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GS.TS. Nguyén Lan Viét

THU CUA BAN BIEN TAP

Kinh giii: - Cdc thanh vién Ban Chdp hanh Hoi Tim mach hoc Viét Nam
- Toan thé Hoi vién va Quy ban doc

Trong thoi gian viia qua, Tap chi Tim mach hoc Viét Nam da nhdn duoc sy
ung ho rdt nhiét tinh va sy ddnh gid cao vé qud trinh ddi mdi ciing nhu chdt lugng
chuyén mon dugc ndng cao ciia Tap chi ti dong ddao Quy ban doc trong va ngodi
nganh Tim mach. Thay mat Ban bién tdp, chiing ti xin trdn trong gii 10i cdm on
chdn thanh va 16i kinh chiic siic khée tdi toan thé cdc Quy dong nghiép va Quy ban
doc xa gén.

Tap chi Tim mach hoc Viét Nam phdt hanh S6 ddc biét nay dé chao miing Dai

héi Tim mach Toan qudc ldn thit 1S dugc t6 chiic tai thi d6 Ha Noi, sy kién quan
trong nhdt ciia Hoi Tim mach hoc Viét Nam, dugc t6 chiic dinh ky 2 nam mét ldn.

Trong qud trinh bién tdp, chiing téi hét siic vui mitng vi da nhan dvoc rdt nhiéu
cdc bai nghién ciiu, bai viét vdi chdt lugng cao ciia cdc Quy Gido su, Tién si, Bdc st
dén tir nhiéu tinh thanh trong cd nudc. S6 dac biét nay la mot tdp hop phong phii
nhiing cong trinh nghién ciiu, nhiing thong tin khoa hoc cdp nhat trong linh vyc
Tim mach huéng t6i Dai hoi Tim mach Toan qudc ldn thit 1S véi chii dé “Tim
mach hoc trong ky nguyén méi: Thu hep mgi khodng cdch”.

Ban bién tap rdt mong tiép tuc nhdn duoc nhiing y kién dong gép quy bdu dé
nhiing dn phdm sau dugc hoan thién hon.

Xin kinh chiic siic khée toan thé Quy dong nghiép va Quy ban doc. Chiic cho
Dai hoi Tim mach Toan qudc ldn thit 15 cia chiing ta sé thanh céng tot dep.

Xin trdn trong cdm on!

TM. BAN BIEN TAP
TongBién tap

= —

GS.TS.NGUYEN LAN VIET
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Chuong trinh khoa hoc cua Pai héi Tim mach

Toan quoc 2016

Thang 10 nim 2016, Pai hé¢i Tim mach Toan
qudc lan th 15 cta Hoi Tim mach hoc Viét Nam
dugc t6 chic tai Trung tam Hoéi nghi Qudc gia
My Pinh, thanh phé Ha N¢i tir ngay 9-11 thing
10 véi chu dé: “Tim mach trong ky nguyén mdi:
Thu hep moi khoang cdch” véi y nghia thu hep
khoang cach vé tdm nhin, vé kién thic, vé ky ning
thuc hanh gitta cdc nudc, cic khu vuc, cac tuyén,
cac chuyén nganh xung quanh tim mach hoc. Cac
phién hoinghi dién ra cting lic & cac khu Héi thao
(3 hoi trudng Dong D6 1, Dong D6 2, Pong D6
3), khu dao tao (3 hoi trudng Trang An, Thing
Long 1, Thing Long 2), khu b4o co (hoi trudng
Long Bién 1), khu thuc hanh (hoi trudng Long
Bién 2 va 4 phong nhoé Pai La 1-4).

DPai héi Tim mach Toan qudc 2016 sé tap
trung vao cac chuyén dé 16n giao thoa gitta cac
chuyén khoa siu ctia tim mach (nhu cdp cdu tim
mach, phau thuit tim mach, tim mach nhi, tim
mach can thiép, ré6i loan nhip, chdn dodn hinh
anh trong tim mach...) ciing nhu giao thoa gitta
tim mach hoc va cdc chuyén nganh khac nhu hoi
stic cdp ctu, ndi tiét, than tiét niéu, ung thu, lao

khoa, san phu khoa, tiéu hod, than kinh...

Phién toan thé (ma P, hoi trudng Péng Do
1, c6 dich song hanh qua tai nghe) tap trung cac

bai téng quan nhin nhan vé cic thi nghiém 16n

hodc nhang d6t phat cua tiing linh vyc sdu trong
tim mach, véi cdc binh ludn ngin (S phut) do
cac chuyén gia hang ddu trong va ngoai nudc

sé cung cdp cdi nhin téng thé cho ngudi nghe.

Céc phién chuyén dé (ma S, cha yéu & cac hoi
trudng Dong D6 2 va 3) tap trung vao cic khia
canh khdc nhau trong tiing chuyén nganh sau hia
hen dem lai nhiéu géc nhin da dang trong thuc

hanh l4m sang.

= Chuyén dé dac biét caa Phan hoi Siéu am tim
Viét Nam (S03, hoi trudng Thing Long 1, sing
9/10) véi cht dé Siéu 4m tim trong ky nguyén méi:
Thu hep khoang cach véi cac chuyén gia hang dau

vé siéu am tim mach trong ca nuéc.

= Chuyén dé dic biét ciia Chien Foundation vé
céc van dé con tranh cai trong can thiép mach vanh
cdp ctiu (S07, hoi trudng Pong D6 2, chiéu 9/10,
c6 dich song hanh), ctia H6i Tim mach Can thi¢p
Hoa Ky SCAI vé diéu tri thuyén tic phdi cdp va t6i
vu diéu tri bénh nhiéu than mach vanh (S11, S12
- hoi trudng Pong Do 2, sang 10/10, c6 dich song
hanh) hta hen sé thu hut ngudi tham dy véi nhiing

tranh ludn néng bong trén thé gidi.

= Chuyén dé vé tai thong mach vanh trong nhoi
mau co tim cdp ST chénh lén (S19, hoi trudng

8 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



TIN TUC HOAT DONG

Doéng D6 2, chiéu 10/10, c6 dich song hanh) sé
diém lai nhiing chién lugc can thiép méi nhit cang
nhu kha nang dp dung ¢ Viét Nam dé dem lai lgi ich
cao nhit cho ngudi bénh.

= Chuyén dé bénh tim mach & nguoi dai thao
dudng phoéi hop gitta Hoi Noi tiét Dai thao dudng
Viét Nam va Hoi Tim mach hoc Viét Nam (524,
héi trudng Déng D6 3, séng 11/10) sé cuing dua
dén géc nhin cta cac bac sylam sang tim mach ciing
nhu ndi tiét khi ciing gidi quyét ganh ning bénh tat
16n nhat cho ngudi dai thao dudng.

= Mot s6 chuyén dé sau khac nhu Tang ap luc
dong mach phéi (S04), Bénh ly tim mach truéc
sinh (S13), Phau thuit it xAm l4n (S18) hda hen
dem nhting kién thiic va két qua ing dung méi nhat
ctia cic ky thuat, Iy thuyét chuyén sau dén ngusi
nghe.

Céc phién dao tao (ma C, chu yéu & cic hoi
trudng Trang An, Thing Long 1 va 2) tiép tuc
truyén thong dao tao lién tuc c6 cdp chiing chi
CME hang nim cta H¢i Tim mach hoc Viét
Nam, t4p trung vao cic chu dé 16n. Pay la cac
khod hoc c6 tinh phi, cin ghi danh trudc va cé6
diéu kién tham du.

» Cép cu Tim mach (C01, C03, C04, COS:
déu ¢ hoi trudng Trang An, ngay 9/10)

» Quénly ting huyét 4p & tuyén co s& (C06, hoi
trudng Trang An, sang 10/10)

» Tim mach chung (C08, C09, C10, C13, C14:
déu & hoi trudng Thing Long 1, chiéu 10/10 va
séng 11/10)

» Thyc hanh dién tim do (C12, héi trudng
Trang An, sing 11/10).

» Siéu 4m Doppler tim (C11, héi trudng Long
Bién 2, séng 11/10) cting Siéu 4m mach (C02, hoi
trudng Thang Long 1 chiéu 9/10 va Pai La 4, chiéu
10/10).

» Cham séc diéu dudng tim mach (C07, hoi
trudng Trang An, chiéu 10/10).

» Khod DPao tao dic biét ctia Hoi Tim mach
Can thiép Hoa Ky (C21, C23, C24, déu & hoi
truong Thang Long 2, c¢6 dich song hanh, chiéu
9/10va cangay 10/10), do cic thanh vién Héi Tim
mach Can thiép Hoa ky (SCAL), c6 ngai Chua tich
Héi Tim mach Hoa Ky tham gia giang va cdp gidy
chiing nhan.

= Céc khod dao tao vé can thiép cdu tric tim
(C2S, hoi trudng Thing Long 2, chiéu 10/10), vé
can thiép tinh mach va dong mach ngoai vi (C26,
C27, hoi trudng Thang Long 2, sing 11/10).

Két hgp véi cic phién dao tao la cdc phién
thuc hanh trén moé hinh hoic thio luin siu vé
ly thuyét & khu thuc hanh (4 phong nhé Dai La
1-4) trong d6 ngudi tham du tung phién (60
phut/phién) sé dugc tuong tic hoi dép, thio
ludn trén mo hinh hodc cdm tay chi viéc véi cic
dung cu hay ky thuét co ban dén hién dai trong
cap cdu tim mach (T41 dén TS8), tim mach can
thiép (T01-T38), siéu am tim (T68-T69), theo
doi dién tam d6 va huyét 4p (T61-T64). Quy
moé nho cua cdc phong (40 ché/phong) cho
phép t6i uu qua trinh hoi dép va tuong tic song
cing can ghi danh truéc dé c6 ché.
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Vi dinh dang tuong ty khu thyc hanh nhung
6 quy mo lén hon, cic phién thio luén véi
chuyén gia (D01-D14, hoi trudng Long Bién 2,
trong 2 ngay 9 va 10/10) sé tap trung giai dap
cdc vuéng mdc, chia sé kinh nghiém st dung cua
ngudi nghe véi tiing san phdm cy thé cuaa ting
hang. “Dén v6i mot cdu hoi, vé véi nhiéu ciu tra
l6i” Ia phuong cham hoat dong chinh cua cac
phién nay. Tinh tuong tic van dugc duy tri &
moi phién, khi cic dai bi€u tham du c6 thé truy
cap vao dia chi web cua tiing phién dé dit cau
hoi cho tiing bdo cdo vién hodc chu toa doan, cac
cau hoi 6 thé dugc dit trude khi phién bdo cdo
dién ra, khi d6 céc bdo cdo vién c6 thé cin nhic
hiéu chinh bai néi hoac trd 16i ngay vao nhiing

cau hoi cia ngudi tham du...

Céc nghién ciu lam sang ti khip noi trén moi
mién t6 quéc dugc tip hgp va bdo cdo miéng &
héi truong Long Bién 1 (ma A) ti ngay ddu dén
ngay cudi cting ctia hoi nghi, mét s6 khong nho
bdo cdo dudi dang poster & khu vyc quanh dé.
Dic biét hon trong hoi nghi lan nay c6

« Phién bdo cdo nghién cttu lam sang cia diéu
dudng tim mach (A0S, hoi trudng Thang Long 1,
sang 10/ 10)

= Dién dan nghién ctiu khoa hoc cua sinh vién
cic truong dai hoc Y trinh bay va tra 16i hoi dap
hoan toan bing tiéng Anh

= Cudc thi giai thusng Nha Nghién cttu tré caa
H¢i Tim mach hoc Viét Nam, Y trinh bay va tra 16i
hoi dép hoan toan bing tiéng Anh, giai thudng do
Chien Foundation ti trg.

Céc giai bdo cdo xudt sic nhét cua ba linh vuc
nay sé dugc trao gidi thudng trong Lién hoan
Gala Dinner t6i 10/10 tai khu Banquet, Trung
tam Hoi nghi Qudc gia My Dinh.

Chuong trinh khoa hoc ctia héi nghi, véi hon
140 phién bdo cdo, dugc trinh bay trong bang
mau dudi day. Céc thong tin nay cang dugc ding
tai rong rai trén trang web chinh thic cia Pai hoi

Tim mach: http://congress.vnha.org.vn

Moi thong tin chi tiét xin lién hé
Ms. Luong Phuong Thao
Ban thu ky ctia Hoi Tim mach Viét Nam

Email: congress@vnha.org.vn

Hoac

TS.BS. Nguyén Ngoc Quang

Ban thu ky ctia Hoi Tim mach Viét Nam
Dién thoai: 0913530888/0987555666
Email: quangtm@gmail.com
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TIEU PIEM A

10 diém quan trong trong khuyén cao cap nhat
vé chan doan va xu tri suy tim nam 2016

@ Chén doan suy tim cin dya trén danh gid toan
dién ca vé 1am sang va cin lam sang bao gom khai
thac tién st bénh, khdm lam sang, ghi dién tim d6
lac nghi, xét nghiém néng do natriuretic peptides va

siéu 4m tim qua thanh nguc.

@ Siéu 4m tim qua thanh nguc dugc chi dinh
doi véi cac truong hop con nghi ngd chdn dodn
hodc da dugc chdn dodn suy tim trudc d6 nham
danh gid tinh trang cdu trac va chic nang hoat
dong cua tim. Chi s6 phan sudt t6ng mau thit
trai (LVEF) nhim x4c dinh suy tim c6 phan suit
téng mau thét trai gidm (HFrEF, LVEF < 40%);
suy tim véi chiic ning tam thu that trdi giam viia

Phan Dinh Phong, Nguyén Lan Viét

Vién Tim mach Viét Nam

(HFmrEF, LVEF: 40-49%) va suy tim véi chtc
ning tim thu thit trdi con bao tén (HFpEF,
LVF > 50%).

<?> bé dy phong hodc ngin ngia tién trién caa
suy tim va kéo dai tudi tho, cic khuyén cdo déu
nhin manh dén viéc can diéu tri kiém soat tot ting
huyét ap, stt dung statin d6i v6i nhiing bénh nhan
mic hodc c¢6 nguy co cao mic bénh mach vanh,
khuyén céo st dung thudc tic ché men chuyén déi
v6i bénh nhén réiloan chiic nang that trai ¢ triéu
ching, khuyén cdo st dung thudc chen beta giao
cam dai v6i bénh nhan réi loan chic nang thit
trdi c6 triéu chiing hoac bénh nhéin sau nh6i mau
co tim.

@ béi v6i bénh nhén suy tim c6 gidm chic
ning tong méu thét trai (HFrEF), cic thudc sé
giup cai thién tién lugng s6ng bao gém phdi hgp
gitta tic ché men chuyén (hoic tic ché thu thé
Angiotensin II néu khong dung nap dugc tc ché
men chuyén), chen beta giao cam va thudc lgi
tiéu khang Aldosterone. Néu bénh nhan van con
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TIEU PIEM

triéu chiing thi sacubitril-valsartan dugc khuyén
cdo thay thé thudc tic ché men chuyén. Thudc loi
tiéu dugc khuyén cdo déi véi trudng hgp suy tim
c6 triéu ching ¢ tré nudc, mudi nhim cai thién

triéu chiing va kha ning ging stic cho nguoi bénh.

@ Can nhic cdy may pha rung ty dong (ICD)
doi v6i nhiing trudng hop suy tim ¢ triéu ching
v6i phin sudt tong mdu thét trdi gidam < 35%
(dénh gié sau it nhét 3 thang diéu tri ndi khoa t&i
wu) hoic suy tim kém theo cc con tim nhanh
that gay roi loan huyét dong nhim gidam nguy co
dot ta do tim va gidm t& vong chung. ICD khong
khuyén cdo trong vong 40 ngay sau nhéi mau co
tim cdp vi khong ching minh dugc lgi ich cai
thién tién lugng s6ng con ctia ngudi bénh.

@ May tao nhip tai déng bo tim (CRT) dugc
khuyén cdo chi dinh cho cic truong hop suy tim
v6i chiic ning tong mdu thét trdi giam < 35%
(danh gid sau it nhdt 3 thing diéu tri noi khoa
t6i wu), c6 nhip xoang va phic bo QRS kéo dai
> 130 mili gidy (ms) véi dang block nhanh trai
hoan toan, nham cai thién ti 1¢ nhip vién va tu

vong.

@ X tri nhting truong hop nghi ngd suy tim
cdp tinh, cin dua ra cic quyét dinh khéin truong
vé chdn dodn va diéu tri. Nhanh chéng hé trg
tudn hoan va/hodc ho hdp déi véi nhing truong
hop shock tim va/hodc suy ho hip.

Trong xt tri suy tim cdp, cdn nhanh chong
xdc dinh cdc rdi loan két hgp va/hoic cac yéu
t6 lam ning thém suy tim bao gém: hoi chiing
vanh cdp, con ting huyét ap cdp ciy, rdi loan
nhip tim, cic nguyén nhén co hoc cdp tinh, tic
dong mach phéi... va xi tri tuy theo tiing tinh
hudng cu thé.

@ Trong xu tri suy tim cdp, can danh gid tinh
trang ¢ nudc va gidm tudi mau ngoai bién. Can
luu y giam tuéi mau khong luén ludn déng nghia
v6i gidm huyét 4p mic du gidm tudi mau thudng
di kem véi giam huyét ap.

@ Can xay dung mot phuong thirc xi tri toan
dién cac bénh nhéin suy tim bang viéc két hop,
trao d6i y kién vé chuyén mon gita cac chuyén
nganh c6 lién quan, nhim giam t6i da ti 1¢ nhép

vién va tif vong.

TAI LIEU THAM KHAO

1. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European

Heart Journal. doi:10.1093/eurheartj/ehw128.

2. 2016 ACC/AHA/HFSA Focused Update on New Pharmacological Therapy for Heart Failure:
An Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure-A Report of
the American College of Cardiology/American Heart Association Task Force on Clinical Practice
Guidelines, and the Heart Failure Society of America. ] Am Coll Cardiol 2016; May 20:[Epub ahead of

print)].
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CHUYEN DE KHOA HOC

Can thiép déong mach du

inéng

Dinh Huynh Linh, Nguyén Ngoc Quang, Pham Manh Hung

TONG QUAN

T6n thuong dong mach duii nong la nguyén nhan
thuong gap nhat gay triéu ching dau cach héi. Hep
hodc tic dong mach dui néng kem theo tic cac
dong mach dudi géi (chay trude, thin chay mac,
chiy sau) sé& c6 nguy co cao dan dén thiéu mau chi
dudi trdm trong va cic biéu hién cta mit t6 chc
nhu loét lau lién, hoai ti chi, néu khong dugc diéu
tri hop ly sé dan dén cit cut chi.

Can thiép n6i mach tai thong dong mach dui
nong dugc Charles Dotter tién hanh lan dau tién
nam 1964. Khi 4y, Dotter da diing mét que nong
c6 trang phu 16p Teflon dé m& rong dong mach
dui noéng 6 mot bénh nhan 82 tudi c6 thiéu mau
chi trdm trong nhung khéng thé phau thuat'. Sau
do6, Andreas Gruntzig da phat trién ky thuét nong
boéng tao hinh long mach. Béng nong sé pha bo 16p
X0 vita va cai thién dién tich mach méu. Tuy nhién,
nong bong don thuén cé nguy co gay boc tach ndi
mac mach mdu va can tré dong chay. Ngoai ra, véi
céc ton thuong lan tod kéo dai, tén thuong voi hod,
c6 hién tugng téi hep (recoil) ngay sau nong béng.
Bién phap khic phuc trong cic truong hop nay la
dat Stent. Hién nay, ky thuat can thiép dong mach
dui nong phd bién nhit 1a nong béng trudc, sau d6
dat Stent néu can thiét.

Chi dinh can thiép dong mach dui nong ¢ bénh
nhén c6é dau cich hoi ti mic d¢ trung binh dén
ning (Rutherford 2, 3), nhit 1a khi thiéu méu chi

Vién Tim mach Viét Nam

B6 mon Tim mach, Truong Dai hoc Y Ha Noi

khi nghi va mét t6 chdc m6 (Rutherford giai doan
4,5, 6, bang 1) Tén thuong dong mach dui néng
thudng di kém hep tic cic ting mach khéc, nhit Ia
tang dudi goi. Do véy doéi khi tai thong dong mach
dtii ndng chuia thé cai thién ngay lap tiic triéu ching
cho ngudi bénh.

Bdng 1. Phén logi Rutherford cho ton thiuong thiéu
mdu chi man tinh

Phin do Triéu chiing lam sang
0 Khoéng triéu chiing
1 Dau cach hoinhe
2 Dau céch hoi mic dg trung binh
3 Dau cach héiniang
4 Thiéu méu chi khi nghi
5 Mat 6 chic it
6 Mt t6 chiic nhiéu

Khi da c6 chi dinh téi tu6i mau mach chi, lva
chon huéng diéu tri dya theo phén loai caa Hoi
nghi déng thuén lién Pai T4y Duong TASC II
(bang 2)*. Cé thé dénh gia phan do TASC theo
két qua siéu &m mach mau, chup MSCT hay MRI
mach mdu, hodc chup mach can quang. Pa s6 cic
truong hop ton thuong TASC A va B dugc can
thiép qua duong 6ng thong. TASC C c6 thé can
thiép qua da hodc phau thuit, tuy danh gia lgi ich-
nguy co tiing ngudi bénh. Néi chung, tén thuong
TASC D thuong dugc chi dinh phau thuét lam cau
néi. Néu bénh nhin khoéng thé phau thuét (do dic
diém gidi phau tén thuong hodc cic bénh ly noi
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khoa kém theo), c6 thé xem xét tdi tuéi mau qua da
hoac diéu tri ndi khoa. Chi dinh cit cut chi ¢ nhiing
bénh nhan thiéu mdu chi trdm trong khong thé tai

tusi mau. Cat cyt chi c6 thé lam gidm triéu chiing

dau va ngan ngtta nguy co nhiém tring nhiém déc &
cdc bénh nhan cé loét, hoai ti chi nang, mat t6 chtic
nhiéu. Vi cic tién bo cta tim mach can thiép, ti1¢
cit cut chi dang c6 xu hudng giam di.

Bdng 2. Phan logi TASC ton thuong dong mach divi nong’

TASC Dic diém ton thuong

Minh hoa

A 1.Hep don doc DM dui nong hoac DM khoeo dui 3 cm.

DM khoeo.

2. Hep don doc tir 3 — 10 em chiéu dai, khong lan t6i doan xa

B 3. Hep kem theo voi hoa nang trén 3 cm chiéu dai.
4. Hep hoic tac nhiéu vi tri, moi vi tri dai dudi 3 cm.

5.Hep don doc hoac nhiéu vi tri, mit lién tuc voi DM chay.

6.Hep don doc hoac tic nghén dai trén 5 cm.

khong kem theo sy voi hoa nang né.

C 7. Hep hoic tac ¢ nhiéu vi trf, moi vi tri dai tir 3 — S cm, ¢ hoidc

8. Tac hoan toan PM dui chung, hoac DM dui nong, hoac tac

hoan toan DM khoeo t6i tan vi tri chia ra than chay mac.

IR

KY THUAT CAN THIEP BONG MACH BUI NONG

Mé duong vao mach méau

Bu6c dau tién cta can thiép dong mach dui
nong la tao duong vao mach mdiu. Puong vao
thuong dugc lua chon 1a dong mach dui chung, mot
s0 trudng hop c6 thé sit dung dong mach canh tay.
Néu can thiép xu6i dong that bai, c6 thé mé dudng

vao dong mach khoeo, dong mach chay truéc, hoic
dong mach mu chén dé can thiép ngugc dong.

T6t nhét 1a choc mach dudi huéng dan siéu 4m
Doppler. Sy ho trg ctia siéu 4m rét c6 gid tri khi
dong mach dui yéu hodc mat do tén thuong mach
méu doan trén. Piém choc dong mach dui chung
nam dudi day chang ben va phia trén ché chia doi
dong mach dui nong, dui sdu, tuong ting vi tri diém
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gitta chom xuong dui. Chom xuong dui cting gitp
viéc ép cam mdu sau tht thuat dé dang hon. Sau khi
md& mach méu, cin chup dong mach dui dé€ khing
dinh vi tri choc mach nim cao hon ché chia d6i va
nam dudi ché xudt phat caa dong mach thuong vi
duéi. Choc mach phia ngoai khu viic nay c6 thé giy
tang ti 1é bién chiing mach mau, nhu thong dong
tinh mach, gia phinh dong mach dui, chdy méau sau
phic mac.

C6 thé m& dong mach dui cing bén hoic déi
bén ton thuong. Uu tién lya chon m& dong mach
dui d6i bén do nguy co tai bién khi choc mach thap
hon, va cé thé sit dung d6i véi ca cic truong hop
tic hoan toan tir 16 vao dong mach dui nong. M&
dong mach dui cting bén khi cin can thiép doan xa
dong mach dui nong va cic mach mau ting dudi
goi cung luc.

Sheath st dung c6 kich ¢6 tit 4 dén 7 French.
Nén chon sheath kich c& nho6 nhét c6 thé. Sau mé
mach mdu, dung heparin liéu 70-100 don vi/kg cin
nang, duy tri ACT 250-300 gidy.

Chup dong mach dui

Sau khi mé& dudng vao mach mau, 6ng thong
dugc dua vao dong mach dui chungbén tén thuong
dé€ chup mach. T6t nhdt 1a st dung ky thuit chup
mach ma hoa xoé nén (DSA). Ché d6 DSA cung
cdp hinh anh véi d6 phén giai cao hon va xod bo
céc phan khong lién quan dén mach mau (xuong,
phén mém), gitip bdc 16 tén thuong t6t hon. Phim
chup mach phai ddm bao danh gid dugc 16 vao
dong mach dui néng, mic do hep, tic mach mau,
cing nhu tinh trang tuéi mau ctia hé mach doan xa.
Néu tang dudi géi chi con duy nhit mét mach méau
con thong, can st dung ludi loc trudc khi can thiép
dong mach dui néng, do qua trinh nong béng cé
thé lam huyét khoi hay mang xo vita tréi xudng gay
tic mach doan xa. Khi chup mach mdu, c6 thé dit
mot thudc can quang d€ udc tinh chiéu dai doan
mach tén thuong (hinh 1).

=
-
=

Hinh 1. Dung thudc do ddnh gid chiéu dai ton thuong.
A: Hep trén doan dai 3 mm, B: Tdc hoan toan trén
doan dai 7 cm, C: Tdc hoan toan trén doan dai 16 cm

Duia day dan (guidewire) qua tén thuong

Déy dan can thiép dong mach dui noéng cé thé
dung loai 0,018” hoic 0,035”. T6t nhdt Ia dung
day dan ngdm nudc (hydrophilic). Cé hai ky
thuét chinh dé dua d4y dan qua t6n thuong dong
mach dui néngla can thiép trong long mach va can
thiép dudi noi mac. Uu tién stt dung ky thuét 14i
guidewire trong 1ong mach trugc. Guidewire dugc
ddy qua tén thuong tuong tu khi can thiép dong
mach vanh. Uu diém cta né 1a bao tdn mach mau
va cac nhanh bén, it gdy boc tich thanh mach. Tuy
nhién, ky thuat nay c6 thé gap nhiéu kho khan néu
t6n thuong tic nghén lau ngay, tén thuong voi hod,
déng thoi ting nguy co bong mang xo viia va huyét
khoi gy tic mach doan xa.

Bién phap thay thé khi ky thuit tronglong mach
that baila can thiép dudi ndi mac. Chi dungky thuét
can thiép dudi ndi mac néu nhu doan xa mach méu
con lanh 1in. Day dan (thuong la loai 0,035”) dugc
udn cong du sé di vao 16p dudi ndi mac, qua tén
thuong tic nghén, réi quay trd lai long thit & doan
lanh (hinh 2). Mic du can thiép dudi ndi mac cé
thé giam thoi gian tién hanh tha thuét, né cang c6
xu hudng giy boc tach lan tod dong mach, hé qua
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1a phai dat Stent kéo dai dur ton thuong ban dau chi
khu trd trén doan ngan. D6i khi trong cac trudng
hop mach mdu voi hod nhiéu, ddy dan diralong gia
cing rit kho dé quay tré lai long that.

Néi chung cic tén thuong TASC D thudng
phai can thiép duéi ndi mac. Chua cé nhiéu nghién

ctiu so sanh tryc tié€p hiéu qua 1am sang caa hai ky

'|

thuat nay.

A

1

Hinh 2. M6 té kj thugt can thi¢p duéi ngi mac (A) va
hinh dnh dudi man huynh quang ting sing (B)

Nongbong

Sau khi dua diy dan qua ton thuong, tién hanh
nong bong tao hinh dong mach dui néng. Béng nong
12 loai béng 4p luc cao (non-compliant balloon), 4p
lyc bom béng c6 thé tang 1én rit cao ma kich c&
bong khong né ra qué nhiéu. Nho dé c6 thé phuc
hoi dién tich long mach déng thoi gidm nguy co gay
t6n thuong thanh mach mdu. Lya chon d¢ 16n cua
bong dua vao kich ¢ long mach tham chiéu doan

xa, kich ¢6 béng thudng bing 80% kich ¢& mach
méu. D€ tranh béc tich mach méu, khong nén lya
chon béng qua 16n hay bom bong ép luc qué cao.
Bom boéng qua cao cing c6 thé lam vG béng, hiu
qué la gdy tic mach doan xa do khi hodc cc thanh
phén cta bong tr6i xuéng. Can bom béng véi thoi
gian du dai (t6i thiéu 60 gidy), ddm bao bong né
cing hoan toan.

Hinh 3. Nong bong déng mach dii nong tdi thong
long mach

Nongbonghay dit Stent

Van con nhiéu tranh cai nén nong béng don
thuan hay dit Stent dong mach dui néng. Uu diém
ctia nong boéng la thu thuit don gian va cé chi phi
thdp hon. Nong béng bao vé cac nhanh bén va tuan
hoan bang hé trong khi van dam bao tudi mau chi
duéi. N6 ciing tranh viéc phai dit mot dung cu
ngoai lai trong long mach mau, qua dé giam nguy
o hinh thanh huyét khéi va ting san 16p néi mac.
Mot ich loi khac ciia nong bong don thudn la tranh
tinh trang gay Stent 6 viing dui. Ngoaira, nong bong
dong mach dui cho phép can thiép véi cic dung cu
kich c& nhé (4 Fr), dong nghia véi ti 1é bién ching
thdp hon. Cudi cling, sau nong béng néu tdi hep van
c6 thé tién hanh phau thuit lam ciu ndi hodc can
thiép qua da, diéu khong dé thuic hién néu c6 Stent
dong mach dui.
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bit Stent dong mach dui ndng tranh dugc cac
bién chiing sém (nhu hep mach mau tén du, béc
tach mach mdu sau nong béng). Tuy nhién, déng
mach dui néng chiu rit nhiéu lyc tic dong trong
quad trinh cdc co viing dui lam viéc, nhu luc kéo gian
theo chiéu doc, luc ép, luc xodn vin, luc co rit, ...
dan dén Stent dé bi dut gay, nit mit. Hiu qua cudi
cung la tdi hep sau can thiép. Cdc Stent thé hé mdi,
véi thiét ké va vat liéu t6t hon, da giam dugc mot
phén nguy co nay.

Nhiéu thtr nghiém lam sang dugc tién hanh dé so
sanh hiéu qua ctia nong béng don thuan véi dat Stent
(loai Stent tu nd bing Nitinol). Két qua nghién ctiu
cho théy, hai bién phap c6 hiéu qua tuong duong véi
céc t6n thuong ngin, trong khi nhiing ton thuong
hep tic kéo dai thi dit Stent vu viét hon.

Nghién ctiu FAST so sanh dat Stent va nong
bong & 244 bénh nhéan c6 dau cich hoi. Chiéu dai
t6n thuong trung binh la 4,4 cm & nhém dit Stent
va4,5 cm ¢ nhém nong bong. Ti1é tavong, tilé cit
cut chi, thay d6i phan d6 Rutherford, ¢ hai nhom
ngang bing nhau. Ti 1¢ tai hep, dinh nghia la long
mach hep lai trén 50% va chi s huyét dp c6 chan-
canh tay (ABI) gidm di > 0,15 so véi thdi diém
ngay sau can thiép, & nhém nong bong cé xu huéng
cao hon nhém dit Stent (38,6% so véi 31,7%), tuy
nhién khac biét chua cé ¥ nghia théng ké. O ca hai
nhom déu cé sy cai thién vé quang dudng di bo toi
da ciing nhu chi s6 ABI, va sy cdi thién nay dugc
duy tri bén viing sau 12 thang *.

Mot phén tich gop ctia Kasapis va cong sy, danh
gid 10 tht nghiém lam sang, trong d6 724 trudng
hop dugc dit Stent thudng quy (chiéu dai ton
thuong trung binh 4,6 cm) va 718 trudng hop dugc
nong bong, chi dit Stent néu c6 boc taich mach mau
(chiéu dai tén thuong trung binh 4,3 cm) cho thdy
ti 1¢ can phai tdi can thiép sau 24 thang la tuong
duong nhau & ci hai nhém (20% & nhom dit Stent
thudng quy, 20,2% & nhém nong béng, p = 0,89) °.

Schillinger tién hanh so sénh nong béng véi dit
Stent 6 104 bénh nhén c6 dau cach héi ning. Chiéu
dai ton thuong trung binh la 13,2 cm & nhom dit
Stent, so v6i 12,7 cm & nhém nong bong. Sau 12
thang, ti 1é ti hep trén siéu &m Doppler 6 nhém
nong béng cao hon déng ké so véi nhom dit Stent
(63% so v6i37%, p = 0,01). Tai thoi diém 12 thang,
quang duong di bo t6i da & nhém nong bong ciing
ngin hon dang ké (267 m, so v6i 387 m, p = 0,04) °.

Trong nghién ctiu RESILIENT, mét thit nghiém
lam sang da trung tdm tién hanh 6 206 bénh nhén,
chiéu dai tén thuong trung binh la 7,7 cm ¢ nhém
dat Stent va 6,4 cm ¢ nhém nong béng. Cac bién ¢
16n (ttrvong, cit cut chi) khong cé sukhac biét & hai
nhom. Tuy nhién, ti 1¢ thong mach mau ctia nhém
dat Stent cao hon dang ké, tai thoi diém sau 6 thang
(94,2% so véi 47,4%, p < 0,0001) va sau 12 thing
(81,3% so véi 36,7%) 7.

Vai tro ciia bong phu thudc va Stent phi thudc

Nghién ctiu PACIFIER so sanh bong phu paclitaxel
IN.PACT Pacific v6i boéng thudng & cic bénh nhéan
tén thuong dong mach dui nong chiéu dai trung
binh 6,6-7,0 cm. Két qua theo doi cho thdy sau 12
thang: bong phu thudc cé ti 1é tdi hep thip hon
(8,6% so véi 32,4%, p = 0,01), ciing nhu ti 1¢ bién
c6 dich (i vong, cit cut chi, téi can thiép) thip hon
(7,1% so véi 27,9%, p=0,02) &

Gan day, thi nghiém THUNDER chiting minh
béng phu thudc lam giam dang ké ti 1é phai tdi can
thiép trong S nim khi so véi béng thudng (21% so
v6i 56%, p = 0,0005), déng thoi khong lam ting
nguy co tén thuong thinh mach do thuéc (xo ho3,
phinh mach) °. Béng phu thuéc ciing duge ching
minh hiéu qua trong cic trudng hop tii hep trong
Stent '°.

Tht nghiém SIROCCO dugc tién hanh trén
93 bénh nhén tén thuong dong mach dui TASC
C. Trong do6 46 bénh nhan dugc dit Stent thuong
(Stent SMART) va 47 bénh nhan dugc dit Stent
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phu sirolimus. Két qua theo doi sau 24 thdng cho
thdy, nhém dat Stent pht thudc c6 ABI trung binh
0,96 (so véi 0,87 & nhém Stent thudng, p > 0,05)
va ti 1é tai hep 22,9% (so véi 21,1% & nhém Stent
thudng, p > 0,05). Tilé tirvong va cn phai ti thong
mach mau & hai nhém cing tuong duong nhau.
Thtt nghiém SIROCCO cho théy trong thoi gian
24 thang, Stent phu thudc sirolimus chua ching
minh dugc uu diém khi so sinh véi Stent thudng .

CHAM SOC SAU THU THUAT

Cdc thdm do can thién hanh sau tha thuat bao
goém do chi s6 huyét 4p c6 chén - canh tay (ABI)
va lam siéu 4m Doppler mach médu. Bénh nhén
can dugc dung thudc khang tiéu cau kép (aspirin
va clopidogrel) t6i thiéu 1 thdng sau can thiép,
sau d6 dung aspirin liéu thdp (75-100 mg) suét
dei. Khong c6 chi dinh diing thudc chéng dong
duong udng, ngoai trit trusng hgp bénh nhén c6
rung nhi. Cac bién phdp diéu tri khic bao gém
liéu phép statin va thay déi 16i séng (bo thudc
14 tuyét doi, thay d6i ché do an, tép di bo, giam
céc yéu t6 nguy cd). Nhiing bién phép nay khong

chi gitp giam ti 1é tdi hep sau can thiép tai tudi
mau, ma con giam nguy co tim mach téng thé cho

ngudi bénh.

KET LUAN

Can thiép ndi mach la mét bién phdp hiéu qua
dé diéu tri cdc truong hgp ton thuong hep, tic dong
mach dui néng, dic biét ¢ nhiing bénh nhan c6 dau
cach héi hoac thiéu mau chi tram trong. Thua thuat
bao gém cic budc: mé dudng vao mach mau, chup
dong mach dénh gia chinh xac ton thuong, dua day
dan qua t6n thuong, nong béng tao hinh long mach.
Sau khi nong béng, néu c6 béc tich mach mau,
han ché dong chay, hay van con hep ding ké long
mach, can phai dit Stent. Y van hién tai cho thdy,
v6i tén thuong ngdn, nong bong don thuan c6 hiéu
qua tuong duong dit Stent, trong khi véi cic tén
thuong lan tod kéo dai, dat Stent ty né bang nitinol
uu thé hon. Béng phu thudc paclitaxel gidm tilé tai
hep va tdi can thiép mach mau so véi bong thudng,
trong khi Stent phu thuéc chua chiing minh dugc
uu diém so véi Stent thudng trong can thiép dong

mach dui néng,
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Stirdung thudc chong dong uéng khong phai khang
vitamin K cho bénh nhan rung nhi ¢6 nqguy co dot
qui cao: Mot s6 cap nhat 2016

Qua trinh phat trién caa cic thudc chong dong
uong khong phai khang vitamin K

Nam 2009 két qua nghién cttu RE-LY dugc
cong bo, danh ddu mot budc ngoat quan trong
trong phong ngtra dot qui & bénh nhén rung nhi
bing thudc chéng déng uong. Nghién ctiu trén
18.113 bénh nhéan rung nhi nay cho thdy thudc
tc ché tryuc tiép thrombin dabigatran & liéu 110
mg x 2/ngay c6 hiéu qua ngita dot qui tuong
duong warfarin va it gdy chay mdu ning hon, va
¢ liéu 150 mg x 2/ngay c6 hiéu qua ngtia dot qui
cao hon warfarin [1]. Mot vu diém ndi bat ctia
dabigatran la dugc diing véi liéu 6 dinh, khong can
phai theo doéi dinh ky xét nghiém déng mau nhu
v6i warfarin. Dén thang 9/2011 c6 2 nghién ctiu
danh gia hiéu qua cta thudc tc ché tryc tiép Xa
duong udng trong phong ngtia dot qui ¢ bénh
nhén rung nhilan lugt dugc cong bs la ROCKET
AF va ARISTOTLE. Két qua ROCKET AF cho
théy rivaroxaban c6 hiéu qua ngtra d6t qui khong
thua kém warfarin va it gdy chdy mau noi so hon
[2]. Con ARISTOTLE chiing té apixaban cé
hiéu qua ngtra dot qui cao hon warfarin va it gay
chédy m4u hon [3]. Théang 11/2013 nghién ctu
ENGAGE AF-TIMI 48 dugc cong b, cho thdy
thudc tic ché tryc tiép Xa dudng udng edoxaban &
ca 2 liéu 30 mg va 60 mg déu c6 hiéu qua nguia dot

H6 Huynh Quang Tri
Vién Tim Thanh phd Ho Chi Minh

qui khong thua kém warfarin va it gdy chay mau
ning hon so véi warfarin [4].

Vao thoi diém d6 trong y van tiéng Anh xudt
hién tit NOAC dé chi 4 thuéc gom thudc tic ché truc
ti€p thrombin dabigatran va 3 thudc tic ché truc tiép
Xa rivaroxaban, apixaban va edoxaban [5]. NOAC
1a viét tat ctia cym tif “new oral anticoagulants” hay
“novel oral anticoagulants”, dich la thuéc chéng
dong uéng méi. Pic diém chung caa cic thudce nay
1a bat dau tic dung nhanh (vai gid sau khi udng),
hét tic dung nhanh sau khi ngung thudc, tuong
tac vdi rat it thudc khac va dugc dung véi liéu c6
dinh, khong cin theo doi dinh ky xét nghiém déng
mau. Cho dén nay thi cdc thu6c nay khong con méi
ntta (7 ndm da tréi qua ké tir khi RE-LY dugc cong
b6), nén tit NOAC hién nay dung dé chi cum tu
“non-vitamin K antagonist oral anticoagulants”, dich
la thudc chéng dong uéng khong phai khédng vitamin
K. Trong nam 2016 c¢6 mot s6 thong tin mdéi vé viéc
dung cac thuéc nay trong thuc hanh.

Dung thuéc chong dong uéng khong phai khing
vitamin K cho bénh nhén rung nhi ¢6 tén thuong
van tim

Tiéu chudn dé xic dinh 13 “rung nhi khéng do
bénhvan tim” (non-valvular atrial fibrillation) trong
4 nghién cttu RE-LY, ROCKET AF, ARISTOTLE
va ENGAGE AF-TIMI 48 giong nhau & ché la loai
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trt cic bénh nhan dugc thay van tim nhan tao co
hoc va bénh nhén hep van 2 14 mtc 46 vira dén
niang. Nhiéu bénh nhén dugc tuyén vao 4 nghién
ctiu nay c6 hé van 2 14 mic do nhe dén vira, hep
va/hodc hé van dong mach chu mic d6 nhe dén
vira va hep van 2 14 mitc d6 nhe. Trong ENGAGE
AF-TIMI 48 c6 ca bénh nhén dugc thay van tim
nhan tao sinh hoc va bénh nhan dugc stta van 2 13.
Céc phan tich dudi nhém cho thdy nhiing bénh
nhén c6 tén thuong van tim cang hudngloi tir diéu

tri bang thudc chong dong uéng khong phai khéng
vitamin K nhu nhiing bénh nhén khéng cé tén
thuong van tim [6-8]. Huéng dan 2015 cua Hiép
héi Nhip tim chau Au vé si dung thudc chong
dong uong khong phai khang vitamin K dé cap rat
chi tiét dén viéc dung cic thudc nay cho bénh nhan
c6 tén thuong van tim (xem bang 1). Theo huéng
dan nay, chi c6 2 chdng chi dinh tuyét d6i cho viéc
dung thudcla van tim nhén tao cohoc vahep van 2

14 muc do vira dén ning [9].

Bdng 1. Chi dinh va chong chi dinh diing thudc chdng dong udng khong phdi khdng vitamin K cho bénh nhan

rung nhi cé ton thuong van tim [9]

Dung dugc Chdng chi dinh
Van tim nhan tao co hoc X
Hep van 2 I muic vita-ning (thli(‘jng [ahau thfip) X
Cac bénh van tim khac mtic nhe-viia X
Hep van dong mach chi nang X

Da 56 sé dugic can thiép/thay van

Duliéu con han ché

Van tim nhan tao sinh hoc X
(Tru 3 thing dau sau mo)
Stavan2la X

(Trt 3-6 thang dau sau mé)

Thay van dong mach chi qua duding ca-té-te

(Chuia c6 diiliéu tién ctiu; c6 thé phai phai
hop thudc khang tiéu cau: xem xét nguy co

X

chay mau)

Bénh co tim phi dai

X
(Chua c6 diliéu tién ctiu)

Hoa giai nhanh tic dung caa thuéc chéng dong
uong khong phai khang vitamin K

O bénh nhan dang diéu tri dai han bing thudc
chéng dong udng, van dé hoa giai nhanh tic dung
chéng dong dugc dit ra khi bénh nhan bi chay méu
nang hodckhi bénh nhan cin dugc phau thuit khan.
Dai véi thude khang vitamin K, bién phép hoéa giai

nhanh tdc dung chong dong gém tiém vitamin K,
truyén huyét tuong tuci dong lanh ra dong hoac
truyén phtc hop prothrombin ddm dic. Ngay ti
khi céc thudc tc ché truc tiép thrombin va tc ché
tryc tiép Xa mdi xudt hién, cic nha nghién ciu da
quan tdm dén viéc phat trién thudc hoa giai nhanh

tac dung ctia cac thude nay.
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Thudc hoéa gidi nhanh tic dung cia nhém
chong dong udng khong phai khang vitamin K
dau tién dugc dua vao st dung trong lam sang
la idarucizumab, mot khang thé don dong c6
ai lyc vé6i dabigatran cao gdp 350 lan thrombin.
Idarucizumab gin vao ca dabigatran ty do lan
dabigatran két hgp thrombin va héa giai tac
dung cua dabigatran. Mot nghién ctu da trung
tam thyc hién tai Hoa Ky, Canada, Hong Kong va
mot s6 nudc chau Au (Pdc, Bi, Hi Lan) mang tén
RE-VERSE AD da dugc tién hanh nham danh gia
hiéu qua va tinh an toan cta idarucizumab. Thing
6/201S két qua budc ddu cua RE-VERSE AD
dugc cong bo trén bdo The New England Journal
of Medicine [10]. Tham gia nghién ctu ndy c6 2
nhém bénh nhan: nhém A gém 51 bénh nhan bj
chdy mdu nang trong khi dang uéng dabigatran va
nhém B gém 39 bénh nhan cdn phai phau thujt
khan trong khi dang uong dabigatran. Bénh nhén
dugc tiém tinh mach 5 g idarucizumab chia lam 2
liéu, mo6i liéu 2,5 g cich nhau khong qué 15 phat.
Céc mau mdau xét nghiém dugc lay trudc khi tiém
thudc, sau liéu tiém dau, sau d6 trong khoang 10 dén
30phatva1,2,4, 12 va 24 gio sau liéu tiém thi 2. Co
2 xét nghiém dong méau dugc thyc hién 1a thoi gian
thrombin phaloang (diluted thrombin time) va thoi
gian dong ecarin (ecarin clotting time-ECT). C4c
xét nghiém nay dugc chon vi ¢ tuong quan chat
ché v6i nong do dabigatran khong gan két trong
huyét tuong. Tiéu chi danh gia chinh la phan trim
dao ngugc t6i da (maximum percentage reversal)
tic dung chdng dong ctia dabigatran trong vong 4
gi6 sau khi tiém idarucizumab. Két qua RE-VERSE
AD nhu sau: Trong s6 68 bénh nhan c6 thoi gian
thrombin pha loang va 81 bénh nhén ¢6 ECT ting
lac ban déu, phan tram dao ngugc t6i da trung vi
1a 100%. Idarucizumab binh thudng hoéa thai gian
thrombin pha loang & 98% bénh nhin nhém A

va 93% bénh nhin nhém B. Idarucizumab binh

thudng héa ECT ¢ 89% bénh nhan nhém A va 88%
bénh nhan nhém B. Hiéu qua nay xudt hién chi sau
vai phut. Trong s6 35 bénh nhidn nhém A dugc
theo doi day du, tinh trang cdm mau da dat duoc
sau thoi gian trung vi 11,4 gi6. Trong s6 36 bénh
nhén nhém B dugc phiu thuit, tinh trang cAm méu
chu phau binh thudng dugc bao cdo 6 33 ngusi
(92%). Cam méu bét thudng ¢ muc nhe va viia
dugcbio ciolanluct 32 va 1 bénh nhan. C4 1 bién
c6 huyét khoi xay ra trong vong 72 gid sau khi tiém
idarucizumab & mét bénh nhén khéng dugc khai
tri lai bang thuéc chéng dong. Ngay 16/10/2015
Co quan Quén ly thyc phdm va thusc Hoa Ky (US
Food and Drug Administration) da chip thuin
cho dung idarucizumab (biét dugc Praxbind) dé
héa giai nhanh tac dung chéng dong ctia dabigatran
khi can [11]. Hién viéc dung idarucizumab dé xu
tri chdy mdu ning/de doa tinh mang lién quan véi
dabigatran va hoa giai nhanh téc dung chéng dong
ctia dabigatran truéc cdc phau thuat khan da dugc
dua vio cac khuyén cdo diéu tri [9,12].

M¢i day nghién ctiu ANNEXA-4 dugc cong b,
cho thdy hiéu qua héa giai nhanh tic dung chéng
dong cta thudc tc ché tryc ti€p Xa ctia andexanet
alfa [13]. Andexanet alfa 1a yéu t6 Xa ctia ngudi tai
t6 hop khong co hoat tinh, c6 4i lyc manh véi cic
thudc tic ché tryc ti€p Xa. Tham gia ANNEXA-4
c6 67 bénh nhan bi chdy mau ning cip trong vong
18 gi¢ sau khi dung mot thudc tic ché tryc tiép Xa.
Bénh nhén dugc dung liéu nap andexanet alfa (800
mg néu thudc tc ché Xa dugc dung trong vong 7
gi¢ trudc hodc 400 mg néu thudc tic ché Xa dugc
dung hon 7 gid trudc), sau d6 1a liéu duy tri 800-
960 mg truyén tinh mach trong 2 gi¢. Trudc khi
truyén andexanet alfa, 47 bénh nhén c6 hoat tinh
chong Xa trong huyét tuong it nhit 75 ng/ml.
Két qua ANNEXA-4 nhu sau: O nhiing bénh nhan
dung rivaroxaban, hoat tinh chdng Xa giam 89% sau
liéu nap va 39% sau 2 gi&. O nhiing bénh nhan dung
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apixaban, hoat tinh chéng Xa giam 93% sau liéu nap
va 30% sau 2 gid. Tai thoi diém 12 gid sau khi truyén
andexanet alfa, cAm mdu trén lam sang dugc danh
gid 1a rat tot hodc tot & 37 trong s6 47 ngudi. C6 12
trong 67 ngudi (18%) bi bién c6 huyét khéi sau 30
ngdy theo doi [13]. Hiéu qué va tinh an toan cua
andexanet alfa trong ANNEXA-4 khong 4n tugng
nhu idarucizumab trong RE-VERSE AD, tuy nhién
két qua nghién ctiu nay ciing m& ra mét trién vong
mdi trong x0 tri chdy mdu ning cdp lién quan véi
thudc tic ché tryc tiép Xa.
Phéi hop thuéc chong dong uéng véi thudc vc
ché két tip tiéu cau sau hoi chiing mach vanh cip
hoac sau dat Stent mach vanh chuong trinh

biéu tri chong huyét khdi cho bénh nhan
rung nhi c6 nguy co dot qui cao sau hdi ching
mach vanh cdp hodc sau dat Stent mach vanh
chuong trinh 1a mot thach thic 16n déi véi thay
thudc. Ché d¢ diéu tri phai bao gém 2 thanh phan.
Thanh phan thi nhit 1a phdi hop 2 thudc tc ché

két tap tiéu cdu (aspirin cong v6i mot thude dc
ché P2Y , thuong la clopidogrel) trong giai doan
1-6 thang dau dé ngira nh6i mdu co tim téi phat va
huyét khdi tic Stent. Thanh phan thi hai lIa mét
thuéc chong dong uéng (thuéc khang vitamin K
hoic thuéc chong dong uéng khong phai khing
vitamin K)) dé ngtia d6t qui. Tuy nhién phdi hgp
cang nhiéu thuéc chong huyét khdi thi nguy co
chdy mdu cang cao. Do d6 thdy thudc phai cin
nhdc thoi gian phdi hgp 3 thudc réi phéi hop 2
thuéc nhu thé nao dé vira phong ngtia hiéu qua
bién c6 huyét khéi vita gidam thiéu nguy co chay
mau. Huéng dan 2016 vé xt tri rung nhi caa Hoi
Tim chau Au c6 dua ra khuyén cdo cu thé vé phéi
hop thuéc chong dong udng véi thudc tic ché két
tap ti€u cdu sau hoi chiing mach vanh cip hoic
sau dit Stent mach vanh chuong trinh (béng 2,
hinh 1 va hinh 2) [12]. Khuyén cdo nay rit hiu
ich, gitip dinh huéng cho thay thudc trong thuc
hanh lam sang thudng ngay.

Bang 2. Khuyén cdo phdi hgp thudc chong dong udng véi thudc vic ché két tap tiéu cdu [12]

Khuyén cio Loai | MCC
Sau dat Stent MV chuong trinh & BN rung nhi c6 nguy co dot qui cao va bénh MV 6n dinh, phéihgp 3
thudc aspirin, clopidogrel va chéng dong uéng nén dugc dung trong 1 thing dé ngita cacbién c6 MV | 1la B
tai phat va TMCB nao.
Sau héi chiing MV cdp ¢6 dat Stent 6 BN rung nhi c6 nguy co dot qui cao, phéi hop 3 thude Aspirin,
clopidogrel va chéng dong uéng nén dugc dung trong 1-6 thang dé ngtia céc bién ¢ MV téi phitva | 1Ila C
TMCB nao.
Sau hoi chiing MV cdp khong c6 dit Stent 6 BN rung nhi c¢6 nguy co dot qui cao, phdi hgp mét thude
chéng dong uéng véi aspirin hoic clopidogrel nén dugc dung dén 12 thing dé ngtia cacbién c6 MV ti | Ila C
phatva TMCB nao.
Thai gian phéi hop thude chdng huyétkhai, dic biétla phéihgp 3 thudc, can dugic gidihan, dat cin bang I B

a

gitia nguy co bién c6 MV tdi phat vi nguy co chay mau.
Phai hop bit ky thudc chdng dong udng nao véi clopidogrel 75 mg/ngay c6 thé xem xét dung thay thé m c
cho phéi hop 3 thudc ban ddu 6 mot s6 BN chon loc.

Ghi chii: MCC = mtic chiing cti; MV = mach vanh; BN = bénh nhén; TMCB = thiéu mau cuc bo.
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BN cin udng thuéc chéng dong sau hdi chiing mach vanh cép

Thdi gian
0 -
1 théng -

6 thing -

12 théng |
sudt doi

O: Thudc chéng déng udng - A: Aspirin 75-100 mg/ngay - C: Clopidogrel

Hinh 1. Diéu tri chong huyét khéi sau hoi chiing mach vanh cdp & bénh nhdn rung nhi phdi udng thudc chong

dong

l

|

Nguy co chay médu thdp Nguy co chay mdu cao
so v&inguy co hoi chiing so v6i nguy co hoi chiing
mach vanh cip hodc huyét mach vanh cip hodc huyét
khéi Stent khéi Stent
Phéi hop 3 thudc (11aB)
Phéi hop 3 thuéc (I1aC)
O +AhoiacC
Phéi hgp 2 thuéc (I1aC)
Phéi hop 2 thudc (11aC) O +AhoeC
O +AhoicC
Ponvi O (IB) Ponvi O (IB)

BN cén uéng thuéc chdng dong sau dit Stent mach vanh chuong trinh

Thoi gian
0 -
1 thing -

6 théng -

12 thang
sudt doi

O: Thudc chéng dong udng - A: Aspirin 75-100 mg/ngay - C: Clopidogrel

Hinh 2. Diéu tri chong huyét khoi sau dat Stent mach vanh chuong trinh 6 bénh nhdn rung nhi phdi uéng thudc

chong dong

l

|

Nguy co chay mdu thip Nguy co chdy mdu cao
so v6inguy co hoi chiing so v6inguy co héi chiing
mach vanh cép hodc huyét mach vanh cép hodc huyét
khdi Stent khdi Stent
Phéi hop 3 thuéc (11aB)
Phéi hop 2 thuéc (I1aC)

Phéi hp 2 thudc (11aC) O +AhoscC

O +AhoicC

Ponvi O (IB)
Ponvi O (IB)
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RO dong mach chu - Pudng tiéu hoa

Doan Qudc Hung*, Nguyén Duy Thang*
Pham Gia Du*, Duong Trong Hién**

Khoa Phau thuat Tim mach - Bénh vién HGu nghi Viét Bac*

Khoa Phau thudt C8p clu tiéu hoa - Bénh vién HGu nghi Viét Dac**

TOM TAT

Ro dong mach cha (PMC)-dudng tiéu héa la
t6n thuong hiém gip, khi 6 su thong thuong gitia
DPMC va mot quai rudt bat ky. Ro DPMC-dudng
tiéu hoa thit phat chixdy ra § 0,3% -1,6% bénh nhan
sau thay DM C bung. Bénh c6 ty 1é bién chiing va tw
vong rit cao, chdn doan kho, can dugc diéu tri sém
bang phau thuit. Qua 3 truong hgp ro PMC nhén
tao-duong tiéu hoa tai Bénh vién Viét Dic, ching
toi rut ra mot s6 kinh nghiém chén dodn va diéu tri
tén thuong nay: Chin dodn lam sang dya vao cac
biéu hién nhu xudt huyét tiéu hoa, hdi chiing nhiém
trung, dau bung, ro6 dich quanh mach nhén tao;
chidn doan can 1am sang chu yéu la cit 16p vi tinh &
bung cé tiém thudc can quang tinh mach, ndi soi da
day thyc quan td trang va chup mach. Muc dich co
ban cua diéu tri 1a loai bo mach ghép nhan tao, bic
cdu dong mach va stia chia thuong ton duong tiéu
hoéa bing phau thuat. Can thiép ndi mach chi c6 gid
tri cAm mdu va gidm dau trudc khi diéu trj triét dé.

DAT VAN BE

Ro dong mach cha (PMC)-dudng tiéu héa la
c6 su thong thuong gitta PMC va mét quai rudt.
Khi ro DPMC-dudng tiéu héa xiy ra ¢ bénh nhan
(BN) chua c6 phau thuit dong mach cht hoic tién

st chén thuong, n6 dugc goila ro PMC-dudng tiéu
hoa tién phat, bénh ly nay it gap hon so véird PMC-
duong tiéu héa thit phat dugc coila mét bién ching
sau phau thuét/can thiép dong mach chi (mé mé
hoic dit Stentgraft PMC bung). Ty 1é ro DPMC-
dudng tiéu hoa tuong déi thdp tuy nhién diéu tri
kho khin do chidn doan khd, ton thuong nhiém
tring mach mau va tén thuong duong tiéu héa
dong thoi. Tinh trang nhiém trung va thiéu mau
truéc mS nang né, nguy co buc miéng ndi mach
mdu va tiéu hda sau m& cao, tinh trang nhiém truing
tai chd/toan than ctia BN sau mé khé kiém sodt 1a
nhiing yéu t6 lam xdu tién lugng bénh. Trong nim
2015 chung toi gip 3 truong hop ro PMC-dudng
tiéu hoa thid phét trong dé 2 trudng hop ti vong,
mot truong hop ra vién trong tinh trang 6n dinh.
Muc tiéu cta bai bdo nay la mo ta trudng hop lam
sang va nhin lai y van d€ rat ra nhiing kinh nghiém

vé chan doan va diéu tri bénh.

pOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién ciiu

Cit ngang, mo ta loat bénh.
Doi tugng nghién ciiu

Gom tit ca cic BN dudc chan doan ro PMCB
vao duong tiéu hoa tai Bénh vién Viét Dic trong
nam 2015, dugc diéu tri phau thuit. Chdn doan xac
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dinh ro DPMC-duong tiéu héa c6 thé la chdn doan
trudc phau thudt hoacla chdn dodn sau mé. Cac chi
tiéu nghién ctiu bao gém: tién st phau thudt PMC
ct, thoi gian dén khi chdn doan bénh, vi tri DMC bi
t6n thuong, vi tri dudng tiéu hoa tén thuong, cich
thiic phau thuét, bang chiing vi sinh, diéu tri va tién
trién, két qud sau mo.
KET QUA NGHIEN CUU

Ba BN dugc chdn doan ro PMC - dudng tiéu
héa dugc phau thuét tai Bénh vién Viét Dic nim
201S trong do 2 trudng hop bic cdu mach mau
ngoai giai phau bing mach nhén tao, mét trudng
hop st dung mach nhan tao déngloai (homograft).
Bénhan1

BN nit 85 tudi, vao vién ngay 24/7/2015 vi
di ngoai phin den, tién si: mé thay doan DPMC-
chau21/5/2018, diéu tri chéng ngung tap tiéu cdu
thuong xuyén. Lam sang: thé trang gia yéu, huyét
dong 6n, bung chudng nhe, dau am i quanh rén.
HC: 3,2, Hct: 27%, INR: 1,3; CLVT & bung: tu
dich quanh prothese, néi soi thuc quan-da day
28/7/2015 khong phét hién tén thuong. Ngay
30/7/2015, BN dot ng6t non ra 300 ml méu
tuoi loang, dugc néi soi lai thyc quan da day
ta trang: Poan D3 c6 tén thuong loét, c6 mau
cuc, chup lai CT bung: Hinh anh mdu cuc quanh
DPMC, phinh PMCB hinh tdi, xét nghiém HC:
2,75 Hct: 22%. Chan dodn: Xudt huyét tiéu hoa
do ro mach nhin tao PMC vao D3 t4 trang sau
thay PMCB duéi thin. M6 cdp cttu, chdn dodn
trong m6: XHTH do r6o PMC vao D3 ta trang.
Tén thuong trong ma: vi tri D3 t4 trang vit qua
DPMCB la khéi phong hinh tai PMCB, thanh PM
mun nit, nhiéu ma xung quanh, chdy méu nhiéy,
6 loét mit sau D3 td trang. Tién hanh khau D3 ta
trang, m¢& thong hong trang, thit DMCB dudi than
bic cau nach dui (P), dui-dui (T). Sau mé BN vé
hoi stic Khoa Tim mach. Két qua cdy dich 6 bung:
Streptoccocus Sp. Rut 6ng NKQ sau S ngay,

huyét dong 6n, khong nén mau, khing sinh liéu
cao. T'éi ngay 35, BN doét ngdt nén mau. C6 chi
dinh can thiép lai nhung gia dinh xin ngting diéu

tri, cho BN v¢, ti vong.

Hinh 1. Hinh dnh tii phinh hinh tii va khi quanh
DMC trén phim CLVT

Hinh 2. Ton thuong trong mo: 6 loét thing mat sau
D3 td trang

Bénh dn2

Hinh 3. MSCT truéc md: Dich mi quanh co thdt lung
chdu phdi (anh trdi) va khi-dich quanh mach nhdn

tao chii-chdu
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BN nam 56 tudi, tién s bic cau cha dui 2 bén
nim 2012, cit cut dui (P) nim 2014. Vao vién
19/08/2105 vi sung dau ben (P) 4 ngay. Kham lic
vao: BN tinh, huyét dong 6n, c6 héi chiing nhiém
trung o, ben (P) c6 khéi sung nong dé kich thuse
3x4 cm, khong dap theo mach, CLVT c6 hinh anh
khoi dich khi trong co thit lung chau kich thudc
183x64 mm, khéi dp xe v3, nhiéu dich duc.

BN dugc chdn dodnla 4p xe co ddi chdu P, nhiém
tring mach nhén tao sau mé bac ciu chu dui 2 bén-
cat cyt dui P, m& cdp ctiulan 1 ngay 26/8/2015 (BS
chin thuong) trich rach 6 4p xe thdo nhiéu mu théi,
nao viém, ldy bé mot phdn mach nhén tao. Sau md
BN vao Khoa Chan thuong, két qua cdy vi khuédn

dich 6 4p xe: E.Coli, Klebsiella Pneumonia. BN con
chay mu dyc qua vét thuong, chup lai CLVT c6 6
dich, khi quanh PMC-DPM chéu, chuyén Khoa Tim
mach mé 1an 2 ngay 15/9/2015 véi chdn doan ap
xe quanh mach nhén tao chu du, tién hanh thit cau
cha dui, bic cau nach dui (T) bing mach nhén tao.
Sau m& cdu ndi nach-dui thong tot. M6 lan 3 ngay
02/10/2015 v6i chdn doén: nhiém tring quanh
mach nhén tao c@, ro td trang, tén thuong rach 2
chu vi D3. M§ thio bé mach nhin tao PMC -chiu,
ndi vi trang, dan luu miéng néi D3 t4 trang. Sau mé
diéu tri khang sinh liéu cao, cho an qua m& thong

hoéng trang. Sau 20 ngay, tinh trang BN 6n dinh va
xudt vién t6t (hinh 4).

Hinh 4. Mach nhan tao chii-chdu T trudc mé (anh trdi), BN sau md (dnh giita) va MSCT kiém tra cdu ndi

ndch-dui trdi trudc ra vien (anh phdi)

Bénhan3

BN nam 53 tudi, tién st bic cdu cha dui 2 bén
nam 2005, md lai thay doan PMC-ch4u nam 2011
béng mach nhin tao (khéng ro chin doan). Phét

hién phinh hinh tai PMCB duéi thdn va PMC nguc
doan ngang co hoanh nim 2014 da dit Stentgraft
DPMC hai doan. Sau can thiép c6 nhiéu dgt sét cao

va nhiém tring huyét da diéu tri n6i khoa nhiéu

30 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

lan. Cit cut dui (T) théng 6/2015 do bién ching
ctia nhiém khuén huyét. BN vao vién 10/12/2105
vi ¢4 16 ro dich ma ban ben (T) khong lién. Kham
ltc vao: BN tinh, huyét dong 6n, hoi chiing nhiém
trung 16, ben (T) ¢6 16 o dich ban vi trf tam gidc
Scarpa, CLVT c¢6 hinh anh khéi dich khi xung
quanh mach nhén tao va Stentgraft cha chiu. PM
chau T (chén da cit cut) khong ngdm thuéc. Chan
doan la 4p xe quanh mach nhén tao va Stentgraft
cht chdu, mé lan 1 ngay 15/12/2018S. Tén thuong
trong mé 1a 1 PMC (gém cd mach nhén tao va
Stentgraft) vao mét quai héi trang dinh vao mach
nhén tao. Ldy bo toan bé mach nhan tao chu chau
va Stentgraft, bic cdu cha chiu phai bing mach
nhan tao déng loai. Poan héi trang dugc cit va néi

tan tan mot 16p (hinh S). Sau mé diéu tri khing
sinh theo khang sinh d6, két qua cdy vi khuan dich
6 4p xe: E.Coli ESBL (+), Proteus Mirabilis ESBL
(+), Klebsiella Pneumonia va E. Coli ESBL (-). BN
con chay ma duc qua dan luu sau phic mac. Ngay
24/12/201S xudt hién chay nhiéu mau d6 tuci qua
dan luu sau phiic mac va ia mau do tuoi, tut huyét
dp. BN dugc mé cdp citulan 2: Ton thuong 1a viém
mun nat toan bé Homograft chady mau, toan bo t6
chiic xung quanh viém mun, khong tim thdy tén
thuong duong tiéu hda, tién hanh thit DPMCB duéi
than, bic cdu néch dui (P) bing mach nhén tao. Sau
md&, BN xudt hién shock nhiém trung, dai it, vin
mach liéu cao khong két qua, BN rung thit, ngting

tim va tt vong,

Hinh S. MSCT trudc mé thdy 2 Stents. Thuiong ton trong md (anh phdi): doan hoi trang thiing vao mach nhdn
tao (trén) va thay dogn DMC-chau bing Homograft (dudi)
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BAN LUAN

Dich té hoc

Ro DMC - dudng tiéu hoa tién phat it gip, xiy
ra khi mét phinh dong mach 16n khong dugc diéu
trilam loét thanh ruét lién ké. Ro PMC-dudng tiéu
hoa thit phat thuong gap hon, chiém 0,3% - 1,6%
BN sau phau thuét thay DMC bung [1].

Ro PMC-duong tiéu hoa dugc Sir Ashley
Cooper mo ta lan dau tién vao nam 1818. Salmon
mo ta calam sang du tién caa rd DPMC-dudng tiéu
hoa tién phat vao nam 1843 va sau d6 c6 khoang
250 truong hop da dugc bao cdo trong y van. Ro
DPMC - duong tiéu héa tién phat thudng xay ra
trén nén BN PDMCB ¢6 vita x6 thanh mach. M6t
s6 bénh it gap c6 thé dan dén ro PMC-duodng tiéu
hoa bao géom giang mai, bénh lao, nhiém ndm,
bénh collagen. Ty 1¢ bénh dugc phat hién trén
khém nghiém tu thi 1a tit 0,04% dén 0,07% [3].

BN ro DPMC-duong tiéu héa thit phat dau tién
dugc Brock bdo cdo ndm 1953 mo ta mot16 ro gita
miéng ndi gan caia PMC biang manh ghép dongloai
vao ta trang. Ty 1é mic ro PMC-dudng tiéu héa thi
phét 1 0,5% - 2,3% [S]. Uéc tinh c6 khoang 80%
ro DPMC-duong tiéu héa thi phat lién quan dén td
trang, chu yéu la doan D3-D4. Trong nhiing trudng
hop phinh PMC diéu tri bing can thiép ndi mach,
160 DPMC-duong tiéu hda xdy ra do su di chuyén cta
Stent cing nhu t6n thuong néi mach dan dén ro.
S6 ro PMC-duong tiéu hoa thi phat dugc bao cao
¢ nhiing BN c6 tién stt phau thuat PMC 1a I6n hon
so v6i bao cdo ¢ nhiing BN ¢6 tién st dit Stent qua
can thiép néi mach.

Mot tai liéu gan day tong két 332 truong hop
cd nhan va 1.135 BN tif cac bai bao trudc d6 lién
quan dén bién chiing nay. Ho nhan thdy duong ro
DPMC-duong tiéu héa co6 thé xay ra tai bat ky thoi
diém nao sau mot phau thuét c6 lién quan t6i dong
mach I16n (muodn nhit 13 26 nim). Ty 1é ti vong

giam dang ké khi BN dugc can thiép phau thuat.
Trong nam 20185, BV Viét Dic phau thuit va can
thiép noéi mach cho khoang gan 100 BN PMC, va
gdp 3 truong hop ro PMC- ta trang hoac héi trang,
ca 3 truong hop déu khong dugc chdn doan chinh
xdc ngay khi vao vién, mic du da dugc diéu tri phau
thudt song chi c6 1 BN ra vién trong tinh trang stic
khoe 6n dinh. Diéu nay cho thdy day la mot bién
chiing hiém gip va tt vong cao néu khong dugc
chén dodn va diéu tri kip thoi.

Co chébénh sinh

Bénh sinh chinh x4c cta sy hinh thanh r6 PMC-
duodng tiéu héa hién nay chua dugc lam sing to
hoan toan, nhung hai co ché in mon co hoc va
nhiém tring dugc cho la dong vai tré quan trong.
Gan day con c6 nhiéu béo cdo vé ro PMC-duong
tiéu hda phat trién sau khi can thiép n¢i mach do su
di chuyén cua Stentgraft.

Ro PMC-duong tiéu hoa tién phat dugc cho
1a két qua cha yéu ti sy an mon truc tiép va viém
hoai t& ciia mot khéi phinh DPMC. Bénh phat sinh
tt phinh DPMCB x0 vita chiém 73% cua tdt ca cic ro
DPMC-duong tiéu hda tién phat, trong khi d6 26% la
do phinh ddng mach sau chin thuong hodc nhiém
trung [6]. Céc tdc nhin nhiém khudn phé bién
nhit trong phinh DPMC nhiém tring la Klebsiella,
Salmonella, Staphylococcus va Streptococcus. Cac
nguyén nhéin khéc hiém hon nhu bic xa, khdi u,
loét da day t4 trang, bénh viém dudng rudt (bénh
Crohn), va sy tiéu mon cta cdc c4 thé ngoai lai chi
chiém 1% con lai.

Ro PMC-duong tiéu héa thi phét xay ra nhu
1a mot bién chiing ctia nhiém tring quanh mach
tién trién va da dugc xac nhén trong phau thuit
hodc kham nghiém ti& thi. Nguyén nhén dugc
mic nhién cong nhédn la sy két hop cta nhiém
tring man tinh sau thay doan PMC va sy lap di
lip lai nhip d4p ctia DPMC trén ruét. Do sy gin
giii vé gidi phau, ton thuong D3 td trang gip nhiéu
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nhit. Khoang 2/3 ro PMC-dudng tiéu hoa xay ra
tai vi tri nay, trong khi D4 ctia ta trang va cac vi tri
khdc bi anh huéng trong 1/3 cdc trudng hop. Ba
BN cuia ching t6i ¢6 2 trudng hop gap ton thuong
tai D3 ta trang noi tiép xic tryc ti€p véi mach
nhén tao, va 1 trudng hop tén thuong tai quai hoi
trang dinh tryc ti€p vao PMC nhan tao mdt lan
nta khing dinh vai tro cta 4n mon co hoc trong
qua trinh hinh thanh bénh.
Chidn doan
Biéu hién lam sang

Céc ddu hiéu lam sang cta ro DPMC-duong
tiéu héa bao gém nén ra méu, di ngoai phan mau,
nhiém tring huyét, dau bung cip, huyét ap thap,
nhip tim nhanh, gidm hemoglobin, va dau viung
thugng vi nhe. tryc trang chay mau mau do sam cé
nghia chidy mau dang ti€ép dién. Tuy nhién, cic biéu
hién nay xdy ra 6 2 thé c6 sy khac nhau.
Ro DMC - duiong tiéu héa tién phdt

Céc dic diém lam sang thudng gip nhit caa ro
DPMC- duodng tiéu héa la chay mau dudng tiéu hoa
trén (64%), dau bung (32%), va khai dap theo nhip
& bung (25%) [7]. Tuy nhién, cic triéu chiing nay
doéng thoi hién dién chi c6 6 10% BN. Céac biéu hién
khac c6 thé cé bao gom dau lung, di ngoai phéin
den, s6t, nhiém tring huyét va séc. Ddu hiéu chay
maéu lién tyc thudng xudt hién trudc xudt huyét 16n
va thuong tu cdm do hién tugng déng tam thoi ctia
cic 16 ro do huyét khai va su co thit ctia rudt xung
quanh. Syxuit hién ctia mét chidy mau sém nghiém
trong cin nghi ngd mot r6 PMC-duong tiéu hoda
tién phat.
Ro DMC - duiong tiéu hoa thit phdt

Bénh nhin ro DPMC-duong tiéu hoa thi phat
thuong xudt hién v6i mot hodc cic triéu ching lam
sang sau: Xudt huyét tiéu hoa (80%), nhiém triing
huyét (44%), dau bung (30%), dau lung (15%),
khai dap theo nhip tim (6%) [8]. Xudt huyét tiéu

hoa c6 dac diém la 6 at, thuong xudt hién sau chay

it mau thodng qua (chay mau bdo truéc) va ty cim,
chua chic chdy mau xay ra do sy thong thuong gitia
dong mach va rudt, ma cé thé ti viing hoai tir va
loét niém mac. Céc biéu hién lam sang thuong la
rit quan trong dé chidn dodn ro6 DPMC - dudng tiéu
hod bdi chua c6 phuong thitc chdn dodn hinh anh
nao c6 kha ning mo ta bénh ly nay véi do nhay va
do dac hiéu cao. 2 BN cua ching t6i c6 ddu hiéu
xudt huyét tiéu hoa kha dién hinh nhu trén, tuy
nhién BN 2 lai vao vién vi ddu hiéu dau lung va chi
dudi, do vdy chdn doan va xt tri ban ddu nhidm lan
véi dp xe co thit lung chiu, c6 thé ly gidi do doan
mach nhén tao (tiép xtc tryc tiép v6i doan t4 trang
thing) da bi huyét khdi nén mach du cé thong
thuong véi long rudt nhung khong cé xudt huyét
tiéu hoa 6 at.

Can lam sang

Ba phuong thiic chdn doan hitu ich nhat cho viéc
phat hién r6 PMC-duong tiéu hda la cit16p vi tinh
6 bung c6 tiém thudc can quang tinh mach, néi soi
da day thuc quan ta trang va chup mach. Trong cac
phuong phap nay, cit 16p vi tinh 13 phuong phéap
it xdm l4n, dé thyc hién hon ca. Cit 16p vi tinh c6
lgi thé ¢ ché n6 khong gy ra nguy co giy bong
huyét khéi PMC, thoi gian chup ngin, d6 phan giai
cao. CLVT da tr6 thanh phuong phép chdn doan
hinh anh hang d4u danh gia cic trudng hop nghi
16 PMC-duong tiéu héa. Tuy nhién CLVT c¢6 d6
nhay va d¢ dic hiéu thay d6i. Vi dung hinh mach
ky thuat s6 trong CLVT, c6 thé thay hinh dnh thodt
thudc cin quang vao trong long ruét.

Khi c6 sy thong thuong gitta PMC va cic tang
1an can, trén phim CLVT c6 thé thdy khi bat thuong
sat hodc bén trong cic 16p ctia PMC, 16p mé ngin
céch gitta PMC va rut méong di hoac bién mit, cé
thé thdy khéi mau tu sau phic mac, trong thanh
rudt hodc niém mac. Véi cic BN sau phau thuat
DPMC, pht né moé mém, dich va khi quanh mach c6
thé dugc phat hién trén phim CLVT binh thudng
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ngay sau khi phau thuat. Tuy nhién, sau 3-4 tudn,
khi nay néu con hién dién la bat thuong va phai coi
1a mot ddu hiéu ctia nhiém tring hodc c6 thé c6 sy
thong thuong véi long rudt. Day phan mém, tu dich
hoic ty mdu quanh mach thudng bién mit trong
vong 2-3 thidng sau khi phau thuét. Thoat thudc
can quang vao trong long rudt, ro ri thudc can
quang duong tiéu hoa vao khoang quanh mach la
cyc ky hiém gip nhung la ddu hiéu dic hiéu nhit
ctia r0 PMC-duong tiéu hoa. Ba BN cua chung toi
tuy khong c6 BN nao c6 biéu hién thoat thudc can
quang vao trong long rudt tuy nhién déu c6 biéu
hién dich va khi xung quanh DPMC nhan tao.

Néi soi thyc quan da day ta trang la mét phuong
phép dung dé€ loai trit cdc nguyén nhan khéc cta
chdy mau duodng tiéu hoa trén nhu viém loét da
day, chay mau dudng mét va gian v& tinh mach
thuc quan. Soi thuc quan da day td trang 4m tinh
cing khong loai trtt dugc r6 PMC-dudng tiéu
héa. D€ c6 thé phét hién tén thuong cua td trang
can ddy dau do xudéng sdu doan D4 td trang. BN 1
trong nghién cttu da dugc soi lan 1 tai Bénh vién
Bach Mai, 14n 2 tai Bénh vién Viét Dtic déu khong
thédy t6n thuong (vi ddu do déu chi ding lai 6 D2
td trang), chi t6i khi ndon mau tai phat, yéu cdu soi
lai v6i dé nghi ddy sdu dau do néi soi xudng t6i D4
thi méi phat hién tén thuong. Viéc diing vién nang
Camera ndi soi thdm st toan bo duong tiéu hoa
sé rét co ich trong cac trudng hgp nay, nhat 1a loét
thung & cac doan héng hay héi trang nhu BN s6 3
ctia chiing toi.

Chup dong mach cé vai tro tuong doi trong chi
dinh phau thuit tuy nhién vé6i nhiing tién b manh
mé cua ky thuit CLVT, né chi con vai tro rit han
ché trong nhiing truong hop nay. Chup mach véi
diéu tri nit mach hodc dat Stentgraft cing c6 thé
dugc stt dung d€ diéu tri chay mau tiéu hoa tha phat
do ro PMC-duong tiéu hoa tuy nhién két qua con
chua dugc cong bo nhiéu.

Siéu dm c6 thé hiu ich & nhiing BN khéng 6n
dinh hodc nhing ngudi cé chéng chi dinh véi
thudc can quang. Tuy nhién, vi rit kh6 danh gid tén
thuong nén siéu am rat hiém khi dugc chi dinh dé
chin doan ctia r6 PMC-duong tiéu hoa.

Chdn dodn phdn biét

Do sy chong chéo cua cic 16p cit trén CLVT,
biéu hién gitta r6 DPMC-dudng tiéu hoéa va nhiém
tring quanh mach c6 thé khé khan hoiac khong thé
phén biét dugc. Tuy nhién, CLVT da day c6 thé chi
ra nhiing d4u hiéu quan trong cta ro6 DPMC-dudng
tiéu hoa gom: khi quanh mach, day khu tra thanh
rudt, tén thuong thanh PMC, thoat thudc can
quang vao trong long rudt. Ngoai ra, khi xuit huyét
tiéu hoa la biéu hién 1am sang chu yéu, bat ky dic
diém nao cua nhiém trung quanh mach trén CLVT
cing c6 thé la ggi y caa mot ro DPMC-dudng tiéu
héa thit phat.

Phinh PMC nhiém trting dugc udc tinh chiém
khoang 0,7% -2,6% ctia phinh dong mach [9]. Hau
hét cac BN c¢6 phinh PMC nhiém tring khong c6
triéu chiing cu thé cho dén khi phinh mach v6 hoic
xudt hién bing chiing lam sang cta nhiém khuin
huyét va s6c nhiém khudn giai doan muén. Nhiém
tring quanh mach ma khong r6 cé thé biéu hién
giéng v6i ro PMC-duong tiéu hoa va can tim ky cac
biéu hién trén phim CLVT.

RO PMC-duong tiéu hoa cing cin phan biét
v6i x0 hoa sau phiic mac, 1a mét qua trinh xo héa
& khoang sau phuc mac, cic khu viic xung quanh
DPMCB va DM chéu chung, nguyén nhin van chua
dugc hoan toan sang to, c6 thé do ty mién?

Diéu tri
Diéu tri phau thudt

Ro PMC-duong tiéu hoéa can phai dugc phau
thuét, néu khong ti vong do xuit huyét hoic
nhiém tring huyét la chic chan. Trong hau hét cac
nghién cttu chi ¢4 10% -20% BN can phau thuét cip
ctiu [3]. Tuy nhién, ty 1é s6ng st ty 1¢ nghich véi
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khoang cach gitia thoi diém bit dau chay mau va
thoi diém phau thuat.

biéu tri truyén théng ctia 16 PMC-dudng tiéu
hoéa bao gom loai bo mach ghép va bic cau ngoai
gidi phau. Lya chon thay thé nay da bao gom thay
thé mach ghép tai ché va cit bo ghép don doc. Ké
tir khi dugc ting dung, can thiép néi mach da cung
cdp mot phuong phép it xdm ldn hon cho viéc diéu
tri bénh DMC.

Vi can thiép phau thuit, ty1é s6ng thay d6i trong
khoang tir 18% t6i 93%. C6 dén 40% cic trudng
hop xudt hién cac bién chiing va ty 1é t&t vong sau
phau thuit téng thé 1a hon 30%. Ro PMC-dudng
tiéu hoa tién phit ¢ BN phong DPMC nhiém triing
c6 tién lugng x4u hon, ty 1¢ tir vong sau phau thuét
1a hon 509%[4].

Cac muc tiéu chinh cta diéu tri phau thuat la:
(1) khing dinh chdn doan, (2) kiém so4t chay
mAu, (3) stia chita cic tén thuong ruot, (4) loai bo
nhiém trting lién quan, va (S) phuc hdi luu thong
mach mau.

Dai vé6i cac BN lya chon phau thuat bao gom
cac phuong 4n sau: (1) bic cdu nach dui 2 bén
trudc khi 14y bé mach ghép va stia chita ro, (2) bic
cdu nach dui sau khi Iy bo doan mach ghép va
stia chita rod, va (3) thay doan PMC béng vat liéu
chong nhiém tring. Phau thuat kem theo dan luu
rong rai va, khi c6 thé nén dit mac néi lén vao
giuong ghép DPMC. Stra chita t6n thuong duong
tiéu hda bao gém, déng16 ro tailap luu thong tiéu
héa, tao hinh mac ndi Ién.

Dai v6i BN 6n dinh, it bénh di kem va ky vong
song cao, diéu trj uu tién déi véi ro DPMC-duong
tiéu hoa Ia bic cau ngoai giai phau sau loai b manh
ghép vi né diéu trj triét d€, han ché thi€u mau chi
dudi, va cho phép BN phuc héi tét sau phau thuit,
nhung ty 1é t vong van 1én dén 27% [1]. Stia chita

.....

nhan tao ghép la mot sy thay thé chip nhan dugc,

da dugc ching minh la c6 tinh kha thi, ty 1é mac
bénh va ti vong c6 thé chdp nhén dugc. Diéu tri
16 ro cua duong tiéu héa bing lam sach-khau lai
16 thung rudt da dugc chiing minh c6 két qua, tuy
nhién mot s6 BN cin thiét van phai cit bo doan
rudt. Bic cdu ngoai gidi phau c6 thé la bic cdu nach
dti mét bén kém theo cau néi dui dti hodc bac cau
nach dui 2 bén dé luu lugng méu xudng tét hon. O
BN da tting dugc can thié¢p PMC do bénh mach
mau ngoai bién, kha ning bic cau nach-dui 1 bén
c6 két qua tét 1én dén 97% trong nam dau tién va
81,1% trong 3 nam [10]. O nhiing BN da dugc thay
DPMC do bénh Iy phéng mach va khong cé biang
chiing ctia bénh DM ngoai vi, kha ning phai bac cau
nach-dui 2 bén dugc dy kién sé cao hon.

Luya chon phau thudt khdc bao gom ldy bo doan
mach nhén tao don thuin ma khong tai 1ap mach
mdu (nguy co cit cut hai chan rét cao, c6 thé ép
dung cho céc trudng hop da cit cut hai chan), thay
thé doan mach nhan tao tai ché bing cic vat liéu
chéng nhiém triing. Vit liéu nay c6 thé la mét doan
tinh mach ty thin, mach déng loai (homograft),
mach nhén tao trdng bac. Kieffer m6 ta kinh nghiém
15 nam véi viéc stt dung homograft dugc bao quan
lanh. M6t két luén quan trong trong kinh nghiém
ctia 6ng la nén st dung mach cdy ghép tuoi, con
mach ghép dugc bao quan lanh cé nguy co v& sau
mg cao. Ngoai ra, ho nhén thdy ty 1é bién chiing
cao hon khi stt dung ménh ghép PMC xudng vi vy
khong nén stt dung doan nay trong ghép PMC. BN
s6 3 cua chung t6i st dung Homograft bao quan
lanh, tuy nhién cang khong thanh cong.

Tim vi khuén phai dugc thyc hién sém d¢€ diéu
tri theo khdng sinh d6 sau mé. Cdy méu truéc mé
va cdy dich trong mé cin dugc thyc hién. Diéu tri
khang sinh ban déu theo kinh nghiém (manh, phéd
rong, phoi hop), sau d6 tuan theo khéng sinh d6.
Vai tro ciia can thiép néi mach

Trong nhiing nam gan déy can thiép néi mach
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diéu tri r6 PMC-duong tiéu hda tién phat da
dugc bao cao nhu la mét phuong phép thay thé
thanh céng md md. Bién phdp diéu tri nay rét
hau ich trong trudng hop phau thuit khong kha
thi vi Iy do giai phéau, vi du & BN da trai qua xa
tri dan dén xo hda sau phic mac lan toa, hodc &
BN huyét dong khong 6n dinh, c6 chéng chi dinh
phau thuét 16n. Can thiép ndi mach it xdm 14n
hon va c6 thé bit 16 ro, kiém sodt chiay mau. Mic
du véy can thiép ndi mach van bi giéi han béi né
khong cho phép xu Iy ton thuong ¢ dusng rudt.
O mot s6 BN ro DMC-duong tiéu héa c6 thé ty
lanh sau khi can thiép n¢i mach két hop véi diéu
tri khang sinh, dac biét1a BN ro PMC-duong tiéu
héa dudi than thit phat ma khong c6 bang chiing
ctia nhiém trung huyét. D6i véi BN c6 biéu hién
nhiém trung huyét rd rang va cé bénh di kém,
c6 chong chi dinh cta phau thuét thi can thiép
ndi mach, khi két hop dan luu rong rai, c6 thé s
dung nhu mot bién phép diéu tri tam thoi. Ngoai
ra, trudng hop t6i uu nhét, can thiép néi mach c6
thé st dung nhu la mét bién phap tam thai trudc
phau thuit, dic biét néu bénh nhén c6 nhiém
trung huyét dang dién ra hodc bién ching nhiém
trung khdc, dé€ cdm mdau va gidm nhe triéu ching.
Kakkos [11] béo cdo 2 BN dugc diéu tri bing can
thiép ndi mach, tuy nhién, ca hai BN déu phai mé
lai & thing tht 9 va thang thd 16 sau can thiép.
Ong két luan ring “do tdc d6 dong chay cao, chay
madu tai phdt va nhiém trung huyét, can thiép noi
mach chi nén dugc st dung nhu mot bién phap
tam thoi truéc phau thuét, bat cd khi nao c6 thé
thyc hién dugc”.
Diéu tri sau mé

T4t cd BN phai dugc bit dau dung khéng sinh
sinh phé rong tinh mach ngay khi chin doan ro
DPMC - duong tiéu hoa dugc dit ra. Can phéi chuén
bi t6i uu cdc san phdm mau thich hop va kiém tra

chéo va dich truyén theo, déi bing monitor xam

l4n. Dat catheter trung tim theo doi trudc md.
biéu tri khang sinh phé réng nén bit ddu cang
sém cang tot trén bénh nhan nghi ngs. Khang
sinh nén bao phu dugc cic mam bénh vi khuin
Gram duong, Gram dm, va vi khudn dudng ruét.
Viéc diéu tri khidng sinh nén dugc tiép tuc téi
thiéu 13 6 tudn sau mé. Trong mé phai cdy vi khudn
dich quanh mach délam khang sinh do.

Viéc cho dn sau phau thuét chi nén tién hanh
sau khi c6 bang chiing phuc héi luu thong tiéu
héa. T6t nhdt nén md thong hong trang hé théng
dé nuoi dudng sém. Nhing BN c¢é giam huyét
sdc t6 can dugc danh gid ndi soi hu phau dé xac
nhéin chady mdu da cam. T4t ca BN cin phai dugc
diéu tri khang sinh dudng uong kéo dai sau khi
can thiép noi mach. Chup lai cit 16p vi tinh kiém
tra sau 1 thang, 6 thang, 12 thang va hang nim sau
phau thuat.

KET LUAN

Ro DMC - duong tiéu hoéa la mét bénh de doa
tinh mang, chdn dodn kho, bién chiing va t vong
rdt cao. Cham tré trong chdn dodn va diéu tri dan
dén ty 1¢ tir vong. Can thiép phau thuit sém cai
thién ty 1¢ s6ng sot ctia nhiing BN nay. Viéc diéu
tri 1o PMC-duong tiéu hda gom xt tri mot thi ton
thuong mach médu va tén thuong rudt, trong dé
lua chon vu tién la 14y bo mach nhén tao nhiém
trung, thit PMC, bic cdu ngoai giai phau (nich
dui 2 bén) va cit doan rudt, déng thoi tim kiém
béng ching nhiém khuédn va diéu tri khing sinh
dai ngay. Du két qua diéu tri da dugc cai thién
trong nhiing ndm gan day, nhiéu BN ro DMC -
duong tiéu hoa khong qua khoi do nhiém trung
hodc suy kiét sau khi diéu tri. Can thiép ndi mach
c6 thé dugc xem xét nhu'la mét phuong phép hiéu
qua va an toan dé 6n dinh BN r6 PMC - duong
tiéu hda, cdm mdu va gidm dau trudc phau thuit
triét dé.
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RESUME

Une Fistule Aorto-entérique (FAE) est une communication entre 'aorte et une boucle adjacent a l'intestin.
Une FAE secondaire (0.3-1.6%), survient  la suite du précédent anévrisme aortique greffon. Par 3 cas clinique
de FAE au CHU Viet Duc, nous avons acquis de I'expérience sur le diagnostic et le traitement. Le diagnostic
dela FAE se base sur les signes cliniques qui comprennent 'hématémese, le méléna, la septicémie, les douleurs
abdominales et les vomissements aigus de sang frais. Les trois modalités paracliniques les plus utiles sont
la tomodensitométrie abdominale avec le contraste intraveineux (moins invasive et plus pratique),
I'esophagogastroduodenoscopy, et I'artériographie. Le traitement de FAE consiste a I'excision de greffe, le
pontage intra/extra-anatomique, la réparation de lésion gastro-intestinale par la chirurgie ouverte,
l'intervention endovasculaire pour hémostase et analgésie peut étre réalisée avant une opération. La FAE est
une entité clinique rare, associée a une forte morbidité et mortalité, avec un diagnostic difficile, et doit
étre traitée des le début par la chirurgie ou, dans certains cas, par une intervention endovasculaire pour
stabiliser les patients.

Mots-clés: Fistule Aorto-entérique, anévrisme.
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Nhan xét tinh hinh tang ap déng mach phéi nang
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai

Nguyén Thi Duyén*, Truong Thanh Huong*, Nguyén Minh Hung*
Nguyén Thi Nhung**, Tran Duy Hung**, Phan Thu Thay**, Tran Thj Linh Tu ***

TOM TAT

Dat vin dé & muc tiéu nghién ciu: Tang ap
dong mach phdi la tinh trang t6n thuong moé bénh
hoc va huyét dong phdi thuong gip & bénh ly tim
bdm sinh c6 ting luu lugng phéi va TADMP tién
phat. Bénh thuong dugc chin doan mudn véi biéu
hién cta suy tim phai. O giai doan nang, bénh c6
ty 1é tt vong rédt cao, nguy co phai ghép phdi l6n.
Nghién ctiu thyic hién nham xac dinh ty1é TADMP
ning 6 nhém TADMP do bénh TBS va tién phat,
nhén xét cic biéu hién trén lam sang va cin lim
sang cang nhu kha nang diéu tri stia chita toan bo
ctia nhom bénh nhan nay va xéc dinh ty 1¢ bién c6 ¢
nhém TADMP nang c6 thai.

Déi tugng va phuong phap nghién ciu: Nghién
cttu mo ta thyc hién trén 105 bénh nhin TADMP
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai
ttr thang 5/2014 - thang 8/2015.

Két qua: Nhom nghién ctiu gébm 105 bénh
nhin TADMP ning trong s6 23S bénh nhén
TADMP chiém 44.6% vdéi ti 1& nit/nam: 1.63, tudi
trung binh: 33.19 + 14.2. Ap luc PMP tam thu
(trén SAT) trung binh: 95.4 + 19.36 (mmHg),
ép luc DMP trung binh (trén thong tim phai)
trung binh: 64.96 + 19.03 (mmHg), stic cin phéi

Bénh vién Bach Mai*
Truong Dai hoc Y Ha Noi**

Bénh vién Tim Ha Noi***

trung binh (trén thong tim phai): 9.86 + 6.07
(WU). Nguyén nhan gy TADMP gém 2 nhém
chinh: do bénh TBS (89.6%) va TADMP tién
phat (10.4%). Trong d6 cha yéu la TLN (33.3%)
va TLT(31.4%), cic bénh tim bdm sinh phuc tap
hon nhu 16 chu phé, thit phai hai dudng ra kem
theo TLT, kénh nhi thit chung, TLN két hop bat
thudng héi luu tinh mach phéi it gip hon (1-3%).
Phan 16n bénh nhan c6 NYHA Iva II (66%), chi c6
34% bénh nhan la c6 NYHA III va IV. Kich thuéc
budng thit phai trung binh (tai mit cit trung doc
canh c): 29.87 £ 9.09 mm. Tran dich mang ngoai
tim chiém ti 1é 30%. Trong 105 bénh nhan nghién
cliu ¢6 55 ca duogc tién hanh thong tim phai véi
56% bénh nhin c6 TADMP ning, 44% bénh nhan
TALDMP nhe va trung binh. Trong s6 41 bénh
nhéan TBS dugc tinh stic cin phdi trén thong tim thi
€623 cakhong con chi dinh stia chtta toan b chiém
24.4% nhom TADMP ning do bénh TBS va thuc
t€ da c6 51 trong s6 94 bénh nhan TBS c6 TADMP
nang chiém ti 1é 54.2% dugc diéu tri stta chita triét
dé. Trong nghién ctiu c6 16 bénh nhén c6 thai,
trong do: 9 truong hop TLT, 2 truong hop TLN,
3 trudng hgp CODM, 2 trudng hop TADMP tién
phat. Nhiing bénh nhan nay déu c6 triéu ching lim
sang nang v6i NYHA IV va thang diém CARPEG
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0-1 diém. Céc két cuc san khoa déu rit ning né cho
cdme va con v6i 68.7% dinh chi thai nghén truéc 37
tudn, 25% ti vong me va 6.2% tti vong con sau sinh.

Kétluan: Tilé TADMP ning trong nhém TADMP
noi chungla cao, dic biét trong d6 cha yéula nhom
bénh nhan TLN, TLT, s6 bénh nhan TBS phtic tap
gdp it hon, nhung néu c6 thi déu la giai doan ning.
Biéu hién thuong gap ¢ nhom nay la that phai gian,
ap luc dong mach phéi tdm thu trén siéu 4m, ap lyc
dong mach phdi trung binh va stic can phéi trén
siéu am tang cao. Tuy nhién, chi c6 56% bénh nhan
la TADMP thyc sy nang trén thong tim va chi c6
khoang 24.4% bénh nhan khong con kha ning diéu
tri triét dé. Trong nghién cttu da c6 S1 bénh nhén
TADMP do bénh TBS (54.2%) dugc diéu tri stia
chita triét dé. Thai nghén lam tinh trang TADMP
tré nén trdm trong hon véi cac két cuc sin khoa
nang né va tt vong cao.

Chit viét tat: Tang 4p dong mach phéi (TADMP/
PAH), dong mach phdi (DMP), thong lién that
(TLT/VSD), thong lién nhi (TLN/ASD), con éng
dong mach (COPM/PDA), NYHA (New York
Heart Association), TBS (tim bam sinh), stic can
phdi (PVR).

DAT VAN DE

Téng dp dong mach phéila tinh trang ton thuong
vé mé bénh hoc va huyét dong phdi, bénh dic
trung baéi su tang khang tré phéi tién trién dan lam
ting hau ganh thit phai, cudi cling lam suy tim
phai va tt vong. Hang nam c6 khoang 15 -50 bénh
nhén/1triéu ngudi dugc chdn doén TADMP [4].
Bénh do nhiéu nguyén nhé4n giyra, trong d6 thusng
gip la, TADMP tién phét va di truyén (35%), bénh
mo lién két ( 30%) va do bénh tim bam sinh c6 ting
luu lugng méu 1én phéi (4-10%).

Triéu chiing lam sang ctia bénh & giai doan sém
thuong rit kin ddo, khong dic hiéu, thuong bi nham

lan véi bénh ly khac, do véy trudc day thoi gian
tir khi xudt hién triéu ching dén khi dugc chdn
doén trung binh 13 2.8 nam [, 6, 7]. Diéu ndy anh
huéng rat nhiéu dén tién lugng bénh cang nhu kha
nang diéu tri bénh. Tiéu chudn vang dé€ chan doan
TADMP la thong tim phai véi dp luc PMP trung
binh > 25 mmHg, ap lyc mao mach phdi bit < 15
mmHg va stic can phéi > 3 UW.

Bénh nhin TADMP nang thudng cé biéu hién
lam sang nhu: khé thé nhiéu NYHA III-IV, ngit,
tim, ho m4u, suy tim phai (pht, gan to, tinh mach
c6 ndi) hay bién chiing tic mach do tinh trang da
hong cdu. Siéu am tim, 4p luc DMP tim thu thudng
cao > 65 mmHg, gian thit phai va dong mach
phdi, hé ba la thudng mic d6 vita tré 1én, tran dich
mang tim, suy chiic ning that phai véi TAPSE < 16
mm, chi s6 ning lyc co tim phit phai < 0.55 (siéu
am Doppler md). Xét nghiém peptid ndo lgi niéu
(proBNP) thudng ting rét cao.

Theo ESC, dua trén cdc tiéu chi danh gid muc
d6 nguy co thi TADMP nang thudc nhém nguy
co cao vdi ty 1é tif vong trung binh trong 1 nam la >
10 % trong khi hai nhém nguy c6 thdp va trung
binh 13 < 5 va 5-10% [4].

Viéc diéu tri TADMP giai doan ning thudng
rat khé khin, bénh can diéu tri tai don vi héi stic
tich cyc véi nhiing phuong an luén san sang doi
phoé véi nhiing con ting ap phdi cdp va suy thit
phai cdp. Ngoai nhiing diéu tri ho trg toan than
thi 2 vdn dé chinh cin quan tam la dung thudc
giam dp phdi va dam bao cung lugng that phai.
Phac d6 dung thudc gian mach phéi thuong la
phéi hop ngay tir ddu hai thudc hay ba thuéc (dc
ché S phosphodiesterase, ERA, Iloprost) thudng
dung duodng truyén tinh mach két hop véi khi
dung. Cac thudc vin mach dé dam béo co bop
that phai ma khong lam tang stic can ngoai vi nhu
Dobutamin, Dopamin, Mirinone.. cang can dugc

diéu chinh liéu phu hgp. Viéc xem xét cic thude
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thé hé méi nhu tc ché Tyrosine va ECMO khi
tut dp kéo dai va c6 ddu hiéu suy tang. Ghép phai
dugc coi la gidi phdp cudi cung khi cic phuong
phép diéu tri khic déu thit bai. Tuy nhién viéc
trién khai ngay lap ttc 1a khong thé [4].

Con nhiing bénh nhin TADMP do bénh tim
bam sinh c6 lu6ng thong tréi phai thi ngoai diéu tri
co ban va diéu tri thudc diac hiéu, viéc stta chita toan
b cang cin dugc quan tdm. Theo Héi Tim mach
chau Au, v6i nguéng sdc can phéi PVR < 4 bénh

Bdng 1. Ggi y chién lugc diéu tri bénh TBS c6 TADMP

nhén nén dugc stra chita toan b, > 8 khuyén cdo
diéu tri noi khoa va 4-8 la khoang danh gii nhay
cam, tuy thudc tiing trung tdm, nhung thudng bénh
nhén sé dugc tién hanh test gian mach phéi cip véi
NO, O, 100% va Iloprost hoac dugc diéu tri thudc
gian mach phdi trong vong 6 thing, néu test dap
ung duong tinh hay két qua thong tim lan hai PVR
c6 cai thién thi bénh nhan cé thé dugc tién hanh stia
chita toan bg, nhung phai tién hanh 6 trung tim c6
kinh nghiém véi kha ning phau thuét va hoi stic tét.

Tén thuong

Chi dinh

Tén thuong bdm sinh nho ma c6 TADMP

Dung thudc diéu tri dic hiéu

Tén thuong bam sinh 16n nhung khong c6 TADMP

Dong tén thuong

Tén thuong bam sinh 16n c6 TADMP va PVR < 6WU

Dong tén thuong

Tén thuong bdm sinh I6n c6 TADMP va PVR 6-8, nhung < 6 khi

dung thudc gian mach cdp va c6 dio chiéu dong shunt khi ging stic

Diéu tri thude dic hiéu trudc sau d6 dong ton
thuong cing v6i thu thudt tao ctia s6 vach lién nhi

(Hoéi chting Eisenmenger)

Tén thuong bam sinh 16n va PVR > 8 khi ding thuéc gian mach cip

Diéu tri thudc diac hiéu (Bosentan)

Trén thé gidi cd t6i 5 -10% bénh nhan TBS khong
dugc can thiép, phau thuit hodc cé can thiép, phau
thuat nhung mudn, trong dé cé khoang 4-15%
bénh nhén sé phat trién thanh TADMP, véi TBS
ngudi 16n thi ty 1é nay 1a 4-28% va ti 1 tién trién
thanh hoi ching Eisenmenger 1a 1-6%. Ty 1é bi
TADPMP 6 méi bénh TBS cu thé ctung rit khac
nhau tir 3-10%. Thuong thi cic bénh TBS phiic
tap c6 nguy cd TADMP cao hon va thudng sém
hon nhu: ctia s6 phé chi (100%), kénh nhi thit thé
toan phéan (100%) thé ban phan (41%), con nhiing
bénh TBS don gian hon thi thudng it hon va biéu
hién mudn hon nhu: TLN (10-17%), TLT (11%),
COPM (3%) [8,9].

Bdng 2. Phdn nhém nguy co TADMP & bénh TBS c6
tang luu lugng mdu phdi [10,11,12]

Nguy co thip Nguy o Nguy c6 cao
trung binh
TLN 16 thi hai TLN thé TLT 16160, khong
Hoi luu bit xoang han ché hoic con
thuong tinh mach ong dong mach
phdiban phan Shunt Cooley —
TLT 16 nho, thé Waterston
han ché Shunt Pott
TLN tién phét
Kénh nhi that

40 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

Bang 3. Nguy co tién trién thanh Eisenmenger ciia bénh tim bdm sinh [10,11,12]

. Nguy co phit trién thanh ]
T6n thuong . Thei gian xudt hién
Eisenmenger
TBS ngudi l6n 8%
TBS shunt trdi - phailén 11%
Than chung dong mach I6n 100%
TLT16nho 3% O ngui truong thanh
TLT1616n 50%
A - Trudic tudi vi thanh nién (80%)
CObMI616n 50%
TLNIs16n 10% O do tusi vi thanh nién (90%)

TADMP tién phat la TADMP khéng do yéu té
gia dinh hay cic nguy co da dugcxac dinh khac, mot
bénh cang hiém gip véi ti 1é 1-2 ca/1 triéu ngudi/
nim & My va cic nuéc Chau, gip nhiéu & nit (ni/
nam: 2-4/1). Bénh nhan thudng dugc chdn doan
rit mudn do triéu ching lam sang rét kin ddo, lai
khong thé sang loc do khong ro YTNC. Vi viy ma
thoi gian song trung binh ciia nhém bénh nhén nay
tr khi phat hién triéu ching la 2.8 nim va ty 1é tu
vong cing cao hon nhém TADMP do bénh TBS
[13,14,15,16,17].

1004
CHD
80 -
— 60 -
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Z 40
201 HIV PSS
O L L T L 1
0 1 2 3 4 5
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Biéu do 1. Ti I¢ tit vong cita cdc nhém nguyén nhdn
TADMP [18]

Tuy ngay cang c6 nhiéu thudc va bién phap diéu
tri mdi song tién lugng bénh nhin TADMP néi
chung va nhém TADMP ning néi riéng van con
rit dé dat. Nhat Ia bénh nhan TADMP c6 thai. Day
la mot bénh canh cyc ky nguy hiém cho tinh mang
cd me va thai nhi. Nguy co bién ching cho me
khoang 12% bao gom r6i loan nhip tim, suy tim va
ttivong, con nguy co cho thai nhu say thai (40 - S0%),
thai luu, thai chdm phat trién, sinh non va suy dinh
dudng sau sinh 1én t6i 4%. Eisenmenger la chdng
chi dinh mang thai vi ty 1¢ ta vong cao > 50%, do
tinh trang suy tim phai tién trién, co ting dp phdi
cdp, dic biét la trong 3 thing cudi cua thai ky va
nhiing tudn déu sau dé [19,20].

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu moé ta gom 105 bénh nhan dugc chin
doan TADMP ning do bénh TBS va TADMP tién
phét tai Vién Tim mach Viét Nam - Bénh vién Bach
Mai tit T5/2014 dén hét T7/1015.

Céc thong tin thu thip héi cttu theo mau bénh
dn nghién ctiu.

Tiéu chudn chin doin TADMP ning trong
nghién ctiu dugc dinh nghia khi dp luc PMP tim
thu do trén siéu 4m tim (tinh theo dinh van téc tim
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thu dong hd van bald) > 65 mmHg [31].
Céc s6 liéu dugc ma hod va xit Iy bang chuong
trinh SPSS 17.0.

KET QUA
DPic diém chung cia nhom nghién ciu

Trong s6 235 bénh nhéan dugc chdn dodn c6
TADMP (4p luc DMP tam thu t6i da tinh theo phé
hé ba la > 35 mmHg) thi c6 105 bénh nhén dugc
chidn doan la TADMP ning chiém 44.6%.

Bdng 4. Cdc nguyén nhan gdy TADMP

Tilé nit/nam: 1.63

Tudi trung binh: 33.19 +/-14.2 (tudi)

Ap Iyc DMP tam thu (trén SAT) trung binh:
95.4+/-19.36 (mmHg).

Ap Iyc DMP trung binh (trén théng tim phai)
trung binh: 64.96+/-19.03 (mmHg).
Stc can phéi trung binh (trén thong tim phai):

9,86+/-6.07 (WU).

Nguyén nhan giy TADMP gém 2 nhém chinh:
dobénh TBS (89.6%) va TADMP tién phét (10.4%)

STI Neuyén nhan Tong s6 TADMP Téng s6 TADMP nang (n
(n=235) =105)
1 Thonglién (TLN) 35/126 (28%) 35(33.3%)
2 | Thonglién thit (TLT) 33/53(62%) 33(31.4%)
3 Con 6ng dong mach 17/30(56%) 17(16.2%)
4 Keénh nhi that ban phan 3/6(50%) 3(2.8%)
5 TA DMP tién phat 11/13(84%) 11(10.4%)
6 TLN&TMP d6 lac cho bén phén 1/1(100%) 1(0.95%)
7 TLN+TLT 2/2(100%) 2(1.9%)
8 That phai hai duong ra+ TLT 1/1(100%) 1(0.95%)
9 Tim 1 that 0/1(0%) 0(0%)
10 | Rochaphé 2/2(100%) 2(1.9%)
Nhén xét: Dic diém lim sang, siéu dm tim va thong tim cia

- Trong nhém TADMP ning, hay gip nhit la
TLN (33.3%) va TLT(31.4%), cdc bénh TBS phtic
tap hon nhu o cha phé (1.9%), that phai hai dudng
rakem c6 TLT(0.95%) it gip hon.

- Trong tting nhém nguyén nhan TADMP, ti 1¢
TADPMP ning & cic nhém lai c6 biéu hién nguoc
lai: that phai hai dudng ra kem TLT, TLT két hop,
TLN két hgp bat thuong héi luu tinh mach phdi lai
14 100%, con bénh TLN (28%), TLT (62%).

-Dacbiét nhém TADMP tién phét chiém 10.4%
trong nhém TAPMP ning va chiém t6i 56% s6
bénh nhan TADMP tién phit.

nhém nghién citu

Phén d¢ chiic ndng theo NYHA

45 42%

40

35

30
25
20
15
10

I II1 v

Biéu d6 2. Phan d¢ chiic ndng theo NYHA
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Nhdn xét: Phan 16n bénh nhin c6 NYHA I
va Il (66%), chi c6 34% bénh nhan 1a c6 NYHA.
IIvalV.

Ddc diém siéu am tim

Kich thudc buéng thét phéi trung binh (tai mit
cit trung doc canh dc): 29.87 + 9.09 mm.

Tran dich mang tim cting 1a mét d4u hiéu ning
ctia bénh véi ty 1é dugc mo ta trong bidu do 3.

I‘\, 70%
L 5 C6 TDMT
- LIKhéng TDMT

Biéu do 3. Ty I¢ tran dich mang ngoai tim

Nhdn xét: Tran dich mang ngoai tim la mot chi
s0 tién luong quan trong nguy co tti vong ctia bénh.
Trong nhém nghién cttu ¢6 t6i 30% bénh nhéan cé
biéu hién nay.

Cdc chi so thong tim phdi

Nhe (25-40) ™ Trung binh (40 - 60) ® Ning (>60)

Biéu do 4. Miic d¢ tang dp luc DMP trung binh do trén
thong tim phdi

Nhdn xét: Trong 105 bénh nhan nghién ctiu c6
55 ca dugc tién hanh thong tim phai. Két qua la ca
55 ca déu dugc chdn dodn x4c dinh bi TADMP véi
56% mtic d6 ning va 44% mtc d¢ nhe va trung binh

Bdng S. Miic d¢ tdng siic cdn phdi

Stic can phdi Tong s6
<4(WU) 7(17%)
4-8(WU) 11(26.8%)
>8(WU) 23(56.2%)

Nhdn xét: Trong s6 41 TBS bénh nhin dugc
tinh stic can phéi trén thong tim thi c6 43.8% bénh
nhan con chi dinh diéu tri sta chia triét d€ con
56.2%la diéu tri ndi khoa. Nhu'vay, tinh chung trong
nhom nghién ctiu thi 24.4% bénh nhéin khong c6
chi dinh diéu tri triét dé.

Ty 1¢ bénh nhin dugc can thiép hoic mé sia
chiva triét dé

C6 mKhéng

Biéu dé S. Ty 1¢ bénh nhdan dugc diéu tri sita chiia
triét dé

Nhdn xét: Trong s6 94 bénh nhin TBS cé
TADMP ning c6 téi 54.2% bénh nhan dugc diéu
tri stia chita triét dé.

Tinh hinh bénh nhian TADMP nang c6 thai

Trong nghién ctiu c6 16 bénh nhan cé thai,
trong d6: 9 truong hop TLT, 2 truong hop TLN,
3 trudng hgp COPM,, 2 trudng hgp TA DPMP tién
phat.

Nhiing bénh nhén nay déu c6 triéu ching lam
sang niang v6i NYHA IV va thang diém CARPEG
0-1 diém.
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Bdng 6. Két cyc sdn khoa va bién c6 tit vong cho me

Két cyc san khoa & bién ¢d tirvong Tong sé
Dinh chi san khoa truéc 37 tudn 11
Thai ti vong sau sinh 1
Phuau thuit me sau sinh 3
Tirvong me sau sinh & phau thuat 4

Nhdan xét: Cackét cuc san khoa déu rit ning né
cho cd me va con. 4 trudng hop tivong (25%), déu
thudc nhém NYHA IV va ¢é diém CARPEG =1
(trong d6 1 trudng hop sau phau thuat vé thonglién
nhi ngay 10, 1 truong hop sau phau thuat lay thai
ngay 8 — tién san giat, 1 truong hop ti vong sau bit
6ng dong mach 1 thang — S tuan sau sinh, 1 trudng
hop TA DMP tién phat sau mé dé S ngay).

BAN LUAN

Nghién ctiu ctia chiing toi dugc tién hanh trén 105
bénh nhan TADMP ning (dugc chin doén dua trén
tiéu chu4n siéu 4m tim), chiém ti1é 44.6% bénh nhan
TADMP. Day la mot ty 1é rat 16n. Diéu d6 cho thdy,
bénh nhén dugc chdn dodn mudn, viéc sang loc phat
hién bénh & giai doan sém thét sy con nhiéu thiéu
sot. Diéu nay ciing dugc chiing minh trong nghién
ctiu cia Humbert M va cong sy trén 674 bénh nhan
TADPMP ma khong dugc sang loc trudc thi cé téi
75% bénh nhan dugic chin dodn TADMP ning, con
nghién cttu ciia Hachulla E va cong sy trén 16 bénh
nhan TADMP dugc sang loc trudc thi chi c6 13%
bénh nhan ning tai thoi diém chén dodn [21].

Vi nghién ctiu dugc thyc hién tai co s¢ Chuyén
khoa Tim mach vabénh di truyén, nén nguyén nhén
gay TADMP chi ¢6 2 nhém la tim bdm sinh va tién
phat, trong d6 nhém bénh tim bdm sinh Ia cha yéu
(89.6%). Bénh nhan trong nghién ctiu c6 do tudi
trung binh 1a 33 tudi, v6i bénh nhan ni nhiéu hon

nam (1.62) diéu nay ciing phtt hgp véi cic théng
ké dich té hoc vé TADMP. Trong Chuong trinh
Théng ké Qudc gia My vé TADMP tién phat nim
1981, tudi trung binh 1a 36 tudi, ti 1¢ ni/nam:2/1,
nhung dén nay do sy'tién bo trong diéu tri cing nhu
kha ning sang loc t6t ma tudi trung binh tai thoi
diém chén dodn da tinglén 50 - 65 tudi. [2, 22].

Trong nhém TBS, ti 1é bénh nhin TADMP
ning do TLN va TLT gip nhiéu nhit véi 35 %
va 33%, con cic bénh ly TBS phiic tap khac nhu
that phai hai duong ra, TLT két hgp TLN hay ro
chua phé, TLN kem bat thuong hai luu tinh mach
phdi gap it hon véi ty 1¢ 1- 3%. Co hién tugng nhu
véy la do trong téng s6 bénh nhan TADMP c6
téi 126/235 (53.6%), bénh nhan TLN, 53/235
(22.5%) bénh nhan TLT. Nhu vay theo tién trién
ctia bénh, & d6 tudi trudng thanh (trung binh 33
tudi), ti 1é bién chiing TADMP do cic bénh ly nay
1a cao nhdt 90%, trong khi d6 cac bénh TBS phiic
tap thudng giy TADMP sém hon (85% & tudi
nhé hoic so sinh).

TADMP tién phatla mét bénh rat khoé chdn doan,
bénh thudng biéu hién khong dic hiéu, dé bi chin
doan nham bai bénh ly chuyén khoa khac, nén khi
dén dugc trung tim chdn dodn chuyén khoa thi gjai
doan bénh cing da mudn. Trong nghién cttu caa
chiing t6i, c6 13 truong hop c6 TADMP tién phat
thi cé téi 11 trudng hop ning (84.6%). Nghién ctiu
trén 108 bénh nhin TADMP tién phat, nhom tac
gid Ni XH1 va cs cting thdy ty 1¢ bénh nhan c6 triéu
chiing suy tim dén 56% [23].

Tinh trang lam sang chung ctia nhém nghién
ctiu con tuong doi tét, chi cd 32% bénh nhén & giai
doan NYHA III va IV. Tuy nhién, diéu nay cing
c6 thé do trong nghién cttu cing toi stt dung thang
diém NYHA chung nén chua thit sy phan anh
dung mtc d¢ chtic nang ctia bénh nhén nhu trong
céc nghién citu stt dung thang diém NYHA cii tién
(WHO FC) hay test di bo 6 pht.
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Udclugng 4p luc DMP trén SAT 1a mot ky thuat
rat dé tién hanh, phd bién va c6 gid tri Ién trong
sang loc bénh nhan, nhung du sao day cang la mét
phuong phép do dac gidn tiép, két hop vé6i nhiing
han ché khiach quan tit bénh nhan, nén thong s6
nay chi c6 mot gia tri nhét dinh, tiéu chudn vang dé
chan doan TADMP van phaila thong tim phai. Tuy
nhién, 6 nhém TADMP ning dugc dédnh gid bing
siéu 4&m tim thi kha ning duong tinh ctia thong tim
cung rit cao. Trong nghién ctiu cuia chung t6i cing
6 t6i 56% bénh nhan TADMP ning trén thong tim
va c6 dén 56.2% bénh nhén c6 stic can phdi vuot
qua chi dinh diéu tri stta chifa toan bo (tdc giai doan
Eisenmenger). Trong nghién ctiu ctia Sohrabi va cong
su trén nhing bénh nhan hep hai 14 c6 TALDMP
nhiéu cho thdy mdi tuong quan gita p luc PMP
tim thu trén siéu 4m va thong tim & 1a rt chat véi
r=0.89 (p < 0.001) va SAT c6 d¢ nhay va d6 dic
hiéu cao 92.8%, 86.6% [24].

Theo khuyén cdo chin dodn va diéu tri TADMP
ctia ESC 2015 [4], thong s6 kich thudc budng that
phai va nhat la d4u hiéu tran dich mang ngoai tim
13 mot trong nhiing tiéu chi tién lugng ning cho
bénh nhan véi nguy co tif vong trong vong 1 nim
13> 10% [4]. Budng thét phai gian, tran dich mang
ngoai tim phan anh véi chiic ning that phai bi suy
giam. Trong nghién ctiu nay, chung tdi thay kich
thudc thit phai trung binh ctia nhém nghién ciu la
29.87 mm, véi kich thudc 16n nhat 1a 57 mm (I6n
hon ca that trdi) va 30% bénh nhan ¢ tran dich
mang ngoai tim. Trong nghién cttu ctia Eysmann va
cs trén 26 bénh nhan TADMP tién phét, tran dich
mang ngoai tim c6 lién quan mét cach doc lap véi
tt vong (HR, 3.89 [95% CI, 1.49-10.14]). Trong
nghién cttu ctia Sandeep SAhy va Adriano R.Tonelli
trén bénh nhan TADMP ¢6 tran dich mang tim, ti
1¢ séng con 1 va 3 nam 1a 85% va 68%, [25].

Mot trong nhiing vin dé quan trong trong diéu
tri bénh nhin TADMP nang do bénh TBS la kha

ning phau thuét hay can thiép dé stta chia toan bo.
Trong nghién ctiu ctia ching t6i c6 t6i 51 bénh nhéan
(54.2%) da dugc tién hanh stia chifa toan bd va cé
t6i 23 bénh nhén (24.4%) TBS TADMP ning thuc
st khong con chi dinh mé. Tilé nay cao hon nhiéu so
v6i théng ké ctia Michael D. McGoon va cdng su v6i
Eisenmenger chiém khoang 8% & bénh nhan TBS va
11% &bénh nhan TBS c6 luéng thong trai phai (32).
Hay két qua ctia nghién ciu CONCOR trén TBS
ngudi 16n ¢ Ha Lan cho thdy, trong s6 5970 bénh
nhén thi ¢6 4.2% bénh nhéan bi Eisenmenger va trong
1824 bénh nhén c6 16 thong trong tim thi c6 6.1%
bénh nhan bi TADMP va trong s6 d6 c6 58% bénh
nhén bi Eisenmeger, mot ty 1é rit cao. [1, 26].
TADMP la chéng chi dinh mang thai dac biét la
giai doan NYHA III-IV, trong nghién ctfu ctia ching
t6i c6 t6i 16 bénh nhan mang thai, két cuc thai san déu
v0 cling ning né véi 11 ca phai dinh chi thai nghén
sém trudc 37 tuln, 4 ca phai phau thuit sau dé va
6 t6i 4 ca ti vong chiém 25%. Két qua nay tuong
déng véi nghién ctiu cua tic gia Bedard c6 ti 1é tu
vong me 6 nhom TBS c6 ting ap dong mach phdila
28% [27]. Hiép hoi Tim mach chau Au va Hiép hoi
Tim mach Hoa Ky déu théng nhit chong chi dinh
cé thai & cicbénh nhan TBS thudéc nhém WHO-IV,
dicbiétlakhi c6 TADMP do nguy coxay ra cic bién

cd tim mach- t&t vong ctia san phy rit cao [3,28].

KET LUAN

Tilé TA DMP ning trong nhém TA DMP noéi
chung la cao, dac biét trong d6 chu yéu la nhém
bénh nhén TLN, TLT, s6 bénh nh4n TBS phtic tap
gdp it hon, nhung néu c6 thi déu la giai doan ning.
Biéu hién thuong gap ¢ nhom nay la thit phai gian,
ap luc dong mach phdi tim thu trén siéu am, 4p luc
dong mach phdi trung binh va stic can phéi trén
siéu 4m ting cao. Tuy nhién, chi c6 56% bénh nhan
la TADMP thuc sy nang trén thong tim, va chi c6
khoang 24.4% bénh nhan khong con kha ning diéu
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tri triét dé. Trong nghién ctiu cang c6 52.4% bénh
nhan dugc diéu trj stta chita toan bo. Nhém bénh
nhén TA DMP ¢ thai c6 két cuc thai sén ning né

truong hop chi danh gia ap luc ddong mach phdi tim
thu, thiéu nhiéu di liéu vé ap luc PMP tim truong
va/hodc dp luc dong mach phdi trung binh cang

va ty 1é tti vong cao.

HAN CHE CUA NGHIEN CUU

nhu chtic nang that phai. Nhiéu két qua thong tim
chdn dodn con thi€u di kién. Do ching t6i khong
Nghién ctiu mo ta - hoi ctiu nén mot sé thong dvénh ’gié dAqu i lién ?.uafl_ gil:'l’a Hzﬁc (}é ne?mg ~c1’1a
tang 4p dong mach phdi véi cic yéu t6 khac cing
nhu danh gid dugc chiic nang thit phai dé phéan
tang tién lugng cho nhém nghién ctiu.

tim lam sang khong day du, thiéu cic di liéu vé
tinh trang bénh nhan. Dt liéu ho so bénh an nhiéu

PHU LUC
Thang diém danh gid phan b NYHA The Criteria Committee of the New York Heart Association.
(1994). [29].

Phin d6 NYHA Dinh nghia
| Khong han ché chit nao hoat dong thé luc
I Kho the khilam viéc ging stic ning 6 cudc séng hang ngay
111 Kho thé khi ging stic hoi nhe, han ché nhiéu hoat dong thé lyic
v Kho thé khi ging stic nhe va/hoic khi the khi nghi

Thang diém nguy co CARPREG dy bao bién c6 tim mach cho me [30]

Tién sti bién c6 tim mach (suy tim, thi€u mau cyc bo thoang qua, tai bién mach ndo trudc khi ¢6 thai hoac rdiloan nhip tim)

NYHA (co's6) > [T hoic tim

Can tré that trai (dién tich van haila < 2 cm?, dién tich van dong mach cha dudi 1.5 em’, chénh dp duong ra thit trdi >

30 mmHg do trén siéu dm tim)

Giam chiic nang tim thu thét trdi (phan sudt tdng mau < 40%)

*Méi mot yéu t6 trong CARPREG cho 1 diém. Xdc dinh nguy co tim mach cho me: diém = 0, nguy co' 5%;
diém = 1, nguy co' 25%; diém >1, nguy co' 75%.

ABSTRACT
Research on severe pulmonary arteries hypertension at Vietnam National Heart Institute — Bach
Mai hospital

Background and research objectives: Pulmonary artery hypertension(PAH) is a disturbance of
pathophysiologic and hemodynamics of pulmonary arteries. It is common in related to congenital heart
disease and idiopathic PAH. The disease often is dianogsed at the late stage with the appearance of right
heart dysfunction. Particularly, there are high risks of death and lung transplantation at the severe stage of
disease. We conducted this study with the aim to prevalence of the severe stage PAH in PAH patients due to
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CHD and IPAH, assess the other features on clinical, echocardiology, right heat catheteriration and evaluate
the corrected therapy for these patients. We also assess the outcomes of the pregnant PAH patients.

Methods: A cross-sectional study included 220 PAH patients in Vietnam National Heart Insitute,
Bach Mai Hospital from 4/2014 —t7/2015.

Results: Rate severe PAH in the PAH is high (44.6%) with rate female/male 1.63, age mean: 33 years
old, mean systolic PAP (echo) 95.4+19.36 (mmHg), mean PAP mean (right heart catheteriration):
64.96£19.03 (mmHg), pulmonary vascular resistance mean (RHC): 9,86+£6.07 (WU). About the etiology
of this condition including congenital heart disease (89.6%) and idiopathic PAH (10.4%). In the severe
PAH related to CHD, we had ASD (33.3%) and VSD (31.4%), the other complex diseases such aortic
pulmonary window, double outlet right ventricular with VSD, AVSD, ASD with abnormal return of
pulmonary vein were rare (1-3%). Most of patients had NYHA I -II (66%), 34% patients had NYHA III -
IV. The mean right ventricular dimension 29.87 + 9.09 mm. Pericardial effusion was 30%. We also had 55
patients underlying RHC with 56% patients had severe PAH. In 41 patients CHD underlying RHC, we
had 23 patients (24.4%) without indication of correctable treatment. And at that time we had 51 patient
(54.2%) who were repaired the defects . We had 16 pregnant severe PAH patients with 9 pts (VSD), 2 pts
(ASD), 3 pts (PDA), 2 pts (IPAH). Most of this group were NYHA IV and CARPEG score as 1 point with
severe outcomes for mother and fetus with 68.7% abortion, 25% deaths of mother and 6.2% death of birth.
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Nghién ciru moét s6 véu td6 nguy co anh hudng
dén tién luong cta bénh nhan nhoéi mau co tim
cap diéu tri tai Bénh vién tinh Thanh Hoa

TOM TAT

Doi tugng nghién ciiu: Nghién ctu tién hanh
trén 102 bénh nhan (BN) nhéi méu co tim cdp
(NMCTC) chialam 2 nhém khong bién chiing (60
BN) va c6 bién chiing (42 BN) diéu tri tai BV tinh
Thanh Héa tir thang 7/2012 dén thang 6/2013.

Phuong phap nghién ciu: Nghién ctiu mo ta
lam sang cit ngang, c6 chon log, tién citu 100%, c6
déi chiing, so sanh gitia 2 nhom.

Két qua: Cdc yéu t6 nguy co lién quan téi tién
lugng nhéi mdu co tim cdp: 1. Tudi trén 70 ty 1é tw
vong do NMCTC rit cao (56,86%). Khong c6 su
khac biét vé ty 1 tti vong gitta nam va nit. 2. Céc yéu
t6 tang huyét ap, dai thao duong type 2, hdi ching
chuyén hoa Ia 3 yéu t6 nguy co c6 anh hudng, lién
quan t6i ty 16 NMCTC c6 bién ching. 3. Huyét ap
tdm thu < 90 mmHg va tdn s8 tim > 100 ck/p luc
nhdp vién 1a 2 yéu t6 nguy co c6 anh hudng, lién
quan téi ty 1 ttr vong rt cao trong NMCTC. 4. Suy
tim cdp d¢ Killip ITI-IV la yéu t6 nguy co cao anh
hudng, lién quan tdi ty 1é ti vong do NMCTC. S.
Chi s6 EF gidm < 49% la yéu t6 nguy co anh hudng,
lién quan t6i tang ty ¢ NMCTC c6 bién ching. 6.
Céc yéu t6 tang creatinin mau, ting bach cau > 9
Giga/], r6i loan nhip tim nguy hiém, khéng dugc
can thiép DMV la nhiing yéu t6 nguy co lién quan,

Ha Van Chién*, Nguyén Hong Hanh**
Bénh vién Da khoa tinh Thanh Hba*
Truong Cao dang Y t&€ Quang Ninh**

dnh hudng téi tylé tttvong NMCTC.7. Diém TIMI >
8 va GRACE > 140 13 2 yéu t6 nguy cc anh hudng,
lién quan téi ting ty 16 NMCT cép c6 bién ching va
tang ty 1é ttr vong,

DAT VAN BE

Nhéiméu cotim cip (NMCTC) la mét cdp ciu
tim mach rdt ning, nhiéu bién ching nguy hiém,
ty 1é t& vong rdt cao, mic du nhiéu tién bo trong y
hoc da dugc ting dung trong cdp ctiu bénh nay nhu
nong va dit Stents dong mach vanh (PMV), phau
thuat bic ciu n6i DMV, tao nhip tim v.v. [1],[4],[8].
Trén thé giGi méi nam c6 khoang 2,5 triéu ngudi
chét do NMCTC, trong d6 25% BN chét trong giai
doan cdp ctia bénh [6],[8]. Tai Viét Nam tinh hinh
NMCTC c6 xu hudng gia ting nhanh, theo théng
ké cta Vién Tim mach Viét Nam nam 2003 ty 1¢
NMCTC 1a 4,5%, nim 2007 1a 9,1% [6],[8]. Ty
1¢ tt vong do NMCTC trong giai doan cdp 2 tudn
dédula do tién lugng bénh nhan (BN) rit khé ludng,
c6 rit nhiéu yéu t6 nguy co, dién bién cuia tiing yéu
t6 va tic dong, anh hudng ctia cac yéu té6 dén BN
rit phuc tap [7]. Nhiéu nghién ctiu trén thé gisi da
tim hiéu vé mai lién quan gitia cic yéu té nguy co
dnh hudng téi tién lugng NMCTC, nhung & Viét
Nam thi chua nhiéu va day du . Tai tinh Thanh Héa
NMCTC cé chiéu huéng gia ting, ty 1é tit vong

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016| 49



NGHIEN CUU LAM SANG

cao, tuy nhién chua c6 moét nghién ctiu nao vé anh
huéng cta cic yéu t6 nguy co dén tién lugng cta
bénh nhain NMCTC tai tinh Thanh Hdéa. Vi tinh
chit nguy hiém, tién lugng phic tap cata NMCTC
va cling chua c6 nghién ctiu nao vé cic yéu tg lién
quan dén bénh Iy nay nén chiing téi tién hanh nghién
ctu dé tai:

Nghién citu mot s6 yéu té nguy co dnh hudng
dén tién lugng cta bénh nhin nhoi mau co tim
cip diéu tri tai Bénh vién tinh Thanh Héa

Nhim muc tiéu:

Ddnh gid mdi lién quan, dnh hudng dén tién lugng
ctia bénh nhdn nhéi mdu co tim cdp c6 va khong cé
bién chiing diéu tri tai Bénh vién tinh Thanh Hoa tix
thdng 7/2012 dén thdng 6/2013.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciiu

Céac BN NMCTC chialam 2 nhém c6 vakhong
c6 bién chiing theo tiéu chuén chin doan caa Hoi
Tim mach My [4],[8] va H6i Tim mach Viét Nam
[6], [8] dugc diéu tri tai BV tinh Thanh Héa ti
thing 7/2012 dén thdng 6/2013. BN dugc kham
lam sang, cdc xét nghiém cn lam sang thudng quy,
dién tim do, siéu 4m Doppler tim, chup PMV c6 va
khong can thiép. BN dong y tham gia nghién ctiu.
Tiéu chuan loai tri

Bénh nhan NMCT ci, nghi NMCTC qué ning
khong du ching cd chdn doian, NMCTC kém
bénh khdac ning giai doan cudi, tit chéi tham gia
nghién ctu.
Phuong phap nghién ciu

Thiét ké nghién ciru: Nghién cttu mo ta cit
ngang, tién ctiu, c6 chon loc, c6 déi chiing so sanh
gitta 2 nhom. Céc s6 liéu tinh todn va xu Iy bing
phéin mém SPSS version 20.0, cic thuit toan dugc
stt dung tinh todn: tri s6 trung binh (X) va d¢ léch
chudn (SD), so sénh 2 gid tri trung binh, ti1¢ %, p 6
}'f{l'ghia lshl <00s. .
KET QUA NGHIEN CUU VA BAN LUAN

Dac diém chung ciia bénh nhéin nghién ciu

102 BN NMCTC dudc chia lam 2 nhdém:
Nhom khong cé bién chiing gém 60 BN, nhém
c6 bién ching gébm 42 BN. Da s6 1a trén 60 tudi
76,47%, ty 1é nam/nw1a 2.5/1. Cac yéu t6 nguy co
hay gip: Tang huyét ap, réiloan lipid méu, dai thdo
duong type 2. Con dau nguic trdi 97,06%, NMCTC
do Killip ITI-IV 1a 16,67%. Hai vi tri hay gap nhat
1a trudc rong va sau dudi, nhéi mau 2 thit 2,94%.
Ty 1é r6i loan nhip tim 50,99%. Van déng thanh
thdt gidm va mat van dong 64,70%, phinh vich lién
that 17,65%. Ty 1¢ EF giam vita 30-49% la 51,96%;
EF gidm < 30% la 12,75%. Ty 1¢ chup DMV va dat
Stents 1a 50,98%. Diéu tri noi khoa 49,02%, diéu
tri nong va dat Stent DMV 50,98%. Ty 1é xudt vién
88,24%, ty 1é ttvong 11,76%.
Cac yéu t6 nguy co lién quan t6i tién lugng nhoi
mau co tim cap
Yéu to tudi lién quan véi ty ¢ tit vong

Trong s6 102 BN nghién cttu c6 58 BN tudi <
70 chiém 56,86%, 44 BN > 70 tudi chiém 43,14%.
Ty 1¢ tit vong chung 1a 11,76%. Ty 1¢ tit vong dudi
70 tudi la 5,17%, tj 1¢ tit vong > 70 tudi la 20,45%.
So sénh s6 lugng va ty 1é ti vong cua 2 It tudi nay
cho thdy ty1é tttvong ctia BN trén 70 tudi cao hon 3
1an so v6i BN du6i 70 tudi (p < 0,05). Nhu viy tusi
cang cao ty 1é ttt vong cang tang. Két qua nghién ctiu
ctia chung tdi cho thdy cing phu hgp véi két qua
nghién ctiu caa Lé Thi Thanh Théi [1], Nguyén
Lan Viét [9], Nguyén Quang Tudn [8].
Yéu to gidi lién quan vdi ty 1¢ tii vong

S6 lugng BN nam 1a 73BN (71,56%), BN nit 1a
29BN (28,44%). So sénh s6 lugng va ty 1é tiivong gitia
nam va nit cho thiy khéng c6 su khic biét (p > 0,05),
két qua nay cho thdy yéu t6 gidi khong anh hudng téi
ty 1é ti vong trong bénh NMCTC. Két qua nghién
ctiu ctia chiing t6i cling phit hgp véi két qua nghién
ctiu ctia Nguyén Thi Hai Yén [6], va Richard C.B [3].
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Yéu té nguy co tién sitbénh nhan

Bdng 1. Cdc yéu td nguy co tién sit ciia bénh nhdn

NMCT c6 bién chiing (n | NMCT khéng c6 bién chiing
Cacyéu to nguy co =60) (n=42) P
n % n %
Tang huyét &p 40 66,67 19 4524 <0,05
Dii tho dudng type 2 28 46,67 10 2381 <005
Réiloan lipid mau 39 65,00 26 61,90 >0,05
Tién st gia dinh c6 bénh mach vanh 13 21,67 6 14,28 >0,05
Hoi chiing chuyén hoa 36 60,00 12 28,57 <0,01

Nhdn xét bdng 1: So sanh cic yéu t6 tién st c6
nguy co ting huyét 4p (THA), déi thao dudng type
2 (PTD type 2), hoi chiing chuyén héa cho thdy ty
1¢ BN thuéc nhém NMCTC c6 bién ching chiém
ty 1é cao hon nhém NMCTC khong c6 bién chiing
(p < 0,05). Két qua nay xdc nhan 3 yéu t6 THA, ddi
thdo dudng typ 2, hdi chiing chuyén héa cdlién quan
v6i ty1é NMCTC ning, c6 bién chiing. Nghién ctiu
cta Lé Thi Thanh Hing [6], ty 1é tién st THA la
68,9%, cia Nguyén Quang Tu4n[8] 1a 45,6%, cta
chung t6i 1a 66,67% két qua cing tuong ty nhu cua
cacticgia. Tylé tién st DTD type 2 ctia Lé Thi Kim

Dung [6] 12 12,4 %, cia Nazneem [3] 12 27,1%, két
qué ctia chung t6ila 23,81-46,67%, ting cao d nhém
BN NMCTC c6 bién chiing (46,67%).

Ty 1é réiloan lipid mau va tién st gia dinh c6 bénh
mach vanh ciing Ia yéu t6 tién st nguy co cao, nhung
ty 1 niy gitta 2 nhém BN khong c6 sy khéc biét (p >
0,05). Ty lé tién st r6i loan lipid méu caa ching toi
la 61,90-65,00%, két qua nghién ctiu ciia Malmberg
K[3] 1 62,7%, Pham Thi Thiy Lan l 59,1%[6],
ciing nhu két qua nghién ctiu ctia ching toi.

Huyét dp tam thu khi nhdp vién lién quan téi ty 1¢
tiivong

Bdng 2. So sdnh Huyét dp tam thu nhdp vién va ty ¢ tit vong, xudt vién

Huyét ap tam thu Tiivong (n=12) Xudtvién(n=90)

(mmHg) nl % n2 % P
>90 mmHg 8 66,67 84 9333

<90 mmHg 3333 6 6,67 <0,01
Tong 12 100 90 100

Nhdn xét bdng 2: So sanh huyét dp tim thu
(HATT) khi nhép vién ctia nhém BN ti vong
va nhém BN xuit vién cho thdy: Ty 1é t& vong
ctia nhém BN ¢6 HATT < 90 mmHgla 4/12BN
(33,33%), nhung ty 1¢ xuét vién ctia nhém BN c6
HATT < 90 mmHg chi c6 6/90BN (6,67%), su
khac biét c6 y nghia théng ké véi p < 0,01. Két
qua nay cho phép khiang dinh trong NMCTC,

HATT nhdp vién < 90 mmHg c6 anh huéng, lién
quan chat ché véi ty 1é tir vong va xudt vién: ty 1¢
tu vong cao va ty 1é xudt vién thdp. Nghién ctu
va nhén xét ciia Lé Thi Thanh Hing [6], Nguyén
Quang Tuén [8] va Alman.EM [2] vé NMCTC
c6 HATT nhap vién < 90 mmHg la yéu t6 nguy
co gy ty 1é tu vong rét cao ciing giéng v6i nhin
dinh ctia ching t6i.
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Tén s6 tim va ty 1¢ ti vong

Ty 1é t vong ctia nhém BN ¢6 nhip tim nhanh
> 100 ck/p 12 8/12BN (66,67%), ty lé xudt vién cta
nhém BN ¢6 nhip tim nhanh >100 ck/p 1a 14/90
BN (15,56%); so sénh 2 ty 1¢ nay cho thdy ty l¢é tu
vong 6 BN c¢6 nhip tim nhanh > 100 ck/p cao hon so
v6i ty 1¢ xudt vién ctia BN cting nhém nhip nhanh (p
<0,01). Trong khi d6 ty 1é t& vong ciia nhém BN ¢6
nhip tim < 100 ck/p1a4/12 BN (33,33%), ty 1¢ xust
vién ctia nhém BN ¢6 nhip tim < 100 ck/p 12 76/90

BN (84,44%); so sanh 2 tj 1¢ nay cho thdy ty ¢ tu
vong & BN ¢6 nhip tim nhanh < 100 ck/p thdp hon
nhiéu so vdi ty 1¢ xudt vién ctia BN cting nhém nhip
tim < 100 ck/p (p < 0,01). Két qua nay cho phép
khéng dinh nhip tim nhanh > 100 ck/p c6lién quan,
anh huéng rit 16 tdi ty 1é ti vong trong NMCTC.
Két qua nghién ctiu trén phtthop véi két qua nghién
ctiu caa: Lé Thi Thanh Hing [6], Alman EM [4],
Nguyén Quang Tuén [8], Nguyén Lan Viét [9].
Miic d¢ suy tim cdp (phdn logi theo Killip)

Bang 3. So sdnh mijc dg suy tim (theo Killip) va ty I¢ tit vong

Tiivong (n=12) Xuitvién (n=90)
b Killip p
nl % n2 %
I 0 0,00 60 66,67 <001
I 2 16,67 23 25,56 >0,05
111 6 50,00 5 5,56 <001
I\ 4 3333 2 222 <0,01

Nhdan xét bang 3: Ty 1é tit vong ctia BN suy tim
do Killip 111 1a 6/12 BN (50%), ty 1é xudt vién cia
BN suy tim d¢ Killip III 1a 5/90 BN (5,56%). Ty
1¢ t&r vong ctia BN suy tim d¢ Killip IV 1a 4/12BN
(33,33%), ty 1¢ xudt vién ctia BN suy tim d¢ Killip
IV 12 2/90BN (2,22%). Nhu vy ty 1¢ t vong cua
nhém NMCTC suy tim ning d¢ Killip III-IV cao
hon rat nhiéu so véi ty 1é xudt vién cia nhém BN

c6 cung d¢ suy tim nang Killip III-IV (p < 0,01).

Két qua nay cho thdy mdc d6 suy tim ning trong
NMCTC c6 lién quan, anh huéng chit ché véi ty
1é t vong va xudt vién: suy tim cang ning, ty 1é tu
vong cang cao. Nghién ctiu ciia Lé Thi Thanh Hang
[6], Pham Manh Hung [7], Nguyén Lan Viét [9]
cing cho thdy NMCTC c6 suy tim Killip ITI-IV giy
ty 1é s6¢ tim, rung thét rt cao la nguyén nhéan chinh
gdy tu vong trong giai doan cip cia NMCTC.
Phan sudt tong mdu (chi s6 EF%)

Bdng 4. So sdnh chi s6 EF ciia 2 nhom bénh nhdn nghién citu

NMCTC c6 bién chiing NMCTC khong c6 bién chiing (n
EF (%) theo (Simpson) (n=60) =42) p
nl % n2 %
EF <30% 11 18,33 2 476 <0,05
30% < EF <49% 34 56,67 19 45,24 <0,05
EF > 50% 1S 25,00 21 50,00 <0,05
EF% (X SD) 47981330 5381706 <005
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Nhdin xét bang 4: Chis6 EF cianhém NMCTC
cobién chiingla 47,98 +13,30% giam hon nhém khong
c6bién chiing1a 53,81+ 7,06% (p < 0,05). So sanh gitta
2nhém NMCTC cé bién chiing va khong bién chiing
cho thdy ty1é c6 EF > 50% cao hon 6 nhém khong bién
chiing (p'? < 0,05); Ty 1¢ EF gidgm viia (30% < EF <
49%) 1a 56,67% va giam ning (EF < 30%) 1a 18,33%

cao hon & nhém c6 bién chiing (p'? < 0,05). Nghién
ctiu ctia D6 Kim Bang [ 1], Tudng Thi Hong Hanh [S].
John.S [4] ciing cho két qua giong nhu ching t6ila chi
s0 EF < 49% la yéu t6 nguy colam tang ty1é NMCTC
c6 bién chiing.

Mot s6 yéu to tién lugng khdc lién quan toi ty 1¢
titvong

Bdng S. Mot s0 yéu to tién lugng khdc lién quan dén tii vong

. Tivong (n=12) Xudt vién (n=90)
Cacyéutd tién lugng khac P
nl n2 %
Men tim CK tang cao 8 66,67 43 47,78 >0,05
BN khong dugc can thiép DMV 10 83,33 40 44,44 <0,05
Réiloan nhip tim nguy hiém 8 66,67 17 18,89 <0,01
Bach ciu > 9 Giga/l 9 75,00 39 4333 <0,05
CRP ting cao 10 83,33 66 73,33 >0,05
Creatinin mdu tang 8 66,67 24 26,67 <0,01

Nhan xétbang S: Cac yéu to Creatinin ting cao,
bach cu tang > 9 Giga/lit, r6i loan nhip tim nguy
hiém, khong dugc can thiép PMV.v.v. Déu tang
cao & cac BN t vong (66,67-83,33%), néu so sanh
v6inhom BN xuét vién thi ty 1é cic yéu té nay ting it
hon (18,89- 44,44%), su khéc biét c6 ¥ nghia thong
ké (p < 0,05). Két qua nay cho thdy cic yéu t6 trén
1a nhiing yéu t6 nguy co lién quan, anh huéng téi ty
1é tttvong 6 BN NMCTC.

Két qua cta chung toi pht hgp véi cic tac gia

Nguyén Kim Dung [8], Lé Thi Thanh Hing [6].
Khong dugc can thiép DMV nhu nong va dat Stents
1a yéu t6 nguy co gay ti vong rit cao 83,33%, nghién
ctiu cia Nguyén Quang Tuén ty 1é ti vong & BN
NMCTC khéng dugc can thiép DMV la trén 83%,
phthgp véinghién ctiu ctia chiing t6i [8]. Ngugc lai
ting CRP, men CK tang khong c6 su khac biét, lién
quan giiia ty 1é ti vong véi ty 1¢ xudt vién (p > 0,05).
Yéu to nguy co thang diém TIMI Score cita 2 nhom
nghién ciu

Bdng 6. So sdnh diém TIMI Score ciia 2 nhém nghién ciiu

NMCT cé biénchiing | NMCT khong c6 bién chiing (n
Diém nguy co theo TIMI Score (n=60) =42) p
nl n2 %
0-3 (nguy cothip) 2 3,33 3 7,14 >0,05
4-7 (nguy coviia) 20 3343 27 64,29 <0,01
>8 (nguy G cao) 38 63,33 12 28,57 <001
TIMI Score (X +SD) 9,01+331 726+3728 <0,05
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Nhdn xét bang 6: Chi s6 diém TIMI trung binh
ctianhém BN c6 bién chiing1a 9,01 + 3,31, diém s6
nay cao hon diém TIMI trung binh cia nhém BN
khong bién chiing(7,26 + 3,28), su khac biét c6 y
nghia théng ké (p < 0,05).

Nhom BN c6 bién chiing thi ty 1é diém nguy co
cao TIMI > 814 38/60BN (63,33%) cao hon nhiéu
so véi nhém BN khong c6 bién ching (28,57%)
st khéc biét c6 ¥ nghia (p < 0,01). Nhu vy diém
TIMI > 81a yéu t6 nguy co c6 dnh hudng, lién quan
chit ché véi ty 1¢ NMCTC c6 bién chiing. Nhan
dinh trén phti hop véi cic tic gia trong va ngoai
nudc [3],[4] ring bénh nhan NMCTC c6 diém
TIMI Score cang cao thi tién lugng cang ning [7].
Yéu to nguy co thang diém GRACE Score vdi ty 1¢
titvong

Phén loai theo thang diém GRACE Score doi
v6i nhém BN tit vong va nhém BN xudt vién cho
théy:

- Nhém nguy co trung binh (109-140 diém): s6
BN tu vong la 2, ty 1é tit vong 16,67%; s6 BN xudt
vién 12 49, ty 18 xust vién [ 54,45%.

- Nhém nguy co cao (>140 diém): s6 BN ti
vongla 10, ty 1é t vong 1a 83,33%; s6 BN xudt vién
1a 30 BN, ty 1¢ xudt vién 1a 33,33%.

- V6i thang diém nguy co cao GRACE >140
diém, thi ty1¢é tirvong §nhém BN nay cao hon nhiéu
(83,33%) so vdi ty 1é xudt vién (33,33), su khac biét
ndy c6 y nghia (p < 0,05). Nhu viy thang diém

GRACE >140 diém c6 méi anh hudng, lién quan
chit ché téi ty 1¢ tii vong cia BN NMCTC [3],[7].
KET LUAN

Cac yéu t6 nguy co lién quan t6i tién lugng nhoi
mau co tim cap

1. Tudi trén 70 ty 1é t&t vong trong NMCTC
rit cao (56,86%). Khong c6 su khac biét vé ty 1é tu
vong gitia nam va ni trong NMCTC.

2. Cacyéu to tang huyét ap, ddi thao dudng type
2, hoi chiing chuyén hod 1a 3 yéu t6 nguy co c6 anh
hudng, lién quan téi ty1é NMCTC c6 bién chiing,

3. Huyét ap tam thu < 90 mmHg va tin s6 tim >
100 ck/p lac nhép vién 13 2 yéu t6 nguy co c6 anh
hudng, lién quan téi ty 1é tit vong trong NMCTC.

4. Suy tim cdp d¢ Killip III-IV la yéu t6 nguy co
rit cao anh hudng, lién quan téi ty 1¢ tit vong do
NMCTC.

S. Phan suét tong méu thét tréi (chi s6 EF) giam <
49% 1a yéu t6 nguy co anh hudng, lién quan téi ting
ty1é NMCTC c6 bién chiing,

6. Cacyéu té tang creatinin mau, tang bach cau >
9 Giga/l, r8i loan nhip tim nguy hiém, khong dugc
can thiép PMV la nhiing yéu t6 nguy lién quan,
anh huéng chit ché véi ty 1é ti vong & bénh nhéin
NMCTC

7. Thang diém TIMI > 8 va GRACE > 140 la
yéu t6 nguy co anh hudng, lién quan tdi ting ty 1é
NMCT cép c6 bién chiing va tang ty 1 ti vong.

ABSTRACT

Study the clinical and subclinical characteristics of patients with acute myocardial infartion that

have been treated in the Thanh Hoa provincial hospital
Objective: The study conducted on 102 patients (pts) with acute myocardial infarction (AMI) divided
into 2 groups uncomplicated (60pts) and complications (42pts) were treated in Thanh Hoa province

hospital from July of 2012 to jul 0of2013.

Research Methods: The study of the crossing clinical describes, selective, prospective 100%, with a

control group, comparison between the 2 groups.
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Results: The risk factors related to the prognosis of acute myocardial infarction: 1. Age over 70 mortality
in acute myocardial infarction (AMI) very high (56.86%). No difference in mortality rates between men
and women in AMI. 2. The factors such as hypertension, type 2 diabetes, metabolic syndrome is risk factors
that influentied, strongly linked to the proportion of AMI . 3.Systolic blood pressure < 90 mmHg and heart
rate >100 beat/min at hospital admission was 2 risk factors have affected, involving very high mortality
rates in AMI. 4. Heart failure of Killip ITI-IV level was very high risk factors affecting, in relation to mortality
due AML. S. Left ventricular ejection fraction (EF index) decreased <49% of the risk factors affecting, in
relation to the increased proportion of AMI of complications. 6. Factors such as blood creatinine increased,
leukocytosis > 9 Giga/l, dangerous cardiac arrhythmia, non coronary intervention is risk factors involved,
closely affect mortality in patients of AML. 7. Scoring TIMI > 8 and Scoring GRACE >140 is risk factors
influence, related to AMI increased rate of complications and increased mortality.

Keywords: Acute Myocardial Infartion(AMI), Patients(pts), Cardiac Arrhythmias, Coronary Heart
Disease, Thanh Hoa Province Hospital, atrial extrasysoles, ventricular extrasystoles, Ventricular hypokinesia
and Akinesia, coronary percutaneous intervention.
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XU tri tang ap déong mach phéi nang sau phau

thuat bénh tim bam sinh

TOM TAT

Muc tiéu nghién ciu: Danh gid hiéu qua cua
qui trinh x tri cdc truong hop ting ap dong mach
phéi (DMP) ning sau phau thuat bénh tim bim
sinh tai Vién Tim TP. H6 Chi Minh.

Bénh nhan va phuong phap: Déi tugng nghién
cttula tré bi bénh tim bdm sinh ¢6 ting 4p PMP ning
sau tudn hoan ngoai co thé dugc xti tri theo qui trinh
tir1/1/2014 dén 31/5/2016. Sau m3 bénh nhi dugc
cho ngu sdu bang phdi hgp midazolam-morphin,
dugc tang thong khi nhe dé kiém héa méu va bao dam
cung cdp oxy mod. Thudc dugc dung gom iloprost
truyén tinh mach trong thoi gian dau va phoi hop
sildenafil-bosentan qua éng thong da day sau d6. Tw
vong, bién chiing hdu phau va cic thoi gian thd may,
nam hai stic va ndm vién dugc ghi nhén.

Két qua: 15 bénh nhi dugc xu tri theo qui trinh.
Cé 1 ca chét do con taing ap DPMP ning khong dap
ung v6i moi bién phdp diéu tri. Bénh nhi nay c6
tén thuong khong hoi phuc ctia hé DMP. Ol4ca
con lai, qui trinh cho phép kiém soét 6n dinh ap
luc DPMP sau mg, khong cé trudng hgp nao bi con
tang ap DMP cép. C6 1 ca chét do nhiém Candida
hé théng. Thoi gian thé méy trung binh 1a 12,0 +
9,7 ngay va thoi gian ndm héi stic trung binh 1 16,2
* 10,7 ngay.

Két ludn: Qui trinh xt tri cic trudng hop ting

H6 Huynh Quang Tri
Vién Tim Thanh phd H6 Chi Minh

dp DMP ning sau phau thuét bénh tim bdm sinh
dang dugc thyic hién tai Vién Tim c6 hiéu qua trong
viéc ngdn ngtia con ting 4p DMP cdp va kiém sodt
ap luc PMP sau mé.

Tu khoa: Tang ap dong mach phdi; Bénh tim
b4m sinh.

DAT VAN BE

Con ting 4p dong mach phéi (DMP) cép c6 thé
xdy ra sau phau thuit mot s6 bénh tim bdm sinh,
nhat la trong nhiing trudng hop c6 tang ap DMP
ndng ton luu sau tudn hoan ngoai co thé [1-3]. Con
tang ap DMP cdp vira gy suy that phai dan dén
giam cung lugng tim vira gdy ha oxy méu khong
dap tng véi liéu phdp oxy nén lam tang nguy co
tt vong trong bénh vién néu khong dugc xu tri
kip thoi [4-6]. Vily do d6 ngira con ting 4p DMP
cdp ludn la méi quan tam dic biét doi véi tat ca
cdc é-kip phau thuit bénh tim bdm sinh. Tai Vién
Tim TP. H6 Chi Minh, tit hon S nim nay ching
toi thyc hién mot qui trinh chung xtr tri cac truong
hop c6 ting &p DPMP ning sau phau thuit bénh
tim badm sinh nham ngan ngtia cic con ting PMP
cdp. Nghién ciu duéi day dugc thyc hién nhim

danh gid hiéu qua caa qui trinh nay.
DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Dai tugng nghién ciu la tré bi bénh tim bdm
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sinh ¢6 tang 4p DPMP ning ton luu sau tudn hoan
ngoai co thé dugc xit tri theo qui trinh tr 1/1/2014
dén 31/5/2016. Goi la ting 4p DMP ning khi ap
lyic PMP trung binh do tryc tiép trong DMP sau khi
ngung tudn hoan ngoai co thé cao hon 40 mmHg va
cao hon 2/3 huyét &p dong mach trung binh do vao
cung thoi diém.

Qui trinh x tri cdc truong hgp nay nhu sau:
Bénh nhi dugc cho truyén iloprost (llomedin) qua
ca-té-te dit truc ti€p vao DPMP hoic qua ca-té-te
tinh mach trung tim néu khong cé ca-té-te DMP.
Liéu iloprost khai diém la 5 pg/kg/phat, c6 thé
diéu chinh Ién dén 20 pg/kg/phut. Sau khi chuyén
sang khoa hoi stic, bénh nhi dugc cho ngt sau véi
midazolam phéi hgp morphin truyén tinh mach
lién tyc. Liéu midazolam khéi diém la 0,5 pg/kg/
gio, c6 thé chinh Ién dén 3 pg/kg/gi¢ dé gitr cho
bénh nhi ndm yén du6i mdy gitp thé. Liéu morphin
1a 0,5-1 pg/kg/gio. Ché do giup thé dugc diéu
chinh dé ting thong khi nhe (PaO, 33-35 mm Hg)
nhim gdy kiém héa miu va bio dam SaO, trén
95%. Khi méu dong mach dugc theo doi méi 4 gio.
Thudc liét co rocuronium tiém tinh mach (1 mg/
kg cin ning) c6 thé dugc dung dé bénh nhi hoan
toan thich nghi v6i méy giup thé. Thei gian cho
ngt sau toi thiéu 1a 48 gid. Sau thai gian nay, néu ap
luc PMP 6n dinh 6 mitc duéi 2/3 huyét &p dong
mach va bénh nhi khong c6 con ting 4p DPMP cdp,
midazolam dugc gidm liéu dén roi ngung dé bat
dau qui trinh cai mdy thé.

Sau 5 ngay, néu ap lyc DPMP van 6n dinh bénh
nhi dugc rit bo ca-té-te dit trong DMP (néu c6).
Trong thdéi gian nay iloprost truyén tinh mach
van dugc duy trl. Tt ngay hu phau 2, bénh nhi
dugc cho thw 10 ml glucose 5% qua 6ng thong
da day. Néu glucose 5% hép thu dugc, sildenafil
citrate va bosentan dugc bom qua 6ng thong da
day. Sildenafil (Daygra géi SO mg) dugc dung véi
liéu 1/8 goi x 4/ngay danh cho tré duéi 6 kg hoac

1/4 goi x 4/ngay danh cho tré trén 6 kg cin ning.
Bosentan (vién Tracleer 125 mg) dugc dung véi
liéu 1/8 vién x 2/ngay danh cho tré duéi 6 kg hoic
1/4 vién x 2/ngay danh cho tré trén 6 kg can ning.
Iloprost truyén tinh mach dugc gidm liéu dan va
ngung hin sau 2 ngay dung sildenafil va bosentan
néu ap lyc PMP 6n dinh 6 muic dudi 2/3 huyét 4p
dong mach. Sau khi bénh nhi dugc rat ng néi khi
quan, sildenafil va bosentan uéng dugc tiép tuc cho
dén khi chuyén trai bénh. Tiéu chuin chuyén trai
bénh Ia bénh nhi c6 huyét dong 6n dinh, khong phu
thudc oxy hoic chi cin oxy mii 0,5-11/pht. O trai
bénh béc si danh gia lai 4p luc DPMP duya trén siéu
4m tim va quyét dinh c6 nén tiép tuc sildenafil va
bosentan hay khong khi xudt vién cho tiing truong
hop riéng,

Céc thong tin dugc thu thip gom tudi, gidi,
can ning, chdn dodn, phau thuit, 4p luc DPMP
trung binh va ti s6 dp luc PMP trén huyét 4p dong
mach sau tudn hoan ngoai co thé, thoi gian tho
mady, thoi gian ndm hdi stc, thoi gian nim vién,
cac bién chiing va tif vong sau mé. Bién dinh tinh
dugc biéu dién dudi dang ti1é phan trim va bién
lién tyc dugc biéu dién duéi dang trung binh + do
léch chuén.

KET QUA

Trong thoi gian nghién ctiu ¢ 15 bénh nhi dugc
xU tri theo qui trinh. Pic diém ctia cic bénh nhi
nay dugc néu trén bang 1. Bénh nhi nhé nhétla 1
thang tudi va 16n nhat la 23 thang tudi. C6 9 nam
va 6 nit. Da s6 (66,7%) bi kénh nhi tht dugc phau
thuat stia chiia tri¢t dé (sa van nhi that két hop
v6i dong thong lién thit va thong lién nhi). Ap luc
DMP trung binh sau khi ngung tudn hoan ngoai co
thé 12 49,9 + 6,5 mmHg (thdp nhét 42 mmHg, cao
nhét 66 mmHg). Ti1é 4p luc DMP chia cho huyét
dp dong mach sau khi ngung tudn hoan ngoai co thé
1472,9 £ 5,9% (thdp nhét 68%, cao nhit 90%).
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Bdng 1. Ddc diém ciia bénh nhdn trong nghién ciu

Tuoi Cannang Ap lyc DMP
STT Chéin doan Phau thuit
(théng) (kg) (mm Hg)*
1 7 6,0 Kénh nhi thit trung gian Stia chia triét dé 42
2 14 85 Kénh nhi thit toan phin Stta chia triét dé )
3 44 Hep van 214 bim sinh Stiavan 213 49
4 47 Kénh nhi thit toan phan Stta chia triét dé Sl
S 9 5.2 Kénh nhi thit toan phin Stta chia triét dé 48
6 20 84 Kénh nhi thit toan phan Stia chia triét dé 45
7 9 63 Kénh nhi thit trung gian Stia chaa triét dé 46
8 7 6,5 Kénh nhi thit toan phin Stia chia triét dé S0
9 4 64 Kénh nhi thit toan phan Stta chia triét dé 54
10 8 4,5 Thonglién thit nhiéu 16 Dong thong lién thit 66
Héi luu TM phéi bat thudng toan o
11 3 45 o Stia chita triét dé 48
phan thé trén tim
12 3 45 Thén chung dong mach Phau thuit Rastelli 45
13 4 54 Kénh nhi thit toan phin Stta chiia triét dé 45
14 23 835 Thonglién thit + giin doan DMC | Pénglé thong + tao hinh DPMC 44
Héi luu TM phéi bat thudng toan o
15 1 38 o Stia chia triét dé 60
phan thé trén tim

Ghi chii: *Ap lyic dong mach phdi trung binh sau khi ngung tudn hoan ngoai co thé; STT = s6 thi ty;
DMP = dong mach phéi; TM = tinh mach; DPMC = ddng mach chu.

C6 1 bénh nhi (s6 15) chét 6 gid sau mé do bi
con ting ap PMP cdp rit ning khong dap ting véi
moi bién phép diéu tri. Céc bénh nhi con lai khong
bi con ting dp PMP cdp sau mé va c6 ap luc PMP
trong sudt thoi gian ndm hoéi stic luén 6 muic dudi 2/3
huyét 4p dong mach. Cac bién chiing sau mé gom:
tran dich dudng chip mang phdi phai mé lai thit 6ng
nguc (bénh nhi s6 4 v s6 14), bloc nhi thit hoan toan
phai dit mdy tao nhip tim vinh vién (bénh nhi 6 6),
liét co hoanh phai mé lai khiu co hoanh (bénh nhi s6
10) va viém phéi bénh vién (bénh nhi s6 11). Bénh
nhi s6 14 bj tran dich duéng chdp mang phdi tai di
tdi lai du da m6 thit 6ng nguc nén phai nudi dudng
duong tinh mach kéo dai. Tt ngay hiu phau 16 bénh
nhéin bi nhiém khuén hé théng nang do Candida va

chét vao ngay hiu phau 24 do chodng nhiém khuin.
Sau khiloai bénh nhi s& 15 (chét 6 git sau m3), ching
tdi tinh dugc thoi gian thé méy trung binh 13 12,0 +
9,7 ngay (ngin nhit S ngiy, dai nhat 40 ngiy) va
thoi gian nam hoi stic trung binh 1a 16,2 + 10,7 ngay
(ngin nhit 8 ngdy, dai nhét 48 ngay).

13 bénh nhi con s6ng dugc chuyén trai véi diéu
tri biang sildenafil phéi hop bosentan uéng. Thoi
gian nim vién sau m3 (bao gém thoi gian ndm héi
stic) trung binh ctia cac bénh nhi nay1a 23,8 + 11,4
ngdy (ngin nhét 12 ngdy, dai nhit 57 ngdy). Lic
xudt vién c6 S bénh nhi dugc ngung bosentan va
& lan tai kham gan nhat c6 thém 1 bénh nhi dugc
ngung cé sildenafil do dp luc DPMP do bing siéu 4m
tim giam xuéng gan mc binh thudng.
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BAN LUAN

Tang 4p dong mach phéi (PMP) 1a mot bién
chiing ctia nhiéu bénh tim bim sinh. Néu dugc
phau thuét dung thoi diém, ap luc PMP cua bénh
nhi thuong tré vé mic binh thudng sém sau mé
[2,6]. Tuy nhién trén thyc té & Viét Nam c6 nhiéu
bénh nhi khong dugc chin doin sém va/hoic
khong dugc phau thuét kip thoi vi nhiéu Iy do khac
nhau, bao gom ly do kinh t&. Bénh nhi dugc phau
thuit tré thudng cé tén thuong tién trién (c6 thé
héi phuc hoic khong) & hé PMP. Da s6 bénh nhi
trong nghién cttu nay déu & tinh hudng nhu vay.
Khi phéau thuét cic trudng hop da cé tén thuong
tién trién ¢ hé DMP, phong ngtia htu hiéu con ting
ap DMP cdp va ha ap lyc PMP dé giam hiu tai that
phai va céi thién trao d6i khi & phéi la mét uu tién
hang d4u trong giai doan hau phau sém [4,5,7].

T dau thép nién 2000 y hoc da dat nhiéu tién
bd quan trong trong diéu tri ting 4p DPMP véi viéc
phat hién ra 3 con dudng tic dong Ién tinh trang
ndy: con dudng prostacyclin (dng dung 1a viéc
diing céc dong dang cua prostacyclin), con dudng
endothelin (ting dung 1a viéc dung cic thudc déi
khang endothelin) va con dudng nitric oxide (ing
dung la viéc dung khi nitric oxide hit hodc cac
thudc tic ché phosphodiesterase-5 d€ ngin thodi
gian cGMP la chit dugc tong hop dudi tic dung
ctia nitric oxide) [8]. Iloprost 1a mét déng dang
cua prostacyclin, dugc dung qua duong truyén
tinh mach hodc khi dung dé kiém sodt ap luc
DMP trong phau thuit tim [9,10]. Nhiéu nghién
ctu chiing minh cdc thuéc dung dudng uéng
nhu thudc d6i khang Endothelin bosentan va
thudc tc ché phosphodiesterase-S sildenafil rit hau

ich trong viéc kiém soat p luc PMP sau phau thuit
tim [3,11,12]. Céc thuéc ndy cé tic dung hiép dong
véiiloprost trén stic can tiéu PMP trong giai doan
h4u phau sém va cho phép duy tri dai han viéc
kiém soat dp luc DMP.

O Viét Nam ca 3 thuéc néu trén déu da dugc
luu hanh va c6 trong danh myc bao hiém y té. Qui
trinh xt tri tang 4p DPMP nang sau phau thuit bénh
tim bdm sinh cta chung t6i dugc xay dung trén co
sd nhiing trang thiét bi va thuéc men san cé. Trong
nhom bénh nhan ctia ching téi chi c6 1 ca (6,7%)
chét do con ting ap DPMP cdp ning. TruGc mé bénh
nhi s6 15 nay suy ho hdp phai thé mdy, stic can tiéu
DMP do rét cao (12 don vi Wood), tuy nhién ca
mo6 van dugc tién hanh véi muc dich danh mét co
hoi cho bénh nhén. Sau khi ngung tudn hoan ngoai
co thé, ti 1¢ dp luc DPMP chia cho huyét ép dong
mach 1a 90% va tiép tuc ting sau d6 bat ké cac bién
phdp diéu trj tich cuc, chiing t6 bénh nhi da c6 ton
thuong khong hoi phuc 6 hé DPMP. O cic bénh nhi
con lai, dp lyc PMP ludn 6n dinh & mic duéi 2/3
huyét ap dong mach va khong cé trudng hop nao bi
con tang &p DMP cdp sau mé. Két qua nay cho thay
qui trinh ¢6 hiéu qua. Qui trinh nay don gian nén
chung toi tin ring c6 thé ap dung tai cic trung tim
khfic ¢6 phéu thuét bénh tim bdm sinh.

KET LUAN

Qui trinh x tri cdc truong hop ting &p DMP
nang sau phau thuét bénh tim bam sinh dang dugc
thuc hién tai Vién Tim c6 hiéu qua trong viéc ngin
nguia con tang &p DPMP cdp vakiém soat dp luc DMP
saumd. Da s6 cc trung tim c6 phau thuat bénh tim
bdm sinh déu c6é du nhiing diéu kién vé thudc men
va trang thiét bi d€ ap dung qui trinh nay.

ABSTRACT

Management of severe pulmonary arterial hypertension after surgical correction of congenital heart

diseases

Study objective: To assess the efficacy of a protocol for the management of severe pulmonary arterial
hypertension (PAH) after surgical correction of congenital heart diseases (CHD) at the Heart Institute, HCM city.

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016| 59



NGHIEN CUU LAM SANG

Patients and methods: Children with CHD and severe PAH after cessation of cardiopulmonary bypass
managed with a specific protocol from 1/1/2014 to 31/5/2016. In the postoperative period, patients received
deep sedation with midazolam - morphin combination, were mildly hyperventilated to induce alcalosis and
adequately oxygenated. Intravenous iloprost, then sildenafil and bosentan via the nasogastric tube were used
to control PAH. Death, postoperative complications, ventilatory time and ICU length of stay were recorded.

Results: 15 children were managed with the protocol. 1 child died of severe PAH crisis unresponsible
to intensive therapy. This child had irreversible damage of the pulmonary artery bed. In the 14 remaining
patients, the protocol allowed a stable control of pulmonary artery pressure in the postoperative period. 1
patient died of Candida sepsis. The mean ventilatory time was 12,0 £ 9,7 days and the mean ICU stay was
16,2 + 10,7 days.

Conclusion: The protocol used at the Heart Institute is effective in preventing acute PAH crises and
controlling pulmonary artery pressure after surgical correction of CHD.

Key words: Pulmonary arterial hypertension; Congenital heart disease.
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Gia tri cila nong do duong huyét luc nhap vién voi
tién luong tirvong gan ¢ bénh nhan nhoi mau co

tim ST chénh lén

TOM TAT

Datvan dé: Hién da c6 nhiéu thang diém danh
gia muic do nang va tién lugng két cuc NMCT cap
nhu GRACE, TIML Gan day dudng huyét (DH)
tang cao luc nhap vién dugc ghi nhin 1a mét yéu
t6 du bao két cuc xdu. Viét Nam chua cé nhiéu
khao sit vé vin dé nay. Nghién ctiu nhim xac
dinh gia tri cia néng do DH lic nhap vién trong
tién lugng tu vong gin & ngusi bénh NMCT ST
chénh lén.

Bénh nhan va phuong phap nghién ciu:

Nghién ctiu tién ctiu cit ngang trén 209 ngudi bénh
NMCT ST chénh 1én nhip Bénh vién Tam Diic va
Vién Tim TP Hé Chi Minh. Ty 1¢ t& vong gin &
ngudi NMCT ST chénh 1én c6 DTD hoic khong
DTD nhung DH ting phan ting dugc so sanh véi ti
1¢ 6 nguoi khong DTD va PH binh thuéng. Khao
sat mdi lién quan gitta n6ng do DH lic nhép vién véi
ti vong trong vong 30 ngay (bing hoi qui da bién)
va thang diém GRACE.

Két qua: Tt vong gin & cdc d6i tugng nghién
ctu 1a 14.35% (30 BN). Ty 1¢ tit vong ctia nhém
khong DTD - PH < 126 mg/dl 1a 5.6% trong khi
nhom khong DTD - PH > 126 mg/dl va nhém

Lé Tuyét Hoa*, Truong Qudc Cusng**
Truong Dai hoc Y khoa Pham Ngoc Thach*
Bénh vién Théng Nhat**

DTD - bH > 126 mg/dl14 20.97% va 21.05%. PH
lac nhép vién > 126 mg/dl c6 lién quan vé6i diém
GRACE cao > 140 va tii vong trong vong 30 ngay.
Bénh dai thao duong da biét khong tang két cuc gan
bt loi so v6i ngudi khong DTD.

Ban ludn: Két hop noéng do duong huyét luc
nhdp vién véi nhing thang diém hién tai c6 thé
gitp ting gid tri tién lugng ti vong gan ¢ bénh nhéan
NMCT cdp ST chénh Ién. Luu y theo déi dudng
huyét cho tit ca nguoi bénh NMCT va kiém sodt
phtt hgp theo khuyén cio dé giam nhe bién chiing
tim mach va cai thién két cuc.

Tu khoa: Duong huyét lac nhap vién, NMCT
ST chénh Ién, tii vong gan.

GIG1 THIEU

Nhéiméu co tim (NMCT) ngay nay khéng con
la bénh ly it gap. Tai Hoa Ky moi nim c6 khodng
1.5 triéu nguoi bi NMCT véi 600.000 trudng hop
t& vong. [1]Bénh dién tién nhanh va tt vong cao
nén viéc lugng gia bién c6 tim mach ning va nguy
co tir vong thét sy cin thiét. Pa c6 nhiéu thang diém
danh gia mic d6 ning va tién lugng két cuc cua
NMCT cép nhu: GRACE, TIMI Gan day dudng
huyét (DH) cao ltic nhép vién dugc ghi nhan nhu
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mot yéu to tién lugng bién c6 ning va tit vong &
BN NMCT. Nudc ta chua c6 nhiéu khéo st vé anh
hudng xdu nay ctia dudng huyét. Nghién citu dugc
thuc hién nham danh gid mai lién quan gitta néng
d6 DH luc nhép vién vdi tién lugng ti vong gan &
ngudi NMCT ST chénh lén.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiétké nghién ciu
Nghién ctiu cit ngang tién ctiu. CG mau tinh
theo cong thiic so sanh cac ty lé.

G- 42 p =)+ i)

A2

alaxdc sudt sailamloai 1 (0.05), f 1a xac suét sai
limloai 2 (0.2), P, lax4c suit phoi nhiém ctia nhém
bénh, P, 1a xéc sudt phoi nhiém ctia nhém chting.
V6i P, va P, tit nghién ciiu ctia Kavita Krishna,”! c&
mau tinh dugc la 143 bénh nhén, trong d6 nhém
khong TP - PH < 126 mg/dl (nhém A) 62 BN,
nhém khéng DTD - PH > 126 mg/dl (nhém B)
62 bénh nhin va nhém DTD- PH > 126 mg/dl
(nhém C) 19 bénh nhén.
Déi tugng nghién ciu
Tiéu chudn chon mau

Nguoi bénh NMCT ST chénh 1én nhap Khoa
Cép cttu Tim mach hay Tim mach Can thiép ctia
Bénh vién Tam Diic va Vién Tim Thanh phd Ho
Chi Minh, va dong y tham gia nghién ctiu. Chon
mau thuén tién khong xac sudt. Thoi gian nghién
ctiu tir thang 8/2014 dén thang 5/2015.
Tiéu chudn logi tris

Ngudi c6 héi chiing vanh cdp khong ST chénh
1én va con dau thit nguc khong 6n dinh, da dugc
truyén glucose & tuyén trudc, ngudi cé bién ching
tang duong huyét cdp cia PTD nhu nhiém toan
ceton, ting ap lyc thdm thdu, ngusi DPTD c6 dudng
huyét nhap vién dugc kiém sodt < 126 mg/dl, va
ngudi khong tinh tio hoic tit chdi tham gia.

Phuong phap tién hanh

Ghi nh4n bénh st, tién st ban than va gia dinh
sau khi bénh nhan khée. Khiam lam sang, thuc
hién xét nghiém ngay khi nhdp vién géom cong
thiic mdu, dudng huyét, chiic ning gan than, ion
do, dién tdim d6, men tim, X-quang nguc thing,
siéu am tim. Cac d6i tugng nghién citu dugc phan
thanh 3 nhom A, B, C dua vao néng d6 dudng
huyét va tién stt bénh DTD.
Tiéu chudn chian doan

Xéc dinh bénh DTD dua vio tién st bénh da
dugc chin doan, hoic dang duing thudc ha dudng
huyét, hoic HbAIC tai thoi diém nhép vién >
6.4%.

DTD theo ADA 20135,

NMCT theo Héi nghi dong thudn toan cdu lan
11201214,

Tang huyét ap theo JNC 715,

Réi loan lipid mau (RLLP) theo NCEP-ATP
IIrtel.

Béo phi theo tiéu chudn cia WHO!".

Bénh thin man theo KDIGO 2012, xét tiéu
chudn giam eGFR-creatinin'®l.

Suy tim theo tiéu chudn ctia ESC 2013

Hut thudc 14 theo tiéu chuin NSDUH cii tién [,
Phan tich théngké

Sosanh tylé ttvong 6 3 nhém A, B, C. Phan tich
don bién va da bién tim méi lién quan gitta nong do
DH ltc nhép vién véi tit vong trong vong 30. Khio
sat mdi lién quan gitia n6ng d6 DH véi thang diém
GRACE. Stt dung phan mém théngké Stata 12.1, p
<0.0S dugc xem la c6 y nghia thong ké.

KET QUA

209 bénh nhan NMCT ST chénh lén dugc dua
vao nghién ciu, gém 90 BN (43.0%) nhém A
khong DPTD-DH < 126 mg/dl; 62 BN (29.7%)
nhém B khéng DTD - PH > 126 mg/dl; va 57 BN
(27.3%) nhém C DTD - PH > 126 mg/dL.
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Bdng 1. Ddc diém ciia d6i tugng nghién citu theo nhém duong huyét

Pac didm NhomA NhomB Nhoém C b

’ (n=90) (n=62) (n=57)
Tudi (nam) TB (dlc) 633 (12.71) 61.68 (13.46) 6632 (11.84) 0.133
Nam n (%) 65(7222) 42 (67.74) 35(61.40) 04
BMI>23 n (%) 40 (44.44) 37(59.68) 27 (47.37) 0.17
Hut thuécn (%) 38(42.22) 27 (43.55) 11(193) 0.007

Tudi trung binh cta dan s6 nghién cttu la 63.64 (12.77); nhém C nhiéu tuéi hon nhung phan tich
ANOVA khong thdy khac biét c6 y nghia thong ké. Phan bé gidi tinh 6 ba nhém tuong duong nhau, nam

ludn gép doind.

Bdng 2. Ddc diém lam sang ciia doi tugng nghién ciiu theo cdc nhém duong huyét

NhomA NhomB Nhoém C
Pic diém lam sang P
(n=90) (n=62) (n=57)
Mach (lan/ph) TB (dlc) 81.92 (24.61) 81.29 (28.98) 84.51(25.73) 0.78
HATT (mmHg) TB (dlc) 127.12 (41.28) 11744 (38.19) 130.74(36.11) 0.08
HATTr (mmHg) TB (dlc) 7523 (1849) 72.85(23.88) 7507 (20.61) 0.76
Killip II-1V, n (%) 26(28.89) 35(5645) 28(49.12) 0.002

Mach, huyét ap va mitc Troponin I § ba nhém khong khac nhau, nhung nhém tang PH ¢6 til¢ Killip ti
dd I1 - IV cao hon nhém DH binh thudng (p = 0.002).

Bdng 3. Ddc diém cdn ldm sang ciia doi tugng nghién ciiu theo nhém duong huyét

Dic diém NhomA Nhéom B Nhom C >
(n=90) (n=62) (n=57)

HbAIC (%) 5.84(045) 6.02(0.56) 8.1(1.82) 0.001
Creatinin (mg/dl) 1.12 (0.40) 1.11(0.29) 1.36(0.74) 0.0063
Cholesterol T (mg/dl) 18223 (51.58) 198.18 (66.67) 164.83 (41.53) 0.004
LDL (mg/dl) 12429 (37.08) 133.2(50.05) 11022 (32.34) 0.008
HDL (mg/dI) 39.83(10.80) 3807(10.29) 35.03(8.83) 0.02
Triglyceride (mg/dl) 16744 (81.14) 202.86 (144.13) 180.11 (94.47) 0.14
Troponin (pg/1) 10982 (2166.3) 7457 (1225.3) 630.7 (920.8) 02

S&'ligu trinh bay: TB (d¢ léch chudn,).
Nhém C ¢6 creatinine cao hon(p < 0.01), nhung mtic cholesterol toan phan va LDL-C thép hon hai
nhom con lai c6 y nghia thong ké. Néng d6 troponin khong khéc nhau ¢ ba nhém.
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Bdng 4. Yéu td nguy co tim mach trong 3 nhém nghién ciu

CicYINC Nhom A Nhom B Nhom C b
(n=90) (n=62) (n=57)

THA 62 (68.89) 41(66.13) 56(98.25) 0.001
Bénh thin man 4(444) 2(323) 10(17.54) 0.004
RLLM 60 (66.67) 39(62.90) 34(59.65) 0.7
Suy tim 13 (14.44) 11(17.74) 16(28.07) 0.117
NMCT ca 7(7.78) 4(645) 8 (14.04) 0.3
Nhéi mdu nao ca 7(7.78) 5(8.06) 6(10.53) 0.832

S6'ligu trinh bay: n (%).

76% doi tugng nghién cttu bi THA. Ty 1¢ THA va bénh than man 6 nhém DTD cao hon so véi hai
nhém khéng DTD (p < 0.01).
So sanh ti vong gitta banhom

Bdng S. Ty I¢ BN dugc can thiégp PCI/CABG va tii vong & 3 nhém BN

Nhom A Nhom B Nhom C
(n=90) (n=62) (n=57) P
Diéu tri PCI/CABG 67 (74.44) 52(83.87) 43(7544) 036
Tirvong 5(5.56) 13(2097) 12(21.05) 0.007

86 ligu trinh bay: n (%).

biéu trj can thiép PCI/CABG dugc thyc hién trén77.5% BN. Ti1¢ nay nhu nhau gitta ba nhém, nhung
ti 1é t& vong rat khéc nhau: hai nhém ting DH (B va C) t& vong nhiéu gdp 4 lan nhém A c6 DH binh

thudng (p < 0.01).

Bdng 6. So sdnh dic diém nhan trdc, théi quen giiia nhém tik vong va song sot

) Tivong Song
DPic diém p
(n=30) (n=179)
Tui, TB (dlc) 6673 (13.68) 63.12 (12.58) 0.5
Nam, n (%) 17 (56.67) 125 (69.83) 015
BMI, TB (dlc) 22,66 (247) 2294 (2.87) 0.34
Thita can/béo phi, n (%) 16(5333) 88(49.16) 0.67
Hut thuscla 7(2333) 69 (38.59) 0.11

Dic diém nhan tric ctia 30 BN ti vong va 179 ngudi séng sét déu tuong tu nhau vé tudi (66.73 so véi

63.12 tudi), gidi, muic thita can. Ti1¢ hut thuéc 14 ciing khong khéc biét.
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Bdng 7. Ddc diém lam sang va cdn ldm sang & bénh nhdn ti vong va séng sét

o T vong Song
Dacdiém P
(n=30) (n=179)

Mach 77.17 (41.12) 83.32(22.80) 0.001
HATT 94.87 (49.95) 130.32(27.54) 0.001
HATTx 5697 (29.16) 7744 (17.39) 0.001
DH trung binh 188.02 (59.77) 15290 (73.21) 0.001
HbAIC 6.70 (1.64) 648 (1.38) 0.19
Troponin 101697 (1962.74) 840.84 (1595.50) 0.11
Creatinine 1.51(0.78) 1.13(042) 0.001
Cholesterol T 17940 (73.82) 182.68 (51.88) 0.005
LDL 125.17(58.53) 122.75(37.49) 0.001
HDL 3743(13220) 38.09 (9.76) 0.02
Triglyceride 160.97 (70.67) 184.83 (112.17) 0.004

S6 ligu trinh bay: trung binh (d¢ léch chudn).

Céc d4u sinh t6n ¢ nhom song sot 6n dinh hon, trong khi nhém tit vong ¢6 mach chdm va HA thép, su
khac biét nay c6 y nghia théng ké. DPH trung binh, mtc creatinin mau, néng d¢ cholesterol toan phan va

LDL-C6 nhém ti vong tat ca déu tang cao hon nhém con s6ng.

Bdng 8. Mdi lién quan giita ddc diém bénh tdt va tir vong

Tivong Song OR

(n=30) (n=179) (do tin ciy 95%) P
PH > 126 25(83.33) 94(52.51) 4.52(1.66-12.34) 0.002
THA 23(76.67) 136 (75.98) 1.04 (042-2.59) 093
DTD 12 (40.00) 45(25.14) 1.98 (0.89-4.44) 0.09
BTM 9(30.00) 7(391) 10.53(3.55-31.22) 0.001
RLLM 18 (60) 115 (64.25) 0.83(0.37-1.84) 0.66
Suy tim 11(36.67) 29(1620) 299 (1.28-695) 0.01
NMCT ca 4(1333) 15(8.38) 1.68 (0.52-5.46) 038
NMN ca 2(6.67) 16 (8.94) 0.73(0.16-3.34) 0.68
TIMI > § 25(83.33) 110 (61.45) 3.14(1.15-8.58) 0.02
GRACE > 140 24(80.00) 74 (41.34) 5.68(2.21-14.57) 0.001
PCI/CABG 16(53.33) 146 (81.56) 0.26 (0.11-0.58) 0.001

S& ligu trinh bay: n (%).

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016| 65




NGHIEN CUU LAM SANG

Tilé BN bi bénh thian man hoac suy tim & nhém ti vong déu cao hon nhém con séng. Ti1é ngudi co
diém TIMI > S hoic GRACE > 140 6 nhém tti vong cang cao hon. Ti1é ngudi bénh dugc can thiép PCI/
CABG & nhém s6ng s6t (81.6%) cao hon nhém ti vong (53.3%) dang ké.

M6 hinh da bién gém nhiing bién khac nhau gitia hai nhém dat mic c6 y nghia théng ké p < 0.25. Do
d6 7 bién s6 dugc dua vao mo hinh, nhu DH > 126 mg/dl, bénh DTD, bénh than man, suy tim, TIMI > §,
GRACE > 140, va PCI/CABG.

Bdng 9. Phuiong trinh hoi qui da bién cdc bién s6 doc lap lién quan vdi tix vong

OR Do tin cay 95% P
bH=>126 5.50 1.65-1826 0.005
BTM 6.00 1.57-22.82 0.11
Suy tim 1.58 0.56—445 039
bTb 0.54 0.18-1.60 027
TIMI =S 0.86 024-312 0.82
GRACE >140 351 1.06-11.62 0.04
PCI/CABG 028 0.10-0.76 0.013

p =0.001 cho biét m6 hinh c¢6 7 bién trén tién doan c6 y nghia bién s6 ttt vong. Sau khi hiéu chinh véi
cac bién s6 khac trong mé hinh, PH cao ltic nhép vién di kém véi tit vong bat ké ngudi bénh c6 hay khong
cODTD.

Bdng 10. Ty I¢ tis vong ciia ddn s6 nghién citu phdn theo miic duong huyét

Két cuc
Duong huyét P
Tirvong Song
<126 mg/dl 5(5.56) 85 (9444)
126 - 180 mg/dl 7(1148) 54(88.52) 0.001
2180 mg/dl 18(31.03) 40(6897)

86 ligu trinh bay: n (%)

Tilé ti vong tang ti 1é thudn véi mic tang ctia DH. Ty 1é nay la 5.6% khi PH 6n dinh, ting 1én 11.5%
khi PH & mtic 126-180 mg/dl valén dén 31% khi DH > 180 mg/dl. Sukhdc biét vé tit vong gitia ba nhém
c6 y nghia thong ké.
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Bdng 11. Lién quan gitia diém GRACE va ti vong & cdc miic duong huyét

<126 mg/dl 126-180mg/dl >180mg/dl
(n=90) (n=61) (n=58) P
GRACE, TB (dlc) 133.76 (36.99) 139.08 (39.64) 1639 (44.65) 0001
GRACE >140,n (%) 35(38.89) 27 (44.26) 36(62.07) 0.04
Tiivong, n (%) 5(5.56) 7(1148) 18(31.03) 0001
Tirvong kem véi GRACE >140,
0 (%) 4(444) 3(492) 17(29.31) 0.001

Cé sy lién quan gitia diém GRACE véi muic ting cia DPH. Hon nita, miéic PH cang ting thi cang nhiéu

BN c6 diém GRACE > 140.
70,00%

60,00% B GRACE >140

. B T vong cé
50,00% GRACE >140

40,00%
30,00% 29,31%
'y 0
20,00%
10,00% 4,44% 4,92%
0,00%

<126 mg/dl 126 -180 mg/dl >180 mg/dl
Dudng huyét luc nhép vién

Biéu do 1. Méi lién quan giita GRACE va tik vong 6 cdc
miic duong huyét

BAN LUAN

209 bénh nhan NMCT ST chénhén trong nghién
ctiu nay c6 nhiéu dic diém phi hop véi cac nghién
ctiu trude day & Viét Nam: tudi bi NMCT (trung
binh 63.54), gi6i nam mic gdp déi ni'M2va cac
yéu t6 nguy co thudng gap nhu THA, RLLM, hut
thudcla.

Bién c¢6 tir vong trong 30 ngay theo doi ¢ cic
nhom bénh nhin

Tt vong chung cia NMCT ST chénh lén 13
14.35%, tuong duong véi cic cong trinh khac trong
va ngoai nusc*!. Tw vong & ngudi dugc can
thiép bing PCI/CABG chi 9.88%, tuong tu két qua
ctia Nguyén Quang Tudn (9.6%)!'5.

Hai nhém DH nhdp vién > 126 mg/dl tit vong

trong 30 ngay theo doi cao hon nhom PH < 126
mg/dl cé y nghia, bt ludn ho c6 bénh DTD hay
khong. Khd nhiéu nghién ctu trude day cung thu
nhdn két qua nay. Krishna khéo sat 60 bénh nhén
NMCT, ngudi PH <126 mg/dl chi ti vong 10%
thdp hon nhiéu so véi ngusi PH >126 mg/dl c6
dén 30% tt vong?. Ngac nhién 1a ngudi DTD
khong kiém sodt t6t DH c6 ti 1é ti vong khong cao
hon nguoi khong DTD c6 DH tang phan ting.
Moi lién quan gita nong d6 DH lac nhip vién
v6i tién lugng ti vong gin 6 BN NMCT ST
chénhlén

Noéng d¢ DH trung binh ctia bénh nhén t vong
188.02+59.77 mg/dl cao hon so v6i PH trung binh
ctia BN séng s6t 152.90+73.22 mg/dl (p = 0.001).
Nghién ctiu ctia Li Dong-Bao thuc hién trén 1.137
bénh nhan NMCT, PH trung binh ctia BN tit vong
210.24£112.5 mg/dl cao hon cta nguoi bénh con
séng 148.86 +80.1 mg/dl (p = 0.001)!"¢. Két qua
ctia cdc nghién cttu déu gip nhau 6 ché DH > 180
mg/dllam ting nguy co t vong r6 rét. Nguéng DPH
nguy co nay cung cd thém bang chiing lién quan dén
Huéng dan Thuc hanh cia ACC/AHA vé xt tri tang
duong huyét & BN NMCT!”. Day la muc dudng
huyét muc tiéu (150-180 mg/dl) dugc khuyén cho
nhiing BN c6 tinh trang bénh ning can hoi stic theo
Hoi Hoi stic cp ctu.
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Sau khi hiéu chinh cic bién khac trong mé hinh,
DH cao thyc sy lién quan doc lap véi ti vong.
Duong huyét nhap vién > 126 mg/dl ting nguy co
ttrvong gdp 5.5 14n so v6i nguidi c6 DH binh thudng
(p = 0.001). Nghién cttu gop tir 4 nghién cttu cho
thdy bénh nhan c6 DPH nhép vién cao nguy co ti
vong gin gdp 4.81 lan ngusi PH binh thudng!'®.
Két qua cta cic nghién ctiu déu cho thdy bénh
DTD khong phii la yéu t6 tién lugng ti vong gén,
c6 vé lién quan dén ttr vong dai han nhiéu hon [,

Nghién ctiu nay khong ghi nhén hai yéu t6 nguy
co tim mach la bénh thin man va suy tim di kém véi
tt vong (phan tich da bién). C6 1é do chin doan
bénh than man chua diy da bai nhiéu BN khong
dugc thu lai creatinin va c6 nhiéu BN suy tim & ca
ba nhém. Két qua nay khdc véi bdo cdo ctia Lé Thi
Thu Ba khi nghién ctiu trén ngusi c6 tudi tai Bénh
vién Théng Nhat?". Huéng dan diéu tri NMCT c6
ST chénh lén cia ACC/AHA déu canh bio PTD va
bénh thin man Ia nhiing yéu t6 nguy co tuong duong
véi BMV va ting ti vong trong NMCT cép.!"”!

Moi lién quan gitta mic DH lic nhdp vién véi
thang diém GRACE

Khong chi ting PH di kém véi tit vong, mtic
ting DH cang nhiéu thi tif vong cang ting theo cip
s6 nhan. Két qui nay tuong tu bao cio ctia Kavita
Krishna, ti vong ting theo phan mic PH: PH <
126 mg/dl, 126-200 mg/dl va > 200 mg/dl tuong
ting véi cac ti 1é tit vong 10%, 29.41% va 47.82% 2.
Artur Dziewierz ghi nhén trén 607 bénh nhén c6 ba
phan mdc dudng huyét: < 140 mg/dl, 140 — 198
mg/dl, va > 198 mg/d], t vong ting dan theo thi ty
12 8%, 25% va 39.1%!'*\. Trong nghién ctiu héi ctiu
trén 2.043 bénh nhan nhép vién vi hdi chiing vanh
cdp khong tién can DTD, chia thanh 4 nhém PH
nhap vién, < 90 mg/dl, 91-140 mg/d], tir 141-180
mg/dl va > 181 mg/dl, t&t vong ghi nhan lan luot la
9.1%, 9.7%, 13.5% va 18.9% (p = 0.007)2!). T4c gia
Pei-Chi Chen cing c6 mot két qua tuong tu. 959

bénh nhin NMCT c¢6 can thiép mach vanh qua
da phan theo nam miic DPH nhép vién < 100 mg/d],
100-139 mg/dl, 140-189 mg/dl, 190-249 mg/dl, va >
250 mg/dl, ghi nhan ti1é t& vong néi vién 1a 26.4%,
27.8%, 30.0%, 34.2% va 48.7% (p < 0.001)22,

Ting DH nhip vién con lién quan chit ché
v6i diém GRACE. O mtic PH > 12 6mg/d], diém
GRACE trung binh di cham mdc 140 (bing 8),
va khi PH >180 mg/dl thi hon 60% BN c6 diém
GRACE 164. Francois Schiele va cong su so sanh
gia tri tién lugng tr vong gitia thang diém GRACE
don thuén véi thang diém GRACE két hgp PH
nhép vién trén 2.180 bénh nhin nhdi mdu co tim
cdp. T4c gia ghi nhan thang diém GRACE két hop
DH lic nhép vién tién lugng tti vong t6t hon thang
diém GRACE don thuén, dién tich duéi duong
cong ROC lan lugt la 0.84, 0.83, su khac biét c6 y
nghia (p < 0.001)24.

Day la nghién ctiu tién ctiu nén da kiém soat
tot cac bién s6 thu thép. Tuy vdy chidn doan PTD
chi dya vao bénh s, diéu tri hién c¢6 va HbAlc thi
tai thoi diém nhép vién nén chua thé loai ra nhiing
BN tién PTD ¢ nhom A va B, cang nhu con mdt it
BN DTD chua chén doan cé thé bi xép vao nhom
khong DTD. Nhung du la BN DTD, tién DTD
hay chua bi DTD, két qua nghién ctiu mét lan nia
khang dinh duong huyét tang la yéu t6 dy béo doc
lap d6i véi dién bién ning hoic tit vong trong vong
30 ngay & ngudi NMCT ST chénh lén.

KET LUAN

Duong huyét ting Iuc nhép vién, bit ludn la ting
duodng huyét phan ting hay chua dugc kiém soét &
ngudi bénh DTD, nhit 1a khi PH > 180 mg/dl Ia
yéu t6 du béo t vong trong 30 ngay & bénh nhéin
NMCT ST chénhlén. Cac bac sinén theo doi dudng
huyét cho tdt ca ngusi bénh NMCT ngay tir luc
nhdp vién va can thiép phtt hgp theo khuyén cdo dé
gidm nhe bién chting tim mach va céi thién két cuc.
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ABSTRACT

Predictive value of plasma glucose level on admission for short-term mortality in patients with
ST-elevation myocardial infarction

Introduction: Acute myocardial infarction is known as the life-threatening complication. Several
existing scores can predictworse short-term outcomes in patients with MI.Recently admission glucose levelis
considered as a marker for adverse outcomes. There is not much assessment on it in Vietnam.The study
aimed to assess the predictive value of admission hyperglycemia for 30-day mortality on STEMI patients.

Materials and Methods: The prospectively corss-sectional studyrecruited209 STEMI patients
admitted Tam Duc hospital and Institude Du Coeur in the period from August 2014 to May 2015. The
participants were divided into three groups based on known diabetes mellitus status and admission
glucose levels, Group A (non DM-AG <126 mg/dl; n=90), Group B (non DM-AG >126 mg/dl; n=62),
and Group C (DM-AG >126 mg/dl, n = 57). The short-term mortality rates were compared amongst
these groups. Furthermore, the association between admission hyperglycemia with both death eventand
GRACE score was determined.

Results: The overall mortality rate was 14.35% (30 patients). The mortality in group A, B and
Cwas 5.56%, 20.97% and 21.05%, respectively. Higher admission glucose levels more mortality in 30-
day observation, regardless of comorbid diabetes. High plasma glucose (PG >126mg/dl) were
independently associated with the GRACE score above 140 and the mortality (OR 5.5, 1.65-18.26, p =
0.005)in STEMI patients in 30 days of follow- up.

Conclusions: Incoporating admission plasma glucose intovariousprognostic scores maystrengthen
the predictive value for short-term mortality. Blood glucose should be monitored and appropriately
controlled in order to improve clinical outcomes in STEMI patients.

Keywords: admission glucose level, STEMI, short-term mortality.
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Hiéu qua cua tam trai vo khuan RADPAD® trong
bao vé an toan birc xa tia-X khi thuc hién cac thu
thuat chan doan va can thiép

TOM TAT

Dat vin dé: Cung véi thoi gian chiéu tia va
khoang cach v6i nguén tia X, che chin la bién phap
dé€han chéliéu tia-X cho bac siva déng nghiép. Cac
nghién ctiu ban dau cho thdy cong cu che chin tia
tdn xa dang tdm trdi da dugc chiing minh lam giam
dang ké lugng btic xa ra moi truong,

Muyc tiéu va phuong phap: Muc dich ctia nghién
ctiu dé danh gid mic d6 sut gidam liéu tia tdn xa ngay
sau che chin bing tdm trdi khong chi, cdu thanh
chu yéu béi Bismuth (RADPAD®). Nghién ctiu
dugc thuc hién tién ctiu, mo ta cit ngang.

Két qua: Nghién ctu da dugc thuc hién trén
30 bénh nhan ¢6 chi dinh chup va/hoic can thiép
mach vanh. 20 bénh nhin nam va 10 bénh nhin
nt dugc tuyén mo vdi ti 1é ti€p can dudng quay la
93,33%. Liéu tan xa trudc che chin va sau khi che
chin lan lugt la: 252,27+443,44 va 19,53+£18,04
(microGy) (p < 0,001). Liéu da (mGy) va liéu khu
vic (microGym2) lan lugt 1a 508,47+376,20 va
3270,14+2454,85 va thoi gian soi tia trung binh ctia
tha thuat 1a 10,01+6,6 (gidy). Ti lé sut gidm lugng
tia tan xa sau che chan bing RADPAD 1a 92,26%.

Kétlugn: Tia tan xa la nguon tia X ma é kip can
thiép phai tiép xic va phoi nhiém chinh trong thu
thuat. T4m trai vo khuin RADPAD giup giam dén
92.26% tia tan xa, do d6 gitp bao vé t6i da cho nhén
vién y té trong Phong thong tim.

Tiurkhéa: Tia tan xa, bic xa, RADPAD.

Ng6 Minh Hung
Bénh vién Cho Ray

DAT VAN BE

Tia X 1an d4u tién dugc nha khoa hoc Roentgen
phat minh ra vao nim 189S. Tuy nhién, chi méi
4 thang sau khi tdm hinh X-quang d4u tién dugc
chyp, mét vai bao cdo dau tién vé cac anh hudng
trén da caa cdc nha nghién ctu tia X da dugc béo
cdo. Vao nam 1902, nhiing trudong hgp ung thu da
dau tién da dugc ghi nhan. Mic cho nhiing bédo cao
vé tac hai cta nd, tia X van tiép tuc dugc ting dung
trong nhiéu linh vyc y khoa va gitp hé trg diéu tri
mot cach hiéu qua nhiéu bénh ly phiic tap [S].

Ky nguyén tim mach hoc can thiép thuc sy bat
dau vao nam 1977 khi lan dau tién bic si Adreas
Gruntzig can thiép thanh cong ton thuong mach
vanh bing bong duéi mang hinh ting sing. Phat
trién ban ddu bing cic cong cu can thiép tho so,
thiét bi phat tia X con chua hién dai, kinh nghiém
can thiép chua nhiéu da lam cho thu thuit vién,
é-kip va bénh nhan phai phoi nhiém tia X kha lau.
T d6 dén nay, da c6 rdt nhiéu tién b vugt bac
trong dung cu, loai hinh can thiép cang nhu hé
thong mdy X-quang ky thuat s6 khong ngting toi
uu hoa cong nghé gitip gidm thiéu cic anh hudng
khong dang c6 va rat ngin thdi gian tha thuat [6].

Trong thu thuat tim mach can thiép, bénh nhan
khong phai 1a ngudi duy nhét chiu rai ro béi tia X
[10]. E-kip thyc hién tha thuat ciing bi anh hudng
bdi tia tin xa va tia tryc tiép [12]. Sudt liéu é-kip
tuong quan mat thiét véi sudt liéu bénh nhan, liéu
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bénh nhan cang cao thi lugng tin xa tai ché canglén.
Bén canh do, sudt liéu cang tang cao néu nhu thiét b
tia X khong thich hgp hay an toan tia xa khong dam
béo [13]. Lugng tia X ndy khong chi nhiing bac si
can thiép bi anh huéng ma cic nhan vién khac hién
haiu trong phong ciing bi anh huéng theo.

Céc thu thuit can thiép tim mach quy udc va
tich hgp (hybrid) ngay mot gia ting trén thé gidi
va tai Viét Nam, do d96, s6 nhan vién va bénh nhan
c6 tiép xuc véi tia X ciing ngy cang nhiéu [11].
Bén canh viéc giam liéu tia bing nhiing phuong
phap khdc nhau, viéc t6i uvu héa che chin da dugc
thuc hién triét dé. Kinh tran che chin phia trén,
rém chi che duéi chian ngudi lam tha thuit va méi
day nhét Ia tdm trai che tia tdn xa véi tén thuong
mai la RADPAD® da chiing t6 hiéu qua bao vé cao
khi chting minh dugc gidam dang ké tia tan xa ti
bénh nhan vé phia tha thuit vién [8],[9]. An toan
cho é-kip va bénh nhan la diéu hét stic quan trong
trong cac thu thuét can thiép cé st dung tia-X dé
huéng dan. Viéc c6 thém mot cong cy gitp gidm
thiéu nguon tia tin xa xudng t6i thiéu gitip an toan
hon cho é-kip. Hién tai ¢ Viét Nam chua c6 cong
trinh nghién ctiu vé tic dung béo vé ctia cong cu che
chin nay. D6 canglaly do chiing t6i tién hanh nghién
cttu nay nhdm khao sat “Hiéu qud cia tdm trdi vo
khudn khéng chi RADPAD® trong bdo vé an toan biic
xa khi thyc hién cdc thit thudt cd sit dyng tia X”.

DOI TUONG VA PHUONG PHAP

bé tai nghién ciu dugc thuc hién tai Khoa Tim
mach hoc Can thiép, Bénh vién Chg Réy ti thing
1/2015 dén thang 3/2015.

Doi tugng nghién ciu
Tiéu chudn lya vao nghién ciiu

Nhiing d6i tuong dugc chdn dodn bénh mach
vanh, ¢6 chi dinh chup mach vanh va/hoic can
thiép. Cac déi tugng thoa man cic tiéu chudn chon
vao nghién ctiu va khong cé tiéu chudn loai trir.

Tiéu chudn logi tric

Céc thu thuit ngin, khong phai tha thuat chyp
mach vanh.

Bénh nhan ¢6 thai, bénh nhi.
Phuong phap va myc tiéu
Phuong phdp nghién ciiu

DPugc thyc hién tién ctiu, mo6 ta cit ngang,
Muyc tiéu

Muc dich cta nghién citu d€ déanh gia mic do
sut gidm liéu tia tin xa ngay sau che chin béing
tdm trai khong chi, cdu thanh cha yéu bai Bismuth
(RADPAD").
KET QUA
DPic diém co ban dan s6 nghién ciu

Cé 30 bénh nhan (20 bénh nhin nam va 10
bénh nhan nit) théa man tiéu chuin chon bénh va
khong vuéng tiéu chuén loai bénh dugc tuyén vao
nghién cttu. Tiép cén qua dudng dong mach quay
phai dugc thuc hién trén 28 bénh nhan (93,33%),
2 bénh nhén dugc thyc hién tiép can mach qua
dudng dong mach dui (6,67%). Cac thong s6 nhan
chiing hoc dugc trinh bay 6 bang 1:

Bdng 1. Cdc thong sd nhan chiing hoc

N Trung binh
Tudi 30 64.93+10.23
Cénnang 30 60.03+11.34
Chiéu cao 30 1.61+0.09
BMI (kg/m?) 30 23.13£149

Nhdn xét: Phan 16n cic bénh nhan c6 céc thong
s6 nhan ching hoc & mtc trung binh, khong cé
nhiéu bénh nhén nhe can hay béo phi.

Cac thong s6 biic xa thu thip dugc trude va sau
che chin

Céc bénh nhan dugc st dung hai liéu ké dién tu
(mot liéu ké & phia tridc va bén dusi, mot 3 bén trén
va phia sau tim trdi RADPAD® 6vi tri dudng vao dong
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mach va khong ndm trén duong di cta tia-X nguyén
phat) dé ghi nhan dong thai buic xa tan xa vé phia thu
thuét vién. Che chin bang tim trii RADPAD® duoc
thuc hién dé dang & vi tri dit sheath quay hodc dui
va tri ra hai bén d€ ngin tia-X hudng vao ngudi thu
thuat vién va é-kip (hinh 1A va 1B).

Hinh 1A. Tdm trdi RADPAD dang che chdin va liéu
ké di¢n tit (1 & ngay bén dudi, 1 & ngay bén trén sau
che chdn)

Hinh 1B. Tdm trdi RADPAD dang che chin khi soi
kiém tra bdng tia-X

Céc thong s6 duoc ghi nhan ky cang ngay trudc
khi bat dau tha thuat va sau khi chdm dut tha thuat.
Céc thong s6 vé thoi gian soj, liéu khu vuc va liéu da
do méy Siemens cung cép (bdng2):

Bdng 2. Cdc thong s6 biic xa

Trung binh +
Cac thong s6 biicxa N
DPbLC
Trudc che chan bang
. 30 | 2522744344
RADPAD (microGy)
Sau che chin bang
30 19.53+18.04
RADPAD (microGy)
Chénh biét sau che chin
. 30 232.73+433.69
(microGy)
Thai gian soi, chup 30 10.01£6.60
Liéu khu vuc
30 3270.14£2454.85
(microGym2)
Liéu da (mGy) 30 50847+376.20

(PLC: d¢ léch chudn; mGy: miliGray)

Nhdn xét: Liéu tin xa cang ddng ké cho tiing
thu thuét ¢ st dung tia X va sy sut giam dang ké
sau che chin 232.73+433.69 (giam 92,26%).

BAN LUAN

Céc thong s6 nhan chung hoc cho thdy hau hét
cdc bénh nhén Viét Nam c6 khé ngudi vita phai.
Diéu nay thé hién qua cic thong s6 chiéu cao, can
ning va BMI trung binh (23.13+1.49 kg/m?). Tuy
nhién, khi s6 lugng thu thuét thuc hién 1én 1am cho
sy tich lay biic xa ngay cang nhiéu theo nim thing
[2]. D€ gidm su anh hudng biic xa trén tha thuét
vién chinh va cong sy, chiing ta da va dang 4p dung
cic nguyén tic an toan btic xa co ban trong thuc
hanh l1am sang d€ giam thiéu téc hai ctia né d6i véi
chuing ta nhung van ning cao hiéu qua trong thuyc
hanh ldm sang. Diéu nay da phét huy t6t tic dung
trong thuc té thuc hanh 1am sang tai Viét Nam [1].
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Tai chau A Virginia Tsapaki va cdng su thuc hién
mot nghién citu da quéc gia nhung chi thuc hién
trén cdc sudt liéu co ban va véi cic phuong phap
bao vé ciing co ban tuong ty nhau nhu rém chi va
kinh che tran. Nghién ctiu nay cho thdy rang cic
sudtliéu phan I6n van nam trong gidi han cho phép
ctia cac quy dinh quéc té [11]. Tuy nhién, van con
nhtng tha thudt can thiép ma tha thuat vién tiép
xuc tryc tiép hodc qud gdn nguodn tan xa trong thoi
gian lau thi nén che chin thém dé dam bao an toan
hon cho é-kip.

Nhitng nam gan day chung ta lai c6 thém mot
cong cu che chin ngay tai phau truong dé han ché
sy tin xa khong cin thiét cta tia-X mang lai nhiéu
y nghia bao vé an toan lao dong cho é-kip va bénh
nhéan. Cic nghién ctu ban ddu thuc hién nhiéu
nam vé trudc da chiing minh hiéu qua ctia tdm trai
v6 khudn khong st dung lai (RADPAD®) trong
thuc hanh lam sang [3],[8],[9],[14].

Hién tai trong nudc chi c6 mot s6 bai bdo tong
quan hay nghién ctiu trén cac cach che chin thong
thuong theo quy chudn c6 tir lau. Cac nghién ciu
trong nuéc chu yéu danh gid sudt liéu sau gidp
sau khi stz dung kinh che trdn va rém chi che chan
[1],[2]. Chua cé nghién ctiu ddnh gié hiéu qua che
chin bé sung ngin tia tan xa ngay tai truong phau.
Két qua nghién ctiu da mot l4n nita cho ching ta
thdy liéu lugng cua tia tdn xa ra moi trudng kha 16n
tai vi tri dam kim 1a 252.27 * 443.44 (microGy).
Vi thai gian soi/chup trung binh 1a 10 phut thi
lidu khu vyc 1a 3270.14 + 2454.85 (microGym2)
va liéu da la 508.47£376.20 (mGy). Phan tich
thong ké nghién ctu nay cho thdy mot sy suy
gidm rit c6 y nghia (92,26%) ning lugng tin xa
vé phi thu thuét vién sau che chin. Khi so sdnh
vGi mot s6 nghién ctu trude day, nghién ciu nay
cho thdy mot sy sut giam biic xa tn xa ngoan muc

(bang 3).

Bdng 3. So sdnh miic do sut gidm sau che chdn giiia cdc
nghién ciiu

Nghién ctiu Til¢ giam biic xa tan xa (%)
Shear WS [14] 54%

Simons GR [9] 80%
Schneider JE [8] 88%

Ertel A [4] 72%

CohenTJ [3] 63%

Nghién cttu nay 92,26%

Trong nghién ctu nay, cic bénh nhan dugc
chon 13 nhiing bénh nhin mach vanh nén viéc
che chidn chu yéu gan noi dit sheath (6ngluén) vi
noi day la cho tha thuat vién thao tac va tiép tiép
xtic v6i ngudn biic xa. Sy syt gidm lugng tia tdn
xa déng ké & loai hinh thu thuat nay (chup va can
thiép mach vanh) gitp chung ta cé thé 4p dung
rong rai trong thuc té cho céc thu thuat khéc (cic
thu thudt can thiép ngoai bién hodc cic tha thuit
hybrid).

RADPAD® khi st dung trong céc thu thuét can
thiép tich hgp (Hybrid) cho thdy ring mudc d¢ hdp
thu biic xa khong bang véi tdm giap chi (0,000064
so v6i 0,000091; p = 0,012), tuy nhién, do tinh
chiat mém déo va vo khuin nén RADPAD® dugc
st dung & nhiéu vi tri can thiép hon gidp chi quy
chudn va chinh diéu nay gép phén bao vé an toan
biic xa cho é-kip [7].

Trong mét nghién ctu khdc, tic gid Joel E.
Schneider va cong sy da ching minh dugc ring
tdm trdi RADPAD® gitp giam dang ké cdc sudt
liéu cho cac thu thudt can thiép ngoai bién khi so
sanh véi gia cu [8] (bang 4).
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Bdng 4. Miic dg sut gidm sau che chdn gitia cdc thi thudt khdc nhau

FT(min) H(mR) H(mR/min) B(mR) B(mR/min)

Gia cu than 9.67 23.59 244 15.58 1.61
Tam trai bao vé than 9.01 6.37 0.71 529 0.59

Gid cy ngoai bién 1145 2793 244 17.12 1.50
Tém tri bao vé ngoai bién 1098 4.60 042 201 0.18
Tilé giam tai than 70.9% 63.4%
Til¢ giam ngoai bién 82.8% 88.0%
FT-Fluoroscopy Time, H-Hand, B-Body

Su sut giam thém trén céc thong s6 bicxa giip  va khong lam vuén ban thém cho khu vyc thao téc

cho é-kip va thu thudt vién dat dugc nhéing muyc
tiéu toan cdu dat ra cho cac thua thuit c6 st dung
tia-X hudng dan d¢ 1a: Liéu tia cang thdp cang t6t
(ALARA As Low As Possible).

KET LUAN

Viéc thyc hién che chin thém thuc sy dé dang

cho thu thuat vién chinh va é-kip.

Tia tin xa la nguon tia X ma é kip can thiép phai
tiép xtic va phoi nhiém chinh trong tha thuat. Tdm
trai vo khudn RADPAD gitp giam dén 92.26% tia
tan xa, do d¢ giup bao vé t6i da cho nhan vién y t&
trong Phong thong tim.

ABSTRACT
Efficacy of disposable lead-free radiation protection drape (RADPAD") during diagnostic and

interventional procedres.

Background: Along with the flouro-time and distance to X-ray source, protection materials are used
to limit X-ray radiation for both docters and staff. Previous studies with different materials have proved a
significant reduction on scatter radiation.

Object and Method: The purpose of this study was to evaluate the reduction of scatter radiation
before and after using disposable lead-free radiation protection drape composed primarily bismuth
(RADPAD®). This is a cross-sectional and descriptive study.

Results: Thirty patients (20 male patients and 10 female patients), who had indications for coronary
angiography/angioplasty, were enrolled into the study. Radial artery access was performed on 93.33%
of cases. Scatter radiation before and after protection with RADPAD® are respectively 252.27+443.44
va 19.53£18.04 (microGy) (p < 0.001). Skin dose (mGy) and area dose (microGym2) are respectively
508.47+376.20 and 3270.14+2454.85 (p < 0.001) and flouro-time is 10.01+6.6 (second). The reduction
of scatter radiation after protection with RADPAD is 92.26%.

Conlusion: Scatter radiation is a main X-ray source that doctors and staff have to work and expose with
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during procedure. Sterilized disposable lead-free radiation protection drape (RADPAD®) significantly
reduces scatter radiation up to 92.26% during X-ray guided coronary angiography/ angioplasty procedures.
Hence, it helps to protect doctors and staff from radiation in cathlab.

Key words: Scatter, radiation, RADPAD.
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Tim hiéu mot s yéu td nguy co tim mach 6 bénh
nhan loc mang bung lién tuc ngoai tru

Pang Thi Viét Ha

Truong Pai hoc Y Ha Noi - Khoa Than tiét niéu Bénh vién Bach Mai

TOM TAT

Muyc tiéu: Tim hiéu mét s6 yéu t6 nguy co tim
mach va méi lién quan véi creatinin mau va chuc
ning than ton du (CNTTD).

Doi tugng: Bénh nhan loc mang bung tai Bénh
vién Bach Mai.

Phuong phap: Nghién citu mo ta cit ngang.

Két qua: 196 bénh nhan (BN). Nam/ni:1,29/1.
33,7% tién THA, 28,6 % THA d6 1, 19,9% THA d6
2. 62,2 % c6 thiéu mau nhe, 31,6%. Thiéu miu vira,
1,5% thiéu mdu ning. 67,9% c6 r6i loan it nhit 1
thanh phan lipid mau. 34,69% tang phosphor > 1,8
mmol/l. Cax P > 4,4 mmol*/I*: 37,8%. Tang PTH
& 82,7% BN. Ting 2 microglobulin & 99,5% BN.
Tudi, HATT, hemoglobin, phospho, Ca x P va 2
microglobulin ¢ tuong quan va la cic yéu t6 nguy
ca doc lap véi creatinin (p < 0,01). Hemoglobin,
Cax P va 2 microglobulin cé tuong quan va la cac
yéu té nguy co doc lap véi CNTTD (p < 0,01).

Két luin: Cén phai diéu chinh tét cic yéu to
nguy co tim mach dé phong tranh cic bién ching
tim mach & cic bénh nhén loc mang bung.

Tirkhoa: Loc mang bung lién tuc ngoai trd, yéu
t6 nguy co tim mach.

DAT VAN BE

Phuong phép loc mang bung hién nay da dugc

dp dung rong rai dé€ diéu tri cho cic bénh nhan bi
bénh thén giai doan cudi, dic biét d6i véi cic bénh
nhan s6ng xa trung tim than nhan tao, nhiing bénh
nhan c6 chéng chi dinh thin nhén tao va khong cé
diéu kién ghép than [1]. Bénh than man tuy theo
tiing giai doan ma c6 thé cé cic bién chiing khéc
nhau trong dé bién chiing tim mach vanla bién chting
gdy ti vong cao. Trong s6 bénh nhan dugc diéu tri
bang loc mang bung va than nhan tao chu ky, ty 1é
bénh dong mach vanh chiém khoang 40%, ty 1¢ day
that trdi khoang 75% va ty 1¢ ti vong tim mach dugc
udc tinh la 9% méi nam. Theo Parfrey P.S. thi nhting
nguy co trén hé tim mach & nhiing bénh nhén nay la
cao hon so véi dan s6 néi chung [2]. C4c yéu t6 nguy
co d6 ngoai cac yéu t6 nguy co kinh dién da dugc
biét dén (tudi, gidi, ting huyét 4p (THA), béo phi,
dai thao dudng, hut thudc 14, réi loan m& mau) thi
con ¢6 nhiing yéu t6 lién quan téi tinh trang suy than
nhu thiéu mdu, rdi loan canxi phosphor, viém man
tinh, ting homocystein, ting 2 microglobulin, thira
dich... Bai vy, viéc tim hiéu cic yéu t6 nguy co tim
mach a rat can thiét dé ¢4 thé duara cic bién phép du
phong va diéu tri chinh xdc, do viy chuing toi nghién
ctiu dé tai: “Tim hiéu mot s6 yéu té nguy co tim mach
& bénh nhin loc mang bung lién tuc ngoai trd” nham
muc tiéu: Tim hiéu mot s6 yéu t6 nguy co tim mach va
mdi lién quan véi creatinin mdu va chiic ndang thdn ton
du (thong qua s6 higng nudc tiéu 24h).
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DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciiu

- Tiéu chuan chon bénh nhin: C4c bénh nhin
bénh than man tinh giai doan cudi dugc loc mang
bung lién tuc ngoai tra va theo doi dinh ky tai Khoa
Than tiét niéu Bénh vién Bach Mai. Tudi > 16.

- Tiéu chuin loai tri: Loai trif cac bénh nhan
(BN) da diéu tri bing phuong phap chay than nhin
tao chu ky truéc khi chuyén sang LMB, dang c6
bién ching cdp tinh nhu: Viém phic mac, thung
tang réng, chay mau tai ch, chdy mau trong 6 bung
hodc c6 bénh ly ac tinh.

Phuong phap nghién ciu

Nghién ctiu mo ta cit ngang.

- T4t cd cic BN dugc hoi bénh va kham bénh theo
mau bénh dn thong nhit , thu thip cic thong s6 vé
huyét ap, BMI, ddu hiéu lam sang, nuéc ti€u 24h. Xét
nghiém cdc thong s6 cong thitc mau, sinh héa mau:

ure, creatinin, dudng, acid uric, protit, albumin,

Bdng 1. Phdn logi huyét dp & BN loc mang bung

cholesterol TP, triglyceride, LDC-C, HDL-C, dién
gidi do, canxi, phosphor, sit, ferritin, transferin,
CRP, 32 microglobulin.

- Tiéu chudn 4p dung trong ch4n doan: Chan dodn
va phan d6 THA theo JNC - VII (2003). Chiic ning
thén ton du: ddnh gid dya trén thé tich nudc tiéu 24h.
Miat chiic nang than t6n du khi thé tich nuéc tiéu <
200 ml/24h. Chédn dodn thi€u méu theo huéng dan
ciia Héi Than hoc Thé gi¢i (KDIGO) 2012.

Phin tich théngké
Theo phan mém théng ké SPSS 22.

KET QUA
Dic diém vé cic chi s6 lim sang va sinh hoc trong
nhém nghién citu

Nghién ctiu tién hanh trén 196 bénh nhén. Ty
1é¢ nam 1,29/1. Nhém bénh nhan tré dudi 40 tudi
chiém 39,8%, nhém bénh nhén trung nién tir 40-
60 tudi chiém 46,9 %, nhém bénh nhén gia trén 60
tudi chiém 13,3%.

<3 nam 3-Snam >Snam Tong s6
Huyétap (n=105) (n=33) (n=58) (n=196)
n % n % n % n %
Binh thudng 19 18,1 7 212 9 15,5 35 179
Tién THA 38 36,2 9 273 19 32,8 66 33,7
THAdo 1 25 23.8 13 394 18 31 56 28,6
THAdo2 23 219 4 12,1 12 20,7 39 199

Nhdn xét: Trong nhoém BN nghién citu c6 17,9% BN c6 HA binh thuong, 33,7% BN c6 tinh trang tién
THA, 28,6 % BN c¢ tinh trang THA d¢ 1, 19,9% BN c6 tinh trang THA 40 2.
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Bang 2. Chilic nding than ton du trong nghién citu (s6 ligng nudc tiéu 24h)

Thei gian loc mang bung
Tiéu chi danh gia
§ <3nam (1) | 3-5nam(2) | >S5nam(3)
(n,=105) (n,=33) (n,=58)
CNTID (nudc tiéu
S77,1+477,6 | 178,8+337,3 | 99,14+188,8 p"*<0,01;p"?<0,01; p>*<0,01
24h: ml/24h)

Nudc tiéu > 200 ml: 54,6 %; Nudc tiéu < 200 ml:45,4%

Nhdn xét: S6 lugng nuée tiéu 24h gidm dan theo thoi gian LMB c6 y nghia thong ké. Ty 1é BN con chiic
ning than tén du (lugng nuéc tiéu 24h > 200 ml) chiém 54,6% cao hon ty 16 BN mit chiic ning than tén
du (lugng nuéc tiéu 24h < 200 ml) chiém 45,4%.

Nong do hemoglobin mau
Trong nhém nghién ctiu ¢6 62,2 % c6 thiéu mau nhe, thi€u mau mdc dé vira: 31,6%. C6 1,5% BN thiéu
mdu muic d6 nang véi Hb < 60 g/1. C6 4,6% khong thi€u mau.

Bdng 3. Nong d6 Hemoglobin ciia BN loc mang bung

Thoi gian loc mang bung
Tong sé
Nong do Hb <3nam (1) 3-Snam (2) >5nam (3)
n % n % n % n %
Hb Trungbinh X +SD (g/1) 99,8+ 14,4 946+ 11,7 885+ 13,5 95,6+ 14,5
100120811 wpongdat | 86 | 819 | 30 | 909 | 57 | 983 | 173 | 883
P p,,<0,05;p, <0,05;p, <0,0S

Nhdn xét: Chic6 11,7 % BN la dat dugc nong d6 Hb muc tiéu, 88,3% BN khong dat dugc Hb muc tiéu.

Néng do Hb gidm theo thdi gian LMB. Su khac biét nay la ¢6 ¥ nghia thong ké (p < 0,05).
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Bdng 4. Cdc chi s6 lipid, albumin va B2 microglobulin ciia BN loc mang bung

Chisé Tatca Con CNIID MatCNIID p
(n=196) (n=107) (n=89)

Cholesterol > 5,2 mmol/I 42,3% 42,1% 42,7% >0,05
Triglycerid > 2,3 mmol/I 29,1% 40,2% 15,7% <001
HDL - C < 0,9 mmol/l 14,8% 14,9% 14,6% >0,05
LDL-C =32 mmol/l 42,3% 39,3% 46,1% >0,05
Réiloan it nhat 1 thanh phan Lipid 67,9% 67,3% 68,5% >0,05
Albumin (g/1) 334465 343978 322142 <005
B2 microglobulin (mg/1) 3895+ 15,97 33,66+£18,23 45,3+9,5 <0,01
B2 microglobulin > 3,0 mg/1 99,5% 99,1% 100% >0,05

Nhdn xét: Nhom con CNTTD c6 ty 1¢ ting triglycerid cao hon nhém mat CNTTD cé y nghia thong
ké (p <0,01).67,9% BN c6 réiloan it nhét 1 thanh phan lipid m4u véi sy khic biét khong cé y nghia théng
ké gitta hai nhém con va mét CNTTD ( p > 0,05). Albumin mau ctia nhém con CNTTD cao hon nhém
mit CNTTD c6y nghia théngkeé (p < 0,05). Néng do 2 microglobulin ctia nhém mit CNTTD cao hon
nhém mit CNTTD c6 y nghia théng ké (p < 0,01). 99,5 % BN c6 p2 microglobulin > 3,0 mg/1.

Bdng S. Ddnh gid Calci -phospho

Chisé Tatca Con CNIID MatCNIID b
(n=196) (n=107) (n=89)

Calci (mmol/I) 2,53+044 2,48+ 046 2,6+04 > 0,05
Phospho (mmo/1) 1,62+0,52 1,53+0,53 1,72+ 0,49 <001
Phospho > 1,78 mmol/l 34,69% 26,17% 44,9% <001
CaxP (mmol?/I?) 412+1,59 3,79+ 1,57 45+1,54 <0,01
CaxP> 4,4 (mmol/P) 37,8% 28% 49,4% <001
PTH >33 (pmol/l) 82,7% 78,5% 87,6% > 005

Nhdan xét: Nong do Calci 6 nhém mit CNTTD cao hon nhém con CNTTD nhung khong cé y nghia
théng ké (p < 0,05). O nhém BN mét CNTTD c6 néng d6 Phospho va ty 1¢ ting Phospho mau (> 1,78
mmol/1 ) cao hon nhém con CNTTD, sy khédc biét cé y nghia théngké (p < 0,01). Cax P > 4,4 (mmol*/I*)
chiém 37,8%. Nhom mat CNTTD c6 gia tri trung binh va ty 1é ting Cax P cao hon c6 y nghia thong ké véi
nhém con CNTTD (p <0,01). Tilé ting PTH > 33 & cic nhém LMB déu rit cao.
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Moi lién quan gitia cac yéu t6 nguy co tim mach chiic nang thin ton du'va creatinin mau

Bdng 6. Tuong quan ciia YTNC kinh dién véi creatinin va chiic nang than ton du

YTNCLinh dién CNTID (nuéc tiéu 24h) Creatinin mau
r P r P

Tuéi -0,085 0,442 -0,301 0,0001
BMI 0,005 0,946 0,069 0,34
HATT 10,082 0253 0,154 0,031
HATIx -0,032 0,653 0,129 0,072
Cholesterol TP -0,075 0,296 -0,031 0,662
Triglycerid 0,112 0,118 0,012 0,863
HDL-C -0,037 0,609 0,034 0,385
LDL-C -0,068 0,343 0,008 0,653

Nhdn xét: Hau hét cac yéu t6 nguy co kinh dién khong c6 méi tuong quan véi CNTTD. Tudi c6 méi
tuong quan nghich mic d¢ trung binh véi creatinin mau, huyét 4p tdm thu tuong quan thuin mic 46 yéu
véi creatinin (p < 0,05).

Bdng 7. M6i tuong quan giita cdc yéu t6 nguy co khong kinh dién véi CNTTD va creatinin mdu

CNTID (s6 lugng nuéc tiéu 24h) Creatinin mau
YTNCkhongkinh dién
r P r P

Hb 0431 0,0001 -0334 0,001
Albumin 0,136 0,058 0,132 0,895
Calci 0,129 0,071 -0,222 0,966
Phospho -0,29 0,000 0,61 0,006
CaxP -0,296 0,000 0,384 0,023
B2 microglobulin -0427 0,0001 0471 0,003

Nhdn xét: Hemoglobin tuong quan thuén va phospho, Ca x P, 2 microglobulin tuong quan nghich véi
creatinin mau (p < 0,001). Néng d6 Hb, Calci tuong quan nghich trung binh véi creatinin méu (p < 0,05).
Phospho, Ca x P va 32 microglobulin cé tuong quan thun véi Creatinin méu (p < 0,05).

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016| 81



NGHIEN CUU LAM SANG

Bdng 8. Moi tuong quan da bién giita cdc yéu t6 nguy co tim mach véi CNTTD va creatinin mdu

CNTID (56 lugng nu6c tiéu 24h) Creatinin mau
YTNC tim mach
B P B p
Tudi -0314 <0,001
HATT 0,177 0,01
=0,122;p<0,001

Hb 0,295 <0,001 -0,143 0,008
Phospho 0,028 0,828 1,161 <0,001
Ca 0,085 0,609
CaxP -0,145 0,251 -0,785 0,022
B2 microglobulin 0,305 <0,001 0,247 <0,001

r=0,292;p<0,001 =0,552;p<0,001

Nhdn xét: Tudi, HATT, Hb, phospho, Ca x P va 32 microglobulin la cic yéu t6 nguy co doc lap véi

creatinin. Hb, Ca x P va 32 microglobulin 13 cdc yéu t6 nguy co doc lap d6i vé6i chiic ning thin ton du.

BAN LUAN

Nghién ctiu cho thdy c6 t6i 82,1 % BN loc mang
bung c6 tinh trang tién THA va THA that sy, trong
do6 19,9% THA d0 2, chi ¢6 17,9 % BN huyét ap
& gia tri binh thudng (trong d6 da c6 BN da dugc
kiém soét bing thuéc ha huyét ép)(bang 1). Tilé
ctia chung t6i thip hon ctia Murali K [3]. Ting
huyét ap vira 13 nguyén nhin vira 1a bién chiing
thuong gip 6 BN suy thin man. THA cing dong
mot vai tro quan trong gay nén cac bénh tim mach,
nguyén nhin phd bién giy ti vong ctia BN loc
mang bung. Nguyén nhin giy THA & nhiing bénh
nhén nay la do tang hoat tinh ctia hé théng Renin-
Angjotensin-Aldosteron giy co mach, ting gia

mudi va nudc; tinh trang qua tai dich do chtic ning

than t6n du thip va kha nang siéu loc ctia mang
bung han ché gidm din sau mot thai gian loc; thém
vao d¢ la tinh trang thi€u mau man tinh, cudng cin
gidp, thanh mach xo viia, giam tinh dan héi thanh
dong mach, giy ting stic can ngoai bién [4]. Nhiing
nguyén nhan trén két hop lai lam cho viéc kiém sodt
huyét 4p ctia nhém BN nay cang tré nén khoé khan
hon. Do d6 viéc diéu tri va kiém soat huyét dp dé
han ché nhiing bién ching do ting huyét ap gay ra
la vdn dé can dugc quan tim theo doi chit ché.
Thé tich nuéc tiéu 24h caa bénh nhén giam dan
theo thoi gian loc mang bung cé y nghia théng ké
p < 0,01 (bang 2). Két ludn nay ctia chiing tdi ciing
tuong ty véi nghién ctiu ciia, Nghiém Trung Ding
[S] phén 4nh gidn tiép chiic ning loc mang bung
ctia bénh nhén c6 thé bi giam dan. Khi danh gia
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chiic nang thén ton du thong qua s6 lugng nudc
tiéu 24h, ty 1é bénh nhan con CNTTD cao hon
nhém méit CNTTD, tuy nhién sy khic biét nay la
ko ¢6 y nghia théng ké. Maiorca R.va cs [6] nghién
cttu so sanh sy suy gidam CNTTD va thé tich nudc
tiéu gitta nhom BN loc mang bung va nhém thén
nhan tao chu ky trong 3 nam cho thdy & BN loc
mang bung duy tri dugc CNTTD va thé tich nudc
tiéu t6t hon cé y nghia théng ké (p < 0,01). Viéc
duy tri CNTTD va thé tich nudc ti€u sé gitp cho
BN thoai mai hon trong dn uéng va rt quan trong
véi cac bénh nhan c6 nhu cau ghép thén, vi thé tich
nudc ti€u gitp cho bang quang duy tri hoat dong
binh thudng cho t6i khi ghép than. Day cingla mét
uu diém cta phuong phap LMB lién tuc ngoai tru.

Nong do hemoglobin cua cic BN giam dén
theo thai gian loc mang bung, thoi gian loc cang
dai thi nong d6 Hb cang giam. Sy suy gidm nay
1a c6 y nghia thong ké (p < 0,05) (béng 3). Trong
dé thiéu miu nhe 62,2%, thi€u mau vira 31,6%, c6
1,5% BN la thiéu mau ning. Trong qua trinh diéu
tri, BN dugc stt dung thudc kich thich tao héng
cau. Nhung chi ¢6 11,7% BN dat dugc néng do
Hb dich 1a 100 -120 g/1, thip hon nghién ctu cua
Arikan H [7] va 88,3% khong dat dugc Hb dich
theo nhu khuyén cdo ctia KDIGO 2012 (bang 3).
biéu nay cho thdy viéc diéu tri thiéu miu & BN
suy than giai doan cudi la kho khin. C6 rét nhiéu
nguyén nhan dan dén thiéu mau & nhiing BN nay
do nhu mo6 thén bi xo hod, teo nho dan dén giam
san xudt va bai tiét erythropoietin, d6i s6ng hong
cdu gidm, hoi chiing ure huyét cao giy tan méu va/
hodc xudt huyét, kém dinh dudng, kém hdp thu...
Do véy, diéu tri thi€u mau & BN nay cin phai phéi
hgp nhiéu thudc, nhiéu phuong phap.

Réi loan lipid mdu la vdn dé rat phd bién &
BN loc mang bung. Chtic ning cua lipoprotein
lipase cting bi suy gidm. M4t protein qua mang

bung c6 thé tao nén bénh canh giong nhu hoi

chiing than hu, dan dén gan san xuét qua mic cic
apoB lipoprotein. Thém vao d6, BN ludn tiép xuc
véi glucose trong dich loc dan dén ting cao nong
d¢ Insulin lam thac ddy qud trinh san xudt LDL - C
[8]. Réi loan chuyén hod lipoprotein déng vai tro
quan trong trong qud trinh hinh thanh xo vita mach
mau. Ching t6i nhin thdy ty 1¢ BN réiloan it nhat 1
thanh phan lipid mau 67,9%, tilé nay cao hon trong
nghién ctiu ctia Nguyén Thi Huong [9].

Trong bang S cho thdy 46,4% BN tang Calci mau,
34,69% BN ting phospho madu, tich s¢ Calci x
phospho > 4,4 mmol*/I* chiém 37,8% va c6 82,7%
BN ting PTH. Tinh trang r6i loan chuyén hoéa
calci phosphor cang nang sé c6 nguy co giy xo
ciing mach méu cang nhiéu dong thoi cuong can
gidp gdy tang nguy co tt vong & cac bénh nhan loc
mang bung [10].

Da c6 rit nhiéu nghién ctiu da khing dinh 2
microglobulin 13 mét yéu t6 du bao chinh gy tu
vong cung nhu tién lugng cdc bénh ly tim mach
ctia nhiing BN suy thin & cac giai doan khéc nhau
[11]. Trong nghién cttu ctia ching toi, néng d6 2
microglobulin trung binh ctia BN loc mang bung
1a 38,95 £ 15,97 mg/l, c6 t6i 99,5% BN ting (2
microglobulin trong d6 ciia nhém mat CNTTD la
100%, nhém con CNTTD 12 99,1%. (Biang 4).

Xét moi tuong quan gitta CNTTD va cic yéu
t6 nguy co tim mach, chung t6i thdy raing CNTTD
c6 méi tuong quan thuin véi néng d¢ Hb), tuong
quan nghich véi néng dé Phospho méu, tich s6 Ca
x P, va B2 microglobulin (bang 8). CNTTD khong
c6 sy tuong quan véi cdc yéu té nguy co: Tudi,
BMI, céc chi s6 huyét ap, cac thanh phan lipid méu,
albumin mau, calci mau c6 thé do cic yéu t6 nay
bi anh huéng béi nhiéu yéu t6 nhu thudc, ché do
dn ma ching toi chua loai tri ra dugc khoi nghién
cttu. M6i tuong quan trén pht hgp véi sy tién trién
ctia bénh thin man giai doan cuéi. Khi CNTTD
con nhiéu thi kha nang san xudt ra erythropoietin
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con dugc duy tri, do d6 kich thich sy truéng thanh
ctia hong cdu cang cao va néng d6 Hb cé thé duy
tri dugc. Pong thoi, kha niang dao thai Phospho, 2
microglobulin canglén lam giam nong d phospho
mdu va 32 microglobulin.

Dénh gid mai tuong quan cta cic yéu té nguy
€O Vv6i creatinin chung toi thdy: cé méi tuong
quan nghich cua tudi BN va tuong quan thuin
gitta HATT véi creatinin mau (p < 0,05). Nong
d6 Hb, Calci méu c6 tuong quan nghich véi creatinin
mau, phospho va Ca x P, 2 microglobulin méau
tuong quan thuin creatinin véi p < 0,001 (bang
8). Mot diéu dang chu ¥ 1a: nong d6 calci tuong
quan nghich véi ure méu va creatinin méu, phospho
mdu tuong quan thuén va tich s6 Ca x P ¢6 tuong
quan thudn véi ure va creatinin. Nhu véy tich s6
Cax P c6 mot y nghia doc 1ap véi cic yéu to khac
khi danh gia nguy co tim mach. Do d6, khi danh
gia nguy co cua Calci - phospho véi hé tim mach
thi nén danh gia phdi hop cua ca 3 thong sé trén,
khong nén phén tich doc lap tiing chi s6 riéng ré.

Chuing téi cing tim thdy cdc yéu t6 tudi, huyét

ap tam thu c6 1a yéu t6 nguy co doc lap vdi creatinin
mau, cic yéu t6 khac nhu Hb, Ca, P, Cax P, 2
microglobulin 1a cic yéu t6 nguy co doc lap véi
CNTTD va creatinin mau (bang 9) cang chiing
to suy thin sé lam tang xudt hién cic yéu té trén
va ciing c6 tic dong ngugc trd lai, vi vy cin phai
kiém sodt tot cac yéu t6 nguy co tim mach trén
& céc bénh nhin LMB d€ phong nguia cic bién
chiing tim mach c6 thé xay ra.

KET LUAN

Téng huyét ap, thi€u méu gip vdi tilé cao & cac
bénh nhén loc mang bung lién tyc ngoai tra. 67.9%
c6réiloan it nhit mot thanh phdn m&mau. Réiloan
chuyén hoa calci phosphor chua dugc giai quyét va
c6 su ting noéng d6 2 microglobulin. Nhiéu yéu té
nguy co tim mach c6 méi tuong quan va la cac yéu
t6 nguy co doc lap vdi creatinin méu va chiic ning
than ton du. Vi vay rit cdn diéu chinh cac yéu t6
nguy co tim mach phong trénh cic bién chiing tim
mach cé thé xay ra ¢ bénh nhén loc mang bung lién

tuc ngoai tra.

ABSTRACT

Review some cardiovascular risk factors in continous ambulatory peritoneal dialysis patients

Objectives: Learn some cardiovascular risk factors and association with serum creatinine and residual

renal function (RRF).

Subjects: Continous peritoneal dialysis patients in Bach Mai Hospital.

Methods: cross-sectional descriptive study.

Results: 196 patients .Male / female: 1.29 /1. 33.7% of the hypertensive, 28.6% grade 1 HTA, 19.9%

grade 2 HTA. 62.2% with mild anemia, 31.6% with moderate anemia. 1.5% severe anemia. 67.9% had at
least one disorder of blood lipid components. 34.69% increase in phosphorus > 1.8 mmol /. CaxP > 4.4
mmol® /I*: 37.8%. 82.7% increase in PTH. 99.5% increase in 2. Age, HT'A, Hb, phosphorus, Cax P and
2 microglobulin correlated and are independent risk factors for creatinine. Hemoglobin, Ca x P and 2

microglobulin correlated and are independent risk factors for RRF.
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Conclusions: It should be possible to adjust the cardiovascular risk factors to prevent cardiovascular
complications in CAPD patients.
Key words: Continuous ambulatory peritoneal dialysis, risk factor cardiovascular.
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Nhan xét vé kich thudc va chirc nang tam thu that
trai 6 bénh nhan bénh than man tinh giai doan 3-5

TOM TAT

Muyc tiéu: DPanh gid vé kich thudc, chiic nang
that trdi va tim hiu méi lién quan véi lam sang, cin
lam sang & bénh nhan bi thin man tinh (BTMT)
giai doan 3-5.

Déi tugng: BN bi BTMT giai doan 3- 5 chua
diéu trj thay thé than.

Phuong phap: Nghién ctiu mo ta cit ngang.

Két qua:130 bénh nhén, nam/ni : 67/63. Gian
budng thit : 21,54% ,gian nhi trai: 54,7%. 67,8%
phi dai that trai. EF < 55%: 20% BN, chi s6 co ngin
s¢ co thit trai giam (%D < 25%):18,46%. KCTTr
va CSKCTTr tang theo miic 46 ning ctia suy than.
Hemoglobin la yéu t6 lién quan doc lap véi phan
sudt téng mdu thit trdi. Creatinin la yéu t6 lién
quan doc 1ap véi khéi co that trdi va chi s6 khéi co
that trai.

Két lugn: Ti 1¢ phi dai thit trai chiém 67,8%.
Réiloan chiic nang tim thu that trai gdp 6 20% BN.
Thiéu mdu, ting huyét dp va suy than la cic yéu t6
anh hudng téi phi dai that trdi va réiloan chiic ning
tam thu that trai.

T khoa: Bénh thin man tinh, kich thudc, chic

nang tam thu that trai.

DAT VAN DE

Bién chiing tim mach dugc coi la nguyén nhan

Dang Thi Viét Ha, D6 Gia Tuyén, Lé Phuong Thay
Truong Dai hoc Y Ha NObi

gdy tr vong hang dau cho bénh nhén bi BTMT va
tan sudt bénh tang tuong ting véi miic d6 nang cta
suy thdn. Nghién ctiu trén thé gisi cho thdy nhiéu
bénh nhan bi BTMT khoéng ti vong & giai doan
cudi ctia bénh ma phén 1én ti vong do nguyén nhin
tim mach & nhiing giai doan sém hon [1]. Nghién
ctu § BTMT chua diéu tri thay thé chiing minh &
bénh nhén suy thin giai doan 3 va giai doan 4 da c6
nhting bién déi tim mach r6 rét so véi nhém chiing
khoe manh: nhi trdi gian, thdt trdi gian, phi dai,
gidm chiic nang tdm thu thé tang cung luong. Giai
doan sau cic bién déi theo chiéu huéng ning hon
[2],[4],[6].Trén thé gisi da cé nhiéu cong trinh
nghién ctiu vé bénh thdn man tinh. O Viét Nam céc
nghién ctiu vé dic diém lam sang, cin l4m sang va
diéu tri bénh thin man tinh cang da dugc khao sat
nhiéu tuy nhién bién chting tim mach trong bénh
than man tinh chua dugc nghién ctiu nhiéu dic biét
vé kich thuéc va chiic ning that trdi. D€ gop phan
tién lugng va du phong tén thuong tim trén BTMT,
chuing t6i tién hanh nghién citu dé tai: “Nhan xét vé
chiic ning tim thu thét trdi & bénh nhéin bi bénh
than man tinh giai doan 3-5” véi muc tiéu:

Nhan xét ddc diém chiic nang tam thu thdt trdi &
bénh nhan bénh than man tinh giai dogn 3-4.

Tim hiéu moi lién quan giita chiic nang tam thu
thdt trdi voi mot s yéu to ldm sang va can ldm sang &
nhiing bénh nhdn trén.
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DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién cliu

- Bénh thdn man tinh giai doan tr 3 dén 5, chua
diéu tri thay thé: 130 ngudi (67 nam va 63 ni).

BTMT giai doan 3: 21 bénh nhin, BTMT giai
doan 4: 21 bénh nhan, BTMT giai doan S: 88 bénh
nhan. Cacbénh nhén dap ting theo tiéu chudn phéan
loai giai doan bénh thidn man tinh caa Héi Thén
hoc Hoa Ky nam 2002[3].

- Tiéu chuén loai trtt : BN da diéu tri thay thé
than suy (TNTCK, loc mang bung), bi bénh tim
badm sinh, bi viém nhiém cdp tinh ning,

Phuong phap nghién ciu

- Nghién ctiu dugc tién hanh theo phuong phap
nghién ctiu mo ta cit ngang.

- Cac bénh nhan dugc tham khdm lam sang va
lam céc xét nghiém sinh hoa, huyét hoc.

- T4t ca cac d6i tugng nghién ctiu déu dugc lam
dién tam d6, Xquang tim phdi va siéu am Doppler
tim.

- Tiéu chudn dp dung trong nghién ciru: Tiéu
chudn chdn dodn THA va phan d¢ theo JNC VII

- Tiéu chudn phi dai that trdi trén siéu 4m tim:
Theo tiéu chuin ctia Hoi Siéu dm tim Hoa Ky (ASE)
d6i véi nam: LVMI > 115 g/m? va nii: LVMI > 95
g/m’. Phan loai hinh thdi th4t tréi theo ASE 200S.
Phién tich théngké

Theo phan mém thong ké Stata 12.0.

Bdng 1. Ddc diém cdc budng tim

KET QUA
Dic diém vé cic chi s6 lim sang va sinh hoc trong
cac nhom nghién ciu

- Nghién ctiu dugc thyc hién trén 130 BN bi
BTMT giai doan 3 - S chua diéu tri thay thé thén,
trong d6 c6 67 nam va 63 nt. BTMT giai doan 3:
21 BN, BTMT giai doan 4: 21 BN, BTMT giai
doan 5: 88 BN.

- Triéu ching hay gip nhit trén lam sang
la da xanh, niém mac nhgt: 93,85%, tiép dén la
triéu ching phi: 63,85%, 37,69% BN c6 kho thg,
tiéu it chiém 45,38% s6 BN. 74,62% BN bi THA,
THA d¢ I chiém ty 1¢ 33,08%, THA d¢ II chiém
£y 16 41,32%.

- C6 91,53% BN c6 thiéu miu mic d6 nhe -
nang. Trong nhém BN c6 thiéu mau, 5,04% BN
thiéu mau muc d¢ ning, 57,14% thi€u mau muic 4o
vita, 27,82% thiéu mau miic d6 nhe.

Két qua trén siéu am tim
Ddc diém hinh thdi phi dgi thdt trdi

Trong nghién ctu, c6 67,8% BN bi phi dai
that trai (giai doan 3: 12,5%, giai doan 4:17,5%,
giai doan 5:70%). Trong nhém BN bj phi dai
thit trdi, c6 57,5% (46/80) BN bi phi dai thit
trai d6ng tam, 42,5% (34/80) BN bi phi dai that
trdiléch tam. Trong 38 BN khong bi phi dai that
trai, c6 50% (19/38) BN c6 tai cdu tric déng
tam that trdi.

Keétqua Co Khong
Loai ton thuong n % n % !
Trai don thuan 27 20.77 103 7923 130
Gianbuéngtim | Phai don thuin 1 0,84 118 216 119
Hai buéng tim 0 0 130 100 130
Gian nhi trai 70 54.69 S8 4531 128
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Nhén xét: Trong nghién ctiu c6 21,53% (28/130) BN gian budng tim trén siéu 4m tim, trong d6 cé
20,77% (27/130) BN gian budng tim trai don thuan va 0,84% (1/119) BN gian budng tim phai don thuan.

C6 54.69% (70/128) BN c6 gian nhi trai.

Bdng 2. Cdc thong so siéu dm tim ddnh gid chiic ndng tdm thu TT

Bénh thin man tinh giai doan 3 -5
Chisé (N=130)
X+SD Lén nhit Nhé nhat Binh thuong*

Dd (mm) 49,74+ 6,32 70 36 46+4

Ds (mm) 34424821 ) 18 30+3

Vd (ml) 120,80 + 35,50 258 57 101+17
Vs (ml) $2,60+30,82 191 10 3749
%D 31,80+9,02 62 10 34+6

EF (%) 582241312 87 2 63+7

Nhdn xét: Co sy suy giam chiic ning tam thu thét trdi  nhém BN nghién cttu khi so sanh véi gid tri binh
thuong. Chi s6 EF trung binh la 58,22 + 13,12% vdi gia tri thdp nhat la 22%, chi s6 co ngin sgi co that trai
(%D) c6 gi4 tri trung binh 12 31,80 + 9,02% véi gié tri thap nhat 1a 10%.

Bdng 3. Phan logi phan sudt téng mdu va chi s6 co ngdn sgi co TT

Bénh thin man tinh giai doan 3 - 5
(N=130)
Phan loai N e e ss - o o
Phén sudt tong mau that trai Chi s6 co ngin sgi co thit trai
EF <55% EF > 55% %D <25% %D >25%
S6 BN 39 91 24 106
Ty 1¢ % 30 70 18,46 81,54

Nhgn xét: Nhém c6 phén sudt tong mau thit trai gidm (EF < 55%) chiém 20% BN, nhém c6 chi s co
ngin sg co thét trai gidm (%D < 25%) chiém 18,46%.
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Bang 4. Khéi co thdt trdi (KCTTr) va chi s6 khdi co thét trdi (csKCTTr)

Bénh than man tinh
(N=130) p
Giai doan 3 Giai doan 4 Giaidoan §
KCTIx (g) X+SD 174,60 + 53,46 186,20 +43,96 211,36 £ 67,44 0,05
128,96 +39,96
csKCTFr(g/ m?) X +SD 0,03
112,28+35,71 11742+29,19 13596+ 41,65
>115g/m*nam 10 14 S6 017
>9S g/m*nd (50%) (7368%) (7989%) '

Nhdn xét: Khéi co that trdi (KCTTr) c6 gid tri trung binh ting theo giai doan cta BTMT. Gi tri trung
binh ctia chi s6 khéi co thét trai (csKCTTr) c6 sukhac biét c6 y nghia théng ké giita cic giai doan ctia bénh

v6ip < 0,05.

Bang S. Méi lién quan giiia chi s6 co ngdn sgi co thdt trdi (%D), phan sudt tong mdu (EF), khéi lugng co that
trdi, chi s6 khdi co thdt trdi va cdc yéu td ldm sang, cdn ldm sang

Bénh thin man tinh giai doan 3 - 5
(N=130)
Thong s %D EF(%) KCTTIx (g) csKCTIr (g/m?)
r p r p r p r p
Tudi (nam) 0036 | 068 | 0071 042 | 00074 093 -0,02 083
HATT (mmHg) 0119 | 018 | 0061 | 049 0,198 003 0,182 0,048
Creatinin (gmol/1) 0,181 | 0039 | 0161 | 0067 | 0114 022 0,123 0,185
MLCT (ml/ph) 0,201 0,02 | 0184 | 0,036 0,29 00014 | 0302 | 00009
HC (T/1) 0163 | 006 | 0264 | 0002 | -0277 | 00024 | -0327 | 00003
Hemoglobin (g/dL) 0185 | 0,04 | 0292 | 00008 | -0,19 0,04 0216 | 0,019
Cholesterol (mmol/L) 0205 | 0027 | 019 | 0034 | 0198 | 0032 | -0223 | 0015
Triglycerid (mmol/L) 0204 | 0208 | 0147 | 0,116 | 0026 0,83 -0,048 0,628
LDL - C (mmol/L) 0123 | 0212 | 0l&2 | 0093 | -0,135 025 -0,131 0,184

Nhdn xét: C6 moi tuong quan tuyén tinh khong chit ché gitta phéan suit téng mau thét trai véi MLCT,

s6 lugng héng cau, néng do hemoglobin, cholesterol TP. C6 mdi tuong quan tuyén tinh khong chit gitta

chi s6 co ngin sgi co that trdi véi creatinin huyét tuong, MLCT, ndng d6 hemoglobin, cholesterol TP (p <
0,01 - 0,05, d6 tin ciy 95% hodc 99%).

C6 méi tuong quan tuyén tinh gitia khdi co that trai va CSKCTTr v6i HATT, creatinin, MLCT, s
lugng hong cdu, ndng d6 hemoglobin (p < 0,01 - 0,05, d tin cdy 95% hoidc 99%).
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Bang 6. Lién quan da bién giita chi s6 co ngdn si co thét trdi (%D), phdn sudt tong mdu (EF), khoi lugng co thét

trdi, chi s0 khdi co thdt trdi vdi mgt s6 yéu t6 LS, CLS

Bénh thin man tinh giai doan 3- 5 (N=130)

Dabién %D EF (%) KCTIx (g) csKCTIr (g/m?)

B P B P i P B P
HATT (mmHg) 041 01 0,17 027
Creatinin (mmol/]) -0,006 019 0,07 0,014 0,04 0,024
MLCT (ml/ph) 0087 | 041 i : ; -
HC (T/1) : : : 8,52 06 042 09
Hb (g/dL) 0047 | 027 | 1132 | 0035 | -0789 | 013 | -0433 | 019
Cholesterol (mmol/I) 0,66 0,07 0,648 0,224 - - - -

P=0088,p=0015 | r=0079,p=0026 | r=0,136,p=00022 | r*=0,1394,p=0,018

Nhdn xét: Nong d6 hemoglobin 1a yéu t6 lién quan doc lap v6i phén suit téng méu thit tréi. Nong do

creatinin 1a yéu t6 lién quan doc lap vé6i khéi co that trai va chi s6 khdi co thét trai.

BAN LUAN

Vé cac ddu hiéu taing huyét ap va thiéu mau

O céc bénh nhan bi BTMT, thiéu mau 1a biéu
hién thuong gip do cdc nguyén nhan khic nhau,
ching t6i gap biéu hién triéu chiing da xanh, niém
mac nhot & 93,85% s6 BN. Chinh thiéu mdau la
mot trong cic yéu t6 gop phan lam suy giam
chtic ning tim. Cuing véi thiéu méu, tang huyét
ap gap & 74,62% chiém mot ti 1é cao va day cung
la nguyén nhan gy suy tim céing nhu r6i loan céc
chtic ning tim.
Réi loan chiic nang tim thu that trai va cic thong
s6 huyét dong trén siéu am tim

Qua tdi thé tich va thiéu médu 13 nhing yéu t6
chinh dan dén ting tudn hoan. Két qua la, dudng
kinh tinh mach cha duéi, duongkinh nhi trdi, dudng
kinh thét trdi (TT) va thé tich TT ting lén. Thit
trdi gian ra la co ché thich ting dau tién dé tranh qua
tang ap luc cudi tdm truong TT. Khi TT gian ra sé

lam kéo dai cac sgi co tim va theo luat Starling, sé
lam tang stic co bop cuia cdc sgi co tim néu dy tri
€O ¢0 van con.

Trong nghién ctiu ¢6 21,53% BN gian budng
tim trén siéu am tim, trong d6 c6 20,77% BN gian
budng tim trai don thudn va 0,84% BN gian buéng
tim phai don thuin. Cé 54,69% BN c6 gian nhi
tréi (bang 1). Ti lé ndy ctia ching t6i thip hon véi
nghién ctiu ciia Nguyén Thanh Tam 1a 59,2% [4].
Nguyén nhan c6 thé 1a nghién cttu cta chung toi
thuc hién trén giai doan 3 -5 ctia BTMT, trong khi
d6 nghién cttu ctia Nguyén Thanh Té4m tép trung
vao giai doan S.

Vé cac thong s6 siéu am tim danh gia chic nang
tam thu that trai

R&i loan chiic ning tim thu TT thuong dugc
quan sat BN BTMT vala mét s6 yéu t6 tién lugng
quan trong. Panh gid chic ning tim thu that trai
dua vao nhiéu thong s6 nhu thoi gian tién téng
mdu, thai gian téng méu, cung lugng tim, phin sudt
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téng mau thét trdi, ty 1¢ co ngin sgi co that trdi...
Trong phin nay ching t6i dya vao cic thong sé
thuong dung d€ danh gid chiic nang that trai nhu:
phan sudt téng mau thit tréi (EF), ty 1é co ngin soi
co thit trai (%D). Qua nghién ciu, phén sudt téng
mAu thit trdi (EF) ctia nhém BN caa chung toi 1a
58,22 +13,12% gidm so vdi gid tri binh thudng (63
+7 %, véi p <0,01) (bing 2), c6 30% BN c6 muc
do suy gidm nho hon 55% (bang 3). Ty 1¢ co ngén
s¢i co thit trai (%D) c6 gid tri trung binh 14 31,80 +
9,02% gidm so véi gié tri binh thudng (34 + 6 %, véi
p < 0,05), c6 18,46% BN c6 %D c6 miic d6 gidm
nho hon 25%, tuong xting véi muic d¢ giam EF. BN
trong nghién ctiu ctia ching toi c6 EF trung binh
cao hon v6i nhém bénh cua tic gia Nguyén Thanh
Tam [S] véi p < 0,05, gidm nhe so véi nhém cé
MLCT > 60 ml/phut/1,73 m* cta tac gia. Két qua
ctia chuing t6i cao hon trong nghién ctiu cia Ha S.K.
va cs (EF trung binh 12 51,8 + 12,5%) [6].

Phi dai thit trai

Khéi lugng co that tri ciia chiing t6i tang dan
theo tiing giai doan 3 - S. Chi s6 khéi co thét tréi
(csKCTTr) ciing ting tuong ting theo ting giai
doan (bang4). Nghién cttu cia D6 Doan Lgi (2003)
[3] thu dugckét qua gid tri trung binh ctia csKCTTr
ctia bénh nhan STM giai doan 3 va giai doan 4 lan
lugtla 130,8 £ 47,9 g/m? 161,2 + 41,4 g/m>. Gié tri
trung binh ¢sKCTTr ctia nghién ctiu thip hon so
v6i nghién ctiu ctia tic gia.

Ban d4u, phi dai that trdi (PDTT) 1a mot co ché
bu trit va thich nghi véi tinh trang qua tai ap lyc va
thé tich. Tuy nhién, khi PDTT tién trién, nhing
thay d6i vé mit cdu trac xdy ra & trong co tim va sy
thich nghi nay dan bi mét di. Khéi co TT dap tng
véiting hdu ganh bing PDTT déng tdm va dap ting
vdi tang tién ganh bang tai cdu tracléch tam. PDTT
doéng tim thudng xay ra hon khi c6 qud tai ap luc.
PDTT léch tim thudng xay hon khi cé qua tai thé
tich. Theo Levy D. va cs thi day that trai 1a mot yéu

t6 nguy co quan trong cho bién c6 va tit vong tim
mach c6 hay khong sy hién dién cua ting huyét ap
[7]. Graham A. va cs [8] nhan thdy: csKCTTr da
tang & giai doan rat sém, tham chi & nhiing BN c¢6
chitc nang than gan binh thuong. Sy tién trién cua
PDTT ting lén theo giai doan BTMT va trén 80%
s6 BN bit dau diéu tri thay thé c6 PDTT. Nghién
cltu cua tic gid con cho thdy, cac bit thuong trén
siéu am tim, dac biét1a PDTT rét thuong gip 6 BN
BTMT, xuit hién rit sém, ting theo miic do suy
thén, ting cao hon niia khi ho phai diéu tri thay thé
va thdm chi van t6n tai ca khi ho da dugc ghép than.

Nghién cttu ctia ching toi ghi nhan ty1é PDTT
theo tiéu chuin chin dodn ctia Hoi Siéu 4m tim
Hoa Ky (2005) [9]1a 67,8%. Trong nhém BN nay,
57,5% PDTT déng tam, 42,5% PDTT léch tim. 19
BN khong PDTT c6 téi cdu trac dong tim, chiém
16,1% s6 BN. S6 lugng BN bi PDTT ting dan theo
giai doan ctia bénh. Két qua nay thip hon so véi
ty 1é PDTT trong nghién ctiu ciia Nguyén Thanh
Tam1a91,7% va Bregman R.vacs [4][10].
Tim hiéu mét s6 yéu t6 lién quan dén hinh thai
va chtic nang thét trai

Su suy giam chtic ning that trai dugc biét dén
nhu mot biéu hién cua tén thuong co tim 6 BTMT,
nhd c6 siéu dm tim ma ching ta c6 thé theo doi va
danh gid t6n thuong co tim thong qua cac chi s6
dénh gia chiic ning thét trdi trén siéu 4m tim mot
céch don gian va thudng quy. Chung téi st dung chi
s0 phan sudt tong mau va chi s6 co ngén sgi co thét
tri trén siéu dm tim dé€ danh gid chiic ning tim thu
that trai va nhan thdy c6 méi tuong quan nghich véi
nong do creatinin huyét thanh, cing nhu c6 tuong
quan thudn véi sy suy gidm ctia MLCT, c6 y nghia
thong ké véi p < 0,05 (bang 5). Nhu véy, khi chuc
nang than cta bénh nhin BTMT cang giam ning
thi chitc nang that trai ciing sé giam. Két qua nay
phtthop véi nghién cdu doc caa CRIC (2011) [11]

da két luan c6 sy suy gidm ding ké ctia phan sudt
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téng mdu tu giai doan sém caa BTMT dén bénh
than giai doan cudi. Ching t6i cing nhén thdy c6
mdi tuong quan thuidn khong chat ché gita chi s6
phén sudt téng méau véi chi s6 s6 lugng héng cau
tuong dng (r = 0,264, p < 0,01) ciing nhu c6 méi
tuong quan thuin véi ndng dé hemoglobin (r =
0,292, p < 0,01) (bang S). Trén phan tich da bién:
nong do hemoglobin la yéu t6 tuong quan doc lap
v6i phan sudt téng méu thét tréi (bang 6). Ching
toi cang ghi nhin c6 mdi tuong quan thudn tuong
ty gitia chi s6 co ngdn sgi co that trdi véi chi s6 s6
lugng hong cau va nong do hemoglobin. T do,
muic d¢ thiéu mau caa BN BTMT cang ning thi
chtic ning thét trai cing sé gidm nang,

Két qua nghién ctu cho thdy khéi lugng co
thét trdi va chi s6 khdi co that trdi thay d6i c6 y
nghia theo tiing giai doan bénh. Chung tdi cling
thdy c6 méi tuong quan tuyén tinh thuin gita
chi s6 khai co thét trai véi r = 0,302, p < 0,001
v6i nong do creatinin huyét thanh cta BN va
mdi tuong quan nghich véi hé s6 s6 héi quy p = -
0,841, r=-0,327, p < 0,001 véi mtic loc cdu than
ctia BN trong nghién ctu (bang S va 6). T dé c6
thé thdy chic nang than suy giam sé dnh hudng
dén tinh trang day that trdi.

Thiéu mau la ddu hiéu thudng gap & cac BN bi
bénh than man tinh. Trong nghién ctiu c6 91,54%

BN bi thiéu mdu mic d nhe dén ning. Két qua
nghién ctiu cho thdy cé sy tuong quan tuyén tinh
gitia chi s6 hong ciu va néng d6 hemoglobin huyét
thanh véi khéi co thit trdi va chi s6 khéi co thét
tréi v6i p < 0,05 (bang S). Trén phan tich da bién:
nong do creatinin huyét tuong la yéu t6 tuong quan
doc 1ap véi khoi lugng co that trdi cang nhu chi s6
khéi lugng co thét trdi véi p < 0,01. Két qua nay caa
chiing t6i cing pht hop véi két qua nghién ciiu caa
Ha S.K. (1998) c6 két ludn méi tuong quan tuyén
tinh nghich gitta néng d6 hemoglobin va chi s6 khai
co that trdi véi hé s6 héi quy p =- 0,283, p < 0,05 [6].
KET LUAN

Gian buong that gap 6 21,54% s6 BN. Gian nhi
trai gap 6 54,7% s6 BN.

Phén sudt tong méu that trdi, ty 1é co ngan sgi
co thit trdi BN BTMT giai doan 3 - 5 gidm so véi
binh thudng. Ty 1¢ phi dai thét trdi 1a 67,8%, trong
d6 phi dai déng tdm chiém 57,5% BN c6 phi dai,
phi dai léch tdm chiém 42,5% BN c6 phi dai.

Suy giam chiic nang that trdi c6 mdi lién quan
v6i néng d6 creatinin huyét thanh va muc loc cau
than véi p < 0,0S. Su suy giam chiic nang tim thu
tht trdi c6 mdi tuong quan thuin véi mic do thiéu
méu, p < 0,01. Néng d6 hemoglobin la yéu t6 lién

quan doc lap véi phan sudt tong mau that trai.

ABSTRACT

Comments on size and left ventriclular systolic dysfunction in patients with chronic renal disease

stage 3-5

Objectives:Assessing the size, left ventricular function and learn with respect to clinical, subclinical in

patients with chronic renal stages 3-5.

Subjects: Patients with stage 3 to S under conservative treatment.

Methods: cross-sectional descriptive study.

Results: 130 patients, male/female: 67/63. Stretch ventricular chamber: 21.54%, left atrial stretch:
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54.7%. 67.8% of left ventricular hypertrophy. EF <55%: 20%, shorten fear index decreased left ventricular
(% D < 25%): 18.46%. LVM and LVMI increases with severity of renal failure. Hemoglobin is
an independent factor associated with left ventricular ejection fraction. Creatinine is an independent
factor associated with left ventricular mass and left ventricular mass index.

Conclusions: The rate of left ventricular hypertrophy accounted for 67.8%. Systolic dysfunction
left ventricle in 20% of patients.Anemia, hypertension and kidney failure are the factors affecting the
left ventricular hypertrophy and dysfunction left ventricular systolic

Key words: Chronic renal disease, the size, left ventricular systolic dysfunction.
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Panh gia két qua triét dot vach lién that bang con
& bénh nhan bénh co tim phi dai tac nghén

Pham Manh Hung*, Nguyén Ngoc Quang*

Nguyén Hiu Tudn**, Dinh Huynh Linh*, Pham Nhat Minh*

TOM TAT

Muc tiéu: Nghién ciiu dic diém l4m sang, cin
lam sang va danh gia két qua sém diéu tri ctia bénh
nhén bénh co tim phi dai tic nghén diéu tri bing
dot con véch lién that.

Phuong phap va két qua: Nghién ctu thuc
hién trén 20 bénh nhan dugc chin dodn bénh co
tim phi dai tic nghén c6 chi dinh va dugc tién hanh
d6t con vach lién that tai Vién Tim mach Viét Nam
trong khoang thoi gian nghién ciiu tir 12/2008 dén
06/2014. Két qua s6m (ngay sau can thi¢p): Cac
tha thuat déu dugc tién hanh thanh cong (100%).
Céc thong s6 vé huyét dong dugc cai thién dang ké
ngay sau can thiép. Chénh dp chénh 4p dinh-dinh
100,1 + 23,65 (trudc can thiép)> 19,3 + 17,83 (sau
can thiép) (p < 0,0001). Chénh 4p trung binh (siéu
am tim) 82,3 + 17,6 > 23,8 + 16,8 (p = 0,0001).
Ty 1¢ bién chiing xung quanh tha thuét rit thap va
c6 thé héi phuc. Két qua sém (6 thiang sau can
thiép): C6 1 bénh nhan ti vong ngay sau 1 thing
déu tién sau can thiép (5%). Khong cé bénh nhan
nao phai tién hanh can thiép lai, phau thuit hay cdy
MTN/ICD trong thdi gian theo déi. Cac thong
s6 lam sang so véi trude can thiép: CCS 2.6 > 1.5;
NYHA 2.8 > 1.6 (p < 0.05). C4c thong s6 vé huyét

B& moén Tim mach, Truong Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam**

dong trén siéu dm tim van duy tri dugc mic do cai
thién dang ké sau theo doi 6 thing.

Két luan: Triét d6t vach lién thdt bing con
c6 thé thuyc hién véi ty 1¢ thanh cong rit cao va la
phuong phép c6 hiéu qua d€ cii thién triéu ching
va tién lugng ngin han caa bénh nhan bénh co tim
phi dai tic nghén.

AT VAN DE

Bénh co tim phi dai Ia m¢t bénh ly tim mach
thuong gip do di truyén. Day la cin nguyén hang
dau gay dot ti do tim mach & cac bénh nhan tré
duéi 35 tudi.

DPugc gidi thiéu tir ndim 1995 can thiép dét vach
lién thit bang chyp dong mach vanh qua dudng
6ng thong da ngay cang phat trién rong rai va dugc
coi nhu mét phuong phép thay thé cho phau thuit
[1][2][3][4]. Chung t6i tién hanh dé tai nghién
ctiu: “Panh gid két qua triét dot vach lién that bing
c6n 6 bénh nhan bénh co tim phi dai tic nghén” véi
2 muc tiéu chinh:

Nghién ciiu ddc diém ldm sang, cdn ldm sang cia
bénh nhan bénh co tim phi dai tic nghén diéu tri bing
dot con vdch lién thdt.

Ddnh gid két qua som diéu tri bénh co tim phi dai
tdc nghén bdng dot con vdch lién thdt.
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DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién cliu

T4t cd cic bénh nhan duoc chin doan BCTPD
tic nghén c6 chi dinh va dugc tién hanh dét con
véch lién thét tai Vién Tim mach Viét Nam trong
khoang thoi gian nghién ctu tir 12/2008 dén
06/2014.

Tiéu chuin lya chon

BN dugc chan doan BCTPD cé ticnghén DRTT.

Co céc triéu chung lam sang r6 rét, NYHA III-
IV, c6 ngit hoac dau nguc ma khong dap tng véi
diéu tri ndi khoa t6i vu.

C6 dédu hiéu tic nghén ro rét vé mit huyét
dong: Chénh ap qua PRTT > S0 mmHg khi nghi
hoic khi lam cic nghiém phdp ging stic; c6 ddu
hiéu SAM trén siéu 4m tim hodc bé day vach lién
thit >17 mm.

BN dugc chyp DMV va c6 hinh thdi dong mach
vanh véi cdc nhdnh vach chi phdi vach lién thit phu
hop dé1am can thiép d6t con véch lién thit.

BN déng y tham gia nghién ciru.

Dia diém

Nghién ctiu dugc tién hanh tai Vién Tim mach,

Bénh vién Bach Mai.

Thiét ké nghién ciiu
Nghién ctiu tién ctiu mo6 ta cit ngang c6 theo doi
doc theo thoi gian
KET QUA
Bdng 1. Bdc diém chung vé ldm sang
Dic diém doi tugng nghién ciiu (n Gid tri
=20)
Tudi 456+1645
Nam gi6i 11 (55%)
Yéu t6 nguy co BCTPD
TS ngdt/thiu 2(10%)
Cdy ICD hodc MTN do réi logn nhip 0(0%)

TS Rung nhi 1(5%)
TS THA 4 (20%)
TSDTD 1(10%)
TS Djt quy 0(0%)
TS bénh ly mach vanh 0(0%)
TS gia dinh c6 nguoi bi BCTPD 1(5%)
TS gia dinh c6 nguoi dot tit 0(0%)
Diém dau nguic CCS 2,8+0,75
CCSI 0(0%)
cCsII 6(30%)
CCSIII 11(55%)
CCSIV 3(15%)
Miuic d6 kho the NYHA 26+0,51
NYHAT 0(0%)
NYHAIT 7(35%)
NYHA ITI 10 (50%)
NYHAIV 3(15%)
Suy gan 0(0%)
Suy thin 0(0%)
Bdng 2. Bac diém chung vé cdn ldm sang
Dic diém d6i tugng nghién citu L
Gid tri
(n=20)
HA tam thu khi vao vién 119,0+32,59
Nhip tim khi vao vién 93,6+12,70
Réiloan nhip trén dién tim do
Rung nhi 1(5%)
Ngogi tdm thu 2(10%)
Con nhip nhanh thdt 1(5%)
Block nhdnh trdi 8 (40%)
Block nhi thdt 0(0%)
Thong s6 trén siéu am tim
Dd 41,95+4,56
EF 67,8+843
Bé day vdch lién thdt 213+346
Chénh dp qua DPRTT 82,317,358
Ddu hi¢u SAM trén siéu dm 20 (100%)
Réi logn vin dong viing trén siéu dm 0(0%)
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bic diém lién quan dén ky thuit triét dot vach
lién thitbang con

Cdc ddc diém lién quan dén thi thudt (Bang 3)
Bdng 3. Mot s6 ddc diém lién quan dén thi thugt

Cdc bién chiing trong qud trinh lam thi thudt
(Bdng 4)
Bdng 4. Cdc bién chiing khi tién hanh trié¢t dot vdch

lién thdt bang con

Ti I¢ thanh cong ciia thit thudt

Thu thuit dugc tién hanh thanh cong 6 20/20
bénh nhén, tilé thanh congla 100%.

Trong qua trinh tién hanh tha thuat ching toi
nhén thdy hoan toan c6 thé tién hanh ky thuét véi
cic dung cy nhu cdc ca can thiép mach vanh thong
thuong khac.

. Trudc can thiép

Dicdiém N Tile% Bién chiing Tile (%)
Thu thudt thanh cong 20 100 Tiivong 0 ( O%)
Th}(ji, gian tién hanh thu thuat 5521 phut Rung thit trong thoi gian tht thuat 1(5%)
(phat) Rung that sau thu thuat 1(5%)
T6ng lugng c3 du

g h. nican quang e 45+ 11ml Block nhi thét cap I1I (< 3 ngay) 7 (35%)
trong thu thuat

& - Block nhi thit — cdy méy tao nhip vinh

Tao nhip tam thoi trong thoi - 0(0%)

e 20 100 vién

ian tha thud
g_ — Téch thanh dong mach vanh 0(0%)
Siéu 4m can am trong thoi gian
th thuat 0 0 Thing dong mach vanh 0(0%)
Vitri d6t con Nhéi mdu co'tim cdp 0(0%)
Nhénh Septal 1 16 70 Chiy mau nang 0(0%)
Nhénh Septal 2 7 35 Ty mdu viing can thiép mach 1(5%)
Nhénh Septal 1 va2 3 15 Két qua triét dot vach lién thit bang con
3 nhanh Septal 0 0 Két qud khdo sdt ngay sau can thi¢p

Nhu chung t6i da néi 6 trén tit ca cic trudng
hgp sau can thiép déu c6 chénh 4p sau can thiép
nho hon it nhit 50% so véi trudc can thiép [4][S].

Chénh ap trung binh do trén thong tim ngay trudc
can thiép la 100,1+23,6S. Chénh 4p ngay sau can
thiép 1a 19,3+17,83 (p < 0,0001). C6 2 bénh nhan
(10%) c6 chénh &p ngay sau can thiép gan nhu vé 0.

|:| Sau can thiép
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Biéu do 1. Két qud tri¢t dot vdch lién thdt bing con trén 20 bénh nhdn (chénh dp trudc — sau can thiép)
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Bdng S. Ddc diém dién tam do sau can thiép

DPicdiém N (%)
Block nhi tht cip 11T thoang qua

(<3ngly) P &4 7 (35%)
Rung nhi méi 0(0%)
Block nhanh trai méi 0(0%)
Block nhénh phii méi 7(35%)
ST chénhlén 20 (100%)
ST chénhlén > 5 ngay 0(0%)
Nhip nhanh thit bén bi 3(15%)
Rung thit 1(5%)

Bdng 6. Cdc thong so xét nghiém co bdn sau can thiép

Khéng c6 bénh nhéin nao t& vong trong thoi
gian nam vién.

Theo Protocol caa nghién ctiu, bénh nhén sau
can thiép dugc lam lai xét nghiém mau, chic ning
gan than ngay sau can thiép, men tim CK, CK-MB,
Troponin T va ProBNP tai thoi diém sau 6h, sau
12h va sau 24h sau can thiép. Két qua dugc mo ta
trong bang 6 nhu duéi day.

Két qud theo doi lim sang

Bénh nhén trong nghién ctiu cua ching to6i sau
khi dugc xuit vién sé dugc dugc khdm lai vé 1am
sang sau can thiép, hen tai kham lai qua dién thoai
tai thoi diém 1 thang va 6 thang,

Keét qud vé lam sang (Biéu do 2)

Thong sé Lan1 Lan2 Lin3 p
Creatinin 76,1+133 82,6+14,1 785+125 09
CK(U/L) 835,5+536,08 1662,1 + 182335 1329,74 + 1786,05 0,005
CK-MB (U/L) 1239+7642 282,5+ 147,86 146,5 + 138,20 0,005
Troponin T (ng/ml) 181,73 29+141 320+ 196 0,02
NT-ProBNP (pmol/1) 96,0 + 80,05 2734+14198 489,42 +539,28 0,005

B Trudc can thiép [ Sau 6 thang

2.8

2.6

NYHA CCS
p<0.05

Biéu do 2. Cdi thién tri¢u chiing trong thoi gian theo doi

[INYHAI ENYHAII [ENYHAIII [ NYHAIV

S6 bénh nhan

TruGc can thiép

Sau 6 thang

p<0.05
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Cdc két qua theo doi siéu adm tim so sdnh truéc va  50% so véi thoi diém bénh nhan ravién [6]. Theo dinh

sau can thi¢p (Bdng 7) nghia néi trén, trong khodng thoi gian theo doi 6 thang
Chénh dp tdi phit sau can thi¢p c6 8 bénh nhan (44,4%) xuit hién tinh

Tai phat chénh dp sau can thiép dugc dinh nghia  trang tai phat chénh ap. Céc yéu t6 anh hudng dén tai
lakhi chénh dp do trén siéu dm sau can thiép tinghon  phat chénh dp sau can thiép dugc m6 ta trong bang S

Bang 7. Thong s6 trén siéu dm tim tai thoi diém trudc, sau can thiép va qua thoi gian theo dbi 6 thdng (* p < 0,0005)

Thongsé Tru6c can thiép Ravién Sau 6 thiang
LVEDd (mm) 420+4.56 423449 420+39
Bé day vach lién that 21.3+3.5% 174+£3.5* 20.1+£3.1
Chénh 4p trén siéu dm (mmHg) 823+17.6* 23.8+16.8* 382+195
Ap lyc dong mach phéi (mmHg) 369+79 355+6.6 365+72
LVEF (%) 67.8+84 68.1+79 68.8+8.1
% [l Chénh ap trén siéu am tim (mmHg) Bé day vach lién thit (mm)
B Chénh ap trén siéu am tim (mmHg)
| p=0.005 e

p=0.0001

20.1

p=0.02

174

Trudc can thiép Ravién Sau 6 thing Tru6c can thiép Ravién Sau 6 thing
Biéu do 3. Chénh dp theo doi trén siéu dm tim trong Biéu d6 4. Tdi phdt chénh dp sau can thiép
thoi gian theo doi
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Bdng 8. Thong sd lién quan dén tinh trang tdi phdt chénh dp

Thong sé Tai phat chénh ap Khong tai phat p
Tudi 49.6+21.1 464+13.1 0.075
LVEDd (mm) 405+37 414+38 0.85
Bé day vach lién that (mm) 223+37 202+2.8 0.56
Chénh &p trén siéu dm tim 849+ 150 80.0+204 035
Chénh &p trén thong tim 101.3+17.3 100.5+30.1 0.12
Ap lyc dong mach phai (mmHg) 394+104 344+4.6 0.06
LVEEF (%) 70.8+79 65.7+9.4 045
Peak CK (U/L) 1166+ 520 2403 +£278 0.016
Peak CK-MB (U/L) 182+72 325+ 125 0.008
Peak TniT (U/L) 3254076 4464242 0.006

Bién c6 tim mach va ty 1¢ song con trong thoi

gian theo doi (Bang 9)

Bdng 9. Bién cd Tim mach trong thoi gian theo doi

DPiacdiém N (%)
Thoi gian theo doi trung binh 2Ll 2,1’7
(6-64 théng)

Tirvong trong thoi gian theo doi 1(5%)
Tai nhap vién trong thoi gian theo doi 4(20%)
Tainhap vién do nguyén nhan timmach | 3 (15%)
CéymdyICD 0(0%)
Céy mdy tao nhip vinh vién 0(0%)
Phau thuat cat véch lién that 0(0%)

Thdi gian theo d6i trung binh ctia cic bénh nhan
13 21,1 £ 21,7 thang. Thai gian theo doi it nhdtla 6

thang, dai nhat la 64 thing sau can thiép.

Trong thoi gian theo doi, c6 1 bénh nhan tirvong
tai nha sau 1 thdng tién hanh can thiép. Nguyén
nhan ta vong ctia bénh nhén chua dugc lam ré do
bénh nhan dét t tai nha, chua kip dua dén vién.
BAN LUAN
Dic diém vé tudi nhom bénh nhéin nghién ciu

Nhin chung, 46 tuéi trung binh cta bénh nhan
trong nghién ctiu cia ching t6i tuong doi thap hon
s0 v6i cdc nghién citu tuong duong trén thé gidi do
tai cdc trung tdm 16n nghién ciu vé BCTPD trén
thé giGi, cic bénh nhan tré tudi hon thudng c6 xu
hudng dugc lam phau thuét cit vach lién thit, do
kha ning hoi phuc t6t hon 6 nhém bénh nhan nay
sau phau thuit.

Dic diém vé cac yéu t6 nguy co caa BCTPD

Nhin chung, qua mét s6 nghién ctiu, ty 1é cac
yéu t6 nguy co cia BCTPD trong nghién citu ctia
chiing t6i tuong déi thap hon so véi cdc nghién ctiu
ké trén trén thé giGi.
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Ddc diém lam sang

Bdng 10. Phdn bd vé gidi trong mot s6 nghién ciiu

Nghién ctiu Nam/s6 BN Trung tim Tyl bén(l;:;hén nam

Chuing toi 2014/20 Vién Tim mach Viét Nam 55%

Sorajjava cs [3] 2012/177 Mayo Clinic (Hoa Ky) 32%

Kwon Hvacs [7] 2008/55 Cleveland Clinic (Hoa Ky) 33%

E Nagueh va cs [2] 2011/874 Phan tich gop 50%

Leal vacs 8] 2014/14 LaPaz (Madrid, Tay Ban Nha) 29%
Bdng 11. Tudi trung binh ciia bénh nhdn trong mot s6 nghién citu

Nghién ciiu Nam/sé BN Trung tim Tudi trung binh

Chung toi 2014/20 Vién Tim mach Viét Nam 45,6 +1645

Sorajjavacs [3] 2012/177 Mayo Clinic (Hoa Ky) 63+16

KwonHvacs[7] 2008/55 Cleveland Clinic (Hoa Ky) 63+13

MAlamvacs [9] 2009/183 Phan tich gop 544+63

E Nagueh va cs [2] 2011/874 Phan tich gop 55+16

Lealvacs[8] 2014/14 LaPaz (Madrid, Tay Ban Nha) 664+12,1

Mic du cé cic tham s6 khac d6i chiéu vé tudi,
gidi, cac yéu t6 nguy co tuong d6i khac nhau, nhung
miuic d¢ kho thé va dau nguc cic bénh nhén trong
nghién ctiu ctia chung t6i cang déu & miic cao nhu
cac nghién ctiu khéc trén thé gidi.

Ddc diém siéu am tim

Dbic diém chung vé siéu 4m tim trudc can thiép
ctia nhém bénh nhén trong nghién cttu ctia ching
t6i kha tuong dong véi cac nghién ctiu khdc trén thé
gi6i (Bang 13).

Dbic diémlién quan dén thu thudt
Két qua dot con vdch lién thit

Thu thuét dugc dinh gid 1a thanh cong khi gay
dugc tic nghén hoan toan nhdnh mach dét cén,
chénh dp trén thong tim gidm trén S0 % so véi trudc
can thiép va khong géy tic nghén nhdnh LAD trong
qué trinh tha thuét [4][S]. Theo dinh nghia, thu thuét
dugc tién hanh thanh cong trén tat ca cac trudng hop
(100%). Thei gian thu thuat 1a SS + 21 phut. Téng
lugng can quang trong thu thudtla 45 + 11 ml
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Bdng 12. Yéu to nguy co BCTPD. KKB: Khong dugc bdo cdo

Yéu t6 nguy co Chung toi Sorajjavacs [3] Lealvacs [8] KwonH vacs[7]
TS ng?it/thiu 10% 15% 21,4% 15%
TS ciy ICD/MTN 0% KBC 7,1% KBC
TS Rung nhi 5% 16% 28,6% 29%
TSTHA 20% S51% 50% 9%
TSDTD 5% 7 14,3% KBC
TS Dot quy 0% 1% 14,3% KBC
TS bénh mach vanh 0% 13,8% 6,7% 5%
TS GD c6 nguoi co BCTPD 5% 18% 7,1% KBC
TS GD c6 ngudsi dét tii 0% 6% 7,1% KBC
Bdng 13. Thong s6 co bdn trén siéu dm tim trudc can thiép
L Bédayvichlién | Chénhap quaDRTT trude

Nghién ciu Dd (mm) EF (%) )

thit (mm) CT (mmHg)
Chling toi 41,95+4,56 67,8843 21,3+346 82,3+17,58
Sorajjava cs [3] 45+6 69+8 23+5 70 40
Kwon Hvacs[7] 44+8 7245 23+5 70+ 44
MAlamvacs [9] 422+13 690+6,1 233+1,7 814+143
E Naguehva cs 2] 45+6 67+7 21+4 70+38
Lealvacs[8] 4349 739 2445 104+ 17,58

Chénh 4p trung binh do trén thong tim ngay
trudc can thiép la 100,1 + 23,65.

Chénh ap trung binh do trén thong tim ngay sau
can thi¢p1a 19,3 + 17,83 (p < 0,0001).

Ngay sau can thiép, chénh dp do trén siéu 4m
tim gidm tur 82,3 + 17,6 xudéng con 23,8 * 16,8
(p =0,0001)

Bién chiing ngay sau thi thudt

Trong nghién ctiu cta ching téi. Ty 1¢ bién
chiing ngay sau thu thuét tuong déi thap so véi cac
nghién ctiu trén thé gidi.
$6 ngay nam vién trung binh

Trong nghién ctiu cta ching tdi, s6 ngay nam
vién trung binh 13 13,70 £ 4,82; s6 ngay ndm tai don
vi Cdp cttu Tim mach trung binh 13 3,25 +2,11. C6
1 bénh nhan phai ndm vién s6 ngay nhiéu nhit la

21 ngay la bénh nhén xudt hién bién c6 rung that/
ngling tuin hoan sau can thiép nhu da mo ta & trén.
Céc nghién ctiu trén thé gidi it moé ta chinh xac thoi
gian bénh nhan nidm vién, cang nhukhéng néiro sé
ngay ndm vién la s6 ngay bénh nhan nam tai CICU
hay la téng s6 ngay bénh nhan dugc theo déi ngoai
trd tai bénh vién, nhung theo mét s6 nghién ciy,
6 ngay nam vién cta bénh nhan lam tha thudt dao
dong tir 3-5 ngay [3][8][10][2][9][7]. Tai Viet
Nam noéi chung théi gian ndm vién thudng bi kéo
dai do thai gian bénh nhén chd xét nghiém, chglam
tha thut v.v...
Theo doi sau can thi¢p
Theo doi lim sang

Qua nghién cttu ctia ching t6i cling cdc nghién

cliu tuong tu trén thé gisi, sau can thiép va trong
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thoi gian theo doi, cac bénh nhan déu cé cai thién
dang ké tinh trang dau nguic, kho thé trén lim sang,
thé hién muc d¢ kho thé theo NYHA va dau nguc
theo CCS déu giam c6 y nghia thong ké so v6i miic
trudc khi tién hanh can thiép.

Theo déi siéu dm tim sau can thié¢p

Trong nghién ctiu cua ching tdi, ngay sau can
thiép, chénh dp do trén siéu 4m tim giam tr 82,3 +
17,6 xuéng 23,8 + 16,8 (p = 0,0001) tai thoi diém
bénh nhan ra vién, chénh 4p sau 6 thiang theo doj,
tuy nhién ting lén 38,2 £ 19,5, tuy van gidm dang
ké so véi trudc can thiép (p = 0,005), tuy nhién lai
tang lén dédng ké so véi thoi diém khi bénh nhén ra
vién (p =0,02).

Céc tac gia trén thé giéi hau hét déu dong thuan
70-90% bénh nhan déu sé c6 thay d6i r6 rét chénh
ap, hauhét thay d6i nay xay ra ngay sau khi thu thuat
do tinh trang “d¢” (stunning) va gidm van dong cta
vung co tim bi nh6i méu ngay sau can thiép, tinh
trang tdi phat chénh dp cé thé kéo dai trong 1-3
thang sau d6 chénh ap c6 thé giam dan tur ti trong
3-12 thang sau tha thudt, cic tac gia ciing cho ring
hoai t& co tim va seo nhéi mau gy ra do d6t con sé
gdy anh huéng dén vach lién thit va qua trinh tai
cdu truc that trdi, c6 thé gay ra tinh trang gian nhe
thét trai trong thoi gian theo doi [8][11][12][13].
Hién tugng tdi phdt chénh dp

T4i phat chénh dp sau can thiép dugc dinh nghiala
khi chénh ap do trén siéu am sau can thiép ting hon
50% so véi thai diém bénh nhan ra vién [6]. Theo
dinh nghia néi trén, trong khoang thoi gian theo doi
6 thang sau can thiép c6 8 bénh nhan (44,4%) xuit
hién tinh trang tai phat chénh ap.

Ty 1¢ ti vong va cdc bién cé tim mach trong thoi
gian theo doi

Thoi gian theo déi trung binh ctia chung t6i la
21,1 +21,7 (6-64 thing). Trong thai gian theo doi
6 1 bénh nhan t vong.

Ty 1é ti vong trong nghién ctiu ctia ching toi la

5% trong 6 thang. Néu tinh chung trong 5 nam, ti
1é tir vong ctia cdc bénh nhén cua ching t6i ~2,7%/
nam. Thai gian theo doi dai nhét 1a ~64 thang, c6 3
bénh nhén tdi nhip vién do triéu chiing dau nguc, 1
bénh nhan tai nhap vién khong do nguyén nhén tim
mach (phau thuit ruét thira). Khong c6 bénh nhan
nao phai can thiép lai.

Sorajja va cs [3] theo doi 173 bénh nhén trong
thoi gian trung binh 5,7 nim (dai nhdt Ia 11,9
nim) ty lé t& vong la 13,5% c6 1,7% dot tt, 6,2%
ttr vong khong do nguyén nhén tim mach, 6,8%
ttr vong khong r6 nguyén nhéin. Ty 1é séng con
trong 8 nim 1a 79,4% (95% CI, 71,6%-87,3%), ty
1é t vong chung khong cé su khac biét so vdi ty 1é
ttr vong chung uéc tinh cia nhém dan s6 Hoa Ky
tuong duong. So sanh vdi ty 1é tit vong cia nhém
bénh nhan tuong duong vé tudi va gisi dugc phau
thuat cit vach lién that, ciing khong c6 sukhac biét.
Nghién citu cang chi ra nhém bénh nhén c¢é chénh
ap qua DRTT sau tha thuat < 10 mmHg c6 két cuc
lam sang t6t hon nhém bénh nhan ¢é chénh ap >
10 mmHg [3]. Trong nghién ctiu ctia chiing toi, c6
30% bénh nhin c¢6 chénh 4p < 10 mmHg sau can
thiép. Bénh nhén ti vong cing la bénh nhén c6
chénh 4p sau can thiép céi thién khong tot sau khi
tién hanh thu thuat.

Kwon H vi cs nim 2008 [7] tai Cleveland Clinic,
Ohio, Hoa Ky tong két 55 bénh nhan BCTPD c6 chi
dinh phau thuét/can thiép, c6 nguy co cao cho phau
thuit (do tudi tdc va do cdcbénhly, tan tat kém theo).
Thoi gian theo déi trung binh cia nghién ctu 1a 8
nam. Két qua ctia nghién ctiu cho thdy khong cé
bénh nhan nao tit vong ngay sau hoac 48h sau tha
thudt, 7 bénh nhan ti vong trong 5 nim, 13 bénh
nhan t vong sau 10 nam. Ty 1é s6ng con tuong ting
1a 96% sau 1 nim, 87% sau S nim va 76% sau 10
nam. Ty 1é bénh nhan cdn cdy mdy tao nhip vinh
vién trong 10 nam la 26%. Nhém bénh nhén tré
tudi < 65 c6 két cuc lam sang tot hon so véi nhom
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bénh nhan > 65 tudi, ti vong chung va cic bién
chiing cting thudng lién quan dén tudi bénh nhan
khi tién hanh tha thuat hon 1a lién quan tryc tiép
dén thua thuat [7].

Nagueh va cs [2] (2011) phan tich gop 874
bénh nhin dugc tién hanh tha thuit dét con vach
lién that bang chup dong mach vanh qua dudng 6ng
thong tirnam 2000-2011 tai 11 trung tdm can thiép
mach vanh I6n tai Bic My. Déy la phan tich gop véi
s6 lugng bénh nhan 16n nhat dugc dot con vach lién
that. Trong qud trinh theo d6i, c6 81 trudng hgp tu
vong, ty 1é song con sau 1 nam la 97%, sau S nam la
86% va sau 9 nam 13 74% [ 14].

Veselka va cs [ 15] téng két 178 bénh nhan dugc
d6t con vach lién thét tai cic trung tim khéc nhau
tai chau Au trong thdi gian trung binh 4,8 nim. Ty
1é tiivong hang nam dugc béo ciola 2,1%. Qua thai
gian theo doj, ty 1é séng con qua 1,5 va 10 nam theo
doi lan lugt la 97%, 92% va 82%. Ty 1é séng con
cing tuong ty nhu quin thé dan s6 chau Au tuong
duong trong cting thdi gian.

Ty 1é tu vong va s6ng con trong nghién ctiu
ctia chung t6i cang gin tuong tuy nhu cdc nghién
ctiu khéc trén thé gidi. Tai Vién Tim mach Viét
Nam va tai Viét Nam noi chung van chua cé phau
thudt cdt vach lién thit dé so sdnh, do vay d6t con
vach lién thdt van to ra 1a bién phéap hiéu qua dé
cai thién triéu ching va tién lugng 1am sang cho
bénh nhan bénh co tim phi dai tic nghén, da dugc
ching minh qua nhiéu phén tich va nghién ctu
trén thé gidi.

KET LUAN

Qua theo doi va nghién cttu 20 bénh nhén triét
dét vach lién that bang con tai Vién Tim mach Viét
Nam, ching t6i rut ra cdc két ludn nhu sau:

Két qua sém (ngay sau can thi¢p)

Ty 1é thanh cong ctia tha thudt chiém dai da s6
bénh nhan (20/20-100%). C4c thong s6 vé huyét
dong dugc cii thién ding ké ngay sau can thiép.
Chénh dp chénh ép dinh-dinh qua DPRTT da dugc
cai thién dang ké 100,1 + 23,65 (trudc can thi¢p) >
19,3 + 17,83 (sau can thiép) (p < 0,0001). Chénh
&p trung binh (siéu 4m tim) ciing dugc cii thién
dang ké 82,3 + 17,6 > 23,8 + 16,8 (p = 0,0001). Ty
1¢ bién chiing xung quanh thu thuét rit thip va c6
thé héi phuc.

Két qua sém (6 thang sau can thié¢p)

C6 1 bénh nhan t vong ngay sau 1 thing ddu
tién sau can thiép (5%). Khong cé bénh nhan nio
phai tién hanh can thiép lai, phau thuit hay cdy
MTN/ICD trong thoi gian theo doi. Cdc thong s6
lam sang van duy tri dugc muic cai thién dang ké so
v6i truge can thiép: CCS 2.6 1.5; NYHA 2.8 > 1.6
(p<0.05). Céc thong s6 vé huyét dong trén siéu Am
tim van duy tri dugc miic d céi thién ding ké sau
theo doi 6 thang,

C¢ hién tugng téi phit chénh ép 6 moét s6 bénh
nhan (44%), tuy nhién van gitt muc gidm dang ké so
véi trude can thiép. Nong do dinh ctia cac marker
sinh hoc co tim ¢ kha nang tién lugng tinh trang tai
phat chénh 4p sau 6 thang theo doi.

ABSTRACT

Objective: We decided to evaluate clinical and sub-clinical base-line characteristics and short term

follow-up of Hypertrophic Obstructive Cardiomyopathy (HOCM) patients underwent Alcohol Septal
Ablation (ASA) in Vietnam National Heart Institute (VNHI), Bachmai Hospital.
Methods and Results: 20 HOCM patients were undergone ASA in VNHI from 12/2008 until 06/2014.

All ASA interventions were successful (100%). Hemodynamic parameters improved right after intervention
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and 6 months after. Peak gradient 100.1 + 23.65 (Pre) - 19.3 + 17.83 (Post-Intervention) (p < 0.0001).
Median gradient (Ultrasound measured) 82.3 + 17.6 » 23.8 £ 16.8 (p = 0.0001). Complication is rare and
almost recovered at discharge. After 6 months: 1 mortality case, no patient with re-intervention, or pacemaker,
ICD... Clinical parameter (compared to baseline): CCS 2.6 > 1.5; NYHA 2.8 > 1.6 (p < 0.05).

Conclusion: ASA has a high success rate and it is a good choice to improve symptoms and short term
prognosis of HOCM patients.

TAI LIEU THAM KHAO

1. American College of Cardiology Foundation/American Heart Association Task Force on, P., et al,
2011 ACCF/AHA guideline for the diagnosis and treatment of hypertrophic cardiomyopathy: a report
of the American College of Cardiology Foundation/American Heart Association Task Force on Practice
Guidelines. ] Thorac Cardiovasc Surg, 2011. 142(6): p. e153-203.

2. Agarwal, S, et al,, Updated meta-analysis of septal alcohol ablation versus myectomy for hypertrophic
cardiomyopathy. ] Am Coll Cardiol, 2010. 55(8): p. 823-34.

3. Sorajja, P., et al., Survival after alcohol septal ablation for obstructive hypertrophic cardiomyopathy.
Circulation, 2012. 126(20): p. 2374-80.

4. Sorajja, P., et al.,, Outcome of alcohol septal ablation for obstructive hypertrophic cardiomyopathy.
Circulation, 2008. 118(2): p. 131-9.

5. Fiarresga, A,, et al,, Alcohol septal ablation in obstructive hypertrophic cardiomyopathy: Four years of
experience at a reference center. Rev Port Cardiol, 2014.33(1): p. 1-10.

6. Lee, C.W., Alcohol Septal Ablation Therapy in Hypertrophic Obstructive Cardiomyopathy. Summit
TCT Asia pacific 2007.

7. Kwon, D.H,, et al., Long-term outcomes in high-risk symptomatic patients with hypertrophic
cardiomyopathy undergoing alcohol septal ablation. JACC Cardiovasc Interv, 2008. 1(4): p. 432-8.

8. Brito, D., Alcohol septal ablation for the treatment of obstructive hypertrophic cardiomyopathy: A
demanding option. Rev Port Cardiol, 2014.33(1): p. 11-13.

9. Alam, M., H. Dokainish, and N.M. Lakkis, Hypertrophic obstructive cardiomyopathy-alcohol septal
ablation vs. myectomy: a meta-analysis. Eur Heart ], 2009. 30(9): p. 1080-7.

10. Kimmelstiel, C., et al., [Alcohol septal ablation and hypertrophic cardiomyopathy]. Zhonghua Xin
Xue Guan Bing Za Zhi, 2009. 37(12): p. 1074-7.

11. Alam, M., H. Dokainish, and N. Lakkis, Alcohol septal ablation for hypertrophic obstructive
cardiomyopathy: a systematic review of published studies. ] Interv Cardiol, 2006. 19(4): p. 319-27.

12. Van Dockum, W.G,, et al., Early onset and progression of left ventricular remodeling after alcohol
septal ablation in hypertrophic obstructive cardiomyopathy. Circulation, 2005. 111(19): p. 2503-8.

13. Steendijk, P., et al., Acute effects of alcohol septal ablation on systolic and diastolic left ventricular
function in patients with hypertrophic obstructive cardiomyopathy. Heart, 2008. 94(10): p. 1318-22.
14.Nagueh, S.F,, etal., Alcohol septal ablation for the treatment of hypertrophic obstructive cardiomyopathy.
A multicenter North American registry. ] Am Coll Cardiol, 2011. 58(22): p. 2322-8.

15. Veselka, J., et al., Long-term survival after alcohol septal ablation for hypertrophic obstructive
cardiomyopathy: a comparison with general population. Eur Heart ], 2014.

104 | TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

Panh gia suthay doi chat lwong cuéc séng 6 bénh
nhan nhip nhanh kich phat trén that truéc va sau
diéu tri dot dién bang bo cau hoi ASTA

TOM TAT

Nhip nhanh kich phét trén thit (NNKPTT)
13 r&i loan tim nhip thudng gip, gay triéu chiing va
anh hudng dén chit lugng cudc séng (CLCS) bénh
nhan. Triét d6t con tim nhanh trén thit bing nang
lugng séng cé tan s6 radio qua dudng 6ng thong
(dét dien) 1a phuong phép diéu tri dugc lva chon
hién nay bai nhiéu vu diém: diéu tri mang tinh triét
dé, tilé thanh cong cao va ti1¢ bién chiing thép.

Muc dich: Danh gia sy thay d6i CLCS & bénh
nhén nhip nhanh kich phét trén thit truéc va sau
khi dugc diéu tri d6t dién.

Phuong phap nghién ciu: Nghién ctiu mo6 ta cit
ngang c6 theo déi doc hiéu qua diéu tri. Bénh nhén
dugc chan dodn NNKPTT, dugc thim do dién sinh
ly tim va diéu tri d6t dién tai Vién Tim mach Viét
Nam tir thing 9/2014 dén thing 11/2014. CLCS
dugc danh gia bing b cau hoi chuyén dung ASTA
(Arrhythmia-Specific questionnaire in Tachycardia
and Arrhythmia) tai 2 thoi diém: trudc va sau diéu
tri d6t dién 6 thang,

Két qua: 41 bénh nhan nghién ctiu véi 13 nam
va 28 nii, tudi trung binh 45,6 £ 15,8 nim. Sau diéu

Phan Dinh Phong*, Lé Chi Hu6ng**
Vién Tim mach Viét Nam*
Khoa Tim mach, Bénh vién Da khoa tinh Ha Tinh**

tri d6t dién, ti1¢ xudt hién cac triéu chiing va sy anh
hudng cia NNKPTT dén cic hoat dong thé chit,
tinh than giam r6 rét. Cé sy cai thién chat lugng
cudc song qua danh gia bang thang diém ASTA, cu
thé: trudc diéu tri d6t dién, diém ASTA vé CLCS1a
12,2 + 4,1, sau 6 thang: 3,4 £ 4,4 (p < 0,05).

Kétluin: C6 sy céi thién vé ginh ning triéu chiing
va chét luong cudc séng ¢ bénh nhan NNKPTT sau
khi dugc triét dot bang nang lugng séng c6 tan s6
radio qua dudng 6ng thong.

DAT VAN BE

Nhip nhanh kich phét trén that 1a mot bénh réi
loan nhip tim thudng gip, trong con nhip nhanh,
bénh nhan c6 cam gidc kho chiu, h6ihop danh trong
nguic, dau nguic, c6 thé xiu, ngat, nang hon c6 thé suy
tim, tut huyét 4p [1],[2]. Bénh thudng khong gy
tt vong nhung anh hudng rit Ién dén CLCS ngudi
bénh [3],[4]. Dot dién 1a phuong phép diéu tri hiéu
qué v6i nhiéu uu diém, trong khi viéc diéu tri bing
céc thuéc chéng réiloan nhip tim con nhiéu han ché
[5],[6]. ASTAIa mot cong cu chuyén dung, dung dé
dénh gia CLCS bénh nhéan réiloan nhip tim [7],[8].
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Do véy chung t6i tién hanh nghién ciiu dé tai nay véi
muc dich: Panh gia CLCS bénh nhian NNKPTT
sau diéu tri d6t dién bang bo cau hoi ASTA, so sanh
su thay d6i CLCS trudc va sau diéu trj 6 thang.
PHUGNG PHAP NGHIEN CUU

Thiét ké nghién ciu

Nghién ctiu moé ta cit ngang c6 theo doi doc
hiéu qua diéu tri.

Déi tugng nghién ciu
Tiéu chudn lya chon

Bénh nhin dugc chan doan NNKPTT, thim do
dién sinh ly tim va diéu trj dot dién tir thang 9/2014
dén thang 11/2014 tai Vién Tim mach Viét Nam.
Bénh nhén dugc lya chon ngau nhién, khéng phan
biét Itia tudi, gidi tinh.

Tiéu chudn logi trit

Bénh nhan NNKPTT diéu tri dot dién khong
thanh cong. Bénh nhén mic cdc bénh Iy man tinh
gdy anh hudng dén chit lugng cudc song. Bénh
nhén khong déng y tham gia nghién ctiu.

Cacbudc tién hanh nghién ciu

Budc 1: Lya chon déi tugng nghién ctiu.

Buiéc 2: Thu thép s6 liéu trude can thiép. Cac
thong tin ca nhén, cac thong s6 vé tién st, lam sang
dugc thu thip bing phong vin truc tiép va hoi
bénh. Cac thong s6 vé CLCS va ginh ning triéu
chting ctia bénh nhan trudc can thiép dugc thu thap
qua phong van tryc tiép bang bo cau hoi ASTA. Cac
thong s6 can lam sang thu thip tirho so bénh an.

Buidc 3: Thu thap s6 liéu sau 6 thang diéu tri d6t
dién. Céc thong s6 vé CLCS va ginh ning triéu
chiing dugc thu thap nho phong van qua dién thoai
bing bo cau hoi ASTA lan 2.

Budc 4: Phan tich va xily s6 liéu.

Cactiéu chi danh gia chinh

Ganh ning triéu chiing, stic khoe thé chit, stic
khoe tinh than, chét lugng cudc séng. Biém ASTA
cang cao, CLCS cangkém.

Phan tich vaxily s6 liéu

Stt dung phan mém SPSS 16.0. Cac bién dinh
lugng dugc thé hién duéi dang trung binh va do
léch chudn. Cac bién dinh tinh thé hién duéi dang
ti 1¢ phan tram. St dung T-Test d€ so sanh cdc gid
tri trung binh.

BO CAU HOI ASTA: 13 bo cau héi chuyén
biét cho nhiing bénh nhén c6 cic réiloan nhip tim
noi chung, dic biét la cic réiloan nhip nhanh. Bo
cau hoi da dugc phat trién, thiét ké phu hop véi
nhiéu loai réi loan nhip tim. Muc dich chinh cua
bo ciu hoi la lugng gia ganh ning triéu chiing va
chat lugng cudc song lién quan dén stic khoe ctia
ngudi bénh. Bé cdu hoi ASTA gom 3 phan:

- Phén 1: M6 ta nhiing thong tin chung vé
nhan khau hoc.

- Phan 2: Génh ning triéu chiing dac hiéu
lién quan tdi r6i loan nhip tim. Gém 9 ciu hoj,
mdi cAu cho 4 Iya chon tra 16i cho diém 0, 1, 2, 3.
b6 Ia “Khong”, “Co, 6 mét chiing muic nao do”,
“Cé, kha nhiéu”, “C6, nhiéu”. Diém cuia tit cd 9
muc cu hoi dugc cong téng, ngudi bénh c6 tdng
diém cang cao thi triéu chiing lién quan dén r6i
loan nhip tim cang ning va ngugc lai. Téng diém
cta phén nay thay déi tir 0 dén 27 (tiymuc d6 nhe
nhit t6i ning nhit ctia céc triéu ching).

- Phan 3: Chit lugng cudc song lién quan
dén stic khoe. Gom 13 cau hoi. Trong dé, c6 7
cau hoi danh gid vé phan chit lugng cudc song vé
stic khoe thé chit, 6 cau hoi vé stic khoe tAm than.
biém ctia moéi lya chon tra 16i gom c6: “khong”
(0), “c6, & mot chiing muic nao d6” (1), “cé, kha
nhiéu” (2), “c, nhiéu” (3). Diém ctia phan danh
gid chit lugng cudc song lién quan dén stic khoe
thay déi tir thip nhét 1a 0 va cao nhét la 39 diém.
biém s6 cang cao phan dnh sy anh huéng cang

x4du ctia r6i loan nhip dén chit luong cudc song.
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KET QUA NGHIEN CUU
Tt thang 9/2014 dén thdng 5/2015, ching toi tién hanh nghién ctiu trén 41 bénh nhan.

Bdng 1. Bdc diém bénh nhdn

Dic diém $6 lugng Tilé %
Tuéi 456+15,8
biac diém
Nam/N@ 13/28 31,7/68,3
Tang huyét dp 7 17,1
Déi thio dudng 1 24
Tién su
Bénh mach vanh 0 0
Dung thuéc chong RLNT 13 31,7
Tong s6 41 100

Bdng 2. Cdc triéu chiing thuong gap

Triéu ching S$6 lugng Tylé %
Co triéu chiing 41 100
Con héi hop tréng nguc 39 951
Tim dip nhanh, manh 36 87,8
Métla, gan nhu ngdt 38 92,7
Ngit 2 49

Bang 3. Lién quan giita ganh ndng tri¢u chiing vdi Siic khée thé chat (SKTC), Siic khée tinh than (SKTT) va
CLCS trudc diéu tri dot dién

SKTC SKTT CLCS
r 0,644 0,540 0,658

Ganh nang triéu ching
p <0,001 <0,001 <0,001
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100
90

90,2
82,9 85,4

90,2
82,9
80 73,2
68,3
70 63,4
60
50 46,3
40
29,3
30
14,6 17,1 e =
20 ’ 12,2 9,8 9,8 .5
10 ’
0

Khéthé Khoéthé Hoamit, Datdi,va Métmoi, Channin, Paunguc Ningnguc Lo ling
khi ging khinghi chéngmit méhséi 6myéu  budn
stic ngoi phién

B Trudc d6t dién O Sau 6 thang

Biéu do 1. Gdnh ndng triéu chiing trudc va sau diéu tri dot dién (% xudt hién)

90 82,9
78 ’ 80,5
80
70 65,9
60 51,2
50 43,9
39,1

40 29,3
30 26,8 26,9 1 )
20 17,1 14,4 14,6
10

0

Han ché cong Gidm théi Hanchéquan Huyboké  Hanché  Suygidmtinh  Suy gidm
viéc hang gian cho hé xa giao hoach hoat dong duc chung vé sttc

W Trudc d6t dién [ Sau 6 thang

Biéu do 2. Anh hudng cia NNKPTT dén siic khde thé chdt, so sdnh trudc va sau diéu tri dot dién (% xudt hién)
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100
90
80
70
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56,1
41,5
40
30
19,5
2 14,6 14,6 ’
0

Giam t4p trung Lo 4u budn
phién di

(=2 =)

W Trudc dét dién

Kich thich gidn Réiloan gidc

87,8 87,8
36,6
31,7 ) 34,1

Lo sg cdi chét Lo sg tai phat
ngu

[ Sau 6 thang

Biéu do 3. Anh huéng cia NNKPTT dén siic khde tinh thdn, so sdnh trudc va sau diéu tri dot dién (% xudt hi¢n)

Bdng 4. Diém ASTA gdnh ndng triéu chitng va CLCS truéc va sau diéu tri dot dién 6 thdang

Diém triéuchiing | Suckhoethéchit | Stckhoetinh thin CLCS
Trudc dot dien 145+39 66+21 57+25 122+4,1
Sau 6 thang 32+43 2,0+30 14+16 34+44
p <0,05 <0,05 <0,05 <0,05
BAN l“l’;‘\N gap nhu dau nguc, khé tha, hoi hop tréng nguc
gip & hau hét bénh nhan, chiém ti 1¢ cao. 2/41
Dic diém chung bénh nhan nghién ctiu (4,9%) bi ngét it nhit mot

Chung t6i nghién ctiu trén 41 bénh nhén, tudi
trung binh 1a 45,6 * 15,8, trong d6 bénh nhit thap
nhdt 13 19 tudi va cao nhdt la 73 tudi, n giGi chiém
68,3%. Tilé¢ NNKPTT & nt nhiéu hon nam cing
dugc dé cap trong nhiéu nghién cttu khéc [9],[10].
Khoéng c6 bénh nhin nao mic cac bénh van tim hay
bénh mach vanh trong nghién ctiu.

Ganh nang triéu chiing truéc va sau diéu tri
dot dién

Trudc diéu tri dot dién, cac triéu chiing thuong

lan khi 1én con nhip nhanh. Gan nhu tit ca cac
bénh nhan (92,7%) luén séng trong cam giac lo
ling, s¢ hai con nhip nhanh sé tdi phét bat ct luc
nao. Nhu véy, hdu hét cic bénh nhan NNKPTT
phéi chiu dung cdc triéu ching cta con nhip
nhanh mot cich ning né, cic triéu chiing nay giy
anh hudéng rit 16n dén stic khoe ngudi bénh ca vé
mat thé chdt cang nhu tinh than. Do vy, giy can
tré nguoi bénh trong cic cong viéc hang ngay, tang
cam giac lo ldng s¢ hai khién cho bénh nhan khong
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thé lam viéc dugc hodc ngai tiép xc, tu c6 1ap minh.

Cé méi tuong quan tuong doi chat ché gitta
ganh nang triéu ching v6i CLCS ctia bénh nhanr =
0,658, p < 0,001: nhiing bénh nhan c6 triéu chiing
cang ning né, thi stic khoe thé chit va tinh than
cang nhu chit lugng cudc séng déu bi anh hudng
kh4 16n va ngugclai [11].

Sau diéu tri d6t dién 6 thang, ti 1é xudt hién va
muc d9 cac triéu ching gidam ro. Diém ASTA trung
binh vé triéu chiing truéc d6t dién la 14,5 £ 3,9, sau
6 thang gidm xudng con 3,2 + 4,3 (p < 0,05). Phin
16n cac bénh nhan cam thdy cac con héi hop trong
nguc, cam gidc tim dap nhanh va manh khong con
nita. Dic biét, khong con bénh nhan nao xudt hién
triéu chiing ngit nhu trudc.

Su thay d6i CLCS va diém ASTA sau dot dién

Vi bo cong cu ASTA, ching t6i da danh gia
cd 2 mjt vé ganh ning triéu ching va chdt lugng
cudc song lién quan dén stic khoe ctia bénh nhan
NNKPTT trudc va sau diéu tri d6t dién. Trong do,
phin CLCS bao gém ca stic khoe thé chit va stic
khoe tinh than. Két qua cho thdy c6 sy cai thién ro
rét mot cach tich cuc vé tit ca cic linh vuc 3 hau hét
bénh nhéan nghién ciiu.

Chait lugng cudc séng cua bénh nhin nghién
ctiu dugc cai thién ro. Pa s6 bénh nhan cé thé
thuc hién dugc cic cong viéc hang ngay nhu hoc
tap, lao dong... diéu ma trudc diy ho khong ddm
lam vi s¢ xudt hién con nhip nhanh. Piéu ding
chad yla cam gidclo ling s¢ hai ti phat 6 cic bénh

nhén nghién cttu cing da gidam di rit nhiéu. Diém

ASTA vé CLCS chung sau 6 thing diéu tri d6t
dién chi con lai 3,4 + 4,4, trong khi truéc d6 1a
12,2 + 4,1 (p<0,05).

Két qua nghién citu cua chung t6i cing tuong
tu véi két qua nghién ctiu cia Murali N.Bathina vé
danh gia chit lugng cudc séng va chi phi diéu tri &
bénh nhén nhip nhanh kich phét trén that gita 2
nhém bénh nhan dung thudc va diéu tri dot dién,
nghién ctiu nay cho théy ca viéc dung thudc va diéu
tri dot dién déu cho nhiing céi thién t6t, lam gidm
ganh nang triéu chiing va ting chit lugng cudc séng
cho bénh nhan, tuy nhién diéu tri d6t dién cho két
qué toan dién valdu dai hon, trong khi d6 thi diéu tri
bang thuéc con nang né vé sy tai phat cic con nhip
nhanh [11]. Nghién ctfu nay con chi ra ring viéc st
dung thudc con cé thé gay nén nhiéu tic dung phu
khac, va phai diing su6t doi. Qua dé, chung ta nhin
thdy viéc diéu tri d6t dién c6 nhiéu uu diém hon,
dac biét 1a bénh nhan khong phai lo ling viéc tai
phat con nhip nhanh va tranh dugc viéc phai ding
thudc suot doi.

KET LUAN

biém ASTA trung binh truéc diéu tri dot dién:
12,2 + 4,1 diém.

Dbiém ASTA trung binh sau diéu tri 6 thang:
3,4 + 4,4 diém.

Su thay d6i diém ASTA sau diéu tri dot dién
c6 y nghia thong ké chi ra ring c6 sy céi thién vé
cic triéu ching cang nhu CLCS ctia bénh nhan
NNKPTT.

ABSTRACT

Background: Supraventricular tachycardias (SVT) are very common and can cause a profoundly

negative impact on a person's daily life, leading to impaired health-related quality of life (HRQOL).

Radiofrequency catheter ablation remains the treatment of choice for SVT.
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Objective and methods: The aim was to assess of HRQOL in patients with SVT using the ASTA
(Arrhythmia-Specific questionnaire in Tachycardia and Arrhythmia) and the change of HRQOL after
radifrequency catheter ablation 6 months.

Results: 41 consecutive patients (13 male and 28 female) with SVT underwent RF catheter ablation at
the Vietnam Heart Institute. Mean age: 45.6 + 15.8 years. There were a improvement in ASTA symptom
scale and HRQOL 6 months after successful catheter ablation. ASTA score was 12.2 + 4.1 and 3.4 + 4.4,
before and after treatment, respectively (p < 0.05).

Conclusions: Successful radiofrequency catheter ablation can improve HRQOL in patients
with SVT.
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Khao sat ty 1é bénh dong mach chi duéi 6 nguoi
trén 40 tudi c6 va khong co dai thao duong bang

chi s6 huyét ap c6 chan -

TOM TAT

Muctiéu: Bénh dong mach chi dusi (BDMCD)
dugc ghi nhan ngay cang gia ting va xd m& dong
mach dugc xem nhu la can nguyén chinh ctia bénh
dong mach chi duéi. Hon nita, BDMCD con dugc
xem Ja yéu t6 du bdo bién c¢6 tim mach nhu: nhoi
mau co tim, tai bién mach mau ndo... Vi véy viéc
phét hién s6m bénh Iy nay la can thiét dic biét doi
v6i bénh nhan dai thio dudng (DTD). Nghién ctiu
nay nhdm muc tiéu khéo sat ty ¢ BDMCD & nguoi
trén 40 tudi c6 DTD va khong c6 PTD.

Phuong phap: Nghién citu quan sit, mo ta cit
ngang, phén tich trén 217 bénh nhan trén 40 tudi,
trong d6 c6 120 bénh nhan DTD, diéu tri ni tra
va ngoai trt tai BV Tim Tam DPrc tir thang 6/2014
dén thang 3/201S. Chin doan BDMCD duyia trén
chi s6 huyét dp c6 chan-cinh tay ABI<0,91.

Két qua: C6 217 bénh nhan trén 40 tudi tham
gia nghién ctty, tudi trung binh 68,32 tudi (do
léch chuin 10,97, c6 120 bénh nhan mic bénh
DTD va 97 bénh nhén khong mic bénh DTD,
r6i loan lipid méu 1a yéu t6 nguy co tim mach
néi bat (chiém 84,7%). Chi s6 ABI binh thudng
(ABI=0,91-1,30) chiém 78,8%, c6 bénh dong
mach chi duéi (ABI<0,91) chiém 19,8%, voi

canh tay

Huynh Kim Phugng*, V6 Thi Qué Chi**
Bénh vién Cho Ray*
Bénh vién Da khoa tinh Tra Vinh**

héa thanh déng mach (ABI>1,30) chiém 1,4%.
Ty 1¢ miac BDMCD & nhém DTD 1a 29,2% (35
BN) va & nhém khong DTD 1a 8,2% (8 BN).
Chi s6 OR uéc lugng la 2,58 (khoang tin cay
95% la 2,01 -10,44, p<0,001). Trong nhém bénh
nhin c6 bénh DTD, ghi nhin cé tuong quan
gitta BDMCD (ABI<0,91) véi tudi (OR=0,96,
p=0,024), can ning (OR=1,06, p=0,004), BMI
(OR=1,23,p=0,002), d6 loc ciu than (OR=1,07,
p<0,001). Ghi nhan c6 méi tuong quan giifa s6
lugng yéu t6 nguy co tim mach v6i mic d6 ning
ctia BDMCD thong qua chi sé ABI: tudi > 70 tudi
(OR=1,76, p=0,036), thoi gian mic bénh DTD >
10 nim (OR=2,77, p=0,017) va d¢ loc ciu than <
60mL/phtt/m? (OR=10,08 , p<0,001). Dénh gia
cdc gid tri chdn dodn cua ABI khi xem siéu 4m
Doppler mach mdu la tiéu chudn chdn dodn, véi
nguong cat ctia ABI tai 0,91, do nhayla 78,7%, do
dic hiéula 96,4%.

Két lugn: BDMCD la phd bién. Khao sat chi s6
ABIlakythuit don gian c6 thé thuchién trong tuyén
ban dau, c6 thé dp dung dé tdim soat BDMCD, dic
biét d6i v6i nhém bénh nhan BDTD.

Tirkhoa: Bénh dong mach chi dusi (BDMCD),
déi thdo dudng (PTD), chi s6 huyét ap c6 chan -
cénh tay (ankle-brachial index: ABI)
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DAT VAN DE

Ciing nhu nhiing nu6c dang phat trién, Viét Nam
dang d6i mit véi sy bung n6 cta cic bénh khong
lay nhiém, ... dua bénh tim mach trg thanh 1 trong
$6 10 loai bénh ly thudng gip nhit[26]. Dic diém
chung ctia cdc bénh tim mach Ia sy hinh thanh va tién
trién ctia cic mang xo vita lam cho long dong mach
bi hep dan lai va Iam cho co quan dich bi thiéu méu
nuoi dudng. Sy tién trién nay khong chi xay ra 6 mot
dong mach nhét dinh ma thudng déng thoi xay ra &
nhiéu dong mach khéc nhau, dan dén bién chiing tai
tim, nio, than va nudi dudng tai ngoai vil*.

Bénh dong mach chi dudi cang nim trong
bénh canh xo vita mach néi chung. Do vay, n6 con
dugc xem la yéu t6 bao hiéu tinh trang bénh ly caa
hé théng dong mach, tir d6 gop phan du béo cac
bién c6 tim mach nhu bénh mach vanh, nhéi mau
co tim. Gan diy, mét s6 tac gia ghi nhan vai trd caa
khao sat tinh trang dong mach ngoai bién trong tién
lugng tit vong chung cang nhu ty 1é ti vong do tim
mach néi riéng 27 3110),

Tai Viét Nam, viéc danh gid va diéu tri bénh dong
mach chi dudi hau nhu chua dugc quan tim dung
muic. Pa phén cic trudng hop bénh thudng dugc
chin dodn & giai doan bénh tré, hiéu qua cta diéu tri
khong cao. Hau qué dan dén nhiéu trusng hop phai
doan chi hodc chiu cdc di chiing niang né khac.

Dé€ cai thién viéc chim sdc va diéu tri mit bénh
nay, mot trong nhiing phuong phép khao sat bénh
dong mach chi duéi chinh 1a do dat chi s6 huyét ap
tam thu c6 chan - cdnh tay. Gid tri chdn dodn cua
phuong phdp da dugc mo ta qua nhiéu nghién ctiu
quéc té khic nhau, nhung hién y vin trong nuéc
van con chua phong phu va chua dao su. Trong
bai canh nhu cdu cin thém bing chiing vé hiéu qua
dé ddy manh viéc dp dung ky thuét nay, ching to6i
thuc hién véi muc tiéu nhim khao sét ty 1é bénh
dong mach chi dudi & ngudi trén 40 tudi c6 dai

thdo duong va khong cé ddi thio dudng thong qua
viéc do dat va ddnh gid chi s6 huyét ap tim thu c6

chén - cénh tay.
PHUGNG PHAP NGHIEN CUU

Chung t6i st dung thiét ké nghién ctiu quan sat
cit ngang. Trong do tat tit ca bénh nhan trén 40
tudi khdm va diéu tri tai Khoa N¢i va phong khdm
Bénh vién Tim T4m Dtic trong khoang thoi gian tir
thing 6/2014- 3/2015 déu dugc mai tham gia vao
nghién ctu. Tiéu chi loai trit vao bao gom: dang
bi phi nang, da doan chi dén cing chén, c6 sang
thuong nang tai noi do huyét ap, c6 cic bénh phai
hop giy hep hoic tic long dong mach (u tan sinh,
chén ép, chin thuong), c6 bénh 1y ning phéi hop
gy r6iloan huyét dong, cé tinh trang tri gidc khong
t6t — khong cho phép cung cép théng tin chinh xac
dé thyc hién nghién ctiu.

S6 liéu ldm sang va can lam sang dugc ghi nhan
ttr hé so bénh 4n va thong qua phong vén tryc tiép
v6i ngudi bénh. Chi s6 huyét dp tdm thu c6 chan -
cénh tay (ABI: Ankle — Brachial Index) dugc thuc
hién béi cting mot bac s nhdm tranh nhiing sai s6 -
sailéch gay ra do nhiing ngusi khac nhau — ky thuét
khéc nhau.

Biéng 1.Y nghia ciia ABI'01Y

Tris6 ABI Y nghia
091-1.3 Binh thuong
0.7-0.9 Nghén tac nhe
0.4-0.69 Nghén tic trung binh
<04 Nghén tic ning
>1.3 Voihoa thanh dong mach

Chi s6 ABI bén phai = Huyét ép cao nhit & ¢
chan phai/huyét 4p canh tay cao hon gita hai tay.
Chi s6 ABI bén trai = Huyét 4p cao nhit & ¢8 chin
trdi/Huyét 4p cdnh tay cao hon gita hai tay. ABI
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chung dugc qui u6c trong nghién ciiu nay bing
gia tri thap ctia ABI trdi va ABI phai.

Gid tri diém cdt giup tdm soat bénh dong mach
chi duéila 0.91 dugc ap dung trong nghién ctiu nay.
Tiéu chi dugc stt dung tuin theo khuyén cdo cta
Trudng mén Tim mach Hoa Ky[16], Hoéi DTD
Hoa Ky[4].

Céc thong tin vé bénh ly mach méu dugc ghi
nhén thong qua phong van tryc tiép - khai thic tién
can chi tiét. Dé khao sat tinh trang mach mau ngoai
vi, chiing t6i cing thuc hién siéu 4m Doppler dong
mach 2 chi duéi. Tiéu chi danh gid bénh ly mach méu
dugc stt dung theo tic gid Nguyén Phudc Bao Quan
[25]. Chén do4n va phan loai bénh ting huyét ap
dugc thyc hién theo JNC VII[17]. D6i v6i bénh dai
thao dudng, chung t6i st dung khuyén cdo caa Hoi
Déi thio dudng Hoa Ky phién ban 2015[5]. i véi
triéu ching dau cach hoi, mic d anh hudng cta
bénh dugc lugng gid dinh lugng thong qua bang
cau hoi dau céch hoi Edinburgh[21].

Céc gia tri chdn doan bao gom do6 nhay, d6 dac
hiéu ctia phuong phap ABI dugc tinh toan trén co
s6 d6i chiéu véi phuong phép siéu &m Doppler
mach mau chi duéi. S6 liéu dugc nhap bang Google
form va dugc xty thong ké bing chuong trinh SPSS
phién ban 18.0, nguéng y nghia thong ké qui uéc la
p=0,0S.

KET QUA

C6 217 bénh nhan trén 40 tudi tham gia nghién
ctu, diéu tri noi trd va ngoai tri Bénh vién Tim
Tam Dc, trong d6 120 bénh nhidn mic bénh dai
thao duong va 97 bénh nhan khong mic bénh dai
thdo dudng. Khong c6 bénh nhan tir chdi tham gia
nghién cttu, do vay tit ca trudng hgp bénh déu duoc
khdo sét, ghi nhan thong tin va dua vao nghién ctu.

D¢ tudi trung binh trong mau la 68,32 tudi
(d0 léch chudn 10,97 tudi). So sanh giita 2 nhém
gidi tinh khong ghi nhén c6 sy khac khac biét vé

tudi c6 ¥ nghia théng ké (p = 0,964).

Theo khuyén cdo ABI < 0.91 ctia Trudng moén
Tim mach Hoa Ky"'¢ va Hoi DPTD Hoa Ky, chiing
t6i nhan thdy c6 43 bénh nhan trong nhém nghién
ctiu mic bénh dong mach chi duéi chiém ty 1¢
19,8%. Trong s6 ndy, c6 28 BN (65,1%) & mtic do
nhe; c6 12 BN (27,9%) & muc d6 trung binh va 3
BN (7,0%) & mic do ning.

So sanh chi s6 ABI trung binh 2 bénh trén méi
bénh nhén theo phép kiém bit cip khong ghi nhin
su khac biét ¢ y nghia théng ké véi p = 0,156. Khi
so sanh gitta 2 nhém c6 va khong c6 bénh DTD,
chung t6i ghi nhin ty 1é mic BDMCD & nhém
DTD 1229,2% (35 BN), cao gip 3 ldn so véi nhém
khong DTD véi ty 1é mic BDSMCD la 8,2% (8
BN). Chi s6 OR uéc lugng 12 2,58 (khodng tin ciy
95%122,01 -10,44, p < 0,001).

Trong phan tich da bién, ching t6i khao sat
mdi tuong quan gitia cac yéu t6 dic diém dich té,
tién can va lam sang véi tinh trang bénh dong mach
ngoai vi chi duéi thé hién bing chi s6 ABI <0,91.

Trong nhém khéng bénh dai thio duong, két
qua ghi nhdn cic yéu t6 khic nhu tudi, cin ning,
chiéu cao, hat thudc 14, BMI, réi loan chuyén héa
lipid, tang huyét 4p khong c6 tuong quan c6 y nghia
thong ké véi tinh trang BDPMCD.

Trongnhémbénh nhan c6 bénh dai thio dudng,
két qua phén tich cho thiy c6 nhiéu yéu t6 c6 tuong
quan véi tinh trang BDMCD nhu: tuéi (OR = 0,96,
p = 0,024), can ning (OR = 1,06, p = 0,004), BMI
(OR=1,23,p =0,002), d6 loc cdu thin (OR=1,07,
p <0,001).

Khi phén tich méi tuong quan gitta s6 lugng yéu
t6 nguy co tim mach véi mic d6 ning cia BDPMCD
thong qua chi s6 ABI, két qua ghi nhdn c6é mot s6
yéu t6 nguy co c6 tuong quan théng ké nhu: tudi >
70 tudi (OR=1,76, p=0,036), thdi gian mic bénh
DTD > 10 nam (OR=2,77,p=0,017) va d6 loc cdu
than <60 mL/phuat/m? (OR = 10,08, p < 0,001).
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Bdng 2. Ddc diém dich té cia mau khdo sdt Bdng 3. Ddc diém lam sang va can lam sang bénh dong
mach chi dugi
i Trung | Déléch S6 Tylé%
Chi s¢ khdo sit binh chuin Chi s6 khao sat trénténg
lugng BN
Tudi 68,32 10,97
Tién can
Cannang 6064 | 1144
Nhiém trung chi dusi 1 0,5
Chiéu cao 15733 | 843
Loét hoai tti ngon 1 0,5
Dic diém chi s6 BMI 2436 333
! ’ Dau chi dudi khi nghi 0 0
Tyle %
So ) Dau cdch hai 6 2,8
Chi s6 khao sat trén tong
lugng BN Suy giam kha nang di b 14 6,5
Gidi tinh Dicdiém lam sangbénh DM chi dusi
Nam 97 44,7 Dau cich hoi 12 55
Ni 120 553 Dau 6 viing mong hoic dui 3 14
Trinh d6 hoc vén Dau ¢ bap chian S 23
Cép 1 49 20’1 Pau s bé«n chén 1 0,3
Ciplll 75 30,7 Vét thuong/loét khonglién, 10 46
hoai ti
Daihoc 50 20,5
Khao sét dong mach ngoai vi chi dui
Sau dai hoc 12 49

Binh thudng (ABI =091 -130) | 171 78,8

Cac yéu t6 nguy co tim mach

Bénh DM chidu6i (ABI<091) | 43 1938

Co huat thuécla 49 22,6 Voi héa thinh dong mach (ABI . Ny

Co tang huyét ap 87 40,1 >1.30) ’

Co6 rdiloan chuyén hoa lipid 184 84,7 Chi s6 sinh héa méau

Co dai thio dudng 120 553 Duong huyét doi (mg/dL) 6,74 1,90
S yéu td nguy co tim mach Thoi gian ddi thdo dudng (n=120) | 7,78 5,67

Oyéutd S 2,3 Nong do HbA ¢ trongmau (%) 6,55 1,44

1yéutsd 23 10,8 Noéngdo Creatininemdu (mg/dL) | 90,60 | 24,23

2yéuts 80 369 Dhéfk;i c;m; tlzlim (GFR)(mL/ | 80 | 1776

3yeuts 73| 336 phat/L/om

— * Mot bénh nhan ¢6 thé xudt hién phoi hop cung luc
Ayéutd 32 14,5 nhiéu bénh, nhiéu triéu chiing nén ty 1¢ % tinh dua trén
Syéutd 4 1,7 téng bénh nhan
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Bdng 4. M6i tuong quan giita chi s6 ABI véi s6 lugng cdc yéu t6 nguy co trén bénh nhdan DTD

Dicdiém ABI<091 ABI0.91-1.30 OR b
n=35(29.2%) n=84(70.0%) (95%KTC)

1YTNC 4(114) 9(10,7) 1

2YTNC 1(29) 30(35,7) 2,01 (1,62-8,62) 0,147

3YTNC 14 (40,) 18(21,4) 3,51(092-13.3) 0,001

4YTNC 8(229) 21(250) 4,37 (1,69-11,33) <0,001

SYTNC 7(20,0) 6(7,1) 401 (2,90-5,51) <0,001

6YTNC 1(29)

Thém méi YTNC 4,78 (1,34-17,04) <0,001

Céc yéu t6 nguy ca tim mach bao gom: Gidi nam, Tudi > 70, hit thudc I3, thoi gian mic bénh DTD > 10 nam, ting huyét

ap (JNC7>140/ 90), r6i loan lipid mdu, d6 loc cau than udc tinh (< 60 mL/phit/m? da)

Dé danh gid cac gia tri chdn doan ctia ABI, chiing
toi doi chiéu két qua khao sit caa ABI véi két qua
danh gid trén siéu Am mach mau. Vi ngudng cit
cta ABI tai 0,91, ching t6i tim dugc d¢ nhay la
78,7%, d6 dic hiéu la 96,4%. Phan dién tich dudi
duong cong ROC = 0,876.

Duong cong ROC ciia chi s6 ABImin 2 bén
1,0

0,8

0,6

D¢ nhay

0,4

0,2 -

0,0 T T T T
0,0 0,2 0,4 0,6 0,8 1,0

1.D¢ dachiéu
Biéu do 1. Puong cong ROC ciia chi s6 ABI min (ciia 2
bén) so véi két qua ddnh gid qua siéu dm mach mdu (da
ddo nguigc gid tri ABI dé duia duiong cong Ién phia trén do
thi, do ABI tuong quan nghich vdi tinh trang bénh)

BAN LUAN

Tén sudt luu hanh bénh dong mach chi dusi
(BDMCD) thay d6i theo din s6 nghién ctu,
phuong phép chidn doan..., nhiéu nghién ctu da
dung phuong phép khong xdm ldn: ABI, d€ chin
doan BDMCD. Dua trén gid tri bit thuong ABI,
tan sudt luu hanh BDMCD thay déi xdp xi 6% &
ngudi trén 40 tudi va 1én dén 15-20% & ngudi trén
65 tudi 0],

Nghién ctiu ctia chiing t6i stt dung gid tri diém cit
ABI < 091 theo khuyén cdo ctia Truong mén Tim
mach Hoa Ky, Hoi Tim mach Hoa Ky ['*, H6i PTD
Hoa Ky™! chung toi tim ra ty 1¢ BDMCD 1a 19.8%.

Tylé BDMCD ¢ nhom dén s6 chung cta ching
toi tuong déng nghién ctiu Bozkurt (2011)). Del
Brutto O.H. (2015)!"%), thdp hon nghién ctiu Mostaza
J-M. (2008)2¥), va cao hon hau hét cdc nghién ctiu
con lai. Khi xét riéng & nhom trén 40 tudi khong
c6 DTD ty 1¢ BDMCD chung t6i tim dudc tuong
dong nghién ctiu Benchimol (2009)!”, thap hon cac
nghién citu Bozkurt (2011)®, Chung P.W. (2013)
(1] Del Brutto O.H (2015)!"?, Mostaza J.M. (2008)
(23], Sarangi S. (2012)). Va cao hon cic nghién ctu
Subramaniam T. (2011)3%, NHANES!3I4B4],
The Framingham Offspring Study'>*.
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Bdng S. Ty 16 BDMCD qua mot s6 nghién ciiu

) ) Tudi trung binh mau Tiéu chi chdn
Tacgia Comau b Tylé¢ bénh ]
nghién citu doan

Benchimol, D, (2009)". 354 Trén 40 8% ABI<09
Bozkurt, A. K, (2011)", 530 634 20% ABI<09
Chung, P'W, (2013)"". 1,293 Trén 50 13% ABI<09
Del Brutto, O.H,, (2015)"2 239 70 19% ABI<09
Mostaza, J. M, et al. (2008)12. 1203 74 33.8% ABI<09
Sarangj, S, etal. (2012), 182 Trén 45 18% ABI<09
Subramaniam, T, etal. (2011)5, 4132 50 4.3% ABI<09
NHANES!314] 2174 Trén 40 4.3% ABI<09
The Framingham Offspring Study'>* 3313 Trén 40 3.6% ABI<09
Chuing toi:

Nhom dan s6 chung > 40 tudi 217 68.32 19.8% ABI<091
Nhom dan s6 > 40 tudi khong co DTD 97 66 82% ABI<091

Mostaza, ].M [23], tién hanh trén 1203 d6i tugng
mach vanh (55.4%), tai bién mach méu nao (38%),
mic c hai (6.7%) va nhitng ngudi dang diéu tribénh
noi khoa, tudi trung binh la 74. BDMCD tuong
quan manh mé véi nguy co bién chiing tim mach
16n, vi bénh thudng xuyén lién quan dén xo viia
dong mach vanh va nao. Vi viy véi ¢c6 mau 16n hon,
déi tugng nghién ctiu nhiéu nguy co cao hon, tudi
trung binh dén s616n, nén ty1¢ BDMCD sé cao hon
(33.8% so v6i 19.8%). Diéu niy ciing c6 thé dugcly
gidi khi so véi riéng nhém bénh trén 40 tudi khong
c6 DTPD, tudi trung binh la 66 la nhém c6 it yéu té
nguy cd hon nén ty 1é BDMCD thédp hon nhiéu
(33.8% so v6i 8.2%). Céc bing chiing dich té hoc da
xac dinh moi lién quan gitta DTD va ting ty ¢ hién
mic cia BDMCD. Nguoi bi DTD sé ting nguy co
mic BDMCD lén 2-4 lan, mat mach mu chan va chi
s6 ABI bt thudng véi ty 1é 11,9-16%[°). Diéu nay c6
thé hiéu ngugic lai raing néu nhém nghién ctiu khong

c6 bénh DTPD thi nguy co mic BDMCD sé giam di.
Nghién ctiu Bozkurt (2011)®, tién hanh trén
& mau 16n hon (530), tudi trung binh tuy thip hon
(63.4), nhung ciing nhu nghién cttu ching toi,
Bozkurt, A. K tién hanh trén nhém déi tugng c6 nhiéu
yéu t6 nguy co nhu ting huyét 4p (88.7%), r6i loan
lipid mau (65.5%). Tyl¢ BDMCD tim dugcla 20%, két
qua kha tuong dong so v6i nhém dan s6 chung trén 40
tudi 6 nghién ctiu ching t6i. Két qua nay cing tuong
tunhu & nghién cttu Del Brutto, O. H., (2015)!"2.
Tudi trung binh cic nghién cu con lai khong
nhiing tuong déi tré hon nhém dén s6 chung trén
40 tudi caa ching toi (68.32), ma con tré hon khi so
v6i nhém dén s6 trén 40 tudi khong c6 DTD (66).
Nghién ctiu Subramaniam, T., (2011)5 tién hanh
trén cong déng ngudi chau A da ching toc (Trung
Qudc, Malaysia, An Do), day la mét chuong trinh
tdm sodt dan s6 chung véi tudi trung binh 1a 50, vén
phan Ién Ia nhiing d6i tugng khoe manh. Trong
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khi d6 da s6 déi tugng nghién ctiu cta ching t6i &
nhom dan s6 chung dén kham va diéu tri tai Bénh
vién Chuyén khoa Tim T4m Drc lai la nhiing nguoi
c6 nhiéu bénh ly ndi khoa man tinh di kém, nén ty
1¢ bénh cta ching t6i chic chin cao hon. O nhém
dan s6 trén 40 tudi khong c6 DTD cho du da giam
bét dugc mot yéu té nguy co quan trong cho xo vita
mach mau, nhung & d6 tudi cao nhu vay lai c6 nhiéu
bénh ly ndi khoa man tinh di kém nén van c6 thé
ly gidi dugc ty 1é bénh xét riéng 6 nhom dén s6 nay
van cao hon mét s6 nghién ctiu dich té ma dugc tién
hanh & cdng dong dan s6 chung hodc cic bénh nhén
dén kham tai cdc bénh vién tuyén dau dia phuong.

Trong mét nghién cttu khéc, Criqui va cong su
dénh gia ty 1¢ BDMCD & 613 nam va ni ¢ Nam
California nhan thdy ty 1é miac bénh 142.5% 6bénh
nhan < 60 tudi, 8.3% & Ida tudi 60-69, va 18.8% &
bénh nhan > 70 tudil*}29],

Trong nghién ctiu NHANES (National Health
and Nutrition Examination Study): tién hanh &
My nam 2003 véi quan thé trén 40 tudi, ty 1é mic
BDMCD la 4.3%, ty 1é nay ting t6i 14.5% & nhiing
ngudi cé tudi trung binh 304, Cac két qua trén
cho thdy nhiing nghién ctiu tién hanh trén nhiing
nhém déi tugng nguy co thi ty1é BDMCD cao hon
trén nhom dai tuong dugc chon ngau nhién, du vay
tylé BDMCD van nim trong khoang 4.6 - 29% nhu
két qua hau hét cic nghién ctu dich té vé BDMCD
& cdc nudc trén thé gioi.

Trong s6 cac yéu t6 nguy co chinh, bénh DTD
la mot bénh Iy chuyén héa, nhung déng thoi ciing la
bénh Iy vé mach mau, trong d6 cdc bién chiing doxo
viia dong mach gay ra hau hét bénh sudt va ti sudt
cho bénh nhan. Biéu hién 14m sang ctia xo vita dong
mach xdy ra chu yéu ¢ ba giudng mach mau la dong
mach vanh, déng mach canh doan ngoai so, va dong
mach ngoai vi chi dudi. Cac bang ching dich té hoc
da xac dinh moi lién quan gitta PTD va tang ty 1¢
hién mic cia BDMCD. Ngudi bi DTD sé ting nguy

co mic BDMCD Ién 2-4 1an, m4it mach mu chan va
chi s6 ABI bat thudng véi ty 1é 11,9 - 16%¢. Nghién
ctiu ching toi cing tim ra dugc két qua tuong tu,
diéu nay cang khang dinh DTD la yéu t6 nguy co
quan trong lam ting ty 1é mac BDMCD, vi viy nén
can c6 chién lugc tdm sodt thich hgp & bénh nhin
DTD Ién tudi, thoi gian miac DTD kéo dai.

Bén canh d6, ching t6i cing ghi nhan cic yéu
t6 nguy co khéc tuong tu nhu cic bao cdo trong y
van nhu: tinh trang cao tudi #2228 thsi gian mic
bénh dai thio dudng 1*Y), tinh trang suy than[*.

Yéu t6 hut thudc 14 khong c6 tuong quan véi
tinh trang BDMCD. Tuy c6 vé bit hop Iy nhung
két qua nay ciing xay ra & cac nghién ctiu ctia Tran
Bao Nghi*”), Al-Maskaril?), Kallio!'*), Lekshmi>’,
Maedal??, Papazafiropoulou’®’ va Rabial*2.

Gidi tinh khong ghi nhén c6 sy tuong quan véi
bénh, tuong déng véi két qua nghién ctu cia Kallio '*),
Leel"”), Maedal®, Papazafiropoulou!*”, Rabial*2.

Dai véi tang huyét ap, ty 1é hién mic trong mau
kha cao do ¢6 lién quan dén dac diém dan s6 khao
satla nhéing ngudi dén kham tai Bénh vién Tim T4m
bric. Biéu nay c6 thé ly gidi vi sao chuing t6i khong
chiing minh dugc méi tuong quan véi miic d6 ning
ctia chi s6 ABIL Tuy vdy, méi tuong quan nay da
dugc chiing minh bang cdc nghién citu khac. Theo
nghién citu UKPDS, ting huyét ap 1a yéu t6 nguy co
doclap cia BDMCD, huyét ap tam thu ting moi 10
mmHg sé ting nguy co bénh thém 25%?. Trong
nghién ctiu ciia MacGregor & Scotland, huyét ap
tim thu trung binh ctia nhém c6 BDMCD la 162
mmHg, so v6i nhém khoéng mic bénh chi c6 150
mmHg, su khdc biét nay kh4 déng ké (p< 0.01)2!,
Do véy vai tro cta bénh ting huyét dp van la quan
trong trong BDMCDB7M31(30)(36],

Déi véi tinh trang r6i loan lipid mdu, ching t6i
xdc dinh khong c6 khéc biét vé tri s6 tiing thanh phan
lipid va tinh trang BPMCD. Két qua nay dugc lap lai
qua nghién ctiu ciia Tran Bio Nghi®!, Al-Maskari!'¥,
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Maede?, Papazafiropoulou’®” va Rabial®.

Trong nghién ctu Edinburgh®®’), MacGregor
cho biét chi c6 ting triglycerides méi lién quan dén
BDMCD, con céc thanh phan lipid khac khong cé
dic diém nay. O Singapore, Lekshmi lai thdy ring
HDLc thdp lam ting 87% nguy co BDMCD™.
Con cong trinh UKPDS tim dugc vai trd cla ting
LDLc va giam HDLc d6i véi bénh ly trén.

Gia tri chdn doan cta chi s6 ABI dugc danh gia
so sanh véi két qua cua siéu &m Doppler mach méu
chi duéi la tiéu chudn. ABI c¢6 d¢ nhay 78,7% va do
dac hiéu 96,4% khi st dung 6 nguong danh gia 1a
0,91. Két qua niy tuong tu nghién ctiu khacl®, thap
hon so véi nghién ctiu Tran Bao Nghil*”. Su khac
biét c6 thé xudt phat tir dan s6 nghién cttu cang nhu
ky thuét do.

Két qua cho thdy khong thé pha nhén vai tro
do ABI trén lam sang vi bén canh chiic nang chin
doan BDMCD, n6 con gitp danh gid mic d6 ning
ctia tinh trang tdc nghén mach méu do c6 tinh dinh
lugng. Mit khac, do ABI con la cong cu c6 gia tri
giup tién lugng nguy co tim mach bén canh thang
diém Framingham.

So véi cac bao cao khac trong va ngoai nudc,
nghién ctiu cta ching t6i van con c6 mot s6 gidi han
nhit dinh. Do gi6i han vé théi gian ciing nhu nhén

lyic thuc hién, mau khao sat tuong d6i nho, giéi han
& quan thé bénh nhin dén kham tai Bénh vién Tim
Tam Drc. D6i tugng nay da phan déu mic cicbénh
tim mach man tinh. Chinh vi dic diém chuyén biét
nay, mot so ty 1é khao sat khong phan anh dung
tinh hinh thyc cta dan s6 chung. Do viy cin dién
gidi két qua nghién ctu mot cach pht hop tuong
ung véi d6i tugng dp dung trong thuic té.

Ngoai ra tinh trang v6i hdéa trung mac dong
mach, lam cho mét s6 bénh nhan sé c6 ABI tanglén
binh thuong mét cach gia tao, tir d6 c6 thé danh gia
thdp ty 1é BDMCD that sy trong mau nghién ctu,
dic biét & bénh nhin DTD. Déy la nhugc diém
chung ctia cdc nghién ctiu do ABL

KET LUAN

Bénh dong mach chi duéi phé bién trén nhém
déi tugng nguy co cao. Bénh dugc xem la c6 chung
dic diém sinh bénh hoc va yéu té nguy co véi cac
bénh ly khong lay nhiém nhu ting huyét ap, dai
thdo duong, suy thén, lao héa. Khao sat chi s6 ABI
1a ky thuat don gian, c6 thé thuc hién tai cac khoa
ngoai try, tuyén y t€ ban dau. Phuong phdp nay cé
thé dp dung dé tam soat bénh dong mach ngoai vi
chi duéi v6i d6 nhay va d6 dic hiéu cao, dic biét
hau ich d6i v6i bénh nhan déi thao dusng.

ABSTRACT

Prevalence of low-extremity peripheral artery disease in the adult population >40 years of age with

diabetes investigated by ankle-brachial index

Object: The prevalence of lower-extremity peripheral artery disease (PAD) is increase and artery sclerosis

is main origin of PAD. In addition, PAD is anticipated factor for cardiovascular events such as: myocardial

infarction, brain infarction....So that early detection of PAD is necessary specially for diabetes. The aim of

this study was to examine the prevalence of PAD in patients >40 years old with and without diagnosed.

Study method: Descriptive perspective study, the analysis consisted of data for 217 patients aged >40

years old, including 120 patients with diagnosed diabetes, in inpatient and outpatient departments of Tim
Téam Dric hospital, from June 2014 to March 2015. PAD is diagnosed by ABI<0,91
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Result: Our study was comprised of 217 patients, including 120 patients with diabetes and 97 patients
without diabetes, average age is 68.32 age (deviation=10.97), hyperlipidemia is significant cardiovascular
risk factor of 84.7%. Normal ABI (0.91-1.30) is 78.8%, PAD (ABI<0.91) is 19.8%, calcification of artery
wall (ABI>1.30) is 1.4%. Prevalence of PAD for diabetic patients is 29.2% (35 patients) and for nondiabetic
patientsis 8.2% (8 patients). Estimated OR index s 2.58 (khoang tin cdy 95%: 2.01-10.44, p<0.001). In the
diabetic patient group, recognizing correlation between PAD (ABI<0.91) and age (OR=0.96, p=0.024),
and weight (OR=1.06, p=0.004), and BMI (OR=1.23, p=0.002), and GFR (OR=1.07, p<0.001). The
correlation was recognized between number of cardiovascular risk factor and severe of PAD assessed
by ABI: age >70, (OR=1.76, p=0.036), year of diabetes > 10 years (OR=2.77, p=0.017) and GFR
<60mL/min/m? (OR=10.08, p<0.001). Vascular doppler ultrasound was defined as diagnostic standard,
diagnostic values was estimated by ABI with cut-off value=0.91, Se=78.7%, Sp=96.4%.

Conclusion: PAD is common. ABI is simple technique that can conduct in primary health care
network, and can be used for screening PAD especially in diabetic patients.

Keywords: Peripheral artery disease (PAD), diabetes, ankle-brachial index (ABI).
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Panh gia két qua som can thiép ndéi mach diéu
tri bénh dong mach chi duéi man tinh 6 Vién Tim

mach Viét Nam
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Lé Xuan Than*, Tran B4 Hiéu*, Nguyén Tuan Hai***, Nguyén Anh Quan***
Nguyén Thj Mai Huong***, Tran Huyén Trang*, Dinh Thj Thu Huong***

TOM TAT

Muc tiéu: Danh gid hiéu qua va tinh an toan ctia
can thiép néi mach trong diéu tri bénh nh4n bénh
dong mach chi duéi c6 triéu chiing 1am sang.

Déi tugng va phuong phap: Tu thiang 1.2015
t6i thang 6.2016, chung toi théng ké 121 ca can
thiép t6n thuong dong mach chi duéi dugc tién
hanh tai Vién Tim mach Viét Nam, da s6 1 cic t6n
thuong phtic tap ting chau dui, TASC C (37%) va
TASCD (48%).

Két qua: Thu thuét thanh cong trong 114 trudng
hop (ti1é thanh cong 94%). 86% s6 ca dugc dit Stent,
chi c6 14% nong béng don thuadn. Cac bién ching
chinh caa tha thuét bao gém nhéi méu cd tim (1%),
huyét khéi gay tic lai Stent (1%), suy than tién trién
(1%), chdy méu cin phai truyén mau (6%).

Két luin: Can thiép n6i mach la mét bién phéap
hiéu qua va an toan dé diéu tri cic ton thuong dong
mach chi dudi.

Vién Tim mach Viét Nam, Bénh vién Bach Mai*
B6 moén Tim mach, Truong Dai hoc Y Ha Noi**

Trung tdm Tim mach Bénh vién E***

DAT VAN DE

Bénh dong mach chi dudi man tinh, thuong do xo
vita mach mdu, c6 xu huéng ting lén trong nhiing
nam gan day. Theo thong ké, nam 2003, ti 1¢ bénh
nhan bi bénh ddng mach chi duéi chi chiém 1,7%
bénh nhin vao Vién Tim mach Viét Nam. Nam
2007, ti1¢ nay da ting lén 3,4% [1].

Céc bién phdp diéu tri bao gom thay déi 16i
song, tap luyén, dung thudc, tai tusi mau bing can
thiép qua da hay phau thuét bic cdu mach chi duéi
[2]. Trong d¢, diéu tri tai thong mach méu bing
can thiép néi mach dang tré thanh huéng tiép can
mdi v6i nhiéu vu diém nhu: it xdm ldn, thoi gian
diéu tri ngan va hoi phuc nhanh, hiéu qua lau dai
tuong duong hoic t6t hon phau thuat. Dic biét, véi
cdc bénh nhan cao tudi, cé nhiéu bénh ly néi khoa
nang né kém theo, can thiép qua da la giai phap vu
viét d€ bao ton chi bi tén thuong.

Chung t6i thyc hién nghién cttu nay nham muc
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tiéu: Ddnh gid két qud som va tinh an todn cia ky
thudt can thiép ndi mach diéu tri bénh dong mach chi
duéi man tinh.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Doi tugng nghién ciu

Tit thang 1.2015 dén thang 6.2016, chiing toi
tién hanh 121 ca can thiép t6n thuong dong mach
chi dudi. Lya chon bénh nhin theo tiéu chuin
AHA/ACC 2011 bao gém: (1) bénh nhan c6 triéu
chiing dau cdch héi, thi€u mdu chi khi nghi, hoic
loét, hoai t& chi dudi, va (2) chi s6 huyét ap cé
chan - canh tay (ABI) khi nghi < 0,9, va (3) c6 bing
chuing t6n thuong mach méu trén siéu 4&m Doppler,
chup cit 16p vi tinh, hay chup mach can quang, véi
dic diém giai phau phu hop véi can thiép qua da
[2]. Céc bénh nhan hep, tic dong mach chi duéi
khong do nguyén nhan xo vita mach mau hay huyét
khéi nhu héi chiing Takayasu, bénh Buerger, hoi
chiing bay mach khoeo, ... biloai khoi nghién ctru.
Quy trinh nghién cifu

Bénh nhén cé triéu chiinglam sang dugc do ABI,
lam siéu 4m Doppler mach mau, chyp MSCT dong
mach chi duéi. Tén thuong mach méu dugc danh
gid theo phan do TASC II [3]. Néu t6n thuong giai
phéau phithgp véi can thiép qua da sé dugc can thiép
ndi mach (nong béng, dit Stent). O nhting bénh
nhan t6n thuong nhiéu ting mach méu, ching t6i
uu tién lya chon can thiép ting chu chau, sau d6 téi
tang dui khoeo, cudi ciing 1a ting dudi goéi. Véi cac
bénh nhan phi hgp c6 thé tién hanh can thiép tit ca
cic ton thuong trong cing mot thi.

Thu thuit dugc tién hanh tai don vi tim mach
can thiép. Thudc dung trudc tha thuit bao gom
aspirin 300 mg va clopidogrel 300 mg. Ngusi bénh
dugc gay té tai cho. Sau khi mé duong vao mach
méu, tiém heparine liéu 70-100 don vi/kg cAn ning.

Chup dong mach tén thuong theo phuong phap

DSA, véi thudc can quang pha cing nuéc mudi
sinh Iy theo ti1é 1:1. Lai day dan can thiép qua tén
thuong, stt dung ky thuét tdi thong trong long mach
hoic tai thong dudi ndi mac [4]. Néu can thiép
xudi dong (antegrade) thét bai, tién hanh can thiép
ngugc dong (retrograde) [S]. Sau khi dua dy dan
qua t6n thuong thanh cong, tién hanh nong béng
ap luic cao tao hinh long mach. Tién hanh dit Stent
cho moi trudng hop tén thuong ting chu - chiu.
Vi ton thuong tang dui khoeo, néu sau nong bong
c6 boc tach dong mach gy can tré dong chay, hoic
mach mau van hep giy anh huéng huyét dong thi
tién hanh dit Stent. V6i tén thuong ting dudi géi,
chi tién hanh nong bong don thuin. Két thuc thu
thuat, dong dusong vao mach mau bing dung cu
déng mach chuyén dung (AngioSeal cua hang St.
Jude Medical, hoac Perclose Proglide ctia hang
Abbott Vascular), hodc bang ép thudng quy.

Dbinh nghia thu thuit thanh cong la khi c6 thé
tai thong mach dich va khoéi phuc dong chay, bénh
nhén khong bi cic bién ching cép tinh tai phong
Can thiép (ti vong, tai bién mach nao, nhéi méu
cd tim, s6c phan v¢,... ), va ABI sau can thiép dat
t6i thiéu 0,8.

Sau tht thuat, ngudi bénh dugc ding thuéc khéng
tiéu cdu kép (aspirin 100 mg va clopidogrel 75 mg),
statin va cilostazole. Theo déi cdc bién chiing trong
quad trinh ndm vién, bao gém: t vong, tai bién mach
nao, nhéi méu co tim, tic lai Stent hodc téi hep can
phai can thiép lai, suy than tién trién, nhiém khudn,
chdy mdu niang cin phéi truyén méu, bién ching &
dudng vao mach mau.

Xt ly va phén tich s6 liéu

S6 liéu dugc phan tich bing phan mém SPSS
20.0. Cac bién dinh lugng dugc thé hién dudi dang
gid tri trung binh va d¢ léch chudn. Céc bién dinh
tinh dugc thé hién duéi dang ti 1é phan tram. Két
qué phan tich dugc coi la c6 ¥ nghia théng ké khi
gid trip <0,08S.
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KET QUA NGHIEN CUU

Dic diém chung cia doi tugng nghién ciiu

Bdng 1. Ddc diém lam sang, cdn lam sang ciia doi tugng

nghién ciiu

Cac thong sé lién quan dén thu thuit

Bdng 2. Cdc thong s lién quan dén thii thudt

Dic diém cua thu thuat

Dic diém doi tugng nghién ciiu (n Giétl:i
-121) (%hoe
X £SD)
Tuéi trung binh 69 + 12 tudi
Nam gidi 103 (85%)
Tién st
bai thio dudng 46 (38%)
Tang huyét 4p 82 (68%)
Bénh dong mach vanh 35(29%)
Réi loan lipid miu 14 (12%)
Hut thudcl4 60 (50%)
Suy tim 13(11%)
Suy thin 27 (22%)
Tai bién mach nao ca 16 (13%)
3"11{: sti can thiép dong mach chi 17 (14%)
Tién sti cit cut chi 2(2%)
Phan d6 Rutherford
D92 (dau cach hoi mic do vita) 3(2,5%)
D6 3 (dau cach héining) 4(3,3%)
D6 4 (thiéu mau chi khi nghi) 68 (56,2%)
D9 5 (mat mo it, loét kho lién) 29 (24%)
D9 6 (mat mo nhiéu, hoai tt) 17 (14%)
ABI chi ton thuong trudc can thiép 033+0,24
Chtic nang tam thu that tréi (EF) 66+12%

(121 ca can thi¢p) Gid tri
Tilé thanh cong 114 (94%)
Pong mach can thiép
Tang chtt chiu don thuan 39(32%)
Tang duii khoeo don thuan 35(29%)
Tang dudi g6i don thudn 4(3%)
li:lj:et:iép phoihop chichau +dii | (7%
cjn thiép phoi hop diikhoeo +duci | (15%)
gOl
Can thiép ci 3 ting mach mau 9(8%)
Phan loai tén thuong theo TASCII
TASCA 3(3%)
TASCB 15 (12%)
TASCC 45(37%)
TASCD 58 (48%)
Dic diém t6n thuong
Ton thuong lan dau (de novo) 107 (88%)
Tai hep sau dat nong bong /Stent 11(9%)
Huyét khéi gay tac lai Stent 3(3%)
Duong vao mach mau
Pong mach dui chung 1 bén 82 (68%)
Dong mach canh tay 2(2%)
Dong mach dui chung 2 bén 32(26%)

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016 | 125




NGHIEN CUU LAM SANG

DBong mach dui chung + dong mach 2 (%)
canh tay
DBéng mach dui chung + dong mach 2(2%)
khoeo
DBong mach dui chung + dong mach L (1%)
duinéng
Md mach mau dudi hudng dan ctasicuam | 2(2%)
Ky thuat ldi guidewire qua tén thuong
(114 ca)
Tai thong tronglong mach 83 (73%)
Tai thong dudi ndi mac 31(27%)
Bién phdp can thiép (114 ca)
Nong bong don thuan 16 (14%)
Nong bong + dit Stent 98 (86%)
ABI chi tén thuong sau can thiép 091+0,13

Thu thuat tién hanh thanh cong trong 114 trudng
hop, tilé thanh cong dat 94%.

Phan I6n céc tén thuong dugc can thiép la ting
chu chéu hodc dui khoeo. Chi c6 4 ca t6n thuong
tang duéi géi (chiém 3%). C6 9 ca chiing tdi can
thiép ca ba ting mach mau cting mot thi.

Trong da s6 cac trudng hop, ching t6i tién hanh
nong bong sau dé dat Stent dé ti thong long mach.
16 cakhong dit Stent ma nong béng don thuin bao
gom 4 ca t6n thuong ting dudi goi, S ca tén thuong
dong mach khoeo don thudn, 6 ca ton thuong dong
mach dui néng nhung sau nong béng dong chay
tot, va 1 ca huyét khoi giy tic hoan toan dong mach
dui chung.

Két qua danh gi sau can thiép cho thdy c6 sy cai
thién ro rang vé chi s6 huyét ap c6 chan — canh tay
(ABI trung binh 0,91, so véi 0,33 trudc thu thuat).
Sy khac biét 1a 6 y nghia théng ké (p < 0,0001,
t-test ghép cip).

Tinh an toan cta tha thuat

Bdng 3. Tinh an toan ciia thii thudt

Bién chiing trong thoi gian nam vién Tongs

ca(121)
Tiivong 0(0%)
Tai bién mach nao 0(0%)
Nhéi mdu co tim 1(1%)
Huyét khoi gay tac lai Stent 1(1%)
Téi hep Stent can phai can thiép lai 2(2%)
Cat cut chi 1(1%)
Suy thén tién trién cin chay than nhan tao 1(1%)
Nhiém khuin 3(3%)
Chay mau trong co 4(3%)
Bién ching tai dudng vao mach mau 6(5%)
Chay mau ning cin phai truyén mdu 7(6%)

BAN LUAN

Pic diém lam sang, cin lam sang cua ddi tuong
nghién ciiu

Tudi trung binh cta cic bénh nhén dugc lam
thu thuat Ia 69. Bénh nhan tré nhit 1 36 tudi, bénh
nhan gia nhat 13 95 tudi, trong d6 c6 28 bénh nhan
tti 80 tudi trd 1én (chiém 22%). Do tudi ndy tuong
tu két qua nghién ctiu cta cic tic gia trong nudc
(Tran Huyén Trang [6], va Dao Danh Vinh [7]).
Nhiéu nghién cttu khac ciing chi ra tin sudt mic
bénh dong mach ngoai bién ting dan va ti 1é thuén
véilda tudi, & d6 tudi > 68 thi tan sudt mic bénh c6
thé& lén t6i 21% [8].

Bénh nhan cta chung t6i cing cé nhiéu yéu
t6 nguy co tim mach kém theo nhu ting huyét ap
(68%), ddi thio dudng (38%), bénh mach vanh
(29%), suy than (22%)... Tudi cao, ciing véi nhiéu
bénh ly néi khoa ning né, lam tang nguy co phau
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thuét ¢ nhing bénh nhan nay. Can thiép ndi mach
la mot giai phap it xdm ldn giup tai thong mach
mdu va cai thién triéu ching lam sang.

Bénh Iy dong mach ngoai bién thuong tién trién
am tham, khong rim ré trong giai doan ddu. Néu
khong dugc diéu tri kip thoi sé dan dén cic hdu qua
lam sang nang né nhu thi€u méu chi khi nghi, loét,
hoai ti mo, tram trong nhdt la phai cit cut chi. Tuy
nhién, du c6 ti 1¢ thuong tit va ti vong cao, bénh
it dugc phét hién day du tai cong déng [9, 10].
Trong nghién ctiu cta ching t6i, da phin bénh
nhéan dén vién vao giai doan mudn cta bénh, véi
triéu chiing thi€u méu chi trdm trong, ABI trung
binh 0,33; Rutherford > 4 chiém 949%, chi c6 6%
Rutherford 2-3. Bénh tién trién trong thoi gian dai
dan dén hé qua Ia da phan ton thuong la tic hoan
toan man tinh trén doan dai (TASC C-D). Chi c6
15% tén thuong TASC A-B.

Hiéu qua caa tha thuit

Mic du cédc khuyén cdo hién hanh caa AHA/
ACC va TASC déu uu tién phau thuit bic cau
ndi hon la can thiép ndi mach déi véi nhiing tén
thuong TASC D [2, 3], trong nghién cdu cua
ching toi da s6 cic trudng hop can thiép mach
mau 14 TASC D (chiém 48%). S6 ca TASC C
cang chiém t6i 37%. Két qua budc dau cho théy
can thiép ndi mach la giai phdp kha thi diéu tri
céc ton thuong mach chi duéi phiic tap (TASC
C-D), véi ti 1é thanh cong cua tha thuat rit cao,
dat t6i 94%. Triéu ching lam sang cua ngudi
bénh dugc cai thién ro6 rang, chi s6 ABI tang ti
0,33 1én 0,91. So véi nghién ctu trudc day cua
Tran Huyén Trang vé can thiép mach chi duéi &
bénh nhén thiéu mau chi trdm trong, ti 1¢ thanh
cong ctia chiing t6i cao hon ddng ké (94% so véi
82%) [6].

Céa 7 ca thit bai déu la t6n thuong dong mach
dui nong TASC D, trong d6 4 ca tic hoan toan

ttr 16 vao dong mach dui nong, 3 ca dong mach

dui néng doan xa voi hod rdt nhiéu. Gan day,
nhting tién bo trong ky thuat can thiép ngugc dong
(retrograde) da cai thién ddng ké ti 1é thanh cong
cic trudng hop can thiép tic hoan toan man tinh
dong mach ngoai bién [11-15]. Can thiép ngugc
dong cho phép thu thuét vién tiép cdn ddu xa tén
thuong (thudng 1a mém hon va dé ddm xuyén hon
dédu gan), ciing nhu thyc hién mot s6 ky thuat ph4
v3 mang xo vita nhu CART, SAFARI [14]. Véi
tén thuong tang chu chiu, c6 thé tién hanh can
thiép ngugc dong nhd mé duong vao dong mach
dui cing bén. Chung t6i khong gip khé khin gi
v6i ky thuét nay, do thong thusng van c6 thé choc
mach dui duéi huéng dan cia man ting séng ngay
ca khi khong bit dugc dong mach dui. Tuy nhién,
v6i tén thuong ting dui khoeo, dé can thiép
ngugc dong cin phai mé dugc dudng vao dong
mach dui néng doan xa hay dong mach khoeo,
thudng doi hoi siéu dm Doppler ho trg. Chung toi
chi ¢6 2 ca mé duong vao dong mach khoeo va 1
ca choc dong mach dui nong. Trong thoi gian tdi,
st phdi hgp cta béc sy siéu 4&m mach médu clng
béc sy tim mach can thiép sé mé& ra co hoi dé can
thiép ngugc dong trong nhiing truéng hgp can
thiép xudi dong (antegrade) thét bai, ning cao ti
1é thanh cong cua tha thuét can thiép ndi mach.
Co hai ky thuit cha yéu dé dua day dan
(guidewire) qua tén thuong 1a téi thong trong
long mach va ti thong dudi néi mac. Ky thuit
tai thong dudi ndi mac, du cé nhiéu vu diém
nhu ti 1¢ thanh cong cao, giam thoi gian chiéu
tia, cing dé gay boc tich dong mach kéo dai,
hodc d6i khi khong thé dwa day dan quay tré
lai long that. Chung t6i wu tién st dung ky
thong tai thong trong long mach (73%), chi lai
day dan dudi néi mac khi can thiép trong long
mach thit bai. Cdc nghién cttu caa nhiéu tic gia
trén thé gidi cho thdy hai huéng tiép cin nay
khong c6 su khac biét vé ti 1é thanh cong, ti 1é
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bién chiing, ti 1¢ téi hep sau can thiép [16, 17].
T4t ca cac tén thuong déu dugc nong bong
ap lyc cao. Tilé dit Stent sau nong bong trong
nghién cdu cua chung tdi rt cao (86%), so véi
nghién ctiu ctia Tran Huyén Trang chila 45% [6].
Hién nay, cac tac gia trén thé giéi déu dong thuén
nén dat Stent trong cic truong hop tén thuong
lan tod kéo dai, do hiéu qua lau dai t6t hon nong
béng don thudn [18-20], nhét 1a véi céc Stent thé
hé méi co thiét ké chiu luc xodn vin va lyc gép
dudi tét hon. Ching t6i chi nong béng don thuan
trong 3 trudng hgp: (1) tén thuong ting dudi
g6i, (2) ton thuong & vi tri gap ctia khép géi hoic
khép hang, va (3) ton thuong khu tra déng mach
dui n6ng, véi diéu kién sau nong bong khong cé
béc tich thanh mach giy cin tré dong chay va
khong con hep long mach.
Tinh an toan caa tha thuat

C6 mot ca xudt hién nh6i mau co tim khong
ST chénh 1én sau can thiép dong mach chdu. Bénh
nhén dugc chup dong mach vanh véi két qua tén
thuong ning ba thin dong mach vanh. Do dic
diém giai phdu mach vanh khong phtt hgp véi can
thiép mach vanh qua da, va ngudi bénh tir chdi
phéu thuét nén bénh nhan dugc diéu tri noi khoa.
Xudt vién sau 2 tuan.

Cé mot trudng hop phai cit cut chi trong thoi
gian ndm vién, d6 la truong hgp bénh nhén tén
thuong ca dong mach dui ndng lan ba nhanh dong
mach dudi géi, dugc dit Stent dong mach dui nong
va nong bong than chay mac, dong mach chay sau.
Sau can thiép 2 ngay dong mach chay sau tai hep.
Do ton thuong dong mach lan toa tir goi cho téi tan
6ng got khong thé tién hanh phau thuét lam cau noi
nén bénh nhan dugc chuyén di phau thuét cit cut
1/3 gitia hai xuong cang chén.

Mic du bénh nhén cua chung tdi c6 tudi cao,
22% truong hop co suy than. Nhung chi ¢6 1 ca
can phai chiy thin sau thu thuat. Sau 1 tudn, chiic

nang thdn ctia nguoi bénh da tré vé binh thudng.

Bién ching phd bién nhit cua tha thuét 1a chay
mau, bao gém chay mau tai vi tri choc mach va
chdy mdu trong co. Chay mdu tai vi tri choc mach
(6 ca, chiém 5%) chi giy khéi mau tu dudi da, va
déu dugc xut ly bao ton bing bang ép ting cudng.
Khong gip bién ching ning nhu chiy méu sau
phic mac hay thong dong-tinh mach can phai xtt
ly ngoai khoa. Nguyén nhén giy chay mau c6 thé
do bénh nhan tudi cao, kha ning bit dong sau can
thiép kém. Chung t6i khuyén céo nén dung dung
cu déng mach chuyén dung (AngioSeal, Proglide)
cho cdc bénh nhén nay.

Chéy mdu trong co c6 thé do d4u day dan trong
qua trinh can thiép da gay thing mach méu. Nhing
truong hop nay bénh nhan déu c6 dau ving tén
thuong (dui, bip chin) sau can thi¢p, chdn doan
xac dinh bing siéu 4m. Khéi mau ty thuong ty mat
di sau 3-7 ngay, khong c6 truong hop nao phai mé
can co gidi ép.

Khong nhiéu tdc gid ghi nhan tai bién chay
mau trong can thiép dong mach dui néng. Bio
cdo ctia Warren va cong su cho thdy hai nguyén
nhén cha yéu gay chady mau la v6 dong mach dui
nong khi bom bong ap luc qua cao va day dan
lam thung mach méu [21]. Chung téi khong gip
ca nao v& mach do bom béng qua cao. Hy vong
trong thoi gian t6i, khi kinh nghiém can thiép
dong mach chi duéi tinglén, ti1é bién ching chay

mau sé giam di.
KET LUAN

Két qué theo doi ban ddu cho thdy can thiép noi
mach la bién phdp hiéu qua va an toan véi cic tén
thuong dong mach chi duéi. Ti ¢ thanh cong cta
tha thuat dat 94%. Hiéu qua lau dai caa ky thuit
nay can dugc danh gid trong cdc nghién cttu véi thoi
gian theo doi kéo dai hon.
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SUMMARY

Objectives: To evaluate the efficacy and safety of endovascular recanalization for patiens with
sympomatic peripheral artery disease.

Methods: From January 2015 to June 2016, 121 legs in patients with severe claudication and ulceration
were treated by catheter-based approach. Most of patients had complexlesions (37% TASC C,48% TASCD).

Results: The acute procedural success was 94%. The acute procedural success was 94%. Stenting were
performed in 86% of cases, the rest were treated with angioplasty. Major complications included myocardial
infarction (1%), Stent thrombosis (1%), acute kidney injury (1%), and bleeding requiring transfusion (6%).

Conclusion: Endovascular therapy is an effective and safe revascularization option in patients with

peripheral arteryy disease.
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Nghién ciru hiéu qua bién phap gay xo bot trong
diéu tri cac bénh nhan suy tinh mach chi dudi

man tinh

TOM TAT

Co s6 nghién ctiu: Suy tinh mach chi du6i man
tinh (TMCDMT) 1a bénh Iy kh4 phd bién hién nay
v6i rdt nhiéu bién phép diéu tri can thiép don gian,
an toan va hiéu qud; mot trong s6 do6 1a bién phap
gdy x0 bot trong diéu tri suyy TMCDMT. Day la
bién phap da dugc dp dung rdt rong rai trén thé gidi,
tuy nhién van con han ché ¢ Viét Nam.

Muyc tiéu: Danh gid hiéu qua cing nhu cic tic
dung phu va bién chiing ctia bién phap gay xo bot
trong diéu tri cic bénh nhan suy TMCDMT.

Doi tugng va phuong phap: Tién citu can thiép
trén 62 bénh nhan suy TMCDMT c6 chi dinh diéu
tri gay xo bot.

Két qua: Hiéu qua diéu tri: Sau 2 va 4 tuan can
thiép, cidc bénh nhan déu cai thién vé: cic triéu
chiing lam sang: dau gidam tir 27.4% xudng 5%,
nang chén ti 79% xudng 11%, phu tir 54.8% xudéng
3%, moi chan tir 37.1% xuéng 3%; phan do CEAP:
C3 va C4 giam tir 71% xudng 3.2%. Phan d6 CS
va C6 sau diéu tri khong con; thang diém d¢ ning
lam sang (VCSS) gidm tu 5.56 xuéng 3.34 diém,
thoi gian dong chay ngugc tir 2.092s xuéng 0.29s.

Lé Thi Thu Trang*, Pham Thang**, Nguyén Trung Anh*

Bénh vién Lao khoa Trung uong*
Truong Dai hoc Y Ha Noi**

Téc dung phu va bién chiing: Sau 4 tuan can thiép,
40.3% c6 dau va 24.2% c6 tham da doc theo duong
di ctia tinh mach; khong xudt hién trudng hop nao
c6 bién chiing ctia gay xo bot.

Két luin: Géy xo bot trong diéu tri suyy TMCDMT
khong nhiing céi thién hiéu qua vé mat lim sang
(triéu chung, phan do CEAP, thang diém VCSS)
ma cd vé cin lam sang (thdi gian dong chiy ngugc).
Hai tac dung phuy thuong gip nhatla dau va tham
da, bién phdp khd an toan vi khong gip bién
chiing nao.

Tirkhoa: Suy tinh mach chi dudi man tinh, gy
xcbot.

BAT VAN BE

Suy TMCDMT da va dang trg thanh vin dé
stic khoe toan cdu véi s6 lugng bénh nhan ngay
cang gia ting, cao nhit lén t6i 71% [2]. Suy
TMCDMT c6 thé khong triéu ching hodc chi
dnh huéng t6i chit lugng cudc séng, tuy nhién
nhting trudng hgp ning c6 thé giy ra nhing bién
chiing niang né, chinh vi vy suy TMCDMT can
phéi dugc diéu tri. Hién nay trén thé gidi da ap
dung rdt nhiéu cac bién phap khic nhau trong
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diéu tri suy TMCDMT, bao géom cac bién phap
khong duing thudc, cé dung thudc va diéu tri c6
x4m nhdp. Gay xo bot 1a mdt trong nhing bién
phép diéu tri c6 xadm nhdp dugc stt dung kha rong
rai hién nay trén thé giéi véi nhiing uu diém néi
bét: hiéu qua, an toan, 4p dung dugc véinhiéuloai
tinh mach c6 kich thuéc khic nhau. Tuy nhién &
Viét Nam hién nay con it nghién ctu vé hiéu qua
cang nhu tinh an toan cta bién phdp giy xo bot.
Chinh vi vy ching t6i tién hanh nghién ctu dé
tai nay v6i muc tiéu sau: Ddnh gid hiéu qud, cdc tdc
dung phu va bién chiing cia bién phdp gdy xo bot
trong diéu tri suy TMCDMT.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

62 bénh nhan dugc chin doan suy TMCDMT
& ca 2 gidi, tudi trén 18 dugc diéu tri tai Bénh vién
Lao khoa Trung uong tir thing 12/2011 dén thang
09/2012 c6 du cac tiéu chudn sau:

- Pugc chdn doan suy TMCDMT thong qua
céc tiéu chudn lam sang [2,10] va thei gian dong
chay ngugckéo dai > 0.5s trén siéu &m Dupplex [8].

- Bénh nhan c6 suyy TMCDMT tit phin d¢
C2 trd 1én theo phan d¢ CEAP (phan d¢ theo lam
sang, theo nguyén nhan, theo giai phau va theo sinh
bénh hoc) [8].

- Vi tri t6n thuong la cdc tinh mach hién 16n,
hién bé va cic nhanh c6é duong kinh nho hon 7 - 8
mm, thing hodc ngodn ngoéo.

- Tiéu chuén loai trit: dang c6 huyét khdi tinh
mach, c6 bénh ly gy réi loan dong méu, bénh ly
dong mach ngoai vi, dang trong tinh trang nhiém
trung, tién st di ting véi nhiéu loai thudc, phu nit
c6 thai.

- Bénh nhéin dong y tham gia nghién ctiu.
Phuong phap nghién ctiu
Thiét ké nghién cifu

Nghién ctiu tién ctiu can thiép khong nhém chiing,

Comau

L4y mau thudn tién.
Phiong phdp tién hanh

S6 liéu dugc thu thap theo so d6 nghién ctiu véi
mau bénh an théng nhat.

Cécbénh nhén tham gia nghién ctiu dugc kham,
diéu tri theo mot so d6 chung bao gom:

- Budc 1: C4c bénh nhan dén dugc khim 1am
sang, siéu am Dupplex va cic xét nghiém mdau co
bén (t€ bao mau ngoai vi, sinh héa méu, d6ng méu
cd ban, HIV, HBsAg) phuc vu cho can thiép.

- Budc 2: Bénh nhan dudc chian dodn xic dinh
suy TMCDMT va déng y tham gia nghién ctiu sé
dugc tién hanh gay xo bot theo quy trinh chudn [6].

- Budc 3: Danh gia hiéu qud, cic tic dung phu
va bién chiing caa bién phép gay xo bot trong diéu
tri suy TMCDMT sau 2 va 4 tuan:

Su thay d6i cdc triéu ching lam sang, phan
do CEAP va thang diém VCSS (thang diém chit
lugng cudc s6ng).

Su thay d6i thoi gian dong chay ngugc trén siéu
4m Dupplex.

- Céc tac dung phu va bién ching.

Phuong phap xily s6 liéu

Céc s6 liéu dugc xti Iy theo chuong trinh todn
thong ké SPSS 16.0. Stt dung cac thuit todn: tinh
ty 1é phan tram, tinh gid tri trung binh. St dung test
x> dé phan tich méi lién quan gitta céc bién, T-test
dé so sanh gid tri trung binh. Sukhdc biét c6 y nghia
thong ké khi p < 0,0S.

KET QUA

DPic diém chung caa cac bénh nhin nghién ciu
Tudi trung binh ctia cdicbénh nhan trong nghién
ctiu cta chung t6ila 53.9 + 11.6 (tudi), dao dong tir
30-72 tudi; da s6 cac bénh nhan bi bénh la nw gisi
chiém 80.6%; phan l6n cdc bénh nhén déu co tién
str gia dinh c6 ngudi than bi suy TMCD (61.3%) va
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c6 nghé nghiép phai diing hoic ngéi lau trén 8 gis/
ngdy (60%). Triéu chiing thudng gip nhit cua cc
bénh nhén trong nhém nghién ctiu la téc ning chan
va phu; hau hét cic bénh nhin dén kham déu nam
& phén d¢ lam sang niang — C4 theo phan d¢ CEAP.
Danh gia hiéu qui, tic dung phu va bién ching
cia bién phip giy xo bot trong diéu tri suy
TMCDMT
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Biéu do 1. Bién ddi lam sang truéc va sau diéu tri

Cécbénh nhan sau can thiép 2 va 4 tudn, tit ca cac
triéu ching 1am sang déu cai thién r6 rét so véi trudc
can thiép (dau nhdc chan 27.4% > 5%; ning chan
79% > 11%; pht1 54.8% > 3%; mdi chan 37.1% > 3%).
Cé t6i 59 bénh nhén cai thién it nhét 1 triéu chuing

lam sang, chiém 95%.
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Biéu do 2. So sdnh két qud diéu tri theo phdn dp CEAP

Sau thoi gian diéu tri 2 va 4 tudn, phan d6 C3 va
C4 giam tt1 71% xudng con 3.2%. Cac phan d6 ning
C5 va Cé6 sau diéu tri khong con.

Thay d6i VCSS sau diéu tri

3 ® Truge CT
® Sau CT 2 tudn
2 Sau CT 4 tudn

Trugc CT Sau CT 2 tudn Sau CT 4 tudn

Biéu do 3. Thay doi thang diém do nang ldm sang sau
diéu tri

Sau thdi gian can thiép 2 va 4 tudn, thang diém
VCSS gidm c6 y nghia so véi trude diéu tri (tit 5.56
diém gidam > 3.47 diém sau 2 tudn va > 3.34 diém
sau 4 tuin).

Gidy Thay d6i thoi gian DCN sau diéu tri
2.5

= Truge CT
® Sau CT 2 tudn
Sau CT 4 tudn

0.29

Sau CT 2 tudn

Trudc CT Sau CT 4 tudn

Biéu d6 4. Thay doi thoi gian dong chdy ngugc sau
diéu tri

Sau 2 va 4 tudn can thiép, thoi gian dong chay
ngugc giam 2.09s > 0.31s sau 2 tuan va > 0.29s sau
4 tudn. C6 t6i 47 bénh nhén (74.6%) khong con
dong chady ngugc trén siéu &m Duplex.

Bdng 1. Cdc tdc dung phy ciia bién phdp gdy xo bot
sau thoi gian can thiép 4 tudn

Cactac dyng phu n %

Dau ngay sau tiém 9 16.1
Dau trong thai gian theo doi 25 40.3
Tham da 15 242
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Té4c dung phu hay gip nhit la dau (40.3%) va
tham da (24.2%) doc theo dudng di ctia tinh mach.

Trong s6 62 bénh nhan dugc gay xo bot va dugc
theo doi sau giy xo trong vong 2 tuin va 4 tudn,
chung t6i khong giap bat ky trudng hop nao cé cac
bién chiing nhu: Huyét khéi tinh mach n6ng, huyét
khéi tinh mach sau hay vi huyét tic do khi.

BAN LUAN

Gay xo bot la phuong phap diéu tri can thiép
da duoc ching minh hiéu qua trong diéu tri cic
bénh nhan suy TMCDMT qua rit nhiéu nghién
clitu ctia cic téc gid trong va ngoai nudc. Theo nghién
ctu cua ching t6i, cic bénh nhan sau can thiép 2
va 4 tudn, tat ca cdc triéu ching lam sang déu cai
thién ro6 rét : dau giam 27.4% > 5%; ning chéin
79% > 11%; phit 54.8 > 3%; moi chan 37,1% >
3%. C6 59 bénh nhan c6 cai thién mdt hodc nhiéu
triéu chiing lam sang, chiém 95%. Két qua ti nghién
ctiu cta ching toi gin tuong duong véi ty 1é trong
nghién cttu caa Raha N cung ¢s 2009 13 93% [9],
nghién cttu ctia Pham Thing va Nguyén Trung
Anh 2010 [1]: Sau giy xo 1 théng, chi con 10%
bénh nhan con cam giac dau va 6.4% bénh nhén
con phu chén.

Khong nhting viy sau thoi gian diéu tri 2 va 4 tudn,
phan d¢ C3 va C4 trong nghién ctiu ctia chuing toi
gidam tir 71% > 3.2%. Céc phan d6 ning CS va C6
sau diéu tri khong con. Tuy nhién, sau can thiép van
con 16 bénh nhén (25.8%) nim & phan do C2, ¢6
thé 1a do thoi gian theo doi sau can thiép cic bénh
nhén ctia chung t6i chua du dai (t6i dala 1 thang)
nén cic tinh mach chua xep hét hoan toan. Két qua
nghién cttu nay ctia chiing toi ciing tuong ty nhu két
qua trong nghién ctiu cia Pham Thing va Nguyén
Trung Anh 2010 [1], theo doi trong vong 1 thing
sau gy x0 thdy ring: nhém phan do6 CEAP ning
hon (C3-C4) giam tit 30% xudng 13.3% sau diéu

tri; 60% s6 bénh nhan con lai da khong con dau

hiéu lam sang nao, va sau gy xo van con 26.7%
cdc bénh nhan ndm & phin d¢ C2. Nghién citu caa
Bountouroglou DG cung cs 2005 [4] nhan thdy
su thay d6i phan d6 CEAP trén cic bénh nhan sau
can thiép giy xo giam trung binh tir C4 xuéng con
C1. Két qua nay c6 khac véi két qua nghién citu ctia
chung t6i do cic bénh nhan trong nghién ctu caa
tac gid nay dugc diéu tri gdy xo trong nhiéu dot va
thoi gian theo d6i dai hon (3 thang).

Dé danh gia vé sy hai long ctia bénh nhén sau
diéu tri, ching toi st dung thang diém chét lugng
cudc séng (VCSS). Thang diém VCSS trong nghién
ctiu ctia ching t6i gidm c6 y nghia tir 5.56 diém >
3.47 diém sau 2 tudn va -3.34 diém sau 4 tuan. Két
qué trong nghién ctiu cta ching t6i khac véikét qua
thu dugc tit nghién ctiu cia Bountouroglou DG
cung cs 2005 [4] trén 30 bénh nhan dugc diéu tri
gdy x0, sau can thiép thang diém VCSS trung binh
ctia cdc bénh nhan nay gidam moét cich rit ngoan
muc (tir S diém > 1 diém, gidm 80% ). Su khac biét
nay dugc ly giai la do cac tic gia trén can thiép gay
x0 cho céc bénh nhéin khéng chi 1 lan va theo doi
sau can thiép vdi thoi gian 1a 3 thang. Mét nghién
cttu khic ctia Blaise S va cs nam 2010 [3] thyc hién
trén 143 bénh nhén dugc gy xo bot, sau d6 theo
doi trong thoi gian kéo dai hon 1a 6 thang va 3 nam,
tic gia nh4n thdy tai thoi diém sau 6 thing, thang
diém VCSS giam trung binh tir 4.5 diém xudng con
1.3 diém, giam 71%; tai thoi diém sau 3 nam thang
diém VCSS chi con 0.8 diém, giam 82.2%. T cac
két qua nghién citu trén cho thdy thoi gian theo doi
cang dai thi thang diém VCSS cang giam r6, chiing
to tinh trang lam sang caa bénh nhén cang dugc
cai thién.

Khong nhiing cai thién cic triéu ching lam
sang, bién phap giy xa bot con gitp cai thién ca thoi
gian dong chay ngudc. Sau 2 va 4 tun can thiép,
thdi gian dong chiy ngugc gidm c6 y nghia (t72.09s
> 0.31s sau 2 tudn va > 0.29s sau 4 tuin). Sau can
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thiép 4 tudn c6 t6i 47 bénh nhan (chiém 74.6%)
khong con dong chdy ngugc trén siéu &m Duplex.
Két qua nghién ctiu cua chung t6i cang tuong tu
nhu két qua nghién ctiu ciia mot s6 tic gia nudc
ngoai: Hamel-Denos C [7] ndm 2003 theo dai sau
can thiép 3 tudn, c6 84% bénh nhan hét dong chay
ngugc trén siéu 4m; nam 2005 Bountouroglou DG
cung cs [4] thdy ring c6 87% bénh nhan hét dong
chay ngugc trén siéu 4m sau thdi gian can thiép 3
thdng; gin day nim 2009, c6 76% bénh nhin hét
dong chay ngugc trén siéu 4m sau thoi gian 1 thdng
can thiép trong nghién cttu ciia Raha N [9] .

Bat ky phuong phap diéu tri can thiép nao cing
c6 nhiing téc dung phu va bién ching nhat dinh.
Nghién cttu ctia chung t6i st dung chét giy xo chu
yéu la Polidocanol 2-3% la néng d¢ kha cao. Téc
dung phu hay gip nhit trong nghién ciiu la dau
(40.3%) va tham da (24.2%) doc theo dudng di ctia
tinh mach. Nghién cttu ctia chiing t6i cho nhiing két
qué tuong tu nhu nghién ctiu ctia cic tic gia Darke
SJ 2006 [6], Coleridge Smith 2009 va Blaise 2010,
cdc tac gia nay cing st dung chat géy xo chu yéu la
Polidocanol 1% va 3%. Ty 1¢ dau trong nghién ctiu
ctia chuing téi tuong tu nhu ty 1é dau ma téc gid Raha
N ghi nhén thdy trong nghién ctiu vao nam 2009

(48.4% v6i 45%) [9], trong nghién cttu ndy, tic gia
Raha N ciing st dung néng d6 chit giy xo cao (3%)
va tham da cling gap vdi ty 1¢ 1én t&i 23%.

Ngoai ra, trong s6 62 bénh nhéan dugc giy xo
bot va dugc theo déi sau giy xo trong vong 2 tuin
va 4 tudn, chung t6i khong gip bét ky trudng hop
nao c6 cic bién chiing nhu: Huyét khéi tinh mach
nong, huyét khdi tinh mach sau hay vi huyét tic do
khi. Két qua tir mét s6 nghién ctiu cta cic tic gia
nudc ngoai (Cavezzi A va cs 2012 [S], Raha N vacs
2010 [9] ) ciing cho thdy cac bién chiing ctia bién
phdp diéu tri gay xo bot ciing xuit hién véi ty 1é rat
thdp. Tu cdc két qua trén cé thé thdy ring giy xo
bot la mét bién phdp diéu tri khé an toan déi véi
ngudi bénh.

KET LUAN

Gay xo bot trong diéu tri suy TMCDMT la bién
phdp diéu tri hiéu qua vi khong nhiing cai thién vé
lam sang (triéu ching, phan d6 CEAP, thang diém
VCSS) ma ca vé cin lam sang (thoi gian dong chay
nguigc). Hai tac dung phu thudng gip nhitla dauva
tham da, bién phap khd an toan vi khong gip bién
chiing nao.

SUMMARY

Background: Chronic venous insufficiency is a common disease with many safe and effective modalities

of treatment; one of them is sclerotherapy. This method is commonly used in many hospitals all over the

world, but is still less common in Vietnam.

Objectives: To evaluate the effectiveness, side effects and complications of sclerotherapy in treatment

of chronic venous insufficiency.

Subjects and method: Prospective interventional study for 62 patients diagnosed with chronic venous

insuffiency who indicated for sclerotherapy.

Results: Effectiveness of treatment: 2 and 4 weeks after intervention, the patients improved about:

clinical manifestations: pain reduced from 27.4% to 5%, swelling reduced from 79% to 11%, edema
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reduced from 54.8% to 3%, weakness reduced from 37.1% to 3%; CEAP classification: C3 and C4 grade
declined from 71% to 3.2%; no patients with CS and C6 grade; VCSS score declined from 5.56 to 3.34,
retrograde venous flow time dropped from 2.092s to 0.29s. Side effects and complications: 4 weeks after
intervention, 40.3% of patients had pain and 24.2% of them had discolouration along veins; there were no
case with severe complications.

Conclusion: Sclerotherapy is very effective in treatment of chronic venous insufficiency base on
good results in clinical improvements (symptoms, CEAP classification, VCSS score) and ultrasound
assessments (retrograde venous flow time). The most two common side effects were pain and skin
discolouration, it was also very safe with no case had severe complications.

Keywords: Chronic venous insufficiency, sclerotherapy.

TAI LIEU THAM KHAO

1. Pham Thing, Nguyén Trung Anh, 2010. Hiéu qué diéu tri bénh suy tinh mach man tinh chi duéi bing
phuong phép giy xo bot. Tap chi Nghién ctiu Y hoc, tr 181 - 186.

2. Quéc Bao, 2009. Gian tinh mach chi duéi - Bdch khoa thu bénh hoc. Nha xuit ban Y hoc, tr 1728.

3. Blaise S, Bosson JL, Diamand JM, 2010. Ultrasound guided sclerotherapy of the great saphenous vein
with 1 % vs 3 % Polidocanol foam: a multicentre double-blind randomised trial with 3 year follow up. Eur
J Vasc endovasc Surg; 39 - in press.

4. Bountouroglou DG, Azzam M, Kakkos SK et al, 2005. Ultrasound-guided Foam Sclerotherapy
Combined with Sapheno-femoral Ligation Compared to Surgical Treatment of Varicose Veins: Early
Results of a Randomised Controlled Trial. Eur ] Vasc Endovasc Surg.08.024.

5. Cavezzi A, Parsi K, 2012. Complications of foam sclerotherapy.Phlebology. 27 Suppl 1:46-51.

6. Darke SG, Baker SJA, 2006. Ultrasound-guided foam sclerotherapy for the treatment of varicose
veins. Original article.

7. Hamel-Desnos C, Desnos P, Wollmann JC, et al, 2003. Evalution of the efficacy of polidocanol in
form of foam compared to liquid form in sclerotherapy of the greater saphenous vein: initial results.
Dermatol Surg. 29: 1170-1175.

8. Kenneth Myers, Amy Clough, 2004. Chronic venous disease in the lower limbs. Making sense of
vascular ultrasound, p.211-212.

9. Raha N, Suman R et al, 2010. Effectiveness of foam sclerotherapy for the treatment of varicose veins.
Vasc Med. 15:27

10. Roberto Simkin, et al, 2004. Classification of primary varicose viens: a consensus of Latin America.
Publicado Phlebolymphology. 44: 244-8.

136 | TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

Panh gia hiéu qua huyét dong som sau dat may tao
nhip tim bang phuong phap siéu am Doppler tim

TOM TAT

Dit vin dé: Can thiép dit mdy tao nhip tim
(MTNT) dugc khuyén cdo chi dinh d6i véiréiloan
nhip chdm vi mang lai lgi ich vé huyét dong va chit
lugng cudc séng.

Muc tiéu: Nghién cttu nhim danh gid sy bién
d6i cuia cac chi s6 huyét dong khao sit qua siéu 4m
Doppler tim, so sanh trudc va sau can thiép dat
MTNT.

Phuong phap: Nghién ctiu quan sit tién ctu
theo thoi gian v6i nhém ching ty thin so sanh
trudc va sau can thiép dit mdy tao nhip trén bénh
nhan diéu tri tai BV Nhan dan 118.

Két qua: Qua 12 thing khao sit, c6 96 bénh
nhén véi d6 tudi trung binh 67,8 tudi dugc dit
MTNT tai BV Nhén dén 115, trong dé bao gém
11 bénh nhéin dugc dat MTNT 2 budng va 85 bénh
nhan dugc dat MTNT 1 budng. Khao sat ghi nhan
ting phén sudt tong mau (+3,78%), ting thé tich
nhat bép SV (+7,66 ml), ting chi s6 nhat bép SVI
(+5,47 ml/m?), ting cung lugng tim (+1,21 L/ph),

Huynh Kim Phugng*, Pham Trung Kién**
Bénh vién Cho Ray*

Bénh vién Nhan dan 115**

tang chi s6 tim CI (+0,34 L/ ph/ m?); tuong tu ghi
nhan c6 gidm chi s8 tim 16ng nguc (-3,10%), gidm
dudng kinh thit tréi cuéi tim thu (-2,28) va gidm
&p luc dong mach phéi tam thu (5,25 mmHg). Su
cdi thién cua 8 chi s6 nay doc lap véi cic bénh Iy néi
khoa nén nhu ting huyét ap, dai thio dudng, suy
tim, bénh mach vanh, bénh van tim.

Két luin: Can thiép dit MTNT diéu tri bléc
nhi thdt hodc c6 hoi chiing nut xoang bénh ly giap
céi thién 8 chi s6 huyét dong khao st trén siéu 4m
Doppler tim.

Tur khoa: Cai thién huyét dong, mdy tao nhip
tim, bloc nhi thét, héi chting nut xoang bénh ly.

DAT VAN BE

R&i loan nhip tim la mét bénh ly nang va phic
tap trong chuyén nganh tim mach hoc. Véi ty 1é
mic 1a 4,42% bénh nhéin diéu tri noi tra, ty 1é tu
vong riéng do cdc rdi loan nhip tim da chiém dén
38,8% bénh nhan ti vong tai bénh vién[1]. Véi su
bién chuyén vé mo hinh dich té hoc stic khoe, trong
d6 co sy giahoa cta dan s6, sy xudt hién nhiéu bénh
ly man tinh phdi hgp nhu ting huyét dp, nhéi mau
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CO tim, suy tim... lam cho viéc quan ly va diéu tri réi
loan nhip tim ngay cang c6 nhiéu thach thuc.

Trong s6 cdc bénh ly vé nhip tim, réi loan nhip
chdm rat thuong gap, anh hudng dén chit luong
song va c6 nguy co cao giy tu vong rit cao, dic
biét 1a d6i v6i bénh nhan 1a ngudi cao tudi. Dit
mady tao nhip tim la chi dinh diéu tri hang dau doi
véi cdc roi loan nhip chdm. Trong d6 dit may tao
nhip tim vinh vién la phuong phap diéu trj co ban,
an toan nhdt, goép phan ning cao chét lugng cudc
song cua bénh nhan, da dugc ching minh bai
nhiéu nghién cttu c6 d6i chiing quan trong trén thé
gi6il*M¢). Chinh véi hiéu qué diéu tri cao, chi dinh
dat MTNT ngay cang tr6 nén phd bién trong diéu
tri bénh réi loan nhip cham!.

O Viét Nam, truong hop dat may tao nhip tim
vinh vién dau tién dugc thuc hién vao nim 1973 tai
Ha Néi. Bén nay da c6 nhiéu trung tim c6 thé thuc
hién dugc phuong phap diéu tri nay va budc dau da
c6 nhiing bédo cdo danh gid két qua diéu trjl7M ),
Tuy nhién, cic nghién ctiu nay thuong tip trung
vao viéc mo ta khia canh ky thuét, cdc bién chiing
ngin han - dai han va sy céi thién vé mat sinh ly chic
nang cta viéc dat may tao nhip, cac bién déi huyét
dong hoc trong tao nhip tim sau dit mdy tao nhip
chua dugc nhiéu tic gia quan tim, nhadtla trén quan
thé ngudi Viét Nam. Xudt phat tir nhu cdu cin theo
doi chit ché trong chim séc bénh nhén, ching t6i
dénh gia hiéu qua huyét dong sém sau dat may tao
nhip tim bang phuong phap siéu 4m Doppler tim
trén cdc bénh nhan tai Bénh vién Nhan dan 118.
PHUONG PHAP NGHIEN CUU

Day la nghién cttu quan sat tién ctiu theo thoi
gian st dung m6 hinh nhém chiing ty than. Trong
do cic két qua khdo sat sé dugc so sanh bat cap
trudc va sau can thiép va cic s6 liéu dugc xu ly
bang phan mém SPSS 11.5. Mau nghién ctiu bao
gom tit cd bénh nhan dugc chdn doan c6 bloc nhi
that (BLNT) hoic c6 héi ching nut xoang bénh

ly (HCNXBL), c6 chi dinh va dugc cdy mdy tao
nhip vinh vién tai Bénh vién Nhéin dan 115 Thanh
phd Hé Chi Minh trong khoéang thoi gian tir thing
5/2014 dén thang 6/ 2015.

Dé tranh lam dnh huéng sai léch két qua khao
sat, ching t6i loai trir khoi mau nghién ctiu nhing
truong hop bénh nhén c6 tit vong tai vién vi nguyén
nhén bat ky khong lién quan dén tinh trang réiloan
nhip; hodc c6 nhiéu bénh Iy nang phéi hgp; hodc co
bénh van tim, bénh tim bim sinh (ngoai trithé van
hai l4 nhe); c6 cdy mdy nhung khong do dugc cac
chi s6 huyét dong dam bao cho so sanh cip.

Céc chi s6 huyét dong dugc chung t6i danh gia
tai 2 thoi diém: ngay trudc can thiép dit méy tao
nhip tim va sau khi cdy mdy tlif ngay 3 dén ngay S.
Chung toi st dung mdy siéu 4m Doppler mau véi
day du cac chiic nang Doppler xung va Doppler lién
tuc, stt dung ca TM, 2D, va Doppler mau bang may
PHILIP EnViSor C.

Dé kiém soat dugc cic yéu té gay nhiéu, sai s6
lién quan dén nguoi thyc hién do dat, tdt ca bénh
nhan déu dugc siéu am bdi ciing mot bac si siéu
am. Ngudi nay hoan toan khong biét vé muc tiéu
nghién ctiu (hinh thic mu doi). Cac két qua do dat
tir mdy siéu am dugc thyc hién ba lan; gid tri trung
binh ctia balan do dugc xem la két qua cudi cing va
st dung cho cac phén tich, bao cdo.

Lién quan dén chudn bi bénh nhan cho siéu am,
tu thé bénh nhan dugc thuc hién theo tu thé chuin:
nam nghiéng trdi, ddu dugc goi cao, tay phai dualén
dau. Céc thong tin vé chiéu cao (m) va cin ning
(kg) ca bénh nhan ciing dugc dua vao mdy siéu m
dé u6c lugng. May c6 phan mém ty tinh thé tich co
bop va cung lugng tim trén cac chi s6 cung cdp theo
yéu cdu khi do gitp tranh sai sot tinh todn lién quan
dén ngudi thyic hién. Qua trinh thyc hién siéu 4m c6
dién tdm d6 do dat dong bo.

Céc chi s6 do dat bao gom: SV, CO va CI dugc
do & phuong thiic tao nhip DDD hoac VDD va sau
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dé cang do cic thong s6 nay 6 phuong thiic VVI
bang cach chuyén phuong thiic tao nhip bang may
chuong trinh véi tin s6 tao nhip nhu nhau la 70
chu ky/phut, néu bénh nhan dugc tao nhip theo
phuong thiic DDD. Déi v6i bénh nhan mang may
VDD, tan s6 tao nhip & phuong thiic VVI sé ldy
béng tin s6 tao nhip & phuong thic VDD. Vi dy,
néu & phuong thitc VDD, tin s6 tao nhip la 75 chu
ky/phut thi & phuong thiic VVI cang dit tin s6 75
chu ky/phat. Qua phd Doppler xung buéng téng
thdt trai cing v6i duong kinh budng tong that trai
va tan so tim dugc ghi dong b véi siéu am, may cho
ngay két qua thé tich tdng mau (SV) va cung lugng
tim (CO).

Céc bénh nhén dugc goi la gian 16n that trdi khi
dudng kinh cudi tim truong that trdi 16n hon gisi
han cho phép ting véi dién tich co thé. Téang ap luc
dong mach phdi dugc ghi nhan khi ¢6 ap luc dugc
do >25 mmHg. Phan sudt téng mau dugc coila giam
khi EF < 55% & cac bénh nhan khong c6 hé van hai
14 va hé van dong mach cha tir trung binh tr1én.

KET QUA NGHIEN CUU

Bdng 1. Bdc diém dich té ciia mau khdo sdt

Trong khoang thai gian khao st 12 thang, téng
cong da c6 96 bénh nhan cé chi dinh dat mdy tao
nhip tai Khoa Tim mach C - Bénh vién Nhén dan
11S. T4t ca cac trudng hop nay déu thoa diéu kién
chon méu, khong cé truong hop nao tit chdi tham
gia nghién cttu hoidc cé tiéu chudn loai trit. Do véy,
tdt ca 96 truong hop bénh déu dugc khio sat, ghi
nhén thong tin va dua vao nghién ctu.

Tudi trung binh ctia bénh nhan Ia 67,8 tudi, trung
vi 12 70,0 tudi va d6 léch chudn 14 15,0 tudi. Bénh
nhan tré nhat 1a 23 tudi va bénh nhin cao tudi nhat
13 93 tudi. Bi€u d6 phan b6 c6 léch vé phia phai thé
hién dic diém bénh tp trung & ngusi cao tudi. Co
7 bénh nhan tré hon 40 tuéi (chiém ty 1¢ 7,5%). Su
phén b6 nay khac biét v6i phan bd binh thuong &
ngudng p = 0,028 (st dung phép kiém One sample
Kolmogorov Smirnov test).

So sdnh tudi theo gidi tinh, tudi trung binh cua
bénh nhan nit 1a 69,4 tudi, va ciia bénh nhan nam
13 65,0 tudi. Sy khac biét ctia tudi trung binh gitia 2
gidila 4,4 tudi nhung khong cé y nghia thong ké véi
p =0,234 (T student test).

Chi s6 khao sat $6 lugng Ty ¢ % trén tong BN*
Gidi tinh
Nam 59 63,5%
Nii 37 36,5%
Phén loai cicloailoan nhip
BLNT do 111 S3 55,20
BLNT do ITkiéuII 12 12,61
BLNT doITkiéu2/1 3,33
BLNT cao d¢ 333
HCNXBL 25 26,38
Triéu chiing lam sang va bénh két hop
Ngit 64 66,70
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Chodng ving 52 5446
Ting huyét 4p 20 20,83
Bénh dong mach vanh 4 453
Bénh van tim 3 3,33
Suy tim man tinh 3 333
Dii thio dudng 10 1040
Réiloan lipid mau 15 15,62
Ngit 64 66,50
Chodng véng 52 54,46
Ty 1¢ ngit trong cic loai roi loan nhip khic nhau
BLNT D¢ 3(53) 46 79,29%
BLNT Do 2(12) 50%
BLNT D62(3) 66,7%
BLNT Caodé(3) 66,7%
HCNXBL (25) 10 40%
Tong (96) 64 66,7%

bénh nhan

* Mot bénh nhén ¢6 thé xudt hién phoi hop ciing luc nhiéu bénh, nhiéu tri¢u chiing nén ty ¢ % tinh dua trén tong

Bdng 2. Bién d6i cdc chi sd tim mach trudc va sau can thiép

Chiso khio sit Trungbinh (DLC) Trung binh thay
Trud6c can thiép Sau can thiép dai
Chiss PM 52,06 (4,72) 4897 (4,12) -3,10(2,60)
Duong kinh that tréi cudi tim thu 2847 (397) 26,19 (343) 2,28 (2,19)
Phan suit tong mau EF % 62,46 (7,65) 66,24 (6,18) +3,78 (349)
Thé tich nhit bop SV (ml) 59,14 (7,11) 66,3 (8,86) +7,66 (4,28)
Chi s6 nhdt bép SVI (ml/m?) 38,83(5,36) 44,3 (6,16) +547(3,77)
Cungluong tim CO (I/ph) 4,92 (0,86) 6,14(0,99) +1,21(0,50)
Chi s6 tim CI (1/ph/m?) 3,23(0,57) 4,07 (0,68) +0,83(0,34)
Ap lic dong mach phéi tim thu PAPs (mmHg) 28,94 (7,18) 2344 (4,98) -549(5,25)

paired sample T student)

*Tét ca 8 chi s danh gid bt cap déu ghi nhin ¢6 s thay déi trudc va sau can thiép & muic y nghia p < 0,001 (sti phép kiém
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Biéu do 1. Sy bién doi ciia cdc chi s6 huyét dong som trudc va sau can thiép dat mdy tao nhip tim

Két qua khao sat 8 chi s6 vé huyét dong tim giai
doan sém ngay sau can thiép dit may tao nhip déu ghi
nhan c6 sy thay d6i c6 y nghia théng ké theo hudng
6 cai thién so véi thoi diém trudc can thiép. Cu thé,
chiing t6i ghi nhan ting phén suit téng méu, ting thé
tich nhat bop SV, tang chi s6 nhat bop SVI, ting cung
lugng tim, ting chi s6 tim CI; tuong tu ghi nhan c6
gidm chi s6 tim 16ng nguic, giam duong kinh that trai

cudi tim thu va gidm ap luc dong mach phéi tim thu.

Dé kiém tra tinh 6n dinh cua két qua ghi nhén,
chung t6i tién hanh phén tich da bién cua sy thay
déi thong s6 huyét dong trudc sau can thiép, phan
tang theo mot s6 yéu t6 nguy co tim mach chinh.
Két qua ghi nhén cdc chi s6 chi s6 tim l6ng nguc,
chi s6 DS, SV, CO, PAPs déu c6 bién d6i cai thién
c6 y nghia thong ké sau can thiép; dién ra mét cach
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tuong tu gitta nhdm c6 va khong c6 bénh ting
huyét ap, dai thao duong, bénh ly van tim, suy tim,
bénh mach vanh. Diéu nay cho vai tro cai thién chi
s6 huyét dong ctia tim ctia viéc dat may tao nhip tim
6n dinh va khong 1é thudc vao céc tinh trang bénh
ly da khao sat.

BAN LUAN

Trén thé gidi nghién ctiu vé MTNT dé diéu tri roi
loan nhip chdm da dugc quan tim tiilau. CadatMTNT
mot budng tim dau tién dugc thyc hién vao nam 1958
tai Bénh vién Stokhom, Thuy DPiénl¥. Cadat MTNT 2
buodng dau tién dugc thuc hién vao nam 1969, va tiép
sau d6 1a MTNT rung t dong (MPRTD) dugc dit
thanh c6ng vao nam 1980. Tt d6 t6i nay s6 lugng
dat MTNT ngay cang phé bién, dic biét 3 My!'.

Bén canh céc nghién ctiu vé vai tro diéu tri cua
mady tao nhip d6i véi cic thé réi loan nhip, cic tic
gia khdc cang quan tdm dén sy thay déi chit lugng
cudc séng cta phuong phap diéu tri nay. Guy
M.Gribbin, Janet M McComb va cs (2003) nghién
ctiu vé tac dung cta cic phuong thiic tao nhip 1én
chat lugng cudc song & 158 bénh nhéin. Két qua
danh gia tai cic thoi diém 1 thang, 12 thang va 24
thang sau dit may cho thdy c6 sy cdi thién r6 chi
s0 vé cai thién chit lugng sinh hoat hing ngay, hoat
dong thélyc caa bénh nhan ting dan theo thoi gian.
C6 75% bénh nhan danh gid c6 tinh trang stic khoe
t6t theo nhu nghién ctiu nay.

Su thay d6i chét lugng cudc song nay dugc ghi
nhan chu yéu do ¢6 sy thay d6i vé huyét dong G bénh
nhan duéi tic dung diéu tri cia MTNT. Theo Karlor
I, Samet P, khi nghién ctiu cac bién d6i huyét dong &
bénh nhan dit méy tao nhip 1 buéng (VVI) dé diéu
tri bloc nhi that do III cho thdy cung ugng tim va chi
s0 tim tang co y nghia sau tao nhip. Brockman va cs
bio cdo & cdc bénh nhan bi bl6c nhi thit hoan toan
c6 suy tim, cdc triéu chiing suy tim giam r6 rét sau
tao nhip VVI ma khong c6 diéu tri thudc. Karlof I va

cs cang néu lén loi ich huyét dong cta tao nhip dong
bé nhi thit (DDD). Trong d6 cung luigng tim ting
10%, giam tién ganh, giam ap luc dong mach phéi so
vdi tao nhip 1 budng that (VVI)[HEL,

Céc bang chiing vé cai thién huyét dong hoc da
dugc chung toi chiing minh qua nghién ctiu nay.
Vi viéc dit méy tao nhip va danh gia & giai doan
s6m ngay sau can thiép, két qua khao sat siéu am da
cho théy c6 sy cai thién c6 y nghia théng ké & phan
sudt téng mdu cua tim, ting cung lugng tim, ting
thé tinh nhat bop SV, tang chi s6 nhat bép SVI va
tang chi s6 tim. Riéng d6i véi chi s6 vé cung luong
tim, chung t6i ghi nhan c6 mic d¢ céi thién ting
24,8%. Két qua nay tot hon so vé6i nghién ctu cia
KarlofT, ¢6 thé giai thich bai sy khdc nhau vé dan s6
va dac diém nhén ching hoc.

Su cai thién huyét dong con dugc thé hién &
khia canh giam bét tinh trang réi loan tdm truong
co tim, thong qua giam chi s6 tim 16ng nguc, giam
duodng kinh thit trdi cudi tim thu va giam ap luc
dong mach phdi tim thu. Két qua nay ciing tuong
tu véi cac nghién cdu caa Karlof I va cs, Samet Pl

Dai véi cac nghién ctiu trong nudc, khia canh cai
thién thong s6 huyét dong cua tim sau dat MTNT
chi méi dugc khio sat mét s6 nghién ciiu han ché.
Theo tic gia Ta Tién Phudc, chi s6 tim va cung
lugng tim khao sat bang siéu 4&m Doppler tim déu
ci thién. Trong mét nghién ctiu khéc cing tic gia,
céc chi s6 huyét dong quan trong nhédtla CO va CI
dugc theo doi va dugc ghi nhan c6 céi thién ting cé
¥ nghia thong ké sau can thiép®. Gan day, téc gia
Pham Htu Vin nghién ctiu bién d6i ngudng kich
thich, huyét dong trong diéu tri réi loan nhip chdm
bang dit MTNT, két qua ghi nhin cung lugng tim
va chi s6 tim ting 1én sau dit may. Sy cai thién cta
cic chic ning huyét dong cta tim ctia cac nghién
ctu nay la tuong tu véi két qua tim thdy trong
nghién ctiu ctia chung toi.

Mot s6 yéu t6 bénh ly néi khoa phéi hgp cang
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dugc chung t6i dua vao phan tich da bién nhim
kiém dinh tinh 6n dinh caa két qua dit MTNT.
Két qua ghi nhén bénh Iy ting huyét 4p, suy tim, dai
thao duong, bénh van tim, bénh mach vanh khong
anh hudng c6 y nghia théng ké dén hiéu qua vé chi
s6 huyét dong sau dit MTNT. Hay noi cach khac,
hiéu qua cii thién huyét dong cia MTNT la én
dinh va d6clap déivéi cac bénh Iy ndi khoa da khao
sat. Diéu nay cang ciing c6 thém nhan dinh vé hiéu
quéd cia MTNT.

Lién quan dén khia canh chét lugng cudc séng,
tac gia Ta Tién Phudc da ching minh déi véi bénh
nhan dit MTNT 2 budng theo phuong thiic DDDR
dau tién & bénh bléc nhi that d6 III va c¢6 nhan xét
chét lugng cudc séng tét hon nhiéu so véi nhing
ngdy dit mdy tao nhip tam thdi truéc d6[10]. Tuy
vay, van dé chatlugng cudc song da khong dugc khao
sat trong nghién ctfu nay. Theo chung t6i, viéc ddnh
gid chat lugng cudc song hién bi anh hudng sai léch
bai nhiéu yéu t6 chu quan cé tir phia bénh nhan. Bang
ciu hoi chit lugng cudc séng hién van chua dugc
thong nhat chudn hoda trén thé gidi, dua dén viéc
trién khai khao st khong khach quan. Bén canh do,
céc yéu t6 bénh Iy phéi hop cing c6 thé anh hudng
sai léch két qué khdo sit, kho tach bach véi hiéu qua
ctia phuong phép dat MTNT. Xudt phat tir cicly do
trén, ching t6i da khong danh gid chi s6 cai thién
chdt lugng cudc séng trong nghién ctiu nay.

Khia canh bién chiing ctia thu thuit dat MTNT
khong ndm trong muc tiéu khéo sat ctia chung toi.
Tuy viy, trong s6 96 trudng hop dugc theo doi,
chung t6i khong ghi nhén bién ¢6 - bién chiing nao
nghiém trong. Két qua nay t6t hon so véi mot sé

nghién ctiu ctia cic téc gia khic trong nudc2P Sy

khdc nhau vé dac diém dan s6 bénh nhén, vé trang
thiét bi va ky thuat gitta cac don vi, vé sy thay déi vé
chi dinh cang nhu sy khdc nhau trong cong téc theo
doi sau can thiép ... dua dén viéc so sanh truc tiép
két qua - bién chiing diéu tri gitta cic don vi, gitia cac
nghién ctiu la khong khach quan.

Do nhiing han ché vé nguodn luc, nghién ctu
nay chi khdo sit khu tra trén quan thé bénh nhan
dudgc theo doi diéu tri tai Bénh vién Nhan dan 1185.
Chinh nhiing diém dic tht vé béi canh, chi s6 tuyét
déi vé hiéu qua céi thién huyét dong c6 thé it nhiéu
thay d&ikhi xem xét trén nhém déi tugng khac. Tuy
véy, do tinh tuong dong ctia két qua trong nghién
cliu nay véi cac nghién ctiu trong nudc va qudc té,
ching t6i nhan dinh ring vai tro cai thién huyét
dong cta can thiép dit MTNT trén bénh nhén cé
bléc nhi that hodc c6 héi chiing nit xoang bénh Iy Ia
hang dinh. Hy vong trong thdi gian t6i sé ¢ nhiing
nghién ctiu vé vin dé nay trén quan thé16n hon, da
dang hon va mang tinh dai dién hon, gép phdn néng
cao nhén thic vé chi dinh can thiép, cii thién chat
lugng diéu tri bénh nhan.

KET LUAN

Véikhao sat trén 96 bénh nhan dugc dit MTNT
diéu trj bléc nhi that hodc cé hdi chiing nit xoang
bénh ly, két qua khao sat cho thdy cé sy cai thién
mot cach 6 y nghia thong ké d6i véi 8 chi s6 danh
gid tinh trang huyét dong ctia ngusi bénh tai thai
diém sau can thiép so vdi trudc can thiép. Két qua
g6p phan khing dinh vai tro diéu tri chta MTNT
d6i v6i nhom bénh nay trong bdi canh cua Bénh
vién Nhan dan 115 noéi riéng va caa ca Viét Nam

noi chung.

ABSTRACT

Early hemodynamic improvement resulting from pacemaker investigated by doppler echocardiogram

Objectives: Dysrhythmia is severe and complicated disease in cardiology with high mortality.
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Pacemaker has been recommended for tachyarrhythmias due to advantages of hemodynamics and life
quality. This research is aim to investigate altering of dynamics index valued by heart Doppler ultrasound,
that will be compared between pre-pacemaker and post-pacemaker.

Patients and methods: AV block and sinus node syndrome patients were selected in this prospective
cohort research based on comparing dynamics indexes between pre- pacemaker and post-pacemaker. This
research was conducted during 12 months at 115 hospital- Ho Chi Minh city

Results: Pacemaker 96 patients was involved including 11 patients were placed by one-chamber pacemake
and 85 patients were placed by two-chamber pacemaker, age average as 67.8 years old. Increasing of ejection
fraction (increase 3.78%), of stroke volume (increase 7.66 ml), of stroke volume index (increase 5.47ml/m?),
of cardiac output (increase 1.21L/ ph) , of cardiac index (increase 0.34L/ ph/ m?). Decreasing of cardiac/thoracic
index (decrease 3.10%), end-systolic ventricular diameter (decrease 2.28), of pulmonary artery pressure
difference (decrease 5,25 mmHg). The changing of these 8 indexes is not relative to underlying diseases that
include hypertension, diabetes, heart failure, coronary artery disease, valve disease.

Conclusion: Pacemaker for atrioventricular block and sick sinus syndrome results in improvement of
8 hemodynamic indexes observed by Doppler echocardiogram

Key word: Hemodynamic improvement, pacemaker, atrioventricular block, sick sinus syndrome.
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Lién quan gitra dac diém lam sang vamot so théng
sO siéu am Doppler trén bénh nhan suy tinh mach

man tinh chi dudi

Nguyén Thanh Hung*, Nguyén Xuan Thanh**, Dang Thi Viét Ha***

TOM TAT

Co s6 nghién cifu: Suy tinh mach man tinh chi
duéi 1a bénh thudng gap 6 ngudi cao tudi vdi ty 1é
ngay cang gia ting theo tudi. Tai Viét Nam chua c6
nhiéu bdo cdo vé suy tinh mach man tinh chi duéi
trén nguoi cao tudi.

Muyc tiéu: Xac dinh méi lién quan gitia dic diém
lam sang va mot s6 thong s6 siéu am Doppler trén
bénh nhan suy tinh mach man tinh chi duéi.

Phuong phap: Nghién cttu moé ta cit ngang.
Déi tugng nghién ciiu la bénh nhén dugc kham
va chdn doén suy tinh mach man tinh chi duéi tai
Bénh vién Lao khoa Trung uong trong thdi gian tir
3/2011 dén7/2011.

Két qua: Thoi gian dong chay nguoc, chi sé
dong chay ngugc, phéan tram kich thudc tinh mach

Vi Thi Thanh Huyén***** Pham Thang*****
Bénh vién Da khoa Thanh Tri*

Bénh vién L3o khoa Trung uong**

Truong Bai hoc Y Ha Noi***

ting thém va giai doan ldm sang cta bénh c6 mai
tuong quan ty 1¢ thuan véi hé s6 tuong quan tuong
ung la 0,957; 0,922 va 0,706. Ty 1é phan tram kich
thuéc tinh mach ting thém cang 16n (tinh mach
cang dan) thi thoi gian dong chay ngugc va chi s6
dong chiy ngugc cang ting va ngudc lai, véi hé s6
tuong quan lan lugtla r=0,739 var=0,780.

Két ludn: Phéin loai lam sang c6 méi lién quan
ty 1é thuén véi mot s6 thong s6 siéu am Doppler
trén bénh nhan suy tinh mach man tinh chi dudi.

Tirkhoa: Suy tinh mach man tinh, lam sang.

DAT VAN BE

Suy tinh mach man tinh (STMMT) rét phd
bién nhit trong cic bénh ly tinh mach chi dudi,
thuong gap ¢ hau hét cic nudc trén thé gisi, chiém
10 - 50% & ngudi trudng thanh [1]. Tai Viét Nam
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theo diéu tra cia Cao Van Thinh va Cao Vin Tan
trén ngudi cao tudi cho thay ty 16 STMMT chiém
43,97% [2].

Bénh thuong gip 6 ngudi cao tudi, dic biét la
phu nt, v6i biéu hién 1am sang rdt phong phu. Bénh
STMMT tién trién ti tt nhung néu khong dugc
diéu tri sé anh hudng nghiém trong dén chat luong
cudc song, gy ra bién ching nang né nhu réi loan
dinh duéng ctia da, cham tinh mach, loét da... gay
tan phé & giai doan cudi cta bénh, huyét khdi tinh
mach sau, thdm chi 1a t& vong. Do vdy phat hién,
diéu tri sém STMMT chi duéi sé gitip du phong
va han ché qua trinh tién trién ning cta bénh. Siéu
4m Doppler [a mét tham do khong xdm Idn, cho két
qua nhanh, chinh xdc, cho phép phét hién cac bénh
ly mach méu, danh gia ca chidc nang va hinh thai
hé tinh mach cing nhu bién chting huyét khdi tinh
mach, d6ng thoi theo doi két qua diéu tri [3].

O nudc ta, STMMT chi dudi c6 xu huéng gia
tang cung vdi su phat trién caa nén kinh té va thay
déiloi séng ctia nguidi dan, tuy nhién cicbo cdo, dé
tai nghién cttu khong nhiéu va chua c6 hé thong. Vi
véy chung t6i tién hanh dé tai nhdm muc dich tim
hiéu moéi lién quan gitta dic diém lam sang véi mot

s0 thong s6 siéu &m Doppler tinh mach chi du6i.
DO TUONG VA PHUONG PHAP NGHIEN CUU

D 6i tugng nghién ciiu

bai tugng nghién ctiu la nhitng bénh nhén dugc
kham va chén doén suy tinh mach man tinh chi
duéi tai Bénh vién Lao khoa Trung uong trong thoi
gian tir thdng 3/2011 dén 7/2011.
Tiéu chudn chon bénh nhin

Céc bénh nhan dugc chin doian STMMT chi
duéi véi cic tiéu chudn sau: Triéu chiing co ning:
dau chén, nang chén, chudt rat vé dém, cim gidc né
& chén, phtt mat ca chan, r6i loan cam gidc & chan,

té chan. Cic triéu ching trén giam vao budi sing,

khi ndm nghi, thoi tiét mat mé va ting vao budi
chiéu, khi ding lau, trdi néng. Triéu ching thuc
thé (bénh nhan ding 5-10 phut) tinh mach gian:
mao tinh mach mang nhén, tinh mach dang luéi.
(dudng kinh < 3 mm); tinh mach hién dai, hién
ngin va cic nhanh (dudng kinh > 3 mm), phu chi
duéi do bénh tinh mach, réi loan sic t6 da, cham
tinh mach, xo m& da, teo tring cia Milian, loét chan
da lién seo, loét chan dang tién trién. Kham tinh
mach: D4u hiéu séng vé (+), Nghiém phép Brodie
~ Trendelenburg (+). Nhiing trudng hgp STMMT
dugc phén loai lam sang theo CEAP Advanced va
chia lam cidc muc d6 tit CO dén C6. Trén siéu Am
(2D, Doppler xung va Doppler mau): lam nghiém
phap ép dé phat hién dong chay nguoc bénh ly, kich
thudc TM, tinh trang van TM, huyét khéi TM.
Tiéu chudn logi tris

Bénh nhé4n khong dong y tham gia nghién ctu,
bénh nhén c¢6 bénh cép tinh, bénh nang khong thé
tham gia nghién ctu.
Phuong phap nghién ciu
Thiét ké nghién ciiu

Nghién ctiu mo ta cit ngang,
Bién so nghién ciiu

Thong tin chung vé d6i tugng: ho tén, tudi, gidi;
triéu ching co ning: dau chan, ning chén, chuét
rat vé dém, cam gidc né & chan, phit mit cd chan,
r6i loan cam gidc & chan, té chan. Céc triéu ching
trén giam vao budi sang, khi nam nghi, thoi tiét mat
mé va ting vao budi chiéu, khi diing l4u, trdi nong.
Triéu chiing thuc thé (bénh nhan diing 5-10 phit)
TM gian: mao TM mang nhén, TM dang luéi
(dudng kinh < 3 mm); TM hién dai, hién ngan va
cac nhanh (dudng kinh > 3 mm), phu chi duéi do
bénh TM, r6i loan sic t6 da, cham TM, x6 m3 da,
teo tring ciia Milian, loét chan da lién seo, loét chan
dang tién trién. Kham TM: d4u hiéu séng vo (+),
nghiém phap Brodie — Trendelenburg (+). Nhiing
truong hop STMMT dugc phéan loai lam sang theo
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CEAP Advanced va chia 1am cidc mic d6 tit CO dén
C6. Trén siéu am (2D, Doppler xung va Doppler
mau): lam nghiém phép ép dé phat hién dong chay
ngugc bénh Iy, kich thuéc TM, tinh trang van TM,
huyét khéi TM.
Xt ly 56 liéu

SPSS phién ban 16.0. Stt dung cac thuat toan:
tinh ty 1é phan tram %, tinh gid tri trung binh. St
dung test kiém dinh x*> d€ phén tich méi lién quan
gitta cdc bién. Sy khéc biét c6 y nghia théng ké khi
p <0,0S.

Bdng 1. Giai dogn ldm sang va thoi gian DCN

KET QUA

DPac diém chung

Tong s6 c6 89 bénh nhéin tham gia nghién ctiu
v6i tudi trung binh Ia 59,89 + 12,9 tudi, dao ddng ti
19- 88 tudi. Ty 1é mic bénh trén nhém bénh nhén nit
chiém cha yéu (70,8%), gin gdp 3 14n so v6i nam gii.
Méi lién quan giita dic diém lim sang cia STMMT
chi duéi v6i mot s6 thong s6 siéu am Doppler
Giai dogn lam sang va thoi gian dong chdy ngugc
(DCN)

Thoi gian DCN
Giai doan theo phan loai CEAP Thoi gian ngin Thoi gian dai Thei gian trung
nhat nhat binh
Co 0,5 23 1,5+0,2
Cl1 0,38 29 1,9+0,1
C2 0,7 35 2,1+£0,2
C3 0,6 3,6 23+0,1
C4a 23 34 2,703
C4b 2,5 33 29403
CS 3,8 3,8 3,800
Cé6 4,1 43 42+£0,1

Thei gian dong chay ngugc c6 xu hudng ting
dan theo miic d6 ning trén lim sang cta bénh:
giai doan CO thoi gian dong chay ngugc trung
binh 14 1,5 gidy (ngin nhit 1a 0,5s va dai nhit Ia
2,3s), giai doan C6 bénh nhan c6 thdi gian dong
chdy ngugc trung binh 1 4,2 gidy (ngin nhit 1a
4,1 giay va dai nhit 1a 4,3 gidy), cic giai doan &
gitia c6 thoi gian dong chay ngugc ting dan trong

giGi han trén.

Tim hé s6 tuong quan giiia giai dogn ldm sang va thoi
gian DCN

C =1,857 x thdi gian dong chay ngugc — 0,262
vGir=0,957

Khi xét mo6i tuong quan gita thoi gian dong chay
ngugic va phan d¢ lam sang theo CEAP Advanced ¢
sy tuong quan ty 1¢ thudn véi hé s6 tuong quan r =
0,957, sy tuong quan ty 1é thuin c6 y nghia théng
ké véi p < 0,05.
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Giai dogn lam sang va chi s6 dong chdy ngugc (CSDCN)

Bdng 2. Giai dogn ldm sang va CSDCN

CSDCN

Giai doan theo phéan loai CEAP

CSDCN thip ) CSDCN

ohat CSDCN cao nhit trungbinh

Co 1,0 24 20+0,1
Cl 1,3 42 39+03
C2 27 52 50£03
C3 10,8 14,1 126+02
C4a 11,8 14,5 141403
C4b 139 151 145+0,1
cs 20,6 20,6 20,6+0,0
C6 18,8 25,5 22,3£0,1

Cé méi tuong quan ty 1¢ thudn gitta

50% -
chis6 dong chay ngugcvacicgiaidoan  pp4,

lam sang ctia bénh. Chi s6 dong chdy  trim 20% V
nguigc trung binh ting ti 2,0 (giai doan  ting

C0) dén 22,3 (giai doan C6). thém 0,

Tim hé s6 tuong quan gitia giai doan Zuah
R ic |

lam sang va CSDCN dise 2%

C=0,219xchisé dongchayngugc+ 4

1,507 véir=0,922 mach 19% 1
Khi xét moi tuong quan gitta chi s6
0% - \ \ ‘

dong chdy nguoc va phan d¢ lam sang CO Cl € €3 Cia Cb Cs C6
theo CEAP Advanced, t6i nhan thdy Phin logi theo giai dogn lam sang cia CEAP

6 sy tuong quan ty 1é thudn véi hé s6

tuong quanr = 0,922, sy tuong quanty  Biéu do 1. Tuong quan gitia giai doan lam sang va phdn tram ting
1¢ thudn c6 y nghia thongké v6ip<0,0S.  thém cila kich thuéc tinh mach
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Tim hé s6 tuong quan gitia giai doan ldm sang va phdn
tram tang thém cia kich thudc tinh mach
C = 0,088 x phén trim ting thém cua kich

thudc tinh mach + 2,036 véir = 0,706

Xét mdi tuong quan gida phan traim kich
thuéc TM ting thém so véi kich thudc trung binh
ctia tinh mach chudn tai cing mot diém khao
sat voi giai doan lam sang theo phén loai cua
CEAP Advanced cho thdy c6 mét sy tuong quan
ty 1¢ thuan gita phan trim kich thugc ting thém
ctia tinh mach véi cic giai doan lam sang véi hé
s0 tuong quan r = 0,706 va sy khac biét c6 y nghia
thong ké véip < 0,0S.

Phan
tram

e
ting
thém
cuaa
kich
thudc ~*
tinh
mach »

ap 10 20 30 40 50

Thoi gian dong chdy ngugc

Biéu do 2. Tuong quan gitia phdn tram tdang thém cia
kich thudc tinh mach va thoi gian DCN

Phan trim ting thém caa kich thuéc TM =
11.49S x thdoi gian DCN - 5.842, v6i hé s6 tuong
quan: r = 0.739.

Xét trén moi tuong quan gitia thoi gian dong
chay ngugc va phan tram kich thuéc tinh mach ting
thém, c6 mot méi tuong quan ty 1¢ thudn véi hé
s0 tuong quan r = 0,739 va su khac biét c6 y nghia
thong ké véi p < 0,05.

Phin
tram \
tang '
thém
cua
kich
thuéc *
tinh
mach © -

T T T T T T
-1} 10 20 kL 40 80

Chi s6 dong chdy ngugc

Biéu do 3. Tuong quan gitia phdn tram tiang thém ciia
kich thuéc tinh mach va CSDCN

Phin trim tang thém cua kich thudc tinh
mach = 1,686 x CSDCN + 0,901 véi hé s6 tuong
quan: r = 0,780

Xét trén moi tuong quan gitta thoi gian dong
chay ngugic va phan tram kich thudc tinh mach ting
thém, c6 mot méi tuong quan ty 1¢ thudn véi hé
sO tuong quan r = 0,780 va sy khdc biét c6 y nghia
thong ké véi p < 0,05.

BAN LUAN

Phén b6 thoi gian dong chdy ngugc theo cac
muic d6 lam sang ctia bénh, thoi gian dong chay
ngugc c6 xu hudng tang dan theo miic 46 nang trén
lam sang cuia bénh, thoi gian dong chéy ngugc cang
dai thi giai doan lam sang cua bénh cang ning va
ngugc lai. Phuong trinh tuong quan la: y = 1,857x -
0,262. Day la moi tuong quan chit ché véi hé s6
tuong quan r = 0,957. Mét s6 nghién ctiu ciing cho
két qua tuong ty: Lapropoulos nghién ctu 217
chan STMMT, téc gid nhan thdy giai doan 1am sang
ctia STMMT ting theo mitc 46 dong chay ngugc
tinh mach [4]. Weigarten tim thiy méi lién quan
gitia thoi gian dong chdy ngugc tinh mach va giai
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doan lam sang STMMT, tac gia nhan thdy thoi gian
dong chay ngugc > 9,66 gidy, du bao chan bi loét
[S]. Mot s6 tac gia khic ciing c6 két qua tuong tu:
dong chay ngugc tinh mach cang ting thi giai doan
lam sang STMMT cang ning,

Theo nghién ctiu caa ching t6i cho thdy chi s6
dong chay ngugc va giai doan lam sang theo phan
loai caia CEAP Advanced c6 méi tuong quan ty
1¢ thuén, chi s6 dong chay ngudc cang cao thi giai
doan lam sang cang ning va ngugc lai. Phuong trinh
tuong quan la: y = 0,219x + 1,507 méi tuong quan
nay c6 y nghia théng ké véi p < 0,05 va hé s6 tuong
quan r = 0,922. Két qua nghién cttu cia toi tuong tu
v6i két qua nghién ctiu ciia Nguyén Xuan Mén, tac
gid cang chi ra ring chi s6 dong chay ngugc cang
cao thi giai doan 1am sang ctia bénh cang nang va
ngugc lai [6].

V6iméi tinh mach bi suy, tinh mach c6 xu huéng
gian to hon so véi kich thuéc thong thudng tur 10-
50% (trit nhiing trudng hop bi suy van tinh mach
sau huyét khéi tinh mach). Trong nghién cdu, sau
khiloai ra 4 trudng hgp suy van tinh mach sau huyét
khéi tinh mach va xét méi tuong quan gitia phan
tram ting thém cta kich thudc tinh mach bi gian ra
so v6i kich thudc trung binh ctia tinh mach chuédn
tuong ting, véi giai doan lam sang theo phan loai
ctia CEAP Avanced cho thdy c6 1 sy tuong quan
ty 1é thudn gitta phan trim kich thudc ting cta tinh
mach véi cic giai doan lam sang (ty 1é phan trim
kich thuéc TM ting thém canglén thi giai doan lam

sang theo phinloai cia CEAP Advanced cang ning
va ngugc lai), phuong trinh tuong quan y = 0,088x
+2,036 ; v6i hé s6 tuong quan r = 0,706.

Sau khi da loai di 4 trudng hop suy tinh mach
man tinh c6 suy van sau huyét khdi tinh mach sau,
chung t6i xét mai tuong quan gitia ty 1¢ phan traim
kich thudc tinh mach bi gian véi thoi gian dong
chay ngugc va chi s6 dong chay ngugc cho thdy co
1 sy tuong quan ty 1é thudn: Ty 1é phan trim kich
thudc tinh mach tang thém cang 16n thi thoi gian
dong chay ngugc va chi s6 dong chay ngugc cang
tang va ngugc lai. Phuong trinh tuong quan Ian luot
1a: Phan tram ting thém caa kich thudc tinh mach
bi gian véi thoi gian dong chay ngugc: y = 11.495x
- 5.842 v6i hé s6 tuong quan: r = 0,739. Phan tram
tang thém cua kich thudc tinh mach bi gian véi chi
s6 dong chay ngugc y = 1,686 x + 0,901 v6i hé s6
tuong quan: r = 0,780

KET LUAN

Thoi gian dong chay ngugc, chi s6 dong chay
ngugc, phan tram kich thugc tinh mach ting thém
va giai doan lam sang ctia bénh c6 méi tuong quan
ty1é thudn v6i hé s6 tuong quan tuong ting1a 0,957;
0,922 va 0,706. Ty 1é phan tram kich thugc tinh
mach ting thém cang 16n (tinh mach cang dan)
thi thoi gian dong chay nguoc va chi s6 dong chay
ngugc cang ting va ngugc lai, véi hé s6 tuong quan
lanlugtla r=0,739 var =0,780.

SUMMARY

Relationship between clinical features and doppler parameters in patients with chronic venous

insufficiency

Background: Chronic venous insufficiency is a common disease in the elderly and increasing with age.

Reports of chronic venous insufficiency in elderly were limited in Viet Nam.
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Objectives: To identify the relationship between clinical features and doppler parameters in patients
with chronic venous insufficiency.

Methods: A cross-sectional descriptive study. The subjects were clinical examination and diagnosed
chronic venous insufficiency at the National Geriatric Hospital from 3/2011 to 7/2011.

Results: There was a positive correlation between reflux time, reflux index, percent of size
intravenous increase and clinical classification, the correlation coefficient were 0.957, 0.922 and 0.706,
respectively. The percentage increase in size of vein (i.e. intravenous dilation) was corelation with the
increase in the duration of reflux time and reflux index, with the correlation coefficient r = 0.739 and r =
0.780, respectively.

Conclusions: There was a positive correlation between clinical classification and doppler parameters
in patients with chronic venous insufficiency.

Keywords: Chronic venous insufficiency, clinical features.
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Mot s6 tac dung khong mong muédn ciia phuong
phap diéu tri gay xo bot & bénh nhan suy tinh

mach hién bé man tinh

Nguyén Trung Anh*, Nguyén Minh Duc*, Bui Van Ding*, Dang Thi Viét Ha**

TOM TAT

Co s6 nghién ciu: Phuong phdp giy xo bot
ngay cang dugc chi dinh rong rai cho suy tinh mach
hién bé man tinh, tuy nhién cic nghién ctiu vé tic
dung phu ctia phuong phdp nay tai Viét Nam con
kh4 han ché.

Muyctiéu: Danh gia tic dung khong mong muén
ctia phuong phap diéu trj gdy xo trén bénh nhan suy
tinh mach hién bé man tinh.

Phuong phap: Nghién citu can thiép nhan mé
trén 34 chan (31 bénh nhan) suy tinh mach hién bé
man tinh cé chi dinh diéu tri gy xo bot va theo doi
sau 1 thang.

Két qua: Tudi trung binh caa d6i tugng nghién
ctula 56,4 £ 11,2. Nhom tudi tir 40 — 60 tudi chiém
ty 1é cao nhat 58 %. Ty 1¢ nit/nam ~ 4/1. Thé tich
bot gy xo trung binh trong méi tha thuat 1a 4,2 +
0,5 ml. Nong d6 bot st dung trung binh 1a 2,1 +
0,5%. Mot s6 tac dung phu thuong gip: 23,5% xuit
hién r&iloan sic t6 da, 14,7% dau doc dudng di ctia
tinh mach.

Két ludn: Géy xo tinh mach bang chit tao bot
duéi huéng dan cta siéu am la tha thuét an toan,
x4m nhép t6i thiéu trong diéu trj suy tinh mach hién
bé man tinh.

Tiwkhéa: Suy tinh mach, gay xo tao bot.

Vi Thi Thanh Huyén***, Pham Thang*
Bénh vién Lao khoa Trung uong*
Truong Bai hoc Y Ha N6i*™*

DAT VAN DE

Suy tinh mach man tinh (chronic venous
insufficiency) 1a bénh ly c6 ty 1¢ mic ngay cang
tang cao. Ty 1é dén s6 trudng thanh trén thé gidi
mic bénh chiém 30-40% & nhiéu mic d6 [1]. Tai
Viét Nam, 62% bénh nhan tai Phong Kham bi suy
tinh mach man tinh [2]. Hang ndm, céc nudc phat
trién tiéu ton hang ty USD cho viéc diéu tri can
bénh nay. Suy tinh mach chi duéi giy ra cic triéu
chiing khé chiu, dau d6n va mat thdim my, can tré
sinh hoat. Néu khong dugc diéu tri sé hinh thanh
cic cuc mau dong trong long tinh mach, cic cyc
mau nay c6 thé giy tic mach mau tai ché hoac di
chuyén theo dong mau va gay tic mach choé khac,
trong d6 nguy hiém nhit la tic mach phdi, c6 thé
dan dén suy ho hép va ti vong.

Trén thé giGi da 4p dung rit nhiéu phuong
phép diéu tri khic nhau d6i véi suy tinh mach chi
duéi ndi chung cang nhu suy tinh mach hién bé
ndi riéng [3]. Trong d6 phuong phép gy xo bot
la phuong phép dugc chi dinh rong rai, ¢ thé 4p
dung cho gin nhu moi bénh ly caa suy tinh mach
¢ cac hinh thdi khic nhau. Phuong phip nay
da ching minh dugc tinh an toan, hiéu qua, gia
thanh thip, xdm nhép t6i thi€u. Tuy nhién mot s6

tic dung khong mong mudn cua gy xd bot nhu
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r6i loan sic t6 da va mang gian mao mach anh
hudng t6i thim my da dugc ghi nhan trong mot
s6 nghién ctu [4]. Mic du da c6 mot s6 nghién
ctiu vé suy tinh mach man tinh bang phuong phap
gy x0 bot nhung chua c6 nghién citu ndo dinh
gia vé hiéu qua va tic dung khéng mong mudn
trén bénh nhan diéu trji suy tinh mach hién bé
man tinh bang phuong phép gy xo bot. Vi vay
ching t6i tién hanh nghién ctu dé tai nham xac
dinh hiéu qua va tic dung khong mong mudn
trén bénh nhén suy tinh mach hién bé man tinh
dugc diéu tri gy xo bot.

DO TUONG VA PHUGNG PHAP NGHIEN CUU

Doi tugng nghién citu

Dboi tugng nghién ctiu géom cic bénh nhan
dén kham tai Bénh vién Lao khoa Trung uong,
dugc chin dodn suy tinh mach hién bé man tinh
c6 chi dinh can thiép tit thang 3/2014 dén thing
11/2014.
Tiéu chudn chon bénh nhdn

Cac bénh nhéin dugc chdn dodn suy tinh mach
hién bé man tinh v&i cic tiéu chuidn sau: tiéu
chudn chin dodn suy tinh mach hién bé man tinh
trén lam sang, cdc triéu chiing co ning: ning tic
chén, dau nhic, phui chan, chuétratvé dém...; cé
thé thdy cdc gian mao mach, gian TM dang ludi,
gian TM dang than la nhiing ddm TM mau tim,
do hoidc xanh da troi; thuong tip trung & ving
bip chén, khoeo chéin hodc bét ky vi tri nao cua
cang chan, hoic cac gian TM ngodn ngoéo chay
doc theo chiéu dai cta cing chan. Ning hon c6
thé thdy cic viing thay d6i mau sic da, phu chén,
loét hay cac xo héa da dang mG..., phén loai lam
sang CEAP tu C2 trg1én [S], siéu &m Doppler c6
dong trao ngugc tai than tinh mach hién bé véi
thoi gian > 1 gidy va bénh nhén dong y tham gia
nghién ctu.

Tiéu chudn logi tris

Bénh nhéin dang c6 huyét khéi tinh mach néng
hoic sau, c6 bénh ly réi loan dong mau, bénh Iy
dong mach ngoai vi, dang trong tinh trang nhiém
triing, sot, tién sti di ting v6i thudc gay xo tinh mach,
phu ni c6 thai, cho con by, bénh nhén khong déng
y tham gia nghién ctiu.
Phuong phap nghién citu
Thiét ké nghién ciiu

Nghién cttu can thiép nhan mé.
Cdch thiic tién hanh nghién ciiu

Danh gia trudc diéu tri vé: cic dic diém chung
ctia bénh nhan (tuéi, nhém tudi, gisi); danh gi4 theo
thang diém d¢ ning bénh tinh mach trén lam sang
VCSS (Venous clinical severity score) [6]; thim
khdm béang siéu am Doppler, lam cic xét nghiém dé
loai trit cac truong hgp cd r6i loan dong méu va tinh
trang nhiém tring, bénh nhan ky vao gidy cam két
déngy diéu tri.
Tién hanh diéu tri

Chudn bi dung cu va phuong tién trudc khi tién
hanh diéu tri, chuian bi bénh nhin. Sau d6 bénh
nhan dugc tiém xo (thudc: Polidocanol, biét dugc
Aetoxisclérol®) duéi hudng dan ctia siéu am.
Ddnh gid tdc dung khong mong mudn cia bénh
nhdn tgi thoi diém tiém xo, sau 1 ngay va sau 4 tudn

DPau doc theo tinh mach hodc tai vi tri bui gian
trong thoi gian theo doi, thdm da doc theo tinh
mach dugc gy xo, viém mo té bao tai vi tri tiém,
cdc mang gian mao mach tai vi tri tiém, di Ung tai
vi tri tiém, tai bién mach nao thodng qua, huyét
khoi tinh mach néng, huyét khéi tinh mach sau.
Xiily s6 liéu

Céc s6 liéu dugc xu Iy va phén tich bang phan
mém thdng ké y hoc SPSS 16.0. Stt dung cic thuat
toan: tinh ty 1¢ phan tram, tinh gid tri trung binh.
St dung test x> dé phan tich méi lién quan gitta cac
bién, T-test d€ so sanh gia tri trung binh. Sy khac
biét c6 y nghia théng ké khi p < 0,08.
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KET QUA NGHIEN CUU
Dbac diém chung ciia nhém bénh nhan nghién ciu

Téngs6 c6 31 bénh nhan véi 34 chan bi suy tinh
mach hién bé man tinh c6 chi dinh diéu tri la 56,4+
11,2 tudi, bénh nhan it tudi nhat 1a 29 tudi, cao tudi
nhdt 13 78 tudi. Thuong gip nhit la 40 - 60 tudi
(chiém 58%), sau d6 dén nhém tudi > 60 (35,5%),
it gdp nhit 1a nhém tudi < 40 (chiém 6,5%). Phan
16n céc bénh nhén suy tinh mach hién bé man tinh
trong nghién ctu 1a nit gi6i chiém 80,6% (25 bénh
nhén), nam gi6i chiém 19,4% (6 bénh nhén), ty 1¢
ni/nam: 4 /1.

biém VCSS trung binh trudc can thiép 13 6,6 +
1,1 diém, trong d6 bénh nhén c6 diém thip nhit
13 4 diém va cao nhit 1a 9 diém. Diém VCSS trung
binh sau can thiép 4 tuin con 3,3 + 0,9 diém, véi
bénh nhén c6 diém thdp nhitla 2 diém va cao nhit
1a 6 diém. Sau diéu tri 4 tudn diém VCSS giam hon
so véi trude diéu tri, mic giam 50%, su khac biét
nay c6 y nghia thong ké véi p < 0,001.

Sau can thiép 4 tudn két qua siéu am Doppler:
DPuongkinh tinh mach hién bé dugc diéu tri tai quai
va gitia cdng chan déu gidm so véi trudc can thiép,
muc gidm trung binh tai quai tinh mach khoéng
20%, gitta cang chan 30%, muc gidm c6 y nghia
thong ké véi p < 0,05, ti 1é tinh mach hién bé bj tic
hoan toan dat 82,3% (28 chi). C6 17,7 % (6 chan)
tinh mach hién bé tic khong hoan toan. Trong
d6 chi ¢6 02 chén con dong trao ngugc bénh ly >
0,5(s), 4 chan con lai tinh mach hién bé tic khong
hoan toan nhung khong con dong trao ngugc bénh
ly. Khong cé trudng hop nao long tinh mach hién
bé con thong hoan toan.

Thé tich va nong do chit giy x¢ bot dung trong
tha thuit

Trong nghién ctiu ctia ching téi stt dung chit
géy x0 la Polidocanol véi biét dugc Aetoxisclérol
san xudt tai Phap, véi cac néng do 1%, 2%, 3% co

thé pha cic loai néng d6 véi nhau hoic véi nudc
cit dé c6 thé c6 néng d6 mong mudn. Bot gy xo
dugc tao ra khi tron thudc gay xo véi khong khi theo
phuong phép Tessari.

Bdng 1. Thé tich va ndng do chdt gdy bot diing trong
moi thu thudt

Thétichbotgiy | Nongdo chit
x0 (ml) giayxobot (%)
Trung binh
. 42405 21405
X £SD
Min 3 LS
Max S 3

Thé tich bot gy xo trung binh trong méi thu
thuatla 4,2 + 0,5 ml, thé tich diing cao nhét1a S ml
va thdp nhdt 1a 3 ml. Nong d6 bot st dung trung
binh Ia 2,1 + 0,5%, nong d6 bot cao nhit la 3% va
thadp nhatla 1,5%.

Tac dyng khong mong muén cia diéu tri suy
tinh mach hién bé man tinh dugc gay xo

Bdng 2. Tong hop cdc bién chitng ngay liic can thiép

] S6 bénh
Loai bién chiing Tyle (%)
nhan
Pau doc dudng di cua
8 235
™
Ditng 0 0
Séc 0 0
Dau ntia dau 0 0
Réiloan thi gidc 0 0
Ho, kho ths 0 0
Triéu chiing khac 0 0
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Trong va ngay sau khi thuc phuong phap diéu
tri gdy xo bot chi gip tac dung phu dau doc duong
di ctia tinh mach véi ti 1¢ 23,5% (8 chan), khong
gdp cdc tac dung phu khac nhu di ting, phan v4, tai
bién mach nao thodng qua, cdc triéu chiing cua tic
mach do khi.

Bdng 3. Téng hgp cdc bién ching sau gdy xo' 1 ngay

! S6bénh

Loai bién chiing Tyle (%)
nhan

Dau doc dudng di cia TM 6 17,6
Bam ty mdu 0 0
Nhiém trung 0 0
Huyét khoi TM sau 0 0
Thuyén tic phéi 0 0
Tai bién mach nao thodng 0 0
qua

Sau can thiép 1 ngay ctng chi gip triéu ching
dau doc duong di ctia tinh mach véi tilé giam xudng
chi con 17,6%. Khong gip tic dung phu nao khic &
thoi diém dénh gia nay.

Bdng 4. Téng hop cdc bién chig sau gdy xo bot 4 tudn

S6 bénh
Loai bién chiing Tylé (%)
nhan
Dau doc duong di cua
- 5 14,7
tinh mach
Roéiloan sic té da 8 23,5

Bam ty mau 0 0
Hoai ti da 0 0
Huyét khéi TM sau 0 0
Thuyén tic phéi 0 0
Nhiém triing diém choc 0 0
mach

Bién chiing khic 0 0

Sau can thiép 4 tudn s6 chan con dau doc dudng
di ctia tinh mach con 14,7% (S chan), v6i mic do
dau gidm hon so véi thoi diém méi can thiép.
Doéng thai luc nay gip 23,5% (8 chi) xuét hién
mang rdi loan sic t6 da tuong tng véi duong di
ctia tinh mach hién bé & cing chan. Khong gap
bénh nhin nao c6 bién ching huyét khéi tinh
mach séu, thuyén tic phéi, bAm tu mdu, hoai tw
da, nhiém trung diém choc mach, cing nhu cac
bién chiing khac.
BAN LUAN

Thudc giy xo dugc lua chon trong nghién
ctu cua chung t6i la Polidocanol véi biét dugc
1a Aetoxisclérol® véi cidc nong d6 0,5%, 1%, 2% va
3%. Polidocanol chinh thic dugc FDA chdp nhin
st dung vao thang 3/2010 tai My, trudc d6 thudc
da dugc dua vao st dung diéu tri suy tinh mach
man tinh tai nhiéu nu6c & chau Au va hiéu qua da
dugc ching minh qua nhiéu nghién ctiu. Thuéc
c6 cac uu diém la c6 thé dung dé diéu tri bat ky
loai gian tinh mach nao, it gay dau, khong gay
hoai t& mé khi thodt mach, cic tic dung phu nhu
phén tng di tng chi gip véi ty 1é thip (< 0,1%)
[7]. Trong nghién ctiu ctia ching toi thé tich bot
gy xo trung binh trong méi thua thuatla 4,2 + 0,5
ml. Nong do6 bot st dung trung binh 14 2,1 +0,5%,
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nong doé bot cao nhit 1a 3% va thdp nhit la 1,5%.
Nghién ctiu ctia téc gia ngudi Phép JL Gillet (2013)
gdy x0 cho 313 bénh nhén bi suy tinh mach hién
bé néng do chit gay xo bot st dung dao dong tir
0,5% dén 3%, thé tich bot gay xo trung binh Ia 3,1
ml [8]. Néng d6 va thé tich bot chung toi st dung
theo khuyén cdo chau Au vé giy xd bot 2012.
Trong nghién cttu cta ching t6i nong do va thé
tich bot trung binh cao hon mét s6 tac gia khac,
nhung khi xem xét ki hon thi trong cic nghién ctiu
do6 duong kinh tinh mach hién bé dugc can thiép
bé hon so véi cac bénh nhan ctia ching toi, mat
khdc tudi trung binh cta cic bénh nhéin d6 thdp
hon BN ctia ching t6i nén c6 1é cac tac gia dat cao
vin dé thdm my, tranh bién chiing réi loan sic té
sau can thiép.

Theo nhiéu nghién ctiu da cong bé gay xo bot
1a phuong phdp an toan, bién chiing thudng gip la
dau doc tinh mach dugc can thiép, réi loan sic té
da, ddm gian mao mach, hiém gip céc bién ching
khac nhu huyét khdi tinh mach sau, thuyén tic
phdi, hoai td md ning, tai bién mach nio...(<
0,01%). Trong nghién cdu cta ching téi chi gip
hai bién chiingla dau doc tinh mach va réi loan sic
t6 da sau diéu tri 4 tuan. Ngay trong khi thuc hién
tiém xo chi gip tic dung phu dau doc dudng di cta
tinh mach véi ti 1é 23,5%, khéng gip cic tic dung
phu khac nhu di tng, phan vé, cic triéu chiing cta
tic mach do khi.

Sau can thiép 1 ngay cang chi gip tac dung phu
dau doc dudng di cta tinh mach véi ti 1¢ giam
di ddng ké 17,6%. Sau can thiép 4 tudn ti 1é nay
chi con 14,7% s6 bénh nhén c6 triéu ching dau
doc duong di cta tinh mach, déng thsi muc do
dau cang gidm so véi trude can thiép, hdu hét cac
bénh nhan nay déu khong phai xu tri gi, chi c6
mot vai bénh nhan phai st dung thudc giam dau
Paracetamol dudng uéng 3-S ngay.

Dong thai tai thoi diém 4 tudn sau can thiép

giap 23,5% (8 chi) xudt hién mang réi loan sic t&
da doc dudng di ctia tinh mach hién bé, t6n thuong
nay ciing md dan theo thai gian. Khong gap bénh
nhén nao cé bién ching huyét khéi tinh mach
sdu, thuyén tic phdi, bién ching than kinh, bam
tu méu, hoai t da cang nhu cdc bién chiing khac.
Thomasset va cong su (2010) tiém xo cho 126 bénh
nhén, bién ching sau 3 thing: r6i loan sic t6 da
28%, huyét khai tinh mach sdu 1%, phan tng di
ung 1%, khong thiy bién chiing trén than kinh nhu
dau déu, nhin md, réi loan thing bing [9].

Réi loan sic t6 da sau tiém xo da dugc coi la
mot bién chiing xay ra véi mic d¢ thuong xuyén
nhung chi thodng qua, tic la dan bién mét theo
thoi gian. N6 thuong cé mau ndu, chay doc
theo doan tinh mach dugc diéu tri, ty 1¢ xay ra
khoang 10 — 30%, thuong xudt hién sau tiém
xd 3 — 4 tudn, c6 thé md dian va bién mait sau
6 — 12 thang, cu thé khodng 70% khong con sau
6 thang, 10% con ton tai sau 1 nim. Ban chat
bién d6i mau da la sy ling dong hemosiderin -
mdt san phdm chuyén héa caa hemoglobin sau
khi hong cdu bi pha huy trong doan tinh mach
dugc tiém x0. Cac yéu t6 thuin lgi d€ réi loan
sdc t6 xay ra la: co dia da ctia bénh nhan, d¢ sdu
va kich thudc cua tinh mach truéc diéu tri, vi
tri tinh mach trén co thé (lién quan téi nguy
co tiép xuc véi anh sdng) ciing nhu nong do va
loai chdt gay xo dugc st dung. Hién nay chua
c6 phuong phap diéu tri hiéu qua nao véi réi
loan sdc t6 néu xay ra sau tiém xo. Can phai du
phong trudc khi né xdy ra bang viéc luu y cac
yéu t6 nguy co da néu.

Nghién ctiu ctia ching t6i tién hanh sau 1 théng,
la thoi diém hay gap nhat cing nhu dé phat hién
nhét néu réiloan sic t6 xdy ra. Nén rit cin su theo
doéi lau dai hon qua cac nghién ctiu xa hon ddi véi

loai bién chiing nay.
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SUMMARY

Some adverse effects of foam sclerotherapy in chronic small saphenous vein insufficiency patients

Background: Foam sclerotherapy is increasingly widespread method of treating chronic small
saphenous vein insufhiciency. Howerver, researches on side effects of this method have been limited in
Vietnam.

Objectives: To asess some adverse effects of foam sclerotherapy in patients with chronic small
saphenous vein insufficiency.

Methods: An open intervention study included of 34 limbs (31 patients) were done with one month
follow-up period.

Results: The average age of subjects was 56,4 + 11,2. The age group 40-60 accounted for the highest
proportion (58%). The proportion of female/male was 4/1.The average volume of foam used per session
was 4.2 £ 0,5 ml. The average concentration of foam used per session was 2,1 + 0,5%. Common side effects
included 23.5% appearing skin pigmentation disorders, 14.7% painalong the path of the vein.

Conclusions: Ultrasound-guided foam sclerotherapyforsmall saphenousis a safety, minimally invasive
procedure in the treatment of chronic small saphenous veins insufficiency.

Keywords: Chronic venous insufhiciency, foam sclerotherapy.
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Chan thuong, vét thuong dong mach ngoai vi:
hinh thai ton thuong va két qua diéu tri tai Bénh

vién Viét Buc

Doan Quéc Hung*, Nguyén Van Dai**, Nguyén Thé May**

TOM TAT

Daénh gid két qua phau thuat, bién chiing va cach
xt tri chin thuong (CT), vét thuong (VT) dong
mach (PM) ngoai vi tai Bénh vién Viét Dic.

Doi tugng va phuong phip: Gom 533 BN
diéu tri tai BV Viét Duc tir 1/2010 dén 12/2014.
M6 ta hoéi cttu danh gia két qua phau thuit CT-VT
DM ngoai vi, cic bién chiing va cach xu tri.

Két qua: Vi tri t6n thuong hay gip nhit Ia DM
cénh tay 30,01% (160BN) va DM khoeo 32,83%
(17SBN). Tén thuong giai phau bénh chu yéu
la dat déi DM (189BN=3545%) va dung déap
(262BN=49,15%). Bién phap diéu tri cha yéu véi
VT dit d6i DM 1a ndi tryc tiép 76,19% (144/189)
va ghép mach ty than 51,9% (136/262) v6i mach
dung dép. Vi tri c6 ton thuong cit cut chi cao nhit
13 DM khoeo 66,67% (10/15). Két qua diéu tri tot
saumo la 88,4%, chi c6 0,8% c6 bién chiing phai cit
cut chi thi hai. Ty 1¢ t6t sau mé 6 nhém VIDMNV
1391,6 % cao hon so véi nhém CTDMNV 1a 84,1%.
Bién chiing sau mé hay gip la nhiém trung vét mé
gip 33/63, cit cut chi thi hai 15/63BN (23,8%).

Bénh vién HGu nghi Viét Dac*

Bénh vién HGu nghi Viét Tiép Hai Phong**

DAT VAN DE

Chén thuong-vét thuong mach méu (CT-VITMM)
ngoai vi la mét cdp ctiu ngoai khoa thudng gip
chiém 2% cép ctiu ngoai chung va 3,1% cdp ctiu
ngoai chan thuong. Chidn doan sém, cdp ciu dung
quy trinh, phau thuét kip thoi trong 6 gio ddu sau tai
nan la nhiing yéu t6 quan trong lam giam cac bién
chuing, di chiing. Chidn doan mudn, xu tri khong
ding dan dén cac bién ching do thiéu méau chi
khéng héi phuc nhu mat chiic ning chi do hoai tu
mot phan co hoidc cit cut chi do hoai tit hoan toan
chi thé, ning nhit 1a tinh trang nhiém tring nhiém
doc toan than giy suy da tang, t& vong. C6 nhiéu
tién bo trong chdn dodn va diéu tri tai Bénh vién
Viét Bic cing nhu bénh vién cic tuyén, tuy nhién
tai Bénh vién Viét Diic 1a tuyén cudi ciing tiép nhén
cic ton thuong mach mdu, trong nhiing ndm gan
day du da dp dung nhiéu bién phap nham cai thién
chidn dodn va diéu tri bénh nhéin chdn thuong-vét
thuong mach mdu, tuy nhién dudng nhu chua dugc
nhu mong mudn, déng thoi véi thyc trang s6 luong

bénh nhin ngay mét nhiéu, miic d6 ning ctia bénh
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ngay mot ting. Vi viy ching t6i nghién ciu dé tai MO ta hoi city, trén co s6 thong ké cac s6 liéy,

nay dé nhan xét vé hinh thai t6n thuong va két qua  danh gid cac t6n thuong gidi phau bénh va xu tri

diéu tri sém CT-VT mach méu ngoai vi giai doan  trong md, ddnh gia két qua diéu tri sém, cic bién

2010-2014, rat ra mot s6 kinh nghiém trong chdn  chiing va xu tri cac bién chiing. Chi tiéu nghién ctiu

dodn va diéu tri bénh Iy thudng gip va nguy hiém  gom: giai phau bénh, lam sang, chdn dodn hinh anh,

nay. . ] o phuong phap phau thuit, két qua, bién ching, ti

BOI TUONG VA PHUONG PHAP NGHIEN CUU vong, cit cut. Céc s6 liéu thong ké bing phin mém

Ddi tuong thong ké y sinh hoc. Ban ludn, so sanh d6i chiéu véi
Gom 533 bénh nhéan (BN) bi CT-VT déng cdc téc gia khdc da cong bé.

mach ngoai vi dugc ma tai Bénh vién Hu nghi Viét KET QUA NGHIEN CUU

Duc ti thing 1/2010 dén thang 12/2014 v6ichdn  Cachinh thai ton thuong dong mach-xi tri

dodn sau md 1a: chdn thuong hoic vét thuong dong

mach ngoai vi.

Phuong phap nghién ciiu

Bdng 1. Hinh thdi ton thuong déng mach-xi tri

X tri
) Khauvét | Ghép | Liymau ] Citcut
Noi truc Thit Mg¢ .
» thuong | machty | cuc+boc chi thi Tong
tiép .| mach . khoang
bén than 40 ngoai dau
Ton thuong
Dut doi DM 144 0 33 0 11 1 0 189
VTbén DM 20 20 8 0 2 0 0 50
Mit doan DM 2 0 10 0 0 3 0 15
Co that dung dap PM 88 0 136 23 2 9 4 262
Phéng bM 0 0 3 0 1 0 0 4
Thong dong tinh
0 0 1 0 1 0 0 2
mach
Huyét khéi tic dong
3 0 3 3 0 1 1 11
mach
Tong 257 20 194 26 17 14 S 533
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Hinh thai tén thuong DM gip chu yéu 1a dit doi DM chiém 35,45% (189/533) va co thit dung
dap DM chiém 49,15%(262/533). Bién phép diéu tri ngoai khoa chu yéu déi véi vét thuong dut doi
DM la néi tryc tiép chiém 76,19% (144/189) va véi co thit dung dap DM la ghép mach ty than chiém
51,9% (136/262).

Lién quan vi tri t6n thuong dong mach va cit cut chi

Bdng 2. Vi tri ton thuong dong mach va cdt cut chi

Vi tri S6 bénh nhan S6 bénh nhan cit cut chi thi dau
Nach 20 1
Cénh tay 160 1
Quay 35 0
Tru 12 0
Chau ngoai 9 0
bui 84 1
Khoeo 175 10
Chay trudc 22 1
Chay sau 16 1
Tong 533 IN)

Vi tri ton thuong DM hay gip nhét la DM cénh tay chiém 30,01% (160/533) va DM khoeo
chiém 32,83% (175/533). Nhung vi tri ma c6 tén thuong cit cut chi cao nhét 1a DM khoeo chiém
66,67%(10/15).

Két qua diéu tri sém

Bdng 3. Két qud diéu tri som bénh nhan chdn thuong vét thuong dong mach

Két qua diéu tri N %
Tot 470 88,2
Nhiém tring 35 6,6
Tac mach 13 24
Trung binh
Han ché van dong 6 1,1
Chen ép khoang S 09
Kém Catcutchithi2 4 038
Tong 533 100
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Két qua diéu tri s6m cht yéu la tSt chiém 88,2% (471/533). Két qua kém c6 4 bénh nhan chiém 0,8%
(8/533) phai cit cut thi 2.

Bdng 4. Két qud diéu tri som bénh nhan vét thuong dong mach ngogi vi

Két qua diéu trj n %
Tot 263 91,6
Nhiém trung 11 38
Tic mach S 1,7
Trung binh
Han ché van dong 2 0,7
Chen ép khoang S 1,7
Kém Cat cut chithi2 1 0,3
Tong 287 100

Két qua tot chiém ti 1é cao nhat 1a 91,6% (263/287) va cit cut chi thi 2 chi ¢6 1 trudng hop chiém
0,3% (1/287).

Bdng 5. Két qua diéu tri sém bénh nhdn chdn thuong dong mach ngogi vi

Két qua diéu tri n %
Tot 207 84,1
Nhiém trung 24 9,8
Tac mach 8 33
Trung binh
Han ché van dong 4 1,6
Chen ép khoang 0 0
Kém Catcut chithi2 3 1,2
Tong 246 100

Két qua tét chiém ti 1é cao nhit 1a 84,1%(207/246) va cit cut chi thi 2 c6 3 trudng hop chiém
1,29%(3/246).
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Bdng 6. Cdc bién chiing sém sau mé

Bién chiing s6m n Tyle (%)
Nhiém trung vét mé 35 55,6
Tac mach 13 20,6
Han ché van dong 6 95
HCK(mé canthi2) S 79
Chay mau 0 0
Thiéu mdau khong hoi phuc chi (cat cutthi2) 4 6,4
Téng 63 100

Téng s6 bénh nhén c6 bién ching chiém 11,8%
(63/533). Bién chuing hay gip nhit la nhiém trung
vét m& chiém 55,6% (35/63). C6 04 trudng hop da
c6 ging phuc hoi luu thong mach dé bao ton chi,
nhung trong qud trinh theo déi thdy thiéu méu chi
khong hoi phuc phai cit cut chi thi hai chiém 6,4%
trong cac bién chting.

BAN LUAN

Cac hinh thai tén thuong dong mach va cach xit
tri trongmé

Hinh thdi ton thuong DM gip chu yéu la dat
doi DM chiém 35,45% (189/533) va co thit dung
dap DM chiém 49,15%(262/533). Bién phap
diéu tri ngoai khoa chu yéu doi véi vét thuong
dat doi PM la néi tryc tiép chiém 76,19%
(144/189) va véi co thit dung dap DM la ghép
mach ty than chiém 51,9%(136/262) vi d6i véi
chidn thuong PMNYV do dung dép t6n thuong
mach doan dai > 2 cm nén can loai b6 doan
DM tén thuong, do mit doan dai nén phai ghép
mach ty thin, thudng dung bing tinh mach hién.

Vi tri ton thuong DM hay gip nhit1a DM cinh
tay chiém 30,01% (160/533) va DM khoeo chiém
32,83% (175/533). Nhung vi tri ma cé tén thuong
cit cut chi cao nhat Ia PM khoeo chiém 66,67%
(10/15) (Bang2). Vikhi cé tén thuong DM khoeo
thuong la sau mot chin thuong rdt mach, giy tic
khong hoan toan DM, sau d6 sy phat trién huyét
khéi 16n dan lam tic hoan toan DM, hon niia
ving goi vong néi rat kém va thuong kém theo tén
thudng phan mém rong (tudn hoan phu) nén ti lé
cit cut chi cao.

Két qua diéu tri sém, cac bién chiing va cich xi
tri cicbién chiing
Két qua diéu trisom

Két qua diéu tri chdn thuong, vét thuong dong
mach ngoai vi phy thudc vao nhiéu yéu t6 nhu :
hinh thai, vi tri ton thuong, t6n thuong phoi hop,
phuong phdp so ctiu ban dau, thoi gian tir lic bi
tai nan dén lac dugc phau thuit, trang thiét bj, kha
nang gay mé hoi stic, kinh nghiém ctia phau thuit
vién khi ddnh gja va xu tri thuong t6n trong m6, thé
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trang ciia bénh nhan...

Trong nghién ctiu ctia ching t6i, két qua diéu
tri tot sau m6 chiém ty 1¢ 88,2%, chi c6 0,8% cb
bién chting phai cit cut chi thi hai do nhiing chin
thuong, vét thuong DMNV dén mudn ching toi da
6 gang1ap lai luu thong mach hi vong béo tén dugc
t6i da phan chi thé nhung trong quad trinh cham sdc,
theo doi thdy chi dién bién thiéu mau chi khong hoi
phuc phai cit cut chi thi hai (bang 3).

Ty 1¢ t6t sau mS & nhém VIDMNV 14 91,6 %
cao hon so v6i nhém CTDMNV 1a 84,1% (Bang
4, 5). biéu nay la do VTPMNYV chin doan dé va
sém hon CTPMNV va chu yéu dya vao 1am sang:
vét thuong chay mau thanh tia va trén dusng di ctia
dong mach, ddu hiéu thiéu mau cdp tinh chi, mach
ngoai vi yéu hodc mat.

Cdc bién chiing va xi tri cdc bién chiing

Bang 6 cho théy bién chiing sau md hay gap 1a
nhiém tring vét mé gip 35/63 cc trudng hop bién
ching (55,6%), chi yéu 1a do tén thuong ning té
chiic phan mém, co va tudn hoan phy, mép da tiép
tuc hoai t& va nhiém triing. Ty 1¢ phai ct cut chi thi
2124/63 cac trudng hop (6,4%) gip phan 16n trong
chan thuong dong mach va dén mudn, c6 ging
phuc héi luu thong mach dé theo doi kha ning bao

ton chi.

KET LUAN

Hinh thdi t6n thuong DM gip chu yéu la dut
doi DM chiém 35,45% (189/533)va co thit dung
dap DM chiém 49,15%(262/533). Bién phap diéu
tri ngoai khoa chu yéu déi véi vét thuong dut doi
DM [ néi tryc tiép chiém 76,19% (144/189) va véi
co thit dung dap DM la ghép mach tu than chiém
51,9%(136/262), vi tri tén thuong DM hay gip
nhét 13 DM cénh tay chiém 30,01% (160/533) va
DM khoeo chiém 32,83%(175/533). Nhung vi tri
ma c6 ton thuong cit cut chi cao nhatla DM khoeo
chiém 66,67%(10/15).

Trong nghién ctiu cta ching toi, két qua diéu
tri tot sau mé chiém ty 1¢ 88,2%, chi c6 0,8% cé
bién chiing phai cit cut chi thi hai do nhing chdn
thuong, vét thuong PMNV dén mudn. Ty 1é tot sau
mé & nhém VIDMNV 1a 91,6 % cao hon so véi
nhom CTDMNV la 84,1%. Bién chiing sau mé hay
gip la nhiém tring vét mé gap 35/63 cic trudng
hop bién ching (55,6%), chu yéu 1a do tén thuong
nang t6 chiic phan mém, co va tudn hoan phy, mép
da tiép tuc hoai tt va nhiém trung. Ty 1é phai cit
cut chi la 4/63 cac trudng hop (6,4%) gip phin
I6n trong chin thuong dong mach va dén mudn,
c6 gang phuc hoi luu thong mach dé theo doi kha

nang bao ton chi.

ABSTRACT

Objective: The study aimed at evaluating the results of treatment, complications and how to manage

the complications of trauma, peripheral arterial injuries.
Methodology: Including 533 patients treated at the Viet Duc Hospital from 1/2010 to 12/2014.

Retrospective study evaluated the results of treatment, complications and management in peripheral

arterial injuries.

Results: Total arterial resection was seen in 189/533pts=35,45% and arterial contusion in

262/533pts =49,15%. The most frequent surgical treatment was resection-direct anastomosis
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in 76,19% (144/189 pts) and autologue veine graft 51,9% (136/262). Brachial artery was the
most popular artery which was atteint (30,01%=~160/533 pts) and popliteal artery in 32,83%
(175/533). The highest rate of amputation concerned with popliteal lesion (66,67%=10/15
pts). Good post operative treatment accounted for 88,4%, only 0,8% had complications with the
secondary amputation. The good result (91,6%) in arterial wound was more favorable in
comparision with those of arterial contusion (84,1%). Postoperative complications were local
infection (33/63pts), secondary amputation (23,8%= 15/63 pts).
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Budc dau danh gia hiéu qua diéu tri nhoi mau co
tim cap c6 ST chénh lén bang thudc Alteplase tai
Khoa Tim mach Bénh vién Pa khoa tinh Ha Tinh

Lé Van Ding, Pham Xuan Anh, Phan Hiu Da, Dao Sy Tri, Nguyén Phi Thanh

TOM TAT

Nhéi méu co tim(NMCT) cip 14 mét bénh
thuong gip trong cdp ctiu nodi khoa. Nhing noi
chua c6 can thi¢p dong mach vanh (PMV) cdp ctiu
thi liéu phép tiéu sgi huyét (TSH) van la mot lya
chon t&i uu trong diéu trf NMCT cdp.

Muc tiéu: Khao sit cic dic diém lam sang(LS),
can 1am sang(CLS) va hiéu qua diéu trj ctia Alteplase
trén bénh nhin NMCT c6 ST chénh lén trong
vong 6 gid dau.

Déi tugng va phuong phap: Nghién ciu trén
27 bénh nhan (BN) dugc chdn doan (NMCT) c6
ST chénh 1én trong 6h dau. St dung thuéc TSH
Alteplase, ghi nhan cac bién déi vé LS, CLS tai thoi
diém nhap vién va sau st dung hét thudc 1gio.

Két qua nghién ciu: Khi nhip vién 100%
DTN dién hinh: 55.56 % dau sau xuong tic, 40.7%
dau nguc trdi, mic d6 dau nang: 81,5%, dau trung
binh: 18,5%. ST chénh1én 4,03 + 1,35 mV, NMCT
sau dudi 48,2%, trudc rong 37,0%, trudc vach 3,7%,
that phai 11,1%. CK, CK-MB ting nhe. Sau dung
Alteplase 1 gi6 100% BN dau nguc nhe, ST giam
chénh > 50%: 70,37 %, ST vé binh thudng: 29,63%,
BN dén truéc 3 gio ty 1é ST gidm chénh cao hon
nhom dén 3- 6 gid, cdc loan nhip tim chiém 37,0%,

Lé Duong Hung, Phan Thi Thu Ha, Duong Tri Trung
Bénh vién Da khoa tinh Ha Tinh

chua ghi nhén bién chiing xuit huyét va di ing.

Két luin: St dung TSH diéu tri NMCT cdp
ST chénh 1én dén sém la bién phép diéu tri tai tudi
madu to ra hiéu qua va an toan, can dugc lya chon
& nhiing co s&'y té chua ¢ va ¢ xa don vi can thiép
mach vanh.

DAT VAN DE

NMCT cdp rit thudng gip trong cdp ctiu ndi
khoa, bénh dién bién nhanh va cé nhiéu bién chiing.
Hién c6 nhiéu tién bo trong chdn doan va diéu tri
nhung ty 1é t& vong van ding hang dau. Hoa Ky
méi ndm c6 1,1 triéu ngudi bi NMCT (40% bi ta
vong). O Viét Nam, nim 2001, ti vong do NMCT
chiém 1,02% céc ti vong bénh tim mach (7,7%)
[6],[7],[8]. Hién nay, ti vong do NMCT da giam
20% nho “tdi tusi méu” bing “can thiép” DMV
cdp ctiu hoic thuc TSH giai doan sém [7]. Hoi
Tim mach Hoa Ky khuyén cdo, ¢ nhiing noi chua
c6 nong DMV cdp ciiu TSH van la Iya chon t6i uu
dé tai thong cho BN NMCT cip [6], [18]. Vi vay
chung t6i nghién ciu dé tai “Budc ddu ddnh gid
hiéu qua diéu tri nhoi mdu co tim cdp c6 ST chénh
Ién bang thudc Alteplase tgi Khoa Tim mach Bénh
vién DPa khoa tinh Ha Tinh” vGi 2 muc tiéu sau:

Khdo sdt cdc ddc diém LS va CLS cia bénh nhdn
NMCT ¢6 ST chénh lén nhap vién trudc 6 gio.
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Ddnh gid hiéu qua diéu tri ciia Alteplase trén bénh
nhdn NMCT c6 ST chénh lén trong vong 6 gio'¢ dau.
ol TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién ciu

T4t cd BN tudi duédi 75, chdn doan NMCT cép
ST chénh 1én, nhap vién trong 6 it dau, khong cé
chong chi dinh diéu tri TSH, tién hanh tai Khoa Tim
mach Bénh vién Pa khoa tinh Ha Tinh tir 8/2013 -
9/2015.
Phuong phap nghién ciiu
Thiét ké nghién cifu

Mo ta.
Cdc buéc tién hanh

Chin dodan NMCT cdp theo tiéu chudin WHO:
khi c6 2 trong 3 tiéu chudn sau.

- Lam sang: con DTN dién hinh dai > 20 phut,
khong d6 khi dung Nitroglyxerin.

- Bién dé6i dién tim: c6 thay d6i & it nhét 2
chuyén dao lién ké, doan ST chénh 1én > 2 mm &
céc chuyén dao trudc tim, > 1 mm & cic chuyén dao
ngoai bién.

- CK-MB tang trén 5% lugng CK toan phan.
Troponin T tang cao > 0,1 ng/ml.

Xac dinh dac diémldm sang, canlam sangNMCT
cdp giai doan sém.

- Vi tri, mic d6 dau ngyc, miic d¢ kho thg, cac
r6i loan nhip tim, suy tim.

- Panh gia bién d6i ST trén DTD & chuyén dao

Bdng 1. Phdn bd bénh nhdn theo do tudi

c6 d6 chénh doan ST cao nhit.

- Xétnghiém sinh héa méu: men tim CK, CK-MB.

Diéu tri NMCT cdp bang thudc tiéu sgi huyét

- Diéu tri toan than: thé 6xy, gidm dau, chong
két tap ti€u cau, Statin vv..

- Diéu tri tdi tudi mau bang Alteplase

Pha lo thuéc bét v6i S0 ml dung méi di kem:
Bénh nhén < 67 kg: tiém tinh mach (TM) 15 mg tit
1-2 phat. Sau d6 truyén TM 0.75 mg/kg trong vong
30 phut (khong vugt qui SO mg). Tiép theo 0,5
mg/kg trong vong 1 ¢i& (khong vugt qua 35 mg).
Bénh nhan > 67 kg: téngliéu 100mg trong vong 1,5
gid. Tiém TM 15 mg i 1-2 phit, sau d6 truyén TM
50 mg trong vong 30 phut, tiép theo truyén TM 35
mg trong vong 1 gid. Téng liéu dugc tiém truyén
trong 1 gi6 30 phut.

Danh gid két qua sau khi dung hét thudc 1 gio,
thanh cong: hét dau nguc hoic dau nhe, ST gidm
chénh > 50% hoac BT. That bai: dau nguc va huyét
dong khong cai thién, ST van chénh nhu ca.

Xdc dinh tdc dung khéng mong mudn cua
Alteplase.

_Xuly s6 liéu: phan mém SPSS 18.0.

KET QUA NGHIEN CUU

DPic diém chung cua cac d6i tugng nghién ciu

Nhom tudi Nam Na Tylé % Tudi trung binh
<45 1 1 74
45-60 11 0 40,7

61.82 + 14,08
>60-75 12 2 SL1,9
Tong 24(88,89%) 3(11,11%) 100%

Do tudi 60 - 75, chiém ty 1é cao nhit: 51,9 %. Tudi trung binh: 61,82 + 14,08, cao nhit 75 tudi: thdp

nhit: 34 tudi. Nam: 88,89%, nit: 11,11%.
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Dic diém lim sang va cin lam sang nhoi mau co tim cip
Thoi gian nhdp vién va cdc ddc diém lam sang tai thoi diém nhdp vién

n Tyle %
N . <3gio $ 29,63
Thi gian nhap vién - :
3 dén<6giv 19 70,37
Sauxuong tic 15 55.56
Vitridau Nguc trdi 11 40.7
Thugng vi 1 3,7
Dau ning 22 8148
Muic do dau Trung binh S 18,52
Nhe 0 0
Pol 25 92,6
Po Il 2 74
P Killip P I 0 0
bo IV 0 0

Nhap vién tir 3 - 6h: chiém cao nhét 70,37%. Dau sau tic va dau nguc trai chiém (55.56 % va 40.7 %).
Muic d6 dau nang: 81.48%. Killip I chiém cao nhat: 92,6 %.

Bdng 2. Két qud can lam sang khi nhdp vién

Cacbiéu hién n Tylé %
D¢ chénh trung binh doan ST: )
Chung cic chuyén dao 27 4,03+1,35
X+SD (mV)
Trudc vach 1 3,70
Trudc vach-mom 0 0
Trudc rong 10 37,0
Vitri viing nhéi mau
Vuing sau du6i 13 482
Thit phai 3 11,1
Tongso 27 100%
Nhip nhanh trén that 1 3,70
Nhip chim xoang 2 7,40
Block AV cip 1l 2 7,40
Cacréiloan nhip
Ngoai tam thu thit 3 11,10
Cécloan nhip khic 0 0
Téng 8 29,63 %
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Xétnghiém X+SD Chiso BT
Bién d6i cic men tim CK(U/1) 156,52 £63,51 <190
CK-MB(U/) 27,69+ 22,93 24

NMCT sau duéi chiém cao nhit: 48,2 %. Céc réiloan nhip hay gip la Bloc A-V, NTT/T. Cic men CK,
CK- MB tang nhe.
Két qua diéu tri Alteplase trén bénh nhan NMCT cip dén sé6m

Bdng 3. Dién bién dau nguc sau ding thudc tiéu sgi huyét

Vitridau n Tylé %
Pau muic d6 nhe 22 81.5
Dau tanglén 10-15 phut sau d6 dau nhe S 18,5
Khong thay déi 0 0
100 % BN giam dau ngay (81.5 %) hoic ting lén sau d6 gidm (18,5%).
Bdng 4. Két qud thay doi dién tdm d6 sau 1 gio diing Alteplase
Dién tim n Tylé % p
ST giam chénh > 50% (1) 19 70,37
ST tr&lai binh thudng (2) 8 29,63 p(1-2) <0,05
ST khong thay déi (3) 0 0
Do chénh doan ST: X + SD (mV) lic nhip vién (1) 403 £1,35 (12) <005
- < A
D¢ chénh doan ST: X £ SD (mV) 1h sau hét thuéc (2) 1,63 £1,24 P
- Ca2 nhom ST giam chénh > 50% va ST trd vé binh thudng chiém 100 %.
- Nhém ST giam chénh > 50% cao hon nhém ST tré lai binh thudng, (p < 0,05).
- Sau 1 gits dung Alteplase, ST gidm chénh c6 y nghia so véi ltic vao vién (p < 0,05).
Bdng S. Sy tuong quan giita thay doi ST vdi thoi gian ding Alteplase
ST tré lai binh ST giam chénh
ST roTatom FAMENEMR | ST khong thay dsi Téng
thuong >50%
Thoi gian
n % n % n % n %
1<3gi6 S 62,5 3 37,5 0 0 8 100
3<6gio 3 15,79 16 84,21 0 0 19 100
P <0,05 <005 27 (100%)

- O nhém ST trd vé binh thudng c6 sy khdc biét giita 2 nhém (p < 0,05).
-Onhém ST giam chénh > 50% ciing c6 sy khic biét gitta 2 nhém (p < 0,05).
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Bdng 6. Cdc bién chiing sau ding Alteplase

Tac dyng khong mong muén n Tyle (%)
Xudt huyét ndo 0 0
Xudt huyét ngoai nio 0 0

Di ting thuéc 0 0
Hahuyét dp 2 74
Nhip nhanh trén that 1 37
Block AV cip 11 3 11,1
Ngoai tam thu thét 6 222
Cécloan nhip khac 0 0

Chua ghi nhan cic bién ching chay méu sau
dung thudc, chi c6 2 trudng hop tut huyét ap, roi
loan nhip gip nhiéu nhit la bock A-V cép II, ngoai
tam thu that.

BAN LUAN

Bang 1 tudi trung binh la (61.82 + 14,08)
phu hop véi Ping Thi Thanh Huong (63,42+
10,54), cao hon nghién cttu ctia Phan Céng Tan
(55,68+13,41) thdp hon Pham Thi Thuy Lan
(70,4£11,6). Tylé nam (88,89%) cao gép 7 lan nit
(11,11%). Cho thdy nam bi bénh DMV cao hon
nit c6 thé do thoéi quen sinh hoat 1a yéu t6 nguy co
tim mach nhu hut thudc 14, uéng rugu bia. Bang 2
ltc vao vién: 29,63 % BN dung TSH trong vong 3
gi6 ké tir khi khdi phat day la thoi gian “vang” cho
can thiép tai tudi mdu, cao hon Bui Hitu Minh Tri
(22,3 %), thép hon Duong Chi Uy (33,3%). 100%
BN c6 con DTN dién hinh, cha yéu dau sau xuong
tc: 55.56% va nguic trai: 40.7 %. Mtic d6 dau nang:
81.48 %, dau vira: 18,52 %, c6 thé néi BN vao vién
v6i triéu chiing dién hinh cp tinh, phtthgp véi Bui

Minh Tri con DTN dién hinh chiém: 100%. Pau
sau xuong tic: 54,28%, dau nguc tréi: 42,86%, mtc
d¢6 dau ning:77,14%, dau vira: 22,86%. Trung binh
doan ST chénh 1én 4,03+1,35 mV lic nhép vién
rdt c6 y nghia d€ chin doan xdc dinh, phu hop véi
Bui Minh Tri ST chénh Ién 4,13£1,52 mV. NMCT
vung trudc rong 37,0%, sau dudi 48,2 %. Tuong tu
Hoang Tho Man, Bui Minh T'ri viing trudc rdng va
sau dudi chiém ty1é cao nhat. 29,63% BN c6 cdcroi
loan nhip tim lic nhép vién rdt thuong gip ¢ BN
NMCT cép, thip hon Bui Minh Tri 45,32%. 92,6
% BN vao vién kho th Killip I cho thdy bénh nhan
dén vién rit sém khi r6i loan chiic ning tim chua
biéu hién, tuong ty Bui Minh Tri Killip I chiém da
$6 75,33%. Céac men CK, CK-MB chua ting hoic
tang nhe do BN dén sém nén chua kip ting phu
hop véi sy thay d6i cic men tim trong nhéi mau
co tim. Bang 3 sau dung TSH 81.5% BN con dau
nhe, 18,5% dau nguc tainglén sau d6 dau nhe. Diéu
nay cho thdy TSH da phat huy tic dung ti thong
rit nhanh, mét s6 BN dau ting do cuc mau déng
I6n tan thanh cyc nhé hon bi dong mau ddy di
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gay tic tiép cac doan xa cia DMV sau d6 dugc tai
thong hoan toan nho tac dung tiép caa TSH. Bang
4, ST tré lai BT: 29,63 %, ST giam chénh > 50%:
70,37%, két qua cta ching toi phtt hop véi Bui
Minh Tri. Bang S, chung t6i thdy BN dung TSH
trudc 3 gio ty 1é ST trg vé BT cao hon so véi nhém
bénh nhin dung thudc sau 3- 6 gid (62,5% so véi
15,79%) véi p < 0,05. Phtt hgp véi nghién ctru Bui
Minh Tri (58,34% so véi 13,04%). Doan ST gidam
chénh sau 1 gio TSH tit 4,03 + 1,35 xudéng 1,63 +
1,24, véi (p < 0,05). Bang 6, ching toi chua gip cac
bién chiing chdy mau, di ting, chi ghi nhin 2 BN
ha huyét ap, c6 thé do s6 lugng nghién ciu chua
dua 16n, tuong ty Bui Héu Minh Tri cing khong
thdy tac dung phu nhu: xudt huyét, di ing nghiém
trong. Cac réi loan nhip tim sau diing thuéc TSH
chiém: 37,0%, cha yéu NTT/T sau d6 6n dinh,
cao hon Trdn Minh T4m bién chiing loan nhip tim
11 24,32%.

KET LUAN

NMCT cip ST chénh 1én lac vao vién: 100%
DTN dién hinh, chtt yéu dau sau xuong tic (55,56
%), mutc d¢ dau ning: (81,5%). ST chénh cao 16
rét (4,03+1,35 mV), NMCT cha yéu gip viing sau
duéi va trudc rong (48,2 %,37,0%). Cac men CK,
CK-MB hau hét chua kip tang.

Sau dung TSH 1 gio: 100% BN giam hoac hét
dau nguc, 100 % BN doan ST giam chénh > 50%
hodcvé BT (70,37%, 29,63 %), TSH trudc 3 gio tot
hon 3 - 6 gig, chua thdy cic bién chiing xudt huyét,
di ting, chi ghi nhan mét s6 réiloan nhip tim.

KIEN NGHI

TSH diéu tri NMCT cép ST chénh 1én trong 6
gi6 dau la mot bién phép tai tuéi mau kha an toan
va hiéu qua, can dugc lya chon dau tién ¢ nhiing noi
chua c6 can thié¢p DMV.

ABSTRACT

Myocardial infarction (MI) is a medical emergency. Prompt fibrinolysis remains the treatment of choice
for acute ST elevation MI (STEMI) in case there is no available in situ or nearby PCL

Objective: To study the clinical and subclinical characteristics of patients presenting with acute

myocardial infarction at the Ha Tinh General Hospital and short-term results of treatment.

Subjects and Methods: The study consisted of 27 consecutive patients diagnosed with acute STEMIL

Alteplase was administered within the first 6 hours from the onset of symptoms after contraindications
have been ruled out. Clinical and paraclinical parameters before and fibrolytic treatment were assessed
and compared with those after treatment.

Results: At the time of admission, typical chest pain presented in 27/27 patients (100%). Average
ST elevation level was 4.03 + 1,35 mV. Localization of MI included inferior (48.2%), anterior (37.0%),
anterolateral (3.7%), and right ventricular (11.1%). Blood level of CK/CK-MB was increased slightly. After
1 hour of administration of Alteplase, chest pain intensity was decreased in 100% of patients. ST segment
was normalized in 29.63% of patients. A resolution of >50% of degree of ST elevation was documented in
70.37% of patients, 37.0% of cases developed nonfatal cardiac arrhythmias after fibrolytic therapy. No bleeding
complications and allergic reactions were reported.

Conclusions: Fibrolytic treatment with Alteplase for acute STEMI within the first 6 hours from the
onset of symptoms is effective and relatively safe. This reperfusion strategy for acute STEMI should be
considered in the non-capable PCI hospitals.
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Vai tro cua siéu am tim Stress véi Adenosin trong
chan doan bénh tim thiéu mau cuc bo

Nguyén Thi Thu Hoai*, Tran Van Luong***, Trinh Viét Ha*, D6 Doan Lgi***

TOM TAT

Muc tiéu: Danh gia gia tri ciia phuong phap siéu
4m Stress v6i Adenosin trong chin doan bénh tim
thiéu mau cucbo (BTTMCB).

Phuong phap: 35 bénh nhén dau ngyc tréi dién
hinh hoic khong dién hinh, tudi trung binh 63,5 *+
6,19 (nim), c6 yéu t nguy cd ctia bénh dong mach
vanh (PMV) va dién tim d6 khong dién hinh cta
BTTMCSB, siéu 4m tim khi nghi khong c6 r6i loan
van dong khu tra ving thanh tim, men tim binh
thuong. Cac bénh nhén nay dugc lam siéu dm tim
Stress v6i Adenosin & cac muc liéu 100 pg/kg/phat
trong 3 phut, 140 pg/kg/phut trong 4 phat va 200
ug/kg/phut trong 4 phut. Siéu 4m tim danh gid réi
loan vén dong khu trd viing thanh tim, dién tim d6
12 chuyén dao dugc theo doi trudc, trong va sau
ging stic. Bénh nhin dugc siéu 4m tim khi nghi va tai
3 muic liéu ndi trén. Siéu 4m tim ging stic dugc coi

la duong tinh khi r6i loan vin ddng viing méi xudt

Vién Tim mach Viét Nam - Bénh vién Bach Mai*
Truong Bai hoc Y Ha Nobi **
Bénh vién Da khoa tinh Thai Binh***

hién. T4t ca cic bénh nhén déu dugc chup PMV
chon log, tén thuong dugc coi la c6 y nghia khi hep
DMV > 50%.

Két qua: SATSA duong tinh & 13 bénh nhan
(37,1 %), 4m tinh & 22 bénh nhan (62,9%). 15
trudng hop hep c6 ¥ nghia (42,9%) va 20 trudng
hop khong hep hoic hep khong 6 y nghia (57,1%).
Do nhay, d6 dac hiéu, gid tri chdn dodn duong tinh,
gid tri chdn dodn 4m tinh ctia siéu 4m tim Stress véi
Adenosin tuong ting 1a 86,6%, 100%, 100%, 90,9%.
Do nhéy, d6 dic hiéu trong chdn dodn hep DM lién
that trudc la 92,3%, 100%. Do nhiy, d6 dic hiéu
trong chdn dodn hep DM DM mi la 80%, 100%.

Két ludn: Siéu 4m tim Stress v6i Adenosin 1a
mot phuong phép c6 gid tri trong chdn doan bénh
tim thiéu mau cuc bo.

DAT VAN BE

Siéu am tim Stress v6i Adenosin (SATSA) la
mot thim do khong xdm nhép, gitp chdn dodn va
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phén ting nguy co bénh nhan bénh tim thiéu mau
cuc bé. Khi lam SATSA, bénh nhan dugc truyén
Adenosin duong tinh mach. Adenosin lam ting luu
lugng mau & dong mach vanh binh thudng, tir d6
lam gidm luu lugng méu & dong mach vanh bi hep,
lam bdc 16 thiéu mdu cyc b co tim qua viéc lam
xudt hién r6i loan vin dong ving thanh tim trén
siéu am. O Viét Nam, chua c6 nghién cttu nao dénh
gia day du vai tro ctia phuong phép nay trong chén
doan BTTMCB. Vi vay, ching toi tién hanh dé tai:
“Vai tro ciia siéu adm tim Stress voi Adenosine trong
chdn dodn bénh tim thiéu mdu cyuc b6” nhim muc
tiéu: Ddnh gid gid tri cia phuong phdp siéu dm
Stress vdi Adenosin trong chdn dodn bénh tim thiéu
mdu cyc bg.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Doi tugng nghién cliu
Tiéu chudn lya chon bénh nhan

Céc bénh nhéin nghi ngé bi BT TMCB dugc
kham va diéu tri tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai ¢6 chi dinh 1am siéu &m tim Stress
theo tiéu chuédn ctia Hoi Siéu &m Hoa Ky va dugc
chyp dong mach vanh dai chiéu.

Tiéu chudn logi trit bénh nhdn

- Pau thit nguc khong 6n dinh < 7 ngay.

- Phan s6 téng mau (EF) <50%.

- Tién stt nhéi mau co tim.

- Phi dai thét tréi.

- Bénh van tim mic d6 vira va nhiéu.

- Suy tim NYHA III-IV theo dinh nghia cua
Hoi Tim mach New York.

- Réiloan nhip tim nang: NTT that chum hoac
NTT thit da 6, con nhip nhanh thdt, con nhip
nhanh kich phét trén that, rung nhi, cuéng nhi.

- Bldc nhi that cdp II, cdp II1.

- Nhip chdm <45 chu ky/phut khi nghi.

- Hen phé€ quén, hodc bénh phéi tic nghén

man tinh.

- Viém co tim, viém mang ngoai tim thép.

- Diting thuéc Adenosin.

- Dit mdy tao nhip.

- Suy than > d¢ I

- Roiloan dién gidi: réiloan Kali mau.

- Bénh nhan c6 cic bénh thyc thé ning: nhiém
khudn, thiéu mdu, dai thio duong chua khong
ché dugc, cic bénh 4c tinh.

- Ngo doc thudc Digitalis.

Phuong phap nghién citu

Nghién ctiu mo ta cit ngang, c6 déi ching
Cdc buéc tién hanh

Bénh nhin dugc lam siéu Am tim Stress véi
Adenosin theo m¢t quy trinh chuén theo khuyén
cdo cta Hoéi Siéu am Tim Hoa Ky d€ phat hién
r6i loan vin dong thanh tim, du dodn vi tri dong
mach vanh bi tén thuong [3].

Siéu 4m tim dugc thyc hién khi nghi, ngay sau
cic muc liéu truyén Adenosin. Adenosin dugc
truyén & cic mtc liéu 100 pg/kg/ph trong vong 3
phut, 140 pg/kg/ph trong vong 4 phut, 200 pg/kg/
ph trong vong 4 phut.

Siéu 4m tim dugc tién hanh trén mdy siéu 4m
Phillip IE 33 san xudt tai Hoa Ky, véi ky thuét ghi
hinh s6 héa va second harmonic gitip nhin r6 vin
dong vung thanh tim va thdy r6 vin dong cta co
tim va n6i mac.

Két qua dugc coi la duong tinh khi c¢6 diém van
dong thanh ting thém trén mét diém & it nhdt hai
viing trong khi truyén Adenosin.

T4t ca cac bénh nhan sau khi siéu 4m tim ging
stic dugc chup DMV chon loc qua da va danh gia vi
tri, mic d¢ ton thuong dong mach vanh theo Hoi
Tim mach Hoa Ky.

X ly s6 liéu

Céc s6 liéu thu dugc dugc xu Iy va phén tich
béng cac thuét todn thongké y hoc trén may vi tinh
theo chuong trinh SPSS 16.0 cua Hiép héi Théng
ké Hoa Ky.
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KET QUA NGHIEN CUU

Dic diém chung cia d6i tugng nghién citu

Tt thang 4 nam 2013 dén thang 10 ndm 2013,
chiing t6i tién hanh siéu am tim Stress v6i Adenosin
& 35 bénh nhan gém 20 nam (57,1%) va 15 ni
(42,9%), tir 53 dén 81 tudi, tudi trung binh la
63,5 £ 6,19 (nim).
Ddc diém vé yéu to6 nguy co cia doi tugng nghién
ciiu

Tién st gia dinh c6 ngusi mac bénh PMV: 5,7%.

bai thao dudng: 28,6%.

Hut thudc 14: 28,6%.

Réiloan Lipid mau: 65,7%.

Ting huyét dp: 68,6%.
Két qud siéu dm tim Stress v6i Adenosin

Duong tinh: 13 bénh nhén (37,1 %).

Am tinh: 22 bénh nhan (62,9%).
Két qua chup dong mach vanh cia doi tugng
nghién ciiu

Hep c6 y nghia > 50%: 15 bénh nhan (42,9%).

Hep khong c6 y nghia: 20 bénh nhén (57,1%).
Vai tro cua siéu dm tim Stress v6i Adenosin trong
chin doan BTTMCB

Bang 1. Déi chiéu két qud SATSA véi két qua chup DMV

4 Nhom khong hep hoich 0%
Nhém Nhém hep > 50% DMV om khonghephogchep <5 Tong
. DMV .
SATSA n (%) n (%) n (%)
Duongtinh 13(37,1) 0 13(37,1)
Am tinh 2(58) 20(57,1) 22(62,9)
Téng 15(429) 20(57,1) 35(100)

Nhdan xét: Tt bang trén, ta tinh dugc cic gid tri cia phuong phap SATSA nhu sau: Do nhay, d¢ dic
hiéu, gid tri dy dodn duong tinh, &m tinh tuong ting la: 86,6%, 100%, 100%, 90,9%.

Bang 2. Gid tri cia SATSA trong chdn dodn bénh ly tig nhdnh DMV

Am Am Gia tri Gia tri du
Duong Duong Do dac

tinh tinh | Do nhiy dudoéan doan am
NhinhDMV | tinhthit | tinhgia hiéu

that gia (%) duong tinh tinh

W | o (%) 0 :

(n) (n) (%) (%)
DMLIT 12 0 22 92,3 100 100 95,6
PM Ma 4 0 30 80 100 100 96,7
DMV phai 2 0 31 Khong danh gia do s6 lugng it
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Bang 3. Gid tri cia SATSA trong chdn dodn vi tri ton thuong cia DMLTT

Duongtinh | Duongtinh | _ Am tinh
" "™ Amtinh that o Ponhiy | Podichiéu
Poan DMLIT that gia gi
(n) (%) (%)

(n) (n) (n)
DPoan 1 9 0 26 0 100 100
Doan 2 va (hoic)

4 0 30 1 80 100
doan3

Nhgn xét: D6 nhdy cia SATSA trong chdn dodn tén thuong doan gin cia PMLTT cao hon so véi
doan xa nhung d¢ dac hiéu la tuong duong nhau.

Bang 4. Gid tri cia bién doi doan ST, séng T trén di¢n tam do va trigu chiing dau nguc trong qud trinh SATSA

Gid tri
. X P Giatridy
Duong Duong | Amtinh | Amtinh Do dac | dudoan
! D¢ nhiy dodn am
Cacthongsé tinhthit | tinhgia that gia hiéu duong
(%) tinh
(n) (n) (n) (n) (%) tinh
(%)
(%)
RLVD viing 13 0 20 2 86,6 100 100 90,9
Bién d6i ST va
) 8 S 15 7 533 75 61,5 68,2
song'T
Daunguc 6 6 14 9 40 70 50 60,9
RLVD vungva/
hoac Bién déi
14 0 20 1 93,3 100 100 95,2
ST-T va/hoac
Dau nguic

Nhan xét: Néu két hop ca triéu chiing dau nguc va nhiing bién d6i ST va séng T trong qua trinh lam
SATSA sé lam ting d¢ nhiy va gid tri du dodn 4m tinh ctia nghiém phap.
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Bang S. Gid tri cia SATSA & muic liéu trung binh trong chdn dodn BTTMCB

Nhom Nhoém hep Nhom khong hep hoachep -
on
>50% DMV <50%DMV ((yg)
SATSA n(%) n (%) nis
Duong tinh 10(25,7) 0 10(257)
Amtinh 5(17,2) 20(57,1) 25(74,3)
Tong 15(429) 20(57,1) 35(100)

Nhdn xét: Ttibang trén ta tinh dugc d6 nhéy, d6 dac hiéu, d6 chinh xac, gid tri dw doan duong tinh, gia
tri du dodn 4m tinh tuong ting la: 66,7%, 100%, 85,7%, 100%, 80%.

Bang 6. So sdnh gid tri ciia SATSA & miic liéu trung binh va liéu cao

Miic liéu Liéu trungbinh Liéu cao
Thong sé (140 pug/kg/ph) (200 pg/kg/ph)
Do nhay (%) 66,7 86,6
Do dac hiéu (%) 100 100
Do chinh xdc (%) 85,7 94,3
Gid tri du doan duong tinh (%) 100 100
Gia tri dy doan 4m tinh (%) 80 90,9

Nhdn xét: Trong chin dodn BTTMCB c6 so sanh véi két qua chup DMV, SATSA &liéu trung binh va
liéu cao c6 do dic hiéu va gid tri dy dodn duong tinh tuong duong nhau (déula 100%). Tuy nhién d¢ nhay,
do chinh xdc va gia trj dy doan 4m tinh cua SATSA &liéu cao (200 ug/kg/ ph) cao hon so véi 6 liéu trung

binh (140 pg/kg/ph).
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BAN LUAN

Qua siéu 4m tim stress v6i Adenosin va chup
DMV doi chiéu ¢ 35 bénh nhén nghi ng BTTMCB,

Béng 7. So sdnh gid tri ciia SATSA 6 mot so nghién ciiu

chuing t6i tinh dugc do nhay, d6 dac hiéu, d6 chinh
x4, gid tri dy dodn duong tinh, gid tri dy doan 4m
tinh ctia SATSA tuong ting 1a 85,7%, 100%, 94%,
100%, 91,3%.

Ticgi . D¢ nhiy Do dachiéu | D¢ chinhxic
(%) (%) (%)
Ana Djordjevic-Dikic [4] 58 90 100 91
Zoghbi WA [5] 73 85 92
Yang L 7] 41 76 84 73
Abdelmoneim SS[8] 91 88 85 95
Zhou Xiao [9] 49 86 79 83
Chuing toi 35 86,6 100 943

Viéc két qua nghién ctiu ctia cac tac gia khic
nhau vé d6 nhéy, d6 dic hiéu, d6 chinh xdc c6 thé
dugc gidi thich dugc vi gitia cic nghién ctiu c6 sy
khac nhau vé s6 lugng bénh nhan, liéu truyén t6i da
ctia adenosine va ty 1é bénh nhan hep dong mach
vanh. Két qua nghién ctiu ctia ching t6i cling tuong
tu nhu cta tic gid Ana Djordjevic-Dikic [4] do d6i
tugng nghién ctiu cung dé tudi, cing mic liéu.

Trong mot phan tich gop ctia tac gia Heijenbrok-
Kal MH [10], SATSA c6 d6 nhay 79%, do dic
hiéu 91,5% va c6 do chinh xac tuong duong siéu
am tim ging suc thé lyuc, siéu am tim stress bing
Dobutamin hay siéu 4m tim stress v6i Dipyridamol,
d6 dic hiéu cao hon so vé6i xa hinh co tim trong chdn
dodn BTTMCB. Vi thé hé thuéc méi Regadenoson,
cung motlac c6 thé danh gia dugc réiloan van dong
vung va sy thay d6i caa dy trit vanh trén siéu dm tim
Stress. Vi nhiing bénh nhén c6 réiloan van dong
ving ldc nghi, SATSA liéu thdp con gitp danh gia
song con co tim & viing c6 rdiloan van dong.

Khi d6i chiéu véi két qua chup DMV, d6 nhdy,
dd dac hi¢u ctia SATSA déi véi viéc phét hién bénh

nhan c6 ton thuong nhiéu nhinh PMV(2 nhanh
va 3 nhanh) rit cao: déu 1a 100%. So sénh két qua
SATSA ctia ching t6i véi mot s6 tac gia, c6 sy khic
nhau chat it vé d¢ nhay va d6 dac hiéu, diéu nay c6
thé do s6 lugng bénh nhan nghién ctiu khdc nhau,
déi tugng khic nhau. Bén canh dé, nghién ctiu caa
chiing t6i c6 s6 bénh nhén t6n thuong nhiéu nhanh
DMV thép (2 nhdnh: 3/15 bénh nhin; 3 nhénh:
2/13 bénh nhan).

Mot vu diém ctia phuong phap SATSA 1a c6 thé
phat hién dugc viing co tim thiéu mau va dy doan
dugc DMV tuong ting bi hep. Trong nghién ctu
ctia ching tdi, tén thuong PMLTT hay gip nhit
chiém 13/1S bénh nhan, t6n thuong dong mach
ma ¢ 5/15 bénh nhan, tén thuong DM vanh phai
c6 s6 lugng it (2/15 bénh nhan). Trong chén doan
hep DMLTT, SATSA c6 d6 nhay 1492,3%, do dic
hiéu 1a 100%. Déi v6i PM ma, d6 nhéy 1a 80%, do
dac hiéula 100 %, DM vanh phai do s6 lugng it nén
khong danh gid dugc.

Khi so sanh véi tac gia Djordjevic nghién ctiu
trén S8 bénh nhan [4], trong chdn doén tén
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thuong tiing nhanh DMV, d6 nhdy va d6 dac hiéu
trong chdn doan tén thuong PMLTT ctia ching
t0i cao hon, con v6i DM ma va DM vanh phai do
s6 lugng bénh nhén ctia ching t6i it nén danh gia
chua day da dugc.

Trong nghién ctiu caa chiing t6i, SATSA trong
chén dodn hep PMLTT c6 d¢ nhdy cao nhit, DM
mi c6 d¢ nhdy thdp hon. Diéu nay c6 thé giai thich
la theo cach phan loai trén siéu 4m ctia Héi Siéu 4m
tim Hoa Ky, PMLTT c6 s6 viing tusi mau nhiéu
hon (7/16 ving co tim), so véi PM mi (4/16
ving) va DMV phai (3/16 ving). Ngoai ra con do
dac diém giai phau hé DMV, mot s6 viing co tim
dugc tudi mau dan xen béi ca hai nhdnh DMV nhu
DMLTT vA DM mi (viings6 15).

Trong qué trinh thuc hién SATSA, ching toi
thuc hién va déanh gia cac thong s6 & cac miic liéu
thap (100 pg/kg/ph), liéu trung binh (140 pg/kg/
ph) va liéu cao (200 pg/kg/ph). So sanh d¢ nhay,
d6 dac hiéu, d6 chinh xdc gita hai mtc liéu trung

binh va liéu cao chung t6i thiy d dic hiéu va gid tri
du doan duong tinh cua SATSA &2 mtic liéula nhu
nhau. Tuy nhién, SATSA véi liéu cao cé d nhay,
d¢ chinh xdc, va gia tri dy doan am tinh cao hon ro
rét so vdi liéu trung binh. Két qua nghién cttu cta
ching t6i cang tuong tu nhu cua Djordjevic khi
nghién ctiu véiliéu cao Adenosin

Nghién ctiu ctia chiing t6i cho thay khi két hop
céc réi loan van dong viung trén siéu am vdi triéu
chiing dau nguic va bién déi dién tam d6 trong khi
lam nghiém phap, d6 nhéy va gia tri du dodn 4m
tinh sé tang Ién.

KET LUAN

Siéu 4m tim stress v6i Adenosin c6 dd nhay 86,6%,
do dac hiéu 100% va d6 chinh xic 94,3%.

D9 nhdy ctia phuong phap nay déi véi chan doan
hep cic nhainh PMLTT, PM mau tuong tng la
92,3%, 80% va d6 dic hiéu déu la 100% d6i véi ca
hai nhanh dong mach vanh.

ABSTRACT

Adenosin stress echocardiography for detection of coronary artery disease

Objectives: The purpose of this work was to assess the value of adenosin stress echocardiography in

diagnosis of chronic coronary artery disease.

Methods: Adenosin stress echocardiography was performed in 35 patients using a starting dose
of 100 pg/kg/body weight per minute over 3 minute followed by 140ug/kg/min over 4 minutes
(standard dose), 200pg/kg/min over 4 minutes (high dose). All patients underwent coronary angiography.
Significant coronary artery disease was defined by quantitative coronary angiography as a lesion with
a diameter stenosis > 50%. A stress echocardiography was considered positive when new wall motion
was observed.

Results: Adenosin stress echocardiography was positive for ischemia in 13 patients, yielding a
sensitivity of 86,6%, a specificity of 100%, positive predictive value of 100 %, negative predictive value of
90,9% . The sensitivity in diagnosis of LAD and LCx was 92,3% and 100%, respectively. The specificity in
diagnosis of LAD and LCx was 80%, 100%, respectively.

Conclusion: Adenosin stress stress echocardiography is a valuable method in diagnosis of chronic

coronary artery disease.
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PO an toan cua phuong phap siéu am tim Stress
voi Adenosin trong chan doan bénh tim thiéu mau

cuc bd

Nguyén Thi Thu Hoai*, Trinh Viét Ha*, Tran Van Luong***, D6 Doan Lgi***

TOM TAT

Muyc tiéu: Nghién ctiu do an toan, bién déi
ctia tdn s6 tim va huyét dp trong qua trinh siéu 4m
tim Stress v6i Adenosin trong chin dodn bénh tim
thiéu mau cuc bo (BTTMCB).

Phuong phap: 35 bénh nhan dau nguc tréi dién
hinh hoic khéng dién hinh tudi trung binh 63,5 +
6,19 (nim), c6 yéu t6 nguy co ctia bénh DMV va
dién tim d6 khong dién hinh caa BTTMCB, siéu
am tim khi nghi khong c6 réi loan van dong ving,
men tim binh thuong. Cac bénh nhéin nay dugc
lam siéu dm tim Stress v6i Adenosin va ghi dién
tam do6 12 chuyén dao & cac muc liéu 100 pg/kg/
pht trong 3 phut, 140 pg/kg/phut trong 4 phut
va 200 pg/kg/phut trong 4 phut. Chung t6i dinh
gia réi loan van dong ving thanh tim va bién dai
dién tim d6 trudc, trong va sau ging stc. Siéu 4m
tim ging stic dugc coi la duong tinh khi xudt hién
r6i loan van dong viing mdi xudt hién. Tén s6 tim,

huyét dp va cac triéu chiing co ning dugc theo doi

Vién Tim mach Viét Nam-Bénh vién Bach Mai*
Truong Dai hoc Y Ha Noi **
Bénh vién Da khoa tinh Thai Binh***

lién tyc trong sudt qua trinh lam nghiém phap. T4t
ca cdc bénh nhén déu dugc chyup dong mach vanh
chonloc qua da.

Két qua: Khong c6 bién chiing nguy hiém trong
qua trinh siéu 4m tim Stress v6i Adenosin. Huyét
p tdm thu va huyét ap tdm truong thay déi khong
c6 y nghia théng ké trong qué trinh lam nghiém
phép. Tan s6 tim ting din theo cac giai doan stress
va giam di sau khi ngting truyén (p < 0,05). C4c tac
dung khong mong muén bao gom: khé ths 17%,
dau nguc 14%, dau dau 25,7%, va budén nén 14,3%.
Khong c6 su khdc biét vé bién ching gitia liéu
Adenosin trung binh va liéu cao.

Két luan: Siéu Am tim Stress v6i Adenosin 1a
mot phuong phap an toan trong chin doan bénh
tim thiéu mdu cuc bo.

DAT VAN BE

Siéu 4m tim Stress v6i Adenosin (SATSA) 1a
mot thaim do khong xdm nhép, gitp chdn dodn va
phén ting nguy co bénh nhan bénh tim thiéu mau
cucbé. Adenosinlamét nucleotid néisinh taic dong
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1én thy thé Al cta co tim lam giam dan truyén nut
nhi thit, tic dong lén thu thé A2 caa dong mach
vanh gay gian mach, va tic donglén thu thé A3 phé
quin giy co thit phé quan. Khi lam SATSA, bénh
nhin dugc truyén Adenosin dudng tinh mach.
Adenosin lam tang luu lugng mau & dong mach
vanh binh thuoéng, tir d6 Iam giam luu lugng mau 6
dong mach vanh bi hep, lam boc 16 thiéu mau cuc
b co tim qua viéc lam xudt hién réiloan vin dong
viing thanh tim trén siéu 4m. O Viét Nam, chua c6
nghién ctiu nao vé d6 an toan cua phuong phap
nay trong chdn doan BTTMCB. Vi vy, ching toi
tién hanh dé tai “D¢ an toan ciia phuong phdp siéu
dm tim Stress vi Adenosin trong chdn dodn bénh
tim thiéu mdu cuc by” nham muc tiéu: Nghién ciiu
sy an toan, bién doi ciia tdn so tim va huyét dp trong
qud trinh siéu dm tim Stress v6i Adenosine trong chdn
dodn bénh tim thiéu mdu cuc bo.

pOI TUONG VA PHUONG PHAP NGHIEN CUU

Tiéu chuidn Iya chon bénh nhan

Céc bénh nhén nghi ngé bi BTTMCB dugc
kham va diéu tri tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai ¢6 chi dinh 1am siéu &m tim Stress
theo tiéu chudn ctia Hoi Siéu &m Hoa Ky va dugc
chup dong mach vanh chon loc qua da.

Tiéu chuanloai trirbénh nhan

- Pau thit nguc khong 6n dinh < 7 ngay.

- Phan s6 téng mau (EF) <50%.

- Tién stt nhéi mau co tim.

- Phi dai thét tréi.

- Bénh van tim mic d6 vita va nhiéu.

- Suy tim NYHA III-IV theo dinh nghia cua
Hoi Tim mach New York.

- Réiloan nhip tim ning: NTT thit chiim hoac
NTT thit da 6, con nhip nhanh thdt, con nhip
nhanh kich phét trén thait, rung nhi, cuéng nhi.

- Bldc nhi that cdp II, cap II1.

- Nhip chdm <45 chu ky/phut khi nghi.

- Viém co tim, viém mang ngoai tim thép.

- Hen phé quéan, hoic bénh phdi tic nghén
man tinh.

- Diting thuéc Adenosin.

- Dit mdy tao nhip.

- Suy than > do IL.

- Rdiloan dién gidi: réiloan Kali mau.

- Bénh nhan c6 cic bénh thyc thé ning: nhiém
khuan, thiéu mau, ddi thio duong chua khéng ché
dudc, cdc bénh 4c tinh.

- Ngo doc thudc Digitalis.

Phuong phap nghién citu

Nghién cttu m6 ta cit ngang, c6 déi ching.
Cdc budc tién hanh

Bénh nhan dugc lam siéu Am tim Stress véi
Adenosin theo mét quy trinh chudn caa Hoi Siéu
4m Tim Hoa Ky [3].

Siéu am tim dugc thyc hién khi nghi, ngay sau
cdc muc liéu truyén Adenosin. Adenosin dugc truyén
& cdc muc liéu 100 pg/kg/ph trong vong 3 phit,
140 pg/kg/ph trong vong 4 phut, 200 pg/kg/ph
trong vong 4 phut.

Siéu 4m tim dugc tién hanh trén may siéu 4m
Phillip IE 33 san xudt tai Hoa Ky, véi ky thuét ghi
hinh s6 héa va second harmonic gitip nhin r6 vén
dong vung thanh tim va thdy r6 vdn dong ctia co
tim va ndi mac.

Két qua dugc coi la duong tinh khi c¢6 diém van
dong thanh ting thém trén mét di€m & it nhdt hai
vung trong khi truyén Adenosin.

T4t ca cac bénh nhan sau khi siéu 4m tim ging
stic dugc chup DMV chon loc qua da va danh gia vi
tri, muc do ton thuong dong mach vanh theo Hoi
Tim mach Hoa Ky.

Xuly s liéu

Céc s6 liéu thu dugc dugc xt Iy va phén tich
béng cdc thuit todn théng ké y hoc trén may vi
tinh theo chuong trinh SPSS 16.0 caa Hiép hoi
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Théngké HoaKy.
KET QUA NGHIEN CUU

DPac diém chung cia ddi tugng nghién ciu

T thang 4 ndm 2013 dén thang 10 nam 2013,
chung t6i tién hanh siéu 4m tim Stress véi Adenosin
& 35 bénh nhan gém 20 nam (57,1%) va 1S nit
(42,9%), tit 53 dén 81 tudi, tudi trung binh 1a 63,5
+ 6,19 (nim). S6 bénh nhan c6 tién st gia dinh
c6 ngudi mic bénh PMV: §,7%, dai thio dudng:
28,6%, huat thudc 1a: 28,6%, réi loan lipid mau:
65,7%, tang huyét ap: 68,6%. Két qua siéu 4m tim
Stress v6i Adenosin: 13 bénh nhén duong tinh
(37,1 %) va 22 bénh nhin am tinh (62,9%). Két
qua chyp dong mach vanh caa d6i tugng nghién
ctiu: Hep c6 y nghia > 50%: 15 bénh nhén (42,9%),
hep khong cé y nghia: 20 bénh nhan (57,1%).
Bién doi cua tin s6 tim va huyét ap trong siéu dm
tim Stress v6i Adenosin 6 bénh nhan BTTMCB
Bién déi cia tin s6 tim trong qud trinh lam SATSA

Chu ky/phut
100

91,21

85,66
0 80,14 / N“
80 | 73,“// 4
4

70
60 -
50
40 |
30
20

10 4

0

Liéu 100
ug/kg/ph

Liéu 200
ug/kg/ph phuc

Liéu 140
ug/kg/ph

Liic nghi Giai doan héi

Biéu do 1. Bién ddi cita tdn so tim trong qud trinh lam
SATSA

Nhdn xét: Trong qué trinh SATSA, tan s6 tim
ting dan theo cic giai doan stress va giam di sau khi
ngling truyén. Tén s6 tim & dinh stress cao hon lic
nghi Ia 17,9 nhip, sy khdc biét c6 y nghia thong ké
Vi p <0,0.

Bdng 1. Bién d6i tdn s6 tim ciia nhém hep >50% DMV va nhém khéng hep hodc hep < 50% DMV

Nhom Nhom hep Nhom khong hep hoiachep
>50% bMV <50%DbMV P
TS tim X+SD X+SD
Lac nghi 74,2+8,24 73,3+10,23 0,78
Liéu 100 pg/kg/ph 80,9+6,49 79,6+9,98 0,67
Liéu 140 ug/kg/ph 85,5+7,63 85,7+10,40 094
Liéu 200 ug/kg/ph 90241330 91,8+11,02 0,70
Sau truyén 82,6+12,47 81,1291 0,68

Nhdn xét: Khong c6 sy khdc biét ¢ y nghia théng ké vé tin s6 tim gitta nhém c¢6 hep PMV va nhém
khong hep hoic hep <50% DMV & céc miic liéu (p >0,05).
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Bién déi ciia huyét dp trong qud trinh lam SATSA

Bang 2. Bién d6i ciia huyét dp trong qud trinh lam SATSA

HA]T(mmHg) HATI'R(mmHg)
Giai doan stress
X+SD X+SD

Liic nghi 12831£18,162 74,66+10,580
Liéu 100 pg/kg/ph 121,49+17,243 69,34+10,737
Liéu 140 ug/kg/ph 119,09£15376 66,669,019
Liéu 200 ug/kg/ph 112,74+15294 63,7149,636
Sau truyén 122,66+15,119 71,71£9,575

Nhdn xét: HATT va HATTR thay d6i khong dang ké trong qua trinh SATSA. Huyét 4p gidam dan theo
tiing giai doan tang liéu truyén adenosine, gidm nhiéu nhit ¢ dinh Stress va tré vé gi6i han binh thuong
3 phut sau két thic Stress. Sy khéc biét HATT va HATTR gitia dinh Stress va lac nghi khong c6 y nghia
thong ké véi p> 0,0S.

Bdng 3. Bién d6i HATT & hai nhém hep va khéng hep DMV

Nhom Nhom hep Nhom khong hep hoachep < 50%
>50% bMV bMV P
HATT X+SD X+SD
Luc nghi 136,71+20,458 122,71+14,367 023
Liéu 100 pg/kg/ph 129,21+17,075 116,33+15,692 0,28
Liéu 140 pug/kg/ph 126,64£15,310 114,05+13,526 015
Liéu 200 yug/kg/ph 11829£15,148 109,05:£14,582 0,80
Sau truyén 127,21+15,318 119,62+14,555 0,15

Nhdn xét: Khong c6 su khéc biét c6 y nghia théng ké vé HATT caa nhém hep > 50% DMV va nhém
khong hep hoidc hep <50% DMYV. Trong qua trinh 1am SATSA, HATT thay déi khong dang ké & ca 2

nhom va sy khdc biét gitta 2 nhém khong c6 y nghia théng ké véip > 0,0S.
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Bdng 4. Bién d6i HATTR 6 hai nhém hep va khong hep DMV

Nhom Nhém hep Nhom khong hep hoachep
>50% DMV <50%DbMV P
HATTR X+SD X+SD
Liic nghi 79,57+11,460 76,38+8,761 0,12
Liéu 100 pg/kg/ph 72,00+12,428 67,579,347 023
Liéu 140 ug/kg/ph 68,939,715 65,14+8422 022
Liéu 200 ug/kg/ph 68,43+11,400 60,57+6,889 0,16
Sau truyén 75,79+10,533 69,00+£8,025 0,38

Nhdn xét: Khong c6 sy khdc biét c6 y nghia théng ké vé HATT ctia nhém hep > 50% DMV va
nhém khong hep hodc hep < 50% DPMV. Trong qué trinh 1am SATSA, HATT thay d6i khong déng ké
¢ muic liéu thdp va muc liéu trung binh & c¢a 2 nhoém , sy khéc biét gitta 2 nhém khong c6 y nghia théng
ké véip > 0,05.

Bdng S. Bién d6i HATTR giita nhém THA va nhom khong c6 THA

Nhom
Nhém c6 THA Nhom khong co THA P
HATTR X+SD X+SD
Liic nghi 79,57+11,460 76,38+8,761 0,12
Liéu 100 pg/kg/ph 72,00+12,428 67,579,347 023
Liéu 140 ug/kg/ph 68,93+9,715 65,14+8,422 023
Liéu 200 pg/kg/ph 68,43+11,400 64,57+6,889 0,16
Sau truyén 75,79+10,533 72,00+8,025 0,38

Nhdan xét: HATTR trung binh ctia nhém THA va nhém khong THA giai doan khi nghi déu trong giGi
han binh thudng va khong c6 sy khac biét. Trong qua trinh lam SATSA, HATTR thay déi khong déng ké
& ca 2 nhém va sy khac biét gitta 2 nhém khong cé y nghia théng ké véip > 0,08.
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Bdng 6. Bién d6i HATT giita nhém THA va nhom khong c6 THA

Nhém Nhém c6 THA Nhom khong c6 THA
HATT X+SD X+SD P
Liic nghi 133,3+19,09 122,4+15,58 0,17
Liéu 100 pg/kg/ph 123,8£17,92 118,8+16,55 0,40
Liéu 140 ug/kg/ph 123,0+15,09 114,5+14,88 0,11
Liéu 200 ug/kg/ph 11641393 101,4+16,12 0,03
Sau truyén 127,2+13,16 117,3£1594 0,04

Nhdin xét: HATT cta nhém THA va nhém khong THA khi nghi déu trong gidi han binh thuong va
khong c6 sukhéc biét gitta hai nhém (p > 0,05). Trong qué trinh lam SATSA, &liéu thp valiéu trung binh,
HATT thay d6i khong dang ké & ca 2 nhém va sy khac biét gitta 2 nhém khong c6 y nghia théng ké véip >
0,0S. Véi liéu cao va giai doan héi phuc, HATT & nhém khéng c6 THA thip hon nhém c6 THA, sy khéc

biét c6 y nghia théng ké véip < 0,08.

Bdng 7. D) an toan ciia siéu dm tim Stress vi Adenosin

Tac dung phu $6 lugng bénh nhian Tylé %
Khéng co 15 429
Kho the 6 17
Dau nguc S 14
Pau diu 9 25,7
Buénnon 4 114

Nhdn xét: Trong 35 bénh nhan nghién citu, khong c6 bénh nhin nao phai ngling siéu 4m tim Stress vi

tai bién, tac dung phy. Khong c6 tai bién ning nhu NMCT, rung thit, ti vong.

BAN LUAN

Bién déi tan s6 tim trong qua trinh lam SATSA
Trong nghién ctiu cua ching to6i, tin s6 tim
ting lén tii tii theo céc giai doan cia SATSA. Tan

s6 tim & giai doan sau khdc biét véi giai doan trudc

va cao nhdt & dinh Stress, sy’ khdc biét nay c6 y nghia
thong ké véi p < 0,0S. Tan s6 tim luc nghi trung
binh la 73,66 ck/ph, tin s6 tim luc tai dinh Stress
trung binh 13 91,2 ck/ph, ting 17,54 nhip so véi luc
nghi, cang tuong ty nhu nghién ctiu cia Thomas
Marwick ting 22 nhip [4] va Ana Djordjevic-Dikic
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ting 13 nhip [S], Heinle S ting 12 nhip [6] so v6i
lac nghi. Sy thay d6i tan s6 tim trong khi thuic hién
nghiém phép gita nhém c6 hep > 50% DMV va
nhém khoéng hep hoic hep < 50% DMV la khong
c6 sukhacbiét (p > 0,05).

Téc dyng trén tin s6 tim ctia Adenosin la lam
giam tinh ty dong va lam giam dan truyén qua nut
nhi thét, c6 thé gay ra nhip chdm hoic ngling xoang
ngin, bldc nhi that. Bén canh d6, Adenosin 1a thudc
gian mach, nén khi truyén lién tuc c6 tic dung dan
mach, ha huyét ap va lai lam ting nhip tim phan
ung. Khi dung duong tiém tinh mach nhanh, do
thoi gian ban huy caa Adenosin rit ngin nén chu
yéulatic dung trén Al giy giam dan truyén qua nut
nhi thét, lam chdm nhip tim. Tuy nhién, khi truyén
lién tuc, ngoai tic dung do, adenosin con lam gian
mach, ha huyét dp lam tang nhip tim phan tng.
Bién d6i HA trong qua trinh [am SATSA

HATT trung binh lic nghi ctia déi tugng
nghién ctiu trong gi6i han binh thudng (128,31
mmHg), va gidm dén theo cic muc ting liéu
truyén adenosin. HATT trung binh thip nhit &
liéu dinh adenosin la 112,74 mmHg (giam 15,57
mmHg so véi luc nghi) va trd vé binh thudng
trong giai doan hoi phuc, sy khdc biét gitta 2 giai
doan (khi nghi va dinh stress) khong cé y nghia
thong ké véi p >0,05, két qua nghién ctu cua
chung t6i cing tuong tu nhu Ana Djordjevic -Dikic
[5], Zoghbi [7], Cerqueira [8] .Tinh trang gidm
HA nay c6 thé dugc giai thich la do Adenosin la
mot thudce gian co tron thanh mach, khi truyén
lién tyc sé giy gian mach mdu lam gidm huyét
dp. Nguyén nhan tht hai 1a tan s6 tim ting lén,
lam thoi gian tim truong ngan lai do d6 lam giam
huyét 4p. Nguyén nhan thd ba 1a 13/35 bénh
nhin trong nghién ctiu ctia ching t6i (chiém
37,1%) khilam nghiém phdp c6 xu4t hién réiloan
vin dong ving mdi, lam giam stic co bép co tim
gdy giam huyét ap.

Cung tuong ty nhu HATT, cic bénh nhén
trong nghién ctu c6 HATTR khi nghi trong gi6i
han binh thudng va gidm din theo mic tang liéu
truyén Adenosin, sy khic nhau cia HATT va
HATTR khoéng c6 y nghia théng ké véi p>0,0S.
Tim hiéu sy thay d6i HATTR khi lam SATSA
chiing t6i nhan thdy ciing giong nhu SATSA, siéu
4m tim Stress v6i Dobutamin [9] ciing nhu siéu
am tim ging stc bing xe dap lucké [10], HATTR
thay d6i khong dang ké trong qua trinh thyc hién
nghiém phdap. Két qua cta chung t6i ciing tuong
tw voi két qua cta Djordjevic [S], Zoghbi [7],
Cerqueira [8].

Bién d6i HA 6 nhém bénh nhan c6 THA

Tién st THA 1a moét van dé lam cdc nha 1am
sang dé dat khi chi dinh lam siéu 4m tim Stress do
nhting bién d6i HA trong qua trinh thuc hién ging
stic, nhét 1a véi siéu 4m tim stress vGi Dobutamin,
siéu 4m tim ging stic bang xe dap luc ké.

So sénh bién déi ctia HA trong qua trinh SATSA
¢ nhém c6 THA va nhém khong c6 THA, ching
toi thdy su khac biét khong c6 y nghia thong ké.
Trong nghién cifu cta ching téi c6 2 bénh nhén
¢ nhom khong c6 THA bi tut huyét dp & liéu cao
Adenosin (85 va 88 mmHg), nhung bénh nhan
khong c6 triéu ching va khong phai diing nghiém
phap. Do d6 SATSA déi véi bénh nhan c6 tién st
THA Ia tuong d6i an toan do HA gidm déan khi ting
liéu Adenosin, con d6i v6i bénh nhan khong c6 tién
st THA, trong qua trinh lam nghiém phap bénh
nhén cin dugc theo doi chit ché vé mit 1am sang.
Két qua nghién ctiu ctia ching t6i ciing tuong tu
nhu cta tic gid Ana Djordjevic[4].

KET LUAN

Siéu 4m tim Stress v6i adenosin trong chdn doan
bénh tim thi€u mau cuc bo 1a mét phuong phap
tuong d6i an toan, nén dugc ting dung trong thuc
hanh lam sang.
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ABSTRACT

Safety of adenosin stress echocardiography in diagnosis of ischemic heart disease

Objectives: The purpose of this work was to assess the safety and of adenosin stress echocardiography
in diagnosis of ischemic heart disease.

Methods: Adenosin stress echocardiography was performed in 35 patients using a starting dose of 100
ug/kg/body weight per minute over 3 minute followed by 140 pg/kg/min over 4 min (standard dose), 200
pg/kg/min over 4 min (high dose). All patients underwent coronary angiography. Significant coronary
artery disease was defined by quantitative coronary angiography as a lesion with a diameter stenosis > 50%.
A stress echocardiography was considered positive when new wall motion was observed.

Results: No severe complication was observed. Other side effects were dyspnea 17%, chest pain 14%,
headache 25,7% and nausea 14,3%. No difference in complications of standard dose (140 ug/kg/ min) and
high dose (200 pg/kg/min) of adenosin was observed.

Conclusion: Adenosin stress stress echocardiography is safe to apply to diagnose ischemic heart

disease.
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HUGNG DAN VIET BAI

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

(Ban Bién tdp - Tim mach hoc Vi¢t Nam)

Tap chi Tim mach hoc Viét Nam sé xét ddng nhiing bai viét phir hop vé cdc vin dé
lién quan dén ndiva ngogi khoa Tim mach hoc. Muc dich ciia tap chila nhim mang dén
doc gid nhiing nghién ciiu quan trong, nhiing bai viét sdu sdc, nhiing truong hop lim
sang va nhiing quan diém lién quan dén thyc hanh tim mach hoc.

QUY DINH BIEN TAP

N6i dung bai viét la thudc vé chinh tac gia
chit khong phai ctia ban bién tip hay nha xuit
ban. Ban bién tip va nha xudt ban sé khong chiu
trach nhiém vé mat phap ly hay dao duc noéi
dung cac bai bdo. Ban bién tap va nha xuit ban
cang khong chiu trach nhiém vé chit lugng cua
cac san phdm hay dich vu nao dugc quang cio
trén tap chi. Khi gui bai viét, cic tac gid phai xac
nhén trong ban thao gtii cho toa soan: “T'6i dong
y chuyén toan b ban quyén xuit ban bai bao
ndy [tén bai bio]” cho Hoi Tim Mach hoc Viét
Nam va cam doan bai viét 1a nguyén ban, khong

xam pham bt ky quyén xuit ban hay quyén s&

haiu ctia mot bén thi ba, khong gui dén moét tap
chi khdc va chua tiing dugc ding tai”.

TRANH CHAP VE QUYEN LOI

Téc gia cua cic bai viét gui tap chi Tim mach
hoc Viét Nam phai néu r6 cdc nguon tai trg cho
nghién cttu (néu cé). Ban bién tap phai dugc
biét vé cac t6 chiic khac c6 thé c6 tranh chdp vé
ban quyén (nhu quyén déng s& hiiy, tu van...).
DANH GIA

Céc bai viét sé dugc hai hay nhiéu chuyén
gia ciia tting chuyén nganh sau dénh gia. Bai viét
dugc chip nhan trén co s& ndi dung, tinh sing
tao va gia tri khoa hoc. Néu dugc chdp nhéin
dang, bién tap vién c6 thé chinh sta délam cho

bai viét rd rang va dé hiéu hon ma khéng lam
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thay d6i y nghia cia né. Ban thao khong dugc
dang sé khong dugc hoan lai, tuy nhién nhiing
ban in cdng phu sé dugc gui trd lai cho tac gia.

Céc chuyén muc

Tap chi sé bao gém cac chuyén muc dudi
day. D€ dam bao bai viét cia minh sé dugc
xét dang trong mot chuyén muc nao dé tac
gid phai viét tén cua chuyén muc gui bai lén
phong bi.

Céc nghién ctu lam sang

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

Cac bai téng quan

Céc phan tich tong hgp va sau sic vé cac
vin dé chung c6 lién quan dén thyc hanh noi
khoa tim mach hay phau thuit Iong nguc.

Céc chuyén dé thoi sy Tim mach

Céc phan tich quan trong va sau sic vé
nhiing khia canh méi trong tim mach hoc, dic
biét 1a vai tro ctia cic phuong phép chén doan
va diéu tri méi trong thyic hanh tim mach hoc.

Chuyén dé cho ngudi bénh

La nhiing chuyén dé mang tinh chit gido
duc stic khoe cong dong trong viéc tim hiéy,
phong, chéng cic bénh tim mach céing nhu
cich chung song véi bénh tim mach. Mot
chuyén dé cho nguoi bénh phai dugc viét theo
ngoén ngt thong dung, dé hiu. M6i chuyén
dé khong nén qud 8 trang bao gom ca tai liéu
tham khao. Ban bién tip thuong cé trich
nhiém lién hé cic chuyén gia dau nganh viét
céc chu dé theo yéu ciu. Tuy nhién, ban bién

tip ctung rdt khuyén khich tit ca cic tac gia

khéc gti bai viét taim huyét dé€ c6 thé xét dang.

Chuyén dé Phan bién trao d6i cua cic
chuyén gia

Diy la mét chuyén dé méi, do ban biéntap
tap chi gti t6i cac chuyén gia hang ddu trong
nganh dé yéu ciu doc va phan bién, trao déi vé
céc dé tai nghién ctiu khoa hoc. Ban bién tip sé
chon mét phan bién tiéu biéu dé€ dang trong
moi so.

Céc chuyén dé gido duc thuong xuyén

La cac bai co ban trong thuic hanh ni khoa
tim mach hay phau thuét 16ng nguc danh cho
moi déi tugng cé quan tdm dén thyc hanh tim
mach.

Chuyén dé thiét ké nghién ciu

Tém tat vé cac dé cuong nghién ciiu, bao
gom nhting khai niém, nhiing gia thuyét co'sg,
phuong phép luén va ké hoach nghién ctiu.

Calam sang

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

Chu4n bi ban thao

Tap chi chi xét dang nhiing ban thio
goc. Ban thio dugc ché ban dung sé tao
thuén loi cho qua trinh bién tip va xudt
ban. Yéu ciu tic gid ndp 3 ban sao cta
ban thao cling véi tit ca nhiing tai liéu
lién quan (bao gdém ca gidy Gy quyén xudt
ban) dé phuc vu cho quy trinh phan bién
chuyén gia.

Céc ban sao phai dugc in trén mot mat
gidy khé A4, kich thuéc 210 x 297 mm
hoic tuong duong, khoang cich dong &
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ché d6 double va dit 1é du rong. Cac bai
viét phai c6 cac dé myc nhu: Tém tit (cé
ca ban tiéng Anh), Dit vin d¢, Phuong
phép nghién ctiu, Két qua, Ban ludn va Két
luén. T'6a soan khuyén khich cic tac gia gui
bai theo duong thu dién tur.

CACH TRINH BAY

Céc ban thao phai dugc trinh bay bang
vin pham Viét Nam dugc chdp nhén.
Céc cht viét tit can dugc dung nhit quan
trong toan bo bai bai viét. Cc cum tir viét
tat can dugc viét day da khi xuit hién lan
dau tién trong bai va sau dé la ky hiéu viét
tat dugc dat trong ddu ngoac don. Cé thé
tham khdo thém cu6n “Scientific Style and
Format” ctia Ban bién tdp Tap chi Biology,
cudn “The Chicago Manual of Style” caa
Nha xudt ban Trudng Pai hoc Chicago,
hodc cuén “Manual of Style” xudt ban lan
thd 9 cia AMA dé tham khao thém vé quy

dinh trinh bay ban théo.
DANH SO TRANG

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

trang.

TRANG TIEU BE

Trang tiéu dé can dugc danh theo ché
do cach dong la double, bao gom tiéu dé,
tén day du ctia tac gia, hoc ham cao nhat dat
dugc, chic vu tai noi lam viéc, va tén tiéu
dé thu gon trong khoang t6i da 40 ki tu can
chon ra mdt nguoi trong cic dong tic gia
(c6 du dia chi, s6 dién thoai, s6 fax, noi cong
tac cing nhu dia chi email) dé nhan thu héi

dép, ban in thyy, va cic yéu cau tai ban.

PHAN TOM TAT

Moi bai viét phéi c6 phan tom tit khong
qua 250 ttr. St dung cic dé muc sau cho
tiing phan trong tém tit: Co s& nghién cty,
Phuong phap, Két qua, Két luan. Phan tom
tat nay khong dugc dua ra nhiing néi dung
khong c6 ban thao.

TAI LIEU THAM KHAO

Danh sach cic tai liéu tham khao phai
dugc danh s6 1an lugt theo trinh ty ma tai
liéu d6 duigc trich dan trong bai viét va dugc
liét ké trén mot bang riéng cling v6i ché do
cach dong nhu trén. Céch trinh bay tai liéu
tham khdo nén dugc viét theo huéng dan
trong cu6én “Uniform Requirements for
Manuscripts Submitted to Biomedical
Journals” (Ann Intern Med 1997, 126: 36
- 47). Néu tai liéu tham khao 14 trich din
tt cac dn phdm dinh ky thi nén bao gom
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cic thong tin theo trinh tu sau: tén ctia 3
tac gia dau tién, tiéu dé bai bdo, tén tap
chi, nam xudt ban, s6 tap chi va trang; vi
du: Figueras J, Monasterio Y, Lidéon RM,
Nieto E, Soler - Soler J. Thrombin forma-
tion and fibrinolyhc activity in patients
with acute myocardial infraction or unsta-
ble angina: in-hospital course and relation
- ship with recurrent angina at rest. ] Am
Coll Cardio 2000; 36: 2036 - 43. Tén viét
tat cta cdc tap chi phai theo cich viét dugc
dung trong cuén “Cumulated Index Medi-
cus’. Vdi cac tai liéu tham khao 1a sich
thi nén bao gom cac thong tin theo trit
tu sau: tén cta 3 tac gid dau tién, tiéu dé
cua chuong, (nhiing) tac gia cha bién, tén
sach, tap (néu c6), xuit ban lan thit may
(néu cb), nha xuit ban, thanh phg, nim
va s6 trang dugc trich dan (néu c6); vi du:
Mareelli AJ, Moodie DS, Adult congenital
heart disease. In: Topol EJ, ed. Textbook
of cardiovascular medicine. Lippincott -
Raven, Philadenphia, PA, 1998: 769 - 96.
Nhiing s6 liéu chua cong bs va nhiing trao
déi thong tin cd nhan cing c6 thé dugc
trich dan trong bai viét nhung khong dugc
coi la tai liéu tham khdo. Cac tac gia phai
chiu trach nhiém vé tinh xic thuc cua cac

trich dan tham khao.

CHU THiCH VA HINH MINH HOA

Can gui 3 ban sao ro6 rang dugc in trén
gidy chat lugng cao dé cé thé quét vao
mady tinh. D€ c6 dugc chit lugng ddm bao
in t6t nhét, tranh trinh bay minh hoa trén
nén thim mau hodc nén c6 chdm, trong
truong hop khong thé tranh dugc, nén gt
nhting hinh anh minh hoa bang dang anh
dé c6 chit lugng tot nhat. St dung nhiing
duong keé lién dam nét va kiéu cht dam.
Nén viét chit trén nén tring, tranh kiéu
ngudc lai (chi tring trén nén sim mau).

Chi nhiing biic anh chup cac hinh vé
chat lugng t6t méi dugc st dung. Khong
gti cdc hinh vé nguyén ban, phim X -
quang hay cdc ban ghi dién tim do. Nén
st dung anh in trén gidy bong, c6 d¢ tuong
phan den tring cao. Kich thuéc pht hop
ctia moOt hinh minh hoala 9x 12 cm. Cac
chu thich cho hinh can viét trén mot trang
gidy riéng va dugc dua vao cudi ban thao.
Néu hinh dnh dugc 1dy tir mot bai xudt
ban trugdc d6, phan chu thich phai dugc
dua day du thong tin vé ngudn trich dan
va phai gtii kem thu chdp thudn cua tac
gid cung ban thao. Nha xuit ban sé khong
hoan lai cic hinh minh hoa nhéan dugc.

Céc biéu d6 c6 thé dugc gtii theo dang
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vin ban dién ttr. T4t ca cichinh phaicéd  chiéu nhu PowerPoint, CoreDraw hay
chiéu rong it nhdtla 9cm. Cachinhnén  Havard Graphics.

dugc ghi duéi dang JPEG hoic .TIF

trong dia nén, dia CD hodc dia mém.

St dung cic phin mém d6 hoa nhu

Photoshop hay Illustrator dé tao hiéu

ung, khong dung cic phan mém trinh

Dia chi lién hé va giii bai:
BAN BIEN TAP
Tap chi Tim Mach hoc Viét Nam, Vién Tim Mach Viét Nam - Bénh vién Bach Mai,
78 Duong Giai Phong, Dong Da, Ha Noi
DT/ Fax: (844) 3868 8488;
Email: info@vnha.org. vn * Website: www.vnha.org.vn
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