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Lo1 toa soan

Kinh thua cdc ban Héi Vién Hoi Tim mach Hoc Viét Nam

Thua toan thé cac ddc gid rat yéu qui,

Chao don nidm 2011!

Thay mat cho Tap Chi Tim Mach Viét Nam (TCTMVN), chiing t6i xin guri t6i tdt cd cdc ban nhitng
161 chiic tot dep nhit.

Chiing toi danh gid rit cao sw quan tdm va dong gép cuia cdc ban Hpi vién ciing nhw toan thé cic ban
déc gia d¢ TCTMVN ngay mdt phong phii va chit lugng hon.

Nam vira qua ching ta rat vui mung ching kién vé Dai Hoi Tim Mach Toan Qudc lan tht
12 dién ra & Nha Trang thang 10 da thanh cong ruc 18. Bén canh d6, ching ta ¢4 nhiéu cac hoat
dong khoa hoc s6i dong khac nhw hang tram cac hoi thao tim mach 16n nho trén khép cdc mién
t0 quoc (co su phoi hop véi cac cong ty duge pham, dung cu y té), cac hoat dong truyén truyén
sttc khoe tim mach trén cac phuong tién thong tin dai chung... Chiing ta cling tham gia tich ciee
cac hoat dong khoa hoc trong Lién doan Tim Mach Déng Nam A va véi cac nude trén thé gidi.
Thong qua cac hoat dong d6, hoi Tim mach Viét Nam ngay mot 16n manh va cac Hoi vién ngay
mot treong thanh cling nhu déng gop duwgc nhiéu hon trong su nghiép bao vé stec khoe tim mach
cho nhan dan.

Nim nay, chiing ta sé c6 mot hoat dong quan trong khdc dé la Hpi Nghi Tim Mach Mién Trung — Tdy
Nguyén ldn thir VI tir 5-6 thang Tam ndm 2011 tgi Buén Ma Thudt — Déklik.

Trong s6 nay, chiing toi xin trdn trong gioi thi¢u t6i cdc ban thong bio vé Hoi nghi nay. Rat mong cdc
ban tham gia hwéng irng.

Nhuw thwong 16, TCTMVN ciing tiép tuc diang tdi mgt loat cdc cdc nghién civu 1dm sang moi nhit, cdc
chuyén muc cho nguoi b¢nh va chuyén dé gido duc lién tuc. Vi bai trao d6i phdn bign sic sdo ctia chuyén
gia ddu nganh vé nhirng van dé dwegc nghién ciru lim sang, chiing toi hy vong cdc ban sé tim dwoc nhiéu
thong tin b6'ich trong ca bai nghién citu ldm sang véi bai phan bién ciia nha khoa hoc.

Chiing toi hy vong cic ban tim dwoc nhiéu thong tin hivu ich trong s6 bdo nay va ludn mong mudn cic
ban c6 nhiéu bai dong gop cho tap chi.

MGt lan nita, xin chiic mirng Nam méi; Chiic Sikc Khée va Hanh phiic t6i toan thé cic ban.

Thay mat Ban Bién Tap
Tong bién tap

GS.TS. Nguyén Lan Viét
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Thong Bao So'1
Hoi Nghi Tim Mach Mién Trung Va Tay Nguyén Lan
Th VI Buon Ma Thudt 5-6/8/2011

Kinh iri: QUY 0 DI Dbl

Puoc si d6ng y ciia UBND tinh DAkLak, Hoi Tim mach hoc Viét Nam, S6 Y t&8 DAkLak; Bénh
vién DPa khoa tinh DakLak xin tran trong thong béo:

Ho6i Nghi Tim mach mién Trung va Tay nguyén 1an thit VI sé duoc td chitc tai thanh phd Budn
Ma Thudt, tinh DAkLék tir ngay 5 - 6 thang 8 nam 2011.

Hoi nghi sé don tiép cac bac sy chuyén khoa tim mach Noi - Ngoai - Nhi va cac chuyén khoa
lién quan thudc cac bénh vién tuyén trung wong, tinh, huyén, thanh phd trong ca nude. Hoi nghi
s€ ¢ cac gido su dau nganh trong nudc va nuwde ngoai tham duw. Hoi nghi ciing la dip dé€ cac bac
sy trao d6i, hoc hoi kinh nghiém trong linh vitc chuyén nganh Tim-Mach va la co hdi tham quan
du lich, tim hiéu va trao ddi van hod gitta cac ving mién trong ca nudc.

I- Bao cao khoa hoc: Bao cao khoa hoc giri vé Hdi nghi bao géom:

1) Bdi bdo cdo nghién citu khoa hoc:

* Ban tom tat (Abstract): ban tém tat bang tiéng Viét (kém ban dich sang tiéhg Anh) mot trang
riéng, ndi dung khoang 300-500 tit, kho gidy A4, chira 1€ phai 2cm, 1€ trai 3cm, 1€ trén va dwdi
2,5cm, ¢d chir 12-13, cach dong 1,5 line, font chitr Unicode, kiéu Times New Roman (cac font chit
khac khong chap nhan). Ho va tén tac gia, noi lam viéc, khong ghi, chitc danh, hoc vi.

Noi dung ban tém tit gom 4 phan: Muc tiéu (objectives), phuong phap nghién ctru (meth-
ods), két qua (results) va két luan (conclusions).

* Bai toan van (Full text): dai 4-6 trang A4, danh may theo quy dinh trén, tai liéu tham khao:
khong qua 10 tai liéu theo thi tu tai liéu tiéng Viét trén, tiéng nudc ngoai xudng dudi theo tén tac
gia. Can néu du: tén tac gia, ndm xudt ban, tén bai bao, tap san, bao, quyén (tap), so, trang, xép theo
th tu van A, B, C (tén tac gia). Bai gri kem theo dia mém hodc giri email theo dia chi dwéi day.

2) Bai bdo cdo chuyén dé:

Hinh thtic giong bai béo cdo khoa hoc gom tém tit, bai toan véan, noi dung khong qua
10 trang ké ca tai liéu tham khao.

Luuy:

- Tén tac gia, dia chi, s6 dién thoai (lién hé chinh) ngay phia dudi ban tom tit.

- Céc bai bao cao cong trinh nghién cttu khoa hoc va bao cdo chuyén dé, ban tém tat va bai
toan van déu gui kem dia mém ghi lai hoac email dia chi dudi day.
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Il- Bia chi gwri bai:

DIA CHI LIEN HE
Ttr Da Néng tro ra Tt Quang Nam tro vao
BSCK II. Bui Trieong Phong
GS.TS. Huynh Van Minh Mobile: 0913493896
Mobile: 0914062226 BSCK II. Ng6 Van Hung
Mobile: 0913496761
Email: hvminhdr@yahoo.com Email: ngovanhungdl@gmail.com
: drhvminh@gmail.com : ngovanhungdl@yahoo.com
Dia chi: Truong Dai hoc Y Dwgc Hué'- S6 06 | Dia chi: Bénh vién Da khoa tinh DAKLik - S&
Ng6 Quyén - Tp. Hué 02 Mai Hac D& - Tp. Budén Ma Thudt
Website: http://benhviendaklak.org.vn

1. Hinh thirc bao cao: (c6 thé dang ky trwéc)

- Bao cao dién dan (oral presentation) hoic bing bich bao (poster presentation).

- Béo cdo vién Viét Nam nén chuan bi thém ban bdo cdo tiéng Anh dé€ cac bao cao vién nude
ngoai theo doi.

- B4o cdo vién nurdc ngoai cling can c6 ban tiéhg Viét d6i chidu song song, nham han ché thoi
gian phién dich.

- Thoi gian bao cao vién 10 phat cho bao cao cac cong trinh nghién cttu khoa hoc va 15-20 phut
cho bao cdo chuyén dé.

IV- Th&i gian cudi ndp bai: 01/04/2011.

V- Pang vao ky yéu Hoi nghi

Tat ca cac bao cdo cong trinh nghién cttu khoa hoc va bai bdo cao chuyén nganh déu duoc
trinh bay va in vao ky yéu cac cong trinh nghién cttu khoa hoc Hoi Nghi Tim mach mién Trung
va Tay Nguyén. In toan van hogc tém tat tuy theo chat luong ctia bai bao cdo.

Chung t6i rat mong cac hoi vién Hoi tim mach Viét Nam, cac bac sy cong tac & moi mién dat
nude thudc cac Bénh vién Trung wong, Bénh vién tuyén tinh, thanh phd, Trung tam y t& quan -
huyén, cac Bénh vién tw nhan, ddc biét cac Gido su, Tién sy trong va ngoai nudc hudng ting nhiét
tinh, tham dy Hoi Nghi Tim mach mién Trung va Tay nguyén lan thit VI trong thoi gian t6i tai
thanh phd Budn Ma Thudt, thanh phd ctia hwong ca phé va dy sac mau van hoa cac dan toc.

Budn Ma Thudt, ngay 20 thdng 01 nam 2011

PHO CHU TICH HOI TIM MACH VIET NAM TM. BAN TO CHUC
Chu tich Hoi tim mach mién Trung Gidm d6c BVDK tinh D4k Lik

GS.TS HUYNH VAN MINH BS. CKII BUI TRUONG PHONG
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Thu Ctaa Cha Tich Hoi Tim Mach Qudc Gia Viét Nam
Ve Hoi Nghi Tim Mach Mién Trung Mé Rong 2011

Kinh gui cdc dong nghiép!

H¢i vien Hoi Tim mach hoc Viét Nam

Thua cdc ban,

Ho6i Tim mach cta ching ta dwoc thanh 1ap da hon 2 thap ky, hoi da 1én manh rat nhanh va
dong gop to 1on vao su nghiép cham séc va bao vé sttc khoé nhan dan.

Cung v6i sy 16n manh ctia Hoi Tim mach hoc Quéc gia Viét Nam, Hoi Tim Mach mién Nam,
mién Trung cling da thu hat ddong dao hoi vién tham gia tao nén phong trao sau rong, xay dung
nén tim mach hoc toan quoc phat trién dong déu dem lai nhiéu thanh qua t6t dep trong nghién
cteu khoa hoc cling nhw chan dodn, diéu tri du phong cac bénh tim mach trong nhan dan.

Vira qua Hoi nghi Tim mach mién Trung mé rong 1an thi V da t6 chire thanh cong tai thanh pho Dong
Héi-tinh Quang Binh va sap dén Hoi Nghi Tim mach mién Trung va Tay nguyén lan thi VI s& duoc t6 chie
tai thanh phd Buon Ma Thut, tinh DakLak tir ngay 5-6 thang 8 ndm 2011, thanh phd ctia nhiing trang lich
st hao hting va huyén thoai noi ma trong lich st giai phong dan tdc da mé man cho chién dich H6 Chi Minh
muia xuan dai thang 1975. Tai hoi nghi 1an nay s& don tiép cac béc s chuyén khoa tim mach Noi - Ngoai - Nhi
va cac bac sy chuyén khoa hé Noi - Ngoai va cac chuyén khoa lién quan thudc cac bénh vién tuyén trung
uong, tinh, huyén, thanh ph6 trong ca nude. Hoi nghi sé cd cac gido sw dau nganh trong nude va nude ngoai
tham gia bao cao khoa hoc. D&€hoi nghi 1an nay thu huat cac héi vién tham gia va mang lai két qua to 16n trong
viéc diéu tri cac bénh ly Tim mach, cac bdo cdo vién trong hoi nghi cht1 trong cap nhét cac chuyén dé va cac
dé tai that méi mé, mang tinh sang tao cao, c6 tinh dot pha trong khoa hoc.

Budn Ma Thudt la thanh phd dep, la mot thanh phd néng dong nhat Tay Nguyén, phat trién manh, nhiéu
tiém nang, mot mién dat Tay Nguyén giau truyén thong, noi hoi tu ctia nhiéu nén van hda khac nhau.

bén Buon Ma Thudt ban ¢d thé tham quan Nga 6 Ban Mé 1a trung tam thanh ph6 Buén Ma
Thuét, thuong thiec hwong vi Ca phé Budon Ma Thudt dwgc thé gidi biét dén va dia danh Buon
Ma Thudt dugc nhiéu ngudi vi nhue “tht phti ca phé”, tham quan khu du lich H6 Lak, thac Pray
Sap, thac Trinh Ni... Déc biét dén khu du lich Ban Pon céc ban ¢6 thé tham quan Cau Treo, cudi
voi, thudng thiic van héa cong chiéng va nhiéu loai hinh dich vu hap dan.

Chung t6i rdt mong cac Hoi vién Tim mach ¢ cac Trung tam Tim mach 16n, cac bénh vién
Trung wong, cac truong Dai hoc, Hoc vién, cac dia phuong ddc biét cac Gido su trong nuedc va
nudc ngoai huong tng nhiét tinh, tham dy Hoi Nghi Tim mach mién Trung va Tay Nguyén lan
tht VI sé duegc t chiec tai thanh phd Budn Ma Thudt, tinh DAkLak.

Chung toi chiic cho Hoi nghi thanh cong t6t dep.

Ha N¢i, ngay  thdng nam 2011
GS.TS Pham Gia Khai
Chu tich Héi Tim mach Quéc gia Viét Nam
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Thong Bao Vé Cac Cong Viéc Cua Hoi Vien Hoi Tim
Mach Hoc Viét Nam

Kinh giri:  Toan thé cic Hoi Vién Hpi Tim Mach Hoc Viét Nam
Cdc ban cé quan tdm

Nham tang cuong cong tac quan li, ra soat, cap nhat cac thong tin vé Hoi Vién ctia Hoi Tim
Mach Hoc Viét Nam, ciing nhu dam bao quyén lgi cua Hoi Vién,

Ho6i Tim Mach Hoc Viét Nam, dé nghi cac qui Hoi vién khan truong guii cac thong tin day du
ctia ca nhan vé cho Ban thu ki ctia Hoi.

HOdi cling yéu cau cac Hoi vién hay dong hoi phi ddy du theo quy dinh. Hang ndm can dong trude
ngay 31 thang 12 cho nam sau. Cac ban nén déng cho 2 nam mét 1an. Néu cac hoi vién khong dong day
du, chiing t6i sé khong thé guri t6i cac ban tai liéu ctia Hoi va theo diéu 1€ hoat dong cia Hoi, néu 2 nam
lién cac ban khong déng day da hi phi thi tén ctia cac ban sé bi loai ra khéi danh sach hi vién.

Pé thuan loi cho cong tac quan li, chiing t6i khuyéh cao cic ban nén déng hdi phi bang cach chuyén
khoan hoéc dong truc tiép tai van phong ctia Hoi. Khi chuyén khoan, dé nghi ghi rd tén, dia chi cong
tac va li do chuyén khoan la déng tién hdi phi cho nam nao. Do diéu kién ky thuét, ching toi khong thé
tiép nhan bat ké hinh thirc déng hoi phi nao khac, mong qui hdi vién thong cam.

D6i véi cac ban chua phai 1a hoi vién ma mudn gia nhap hoi, ching toi rat khuyén khich. D€
trd thanh Hoéi vién Hoi Tim Mach Hoc Viét Nam, chung toi sé to chiic xét duyét hang nam 2 lan,
vao tuan dau thang Nam va tuan dau thang Muoi Hai, do vay cac ban phai gtii cho chtng toi day
du ho so trede ngay 30 thang Tw va trude ngay 31 thang 11 hang nam. H6 so bao gom:

- Ban dang ki Hoi Vién Hoi Tim Mach Hoc Viét Nam

- Pon Xin Gia Nhap Ho6i Tim Mach Hoc Viét Nam

- Thu gidi thiéu caa 02 hoi vién Hoi Tim Mach hodc ctia 01 Hoi vién va 01 lanh dao don vi
noi ban cong tac

- Giay chttng nhan da déng hoi phi (d6ng tai chd hogc bién lai chuyén khoan).

Chting t6i xin gtti theo day cac mau gidy to d€ cc ban tién tham khao hodc cac ban cé thé tai
ttr trang web ctia hoi: www.vnha.org.vn.

Hoi Tim Mach Hoc Viét Nam cling dang tién hanh t6 chirc lam Gidy Chiing Nhan Hoi Vién cho
toan thé cac Hoi vién ctia Hoi. D61 voi cac hoi vién chua lam Gidy chiing nhan nay tai Dai Hoi Tim
Mach Toan Quéc lan thit 12, thang 10 vira qua tai Nha Trang thi nén gtiri sém cho ching t6i thong tin
can thiét theo mau guii kém va phi lam gidy chiing nhan dé chiing toi 6 thé tién hanh lam gidy ching
nhan va guti vé cho qui hoi vién.

Vi sy phat trién cua Hoi, rat mong cac ban tich cuc tham gia cong tac cua Hoi.

Xin trdn trong cam on.

Thay mdt Hoi Tim Mach Hoc Qudc Gia Vigt Nam

Chu tich

GS.TS. Pham Gia Khai
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THONG TIN CHUNG

HoOoVaten: ..o (@5 T T
Ngay thang ndm sinh: ...
Qudc tich:

HoOC A/ NOC Vit ettt e e
Dién thoai CoO qUAaN: ..o e
Diachinha ri€ng: ... ... e
Dién thoai nha riéng: ...................... Didong: ......oooviiiiiiii e
Dia chi thir Q16N Tl ..o.v i e et

Dia chilién lac (gtii thu, tap chi..): ..o

THONG TIN VE QUA TRINH HOC TAP CONG TAC
Hién dang cong tac véi chuyén mon chinh la gi:
Cong viéc khac kiém nhiém dang lam:

Qua trinh hoc tap: (ghi qua trinh hoc dai hoc va sau dai hoc)

Nam hoc Nganh hoc Truong Loai tot nghiép
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Qua trinh cdng tac: (ghi qua trinh cong tac ké tir khi ra treong dai hoc)

Thoi gian Noi cong tac Chuyén mon Chttc vu

THANH TICH KHOA HOQC

Ghi rd cac cong trinh khoa hoc da tham gia, xuat ban theo céc trinh tw sau:

- Cdc dé tai cap Nha nudc, cap Bo (hoac tuong duong), cap co sé da nghiém thu

- Cacbai bdo khoa hoc da dédng

- Cdc sach bdo da viét

- Tom tat tham gia cac hoi nghi

- Loai khac

Can liét ké o, tén tac gia, loai tap chi, sach, ndm xuat ban, hoi nghi nao... vao mét file dinh
kem vdi ban ké khai nay.

NGUOI GIOI THIEU

(Can 02 nguoi gidi thiéu hodc la 02 Hoi Vién Hoi Tim Mach; hoac 01 Hoi vién va 01 lanh dao
noi cong tac)

1. Nguoi gidi thiéu thit nhat:

Ho va tén:

Noi Cong tac:

Chir ki:

2. Nguoi gidi thiéu thit hai:

Ho va tén:

Noi Cong téc:

Chi ki:

CAM KET

Toi xin cam két nhitng théng tin ké khai trén va thong tin trong file dinh kém la chinh xac va
dung su that. Toi xin hoan toan chiu trach nhiém vé nhitng thong tin trén va chdp nhan moi su
kiém tra xac minh ctia Hoi Tim Mach Hoc Viét Nam.

, ngay.... thang..... ndm

Ki tén
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NHUNG THONG TIN KHAC:
DPong y nhan cac an pham va thong tin ttt Hoi TMHQGVN bao gom:

O Tap chi va &n pham 0O Hoi nghi, hoi thao khoa hoc
O Thong tin hoat dong Hoi O Tham gia cac tham do, nghién cttu
O Khac

Dong goép hoi phi cho hoat dong cia H6i TMHQGVN:

O Hoi phi trong ...... nam tr ndm ......... ToNg SO ...cvvveinnnnennn VND
O Cac khoan ho tro khac ToNg s0: ...covvvninnnnn. VND
Tong cONg: .....ccovvvvnneeiinnnns VND

Phiéu dang ky (kem theo 2 anh 4x6, 1 don va 1 ban ly lich khoa hoc néu cd) xin guri thw hodc
fax vé dia chi:

Phiéu dang ky c6 thé duoc tai tai dia chi website http:// www.vnha.org.vn/

Hoi phi hang ndm  ttt nam 2006 la 200000 VND (hai tram nghin dGng Viét Nam/nam).

Hoi phi va cac khoan déng gép khéc xin gti bang céch: hodc déng truc tiép tai chd van phong
Hoi, hodc chuyén tién vao tai khoan cua hoi theo dia chi:

Tén tai khodn: HOI TIM MACH HOC VIET NAM

S6'tai khoan (USD): 0010370002358

S6'tai khodan (VND): 0010000000409

Tai ngdn hang: Ngdn hang Thwong Mai C6 phin Ngoai thirong Viét Nam (Vietcombank), So Giao
Dich, 31-33 Ng6 Quyén, Phwong Hang Bai, Qudn Hoan Kiém, Thanh phd’Ha N¢i.

PIA CHI LIEN HE

H¢i Tim mach hoc Quoc gia Viét Nam,

Vién Tim mach hoc Viét Nam - Bénh vién Bach Mai,

76 Duong Gidi Phong, Qudn Dong Da, Ha Noi

Dién thoqi: (84-4)386 88 488 Fax: (84-4)386 88 488
Email: info@vnha.org.on

Ngueoi lién hé: TS.BS. Pham Manh Hung

Tong thw ky Hpi Tim Mach Hoc Viét Nam

DTDD: 0913.519.417

Hodc lién h¢ thong qua: Chi Nguyén Thu Trang

DTDD: /0988.834.318
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HOI TIM MACH HOC QUéC GIA VIET NAM
QUOC GIA VIET NAM

Kinh gui: Hoi Tim mach Hoc Qudc gia Viét nam,

Tén t6i la:

Chtre vu:

Noi cong tac :

Sau khi tim hiéu, nghién ctru ky vé Diéu 1é hoat dong ctia Hoi Tim mach Hoc Quoc gia Viét Nam,

Puoc su gidi thiéu cua Hoi vién Hoi Tim mach Hoc Qudc gia Viét Nam,

Xudt phat tir nhu cau va nguyén vong cuia ban than,

To6i lam don nay tw nguyén xin gia nhap Hoi Tim mach Hoc Qudc gia Viét Nam.

Téi xin htta sé chap hanh day dt moi quy ché, ndi quy hoat dong ctia Hoi va sdn sang dong
g6p nhitng nd lyc ctia ban than trong viéc xay dung Hoi ngay mot 1én manh hon.

Toi rat mong duoc su chap nhan cta Hoi va xin chan thanh cam on.

Nguoi viét don

Guri kém theo phiéu déng ky, 1y lich khoa hoc (néu cé), thu gidi thiéu, gidy to xdc nhan da
déng tién, xin gtii v€ dia chi:

Ho6i Tim mach hoc Quéc gia Viét Nam,

Vién Tim mach hoc Viét Nam - Bénh vién Bach Mai,
76 Buong Giai Phong, Quan bong Pa, Ha N6i

Dién thoai: (84-4)386 88 488  Fax: (84-4)386 88 488

Email: info@vnha.org.vn

Nguoi lién hé: TS.BS. Pham Manh Hung

Toéng thw ky Hoi Tim Mach Hoc Viét Nam

DbTDD: 0913.519.417

Hoac lién hé théng qua: Chi Nguyén Thu Trang

DTDD: 0988.834.318
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QUOC GIA VIET NAM QUOC GIA VIET NAM

Kinh gui: Hoi Tim mach Hoc Qudc gia Viét nam,

Tén to6i la:

Chirc vu:

Noi cong tac:

La Hoi Vién Hoi Tim Mach Hoc Viét Nam tir :

Dua trén nhitng tiéu chi tré thanh hdi vién ctia hdi va nhan danh héi vién (c4d nhan néu la
lanh dao co quan), tdi viét thw nay d€ gi6i thiéu :

Ong/Ba:

Hién dang cong tac tai :

dwoc tro thanh Hoi vién méi caa Hoi Tim Mach Hoc Viét Nam.
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NGHIEN CUU LAM SANG

KétQua Sém Cta Phrong Phap Nong Van Bang Bong
Inoue O Bénh Nhan Hep Hai La Véi Ton Thuong
Van Nang (Wilkins = 9)

Nguyén Hong Cuong*, Pham Manh Hing**, Pham Ngoc Oanh***, Lé Vin Cuong*.

TOM TAT

Dt vin dé: Nong van hai 14 (NVHL) bang bong Inoue ngay nay da duoc 4p dung rong rai trong nudce
va trén thé giéi. NVHL da dugc chitng minh c¢6 hiéu qua ¢ bénh nhéan c6 tén thuong van va t6 chic
dudi van ma hinh thai van con phtut hop. Liéu ching ta ¢6 thé nong van hai la cho nhitng truong hop
HHL ma van ton thuong kha nang (diém siéu 4m > 8) hay khéng la cau hoi cho dé tai nay. Muc tiéu:
Dénh gia két qua sdm ctia phwong phap nong van hai 14 bang bong Inoue trong diéu tri hep van hai 14
khit & bénh nhan ¢ ton thwong van nang (Wilkins >8). D41 twong va phwong phdp nghién ciiu: Nghién
cru MO ta cat ngang, theo trinh tu thoi gian, cé so sanh d6i ching. Nghién cttu tién hanh trén 200
bénh nhan HHL khit c6 ton thuong van nang dwoc NVHL bang bong Inoue,cé so sanh ghép cap véi
200 bénh nhan duwgc NVHL ma hinh théi van con pht hop (Wilkins < 8 di€m). Két qud: Ty 1& thanh
cong vé ky thuét cao (99,5%), ty 1é thanh cong vé két qua & muirc kha cao (73,8%), khong co6 cac bién
chiing nang (t& vong, tdc mach, ép tim cip...), cai thién vé 1am sang, huyét dong va dién tich 15 van la
rat dang k& (p < 0,001). Dién tich 156 van hai 13 trueée nong la 0,91 + 0,20 cm2, sau nong dat dwoc 1,62 +
0,34 cm?( p < 0,001) va chénh ap trung binh qua van giam ti 13,65 + 2,92 mmHg xuéng con 6,92 + 2,89
mmHg. Cé 1 bénh nhén bi bién ching tran mdu mang tim. C6 17 truong hop HoHL nang (3/4) sau
nong (chi€m 8,54 %) nhung déu dung nap tdt vdi diéu tri ndi khoa. Két ludn: Nong van hai 14 bf?mg
béng Inoue van cé thé tién hanh va kha thi cho cdc bénh nhan bi hep van hai 14 ma tén thuwong van kha
nang (Wilkins > 9) véi su than trong va tai trung tam cé kinh nghiém véi ty 1é thanh cong cao cling
nhu cai thién dang k€& cac thong s6 vé dién tich van va huyét dong. Lap lai siéu 4m 14n 2 duoc thuc
hién trén 419 bénh nhéan va c6 25 bénh nhéan (6%) c¢6 huyét khoi tinh mach sau. Tat ca bénh nhan duoc
chan doan cé huyét khoi tinh mach sdu déu duwoc diéu tri b?mg heparin. Xét nghiém D-dimer dwoc
thuc hién cho 503 bénh nhan ltc nhan vao. D-DIMER dwong tinh (> 500ng/ml) c6 gia tri tién doan
duong tinh thap huyét khoi tinh mach sau (gia tri tién doan dwong tinh = 32,7% {CI 95%, 27,1-38,8}).
Tuy nhién, nhut 1a mot xét nghiém tam soat, két qua am tinh c6 gia tri bao dam rang bénh nhan khong
¢6 huyét khoi tinh mach sau (gid tri tién dodn &m tinh = 89,4% {CI 95%, 85,0-92,6}) va véi 1an tam soat
ban dau xét nghiém nay nhan biét chinh xac 58% bénh nhan khong cé huyét khoi tinh mach sau.

(*): Bénh Vién Da Khoa Thanh Hoa
(**): Vién Tim Mach - Bénh Vién Bach Mai
(***): Bénh Vién Da Khoa Dtrc Giang - Ha Noi
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Mo BAU

Bénh thap tim va bénh ly van tim hau
thap hién nay van con la van dé€ y t& quan
trong & cac nuwdc dang phat trién. Mac du
da co rat nhiéu tién b trong diéu tri va du
phong, nhung trén thé gi¢i hang ndm van
c6 hon chuc triéu tré em bi thap tim, ntra
triéu t& vong va hang chuc triéu nguoi tan
tat do di chiing cua bénh van tim hau thap.
Tai Viét Nam, thap tim va bénh van tim hau
thap con pho bién. Trong do6, bénh hep van
hai la (HHL) la bénh hay gap nhat. Day la
mot bénh ndng véi nhiéu bién ching nguy
hiém nhw suy tim, r6i loan nhip, tic mach
nao...anh huong dén stc khoe, chat luong
song cua bénh nhan (BN) va 1a gdnh nang y
t& ctia dat nude.

Hon 20 ndm qua, vai tro ctia nong van hai
la qua da diéu tri bénh hep van hai 1a (HHL)
lién tuc duoc phat trién va mé rong. Trong
d6, phuong phap nong van qua da bang bong
cta Inoue la phuong phap dwgc wu tién lya
chon vi nhiéu uu diém ndi bat. Nhiéu nghién
cteu trén thé gidi cho thay lua chon bénh nhan
la nén tang chu yéu d€ du doan thanh cong
va loi ich cta bién phap can thiép [17, 18].
Lwta chon bénh nhan thich hop cho nong van
hai 1a yéu cdu nhitng danh gia than trong va
chinh xac hinh théi van tim. Thang diém siéu
am cua Wilkins duoc sit dung rong rai nhat
dé€ danh gia ddc diém hinh théi ctia van hai
1a - yéu t6 quyét dinh thanh cong ctia phuong
phép diéu tri. Cac nghién cttu clng chi ra
rang cac bénh nhan cé diém siéu am Wilkins
<9 c6 két qua sau nong van tot hon, cai thién
triéu chiing t6t hon - cdc bénh nhan nay la cac
bénh nhan c¢6 hinh théi thwong tén van kha
pht hop cho NVHL.

Tai Viét Nam, diing dau 1a Vién Tim mach
Qudc gia, ki thuat nong van hai 14 bang bong

Inoue da duoc trién khai va budc dau thu
duoc nhiing két qua kha quan, dang khich 1é
qua mot s6 nghién ctru theo doi sém va trung
han [1, 2, 3, 4, 6, 9]. Da s6 BN dwoc lia chon
diéu tri la cdc bénh nhan co hinh thai van kha
phu hop dé thuc hién ky thuat nay (danh gia
bang thang diém Wilkins).

Tuy nhién, trong thwc hanh 1am sang s6
luong BN c6 ton thwong van tim v6i hinh thai
ton thuong van ndng né trén siéu am (Wilkins
> 9 diém) chiém mot ty 1é khong nho ¢ cac
bénh nhan HHL khit. Mt khac, trong diéu
kién thuc t& & nuwdc ta thi phéu thuat thay
van van 1a mot ganh ndng vé mat kinh t& ma
nhiéu BN khong thé chi trd. Phau thuat ciing
khong thé giai quyét duwgc nhu cau thay van
cho BN, ¢6 qua nhiéu BN phai cho md trong
khi suy tim van tiéh trién va nguy co bi cac
tai bién van dang rinh rap. Hon nita, con rat
nhiéu BN roi vao cac tinh trang 1am sang ddc
biét nhu dang cé thai, phu phdi cdp, suy tim
qua nang vv... can phai giai quyét tinh trang
hep 16 van dé€ ctru song BN hay chi it ciing
lam giam bét bénh ¢ nhitng BN khong phau
thuat dwoc.

NVHL da chttng minh su wru viét cia minh
¢ cac BN c6 ton thuong van phtt hop cho ky
thuat. Két qua NVHL bang béng Inoue & cac
BN c6 hinh thai ton thuong van ndng né sé ra
sao? C6 nén tién hanh ky thuat nay khong?
Yéu t& nao cd thé anh huong dén két qua
nong van ¢ cac BN nay? vv... la nhitng van
dé can duoc nghién cttu va lam r6. Ching toi
tién hanh dé tai nay nham cac muc tiéu sau:

1. Panh gid két qua sém cua ky thuat
nong van hai 14 bang béng Inoue trong diéu
tri bénh hep van hai 14 khit & bénh nhan c6
diém Wilkins > 9.

2. Nghién cttu mot s6 yéu t6 c6 thé anh
huong dén két qua nong van hai la & cac bénh
nhan c6 diém Wilkins > 9.
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D01 TUGNG VA PHUONG PHAP NGHIEN CUU

1. Déi twong nghién clru

e Gom 200 BN bi HHL khit (dién tich 16
van trén siéu am < 1,5 cm?) c6 triéu chiing co
nang trén lam sang (NYHA > 2) va c¢6 diém
sieu am Wilkins > 9 duwoc NVHL trong giai
doan tir thang 6 nam 2009 dén thang 6 nam
2010. Nhém BN nay duoc 1dy theo thoi gian
khong ké dén tudi, gioi, tinh trang bénh.

e Khéng cé huyét khoi nhi trai

* HoHL va/hodc ho/hep van dong mach
cht kem theo <2/4.

Bénh nhan (hodc than nhan) phai ky gidy
cam doan dong y duwoc lam thu thuét theo
quy dinh chung ctia bénh vién.

2. Phwong phap nghién ciru

Phuong phap nghién ctru m6 ta cat ngang
3. Cac bwéc tién hanh nghién ctru

- Bénh nhan dwoc kham lam sang, lam du
cac xét nghiém can lam sang co ban va lam
siéu am qua thanh nguc, siéu am qua thuc
quan chan doan.

- Nong van hai 14 bang béng theo phuong
phéap Inoue tai phong thong tim chup mach
cta Vién Tim mach - Bénh vién Bach Mai.

- Kiém tra lai bf”ang siéu Am dwoc tién
hanh trong vong 01 tuan sau nong van dé

danh gia két qua.
4. Binh nghia thanh céng

Thanh cong vé ky thuat: ky thuat duoc
xem la thanh céng khi tién hanh tron ven
dwoc cac budce tir choc tinh mach dui, choc
dugc véch lién nhi, dwa duwoc béng qua 16 van
hai 14 va bt dau nong van ma khong cé cac
bién ching ndng né do cic budc tién hanh
trén gay ra.

Thanh cong vé két qua: két qua duwgc
coi 1a thanh cong khi: dién tich 16 van hai 14
(MVA) sau nong > 1,5 cm? va khong c6 cac
bién chiing ndng né (HoHL > 3/4, tic mach
nao cdp, ép tim cap...).

5. Xt ly s liéu

Céc s liéu thu duoc xtt ly theo thuéat toan
thong ké y hoc trén mdy vi tinh bang phan
meém SPSS 16.0

KET QUA

1. Cac théng s6 chung ctia bénh nhan

Tk thang 6 nam 2009 dén thang 6 nam
2010, ching tdi da tién hanh NVHL bang
béng Inoue cho 200 BN bi HHL khit ¢6 diém
siéu &m Wilkins > 9 tai Vién Tim mach Quoc
gia Viét Nam. Cac BN nay c6 cac ddc diém
dwoc trinh bay 6 bang 1.

Bangl. Cac thong s6 chung ctua bénh nhan

bic diém Két qua
Tudi trung binh (ndm) (min — max) 45+11 (23-78)
Gidint (n) (%) 147 (73,5%)
Nhip xoang (n) (%) 100 (50%)
Tién stt m6 tach van (n) (%) 20 (10%)
Tién stt NVHL (n) (%) 39 (19,5%)
Phu nt ¢ thai (n) (%) 5(2,5%)
Tién str bi TBMMN (n) (%) 16 (8%)
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Huyét khéi tiéu nhi trai (n) (%) 9 (4,5%)

NYHA trung binh 2,44 + 0,62

Diém Wilkins (min — max) 9,30+0,54 (9-11)
NVHL c&p ctru (n) (%) 10 (5%)

HoHL < 2/4 kém theo (n) (%) 87 (43,50%)
HHoC < 2/4 kém theo (n) (%) 60 (30,00%)
HoBL > 3/4 kem theo (n) (%) 42 (21,00%)

2. Két qua

Vé mat ky thudt, chung t6i thanh cong
199/200 BN (99,5%). C6 1 BN bugc phai dimng
tha thuat vi bién ching tran mau mang tim
khi choc vach lién nhi (BN nay sau dé duoc
dan luu mang ngoai tim va &n dinh - khong
phai phau thuat cap ctru). Ty 18 thanh cong vé
ky thuat khong c6 syt khac biét nao so véi cac
thong ké khi NVHL cho BN c6 diém Wilkins
<9 va NVHL béng dung cu kim loai [1, 3, 4,
18].

Vé mat két qua, ching t6i thanh cong
147/199 BN. Hai nguyén nhan co ban han ché’
ty 1& thanh cong la dién tich 16 van sau nong <
1,5 cm? (41 BN) va bi bién chtitng HoHL nang
> 3/4 sau nong van (17 BN).

Nhiing thong s6 chinh dic trung cho mic
dd HHL déu dwgc cai thién sau nong. Cac
thong sd huyét dong trén thong tim va siéu
am duoc thé hién 6 bang 2.

Bang 2. Cac thong sd co ban trudc va sau nong van

Thong s6 Trudc nong Sau nong p
NYHA 2,44 + 0,62 1,31 +0,55 < 0,001
MaxVG (mmHg) 21,37 £7,63 13,51 £ 4,50 < 0,001
MVG (mmHg) 13,20 + 5,46 7,57 3,00 < 0,001
ALDMP tam thu (mmHg) (Doppler) 52,48 + 18,79 42,15+ 13,35 <0,001
MVA trén siéu am 2D (cm?) 0,91 +0,23 1,62 +0,32 < 0,001
MVA (PHT) (cm?) 0,90 + 0,24 1,64 +0,29 <0,001
ALNT trung binh (mmHg) (thong tim) 23,10 + 7,58 14,95 + 5,28 < 0,001
ALDPMP tam thu (mmHg) (thong tim) 51,91 + 18,81 37,62 +13,78 < 0,001

3. Bién chirng

- C6 1 BN bi tran mau mang tim lién quan
dén thu thuat choc vach lién nhi. BN nay 6n
dinh sau khi dat dan lvu mang ngoai tim va
khonh phai mé cap ctu.

- V& bién ching HoHL ndng sau nong
van: nhin chung c6 hién twong HoHL tang

thém sau nong van. Tuy nhién, ching t6i chi
ghi nhan dwoc 17 BN (8,54%) bi HoHL > 3/4
sau nong van, nguyén nhan chu yéu do rach
14 van, 1 trueong hop do dtt day chang. Tat ca
cac treong hop HoHL 2 3/4 néi trén déu dung
nap tot véi diéu tri ndi khoa, khong BN nao
phai mé cap ctru.
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- Shunt ton liu qua vach lién nhi sau can thiép
phat hién béng siéu am qua thanh nguc gap ¢ 7
BN (3,5%) va khong anh hudng téi huyét dong.

- C61BN c6 phan ting ceong phé'vi trong
thu thuat dugce xe ly 6n dinh va thu thuat van
dwoc tién hanh sau d6.

BAN LUAN

Ve két qua nong van: Nghién ctru ctia ching
t6i chi ra rang NVHL bang béng Inoue van c6
thé tién hanh mot cach an toan va hiéu qua cho
cac bénh nhan HHL khit ngay ca khi diém siéu
am kha cao (Wilkins > 9 diém). Du dién tich 16
van sau nong khong thuc st “my man” nhw khi
diém siéu am thap hay nong van bang dung cu
kim loai [10, 14] nhung cac thay doi trén thong
tim va siéu am la rat dang ké va thuyét phuc.
Déc biét, diéu nay vo cung c6 y nghia vdi cac
BN dang trong tinh trang cip cttu, phu phéi
cap, BN khong thé mo vi suy tim qua ndng hodc
dang trong thai ky [7, 9].

Trong cac BN c6 dién tich 16 van sau nong >
1,5 cm?, khi phan tich chting ti thay rang & cac
BN nay diém voi hda 14 van thdp hon rat co y
nghia thong ké so véi nhém dién tich 16 van sau
nong < 1,5 cm? (2,07 + 0,28 so v6i 2,69 + 047; p <
0,001), cac thanh phan khéc cta thang diém nay
khac biét khong co y nghia thong ké. Cac BN co
dién tich 156 van sau nong < 1,5 cm?2 cling c6 hién
twong voi hoa nhiéu trén man chiéu tia X nhiéu
hon. Phan tich ctia Bernard Iung [11], Cannan
CR [12], Sutaria R, Palacios [18] cling cho thay
diém voi hda van > 2 1a yéu td duw bao doc lap toi
két qua nong van kém.

Chuing t6i chwa nhéan thay cac yéu td nhu tudi,
gidi, tinh trang rung nhi, HoHL va/hodc HHoC
di kem truedc nong, sd 1an bom boéng, cd bong toi
da c6 anh huong dén két qua sau can thiép.

Ve bién chimg: C6 1 trudng hop bi tran mau
mang tim phai dimg tht thuat, BN duoc dan luu

mang tim va khéng phai md cap ctru. 1 BN cuong
phé'vi duogc xtr tri t6t, khong phai ding thu thuat.

Shunt ton luu qua véch lién nhi gdp ¢ 7 BN
(3,5%), cac shunt nay rat bé va khong anh huong
dén huyét dong. Ty 1& shunt ton lvu khi nong
van bang béng Inoue thdp hon khi so sanh véi
nong van béng dung cu kim loai[10, 14].

Bién ching HoHL ndng sau nong van la
bién chiing rat dang ngai. Ching t6i c6 17 BN
bi HoHL 2 3/4 sau nong van va ghi nhan 16 BN
c6 HoHL tang lén 2 d6 sau can thiép. Khong
bénh nhan nao bi pht1 phdi cdp hay phai mé cap
ctru. Biém Wilkins ¢6 vé khong thuce su du bao
t6t biéh ching HoHL du rang chiing t6i nhan
thay cac BN HoHL nang c6 diém voi hoa van
cao hon. Tham khao thang diém Padial [17] khi
dw bao bién chitng HoHL chting t6i thay cac BN
c6 diém Wilkins > 9 va diém Padial > 10 ¢6 nguy
co HoHL nang sau nong van cao hon BN ¢6 Pa-
dial < 10 khoang 2,27 1an (p = 0,032). Cac thanh
phan trong thang diém Padial ciing c¢6 kha nang
du doan bién c¢6 HoHL sau nong van. Dac biét,
c6 su khac biét rat ¢o y nghia thong ké vé diém
vOi hdéa mép van (2,42 + 0,5 so vdi 1,92 + 0,58; p
< 0,001). 18, v6i cac bénh nhan ¢6 diém voi hoa
mép =2 (ca 2 mép bi voi hoa) thi khong nén tién
hanh nong van nita du diém Wilkins chua cao.

KET LUAN

Ky thuat Nong van hai 14 bang bong Inoue
cho cac bénh nhan bi hep van hai 14 ¢6 hinh thai
ton thwong van nang né (diém siéu am Wilkins
> 9) dat duoc ty 1é thanh cong vé ky thuat va
két qua tot dat dugc 6 phan 16n cac bénh nhan
(twong ting la 99,5% va 73,87%), cac bién chiing
ndng & mtc chap nhan duoc (8,54%).

NVHL van c¢6 thé duoc tiéh hanh va kha
thi & nhitng bénh nhan HHL ma ton thuong
van mtc dd nang (Wilkins > 9) véi sp can
trong va ¢ trung tam co kinh nghiém.
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Nghién Ctu Dac Diém Lam Sang, Can Lam Sang
Va Mot S8 Yéu T6 Lién Quan O Bénh Nhan Ting
Huyét Ap Thita Can Tai Bénh Vién Y Hoc C&
Truyén Hai Phong
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BS Nguyén Xudn Phung*, TS Pham Quéc Khdnh**, PGS Nguyén thi Dung***

TOM TAT

Muc tiéu nghién cifu: M6 ta ddc di€ém lam sang, can 1am sang ctia bénh nhan tang huyét 4p thira can tai bénh
vién Y hoc cd truyén Hai Phong tir thang 12/2009 dén thang 6/2010. Xac dinh méi lién quan gitra ting huyét
ap - thira cAn v6i mot s6 yéu t6'lién quan (khéng Insulin, r6i loan lipid mau, héi ching chuyén hoa, glucose
mau...). D6i twong vd phuwong phdp: Bénh nhan & d0 tudi > 45 tudi duoc chan dodn THA theo tiéu chuan
JNC VII : HATT> 140 mmHg va/ hoac HATTr> 90 mmHg.100 bénh nhan duoc chia thanh 2 nhém: Nhom 1
(nhoém do6i chiéu), gom 50 bénh nhan THA ¢6 BMI< 23.Nhém 2 (nhém nghién ctru), gdm 50 bénh nhan THA
c6 BMI> 23. Két qud : Ti 1é bénh nhan ting huyét ap do 1 (58%), ti 1é bénh nhan ting huyét ap do 2 ( 42%).
Vong bung trung binh ctia nam la 95,8+7,9 cm, ctia nit 1a 90,4 + 7,4cm.Ti 1¢ béo bung la 88%.Ti Ié bénh nhan
bi nguy co béo phi la 46%. Ti 1é bénh nhan cé hoi chiing khang insulin & nhdm THA-thtta can (58%), nhém
THA-khéng thira can (28%). Ti 1é BNc6 hoi chiing chuyén hoa ctia nhém THA-thtra can (70%), nhém THA-
khong thira can (40%).

BAT VAN BE ngudi trong thanh tir 15-60%, @ My nam 2004
la 32%, ¢ Tay Ban Nha 40,6%, Brazil 18%.Tai
Chau A ty 16 thira can 12:24,1%, & Nhat Ban

nam 2000 la 24% [4]. Tai Viét Nam ty 1¢ thtra

Trén thé gioi, ty 1é tang huyét ap chiém
8 - 37% dan so , thay ddi tuy theo cac nudc

nhu: Indonesia 6 - 15%, Malaysia 10 - 11%,
Dai Loan 28%, Phap 10 - 24%, Hoa Ky 24%,
Ha Lan 37% [5]. O Viét Nam, theo sd liéu
thong ké diéu tra vé tang huyét ap nam 1960
moi chi la 1% dan s6, nam 1987 1a 1,9% , nam
1992 1a 11,7%, ndgm 2002 & mién Béc ty 1& da
tang 1én 16,3%, va & Ha N6i nam 2008 la 27%.
Nhiing nam gan day tan suat thira can da gia
tang nhanh chéng ¢ nhitng nudc c6 nén kinh
t& phat trién va ca ¢ cac nudc dang phat trién
nh Viét Nam. Trén thé gidi ty 1¢ thira can ¢

*: Bénh vién Y hoc c¢d truyén Hai Phong,
** Vién Tim mach Viét nam,
*** Truong PHYK Hai phong)

can da tang gan gap 3 trong vong 10 ndm
(1992-2002). Ttx 2% lén dén 5,7% [6].

Thtra can, dac biét 1a béo trung tam, thuong
kem theo cac roi loan chuyén hod glucose, lipid,
axituric... Si phdi hgp gitta tang huyét 4p va
thira can cting lam tang nguy co va ty 1é te vong
d6i véi bénh ly tim mach [3].

Chung toi tién hanh nghién cttu nay véi
2 muc tiéu: (1) Mo ta dic diém lam sang, can
lam sang ctia bénh nhan tang huyét dp thura



NGHIEN CU’U LAM SANG

can tai bénh vién Y hoc c¢6 truyén Hai Phong
tie thang 12/2009 dén thang 6/2010. (2)Xac
dinh méi lién quan gitra tdng huyét 4p - thira
can voi mot s6 yéu to lién quan (khang Insu-
lin, r&i loan lipid mau, hoi chiing chuyén hoa,
glucose mau...)

D01 TUGNG VA PHUONG PHAP NGHIEN CUU

Dija diém va th&i gian nghién ciru

- Dia diém nghién ctru: Bénh vién Y hoc
0 truyén Hai Phong.

- Thoi gian nghién cttu: Tt thang 12/2009
dén thang 6/2010.

Doi tuong nghién citu: La cac BN ¢ tudi >
45 tudi, doc chan doan xac dinh 1a THA, doc
diéu tri ndi- ngoai tru tai bénh vién Y hoc c6
truyén Hai Phong, thoa man cac tiéu chuan
nghién cttu
Tiéu chuan Iwa chon bénh nhan

- Tat ca cac bénh nhan THA nguyén phat
O dd tudi > 45 tudi (Tai bénh vién Y hoc c6
truyén HP).

- Puoc chan doan THA theo tiéu chuan
JNC VII : HATT> 140 mmHg va/ hodc HAT-
Tr>90 mmHg.

- Bénh nhan dong y tham gia nghién ctu.
Tiéu chuén loai triv

- THA & ngoi < 45 tudi.

- THA tht phat.

- BN khong dong y tham gia nghién ctru

Phuong phdp nghién cifu: Thiét ké nghién
ctru 1a nghién ctru cat ngang, mo ta.

C& mau nghién clru va phwong phap

chon mau

- Cé mau nghién cttu 50 BN mo6i nhom,
tong sd c6 2 nhoém:

+ Nhém 1 (nhém ddi chidlr), gdm 50 bénh

nhan THA c6 BMI< 23.
+ Nhém 2 (nhém nghién cttu), gom 50
bénh nhan THA c6 BMI> 23.

- Phuong phdp chon mau: Chon mau theo
phuong phép ngau nhién.

Cac chi tiéu (chi sb) can sir dung trong
nghién ctru

- Cdc chi s6'ldm sang: Tat ca cacbénh nhan
(BN) nghién ctru déu duoc khdm 1am sang
toan dién theo mau bénh an chung caabd Y té.
- Cac chi tiéu can lam sang can nghién ctru:
Glucose mau luc déi va lac bat ky, axit uric
mau, insulin mau, cholesterol, triglycerit,
LDL- C, HDL - C mau. Sau d6 tinh chi s
khang insulin, tinh s6 tiéu chuan dat duoc
cua HCCH cho cac d6i twong nghién ctru.

Phuong phdyp thu thdp sé liéu va mot sé”
kij thudt duoc sir dung trong nghién citu: Hoi
bénh, kham lam sang, cac xét nghiém

M6t sé tieu chuan chin doan dwoc str

dung trong nghién ctru

Chén doan tang huyét ap theo JNC VILI:
Tang huyét ap khi huyét ap tam thu > 140
mmHg va hodc huyét ap tam truwong > 90
mmHg (57).

- Cong thtrc tinh BMI, don vi tinh kg/m? [6]:
can nang (kg)

Chi s6 BMI =

[Chiéu cao (m)]2

- Tiéu chuan chan doan thtta cAn dua
theo tiéu chuan cia WHO nam 2000, ap dung
cho khu vuc Chau A - Thai Binh Duong..

Chan doan béo bung
Theo tiéu chudn caia WHO nam 2000:
Vong bung ctia nam gidi =90 cm, vong bung

ctia nir gidi >80 cm [6],
Chén dodn réi logn lipid mdu : Theo
phan loai caia NCEP- ATP III, r6i loan lipid
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méu kiéu hon hop: vira ting ca CT vira ting
ca TG mau, tang TG va giam HDL- C, tang CT
va giam HDL-C...

Chdn dodn tiang axit uric mdu: Nam gi6i
khi ndng d6 axit uric mau > 420 mmol/l. N
gioi khi ndng d6 a.uric > 360 mmol/l.

Chén doan dai thdo duong (theo WHO
1999): Khi glucose mau tinh mach luc doi
(sau dn 8-10h) > 7,0 mmol/l, hoac glucose mau
1y lac bat ky > 11mmo/l véi. Véi 2 mau méau
khac nhau .

Hoi ching khang insulin mau khi c6 2
tiéu chuan: Insulin mau ltc ddi > 9,9 mmol/
ml. Chi s&6 HOMA: Binh thong IR tt 0,56- 1,4,
trong hoi chitng khang insulin IR > 2,5. IR =
Glucose mau (mmol/l) x Insulin mau (mmol/
ml)/ 22,5) [65].

Chdn dodn hoi chitng chuyén héa: Hoi
chiing chuyén hoéa duoc chan doan khi ¢6 3
trong 5 tiéu chuan theo NCEP-ATP III.

X ly s6 liéu: Theo phuong phap thong
ké y hoc, st dung phan mém SPSS13.0.

KET Q0A NGHIEN U VA BAN LUAN

Dac diém lam sang va can lam sang

Huyét dp ciia 2 nhém bénh nhin nghién
ctfu : Nhom can nang binh thuong tang huyét
ap do 1 chiém dai da s6 voi ti 1&€ 80%, tang
huyét ap do 2 chi chiém 20%. Trong khi dé
¢ nhom thtra can tang huyét ap do1 la 58%,
tang huyét ap do 2 chiém 42%, véi p<0,05.
Vong bung trung binh (cm) tinh theo gidi
cta 2 nhém: Vong bung trung binh ctia nam
gi6i & nhom thtra can la 95,89, cia nhom can
ndng BT la 81,4+7,7, ctia nit gidi la 90,4+7,4 va
81.6+ 6.4, p<0,05.

Ty 1¢ béo trung tdm & 2 nhém : Ti 1€ bénh
nhan béo trung tam ctia nhém thtra can (88%)
cao hon han nhém c6 can ning binh thuong

(38%) véi p <0,05.

Cdc chi s6 sinh héa ctia 2 nhém bénh nhén:
So sanh gia tri trung binh ctia cac chi s6 sinh hoa
(glucose mau ltc doi va lac bat ky, insulin mau,
a.uric mau, CT mau, TG mau, LDL-C mau,
HDL-C méu) cia nhom thira can déu cao hon
10 rét so voi nhom cd can ndng binh threong voi
p < 0,01- 0,05. Riéng tri s6 trung binh HDL-C
ctia nhom thtra can giam hon nhém cé can ndng
binh thuong véi p < 0,05

Ty 1¢ bénh nhin c6 réi loan lipid 62 nhém
nghién cifu: Ti 1é BN tang nong do CT va TG
mau & nhém THA- thira can cao hon & nhém
THA-can nang BT (70%>34% va 78%>48%)
véi p < 0,05. Ti 1é BN giam nong d6 HDL-C
mau ¢ nhom thtra can nhiéu hon ¢6 y nghia
thong ké so véi nhom co can nang BT (68%>
18%) voi p <0,05. Riéng ti 1é BN c6 tang nong
do LDL-C 6 nhém thtra can khong khac biét
c6 y nghia thong ké so v6i nhém can néng BT
(46% va 30%) v6i p>0,05

Lién quan giira ting huyét ap-thira can véi
moét sé yéu té

Lién quan giita mitc do ting huyét dp voi
BMI 6 nhém thira can: Ti 1é BN bi tang huyét
ap do 2 & nhém béo phi cao hon & nhém nguy
co béo phi (30%>12%) véi p <0,05 va OR =3,54.
Nhuw vay khi can nang tang thi nguy co bi tang
muc d6 cao huyét ap cling tang 3,54 1an

Lién quan giita ting huyét dp- thira cin
v6i auric mdu: Nhom THA-can ndng BT
khong c6 1 treong hop nao tang a.uric mau
cho nén khong tinh dwoc p va OR, nhung ¢
nhom THA-thtra can ¢6 20 truong hop tang
a.uric mau, theo tric quan cé su chénh léch
rat rd rang (20 > 0).

Moi lién quan giita ting huyét dp- thira
cin vdi glucose lic déi: So sanh ti 1 s6 BN ¢
tang duong mau ltc do6i cia nhom thira can
va nhdém c6 can ndng BT khong thay cé su
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khac biét (46% va 30%) voi p > 0,05, nhung ¢
moi lién quan khong chat ché gitta THA-thtra
can va tang glucose mau.

Lién quan giita ting huyét dp- thira cin
v6i duong mdu bit ky: S6 BN ¢4 tang duong
mau luc bat ky & nhom THA-thtra can cao
hon hén so véi nhém THA-can nang BT (36%
> 6%)voi p < 0,05 va OR = 8,8. Nhu vay, khi
bénh nhan ting huyét ap c6 BMI > 23 thi
nguy co tang nong d¢ duong mau lac bat ky
cao hon 8,8 1an so v6i nhitng BN tang huyét
ap c6 can ndng binh thuwong.

Lién quan giita THA-thira cdn v6i insu-
lin mdu: Ti 1€ bénh nhan tang insulin mau &
nhom tang huyét ap-thira can la 54% cao hon
nhém tang huyét dp-cdn ndng binh thwong la
24% véi gia tri p <0,05 va OR =3,72. Qua két
qua trén chting t6i thdy khi bénh nhén c6 tang
huyét p- thtra can thi nguy co bi tding néng
d6 insulin mdu cao hon 3,72 1an so véi tang
huyét dp-can nang binh thuong.

Lién quan giita THA-thita cin v6i hoi
chiing khang insulin: Nhém THA-thtra can co
ti 1&é BN tang chi s6 khang insulin cao hon
nhoém THA-can nang binh thuong véi p <
0,05 va OR = 3,55 c6 nghia la ¢ nhém THA-
thira can nguy co bi khang insulin cta bénh
nhan cling tdng gap 3,55 lan so v4i nhitng BN
tang huyét ap- can nang BT (p<0,05).

Lién quan gifta THA-thira cdn voi tang
cholesterol todn phan:Ti 1&¢ BN c6 néng do
cholesterol mau tang ctia nhom THA-thtra
can cao hon nhom THA-can ndng binh
thuong voi p < 0,05 va OR = 4,5, két qua nay
cho thdy 6 nhém THA-thtra can nguy co bi
tang cholesterol mau gap 4,5 lan so véi bénh
nhan THA-can nang binh thuong.

Lién quan giita ting huyét dp-thira cin
vad tang triglycerid: Bénh nhan c6 tang TG o
nhém THA thira can (chiém 78%) cao hon so

v6i nhom THA-can nang binh thuong (48%)
voi p < 0,05 va OR = 3,84. Nhuw vay khi THA-
thtra can thi nguy co bi téing nong d6 TG mau
cao gap 3,84 lan so v6i BN THA-can néng
binh thwong.

Lién quan giira tang huyét ap- thira can véi
tang phoéi hop cholesterol va triglycerid

Ti 1é€ bénh nhéan c6 tang phoi hop néng
do CT va TG 6 nhém THA-thtra can cao hon
nhom THA-can ndng binh thuong (58% >
20%) voi p < 0,05 va OR =5,52, c6 nghia la
nguy co bi tdng phdi hgp CT va TG mau ¢ BN
THA-thtra can cao gap 5,52 lan nhém THA-
can nang binh thuong.

Lién quan gita ting huyét dp- thita
cin vd tang cholesterol phdi hop v6i gidm
HDL-C mdu: Nhom tang huyét ap-thira can
6 ti 1é bénh nhan tang CT phdi hop véi giam
HDL-C cao hon nhém ting huyét ap-can
nang binh thuong (56% > 12%) véi p < 0,05, va
OR =9,35. Nhu vay nhom tang huyét ap- thira
can c6 nguy co bi rdi loan lipid mau phdi hop
kiéu tang CT va giam HDL-C cao hon 9,3 lan
so v6i nhiing bénh nhan tang huyét 4p-can
nang binh thuwong.

Lién quan giita ting huyét dp- thira cin
v6i ting triglycerid phdi hop va gidm HDL-C
mdu: Qua bang trén chung toi thay ro6i loan
lipid mau phéi hop kiéu tang TG va giam
HDL-C & nhém THA-thira can cao hon han
nhém THA-can ndng binh thwong (64% > 6%)
v6i p <0,05 va or =27,85, day la mdi lién quan
rat ¢6 y nghia gitta THA-thtta can va nguy
co bi tang TG phoi hop vé6i giam HDL-C cao
gap 27,85 lan so voi nhitng BN THA-can néng
binh thuong.

Lién quan giita ting huyét dp- thira cin
véi HCCH: Ti 18 bénh nhan méic hoi chtng
chuyén hoa & nhém THA-thtra can cao hon
nhém THA-can nang binh thuong (70% >
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44%) voi p < 0,05. Véi OR = 2,97 thi nguy co
méc hoi ching chuyén hoa ¢ nhém THA-
thtra can gap 2,97 lan nhém THA-can ndng
binh thuwong.

KET LUAN

Dic diém lam sang va can lam sang cua
bénh nhan tang huyét ap- thira can diéu tri
tai bénh vién Y hoc cé truyén Hai Phong

e Ti 1¢ bénh nhan ting huyét ap d6 1
(58%) cao hon ti 1¢ bénh nhan tang huyét ap
do 2 (42%) voi p <0,05.

e Vong bung trung binh cia nam la
95,8+7,9 cm, cta nir 1a 90,4 £ 7,4cm (p <0,01).

e Ti lé béo bung la 88% (p<0,05)

e Ti 1é bénh nhan bi nguy co béo phi la
46%, béo phi do 1 va do 21a54%.

e Nong do glucose mau luc doi, glucose
mau bat ky, a.uric mau, insulin mau, CT, TG
va LDL-C mau cua nhém tang huyét ap-thira
can déu cao hon nhém ting huyét ap-can
ndng binh thuwong. Riéng nong d6 HDL-C
cua nhom tang huyét ap-thtra can giam hon
so v6i nhom tiang huyét dp-can nang binh
thuong (p <0,05).

e Tilé bénh nhan cé tang CT, TG va LDL-C
mau, giam HDL-C mau ctia nhém tang huyét
ap -thtra can cao hon nhém tiang huyét 4p-can
nang binh thuong (p < 0,05).

e Ti 1¢ bénh nhan c6 hdi chitng khang insu-
lin 6 nhém THA-thtra can (58%) cao hon nhém
THA-khong thira can (28%) véi p<0,05.

e Tilé BN c6 hoi chiing chuyén hoa ctia
nhom THA-thtra can (70%) cao hon nhom
THA-khong thira can (40%) véi p<0,05.

Xac dinh méi lién quan gitra ting huyét
ap-thira can v&i mot sé6 yéu to:

e C6 mdi lién quan gitta mirc d§ tang
huyét ap va chi s6 BMI (OR=3,54, p,0,05).

e C6 mdi lién quan gitta tdng huyét 4p-
thtra can voi:
- Tang glucose mau bat ki (OR=8,8, p<0,05).

- Tang nong d¢ insulin mau (OR=3,72, p<0,05),
hoi chitng khang insulin (OR=3,55, p<0,05).

- Tang cholesterol mau (OR=4,5, p<0,05),
tang triglycerid (OR=3,84, p<0,05), tang phoi
hop CT va TG (OR=5,52, p<0,05), tang CT va
giam HDL-C (OR=9,3, p<0,05), tang TG va
giam HDL-C (OR=27,85, p<0,05).

-Méc hoi chiing chuyén hod (OR=2,97, p<0,05).
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Nhitng Bién Doi S6m Vé Huyét Dong Va Chirc Nang
That Trai O Cac Bénh Nhan Phau Thuat Thay Van
Hai La Co Hoc Loai Sorin Bicarbon

BS. Vii Quynh Nga*; GS. TS. Nguyén Lan Vigt**

TOM TAT

Nghién ctru cac thay d6i vé kich thudce tim, chite nang that trai cing nhu mot s chi sd huyét
ddng trén siéu am Doppler tim ctia 102 bénh nhan dugc phau thuat thay van hai 1a bang van
Sorin Bicarbon. Két qua: Chénh ap t6i da qua van (Gmax) 1a 10,1 + 3,0 mmHg va chénh ap trung
binh (G mean) 1a 4,1 + 1,3 mmHg. Ngay sau phau thuat, kich thwéc va chitc ndng tam thu that trai
khong thay d6i ddng k& & nhém hep van hai 14 khit ciing nhu nhém hep hé van hai 1a. O nhém
cdc bénh nhan hd hai 14 nhiéu truede phgu thuat, kich thuwdc that trai cudi tam thu khong thay doi,
nhung kich thudc that trai cudi tam triong va phan xuat tdng mau déu giam sau phau thuat (p<
0,001). Ap luc dong mach phoi giam dang ké o tat ca nhom bénh nhan nghién ctu (51,4 £ 17,6
(mmHg) so v6i 34,8 + 6,7 (mmHg) ; P<0,001). Kich thwdc nhi phai va nhi trai ciing giam dang ké
sau phau thuat. Ty 18 stra van ba 14 tuong d6i cao (68,6%), va két qua stra van t6t, chi con 7 bénh
nhan van ton tai hd van ba 14 mée d6 kha nhiéu. Ty 1€ tran dich mang tim 1a 66,5%, nhung chu
yéu & mtrc do it va khong c6 bénh nhan nao phai dan lwu dich mang tim.

PAT VAN I]E trong nhitng ndm gan day. Viéc phau thuat
~ thay van giap cai thién triéu ching cling nhu
Phau thudt thay van hai 14 1a giai phdp  1éo dai tusi tho ctia bénh nhan méc bénh

cudi cting trong diéu trj cac bénh van hai 1a van hai 1a. Tuy phan 16n cac bénh nhan ¢6 cai

khi van ton thuong qua ning, khong cho phép thién triéu chitng, van c6 mdt s6 nho cac bénh

nong van hai la hodc phau thuat sta van hai nhéan van con diu hiéu cta suy tim nhu kho

la. C6 nhieu loai van nhan tao da duoc st 4, phir... Cac ddu hiéu nay 6 thé van con
dung trén thé'gidi cing nhue ¢ Viét Nam: van t6n tai ngay sau phau thuat hodc da cai thién

co hoc (van bi, van mot canh, van hai canh), ngay sau phéu thuat nhung lai xuat hién sau

van sinh hoc (c6 khung, khong c6 khung), khi da thay van mét thoi gian. Nguyén nhan
van dong loai. Van Sorin Bicarbon (Sorin Bio- ctia suy tim c6 thé do nhitng ton thuong tim

medica, Italy) la mot loai van co hoc thé he ctia bénh van hai 14 truéc phau thuat chua

méi ¢6 hai canh duoc sit dung trén thé gidi tir
1990 va dwoc stt dung kha nhiéu ¢ Viét Nam

duoc cai thién nhiéu nhu chitc nang that trai

(*): Bénh Vién Tim Ha N¢i
(**): Vién Tim Mach Quéc Gia



TAP CHi TIM MACH HOC VIET NAM - SO 57 - 2011

chua hoi phuc, ap luc dong mach phdi con
cao, bénh nhan van con ho van ba 14 muc d6
nhiéu, hodc do cac bién chiing ctia cudc mo
nhu tran dich mang ngoai tim hodc do bién
chting cta van nhan tao nhu huyét khoi gay
ket van, ho canh van... Viéc danh gia bénh
nhan ngay sau phau thuat 1a rat quan trong,
lam co s¢ cho nhitng lan kham lai sau nay.
Kham lam sang, chup phim phdi va dién tam
do6 la cac tham do thiét yéu khi theo doi cac
bénh nhan c6 van tim nhan tao, nhung chiing
khong cho phép danh gia chinh xac hoat dong
binh thuong cting nhu bat thuong cta van
cting nhu danh gid cac thay doi vé kich thudc
tim, chitc nang tam thu that trai ciing nhw ap
Iwc DMP sau phéu thuat rat co ich trong tién
lwong cling nhu theo ddi cac bénh nhan sau
phau thuat.. Hién nay, siéu am Doppler tim
duoc coi la xét nghiém tiéu chudn trong theo
ddi cadc bénh nhan mang van nhan tao. N6
cung cap cac thong tin chinh xac vé cac thong
s0 huyét dong cting nhu chiic ndng that trai
cling nhu hoat ddng cta van nhan tao. Vi vay
chting t6i tién hanh nghién cttu nay nham céc
muc tiéu sau :

1. DPanh gia cac thay doi vé kich thudc
tim va chitc ndng tam thu that trai ngay sau
phau thuat thay van hai 1a.

2. Dénh gia cac thay doi vé 4p luc dong
mach phéi ngay sau phau thuat thay van hai 1a.

D01 TUGNG VA PHUONG PHAP NGHIEN CUU

D6i twong nghién ctru

Nghién cttu trén 102 bénh nhan duoc
phéu thuét thay van hai 14 don thuan béng
van Sorin Bicarbon tit thang 10/2008 dén
thang 9/2009 tai bénh vién tim Ha NOoi.
Chuang to6i loai khoi nghién cttu cac bénh
nhan dwoc phau thuat thay dong thoi ca

van hai 14 va van dong mach chu, cac bénh
nhan dugc phau thuat bac ciu ndi PMC-
DM vanh déng thoi thay van hai 13, cac
bénh nhan c6 kém stra cac di tat tim bam
sinh nhw thong lién nhi, thong lién that, cac
bénh nhéan c6 tinh trang huyét dong khong
on dinh.

Thiét ké nghién cru

Nghién ctru mo ta, tién ctru.

TAt ca cidc bénh nhan déu dwoc khdm
lam sang, lam dién tam d6 va chup phim
tim phdi truede phau thuat va dwoc lam siéu
am Doppler tim trudc phau thuat trong
vong 1 thang va sau phau thuat trong vong
1 - 2tuan. Chung tbi phan chia cac bénh
nhan trude phau thuat theo 3 nhém :

- Nhoém 1 - nhém hep van hai la gom
cac bénh nhan co6 dién tich van hai 1a trén siéu
am Doppler tim < 1,0 cm2 va ho van hai la
dudi 2/4;

- Nhoém 2 nhém ho van hai 14 gom cac
bénh nhan cé hé van hai 14 nang tix % tro 1én
va khong kem hodac kém hep van hai la nhe
(dién tich van > 2cm?) ;

- Nhoém 3 nhém hep ho van hai 1a gom
cac bénh nhan con lai.

DPic diém van Sorin Bicarbon(2) (hinh 1)

La van co hoc dugc thiét k€ gdm 2 canh
van hinh ban nguyét hoi cong dwoc gan
trong 1 khung hop kim Titan. Cau truc
ban 1€ dic biét ctia van vdi cdc ranh nho
cho phép kiém soat duwgc dong mau trao
nguoc ngay ca khi van déng. Cac dong
mau nay c6 tac dung han ché sy tao thanh
cac cuc mau dong trén van nén con goi la
“dong rta” (washing jets). Khi md, cac
canh van tao mot géc 800 véi mit phang
vong van tao nén 3 16 d&¢ dong mau qua.
Cac canh van hoi cong cho phép dong mau
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chay can bang gitta dong trung tam va 2

dong bén.

Hinh 1 : Van Sorin Bicarbon
Siéu am Doppler tim

Siéu am 2D va Doppler tim duoc thuc
hién trén may TOSHIBA Nemio 30 (Nhat
ban) hodc may GE VIVID 3 ( M§) . Siéu 4m
2D dwoc st dung dé€ quan sat hoat dong
clla van va cac cau truc lan cin & cdc mat
cat khac nhau. Str dung siéu am Doppler d&
danh gia cac dong chay qua van. Céc chi s6
duoc 1ay trung binh tir 3 1an do néu bénh
nhan c6 nhip xoang va 5 1lan do néu bénh
nhan bi rung nhi.

Cac kich thwdc va chitc nang tam thu
that trai duwoc do theo phuwong phap Teich-
olz v6i mat cat situ am TM & ngang muc
bo van hai 1a. Ap lwc ddng mach phéi tam
thu duoc wdc tinh tir phé Doppler cua ho
van ba la.

Xtr ly thong ké

TAat ca cac sd liéu thu duoc sé dwoc xir
ly theo cdc thuat toan thong ké y hoc voi
phan mém SPSS 15.0 cua hiép hoi thong ké
Hoa Ky. Cac két qua dwoc trinh bay dwdi
dang trung binh + d¢ 1éch chuan. Test « t
» student va x? dugc st dung dé€ so sanh

két qua siéu am gitta 2 nhém doi tuwong. Sy
khéc biét duoc coi la c¢é y nghia thong ké
khi p <0,05.

KET QUA

Pic diém chung ctia nhém bénh nhan
nghién ctru

Co tat ca 102 bénh nhan dwoc dua vao
nghién cttu. Cac bénh nhan c6 tudi tr 16
dén 66 (trung binh 1a 44,2 + 11,2) , trong dé
€6 69 nix (67,6%) va 33 nam (32,7%). 27 bénh
nhan (26,4%) c6 nhip xoang va 75 bénh
nhan (73,5%) bi loan nhip hoan toan do
rung nhi. Trudc phau thuat, 31 bénh nhan
(30,3) c6 hep van hai la nang, 30 bénh nhan
(29,4%) h¢ van hai 1a nang va 41 bénh nhan
(40,2%) c6 ton thuwong van hai 14 hep va ho
van phoi hgp. Phan 16n cac bénh nhan nay
mang ton thuwong van hai la hau thap (82
bénh nhan, chiém 80,4%). C6 70 bénh nhan
(68,6%) kem ho van ba la ndang va duogc stra
van ba la dong thoi khi thay van hai la.
Thoi gian cap dong mach chu va thoi gian
chay may tim phdi nhan tao twong tng la
48 + 12 (phuat) va 72 + 18 (phat). Cac van
Sorin Bicarbon duoc st dung tir s& 25 dén
33 trong d6 van sd 29 va 31 dwoc st dung
nhiéu nhat .

Dong chay qua van hai 14 co hoc duoc
nghién ctu chu yéu trén Doppler lién tuc.
Chénh ap toi da qua van (Gmax) la 10,1 +
3,0 mmHg (tit 5 dén 16,5mmHg) va chénh
ap trung binh (G mean) la 4,1 + 1,3 mmHg
(tr 2,0 dén 9,0 mmHg).
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Bang 1 : Thay d6i mot s6 chi s6 danh gia chitc nang that trai va ap luc ddong mach phoi trude

va sau phau thuat

Chi s6 Trwéc phau thuat Sau phau thuat p
Dd (mm) 54,8+ 11,8 52,4+9,0 0,03
Ds(mm) 37,1+83 376+ 85 0,37
Vd (ml) 155,4 + 89,6 137,6 + 64,3 <0,001
Vs (ml) 63,1+ 38,7 66,2 42,5 0,259
FS (%) 32,7457 28,2 +6,0 <0,0001
EF (%) 59,8 + 8,8 53,8 +9,3 <0,0001
Ap lyc PMP (mmHg) 51,4+17,6 34,8+6,7 <0,0001
DK that phai (mm) 23,7+6,5 22,2+4]1 0,02
DK vong van ba la (mm) 31,1+5,3 27,5+4,2 <0,0001
DK nhi phai (mm) 34,6 +7,6 31,6 £5,7 <0,0001
Dién tich nhi phai (cm?2) 17,571 152+49 <0,0001
Dién tich nhi trai (cm2) 38,1+21,9 26,4+12,3 <0,0001
DK nhi trai (mm) 55,6 £10,5 47,4 +7,6 <0,0001

Trong toan bd nhom bénh nhan
nghién ctu, duong kinh that trai cudi
tam thu (Ds) va thé tich that trai cudi tam
thu thay d6i khong c6 y nghia thong ké
trudc va sau phau thuat (p = 0,37). Tuy
nhién, duong kinh that trai cudi tam
treong, thé tich that trai cudi tam truwong
giam (p = 0,03 va 0,002). Phan xuat tong
mau that trai (EF) giam (p< 0,001); Ap luc
dong mach phdi tdm thu sau phau thuat
giam dang ké so véi trudc phau thuat (p
<0,001) (Bang 1). Cac chi s6 danh gid kich
thwdce nhi trdi va nhi phai cling gidm co y
nghia thong ké.

Ty 1é ¢6 dich mang ngoai tim sau phau
thuat kha cao 66/102 bénh nhan, chiém ty 1é
toi 66,5%, tuy nhién phan 16n la tran dich
lwong it, chi ¢6 1 bénh nhan tran dich mtc
dd vira va chua can can thiép dan lvu mang
ngoai tim.

Khi phan tich theo 3 nhém hep van nang,
ho van ndng va hep hé van ching t6i nhan
thay 4p luc dong mach phoi déu giam co y
nghia thong ké ¢ ca ba nhom (p <0,001) va
giam manh nhat & nhom hep hai 14 va hep hé
van hai Ia.

Vé kich thudc va chiec nang that trai, o
nhom hep van hai 14 nang, duong kinh that
trai cudi tam truong (Dd) va cudi tdm thu (Ds)
thay do6i khong c6 y nghia thong ké (p> 0,05).
Ty 1& co ngan soi co va phan xudt tdhg méau
(EF) thay d6i khong c6 y nghia (p >0,05).
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Bang 2. Mot s6 thong s6 danh gia chite nang that trai va ap luc PMP 6 nhém hep van hai 1a

Chi s6

Trwéc phau thuat Sau phau thuat p
Dd (mm) 456 +7,1 47,9 +6,8 0,34
Ds(mm) 32,1+6,0 33,7+ 6,7 0,13
FS (%) 31,3+£5,0 30,0+6,1 0,32
EF (%) 574+ 10,1 56,9 £9,0 0,80
Ap luc PMP (mmHg) 549+17,6 36,9 7,6 <0,0001

O nhém hoé van hai 14 ning, duong kinh that tréi cudi tam truong (Dd) giam trong khi
duong kinh that trai cudi tm thu (Ds) thay d&i khong cé y nghia thong ké ( p>0,05). Ty 1é co ngan
s0i co (FS) va phan xuat tdng mau (EF) déu giam c6 y nghia thong ké. O nhém hep ho van hai 14
cling tuong ty nhw nhom hep khit van hai 14, cac kich thude that trai cudi tam truong va cudi tam
thu cting nhu phéan xuat tong mau (EF) thay do6i khong c6 y nghia thong ké (Cac hinh 2, 3, 4,5).

Bdng 3. Mot sO thong s6 danh gia chitc ndng that trai va ap lwuc PMP 6 nhoém ho van hai 14

Chi s6

Trudc phau thuat Sau phau thuat p
Dd (mm) 65,5+ 12,2 57,4 +10,9 <0,00
Ds(mm) 42,3+9,7 42,5+ 10,3 0,85
FS (%) 35,6+ 6,1 25,5 +5,0 <0,00
EF (%) 63,5+ 8,3 492 +82 <0,00
Ap lyc DMP (mmHg) 45,8 +16,3 338+6,7 <0,00

Bing 4. Mot sO thong s6 déanh gia chirc nang that trai va ap

lie PMP 6 nhém hep hé van hai la

Chi s6

Truéc phau thuat Sau phau thuat p
Dd (mm) 52,8+7,4 51,8+6,7 0,37
Ds(mm) 36,8+ 6,0 36,8+ 6,0 0,99
FS (%) 31,5+5,1 29,0+ 6,1 0,75
EF (%) 587 + 7,4 55,1+ 9,1 0,81
Ap lyc DMP (mmHg) 53,0 £ 17,9 34555 <0,0001
(mm O trwée phau thuat
70
60 - B sau phau thuat
50 -
40 A
30 1
20 1
10 A
0

HHL nang HoHL nang HHoHL

Hinh 2 : Duong kinh that trai cudi tam trieong (Dd) trude va sau phau thuat & 3 nhém bénh nhan
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Hinh 3 : Duong kinh that trai cudi tam thu (Ds) triede va sau phau thuat ¢ 3 nhém bénh nhan

(%)
70
60 -
50 -
40
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O sau phau thuat
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HHL nang
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Hinh 4 : Phan xuat tohg mau (EF) trudc va sau phau thuat & 3 nhém bénh nhan Hinh 3 : Puong
kinh that trai cudi tm thu (Ds) trede va sau phéu thuat ¢ 3 nhdém bénh nhan

(mmHg)
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HoHL nang HHoHL

Hinh 5 : Ap luc DPMP truede va sau phau thuat & 3 nhém bénh nhan

BAN LUAN nhi trdi xudng that tri gom 3 dong c6 dam do

va kich thude twong doi giong nhau. Dac diém

Trén siéu am hai chiéu, c6 thé thiy rd nay pht1 hop véi cau tao ctia van Sorin Bicarbon:

hinh anh dong - mo cua van co hoc 2 canh Van ¢ 2 cénh cong cho phép khi m sé tao ra 3
nhip nhang trong chu chuyén tim [2]. 15 nho twong di bf“mg nhau [2, 5].

Doppler mau cua dong chay xudi dong tie Chénh 4p toi da qua van cua chung tdi
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trung binh la 10,1 + 3,0 (mmHg) va khong c6
treong hop nao cao hon 18mmHg. Gié tri nay
khong khac so vi két qua nghién ctu cta
Banado [3] nam 1997 (11mmHg).

Chénh 4p trung binh ctia dong chay qua
van trong nghién cttu ctia chung t6i 1a 4,1
+ 1,3 mmHg. Khong c6 treong hop nao cé
chénh ap > 8mmHg. Gia tri nay cling tuwong
te két qua tim duoc cua 1 s6 tac gia nude
ngoai cling vé van Sorin Bicarbon & vi tri van
hai la nhw Banado [4] (4mmHg) va Reisner [5]
(4 +1,1 mmHg).

Trong nghién ctu nay, dién tich 16 van
hiéu dung trung binh theo phwong phap
PHT la 2,9 + 0,6 cm? tuong tw két qua cua Re-
isner [5] nam 1998 (2,9 + 0,4 cm?).

Khi so sanh véi cac két qua trong nhién
ctru ctia Nguyén Hong Hanh [1] (2003) trén
van St Jude Masters va, cac gia tri chénh ap t6i
da, chénh ap trung binh twong ting la 9,43 +
3,96 mmHg va 4,15 + 1,46 mmHg, cac két qua
thu duoc cta chung t6i khac biét khong co y
nghia thong ké ( p>0, 05) tirc 1a chénh ap qua
van Sorin Bicarbon va van St Jude Masters la
tuong duong.

Nghién cttu cua ching t6i cing cho thay
o su cai thién ap luc ddong mach phoi ro rét
ngay sau phau thuat thay van hai 14 co hoc
0 toan bd nhom nghién ctru tir 51,4 + 17,6
(mmHg) xudng 34,8 + 6,7 (mmHg). Diéu nay
sé gitip cai thién tinh trang suy tim cing nhu
cac bién chtiing nhu pht phoi, ...

O nhém bénh nhan hé van hai 14 nang, va
hep ho van hai 14, phan xuat tong mau thay
d6i khong c6 y nghia thong ké. Két qua nay
twong tu két qua cua Crawford [6], tuy nhién
cac bénh nhan ctia ching t6i c6 phan xuat
tong mau trude phau thuat cao hon cta tac
gia nay. O nhém ho van hai 14 ning, duong
kinh that trai cudi tam truong (Dd) va phan

xudt tong mau (EF) giam cd y nghia thong ké
trong khi duong kinh that trai cudi tam thu
(Ds) thay d6i khong dang ké. Két qua nay
ciing twong tw két qua cua tac gia Crawford
va duoc giai thich 1a sau phau thuat thay van,
khong con dong ho hai 14 ndng, thé tich that
trai giam va hau ganh tang do that trai khong
con tong mau vao budng nhi trdi c6 sttc can
thap. Tuy nhién cling can theo ddi cac bénh
nhan nay lau dai hon d€ c6 thé danh gia cac
thay d6i nay vé lau dai, tir d6 c6 thé xac dinh
duoc cac yéu to gitp tién luwgng két qua cudc
phéu thuat

C6 70 bénh nhan (68,6%) trong nghién
ctu cta ching t6i c6 ho van ba 14 nang va
duoc stra van ba 14 kem theo. Két qua stra
ngay sau mo la tot, 50 bénh nhan (80%) ho
van ba 14 mc do nhe, 13 (12,7%) bénh nhan
6 hé ba 14 m&e db vira, chi c6 7 bénh nhan
(7%) con ho mitc do ¥%. Cac bénh nhan nay
déu co ton thwong van ba la trudc mo nang
va ho 4/4. Diéu nay rat c6 y nghi vi mac do
ho van ba 14 sau phau thuat thay van ciing 1a
mot trong nhitng yéu t6 quan trong dé tién
lwong dai han [7].

KET LUAN

Két qua sém sau phau thuat thay van
hai 14 co hoc loai Sorin Bicarbon t6t. Ngay
sau phéu thuat, kich thwdc va chitc nang tam
thu that trai thay déi khong c6 y nghia thong
ké & nhom bénh nhan hep van hai la khit va
hep ho van hai 4. Tuy nhién ¢ nhom bénh
nhéan ho van hai la ndng, kich thude that trai
cudi tam truong va chitc nang tam thu that
trai giam trong khi kich thudc budng that trai
cudi tdm thu khéng thay doi. Ty 1é ho van
ba la ndng cting nhu 4p luc dong mach phdi
giam dang ké o tat ca cac bénh nhan. Nghién
ctu cling dwa ra mot s6 gia tri binh thuong
trén siéu am tim vé dong chay qua van hai la
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co hoc loai Sorin Bicarbon trén siéu am Dop-

pler tim qua thanh nguwec 1am co s¢ dé theo doi

cac bénh nhan mang van co hoc loai nay. Can

c6 thém nghién cttu theo doi lau dai cac bénh

nhan mang van co hoc phat hién va diéu tri

kip thoi cac bién ching co thé xay ra.
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Nghién Cttu Ung Dung Dién Sinh Ly Hoc Tim Dé
Chan Doan Va biéu Tri Mot S6 Roi Loan Nhip That
Bang Nang Luong Song C6 Tan S6 Radio

TS.Nguyén Hong Hanh* ; TS. Pham Quéc Khanh**; TS Trdn Vin Dong**;

GS.TS Pham Gia Khai:** ; GS.TS Nguyén Phii Khdang***

DAT VAN BE:

R61 loan nhip that (RLN/T) la hoi chiing
bénh ly tim mach thwong gdp, phttc tap, nguy
hiém trong cap cttu tim mach. Nguyén nhan
chu y&u dan dén tir vong 1a cac RLN/T[1, 3, 9].
Trén 1am sang cdc RLN/T thuwong xuat hién
dudi cac dang: Ngoai tam thu that (NTTT),
connhip tim nhanh that (CNTNT), cung that,
rung that. Theo mot s6 thong ké trén thé gidi,
¢ quan thé nguoi binh thuong, tuy theo ting
Itra tudi, ty 1& NTTT khoang 0,8-4%; CNTNT
ngan xudt hién khoang 0,6-1,1% nguoi binh
thuong. O My hang nam c6 khoang 300.000 -
420.000 BN chét dot ttr do rung that[9, 10].

Chan doan cac RLN/T béng tham do dién
sinh ly tim (DSLT) la phuwong phap méi, uu
viét vi DSLT danh gid duwoc tinh trang hoat
dong cta nut xoang, tinh trang dan truyén
nhi-that, co ch€ RLN/T, chan doan chinh x&c vi
tri dich 6 RLN/T. Nam 1986 nang luwong song
o tan so radio (ndng lwong RF) da duoc st
dung diéu tri thanh c6ng con nhip nhanh kich
phat trén that trong hoi chitng WPW, do triét
ddt (Ablation) duong dan truyén bat thuong
(b6 Kent) bang nang luong RF véi ty 1é thanh
cong trén 90%, it tai bién, it tai phat [1, 3, 6].
O Viét Nam, tir thang 5/1998 tai Vién Tim
mach Viét Nam, Pham Qudc Khanh va cong

(*): BVDK tinh Quang Ninh
(**) Vién Tim Mach Viét Nam
(***): Hoc Vién Quan Y 103

sw da trién khai di€u tri con nhip tim nhanh
trén that va nam 2000 budc ddu dp dung diéu
tri mot s6 treong hop RLN/T ¢é hiéu qua [1].
V6i tinh chat ph6 bién, nguy hiém ctia RLN/T
va tinh wu viét cia phuong phap chan doan
RLN/T béng ky thuat DSLT va hiéu qua diéu
tri RLN/T béang nang luong RF, va do day
la mot ky thuat moi, chwa cé nhitng nghién
ctu chi tiét, ddy du nao vé diéu tri RLN/T
béng nang luong RF tién hanh ¢ Viét Nam.
Vi vay chung tdi tién hanh nghién cttu tng
dung DSLT d€ chan doan va diéu tri mot sd
RLN/T bang nang luong séng cé tan sd radio,
nham 2 muc tiéu: 1. Nghién cttu mot s§ thong
s0 DSLT, chan doan vi tri phat sinh 8 RLN/T
béng ki thuat DSLT. 2. Nghién ctru hiéu qua
ctia phuong phap diéu tri RLN/T bang nang
luong séng co tan so radio.

D01 TUGNG VA PHUGNG PHAP NGHIEN CUU

1.Déi twong nghién ciru:

1.1. Tiéu chudn lwa chon bénh nhan: Gom
150 BN da dwoc chan doan NTTT va hodc
CNTNT, ndm diéu tri noi tra tai Vién tim
mach Viét Nam tir thang 9/1999 dén thang 8/
2008. Tiéu chudn lia chon bénh nhan: Theo
huéng dan (Guidelines) ctia Hoi tim mach
My va Hoi dién sinh ly hoc tim va tao nhip
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Bic My (AHA/ACC/NASPE) nam 1995, 1998,
2006, bénh nhan (BN) tu nguyén tham gia vao
dién nghién ctru[4, 9].

1.2. Tiéu chudn loai trir: Tudn thi theo
huéng dan ciia (AHA/ACC/NASPE) nim 1995,
1998, 2006 [4, 9]: Nhitng BN c6 r6i loan nhip
trén that (NTT trén that, tim nhanh nhi, rung

cudng nhi v.v.), suy tim nang(EF < 30%), BN
0 thai, r6i loan dong mau, nhiém trung dang
tién trién, khong tham gia nghién ctru .
2. Phwong phap nghién ciru:

Mo ta khong doi ching. Thiét ké' nghién
ctu: tién ctru. Tat ca cac BN duoc nghién ctru
theo trinh tw cidc buwdc tién hanh nhu sau:

So d6 qud trinh nghién ciiu

Lam XN: Huyét hoc, Lam bé&nh

Kham dang mau, sinh hoa, an nghién

lam »|  XQtim phdi, sicu »| clutheo

sang am tim ghi di&n tim, mau rigng
halter

Tham do Théing

BSLT va ké v Bt
> diu tri sinh »| ludn

bang nang hoc

lwgng RF

3. Tién trinh nghién cru:

3.1. Xdc dinh mot s6 thong s6 DSLT ciia
BN 16i loan nhip that:

- Do cac khoang dan truyén trong tim (do
ttr dién d6 b His khinhip xoang): PA (Khoang
dan truyén xoang nhi), khoang AH (Khoang
dan truyén Nhi-His), khoang HH (Khoang
dan truyén trong b6 His), khoang HV (khoéng

dan truyén His-that), V (that d6), PQ, QRS.
(Hinh 1). BDanh gia chttc nang nut xoang: Thoi
gian dan truyén xoang nhi (TDTXN), Thoi
gian phuc hoi nat xoang(tPHNX), Thoi gian
phuc héi nat xoang diéu chinh (TPHNXDC).
Dénh gia tinh tinh trang dan truyén xu6i nhi-
that, xac dinh Thoi gian tro hiéu qua co nhi
(TTHQCN), Thoi gian tro hiéu qua co that
(TTHQCT).

S e S M e e e R
a\-'F;rL__ i e R . RS ) 0S5 S
Vx.ﬂ___._.—___._._.-

\_“J'Il,‘n-, L S O N

I-R-“:L Fred

A -
e

neelll

nell

csq

ool E
Wl

Hinh 1: Dién d6 bé His va cc khoang dan truyén trong tim (BN sd 73). PA: 32ms, AH: 99ms,

HH: 21ms, HV: 40ms, V (QRS) 71ms.

3.2. Chén dodn vi tri dich 6 RLN/T bdng
2 phuong phdp ldp ban d6 ndi mac dién hoc
ctia tim :

* Phiwrong phip mapping tao nhip: Kich thich

that dé€ gay duoc cac phic bo théat (song V),
giong vaéi phirc bd QRS ctia NTTT hodc CNT-
NT tu phat trede d6 va so sanh dong thi, tiing
cap cua 12 chuyén dao thuong quy, néu giong
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nhau ttr 10-12 cdp chuyén dao, thi vi tri gay
duwoc cac QRS béng kich thich that dé la vi tri
dich 6 RLN/T.

* Phuwong phdp mapping tim hoat dong dién
thé'thdt som nhat

Khi 6 RLN/T phat ra NTTT hodac CNTNT
thi vung ndi mac that d6 sé khtr cyc sém
nhat va trude tién. Qud trinh khtr cuc that
som nhat nay sé ghi duoc béng dién cuc dat
chinh tai & RLN/T, 1a mét séng sém, nho tao
ra phan dau tién cua dién thé that (songV),
song sém nay goi la Hoat dong dién thé that
sém nhat (HDDTTSN- Earlist Ventricular
Endocardial Activation) néu doi chiéu dong
thi véi cac phitc bo that QRS cua 12 chuyén
dao dién tim thuong quy, thi HDDTTSN xuat
hién sém hon 6-100ms so v6i bat ky phirc b
QRS nao xuat hién sém nhat cua 12 chuyén
dao dién tim thuwong quy.Vi tri dién cuc ghi
dwoc HDDTTSN nay chinh la vi tri dich ctia
0 RLN/T.

3.3. Ddnh gid hiéu qud diéu tri RLN/T
bang ning luong séng cé tin so radio:

Céc thong so triét d6t: thoi gian lam tha
thuat, thoi gian chiéu tia X.Quang; Mttc ndng

luong triét dot 11an/16 RLN/T(Watts/s), Mtc
nhiét do triét dot 1 1an/16 RLN/T(0C), Mtkc
dién tro triét dot 11an/16 RLN/T(Q), S6 1an
triét dot 16 RLN/T. Ty 1é thanh cong, ty 1€ that
bai, , ty 1¢ tai phat, ty 1é bién chting chung va
ty 1é theo vi tri 6 RLN/T.

KET QUA NGHIEN CUU VA BAN LUAN:

1. Dac diém chung cia mau nhién clru:
150 BN ¢6 NTTT va hoac CNTNT: nam
38 BN (25,4%), nit 112 BN (74,6%). Tudi trung
binh ctia 150 BN: 42 + 13 ndm. Tién st bénh
tim mach khac kém theo: Cac BN déu cé tién
st RLN/T tir 1 thang dén 40 nam, tién str dung
thu6c chong loan nhip: 1-5 thude. C6 121 BN
khong c6 tién st bénh tim thuc ton chiém ty 1é
80,6%, Huyét 4p va tan so tim: Huyét 4p tam
thu: 118 + 14 mmHg, huyét ap tam truong: 73
+9 mmHg, tan s6 tim: 78 +19 ck/p. Céc chi s6
trong gidi han binh thwong.
2. Két qua nghién cru DSLT cltia bénh
nhan réi loan nhip that

2.1. Két qua do cdc khodng dan truyén
trong tim(ms):

Bdng 1: Cac khoang dan truyén trong tim ctia bénh nhan RLN/T, so sanh véi két qua nghién

ctru trén ngwoi binh threong ctia cac tac gia khac

Cac tac gia PA(ms) | AH (ms) | HH (ms) | HV (ms) PQ (ms)
Chung t6i (n=150) 10 - 68 40- 152 11 - 64 24 -90 116 - 240
Pham Quoc Khénh (n=19) 15-80 45-101 11-28 40-75 116 - 219
Beikheit (n=6) 10-50 50- 125 15-25 34- 45 154 + 19
Damato (n=27) 24 -45 60 — 140 10- 15 30-55 (167 £ 16)
Narula (n=5) 25-60 50 - 120 25 35-45 172 +11
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Khoang PA: 30 + 10ms, AH: 79 + 18 ms,
HH: 18 + 5 ms, HV: 49 + 9ms, PQ: 150 + 16ms.
Cac thong s6 nay trong gioi han binh thuong,
so vOi cac nghién cttu khac trén nguoi binh
thueong [1,2,5,18].

2.2.Két qua nghién citu chifc ndang niit
xoang(ms): tDTXN la 111 + 2Ims, tPHNX la
1216 + 78ms; tPHNXd la 449 + 147ms. Cac thong
sO nay trong gidi han binh thuong[1, 2, 5, 18].

2.3. Thoi gian tro hiéu qua co nhi
(tTHQCN), thoi gian tro hiéu qud co thdt
(tTHQCT): tTHQCN 207,7 + 21,8ms; tTHQCT
210,8 + 20,7ms. Cac théng s6 nay trong gidi
han binh thwong[1, 2, 5, 18].

2.4. Két quad nghién citu chifc nding dan
truyén nhi thdt va thdt nhi: 150 BN c6 Thoi
gian chu ky (TGCK) kich thich nhi gay bloc
xudi nhi-that la 380,3 + 61,0ms. C6 80BN
c6 dan truyén nguwoc that nhi(ty 1& 53,3%):
TGCK kich thich that gay bloc nguoc that-
nhi 1a 446,2 £+ 98,9ms. So sanh TGCK kich
thich nhi gay bldc xubi nhi-that ngdn hon
TGCK kich thich that gay bloc nguoc that
nhi (p<0,05). Két qua nghién cttu cta chung
toi phtut hop véi cac nghién cttu cia Pham
Qudc Khanh [2], Narula [18].

3. Két qua nghién ctru cac réi loan nhip that

3.1. Ddc diém chung cdc r6i loan nhip thit:
Trong 150 BN ¢6 169 6 RLN/T bao gdom: That
phai c6 134 6 RLN/T (ty 1é 79%), That trai c6 35
0 RLN/T (ty 1é 21%), riéng vi tri duong ra that
phai (DRTP) ¢6 1196 RLN/T (ty 1& 70,4%). Trong
s0 169 6 RLN/T gom c6 97 6 NTTT don thuan
(ty 18 57,4%) va 72 6 CNTNT chung (ty 16 42,6%).
NTTT két hgp 1a NTTT 6 kem CNTNT, CNT-
NT két hop 1a CNTNT c6 kem NTTT xuat hién.
Trong s6 72 CNTNT chung gom 57 6 con nhip
tim nhanh that phai (CNTNTP) ty 18 79,2% va
15 & con nhip tim nhanh that trai (CNTNT/T)
ty 1é 20,8%. Tinh theo 6 NTTT: C6 160 6 NTTT
chung (ctial43BN) bao gom 97 & NTTT don
thuan (ty 18 60,6%) va 63 & NTTT két hop (ty
16 39,4%), tinh theo vi tri thi ¢6 132 § ngoai tam
thu that phai (NTTTP) chiém ty 1¢ 82,5% va 28
O ngoai tam thu that trai (NTTT/T) chiém ty 1&
17,5%. Tong s6 169 6 RLN/T (cua 150BN) nay ¢
164 6 RLN/T (ctia 146 BN) duoc diéu tri triét dot
béng nang lwong RF.

3.2. Ddc diém dién sinh lj ciia con nhip
tim nhanh that

* Dac diém dién sinh ly caia CNTNTP va
CNTNT/T:

B dng 2: Dac diém dién sinh ly tim cia CNTNTP v a CNTNT/T

Dic diém dién sinh 1y tim Loai con nhip tim nhanh that (n=72) )
cua CNTNT CNTNTP (n=57) CNTNT/T (n=15)
SO luong va ty 1& % 57 (79,2) 15 (20,8)
Thoi gian chu ky (ms) 3573+ 67,3 367,9 + 55,4 > 0,05
Tan s8 (ck/p) 173,7 + 32,2 166,9 + 27,7 > 0,05
Thoi gian QRS (ms) 1430+ 134 1433 + 15,0 > 0,05
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Tong s6 72 CNTNT chung, s6 lwong CNT-
NTP 1a 57 (79,2%), sO lwong CNTNT/T c6 15
(20,8%). So sanh cac théng s6 TGCK, tan so,
thoi gian QRS ctia CNTNTP véi CNTNT/T
khong khac nhau (P> 0,05).

* Didc diém di¢n sinh j CNTNTP ¢ DRTP:
That phai c6 57 CNTNTP, vi tri PRTP c6 50
CNTNTP (69,4%), cac CNTNTP o6 cac vi tri
khac ¢ that phai chi ¢c6 7 CNTNTP (9,7%).
So sénh TGCK ctia CNTNTP & DRTP ngén
hon TGCK ctia CNTNTP & cac vi tri khac ctia
that phai (P< 0,05). Nhung thoi gian QRS cua
CNTNTP 6 BDRTP twong dwong véi thoi gian
QRS ctia CNTNTP & céc vi tri khac ctia that
phai (P>0,05).

3.3. Ddc diém di¢n sinh Iy ciia ngogi tam
thu that

* Phin bd's6'lwgng, ty 1¢ 6' ngoai tdm thu thit
theo vi tri : Trong s6 143 BN v6i tong s6 160 &

NTTT: That phai c6132 6 NTTTP( ty 1€ 82,5%),
That trai ¢6 28 6 NTTT/T( ty 1é 17,5%), riéng
vi tri duong ra that phai ¢6 118 & NTTTP(ty
16 73,8%)

* Phdn do NTTT theo Lown B[14]: Tong s6
143 BN duoc ghi Holter 24 gio trudc diéu
tri, NTTT d6 1 ¢6 1 BN (0,7%), NTTT d0 2 c6
23 BN (16%), NTTT d0¢ 4A c6 39BN (27,3%),
NTTT d¢ 4B c6 39BN (27,3%), NTTT d0 5 co
41BN (28,7%). Da s6 BN ¢6 NTTT tir d6 4A-5
la 119 BN (83,3%). S6 luong 6 NTTT trén 1
bénh nhan: Téng s6 143 BN ¢6 160 6 NTTT,
C6 128 BN ¢6 1 & NTTT (ty 1é 89,6%), 13 BN
62 8 NTTT (ty 1é 9%), va 2 BN c6 3 8 NTTT
(ty 16 1,4%).

* Ddc diém dién sinh lj ciia ngoai tam thu
that phai (NTTTP) va trai(NTTT/T):

Bang 3: Dac diém dién sinh ly caa NTTTP va NTTT/T

e , Loai ngoai tam thu that (n=160)
Dac diém dién sinh ly NTTT P
NTTTP (n=132) NTTT/T (n=28)
S6 luong va ty 18 % 132 (82,5) 28 (17,5)
Thoi gian QRS (ms) 140,3 +12,8 138,9 +13,9 > 0,05
Khoang ghép NTTT (ms) 478,1 + 57,2 498,1 + 63,7 <0,05

So sanh thoi gian QRS ctua NTTTP voi
thoi gian QRS ctia NTTT/T khong c6 su khac
biét (P> 0,05). Khoang ghép ctia NTTTP ngan
hon khoang ghép caa NTTT/T (P <0,05).

*PDdc diém dién sinh 1y NTTTP 6 duong ra
that phai: DRTP ¢6 118 6 NTTTP (73,8%), cac
vi tri khéc trong that phai chi c6 14 6 NTTTP
(8,8%). Thoi gian QRS cua NTTTP ¢ DRTP
ngan hon so véi thoi gian QRS cia NTTTP &
cac vi tri khac cta that phai (P < 0,05). Khoang
ghép cia NTTTP 6 DRTP khong khéc biét so
v6i khoang ghép cua NTTTP & cac vi tri khac
trong that phai (P >0,05).

4. Két qua chan doan vi tri dich & RLN/T
bang ky thuat dién sinh ly tim

4.1. Két quad chan dodn bing phuong phdp
mapping tao nhip: Két qua mapping tao nhip
thanh cong: 11,9 + 0,4 (10-12 chuyén dao) so cap
chuyén dao gidng, phut hop véi 12 chuyén dao
dién tim thuong quy. Ty lé mapping tao nhip
thanh cong tinh theo & RLN/T: 165/169 & RLN/T
cua 146BN (97,6%). Ty 1é mapping tao nhip that
bai la 2,3% (4 6 RLN/T). Két qua nghién ctu
phut hop 10-12 chuyén dao cta ching t6i phu
hop vdi cac nghién cttu ctia GerHard [11], Hans
Kottkamp [12], LS.Klein [15]
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4.2. Két qud chin dodn bang phuong
phdap tim HDDTTSN: HDDTTSN la: 27,0 +
10,1ms. Ty 1é thanh cong la 146/169 6 RLN/T
(ty 16 86,4%). Ty 1€ that bai 1a 23/169 6 RLN/T
(13,6%) khong tim duwoc HDDTTSN. Két qua
nghién cttu ctia chtiing t6i cling twong tw nhw
cta David J.Wilber [6], Hans Kottkamp [12],
LS.Klein [15]

5. Két qua diéu tri RLN/T bang ning lwong
séng c6 tan soé radio

146 BN trong d6 BN nam 1a 36 BN (24,0%),
BN nit la 110 BN (73,3%). S6 luong va ty 1é 6
RLN/T: 164 6 RLN/T, trong s6 164 6 RLN/T
bao gom 155 6 NTTT chung (94,5%) va 9 &
CNTNT don thuan (5,5%).

5.1. Thoi gian lam thu thudt va thoi gian
chiéu tia XQuang:

Thoi gian lam tha thuat cho 1BN la 83,2
+ 42,1 phat, Thoi gian chiéu tia XQuang cho
1BN la 16,0 + 11,3 phut. Thoi gian chiéu lam
thu thuéat va thoi gian chiéu tia cua ching toi

so voi nghién cttu ctia GerHard [11], Hans
Kottkamp [12] la twong dwong( P> 0,05),
nhung so voi nghién cttu cia Hug Calkins
[13] va MS Wen [17] thi thoi gian chiéu tia cua
2 tac giai nay dai hon ctia chiing t6i (p>0,05).

5.2. Cdc thong so trigt dot 6 roi loan nhip
thdt bang ning luong RF

*.Cac thong s triét dot 6 r6i loan nhip
that bang nang luong RF

Nhiét do triét dot trung binh (0C) (n=140):
61,2 + 8,50C. Nang luwong triét dot trung binh
11an/1 & (W) (n=164): 29,6 + 5,0W. Thoi gian
triét dot trung binh/1 6 (s) (n=164 8): 275,0 +
148,4s. Thoi gian triét dot trung binh 1 lan
/1 6 (s) (n=164): 51,2 + 20,4s. SO lan triét dot
trung binh/1 6 (1an) (n=164): 5,8 + 3,1lan (2-
18). Dién tro triét d6t hién thi trung binh/1 lan
(€2):101,4 +12,2.

Bang 3.4: Cac thong so triét dot 6 roi loan nhip thét theo vi tri

o, Vi tri 6 r6i loan nhip that
Cac thong s6
triét dot That pha71 That travl DRTP 7 P
(n=130 8) (n=348) (n=116 &)
Nhiét d6 triét (1)véi (2)=> 0,05
N 60,6=86(1) | 636822 | 604+85@3)
dot/11an (O°) (2)v6i(3):> 0,05
Naéng Iwong triét (4)voi(5)=> 0,05
A 29,5 +4,9(4) 30,2 £5,3(5) 29,3 +4,4(6)
dot /1 1an (W) (5)v6i(6)> 0,05
Thoi gian triét (7)v6i(8):> 0,05
e 275,1¢151,7(7) | 274,8+137,3(8) | 268,9+143,7(9)
d6t/1 6 (S) (8)v6i(9):> 0,05
S&'1an triét dot/1 (10)v6i(11):> 0,05
A 5,8 +3,1(10) 5,9 +2,9(11) 5,5+2,9(12)
5 (lan) (11)v6i(12)=> 0,05
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So sdnh cdc théng so tri¢t dot cia that
phdi v6i thit trdi: Cac thong s6 nay khong c6
sw khéac biét c6 y nghia thong ké véi P > 0,05.
So sanh cac thong so triét ddt & BPRTP voi cac
thong so triét dot o that trai: khong cd su khac
biét c6 y nghia thong ké (P > 0,05).

Hiéu qua triét A6t 6 r6i loan nhip that

- Ty 1¢ diéu tri thanh cong, thdt bai, tdi
phdt, bién chiing chung cia cic 6 RLN/T:
SO luong va ty 1é diéu tri thanh cong: 155 &
RLN/T (94,5%). SO luong va ty 1€ diéu tri that
bai: 9 6 RLN/T (5,5%). SO luong va ty 1é tai
phat: 22 6 RLN/T (14,2%). SO luong va ty 1é
bién chung: 3 BN (2,1%).

- 86" lugng, ty 1¢ diéu tri thanh cong 6
RLN/T theo vi tri: SO luong, ty 1é triét dot
thanh & that phai la 125/130 & (96,2%), O
DRTP la 113/116 & (97,4%), & that trai la 30/34
0 (88,2%). Ty 1é diéu tri thanh cong ctia chiing
toi cao hon Hans Kottkamp [12], Tuy nhién so
voi cac tac gia khac nhu David J.Wilber [6],
Mark.E Josephson [16], va Rodriguez [19] ty
1é thanh cong ctia chuing t6i la twong dwong.

- S0’ lugng, ty 1¢ diéu tri thdt bai 6 RLN/T
theo vj tri: Ty 1 di€u tri that bai o that phaila
5/130 & (3,8%), DRTP 1a 3/116 & (3,4%), 6 that
trai 1a 4/34 5(11,8%).

- 86" lugng, ty 1¢ tdi phdt 6 RLN/T theo
vi tri: Ty 1é tai phat ¢ that phai la 18/125 o
(14,4%), & DRTP 1a 14/113 & (12,4%), & that
trai la 4/30 6 (13,3%). Ty 1€ tai phat ctia ching
toi thap hon so véi nghién cttu ciia Delon Wu
[8] va Rodriguez [19].

- Thoi gian tdi phdt sau diéu tri thanh
cong bang ning luong RF: Thoi gian tai phat
trung binh: 96,5+159,5 ngay (1-658 ngay).

- Ty 1¢ bién chiing: Cé 3BN (ty 1¢ 2,1%):
2BN (1,4%) bién chiing tran dich mang ngoai
tim cdp va cuong phé vi, 1 BN (0,7%) bién
chiing bldc nhanh phai hoan toan. Ty 1& bién

chttng cuia Delon Wul8] gdp 4,7%, cua Hans
kotkamp 3,6%.

KET LUAN

1. Cac théng sé dién sinh ly hoc tim cia
bénh nhan RLN/T

1.1. Cdc khodng din truyén trong
tim(ms): Cac khoang PA, HH, HV, PQ, trong
gidi han binh thuong. Chitc nang nut xoang
(tPHNXtPHNXd tDTXN) trong giéi han
binh thuwong, Chitc nédng dan truyén nhi that
va that nhi, C4c thoi ky tro hiéu qua conhi va
co that ctia BN r6i loan nhip that trong gioi
han binh thueong.

1.2. Két qua chdn dodn vi tri phdt sinh 6
101 loan nhip thdt

* Chan doan vi tri 6 RLN/T bang 2
phuong phap lap ban d6 ndi mac dién hoc
tim: Phuong phap mapping tao nhip: phu
hop 10-12 chuyén dao, ty 1é thanh cong cao
(97,6%). Phuong phap mapping tim hoat
dong dién thé that sém nhat: trung binh la: 27
+10ms (6-69ms), ty 1é thanh cong 86,4%

* Vi tri khoi phat 6 roi loan nhip that: Hay
gap o that phai (79,0%), vi tri pho bién nhat &
DRTP (70,4%), & that trai 21%.

2. Hiéu qua diéu tri RLN/T bang nang
Iwong séng c6 tan sé radio:

2.1. Ty 1¢ diéu tri thanh cong, thit bai, tdi
phit, bién chiing:

Ty 1é diéu tri thanh cdng chung: 94,5%. Ty
1é diéu tri that bai chung: 5,5%, Ty 1¢ tai phat
chung: 14,2%, Ty 1é bién ching chung: 2,1%.
Cuong phé'vi, tran dich mang ngoai tim cap
1,4%. Bloc nhanh phai hoan toan 0,7%.

2.2 Mot s thong sé kij thudt diéu tri
RLN/T bang ning lwong RF: Thoi gian lam
tha thuat/1 BN: 83,2 + 42,1 phut; Thoi gian
chiéu tia Xquang/BN: 16,0 + 11,3 phat; Muc



d6t /1 8 RLN/T: 275,0 + 148 4s (90-990); S& 1an
triét d6t/1 6 RLN/T: 5,8 + 3,1 1an (2-18); Mitic
dién tro triét dot 11an (Q): 101,4 + 12,2Q.
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nang lwong triét d6t 1 1an/16 RLN/T: 29,6 +
5,0W (15-50); Mttc nhiét d¢ triét dot 1 1an/16
RLN/T: 61,2 + 8,50¢ (40-700°); Thoi gian triét

SUMMARY

We have studied in 150 patients who had Ventricular Arrhythmias(VA), including Ventricular Premature
Beat(VPB) and Ventricular Tachycardias(VT): 38 patients were male(25,4%), 112 patients were female(74,6%),
mean aged: 42 +13 years, 143 patients (95,3%) without structural hear disease,7 patients (4,7%) have struc-
tural hear disease. Studying method: prospective and discriptive Study, Studying Time Duration: from sep-
tember of 1999 to August of 2008 in Vietnam National Heart Institute.

Results of Studying:

+ 150 patients with 169 of VA focus: 134 of VA focus in right ventricular(RV), 32 of VA focus in Left
Ventricular(LV), common place was Right Ventricular Out Flow Tract(RVOT) of 71,4%. VT was 72, includ-
ing right VI: 57(79,2%), Lett VT: 15(20,8%). Total VPB was 160 focus, including 132 of right VPB(82,5%) and
28 of Left VPB. 164 of VA focus was treated by Radio Frequency Catheter Ablation.

+Some conduction Intervals in heart was normal(ms): PA: 30 +10; AH: 79 +18; HH: 18 £5; HV:49+9;PQ:150
+16. Some data of Sinus Node Function was normal(ms):Maximum Sinus Node Recovery Time(SRT max)
was 1216 + 178, Maximum Corrected Sinus Node Recovery Time(CSRt max) was 449 + 147, Sinoatrial Con-
duction Time(SACT) was 111 + 21.

+ Results of diagnosis of right target site of VA focus: Pace Mapping method: similar in morphology of QRS
of ventricular arrhythmias in 10- 12 of ECG surface leads. Mapping method of recording earliest endocardial
activation(EEA) was 27 = 10ms (6-69ms).

+ Rate of common successful ablation was 94,5%, at site of RV was 96,2%, at site of RVOT was 97,4%, at site
of LV was 88,2%. Rate of common failed Ablation was 5,5%, at site of RV was 4,6%, at site of RVOT was 3,4%,
at site of LV was 8,8%. Rate of common recurrent ablation was 14,2%: at site of RV was 14,4%, at site of RVOT
was 12,4%, at site of LV was 13,3%. Rate of complication ablation was 2,1%( Hypervagal, Epicardial Infusion,
complete right ventricular bundle branch block).

+ Some data of ablation of VA focus by RadioFrequency Catheter Alation: Duration time of therapy for one
patient: 83,2+42,1 minutes, Duration time of radian Xray was 16,0+11,3 minutes, Radiofrequency Energy
level for one ablation time was 29,6+5,0W, Duration time of ablation for one VA focus was 275,0 +148,4 sec-
ond, Temperature level of ablation for one time for one VA focus was 61,2+8,50C, Times of ablation for one
VA focus was 5,8+3,1 times (2-18).

an tién sy y hoc. Hoc vién Quén y, Ha Néi.
3. Nguyén Manh Phan, Trdn D4 Trinh, Nguyén
Ngoc Tudc va cong sw (2008), “Khuyén cao
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Ap Dung Phuong Phap Danh Gia Méi Trén Dién
Tam D06 Trong Chan Poan Phan Biét Nhip Nhanh

Co6 QRS Gian Rong

Nguyén Ditc Hoang, Nguyén Viin Dién, Lé Dinh Thao
Bénh Vign Huong Trd, TT. Hué’

DAT VAN BE

Nhip nhanh that c6 QRS gian rong la mot
trong nhirng rdi loan nhip tim rat nguy hiém
va phtic tap trén lam sang. Chtng ta can phai
chan doan phan biét nhip nhanh c6 QRS gian
rong nguodn goc xuat phat trén that hay la tai
that, ttr d6 co thai do xt tri cho phu hop.

Trude day c6 rat nhiéu phuong phéap
phan biét trén dién tam d6 da dugc dé xuat.
Trong nghién cttu ctia ching toi ap dung mot
phuong phap danh gia mdi dé€ chdn doan
phan biét con nhip nhanh that c6 QRS gian
rong véi 2 muc tiéu:

1. Nghién ctu dic diém lam sang con
nhip nhanh c¢6 QRS gian rong.

2. banh gia d6 nhay va d6 ddc hiéu cta
phuong phap danh gid méi trén dién tam d6 cua
con nhip nhanh c¢6 QRS gian rong so sanh véi
cac phuong phap danh gia khac ctia Brugada.

Budc 1 e Phin 1y nhi thit

Khéng \. cé

Buoc2 —_— Séng R trong aVR.

Khéng \- o

Nhanh thit

Bugc3 | — > QRS khéng gibng bléc nhinh, b6

Khéng \. Cs

Nhanh thaf
Budc 4 B — ViVt =l
Khéng \_ Co
Nhanh trén that Nhanh thit

01 TUGNG VA PHUGNG PHAP NGHIEN CUU

2.1. Béi tweng nghién ciru

Gom 100 bénh nhan nhap vién cd con
nhip nhanh QRS gian rong >120ms (3mm)
trén dién tam do.

Déanh gia 1am sang, huyét dong va can
lam sang do dién tam d06 6 can 12 chuyén dao
ctia hang GH health care.

2.2. Phwong phap nghién ctru

Do dién tam d6 bénh nhan, danh gia dién
tam do theo tiéu chuan mai va cac tiéu chuan
khéc nhu: phéan ly nhi that, tiéu chuan Brugada
va Willenens.

Phuong phap méi va mot s6 phuong
phap khéc trong chan doan nhip nhanh cé
QRS gian rong.

- Diing phirorng phdp Brugada vi Willenens

- Phuong én 1: gbm 4 burde
QRS chuven dao ngye khiong o dang RS
Hl_an/u T b
o6 mit chuyén dao0 ngwe R5>100ms nh that
khéng | - ]
phinEn]\i thit nhanh thar
Khbng " b
a
— “m

V1,V2 QRS phil hop nhanh thix nhanh thir

e

vén thdt da‘n":'./n_\-én 1éch budng e

“Phuwong dn 2: gém 3 budc

V1 &én V6 hudng séng im chi dao
Kadng " s

o

:
V& Vodang Q5 nhanh thit
Bl M

Hinh 1. So d6 chan doan nhip nhanh c6 QRS gian rong



(a) tiéu chudn moi (b) tiéu chuan Brugada (1) va Brugada (2) [1].
(b) Vi (Velocity initial): bién do cia 40ms dau tién cia phitc bo QRS, Vt (Velocity terminal): bién do
40ms cudi cung ctia phite bd QRS. Hai bién d6 nay duoc do trén cung mét chuyén dao cta dién tam do.

NGHIEN CUU LAM SANG

Hinh 2. Cach tinh Vi/Vt trong phuong phap chan doan maéi

Tham do dién sinh ly theo phiéu khao sat d€ chdn doan xac dinh con nhip nhanh khoi phat

tir that hay la trén that [2].

KET QUA
Bang 1. Béc diém 1am sang

Nhip nhanh trén that Nhanh that
n 26 (26%) 74 (74%)
Tu6i 49+18 59+24
Gi6i (nam/ni) 12/14 24/50
Huyét ap tam thu (mmHg) 138 +49 109 +37
Huyét 4p tam treong (mmHg) 68 + 42 62 +43

Nhdn xét: Ty 1é con nhip nhanh trén that c6 QRS gian rong (26%) thap hon so véi con nhip
nhanh thét (74%). Huyét ap tam thu va tdm trueong con nhip nhanh trén that 1én hon con nhip

nhanh that.

Bang 2. Do nhay va d6 dac hiéu cta phwong phap méi

Do nhay Do dac hiéu
Nhip nhanh | Nhip nhanh | Nhip nhanh | Nhip nhanh
trén that that trén that that
Tiéu chudn méi 73,62% 96,11% 93,14% 74,23%
Brugada (1) 70,87% 84,6% 86,43% 72,34%
Brugada (2) 71,55% 82,64% 84,43% 74,44%
Phan ly nhi that 8,96% 98,76% %
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Vi/Vt 85,14% 71,13% 71,12% 87,42%
Song R cao & aVR 36,3% 96,1%
P (Méi - Brugada 1,2) P<0,01 P<0,01

Nhan xét: Tiéu chudn mdéi trong danh gia phan biét nhip nhanh trén that c6 d6 déc hiéu cao

93,14%. Con nhip nhanh that c6 d6 nhay 96,11%.

ROC Curve
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Sensitivity
o
1
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Diagonal segments are produced by ties.

Hinh 3. BDuong cong ROC biéu
dién do nhay va d¢ dac hiéu cuaa tiéu
chuan Vi/Vt dién tich dudi duong
cong la 0,82.

Bang 3. D6 nhay va d6 dac hiéu trong chan doan phéan biét con nhip nhanh that va trén that

c6 QRS gian rong trén dién tam do.

Tiéu chudn danh gia méi
Duong tinh (nhanh that) 74
Am tinh (nhanh trén that) 26
Dién tich duwéi duong cong 0,82
Diém cit g6i han 1,1
Do nhay 75,7%
Do dac hiéu 81,8%

BAN LUAN KET QUA NGHIEN Ciju

Con nhip nhanh trén that va tai that c6
QRS gian rong trén dién tam do6 chiém ty 1é
lan luot la 26% va 74%. Theo nghién cttu ctia
Chen Ming Long va cs.(2004), dién tam do c6
QRS gian rong nhip nhanh trén that chiém ty
1€ 15-20%, va nhip nhanh that ty 1& 80%.

Theo Ga’bo Duray (2007), khi nghién cttu
453 treong hop nhip nhanh c¢6 QRS gian rong
thi nhip nhanh trén that chiém ty 1¢é 122/453
(26,93 %), nhinh nhanh that chiém ty 1é

331/453 (73,07%) [4].

Nghién ctru phan biét con nhip nhanh c6
QRS gian rong la nghién ctru kinh dién. Theo
tiéu chuan chan doan phan biét nhip nhanh c6
QRS gian rong ctia Brugada thi trong nghién
ctru cua ching t6i: Con nhip nhanh trén that
c6 d6 nhay va d6 dac hiéu lan luot 1a 70,87%,
d6 ddc hiéu 86,43%. Nhip nhanh that d6 nhay
va d6 didc hiéu lan luot la 84,6% va 72,34%.
Vay con nhip nhanh that c6 d6 nhay cao hon,
nhung d¢ dac hiéu thap hon con nhip nhanh
trén that. Twong tw chiing t6i, nghién ctu ctia
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Andra’s Vereckei ciing c6 két qua tuong tw
v6i d§ nhay va do dac hiéu theo tiéu chuan
Brugada la 88,2% va 73,3%.

Néu chi xét riéng ty 1é Vi/Vt thi d nhay
va d¢ dac hiéu thap hon xét tat ca cac budc
trong phuong phap danh gid méi (hinh 1a),
chi s6 Vi la phan anh bién d6 cua séng khtr
cec 40ms dau tién cua QRS, néu xuat phat
cua con nhip nhanh 1a trén thét thi bién do
nay tiang cao do xung dong dau tién cta
trén that dwoc dan truyén theo cac duong
dan truyén trong véach co tim nén téc 4o dan
truyén nhanh, dan dén trong 40ms dau tién
bién d6 tang cao. Néu xung dong tir that thi
dan truyén dau tién ctia § xung dong la tir co
dén co nén xung dong dan truyén dau tién sé
cham, sau d6 dan truyén sé lan dén hé thong
dan truyén thi xung dong sé nhanh Ién 6 cudi
phttc bo QRS, nén 40ms sau ctia QRS (Vt) bién
do song sé tang cao.

Tiéu chudn mdi (hinh la) dé€ danh gia
phéan biét nhip nhanh trong nghién cttu chiing
toi kha nang phan biét nhip nhanh trén that
va that c6 QRS gian rong c6 dd nhay va do
dac hiéu cao hon c6 y nghia so véi tiéu chudn
Brugada (p<0,01).

Tiéu chuan phan ly nhi that trong chan doan
nhip nhanh that. Tuy d6 ddc hiéu cao gan 100%

nhung d6 nhay thap vi phan ly nhi that it xuat
hién trén dién tam d6 ¢ con nhip nhanh that nén
y nghia phat hién trén 1am sang rat thap. Tuong
tie nghién cttu cta chiing toi nghién cttu cta
Andra’s Vereckei va cong st d6 nhay ctia phan
ly nhi that trong chin doan nhip nhanh that 1a
10,1%, do dac hiéu la 100%.

Tiéu chuan vé hinh thai QRS ¢ aVR trong
chan doan nhip nhanh that ¢ nghién cttu ctia
ching t6i d6 nhay thap (36,3%), d6 dac hiéu
dac hiéu rat cao 96,1%. Nghién cttu cta tac
gia Andra’s Vereckei cling cho két qua tuwong
dong voi ching toi.

KET LUAN

- Ty 1é xuat hién nhip nhanh c6 QRS gian
rong trén that va that lan luot 1a 26% va 74%
nén can phai phan biét dé€ c6 thai do xt tri phu
hop khi con nhip nhanh c6 QRS gian rong.

- Co thé 4p dung tiéu chudn méi trong
chan doan phan biét nhip nhanh c6 QRS gian
rong, so do cac budce trong tiéu chuan twong
doéi don gian dé thuc hién trén 1am sang dac
biét & tuyén y t& co so.

- Can két hop nhiéu tiéu chuan danh gia
khac d€ c6 két qua dang tin cdy trong chan
doan phan biét.

PUTTING A NEW METHOD TO EVALUATE WITH A ELECTROPHYSIOLOGYCAL
IN THE DIAGNOSIS TO DISTINGUISH WIDE QRS COMPLEX TACHYCARDIAS

ABSTRACT:

- Aims: The Brugada criteria poposed to distinguish wide QRS complex tachycardias (WCT) caused by su-

praventrricular and ventricualar tachycardia (VT). A new, simplified alogorithm was devised and compared

with Brugada criteria.

- Subject and Methods: A toatal 100 WCTs with a proven electrophysiological (EP) diagnosis to distinguish

wide QRS complex tachycardias (WCT) caused by supraventricular and ventricular tachycardia. The fol-

lowing a new criteria were analysed.

- Results: The overall test accuracy of the new algorrithm was superior to that of the Brugada criteria (p<0,01).

the new algorrithm had a greater sensitivity for VT diganosis than those of the Brugada criteria.

- Conclusion: The new algorrithm is a highly accurate tool for correctly diagnising the cause of WCT ECGs.
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Ty Lé Thanh Cong Va Do An Toan Cua Ky Thuat
Cay May Tao Nhip Tai Bong B Tim.

NGHIEN CU’U LAM SANG

Ths Pham Nhw Hun;, TS. Ta Tién Phuéc; GS. TS Nguyén Lan Vigt.

TOM TAT

Muc dich: Chung toi nghién cttu mitc d¢ thanh cong va d¢ an toan cta ky thuat cay may tao
nhip tai dong bo tim. Phuong phdp va két qua: 35 bénh nhan suy tim ning (v6i 12 NYHA III &
23 NYHA IV) v6i QRS > 120ms duoc diéu tri ndi khoa t6i wu dwoc cdy mdy tao nhip tai dong
bo tim tir 1/2008 dén 9/2010 tai Vién Tim mach Qudc gia Viét Nam. Ty 1¢ thanh céng ctia ky thuat
cay mdy tao nhip tai dong bo 1a 94,3%. Ty 1é tach thanh tinh mach vanh 1a 8,5 %. Ty 1é tran dich
mang tim la 5,7%. 1/35 (2,8%) bénh nhan c6 bloc nhi that thoang qua trong quad trinh tha thuat.
1/35 (2,8%) bénh nhan c6 tu mau vét md va 2/35 (5,7%) bénh nhan c6 giat co hoanh. Khong cé
bénh nhan nao t& vong lién quan dén thu thuat. Két ludn: Ky thuat cdy may tao nhip tai dong bd

tim c6 d¢ thanh cong va d¢ an toan cao.

PAT VAN BE.

Suy tim la nguyén nhan t& vong hang dau
trong nhitng nguyén nhan tim mach. Tai My,
hién c6 5.000.000 bénh nhan suy tim. SO tw
vong do suy tim hang nam tai My la 250.000
bénh nhan [1, 3]. Nhitng cai thién trong viéc
diéu tri thudc da lam giam ty 1é tr vong. Du
vay, bat chdp viéc diéu tri tich cuc, nhung
hiéu qua cta cac thudc diéu tri nhiéu khi lam
cho ching ta cam thay bat luc. Thay tim c6 vé
nhu la mét bién phap diéu tri hiéu qua nhung
trong diéu kién Viét nam nd c¢é vé nhu mot
thit “y hoc trinh dién”.

Trong nhitng nam gan day, khdai niém mat
dong bo tim dwgc dé€ cap dén nhiéu hon . Hién
tuwong nay xuat hién ¢ 15-30% bénh nhan cé
suy tim ning [4, 6]. O nhitng bénh nhan nay
diéu tri bang mdy tao nhip tai dong bo tim da
duoc mot sd cac nghién cteu 1am sang dua ra
két qua dang khich 1é [7, 21].

Vién Tim Mach - Bénh Vién Bach Mai

Vién tim mach qudc gia Viét Nam ciing
da tién hanh ca cady may tao nhip tai dong
bd tim dau tién vao thang 10/2001 [22], tuy
nhién s6 lwong bénh nhan con it. Hién nay,
mot s6 trung tam tim mach tai Ha noi, Hué
va thanh ph6 H6 chi minh da budc dau tién
hanh ky thuat nay. Vi vay, chiing t6i tién hanh
nghién cttu nay voi muc dich: “Danh gia mtc
do6 thanh céng va d6 an toan cua ky thuéat cay
mdy tao nhip tai dong bd tim”.

D01 TUONG VA PHUGNG PHAP.

Bénh nhan: 35 bénh nhan suy tim nang
duoc dat may tao nhip tai dong bo tai Vién
Tim mach Qudc gia Viét Nam thoi gian tte
1/2008 dén 9/2010. TAt ca bénh nhan déu duoc
thong qua mot quy trinh thong nhat tai Vién
Tim mach Qudc gia Viét Nam. Bénh nhan dét
may tuan theo nhiing tiéu chudn nhu Hudéng
dan ctia Hdi Tim mach hoc Hoa Ky nam 2008
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[23] nhw sau: (1) bénh nhan suy tim c6 do
NYHA II va IV; (2) Siéu am tim c6 EF < 35%;
(3) Nhip xoang; (4) c6 rdi loan mat ddong bd
tim (chan doan qua dién tam do véi QRS 2
120 ms va siéu am doppler md tim); (5) Bénh
nhan duwoc diéu tri t6i vu béng cac thudc
chdng suy tim.

Ky thuat cdy mdy tao nhip tai dong bd
tim: Chung t6i tién hanh cdy dién cuc that
phai trudce (c6 thé dung dién cuc xody hodc
dién circ mo neo), thir ngudng. Tiép do6 chiing
toi tién hanh chup hé thong tinh mach vanh
qua xoang vanh, xac dinh nhanh tinh mach
vanh muc tiéu dinh dit dién cuec that trai, dwa
dién cuc that trdi vao vi tri nhanh tinh mach
vanh, thit ngudng. Cay tiép dién cwc nhi phai,
tht ngudng va vui may. Véi nhitng may cé
hé thong chéng rung tu dong (CRT-D), ching
toi c6 1am thém xdc dinh ngudng chong rung
(DFT).

Céc thong s6 danh gia: Ghi nhan thanh
cong, that bai va bién chiing trong va sau thu
thuat.

Xt ly s0 liéu: Céc s6 liéu ctia nghién ctru
déu duoc nhap va xu ly theo cac thuét toan
thong ké trén may tinh véi sy tro giup cta
phan mém SPSS for Windows version 17.0.
(SPSS. Inc South Wacker Drive, Chicago, IL).

KET QUA
1. Pac diém lam sang nhém bénh nhan
nghién ctru.

35 bénh nhan trong d6 c6 28 nam va 7 nit,
tudi trung binh 56,5 + 10,7 tudi (tré nhat 34

tudi va 1on nhat 75 tudi). Nguyén nhan bénh
nhom nghién cttu ching t6i da phan la bénh
co tim gian chiém dén 78%, con lai la Tang
huyét ap suy tim chiém 11% va suy tim do
bénh ly bénh mach vanh chiém 11%. Nhém
bénh nhan nghién cttu ctia ching t6i ¢ tinh
trang lam sang kha ndng né voi da phan ¢ do
NYHA 1V, ¢6 34% bénh nhan cé gan to khi
vao vién va 26% bénh nhan can phai truyén
dobutamin d€ 6n dinh tinh trang lam sang.
Ddc diém lam sang nhom bénh nhan nghién
cttu duoc trinh bay ¢ bang 1.

2. Qua trinh cay may va cac bién chirng.

33/35 bénh nhan da duoc chung toi cay
dién cuc that trdi thanh cdng, chiém 94,3%.
Chung t6i ciing cdy 8 ca c6 kem mdy chdng
rung tie dong (CRT-D) chiém 24%. Trong
2 bénh nhan thét bai trong nghién cttu cua
chiing t6i, moét bénh nhan c6 xoang tinh mach
vanh duoc d0 tryc tiép tir tinh mach dudi
don trai, cac nhanh tinh mach vanh qua nho
khong thé dwa dién cuc that trai vao duoc,
bénh nhan con lai ctia chiing t6i bi tach thanh
tinh mach vanh can tré chiang t6i dwa dién cuc
that trai vao nhanh tinh mach vanh. Trong 33
bénh nhan dwa dién cwc vao nhanh tinh mach
vanh 31 bénh nhan chiém 94% dién cuc dwoc
dwa vao nhanh sau bén va nhanh bén, 2 bénh
nhan chiém 6% dién cyc dwoc dwa vao nhanh
trude bén. Cac bién ching lién quan dén qua
trinh cdy may dugc trinh bay ¢ bang 2.
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Bang 1. Bdc diém lam sang nhom bénh nhan nghién ctru

Céc thong s6
Tudi (nam) 56,5+10,7
Gidi (Nam/N) 28 bn/7 bn
Nguyén nhan
Bénh co tim (%) bénh nhan 27 bn(78%)
Tang huyét dp (%) bénh nhan 4 bn(11%)
Bénh mach vanh (%) bénh nhan 4 bn(11%)
Do NYHA III/IV. 12 bn /23 bn
Gan to (bn/%) 12 bn/ 34%
Nhip xoang (%) 100
Khoang QRS (ms) 155,8+25,3
Chi s6 tim nguec (%) 64,2+7 6
EF (%) 23,745,7
Dd (mm) 71,2+10,9
ap luc dong mach phéi (mmHg) 49,00+13,8
Dién tich ho hai 14 (cm2) 7,6+4,8
Huyét 4p tam thu (mmHg) 92,6+6,8
Huyét 4p tam truong (mmHg) 62,3+7,3
Tan s6 tim (nhip/phut) 92,6+15,1
Pro BNP 1132,3+£1230,6
Thudc st dung
Loi tiéu (% BN st dung) 92%
UCMC/UCTT (% BN st dung) 83% /11%
Khang Aldosterol (% bn stt dung) 63%
Digoxin (% BN st dung) 48%
Chen béta (% BN st dung) 52%
Dobutamin (% BN stt dung) 26%
Trong cac bién chung lién quan dén thu tran dich mang tim mwc d6 nhe nén khong
thuét, c6 2 bénh nhan chiém 5,7% c6 tran dich can choc thao dich mang tim. Ca hai bénh

mang tim, ca hai bénh nhan nay déu chi c6 nhan déu dwoc ching t6i theo doi 1 thang sau
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cay may, thdy dich mang tim ¢ hai bénh nhan
nay déu khong con. Tach thanh tinh mach
vanh, chiing to6i gap 6 3 bénh nhan, 1 bénh
nhan lam ching t6i khong duwa dwoc dién ciec
vao nhanh tinh mach vanh trong d6 2 ca con
lai chung t6i da cdy thanh céng. Chang toi
cting gap 1 ca bi bloc nhi that thoang qua khi
ching t6i dua dng thong dai tiép can 16 xoang
vanh. 2 ca giat co hoanh da dwgc ching toi
diéu chinh ngay trong qud trinh cdy may, ca

con lai sau thu thuat co6 giat co hoanh da dwoc
ching t6i diéu chinh lai. 1 ca ching t6i gép c6
tu mau dwdi da nhiéu lam ching t6i phai mo
lai 1dy mau tu. 1 ca bi tran dich mang tim sau
1 thang cay mady, ca tran dich nay c6 s luong
dich kha nhiéu lam chtng t6i phai choc thao
dich mang tim.

Bang 2. Cac bién chung lién quan dén qua trinh cady may

Céc bién chitng Ty 1€ (%)

Cac bién chiing trong thu thuat

Tran dich mang tim 2/35 (5,7%)
Tach thanh tinh mach vanh 3/35 (8,5%)
Bl6c nhi that thoang qua 1/35 (2,8%)
Giat co hoanh 2/35 (5,7%)
Cac bién chiing mudn sau thu thuat

Tran dich mang tim (hc dressler) 1/35 (2,8%)
Tu mau vét mo 1/35 (2,8%)
Giét co hoanh 1/35 (2,8%)

BAN LUAN

Ty 1€ thanh cong ctia nghién cttu ching
toi la 94,3% co két qua twong tu nhw véi nhiéu
cac nghién ctru khac trén thé gidi [7,16, 24,
25]. Ty 1é thanh cong nay la kha cao trong dat
may tao nhip tai dong bd tim.

Khéc v6i cay mdy tao nhip thong thuong
(1 budbng va 2 budng), cdy may tao nhip tai
dong bo tim kho khan hon do phai cay thém
mot dién cuec vao xoang vanh. Do vdy, ching
toi da gdp that bai ¢ 5,7% bénh nhan. Chung
toi cling gdp tach thanh tinh mach vanh o
8,5% bénh nhan. Tuy nhién, khac véi tach
thanh dong mach vanh thuong co6 ty 1€ t&
vong cao thi tach thanh tinh mach vanh néi

chung la nhe nhang hon va gan nhu khong
phai can thiép. Trong cac bién ching, c6 1
ca bi bloc nhi that thoang qua cho thdy thu
thuat c6 thé c6é nhitng bién ching nghiém
trong. Ca bi bloc nay cho chung ta thay viéc
dat dién cuce that phai trede nhue mot phuwong
an du phong la can thiét. Bénh nhan bi tran
dich mang tim sau 1 thang cho thdy sau thu
thuat can di kiém tra lai la khéng thé bo qua
[24, 25].

KET LUAN

Ky thuat cdy mdy tao nhip tai dong bd
tim c6 d¢ thanh cong va d¢ an toan cao.
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Success rate and Safety in the Procedure of Cardiac Resynchronization Therapy.

Vietnam National Heart Institute.

ABSTRACT.

Pham Nhu Hung, Ta Tien Phuoc, Nguyen Lan Viet

Objects: We assessed the success rate and safety in the procedure of cardiac resynchroniza-
tion therapy (CRT). Methods & Results: 35 patients (pts) with severe heart failure (12 pts with
NYHA III and 23 pts with NYHA IV) and QRS > 120ms who were receiving standard pharmaco-
logic therapy, were implanted the CRT device at Vietnam National Heart Institute from 1/2008 to

9/2010. Success rate in procedure of cardiac resynchronization therapy is 94,3%. Complications oc-

cured in procedure with coronary sinus dissection (8,5%), pericardial effusion (5,7%), diaphragm
stimulation (5,7%), transient AV block (1,8%), haematoma (1,8%). Conclusion: Transvenous CRT

system implatation was safe and reliable. The success rate in procedure of CRT is high.
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banh Gia Két Qua S6m Cua Phuong Phap Nong Van
Hai La Bang Béng Inoue Trong Diéu Tri Bénh Hep
Van Hai La Khit Tai Phat Sau Nong.

NGHIEN CU’U LAM SANG

Trdn Lan Anh*; DS Dodn Loi**; Pham Manh Hing**; Pham Ngoc Oanh***

TOM TAT

Pt vdn dé: Nong van hai 14 bang bong Inoue ngay nay da duwoc 4p dung rong rai trong nudc va trén
thé gidi. Cling nhu sau phau thuat tich van hai hai, sau nong van bang béng, mot s& bénh nhan xuat
hién hep khit tré lai. Liéu chung ta c¢6 thé nong lai van hai 14 cho nhitng d6i twong nay hay khong la
cau hoi cho dé tai nay. Muc tiéu: Danh gia két qua sém cta phuong phap nong van hai 14 bang bong
Inoue trong diéu tri hep van hai 14 khit tdi phat sau nong va mot s6 yéu t6 anh huong. D47 tuong va
phuwong phdp nghién cifu: nghién cru mod ta cit ngang, theo trinh tu thoi gian, c6 so sanh ddi ching.
Nghién cttu tién hanh trén 70 bénh nhan tai hep van HHL khit, ¢é chi dinh va duwgc NVHL (nong lai
van hai 14) bang bong Inoue, c6 so sanh ghép cip véi 70 bénh nhan dwgc NVHL 1an dau, thoi gian tir
théang 4/2009 dén 8/2010. Két qud: ty 1é thanh cong vé ky thuat cao (100%), ty 1é thanh cong vé két qua
6 muec kha cao (78,6%), khong c6 cac bién chiing nang (tkt vong, tic mach, ép tim cap...), cai thién vé
lam sang, huyét dong va dién tich 16 van 1a rat dang ké (p < 0,001). Dién tich 15 van hai 14 treéc nong
1a 0,98 + 0,20 cm?, sau nong dat dugc 1,74 + 0,34 cm?( p < 0,001) va chénh ap trung binh qua van giam
tr 13,65 + 2,92 mmHg xudng con 6,92 + 2,89 mmHg. Cé 2 truong hop HoHL ndng sau nong (chiém
2,9%), 12 bénh nhan (chiém17,1%) sau nong van MVA <1,5 cm?. Két ludn: Nong van hai 14 bf?mg bong
Inoue c6 thé tién hanh va kha thi cho cdc bénh nhan bi tai hep van hai 14 sau nong ma c6 hinh thai van
con phtt hgp. Ching t6i nhan thdy cé moét s6 yéu t& anh huong dén két qua nong van hai 1a nhu: diém
Wilkins cao (> 8 diém), van hai 14 bi calci hdéa nédng, c6 rung nhi trudc nong van, ¢6 HoBL nhiéu trudc
nong van, c6 HoC keém theo trudc nong van va diém Padial = 10 ¢ gid tri du bao nguy co HoHL ting
lén sau nong van.

PAT VAN BE

nay mot s6 duoc NVHL lai, s6 khac dugc mo

X thay van, hodc diéu tri bao ton. Theo mot sd
Nong van hai la bang bong INOUE ngay  nghien ctru trén the' gisi, ty 1¢ thanh cong ctia

nay da duoc ap dung rong rai trong nuedc va lan NVHL nhéc lai cho nhiing bénh nhan nay

trén thé gidi. Sau nong van, mdt sd bénh nhan
xudt hién hep khit tr¢ lai v6i triéu ching suy
tim nang. Nhiéu nghién cttu theo doi két qua
trung han va dai han cia NVHL da ghi nhan
ty 1 tai hep la 4 - 39%, xuét hién khoang 6 +
2 nam sau NVHL lan dau. Nhitng bénh nhan

(*): Bénh Vién Saint Pault
(**): Vién Tim Mach - Bénh Vién Bach Mai
(***): Bénh Vién Da Khoa Burc Giang

dat duoc 1a 77 - 100%. Theo danh gia so bg,
NVHL lai cho nhitng bénh nhan tai hep sau
nong 1a hoan toan kha thi va dem lai két qua
tot & nhitng bénh nhan ¢ hinh thai van phu
hop[1,2,4,5,6,7,8,9,10,11, 12]. Liéu NVHL
nhic lai ¢6 mang lai loi ich cho nhitng bénh
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nhan tai hep hay khong? Chung toi tién hanh
dé tai nay v6i hai muc tiéu:

1. Ddnh gid két qua sém ciia phuong phdp
nong van hai ld bang béng Inoue trong diéu
tri hep van hai la khit tdi phdt sau nong.

2. Khao sdt mot s6 yéu t0 cé thé anh
hudng dén két qua nong van hai ld 6 cdc bénh
nhdn hep van hai la khit tdi phat sau nong.

01 TUGNG VA PHUGNG PHAP NGHIEN CUU

Dé6i twong nghién ciru:

140 bénh nhan HHL khit da dwoc hoi
chan, c6 chi dinh va duwoc NVHL bang béng
Inoue tai Vién Tim mach - Bénh vién Bach
Mai ttr 4/2009 dén 8/2010

- Nhom A: 70 bénh nhéan (c6 tién sie NVHL)

- Nhém B: 70 bénh nhan HHL khit duwoc
NVHL lan dau

Mbi bénh nhan nhém B duoc 14y ngay
sau mot bénh nhan nhom A.

* Tieu chudn lua chon bénh nhin

- Bénh nhan HHL khit (dién tich 156 van
trén siéu am < 1,5 cm? va c6 triéu ching co
ndng trén lam sang (NYHA > 2).

- Mot s6 treong hop dédcbiét khi phai NVHL
cap ctru hodc bénh nhan mang thai ciing dugc
dwa vao nghién cttu va dwoc theo doi dac biét.

* Tiéu chudn loai trir bénh nhin

- Hinh théi van qua kém (v6i hoa nhiéu,
bién dang, day chang ngan..) véi diém
Wilkins > 12 diém.

- C6 huyét khdi trong nhi trai.

- C6 biéu hién tac mach méi xay ra trong
thoi gian 3 thang triede thu thuat mac du trén
siéu am tim khong thay hinh anh huyét khoi.

- C6 kem HoHL va/hodac HoC mtc do
nhiéu (> 2/4) va da anh huong dén huyét
dong that trai.

- Bénh nhan t&r ch6i NVHL.

-Bénh nhan dang c6 cdc bénh nhiém trting
tién trién hodc mot sd bénh ly ndng khac ma
can phai giai quyét cac bénh ly dé trude.
Phwong phap nghién ciru:

Mb ta cat ngang, theo trinh tu thoi gian, c6
so sanh d6i chiing. D& dam bao tinh khach quan,
mdi bénh nhan nhém B dwoc lwa chon bf?mg cach
1ay ké'tiép ngay sau mdi bénh nhan ctia nhém A.

Nong van hail4d bang bong theo phurong phap
Inoue tai phong Thong tim chup mach ctia Vién
Tim mach Quoéc gia Viét Nam - Bénh vién Bach
Mai. Xtz ly 58 liéu bang phan mém SPSS 10.0

KET QUA NGHIEN CUU

DPic diém chung ctia nhém bénh nhan
Tudi trung binh: 43,35 + 11,0, cac bénh nhan

tré tudi chiém da s6, d6 tudi gip nhiéu nhét tir 41

dén 50 (31,4 - 44,3%). Nit chiéim da 6 (> 83,6%).

Bang 1. Cac thong s chung ctia bénh nhan

R . Nhom chung Nhom A Nhom B
Thong s6 p*
(n=140) (n =70) (n =70)

Tuoi trung binh (ndm) 43,35+ 11,0 42,69 +0,52 44,01 £11,58 >0,05
Gidintt (n) (%) 117 (83,6) 56 (80,0%) 61 (87,1%) >0,05
NYHA trung binh 2,31+0,52 2,26 +0,5 2,36 + 0,54 > 0,05
boll 101 (72,1%) 54 (77,1%) 47 (67,1%) >0,05
bo 1T 35 (25%) 14 (20,0%) 21 (30,0%)

bo 1V 4(2,9%) 2(2,9%) 2(2,9%)
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Rung nhi (n) (%) 56 (40%) 33 (47,1%) 23 (32,9%) > 0,05
Diém Wilkins 8,52+0,99 8,61 +0,94 8,44 + 1,04 > 0,05
HoHL

0 16 (11,4%) 7 (10%) 9 (12,9%)

1 104 (74,3%) 54 (77,1%) 50 (71,4%) > 0,05
2 20 (14,3%) 9 (12,9%) 11 (15,7%)

p* 1a gia tri khi so sanh gitta 2 nhém A va B

Nhu vay, cac ddc diém lam sang chung
cta hai nhém la twong tw nhau. Day la tiéu
chuan quan trong d€ chung toi tién hanh so
sanh két qua sau can thiép gitra hai nhom.

Két qua chung

- Thanh cong vé mdt ky thuat dat dugc
100% & ca 2 nhém. Thanh cong vé két qua (tie
la dién tich 16 van sau nong > 1,5 cm? va khong
c6 bién chiing nang xay ra nhuw HoHL nang >
2/4...) & nhitng bénh nhan da thanh cong vé
ky thuat ndi trén dat dwoc 6 55/70 bénh nhan

(78,6%) & nhém A va 59/70 bénh nhan (84,3%)
0 nhom B, suit khac biét nay khong c6 y nghia
thong ké (p > 0,05). Trong d6 2 nguyén nhan
chinh 14 dién tich 15 van sau nong < 1,5 cm?va
bi bién chitng HoHL nhiéu (HoHL > 3/4) sau
thu thuat. Nhém A ¢6 2 bénh nhan va nhém
B ¢6 3 bénh nhan c6 hé hai la sau nong mtc
dd ndng (> 3/4). Ca 3 bénh nhan nay déu dung
nap tot vdi diéu tri noi khoa.

Bang 2. Thay d6i cac chi s6 lam sang, can 1am sang va huyét dong co ban ctia cic bénh nhan

nhom A sau nong van

Thong s6 Truéc NVHL [ Sau NVHL p
NYHA 2,26 £ 0,50 1,23 £ 0,46 <0,05
Duwong kinh nhi trai (mm) 474 +7,9 44,0+ 8,0 < 0,05
ALDPMP tam thu (mmHg) (Doppler) 49,2+9,7 33,7+9,6 <0,05
MaxVG (mmHg) 23,35 +5,40 12,88 £ 4,12 < 0,001
MVG (mmHg) 13,65 £2,92 6,92 +2,89 < 0,001
MVA trén siéu am 2D (cm?) 0,98 £ 0,20 1,74 £0,34 <0,001
MVA (PHT) (cm?) 1,02 £0,21 1,76 + 0,34 <0,001
ALDMP tam thu (mmHg) (thong tim) 49,11 +11,0 37,48 +8,8 < 0,001
ALDMP trung binh (mmHg) (thong tim) 34,8 +10,11 27,2 +£9,47 <0,001
Ap lpe nhi trai tam thu (mmHg) (thong tim) 28,9+7,61 19,6 +5,87 <0,001
Ap Itec nhi trai trung binh (mmHg) (thong tim) 22,07 + 6,80 21,85+ 7,89 < 0,001
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Bang 3. Thay ddi cac chi s6'1am sang, can lam sang va huyét dong

co ban ctia cac bénh nhan nhém B sau nong

Théng s6 Treéc NVHL | Sau NVHL p
NYHA? 2,36 + 0,56 1,24 +0,52 <0,05
ALDMP tam thu (mmHg) (Doppler) 48,1+11,4 32,8+84 <0,001
MaxVG (mmHg) 22,79+ 8,0 12,64 +4,5 <0,001
MVG (mmHg) 13,49 +4,9 584 +1,74 <0,01
MVA trén siéu am 2D (cm?) 1,02 +0,22 1,93 +0,41 < 0,001
MVA (PHT) (cm?) 1,04 +0,21 1,96 £ 0,38 < 0,001
ALDMP tam thu (mmHg) (thong tim) 48,9 + 16,0 36,35+11,69 | <0,001
ALDMP trung binh (mmHg) (thong tim) 33,58 +13,15 24,57 +9,03 <0,001
Ap e nhi trai tdm thu (mmHg) (thong tim) 30,3 +8,7 19,2 +6,3 <0,001
Ap e nhi trai trung binh (mmHg) (thong tim) 21,85 +7,89 13,8 +5,7 < 0,001

Bang 4. Mot s yéu td ¢6 thé anh huong dén két qua NVHL
Yéu to OR 95% CI P
Rung nhi 4,13 1,1-14,6 <0,05
Co6 HoC di kem murc d¢ <2/4 7,8 1,6 -37,9 <0,05
C6 HoBL di kem muc 3 > 3/4 6,3 1,2-322 <0,05
Diém Wilkins > 8 58 1,2-28,2 <0,05
2.5 2.05 B Truéc nong van

B Sau nong van

1.62

-
- 3] N
f 1 h

Dién tich van hai la(cm2)
o
<

<=7 diém (n =8)

8 diém (n =20) 9 diém (n =36) >=10 diém (n =6)

Biéu d6 1. Twong quan gitra diém Wilkins va dién tich 16 van sau NVHL

7 Phan loai suy tim theo Hoi Tim Mach (New York Heart Association)



NGHIEN CU’U LAM SANG

BAN LUAN

Dic diém nhém nghién ctru

* Tudi va gidi: Cac bénh nhan tré tudi
chiém da s6. Tu6i trung binh la 43,35 +
11 (tudi). Nit chiém 83,6%. Giita 2 nhém
khoéng c6 sy khac biét vé tudi trung binh,
gi6i (p > 0,05).

* Tién sir nong van hai ld 6 nhom tdi hep

O nhém tai hep, ching tdi thay trung binh
thoi gian tai phat sau NVHL la 6,1 + 3 nam
(ngan nhat 1a 1 ndm, dai nhat 1a 16 nam), va
s0 lan bénh nhan phai can thiép VHL trung
binh 1a 1,16 + 0,37 1an (it nhat 1a 1 14n, nhiéu
nhat 1a 2 1an). Két qua nghién ctru ctia ching
toi cing twong tw nhuw & mot sd nghién ctu
khac [3, 4, 8].

* Piém Wilkins: c6 74 bénh nhan cé diém
Wilkins > 8 (chiém 52,86%)

Két qua NVHL trén 2 nhém nghién ciru

Thanh céng vé ky thuat dat duoc la
100% ¢ ca 2 nhém. Thanh cong vé két qua
dat duvoc 78,6% 6 nhom A va 84,3% & nhém
B. Khéc biét khong cé y nghia thong ké &
mtc p >0,05. Hai nguyén nhan co ban han
ché'ty 1 thanh cong 1a dién tich 16 van sau
nong < 1,5 cm? va bi bién ching HoHL
nadng sau nong van. Két qua nghién ctru ctia
chung toi ciing phu hop véi nhiéu tac gia
khac trén thé gidi [3, 4, 5, 7, 8]. Sau NVHL,
chung t6i c6 ty 1é nho con ton lvu théng lién
nhi (4,3% & nhom A so v6i 5,7% 6 nhém B
véi p > 0,05). Lo thong lién nhi nay thuong
rat nho va khong dé€ lai hdu qua 16n nao vé
huyét dong ciing nhu 1am sang. Chung t6i
khong gap truong hop nao c6 bién ching
nang né phai dung thu thuat nhu: ti vong,
tac mach cap, ép tim cap...

Chung t6i khong tim thay sw khac biét
c6 y nghia thong ké nao vé Dd, Ds, %D, EF,

duong kinh that phai trede va sau nong van
(p déu>0,05).

Cac thong s6 thu duwoc trong nghién
cttu ctia chung t6i (bang 3.2 va bang 3.3)
cho thay c6 mot sy cai thién rat manh va rat
sOm cac thong s6 do dac duoc ca trén siéu
am tim va trén thong tim. Trong d6 , dang
chti ¥ nhat 1a cac thong s& vé dién tich 16
van va cac thong s6 huyét dong vé chénh
ap qua van hai 14, 4p luc dong mach phoi.
Diéu nay cho phép khang dinh hiéu qua
cua NVHL d6i voi khong chi vé mat giai
phéu (mtrc d6 hep van vé dién tich) ma con
vé mat huyét dong, gitap bénh nhan dung
nap t6t hon véi géng stic.

Mot s6 yéu té anh huong dén két qud
NVHL ¢ nhém bénh nhin tdi hep: Diém
Wilkins cao (> 8 diém), van bi calci hda nang,
c6 rung nhi trudc nong van, cé6 HoBL nhiéu
tredc nong van, c6 HoC kém theo triedc nong
van, diém Padial > 10 du bao nguy co HoHL
tang lén sau nong van.

Biéu d6 3.1 cho thay diém Wilkins cang
16n, két qua cang han ché. Trong thuc hanh
lam sang thwong ngay, nhitng bénh nhan
6 hinh thai van qua t6i, voi hoa va td chtic
dudi van kém thi két qua NVHL khong t6t.
Do vay, vi bénh nhéan c6 van hai 1a qua toi
vdi diém Wilkins > 10 diém, thi nén c6 chi
dinh m6 thay van hai la. NVHL c6 thé 1a
phuong phap Iia chon tam thoi cho nhiing
bénh nhan nay khi ma nguy co cho cudc
m& trudc mat qua cao. Diém Wilkins > 8 ¢6
kha nang duw bao HoHL véi RR = 2,89 (0,91
-9,22); p <0,043.
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M0 BAU
1. M& dau

1.1. Phuong phdp tiép cin va xdy dung
khuyén cdo

Ban soan thao khuyén cdo nay gom cac
nha khoa hoc thuc linh viec tim mach, ngoai
khoa, chan doan hinh anh, cap cttu... Khéc voi
cac khuyén cao tim mach khac la cha yéu dua
trén sy dong thuan cta cac thanh vién trong

Ho6i Tim Mach Hoc Viét Nam, khuyén céo vé
bénh dong mach chd, do bénh dong mach chu
(PMC) gom rat nhiéu bénh ly khac nhau, lién
quan dén nhiéu chuyén nganh khac nhau,
ban soan thao khuyén cdo lan nay da quy tu
nhiéu cdc nha chuyén mén trong linh vie nhuw
phéu thuat 16ng nguc, chan doan hinh anh,
tim mach can thiép... Cac thanh vién trong
ban soan thao da tién hanh tim kiém ki luong
cac tai liéu khoa hoc va y hoc va c6 tham khao



nhién hodc cac phan tich gop (meta-analysis).
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mot s6 khuyén cdo méi nhat ctia cadc nude tién
tién trén thé’ gidi. Nhiéu bai bao khoa hoc da Cap dd bang chtng B 1a két qua tir mot thue
duoc phan tich va stt dung lam bang chiing nghiém ngau nhién hogc tir cac nghién ctru
dé dua ra khuyén céo. Céc bang ching khoa khong ngau nhién. Cap do bang ching C la
hoc duwgc phan loai thanh cac cap do A, B, C. sw dong thuan cua cac chuyén gia hodc dua

Cap dd bang chiing A 1a khi két qua thu dwoc trén nhing ca 1am sang. Bang 1 sé trinh bay

tir nhiéu thir nghiém ¢é nhém ching ngau

Bdng 1: Phan loai cac cap do khuyén cdo

thang phan loai cac mutc khuyén cdo.

LOAII

Hi¢u qua>>Nguy co
Can tién hanh cac
bién phép chén

LOAIIla

Hiéu qua>>Nguy co
Tién hanh cdc bién
phép chan doan/

LOAI IIb

Hiéu qua>Nguy co
Nén xem xét khi
tién hanh cac bién

LOAIIII

Nguy co>Hiéu qua
Khoéng duoc tién
hanh cac bién phap

nhém chiing ngau
nhién hoac cac phan

hd tro tit nhiing
thit nghiém ngéu

ttr cac thir nghiém
nhém chiig ngau

rang
Con nhiéu tranh cai

doan/diéu tri theo | di€utrilahoply | phap chan doan/ | chan doan/diéu tri
khuyén cdo diéu tri do khéng hiéu qua

hodc c6 thé ¢d hai
MUC PO BANG | Cac  bién phap | Cacbién phap chan | Loiich/hiéu qua cia | Cac  bién  phap
CHUNG A chén doan/diéu tri | doan/diéu tri c6 thé | cac bién phdp chén | chan doan/diéu tri
Két qua thu duoc tir | la ¢6 lgi/hiéu qua 6 loi/hiéu qua doan/diéu tri chua | khong c6 lgi/hiéu
nhiéu thirnghiém c6 | C6 du bang chiing | Conmotsdtranhcai | duoc xac dinh 16 | qua, hodc ¢ thé

gay hai
C6 dt bang ching

nhitng ca lam sang

chuyén gia, hoac
cac ca lam sang

cia cac chuyén
gia, hoac cac ca
lam sang

diém khéac nhau cta
cac chuyén gia, hodc
cac calam sang

tich gop nhién hodc tit cac | nhién hodc tir phan | tir cac thir nghiém hd tro ti nhitng
phan tich gop tich gop nhém ching ngau | thtr nghiém ngau
nhién hodc tlr phan | nhién hodc ttr cac
tich gop phan tich gdp
MUC PO BANG | Cac bién phdp | Cac bién phép | Loi ich/hiéu qua | Cécbién phdp chan
CHUNG B chdn  doén/diéu | chan doan/diéu tri | clia cac bién phap | doan/diéu trikhong
Két qua tr mot | trila cdloi/cod hibu | ¢ thé cb loi/hiéu | chidn doan/diéu tri | ¢6 loi/hiéu qua,
thtr nghiém ngau | qua qua chua duge xac dinh | hodc cé thé gay hai
nhién hodc tir cic | Bang ching thu | Con mot s8 tranh | o rang Bing ching thu
nghién ctu khoéng | duge tr mot thte | cdi tr mot thee | Connhiéutranhcai | duge tr mét thi
ngau nhién nghiém ngau | nghiém ngau | tir mot thir nghiém | nghiém ngau nhién
nhién hodc cac | nhién hodc cac ngéu nhién hodc | hoaccacnghién cttu
nghién cttu khong | nghién ctru khong | cdc  nghién ctu | khong ngau nhién
ngau nhién ngau nhién khong ngau nhién
MUC PO BANG | Cacbiénphapchan | Cacbién phap chan | Loi ich/hiéu qua cia | Céc bién phép chan
CHUNG C doan/diéu tri la ¢6 | doan/diéu tri co thé | cic bién phdp chin | doan/diéu tri khong
Su dong thuan | lgi/co hiéu qua 6 loi/hiéu qua dodn/diéu tri chua | ¢ loi/hiéu qua, hodc
cua cac chuyén | Chidua trén dong | Chi dwa trén quan | dugcxdcdinhrorang | c6 thé gay hai
gia hodc dua trén | thudn ctia cac | difm khdc nhau | Chi dua trén quan | Chi dya trén dong

thuan cta céac
chuyén gia, hodc

cac ca lam sang
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CAC KHUYEN CAO VE TACH THANH THANN
BONG MACH CHU

1. Khuyén céo vé wéc lwong nguy co bi
tach thanh déng mach chu nguwec

LOAII

1. 1. Cdn chii ddanh gid bdt cit bénh nhin
ndo cé cdc trigu chitng biéu hién nghi ngo
tach thanh dong mach chii nguc cdp tinh dé
du dodn nguy co bénh va quyét dinh chan
dodn. Quy trinh ddnh gid bao gém cdc cdu
hoi cu thé vé bénh si, tién sir gia dinh, vd
ddc diém dau ciing nhw tham kham ldm sang
nhdam tdp trung phdt hién cdc dau higu nguy
co cao lién quan téi phinh tich dong mach
chi, bao gom:

a. Cdc diéu kién nguy co cao va ddic diém bénh
str lién quan (bang 8) (Mirc d bing chirng: B):

- Hoi chitng Marfan, hoi ching Loey-Di-
etz, hoi chitng mach Ehlers-Danlos, h6i chiing
Turner, hodc cac bénh ly mo lién két.

- Bénh nhan doét bién gen lién quan tdi
phinh va tach dong mach chtunguc, nhw FBN1,
TGFBR1, TGFBR2, ACTA2, va MYH11.

- Tién st gia dinh tach ddong mach chu va
phinh dong mach cha nguc

- C6 bénh ly van dong mach chu.

- Can thiép dong mach chti gan day (phau
thuat hodc can thiép qua da)

- Phinh dong mach cht nguec tir treede.

b. Dic diém co ning cua dau nguc, lung,
bung ¢é nguy co cao cua tich thanh DMC (mikc
dj bang chirng: B)

- Dau khoi phat dot ngot.

- Mtic d6 dau ndng né

- Pau c6 cam giac xé, dap hoac rach.

c. Cdc ddc diém khi khdam thwc thé c6 nguy co
cao cia tich thanh DMC (Mikc dg bang chitng B)

- MAt mach.

- Khac biét huyét ap tam thu chi 16n hon
20 mmHg.

- D4u hiéu than kinh khu tra.

- Tiéng thoi ho van dong mach chu (mdi).

Bénh nhan dwoc goi la nguy co thap khi
khong c6 yéu td nguy co nao trong ba nhom
nguy co trén. Nguy co vita khi co mot trong 3
nhom nguy co trén va nguy co cao khi co tir 2
trong 3 nhém nguy co trén.

1. 2. Bénh nhin c6 biéu hién dau nguwc, lung
valhodc dau bung dgt ngot, dic biét ¢ bénh nhin
dwdi 40 tudi, can hoi bénh siv va tham khim tim
cdc ddu hiéu cua hi chirng Marfan, hgi chirng
Loey-Dietz, hoi chitng mach Ehlers-Danlos, hoi
chirng Turner, hodc cic bénh 1y mo lién két khac
lién quan t6i bénh lyj dpng mach chi ngwe (Mikc
dj bang chirng B).

1. 3. Bénh nhin c6 biéu hién dau nguc, lung,
valhodc bung cin héi ngay vé bénh siv bénh ly
dong mach chit trong cdc thanh vién gia dinh vi
yéu to’ gia dinh la mot nguy co cao vé bénh dong
mach chii ngwc cdp tinh (mikc d bang chitng B).

1. 4. Bénh nhin cé biéu hién dau nguc, lung,
valhodc dau bung Aot ngdt cin hoi ngay vé bénh
stk cla cdc can thiép dong mach chii gén ddy (phau
thudt hodc can thiép qua da) hodc bénh Iy van dong
mach chii tir triwée, boi vi cdc yéu t6 nay la yéu to’
thudn loi gdy tich thanh dong mach chii cdp tinh
(mirc dg bang ching C).

1. 5.O bénh nhin nghi ngo hodc khing dinh
tach thanh ddng mach chii ¢6 con ngat, chii y tham
khdam phat hién ton thwong than kinh hodc c6 ép
tim cdp (Mikc d¢ bang chitng C).

1. 6. Tat cd bénh nhin cd biéu hién than kinh cdp
tinh cdn hoi kij vé cic diu higu dau nguec, lieng, va/
hodc bung va kiém tra c6 mat mach ngogi vi vi bénh
nhdn b tach thanh DMC kém ton thiong than kinh
thuong khong dau dién hinh nhw bénh nhin tich
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dong mach chii don thudn. (mikc dg bing chitng C).

Cac khuyén cdo nay huéng dan nang cao
chin doan chinh xdc bénh dong mach chu
cap. Ty 1é thuc sy ctia bénh dong mach chu
cap kho biét do tién trién nhanh, nguy hiém

nguyén nhan ttt vong. Bénh ly dong mach chu
cap tinh sét chan doan voéi cac biéu hién ban
dau va t vong sém & cac nhom nay thuong
phén loai nham vao nhém khong lién quan
téi phinh tach. Cac loai tdch ndi mac mach
dwoc mo ta ¢ hinh 7. Phan loai DeBakey va

tinh mang va bénh nhan thuong chét trude

khi téi vién, va thuong chan doan nham Stanford duoc minh hoa 6 hinh 8.

Bang 8. Céc yéu t6 nguy co tach dong mach cha nguc

Cdc tinh trang lién quan t6i tang dp lwc thanh dong mach chu ngiec
Tang huyét ap, dac biét khong kiém soat duoc
U tay thuwong than
Cocaine hodc céc chat kich thich khéc
Tang can va cac nghiém phap Valsalva
Chan thvong
Chan thuong x0&n van hodc giam toc (vi du tai nan xe hoi, roi)
Hep eo dong mach chu
Cdc tinh trang lién quan t61 bat thwong trung mac dong mach chii
Gen
Hoi chttng Marfan
Hoi chiing Ehler-Danlos, dang mach
Van dong mach cht 2 14 (k& ca phau thuat thay van dong mach chu trude do)
Hoi ching Turner
Hoi chting Loeys-Dietz
Phinh va tach dong mach chu co tinh gia dinh
Bénh ly viém mach
Viém mach Takayasu
Viém mach té'bao khong 16
Bénh Behcet
Khic
Mang thai
Bénh than da nang
Str dung corticoid man tinh hodc thudc tec ché’ mién dich

Nhiém khudn lién quan thanh déng mach chii do vi khudn hodc gidn dogn nhiém trimg ké'cin
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Hinh 7: Phan loai theo vi tri dwa trén vi tri rach
ra gay tach thanh BPMC. L. Tach thanh DPMC kinh
dién voi tach roi 16p do trong va ¢ 2 long that va
gia duoc phan cach béi mot vach ngan. Sy thong
thuwong gitra 2 long la vi tri rach lai 6 PMC xuéng
tai vi tri moc ra ctia dong mach gian swon hodc vi
trirach lai ¢ phia dwéi. II. Huyét khoi trong thanh
mach (IMH). Khéng thdy rd dwgc vi tri rach cua
16p 4o trong trén cac phuong tién chin doan
hinh anh nhung thuong phat hién duoc khi phau
thuat hodc mo ti thi. Phan loai DeBakey Types II
va IIla thuong mo réng cho loai ton thuong nay.
III. Rach 16p 4o trong nhung khoéng gay huyét tu
trong thanh mach (tach thanh PMC khu trt) va
thanh DMC phinh 1éch tdm. Day la thé hiém va
khé c6 thé chan doan dugc bang TEE hoic CT.
Bénh nhan c6 hoi ching Marfan thuong bi thé
nay va c6 thé dan dén v DMC. IV. Loét mang xo
vita PMC (PAU) dan dén tach thanh DMC dén
16p 4o ngoai, kém huyét tu trong thanh mach hogc phinh thanh mach. C6 thé dan téi tach thanh DPMC type
I, d4c biét khi anh huong dén DMC 1én hodc quai DPMC. V. Tach thanh DMC do thay thudc gay ra ( thuong
do catheter chup DMV hodc can thiép tim mach)/ tach thanh BPMC do chan thwong. IMH: intramural he-
matoma; PAU: penetrating atherosclerotic ulcer). Hinh dwoc trich dan theo Cleveland Clinic Foundation,
Svensson et al. (85), Chirillo et al. (86), and Murray et al. (87).

Proximal Proxim
DeBakey [ and II DeBakey Illa and I1Ib
Stanford A Stanford B

Hinh 8. Phan loai Tach thanh DPMC: Theo DeBakey va Stanford
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2. Khuyén céo vé cac danh gia ban dau va
diéu tri bénh ly déong mach chu ngwc cap.

2.1. Khuyén cdo vé cdc thim do sang loc
bénh

LOAIT

1. Can lam dién tdm doé cho moi bénh nhin
biéu hién triéu chitng nghi ngo tich dong mach
chii cp tinh.

a. Do bién ching PMV lién quan dén
tach thanh PMC la khong thuong gédp, do d6
khi DTD 6 biéu hién ST chénh 1én goi y nhoi
mau co tim cdp, bénh nhan can duoc diéu tri
nhu bién c6 tim mach tién phét (nh6i mau co
tim cap) cht khong nén chan chir d€ doi tién
hanh cac phuong tién chan doan hinh anh
dong mach chu trtt khi bénh nhan c6 cac ddc
diém nguy co cao cta tach dong mach chu
(mttc &6 bang chting B).

2. Vai tro cua phim XQ nguwc thuwong quy
dé’danh gid kha ning bi bénh DMC cdp dwoc tién
hanh dwa trén wéc lwong nguy co bi bénh dong
mach chi nguwc va diege dp dung trong cdc truwong
hop nhw sau:

a. Nguy co trung binh: Thirc hién chup
XQ ngue nén dugce tién hanh vi né ¢6 thé dua
ra nhitng dau hiéu rd rang vé murc d) can
thiét tién hanh cac phuwong thic chdn doan
hinh anh sdu hon vé dong mach chu khac.

b. Nguy co thap: Chup XQ nguc nén
tién hanh ¢ moi bénh nhan nguy co thap do c6
thé dwa ra chan doan thay thé'hoac phat hién
dau hiéu goi y bénh dong mach chu nguec,
danh gia muc do can thiét ctia cac phuong
thirc chan doan hinh anh dong mach chu quy
uéc (miic d6 bang chiing C).

3. Cic phwong phdp chin dodn hinh dnh
ddc higu dong mach chii ngwc nhw siéu dm tim
qua thiee quan, chup CT, hodc MRI nén dwoc tiéh
hanh m@t cdch cdp civu nham phit hién hodc logi
triv tach dong mach chit ngiec mot cich sém nhat

0 bénh nhan ¢ nguy co cao ciia tach thanh DMC.
(mic dg bang chitng B)

LOAT IIT

1. Du khong thay ddu hiéu nghi ngo trén
XQ nguee cling khong dwoc trl hoan ap dung
cac phuong phap chan doan hinh anh dic
hiéu khac & bénh nhan cé nguy co cao bi tach
thanh dong mach chu khi tién hanh sang loc
ban dau (mttc d6 bang ching C).

2.2. Khuyén cdo cdc phuong tién chin
dodn hinh anh

LOAII
1. Luwa chon phwong phip chin dodn hinh

anh cu thé dé phat hién hodc logi triv tich déng
mach chil cin dua trén cic dic diém bénh nhin va
kha ning cu thé cua tirng bénh vién, bao gom cd
sw sdn sang tiéh hanh dwoc trong cdp civu (mikc
dj bang chirng C).

2. Néu trén ldm sang nghi ngo nhiéu kha
nang bénh nhin bi tach thanh dong mach chii cip
tinh nhwng tham do hinh anh ddc hiéu lan ddu
khong phat hi¢n dwoc, nén tién hanh chin dodn
hinh dnh ldn thir 2 (mikc dg bang chirng C).

2.3. Khuyén cdo xir tri ban ddu

LOAIL

1. Xib tri ban ddu tach dong mach chit ngiec
nham gidm dp lyc thanh dong mach chii thong
qua kiém sodt nhip tim va huyét dp nhw sau:

a. Néu khong c6 chong chi dinh, can
bat dau bang truyén thudc chen beta duong
tinh mach va chinh liéu theo nhip tim nham
t6i dich dwdi 60 chu ky/phit (mtic 46 bang
chiing C).

b. O bénh nhan c6 chdng chi dinh 16
rang voi thudc chen beta giao cam, c6 thé sw
dung thay thé& bang thudc chen kénh canxi
loai non-DHP d€ kiém soat nhip tim (mtc d6
bang ching C).
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c.  Néu huyét ap tam thu trén 120 mmHg
sau da kiém soat nhip tim duoc t6i vu (dich),
6 thé stt dung thém thudc tre ché men chuyén
va/hodc thude gian mach duong tinh mach dé
ha huyét ap thém va phai dam bao tudi mau co
quan dich (mtic d6 bang chiing C).

d. Thudc chen beta giao cam can duoc
st dung can than khi c¢6 hé van dong mach
chui cap do no chan co ché nhip nhanh bu triv
(mttc d6 bang chiing C).

LOATIII

1. Diéu tri bang thudc gian mach khong
nén bat ddu trwdc khi kiém sodt dwoc nhip tim
t01 wu dé tranh nhip nhanh phan xa ¢ thé lam
tang dp lwc thanh dong mach chii, dan téi lan
rong viéc tich dong mach chu nguc (mirc dg
bing chitng C).

2.4. Khuyén cdo vé diéu tri bt budc

LOAIT

1. Cédn hdi chin véi phdu thudt vién cho
moi bénh nhin dwgc chin dodn tich dong mach
chii nguee bat ké vi tri gidi phdu (DMC 1én hodc
xudng) ngay khi cé chin doin hodc nghi ngo
nhiéu vé khd ning bi tach thanh DMC (mirc do
bing chitng C)

2. Tich thanh djng mach chii nguwc cip
lién quan dong mach chii 1én cin dwoc dinh
gid nhanh chéng dé phau thudt cdp citu siea
chita do nguy co bién chitng nguy hiém tinh
mang nhw v6 DMC ctia logi nay (mikc dé bang
chitng B).

3. Tdch thanh dong mach chii ngec cap tinh
lién quan toi dong mach chi xudng nén diéu tri
ndi khoa triv phi cé sw tién trién cdc bién chitng
nguy hiém tinh mang (hdi chitng kém tudéi mdu,
tach tién trién, phinh 16m, khong thé kiém sodt
duwegc huyét dp hodc trigu chitng...) (mikc d§ bang
chirng B).

3. Khuyén cao phau thuat tach déng mach
chu ngwe cap

LOAIT

1. Doi voi bénh nhin bj tich thanh djng
mach chii nguec 1én, phidu thudt dwoc tiéh hanh
v6i viéc cit logi bd toan b doan déng mach chii
bi phinh va doan lan rong ddu gin cia vi tri tdch.
Vi tich thanh DMC mt phin ¢ goc cd thé’ tién
hanh phdu thudt stea chita v6i bdo tén van dong
mach chu. Tdach thanh DMC c6 lan rfng dén goc
dong mach chii nén tién hanh phau thudt thay goc
biang doan DMC hén hop (c6 kém van) hodc phiu
thudt bdo ton van néu cé thé. Néu tich DeBakey
typ 1l nén thay thé toan by doan tach. (mitc do
bing chitng C).

4. Khuyén cao vé tu mau trong thanh
khéng c6 rach ndi mac

LOAI IIa

1. Diéu tri tu mau trong thanh dong mach
chit NEN duegc coi tiwong ty nhuw tich thanh dong
mach chii v6i cic dogn twong 1eng (mikc dg bang
chirng C).

CAC KHUYEN CAO VE CAC BENH LY PHINH
BONG MACH CHU

1. Khuyén cao bénh nhan phinh déong
mach chu Ién khong c6 triéu chirng.

LOAIT

1. Bénh nhan phinh doéng mach chu
nguc thoai hda, tach dong mach cht man
tinh, tu mau trong thanh, loét xo vita thing,
phinh mach ndm, hodc gia phinh khong co6
triéu chiing la nhing d6i twgng phu hop va
déi v6i nhitng bénh nhan duong kinh dong
mach chu 1én hodc xoang déng mach chu 16n
hon 5.5 cm can xem xét phéu thuat (mirc d6
béng chiing C).

2. Bénh nhan ho¢i chiing Marfan hoac
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bénh ro6i loan di truyén (hoi ching Ehler-
Danlos, hoi ching Turner, bénh van dong
mach chu 2 13, hoac phinh va tach déng mach
chti gia dinh) nén phau thuat c6 chudn bi khi
duong kinh 4.0 -5.0 cm tuy di€u kién dé€ tranh
tach hodc vo (mtc d6 bang chiing C) .

3. Bénh nhan c6 tdc d6 gian dong mach
cht 16n hon 0.5 cm/ndm d6i véi dong mach
cht duong kinh dudi 5.5 cm cdn xem xét
phau thut (mtc d6 bang chiing C).

4. Bénh nhan phéu thuat thay hoac stta
van dong mach cha va cé dong mach chu lén
hodc goc ddong mach cha lon hon 4.5 cm nén
xem xét stra dong thoi goc dong mach cha
hoac thay dong mach chu lén (mtc d6 béng
ching C).

LOAI IIa

1. Phau thuat thay dong mach chu c6
chudn bi1a HOP LY 6 bénh nhan ¢4 hoi chitng
Marfan, bénh ly gen khac, hodc van dong
mach cha 2 1a van, khi ty 1é dién tich dong
mach cha 1én 16n nhat hoac gdc dong mach
chti (cm?) chia cho chiéu cao bénh nhan (m)
16n hon 10. (mttc d béng ching C).

2. Bénh nhan c6 hoi chitng Loeys-Dietz
hodc dot bién gen TGFBR1 hodc TGFBR2 can
dwoc stta dong mach chu khi dwong kinh dong
mach cht1 16n hon 4.2 cm trén siéu am tim qua
thiee quan (duong kinh trong), hoac 4.4 -4.6 cm
trén chup CT nguc va/hodc chup MRI (duong
kinh ngoai) (mttc d6 bang chiing C).

2. Khuyén céo véi phinh déng mach cha
ngwc co triéu chirng:

LOAII:

1. Nhitng bénh nhan c¢ triéu chiing goi
y phinh dong mach cht nguc lan réng nén
duoc lugng gid dé phau thuat sém trir khi
tién lwong do cac tinh trang bénh kem theo de
dat hay chat lwong cudc song bi anh hudng
lau dai (Mtic d bang ching: C).

3. Khuyén cao phau thuat tim mé véi phinh
dong mach chu ngwec:

LOAIL
1.Thay van va thay doan dong mach chu

1én riéng biét duoc khuyén cao 6 nhitng bénh
nhan KHONG c6 gian gdc dong mach chu
dang ké, & nhitng bénh nhan cao tudi hoac
¢ nhiing bénh nhan tré tudi ¢ bénh ly van
ddng mach chu chi ¢ gian t6i thiéu (Mutc do
bang chiing: C).

2. Nhitng bénh nhan mac hoi ching
Marfan, Loeys — Dietz, Ehlers — Danlos va
nhitng bénh nhan gian géc dong mach chu
va xoang Valsava nén duoc phau thuat cat bo
cac xoang cting véi phau thuat David stra d6i
néu ky thuat cho phép hodc néu khong, thay
goc dong mach cha va van nhan tao [72,126-
129] (Mtc do bang chting: B).

4. Khuyén céo véi phinh quai déng mach chu:

LOAI Ila:

1.V6i nhitng treong hop phinh dong
mach chu nguc kem theo doan gan cua quai
dong mach chu, phau thuat thay 1 phan quai
dong mach cht cing véi stta chita dong mach
chu 1én véi dong chay dong mach dudi don/
dong mach nach phai va ha nhiét d6 sau chay
tuan hoan ngoai co thé la hop ly [130-132]
(Mtkc d6 bang ching: B).

2. Thay toan by quai ddéng mach cha néu
tach cap tinh khi quai dong mach chu phinh
hodc néu c6 ton thuong lan rong va ro ri
[131,132] (Mtic dd bang chiing: B).

3.Thay toan b¢ quai dong mach chu néu
¢6 phinh toan bo hoac khi c6 tach thanh man
tinh ma quai dong mach chu to 1én, va phinh
quai dong mach cha doan xa, lién quan voi
dong mach cht xudng doan gan véi thu thuat
than voi [133-135] — xem hinh 14) (Mwc d6
bang ching: B).
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Hinh 14: Ky thuat than voi
A. T6n thuong trude phéu thuat
B. Thi I thay dong mach cht 1én va quai dong mach cha b:‘?mg doan mach nhan tao Dacron véi dau xa duwoc

khau dinh vao dong mach chu sau chd tach ddéng mach duwdi don trai va dau tw do ctia doan mach nhan tao

(“than voi”) ndm trong long khéi phinh dong mach cht xudng.

C. Hoan thién tht thuat bang cach dit 1 stent ndi mach dau gan duoc dinh vao “than voi”, dau xa duoc khau

vao doan mach nhan tao Dacron.

4.Véinhiing bénh nhan nguy co cho phau
thuat thap, c6 phinh quai déong mach chu do
thoai hoa hay xo vira don ddc, sé hgp ly néu
phﬁu thuat  nhitng bénh nhan khong co triéu
chiing khi duwong kinh quai dong mach chu >
5,5 cm [136] (Mtic dd bang chiing: B).

5. O nhitng bénh nhan phinh quai déng
mach chu don doc dwong kinh < 4 cm, sé hop
ly khi danh gié lai bang cac phuwong tién chdn
doén hinh anh nhu chup cit 16p vi tinh, chup
cong huong tir mdi 12 thang dé theo ddi tién
trién ctia khdi phinh (Mtec d9 bang ching: C).

6. O nhitng bénh nhan phinh quai déng
mach chu don doc duwong kinh > 4 cm, sé hop
ly khi ddnh gié lai bang cac phuong tién chan

doén hinh anh nhu chup cit 16p vi tinh, chup

cong huong tir mdi 6 thang dé theo doi tiéh

trién ctia khdi phinh (Mtec dd bang ching: C).
5. Khuyén cdo véi phinh dong mach chu

xudng va phinh dong mach chi nguc - bung:
LOAIL

1. V6i nhitng bénh nhan tach man tinh,
dac biét néu do bat thuong vé mo lién két
ma khong kem theo bénh ky ndng nao khdc,
phau thuat stra chita 1a hop 1i khi duong kinh
dong mach chu xuéng > 5,5 cm [119,137,138]
(Mtic dd bang chting: B).

2. Vo6i nhitng bénh nhan phinh do thoai
héa hodc chan thwong, duong kinh dong
mach chu xudéng > 5,5 cm, phinh hinh tui, gia
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phinh sau ph?lu thuat, dat stent graft dong mach cht nén dwgc khuyén cao néu co thé [119,139] -
xem bang 10) (mttc d6 bang ching: B).

Bang 10. Tém tit cac khuyén céo vé diat stent dong mach chu

Mitc do Mk dd ba
Nhém/phan nhém Hede te dobang
khuyén cao chiing
L R " Khong co triéu chiing I C
Loétthamnhap/huyét
khoi trong thanh o .
Co triéu chiing Ila C
Chan thuong cap I B
Tich thanh DMC C6 thiéu mau cuc bd I A
type B cap Khong thiéi méu cuc b b C
Tach thanh DMC ban cap ITb B
Tach thanh DPMC man IIb B
>5,5 cm, ton thwong phoi hop ITa B
Phinh PMC xudng ,
>5 khong o6 ton thy hoi h
do thodi héa > e, Khong co ton thuong phothop
<5,5cm
Nguy co PT m¢ twong doi II1 A
Phinh quai PMC
Tén thuong nang kem theo ITb C
Phinh PMC nguc bung/ ton thuwong ndng kem theo IIb C
3. Véi nhitng bénh nhan phinh dong mach 4. V6i nhitng bénh nhan phinh dong
chti ngurc — bung ma Iyra chon ky thuat stent mach chu nguc — bung kem theo biéu hién
trong long mach bi gi6i han va nguy co tt vong thiéu mau co quan dich hay hep dang ké
do phéu thuat tang, ph?au thuat c6 chuan bi dong mach tang do xo vita, ky thuat tai tao
duoc khuyén cao khi duwong kinh khéi phinh > 6 mach duoc khuyén céo [140] (Mtic d6 bang
cm hodc thap hon néu c6 bénh ly t6 chirc lién két chiing: B).

nhuw hoi chitng Marfan, hoi chitng Loeys — Dietz
(119) (Mtkc d6 bang chiing: C).
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CAC KHUYEN CAO VE THAM KHAM LAM
SANG, BIEU TRI NOI KHOA, CAC VAN BE
LIEN QUAN DEN PHAU THUAT, THEO DOI
VA CAC VAN BE I(IIA[: G BENH NHAN c0
BENH DONG MACH CHU

1. Khuyén cao vé khai thac bénh siv, tham
kham bénh dong mach chu ngwec .

LOAII

1. D061 vdi bénh nhan biéu hién cac triéu
chiing tim hodc khong tim cdp tinh lién quan
nhiéu t6i bénh dong mach chu nguc, bac sy
nén tham kham ky phat hién sy khac biét twdi
mau dong mach cha 6 chi trén va chi dudi,
bang ching thiéu mau tang, ddu hiéu than
kinh khu tra, tiéng thoi hé van dong mach
cht, rung va cac triéu ching phtt hop ép tim
(mttc d6 bang ching C).

2. Khuyén cao diéu tri NOI KHOA théng
thwong & bénh nhan bi bénh dong mach
chi ngwc .

LOAII

1.  Kiém soat chdt ché tang huyét ap, toi
wu hoa cac chi s6 lipid, ngting hat thudc, va cac
bién phédp giam nguy co xo vira khac can thue
hién & bénh nhan phinh nho nhung khong can
phau thut, cling nhur bénh nhan khong phai la
ddi twong xem xét phau thuat hodc can thiép
qua da (mtic 6 bang chiing C).

2.1. Khuyén cdo vé kiém sodt huyét dp

LOAIT

1. Diéu tri tang huyét ap & bénh nhan
tang huyét ap c6 bénh ly dong mach chu nguc
véi dich huyét ap thap hon 140/90 mmHg
(khong c6 dai thao duong) hodc it hon 130/80
mmHg (bénh nhan dai thao duwong hoac bénh
than man tinh) d€ giam nguy co dot quy, nhoi
mau co tim, suy tim, va t vong do tim mach.
(mtic &6 bang chting B).

2. St dung thudc chen beta giao cam &

tat ca bénh nhan hdi chitng Marfan va phinh
ddéng mach chu dé€ giam ty 1é gian déong mach
chti trtr khi c6 chdng chi dinh (mtc d6 bang
chiing B).

LOAIIIa

1. Bénh nhan c6 phinh dong mach chu
nguc, can ha huyét ap véi thude chen beta giao
cam va thudc tic ché men chuyén hodc tic ché’
thu thé angiotensin t6i ngudng thap nhat ma
bénh nhan cé thé dung nap dugc ma khong cd
tac dung phu (mttc &6 bang chiing B).

2. Thudc e ché thyu thé AT-1 (Losartan)
nén duoc st dung ¢ bénh nhan hoi chteng Mar-
fan giam ty 1¢ gian dong mach chu trir khi ¢
chdng chi dinh (mtic 46 bang chiing B).

2.2. Khuyén cdo vé réi loan lipid mdu

LOAI Ila

1. Diéu tri statin dé dat ngudng LDL
cholesterol dudi 70 mg/dl doi v6i bénh nhan
bénh mach vanh nguy co terong dwong nguy
co bénh ly xo vita khong lién quan mach
vanh, phinh dong mach chu xo vita, va bénh
mach vanh cé nguy co cao bién c6 thiéu mau
di kém. (mtic d6 bang ching A).

2.3. Khuyén cdo vé ding hiit thuéc ld

LOAIT

1. Phai ding hut thudc va tranh tiép xtc
moi truong khoi thude 6 noi lam viéc, nha.
Cac chwong trinh quan ly theo doi va/hodc
cac bién phdp duoc ly (thay thé nicotine, bu-
proprion, hodc vaarenicline) c6 ich, c6 vai tro
ting budc trong bo hut thudc la duwoc khuyén
khich (mtic 46 bang chiing B).

3. Khuyén céo vé tw van va diéu tri bénh ly
déng mach chi man tinh & phu niv c6 thai:

LOAIL

1. Nhitng phu nit mac hoi chiing Mar-
fan c6 gian dong mach chu, cling nhu nhitng
bénh nhan khong cé héi chitng Marfan da co6
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bénh ly dong mach cht, nén duoc tu van vé
nguy co ciing nhu tinh chat c6 thé di truyén
ctia bénh trudc khi mang thai [40, 141] (Mtc
d% bang chting: C).

2. V6inhting phu nit ¢6 thai da duoc chan
doan phinh dong mach cht nguc hay c6 yéu
t0 nguy co gia dinh hay di truyén cua tach
thanh dong mach cha can duwoc kiém soat
huyét 4p chat ché phong ting huyét 4p giai
doan IT (Mttc d9 bang ching: C).

3. Véi tat ca nhing phu nit c6 thai da
duoc chan doan gian goc dong mach chu hay
phinh déng mach chu 1én, khuyén cdo can
situ am tim 1thang/lan hay ntta thang/lan
cho téi khi sinh d€ do kich thudc dong mach
chti 1én nham phét hién su ting kich thuwdc
khéi phinh (Mttc d6 bang ching: C).

4. V6i nhitng treong hop phu nit ¢6 thai
kem theo phinh quai déng mach cha, dong
mach cht xudng hay dong mach chu bung,
phuong phép chup cong huong tir chan doan
(khong tiém gadolinium) duwoc wu tién hon
chup cit 16p vi tinh nham tranh cho bénh
nhan va thai nhi phai tiép xtc voi tia X. Siéu
am tim qua thuc quan la phuong phap chan
doan hinh anh trong nhitng treong hop
phinh déng mach chu nguc (Mtc d bang
chiing: C).

5. Phu ntt ¢6 thai kem theo phinh dong
mach cha can dé 6 noi c¢6 kha nang phau
thuat tim mach 16ng nguc (Mtc do béng
ching: C).

LOAI Ila:

1.M0 14y thai 6 nhitng bénh nhan c6 gian
dong mach chu dang ke, tach thanh dong
mach chu hay ho van dong mach chu nhiéu
(141) (Mtic d6 bang ching: C).

LOAI IIb:

1.Néu c6 bang chiing ctia phinh dong mach
chu tién trién va/hodc mire 46 hd van ddong mach

chti téng 1én, cAn can nhéc phau thuét du phong
(142) (Mtic d6 bang chiing: C).

4. Khuyén cao cho bénh ly xo vira quai
dong mach chua, dong mach chu ngwc va
bénh ly nghén mach do xo vira:

LOAI IIa:

1.Diéu tri béng statin 1a 1 lya chon hop
ly v6i nhitng bénh nhan c6 xo vita quai dong
mach chtt nham giam nguy co dot quy (143)
(Mtic d6 bang ching: C).

LOAI IIb:

1. Chéng déng duong udng bang Warfa-
rin (INR = 2-3) c6 thé can nhic dung ¢ nhiing
bénh nhan dot quy cd mang xo vita quai dong
mach chti >4 mm nham du phong dot quy tai
phat (Mtic d6 bang ching: C).

5. Diéu tri trwéc va sau tha thuat/phau
thuat:

Muc 22.1 dén 22.6 liét ké nhitng khuyén
cao lién quan dén diéu tri trude va sau thu
thuat/phau thuat ¢ nhiing bénh nhan phau
thuat mo hay dat stent dong mach chu nguec
bao gom ca nhiing chién luoc bao ton chic
nang co quan dich.

5.1. Khuyén cdo vé danh gid truéc phiu
thuat:

LOAI:

1. Trong thoi gian chudn bi phau thuat,
nén lam cac thdm do chan doan hinh anh
dé€ danh gia sy lan rong ctua ton thuong va
nhitng han ché&'c6 thé c6 ctia phau thuat (Mtic
d6 bang chting: C).

2. Nhitng bénh nhan ¢6 bénh ly dong mach
chu ngue can phﬁu thuat hodc can thiép mach
¢6 triéu chiing ho3c cac bang ching ctia bénh
tim thiéu mau cuc bd can lam thém cac tham
do d€ phat hién nhing ton thuong déng mach
vanh c6 ¥ nghia (Mtec d6 bang chiing: C).

3. Nhitng bénh nhan cé hoi chitng mach



CHUYEN DE DAO TAO LIEN TUC

vanh khong 6n dinh hay bénh ly mach vanh
c6 y nghia nén duwoc di€u tri tai twéi mau
trudc hodc trong khi lam phéu thuat hoac thu
thuat bang ky thuat can thiép mach vanh qua
da hodc lam cau néi chu - vanh (Mtrc d6 béng
ching: C).

LOAI Ila:

1. Nén lam cac tham do khac dé€ phat hién
tinh trang bénh ly phoi hop va danh gia nguy
co nhw tham do chite ndng ho hap, thong tim,
chup dong mach cha, Holter 24h, tham do
dong mach canh khong xam lan, chan doan
hinh anh nao, siéu am tim va test nhan thitc
(Mtec d6 bang ching: C).

2. Véi nhitng bénh nhan phau thuat dong
mach chu lén hay quai dong mach chua va cé
tinh trang lam sang on dinh nhung c6 hep
dang k& dong mach vanh, sé hop ly khi tién
hanh phau thuat cau ndi cht vanh két hop
(Mtec d6 bang chiing: C).

LOATI ITb:

1. V6i nhitng bénh nhan phau thuat hay
can thiép dong mach chu xudng va cé tinh
trang 1am sang 6n dinh nhung 6 hep dang ké
dong mach vanh, loi ich cua diéu tri tai tudi
mau mach vanh chua dwoc chitng minh (144-
146) (Mtic &6 bang chiing: B).

5.2. Khuyén cdo vé lya chon hinh thifc gay
mé vad cdc kij thudt theo doi:

LOAIL

1. Viéc lya chon ky thuét, thudc gdy mé
cling nhu cac ky thuat theo doi bénh nhan
nén duwoc can nhic cho tling treong hop cu
thé dé thuan loi cho phéu thuat, theo doi
huyét dong va chiic nang co quan (Mtc do
béng chiing: C).

LOAI Ila:

1. V6i moi truong hop phau thuat mé
stta chita dong mach chu ngwec nén dugc lam

siéu am tim qua thuc quan, trie khi c6 chdng
chi dinh. Siéu am tim qua thuc quan trong
cac thu thuat ndi mach dong mach cht nguc
nh3m theo doi, huwéng dan tha thuat va/hodc
phat hién vi tri sot ctia stent [147-149] (Mtc
dd bang chtng: B).

2. Theo dbi cac rdi loan ty dong hay cam
giac than thé co6 thé hitu ich khi di liéu giap
huéng dan diéu tri. S& hop ly néu quyét dinh
theo doi sinh ly than kinh dwa trén ting
truong hop bénh nhan cu thé, diéu kién cua
co sO'y t&, tinh chat cdp cttu ctia thu thuat, ky
thuat mo va twdi mau dugc thye hién trong
phgu thuat hay tha thuat can thiép noi mach
(150,151) (Mtic &6 bang chiing: B).

LOAI I1I:

1. Ky thuat gay té vung khong dwoc
khuyén cao ¢ nhitng bénh nhan c6 nguy co
hinh thanh mau tu truc than kinh do dung
Thienopyridine, Heparin trong lwong phan
twe thap hay cac thudc chong dong khac [152]
(Mtkc d6 bang chiing: C).

2. Thay 6ng ndi khi quan 2 long sang 1
long khi két thuc phau thuat 1 cich thuong
qui khong duoc khuyén cao do cé thé gay phu
né hay chay mau duong ho hap trén (Muc do
bang chiing: C).

5.3. Khuyén cdo vé truyén dich va ding
chong dong trong phau thudt déong mach
chu nguc:

LOAI Ia:

1. La hop ly khi sit dung chién luoc tiép
can viéc truyén dich, chéng tiéu huyét khoi va
chdng dong trong stra chita dong mach chu
béng phau thuat mé hay thu thuat can thiép
ndi mach. Cach tiép can tuy thudc vao cac xét
nghiém dong mau, cac loai dich c6 thé c6 va
cac thudc chong huyét khoi cua ting co so y
t& (153) (Mtec d6 bang chiing: C).

5.4. Khuyén cdo bdo vé ndo trong phdu
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thudt dong mach chiu lén va doan ngang quai
dong mach chu:

LOAII:

1. Chién luoc bao vé nao du phong dot
quy va bao ton chtrc nang nhan thic dong vai
tro then chét trong cac ky thuat phau thuat,
gdy mé va tudi mau duoc ap dung trong
phgu thuat dong mach chui 1én va doan ngang
quai déng mach chu [154-160] (Mitc d6 bang
ching: B).

LOAI Ila:

1. Viéc Ira chon cac ky thuat don doc hay
phoi hop bao gom ha nhiét d6 sau chay tuan
hoan ngoai co thé, twdi mau nao xudi dong
va nguoc dong chon loc 1a hop 1y nhdm giam
mtic d6 ton thuong ndo trong phau thuét doan
dong mach chu lén va doan ngang quai dong
mach chu. Kinh nghiém ctia titng trung tam
dong vai tro quan trong trong viéc Iira chon ki
thuat (161-184) (Mtic d6 bang chiing: B).

LOAI III:

1. Tang nhiét d6 ndo trudc va sau phau
thuat khong duoc khuyén cdo trong phau
thudt dong mach chu 1én va doan ngang quai
dong mach chu do c6 thé lam ton thuong nao
[185-187] (Mttc d6 bang chiing: B).

5.5. Khuyén cdo bdo vé tiuy song trong
phdu thudt mé doan dong mach chi xudng
hay sita chita n¢i mach:

LOAIL

1. Dan lvu dich nao tay dwoc khuyén cdo
la 1 phwong phap bao vé tiiy song trong phau
thuat hay can thiép ndi mach stta chita dong
mach cht ngwe & nhitng bénh nhan c6 nguy
co thiéu mau tay song cao (188-190) (Murc dd
béng chting: B).

LOAI Ila:

1. T6i wu hda ap luc twdi mau tay, st
dung cac ky thuat nhu duy tri ap lwc dong

mach chu doan gan va tudi mau dong mach
cht doan xa, duogc coi nhw 1 phan hd tro
trong chién lugc phau thuat, gay mé va tudi
mau voi phéu thuat hay can thiép ndi mach
stta chita dong mach cht ngurc & nhitng bénh
nhén c6é nguy co thiéu mau tuy song cao. Kinh
nghiém cua titng trung tam déng vai tro quan
trong trong viéc lira chon ky thuat [138,191-
193] (Mttc do bang chtng: B).

2. Ha than nhiét co thé vira phai nhdm bao
vé tuy song trong phau thuat mo dong mach
cht xudng [194] (Mttc 86 bang chting: B).

LOAI IIb:

1.Cac ky thuat khac nhim ting kha ning
dung nap cua tay séng véi tinh trang giam
twdi méu tay trong phau thuat hay can thiép
ndi mach stra chita dong mach chu nguc o
nhing bénh nhan c6 nguy co thiéu mau tay
s6ng cao ¢ thé dugc can nhic, bao gom tudi
mau doan xa, dung cac dung dich ha nhiét
doan ngoai mang cting, corticoid toan than
liéu cao, loi tiéu thdm thau béng mannitol,
papaverin trong vo, tcc ché chuyén hda té€bao
voi cac tdc nhan gay mé [193,195-197] (Mtkc
do bang chtng: B).

2. Theo ddi cac chiec ndng sinh ly than
kinh tiy song (cac r6i loan cam gidc than thé
hay tw dong) c6 thé duoc xem nhu 1 chién
lwoc nham phat hién tinh trang thiéu méu tay
song va dinh huéng cam lai cac dong mach
lién swon va/hodc dam bao huyét dong nham
diéu tri hay du phong thiéu mau tay [150,
198-200] (Mtic do béng ching: B).

5.6. Khuyén cdo bao vé than trong phiu
thudt mé dong mach chi xuéng hay can thiép
stta chita néi mach:

LOATI ITb:

1. Truyén dich trude phau thuat va dung
Mannitol trong phau thuat c6 thé gitp bao
ton chitc nang than trong phau thuat mé stra
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chita dong mach cht xudng (Mtc d6 bang
chiing: C).

2. Trong phéu thuat stta chita dong mach
chti nguc bung hay dong mach chu xudng
o lién quan dén dong mach than, c6 thé can
nhac dung dung dich tinh thé lanh hay truyén
méu dé bao vé than [201-203] (Mtkc d bang
chting: B).

LOAIII:

1. Furosemide, mannitol, dopamine khong
nén dung don doc véi muc dich bao vé than
trong phéu thuat stta chita dong mach chu
xudng [204,205] (Mitc 46 bang chiing: B).

6. Khuyén cao theo ddi nhirng bénh nhan
bénh ly dong mach chi ngwc hoac da
dwoc phau thuat sira chiva:

LOAI Ila:

1. Chuyp cit 16p vi tinh hodc cong huong
tit hat nhan dong mach chu nguc sau nhitng
treong hop tach thanh ddng mach chu type
A hoac B hoac sau phﬁu thuat du phong stta
chtta gdc ddong mach chu/dong mach chu 1én
(40) (Mttc d6 bang ching: C).

2. Chup cat 16p vi tinh hogc cong hudng tir
hat nhan dong mach chti sau khi phat hién tach
thanh 1,3,6,12 thang va néu 6n dinh, 1 nam/lan
d€ co thé phat hién kip thoi nhitng treong hop
phinh téch nguy hiém (Mttc &6 bang chiing: C).

3. Khi dung phuong phap chdn doan hinh
anh trong theo doi tadch thanh dong mach chu
nén dung cung 1 phwong phap tai cing 1 co
sO' y t& d€ tién so sanh va doi chiéu hinh anh
gitta cac 1an chup (Mtic d6 bang chiing: C).

4. Néu khoi phinh c6 kich thudc trung binh
va tuong ddi 6n dinh theo thoi gian, nén chon
chup cong hudng tir hat nhan thay cho cét 16p
vi tinh d€ han ché muie d0 tiép xtic vdi tia X cho
bénh nhan (Mtic &6 bang ching;: C).

5. Theo ddi bang chan doan hinh anh
cting duoc 4p dung voi nhitng treong hop
huyét khéi trong thanh déng mach chu twong
tu nhw véi tach thanh dong mach chu (Mtc
dd bang chiing: C).

T6c d6 phat trién trung binh ciia moi khoi
phinh déng mach chu ngucla 1 mm/ndm, tdc
d6 nay tang theo sy ting duwong kinh khoi
phinh. T6c d6 phat trién duwong nhuw nhanh
hon v6i khoi phinh ¢ vi tri dong mach chu
xudng so voi 0 dong mach chu 1én, véi khoi
phinh c6 tach thanh so véi khong tach thanh,
v6i nhitng bénh nhan méc hoi chiing Marfan
so vé6i nhitng ngudi khong mac hoi ching
nay, voi nhitng bénh nhan van dong mach
chu 2 14 so véi nhitng nguwoi dong mach chu
6 3 14 van nhw binh thwong. Bang 11 dé xuat
khoang thoi gian can theo doi.

Bang 11. Theo doi bénh nhan bénh ly dong mach chu sau diéu tri/stra chira

Bénh ly PMC Thoi gian theo doi Phwong phap
Tach thanh DMC cép tinh Tru’('?c khi ‘ra Viél;l, 1 thang, C:F s'canner hafy MRI ngiec-bung,
6 thang, hang nam SA tim qua thanh nguc
, . , Trudce khi ra vién, 1 nam, [ CT scanner hay MRI ngwc-bung,
Tach thanh DPMC man tinh . AL .
2 t6i 3 ndm SA tim qua thanh nguec
Stra chira goc DPMC Trudc khi ra vién, hang ndm | SA tim qua thanh nguc
Thay van DPMC va PMC 1én | Trudc khi ra vién, hangndm | SA tim qua thanh nguc
. Trudc khi ra vién, 1 nam,
Quai bMC L CT scanner hay MRI nguc-bung
2 toi 3 nam
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Trudc khi ra vién, 1 thang,
Stent DMC nguc 2 thang, 6 thang, hang| XQ tim phdi, CT scanner nguc-bung
nam hoac 30 ngay
Huyétkhoitrong thanhDMC/ | Trudc khi ra vién, 1 thang,
o o, , . . . CT scanner hay MRI nguc-bung
loét tham nhap cap tinh 3 thang, 6 thang, hang ndm

7. Khuyén céo vé ché do lao dong va 16i
séng cho nhirng bénh nhan cé bénh ly
dong mach chu ngwec:

LOAI Ila:

1. Véi nhitng bénh nhan mac phinh hay
tach dong mach chu nguc hoac da ting stra
chtta tach thanh dong mach chu, can han
ché&’lao dong va 16i sdng, bao gom viéc tranh
mang vac, day hodc cang co qua muc cé thé
giong nhu lam nghiém phap Valsava (Mtc d6
bang ching: C)

Pua ra nhitng muc tiéu rd rang vé 16i
song voi nhitng bénh nhan ¢ bénh ly dong
mach chu ngirc dong vai tro quan trong trong
viéc cai thién sttc khoe lau dai va giam nguy
co bién ching.

Hién chua c6 dit liéu vé két cuc cling nhu
di liéu vé€ nhitng khia canh ctia van dé nay,
d€ cho biét tap luyén bao nhiéu la an toan va
mang lai loi ich. Tuy nhién, tap aerobic, d6i
khi duoc coi nhui 1 hinh thitc van dong, chi
lam tang rat it huyét 4p dong mach trung
binh va tach thanh dong mach cha hiém khi
xay ra trong qua trinh tap luyén mon nay. Do
d6, phan 16n chuyén gia cho rang, tap aero-
bic, nhat la khi huyét 4p va nhip tim da duoc
kiém soat tot bang thudc, c6 loi ich lau dai.
Hon nita, néu bénh nhan mudn tham gia vao
cac hoat dong manh hon nhw chay hay bong
16, c6 thé 1am 1 test gang stic gidi han d& dam
bao rang huyét 4p ctia bénh nhan khong tang
phan ting véi van dong.

Nguoc lai, nhitng bai tap dang truong
lam ting dang k& huyét 4p trung binh.

Nghiém phap Valsava dwoc thuc hién khi
mang vac 1 vat ndng lam tang ap luc trong
long nguc, do d6 lam tang dang ké huyét
ap hé thong [209] v6i muitc huyét 4p tam thu
c6 thé'lén téi 300 mmHg hodc hon [210]. Do
vay, phan 16n cac chuyén gia cho rang viéc
mang véac vat nang hay thi dadu dién kinh
lién quan dén tap luyén dang treong cé thé
gay tach thanh dodng mach chu va/hodc nirt
v3 va can tranh nhing hoat dong nhw vay
[211]. Lam viéc vi bénh nhan trén mbi nén
tang ca nhan dé€ sao cho hop ly trong khi
chwa c6 du dix liéu cé thé sé gdp thach thirc.
V6i nhitng bénh nhan mudn duwoc tap nang
vat nang (ct ta), lia chon nhiing bai tap
nang vat nhe nhiéu 1an c6 vé an toan hon
viéc cho phép nang nhitng vat nang.

8. Nhirng khéi u & déong mach chu ngyec:

Cac khoi u ctia dong mach cha nguc
thuong thit phéat do sy tham nhiém hay di
can cua nhitng khoi u ac tinh gan dé nhuw
ph6i hay thuc quan, hiém gap khoi u tién
phat. Thuong tim ra khoi u di cén tai thoi
diém chan doan khoéi u dong mach chu
ngue. Cac triéu ching bao gdm cam giac
kho chiu, mét moi, stit can, budn ndn, hodc
tac mach xa tai phat (v6i két qua giai phau
bénh 1a t&' bao K hay duoc chdn doan bang
cac phuvong phap chan doan hinh anh khi
tim nguyén nhan gay tic mach). Phau tich
va tao hinh lai doan dong mach chu co
khéi u da duwgc md ta nhung do phéan 16n
nguyén nhan la bénh ly 4c tinh di cdn nén
tién luong chung de dat.
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9. Khuyén cao danh gia chat lwong va
sw cai thién véi bénh ly dong mach chu
nguec:

LOAIL

1. Nhitng bénh vién cham sdc bénh
nhan bi di ching cdp tinh cua bénh ly
dong mach cha nguc (vi dy, nhitng thu
thuat trong tach thanh déng mach chu va
v0) nén tham gia vao cac hoat dong danh
gia chat luong theo tiéu chudn, bao gom
luu trit dix liéu vé bénh ly dong mach chu
nguc. Nhitng hoat dong nay nén bao gom
danh gia dinh ky va so sanh gitta cac don
vi vé khoi luong thu thuéat lién quan dén
bénh ly dong mach chu nguc cap vung/
qudc gia, cac bién chiing va ty 1é tk vong
hiéu chinh theo yéu t6 nguy co (Mtc d0
bang chiing: C).

2. Nhitng bénh vién chdm so6c bénh nhan
bi di chting cdp tinh ctia bénh ly dong mach
cht nguc (vi du, nhitng thu thuat trong tach
thanh dong mach cha va vo) nén tao thuan
loi va phdi hop cac hoat dong danh gia chat
lwong véi viéc hd tro van chuyén va doi ngtt
cham séc y t&€ cap cttu. Nhitng hoat dong nay
6 thé bao gdbm:

a. TG chirc cac budi thao luan gitra cac don
vi nham nang cao chat luong va

b. So sanh viéc cham soéc truede khi chuyén
bénh nhan gitta cac don vi va doi ngti cham
soc y t& cdp ctu dua trén di liéu vé két cuc
hién hanh va cac phwong phap thuc hién
trong twong lai dwgc xay dung pht hop véi
khuyén co nay (Mttc d bang ching: C).

Nhitng bénh nhan c6 hdi chiing dong mach
chui cap 6 thé can duoc van chuyén téi cac co s
y t& chuyén khoa. Ly tudng la gitra cac co so y t&
6 su trao doi chinh xac va day du thong tin vé
tinh trang bénh nhén, bao géom cac yéu td dugc
trinh bay trong bang 12.

Bang 12. Danh gi4 diéu kién van chuyén,
trao doi thong tin va ghi chép dw liéu theo
tiéu chuan

- Kiém soat huyét ap néu tang huyét ap

- Kiém soat nhip tim néu nhip nhanh

- R&iloan huyét dong

- Khéi luong tuan hoan

- Thiéu mau cuc bd co tim

- Thiéu mau hé than kinh

- Chttc nang than

- Thiéu mau mac treo

- Mach va tedéi mau dong mach ngoai vi

- Su sdn sang ctia ddi ngti don tiép

- Su sdn sang cua chin doan hinh anh
va trao déi thong tin

- Thoi gian va hiéu qua

- Céac ddc diém cua dich vu y t& cap
ctru gom diéu kién van chuyén, trang thiét
bi ¢4 nhan, trang thiét bi khi van chuyén bao
gom kha nang cdp cttu tham hoa, diéu kién
thoi tiét, thoi gian van chuyén du kién,etc.
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Nhiing diéu ban can biét vé Dau That Ngue 6n dinh

GS.TS. Nguyén Lan Viét ; Ths. Nguyén Ngoc Quang

(Vién Tim Mach Viét Nam)

an duwoc bac si chan dodn cd con

dau that ngwc 6n dinh (do bénh

tim - mach vanh). Vay thé nao la
con dau that nguee va ban can lam gi dé chung
song voi can bénh nay? Nhitng hiéu biét vé
bénh cua ban sé gitp ban cé mot cudc song
day du va chu déng hon.

Pau nguwc do bénh mach vanh hay
con goi 1a con dau that nguc la mot cam
gidc khé chiu vung nguc thuong tai phat
nhiéu 14n. Mot con dau thit nguc dién hinh
thuwong c6 nhitng tinh chat sau: d6 1a cam
giac that lai, ning, téc, dau nguc hay cam
giac stec ép kho chiu hay nén chat 6 nguc
thuong kéo dai vai phat, hay gap ¢ vung
nguc bén trai, gitta ngwrc hay sau xwong tec.
Doi khi con dau nay lan ra moét hodc ca hai
tay, xuyén ra sau lung, 1én c6, ham hodc
dau vung bung dudi xwong ttc. Con dau
cling ¢6 thé gay ra cam giac té ¢ vai, canh
tay hay co tay. Nguwoi bénh thuong c6 cam
giac dau khi van dong, di lai hodc khi gang
stee, do khi nghi ngoi. Con dau cling c6 thé
xudt hién ké ca khi nghi ngoi hay khi ban
xtac dong manh.

Con dau that nguc xay ra khi co tim
khong duoc cung cap da méau va 6xy dé dap
tng nhu cau hoat dong ctia néd. B6 la nguyén
nhan tai sao ban cam thdy dau nguc trong khi
hoat dong thé lwc hodc khi xtic dong. Day la
nhitng Itic nhip tim va huyét 4p ctia ban tang
nén co tim can nhiéu 6xy hon.

Trong thuc t&, bénh déng mach vanh cé
thé chia ra hai dang chinh: Pau thit nguc 6n
dinh va Hoi chitng mach vanh cap (bao gom
Nhéi Mau Co Tim). Hoi chiing mach vanh
cap la mot cap ctru va ban can phai duoc duwa
dén bénh vién ngay. Dau that nguc 6n dinh c6
thé dién bién thanh hoi ching vanh cap bat
ké khi nao. Do vay, néu ban dau nguc nhiéu,
kéo dai, ndng né hodc mai xay ra thi nén duoc
tham van & bénh vién.

DPau that ngwc 6n dinh va nhéi mau co’ tim:
tai sao va c6 gi khac nhau ?

Con dau nguc va nhdi mau co tim déu ¢
mot nguyén nhan chung la hdu qua cta tinh
trang xo vita dong mach. Sy tich tu nhiing
mang chat béo nhu cholesterol trong dong
mach vanh hinh thanh cdc mang xo vita trén
thanh mach, 1au ngay 16n dan 1én va gay hep,
tic long mach. Khi mot mang xo vita dugc
coi la “khoéng 6n dinh”, bi nitt 16p vo phu bén
trén sé lam khoi dong qua trinh dong mau,
hinh thanh cuc huyét khéi gay tic dot ngdt
long mach vanh va dan dén nhdi mau co tim.

Xo vita dong mach c6 thé xuat hién rat
sém, tir Ita tudi thanh nién ctia mdi nguoi.
Téi d6 tudi trung nién, thanh mach cua moi
nguoi hau nhw déu bi xo vita @ mot miee do
nhét dinh. Tuy nhién, tinh trang ton thuwong
déng k& (hep vira — nhiéu hay tac) thuong
gdp hon ¢ nhitng nguoi co yéu té nguy co cao
(xin tham khao thém bai Kiém soat cac yéu to
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nguy co cua bénh tim mach).

Ca dau that nguc va nhoi mau co tim déu
lah4u qua cua sy giam sut dong mau dén nudi
co tim. Tuy nhién, trong dau thit nguc, triéu
chiing thuong xuat hién khi qua tim phai lam
viéc nhi€éu hon nhu tang co bép, ddp nhanh
hon trong diéu kién co thé ging sttc. Khi d6,
lwu lwong dong mau qua cac dong mach vanh
von co ton thuong bi giam tic thoi nén gay ra
triéu chiing dau ngue. Khi nghi ngoi thi hét
dau va trong chuyén moén cac bac sy con goi
la dau that nguee 6n dinh.

Trong nhdi mau co tim, dong mau dén
nudi mot vliing co tim dot ngdt bi tic nghén
do cuc mau dong hay huyét khoi. Vung co
tim duwoc nudi dudng boi dong mach vanh
dé bi ton thuwong ndng né, cac t€ bao bi chét
va hoai tt va biéu hién ra la con dau nguc
thuong dtr doi va kéo dai hon. Néu khong
dwoc phat hién va xt tri kip thoi, nhitng hau
qua nghiém trong cé thé xay ra.

Tuy nhién, trong mot sd truong hop
(nguoi ¢b tién st tiéu duong, nguoi gia ...)
bénh nhan c6 thé chi xudt hién con dau nguc
dau tién khi bi nhdi mau co tim hodc d6i khi
khong 16 dau nén con goi 1a “Pau thit nguc
tham lang”".

Co ché bu trir cua co thé

Co thé ban ¢ mot co ché'bu triv dé tang
dong mau dén nudi vung co tim khi dong
mach vanh chi phoi bi ton thuong (hep khit,
tac). Mot s6 mach mau nho ndi tir cac dong
mach vanh gan d6 téi phia sau vi tri hep/ tac
cua dong mach ton thuwong cé thé gian ra dé
cung cap thém mau dén vung co tim thiéu
mau. Nhitng mach nho nay duoc goi la tuan
hoan bang hé.

Néu tuadn hoan bang hé phat trién tot,
triéu ching dau nguc ¢ thé khong nghiém
trong tham chi giam hodc mat triéu ching

dau nguc. Khi ¢6 tudn hoan bang hé, muc
do6 ton thuong co tim do tic mach cling duoc
han ché phan nao.

Phat hién cac biéu hién cua bénh ly
mach vanh

Thong thuong, bac si ¢é thé nghi ngo ban
c6 bénh mach vanh tir dac diém con dau nguc
cua ban. Trong phan 16n truong hop, tham
kham thuong quy va dién tam d6 lac nghi c6
thé hoan toan binh thuong. DB6 1a li do tai sao
béc si ciia ban chi dinh cho ban lam thém mot
s nghiém phap géng stic dé ting kha ning
phat hién bénh ly mach vanh. Ghi dién tam
do6, lam siéu am tim, chup xa hinh twéi mau
co tim trude va trong lic ban dang gang stic
o thé gitp phat hién duoc tinh trang bi thiéu
oxy cta co tim tai vung c6 mach tén thuong.

Chén doan mot con dau nguc doi khi rat
kho, tham chi ca sau khi ban da lam day da
cac tham do ké trén. Trong truong hop do,
béc si cua ban ¢é thé cho ban lam chup cit l6p
da day (MSCT) dong mach vanh hodac chup
dong mach vanh chon loc qua da tuy theo su
danh gia va can nhéc cu thé ctia bac s§ d6i véi
ting treong hop.

Chup dong mach vanh chon loc qua da
bang duong dng thong la mot phuwong phap
ghi lai hinh anh doéng mach vanh sau khi
duoc tiém thudc can quang vao long mach
dudi man hinh X-quang. Két qua chup dong
mach c6 thé cho biét ddng mach vanh bi hep
hay tac nghén hoan toan, vi tri va mtc do ton
thuong va dong thoi, bac sy ¢ thé tién hanh
can thiép dat stent dong mach vanh trong
nhitng treong hop ton thuong phu hop cho
can thiép.

Diéu tri ndi khoa
Nitroglycerin

Nitroglycerin c6 tac dung rat tot lam giam
triéu chiing hay du phong con dau nguwc. Khi
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o triéu chitng dau nguc, ngroi bénh thueong
duoc udng ngdm mot vién thudc nho & dudi
ludi hay xit thudc duwédi lwdi. Thudc cling c6
dang cao dan dung dé€ dan trudc nguc khi
ngudi bénh c6 con dau that nguc.

Néu bac sy da chi dinh ban can phai dung
thudc thudc nhom Nitroglycerin, ban can nhé
luén mang thudc theo bén minh. Mot diéu
ciing rat quan trong la phai st dung thudc
dung nhu chi dinh ctia bac si.

Trude khi bat dau mot hoat dong co thé
gy ra con dau that nguc, ban c6 thé dung
mot vién thudc dé€ du phong. Khi con dau
nguc cua ban khong hét ké ca sau khi ban
ditng cong viéc vai phat hay con dau nguc
xay ra khi ban dang nghi ngoi, hay udng mot
vién thudc va sau do, ban nén téi bac si cang
som cang tot d€ danh gia lai tinh trang cua
ban cling nhw diéu chinh lai ché do diéu tri
hién tai. Hay hoi bac si xem ban can phai lam
gi néu thudc khong hét con dau hay néu con
dau bat dau xuat hién day hon va nigng hon.
Nhitng con dau voi tinh chat trén thuong la
bdo hiéu tinh trang khong 6n dinh cia mang
X0 vita va c6 thé sé dan dén nhitng hau qua
ndng né nhw nhoéi mau co tim néu khong co
ché'dd diéu tri thich hop.

Mot vai loi khuyén khi dung Nitroglycerin

- Néu con dau ctia ban khong hét sau 15
phat nghi ngoi, hay uéng 1 vién nitroglycerin
sau mdi 5 phuit va goi cap ctru ngay. Néu ban
khong goi duoc xe cap ctru, hay nho ai do6
dua ban dén khoa cap ctru ¢ bénh vién gan
nhat ngay lap ttec.

- Dung Nitroglycerin ngam duwéi ludi
thuong xuyén c6 thé lam cho vung niém mac
dwdi ludi ctia ban rop nhe hay bi “nhiét”.

- Ban c6 thé yéu cdu chuyén sang loai
thudc nitroglycerin dang xit hodc miéng dan
6 tac dung kéo dai. Chi phi cho cac thudc nay

thuong cao hon so véi dang thudc vién.

Mot s8 bénh nhéan khi bat dau dung Ni-
troglycerrin c6 thé gdp cam giac dau hay
nang dau. Thuong thi nhiing triéu chiing nay
sé hét di sau khi bénh nhan udng thudc nay
mot vai 1an. Néu nhitng triéu ching trén van
con va khong giam di, hay néi véi bac si ctia
ban d€ giam liéu néu co thé.

Cic logi thuéc diéu tri khdc

Ngoai Nitroglycerin, ban con can dung
thém Aspirin. Day la thudc co ban trong diéu
tri cac bénh ly mach vanh. Dung Aspirin lau
dai da duoc chttng minh lam giam nguy co
dan dén nhoi mau co tim cling nhu ty 18 to
vong & ngudi c6 con dau that nguec.

Mot loai thudc khéac cé thé duoc dung la
thudc nhom chen beta giao cam. Nhing loai
thudc nay giam ganh nang cho tim do lam
giam nhip tim, giam sttc co bop co tim va ha
huyét ap. Thudc c6 tac dung phong con dau
thit nguc rat tt. Tuy nhién, can dung theo
dung chi dinh ctia bac sy.

Mot nhom thude twong tw voi nhom chen
beta giao cam la thudc chen kénh canxi. Thudc
ciing c6 tac dung phong dau that ngwee do lam
cham nhip tim va giam co bép co tim. Ngoai
ra, thu6c con lam gian doéng mach vanh, giong
nhu tadc dung cta Nitroglycerin.

Ban cling dugc bac sy cho dung cac loai
thudc d€ chira tang huyét 4p, roi loan lipid
mau (ddc biét 1a nhom statin), chita dai thao
duong... néu ban c6 cac r6i loan nay di kem.
Can thiép déng mach vanh qua da

Néu diéu tri bang thudc khong kiém soat
duoc con dau nguc cua ban, bac si co thé
khuyén ban nén can thiép dong mach vanh
qua da. Ky thuat nay c6 thé gitp mo théng
cac dong mau bi hep/tic, ting cuong dong
mau téi nudi co tim dwgc nuodi boi dong mach
bi ton thwong.
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Trong can thiép dong mach vanh qua da,
béc si lam thu thuat dua mét 6ng thong nho
(catheter) ttt dong mach dui hoac dong mach
quay (O c¢O tay) vao trong ddong mach chu
cua ban d€ dua tdi cac dong mach vanh tai
tim. Sau khi da chup d€ danh gia mtrc d6 ton
thuwong dong mach vanh, bac sy c6 thé quyét
dinh can phai can thiép. Khi d6, mét 6ng
thong dac biét mot dau mang mot qua bong
chiu duoc ap luc cao duoc dua dén noi mach
mau bi hep tac. Bac sj s& bom cing qua bong
nay lén dé ép chat mang xo vira vao thanh
mach, gitp nong rong long mach mau. Sau
do, qua bong sé duwoc lam xep lai va rat ra
theo hé thong ong thong.

Tuy nhién, néu nong bdéng don thuan,
long mach c6 nhiéu nguy co bi tai hep. bé
giam bét tinh trang nay, ngay nay, phan 16n
cac truong hop can thiép dong mach vanh
déu duoc dat mot hodc mot vai gia do (stent)
O vi tri ton thuong d€ gitr cho long mach duoc
thong thoang.

Stentla mot gia do dwoclam bf?mg mot hop
kim dac biét, c6 thé duge phu cac loai thude
chong tai hep (stent boc thudc) hodc khong.
Stent duoc ddt bén ngoai mot qua béng nho
cuia dng thong mang stent, tuong tw nhu dng
thong mang bong nong dong mach vanh. Khi
dua dén vi tri ton thuong, bac sy lam thu thuat
s& bom cdng bong, stent duge mé rong va nam
lai d6, déng vai tro cia mot gia do d€ gitr long
mach khong co hep lai. S6 luong stent can dat
sé phu thudc vao d¢ dai kich thude vung ton
thwong mach mau cuia ban.

Tuy nhién, khong phai ctt ddt stent xong
la moi van dé dwgc giai quyét. Tai hep la mot
van dé cua viéc dit stent. Hién nay, céc loai
stent boc thudc duwgc st dung dé han ché su
phat trién cac t& bao co tron thanh mach gay
hep long mach tré lai. Nhung nhu vay ciing
chi lam ty 1é tai hep giam xudng ch& khong

phai da giai quyét tuyét d6i. Diéu quan trong
nhat la sau khi can thiép dong mach vanh,
du ban c6 dugce dat stent hay khong, cho du
bac sy st dung loai stent gi d€ dat cho ban,
ban cling can udng thudc déu theo chi dan
cua bac sy, ddc biét 1a cac thudc cé tac dung
chdng ngung két tiéu cau (Aspirin va cac loai
thudc khac). Thoi gian stt dung cac thudc nay
sé phu thudc vao loai stent bac sy da dat cho
ban. Ludn nhé rang Aspirin sé la loai thudc
ban can dung kéo dai sudt doi.

Trong vong 4 tuan sau khi dat stent, ban
can tranh lam chup cong huong tir trir khi bac
sy ctia ban thay can phai lam nhu vay. D61 voi
cac loai may do kim loai nhu thiét bi tai cac
san bay, stent khong cé anh huong gi.

Phau thuat

Trong treong hop hé thong dong mach
vanh ctia ban bi ton thuwong nhiéu vi tri hay
khong phu hop cho can thiép, ban ¢ thé
duoc chi dinh can phau thuat dé bac cau ndi
cht — vanh. Day la phuong phap tao mot cau
ndi di tir dong mach chu dén phia sau vi tri
ton thuong ctia mach vanh nham cdp méu
cho vung co tim dang thiéu mau. Cau noi
thwong lam tir dong mach hay tinh mach cua
chinh ban. M6i mét dong mach bi tic sé can it
nhdt mot cdu ndi (Xin tham khao thém phan
“Phau thuat bic cdu néi chti - vanh”).

Nhirng diéu can biét trong cudc séng khi
c6 con dau that ngwe

Ban c6 thé thay doi cach s6ng ctia minh
dé giam nguy co tai phat con dau that nguc.
Nhiing 101 khuyén dudi day c6 thé giup ban
c6 cudc sdng dé chiu hon va khoé manh hon.

Kiém sodt hoat dong thé luc

Hoat dong thé lwc déu dan giup kiém soat
can ning, va giam bét cing thang. Piéu nay
cing gitip nhitng nguoi mac bénh ting huyét
ap va dai thao duong kiém soat duoc t6t hon
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con s& huyét ap va mirc dwong mau ctia minh.
Ngoai ra, hoat dong thé luc déu ddn clng la
hinh thitc gitp tim ctia ban dan thich nghi véi
cac trang thai hoat dong hang ngay cua ban
va do d¢, sé€ lam giam triéu ching dau nguc.

Dau tién, hay bat dau bang cac dong tac
nhe nhang. Pau nguc thuong giam dan di khi
ban c6 ché dg luyén tap phu hop va déu dan.
Hay trao doi voi bac si ctia ban vé hinh thite
luyén tap va luong van dong thé luc nhw thé’
nao la toét cho ban. Néu trong qua trinh van
dong ban lai co triéu chiing tic nguce hodc
dau nguc xay ra, hay ndi voi bac si cua ban dé
xem Xxét va c6 su diéu chinh leong van dong
thé luc cho phu hop. Mot nguyén tic van
dong cho nhitng ngwoi ¢ bénh mach vanh
1a bat dau tir mic do van dong thap rdi ting
cham sau mdi 4 tuan.

Hay nhd nhiing loai van dong thé luc,
muc do hay thoi gian van dong thé luc nao
lam ban dau nguc d€ tranh nhitng hoat dong
dé. Mot nguoi c6 thé di bd dugce khoang hon
mot kilomet ma khong mét moi néu di theo
toc d6 trung binh, nhung nguoi dé cing ¢
thé bi dau nguwc khi di nhanh chi khoang nira
day pho. Nguoi c6 bénh mach vanh cling ¢
thé quan hé tinh duc nhung néu c6 con dau
that nguc xay ra, hay xin y kién tu van tir bac
si cua ban. Doéi khi, dung Nitroglycerin c6 thé
du phong con dau thét nguc truedc khi quan
hé tinh duc.

Nhiéu bénh nhan clng xuat hién dau
nguc khi thay d6i thoi tiét hay sau khi an mot
bita qua no. Néu diéu nay xay ra, hay tranh
cac hoat dong géng sttc sau khi an tiéc, khi
thoi tiét lanh hodc gi6é nhi€u va mdc am khi
ban di ra ngoai Nhitng hoat dong mang tinh
dot ngot, bat thuong sé khong tot cho st
khoé ctia ban.

Tranh cdc sang chan tinh thin (stress)

Batky mot cdm xtiic manh liét nao bao gom
ca qua vui mung hay quad tiic gidn déu c6 thé
gay ra dau nguc. Ban can hoc cach kiém soat
tinh cdm ctia minh dé& kiém soat dwoc con dau
that nguc.

Hay phat hién nhiing tinh hudéng hang
ngay thuwong gay cing thang dé tranh va c&
gang kiém sodt cam xtic ctia minh. Tranh
nhing cong viéc mang nhiéu 4p lyc va nhimg
thoi gian biéu day ddc. Hay biét st dung stic
manh cua tap thé.

Tat nhién la rat kho dé la nguoi khong
bao gid gap cang thing. Nhung hay cd gang
doan trudc nhitng tinh hudéng nay va st dung
Nitroglycerin trudc d€ giup du phong con
dau nguec.

Ngoi thién va cac bai tap thw gian la cach
rat tot dé giap ban ludn gitt duoc binh tinh.
Néu thuong xuyén mét moi cang thang, ban
c6 thé trao doi vdi bac si dé xem xét vé viéc
dung thém thudc an than. Trong cac truong
hop nay, thudc an than kha an toan va hiéu
qua dé kiém soat con dau nguc néu ban lam
theo 10i khuyén ctia bac si.

Tranh cdc théi quen dn udng khong cé loi
cho siic khoé

Cung giong nhu van dong, tiéu hda ciing
lam cho tim ctia ban phai tang ceong lam viéc.
Ban nén ¢ gang tranh dn nhitng bita &n qué
no va thirc an qua nhiéu nang lwong lam ban
thay kho tiéu. Nén nghi ngoi thu gian sau khi
an. Néu ban thuong xuat hién dau nguc sau
khi dn, ban c6 thé dung Nitroglycerin trudce
khi duing bira.

Tinh trang thira can nang cting khong tot
cho hé mach vanh ctia ban. Pau nguc thuwong
giam di khi ban giam dwoc s6 can thira. Tham
chi, néu ban ban khong thtra can thi bac si
cling sé khuyén ban nén &n it cdc thuc phdm
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chtta nhéu chat béo bao hoa va cholesterol.
Han ché'uéng ruou

Néu ban thuong udéng ruwou, hdy udng
diéu d¢. Diéu nay c6 nghia la chi dung 1 dén
2 ly nho moi ngay véi nam gioi va chi mot
ntra lwong nay doi véi nit. Tot nhat la udng
ruou vang do. Udng qua nhiéu ruou cb thé
gay nguy hiém bodi vi né ¢b nhiéu anh huéong
dén hé tim mach. Néu ban chua tirng udng
ruou, diing bat dau tap uong. Néu dang c&
gang giam can, cang khong nén udng nhiéu
ruou boi regu cung cap rat nhiéu nang luong.
Quan diém hién nay cting khoéng khuyén
khich ban udng bia.

Bo6 thudc ld va trdanh khéi thudc

Hut thudc 14 6 hai cho tat ca moi nguoi.
Néu ban bj dau thit nguc, dung hut thudc 1a
la diéu then chét. Hat thudc lam cidc mach
mau co lai, tim dap nhanh hon, giam lwong
oxy trong mau cua ban va thanh mach dé bi
ton thwong hon. Tat ca nhitng anh hudng nay
lam cho con dau that nguc dé xay ra va ning
né hon, ting nguy co dan dén nhoi mau co
tim. Néu ban khong hat thuéc nhung nguwoi
than trong gia dinh cua ban thuwong xuyén
hut, hay khuyén ho bo thudc. Néu ban can sw
tw van dé€ bo thudc, hay trao doi voi bac si vé
chwong trinh thich hgp véi ban.

Kiém sodt tot cdc bénh Iy kém theo

Néu ban ¢ cac bénh nhu ting huyét ap,
déi thao duong, r6i loan md mau, ban can kiém
soat tot nhitng bénh ly d6 d€ tranh lam cac ton
thuwong mach vanh ctia ban ndng né hon.

Tich tu mang xo vita trén thanh mach la
co ché bénh sinh chinh gay hep long mach.
Ché d) an giam md, giam cholesterol la mot

trong nhitng bién phap co ban cua diéu tri
khoéng dung thudc. Cac thudc nhém statin
khong nhirng la thudc lam giam md mau ma
con co tac dung chong viém, on dinh mang xo
vita, duoc chi dinh cho cac truong hop 6 tén
thwong mach vanh.

Huyét ap cao lam tang nguy co phat trién
bénh tim mach, suy tim va nhiing rdi loan
mach mdau khéc. No cling lam ting ganh nang
cho tim, dé xuAt hién con dau thit nguec. Kiém
soat huyét ap la van dé cueec ky quan trong. Vi
vay, ban can tuan thu tot ché d¢ diéu tri ma
béc si da dé ra.

bdi thao duong cling la mot trong cac yéu
t0 nguy co chinh ctia bénh mach vanh. Tinh
trang duwong huyét khong duoc kiém soat tot
thuong lam ndng né hon cac ton thuwong thanh
mach, han ché kha nang thich nghi, phuc hoi
cua vung co tim thiéu mau. Tinh trang thiéu
mau co tim tham lgng (khong biéu hién bang
triéu chting dau that nguec) ciing thuong gip o
nhitng ngudi mac bénh dai thdo duong. Kiém
soat t6t duong huyét la mot trong nhitng van
dé chinh can quan tam ¢ bénh nhan dai thao
duwong cé bénh mach vanh.

Hay c6 gang, kién tri va ban sé thanh
cong !
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Nong Van Hai L4 Bang Béng Qua Da:
Tai Sao? Khi Nao? Nhuw Thé Nao?

GS. Pham Gia Khai
(Chi tich Hoi Tim Mach Hoc Viét Nam)

Bai viét dé'trao doi lai 02 bai bdo vé Nong Van Hai Ld Bing Bong 6 hai d6i tuong hep lai van hai ld hodc van c6 ton

thuong t0i, ding trong cing sé ndy.

DAT VAN BE

Vao thé'’ky 19 va nhiing ndm dau thé'ky 20,
bénh Hep Van Hai La (HHL) van kha phd bién
ngay ¢ cac nudc phat trién, sau d6 bénh giam
dan va twong doi it gdp do nguoi ta da hiéu rd
co ché& gay bénh dé€ c6 cach phong ngtra ciing
nhu do diéu kién kinh t€'xa hi va vé sinh phat
trién tot. Tuy nhién, 6 cac nuwdc dang phat trién
(trong d6 c6 Viét Nam) thi cho dén nay bénh
HHL van khé hay gap trong sd cac bénh ly tim
mach. Theo thdng ké tai bénh vién, thi & Vién
Tim mach - bénh vién Bach Mai s& bénh nhan
ndm vién vi bénh van tim do thap van chiém
trén 2/3 va trong d6 s6 bénh nhan c6 ton thurong
van hai 14 cling chiém t6i 2/3 [1]. Thong ké tai cac
nude phat trién hién nay chi ¢6 0,5 bénh nhan
thap tim trén 100 000 dan, nhung cac nude dang
phat trién hogc chau A van gap kha phé bién, tir
2-10/1000 dan [4-7].

Nam 1984 khi Inoue, mot ph?au thuat vién
nguoi Nhat Ban 1an dau tién cong bd ky thuat
nong van hai 14 bang bong qua da khong can
phai mo dé diéu tri HHL véi két qua kha tot.
Cho dén nay, nong van hai la qua da (NVHL)
da tro thanh phwong phap dwgc lya chon
hang dau cho cac bénh nhan HHL trén toan
thé gidi va day la thu thuat chiém vi tri the
2 (vé sO luong cling nhu y nghia) trong cac
tha thuat can thiép Tim mach. Tai Viét Nam
NVHL da duoc thuc hién tit nhitng nam 1997

va dén nay da tré thanh phuong phap diéu tri
kha thuong quy cho bénh nhan HHL.

TAI SAO?

Da ¢6 nhiéu tac gia trén thé gioi da theo doi
lau dai >10 nam sau NVHL, két qua thu duoc
déu phan anh loi ich thuee thu cila NVHL. Pala-
cios va cong s theo doi trén 732 bénh nhan sau
NVHL trung binh 11 nam, két qua cho thay, ty
1é sdng con dat duoc tdi 97% va khong ¢6 triéu
chiig dat ¢ 67% sau 11 ndm theo d&i ¢ nhiing
bénh nhan c6 két qua NVHL t6t. Gan day Arora
va cOng su [53] theo ddi trén 4.850 bénh nhan
sau NVHL trung binh 94 thang cho thay ty 1&
tai hep 1a chap nhan duoc 4,8%. Kinh nghiém
trong nuwdc cua Pham Manh Hung va cong su
cho thdy, NVHL trén 5.000 trueong hop cho két
qua sém va trung han rat kha quan véi ty 1&
thanh cong cao va hiéu qua tot.

Cau héi quan trong ddt ra la liéeu NVHL
c6 thé hiéu qua duoc nhu phau thuat kinh
dién hay khong, dac biét 1a theo doi lau dai?

Mot s6 tac gia cling da so sanh gitta NVHL
v4i mo tach van trén tim kin hodc trén tim mo.
Két qua thu dwoc rat ung hd cho NVHL, cu thé
1a dién tich 16 van thu dugc sau NVHL, ty 1é
bién chiing, ty 1é tai hep qua theo doi la tuong
ti nhau gitta hai nhém, d6i khi & nhém NVHL
o troi hon (Bang 1).
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Bang 1. So sanh két qua NVHL véi md tach van

Tacgia | SO bn/kt MVA Theo doi (th) | Hep lai(%) Bién ching
Trudc Sau TV | HoHL | Stroke
20 PMV 0,8 1,6 - 0 5 0
Turi
20 CSC 0,9 1,6
100 PMV 0,8 0,8 5 2 - 0
Arora | 100 CSC 2,4 2,4 4 2 - 0
30 PMV 0,9 2,2 7 0 0 0
Farhat 30 CSC 0,9 1,6 27 0 0 0
30 OSC 0,9 2,1 3 0 0 0
30 PMV 0,9 2,1 10 0 6,6 0
Reyes | 300sC 0,9 2,0 13 0 3,3 0

PMV: Nong Van Hai Ld; CSC: M0 tich van tren tim kin; OSC: M tich van tim mo

Céac nghién ctu ciing nhu thuc t€ cho
thay, NVHL 1a phuong phap duoc uu tién lya
chon cho diéu tri HHL 1a vi:

- Th nhat, day la phuong phép da duoc
chitng minh co6 ty lé thanh cong cao va it
bién ching.

- N6 cai thién dang ké tinh trang huyét
dong cling nhu dién tich 16 van.

- NVHL da dwoc chiing minh la c6 két
qua twong tw tham chi con hon néu so véi mo
tach van ca trén tim kin hodc mo vé két qua
truéc mat ciing nhuw theo déi 1au dai [2,8,10].

- Trén hét, NVHL la thu thuat khong can
phai md nén twong ddi it xam pham, cé nhiéu
wu diém so véi m8 nhu: thoi gian ndm vién
ngan, it dau dén, it bién chitng do m& gay ra,
khong délai seo trén ngue, tam ly nguoi bénh
thoai mai hon...

- Cudi cung, NVHL con thuc hién dwgc
trong mét s6 tinh hudng 1am sang kha dac

biét ma khi d6 cudc phau thuat c6 thé khé
thanh cong nhu: ¢ phu nit ¢6 thai, & nguroi
suy tim ndng qua, & bénh nhan dang trong
tinh trang cap ctu...

KHI NAO?

(Chi dinh cho nong van hai Ia)

Viéc lwa chon bénh nhan cho NVHL
dong vai tro hét sttc quan trong vi né quyét
dinh khong nhiing loi ich diéu tri ma ca sy
thanh cong cua phwong phap. Khi ma dién
tich 16 van < 2 cm? thi thuong da gay triéu
chiing nhung phai dén khi < 1,5 cm? thi cac
triéu ching thuong rd va cac bién ching tang
dang ké. Cho dén nay, cac nghién cttu déu chi
ra rang chi dinh NVHL nén & nhitng bénh
nhan HHL da c¢ triéu chitng véi mire do hep
vira dén nhiéu. NVHL (hodc md tach van) &
nhitng bénh nhan nay da ching minh dugc
la cai thién dang ké triéu chung cho bénh
nhan va ty 1é song con. Tuy nhién 6 nhing
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bénh nhan HHL nhe (dién tich > 2 cm?) thi
hoan toan chwa nén chi dinh NVHL vi viéc
cai thién triéu ching va song con la khong
ro va lai NVHL du sao cling 1a mot tha thuat

- Bénh nhan khong c6 cac tién st tic mach
moi xay ra gan day (trong vong3 thang).

- Khoéng kem theo h¢ van hai 14 hoachd
van dongmach cht hodc néu cé thi mirc d6 ho

can thiép c6 thé€ cd nhitng bién ching nhat
dinh va can chi phi vé kinh t&. Khuyén cao
ctia H6i Tim Mach Hoc Viét Nam (2008) vé
diéu tri bénh nhan bi bénh van tim ¢ dé xuat
la v6i nhitng bénh nhan HHL khit (dién tich
< 1,5 cm?) thi du triéu chiing nhe hay namg

van khong qua 2/4.

- Khong ¢6 hinh anh huyét khéi trong nhi
trai trén siéu am, doi voi cac bénh nhan rung
nhi nhat thiét phai loai trir bang siéu am qua
thire quan.

- Hinh thai van phai pht hop cho NVHL

cting c6 chi dinh can thiép, con néu dién tich
(c6 thé dua trén chi s siéu am tim hay

> 1,5 cm? thi nén xem xét cac kha nang khac,

chi can thiép khi gang stec ma cd sy gia ting Wilkins score).

dang ké ap lic dong mach phdi va chénh ap
qua van (so d6 1,2) [6].

Viéc lya chon bénh nhan cho NVHL con
can phai can ctt vao cac chi tiéu khac dé la:

HHL (NYHA 1-2)

‘///\

HHL nhe (MVA > 1,5 cm %) HHL nhiéu (MVA < 1,5cm?)

Siéu am ging sic l
v

PAP > 60 mmHg —®» ¢6 —» Hinh thdi van t6t cho NVHL

MVG > 15 mmHg ‘/l

Khong Khong Co

v

Nong van hai 14 ‘

Theo doi hang nam |

Hinh1: Thai d6 d6i voi HHL triéu chiing nhe
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HHL (NYHA 3-4)

t///\

HHL nhe (MVA > 1,5¢m %)
v

Siéu adm ging siic

v

HHL nhiéu (MVA < 1,5cm?)

PAP =60 mmHg ——» C6 —— Hinh thdi van t6t cho NVHL

MVG > 15 mmHg
v

Khéng

O

Khéng Co

¥
Nguy co cao néu md

v

Khong Co

LN

Tim nguyén nhin khic ]

| M sira hoac thay \f;ml

| Nong van hai la |

Hinh 2: Phac d6 vé thai d6 diéu tri HHL véi bénh nhéan c6 triéu ching nang

NVHL thong thuong dugc tién hanh mot
cach c6 chuén bi va lya chon, tuy vay NVHL
cling ¢6 thé tién hanh cap ctu cho mot sd
bénh nhan HHL c6 pht1 phoi cap hodc nhiing
bénh nhéan suy tim ndng c6 thé sdc tim ma
khong dap tng diéu tri ndi khoa.

Do6i v6i nhitng bénh nhan cé tién sk
tac mach, can cho thudc chong dong dang
udng tot trong it nhat 3 thang va lam siéu
am qua thuc quan khang dinh khong c6
huyét khoi trong nhi trai thi NVHL c¢6 thé
duoc tién hanh. D6i véi nhitng bénh nhan
c6 huyét khoi trong nhi trai, c6 thé cho diéu
tri bang thudc chong dong dang udng trong
it nhat 3 thang va kiém tra lai siéu am qua
thuwc quan, néu cuc mau dong da hét thi c6
thé tién hanh NVHL. Mot s6 nghién ctru
cho thay cuc huyét khoi nhi trai thuong ly
giai duwoc sau sém nhat 3 thang [12,17]. Véi

nhitng tac gia c6 kinh nghiém, thi NVHL
bang bong Inoue c6 thé tién hanh dugc ca 6
nhting bénh nhan cé huyét khoi trong tiéu
nhi trai ma khong gay tai bién tic mach
dang ké nao [20].
CU THE NHU THE NAO?

Cic yéu t6 du dodn thanh cong két qua

C6 kha nhiéu yéu t& c6 anh huong dén
két qua NVHL bang béng, trong d6 cé cac
yé€u t6 trudc khi lam thu thuat, ngay trong
khi lam tha thuat. Nhitng nghién cttu phan
tich da bién trén cac trung tam 1én vé NVHL
da chi ra rang cac yéu t6 cé anh hwong dén
két qua NVHL la: diém siéu am (hay diém
Wilkins), tudi cao, calci hod van nhiéu trén
hinh chiéu X quang, tién st m6 tach van
hai 14 trude do, c6 kém theo ho van hai 1a
trude nong. Khi phan tich don bién thi thay
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rang cac yéu t& c6 anh hudng dén két qua
NVHL la: tudi tré ty 1é thanh cong cao ro
rét (p=0,0001); nam gidi (p=0,0003); khong
co tién st md tach van (p=0,0078); NYHA
tredc nong van 6 mtrc thap, khong co calci
hod van trén x quang, diém siéu am thap
(p=0,00001), khong c6 hoac kem theo HoHL
nhe (p=0,0001), ap lirc DMP truedc nong van
con thap (p=0,001)[2,21-25].

1. Diém siéu am (echo score hay Wilkins
score).

Pay la moét dir liéu cuc ky quan trong
gitp cho du doan thanh c6ng cuia két qua sém
cling nhu theo doi lau dai. Tac gia Wilkins
nam 1988 da trinh bay vé mot thang diém dé
luong hoa tinh trang van va day chang gitip
cho du bédo thanh cong cta két qua véi dd
nhay cao (Bang 2).

Bang 2. Thang diém siéu am (Wilkins score)

Diém Di dong van T6 chitc dudi van b6 day van Mitrc do voi hoa van

1 Van di dong t6t, | Day it, phanngay | Géan nhe | C6 mot diém voi
chisatbovanhan | satbo van binh  thwong | hoa
ch& (4-5mm)

2 Phan gitta than | Day téi 1/3 chiéu [ Day it phia bo | Voi hoa dai rac phia
van va chan van | dai day chang van (5-8mm) bo van
con di dong tot

3 Van van con di | Day t6i doan xa | Day lan xudng [ Vo6i hoa lan dén
dong vé phiatruée | day chang ca than 14 van | doan gitta 14 van
trong thoi ky tam (5-8mm)
truong, (chu yéu
1a gbc van)

4 Khoéng di dong | Day nhiéu va co | Day nhiéu toan | Vo6i hoa nhiéu lan
hodc rat it rut cot co day | bo ca la van | toatoanbd van

Chfimg (>8-10mm)

Trong 4 thanh phan cua thang diém nay
thi tinh trang day ctia 1a van va td chirc dudi
van ¢6 anh huéng nhiéu dén dién tich 16 van
duoc cai thién sau nong®@. Cac nghién cttu
theo doi ngidn han va trung han déu chi ra
rang voéi diém siéu am < 8 ty 1é thanh cong
sé dang ké. C6 mot khoang “xam” la ttr 9 - 11
diém, theo mdt sd tac gia c6 kinh nghiém, két
qua NVHL van c6 thé dang ké. Tuy nhién véi
diém siéu am > 11 thi khoéng nén nong van
hai 14 bang bong. Hién nay mot phwong phap

nong van qua da bang dung cu kim loai do
Cribier d€ xuat c6 thé cho nhing két qua tot
ngay ca 0 nhitng bénh nhan c6 tinh trang van
khé xau (diém siéu am cao)®.

Hién nay thang diém siéu am ctia Wilkins
duoc hau hét cac trung tdm nong van hai 14
trén thé gidi sit dung nhu la mot tiéu chuan
quan trong trong viéc chon bénh nhan cho
NVHL.

Tuy vay, trong thuc té, véi nhiing trung



TRAO BOI CUA CAC CHUYEN GIA

tam co kinh nghiém, va ddc biét trong mot s6
tinh hudng déc biét (véi nguy co cao cho phau
thuat), viec NVHL van c6 thé duoc tién hanh
véi két qua tot ¢ bénh nhan c6 hinh thai van
khong duwoc t6i vu nhue mong mudn (diém
Wilkins <9). Bai béo ctia téac gia Nguyén Hong
Cuong va Pham Manh Hung trong cung s&
nay la mot minh chiing ro. Cach dét van dé va
tién hanh la hop 1i trong bdi canh thuec t& ctia
chung ta, khi ma bénh HHL van nhiéu, nhiéu
bénh nhan dén vién trong giai doan nang, ngy
co phéu thuat cao, diéu kién thay van con kho
khan... Két qua thu duoc bude dau cho phép
ching ta khuyéh céo vé viec NVHL van ¢4
thé tién hanh kha thi 6 nhitng d6i twong bénh
nhan ¢ ton thuong van ndng va ¢ nhing
trung tam c6 kinh nghiém NVHL.

2. Tinh trang vo6i hoa van trén X-quang.

Trén film X-quang, tinh trang voi hoa
van hai 18 cling dwgc coi nhi la mot thong
sO quan trong giup du doan thanh cdng ctia
NVHL. Theo nghién cttu cua Palacios [10] va
cac cs, bénh nhan khong c6 voi hoa van hai
la hodc co rat nhe trén X-quang thi dién tich
16 van dat duoc sau nong 16n hon dang ké va
ty 1&¢ HoHL thdp hon so véi nhém ¢é voi hod
kha nhiéu trén X-quang: (2,1 £ 0,1 cm?) so véi
(1,5+0,1 cm?).

3. Tién st» c6 mé tach van tim.

Mac du cac nghién cttu déu thong nhat
la két qua NVHL ¢ nhiing bénh nhan da co
tién str mo tach van hai 14 ¢6 han ché' hon (vé
dién tich 16 van) néu so véi nhém chura c6 mo
tach van, nhung NVHL van nén tiéh hanh
va c6 dugc két qua tot & nhom o tién st mo
tach van hai 14 [10, 30]. Cling theo nghién cttu
cua Palacios va céc cs, theo dodi trén 120 bénh
nhan da co tién st mo tach van hai la thay
dién tich dat duwgc saunongla 1,7 +0,1 cm?so
voi nhitng bénh nhén con lai la 2,0 £ 0,1 cm?.

Tuy nhién, nhém cé tién st mo tach van hai la
c6 diém siéu am cao hon dang ké va néu chi
chon nhitng bénh nhan ¢6 diém siéu am thap
thi két qua thu dwoc ciing chang kém gi so
v6i nhom chura m6. Nhu vay, tién st mo tach
van, ban than né khong phai la yéu t& duw bao
xau két qua NVHL.

4. Tudi.

Vé két qua trede mat, tusi 1a mot yéu &
c6 anh hudng kha ro. Ty 1€ thanh cong thueong
thap hon, véi két qua han ché hon 6 nguoi
cao tudi. Ty 1é thanh cong vé huyét dong &
nguoi cao tudi > 65 chi dat dwgc khoang 50 %.
Viéc han ché nay c6 1€ ¢ nguoi cao tudi, ty 1é
rung nhi nhiéu hon, van calci hoa nhiéu hon
va thuwong diém siéu am ciing cao hon.

5. Rung nhi.

Viéc tdng duoc dién tich 16 van sau md
¢ nhém bénh nhan ¢ rung nhi han ché hon
so voi nhom nhip xoang (1,7 = 0,1 cm? so voi
2,1+0,1 cm?) [10]. Tuy nhién, rung nhi khong
phai 1a yéu t6 quan trong anh huwong dén
NVHL. Céc phan tich cho thay rang, nhém
rung nhi thueong 16n tudi hon, diém siéu am
cao hon, v6i hod van trén X-quang nhiéu hon
va ty 1é c6 mo tach van trude d6 ciing nhiéu
hon. Néu chi tach riéng nhém rung nhi ma
c6 diém siéu am twong ty nhom nhip xoang
thi két qua thu duoc cting khong kém. Mot
van dé dac biét quan trong can luu y 6 nhiing
bénh nhan rung nhi la nguy co huyét khoi cao
va can phai dugc lam siéu am thwc quan mot
cach hé thong dé loai trit nguy co nay trudc
khi tién hanh NVHL.

6. Ho van hai la co tir trwdc kém theo.

Viéc HoHL mirc dd vira dén nhiéu truede
nong van la mét yéu t6 doc lap du bdo két
qua toi. Két qua 6 nhém HoHL vé viéc cai
thién dién tich 16 van cting rat han ché. Bénh
nhan c6 HoHL thuwong kem theo tinh trang
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van t6i hon, diém siéu am xau hon va ty 1é
rung nhi cao hon. Véi tat ca cac truong hop
c6 HoHL kem theo >2/4 déu la chong chi dinh
cho NVHL.

HoHL truéc nong van ciing khong héan
phai la mét yéu td du doan maie d6 HoHL
ndng lén sau nong van. Con nhiéu thanh
phan khéac ¢ thé du doan kha nang HoHL
nang sau nong van hai la.

Trong thuc té, thang diém Wilkins duw
doan duoc két qua chung cho NVHL nhung
khé du doan mttc 40 HoHL nang sau nong
van. Mot thang diém khéc ctia Padial dé€ xuat
da giai quyét phan nao van dé nay voi diém
chti y 1a sy can d6i ctia 2 mép van.

MOT SO LQ'l iCH PAC BIET CUA NVHL

1. NVHL cép clru & bénh nhan cé phu
phéi cap.

Trong HHL rat hay gap bién ching phu
phoi cap de doa tinh mang bénh nhan. NVHL
6 thé coi la thu thuat kha nhanh chéng giai
quyét bé tic huyét dong dé ctru bénh nhan.

Trudce day, d€ giai quyét tinh hudng nay
thuong cap cttu ndi khoa va mo cap ctru. Tuy
nhién, ty 1é t& vong kha cao do bénh nhan
phai chiu dung mot thu thuat nang, phai gay
mé va hau phau. Viéc nong van hai 14 da to
ra rat lgi thé trong hoan canh nay va da tra
lai cho nhi€u bénh nhan HHL cugc song clng
nhu nhitng cai thién vé chéat luong cudc song

vé sau.

2. Nong van hai la & nhirng bénh nhan suy
tim nang.

Kha nhiéu bénh nhan HHL cua ching
toi dén vién khi suy tim da rat nhiéu kho co6
thé gidi quyét bang cac thudc cling nhu la
nguy co cao cho phau thuat. Can phai nhan
manh 1a d6i véi nhitng d6i tuong nay, truedce
day thuong c6 két cuc rat toi do phau thuat

khong thé tién hanh duoc vi nguy co rat cao
khi gdy mé va hau phau cho bénh nhan. Va
day cting 1a moét lgi thé quan trong cuia NVHL
vl tht thuat khong can gay mé, tién hanh kha
nhanh va dem lai duoc két qua rat kha quan
[2,17,18,19].

3. Nong van hai la & phu nir c6 thai.

NVHL da duwoc coi nhu la tha thuat
hang dau cho phu nit ¢6 thai bi HHL khit boi
tinh it xam 1an clng nhu cac két qua nghién
cttu chitng minh 1¢i ich va tinh an toan cua
phuong phap nay cho ca me va thai nhi. Van
dé phoi nhiém tia X thuc su khong dang ngai
do thoi gian tha thuat ngén, bénh nhan dwoc
che chan viing bung va dung siéu am phéi
hop khi tién hanh tha thuat. Hon nita NVHL
chi nén tién hanh ¢ thang tht ndm tré di doi
voi thai ky.

Cac nghién ctu trong va ngoai nudc déu
ghi nhan loi ich nay. Mot sd tac gia nuwdc
ngoai cé diéu kién so sanh NVHL véi phau
thudt tach van hodac thay van trong thoi ky
mang thai thdy NVHL c6 hiéu qua twong tu
v€ huyét dong nhung it tai bién hon cho ca

me va con.

4. Nong Van Hai La lai & bénh nhan da
dwoc NVHL tai hep.

Ciing nhu bién phap phau thuat, NVHL
diéu tri HHL khong phai la bién phap vinh
vién. C6 mot ty 1é rat nhiéu bénh nhan tai
hep lai sau NVHL. Thoi gian trung binh tai
hep 1a sau 5 — 10 ndm. Van dé ddt ra la liéu
c6 thé€ nong lai cho nhitng bénh nhan nay
khong? Nghién cttu cua tac gia Tran Lan
Anh, D5 Doan Loi va cong su trong cling s&
tap chi nay da tai khang dinh la thu thuat
NVHL la kha thi va hiéu qua cho nhitng
bénh nhan HHL tai phat sau NVHL trudc
day. Nhan dinh nay cing dwgc mdt so tac
gia nudc ngoai khang dinh.



TRAO BOI CUA CAC CHUYEN GIA

KET LUAN

Nong van hai 14 chitng t6 dugc loi ich
khéng nhiing tttc thoi ma con duy tri duoc
qua theo doi theo thoi gian. Loi ich viegt troi
cua NVHL duoc thé hién khong chi ¢ nhiing
bénh nhan HHL thong thuong ma dac biét &
nhitng tinh thudng kho khan cho cac phuong
phép diéu tri kinh dién. Tuy nhién, dé€ co két
qua tot nhat cho NVHL, can c¢6 su lya chon
bénh nhan pht hop cling nhw ton trong cac
bwdc ky thuat caia NVHL.

Nhiing phan tich trén c6 thé dua dén két
luén: Nong Van Hai La nén duogc coi la thu
thuat wu tién lwa chon cho bénh nhan HHL,
dac biét trong mot s treong hop nhw ¢6 thai,
cap ctru... Bén canh d6, NVHL ciing c6 thé
tién hanh duoc véi sy can trong va ¢ trung
tam c6 kinh nghiém cho mot sd bénh nhan
HHL ma trude day duoc coi la chdng chi dinh
(van voi hoa, huyét khoi tiéu nhi trai...).
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HUGNG DAN VIET BAI

Hudng dan cho céc tac gia Dang bai trén Tap chi Tim

mach hoc Viét Nam

(Ban Bién tdp - Tim Mach Hoc Viét Nam)

ap chi Tim mach hoc Viét Nam sé
xét dang nhiing bai viét phu hop

v€ cac van dé lién quan dén ndi va

ngoai khoa Tim mach hoc. Muc dich cta tap
chi 1a nham mang dén ddc gia nhitng nghién
ctru quan trong, nhiing bai viét sau sac, nhitng
treong hop 1am sang va nhiing quan diém lién
quan dén thyc hanh tim mach hoc.

Quy dinh bién tap

Noi dung cua cac bai viét 1a thudc vé chinh
tac gia chit khong phai ctia ban bién tap hay nha
xuat ban. Ban bién tap va nha xuat ban sé khong
chiu trach nhiém vé mét phap ly hay dao dirc ndi
dung cac bai bao. Ban bién tap va nha xuat ban
ciing khong chiu trach nhiém vé chét lugng ctia
cac san phdm hay dich vu nao duoc quang cao
trén tap chi. Khi gri bai viét, cac tac gia phai xac
nhén trong ban thao g cho toa soan: “T6i dong
y chuyén toan by ban quyén xuat ban bai bao nay
[tén bai bao] cho HGi Tim Mach hoc Viét Nam
va cam doan bai viét la nguyén ban, khong xam
pham bat ky quyén xuat ban hay quyén so httu
ctia mot bén thit ba, khong gii dén mot tap chi
khac va chua tirng duoc dang tai”.

Tranh chap vé quyén lgi

Tac gia cta cac bai viét gui toi Tap chi Tim
mach hoc Viét Nam phai néu r6 cac ngudn tai tro
cho nghién cttu (néu cd). Ban bién tap phai duoc
biét vé cac td chirc khac cé thé ¢ tranh chap vé
ban quyén (nhu quyén dong so hitu, tw van...).

banh gia

Cac bai viét sé dugc hai hay nhiéu bién tap
vién danh gia. Bai viét duoc chap nhan trén co sd

noi dung, tinh sang tao va tinh gid tri. Néu duoc
chap nhéan dang, bién tap vién cd thé chinh stta dé€
lam cho bai viét rd rang va dé hiéu hon ma khong
lam thay d6i y nghia ctia né. Ban thao khong duoc
dang sé khong dwoc hoan lai, tuy nhién nhitng ban
in cong phu sé dwoc gri tra lai cho tac gia.

Cdc chuyen muc

Tap chi sé bao gdm cac chuyén muc dudi day.
Dé dam bao bai viét ctia minh sé duoc xét dang
trong mot chuyén muc nao dé tac gia phai viét
tén ctia chuyén muc gtii bai 1én phong bi.

Cdc nghién cieu ldm sang

La cac nghién cttu thit nghiém lam sang
moi, chuyén sau.

Cic bai tong quan

Céc bai phan tich tong hop va sau sac vé
cac van dé chung c6 lién quan dén thwc hanh
ndi khoa tim mach hay phau thuat 16ng nguec.

Cdc chuyén dé thoi sw Tim mach

Céc phan tich quan trong va sau sac vé
nhitng khia canh méi trong tim mach hoc, dac
biét 1a vai tro ctia cac phwong phép chan doan
va diéu tri méi trong thuc hanh tim mach hoc.

Chuyén dé cho nguwoi bénh

La nhiing chuyén dé mang tinh chat gido
duc stc khoe cong dong trong viéc tim hiéu,
phong, chong cac bénh tim mach ciing nhw cac
chung song voi bénh tim mach. Mot chuyén dé
cho nguoi bénh phai duoc viét theo ngon ngir
thong dung, dé hiéu va d6i tugng doc la da 1o
rang. Mdi chuyén dé khong nén qué 8 trang bao
gom ca tai liéu tham khao. Ban bién tap thuong
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c6 trach nhiém lién hé cac chuyén gia dau nganh
viét cac chu d€ theo yéu cau. Tuy nhién, ban bién
tap cling rat khuyén khich tat ca cac tac gia khac
gui cac bai tam huyét dé€ c6 thé xét dang.

Chuyén dé Phan bign trao doi ciia cic chuyén gia

Day lamot chuyén dé moi, dobanbién tap tap
chi gri t6i cac chuyén gia hang dau trong nganh
déyéu cau doc va phan bién, trao doi vé cac dé tai
nghién cttu khoa hoc. Ban bién tap sé chon mot
phan bién tiéu biéu d€ dang trong mdi so.

Cdc chuyén dé gido duc thwong xuyén

La cacbai co ban trong thiec hanh ni khoa tén
mach hay phau thuat 16ng nguc gianh cho moi ddi
tuong c6 quan tam dén thye hanh tim mach.

Chuyén dé thiét ké'nghién ciru

Tém tat vé cac dé cwong nghién cttu, bao
gom nhitng khai niém, nhiing gia thuyét co so,
phuong phap luan va k&' hoach nghién ctru.

Ca lam sang

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

Chudn bi ban thdo

Tap chi chi xét ddng nhiing ban thao goc. Ban
thao duoc ché’ban dung sé tao thuan loi cho qua
trinh bién tap va xuat ban. Cac yéu cau bao gom: 3
ban sao ctia ban thao cling voi tat ca nhiing tai liéu
lién quan (bao gom ca gidy uy quyén xuat ban).

Cac ban sao phai duoc in trén mot mét giay kho
A4, kich thude 210 x 297 mm hodc teong duong,
khoang cach dong 6 ché dd double va dat 1€ du rong.
Cac bai viét phai c6 cac d& muc nhu: Tém tat (6 ca
ban tiéng Anh), Dat van dé, Phuong phap nghién
ctru, Két qua, Ban luan va Két luan. Toa soan khuyén
khich cac tac gia guri bai theo duong thw dién tte.

Khi bai viét dugc nhan dang, ban thao cudi
cting phai duoc gri déh bang dia mém hodc dia
CD cung v6i 3 ban in trén gidy khac. Bai viét, bao
gOm ca cac bang biéu, can dugc soan trén moi
treong Microsoft Word, hodc duwéi dang mot file
text-only. Tac gia phai dam bao ndi dung trong

dia mém hodc dia CD phai hoan toan khép véi
noi dung trén ban in ctia ban thao cudi cung.

Cach trinh bay

Cac ban thao phai dugc trinh bay bing van
pham Viét Nam duoc chip nhan. Cac chi viét tat
can duoc dung nhat quan trong toan b bai viét.
C4c cum tir viéet tit cAn duoc viét day du khi xuat
hién 1an dau tién trong bai va sau d6 1a ky hiéu viét
tit duoc dit trong dau ngodc don. Co thé tham
khao thém cudn “Scientific Style and Format” cta
Ban bién tap tap chi Biology, cuén “The Chicago
Manual of Style” ciia Nha xudt ban Treong Dai hoc
Chicago, hodc cudn “Manual of Style” xuat ban lan
thit 9 cia AMA d¢é tham khao thém vé quy dinh
trinh bay ban thao.

Danh sé trang

Trang tiéu dé duwoc danh s6 la trang 1,
trang d& muc tom tat 1a trang 2, va tiép tuc dén
toan bd cdc trang tai liéu tham khao, hinh chu
thich va cac bang biéu. S6 ctia trang duwoc ddt 6
gdc trén bén phai ctia ting trang.

Trang tiéu dé

Trang tiéu d€ can duoc danh theo ché' d6 cach
dong la double, bao gom tiéu dé, tén day du cua
tac gia, hoc ham cao nhét dat duoc, chic vu tai
noi lam viéc, va tén tiéu dé thu gon trong khoang
t01 da 40 ki tw can chon ra mot nguoi trong cac
dong tac gia (cé du dia chi, sd dién thoai, so fax,
noi cong tac ciing nhu dia chi e-mail) € nhan thw
hoi dap, ban in tht, va cac yéu cau tai ban.

Phan tom tat

Moi bai viét phai c6 phan tém tat khong qua
250 tr. St dung cac dé muc sau cho tling phan
trong tém tat: Co sé nghién ctru, Phuong phap, Két
qua, K&t luan. Phan tom tit nay khong duoc dua ra
nhiing noi dung khong c6 trong ban thao.

Tai liéu tham khao

Danh sach cac tai liéu tham khao phai dwoc

danh so 1an luot theo trinh tir ma tai liéu d6 duoc
trich dan trong bai viét va duoc liét ké trén mot bang
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riéng cling v6i ché do cach dong nhu trén. Cach trinh
bay tai liéu tham khéo nén duroc viét theo hudng dan
trong cu6n “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals” (Ann Intern Med
1997, 126: 36-47). Néu tai liéu tham khao 1a trich dan
ttr cac an pham dinh ky thi nén bao gom cac thong
tin theo trinh tw sau: tén ctia 3 tac gia dau tién, tiéu dé
bai bao, tén tap chi, ndm xuét ban, sd tap chi va trang;
vi du: Figueras J, Monasterio Y, Lidén RM, Nieto E,
Soler-Soler J.Thrombin formation and fibrinolyhc
activity in patients with acute myocardial infraction
or unstable angina: in-hospital course and relation-
ship with recurrent angina at rest. ] Am Coll Cardio
2000; 36: 2036-43. Tén viét tat ctia cac tap chi phai theo
cach viét duoc dung trong cudn “Cumulated Index
Medicus”. Vdi cac tai liéu tham khao la sach thi nén
bao gom céc thdng tin theo trat tu sau: tén ctia 3 tac
gia dau tién, tiéu dé ciia chuong, (nhitng) tac gia chu
bién, tén sach, tap (néu co), xuat ban lan thir may
(néu c6), nha xuét ban, thanh pho, ndm va s trang
duoc trich dan (néu cd); vi du: Marelli AJ, Moodie
DS, Adult congenital heart disease. In: Topol EJ, ed.
Textbook of cardiovascular medicine. Lippincott-Ra
ven, Philadenphia, PA, 1998: 769-96. Nhiing s0 liéu
chua duoc cong bo va nhiing trao ddi thong tin ca
nhan ciing c6 thé dugc trich dan trong bai viét nhung
khong dugc coi la tai liéu tham khao. Cac tac gia phai
chiu trach nhiém vé tinh xac thuc ctia cac trich dan
tham khao.

Chu thich va hinh minh hoa

Can guri 3 ban sao 16 rang duoc in trén gidy chat
luong cao d€ c6 thé quét vao may tinh. D& ¢6 dugc
chat lugng ban in t6t nhat, tranh trinh bay minh hoa
trén nén tham mau hodc nén ¢ cham, trong truong

hop khong thé tranh duwoc, nén gui nhiing hinh
minh hoa bang dang anh dé c6 chat lugng t6t nhat.
Str dung nhiing duong keé lién dam nét va kiéu chix
dam. Nén viét chit trén nén trang; tranh kiéu nguoc
lai (chit trang trén nén sam mau) .

Cac hinh minh hoa (gom 3 ban in trén nén gian
6 thé sé yéu cau tac gia dong thém mot khoan 1é
phi d€ in cac hinh mau. Trudc khi xuat ban, cac tac
gia gui bai s€ nhan dwoc mdt ban du trit kinh phi
in bai, sau d¢ tac gia bai viét 6 thé quyét dinh sé
tra thém khoan 1¢ phi trén hay chap nhéan in hinh
den tréng. Chi nhitng btic anh chup cac hinh vé chat
luong tot moi duoc st dung. Khong gui cac hinh
vé nguyén ban, phim X-quang hay cac ban ghi dién
tam do. Nén st dung anh in trén gidy bong, c6 do
twong phan den trang cao. Kich thudc phtt hop ctia
mot hinh minh hoa 1a 9 x 12 em. Céac chu thich cho
hinh nén duoc danh theo ché' dd cach dong da néu
trén mot trang giay riéng va dugc dua vao cudi ban
thao. Néu hinh anh duoc 1ay ttr mot bai xuét ban
trude d6 phan cha thich phai dua day da thong tin
vé& nguodn trich dan va phai gtri kém thu chap thuan
clia tac gia cling ban thao. Nha xuat ban sé khong
hoan lai cac hinh minh hoa nhan duoc.

Cac biéu db c6 thé duge duoc gui theo dang
van ban dién ttr. Tat ca cac hinh phai c6 chiéu rong it
nhatla 9cm. Cac hinh nén duoc ghi dudi dang JPEG
hodac .TIF trong dia nén, dia CD hodc dia mém. St
dung cac phan mém d6 hoa nhu Photoshop hay
Mlustrator d€ tao hiéu tng, khong dung cac phan
mém trinh chiéu nhw PowerPoint, CorelDraw hay
Havard Graphics. Cac hinh mau nén dit la CMYK,
it nhat ban duéi dang in mau. D9 sang t6i cia hinh
nén dit & mtec it nhat.

Dia chi lién hé va gui bai:
BAN BIEN TAP
Tap chi Tim Mach Hoc Viégt Nam, Vién Tim mach - Bénh vién Bach Mai,
76 Duong Giai Phong, Bong Da, Ha Noi
DT/ Fax: (844) 38688488;

Email: info@vnha.org.vn; Web: www.vnha.org.vn



MUC LUC

Thu toa soan
TIN TUC HOAT PONG

e Thoéng Bao S6'1

e Hoi Nghi Tim Mach Mién Trung Va Tay Nguyén Lan Thit VI Buén Ma Thudt 5-6/8/2011
Thu Cua Chu Tich Hoi Tim Mach Quéc Gia Viét Nam Vé Hoi Nghi Tim Mach

e Mién Trung M6 Rong 2011

e Thong Bao Vé Cac Cong Viéc Cua Hoi Vién Hoi Tim Mach Hoc Viét Nam

NGHIEN CUU LAM SANG

e Két Qua Sém Cuia Phuong Phap Nong Van Bang Béng Inoue
O Bénh Nhan Hep Hai L4 Vi Ton Thuong Van Néang (wilkins > 9)
Nguyén Hong Cuong, Pham Manh Hing, Pham Ngoc Oanh, Lé Viin Cuong.
e Nghién Ctu Déc Biém Lam Sang, Can Lam Sang Va M6t S6 Yéu T6 Lién Quan
O Bénh Nhan Tang Huyét Ap Thira Can Tai Bénh Vién Y Hoc C8 Truyén Hai Phong
BS Nguyén Xudn Phing, TS Pham Qudc Khinh, PGS Nguyén thi Dung
e Nhitng Bién D&i Sém Vé Huyét Dong Va Chitc Nang That Trai O
Céac Bénh Nhan Phau Thuét Thay Van Hai La Co Hoc Loai Sorin Bicarbon
BS. Vi Quiynh Nga ; GS. TS. Nguyén Lan Vigt
e Nghién Cttu Ung Dung Dién Sinh Ly Hoc Tim D& Chan Poan Va Diéu Tri
Mot S6 Réi Loan Nhip That Bing Nang Lwong Séng C6 Tan S& Ra Dio

11

17

22

30

TS.Nguy?n Hong Hanh; TS. Pham Qudc Khanh; TS Trdn Vin Dong; GS.TS Pham Gia Khai;

GS.TS Nguyén Phii Khing.
e Ap Dung Phuong Phap Dénh Gid Méi Trén Dién Tam D6 Trong
Chén Doan Phan Biét Nhip Nhanh C6 Qrs Gian Rong

Nguyén Dirc Hoang, Nguyén Vin Dién, Lé Dinh Thao; Bénh Viégn Huwong Tra, TT. Hué'

e Ty lé thanh cong va d¢ An toan cta ky thuat cdy may tao nhip tai dong bo tim.
Ths Pham Nhw Hing; TS. Ta Tiéh Phuéc; GS. TS Nguyén Lin Viét.

e Dénh gia két qua som ctia phirong phép nong van hai 14 bang béng inoue
trong diéu tri bénh hep van hai la khit tai phat sau nong

Trdn Lan Anh , D& Dodn Lgi, Pham Manh Hiing, Pham Ngoc Oanh

39

44

50



CHUYEN BE PAO TAO LIEN TUC
e Khuyén Céo 2010 Cua Hoi Tim Mach Hoc Viét Nam V& Chan Doan
Va Xt Tri Bénh Ly Bong Mach Chu Nguc
CHUYEN BPE CHO NGUOGI BENH
e Nhiing diéu ban can biét vé Dau That Nguc 6n dinh
GS.TS. Nguyén Lan Viét ; Ths. Nguyén Ngoc Quang
TRAO POI CUA CAC CHUYEN GIA

e Nong van hai 14 bang béng qua da: Tai sao? Khi nao? Nhuw thé nao?

GS. PHAM GIA KHAI (Chii tich Héi Tim Mach Hoc Viét Nam)

56

84

90

Bai viét dé’trao doi lai 02 bai bdo vé Nong Van Hai Ld Bing Béng & hai doi twong hep lai van hai

1d hodc van c6 ton thwong toi, dang trong ciing s6 nay.

HUGNG DAN VIET BAI

e Hudng dan cho cac tac gia Dang bai trén Tap chi Tim mach hoc Viét Nam

99





