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Thur toa soan

Kinh giti cic quy déng nghiép,
Thua cdc déc gid rdt quy mén,

Chiing t61 xin vui mung thong bdo 01 cdc ban I ching ta da chinh thic théng bdo trudc
todn thé cic ban bé quoc t6'vé ngdy dé t6 chizc Hpi Nghi Tim mach Péng Nam A Ién thi
17, Hoi nghj sé dutoc t6 chuic trong 3 ngdy, tirngdy 25 dén 27 thdng 10 ndm 2008. Trudc dé
sé c6 mot phién "Tién Hoi nghi" chuyén dé vé Tim bdm sinh sé 6 chic vdo ngdy
24/10/2008. Thay mét Ban 6 chizc va Hoi Tim mach, chiing t6i tha thiét kéu goi cic ban
tich cuc déng gép vé moi mit cho Pai hoi thinh cong, vi ddy 14 lin ddu tién ta t6 chitc hoi ‘
nghj Ién nhu vy v cing Id chiing t5 sw hoi nhip cing nhu thé dién quéc gia.

Trudc mdt, trong thdng 8 t0i, chiing ta sé c6 mot Hoi nghi Tim mach mién Trung Mo
réng. Nhén dip ndy, ching t61 xin dé nghj cdc ban déng nghiép hay nhigt tinh hudng ing
va tham gia dong gop bdo cdo cho hdi nghj. ‘

Quay lai s6’ bdo nay, chiing t6i xin chuyén t5i cic quy déng nghiép mot s6 théng bdo
quan trong vé cong tic chudn bj cho Bai Hoi Tim mach Péng Nam A Iin thit 17. Cic
nghién ciu 14m sing mdi nhat vén 14 nhiing tiéu diém chd y ban ddu. Ciing nhu thuong
16 chiing 61 xin chuyén ti cdc quy dbéng nghiép va cdc ban nhiing chuyén dé mang tinh
thoi su trong thuc hanh bénh tim mach.

Chuing t6f mong rdng nhiing théng tin trong s6' ndy sé b6 ich vdi cdc ban.

Thay mdt Ban Chdp hanh Hoi Tim mach Hoc Qudc gia Viét Nam, ching 61 ddnh gid cao
su ung ho cda quy déng nghiép va Iuén mong su hop tic todn di¢n hon niza tir cic ban.

Chiic cdc quy dbéng nghiép, cc doc gid yéu mén sic khoé va hanh phic.

Thay mét Ban bién tdp
Téng Bién tap
GS.TS. Nguyén Lin Viét
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Thu cua Chu tich Hoi Tim mach quéc gia Viét Nam
vé Hoi nghi Tim mach mién Trung md réng lan tha II

Kinh gii cic déng nghiép!
Ho6i vién Héi Tim mach hoc Viét Nam

Thua cac ban,

Hoi Tim mach cua chiing ta dugc thanh Idp d4 hon 2 thip ky, h6i d4 16n manh r4t nhanh
va déng gép to Ion vao su nghiép chdm séc va bdo vé sitc khoé nhén dan.

Cing véi sirIén manh cia H6i Tim mach hoc Quéc gia Viét Nam, Hor Tim Mach mién
Nam, mién Trung ciing d4 thu huat déng ddo HYi vién tham gia tao nén phong trdo sdu
rong, x4y dung nén tim mach hoc toan quéc phat trién déng déu dem lai nhiéu thanh qud
t6t dep trong nghién citu khoa hoc cing nhu chan doén, diéu trj du phong cic bénh tim
mach trong nhén dan. :

Vira qua Hoi nghi Tim mach mién Trung md réng ldn tha Il da t6 chitc thanh cbng tai
Quy Nhon - Binh Dinh va sdp dén Hoi nghj Tim mach mién Trung md réng ldn thir IV sé
dién ra ngdy thit bdy, chu nhét 25,26/8/2007 tai thanh ph6 Vinh tinh Nghé An, qué huong
cua Chu tich H6 Chi Minh, danh nhén védn hod thé gior.

Vinh I3 thinh ph6 dep, phét trién manh va nhiéu tiém niang nhat mién Trung. Dén Vinh
ban c6 thé tham quan Qudng truong HE Chi Minh, céng vién Trung tim, lAm vién nii
Quyét va thdm quén thé khu di tich Kim Lién, qué ndi, qué ngoai Bic HO. Pic biét cc ban
6 thé’ dén bai tim Ciza Lo, bdi bién sach, dep ndi tiéhg c6 nhiéu loai dich vu hap din.

Chiing t61 rdt mong cdc Hor vién Tim mach 0 cdc Trung tdm Tim mach 16n, cic bénh
vién Trung wong, cdc truong Pai hoc, Hoc vién, cdc dja phuong, ddc biét cac Gido su trong
nudc va nudc ngodi hudng ing nhiét tinh, tham du Hoi nghj Tim mach mién Trung md
rong Iin thiz IV.

Chiing t6i chiic cho HOi nghi thanh céng tot dep.

Ha No¢i, ngdy 27 thang 10 ndm 2006
Chu tich H6i Tim mach Quéc gia Viét Nam
GS.TS. Pham Gia Khai
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Thong bao Hoi nghi tim mach mién Trung md réng
lan th@ tu Thanh phé Vinh - Nghé An,
25, 26 thang 8 ndm 2007

Kinh gaii Cac gido su, bac sy yéu thich chuyén nganh tim mach
Cac cong ty dugc phim va thiét bj y t&

Dugc sy nhat tri caa H6i Tim mach hoc Quéc gia Viét Nam, s nhat tri cia UBND tinh
Nghé An, S3 Y t&, Hoi Y hoc Nghé An xin tran trong théng bao:

H¢i nghi Tim mach mién Trung md rong lin thit IV sé dién ra tai Nha vdn hod Lao
déng tinh Nghé An, s6'6 - Lé Mao - Thinh phé Vinh vao thit 7, chd nhif ngdy 25 26
thing 8 ndm 2007.

N6i dung Héi nghi gdm:

Bio cdo khoa hoc. 1 ngay 25 thang 8 ndm 2007

Thim quan.du lich: céc danh thing cia Nghé An, qué huong chd tich H6 Chi Minh -
danh nhan vin hoa thé gidi. |

Ngoai cac bao céo khoa hoc H6i nghi con c6 su tham gia trién 1am thu6c, dung cu y t&
ctia cac hing dugc phdm trong va ngoai nudc.

Pai bifu tham gia: Céc gido su diu nganh trong nudc va nudc ngoai. Cac bac sy
chuyén khoa tim mach Néi - Ngoai - Nhi va cac bac sj chuyén khoa hé Noéi - Ngoai, cac
chuyén khoa lién quan va nhitng d6ng nghiép yéu thich chuyén nganh Tim mach thuéc cac
bénh vién trung uong, tinh, huyén thanh, thi trong ca nudc.

Noi dung dé tai tham gia Hoi nghi: Bénh ly Tim mach Néi - Ngoai khoa, chdn doan
hinh anh Tim mach, diéu tri N6i - ngoai khoa, tim mach can thiép, tim mach du phong...

Ding ky tham gia Hdi nghi: Dé nghi quy déng nghiép giti cho Ban 6 chitc gidy ding
ky tham dy Héi nghi Tim mach mién Trung md réng lan th IV kém dé tai (néu c6) bing
thu hodc E-mail trén phong chu Unicode.

Thai han cubi gtti gidy ding ky va dé tai: 30 thang 4 nadm 2007

R4t mong su tham du Héi nghi cia quy déng nghiép.

Dia chi lién hé

Cac tinh tir Quéng Binh trd vao: Cac tinh tir Ha Tinh td ra
PGS.TS Huynh Vin Minh BSCKII Cao Truong Sinh
Dai hoc Y khoa Hué Trudng Cao ding Y t6'Nghé An
DT: 054824290-0914062226 DT: 0383831956-3848852-0913312695
E-mail: hvminh@dng.vnn.vn E-mail: caotruongsinh@vnn.vn

Website cia hoi nghi: http:/ /www.cya.edu.vn
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Giay ding ky tham du Hdi nghi Tim mach

mién Trung mé rdng 1an thit 4 tai thanh phd Vinh
tinh Nghé An (25-26/8/2007) |

- Hovatén...niiicinns NEAM SINN ...t
T G 41 (o 2 OO OO PPN
- HOC Vit Hoc hami......ccveeveneeevneennenne,

- Chuyn NGANK ...ttt
= DPON VI CONG HAC! c.vniitcicncrtt s b
= Dia ChI €0 QUAN ...ttt ets ettt
- S0 dién thoaii.....cooveeeeeeeeneerenrnrreenens FaX:uiiceeerteeeee et s s sen s eneane
= B Maili b
- Tén dé tai tham gia béo cao (néu cd)

e 1 TS O OO
e e R b SR e e e R e et e e
. ) OO OO SOOI

Phiéu ding ky xin gii cho Ban t68 chic trudc ngdy 30/4/2007

(Luu y: Dé tai dugc soan thao bing phéng chit: Unicode.(times new roman)

Gui dia CD bing chuyén phat nhanh hodc qua E-mail. Sau khi d8 tai dugc Hoi déng
khoa hoc chdp nhén cho béo céo, Ban t8 chiic s& c6 thong bao cho tac gid dé chudn bi bao
céo trudc hoi nghi)

Nguoi ding ky
Ky tén
Dia chi lién hé

Céc tinh tit Quang Binh trd vao: Céc tinh tit Ha Tinh trd ra

PGS.TS Huynh Vin Minh BSCKII Cao Truong Sinh

Pai hoc Y khoa Hué Trudng Cao ding Y t6 Nghé An
DT: 054524290-0914062226 DT: 0383831956-3848852-0913312695
E-mail: hvminh@dng.vnn.vn E-mail: caotruongsinh@vnn.vn

Website ctia hoi nghi: http:/ /www.cya.edu.vn
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Du kién ké hoach t6 chiic ,
Hoi nghi Tim mach Dong Nam A lan thit 17
(17th Asean congress of cardiology) |

1. Bon vj dédng cai: Hoi Tim Mach Hoc Quéc Gia Viét Nam

2. Ngay du kién: 3 ngay, 25 - 27 thang 10 n¥m 2008; c6 mét phién Tién Hé6i nghi vé Tim
B4m sinh (24/10/2007)

3. Pia diém: Trung Tam Hoi Nghi Quéc T& Ha Noéi (International Convention Center,
Hanoi, Vietnam)

4. Chi tich Ban T8 Chirc va Hai dong Khoa hoc Hdi nghi: (ngudi sé 1a Chd tich Lién
Doan Tim mach Péng Nam A nhiém ky 2008 - 2010)
GS.TS. Pham Gia Khai

5. Cac Pong Ch tich:

- GS.TS. Nguyén Lan Viét

- GS.TS. bang Van Phude

- PGS.TS. Pham Nguyén Vinh
- GS. Prinya (Thai Lan)

- GS. D. Quek (Malaysia)

6. Cac thanh vién ban t3 chirc khac:
- Cac nha khoa hoc dugc Ivta chon trong Hoi Tim mach hoc Qudc gia Viét Nam
- Céc quan chitc trong Lién Poan Tim mach Déng Nam A (AFC)
- Cac khach mai khac
7. Ban thu ky:
GOm cac thanh vién la Téng thu ky va Phé t6ng thu ky ctia Hoi Tim mach Hoc Viét Nam
va c4c thanh vién khéc dugc phén c6ng theo chi dao cta Ban chdp hanh.
8. Khau hiéu ctia hdi nghi:

!Cung nhau giam ganh ning bénh Tim mach & Péng Nam A"
"Together to Reduce the Burden of Cardiovascular in ASEAN"
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9. Cac thi diém dy kién:

- Théng 4 nd3m 2007: Gidi thiéu so bo v& Hoi nghi (3 roi, dia CD) (tai 6th ACC at Bali -
Indonesia) ’

- Thang 1-2008: M3 Website vé Hoi nghi va Goi cac bdo cdo tém tt

- Thang 1-2008: Gi6i thiéu Chuong Trinh Héi nghi So khdi (Preliminary Programme
(online)

- Thang 4-2008: B4t d4u nhan d3ng ky du hoi nghi (General registration and housing
opens) '
- Thang 6-2008: Thong bao Chuong trinh ddy da (Advance Programme)
- Thang 7-2008: Hét han nop bai tém tit (Abstract submission deadline)
- Thang 8-2008: Thong bao Chuong trinh cu6i cung (Final Progamme)
- Thang 9-2008: Hét han viéc huy ding ky ho nghi

10. Chuong trinh Hdi Nghi (duy kién):

- Phién Tién H6i Nghj (Pre - Congress): Chuyén d& Tim bam sinh véi cic chuyén gia
hang d4u trén thé gidi (Hoa Ky, Ditc, Phap, Viét Nam), c6 truyén hinh truc ti€p mot s6 ca
can thiép.

- Cac Chuong trinh Khoa hoc cia Héi nghi: (Bdo cao miéng, Poster)

Khoa hoc cd ban

Phong ngita bénh Tim mach

Lam sang

Tim mach Can thiép

Panh gia Chic ndng tim va Suy tim
R6i loan nhip tim

Tang Huyét ap

Céac thdm do hinh anh tim mach khéng chdy mau
Tim mach Nhi khoa va Tim bam sinh
Bénh DP6ng mach vanh

Bénh Van tim

M6t s6 chi dé khac

- Welcome address, Gala diner, Closing Ceremony

O O O 0O O 0O 0O O O O O O

- Bai gidng Kusaman
- Hop Ban ché&p hanh Lién doan Tim mach Péng Nam A (AFC Council meeting)
- Gidi thudng cac nha Nghién ctu tré (YIA) (Young Invast Award)

11. Lé phi ddng ky Hoi nghj (Registration Fee):

- Cho Dai biéu la ngudi nudc ngoai:
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Up to Jun 30, 2008 | From Jul 1, 2008 | On-site Registration
Pre Congress US$ 120 US$ 150 US$ 150
ASEAN Members US$ 400 US$ 450 US$ 500
Non- Members US$ 450 US$ 500 US$ 550
Non MD US$ 300 US$ 350 US$ 350
Accompanying US$ 200 US$ 250 US$ 250

12. K& hoach mdi cac chuyén gia:

- Pa chinh thiic thod thuan v&i Trudng M6n Tim mach Hoa Ky vé cit mét phai doan dén
Viét Nam.

- Cac chuyén gia tir H6i Tim mach Ch4u Au (ESC)

- Cac Chuyén gia trong khu vuc va cac nuéc ASEAN

- Tan dung cac quan hé v§i bé ban, céc bac s§ Viet Nam & nudc ngoai

13. Nhimg van dé khac:

- Théng béo chinh thitc va xin phép t8 chitc v& Hoi nghi téi Chinh phd; Bo Y Té&; Téng
Hoéi Y Dugce
- Théng bao va kéu goi tai trg t3i cac cong ty, t6 chitc

Xin cdc ban theo doi Website: www.17thacc.org d‘é’c_ép nhét tin titc mJ7 nh4t
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Théng béo vé viéc t6 chitc Héi nghi Tim mach
cac nudc ASEAN 2008 tai Viet Nam va
Thu moi tai tro hdi nghi

Kinh gl;i: Cac Hoi, T« 6 chirc, Co' quan, Céng ty

Trong thdi gian vita qua, nganh Tim mach Viét Nam da c6 nhitng budc tién dang ké va
dang hoi nhép tich cuc véi cac nudc trong khu vuc va trén th& gidi. Lién doan Tim mach
Dong Nam A di tin tudng va dé nghi t8 chizc Hoi nghi Tim mach céc nudc Po6ng Nam A
lan thit 17 tai Viét Nam vao nadm 2008. H4i Tim mach Viét Nam di liy y kién cda cdc
thanh vién trong ban chip hinh H6i va di nhét trr 13 sé ding cai t6 chic H6i nghi Tim
mach Péng Nam A 2008 tai Hi No6i, Viét Nam. Thoi gian du kién khodng thang 10/2008,
Chung t61 xin vui mung théong bado tin ndy t0i cic quy hing/céng ty.

Day thuc sit 1a mot cd héi 16n va ciing 1a nhiém vu ning né ca H6i Tim mach Viét Nam
phéi hoan thanh d€ chitng té kha ning hoi nhap ctia nganh ciing nhu tao budc phat trién
manh mé.

Pé Hoi nghi c6 thé 6 chitc dugc thanh cOng t6t dep, su giip dd vé tai chinh va cic
ngudn nhan - vat luc khéac cta cc quy hang, cong ty 1a mot trong nhitng déng gop rat quan
trong. Chiing t6i cho riing, day ciing 14 co hoi t6t d€ quy hang, cong ty cé thé quang ba san
ph&m c¢tia minh ciing nhu trao d6i kinh nghiém véi cic thdy thudc tim mach.

Trén co s§ tham khao t6 chitc Hoi nghi ndy & cic nudc ban va danh gia tinh hinh thuc
t€ Viet Nam, ching t6i udc tinh d€ 8 chitc toan bé Hoi nghi kinh phi cdn nhiéu trim nghin
USD. Trong d6, ngudn kinh phi tir thu phi Héi nghi chi dd trang trdi mét phdn nhd. Do
viy chung t6i s& du dinh mdi quy hdng tham gia tai tr¢ v3i nhitng cdp d6 nhu sau:

1. Tai tr¢ bach kim (tai trg chinh): > 100.000 USD (tit mét trdm ngan d6 la My).

2. Tai trg vang: 75.000 — <100.000 USD

3. Tai trg bac: 50.000 — < 75.000 USD

4. Tham gia tai tr¢ la cac mc con lai.

Pay la du kién so bo va ching t6i s& c6 nhitng diéu chinh cin thiét cho nhitng giai doan
thich hgp trong thoi gian chudn bi hoi nghi.

Chiing t6i rdt mong quy hang (cong ty) tham gia hop tac véi Hoi Tim mach Viét Nam
vi st phat trién chung ctia nganh Tim mach nudc nha va chidng t6i danh gia rat cao moi su
tng ho ctia quy hang (cong ty). V& phia minh, chic chin quy hang (c6ng ty) s& nhan dugc
nhitng quyén 1gi tuong ttng trong viéc quang ba tai hoi nghi.
~ Moi thong tin khac va sut h6i 4m xin lién hé v&i: H6i Tim Mach Hoc Viét Nam; hodic BS. Pham

Manh Hing - Téng thu ky H6i Tim mach, Vién Tim mach - Bénh vién Bach Mai, Pudng Gidi Phéng,
boéng Da, Ha Noi; DT: 0913519417; email: info@vnha.org.vn hodc hungmpham@gmail.com).

Xin trdn trong cam on.

CHU TICH HOI TIM MACH VIET NAM
GS.TS. Pham Gia Khdi
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CAC NGHIEN CUU LAM SANG

Lién quan gitta cac chi s6 bién thién nhip tim vdi chitc
ndng tdm thu trén siéu am tim

(The relationship between the indexes of heart rate
variability and systolic function on echocardiography)

BSCKIIL Pham Ngoc Phiic, BSCKIL. ThS. Bing Nguyén Thi Héng Thiy
Vién Y hoc hang khéng

PGS. TS. Nguyén Bic Cong

Bénh vién 103

TOM TAT:

Céc nghién ciu gn day d nudc ngodi cho thdy c6 sy gidm bién thién nhip tim (BTNT) & bénh
nhéan suy tim man tinh. Giam bién thién nhip tim dugc coi 1a mot y&u t6 c6 gia tri tién lugng doc
lap. Déi tugng va phudng phap nghién citu: nghién citu tién citu, mé ta, cit ngang. D& tai dugc thuc
hién trén 105 ngudi gém 73 bénh nhan suy tim man tinh c6 so sanh vdi 42 ngudi binh thudng. St
dung mdy Holter WIN P-V (Hoa Ky) dé ghi Holter dién tim 24 gid va tinh toan cic chi s6 bién thién
nhip tim theo thdi gian cho d6i tugng nghién citu. K&t qua nghién citu cho thdy: - C6 sy gidm cac
chi s6 bién thién nhip tim theo thdi gian trén Holter dién tim 24 gid (bi€u hién gidm truong luc thin
kinh phé giao cdm) & bénh nhén suy tim man tinh. - Cé sy gidm cac chi s6 bién thién nhip tim
(SDNN, SDANNi, tMSSD, LnpNN50) d nhém suy tim c6 EF < 40% va FS < 28% so v8i nhém suy
tim c6 EF = 40%, FS = 28% (voi p < 0,05).

Tit khoa: bién thién nhip tim, suy tim man tinh.

Yo

phuong phap danh gia than kinh tu cnd
cua tim 1a do dac céc chi s& bién thién nhip
tim (BTNT).

BINT la sy thay d6i thdi khoang R-R

Suy tim”lé‘mot hoéi ching bénh ly hay
gdp trong l4m sang va la giai doan cu6i

cuing cta hiu hét cac bémh tim mach. M6t
trong nhitng nguyén nhan t& vong & bénh
nhan suy tim man tinh 1a r8i loan nhip, d6t
tt do bién d6i thin kinh ti chi. D€ danh
gia hoat d6ng cta thin kinh tu cht tim c6
nhiéu phuong phap. M6t trong nhing

trén dién tim, biéu hién co ch€ didu hoa
thing bing hoat d0ng cla tim, anh hudng
ctia hé thin kinh tu chi va cé vai tro rt 16n
dén tinh toan ven ctia hé tim mach. Céc yéu
t6 ctia hé thin kinh tu chd d6 la thin kinh
giao cam va thin kinh phé giao cam, su



thang bing giita truong luc cha than kinh
giao cam va phé giao cam.

Trén thé gidi da c6 nhiéu nghién ciru vé
méi lién quan giita cac chi s6 BTNT véi cac
chi s6 chitc ning tdm thu trén siéu 4m tim
nhung & Viét Nam vén dé nay con it dugc
nghién citu. D8 tai ndy tién hanh nhdm tim
hiéu moi lién quan gita cdc chf s6 bién

thién nhjp tim vdi cdc chi s6' chic ndng tdm -

thu trén siéu 4m.

ol TUONG VA PHUONG PHAP NGHIEN clu
Poi tugng nghién ciu:

G6m 73 bénh nhan suy tim man tinh dugc
diéu tri néi trd tai khoa A2, Bénh vién 103 va
khoa A1, Vién Y hoc Hang khéng tir2/2005 -
4/2006. Nhém chimg gém 42 ngudi binh
thudng c6 ciing phén b6 vé tubi va gidi.

* Tiéu chuén Iua chon:

- Nhém bénh: bénh nhén suy tim man
tinh dugc chdn doan suy tim man tinh theo
tiéu chuin Framingham (1993), phan d6
suy tim theo NYHA (1964). Tiéu chuan xéac
dinh c6 suy chifc ning tim thu that trai
theo ngudng phén s6 t6ng mau (EF) cda
Appleton va nhém nghién ciu chic ning
tam thu ctia H6i Tim mach Canada va Hoéi
Tim mach Chau Au: c6 suy chitc ning tdm
thu th4t trai khi EF < 40%, FS < 28%

- Nhém ching: gbm 42 ngudi dugc xac
dinh kh6éng mdc cdc bénh tim mach hoic
cac bénh 1y, dang dung thu6c c6 cac anh
hudng dén thin kinh tw chd tim mach
thoéng qua kham xét lam sang toan dién,
dién tim va siéu Am tim.

* Tiéu chuén loai trir:

Bénh nhan cé cac bénh ning cép tinh,
dang dugc dit may tao nhip tim; c6 rung
nhi; c6 block nhi that cdp 2, cap 3; bi r6i

CAC NGHIEN CUU LAM SANG

loan dién gidi ning. Bénh nhan c6 két qua
Holter dién tim c6 nhiéu tin hiéu nhiéu tap,
thoi gian theo d6i Holter dudi 20 gid.

Phuong phap nghién ciru:

* Thiét k€ nghién cttu: nghién citu tién
citu, cit ngang c6 so sanh d6i ching.

* N6i dung nghién ciru: Cac d6i tuong
dugc kham xét 1am sang toan dién, lam xét
nghiém mau, dién tim, siéu 4m tim, chup
tim phdi... Tién hanh ghi Holter dién tim 24
gid bing mdy Holter WIN P-V (Hoa Ky)
dat tai Vién Y hoc Hang khéng. BTNT theo
thoi gian dugc tinh toan tu ddng dua theo
két qua cda Holter nhip tim, bao gbm:
SDNN, SDANN, SDNN index, rMSSD,
pNN50. Cac chi s6 trén biéu hién truong
luc cta than kinh phé giao cam. Trong dé:

- SDNN (Standard Deviation of all
Normal to Normal intervals): d6 léch chuén
clia cic nhat bop binh thudng trén toan b
Holter dién tim 24 gid, don vi la msec.

- SDNNS5 index (Mean of the Standard
Deviation of all Normal to Normal inter-
vals for 5 min segments of entire record-
ing): Trung binh cda d6 léch chusn t4t ca
cac thdi khodng RR binh thudng cda tit ca
cac doan 5 phut toan bd Holter dién tim 24
gio, don vi la msec.

- SDANN (Standard Deviation of the
Averages of Normal to Normal intervals in
all 5 min segments of entire recording): D6
lech chudn cha cic thdi khoang RR binh
thudng trong méi 5 phit chda toan bod
Holter dién tim 24 gid, don vi la msec.

- PNN50 (NN50 count divided by the total
number of all normal to normal intervals):
Phén trdm khac biét giita cac thdi khodng
RR binh thudng sat nhau 16n hon 50 msec,
don vila %.
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XU LY THONG KE:

Xt ly thoéng ké bing phdn mém SPSS
11.5 va STATISTICA trén may tinh. Cac s6
litu vé BTNT néu khong tuén theo lujt

chudn thi trude khi xtt Iy théng ké ching
t6i chuyén dang cho tuan theo luat chuin
bang cach logarit cd s6 ttt nhién (Ln).

KET QUA NGHIEN ciU

Bing 1. Pic diém vé tudi, gidi, BMI cta d6i tugng nghién ciru.

2 .. Nhém suy tim man tinh Nhém ching .
Pic diém d6i tugng .
] . (n=73) (n=42) P
nghién citu ” 7 . 7
SO lugng Ty 1é % S6 lugng Tylé %
Nam 51 69,8 30 71,4 > 0,05
Nu 22 30,1 12 28,6 > 0,05
Tudi trung binh 62,8112 61,557 > 0,05
BMI trung binh (kg/m?) 194+25 19,3 +1,0 > 0,05
Bang 2. Céc chi s6 bién thién nhip tim theo thdi gian trén Holter nhip tim
o Nhém suy tim man tinh Nhom ching
Céc chi s¢ BINT :
accu (n=73) (n=42)
SDNN (ms) 49,7 +19,5 778+19,5 <005
SDNNBbSI 294+17,1 53,0+16,2 <005
SDANN (ms) 61,6 + 25,5 130,9 + 36,5 <005
pNN50 52+6,7 10,9+ 8,3 <005
Ln pNN50 1,37 £ 0,97 2,150+ 0,97 <005

Két qua trén cho thay cac chi s6 BINT theo thdi gian trong 24 gid & bénh nhén suy tim
man tinh giam thap hon so véi nhém chitng c6 y nghia théng ké (p < 0,05).
Bang 3. Lién quan gitta cac chi s6 BTNT véi phan s6 t6ng mau
va chi s6 co ngén sgi cd cla that trai trén siéu 4m tim

Cac chid o6 Nhoém suy tim man tinh Nh’()m p D D
EF <40% EF ? 40% chung .
BINT _ _ - ®-@ | -6 | ®-G
(=50)(1) | (=23)(2) | (n=42) )
SDNN (ms) 44+184 |612+171 | 778+195 <005 | <005 | <00F
SDNNS5i 274+170 |336+169 | 53,0162 | >005 | <005 | <005
SDANNI 534+174 [ 793+311 | 1309365 | <005 | <005 | <005
pNN50i 34136 9,5+10,0 10,9+83 <005 | >005 | <005
LnpNN50i 1,14+086 | 1,91+1,03 | 2,15+0,79 <005 | >0,05 | <005

C6 su giam céc chi s6 BTNT 3 cdc bénh nhén suy tim man tinh c6 EF < 40% so vi nhém
c6 EF 2 40%, su khac biét c6 ¥ nghia théng ké véi p < 0,05.
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Bang 4. Lién quan gitta cac chi s6 BINT véi chi s6 FS%.

Céc chis6 I::ZI;SS;: AL ;nsa‘?;;:: Nhém chitng p p p
BTNT _ _ n=42)@3) | (- | -G | V-C)
m=61)(1) | (n=12)(2)

SDNN (ms) | 46,4179 66,5+19,3 77,8 +19,5 <Q05 | <005 <005
SDNNSi 27,6 17,1 38,5+ 14,6 53,0+ 16,2 <005 | <005 <005
SDANNI 55,3+19,5 93,6 +289 | 130,9136,5 <Q05| <005 | <005
pNN50i 4,2+5,5 10,9+8,3 11,1+9,7 <005 | >005 | <g05
LnpNN50i 1,27+1,91 1,96 +1,13 2,15+0,79 <005 | >0,05 | <005

Chi s6 BTNT & cac bénh nhan suy tim man tinh c¢é FS < 28% gidm hon so v&i nhém
FS > 28%, su khdc biét c6 ¥ nghia théng ké véi p < 0,05.

BAN LUAN

K&t qud nghién cttu cho thdy chi s6 HRV
theo thdi giah nhu SDNN, SDNNj,
SDANNi va Ln pNN50 (trit SONN5i) & cac
trudng hop suy tim c6 EF < 40% th&p hon
so v3i nhom suy tim ¢6 EF > 40%, sy khac
biét cé ¥ nghia théng ké véi p < 0,05.

Vé m6i lién quan cta cac chi s6 HRV
theo thoi gian nhu SDNN, SDNNS;,
SDANNI, pNN50 va Ln pNN50 véi chi s6
FS (%) ching t6i th4y & cac bénh nhan suy
tim man tinh cé FS < 28% déu gidm hon so
v3i nhém bénh nhén suy tim man tinh c6
FS > 28%, su khéc biét cé ¥ nghia théng ké
véi p < 0,05.

Musialik Lydka A. va cs (8) nghién ciau
sg BTNT trén 105 bénh nhan suy tim man
tinh theo NYHA tut II- IV (77 bénh nhén suy
tim do bénh thiéu mau co tim, 28 bénh nhan
do bénh co tim gian) v4i chi s6 EF trung
binh 13 26,9 + 8,3% (EF & hai nhém bénh
nhan lin lugt 14 27,4 £ 8,4% va 25,0 + 8,3%).
Céc tic gid nay thdy cé mdi lién quan giita
SDNN va SADNN vdi phan s t6ng mau
EF 3 bénh nhén suy tim c6 y nghia théng ké

(SDNN: r=042; p < 0,001; SADNN: r=0,53;
p < 0,0001). M6i tuong quan thuan niy &
nhém bénh nhén suy tim do thiéu mau co
tim (SDNN: r= 0,54; p < 0,01 va SADNN: r=
0,53; p < 0,01) rd rét hon so v4i nhém bénh
cd tim gian (SDNN: r= 0,23; p < 0,01 va
SADNN: r= 0,42; p < 0,01).

Nhu vay, cac chi s6 bién thién nhip tim
lién quan véi cac chi s6 chitc ning tam thu
danh gid mic d6 suy tim trén siéu 4m tim.
Diéu nay cho thdy, cic chi s6 BTNT theo
thai gian (1a céc chi s6 bi€u hién truong luc
cta than kinh phé giao cAm ctia tim) khéng
chi gidm & céc bénh nhéan suy tim ma con
gidm nhiéu hon & cic bénh nhan suy tim
ning véi chitc ning tdm thu gidm 16 trén
siéu 4m tim. Diéu ndy gép phén gidi thich
st thudng gip nhiéu hon cua 16i loan nhip
th&t 3 cac bénh nhan c6 suy tim tim thu.

KET LUAN

Qua nghién cdu BTNT theo thdi gian
biing Holter dién tim 24 gi® 4 73 bénh nhan
suy tim man tinh va 42 ngudi binh thudng
ching t6i rit ra két luan sau:
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- C6 su gidm céc chi s6 BTNT theo thdi
gian (SDNN, SDNNb5i, SDANNi va
LnpNN50) trén Holter dién tim 24 gid
(bi€u hién gidm truong luc thin kinh phé
giao cdm) J bénh nhén suy tim man tinh.

- C6 su gidm céc chi s§ BTNT theo thoi
gian (SDNN, SDNNS5i, SDANNi va
LnpNN50) ¢ nhém suy tim c6 EF < 40% va
FS < 28% so v8inhém suy tim c6 EF >40%,
khéng giam FS > 28% vdi p < 0,05.
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Recent study showed that there was a decrease of the indexes of heart rate variability (HRV) in
chronic heart failure (CHF). The decrease of HRV was an independent prognosis factor for mortal-
ity in CHF. Subjects and method: this study was prospective, cross-sectional, and descriptive.
Subjects were included 73 CHF patients and 42 normal people (control group). Twenty four hour
Halter ECG was done by WIN P-V (USA) and time domain indexes of HRV were calculated. The
results showed as below: - There was a decrease of the time domain indexes of HRV on Holter ECG
in CHF patients (it showed a decrease of parasympathetic tone). - There was a decrease the time
domain indexes of HRV on Holter ECG in CHF patients with EF < 40% and FS < 28% compared to

CHF patients with EF > 40% and FS > 28% (p < 0.05).

Key words: heart rate variability (HRV), chronic heart failure (CHF)
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/s s * A? A * ? A A N
Khdo sat cac biéu hién tim mach ¢ bénh nhan cudng
giap diéu tri néi trd
TS. H6 Thutgng Diing va CS
B6 m6n Lio Khoa - DPH 'Y Dugc TP H6 Chi Minh

TOM TAT

Diit vin dé: Hormone giap c6 tic dung dang ké 1én cac qua trinh chuyén héa cda héu hét cac
ma trong cd thé, dc biét 1a tim, cd quan rdt nhay cdm vdi tic dung cda cudng giap. Vi vy, cudng
giap c6 thé gay biéu hién tim mach r4t rd rang, d6i khi gdy nhdm 14n véi bénh tim mach tién phat.
Thiét k€ nghién ciu: M6 td. Phuong phap: Chiing t6i c6 74 bénh nhan dugc chdn doan cudng
gidp tiY ndm 1998 dén ndm 2005. Phén tich théng qua thim kham 14m sang, cdc két qua dién tim
d8, siéu 4m tim, xquang nguc. K& qua: Trong s6 74 bénh nhan cudng giap, tudi trung binh la
54.8415.8 tudi. Cac bi€u hién tim mach thudng gip (mét 83.8%, nhip tim nhanh 81.1%, héi hop
74.3%, kho thd khi ging stic 45.9%, dau nguc 20.3%, phit 9.5%, ting huyét 4p tAm thu 44.6%, ting
ap luc d6ng mach phéi 25.7%, thi€u mau cd tim 18.9%, suy tim 12.2%, rung nhi36.5%). T4t cA bénh
nhén suy tim déu cé rung nhi, phan suit t6ng mau trung binh cda bénh nhan cudng giap cé suy
tim 14 57.8% + 7% th&p hon cia bénh nhan cudng gidp c6 chitc ning th4t trai binh thudng: 66.7%
+4.7%, (p<0.05). Ti 1& rung nhi & bénh nhén cudng giap 60 tudi 14 36.5%, cao hon bénh nhan <60
tudi: 21.6% (p<0.05). Ti 1& rung nhi & bénh nhan cudng giap cb T3>4.19ng/mL la 47.5%, cao hon
bénh nhan cé T3<4.19ng/mL: 23.5% (p<0.05), va d bénh nhan c6 fT4<4.23pg/dL la 50%, cao hon
bénh nhén cudng gidp c6 fT4>4.23ug/dL: 22.2% (p<0.05). K&t qua: Céac triéu ching tim mach
thudng gip nh4t ciia bénh nhan cudng gidp 1a mét, nhip nhanh, héi hop. Rung nhi, suy tim, ting
4p luc dong mach phdi, thifu méau cd tim 1a cic bi€u hién bénh Iy tim mach thudng gip. Suy tim
thudng gip & bénh nhan cudng gidp c6 kém rung nhi. Phin sudt t6ng mau trung binh § bénh
nhan cudng gidp c6 suy tim thdp hon & bénh nhan cudng gidp khong suy tim. Rung nhi thudng
gip hon & nhém bénh nhan cudng giap tit 60 tudi trd 1én, bénh nhan cudng gidp cé T3>4.19ng/mL’
hay fT4<4.23ug/dL.

AT W‘iN BE: va nhiéu mic d¢: tit nhe nhu nhanh xoang,
- dén ning nhu suy tim, phit phi c4p,
Cudng giap 14 moét trong nhitng h¢i  choang tim trong con bao giap.
chitng bénh 1y n6i tiét thudng giip, v3i bidu Nghién citu nay nh3m khao sét cic biu
hién triéu chitng toan than. Cac bi€uhiénd  hién bénh Iy tim mach trén nhém bénh
hé tim mach néi bat v3i d4c tinh da dang  nhén cudng giép tai Bénh vién Théng Nhat
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trong thdi gian tit 1998-2005 v&i cac muc
tiéu sau:

1. TAn suét cac bifu hién tim mach &
bénh nhéan cudng giap: cac triéu chimng co
ning, nhip tim nhanh, ting huyét ap, ting
ap luc d6ng mach phéi, suy tim, thiéu mau
co tim, rung nhi.

2. Xé4c dinh cic d4c diém ctia cic biéu

~ hién tim mach & bénh nhan cudng giap: ~

rung nhi, ting huyét ap, suy tim.

3. Tim méi twong quan cic bifu hién
bénh 1y tim mach véi tu6i, vdi néng d6 Tz,
£T,, TSH.

Dol TUUNG VA PHUONG PHAP NGHIEN CUU

Déi tuong nghién ciu: Bénh nhin dugc
chén doan cudng giap tai Bénh vién Théng
Nh4t tir nim 1998-2005.

Tiéu chudn chan doan cudng giap:

- Lam sang: Hoi chitng cudng giap
- Can lam sang: T3, fT4 trong huyét
thanh ting, TSH giam.

Tiéu chuan loai trir:

- Bénh nhan cudng giap da diéu tri 6n.

- Bénh nhan c6 tién cin bénh ly tim
mach trudc khi bj cudng giap.

- Bénh nhan ¢6 biéu hién bénh tim mach
thuc thé.

Phuong phap nghién ciu: M6 ta cit ngang,
phén tich.

Phan tich théng ké: Xt ly s6 liéu bing phén
mém SPSS 11.5. Céc bién s6 lién tuc duge
théng ké m6 ta & dang trung binh d6 lech
chuén, cic bién s6 dinh tinh dugc trinh bay
ti 1& phdn trdim. So sanh céc tri s6 trung

binh bdng phép kiém T, so sanh cic 4 lé
béng phép kiém chia binh phuong cho ¢3
méu >5 & mébi 6, phép kifm chinh xéc
Fisher cho ¢d miu < 5. Ngudng c6 y nghia
théng keé: P<0.05.

KET QUA NGHIEN Ciu

1. Tu6i: Tubi trung binh bénh nhén cudng
giap: 54.8+15.8 tudi (20-81)

Né6ng d6 hormone giap trung binh:

T3 = 419+ 23ng/mL

fT4 =423 +2.2ug/dL

TSH = 0.054 + 0.09uUI/mL

Bang 1. Phan bd cudng gidp trong hai
nhém tudi :

S6 bénh nhan | Tilé
<60 tudi 37 50%
60 tudi trd len 37 50%
Téng 74 100%

S6 bénh nhin nit nhiéu hon nam. Ti 1&
nam/nu: 1/2.52

2. Gi6i

Bang 2. Phan b6 cudng giap theo gidi

Gidi S6 bénh nhan Tile
Nit 53 71.6%
Nam 21 28.4%
Téng 74 100%

3. Bi€u hién tim mach: Nhip tim trung
binh: 116.6 + 25 14n/ phiit (70 - 167)
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Bing 3. TAn sut cic bi€u hién tim mach

Tile

Bi€u hién tim mach S6 bénh nhan

Nhip tim nhanh >100 14n/phuit 60/74 81.1%
Mét 62/74 83.8%
Hoéi hop 55/74 74.3%
Khé thd khi ging sitc 34/74 45.9%
Dau nguc 15/74 20.3%
Phu 7/74 9.5%

Ting huyét 4p tam thu 33/74 44.6%
Ting ap luc d6ng mach phdi 19/74 25.7%
Thi€u mau co tim 14/74 18.9%
Suy tim 9/74 12.2%
Rung nhi 27/74 36.5%

Bing 4. M6i lién quan giita suy tim v&i tudi va phan su4t t6ng mau

Dic diém Suy tim Khoéng suy tim P
Tudi 58.1+15.2 54.3+16 0.74
Phan suét t6ng mau 57.8% 7% 66.7 %+4.7% 0.005
Bang 5. Lién quan gitta suy tim va rung nhi
Suy tim ~ Khéng suy tim Tongss
i 9 18 27
<o 100% 27.7% 365
leg nhi' (7] . (] .
Khé -0 47 47
n
5 0% 72.3% 63.5
Téne s6 9 65 74
e e 100% 100% 100%
P =0.000
Bing 6. TAn sut cac biéu hién tim mach
Dic difm Rung nhi Khéng rung nhi P
Tubi 61.5+11.2 50.9 +16.9 0.002
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Bang 7. Dic diém huyét 4p & bénh nhan cudng giap

Dic difm S6 bénh nhén Tile
Tang huyét ap tam thu 33/74 44.6%
Ting huyét ap tAm truong 13/74 17.6%
Tang huyét 4p 2 s6 13/74 17.6%
Huyét ap tam truong<60mmHg 13/74 17.6%
Bang 8. Lién quan giita néng 46 K va rung nhi
K*<3.5mmol/L K*/3.5mmol/L Téng s6
Coé 3 24 27
20%  40.7% 36.5%
Rung nhi % L
Khéng 12 35 47
80% 59.3% 63.5%
Téng s6 15 59 74
100% 100% 100%

als - . o A',l b rd -A', A 3
Mo lién quan giira tudi va cac biéu hién tim mach:

Bang 9. M6i lién quan giita tudi v3i suy tim, tudi vdi rung nhi

<60tudi >60 tudi P
Rung nhi | S6 bénh nhan 8/37 19/37 0,008
, Tile 21.6% 36.5% '
Suy tim S6 bénh nhan 4/37 5/37 0722
Ti lé 10.8% 13.5% '
Nong d6é Hormone giap va cac biéu hién tim mach:
Bang 10. Lién quan giita nong d6 T3 va biéu hién tim mach
T3<4.19ng/mL T3>4.19ng/mL P
Rung nhi S6 bénh nhan 8/34 19/21 0.03
Tile 23.5% 47.5% '
Suy tim S6 bénh nhan 3/34 6/40 0418
Tile 8.8% 15% )

CTTM -3
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Bang 11. Lién quan giita néng d6 FT4 va bi€u hién tim mach

FT,<4.23ug/dL FT,>4.23pg/dL P
Rung nhi | S6 bénh nhan 18/36 6/27 0,025
Tile 50% 22.2% '
Suy tim | S6 bénh nhan 5/36 '2/27 0418
Ti le 13.9% 7.4% ‘
Bing 12. Lién quan gitta ndng d6 TSH va biéu hién tim mach
<0,054pUl/ml | >0,054uUI/ml P
Rung nhi S6 bénh nhan 20/57 7/17 06t
' Tile 35.1% 41.2% ‘
Suy tim S6 bénh nhan 7/57 2/17 0.954
Tile 12.3% 11.8% ]
BAN LUAN
1.Tudi -
BV Thong Nhat Trdn Quang Nam | Hoang Trung Vinh
Tudi trung binh 54.8+15.8 tudi 47.3 +13.2 tubi 32.8 +1.3 tubi

Tubi trung binh cia nhém bénh nhan
cudng giap la 54.8 = 15.8 tudi (20-81
tudi), bénh nhan tit 60 tudi trd 1én (tir 60
dén 81 tudi) chifm ti 1 50% (bang 1).
Theo y vin, lita tudi bi cudng giap chiém
ti 16 cao nh4t la tit 30-50 tudi. Trong
nghién citu cda ching t6i, tubi trung
binh cda bénh nhan cudng gidp cao hon
so vdi cac tac gia khac, va s6 bénh nhan
1a ngudi c6 tudi chiém 50%. Theo tac gia
Hoang Trung Vinh, nghién ciru 106 bénh
nhan cudng gidp c6 tubi trung binh
32.8+1.3 tudi (1). Tac giad TrAn Quang
Nam nghién cuu 135 bénh nhan cudng

gidp c6 tubi trung binh 47.3+13.2 tubi (5).
Su khac biét nay c6 thé do dic tinh clia
Bénh Vién Thong Nhat, bénh nhéan da s6
la nhitng ngudi 16n tubi.

2. Gigi: Ti 16 nam/nit: 1/2.52, nit chiém 8
1& cao hon nam nhiéu 14n tuong tu cac két
qua cta cac nghién ciu khéc va ciing pha
hgp véiy van.

3. Céac biéu hién trén hé tim mach &
bénh nhan cudng giap

3.1 Tin suédt cdc triéu chiing 1im sing
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BVTh6ng Nhat Tran Quang Nam Hoang Trung Vinh
Nhip tim nhanh 81.1% 80.7% 89.6%
Mét 83.8% 94.1%
Héi hop 74.3% 88.1% 87.9%
Kho thd 45.9% 56.3% 18.9%
Dau nguc 20.3% 25.9% 16%

Trong nghién citu cda ching t6i, cac triéu .

ching tim mach thudng gip nhét la mét,
nhip tim nhanh, héi hop. Két qua nay ciing
tuong tu nhu két qua cta céc tac gia khac.

Nhip tim trung binh ciia bénh nhan
trong nghién cqu 1a 116.6 + 25 lan/phut,
nhip tim nhanh chiém 81.1%. Nhip tim
nhanh trong cudng giép c6 thé do nhiéu co
ch& gy ra: do tac dung ctia hormone giap
lam kht cyc tAm truong nhanh hon va rit
ngin thdi gian hoat dong tiém tang cta nit
xoang. Ngodi ra, téc d6 chuyén héa ting la
ting nhu ciu oxy clla mé, suy tim cung
lugng cao, rung nhi... lam ting nhip tim
trong cudng giap.

H67i hop chiém 74.3%. Day la mot biéu
hién cda tim ting d6ng trong cudng giap.
Héi hop danh tréng nguc la do nhat bép
tim manh, hiu qué cla su ting thé tich
nhat bép. Trong cudng giap, nhung thay
d6i huyét d6ng da din dén ting thé tich
cubi tAm truong, yéu t6 nay két hgp véi
tdng sic co bop co tim, gidm khang luc
mach hé th6ng lam ting thé tich nhat
bép. Rung nhi ciing 1la yéu t6 gay cdm
giac héi hop.

Qua nghién cdu nhan thdy khd thd
chiém 45.9%, gin giéng két qua cla cac tac
gid khac. Cé nhitng yé&u t6 gitip gidi thich
triéu ching khé thd nhu: y&u co hé hdp,
ting nhu ciu théng khi do ting t6c d6
chuyén héa, ting khing luc dudng thd,
gidm d6 chun gian cta phéi trong cudng

gidp, suy tim cung lugng cao gdy sung
huyét givdng mao mach phéi.

BPau nguechiém 4 16 20.3%, tuong tu két
qud cta Trdn Quang Nam (5). Pau nguc
trong cudng gidp chi y&u do ting nhu cdu
oxy cd tim - hiu qua cda nhjp tim nhanh va
day that trai do tic dung ctia hormone
giap. Tinh trang co th§t mach vanh do hor-
mone giap gy giam cung cip oxy cho co
tim. Ngoai ra, d bénh nhan c6 d6ng mach
vanh hep ndng, tinh trang cudng giap c6
thé thic ddy con dau tht nguc khong 6n
dinh hay nhéi mau co tim.

Ddc diém suy tim & bénh nhin cuong
giap:

5
Suy tim Kh e P
suy tim
Tubi 581+15.2 | 54.3+16 | 074
Phan sust | oo 2o017% | 66.7%+4.7% | 0.005
tong mau

Tubi trung binh cda hai nhém cudng
giap c6 suy tim va khéng c6 suy tim khac
nhau khéng c6 y nghia théng ké. Ti 1é say
tim ctia nhém bénh nhan >60 tudi cao hun
nhém bénh nhén <60 tudi khéng cb ¥ nghia
théng keé. Trong nghién citu cia Trin
Quang Nam trén 135 bénh nhan cudng
giap nhap vién, tubi trung binh bénh nhan
cudng giap cb suy tim cao hon cudng giap
khéng c6 suy tim c6 y nghia (5). Su khac
nhau nay cé thé do s6 lugng bénh nhan
trong nghién citu cha ching t6i con it, s6



lugng bénh nhan suy tim khéng nhiéu (9
bénh nhan), vi thé cidn phdi thuc hién
nghién citu v3i s6 lugng bénh nhén 16n
hon &€ c6 két qua chinh xac hon.

Phan suit t6ng miu trung binh cda
nhom bénh nhan cudng giap suy tim la
57.8% + 7%, thdp hon nhém cudng gidp
khéng suy tim (66.7% + 4.7%) c6 y nghia
théng ké. Dudi tdc dung ctia tinh trang qua
tdi hormone giap 1én co tim, phan suét tong
mau cda tim ting. Trong cudng giap, phi
dai that trai c6 thé dnh hudng chitc ning
tAm truong. Lidc nay c6 thé bi€u hién suy
tim trén 1am sang va phén sudt tdng mau
that trdi con trong gidi han binh thudng.
Khi nhu cu oxy cta cd thé ting qua kha
ndng bu trir cda hé tim mach, cing véi qua
t3i thé tich, nhip. tim nhanh va 16i loan chiic
ning tim truong, két hgp véi bénh ly tim
mach tiém &n kém theo s& d&n dén suy tim
tam thu va phan suét t6ng mau c6 thé gidm.

Lién quan giita suy tim va rung nhi

Trong nghién citu cda chdng t6i, t4t ca
bénh nhan cudng gidp suy tim déu c6 rung
nhi. C6 thé do rung nhidap ing that nhanh
la yéu t6 thic ddy tinh trang suy tim.
Nhing thay d6i vé cdu tric va chic ning
cla tim gdy ra do rung nhi dudc goi la
bénh co tim lién quan véi nhip nhanh. Co
ché gay bénh co tim cta rung nhi chua xac
dinh ddy dd, c6 thé do thifu méau cd tim,
16i loan st dung ning lugng cda t& bao co
tim va su tii cdu trdc chat cin ban ngoai
bao. Theo Nguyén Hai Thiy va cong su (5),
rung nhi trong suy tim chiém 54.5%, theo
Tran Quang Nam, t 1é nay la 72.7%. Su
khéc biét nay cho thay rdng bén canh rung
nhi con cé cic yéu t6 khac gép phin gay
suy tim & bénh nhan cudng giap.

CAC NGHIEN CUU LAM SANG
Dic diém rung nhi & bénh nhan cudng giap

Rung nhi chiém t 16 36.5% va tudi trung
binh ctia nhém cudng gidp cé rung nhi la
61.5 £ 11.2, cao hon so v8i nhém khéng rung
nhi: 509 t 16.9 (p=0.002). Rung nhi dugc
gidi thich do tic dung cda hormone giap
lam thdi gian tro cta t& bao cd nhi riit ngén,

_lam ting tinh kich thich cda t€ bao cd nhi.

Téc gid Tile
BV Théng Nhat 36.5%
Trdn Quang Nam 37.8%
Thanh Hoéa 1%
Petersen Palle 14.9%

Theo tac gia Thanh Héa, nghién ctitu tai
Vién Noi tiét Trung Uong trén 1883 bénh
nhan cudng gidp tir thang 9/1994 dén thing
9/1996, rung nhi chiém t 1& 1% (4). Ti 1&
rung nhi trong nghién citu cda ching t6i cao
hon. Pidu nay c6 thé do d6i tugng bénh
nhén clia ching t6i 1a nhitng bénh nhan
nhép vién, nhitng bénh nhan nay dugc thim
kham, do dién tim nhiéu 1an va thudng c6
nhitng bi€u hién ning cin phdi diéu tri n6i
trd nhu rung nhi, suy tim, thiu mau cd
tim... nén ti 1¢ rung nhi cao hon. Ngoai ra,
khac véi tac gia Thanh Hoéa, d6i tuong
nghién citu chi yéu la ngudi tré (6.6% bénh
nhén >50 tubi), trong nghién citu cta ching
t6i bénh nhén chd yéu la nhitng ngudi 16n
tudi, nhitng bénh nhan 16n tubi ngoai cudng
gidp con c6 thé c6 cac yéu t6 khic gop phin
lam ting nguy co rung nhi nhu tdm phé
man, ting huyét 4p, thifu mau cd tim, suy
tim. K&t qua nghién citu cda ching t6i tuong
tu Trdn Quang Nam. Theo Petersen P va
Hansen JM, nghién citu 610 bénh nhan
cudng giap, ti 1é rung nhi la 14.9%, va tin
suét rung nhi cao nhat & ngudi 16n tudi (9).
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Bang ti 1& rung nhi § hai nhém tusi:

Bang ti 16 rung nhi & bénh nhan ¢6 néng
dd K+ thap

<60 tudi | >60 tudi -
7 p=0.008 —— -
Tilé 21.6% 51.4% Tac gia Tilé
; v ” o =
Ti 1& rung nhi & bénh nhé&n >60 tudi cao BV\ Théng Nhit 20% o(P 0.137)
hon nhém bénh nhan <60 tudi. K&t qua nay Tran Quang Nam 30.8% (p=0.1)

tiong tu két qua cta Trdn Quang Nam.

Theo Petersen P va Hansen JM, nghién -

citu 610 bénh nhén cudng giap, H 1 rung
nhila 14.9%, va tin suat rung nhi cao nh4t
d ngudi 16n tui (8). Frost Lars va c6ng su
nghién cuu trén 40628 bénh nhan cudng
gidp tudi tir 20 dén 89 tudi, t 18 rung nhila
83% va t 16 nay gia ting theo tudi (26).
Martin FI va Deam DR, nghién citu trén 60
bénh nhan cudng gidp trén 70 tudi. Tubi
trung binh 80.2 tu6i. K&t qua cho thdy rung
nhi60% (7).

Theo Trivalle C. va cOng su, nghién citu
trén 84 bénh nhan cudng giap ti thang
1/1992 dén thang 1/1993, két qua cho thay
bénh nhan >70 tubi rung nhi chiém 35%,
nhém bénh nhan 50 tudi rung nhi chi

Ti 1& rung nhi & hai nhém bénh nhén ¢6
Kt/ mau binh thudng va ha K¥ méau khac
nhau khéng cé ¥ nghia théng ké. Nhu vay
rung nhi trong cudng gidp ¢ nhém bénh
nhan trong nghién cttu khéng bi anh
hudng bdi néng d6 K*/méau. Két qua
tuong tu tac gia Trin Quang Nam.

3.2 Pic diém ting huyét ip & bénh
nhén cuong gidp:

Ti 1é ting huyét ap tim thu 44.6%, ting
huyét ap tam truong chiém 17.6%. Ting
huyét ap tam thu don déc chiém 27%. Tang
huyét 4p tam thu trong cudng gidp dugc
giai thich do hé théng mach mau khéng
thich nghi dugc véi su gia ting cung lugng

chiém 2%, (p<0.01) (12). tim va thé tich nhat bop.
Dic diém ting huyét ap BV Th6ng Nhat Tran Quang Nam
Tang huyét ép tdm thu 44.6% 33.3%
Tang huyét 4p tim truong 17.6% 3%

Ti 1¢ ting huyét 4p tAm thu va tim
truong trong nghién citu nay cao hon két
qua cla BS. Trdn Quang Nam, c6 thé do
trong nghién citu cta ching t6i da s6 1a
nhitng bénh nhén 18n tudi.

Theo Raffaele Napoli va cfng su, trong
cudng giap, c6 su ting san xuit NO cta t&
bao ndi mac mach mau lam dan mach dang
ké, dap ing dan mach véi acetylcholin cta
mach mau ciing gia ting (10). Theo Klein L

va Ojamaa K., Tg con ¢6 tic dung truc tiép

trén st dan mach khong théng qua qua trinh
sao chép gen (7). Ngoai ra, sw dan mach dap
iing véi nhu cdu oxy ting ciing gy phan
ung dan mach ngoai bién. Nhu véy, tac
dung cda hormone giap trén mach mau la
truc ti€p gdy dan mach, ting dap tng cla
mach mau véi acetylcholin hodc qua co ché€
tiét Oxyd Nitric cta t& bao n6i mac. Vi vay,
c6 hién tugng gidm khing htc mach hé
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thong lam giam huyét 4p tAm truong. Qua
két qua nghién ctiu cda chiing t6i, huyét ap
tAm truong giam chiém 17.6% (bang 6).

Pic diém ting ap luc déng mach phdi
trong cudng giap:

Ti lé ting ap luec dong mach phéi trong
nhém nghién citu la 25.7% (bang 8). Theo
nghién ciru cha Yazar A. va cong su ap luc
dong mach phéi trung binh & bénh nhan
cudng giap la 30.48.5mmHg, cao hon so
v6i nhém chitng la 223.7mmHg (13). R.
Thurnheer va cong su da khdo sat trén 4
bénh nh&n cudng gidap c6 ting ap luc
dong mach phéi. Ap luc d6ng mach phéi
trung binh cda nhém la 40 11lmmHg, sau
khi diéu tri vé binh gidp, ap luc dong
mach phéi trung binh cia nhém la 256
mmHg (11).

3.3. Lién quan giida néng dé T3, fI4
TSH va biéu hién tim mach & bénh nhin
cuong giap:

Két qua nghién cttu cda ching t6i cho
thdy ring néng d6 hormone gidp c6 moi
lién quan véi cac bifu hién tim mach & bénh
nhan cudng giap. Rung nhi trong cuong
gidp xay ra nhiéu hon & bénh nhan c6 néng
d6 T3>4.19ng/mL, hodc fT4<4.23ug/dL.
Hién tai ching t6i chuta thay ¢6 nghién ciu
nao bao céo vé méi lién quan gitta néng d6
T3 hodc fT4 va rung nhi & bénh nhan cudng
giap. Theo tac gia George J. Kahaly va cong
su nghién ciu 42 bénh nhén cudng giap
nim 1999 cho thdy c6 tuong quan thuin
gitta fT3 va nhip tim la R=0.7, p=0.0001(6).

KET LUAN

Qua nghién ciru 74 truong hgp cuong

gidp diéu tri tai Bénh vién Thong Nhat tir
1/1998 dén 3/2005, ching t6i riit ra dugc
nhitng nhan xét sau:

1. Céc triéu chung tim mach thudng gip
nhat 1la mét (83.8%), nhip tim nhanh
(81.1%), hi hop(74.3%).

2. Tang huyét ap tdm thu chiém H 1é
cao (44.6%), da s6 ting huyét 4p d bénh

" nhan cudng giap la ting huyét ap tam thu

don doc.

Suy tim thudng di kem v8i rung nhi.

Phan sudt tong mau trung binh cta
bénh nhin cudng gidp c6 suy tim la
57.8%17%, thap hon bénh nhan cudng giap
khong suy tim (66.7+4.7%).

Rung nhi thudng gip & bénh nhan
cudng giap c6 thi€u mau co tim, suy tim,
bénh nhan cudng gidp <60 tudi.

3. Bénh nhan cudng giap c6 néng do
T3>4.19ng/mL cé t 1& rung nhi cao hon so
v3i bénh nhan cudng gidp c6 néng do
T3<4.19ng/mL. Bénh nhén cudng giap c6
néng d6 fT4<4.23pug/dL cé ti 1é rung nhi
cao hon so v8i bénh nhan cudng giap cé
néng d¢ fT4>4.23ug/dL.

HAN CHE CUA BE TAI

Trong nghién citu ctia ching t6i,
bénh nhan dudc chin doan thi€u mau co
tim dua trén con dau thit nguc va dién
tim, khong thuc hién dién tim géng sic
hay siéu 4m tim géng sitc nén viéc chan
doan trong nhiéu trudng hgp con chua
ro rang.

MAiu nghién ciru con nhé, mét s6 két
qua chua gidi thich dugc, vi the can thuc
hién nghién ctru v3i s6 bénh nhan 16n hon.
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Background: Thyroid hormone has a profound effect on a number of metabolic processes in vir-
tually all tissues, with the heart being particularly sensitive to it’s effects. Therefore, it is not surpris-
ing that hyperthyroidism can produce dramatic cardiovascular effects, often mimicking the primary
cardiac disease.Design: Decriptive study. Method: We identified 74 patients with diagnosis hyper-
thyroidism in Thong Nhat hospital from 1998 to 2005. We examine patients and analyse their results
of electrocardiogram, echocardiogram, chest X-ray. Result: In 74 cases with thyrotoxicosis, the mean
age of group is 54.8415.8 years old. Cardiovascular manifestations are common (Fatigue: 83.8%,
tachycardia: 81.1%, palpitation: 74.3%, dyspnea on exertion: 45.9%, chest pain: 20.3%, edema: 9.5%,
systolic hypertention: 44.6%, pulmonary hypertention: 25.7%, ischemic heart disease: 18.9%, heart
failure: 12.2%, atrial fibrilation: 36.5%). All of heart failure patients has atrial fibrilation. The mean
ejection fraction of patients with heart failure is 57.8%+7%, lower than patients with normal left ven-
tricaular function: 66.7% + 4.7%, (p<0.05). Atrial fibrilation in patients over 60 years old is 36.5%,
higher than in patients < 60 years old: 21.6% (p<0.05). Atrial fibrilation in patients with
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T3>4.19ng/mL is 47.5%, higher than in patients with T3<4.19ng/mL: 23.5% (p<0.05), and in patients
with fT4<4.23ug/dL is 50%, higher than in patients with fT4>4.23ug/dL: 22.2% (p<0.05).
Conclution: Fatigue, tachycardia, palpitation are the most common complaints of hyperthyroidism.
Atrial fibrilation, heart failure, pulmonary hypertention, ischemic heart disease are also common
manifestations. Heart failure is more frequent in hyperthyroidism with atrial fibrilation. The mean
ejection fraction of patients with heart failure is lower than patients with normal left ventricaular
function. Atrial fibrilation affects predominantly patients over 60 years old, and associates with
T3>4.19ng/mL or fT4<4.23pg/dL.
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Nghién citu mot s6 yéu t6 dnh huong dén bién ching
HG hai 14 sau nong van hai 14 bang bong inoue

Ths. Pham Manh Hung; Ths. Duong Thij Bich Lién; GS.TS. Nguyén Lan Viét

TOM TAT

Nong van hai 14 (NVHL) bing béng Inoue da dugc nhiéu nghién citu ngén han va theo d5i l14u
dai & cc nutde phét trién chitng minh hiéu qua va din trd thanh phuong phap diéu tri hang ddu cho
bénh nhan bi hep van hai 14 (HHL). Bién chimg HoHL van la mét théch thic trong ky thuat nay.
Viéc diing thang diém Padial da dugc chitg minh c6 gié tri trong du bio mitc 46 HoHL sau nong
van. Nghién citu nay nh3m danh gid mét s6 yéu t6 &nh hudng dén mitc HoHL ting lén sau NVHL
va gia tri cfa thang diém Winkins ciing nhu Padial trong du bao bién ching nay...

Trong thoi gian tir 1/2001 dén hét 10/2001 theo doi trén 85 bénh nhin HHL khit duoc NVHL
béng béng Inoue tai Vién Tim mach, Bénh vign Bach Mai, Tudi bénh nhan trung binh 32+ 25 (11-69
tudi), ni gidi chiém da s6 (67%). Piém siéu 4m (Wilkins) trung binh 6,7 + 3,3 (5-11 diém) vé diém
Padial 14 7,67. Céc thong s6' vé Iim sdng, siéu 4m tim, thim do huyét dong duoc theo doi ky trudc,
trong va sau NVHL. Yéu t6' nhu: tudi, gidi, cin ndng, chiéu cao, rung nhi mic d¢ hep van trudc
nong, nhf trdi, 4p luc PMP... it 4nh hudng dén HoHL sau nong van. Thang diém Wilkins néi chung
it c6 gid tri du bdo muic d¢ HoHL sau nong van (RR =1,38) trong khi d6 thang diém Padial c6 khd
ndng dw bao muc HoHL ndng lén sau NVHL kha chinh xdc (RR = 58,18, p <0,001).

HoHL 14 ting lén thudng gip sau NVHL nhung da s6 trong gidi han chdp nhan dugc. Cic yéu
t6 1am sang thong thudng khong c6 gia tri du bdo mitc d¢ HoHL sau nong van trong khi cic thong
56 trén siéu &m va dic biét 1a theo thang diém Padial c6 kha ning du béo mitc d6 HoHL kha tin cay.
Do d6, nén st dung thang di€m Padial két hgp véi cic thang diém Wilkins d€ Ita chon bénh nhan
t6t cho NVHL.

md pAu

Bénh hep van hai 14 (HHL), tuyét dai
do thap tim, con kha ph8 bién § Viet
Nam, chiém tdi gdn 40% s6 bénh nhan
ndm vién (1). Diéu tri n6i khoa cho HHL
chi mang tinh tam thdi ho¥c chi 1a &€ d6i
pho khi cac bién chitng d3 x3y ra. D& didu
tri triet d€, phai tach rong 18 van bi hep
bing mé8 tich van hoic sita, thay van.

Nim 1984, Kanji Inoue 14n d4u tién trinh
bay ki thuat Nong Van Hai La (NVH.)
bing béng qua da (5). Két qua cia NVFL
dugc kiém chimg bdi nhiéu nghién citu
trén khip thé gidi (5,29) cho thdy kha
ndng thanh céng, tinh an toan cao va hiéu
qua t6t, so sanh dugc vdi m8 tich van tim
md (19,20), tuong tut va tham chi con hon
m06 tach van tim kin (18,20), d6ng thai thé
hién I¢i ich vugt tréi § cac tinh hubng



nguy cd cao néu phai mé nhu: mang thai,
suy tim qua nidng...

Tt ndm 1997, tai Vién Tim mach - Bénh
vién Bach Mai, ching t6i l1dn d4u tién da
ing dung k§j thuat NVHL bing béng
Inoue thu dugc mot s6 két qua khich 1e.
Lgiich cda thd thuat ngay mot ting va cac
bién chitng lién quan ky thuat ngay mot

dugc han ché& Tuy nhién, bién chimg -

HoHL saw. NVHL van la mét thach thic
trong NVHL va van dé cin lam sdng t3 la
lam sao c6 thé du doan dudc bién ching
nay d€ lta chon va chi dinh 6i wu cho
NVHL... Nghién citu ndy dugc thuc hién
nh3m nhitng muc tiéu sau:

1. Panh gia tinh hinh HoHL sau NVHL

2. Danh gid mot s6 yéu t6 anh hudng
dén HoHL sau NVHL bing béng Inoue
trong diéu tri bénh HHL.

3. Danh giad gid tri clla thang di€m
Wilkins va Padial trong du bao mic d6
HoHL sau NVHL bing béng Inoue.

POl TUUNG VA PHUONG PHAP
Pai tugng

T4t ca nhitng bénh nhan HHL khit da
dugc hoi chdn tai Vien Tim mach, bénh
vién Bach Mai, ¢6 chi dinh NVHL bing
béng bao gém:

- HHL khit (dién tich 16 van trén siéu &m
<1,3 cm?) va ¢ triéu ching cd ning trén
lam sang (NYHA 2)

- Hinh théi van trén siéu am t6t cho
NVHL, dua theo thang diém trén siéu 4m
ciia Wilkins (bang 1): thudng chi chon bénh
nhén ¢6 t8ng s6 diém 8. Tuy vay trong mot
s6 trudng hop ddc biét ching t6i vin nong
van cho bénh nhan ¢6 diém nay trén 8.

- Khéng c6 huyét khéi trong nhi trdi trén
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siéu 4&m qua thanh nguc (hodc siéu 4m qua
thuc quan & bénh nhén rung nhi).

- Khéng cé hd hai 14, hodc hé van dong
mach chd vita-ning kém theo (> 2/4) va
chwa anh hudng dén chic ning that trai.

Phuong phap

Céc budc tién hanh

- Bénh nhan dugc 14y theo trinh tu thdi
gian tir 1/2001 - 10/2001.

- Bénh nhan dugc kham xét lam sang,
xét nghiém cd ban, lam siéu 4m tim qua
thanh nguc, d6i v8i nhitng bénh nhin kém
theo rung nhi phdi lam siéu 4m qua thuc
quéan d€ chic chin khéng c6 cuc mau déng
trong nhi trai.

- C6 chi dinh NVHL tai Vién Tim mach.

- Kiém tra lai bing siéu 4m tim trudc khi
NVHL trong vong 1 ngay.

- NVHL bing béng theo phuong phéap
Inoue tai Phong chup mach - Bénh vién
Bach Mai. Cac théng s6 vé ap luc tim thu
déng mach phdi (ALDMP), nhi trai (NT),
chénh dp qua van, chup buéng tim danh
gia hd hai 14... dugc thu thap, danh gia ti mi
trudc va sau nong bing chinh cic 6ng
théng dung trong nong van.

- Kiém tra lai b¥ng siéu 4m trong vong 1
ngay sau nong dé danh gia két qua.

Cac tiéu chi danh gia két qua

Ky thuit NVHL: Inoue

Phén tich két qua

- Panh gia mic d6 HoHL dua trén Siéu
4m tim mau theo c4c tinh toan kinh dién.

- Chia bénh nhan lam 2 nhém: ¢6 mic
d6 HoHL nidng (>2/4) hodc ting lén 2 d6
sau NVHL.

- Phén tich céc yé&u t6 anh hudng va dic
biét la thang diém Wilkins va Padial.
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Bing 1. Thang di€m siéu 4m cta Wilkins d€ danh gia hinh thai van hai l4

Diém Di déng van T6 chitc dudi ‘Po day van Miic d6
van vOi hoa van

1 | Van di dong t6t, | Day it, phin|G&n nhu binh [ C6 mét difm vo6i
chi satbg van han | ngay sat bd | thudng (4-5mm) | hoa
ché& van

2 Phén gitta than |Day t6i 1/3 |Day it phia bd | V6i hdéa rdi rac
van va chan van | chiu dai day | van (5-8mm) phia bd van
con di dong tot ching

3 |Van vin oon di|Day t3i- doan | Day lan xu6ng ca | V6i hoad lan dén
dong vé phia trudc | xa day chdng | than 14 van (5- | doan giita 14 van
trong thoi ky tAm 8mm)
trwong (chta yéu 1a
goc van)

4 |Khéong di dong | Day nhiu va | Ddy nhiéu toan | V6i hod nhiéu lan
hodc rét it co rit cot co | bod ca 14 van (>8- | tod toan bd van

day ching 10mm)

Bing 2. Thang diém Padial du doan

HoHL sau NVHL
Thang diém Padial Piém
D4 day la van trudc 1-4
D¢ day la van sau 1-4
Tinh trang v6i hoa mép van 1-4
Tinh trang t6 chitc dudi van 1-4
Téng 4-16

Xt ly s8 ligu
Cac s6 litu dugc xut ly theo thuat toan

théng ké y hoc bing phdn mém Y hoc SPSS
8.0. K&t qua dugc thé hién dudi dang trung

binh d¢ léch chudn hojc ty & %. Diung
paired t-test d€ so sanh cac két qua trudc va
sau nong van, c¢6 y nghia théng ké § mitc
p<0,01.

KET QUA VA BAN LUAN
1. Cac théng sd chung vé bénh nhan

a. Céc thong s6 chung.

Trong thdi gian tir thang 1/2001 dén hét
thang 10/2001 chiing t6i tién hanh theo doi
trén 85 bénh nhan dugc NVHL bing béng
qua da theo phuong phip Inoue vdi céc
thong s6 nhu 8 bang sau (bang 3).
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Bang 3. D¥c diém chung vé 1am sang

Céc chis6 Gi4 tri trung binh + SD (H 1¢ %)
1. Tubi 3735+126
2. Gidi Nam 22 (29,3%)
Nit 63 (70,7%)

3. Chiéu cao 1,55 + 0,01
4. Cinnjng 45,31 + 0,67
5. NYHA I 0 (0%)

II 72 (96%)

111 3 (4%)

v 0 (0%)
6. TAn s6 tim 85,95 + 1,01
7. Loainhip tim Xoang 63 (84%)

Rung nhi 12 (16%)
8. Tién sit thip tim 26 (34,67 %)
9. Tién st ¢4 m& tich van trén tim kin 0 (0%)
10. C6 HoHL <2/4 kém theo 44 (58,67%)
11. C6HoC <2/4 kém theo 29 (38,67 %)
12. Piém Wilkins (min - max) 6,72+ 0,11 (6-9)
13. Diém Padial (min - max) 7,67 + 0,15 (6 - 11)

b. Két qua NVHL néi chung

Thanh cong v& mijt ki thuat (tién hanh tron ven tha thuat) dat dwdc  ca 85 bénh nhéan

(100%) véi cac thay d8i rd vé cac thong s6 trén siéu 4m va huyét dong nhu sau:

Bang 4. So sanh sy bién d8i cia mot s6 thong s6
trudc va sau NVHL trén siéu 4&m - Doppler tim

Thong s6 Trudc nong Sau nong p
Pudng kinh (PK) NT (mm) 44,84 + 0,88 4277+078 | <0,0001
DK g6c DMC (mm) 25,81 + 0,45 27,68 + 0,46 <0,0001
DK TT cu6i taim truong(Dd)(mm) 43,47 + 0,63 44,97 £ 0,62 <0,0001
DK TT cudi tdim thu (Ds)(mm) 28,91 + 0,57 30,74 £ 0,67 <0,0001
Phin trdm co cd (%D) 34,12+ 0,72 33,63 £ 0,72 <0,001
Phan s6 t6ng mau (EF) (%) 69,56 + 1,13 6532+122 | <0,0001
Ap luc DPMP (timthu) (mmHg) 60,12 + 2,74 4057+131 | <0,0001
Chénh ap qua | T6ida 23,06 + 0,99 11,46 £ 0,81 <0,0001
VHL (mmHg) | Trung binh 14,2407 5,65 + 0,56 <0,0001
Dién tich Siéu 4&m 2D 1,01 +£ 0,03 2,06 + 0,05 <0,0001
BVHL | Dopller (PHT) 1,0+ 0,03 1,89 + 0,06 <0,0001
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Bang 5. Két qua mot s6 thong s6 trén théhg tim

Théng s6 . Trudc nong Sau nong p
Ap luc DPMP tam thu (PP) (mmHg) 57,12+2,32 37,39+1,54 | <0,0001
Ap luc nhi trai (PA) (mmHg) 34,64 + 0,96 20,65+ 0,71 < 0,0001
Chénh ap trung binh qua VHL 19,97 £ 0,71 9,31+1,23 < 0,0001
(MVG) (mmHg)

2. Tinh hinh HoHL truéc va sau nong van

a. Tinh hinh HoHL

Trudc nong van hai la c6 44 BN c6
HoHL d6 1 kém theo. Sau nong van, s6 BN
c6 HoHL ting lén mot cach 15 rét, c6 y
nghia th6ng ke vdi p<0,0001 (hinh 2).

Trudc nong van, chi yéu ¢6 HoHL d6 1
va 2. Sau nong van c6 chd yéu HoHL d6 2

Muc @6 Trudc
HoHL nong
4 0
3 0
2 0
1 44
0 31

va c6 thém d6 3. Khong c6 HoHL d6 4 G ca
hai thoi diém.

Sau nong van, da s6 BN khong c6 HoHL
ddu chuyén thanh d6 1 (22/31; chiém
70,96%). Sau dé 1a tir d6 1 len 2 (8/44;
chiém 18,18%). Tit khéng hd 1én 46 2 (7/31;
chi®m 22,58%) va tir 46 1 lén do 3 (4/44;
chi€m 9,09%) gap it hon.

Sau
nong

4 g 15

2 > 2

Hinh 2. Thay d6i mic d6 HoHL sau nong van.

b. Co ché HoHL déanh gia trén siéu am:

Trong s6 cac BN nghién citu cia chiing
t6i tit trude khi nong van ¢6 1 BN c6 vong
nhe 14 trudc VHL,1 BN ¢6 day ching bi co

ngdn vita (10mm), kém theo HoHLAd6 1 tir
trudc nong van.

Sau khi nong van thdy & nhitng BN c¢6
HoHL ¢6 da s6 1a do tach 2 mép van, mét



86 do tich 1 mép van ho¥c rach mép van
hoic dirt day ching VHL. Su ditt day ching
VHL sau nong khong xay ra trén BN ¢6 day
ching co ngin vita k€ trén, ma lai lien quan
dén ki thuat nong (dwa béng qua sau qua
16 VHL).

Két qua cua co ché€ HoHL g¥p sau nong
van dugc thé hién cu thé nhu sau:

- Rach mép truéc VHL: 14/75 BN
(18,67%)

- Tach mép sau VHL: 8/75BN (10,67%) -

- Tach hai mép: 53/75 BN (70,67%)

- Réach 14 trudc VHL: 0/75 BN (0 %)

- Rach 1a sau VHL: 0/75 BN (0 %).

Trong s6 nhimg BN trén <6 3/75 BN
(4%) bi it day ching VHL, 1/75 BN (1,43
%) c6 sa la van hai la tit trudc. Nhung BN
c6 diit day ching sau nong van nay déu cé
HoHL ting lén 2 6 sau nong.

Trong s6 cac BN nghién citu ctia ching
t6i c6 41 BN (54,67 %) c6 HoHL n3ng lén 1
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hodc 2 d6 sau nong van, 2 (2,67%) BN
khoéng c6 HoHL sau nong van, 32 (42,67 %)
BN véin hd d6 1 sau nong. Khéng c6 BN
ndo c6 hd tir d6 2 trd 1én trudc nong van
hodc hd d6 4 sau nong van.

3. Mot so yéu td anh hudng HoHL sau

NVHL

Di s4u vao nghién ciru d€ im hidu vé
cac yéu t6 c6 thé dnh hudng dén bién
chitng nay sau nong van, chdng t6i chia s6
t6ng s6 BN nghién cttu thanh hai nhém:

- Nhém 1: Cé6 HoHL sau nong > 2/4
va/hodc ting lén 2 d6 (tir 46 1 1én d6 3 hoic
tit khong hé 1én hé d6 2).

- Nhém 2: Nhitng BN con lai, gbm:
Khéng c6 HoHL, c6 HoHL khoéng ting
thém d6 nao sau nong, c6 HoHL chi ting
lén 1 d6 sau nong (tir khéng hd 1éen hd d6 1
ho#c hd tir d6 1 1én d6 2).

Két qua dugc thé hién & bang 6 dudi day:

Bang 6. Phan nhom BN theo mitc 46 HoHL sau nong van.

Nhém 1 Nhém 2
Do HoHL | Tingtir | Tang tirl1 | Khénghd | Vénho Tang tir | Tang tr 1
0lén2 lén 3 do 1 0lén 1 Ién2
n 7 4 32 22 8
Téng s6 11 64

Dudi day chung t6i sé di sdu phén tich
céc thong s6 trong 2 nhém BN nay.

a. Mot s6 théng s6 lam sang cta hai
nhém d6i tuong nghién citu

Nhén xét: Bang dudi day cho ta thdy
trong nhom c6 HoHL ting 1én 2 d§ sau
nong, c6 7 BN nit, 4 BN nam. Ti 1¢

nit/nam trong nhém 1 nay = 1,75. Ti 1&
BN ¢6 rung nhila 18,2%. So sanh céc ti 1¢
trén cda nhém c6 HoHL ting 1én hai do
trd lén (nhoém 1) véi nhém con lai thdy
khong c6 su khac biét gira 2 nhém nay
(p>0,05).
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Bing 7. So sanh dic difm chung vé lam sang gifta nhém khoéng c6 va c6 HoHL

ting lén 2 d6 sau nong
Thong s6 Nhém 1 Nhém 2 o
n=11 n=64
Tudi 36.55+3,59 37,35+1,37 >0,05
Gidi (Nit/Nam) 7/4 46/18 >0,05
Chiéu cao 1,54+0,02 1,56:0,01 >0;05
Cin n3ng 46,64+2,29 45,03+0,7 >0,05
Rung nhi 2(18,2%) 10 (15,63) >0,05

Nhu vdy cdc chi s6 trén khong lién
quan dén su tdng n3ng 1én cha HoHL sau

b. M6t s6 thong s6 trén siéu am va ky
thuat nong van cta hai nhém d6i tugng

nong van. nghién ciu.
Bang 8. So sanh su khac nhau ctia mot s6 thong s6 siéu am
va ky thuat gilta hai nhém d6i tugng.
] Nhém 1 Nhoém 2
Thong s0 n=11 n=64 P
KT NT(mm) 46,26+1,82 45,6+0,86 >0,05
Syr/an(cm?) 1,02+0,08 0,99:0,03 >0,05
= 1,04+0,45 0,99::0,03 >0,05
MVG (mmHg) 18,46+1,8 18,66+0,64 >0,05
KTB max (mm) 25,5£0,37 25,53+0,11 >0,05
S6 lan bom béng 3,91+0,39 3,94+0,09 >0,05

Nhan thdy trong nhém c6 HoHL ning
lén tit 2 36 sau nong va nhém khong cb
HoHL nidng l1én tir 2 &6 khong c6 su khac
biét c6 y nghia théng ké vé kich thudc
bubng nhi trai, dién tich 16 van hai 13,

chénh ap trung binh qua VHL, kich thudc
béng nong 16n nhat va s6 lan bom béng
(p>0,05).

c. Anh hudng cfiia HoHL ¢6 tit trudc nong
d6i véi su ting d6 HoHL sau nong van:

Bang 9. Vai trd 4nh hudng ciia HoHL kém theo tit trudc nong van

d6i v8i d6 ndng lén cia

HoHL sau nong van

b6i tugng nghién ctu HoHL kém theo | Nhém 1 Nhém 2 Téng
Co 4 40 44
Khoéng 7 24 31
Téng 11 64 75




Trong s6 cac BN nghién citu ¢6 HoHL
nidng 1én 2 d6 sau nong van c6 4 BN kem
theo HoHL tir tritdc nong.

Tim hifu v& m6i lién quan giita HoHL
kém theo tit trudc v6i HoHL ndng 1én 2 d6
sau nong thong qua viéc khdo sat t suft
tuong quan (Relative Ratio - RR) thy:

RR=04 (0,13 <RR < 1,26)

CAC NGHIEN cUU LAM SANG

=264, p>0,05

Nhu vay, c6 HoHL tir trudc khong lién
quan dén sy ning lén (2 d6) cia HoHL sau
nong van.

4. Vai tro cla thang diém Wilkins va
Padial doi véi HoHL sau nong

Bing 9. Vai trd anh hudng cla thang diém Wilkins

D6i tuong nghién citu Nhém 1 Nhém 2 p
Thang diém Wilkins n=11 n=64

Téng di€m Wilkins 7,011 6,67+0,98 >0,05
(6-9) (6-9 (6-9)

D6 di d6ng 14 van 1,274047 | 1331047 >0,05
D6 day van 2,0£0 2.03+0,18 >0,05
D0 v6i héa van 1,64+0,51 1,28+0,52 <0,05
Tén thuong t6 chitc dudi van 2,09:0,3 2,02+0,13 >0,05

Nh4n xét Trong thang diém Wilkins
dénh gi4 mitc d6 t6n thuong cta VHL trén
siéu 4m, mitc 6 v6i hoa van c6 anh hudng
dén su ning lén 2 d6 cia HoHL sau nong
van (p<0,05). Piém Wilkins cta hai nhém
trén dao dong tir 6 dén 9 diém. Khong c6 su
khac biét giita hai nhém c6 va khéng c6
HoHL ning 1én 2 d6 sau nong van vé t6ng

s6 diém Wilkins, 6 di d6ng 14 van, 46 day
van va mitc 6 t6n thuong cta t6 chitc dudi
van (p>0,05).

Di sau phan tich hon, n€u chia cac BN ¢
HoHL n3ng 1én 2 d6 sau nong (nhém 1)
thanh 2 nhém: nhém c6 diém Wilkins tir 8
trd 1én va nhém cé diém Wilkins <8, ching
ta c6 két qua 6 bang sau:

Bang 10. Lién quan giita diém Wilkins véi HoHL n&ng lén sau nong

bai tugng nghién ciru 2
2 Nhém 1 Nhém 2 T6
Diém Willins om om "8
>8 3 13 16
<8 8 51 59
Téng 11 64 75
Do nhay: 27,3% 4,62); p > 0,01.

Do dic hiéu: 79,7%

Gié tri dwong tinh that: 18,8%

Gi4 tri Am tinh that: 86,4%

Ti suét lién quan RR = 1,38 (041 <RR <

Nhén xét Di€m Wilkins tit 8 trd lén it ¢6
nguy cd gdy HoHL ning 1én 2 d6 sau nong
van (néu c6 chi 1,38 14n).

Vai tré cda thang diém Padial
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Bang 11. Vai trd 4nh hudng clia thang diém Padial

B6i tugng nghién citu Nhém 1 Nhém 2 p
Thang diém Padial n=11 =64

Téng difm Padial 10,27+0,65 7,23+0,75 <0,001
(6-11) (10-11) (6-10)

Do dayla truéc VHL 340,63 1,840,48 <0,001
D6 day la sau VHL 2,82+0,87 1,72+0,52 <0,001
D6 voi héa mép van 2,3610,15 1,82+0,13 <0,001
Tén thuong t6 chitc dudi van 2,09+0,3 2,02+0,13 >0,05

Nhén xét Bang 11 cho ta thiy diém
Padial ddnh gia mitc 46 t6n thuong VHL
rat khac nhau gitta hai nhdm c¢6 HoHL ting
1én 2 46 sau nong va nhém khoéng c6 HoHL
ting lén 2 d6. Trong nhém c¢6 HoHL ting
lén 2 do, diém Padial dao déng tir 10 dén 11
diém, con trong nhém kia thi dao dong tit
6 dén 10 diém. Su khac biét nay la c6 ¥
nghia théng ké véi p < 0,001.

Céc thanh phin trong thang diém Padial
cling lién quan d&n d6 hd n3ng 1én 2 d6 sau
nong, bao gém d¢ day la trudc VHL, d6
day 14 sau VHL va con mitc d6 t6n thuong

t8 chitc dudi van thi khong c6 su khac biét
gitta 2 nhém (p > 0,05). Nhu vy mic do
v6i héa van theo thang diém Wilnkins
(bang 9) va mitc d6 v6i hoa mép van theo
thang diém Padial déu c6 anh hudng dén
bién chimg HoHL n3ng l1én 2 d6 sau nong
van, nhung thang di€m Padial 4 ra la c6
lién quan hon hén so véi thang dié€m
Wilkins d6i v3i bién ching HoHL ni¥ng lén
nay. Di sau phén tich hon vé diém Padial,
két quéa & bang 12 dudi day cho thay diém
Padial tir 10 trd 1én c6 lién quan nhiéu dén
bién chiing nay sau nong van.

Bing 12. Lién quan giita mitc di€m Padial
v@i bién chitng HoHL n3ng 1én 2 d6 sau nong,.

boi t;?ér);i IIEI;:I cu Nhém 1 Nhém 2 T(“)’ng
>10 10 1 11
<10 1 63 64
Téng 11 64 75

D6 nhay: 90,9%

Do dic hid¢u: 98,4%

Gia tri duong tinh that: 90,9%

Gia tri &m tinh that: 98,4%

RR = 58,18 (8,25 < RR <410,41); p<0,001.

Nhu véy, diém Padial tit 10 trd 1én rat c6
y nghia du bao bién ching HoHL ning (1én

2 d6) sau nong van, v8i d0 nhay la 90,9%. 46
d3c hi¢u 13 984%, c6 y nghia hon r&t nhiéu
so v3i diém Wilkins tit 8 trd len (46 nhay la
27,3%, 46 dic hiéu 14 79,7%) (bang 10). Diém
Padial tit 10 tr8 1én c6 nguy cd giy bién
chitng nay gap 58,18 I4n, cao hon hén so véi
gid tri du bao clia di€m Wilkins tit 8 trd Ién.
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Qua phén tich két qua NVHL trén 85
bénh nhén bj HHL khit, ching 01 rit ra
mot s6 két ludn sau:

1. HoHL ting lén thudng xdy ra sau
NVHL nhung da s6 ndm trong gidi han
chép nhan dugc khong anh hudng dén két
qua chung cudc.

2. Mot s6 yéu t6 1am sang nhu: tudi, gidi,
rung nhi hodc yéu t6 siéu 4m tim nhu muc
d6 hep van, ap luc DMP, c6 kéem theo
HoHL nhe tit trtdc... it danh hudng dén mitc
d6 HoHL ting sau NVHL.

3. Thang difm Wilkins néi chung it c6 gia
tri du bao mitc d0HoHL sau NVHL trongkhi
thang di€m Padial rét c6 gia tri trong dut bao
mirc d6 HoHL ting lén sau nong van.

Do vdy, nén ket hgp thang diém Padial
trong khdo sat dinh gid va chon Iua bénh
nhén cho NVHL.
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Béo phi trong hoéi ching chuyén hoa
tai Khanh Hoa, Viét Nam
Tran V&n Huy
MD. PhD FACC FESC*

T0M TAT:

Muc dich: Tim hiéu ti 1& y&u t6 thita can/béo phi trong héi chitng chuyén héa tai Khanh Hoa,
dénh gia vé viéc 4p dung tiéu chuin chdn do4n nao ctia thita cAn/béo phi la phit hgp trong chin
HCCH § dia phuong. D4§i tugng: Nghién ciru 274 d6i tugng tham gia cudc diéu tra cac yéu t6 nguy
cd tim mach tai tinh Khanh Hoa nim 2004, chia lam 2 nhém: 137 d6i tugng c6 ddy du tiéu chudn
ch4n doan HCCH va 137 d6i tugng khong c6 ddy dd tiéu chuin chdn doan HCCH lam nhém chiing
(NC). Nghién citu t 1é cac thanh phin ca HCCH, phan tich so sanh yéu t6 thira can/béo phi giita
hai nhém theo chi s6 BMI va vong eo, tim t s6 chénh (RO) ctia titng y&u t6, tim hé s6 tuong quan
giita vong eo va BMI vdi cac yéu t6. K&t qua: Ti 1¢ béo phi & bénh nhan HCCH tai Khanh Hoa: theo
BMI la 49%, theo Vong Eo 13 54%. So v8i nhém chiing, nhiing ti 1 ndy 14n lugt 1a 27,8% va 13,1%
v&i ti 6 chénh 14n lugt 14 2,5 va 7,9. Khio sét hé s6 twong quan cho th&y tiéu chudn vong eo ¢6 tuong
quan v&i cac y&u t6 khac cé y nghia trong khi BMI khéng cé y nghia. Ti s6 chénh giita hai nhém:
THA 5,7 14n, Triglyceride 5,1 1an, HDL-C 4,8 1in, dudng huyét ting 1a 9,3 lin va vong eo 1a 7,9 14n.
Két luin. Ti 1¢ tiéu chudn béo phi khong khéc biét 16n v&i cac cau hinh khac trong hoi chitng chuyén
héa & dia phurong. Vong eo va r6i loan dudng huyét 1a cac yéu t6 quan trong then ch6t trong HCCH.
Sir dung tiéu chudn vong eo d€ chdn doén béo phi & bénh nhan HCCH c6 gié tri cao hon chi s6 BML

GIN THIEU

Mot trong nhitng van @€ thdi sy hién nay
trong cOng d6ng tim mach va néi tiét 1a hoi
chitng chuyén héa (HCCH), né dugc hinh
thanh tit mot nhom cac y&u t6 nguy co géc
chuyén héa (bao gbém r6i loan lipid mau
(RLLPM), béo phi, ting huyét ap (THA), su
dé khang insulin va r6i loan dudng méu lic

d6i) (1,4). Ngudi c6 HCCH thi c6 8 1¢ bénh

g4p 3 14n so véi ngudi khéng c6 HCCH (5,6),
nén sitc khde cong déng la mét van dé quan
trong khéng chi & cic nudc phat trién ma
ngay ca cac nudc dang phat trién. Ti 1é mic
HCCH khéng ngitng gia ting, d My ti 16 méc
14 25% & ngudi 16, tai An D6 1a 23%, Israel
la 15%, Iran la 33%, Ind6nésia la 17% (7,10),
tai Viét Nam cac nghién ctru vé cac yéu t6
nguy cd tim mach riéng 1é cho thdy: THA la

tim mach ting g&p 3-6 14n va dai thao dudng
*Bénh vién Tinh Khanh Hoéa. Dja chi lién hé:
Khoa Tim Mach 3o Hoc. email: tshuynt@gmail. com.
Fax 8458812344

10%- 20% & ngudi 16n, DTD 1a 4.47%- 7%,
RLLPM la 21%- 50% (11,14). Ti 1¢ HCCH
trong cOng déng ngudi 16n trén 18 tudi tai
Khanh Hoa 1a 15% (10). Trong cac yéu t6 cdu
thanh nén HCCH, béo phi dugc xem la yéu
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t0 then ch6t (4,15,19). Cho nén nghién ciru
thita can/béo phi cia HCCH la mét van dé
c6 tinh thdi su khoa hoc va thyc. tién cao
trong chién luge du phong bénh tim mach
va DTD. Muc tiéu nghién citu cta chiing t6i
bao gém: 1- Tim hiéu t 18 y&u t6 thita
can/béo phi trong héi chitng chuyén héa. 2-
Dénh gia vé viéc 4p dung tiéu chudn chan

doan ndo cda thita can/béo phi la phu hop

trong chdn HCCH & dia phuong,

BO! TUONG VA PHUONG PHAP NGHIEN iU

Pdi tugng nghién citu 1a nam va nir tir 50
tudi trd 1én séng tai Khanh Hoa tham gia
vao cudc diéu tra dich t& hoc cac yéu t6
nguy cd tim mach tai Khanh Hoa n&m 2004.

Thiét k& nghién ciru:

Nghién citu mo ta cit ngang.

C3 mau:

C3 mAu theo kiéu thuan tién. Chiing t6i
nghién ciu 274 d6i tugng tham gia trong
dot diéu tra cic yéu t6 nguy co tim mach tai
tinh Khanh Hoa, chia lam 2 nhém: gém 137
d6i tugng phat hién trong dot diéu tra cb
ddy dd tiéu chudn chdn doan HCCH va 137
d6i tugng khong c6 ddy di tiéu chuan chan
doan HCCH lam nhém chitng (NC). T4t ca
cac d6i tuong nghién citu déu duodc: Do
huyét ap t6i thiéu 2 14n, sau khi da dudc
nghi ngoi trudc d6 15 phiit, va 14n sau cach
1in trudc 2 phiit. Po céc chi s6 nhan tric:
Vong eo (cm), day do ngang qua rén, chiéu
cao (m), cAn n3ng (kg), qua d6 tinh thé trong
(BMI = Can nang(kg)/ [chiéu caol (m).
Lam cac xét nghiém: dudng mau va Lipid
mau bao gém: Cholesterol toan phéan (CT),
HDL-C, Triglyceride (TRI) va LDL-C sau

khi dugc théng béo nhin déi trude d6 12 gid
va ngiing tt ca cac thubc dang sit dung (néu
cd) tit 1- 2 ngay trudc d6. Mau xét nghiém la
mau tinh mach, bdo quan dua vé xét nghiém
ngay tai Vién Pasteur Nha Trang.

. P P »
Tiéu chuan chan doan

Chén doédn béo phi: Dua theo BMI ctia
H¢i Dai Thao BPudng ASEAN: Béo phi khi
BMI 23 va dua theo titu chuidn vong eo
diéu chinh 4p dung cho Chau A Thai Binh
Duong: Vong eo > 90 (cm) d6i véi Nam, >
80 (cm) d6i vdi N (15).

Chéin dodn Hoi Chiing Chuyén Hoa:
Ching t6i chon Iwta tiéu chudn chdn doan
theo NCEP ATP III (1), vi d& 4p dung trén
lam sang, chdn doan HCCH khi c6 3 tiéu
chufin sau trd lén, trong d6 tiéu chudn
vong'eo da dugc diéu chinh ap dung cho
Chau A Thai Binh Duong: Vong eo: nam >
90 cm, nit > 80 cm, TRI mau > 150 mg/dL
(21,725 mmol/dL), HDL-C < 40 mg/dL (<
1,023 mmol/dL) véi nam, < 50 mg/dL (<
1,29 mmol/dL) véi nit, Huyét ap dong
mach > 130/80 mmHg va Glucose huyét
luc d6i > 110 mg/dL.

Tiéu chudn loai trir: Nhimg bénh nhan
dudc xac dinh (béo phi, ting vong eo,
THA, RLLPM, DPTD) tha phat do cac
nguyén nhan khac déu dugc loai ra khéi
dién nghién citu.

Cac dic diém khdo sat: Nghién citu 4 1é
cac thanh phin cia HCCH gbm: vong eo,
BM], huyét ap, dudng mau, TRI, HDL- C,
LDL- C cta t4t ca cac d6i tugng nghién
cttu, phan tich so sanh yéu t6 thita cdn/béo
phi gitta hai nhém va so sanh véi chi s6
BMI va vdng eo, tim ti s6 chénh (RO) ctia



timg yéu t6, tim hé s6 teong quan gia
vong eo va BMI véi cac yéu t6.

Phuong phap thdng ké: Caic théng s6
nghién citu dugc tién hanh phén tich bang
dung phin mém théng ké hoan chinh cho
khoa hoc xa h6i SPSS 10 va phdn mém
EpiCal 2000, tinh trj 6 trung binh va d6 léch
chuén so sanh giita cic nhém dung test, t s6
chénh Odds ratio, tim mé&i tuong quan bing
r va lap bang tuong quan héi qui.

‘ CAC NGHIEN cUU LAM SANG
P b4 '
KET QUA

Chiing t6i tién hanh khdo sat 274 d6i
tegng trd lén, trong d6 137 d6i tugng cb
ddy dd cac tidu chuin chin doan HCCH,
va 137 d6i tugng khéng c6 didy da tiéu
chudn chdn dodn va dugc khdo sat phan
tich theo bang sau:

Cic dic diém khao sat:

Bang 1. TAn su4t cac biéu hién tim mach

Dic didm Nhém d6i ching n=137 | Nhém HCCH n = 137 (TB P
- (TB + PLC) + DLC)

Tubi 66.3 + 8.9 66.41 + 8.5 0.57
BMI 2141+3.0 2284 +3.6 0.001
Vong eo 76.91 + 8.9 82.24+9.0 0.0001
Tile VE/VM 0.87 £ 0.07 0.88 + 0.07 0.001
HATTr 79.0+105 87.25+14.2 0.001
HATTh 129.90 + 18.6 145.42 + 23.9 0.001
PHLD 100.97 + 34.5 126.16 + 55.4 0.001
Cholesterol TP 22272 +42.8 22247 +19.9 01
Triglyceride 128.51 +70.5 197.95 + 107.5 0.001
HDL-C 5132+ 4.1 50.13+ 3.2 0.01

TB: Trung binh, PLC: D¢ léch chudn, VE/VM: Vong eo/vong méng. HATTr: Huyét ap
tam truong, HATTh: Huyét ap tim thu, DHLD: Pudng huyét luc déi.

Bang 2. BMI cia hai nhém

BMI NC % HCCH % P
<185 23 16.8 15 10.9 0.22
18.5-23 76 55.5 54 394 0.01
23- 25 24 17.5 32 234 0.23
25-30 13 9.5 32 234 0.003
> 30 1 | o7 4 2.9 0.3
223 38 27.8 68 49.6 0.003
TS 137 100 137 100
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TS: t67ng s6; BMI: chi s6 thé trong; NC: nhém chimg; HCCH: héi ching chuyé7n hdéa
Ti s6 chénh ctia béo phi theo chi s6 BMI > 23 § nhém NC: 38 (27,87%), nhém HCCH: 68
(49.6%) OR = 2.5, P <0,0001

Bang 3. Vong eo cta hai nhém

Vong eo (cm) NC % HCCH % TS %

<90 nam & <80 nut 119 86.9 63 459 182 66.4

>90 nam & >80 nu 18* 13.1 74* 54.01 92 34.7
137 100 137 100 274 100

X**7.4*P =0.0001

B HCCH

BMI VE

Bi€u d4 1. Ti Ié ctia hai tiéu chu&n BMI va Vong Eo trong chuén doan thita can/béo phi.

Bidng 4. Pudng mau (PM)

bM
(meg/dL) NC % | HCCH % TS %
<110 120 87.6 59 43.06 179 65.3
>110 17* 12.4 78* 56.9 95 34.7
137 100 137 100 274 100

X2* 7,62 * P <0,001
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Bang 5. Yéu t6 huyét ap (HA)

HA (mmHg) | NC % |HCCH | % TS %
<130/85 86 62.8 31 226 117 427
>130/85 51* 373 106* 774 157 57.3
137 100 137 100 274 100
X** =6.6 * P< 0.0001
Bang 6. Triglyceride (TRI)
TRI (mg/dL) NC % HCCH % TS %
<150 90 65.7 37 27.0 127 46.3
>150 47* 34.3 100* 73.0 147 53.7
TS 137 100 137 100 274 100
X?*=6,3*P < 0.0001
Bang 7. HDL-C
HDL-C (mg/dL) NC % HCCH % TS %
> 40 véi nam 83 60.6 33 241 116 423
> 50 v3i nu
<40 v8inam 54* 39.4 104* 759 158 57.3
<50 véi nu
137 100 137 100 274 100

{Oddhs Rato OR
BMI P 23
VE ' ____D_____ 7.9
HA o 37
HDL L 4.7
mi | — N 52
PM —{— 93

KHCCH  ° 2 éHCéZH 10

X**=5.99 * P< 0.0001

HCCH
68/137

74/137
106/137
104/137
100/137
78/137

Ti s8 chénh clia cac yé&u t& chan doan HCCH gilra hai nhém nghién citu:

KHCCH
38/137
18/137
51/137
547137
47/137
17/137

BML: chi s6 thé trong; VE: vong eo; HA: huyét 4p ting; HDL: lipoprotein H trong cao;
TRI triglyceride; DPM: dudng mau
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Tuong quan giita véong eo, BMI v8i cac yéu td huyét ap, dudng mau, HDL va
Triglyceride:
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Ti 18 cac yéu té trong cau hinh chin doan HCCH giira hai nhém nghién citu:

%
ONC
@ HCCH
VE TBHLD TRI THA HDLC
Bifu d6 3.4: Ti 18 céc y&u t6 trong c&u hinh chan doan HCCH so NC
BAN LUAN Leptin, Adiponectin, Resistin... 1d nhung

Ti 18 y&u t6 thira can/béo phitrong HCCH:

Theo bdo cio cia WHO nam 2002, tit
vong do bénh tim mach chiém 1/3 s6 t&
vong chung ctia toan thé giéi (chiém 17/50
triéu ca tit vong /ndm) trong d6 80% tap
trung & cic quéc gia dang phét trién (7,15).
Ngoai cdc yéu t6 nguy cd tim mach kinh
dién, ngay nay vai trd cia HCCH dang
dugc ddc biét quan tdm va tranh luén
(7,18,19). Trong cac thanh phadn cia HCCH,
yéu t6 thita can/béo phi, ddc biétla béo phi
ndi tang dang dudc xem nhw la nguyén
nhan trong tam (19). Theo tiéu chuén chin
doan HCCH méi cha Lién doan Péi Thao
Dudng Qubc T€, yéu t6 béo phi la tiéu
chuan bt bude (19). M6 md noi tang dudc
xem nhu mét ¢d quan noi tiét chuyén hoa
chi dong cao tiét ra nhiéu enzyme nhu

thanh phan quan trong gay ra cac réi loan
chuyén héa ma két qud 1a ting dé khang
insulin, r6i loan dudng huyét lac d6i, r6i
loan lipid...(15,19). Do d6 khao séat yéu t&
vong eo la rat quan trong trong nghién citu
cdc yéu t6 cia HCCH. Qua d6 chiing toi
ghi nhan t 1& thita can/béo phi & bénh
nhan HCCH tai Khanh Hoa: theo BMI la
49%, theo vong eo 1a 54% cho thay ti 1é béo
phi trong HCCH ¢ dia phuong la kha cao
va khong khéc biét 16n véi cac yéu t6 khac.

Tiéu chuin béo phi nao phit hgp chin
doan HCCH ¢ dia phuong?

Khi so sanh yéu t6 thita can/béo phi
gitta nhém HCCH va nhém ching ta thay:
néu ap dung tiéu chudn BMI, nhém HCCH
12 68 (49.36%) nhom d6i chimg 38 (27.77%),
tl s6 chénh la 2.5, con ap dung theo tiéu
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chudn vong eo, nhém HCCH la 74
(54.01%), nhém chimg 13 18 (13.1%), 8 s6
chénh 1a 7.9. Nhu vay chin doan béo phi
dua vao titu chudn vong eo twong quan
manh hon g&p nhiéu 14n so véi tiéu chudn
BMI, do d6 viéc 4p dung tiéu chuén vong
eo trong ch4n doan HCCH la phii hgp va
cho két qua chinh xdc cao hon so véi ap
dung BMI. Theo nhiéu nghién citu 14n trén
the gidi gin day nhu INTERHEART, IDEA
thi vong eo c6 gia tri du dodn bénh tim
mach cao hon BMI (20,23). Theo Wai DCH
va cdng su nghién citu tai Singapore ghi
nh4n néu ding tiéu chudn ATP III véi yéu
t6 vong eo >102cm & nam va >88 cm & nit
thi d6 nhay cdm 8,4% dén 12,2% d6i v6i
nam va tir 21% dén 33% d6i v3init trong su
hién dién HCCH (16). Khi so sanh giua
nhém HCCH va nhém chimg; vé thanh
phén céic yéu t6 déu c6 su khac biét c6 y
nghia th6ng k&, trong d6 t 1¢ y&u t6 huyét
ap ting (77.4%), tang triglyceride (73.0%),
giam HDL- C (75.9%) 1a nhing yéu t6
chiém i 1& cao so vdi y€u 6 béo phi (54%)
va ting dudng huyét lic déi (56%), nhung
vé t s6 chénh cac yéu t6 huyét ap, triglyc-
eride, HDL lai c6 thdp hon nhiéu (THA H
s8 chénh la 5.7, ting triglyceride la 5.17,
giam HDL- C la 4.8) so véi ting dudng
huyét lic d6i la 9.3, vong eo ting la 7.9.
Chinh vi vy vong eo va ting dudng huyét
lic d6i ¢6 gia tri chusn doan cao hon, day
ciing 14 hai tiéu chudn chinh chdn doén
HCCH cttia WHO 1988 ciing nhu tiéu
chudn vong eo bt budc d6i vdi Lien Doan
Déi Thdo Dudng Quéc t&2004. VE su tuong
quan gitfa cac y€u t6. Ghi nh4n yéu t6 vong
eo ¢6 tuong quan chit véi BMI, diéu nay
cling d& hiéu vi hai y&u t6 ndy ciing cing la
yé&u t§ c&u hinh ctia chdn doan béo phi, tuy
nhién chi ¢ vong eo mdi c6 tuong quan cb

y nghia v3i cic yéu t¢ khic mic du tuong
quan th&p, trai lai BMI chi ¢6 tuong quan
vdi triglyceride nhung thdp hon vong eo.
Theo Despres JP c6 mét su tuong quan chit
giita vong eo va thé tich m6 md ndi tang
(24). T4t c4 nhitng didu nay da khing dinh

. .\ k] . 4 . 2
vai tro cua vong eo trong chan doan béo

~ phi cia HCCH.

KET LUAN

Ti 1é tiéu chuén béo phi trong HCCH tai
Khanh Hoa la 54% khong khac biét 16n voi
céc cdu hinh khic trong HCCH & dia
phuong. Vong eo va r6i loan dudng huyét
1a cic yéu t6 quan trong then chét. Sit dung
tiéu chuén vong eo d€ chdn doan béo phi &
bénh nhan HCCH c6 gia tri cao hon chi s§
BMI. Vong eo cdn phdi dugc khdo sit mot
cach thudng quy trong thuc hanh l4m sang
ciing nhu ch&n doan sém HCCH d€ ¢6 bién
phap du phong nh3m gidm bénh suét va tir
sudt tim mach va ddi thdo duong.
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Adiposity Determines Prevalence 23. Yusuf S, Hawken S, Ounpuu S, on behalf of

Differences of the Metabolic Syndrome. the INTERHEART Study Investigators.
Obes Res. 2003 Dec;11(12):1480-1487. Effect of potentially modifiable risk factors
22 Rosengren A, Hawken S, Ounpuu S, et al, associated with myocardial infarction in 52
for the INTERHEART investigators. countries (the INTERHEART study): case-
Association of psychosocial risk factors with control study. Lancet. 2004;364:937-952.
risk of acute myocardial infarction in 11 119  24.Despres JP, Lemieux I, Prud’homme D.
cases and 13 648 controls from 52 countries Treatment of obesity: need to focus on high
(the INTERHEART study): case-control risk abdominally obese patients. BMJ.
study. Lancet. 2004;364:953-962. 2001;322(7288):716-720.
ABSTRACT:

Objective: Study on the incidence of overweight/obese component in the metabolic syndrome
at Khanh Hoa living people, evaluate the application what criteria of obesity identifies more accu-
rately at local. Subject and method: 274 subjects studied including two groups: 174 in the group of
metabolic syndrome filling the criteria of ATP III 2001 and 174 in the control group. Observe on the
ratio of the components in the metabolic syndrome, analysis the obese component between two
groups base on body mass index (BMI) and waist circumference. Result: Incidence of
overweight/obese component in the metabolic syndrome at Khanh Hoa living people is 49% for
BMI vs. 54% for waist circumference. Compared with the control group, these incidences are 27.8%
and 13.1% respectively, and the Odds ratio 2.5 and 7.9 respectively. WC is significant correlation
with the other components with P < 0.05, BMI is only significant correlation with triglyceride com-
ponent. Odds ratio of the other components including high blood pressure is 5.7, triglyceride is 5.1,
high density-lipoprotein cholesterol is 4.8, and hyperglycemia is 9.3 vs.Waist circumference is 7.9.
Conclusions: Waist circumference and hyperglycemia are the key component in metabolic syn-
drome. Modified criteria for waist circumference identify more accurately metabolic syndrome
among Vietnamese adult compares with BMI criteria.

Key words. metabolic syndrome, Body mass index, waist circumference.
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Diéu tri phau thuat u nhay nht: 14 ndm kinh nghiém

ThS.BS. Vin Hung Diing; ThS.BS. Phan Kim Phuong; TS.BS. Nguyén Vin Phan
ThS.BS. Nguyén Minh Tri Vién; PGS.TS. Pham Nguyén Vinh
Vien Tim TP HCM

U nguyeén phét & tim rdt it gdp. U nhay nhila dang u nguyén phat thudng gip nhat tai tim. Didu
tri phdu thuat 1a phuong phép triét cin duy nhét va hitu hiéu &€ loai bd khéi u dang nay.

Bénh nhin & phuong phap nghién citu: héi citu cft doc trén 143 trudng hgp m6 cdt bd unguyén
phét cta tim tai Vién Tim thanh ph6 HCM tir 1/1992 dén 12/2005. K&t qua: Cé 136 trudng hop la
u nhay nhi, trong d6 u nhay nhi trai: 90,4%, u nhay nhi phai: 9,6%. Ni gidi chiém 70,6% (96). Bénh
nhan dén tir 36 tinh thanh trén ca nudc nhiéu nh4t van 13 thanh ph6 HCM (31,6%) va viing phu cn
(22%). Phat hién bénh tinh c3 trong 25% trudng hgp, cic bi€u hién 1am sang hay gip la khé thd
(74,3%), c6 4&m théi & tim (84%), r6i loan nhip (29.4%), ngdt (23.5%), suy tim phai (16%), ho ra mau
(6,6%) va sut cAn (6%). Phan d6 suy tim trudc m8: NYHA II chiém da s6 85%, NYHA III - IV: 9%.
M8 cdp citu trong vong 12h 1 17 trudng hgp. C6 6 trudng hgp da bi thuyén tic mach chi hodc mach
néo trudc phiu thuat. H van hai 14 ning di kém c6 13 trudng hgp (9,5%). ap luc taim thu PMP trung
binh trudc m6 1 61 + 23mmHg. Dudng kinh kh6i u trung binh trudc m6: 46 + 13 9mm. Tit vong
phéu thuét 1 trudng hop do suy tim khong héi phuc sau m6. Thi gian theo ddi trung vi 1482 + 6,4
thang. Khong c6 tit vong mudn. Chua ghi nhan trudng hgp nao bi tai phat sau mé. Chén doan khéi
u trong buéng nh1 bing siéu 4m tim v§i d6 chinh xac trén 96%. Phiu thu4t cit bé u nhay véi tudn
hoan ngoai co thé cin thuc hién cang sém cang t6t ngay khi da c6 chdn doan xdc dinh d€ trénh céc
bién chitng thuyén tic mach va t6n thudng van ning hon. Két luin: Phiu tri 1a phuong phap triét
cin tuong d6i don gidn nhung dem lai hiéu qua cao. Kiém tra 46 hd van hai l4 trong moi trudng
hop 14 dong tic khong thé thiéu khi phiu tri u nhay nhi trai.

M0 BAU: Crafoord thuc hién phiu thuat cit bd u

U nguyén phét & tim thi hiém, tin xust ~ nhay nhi trdi lan d4u tién vao 17955. Nhitng
£t 0,001- 0,28% (5,14), trong s6 d6 80% lau  tién bo clia cac phuong tién chan doan nhat
lanh tinh. U nhdy chiém khodng 50% u la cha siéu éfn tim va phiu th}lat da cai
lanh tinh & tim, u nhay nhf tri lon ddu tien ~ thién dang ke t1e ta vong va tﬁl) xudt tai
duge m6 ti vdo ndm 1845 (10). Clarence ~ Phat cda u. U nhdy c6 thé gdp d moi lita
tudi nhung thudng nhat 1a tir 30-60 tudi,
Ths. BS. Van Hung Diing - Phé khoa Phdu  phu nit nhiéu hon nam gidi tir 2 dén 3 lan
thugt - Vién Tim TP. HCM (1,5,11,16). Trong nghién citu nay chdng t6i
DT: 095 8898908 trinh bay két qua cta 14 ndm kinh nghiém
Email: vanhungdung2003@yahoo.com phéu tri u nhay tim.
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B0 TUUNG VA PHUONG PHAP:

Tai Vién Tim thanh ph6 H6 Chi Minh
trong 14 ndm (1992-2005) ching t6i da
phiu thuat cdt u nguyén phat & tim cho
143 trudng hop trong d6 136 truong hop la
u nhay tim. U nhay nhf trai chiém da s6
(90,4%), u nhay nhf phai (9,6%). C6 mot

trudng hdp u nhay vita & nhi trai vita  nhi -

phdi. Khéng c6 trudng hgp nao phat hién
u nhay & buéng that. Nit gidi chiém da s6:
90 trudng hop (70,6%). Lita tudi thudng
gip nhat tir 31 dén 45 tudi (béang 1). C6 6
trudng hop 1a tré em. Tudi nhé nhat 7 tudi;
tudi 16n nh4t 78. Tui trung binh khi phét
hién bénh 1a 43 + 16,324 n¥m. C6 2 trudng
hop lién hé c6 tinh gia dinh (chu- chau
ru6t déu bi u nhay nhi trai va dugc mé
cach nhau 2 tun).

Biang 1. Phan b6 tudi méc bénh

P6 tubi (ndm) N
Dudi 15 tudi 06
16 - 30 tubi 26
31 - 45 tubi 47
46 - 60 tubi 33
trén 60 tudi 24

Téng 136

Phan b6 nhém méu ngudi bénh va
céc chi s8 can 1am sang trung binh trudc
m68 khic dugc ghi nhan theo bang 2.
Nhém mau O vin la nhém mau cé s6
ngudi mic bénh nhiéu nhat (46.7%). Cac
chi s6 vé mau ciing nhu dudng huyét,
chitc ning than cdn ndm trong gidi han
binh thudng.

Bang 2. Ph4n b6 nhém mau va chi s6 CLS

Chis6 CLS N | TB+ d6 lech chuin

Nhém mau A 24

B 36

AB 13

®) 63
Hct 38,743 + 5,0743 %
HC 4,29 + 0.524 M
BC 936+ 254K
TC 291,6 + 92,14K
Pudng huyét 5,46 + 1,46pmol/L
Creatinine mau 81,2+ 22,5pmol/L

Triéu chitng 14m sang thudng giip 1a kho
thd 74,3%, 4m théi tAm truong & mém 84%,
16i loan nhip (chd yéu la con nhip nhanh
trén thét) 29,4%, suy tim phai ning (phu
chi, bing bung va gan 16n) 23,5%; ngét
16%, ho ra méau 6,6%, sut can 6%. Tuy
nhién c6 khoang 25% trudng hgp phat hién
bénh mét cach tinh cd, bénh nhan hoan
toan khéng cé triéu chitng goi y moét bénh
tim mach. Co héi phat hién bénh thudng la
kham sitc khoe va siéu 4&m tim dinh ky.
Phén loai suy tim trudc mé theo NYHA
bao gdbm NYHA I: 5,1%; NYHA II: 853%;
NYHA III: 6,6% va NYHA IV: 29%. 129
bénh nhan con nhip xoang trudc md. 7
bénh nhan con lai bi rung nhiman, trong s6
ndy c6 6 bénh nhén c6 hd van hai 14 ning
kém theo. Chi s6 tim-16ng nguc trung binh
trudc mé: 0,55 + 0,056.

M8 cip cltu trong vong 12 git ké tir khi
nh4p vién la 17 trudng hop (12,5%): 2
trudng hop do phit phéi cdp, 5 trudng hgp
c6 thuyén tic mach ndo, 1 trudng hgp
thuyén t§c mach chi duéi va 9 trudng hop
con lai do suy tim néng. Céc trudng hop con
lai dai da s6 dugc mé trong 48-72 gid sau khi
nh4p vién. Chan doan hinh anh c4n lam
sang chu yéu 1a siéu 4m tim 2D va Doppler
mau. Chi ¢6 5 trudng hgp phdi lam thém.
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Bang 3. Mitc d6 hd van hai 14 va ba 14

truéc mo
BOhdvan | cerp1 | Pohd vanba la | S6TH
haila -
0-1/4 81 1/4 59
1,5-2 44 1,5-2 53
25-3 08 25-3 18
35-4 03 35-4 06
Téng 136 Téng 136

MRI hodc CT scan do hink' anh khéi u
khong déng nhét khé phan biét u c6 xdm
14n hay khéng. Siéu 4m tim ghi nhén d6 hd
van hai la va ba 14 kém theo ciing nhu cac
chi s6 v& kich thudc va ap luc (bang 3 4).

Bing 4. Chi s6 siéu 4m trudc m8
'va sau m6 6 thang

Chi s6'situ am (TB)N+SD | Tru6cmd | Saumd
DK that trdi cudi TTr (mm) 462+734 | 4461625
DK nhf tri (mm) 407+87 | 353x74
Phan xut téng mau TT (%) | 66,8+ 6,78 | 63,7+8,15
Ap luc Tthu DMP (mmHg) | 61423 | 327483

Phau thuat:

T4t ca bénh nhan déu dugec m8 tim hd
v8i gy mé tinh mach va theo dai huyét
dong xam lan. C4t bd kh6i u nhay qua
dudng md nhi phdi don thudn néu 1a u
nhay nhi phai hodc qua dudng md vach
lién nhi-nhi trai néu 13 u nhay nhi trai. Can
c4t tron u va cuéng u d€ tranh thuyén tic
va tai phat. Ki€m tra buéng nhi, that, tinh
mach phéi d€ khéng bd s6t mot manh u v
nao. Kich thudc kh6i u nhay nhi trung binh
13 48,2 + 14,8mm x 35,9 + 11,2mm (nhé nh4't
15mm va 1én nh4t 100mm). Cu6ng u nhay
nhi trdi bam vao vach lién nhi trong 95
trudng hop (75%). Con lai, cubng u bam

vao trdn nhi trai (6), thanh dudi gin vong

van hai l4 (4), thanh sau gén tinh mach chd
dudi va gn tinh mach phéi phai dudi (18).
Cubng u nhay nhi phai bam vao vach lién
nhi trong 11 trudng hop (84,6%), 2 trudng
hodp con lai c6 cubng bam réng u rat 16n
chén vao tinh mach ch trén phai cit bd u
cung v8i mét phin thanh tdm nhi phai va

' ti€u nhi phai (ca 2 trudng hgp nay déu phai
" tai tao thanh nhi bing mang ngoai tim tu

than). U thudng da thuy, mat d6 mém, bén
trong thudng cé xuat huyét va khong cé v
bao rd rét. Chi c6 23 trudng hgp u kha ciing
va c6 v bao rd. Tuy nhién tat ca 136 trudng
hgp déu c6 két qua gidi phlu bénh 1a u
nhay tim. C6 6 trudng hdp u nhay da vd
khi md nhi trai, trong d6 5 trudng hop da
bi bién chitng thuyén tic chi dudi (1) hodc
mach ndo (5). Sau khi 14y tron u tiép tuc
kiém tra d6 hd clia van hai 1, van ba 14. Cé
13 trudng hgp phadi tao hinh van hai 14 kém
theo do hd van hai 14 ning: 10 trudng hop
phai dit vong van nhan tao CE va 3 trudng
hop chi cin tao hinh vong van sau bing
mét dai mang ngoai tim gap d6i. Tuong tu
c6 4 trudng hop can tao hinh van ba 14: 2
d4t vong van nhén tao CE va 2 tao hinh
vong van bdng mang ngoai tim. Thdi gian
tudn hoan ngoai cd thé trung binh la 46,95
+ 16,27phut; thoi gian kep ngang déng
mach chi trung binh la: 30,6 £ 13,56 phuit.
Thai gian ndm héi sitc trung binh la 1,97 +
3,6 ngay va thdi gian ndm vién trung binh
la 14 £ 6,1 ngay.

Bién ching:

_ Suy tim sau m8 cin phdi ding thuéc
ting co b6ép co tim trong 10 trudng hop
(7,4%), cac trudng hop nay da phai mé cap
citu. R6i loan nhip: 3 trudng hop (2,2%)
déu 1a nhip bo n6i tam thdi sau mé8. Tran
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dich mang ph6i: 3 trudng hgp phai choc
hut (2,2%). M6t truong hgp suy da cd quan
sau m&, bénh nhan tit vong ngay thit 2 hau
phu. Bénh nhan ndy dugc chuyén vién véi

Hinh 1. U nhay nhf trai

BAN LUAN:

Vi tri, kich thudc va tinh chat cda u nhay
s& gay anh hudng t6i van tim, chitc néng co
bép clia tim, c6 thé gay 16i loan huyét dong
din dén bénh canh lam sang da dang nhu
hd van hai 14, van déng mach chd, hd van
ba 14, thuyén tdc mach mau, dot tir... Tir d6
van dé chan doan va diéu tri doi héi cdn
phdi kip thdi, d6i khi khdn cdp, vi néu
cham tré s& dua dén bién chimg ning né
hodc tit vong. Chiing t6i da c6 1 trudng hgp
da chdn dodn u nhay nhf trai nhung chua
kip m& bénh nhan da bi thuyén tic mach
nio sau d6 t vong. Ngay nay nhd su phat
trién ctia siéu 4m, nhat 1a siéu 4m tim qua
thue quan da gidp viée chdn doan va két
qué phiu thuat dugc t6t hon.

Cho dén nay phdu thuat tim hd la
phuong phap duy nhat dé ct bd u nhdy
tim. Tity theo vi tri va d6 18n cua khéi u dé
chon dudng vao. Ly tudng la mot dudng

liét nra ngudi phai do thuyén téc ndo, suy
tim phai nidng vé&i 4p luc dong mach phai
trede mé la 90mmHg,

Hinh 2. Cuéng bam cta u nhay rat 16n

vao du réng dé 14y tron u ciing nhu ¢6 thé
tao hinh van khi cin thiét. Trong da s6
trudng hop chiing t6i da chon dudng mé
hai nhi va xuyén vach lién nhi (trans-septal
biatrial incision) d€ c&t u nhay nhi trai.
Keeling (11), Blondeau (4), Meyns (16),
Reynen (18) ciing chon dudng vao nay vdi
wu diém 1a c6 thé md réng vé& phia tinh
mach phdi trén phai khi u qua 16n, John
(10) Massetti (12) va nhiéu tac gia khac
chon dudng ma hai nh (biatrial approach)
ph6i hop d@ cit bd nhitng u nhay ¢6 kich
thudce 16n. Nhuge diém clia dudng md hai
nhi hay lién nhi md rong 1a c6 thé gay .6i
loan nhip sau mé. Véi dudng md nhi phai
va xuyén vach (trans-septal incision) chi &p
dung véi khéi u nhd va cé cudng bam &
vach lién nht vi rat kho 14y tron khéi u ma
khéng gay vo u qua dudng nay.

Khi ¢é t6n thuong van hai 14 hogc ba 14
kém theo, phdu thuét tao hinh van nhim
tai tao lai cdu tric binh thudng, bao tén
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chitc néng ctia tim. H van hai 14 do dan
vong van (type I) la nguyén nhan cha yéu:
13/13 trudng hgp. Sa van hai la (type IT) chi
dugc ghi nhan trong 2/13 trudéng hop.
Khéng c6 trudng hop nao ¢ t6n thuong
van phéi hop do nguyén nhan hau thép.
Tuy nhién kiém tra d6 hd cta van hai 14
bing test nudc trong tat ca cac trudng hop
1a didu cin thiét d€ tranh bd s6t thutang t6n
van tim th phat hodc nguyén phat di kem.

Trong nghién citu nay ching t6i khong

~ ghi nhén mdt trudng hdp tai phat nao sau

thdi gian theo ddi trung vi 82 thang (chi 3
trudng hgp mat theo ddi sau 12 thang).
Meyns (16) cting khéng c6 trudng hgp nao
tai phat voi thoi gian theo doi trung binh 77
thang. Keeling (11) chi ¢6 1/49 truong hgp
tai phat sau 24 nim theo doi. Angelini (2)

Hinh 2. U nhay nhi phai c6 hai thay
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Primary tumors of the heart are very uncommon. The most likely of benign heart tumors are atri-
al myxoma.Radical cure for this kind of tumor is only by surgical treatment. Patients & Method: ret-
rospective study in 143 primary tumors which were resected at the Heart Institute of HochiMinh

city-VietNam from Jan 1992 to Dec 2005.

Results: Among that, 136 cases were atrial myxoma, left atrial myxoma was 90.4% and right atri-
al myxoma was 9.6%. Female patients were 70.6% (96). The patients live in more than 36 city and
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provinces of Vietnam and the majority of patients had lived in Ho Chi Minh city (31.6%). Clinical
features were as follow: dyspnea: 74.3%; heart mummur 84%; arrhythmias 29.4%; faint:23.5%; right
heart failure 16%; hemoptysis: 6.6% and loss weight 6%. Before operation, NYHA class I was 85%,
class III and IV was 9% of cases. Emergency operation was carried out in 17 cases. 6 cases suffered
inferior member or cerebral embolization before operation. Severe mitral insufficiency associated
with left atrial myxoma were in 13 (9,5%). Mean systolic pulmonary artery pressure was 61 +
23mmHg. Mean maximum diametre of tumor: 46 * 13, 9mm. Operative mortality was only one case.
Mean time of follow-up was 82 + 6,4 months. No late death and no recurrence after 14 years follow
up. The specific of echocardiographic diagnosis was reached about 96%. When confirmed diagno-
sis, resection atrial myxoma must be done as soon as possible to prevent embolism and severe mitral
leaflet damuge. Conclusion: Surgical treatment is only the best choice because it’s simple and effec-
tive radical treatment.Verify the severity of mitral insufficiency associated with left atrial myxoma
in all cases is always necessary before closing.
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CHUYEN BE GIAO DUC LIEN TUC
Bénh hep hai la va thai nghén

BS. Pham Manh Hing

DAT VAN BE

Trong thuc hanh 1am sang, ngudi thay
thu6c Tim mach c6 thé gip nhitng bénh
canh kha khé kh&n va cén cé nhitng cin
nhic than trong d€ dat dugc hiéu qua chita
bénh cao nh4t. Trong s§ d6, bénh canh
thudng gép la bénh tim mach va thai nghén
va dic biet 1a bénh hep hai 14 (HHL) va thai
nghén. Bénh HHL trong thai ki thai nghén
6 hai tinh hu6ng thudng gip 1a ngudi bénh
biét bénh trudc khi mang thai va ciing
khong it trudng hop khi mang thai mdi biét
bi HHL. Trong ca hai tinh huéng, van dé
thay d6i huyét dong lién quan dén ban than
bénh va do qué trinh thai nghén déu c6 thé
din dn nhitng hau qua khé ludng néu
chiing ta khéng c6 cach nhin nhén va giai
quyét toan dién van dé. Bén canh nhimng
nguy cd do thai nghén va sinh dé, nhiing
nguy cd do dung thubc, phoi nhiém tia X
hojc phiu thuit déu dang quan tdm. Van
dé dit ra vdi thay thu6c trong giai doan nay
14 1am sao c6 thé ddm bdo an toan nh4t cho
ca ngudi me va dita tré, dc biét khi sinh nd.
Nhiing tién bo hién nay trong diéu tri va
vdi két qua cta nhimng nghién citu gin day
da cho phép ngudi thay thudc ti€p can t6t
hon véi mét bénh nhan HHL mang thai.

Trong s6 cac bénh van tim do th4p, bénh
hep van hai 14 (HHL) 14 bénh phé bién nhat
(1,7,8,9,10,11, 15, 17). Bénh HHL c6 diic
diém la thudng gip & nit (chiém hon 2/3) va
trong d6 da s6 tién trién trong d6 tubi sinh

* san (1, 8,28,30, 65, 66). Vi th€, benh hep van

hai 14 ciing la bénh 1y thudng gdp nhét trong
cac bénh van tim h4u thap gip trong thai ky.

Khi bénh nhan HHL khit mang thai, cac
triéu ching 1am sang cia HHL déu niing lén
trong su6t qua trinh mang thai vi d6 chénh
4p qua van hai 13 ting dang k€ do hau qué
clia viéc ting sinh 1y th€ tich mau, khéi
lugng héng cdu va nhip tim trong thai ky
(23, 24). P4c biét & nhitng thang cu6i, do
kh6i lugng tudn hoan ting d6t ngot trong
khi van hai 14 lai hep khit gdy cdn trd mdu tit
nhi trdi xubng thét trdi trong ky tAm truong
lam cho 4p luc nhi trdi ting manh, dan dén
ting 4p luc d6ng mach phdi, rat d& c6 bién
ching phui phéi cdp de doa tinh mang thai
phu déc biét 1a trong va ngay sau khi sinh
con. Nhitng bién chiing nguy hiém thudng
gip O phu nit c6 thai bi HHL khit 1a suy tim,
phtt phéi c&p, loan nhip, huyét khéi. Ty 1é ti
vong chung cho bénh nhan HHL ¢6 thai la
1% va ting dén 5% vdi bénh nhan ¢6 triéu
ching suy tim NYHA III-IV (22, 34).

Viéc diéu tri cho bénh nhéan la phu nit ¢6
thai bi bénh tim néi chung va HHL néi
riéng 1a mét trong nhitng quyét dinh kha
khé khin cho ca thay thubc va bénh nhan.
Vén dé dit ra la diéu tri bing phuong an
nao &€ dem lai su an toan cho c& me va
con? Phuong an diéu tri ndi khoa cho bénh
nhan HHL khit mang thai bing moét s6
thu6c nhu chen Béta, Igi tiéu liéu thap,
nhém Nitrat... khéng mang tinh triét dé,
nhiéu khi khéng ddp dng véi diéu tri trong



nhitng trudng hgp ning, va phai tinh dén
cac tac dung khéng mong muén cta thuéc
d6i véi ca me va con. Phuong an phiu
thuat da dem lai nhitng thanh c6ng nhit
dinh trong diéu tri cho phu nit c6 thai bi
HHL khit, tuy nhién ty 1& tit vong la kha
cao: phiu thuat tim kin véi ty 1é tit vong
cho me 1a 2% va cho con 1a 10%, ho¥c phiu
thuat thay van véi ty 1é tt vong cho me la
3% va cho con la 30% (43, 48). Tit ndm 1988
t8i nay c6 nhiéu tac gid trén thé gidi da st
dung phuong phédp nong van hai la
(NVHL) trong diéu tri HHL khit & phu ni
6 thai (29, 35, 38, 39, 46, 52, 56). Nong van
hai 14 cho nhung bénh nhan HHL néi
chung la phuong phap da dem lai nhing
két qua rat kha quan, di dugc kiém chitng
bdi nhidu nghién citu trén toan cu va cho
thdy day la mét-phuong phéap c6 kha ning
thanh c6ng cao, an toan, hiéu qua diéu tri
t6t, c6 nhiéu Igi ich nhu: it xam lan, it dau
d6n, thdi gian nim vién ngin (2-3ngay),
khong d¢€ lai vét seo trén thanh nguc... (35,
36, 40, 42). Dic biét d6i véi nhimg bénh
nhan c6 thai, nong van hai 14 bing béng
Inoue da té ra ¢ 19i thé vugt troi cho ca me
va con. Ngoai nhitng wu diém trén, viéc
nong van hai la cho phu nir ¢6 thai da tranh
dugc mot cudc dai phiu thudt, tranh dugc
déng k€ nhitng nguy co d6i véi ca me va
con (34, 37, 38, 45, 50, 55).

Trong thuc t& nong van hai 14 doi hdi
phai c6 mot thdi gian chidu tia X nhat dinh,
liéu c6 anh hudng dén su phét trién cta
thai nhi hay khéng? Vé mit ly thuyét thi tia
X quang c6 th€ anh hudng dén su phat
trién cla dita tré. Tuy vay, cic nghién citu
da cho thdy, néu vdi ky thuat thanh thao,
thdi gian chiéu tia X t6i thi€u va viéc nong
van tién hanh J sau thang thit 4 cda thai ky
thi vdn kha an toan cho tré va chua cé
nghién citu ndo céng b6 vé su bat thudng
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cta dita tré lien quan dén viéc chifu tia X
(55, 57). M6t s6 tac gia c6 dé xudt viéc nong
van chi dua hoan toan bing siéu 4&m tim ma
khéng cin chiéu tia X quang. Tuy nhién,
néu hoan toan khong chiéu tia X thi thoi
gian tha thuat kéo dai, ty 1é thanh cong
chua cao va trong mét chirng muc nao d6
céc bién chiing cho ngudi me va con lai cao

- hon (55, 57). Néu chiéu tia X chi dung trong

mot s6 thi quan trong (choc vach lién nhij,
dua bong qua 16 van...) con cac thi khéc
hoan toan dung siéu &m qua thanh nguc
huéng din va danh gia, thi rat c6 thé gidm
t6i da thdi gian chi€u tia X ma vin dam bao
cac budc quan trong trong nong van hai 14
véi ty 1é thanh c6ng cao nhét va it anh
hudng nhét (58, 61, 49, 52...)

3 nudc ta, viec NVHL bing béng Inoue
di trd thanh mét tha thuat thudng quy cho
bénh nhan HHL néi chung va d6i v3i bénh
nhan HHL mang thai néi riéng. Da c6
nhung bao cao khing dinh tinh hiéu qua va
an toan cta phuong phap nay trong viéc xtt
tri bénh nhan HHL mang thai va day ciing
la phuong phap mang lai 16i thoat kha di
nhét cho thay thu6c trong viéc d6i mit vdi
m6t bénh canh 1am sang khoé khin nhu da
néi d trén.

Tuy nhién, con nhiéu van dé ching ta
cAn hiéu th&u d4o hon va con nhidu trudng
hgp khé khian khi khéng thé chi dinh
NVHL bing béng dugc thi ciing cin ¢
nhitng chién ludc hop ly nhat.

LIEN QUAN SINH LY BENH HEP VAN HAI LA
VA THAI NGHEN

1. Thay déi sinh ly tim mach trong thai
ky (22)

Trong thdi ky mang thai, c6 st thay d6i
gip ro nhat 1a ting thé tich huyét tuong,
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ting thé tich héng cAu va ting cung lugng
tim (hinh 1). Thai ky va thoi ky chu sinh
déu tao ra nhidu thay d6i vé tudn hoan.

a) Thé tich tudn hoan va cung lugng tim

B3t diu ting vao tuln thit 6 cda thai ky,
thé tich tudn hoan ting nhanh d&n khoang
thang thir 5, sau d6 tdng cham hon. Téi
thang thit 7 clia thai ky, thé tich tudn hoan
ting c6 thé tdi 50% t6ng lugng mau khi
chua c6 thai. Binh thudng khi chua c6 thai
ltu lugng tim khoang 4,5 lit/phdt, thai
thang thi 34 ting lén 5,5 lit/phut, thai
thang thw 5-7 ting 1én 6- 6,5 lit/ phut. Co6 su
tuong quan gitra lugng mau tdng vdi trong
lugng cta thai, can ndng cta san phu va s&
lan thai nghén.

Thuc t& cd ché cda ting cung lugng tim
trong thai nghén con chua rd rang va cé thé
1a do nhiéu yé&u t6. Elkayam (33) da néu lén
nhitng gia thuyét giai thich co ché cda su
ting luu lugng tim:

o Co ché’thir nhét:

Luu lugng tim ting do nhu ciu tidu thu
oxy cho me va thai nhi ting. Theo Burwell
(1954) yéu cau tiéu thu oxy clia ngudi me
tang tir 10-15% t6i da 1a 20%, tuy nhién v3i
ty 1¢ ting luu lugng tim da néu § trén, mic
ting luu lugng tim vugdt qua muc ting yéu
ciu tieu thu oxy. Nhu vay riéng cd ché nay
chua d1 giai thich su ting lwu lugng tim.

o Co ché thit hai:

Do khéi lugng mau ting chi yéu 1a ting
kh6i lugng huyét tuong 40-50% dic biét
trong khoang thdi gian thai tir 4-24 tuén.
Theo Hytlen va Paintin & phu nit khéng c6
thai kh6i lugng huyét tuong la 2600ml, &
phu nit c6 thai tudn thit 20 1a 3150ml, &
tuan thit 40 1a 3600ml. Do su gia ting cla
thé tich huyét twong nhanh hon su gia ting
cia t& bao mau nén lugng Hemoglobin

gidam sit trong su6t qua trinh mang thai
cho dén tudn thi 30, gay nén ddu hiéu
thi€u mau sinh 1y cda phu nit mang thai.
Mit khac, 46 quanh ctia mau gidm va
Hematocrit ciing giam. Theo Hytlen va
Paintin, Hematocrit & phu nit khéng c6 thai
12 39,5%, & phu nit c6 thai tudn th 20 la
35,8%, tudn thit 30 la 34%, tudn thi 34 1a

- 33,5%. Su thay d6i thé tich huyét tuong lién

quan dén su thay d6i ciia néng dd cac
Hormon nhu Estrogen, hé Renin-
Aldosterone va mot s& cac Hormon khac.

o Co ché'thir ba:

Do tudn hoan cda bung, cda t& cung
ngudi me va tudn hoan thai nhi ting lén
trong khi c6 thai phit trién. Dc biét  banh
rau c6 hién tugng théng déng tinh mach
nén mau vé tim phai nhanh hon do d6 lam
tdng luu lugng tim.

Ba co ch€ trén tic dong lan nhau, lam
cho luu lugng tim tang.

Ngoai ba co ché trén Elkayam da gay
dugc ting tudn hoan gia tao cha thai
nghén b3ng cich tiém truyén nhiing
Estrogen tu nhién. Tuy cd ché chua dugc
biét ddy dd nhung ngudi ta thdy ro hién
tugng ting luu lugng tim anh hudng
ngugc lai d6i véi tim (33).

Cung lugng tim ting ti 30-50% so vdi
lic chua cé thai. Cung lugng tim bit ddu
ting tit tudn th 5, ting nhanh va dat dinh
cao & tudn thit 24 va ti€p tuc duy tri cho
dén tuén thit 38. O ba thang cubi cta thai
ky, tu thé ctda thai phu cling dnh hudng
t6i cung lugng tim, nd ting lén khi thai
phu ndm nghiéng trai va gidm di khi thai
phu ndm ngtta do su chén ép cla tit cung
vao tinh mach chd dudi nén lam giam
lugng mau trd vé tim. Cung lugng tim
ting do su gia ting cua thé tich nhat bép
va tan s6 tim.




b) Tén s6 tim.

Tidn s6 tim
nhét/ phit. Dinh cao cta su gia ting vao 3
thang cu6i cla thai ky.

ting khoang 10-12

¢) Huyét dp va suc cdn mach.

e Huyét 4p bit ddu giam tit 3 thang
ddu cda thai ky, nhiéu nhat vao khoang
gitta thai ky va trd lai mitc trudc lic cé thai
vao lic s§p sinh con.
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e Huyét 4p tdm truong gidm nhiéu
hon huyét 4p tdm thu, do gidm sitc can
mach ngoai vi.

e  Sitc cin mach gidm c6 thé do kich
thich t6 sinh duc ting vao thai ky, ting
luong Prostaglandin, ting than nhiét do
thai nhi phat trién va su hién dién cta he
tudn hoan c6 sitc can mach thdp & tit cung

- mang thai.

Bang 1. Nhiing thay d8i ctia hé tudn hoan trong qua trinh mang thai

Tun mang thai

Déu hiéu 5 12 20 24 32 ag
Tén 56 tim 0 M1 Mt Mt M M1
HA tim thu o ) ) o 1 "
HA tdm truong o 3 W $ PEY fT
Thétichnhdtbop | 1T | M | MM | MM ML M1
Cunglugngtim | M | MMM | MMM | MM | MMM | MM
Stccanmach HT | 44 | W4 | WL | WL | Wl W
EF 0 1 M 7 0 0

(1:=5%; 11:6-10%; T11:11-15%; T111: 16-20%; T1111: 21-30%; T 1111 >30%; PHI1111: >40%

d. Thay d61 tur thé

Bénh nhan HHL c6 thai cAn phai chd ¥
dén tu the trong mét s6¢ trudng hgp. Néu
bénh nhan & tu thé ding hodc ngbi thi
khong ¢ su thay d6i déang k€ nao so vdi
khi khong mang thai. Tuy vay, tu the nim
ngtta c6 thé din dén mot s6 thay d6i nhét
dinh do su chén ép vao tinh mach chi duéi
lam gidm dong mau v& tim va cé thé lam
gidm thé tich nhat bép ciing nhu cung
lugng tim. Nhitng bat 1gi nay c6 thé dugc

khéc phuc khi bénh nhan ndm nghiéng trai.
Khi nghiéng trai thudng khéng anh hudng
dén cung lugng tim ma con ting d6i chiit.
Nghién cttu cda Uri Elkayam va cong su da
so sanh nhitng thay d6i huyét dong cla
thai phu & tu thé ndm nghiéng trai so véi
trudc khi mang thai (65). Cn chd ¥ diém
nay trong mot sd trudng hop dic biét khi
tién hanh thad thuat vi thai nhi dap ting rat
kém vdi viéc tut huyét ap.
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Bing 2. Nhing thay d6i huyét dong cta thai phu & tu thé n¥m nghiéng

Tun mang thai 5 | 20 | 28 | 3 | 38
Cac -théng ,5,6 do & tut the ndm Ty 1& % ting so véi trude khi mang thai
nghiéng trai j

Cung lugng tim ' 10 46 47 50 48
Thé tich nhat bop 5 32 29 29 27
Nhip tim 5 11 13 17 16

e) Bién doi huyét dong trong liic sinh.

Trong con co tit cung, cung lugng tim
ting t3i 50% chu yéu do ting cung lugng
that, cung luong niy ting nhiéu & tu the
ndm nghiéng cia san phuy, so v&i tu thé
ndm ngtta. Huyét p tAm thu va tAm truong
cfing ting nhiéu trong giai doan nay. Ngoai
yéu t6 con co tit cung, su lo ling va dau
trong lic chuyén da, nhu cdu oxy ting lén
ciing anh hudng dén cung lugng tim bdi su
gia tang cta thé tich nhat bép va tn s6 tim.
Cung lugng tim s& ting hon néu san phu
ndm nghiéng trai.

Trong trudng hgp bénh nhan bi HHL,
su thay d6i bat ngd nay vugt qua kha ning
dung nap cua tim, ap luc nhi trai ting, ap
luc d6ng mach phéi ting va rdt d& din dén
phit phéi cdp.

e) Bién d6i huyét dong sau khi sinh.

Viéc mat méau khi sinh thudng khong
anh hudng dén huyét dong & phu nit binh
thudng nhung c6 thé dnh hudng lam gidm
cung lugng tim & bénh nhén c6 bénh tim
ma c6 giam chitc ning th4' trai. Tuy nhién,
& bénh nhan HHL chic ning thdt trai
khéng bi giam nhung cung lugng tim ¢6
thé gidm do lugng mau vé that trai it.

Ngay sau dé, khi bong rau.thai, thé tich
tudn hoan va cung lugng tim con ti€p tuc
ting khoang 10% va duy tri trong vong 24
gid dau. Co ch€ viéc ting nay 1a do thai nhi
khéng con chén ép tinh mach cha dudi,

lugng mau d6 vé tim nhiéu. Ngoai ra mau
tir tit cung co thit, khi khéng con thai nhi
ciing d6 nhiéu v& tim trudc d6. Van dé nay
cin phai hét sic chd y khi bénh nhén bi
bénh van tim, d3c biét HHL. Ngay sau sinh
rdt c6 thé qua tai cho tim gay phu phdi do
d6 can c6 bién phap lam cho dong mau vé

tim ti tit bing cach chén bao cat & bung.
Trong vong 2 tun ti€p theo, cung lugng
tim s& gidm d4n din khoang 20-30% va c6
lien quan dén viéc gidm tin s6 tim va thé

tich tudn hoan. '
- Mic di huyét dong c6 xu hudng vé binh

‘thudng trong vong 6-12 tudn, nhung cac

thong s6 co s3 sau d6 c6 thé khac so véi
tredc ldc mang thai vi du dudng kinh that
trai va dong mach cht c6 thé déu ting hon
so vdi trude lic mang thai.

g) Ddp ung huyét déng khi gdng sitc.

Vio 3 thang cudi ca thai ky, dap dng vé
mit huyét dong khi g&ng sitc thdp hon 20%
so vdi lic chua ¢6 thai, nguyén nhan la do
dap ing kém vé tin s6 tim va cung lugag
thit cta san phu. Vao thdi ky nay, lugng
mau dén tir cung gidm 25% chi véi ging
sitc nhe. Do vay khi c6 bénh (HHL), viéc
g&ng sttc du nhe lic mang thai ciing c6 thé
gdy ra triéu ching rd.

2. Sinh ly bénh ctia HHL:

Do Van Hai L4 (VHL) bi hep lam can tr&
dong mau tit nhi trai xuéng that trdi trong



ky tdm truong, tit d6 lam ap luc nhi tréi
(NT) ting cao. Sut chénh dp qua 16 van s&
cang trdm trong thém khi c6 su géng sic
ctia bénh nhén, vi chénh ap qua van la ham
s6 mii clia dong chdy qua van. Vi thé trong
giai doan s6m cda HHL rat hay gip hoi
chitng gdng sitc.

Su téing ap luc trong nhi trai lau ngay sé
din dén ¢ tré tudn hoan phdi va ting ap luc
dong mach phéi (DMP), vi vay tinh trang
phit phéi c&p rat d& xudt hién khi ging sitc.
Mt khac, su ting ap luc déng mach phdi
dan dan lam ting ganh that phai, gy suy
tim phai, gidn vong van ba 14 gay HS van
ba 14 (HoBL) cd ning, va lau ngay cling dan
dén h van Pong Mach Phéi (HoP).

Théng thudng chitc ning that trai (TT)
khong bi anh"hudng trong HHL don
thudn, nhung cé khoang 25-30% s6 BN c6
giam nhe chitc ning that trai do hdu qua
cla viéc giam lau ngay dong mau xudng
TT. Mot 6 trudng hgp HHL nhiéu c6 thé
cé st gidm cung ludng tim ning, lau din
din dén ting sic can dai tudn hoan va
ting hau ganh, cubi cing din dén suy
giam chic ning TT.

Khi c6 kém theo HoHL, nhf trdi trd nén
16n dan va rat dan héi, tao su gia ting dung
tich va 4ap luc nhi dan din d€ bdo vé tudn
hoan ph6i cho thi d4u tién. Tiép dén, dp luc
mao mach phéi gia ting vdi su ting song
song ALDMP (ting 4p phdi hau mao mach:
binh thudng d6 chénh 4p d6ng mach phéi-
mao mach phdi <10 mmHg). Mu6n sau d6,
sic can cda tiéu dong mach phéi gia ting
va khi d6 xudt hién tinh trang ting ALDMP
tu chi (46 chénh > 10 mmHg), kéo theo
tinh trang anh hudng 1én bubng that phai
gay suy that phdi. HoHL n3ng cang lam
cho suy that phai ning hon. Nhu vay sé
thiic ddy qué trinh suy tim toan bd nhanh
hon ho3c ndng hon & BN sau NVHL.

CHUYEN BE GIAO DUC LIEN TUC

3. Sinh ly bénh HHL trong thai ky (49, 59,
65...).

Ban than HHL trén ngudi khéng mang
thai ciing da cé su gia ting dang ké ap luc
nhi trai ddn dén su gia ting dang k& chénh
ap qua VHL, ting ap DPMP, ting ganh that
phai, suy tim phai.

Sy gia ting 4y ning né hon gap nhiéu

" 14n khi phu nit mang thai, do thé tich tuin

hoan trong thai ky ting c6 khi t6i 50% &
vao thang thit 7 hodc trong ldc sinh, cang
lam cho chénh dp qua VHL n3ng né hon,
ap luc DPMP tang cao hon, tinh trang suy
tim ning né hon. Vi thé nén bénh nhan
HHL mang thai khé c6 thé thich nghi dugc
v4i tinh trang phai ting khéi lugng tudn
hoan khi mang thai, d& bi phii phéi cap de
doa tinh mang. Su gia ting ap luc nhi trai
con din t6i rung nhi ho¥c cudng nhi, néu
dap tdng that nhanh s& din dén rung that
nguy hiém dén tinh mang thai phu. Ciing
chinh st gia ting ap luc nhi trai va réi loan
nhip d4 gdy nén tinh trang huyét khoi
trong nhf trai, c6 th€ gy nén bién ching
tdc mach dai tudn hoan bat k& thai diém
ndo cua thai ky (49, 65).

Vay vén dé mau chét la 1am sao giam
dugc ap luc bubng nhi trai hay ndi cach
triét d€ hon 1a lam thé nao d€ gidi phéng
dugc nut hep tai van hai la.

HUGNG XU TRi BENH NHAN MANG THAI
B] HHL

Nhitng cdu héi dit ra trong thuc hanh s&
la: Néu biét bi HHL thi ¢6 thé mang thai
dugc khong? Néu khong biét bi HHL ti
trudc ma khi mang thai va phat hién ra
HHL thi c6 thé tiép tuc mang thai khéng?
Sé theo ddi nhu th€ nao va nhitng van dé gi
@it ra khi chuyén da? D& dé tu nhién hay
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chti dong m6 14y thai? D& tra 15i dugc thau
ddo nhitng cau hdi trén ddi hdi ngudi thay
thu6c phai danh gia ky tinh trang bénh cu
thé ctia mdi bénh nhén, cac bénh ly di kém
cling nhu su theo ddi chit ché va can thiép
duing mtc, kip thdi s€ mang lai Igi ich 16n
nhét cho ngudi bénh.

1. Panh gia mirc dé nguy cd cta bénh

Khong phai bénh nhan HHL nao mang
thai ciing nguy co nhu nhau. Thdm kham
lam sang ky ludng, tién sit bénh tat, cic
bénh di kém va dic biét la cac théng s6
siéu 4m tim gidp thay thuéc danh gia dugc
mitc d6 nng nhe clia bénh d€ c6 thai d6
xtt tri t6t nhat. Benh HHL hdu hét 1a do
thap tim, nhung chua c6 bdng chimg nao
1a mang thai s& lam ting tién trién ctia thap
tim. Tuy nhién, chic chin lam thay d6i
huyét dong hoc va nguy co ting khé ludng
nhut di dé cap dén & trén. Mot s6 yéu t6 vé
ldm sing va siéu 4m tim c6 thé du doan
nguy cd cho ca me va con nhu: mitc 46 suy
tim, mang nhiéu thai (da thai), mic d¢
HHL nhiéy, c6 kém theo cac t6n thutong
khac (HoHL, HoC...).

a. Nguy co cho me:

Mot s6 nghién ciru theo doi trén nhiing
bénh nhan HHL mang thai cho thdy, mic
d6 HHL nhiéu (khit < 1,5cm2), NYHA > 11,
bi rung nhi di kém, kém theo cic t6n
thwong khac, dang phdi dung thuéc trg
tim thi nguy co tit vong cho me cao hon
nhidu. Nghién citu ctda Silverside tit
Canada cho thdy, trén 74 bénh nhin cé
HHL mang thai ma mac d¢6 HHL tit vita
dén ning thi c6 t3i 35% c6 bién ching d6i
v4i me hojc bi phii phdi cdp hoic loan
nhip. Pht phéi cap xdy ra t&i 80% ngay
trtdc khi sinh (chuyén da). Nhimg bién
ching tic mach it dugc ghi nhan hon

nhung ciing khéng hiém gip khi mang
thai bi HHL. Cling trong nghién ctru trén,
¢ t8i 67% bénh nhan HHL nidng c6 bién
chitng, 38% & nhém hep vita va c6 27% &
nhém hep nhe. Nhu vay, c6 thé két lusn la

"cAn phai c¢6 hanh dong tich cuc & bénh

nhan HHL nidng mang thai.

b. Nguy co cho con: .

Ciing theo nghién citu trén nguy cd xay
thai hodc dé non kha cao d6i véi nhém
HHL khit (33%), HHL vita (28%) va HHL
nhe 1a 14%. Can n3ng tré khi dé ciing thap
hon déng k€ & nhém HHL vira dén nhiéu.
Nhu vy, van dé kha rd rang cho cd me va
tré 1a nguy co sé& cao néu mic d6 HHL
cang nhiéu.

2. Nhimg van dé chung cin quan tam
trong hudng xtf tri bénh nhan HHL
mang thai

a. Trudc khi quyét dinh mang thai:

Cau héi luon d4t ra 1a c6 nén mang thai
khi bi¢t bi HHL khong? D6i vi thay thuéc,
viéc danh gia chinh xac tinh trang bénh cda
bénh nhan 1a cau trd 16i ding din nhat.
Thim kham k¥ lam sang, can 1am sang va
d¥c biét la siéu &m tim giap chung ta c6
thai do tich cuc nhat cho bénh nhan. Péi
véi nhing trudng hop HHL khit hodc cé
nhiing bién ching kém theo nhu loan nhip
tim, suy tim nhiéu, ting 4p PMP ning... thi
clu tra 19i 1a nén gidi quyét t6t tinh trang
bénh Iy tim mach trudc khi quyét djah
mang thai.

b. Chdm soc khi bénh nhédn mang thar.

C6 khéa nhiéu trudng hgp bénh nhén
khi mang thai mdi bi€t bi HHL ho#c bénh
nhan van c6 y dinh mang thai khi da biét
bi HHL. Viéc chdm s6c 16t cho bénh nhan
doi héi sy két hgp t6t giita bac s§ tim
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mach va bac s§ sdn khoa. Bénh nhan cin
thiét dugc theo dai chit ché, danh gia ddy
dd cac ddu hiéu, triéu ching d€ c6 thai d6
xtt tri kip thdi. Chd y 1a khi mang thai s&
c6 mot s6 triéu chitng gy nhdm 14n véi
mitc 36 ning nhe ctia bénh (phi, khé thd,
nhip nhanh...).

c. Xit tri khi sinh nd:

Khi niao quyét dinh cho sinh n§ va
phuong cach sinh nd 1a van dé quan trong
trong thai d6 xit tri bénh nhan HHL mang
thai. Cac tac gid nudc ngoai nghién citu cho
thdy, hiu hét cdc bénh nhan HHL van c¢6
thé dé dé dudng dudi binh thudng néu
ching ta chi y theo doi va can thiép t6t.
M@ 14y thai khong cAn thiét phai chi dinh
rong rai vi Iy do tim mach ma chi nén vily
do san khoa. Tuy nhién, céc tic gia déu luu
y van dé gay té tuy s6ng lam gidm dau cho
cudc dé va lam giam ap luc nhi trdi ciing
nhu d6ng mach phéi cho bénh nhan va han
ché viéc gia ting d6 ddy ting cung lugng
tim. Cin chd y bién ching ha huyét ap
trong giai doan d4u cta gy té ngoai mang
cing. Nén dung cac bién phap nhu hut
chan khéng ho¥c forceps dé can thiép tranh
kéo dai qua thdi gian cda cudc dé va gidm
su géng sitc cho ngudi bénh.

d. Thoi ky sau dé.

Tuy c¢6 m&t mau do cudc dé nhung viéc
mau dén vé tim nhiéu do ap luc 8 bung
thay ddi dot ngot khi thai ra c6 thé lam
ting ganh ning cho tim va vin c6 thé gay
nguy cd suy tim cdp hoic phi phéi. Do
vy, bénh nhén nén dugc chén bao cat &
bung va theo ddi chit ché huyét dong
trong vong 24 gio.

e. Vén dé dung thudc:

Khi ¢6 thai, viéc dung thuc tim mach
cho bénh nhan c6 nhimng c4n nhic nh4t

dinh. Céc thu6c tim mach néi chung déu c6
anh hudng it nhidu dén thai hoic me.
Thu6c chen beta giao cdm c6 thé cling dugc
cho nhing thang cu6i cha thai ky. Viéc
dung thudc chéng d6ng ciing hét sitc than
trong va cén theo dbi chit ché.

Khéng sinh nén dugc dung phong ngira
viem ndi tdim mac nhiém tring theo

- khuyén céo chung khi sinh dé, d¥c biét la

khi ¢6 nhitng can thiép san khoa.

CAC PHUONG PHAP BIEU TR] HHL G PHU NU/
CO THAI

1. Lua chon phuong phap diéu tri:

C6 ba phuong phdp kinh dién trong
diéu tri bénh HHL néi chung la: Diéu tri
noi khoa; Phiu thuat tich van hoic stta,
thay van va Nong van hai 1a qua da. Tuy
nhién, & phu nit c6 thai bi HHL, vdn dé
diéu tri cAn phai dugc can nhic kj ludng.

a. Diéu trj N6i khoa:

Mic du diéu tri bdng thuSc luén 1a
phuong phap dugc lwa chon hang déu,
nhung viéc diéu tri thudng quy thudng
kh6ng dem lai hiéu qua. M6t s6 nghién citu
da chi ra riing cin phai tinh d&n nhiing tac
dung khéng mong muén cia mét s6 loai
thu6c trong diéu tri cho bénh nhan HHL
luc c6 thai:

+ Lgi tifu c6 thé gay gidm tuin hoan
hidu dung va giam lugng méu tdi nuéi thai.

+ Thudc chen Béta giao cdm c6 thé gay
1am ch4m nhip tim cda thai nhi, c6 thé gay
Bloc nhi th4t b&m sinh.

+ Digoxin trong diéu tri loan nhip
nhanh & phu nit ¢6 thai c6 thé khéng c6
dap tng ho#c khong dugc dung vi cac tac
dung phu ning né cda né.

Thu6c chen Béta giao cam la thuéc





