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Chi dé 1: Cdp c(u tim mach va r8i loan nhip tim

LOI GIOI THIEU

Tap chi Tim mach hoc Viét Nam sb 47 thang 8 nim 2007 14 sb dic biét
chao mimg Hoi nghi Tim mach mién Trung mé rong 1an thi IV tai TP Vinh- Nghé An.
Tap chi 1a tip hop gén 80 & tai khoa hoc, cic bai bdo, chuyén dé cia cac gido
su, tién s§, bac s§ va khuyén céo cia Hoi Tim mach ho'c Quéc gia vé cac linh
vuc Tim mach du phong, tim mach can thiép, loan nhip tim, réi loan lipid mau,
tang huyét ap va phiu thuat tim mach...Céac dé tai cta cac tac gia tir 3 mién giri
dén cho nén font chit, cach thirc trinh by khong thdng nhét (mic du da huéng
dan trong théng bao). Tuy nhién Ban bién tép ciing d3 cb ging thuc hién chinh
stra, bién tap dé xudt ban sém kip phuc vu Hai nghi.

Tap chi Tim mach sb 47 dugc hoan thanh 13 nho su giip d& cia Hoi Tim
mach Quéc gia Viét Nam, sy déng gbép cong stc clia cac nha chuyén mén say
mé nghién ciru, déc biét 1a cac tac gia, cac ban dong nghiép tham gia guri bai.

Thay mit ban bién tdp ching t6i xin chan thanh cim on sdu sic tdi

* PGS.TS. Pham gia Khai- Cha tich Hoi, GS.TS Nguy&n Lan Viét - Téng bién tap

Tap chi Tim mach hoc Viét Nam; ThS. Pham Manh Hung, Téng thu ky Hoi Tim
mach qudc gia Viét Nam va cac ban dong nghiép quan tdm giri bai gép phén lam
phong phu thém kién thic trong linh vyre tim mach. Cam on cac Cong ty Dugc
phdm va Thiét bi Y té d4 tai trg, cdm on Cong ty CP in Nghé An d3 gitip d& ché
ban va xuét ban kip thoi Tap chi dé phuc vu Hol nghi. DPéc biét chung t6i xin
chan thanh cam on UBND tinh Nghé An d3 ting ho vt chét va tinh thin cho hoi
nghi, d6 14 nguén cé vii 16n cho Ban bién tdp hoan thanh nhiém vu.

Do thdi gian cé han, phai tap hop nhiéu dé tai khac nhau, trong qua trinh
bién tdp khong tranh khi sai sé6t, kinh mong su thdng cam va gép y cua quy Vi.

T/M BAN BIEN TAP
PGS.TS Huynh Van Minh
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Chu dé 1: Cap clu tim mach va rdi loan nhip tim

BIEN DOI KHOANG QT SAU LOC MAU CHU KY BANG THAN NHAN TAO §
BENH NHAN SUY THAN MAN TiNH GIAI DOAN 1V

ThS.BS. Nguyén Ngoc Hin, PGS. TS. Nguyén Pirc Cong
'Bénh vién Da khoa Tinh Thanh Hod, *Bénh vién 103

TOM TAT:

Mt sb nghién ctru trude ddy cho thy 6 su bién déi khoang QT & bénh nhan suy than
man tinh giai doan cudi sau loc mau. O Viét Nam, chua thiy nghién ctru bién ddi khoang QT
& bénh nhéan suy than man tinh giai doan IV sau loc mau chu ky bang than nhén tao.

Trong nghién ctru ndy, 37 bénh nhén suy thidn man tinh giai doan IV duoc loc mdu chu
ky bang thin nhén tao (34 nam, 3 nit), c6 tu61 trung binh 38,6 + 14,1 (nhdém bénh) va 37
ngudi binh thuong (34 nam, 3 nit) c6 d6 tudi twong tu nhu nhom bénh (38,5 £ 13,7) (nhom
chimg). T4t ca cac ddi twong nay dugc lam dién tim 12 dao trinh co ban. Két qud cia nghién
ctru cho thiy:

- Khodng QT cta nhoém bénh sau loc mau c6 cao hon so véi khoang QT cua nhém
chung nhung su khac biét khong c6 ¥ nghia théng ké (p > 0,05).

- Khoang QTc & nhém bénh sau loc mau (QTc D3, QTcAVF va QTc V6) cao hon so
v6i khoang QT (QTc D3, QTcAVF va QTc V6) & nhém chirng c6 y nghia théng ké
(p <0,05).
- Khoang QT tinh todn (QT min, QT mean va QTd) ciia nhém bénh sau loc méau cao
hom so vou khoang QT tinh toan (QT min, QT mean va QTd) cua nhém chimg c6 y
nghia théng k& (p < 0,05).

- Khoang QTd tai thoi diém sau loc méu cao hon so voi khoang QT tai thdi diém
trude loc mau ¢6 y nghia thong ké (p < 0,05).

To6m lai: co su bién d6i khoang QT & mét s6 chuyén dao trudc tim sau loc méau chu ky bing
thén nhén tao & bénh nhdn suy thidn man giai doan I'V. Nhat 1, khoang QTd ¢ thoi diém sau
loc mau cao hon so véi khoang QTd & thoi di€ém trude loc mau

Tir kho4: suy thdn man tinh, khoang QT, khoang QTd.

THE CHANGE OF QT INTERVAL BEFORE AND AFTER HEMODIALYSIS IN
THE FOURTH STAGE RENAL FAILURE

SUMMARY:

Backgrounds: Some previous study showed that there was a change QT interval in end stage
renal failure after hemodialysis. However, the change of QT interval was not studied in the
fourth stage renal failure after hemodialysis in Vietnam.

Methods and Results: In this study, the normal 12 lead electrocardiograms were measured
techniques in 37 patients before and after hemodialysis in the fourth stage renal failure (34
male, 3 female), the mean age was 38.6 = 14.1 years (disease group) and 37 healthy people -
(34 male, 3 female), the mean age was similar (38.5 + 13.7). The results as below:

- No difference between the QT intervals in disease group after hemodialysis and the
QT interval in control group were observed (p > 0.05).

- The QT correction intervals (QTc) in disease group after hemodialysis (QTc
interval lead D3, QTc interval lead AVF and QTc interval lead V6, respectively)
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Chu dé 1: Cép cu tim mach va r8i loan nhip fim:

were higher than that the QTc interval in control group (QTc interval lead D2, QTc
interval lead AVF and QTc interval lead V6, respectively) with p < 0.05.

- QT dispersion (QTd') interval after hemodialysis were higher than that the QTd
before hemodialysis with p < 0.05. '

Conclusion: There were some change QT interval leads after hemodialysis in in the fourth
stage renal failure. Particularly, the QTd after hemodialysis was higher than that the QTd
before hemodialysis.

- Keywords: rehal failure, QT interval, QT dispersion

1. PAT VAN PE

Réi loan nhip thit 1a mdt trong nhitng nguyén nhén quan trong dan dén hlen tugng dot
tr & bénh nhan suy thdn man tinh giai doan cudi. Ngay nay, nho c6 tién bd cua khoa hoc ky
thuét y hoc véi phuong phap loc mau bang than nhan tao thi tu01 tho ctia bénh nhén suy thin
man ngay mot ting. M6t sO nghién ciru cho thay ¢6 hién tugng rbi-loan nhip tim & bénh nhan
suy than man tinh giai doan IV sau loc mau bang than nhén tao. Theo ddi va xur tri tinh trang

bién ching ri loan nhip thét sau loc mau & bénh nhan suy thdn man tinh giai doan IV 1a mét

viéc 1am can duoc quan tim. Tuy nhién, & Viét Nam chwa c6 nhiéu tai liéu cong bd vé van dé
rbi loan nhip thét sau loc mau bing than nh4n tao & bénh nhan suy than man tinh giai doan IV
dé c6 huong diéu tri du phong dot tir cling nhu theo d6i tinh trang sirc khoé bénh nhén suy
than man sau loc mau. Vi viy, t1en hanh nghién ciru nay nham muc tiéu: Nghién ciru bién dbi
khoang QT sau loc mau chu ky bang than nhén tao & bénh nhdn suy thdn man tinh giai doan
IV trén dién tim. '

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Ddi twgng nghlen ciru

Nhom bénh: gom 37 bénh nhan (34 nam, 3 nit) c6 tudi trung b1nh 38,6 = 14,1. Chén
doan 1a suy than man tinh giai doan IV dua theo tiéu chuén cua Nguyen Vian Xang (2], (3],
[4]. M&i bénh nhan déu duoc loc mau chu ky bang than nhén tao tir 2-3 14n/ tuén.

Nhom ching: 37 bénh nhén (34 nam, 3 nir) c6 tudi trung binh tvong duong v6i nhom
bénh (38,5 £ 13,7), khong cb bénh ly va cac yéu t6 anh huong dén khoang QT.

Céc ddi tugng nghién ctru dugc diéu tri tai Bénh vién 103 va Bénh vién Trung wong
Quan ddi 108 tir thang 10/2003 dén thang 6/2004.

2.2. Phwong phap nghién ciu
2.2.1. Thiét ké nghién ciéru: nghién ctru tién ctru, m6 t4, cit ngang.
2.2.2. Ngi dung nghién ciru
e Kham lam sang: tit ca c4c bénh nhan duoc khai thac kj vé& bénh sit, tién sir, ghi
chép day da vao mau bénh an nghién ciru.
e Ghi dién tim, do va tinh cac khoang QT [1]. [5], [15], [17]:

Cac dbi tuong nghién ctru dugc do dién tim 12 dao trinh co ban voi the do ghi 25 m/s. Mbi
dao trinh ghi it nhit 3 chu chuyén tim lién tiép.

Khoang QT dugc do bang thudc PAT879879 (Nhét Ban), do khoang QT trén dlen tim & 3 chu
ky lién tiép cia mdi dao trinh, sau d6 1y QT trung binh.

QTmax: la khoang thoi gian QT do dugc 16n nhét trong 12 dao trinh:
QTmin: la khoang thoi gian QT do dugc nho nhét trong 12 dao trinh,
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Chu dé 1: Cép clu tim mach va rdi loan nhip tim

QTmean: la khoang thoi gian QT trung binh cia 12 dao trinh.

QTd (QT dispersion) = QTmax - QTmin.

QTc/(QT corrected) duoc tinh theo cong thirc cua Bazzet: QTc = QT/RR 2.
QTcmax = QTcmax/ RRY2,

QTemin = QTemin/RR 2.

QTcmean = QTcmean/RR 2.

QTcd = QTecmax - QTemin.

2.2.3. Xir Iy sb li¢u: sé liéu nghién ciru duoc xir ly bing phdn mém Statview 4.5

3. KET QUA VA BAN LUAN

Bing 1 :Khoang QT céc chuyén dao co ban tai thoi diém sau loc mau & nhém bénh va nhém chimg

Nhom
Chi tiéu p
.| Nhom bénh sau loc(n=37) Nhém chung( n=37)

QTDI(s) | 0,40 0,05 0,39 + 0,02 > 0,05
QTD2(s) |0,41+0,05 0,39 + 0,02 > 0,05
QTD3(s) |0,40+0,05 0,39 £ 0,02 > 0,05
QT AVR (g) 0,40 + 0,04 0,39 + 0,02 > 0,05
QTAVL(s) | 0,39+ 0,04 0,38+ 0,03 >0,05
QT AVF(s) | 0,40+ 0,05 0,39 % 0,02 > 0,05
QT VI(s) |0,380,04 0,38 % 0,03 > 0,05
QT V2(s) |0,38%0,07 0,39 + 0,02 > 0,05
QT V3(s) |0,39+0,07 0,39 + 0,02 > 0,05
QT V4(s) | 0,40+ 0,04 0,40 + 0,02 > 0,05
QT V5(s) | 0,40 0,04 0,39 % 0,03 > 0,05
QTV6(s) |0,39%0,05 0,39 . 0,02 >0,05

Qua bang 1 ta thiy:

- Khoang QT cua tat ca cac chuyén dao co ban & nhém bénh c6 cao hon so voi khoang QT
& nhoém chimg, nhung su khac bié€t khong c6 y nghia thong ké p < 0,05.
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Chu dé 1: Cap ciu tim mach va réi loan nhip tim -

Bang 2 :Khoang QT¢ cic chuyén dao co ban tai thoi diém trude loc méu & nhém bénh vanhom chimg

- Khoang QTc & tat ca cac chuyén dao (trr QTc D1 va QTc AVL) & nhém bénh cao hon so

v6i nhom chimg cé y nghia théng ké p < 0,05.

Chi tiéu - Nhom p
Nhoém bénh sau loc (n =37) | Nhém chimg (n = 37)
QTc D1 (s) 0,43 + 0,05 0,42 + 0,02 < 0,05
QTec D2 (s) 0,35 + 0,06 0,42 + 0,02 <0,05
QTc D3 (s) 0,39+ 0,04 0.42 + 0,03 <0,05
QTc AVR (s) 0,47 £ 0,04 0,41 £ 0,02 < 0,05
QTc AVL (s) 0,38 + 0,06 0.40 + 0,03 <0,05
QTCcAVF (s) 0,43 + 0,04 0,42 + 0,02 < 0,05
QTc V1 (s) 0,08 + 0,02 0,41 £ 0,03 > 0,05
QTc V2 (s) 0,08 + 0,02 0,41 £ 0,02 >0,05
QTc V3 (s) 0,43+ 0,05 0,42 % 0,02 >0,05
QTec V4 (s) 0,35 £ 0,06 0,42 £ 0,02 < 0,05
QTec V5 (s) 0,39 + 0,04 0,42 £ 0,03 < 0,05
QTcV6 (s) 0,47 + 0,04 0,42 + 0,02 > 0,05
Qua bang 2 ta thdy:

Bang 3:Cac khoang QT tinh toan tai thoi diém sau loc & nhém bénh va nhém chimg

Chi tiéu Nhom p
Nhém bénh sau loc(n = 37) | Nhém chimg (n=37)
QT max (s) 0,43 + 0,05 0,41 + 0,02 < 0,05
QT min (s) 0,35 + 0,06 0,36 + 0,02 > 0,05
QT mean (s) 0,39 + 0,04 0,39 % 0,02 > 0,05
QTemax (s) 0,47 + 0,04 0,44 % 0,02 <0,05
QTcmin (s) 0,38 + 0,06 0,39 % 0,02 > 0,05
QTcmean (s) 0,43 + 0,04 0,42+ 0,02 < 0,05
QTd (s) 0,08 + 0,02 0,05 0,02 < 0,05
QTcd (s) 0,08 + 0,02 0,05+ 0,01 <0,05
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Chu dé 1: Cdp ciu tim mach va r8i loan nhip tim

Qua bang 3 ta théy:

- Khoang QTmax, Qtemax, Qtcmean, QTd va QTed & nhom. bénh sau loc cao hon so véi
nhom ching cé y nghia thong ké (p < 0,05).

Bang 4:Khoang QT cac chuyén dao co ban tai thoi diém truée va sau loc mau & bénh nhan
suy thdn man tinh giai doan IV

Chi tiéu Truée loc (n=37) Sauloc (n=37) p
QT D1 (s) 0,40 0,09 - 0,40 £+ 0,05 > 0,05
QT D2 (s) 0,42 + 0,05 0,41 + 0,05 <0,05
QT D3 (s) 0,42 £ 0,05 0,40 £ 0,05 < 0,05
QT AVR (s) 0,41 + 0,05 0,40 = 0,04 > 0,05
QT AVL (s) 0,39+ 0,08 0,39 £ 0,04 > 0,05
QT AVF (s) 0,42 = 0,05 0,40 + 0,05 > 0,05
QT V1 (s) 0,40 £ 0,05 0,38 = 0,04 <0,05
QT V2 (s) 0,40 £ 0,04 0,38+ 0,07. <0,05
QT V3 (s) 0,41 £ 0,04 0,39 + 0,07 > 0,05
QT V4 (s) 0,42 + 0,05 0,40 + 0,04 <0,05
QT V5 (s) 0,42 £.0,05 0,40 = 0,04 <0,05
QT V6 (s) 0,41 £ 0,04 0,39 = 0,05 <0,05
Qua bang 4 ta thy:

- Khoang QT ¢ cac chuyén dao D2, D3, V1, V2 va tir V4 dén V6 tai thoi diém sau loc ngén
lai ¢6 y nghia thong ké so vai trude loc (p < 0,05).

Béng 5: Khoang QTc cac chuyén dao co ban tai thoi diém trude va sau loc mau & bénh nhan
suy thdn man tinh giai doan IV

Chi ticu Nhom bénh trude loc Nhom bénh sau loc
1 (n=37) (n=37) P
QTe DI (s) 0,43 + 0,08 0,43 + 0,04 > 0,05
QTe D2 (s) 0,45 + 0,04 0,44 + 0,04 > 0,05
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QTc D3 (s) 0,45 + 0,03 0,43 + 0,04 <0,05
QTc AVR (s) " 0,44 £ 0,04 0,43 + 0,04 > 0,05
QTc AVL (s) 0,41 + 0,08 0,42 + 0,03 > 0,05
| QTCAVE (s) 0,45 = 0,04 0,43 + 0,04 <0,05
QTe V1 (s) 0,43 0,04 0,42 + 0,04 >0,05
QTc V2 (s) 0,43 + 0,03 0,42 + 0,07 > 0,05
QTc V3 (s) 0,44+ 0,04 0,43 £ 0,07 > 0,05
QTc V4 (s) 0,45 + 0,04 0,44 + 0,04 > 0,05
QTe V5 (s) 0,44 + 0,04 0,44 + 0,04 > 0,05
QTcV6 (s) 0,44 + 0,04 0,43 + 0,04 <0,05

Qua bang 5 ta thay:

- Kl}oéng QTc & cac chuyér} dao D3, AVF va V6 tai thoi diém sau loc ngan hon ¢ ¥ nghia
thong ké so vai tai thoi diem trude loc (p < 0,05).

\ Bang 6:Cac khoang QT tinh toan tai thoi diém trudce va sau loc mau & bénh nhén suy than

- man tinh giai doan IV

| L Nhém bénh truéc loc | Nhom bénh sau loc

{' Chi tiéu (n=37) (n=37) p

{ . QT max (s) | 0,44 + 0,05 0,43 + 0,05 > 0,05

‘ QT min (s) 0,38 £ 0,03 0,35 + 0,06 < 0,05

| QT mean (s) 0,41 £ 0,04 0,39 + 0,04 < 0,05
QTcmax (s) 0,47 £ 0,04 0,47 £ 0,04 > 0,05
QTcmin (s) 0,39+ 0,1 0,38 + 0,06 > 0,05
QTcmean (s) 0,44 £ 0,03 0,43 £ 0,04 > 0,05
QTd (s) 0,06 £ 0,02 0,08 + 0,02 < 0,05
QTcd (s) 0,08 £ 0,03 0,08 + 0,02 > 0,05

Qua bang 6 ta thay:

- Khoang QTmin, QTmean sau loc gidm cd y nghfa théng ké (p < 0,05).
- Khoéang QTd tai thoi diém sau loc lai kéo dai hon (p < 0,05).

- Céc khoang QTmax, QTcmax, QTémin,QTcmean va QTed ¢6 xu hudng ngén lai sau loc
nhung su khac bié€t nay khong cd y nghia thong ké (p > 0,05).
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Chu dé 1: Cap c(u tim mach va réi loan nhip tim

BAN LUAN

Loc mau bang than nhan tao hién nay dang duoc st dung rong rai & nhidu trung tdm y

té Viét Nam. Nho phuong phap trén ma tudi tho trung binh cia bénh nhan suy than man duoc -

tang lén, dong thoi 1am giam nhiéu cac bién chimg do suy than gy ra cho ngudi bénh [2], [3],
[4]. Tuy nhién, mot sb nghién ctru thdy ring nguy co bién ching tim mach sau loc & suy than
man giai doan IV van tiém 4n, d6 14 sy rdi loan nhip thit ma su dot tir & bénh nhén sau loc suy
than man giai doan IV con chua dugc nghién ciru nhiéu ¢ Viét Nam. Mot sd nghién ctlru trén
thé gidi cho ring thii pham chinh ctia sy ddt tir clia bénh nhan sau loc 12 do bién dbi khoang
QT [7], [9], [10], [16]. Trong nghién ciru nay, 37 bénh nhéan suy thdn man giai doan IV duoc
1am dién tim & 12 chuyén dao co ban & thoi diém trudce loc va sau loc ¢6 so sanh khoang QT &
37 nguoi binh thudng cung do tudi véi nhom bénh nhan suy thdn man giai doan IV. Két qua
cua nghién ctru cho thiy: khoang QT cta nhém bénh sau loc mau ¢ cao hon so véi khoang
QT ctia nhém chimg nhung su khac biét khdéng ¢ ¥ nghia thong ké (p > 0,05). Khoang QTc &
nhom bénh sau loc méau (QTc D3, QTcAFV va QTc V6) cao hon so vdi khoang QT (QTc D3,
QTcAFV va QTc V6) & nhém ching ¢ y nghia théng k& (p < 0,05). Khoang QT tinh toan
(QT min, QT mean va QTd) ciia nhém bénh sau loc mau cao hon so véi khoang QT tinh toan
(QT min, QT mean va QTd) clia nhém chiing c6 y nghia thdng ké (p < 0,05). Nhu vay c6 thé
du doan nguy co loan nhip & nhém bénh nhan suy than man giai doan IV thoi diém sau loc
méu hon cao so v&i ngudi binh thudong. M6t diéu khd Iy thu 1a khoang QTd sau loc dai hon so
voi khoang QTd trudce loc. Két qua cua nghién clru nay, phil hop véi nghién citu cua Howse
M va cOng su (2002) nghién ciru 31 bénh nhén suy thdn man giai doan IV dugc loc b?mg‘thém
nhan tao [10]. Lorincz va cdng su (1999) nghién ctiru & 34 bénh nhan suy than man giai doan
IV dugc loc mau thi gia tri khoang QTd trudc va sau loc tuong duong vdi két qua cta nghién
ctru ndy (v6i QTd tang tir 56ms 1&n 85ms). Tuy nhién, QTcd cuia nghién ciru Lorincz thi bién
ddi 18 hon (p < 0,05) [16]. Su kéo dai khoang QTd sau loc mau phan anh sy tang 1én clia qua
trinh t4i cuc thit khong ddng bd, didu nay cé thé lam tang nguy co loan nhip thit va dot tr
[8], [9], [11], [12). Nhiéu nghién ciru cho thay ty & loan nhip tim va dot tir ting 1én & nhing
bénh nhan suy thin man sau loc mau nhan tao [13], [14], [16]. Viy nguyén nhan nao din dén
hién tuong trén? Theo chiing t6i, rit co thé do su thay ddi ndng do cac chét dién giai trong
huyét thanh cia bénh nhéan suy thdn man giai doan IV sau loc mau ma kha nang do chinh loc
méu gay ra. Tuy nhién, ngoai loc mau con cé mot sb yéu té khac thay déi do anh huéng ctia
qua trinh loc mau. Vi vdy, cin c6 nhitng nghién ciru tiép theo trén pham vi réng hon dé giai
thich va lam sang to hién tuong nay. '

KET LUAN

Qua nghién ctru khoang QT trudce loc méau chu ky bing than nhéan tao & 37 bénh nhan
suy than man tinh giai doan IV ¢6 so sanh véi 37 ngudi binh thudng cing d6 tudi, ching toi
riit ra két luan nhu sau:

C6 su bién dbi khoang QT & mdt sb chuyén dao trude tim sau loc mau chu ky bang
than nhah tao & bénh nhan suy than man giai doan IV. Nhit 13, khoang QTd & thoi diém sau
loc méau cao hon so vdi khoang QTd & thoi diém trudce loc mau
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Chii d&é 1: Cép clu tim mach vé r8i loan nhip tim

HOI CHUNG BRUGADA NHAN MOT GIA PINH

BS. Nguyén Vin Dién
TS. Nguyén Pirc Hoang

A family report of Byrugada syndrome

[Abstact]
Objective: To investigate a Brugada syndrome family to elucidate clinical manifestation and
electrocardiogram characteristics.

Methods: Routine clinical check was performed and 12 lead was documente‘d among proband
and his family members. ECG with right branch bundle block and ST segment elevation at
precordial leads were detected.

Result: [ grade atrial - ventricular block was recorded at 2 case of family members. Brugada
syndrome was present in 5 of them. 2 case experienced syncope and in one of them,
ventricular fibrillation was documented in ECG, and 1 case have permature ventricular
systolic in ECG

Conclusion
- Occurence of Brugada syndrome has family trendence and most of patients are male.
- - Routine ECG is changeable with RBBB and ST elevation frequently showing.
" - Arthythmias are always ventricular fibrillation which originated from monomorphic
or polymorphic ventricular tachycardia.
[Key words] Brugada syndrome, Family investigation, Electrocardiogram, Sudden death

TOM TAT

Poi twong
Nghién ctru dic diém Idm sang va dién tim d5 (ECG) héi chimg Brugada trong mét gia tdc.

Phwong phép nghién cjru

Kiém tra 14m sang thuong quy ECG cac thanh vién trong mét gia toc, cia 1 ngudi nir diu
tién phat hién 12¢6 hdi chimg Brugada (ngudi ¥V, ¢6 mili tén & so d6 pha hé goi 1a ngudi tiéu biéu).
T1eu chudn chén doan 1a ECG ¢6 ST chénh, block canh phai, séng J & cac chuyén dao V1,V2.

Ket qua

Thiy xuét hién block cap [2 truong hop, hién dién c6 4 thanh vién tiép theo xuét hién
héi ching. Co6 4 trudng hop chét dbt tir, c6 2 truong hop ngét trong d61 truong hop rung thit
c6 ghi dugc ECG, 1 truomg hop ngoai tdm thu that.

Két luin
Phin 16n xuét hién hoi chimg 1a nam. Rung that 12 rdi loan phip chii yéu cé nguon gbe
do com nhip nhanh mét hay nhiéu 4 xung d6ng

T kho4: Hoi chimng Brugada; Nghién ctru gia dinh; Dién tim d6 (ECG); D6t tir

1. PAT VAN PE

Hoi chimg Brugada nhin chung dugc phat hién boi triéu chimg d4u tién 12 ngit choang
va dét tir, bénh ndy mang tinh di truyen trong gia tdc. Trudc ddy da duoc Brugada bao cao
nhimg trudmg hop dot tir, xut hién rdi loan nhip thit nhu nhanh thit, cuong tht, rung that ma
khong ¢6 bénh tim mach kém theo. Bénh nay thiy nhiéu & Péng Nam A. Boi vay viéc kiém
tra toan b gia tc dé chan dodn héi chimg Brugada la mgt viéc lam can thiét ¢6 y nghla trong
chin doan sém héi chung nay. Trong bai viét ching t6i xin bio cdo mdt nghién ctru, kiém tra

14 : TAP CHi TIM MACH HQC VIET NAM- §0 47- 2007




Chu dé 1: Cap clu tim mach vé rdi loan nhip tim

ECG va tién hanh quan sat dién tién mét thoi gian trong mét gia tdc, thdy c6 5 thanh vién biéu
hién hoi ching Brugada.

2. POITUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi twgng
Mot bénh nhan Tran Thi Th. 38 tudi, ni, & Huong Vinh, Huong Tra, Thira Thién Hue
Séng khoé manh den kham v6i chung t6i tai phong kham Hai Duc tinh Thira Thién Hué, tién
sur ¢6 nhiéu con ngai dot ngot vé dém sau khi kiém tra siéu &m tim mach chua phat hién bénh
li, do ECG thay xuét hién ST chénh V1, V2 va séng J. Chiing 18i tién hanh nghién ctu gia toc
cua ngudi bénh nay ca 3 doi gdm 20 ngudi dé kiém tra siéu am, do dién tdm do va theo dai.
2.2. Phwong phap nghién cu'u
20 nguoi trén duge tién hanh lam siéu am tim, do ECG 12 chuyen dao thuong quy. hoi
bénh s, tién s, theo ddi trong mot thoi gian, 1ap so d6 pha hé cia gia toc dé quan sat su lién
quan qua cac thé hé {hmh2)
Dura vao tiéu chudn chan doan hdi chimg Brugada nhu sau:
- Tién sir gia dinh ¢6 ngudi chét dot tu
- Ban than c6 con ngét thoang qua, ngimg thd vé dém [1]
- Biéu hién ECG: ¢6 ST chénh & V1, V2, V3, block canh phai, Dya trén tidu chuén
phan loai ECG ctia hdi chirng Brugada (hinh 1) [1],[2], [4],[6].
- Trong tru(mg hgp ECG c¢6 song Brugada ma khong thay biéu hién cac tridu chung
trén 1am sang thi goi la dang dién tim kiéu Brugada v cin (Bvc). chu khong phai
hoi ching [2]

Hinh 1. Phan loai hdi chitng Brugada

trén ECG gdm 3 kiéu hinh:
- Kiéu A
- KiéuB
- KiéuC

3. KET QUA _ |
Ngudi mic bénh IV, (miii tén, hinh 3) tiéu biéu chon dau tién trong gia toc 38 1woi
nhiéu lan 1én con nhip nhanh sau do tw ngung. lan thu nhat 2 nam cach day kéo dai trong 4
phut sau do ty ngimng, lan cudi cling cach day 6 thang da duoc dua dén phong kham. Sau do
duoc kiém tra ECG, thay ST chénh, séng J xudt hién & V1, V2. Puoc chan doan la hoi chung
Brugada (hinh 2). Tiép tuc duge diéu trj duy tri bang C ordaronc 200mg 2vién/ngay, két hop
voi Carverdilol 6, 2Smg lvnen/ngay Theo doi tmng 6 thdng nay chua thiy xuat hién lai con.

Hinh 2. ECG chuyén dao DII xuét hi¢n rung thit cia bénh nhan IV,
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Neudi I ¢ tdi 86 dot nhién chét dién tam do khong rd. Ca nhém 3 nguoi 1, 1 1115
xuat hién dot tr khong rd nguyén nhan (hoi tién sur gia dinh). Trong dé chi ¢6 ngudi 1115 con
luu lai ECG thay xuat hién block cédp I, két hop block canh phai hoan toan.

Hinh 3. ECG ciia bénh nhan Nir (IV,) chon dau tién trong gia tdc

Hai thanh vién nam Iy, va nit Il trong tién sir c6 con ngét , ECG thdy ST chénh ¢ V1. V2
kém song J, riéng ngudi nit Hly cé ngoai tdm thu le té. Ca 2 dugce chan dodn la hdi chimg
Brugada. Sau dé dugc diéu tr] Cordarone 200mg/ngay duy tri kéo dai va theo ddi.

Hai ngudi nam IV3, IV tién sir khéng c6 con ngét trén lam sang, nhung ECG xuat hién kiéu
Brugada vé can (loai A), block canh phai, ST chénh hinh yén ngya, xuat hién séng J.

Tiép tuc theo ddi 15 thang & gia dinh niy khong théy ai xudt hién tro lai con nhip nhanh, ngét
va choang.

R———
1 si23 04—‘—5&] 6é> 7 %_‘119&'10 é Cg L_D
v e e e,

5 R :
[ Nam dot tir M Nam méc bénh [ Nam khong bénh @ Nit chon dau tién
Q@ Nixdottr  @Nir mac bénh O Nirkhong bénh  E] Nam ¢6 ECG kiéu Bve
Hinh 4. So dd pha h¢ cua gia tde
4. BAN LUAN
Xudt phat tir nhan thire vé co ché bénh sinh 1a do yéu t6 di trglyén da duoc dé cap dén
nhiéu trong y vén, c6 40% tién st gia dinh cé dot tu [3]. Do dot bien kiéu gen SCNSA la gen ma
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hod tiéu phan alpha cua kénh ion Na dan dén lam onam hoat tinh kénh Iy,, I, clia dong ndi huong
va ngoai huomg dién luu Na', K' ¢ thét phai tir 46 xuat hién su chénh 1éch dién thé & pha 0 (hinh
10m, khia) trén dudng dién 1he tao nén song J va ST chénh o V1. V2 trén ECG [1],[2],(8],[9].

Tu d6 chung 61 tim hiéu va phan tich dac diém lam sang va ECG trong mot gia toc va da phat
hién duge mot sb trudng hop hdi chimg Brugada con tiém dn dé theo doi, gdm ¢ 5 ngudi.

Hinh 5. Dién tAm d6 cia nguoi nam 1Vy

Xudt hién dot tr, ngdt choang nhip nhanh that 1a triéu chimng thuong xay ra trong hoi
chimg Brugada, dac bi¢t trong gia dinh c6 nguoi chét dot nr 1a mot yéu o quan trong dé
huéng dén (.han doan [5], [3] [11]. O day chung t6i phat hién trong gia dinh truge day co 4
ngudi dot tor gdm 2 nam va 2 nit (doi I, 11, II). Theo mdt s6 nghién ciru thi ty 18 ¢6 hoi chimg
Brugada trong nhom dot tu chiém 57% [12].

Trén ECG mot sb thanh vién trong gia dinh biéu hién dién 1am dd kiéu Brugada vo can
nén can duoc theo doi.

Nam trong gia dinh nay xudt hién nhidu hon nir (3nam/2nit). C4n cha y séng Brugada va
héi chimg Brugada thdy nhiéu & nam gidi [12].

Cé mot so thanh vién hoan toan binh thuong can duoc theo ddi vi ¢ thé ton tai thé 4n
cua Brugada. Do trén ECG ¢ ltc thi do duge biéu hién Brugada cé luc thi khong, va Brugada
trén ECG phu thudc nhiéu yéu t5 nhu nhip tim, than kinh giao cam, dang dung thudc, van
dong. theo tudi ...[12].

Pé chin doan nhiing thé an nay can phai kiém tra dién sinh I bang phuong phéap kich
thich dién sinh li hay dung thudc dé cht dong tao con nhip nhanh va xuét hién song Brugada
trén lam sang [10].

Chung t6i tiép tuc theo ddi gia toc nay trong nhiéu nam dén dé co két luén cy thé hon.
Trong theo doi ching toi da dung cac thuoc nhu Cordarone, Carverdilol de diéu tri phong
ngira tai phat con. Theo mdt s6 nghién ciru gan ddy cho thdy phuong phép tdt nhat dé _phong
con nhip nhanh thét, rung tht tai phat 1a cay may pha rung (ICD)[12]. Nhung trong diéu kién
nao d6 chua cdy dugc may thi 2 thudc can thiét dé ngira con ¢6 hiéu qua do la Cordarone va
trc ché beta thu thé.

5. KET LUAN

- Khi phat hién duge mot truong hop héi chimg Brugada thi viéc tim hleu va kiém tra
ca gia toc dé theo ddi, phat hién nhiing trwdng hop tiép theo trong gia toc 1a vn dé can thiét.
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- Sau khi ’kiém tra phét hién can phai theo doi dé diéu tri. va tiép tuc phét hién nhiing
truomg hop tiém an.

D1

e it

:H@ _ﬂu;!ﬂlmm

D2
D3

aVR
aVL

aVF
Vi
V2 K

V3
V4

V5

Vo6
Hinh 6. ECG ciia ngudi I11y xuét hi¢n ngoai tAim thu

Néu ¢6 diéu kién can kiém tra dién sinh li hay ding thudc nhu Propafenone, Ajmaline...
dé tao con nhip that nhanh, hay xuat hién séng Brugada trén ECG.

Céy may phé rung (ICD) 1a phuong phap hiru hidu nhat. Nhung trong diéu kién chua
chy duoc may thi can diéu tri phong ngira con nhip nhanh bang thube. Hai loai thude ¢ hiéu
qua dugc nhiéu nghién ciru 1am sang khuyén diing hién nay 1a Cordarone va chen thu thé beta
(beta blocker) [12].
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NGHIEN CUU SU LIEN QUAN GIUA THIEU MAU CO TIM,
ROI LOAN NHIP TIM VA GIAM BIEN THIEN NHIP TIM
O BENH NHAN DPTD TYPE 2 QUA HOLTER DIEN TIM

Nguyén Ta Péng, Nguyén Hai Thiy, Huynh Vin Minh, L& Thj Bich Thuén
Truong Dai Hoc Y Duoc Hué

TOM TAT
‘Muyc tiéu: phét hién thiéu méu co tim, r6i loan nhip tim va giam bién thién & bénh nhén DTD type
2 bang do Holter dién tim ‘
Poi twong va phirong phap: 30 ngudi }chl'rng va 113 bénh nhan DTD type 2 duoc kiém tra Holter
dién tim 24 gi¢
Két qua: Ty 1& bénh TMCT & bénh nhé:n DTD typ 2 14 38,8 % cao hon so nhém chimg (18 %) co
y nghia. Ty 16 TMCTIL 1a 36,4 % chui yeu la TMCTIL typ 1.
Ty 1€ RLNT & bénh nhén DTD typ 2 14 36,3 % cao hon nhém chimg (18 %) c6 y nghia. Cac loai
RLNT thudng gip 12 nhip nhanh trén that ( 30,5 %), NTT trén thét (18,6 %) va NTT thét ciing nhu
ngung xoang 1a (17,6 %)
Ty 1€ bénh nhén ¢6 giam BTNT la 36,7 % cao hon nhom chimg (22 % ) trong d6 mirc dd nhe la
37,5 % va trung binh 14 35 % .
Bénh nhan bi TMCT c¢6 ty 1€ RLNT cao hon nhém khéng ¢6 TMCT mot cach c6 y nghia.
Bénh nhan giam BTNT c6 ty 16 TMCT cao hon nhém khong c¢6 gidm BTNT ¢é ¥ nghia.
Bénh nhin giam BTNT c6 ty 1€ RLNT cao hon nhém khdng cé giam BTNT nhung khéng c6 ¥ nghia.

KET LUAN: thiéu mau co tim, rdi loan nhip tim va giam bién thién nhip tim ¢ bénh nhan DTD
typ 2 chiém ty 1€ cao so vdi dién tim thong thudng, déc biét co nhiéu thé loai chi phat hién dugc
bang Holter. Cé sur lién quan mat thiét gifra thiéu mau co tim, réi loan nhjp tim va giam bién thién
nhip tim & bénh nhan DTD typ 2.

Summary: The aim of this study was to assess the relationship between the myocardial
-ischemia, arrythmia and heart rate variability (HRV) detected by Holter ECG in 113 type 2
diabetic patients

The prevalence of myocardial ischemia in type 2 diabetic patients was 38,8 % in which silent
myocardial ischemia was 36,4 % .The prevalence of arrythmia was 36,3 % and lower values
of HRV was 36,7 %.

Prevalence of arrythmia in type 2 diabetic patients with myocardial ischemia was higher
significantly than that of group without myocardial ischemia.

Prevalence of myocardial ischemia in patients witt reduced HRV was higher significantly
than that of group without reduced HRV.

There was no significant differences in prevalence of arrythmia in group of patients with and
without reduced HRV..

Prevalence of myocardial ischemia, arrythmia anf reduced HRV detected by Holter were
higher than that detected by ECG. There was significantly relationship between myocardial
ischemia, arrythmia and reduced HRV in type 2 diabetic patients.
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1. PAT VAN PE

Diéi thao duomg ( DTD ) 1a mét trong nhimg bénh ly ngay cang gia ting trén toan thé
gi6i khong nhimg ¢ cac nudc tién tién ma ngay ca cac nude dang hay cham phét trién. DTD
hién dugc xem nhu la mot dai dich cta thé ky XXI . DTD nhét 1a DTD typ 2 1a mét trong
nhitng bénh ly noi tiét - chuyén hoa thudng gip (chiém 60-70%), bénh c6 xu huorng tré hod va
ting nhanh trong nhitng nadm gan ddy va dugc xem 1a mot trong 3 bénh c6 tdc d6 phat trién
nhanh nhét (ung thu, tim mach, dai thao duong).

Khi n6i ¢én DTD typ 2 ngudi ta thudng nghi ngay dén bién chimg tim mach. Day c6
'thé 1a bién chimg ddc hiéu hay 1a khdng dac hiéu thuomg gip gdy bénh co tim DTD, rbi loan
nhip tim (RLNT), thiéu mau co tim (TMCT) va bénh ly than kinh tu doéng tim (TKTDT)
thuong xay ra som & phan 1én trudng hop va cling thuong khong c6 triéu chung trong nhiéu
nam trude khi ¢6 biéu hién 1dm sang can phai can thiép. Bién chimg tim mach thuong dugc
phat hién mudn hoac khdi phat trong nhung bdi canh nhu nhiém triing, suy tim, giai doan
ndng cua bénh hay khi ¢4 can thiép ngoai khoa. Vi thé, viéc phat hién sém bién chung tim
mach trén 13 mot diéu cin thiét d6i voi bénh nhan DTD va qua d6 cn c6 mdt ché dd cham
sOc va theo doi ddc biét hon.,

Nhimg nim gin d4y, nhiéu nghién ciru vé& dich té hoc, 1am sang va thuc nghiém da ghi
nhén tinh trang cac bénh ly tim mach ngay cang ting nhanh & bénh nhan DTD. Nhiéu cong trinh
nghién ciru cta céc nha tim mach va ndi tiét hoc dé edp dén cac van d& tim mach & bénh nhan
DTD bing cac phuong tién nhu ECG thong thuémg, siéu am tim, chup mach vanh... O bénh
nhan DTD typ 2, bénh Iy thin kinh tu dong tim vira 14 nguyén nhan vira 1 hiu qua gép phén tao
nén bdi canh l4m sang khdng dién hinh cta bénh Iy TMCT, ciing nhu cac RLNT .Vi thé viée
chon Iua mot phuong phép thdm do khdng xam nhdp, hién dai vdi ty 1€ phat hién c.a0 bénh ly tim
mach ddng thoi khao sat duoc tinh trang bénh ly thén kinh tw dong tim ¢6 thé néi Holter dién tim
hién 1a mdt trong nhimg phuong tién tham do wu viét dbi véi bénh nhan DTD typ 2 hién dang
duge st dung tai cac trung tam tim mach trén thé gioi, nhumg tai Viét Nam chua thiy cdng trinh
nao dé cap va dé ciing la nhimg cép thiét khi tién hanh nghién ctru dé tai nay. _
Muyc tiéu : Khao sat sw lién quan giira thiéu mau co tim, réi loan nhip va bién thién nhijp
tim qua Holter dién tim 24 gio trén bénh nhén d4di thao dwong typ 2.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién ciru:

- Déi tuong nghién ctru gdm 50 ngudi khong bi PTP va 113 bénh nhan DTD typ 2
dang diéu tri va theo d&i ndi tru va ngoa1 tri ciia Bénh vién Trung wvong Hué va Bénh vién
Truong dai hoc Y khoa Hué.

- Thoi gian nghién ctru: thang 5 nam 2002 dén thang 5 nim 2005.

- Pia diém nghién ctru: Phong kham ndi va ngoai trii khoa Noi Téng hop - Lio khoa
BV Trung uong Hué va khoa Noi truémg BV Dai hoc Y khoa Hué tir ( thang 5/2002 - thang
5/2005). Cac xet nghiém sinh hoa dugc tién hanh tai khoa sinh hoa Bénh vién Trung udng
Hué, va siéu 4m tim dugc 1am tai khoa Tim mach bénh vién Trung wong Hué.

Holter 24 gio duoc tién hanh tai phong Dién tam do thudc Bénh vién truomg DPHYK Hué. Néu
bénh nhan ngoai tru thi mang may xong c6 thé vé nha sinh hoat binh thudmg, sau 24 gio dén
phong dién tam dd thao may va nhap sb 1iéu vao may vi tinh. Néu bénh nhan ndi tri thi chiing
t6i ¢6 thé mang may dén tan phong bénh.
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2. Phwong phip nghién ciru:

- Tién hanh nghién ciru cit ngang, mé ta va so sanh, nghién ctru tai thoi diém khi bénh
nhan dugc mang Holter dién tim:
' - Phuong phap nghién ctru Bénh - Chimg.
- Phuong phép déanh gié tim:
- Dién tim: Sir dung may dlen tim sau c4n bang may CARDIOFAX . V - 9320 K cua Hang
Nihon Kohden - Nhat Ban.

‘Holter di¢n tim 24 gio: Su dung may Holter dién tam dd hiéu MT -200 cua hang Schiller vai
phan mém giai ma MSC - 8800 Holter momtormg / Software version 5.02. Chting t6i khao sat
r6i loan nhip tim, thiéu méu co tim va bién thién nhip tim .

Xir ly sb liéu bang PP théng k& Y hoc img dung phin mém SPSS 11.5, Excel 2000 .
111 KET QUA NGHIEN CUU

~ Bang 1. Tudi trung binh ctia dbi twgng nghién ctru

Nho’m bénh Nhom chd’ng t P
Tudi trung binh 60,04 + 9,27 61,60 £ 11,17
Lén nhét 82 81 145 | >0.05 -
Nhé nhét - 37 39

‘ Tubi trung binh cia nhém bénh va nhém chirmg khong c6 sy khac biét.
Bang 2. TMCT va TMCTIL.:

Cé TMCT . Khéng TMCT - TMCTIL
N % | n % N | %
Nhém bénh 44 38,8 69 62,2 38 | 33,6
Nhém chimg 09 | 18 41 82 6 12
y: = 15,97 p <0,01
Ty suét chénh = 7,33 khoang tin cay 95%: 2,47 — 21,8

Ty 1¢ TMCT (trong d6 chu yéu 1a TMCTIL) nhém bénh cao hon nhém chimg dang ké
voi y = 15,97, va ty sut chérh 7,33 ( khoang tin cdy 95%: 2,47 — 21,80).
Bang 3. R6i loan nhip tim : _ ‘

"o -

| C6 RLNT Khéng RLNT
_ n % n % Tong cong
Nhém bénh 41 36,3 72 63,7 113
Nhém chimg 9 18 41 82 50
Tong cong 50 113 v*=15,97
Ty suét chénh OR = 2,59 ( Khoang tin cdy 95 % = 1,15 - 5,87), p <0,001
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Chu dé 1: Cap clu tim mach va réi loan nhip tim

Ty 16 RLNT & nhém bénh cao hon ching dang ké véi 2 = 5,449; va ty sudt cnénh la
2,59 ( khoang tin cdy 95 %: 1,15 — 5,87), (p < 0,01).

Bang 4. Giam bién thién nhip tim cua ddi tuong nghién ciru:

Co gidam BTNT ) Khonjg giam BTNT Téng cong
n % n %
Nhém bénh 40 36,7 69 63,3 109
| Nhom chung 10 20,0 40 80,0 - 50
Téngcong 50 109 Y2 =4,43
Ty sudt chénh (OR) = 2,32 ( khoang tin cdy 95%: 1,05~ 5,14) | p<0,05

Giam BTNT ¢ nhém bénh 1a 36,7%, cao hon nhém chimg (20%) c6 ¥ nghia véi Y2 =4,43
~ vaty sudt chénh 2,32 ('khoang tin cdy 95 %:1,05 - 5,14).
2. Lién quan gitta thiéu mau co tim , roi loan nhip tim va giam BTNT

Bang 5: TMCT va RLNT

Thiéu mau co tim Té
ong
Khéng - Cé cong
Khong | 68 | 94,4% 4 56% 72
Réi loan nhjp tim ; —
Co 1 2,4% 40 97,6 % 41
Tdng cong : 69 44
= 93,01 |
Ty suat chénh OR = 38,72( khoang tin cdy 95 %: 5,58 - 268,58 )

Ty 1& RLNT & nhém c6 TMCT cao hon han so véi nhém khéng c6 TMCT ¢é y nghia -
v6i ty sudt chénh 1 38,72 ( khoang tin cdy 95 %: 5,58 — 268,58) va gia tri 2=93,01.

Bang 6: Giam BTNT véi TMCT

Giam BTNT i
Tong cong
Khéng : Co

A Khéng 45 69,2 % 20 30,8 % 65
Thi€u mau
Cotim Co 21 | 0% | 2 50 % 42
Téng cong 66 41 v} =385
Ty suét chénh OR =2,35 - (khoang tin cdy 95 % : 0,98 — 5,56 )
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Ty 1€ c(? giam BTNT & nhém TMCT cao hon hin so véi nhom khéng ¢c6 TMCT ¢6 ¥
nghia voi ty sudt chénh 1a 2,35 ( khoang tin cay 95 %: 0,98 — 5,56 ) va gia tri ?=385.

Bang 7: Lién quan gi4m BTNT v&i RLNT

Giam bién thién nhip tim ..
Tong cong
Khong Cé
, Khong |44 |67.7% |21 323% |65
RO1i loan nhip tim
Cé 22 1537% |19 46,3% | 41
Téng cong 66 40 =211
Ty suét chénh OR = 1,81 ( khoang tin cay 95 % : 0,81 - 4,05 )

Ty 1é giam BTNT & nhdm RLNT cao hon so véi nhém khdng RLNT nhung khéng ¢6
y nghia véi ty sut chénh 1a 1,81 ( khoang tin cdy 95 % : 0,81 - 4,05 ), voi x> = 2,11,

IV. BAN LUAN
1. Thiéu mau co tim

Nhiéu nghién ctru dich té hoc ghi nhan DTD chiém ty 1& 20% bénh nhan NMCT va
20% bénh nhan c¢6 hdi chimg mach vanh khéng 6n dinh. Nguyén Hai Thuy va Huynh Van
Minh (2000) d2 cho két qua bét thuong ST va séng T trén dién tim la 14,28 %. Ta Van Binh
(2003 ) ciing tim thdy mot ty 1é bénh TMCT & bénh nhan DTP dén kham 14n déu tién 1a 3,9
% khi danh gia cac bién ching tim mach. Thai Hong Quang va Nguyén Kim Luong (2000)
ghi nhan mot ty 1& cao hon nhiéu 12 27,7% du ciing chi phat hién bang dién tim thong thudng.
Nguyén Thi Thu Thao va Nguyén Thy Khué ( 2004 ), khi nghién ciru bién chung man trén
bénh nhidn DTD typ 2, da ghi nhan TMCT chiém 20,7 %. Nguyén Hoang Luyén va Thai
Hong Quang ( 2003 ) da ghi nhan ty 1¢ bénh mach vanh & bénh nhan DTD typ 2 12 28,3 %.
Qua nghién ciru Holter chung t6i ghi nhan & 113 bénh nhan DTD typ 2 phét hién 44 bénh
nhén (38,8 %) 06 TMCT. Ty 1é TMCT, trong d6 chu yéu 1a TMCTIL (chiém 33,6 % ) & nhém
bénh nhan DTP typ 2 cao hon hin so véi nhém chimg (chi 18 %, trong ¢6 TMCTIL chiém 12
%) mdt cach c6 v nghia théng ké véi y* = 15,97, ty sudt chénh 7,33 ( khoang tin cay 95%:
2,47-21,80) (p<0,01).

Két qua cua ching tdi c6 cao hon s liéu cua nhiéu tac gia trong nude c6 thé giai thich
cac nghién ctru chi dung ECG théng thudng. Con Holter dién tim 24 gi¢ ghi lai dugc nhimng
bién ddi bat ky lic nao trong sudt mdt ngay dém nén kha nang ghi nhan dugc TMCT nhiéu
hon ECG théng thuong. :

Diéu nay ciing phii hop véi két qua ctia mot sb tac gia khac nhu Laure Papopz va Cs
(1994) ty 1&é BMV & bénh nhidn DTD typ 2 14 26,2% & nam gidi va 35% & nir qua Holter.
Weerasuriya va Sayeed tién hanh trén bénh nhin DTD typ 2 méi phdt hién bénh da ghi nhén
ty 186 TMCT kha cao lan luot 12 21 % va 18,6 %.

Thiéu méau co tim im lang 1a mot thé tim mach lam sang thuong gap ¢ bénh nhén BTH
typ 2. Theo Damjanovic M M (1997) trong sb 198 giai doan thiéu mau co tim trén Holter dién
tim 24 gio thi c6 138 ( 69,1%) la thiéu mau co tim im lang va mot ) nghién ctru da nhin
manh rang khoang 60 % - 80 % nhitng giai doan thiéu mau duoc ghi nhan bang Holter la
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- khong c6 tri€u chung 14m sang. Pepine CJ, Geller NL va céng su (1994) ghi nhén qua 1959
bénh nhan nghi ngd c6 ton thuong DMV dugc mang Holter thi 982 bénh nhén (49 %) co
TMCTIL, hau hét 1a nam va cé hon hai lan xuat hién doan ST chénh xudng

Theo Paul Valensi (1999), ty 1€ TMCTIL trong cong dong tir 4 - 12 %, trong khi d6 ¢

" nhém bénh nhan DTD 1a mot bénh rdi loan chuyén hod véi nhimg tén thuong mach méu da
dang va rong khép trén ca mach mau lén va mach mau nho, nén ty 1€ TMCTIL c6 thé tir 12 -
30%. Nguyen Thi Nhan ( 2003 ) khi nhan xét mét sé trudng hop DTD co tang huyét ap thi
nhan thay rang c¢6 23,07 % bénh nhén bi TMCT im lang va 3,84 % bénh nhén c6 TMCT c6
triéu chimg . Nghién ctru cua Sukhija R, Dhanwal D va Cs ( 2000 ) tién"hanh trén 30 bénh

‘nhan DTD typ 2 khéng triéu chimg da phat hién 14 ngudi (chiém 46,7 % ) c6 bénh ly
TMCTIL qua Holter dién tim. Khi nghién ctru 1123 bénh nhén DTD typ 2 khéng triéu chimg duoc
ding nghiém phép géng sirc véi adenosine technitium 99 m khéo sat hinh anh twdi méu co tim bang
phuong phap SPECT (single- photon emission- computed tomography), Frans ] Th Wackers va Cs
(2004 ) ghi nhén 22 % bénh nhén b thiéu mau co tim im lang Ty 1& nay thép hon so véi két qua cua
chiing t6i vi dbi tuong 1a nhimg bénh nhin DTD typ 2 khéng c6 triéu chimg gi tai thoi diém nghién
clru ciing nhur trude do.

2. Roi loan nhip tim

Ngudi binh thuong vin cé nhimg NTT trén that hay NTT théat véi s6 14n / 24 gid chua
du véi tiéu chudn ciia Rémi Pillier va J P Bourdarias (2000 ) nay, ciing nhu khoang ngung
xoang < 2, 0 gidy 1a binh thudéng, Hon nita, chung téi da loai trir nhdm bénh nhén ¢6 nguy co
cao bi RLNT nhu d3 liét k& & phan tiéu chuén chon va loai trir d6i tuong nghién ctru.

Két qua trén Holter trong nghlen clru cua chung t6i ¢6 41 bénh nhén (chiém ty 18
36,61 %) c6 biéu hién RLNT so v&i 10 bénh nhan (chiém ty 1¢ 20 %) & nhom chung Diéu
khac biét nay c6 y nghia khi gia tri kiém dinh X = 5,45 véi ty suat chénh d6i voi RLNT la
2,60 (khoang tin cdy 95 % tir 1,15 — 5,87)(p < 0,05). Pdong thoi s6 luong NTT thit va NTT
nhi trung binh & nhdm bénh nhidn DTD cao hon nhdm chimg c6 y nghia (p < 0,005)

Khi 4p dung tiéu chuin khat khe cua Rémi Pilliér va J P Bourdarias (2000 ) ghi nhén
ty 18 NTT trén that ” bénh ly " chi 12 15,93 % va NTT thét chi 12 9,73 %, nhung thye té khi
tién hanh nghién ctru chung t6i ghi nhan hau hét 1 c¢6 biéu hién NTT trén thit hay NTT that
nhung sb lu'orng khong du theo tiéu chudn nay.

Néu lay tiéu chudn RLNT cta Sobotka hay ctia Brodsky ( 14 NTT trén that chi > 100
nhat / 24 gio, NTT that chi > 50 / 24 gid ) hay theo Clarke ( 1a NTT thét > 5 nhat / 1 gio) dé
danh gia thi két qua vé RLNT ctia chiing tdi s& tang cao hon két qua nay rét nhiéu nhung d6
tin cdy s& thip hon .

Tuy nhién, chung t6i van chon tiéu chuin ctia Rémi Pilliér va J P Bourdarias boi vi
day- 1a tidu chuén da duoc dung phd bién va dé ¢ su céach biét rd rang gitta RLNT binh
thuorng va RLNT bénh 1y c6 y nghia trén Holter. Diéu ma muén & cap & day 1a su khac biét
vé ty 1€ RLNT trén bénh nhén DTD typ 2 1a phai phan bi€t RLNT sinh ly hay bénh ly.

T6 Vin Hai va Cs (2003) ghi nhan 23.6% bi bloc nhanh P va 08.3 % c6 bloc nhi thét
khong thy ghi nhin c6 RLNT qua ECG théng thudmg.Ta Vin Binh va cong su (2004 ) ghi
nhén ty 16 RLNT chi 12 5,3 % qua ECG & bénh nhan DTD typ 2. Doan Qudc Hung (2000) da
ghi nhén ty 1€ RLNT & bénh nhan DTD la 30,2 % qua Holter dién tim 24 gio va chu yéu 1a
nhip nhanh (13,9 %).

Rodrigues Moran M va Guerrero Romero F (1999) ¢ Tay Ban Nha, khi nghién ciru
nhitng thay d6i ECG va céac yéu t6 nguy co tim mach & 199 bénh nhan DTD typ 2 ghi nhan
mot ty 1€ 12 29.1 % c6 RLNT. Ty 1€ nay lai thap hon két qua cua chung t6i vi chi ghi nhén qua
ECG thong thudong. Sukhija R, Dhanwal D va Cs (2000) da két luan ring c6 mét ty 1é cac
RLNT & nhém bénh nhan DTD typ 2 cao hon so véi nhém bénh nhan khéng BTD .

- SODAC BIET CHAO MUNG HO! NGHI TIM MACH MIEN TRUNG MO RONG LAN THU IV 25




Chu dé 1: Cap clu tim mach vé rdi logn nhip tim

V6i Barthelemy B va Cs ( 2001) & phap, khi nghién ctru nhimg bét thuomg tim mach ¢
40 bénh nhan DT typ 2 bang Holter 24 gi¢r ¢ thoi gian DTP trung binh 11.8 + 6.8 nim va
cac yéu t6 nguy co tim mach két hop 13 85 % c6 béo phi, 75 % ting huyét ap, 62.5 % tang
lipid méau, 60 % hut thudc ... c6 biéu hién réi loan nhip tim nhu sau : 25.6 % c6 NTT that,
52.2 % ¢6 NTT nhi . Ty 1 nay cao hon so vdi két qua cta chung t6i ¢6 1& vi nhém bénh nhan
clia tac gia nay cé ty 1é cac yéu t nguy co cao hon di kém.
3. Giam bién thién nhip tim

Trong nghién ctru ndy ching t5i sit dung BTNT qua Holter dién tim dé danh gia bénh ly
TKTD tim mach vi nhiéu nghién ctru trude ddy da chimg minh viée phan tich BTNT c6 thé duqc
dung d& chan doan bénh ly TKTDTM dya véo giam BTNT.

Trong mét nghién ctru vé& bénh TKTDTM ¢ Oxford (Anh), trén mdt mau dai dién cho cdng
ddng bénh nhan DT d3 xac dinh c6 két qua bét thuong BTNT 12 16.7 %.

Ziergler va cong sur (1999) khi nghién ctu-trén 1171 bénh nhén BTD ( trong d6 524 ngudi
DTP typ 2) tir 22 trung tam DTD ciia Puc, Uc, Ha Lan da tim thdy 25,3 % DTD typ | va3a3 %
bénh nhian DTD typ 2 ¢6 bét thudng hon 2 trong 6 nghiém phép danh gi4a TKTDTM. Nhu'ng néu
l4y theo tiéu chudn ctia M§ phai hon 3 nghiém phép thi chi c6 16,8 % DTD typ 1 va 22,1 % bénh
nhan DTD typ 2 bi bénh TKTDTM. Theo Solomon Tesfaye va cong sy (2003 ) ghi nhan mét ty 16
1423.5 % bénh nhan DTD xut hién bénh TKTDT sau thdi gian theo di trung binh 7.3 + 0.6 nim.
Sukhija R, Dhanwal D va Cs (2000) d2 ghi nhan ty I¢ r6i loan TKTDTM & bénh nhan DTD typ 2
qua Holter dién tim 1a 50 %.

Nguyen Thi Nhan, P Valensy va G J ermendy chi cAn 1 nghiém phép bét thuomg thi ty 1¢ bénh
TKTDT lan lugt 1a 76 %, 64 % va 37,87 %, néu ldy 2 nghiém phép bét thudng thi ty 18 1an luot 12
36%, 20 %, v 22,72 %, va 3 nghiém phap bét thudng thi ty 1& 14n lugt 14 18 %, 6 % va 0,00 %.

Két qua nghién ciru ciia chiing i ghi nhén ty 16 gidm BTNT trén bénh nhan PTP typ 2 1a
36,70 % cao hon nhém chimg (20 %) c6 y nghia véi ty suét chénh 2,32 (khoang tin ciy 95%:1,05—
5,14) co gia tri x2 = 4,43(p <0,01). '

4. Lién quan giira thiéu mau co tim, réi loan nhip tim va bién thién nhijp qua Holter dién tim
4.1. Lién quan giira thiéu mdu co tim, roi loan nhip tim

Mot thuc té trén 1am sang thuomg ghi nhén dugc RLNT Xdy ra sau NMCT cép hay con
dau thit nguc nang. Ving co tim tén thuong do TMCT sé c6 nbng d6 Kali ngoai bao ting cao
do tinh trang m¢ kénh K - ATP dé chdng toan hod ndi bao va tinh trang tdng Canxi ion ndi
bao. Nong do Kali ngoai bao cao cé thé gy ra giai phong norepinephrine & thin kinh giao
cam & thuong tdm mac. Chinh ndng d6 norepinephrine khac nhau timg ving, dap {mg véi
kich thich ciing khéc nhau caa cac té bao ton thuong hay té bao lanh va su khac biét nay anh
huong dén khir cuc va tai cuc cla cac té bao ciing khac nhau va s& khong dong bé nén gia
tang kha nang hoat dong vao lai hay tinh tu dong bi rbi loan tao nén cac NTT, céc rdi loan
nhip nhanh vao lai trong nhi trong that hay rung nhi, rung thét... Ngoai ra, TMCT con lam tbn
thuong truc tiép dén hé thin kinh do c6 thé cat dit sy phén b than kinh giao cim trong thét.

Hé than kinh ph¢ giao cam du chi phén bb trén thit nhung van c6 kha nang khéng lai
hoat dong cua hé than kinh giao cam va dic biét né cang dugc phét huy khi hé than kinh giao
cam déng vai tro gay rdi loan nhip tim.

Mot 14n nita két qua nghién ctru cua chiing t6i khing dinh mbi lién quan chat ché giira
TMCT va RLNT ma c6 thé néi 14 lién quan nhén - qua.
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Bénh nhén bi TMCT c¢ ty 1€ RLNT (40/44: 90,1 %) cao hon nhém bénh nhan khong
c6 TMCT( 1/69: 1,45 %) mét cich cé y nghia thong ké voi gia trj ctia y > = 93,01, c6 ty suét
chénh d6i véi TMCT la 38,72 (-khoang tin cdy 95 %: 5,58 — 268,58 ) va ty sudt chénh ddi véi
RLNT la 680 ( khoang tin cdy 95 %: 73,4 - 6297,6 ), (p < 0,0001).

Nhu vay, cé thé noi TMCT la nguyén nhan cua rdi loan nhip tim & bénh nhin DTD
typ 2 ma co ché c6 thé hiéu nhur sau: ,

Khi c6 cac bénh ly lam ting ganh cho tim (nhu TMCT, tang cathecholamin m4u, bénh co
tim DTD...) hay la c4c stress tim mach thi xay ra qua trinh tang phén giai lipid tir m6 m& dé cung

* chp ngudn axit béo tr do ( FFA) lam ngufin nang luong chinh cho tim trong béi canh ciia mot dé
khang msulm hay bénh mach vanh. Déng thoi giam thu nhén glucose ( phu thudc insulin ) véo
trong té bao co'tim lam glam phéan huy va oxy hoa glucose nén tang cudng oxy hoa axit béo tir do,
va chinh nhu'ng san pham ctia qua trinh nay 14 cac gbc oxy tu do truc tiép gy doc cho té bao co
tim. Thém véao d6, sy mét ngudn ning luong ATP tir sy phé.n huy glucose lam tang qua trinh tiéu
huy phosphohpld syt tiéu huy ndy giy t6n thiuong mang t€ bao gy nén tinh trang ting cuong di
chuyén ion canxi ngoai bao vao ndi bao lam qué tai Canxi ndi bao va gy nén réi loan nhip tim.

MGt nghién ciru ctia Hedblad B, Janzon L va Cs khi danh gia tin sut xuit hién NMCT va
ty 16 séng s6t sau 10 ndm & nhimg bénh nhan c6 biu hién réi loan nhip thit phirc tap trén Holter da
két luan ring nhitmg bénh nhén c6 ST chénh va cé rSi loan nhip thét trén Holter thi ting ty 1&
NMCT va tir vong hay néi chung c6 dyr hdu rat x4u.

4. 2. Gidm bién thién nhip tim va Thiéu mdu co tim

Theo Tzivoni D (1996), TMCT trong thyc t& hang ngay thay ddi theo nhip tim va bj tac
dong boi nhidu yéu 5 khac nhau, bao gdm ca ting nhu ciu oxy co tim va ca nhimg thay dbi cua
trrong lwe mach vanh, O mét vai bénh nhan, TMCT ¢4 thé do nhiéu yéu t khac nhau mat dit mi
yéu td ¢6 tac dong theo mét hay nhidu co ché khac nhau. Hon nira, ngay ca trén mét bénh nhn,
céc giai doan thiéu mau co tim trén Holter ciing c6 thé do c4c yéu t6 khéc nhau chiju trach nhiém.

Bénh nhén c¢é bénh tim do TMCT duoc dic trumg bdi su mét can bang hé TKTDTM ma c6
thé danh gia bang BTNT trén Holter dién tim. Mot bao cao tbng hop 12 nghién ciru cit ngang ciia
Aaron I Vinik va Cs (2003) vé TMCTIL & bénh nhan PTD c6 hay khong c6 bénh ly TKTDTM dé
ban vé& nguyén nhan cua sy im ling nay. Trong s6 12 nghién ctru nay, c6 5 nghién ctru cho ring ty
16 TMCTIL tang cao ¢ nhém bénh nhan c6 bénh ly TKTDTM so véi nhém bénh nhan khéng cé.
TKTDTM véi ty sb nguy co thay déi tuy mbi nghién ciru, c6 thé tir 0,85 dén 15,53 (c6 khoang tin
cdy 95 %: > 1). Phén tich meta, Mantel Haenszel tinh dugc ty sb nguy co dbi voi bénh TMCTIL la
1,96 (khoang tin céy 95 % : 1,53 —2,51).

Nghién ctu cua ching t6i khi ddnh gid lién quan cua TMCT va giam BTNT c6 ty suét
chénh 14 2,35 (khoang tin cdy 95 % = 0,98 — 5,56) v x2 = 3,85.

Mt nghién ciru ciia Sukhija R, Dhanwal D va Cs (2000) da ghi nhén ty 1é bénh nhan DTD
typ 2 ¢6 TKTDTM I[a 50 % nhung s& tang Ién 85,7 % & bénh nhdn DTD typ 2 ¢6 TMCTIL cao
hon hén khi so véi 18,7 % & nhom bénh nhan DTD typ 2 khéng c6 TMCTIL.

Thém vio d6, két qua nghién ciru ciia ching t6i ghi nhan & bénh nhan PTD typ 2 ¢6 TMCT tat c4
céc chi s6 BINT déu thdp hon & nhém khéng c6 TMCT, nhung SDNN, SDNN index, va pNN50
1a ¢6 su khac biét rd c6 y nghia théng ké gitra hai nhom (voi p <0.01).
4.3. Lién quan gitta RLNT va giim bién thién nhip tim
Y vin tir 1au d3 ghi nhén vai trd cla hé thin kinh giao cim anh huéng 1én RLNT, khi gia
\ ting hoat ddng hé than kinh giao cim s& gép phan 1am ting nhip nhanh va su khéng ddng b trong
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tai cuc that 1a ngudn gbc cua RLNT. Nguoc lai, khi trc ché hoat dong cta h¢ TKTD giao cam ciing
gay nén RLNT - loan nhip cham hay c4c dang bléc dAn truyén.
Theo Coumel P, RLNT va méi lién quan ctia né véi bénh Iy TKTDTM c6 thé duoge quan sat béng
Holter dién tim. Thong tin tir Holter cho thdy rd anh huéng ciia TKTDTM 1én RLNT khi ma bénh
nhan khong c6 bénh ly tim vé mat cAu tric (bénh suy tim, phi dai co tim...).
Trong két qua nghién ctru clia chiing t6i, rdi loan nhip tim va giam BTNT c¢6 méi lién quan khéng
¢d y nghia, vo"it)’/suét chénh d6i voi RLNT 14 1,81 (' khoang tin cdy 95 % : 0,810-4,045 ), v6i¥2=2,11.
Trong két qua nghién ciru, ching i nhan thiy tit ca cac chi s BTNT & nhém bénh nhan
6 RLNT déu thip hon & nhém khdng cé RLNT, nhung chi c6 SDNN, SDNN index, va pNN50 1a
cd sy khac biét c6 y nghia giua hai nhém véi p < 0.05. Két qua d6 ciing gop pha‘in cing ¢b cho
nhan dinh RLNT ¢ lién quan dén giam BTNT & bénh nhén DTD typ 2.
Tém lai, cac bién chimg tim mach & benh nhén DTD typ 2 chmh 14 bénh tim thiéu méau va duoc
lam n3ing 1én boi cac bénh Iy TKTDTM, 16i loan nhip tim, réi loan chirc ning tim truong thét tréi.
va phi dai tht trai. Cac bién chimg nay lién quan véi nhau va cing anh huéng dén du hau cua
bénh nhan DTD typ 2.

KET LUAN
Qua Holter dién tim ghi nhén trén bénh nhan DTD typ 2 nhu sau

- Ty 1€ bénh TMCT & bénh nhé.p DTD typ 2 12 38,8 % cao hon so nhom ching (18 %) céd
y nghia. Ty 1€ TMCTIL 1a 36,4 % chu yéu 1a TMCTIL typ 1.

- Ty 16 RLNT & bénh nhan DTD typ 2 1a 36,3 % cao hon nhém chl’mg (18 %) coy nghTa
Céc loai RLNT thudng gip 12 nhip nhanh trén thit ( 30,5 %), NTT trén thét (18,6 %) va NTT thét
ciing nhu ngung xoang la (17,6 %)

- Ty 1€ bénh nhén c6 glam BTNT la 36,7 % cao hon nhém chimg (22 % ) trong d6 mirc
d0 nhe 14 37,5 % va trung binh 12 35 % .
Bénh nhan bi TMCT c6 ty 1€ RLNT cao hon nhém khong c6 TMCT mét cach cé y nghia.
Bénh nhan giam BTNT c6 ty 1€ TMCT cao hon nhém khong 6 giam BTNT ¢6 y nghia.
Bénh nhan gidm BTNT c6 ty 1€ RLNT cao hon nhém khong ¢6 giam BTNT nhung khéng ¢6 y nghfa.
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Chu dé 2: Dich té véa tim mach du phdng

NGHIEN CUU TiNH HINH TANG HUYET AP NGUOI LON G DAN CU BAC BiNH
PINH-DANH GIA BUGC PAU QUA 1002 BENH NHAN

A SURVEY OF ADULT HYPERTENSIVE GROUP ON FREQUENCIES IN THE
NORTH OF BINH DINH PROVINCIAL COMMUNITY- THE PRIME
EVALUATION OF 1002 PATIENTS

BS CK2. Phan Long Nhon*
CN. Hoang Thi Kim Nhung*
PGS TS. Huynh Vin Minh**

*BVDK khu viec Bong Son Bink Dinh**Bai hoc Y Hué
TOM TAT
Nén tang ] o _
. Téng huyét 4p 12 mdt bénh tim mach pho bien gia tdng nhanh va nguy hiém. O tinh
Binh Diqh no6i chung va dén cu vung Bic Binh Djnh noi riéng chua c6 mét nghién ctru nao vé
tdng huyét ap.

Muc tidu

Budc ddu danh gia ti 1& ting huyét ap cua d6i tuong ngudi lon. Va tim hiéu dc diém
huyét ap, BMI, vong bung, vong moéng va tudi ctia nhitng bénh nhén tang huyét 4p tai 4 huyén
phia B¢ tinh Binh Dinh: Phu M§, Hoai An, An L3o, Hoai Nhon.

KET QUA : ‘
Tén sudt THA chung cta din cu canh Bic Binh Dinh la 34,33%, nam chiém 11,67%,
nit 22,65%. Trong d6 THA d4 I: 42,44%, THA d6 II: 30,52%, THA d9 III: 27,03%. THA TT
don doc: 31%, THA TTr don dc: 4%, THA TT&TTr: 65%.

- T4n sut THA tang dan theo nhém tudi, ngudi cao tu01 66,33%, nguoi tré (dudi 60
tudi) 20,45%.

- Nguoi THA & canh Bic Binh.Dinh nhiéu & abi tuong gly va binh thuong (69,18%),
d6i tuong tang can va béo lai it hon.

- Béo phi dang nam & nit giéi THA rét cao (58,43%), nguoc lai béo phi dang nam &
nam gi6i THA rét thdp (3,77%), .

SUMMARY

Background

Hypertension is a popular, increasing and dealy cardiovascular disease. There is not
- study about this disease in Binh Dinh.
Objecttive

Evaluate hypertension prevalence, characteristics of hypertension about age, sex, BMI,
HWR in the North of Binh Dinh provincial community, 4 distrits: Hoai An, An Lao, Phu My,
Hoai Nhon.

RESULTS

1002 adult patients were examined, the results as follows: hypertension prevalence
was 34,33% ( state 1 was 42,44%, state 2 was 30,52%, state 3 was 27,03%), men 11,67%,
women 22,65%, systolic hypertesion 31%, diastolic
hypertesion 4%, both of systolic and diastolic hypertesion 65%.

The higher age is the higher hypertension prevalence, from 60 to over 60 ‘years old
66,33%, below 60 years old 20,45%. :
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The highest number of hypertensive people falls into thin (BMI<18,5) and normal
patients (18,5 BMI<23), 58,43% hypertensive female are obese based on the wait/hip ratio
(WHR) of the Asian standard, higher than male (3,77%). -

1. DAT VAN DE

Ngay nay bénh tang huyét 4p da dugc cong nhén la mét bénh tim mach pho bién nhat
n6 dang la van dé hét strc quan trong cua nén sirc khoe cdng ddng, dugc nhiéu td chirc y té
chuyén vé bénh huyét ap - tim mach cling nhu nghanh y té néi chung lu’u tdm dua ra nhiéu
chién lugc nham ngan ngua va khdng che

O m01q mot qudc gia déu co nhgng nghién ciru dé tim hiéu dac diém tang huyét ap cua
X s& minh dé tim cach phong chong tot hon.

Viét Nam da xac dinh duge ti 18 tang huyét ap 1a 16,1%.

O Binh Pinh néi chung va dac biét cac huyén canh Bac chwa c6 mot nghién ciru nao.

V6i muyc tiéu gop phan nhén dién dic dlem bénh ting huyét ap tai qué huong minh dé giup
ngan ngira, khong ché tét hon chiing t6i tién hanh nghién ciru dé tai:

“Nghién ciru tinh hinh tang huyét 4p ngudi 16n & dan cu Bac Binh Dinh - Panh gia
buéc dau qua 1002 bénh nhén” nham 2 muyc tiéu:

1. Buorc dau danh gia ti 1é tang huyet &p clia dbi twong ngudi 16m tai cac huyén phia
Béc tinh Binh Dinh: Phu My, Hoai An, An Lo, Hoai Nhon.

2. Tim hiéu dic diém tang huyet ap, BMI, vong bung, vong mdng va tudi cua nhing
bénh nhan tang huyét 4p thudc quan thé dan cu nay.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUVY

1. Déi twgng nghién ciru:

1.1. Chon doi tuong:
- Chon tét ca bénh nhén dén kham, diéu tri tai 02 co s& qui dinh.
- Chi chon dbi twrong >15 tudi, ca nam va nit.
- Thai gian tir thdng 09/06 dén thang 04/07.

1.2. Panh gia mirc d9 tang huyét 4p theo INC VI

1.3. Tiéu chudn chin doan béo phi dwra theo d& nghi cac nwéc ASEAN
BMI = [Trong lugng(kg)]/ [chiéu cao(m)]?

Bang 1.1 Phén loai béo phi theo ASEAN

Xép loai -~ BMI

Gay , < 18,5
Binh thuong 18,5-22,9
Thira cén =23
Béo phi d¢ 1 25-29,9
Béo phi d6 2 : - 230

1.4. Tiéu chuén chdn doan béo phi dang nam (WHR): Theo tiéu chuin cac nuéc Chiu A
Po vong bung va vong mong (chi s6 WHR)
* Béo bung: - Néu & nam gi¢i WHR > 0,95

- Néu & nir giéi WHR > 0,80
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2.. Phwong phép nghién ciru: Theo phuong phép mé ta cit ngang
2.1. C4c bude tién hanh:
Buwéce 1:
- Tép huén cho tt ca cn b6 tham gia ldy mau vé cach do huyét ap, do cén ning, do
vong bung, vong mong, chiéu cao.
- Lap phiéu thu thap sb liéu.
Bwéce 2:
- Thu thép sb liéu tai 02 co sé:
e Phong kham ndi va Khoa noéi BVDKKYV Bédng Son Binh Dmh don vi d6ng tai
dia ban phia Nam cua 04 huyén canh Béc Binh Dinh.
 Phong kham néi tdng quat tu nhdn BS Phan Long Nhon, don vi déng tai phia
Biéc ciia 04 huyén ving Béc Binh Dinh.
2.2. Dit liéu thu thép

- Huyét 4p, chiu cao, c4n n3ng, vong bung, vong mong.
2.3. Céch kham thu thép dit liéu
- Do huyét 4p 2 14n, mbi l4n cach nhau 5 phut
- Do chiéu cao bang thudc do chuén héa
- Can nédng béng cén ban chudn héa ciia Nhit
- Po vong bung, vong mdng theo thudc ddy di chudn héa
- Céac sb liéu dugc ghi vao mot phiéu nghién ciru cho timg ngudi, bao gdm ca tudi,
gidi, nghé nghiép, dia chi va cac dir liéu nghién ctu néu trén.
2.4. Phuong phép xir Iy sb liéu: Xur Iy sb liéu theo chuong trinh Epi Info 6.0 va Exel 2000.

3. KET QUA VA BAN LUAN

C6 1002 bénh nhén dugc thu thip day du céc dir liéu chon vao miu nghién ciru.
3.1. Pic diém chung cia mAu nghién ciru
3.1.1. Phén b6 chung vé gidi

Bang 3.1 Phén bb chung vé gidi

Gisi S6 lugng Ty &
Nam 347 35%
Nir. 655 65%

Nit / nam: 655/347 = 1,89. Ti 1€ nit hon nam gap 1,89 lan (p<0,001).
3.2. Phan bb chung vé tudi ‘
Bang 3.2 Phan bé chung vé tudi

Nhom tubi S6 luong Ty 18 %
<30 215 21,5%
31-40 . 175 17,5%
41-50 168 16,8%
51-59 141 14,1%
60- 70 149 14,9%
71-80 112 11,2%
>80 42 4,2%
Tong cong 1002 100%
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- Bénh nh4n >80 tubi c6 ti 1& thdp nhét 4.2%,

- Céc nhém tudi khéc 13 tvong duong nhau.

- Bénh nhén 16n tudi (tir.60 tudi tré 16n) chiém 30,3%.
3.3 Két qua ty 16 THA chung
Bang 3.3 Ty 16 THA chung

Nam Ni Tong
Tong s6 BN 117 227 . 344
Ti 16 % 11,67% 22.65% 34,33% (344/1002)

- Ti 1¢ THA chung chiém 34,33% cao hon ti 1§ ciia Quéc gia (11,6% nam 1992), ctia
céc tinh phia Bac Viét Nam 16,32%, cao hon 12 phuong ndi thanh Ha N§i 23%
(p<0,01).

- Nhung tuong duong véi mot huyén cia Khénh Hoa 32%, ddy la nhimg dia du Nam
Trung b c4n ké nhau.

- Tilé THA cta nit cao hon nam (p<0,01).

Bang 3.4. Ty 1& phan b theo timg d6 THA

Nam Nit Téng Ti 1§
Dy 62 94 146 42,44%
Do I 36 69 105 30,52%
Do I 19 64 93 27,03%
Tong 117 227 344 100%

THA 46 1 nhiéu hon THA d6 11 va d¢ 111, két qua nay cung phu hop véi nghién ciru &

Mién Bic Viét Nam, Thira Thién Hué va Khénh Hoa.
3.4. Két qua vé ty 1é THA tam thu va tAm truong chung

Bang 3.5 Ty 1€ THA TT don ddc, THA TTr don d6c va THA ca TT& TTr

THA TT don déc TTr don doc TT& TTr Tong
Nam 38 6 73 117
Nit 68 8 151 227
Tong 106 14 224 344
Ty I¢ % 31% 1% 65% 100%

. THA c4 TT&TTr chiém cao nhit 65%, TT don ddc 31% phi hop véi nghién ciru ciia
Tran Vin Huy tai Khanh Hoa.

Bang 3.6 Ty 1¢ THA TT don djc, THA TTr don d6c va THA ca TT& TTr theo timg d6 THA

THA TT don doc TTr don doc TT& TTr _ Tong
Pol | 66(19,18%) 12(3,48%) 68(19,76%) | 146(42,44%)
Do Il  36(10,17%) 2(0,58%) 67(19,47%) | 105(30,52%)
D§ III 4(1,16%) 0 89(25,87%) | 93(27,03%)
Tong 106 14 224 344
Til¢ % 31% 4% 65% 100%
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' THA TT don ddc va THA TTr don doc 46 I cao hon d§ IT va 4 III.
THA TT& TTr d6 I va ¢ II twong duong nhau va thép hon do III.

3.5. Két qué ty 16 THA theo timg nhém tudi
Béng 3.7 Ty 1& THA theo timg nhom tudi

Nhém tudi S6 lugng Ty 16 %
<30 9 2,61%
31-40 25 7,26%
41-50 46 13,37%
51-59 63 18,31%
60- 70 89 25,87%
71-80 80 23,25%
>80 32 9,30%

Ti 16 THA ting dAn theo nhém tudi, diéu nay phi hgp véi nhiéu nghién ctru trude day, va
tubi da dugc x4c dinh la yéu t6 nguy co clia bénh THA. Trong nghién ciru ndy Itra tudi > 80 chiém
9,30%, it hon 13 phit hgp vi s& bénh nhén > 80 tudi chi chiém c6 4,2% ciia mAu nghién ctru.
Bang 3.8 Ty 1& THA ngudi 16n tudi (tir 60 tudi trds 1én).

Tudi <60 >=60 Tbng

n 699 303 1002

S6 BN THA 143 201 344
Ti1é % 20,45% 66,33% 34,33%

Trong nghién ciru ciia chiing t6i c6 303 ngudi 16m tudi, két qua 201 nguéi THA chiém
66,33%, ti 1& nay cao hon nhiéu so v6i mdt sé nghién ciru ngudi 16n tudi & cic noi khac nhu:
Huong Tra - Thira Thién Hué 38,89%, Mién Bic Viét Nam 47%, Khanh Vinh - Khanh Hoa.
40 ,17%, va tuong duong v4i Thira Thién Hué 62,5%. bay co pha1 1a dac dlem cla nguoi gia
c4nh Béc Binh Dinh? Cén nhiéu nghién ctru khac dé khing dinh diéu nay. _

3.6..Ty 1€ THA & ngudi ting trong, béo phi theo BMI va VB/VM

Bang 3.9 Ty 1€ THA & nguoi ting trong, béo phi theo BMI

BMI THA TTdd TTE?d THA TT+TTr | Téng Ty 18 %
Gay <18,5 27 3 49 79 22,96%
Binh thudng 53 5 101 159 46,22%
18,5- <23
Tang cén
Nguy co 16 1 42 59 17,15%
23 -<25
Béo 46 I 8 5 30 43 12,50%
25-<30 ‘
Béo d6 II 2 0 2 4 1,16%
>=3(
Téng 106 14 244 344 100%

Bénh nhin THA cta miu nghién ctru chi yéu 1a & d6i tugng gdy va binh thudng chiém

69,18% (22,96% va 46,22%), d6i tugng ting can (17,15%) va béo 4o I, 4o II thip (12,5% va
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T

1,16%) (p<0,01). Pac diém nay cé nguoc véi cac nghién ciru & nhimg noi khac nhu: Khanh
Vinh - Khanh Hoa, béo 46 I toi 56%.

Bang 3.10. Ty 1€ THA & nguoi tang trong, béo phi theo VB/VM

Ti VB/VM | THA TTdd | THA TTrdd | THA TT+TTr | Téng | Tilé%
VB/VM 6 0 7 13 3,77%
nam =0,95 '
VB/VM 62 8 131 201 | 5843%
nit > 0,8 -
Tong 68 8 138 214 62,20%

- Ty 1& béo phi dang nam & nam giéi THA la rit thip (3,77%), tuong duong vai
nghién ciru cia Hoang Khanh tai Pha Vang - Thura Thién Hué (2,9%).

- Ngugc lai béo phi dang nam & nft giéi THA lai rét cao (58,43%), ddy ciing 1a mot
dac diém khac biét cuia bgnh nhén THA & canh Bac Binh Dinh. Phai chang nguoi nong thén it
rén luyén, it thé dyc thdm m¥ nén khong cé véng eo thich hgp?

4. KET LUAN

- Tén suét THA chung cua dan cu canh Bac Binh Dinh 14 34,33%, nam chiém 11,67%,
nit 22,65%. Trong d6 THA d6 I: 42,44%, THA d9 II: 30,52%, THA d6 III: 27.03%. THA TT
don doc: 31%, THA TTr don doc: 4%, THA TT&TTr: 65%.

- Tén sudt THA tang dén theo nhém tudi, ngudi cao tudi 66,33%, ngudi tré (dudi 60
tudi) 20,45%.

- Ngudi THA ¢ cénh Béc Binh Dinh nhiéu ¢ dbi tuong giy va binh thudmg (69,18%),
d6i tuong tang cén va béo lai it hon.

- Béo ph1 dang nam & nir giéi THA rat cao (58,43%), nguoc lai béo phi dang nam &
nam gioi THA rét thip (3,77%),
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NGHIEN CUU MOI LIEN QUAN GIUA HINH THAI VA CHUC NANG CUA TIM
TREN SIEU AM VOI TRONG LUQNG, DIEN TICH DA
O PHU NU BINH THUONG MANG THAI

Ths. L& Hoang Oanh', PGS.TS. Nguyén Pitc Cong?
! Bénh vién Pa khoa tinh Ha Tdy, °Bénh vién 103

1. TOMTAT: | |

Mot sb nghién ciru gin déy cho thiy c6 méi lién quan mat thiét gitta bién dbi hinh théi,
chirc ning tim véi trong luong, dién tich da & phu nir mang thai binh thuong. Nghién ctru v& méi
lién quan nay & ba me¢ mang thai theo c4c giai doan tudi thai chwa dugc nghién ciru nhiéu.

Trong nghién ctru ndy, 33 ba me mang thai (c6 tudi trung binh 14 28,6 + 5,4) duoc do
chiéu cao, c4n ning, siéu &m TM (time motion), 2D va Doppler tim trong céc thoi gian mang
thai 3,6 va 9 thang. Két qua clia nghién ctru cho théy:

- Trong lugng cia me c6 mdi tuong quan thudn véi kich thwéce nhi trai, nhi phai theo
truc (LAd va RAd); dudng kinh thit tréi_cuéi tAm truong, cubi tAm thu (Dd va Ds) va thé tich
thét trai cubi-tm truong (Vd) c6 ¥ nghia thdng ké (hé sb trong quan thuén 14n luot 1a: 0,39 va
0,41; 0,32 va 0,32; 0,38). :

- Dién tich da me c6 mbi tuong quan thuén véi dudng kinh thét phai theo truc doc va
ngang (RVd va RVn); dudomg kinh thit trai cui tdm truong, cudi tdm thu (Dd va Ds), thé tich
thit tréi cudi tim truong (Vd) va khéi lugng co thét trdi (LVM) cé v nghia théng ké (hé sb
tuong quan thugn 14n luot 1a: 0,61 va 0,33; 0,48 va 0,34; 0,45 va 0,37; 0,40).

- Trong lugng me & thoi diém 9 thang c6 méi tuong quan thudn véi cung lugng tim
(CO) c6 y nghia th(‘)ng ké véi hé s tuong quan thuén 1a: 0,36.

- Dién tich da me c6 médi twong quan thuén véi thé tich tdng mau (SV), cung lugng tim
(CO), thori gian giam tdc d6 ciia séng db ddy dau tim truong (DcT) va thdi gian thu gign ddng thé
tich (IVRT) c6 y nghia th(‘)ng ké (hé sb tuong quan thuén 14n lugt 13: 0,31; 0,44; 0,30 va 0,30).

Tém lai: C6 méi twong quan thuan giira trong lugng, dién tich da me véi sy ting hinh
thai vé,réi loan chirc ning tim & ngudi me mang thai theo cac tudi cia thai.

Tir kho4: hinh thai tim, chitc niang tim, phu nit c6 thai

SUMMARY:

Background: Several previous studies reported there was a close correlated between the
cardiac form and function and weight, area skin in the normal pregnant women. This
correlation was not enoungh study following trimester of pregnancy.

Methods and Results: In this study, height, weight and echocardiography were measured
following trimester from first to third in 33 pregnant women. The results as below:

- There was a correlation between weight and LA, RA (according to LAd and RAd),
Dd, Ds, Vd and LVMI (the correlation coefficient were 0.39, 0.41, 0.32, 0.32 and 0.38,
respectively) with p <0.05.
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- There was a correlation between area skin and LA, RA (according to RVd and RVn),
Dd, Ds, Vd and LVMI (the correlation coefficient were 0.39, 0.41, 0.32, 0.32 and 0.38,
respectively) with p < 0.05.

- There was a correlation between the welght in the third trimester pregnant women
and CO (the correlation coefficient was 0.36, p < 0.05).

- There was a correlation between area skin and SV, CO DcT, Dd, Ds, Vd and LVMI
(the correlation coefficients were 0.39, 0.41, 0.32, 0.32 and 0.38, respectively).

'Conclusion: There were a correlation between weight, skin area and the cardiac form and
function from the first trimester to the third trimester of pregnancy.

Keywords: cardiac form, cardiac function, pregnancy.

2. DAT VAN PE

Trang thai qua tai va truong dién & céc ba me mang thai c6 tdc dong quan trong den
huyet dong hoc va nhitng thay déi tim mach cua ngudi me. Nhét 1a & nhu'ng phu nit cao tubi
méi mang thai ho3c nhimg phu nit d4 c6 tién sir bénh tim thi tinh trang giam st vé strc khoe
cling nhu nguy co tir vong do bénh tim mach sé& ting 1én.

Dé nudi dudng thai nhi, tim ctia ngudi me phai hoat dong tang cuong, tang thé tich tong
mau... Do d9, géy ra bién ddi hinh thai va chirc néing tim cta nguoi me. Nhleu nghién ciru thiy
réng c6 méi lién quan chit ché giita trong luo'ng, dién tich da v6i céc thong sb hinh thai va chirc
ning tim & c4c ba me¢ mang thai trong céc giai doan cua tudi thai. Tuy nhién, chura thiy nghién
ctru toan dién va chi tiét v& van d& nay & Viét Nam. Vi vay, ching toi tién hanh nghién cliru nay
nhim muyc tiéu: nghién ciru trong quan giita trong lwgng, dién tich da véi hinh thai, chirc ning
tim & c4c ba me mang thai binh thudng trong céc giai doan tudi ciia thai.

3. POI TUQNG VA PHUONG PHAP NGHIEN cUU
1. Péi twyng

Nhom phu nit mang thai: gdm 30 san phu mang thai d9 tudi trung binh 14 28,6 + 5.4
duge theo dbi siéu 4m tim tai ba thoi diém: 3, 6 va 9 thang. Nhimg san phu nay khdng c6 tién
sir bénh tim mach va cic bénh ndi khoa dugc chon trong %) nhimg nguoi dén kham sirc khoe
tai bénh vién tinh Ha Tay.

2. Phwong phap nghién ciu
2.1. Thiét ké nghién ctru: nghién ctru tién ciru, mo ta cit ngang.
2.1.1. N6i dung nghién ctru:

- Khdm l4m sang: do chiéu cao, cdn niing va tinh dién tich da co thé BSA (m2).

- Siéu 4m thai b'ﬁmg siéu 4m 2D: céc chi s siéu 4m 2D va TM do: kich thuéce doc,
ngang cta bon budng tim, dudng kinh thit trai cubi tdm thu va cubi tAm truong, bé ddy cua
vach lién thit va thanh sau thit trai, khdi luong co thét trai va chi sé khéi lugng co thit trai,
phan sut rat ngan.

- Siéu &m Doppler: phd qua van hai 14 duoc thuc hién tir mat cit bbn budng nhin tir
mom tim v6i ctra so Doppler xung & giita hai mép van, song song v6i dong van hai la. Céc chi
s6 vén tbc dinh cua song E, song A, ty 1€ E/A, thoi gian téng tbc va giam tbc cuia song E (AcT
va DcT), tich phén vén tbc - thoi gian, thoi gian cia séng d6 ddy ddu tAm truong va cubi tim
truong. Mit cét nam budng ¢ giita dudng ra cua ddng mach chu va la trude van hai 14 dung dé
do thoi gian tién tdng méu, tdng mau, thoi gian thu glan dbng thé tich.

2.2.3. Xirly théng ké: xir 1y thdng ké bing phin mém SPSS 11.5 trén may tinh.
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4. KET QUA
Bang 1: Cdc chi s6 do nhin tric cia ddi twong nghién ciu
, - Nhém chimg Nhom mang thai (n = 30)
Cac chi so (n=33)
3 thang 6 thang 9 thang

Chiéu cao (m) 1,55+ 0,04 1,57 £ 0,05 1,57 £ 0,05 1,57 + 0,05
| Can nang (kg) 479+52 46,2 i 35 50,1 = 3,5'# 59,3 + 43**

BSA (m?) 1,321+0,07 | 1,324+0,07 | 1,362+0,05% | 1,395+0,01 **¥
Trong d6:

nhém c6 thai 3 thang.

nhom cé thai 3 thang.

nhém c6 thai 6 thang.

Bang 2: Mbi tuong quan glua trong lugng thai thoi diém 9 thang, tang trong lugng

Su khac biét c6 y nghia thdng ké véi p < 0,05 gilta nhém co6 thax thang tht 6 so véi
nhom chimng.

Su khéc biét co ¥ nghia théng ké véi p < 0,05 giita nhém c6 thai thang thir 6 so véi
Su khéc biét c6 ¥ nghia théng ké véi p < 0,05 giita nhém co thal thang thr 9 so vdi
nhém chimg.

Su khac biét c6 ¥ nghia théng k& véi p < 0,05 gilra nhém c¢6 thai thang thir 9 so vai

Su khac biét c¢6 ¥ nghia théng ké véi p < 0,05 gifta nhém cé thai thang thir 9 so véi

me (T9 - T3) va dién tich da me véi cac thong sé siéu am tim 2D

Hé sb tuong quan (r)
Chi 50 Trong luong thai thdi | Téang trong luong me | Dién tich da me thoi
diém T9 (T9-T3) diém T9
LAd (mm) r=0,10 0,39 0,28
LAn (mm) r=0,13 0,04 0,11
RAd (mm) r=027 0,41" 0,23
RAn (mm) r=0,08 0,29 0,11
RVd (mm) r=0,05 0,19 0,61
RVn (mm) r=0,12 0,25 0,33
LVd (mm) r=0,23 0,13 0,11
LVn (mm) r=0,28 0,21 0,21
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Mbi trong quan cé ¥ nghia théng ké vai p < 0,05. Qua bang 2 ta thiy:

- Trong luong cia me c¢6 mdi tuong quan thusn mirc d6 trung binh véi kich thudc
nhi trai theo truc doc (LAd) va kich thuéc nhi phai theo truc doc (RAd) cé y nghia théng
ké (p <0,05).

- Dién tich da me ¢6 mbi trong quan thusn murc dé trung binh véi duong kinh thét

phai theo truc doc va ngang (RVd va RVn) ¢6 ¥ nghia théng k& (p < 0,05).

Bang 3: Méi tuong quan giita trong luong thai thoi diém 9 thang, téﬁg trong luong me
(T9 - T3) va dién tich da me vai céac thong sb danh gié hinh thai tim

Hé sé tuong quan (r)
Chi 56 Trong lugng thai Tang trong luong me | Dign tic}} da me thoi
thoi diém T9 (T9-T3) diém T9
Dd (mm) r=0,13 0,32 0,45
Ds (mm) r=0,06 0,21 ~ 0,37
Vd (ml) r=0,13 0,32" 0,48
Vs (rﬁl) r=007 20,36 0,34"
IVSd (mm) r=0,18 0,17 0,16
IVSs (mm) r=-0,27 0,38 - 0,09
LWd (mm) r=-0,23 0,08 0,09
LWs (mm) = 0,11 -0,22 0,02
LVM (g) r=0,11 - -0,27 0,40

Méi turong quan c6 y nghia thdng ké vai p < 0,05.
Qua bang 3 ta théy:

- Tang trong me c6 moi tuong quan thuén mirc d6 trung binh vdi dudng kinh that
trai cudi tdm truong (Dd), cudi tdm thu (Ds) va thé tich that trai cudi tdm truong (Vd) ¢
y nghia théng k& (p < 0,05).

- Dién tich da me c6 mbi twong quan thuin mirc d¢ trung binh véi duong kinh thit
trai-cudi tdm truong (Dd), cudi tdm thu (Ds), thé tich that trai cudi tdm truong (Vd) va
khéi luong co thét trai cé y nghia thdng ké (p < 0,05).

) — X - - -
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"

Biing 4:M&i tuong quan gifra trong luong thai thdi diém 9 thang, ting trong lugng me (T9 -
T3) va dién tich da me véi céc thong sé dénh gi4 chirc ning tAm thu thét trai

Heé sb tuong quan (1)
Céc chi s6 Trong lugng thai théi | Tang trong lugng me¢ | Dién tich da me thoi
diém T9 (T9 - T3) diém T9
%D r=0,03 -0,13 -0,08
EF (%) r=-0,01 -0,21 -0,05
CO (I/p) r=0,01 0,36" 0,31"
SV (ml/p) r=0,11 0,15 0,44"
MVcf (circ/s) r=0,20 0,05 0,05
LVPEP (ms). r=-0,19 0,14 0,16
LVET (ms) r=0,01 0,24 0,09
LVPEP/LVET r=-0,20 0,16 0,16
E-IVS (mm) r=0,11 0,26 0,19

Mbi twong quan c6 ¥ nghia thdng ké véi p < 0,05.
Qua bang 4 ta thiy:

- Dién tich da me cé mdi tuong quan thudn mic d6 trung binh v6i thé tich tdng
mau (SV) va cung lugng tim (CO) ¢6 y nghia (p < 0,05).

- Tang trong luong me & thoi diém 9 thang c6 méi tuong quan thudn muac d6
trung binh v&i cung lugng tim (CO) cé y nghia (p < 0,05).

Béang 5: Mbi tuong quan gitra trong lugng thai thoi diém 9 thang, ting trong luong me (T9 -
T3) va dién tich da me véi céc thong s6 danh gia chirc niang tAm truong thit trai

Hé sb twong quan (r)
Chi s Trong lugng thai thdi | Téng trong lwong me | Dién tich da me thoi
diém T9 (T9-T3) diém T9
Déc EF (mm/s) r=-0,11 -0,26 0,13
VE (cm/s) r=0,06 0,19 0,09
VA (cm/s) r=0,07 0.02 0,13
VE/VA r=0,01 0,01 0,12
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AcT (ms) r=0,05 0,02 0,19
DeT (ms) r= 0,02 021 0,30"
VTIE (cnv/s) r=0,08 0,01 0,06
VTIA (crvs) r=0,07 0,10 0,07
VTIENVTIA r=024 0,26 018
IVRT (ms) r=0,08 ) 0,09 0,30

Méi twong quan c6 y nghia théng ké véi p < 0,05.
Qua bang 5 ta thay:
' -Co méi tuong quan thudn mic dd trung binh glua dién tich da me v&i thoi g1an

giam tbc dd ctia song d6 ddy dau tdm truong (DcT véi r = 0,30; P < 0,05) va thoi gian
thu gisin ddng the tich (IVRT véi r= 0,03 ; p <0,05).

- Céc chi s khac khéng c6 méi tuong quan.
BAN LUAN

Trong qua trinh mang thai trong lugng ngudi me ting tir 10 dén 12 kg. Nhimg thang
cudi ting rat nhanh, trung binh méi tudn ting 1én 0,5 kg. Chinh sy ting c4n nhanh nhur vay dé
lam cho san phy mét méi va ning né anh huéng dén chirc ning tim mach. Trong khi mang
thai cin ting nhu cdu oxy ¢& nu6i dudng thai nén gy anh hudng 1én hé tudn hoan tim mach.
Lwu lurong tim ting do ting nhjp tim va ting stc co bép ctia tim, Tu thé cua tim ndm bé do
thai 16n 1én tir cung to d& vao co hoanh. Cac mach mau bj chén ép lam tim that phai bj ép vao
co hoanh din dén d& bj suy tim phai [2], [4]. Chinh vi vay, suy tim, ph1‘1 phéi c4p hoc loan
nhip tim... c6 thé xay ra cho c4c ba m¢ mang thai, nhit 12 c4c ba me c6 tién sir b¢nh tim mach
[1], [5]. Trong nghién ciru nay, 33 ba me¢ binh thuong mang thai da dugc do chiéu cao, cén
ning vé siéu 4m tim trong c4c giai doan ciia tudi thai. Két qua cia nghién ctru ndy cho thiy:
c6 mdi twong quan thudn mic d6 trung binh gitta ting trong me véi kich thuéc nhi trai
theo tryc doc (LAd) va kich thuéc nhi phai theo truc doc (RAd), dudng kinh thét trai
cudi tdm truong (Dd), cudi tdm thu (Ds) va thé tich thit trai cudi tAm truong (Vd).

Tang qua trong lugng cua ngudi me ludn 13 vin @& hay duoc quan tAm cua cac bac sy
phong mach. That vy, mét sb nghién ctru d4 cho thdy & nhing ba me ting cin qué muc thi
nguy co suy tim, hodc cac ddu hiéu bénh ly cao hon so véi nhirig ba me c6 trong luong phit hop
theo c4c giai doan tudi thai. Mt khéc, két qua cia nghién ciru ciing thiy ring dién tich da me c6
mbi trong quan thuén mirc 46 trung binh véi duong kinh thét phai theo truc doc va ngang (RVd
va RVn), dudng kinh thit trai cubi tim truong (Dd) cudi tAm thu (Ds), thé tich thét trai cudi
tam truong (Vd), khdi luong co that trai (LVM). Thé tich tdng méau (SV), thoi gian giam tbc 4o
cua séng d6 ddy diu tAm truong (DcT) va thoi gian thu gifin ddng thé tich IVRT) c6 ¥ nghia
théng ké. Theo nhiéu nghién ctru thi trong luong, dién tich da co thé clia cac ba me mang thai
cing nhu trong lugng cua thai c6 méi lién quan mat thiét véi nhau trong qué trinh phat trién
sinh ly cua thai nhi cua ngum me mang thai [6] (7], [8], [9]- Su tang trong cia me, ciing nhur
tang trong ctia thai c6 mdi lién quan dén nhiu bénh 1y cho ngudi me mang thai: da 6i, suy
tim... va lién quan dén hoi chimg chuyén hoa sau nay. Do d6, trong luong ciia me va dién tich
da co thé cta cac ba me mang thai nén cn dugc quan tAm hon trong cac 14n kiém tra stc khoé
dinh ky clia cac ba me mang thai trong céc giai doan tudi thai, nhat 1a & thang thi 9.
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KET LUAN

Qua nghién ctru mdi lién quan giira trong luqng, di¢n tich da voi bién d6i hinh thai,
chirc nang tim & 33 phu nir mang thai trén siéu 4m tim, chung t6i rut ra két luan nhu sau:

C6 mbi twong quan thuén giita trong luong, dién tich da me véi su tang hinh thai va roi
loan chirc ndng tim & ngudi me mang thai theo cac tudi cua thai.
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 NGHIEN CUU BIEN POI CHUC NANG TIM MACH
G PHU NU BINH THUONG CO THAI

ThS. BS. Le Hoang Oanh', PGS. TS. Nguyen Pirc Cong’
'Bénh vién Pa khoa tinh Ha Ta ay, Benh vién 103

TOM TAT:

Phu nir ¢6 thai thudng co nhitng thay d6i vé sinh ly theo céac thoi ky mang thai. Tuy
" nhién, nghién ciru nhitg thay d6i vé dién tim & phy nit mang thai con chua dugc quan tdm
nhiéu & Viét Nam.

Trong nghién ctru nay, 30 phy nir mang thai (cé tudi trung bmh la 28,6 + 5,4) va 33
phy nit khoé manh binh thudng khong cé thai (nhém chimg) cé d6 tudi tuong duong voi tudi
ciia nhém mang thai (30,8 = 6,5) d2 do huyét 4p va ghi dién tim 12 dao trinh. Két qua cia
nghlen ctru cho thiy:

- HATT va HATTr giam dén tir thang tht 3, 6 va 9 (lan luot 1a: 110 £ 6 va 70 + 6;
103+ 7va64+5;98+6vab6l £3 mmHg) thip hon so v&i nhém ching (117 + 6 va
76 + 5 mmHg) cé y nghia thong ké véi p < 0,05.

~ - Nhip tim tang dén tir thang thir 3, 6 va 9 (1in luot 1a: 87,8 £ 10,9; 96,4 £ 5,1 va 100,6
+ 2,3 chu ky / phit) cao hon so v6i nhém chimg (71,3 = 7,0 chu ky / phiit) cé y nghia théng
ké véi p <0,05.

- Ty 1& xuét hién ngoai tdm thu ting theo thdi gian mang thai thz’mg thir 3, 6 va 9, lan
lugt 1a: 3,3%; 10,0% va 16,7% véi p <0,05.

Tém lai: c6 su giam huyét ap, tang nhip tim v ngoai tdm thu & ngudi phu nit mang thai theo
thoi gian mang thai.

Tir khoa: phu nir mang thai, ngoai tdm thu, nhip tim

SUMMARY:

Back grounds: There are some physiological changes in pregnant women following trimester
periods. However, study of the changes in electrocardiogram in this subject was not much
concerned in Vietnam.

Methods and results: In this study, 30 pregnant women (the mean age was 28.6 + 5.4) and
33 healthy women (matched the age with pregnant group) were measured blood pressure and
recorded 12 leads electrocardiogram. The results as below:

- The systolic and diastolic blood pressure were decreased from the first trimester to
the second and to the third trimester of pregnancy (110 + 6 and 70 + 6; 103 + 7 and 64 £ 5; 98
+ 6 and 61 + 3 mmHg, respectively) and lower than that in control group (p < 0.05).

- The heart rate of these subjects were increased from the first trimester to second and
to the third trimester of pregnancy (87.8 £ 10.9;96.4 + 5.1 and 100.6 + 2.3 cycle/mimute,
respectively) and higher than that in control group (71.3 = 7.0 cycle/mimute).

- The percentage of ventricular premature complex was increased following the
trimester of pregnancy (3.3%; 10.0% and 16.7%, respectively) with p < 0.05.

Conclusion: There were a decrease of blood pressure, increase heart rate and ventricular
premature complex following following the first to third trimester of pregnancy.

Keywords: pregnancy, heart rate, ventricular premature complex.
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1. PAT VAN PE

Ngudi phy nir khi ¢6 thai ngodi nhimg thay dbi rét 16n vé tm ly, sinh 1y, noi tiét con
ludn & trang théi ting cung luong tim truomg dién ¢é nudi thém bao thai [3], [4]. Chinh trang
théi qua tai va trudmg dién ndy c6 tic dong quan trong dén huyét dong hoc va nhitng thay dbi
tim mach cta ngudi me. Dic biét 13 nhimg phy nit cao tudi méi mang thai ho#dc nhitng phu nit
3 c6 tbn thuong tim thyc thé tir true thi tinh trang giam st vé strc khde cling nhu nguy co
tir vong do bénh tim mach s& ting 1én [7]. Theo théng ké cia Andres Mesa [7] c6 khoéng 2%
trong s6 phu nit mang thai c6 bénh ly tim mach, né la nguyén nhén quan trong nhét gay tir
vong cho ngudi me (khong phdi nguyén nhin san khoa). D& nudi .dudng thai nhi, tim cua
ngudi me phai hoat dong tang cub'ng, 1am thay di nhip tim [7]. Nghlen ctru sy bién ddi nhip
tim & cac bd m¢ mang thai cong viéc hitu ich khong chi ddnh gia tinh trang sttc khoe cho
ngudi me khi mang thai ma con gitip cho viée dy do4n va sir Iy céc bién chimg trong qu4 trinh
thai nghén. Tir nhitng bién dbi cac triéu chimg tim mach & ngudi binh thudng khi mang thai
s& thdy dugc rd hon tinh trang tim mach cua san phu d& c6 bénh tim tir truwde. Vi vy, chung
t6i nghién ciru @2 tai ndy v6i muc tiéu: nghién ctru sir bién ddi chirc ning tim mach trén dién
tim & phy nit c6 thai theo ba thoi ky thai nghén.

2. POI TUQN‘G VA PHUONG PHAP NGHIEN CUU

1. Poi twgng:

Nhém phy nit mang tha1 gdm 30 san phy mang thai d6 tudi trung binh 12 28,6 + 5,4,
nhitng san phy nay khong c6 tién sir bénh tim mach va céc bénh ndi khoa.

Nhém chimg: gdm 33 phy nir d6 tudi trung binh 13 30,8 + 6,5. Khéng mang thai,
khong cho ‘con by, khéng c6 cac bénh ndi khoa.

C’ac dbi tuong r}ghlen ctru ndy, dugc chon trong sb nhl”rng ngudi dén kham sirc khoe
va mét sO nhén vién y t€ tai Bénh vién da khoa tinh Ha Tay.
2. Phwong phap nghién ciru:
2.1. Thiét ké nghién ctru: nghién ctru tién ciru, theo ddi doc san phy tai ba thdi diém mang
thai 3, 6 va 9 thang.
2.2, NQl dung nghién ciru
* Kham 14m sang tim mach
- Nghe tim & 5 6 van tim
- Xéc dinh tin sb tim.
- Do huyét 4p.
- Xac dinh phu hay khdng phu va mic d¢ phu.
- Phét hién ran & dong & day phbi.
* Pién tam d6: tién hanh ghi dién tdm 46 trén may Fukuda 6 cin (Nhat Ban) du 12 dao
trinh thdng dung. Ghi 12 dao trinh DI, DII, DIII, AVR, AVL, AVF, V1, V2,V3,V4,V5
va V§. M3i dag trinh ghi i‘t nhét 4 nhip co s¢ vdi toc dd ghi 25 mm/s. Xac dinh nhijp tim,
tan sb tim, chiéu cao, chiéu rong séong P, doan PQ, phirc bd QRS, doan QT, séng T trén
dao trinh DII.

2.2.3. Xur ly théng ké: xir Iy théng ké bang phdn mém SPSS 11.5 trén may tinh c4 nhén.
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3.KET QUA
Bang 1: Céc d4u hiéu 14m sang ciia san phy theo tudi thai

Tudi thai (n = 30)
Céc dfu hiéu 14m sang 3 théng 6 thang 9 théng P
SL % SL % SL %
| Kné the 5 167 | 11 | 379 | 18 | 60,0 | <0,05
Phu 1 3,3 6 20,7 | 20 | 66,7 <0,05
Hoa mit 6 | 200 7 [ 241 ] 11 | 367 >005
Choéng mit 6 20,0 6 29,7 11 36,7 > 0,05
Dé4nh tréng nguc 4 13,3 5 17,2 6 20,0 > 0,05
Cam gi4c hyt hing 2 6,7 1 3,4 4 | 133 | >005
Da nhgt (Xanh) 3 100 | 10 | 345 18 | 60,0 <0,05
Tiéng thdi tdm thu &| O 0 0 0 0 0
KLS II canh c trai

Qua bang 1 ta théy:

Trigu trimg kh6 tho, phu va da xanh nhet cua san phu tang theo thoi gian mang thai ¢ y
nghia thong ké (p < 0,05). ‘

Bang 2. Thn sb tim va huyét 4p theo tudi thai

Nhém chimg Tubi thai (n = 30)

: P
(n=33) 3 théng 6 thing 9 thing

» 2 K.
Cac chi so

Tinsbtim (ckip) | 713+7,0 | 87,8+109 | 96,4+5,1 | 100,6+23 | <0,05

HATT (mmHg) 1176 110+ 6 103+7 986 <0,05
HATTr (mmHg) 76+5 70+ 6 64 +5 61+3 <0,05
Qua bang 2 ta thiy:
‘ - Tan s tim & cac san phu cao hon so v6i nhém chimg (p < 0,05) va tin sb tim ciing
f ting 1én theo thoi gian mang thai (p <0,05).
' - HATT, HATTr & san phy gidm hon so v6i nhém chimg c6 y nghia théng ké (p < 0,05).
\ Khong c6 su khac bi¢t ve HATT va HATTr trong cac thdi ky mang thai & san phu (p > 0,05).
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Béng 3. Su bién déi trén dién tim & san phu mang thai theo tudi thai

Tudi thai (n = 30)

Céc d4u hiéu 3 thang 6 thang 9 thang p

SL % SL % SL %o

Nhip xoang 30 100 30 100 30 100 > (0,05
A A X 87,8 £ 96,4 £ 100,6
Tén s tim trung binh 10,9 | 51 +273 <0,05
Truc QRS (tir 0° - 360%)
- Trung gian 27 90,0 20 66,4
_ 30 100
- Xu hudng trai 3 10 10 333 <0,05

Doan ST chénh 1én hoic

xubng 0,5-1mm 1 33 6 20,0 8 26,7 | >0,05

Thay d6i bién 6 séng T 0 0 2 6,7 > 0,05

Ngoai tdm thu 1| 33 3 10,0 5 16,7 | <0,05
Xuét hién séng q nho & 0 1 3,3 3 10,0 | >0,05
DII (s)

Chi sb Sokolov- Lyon 28,1 + 26,7 + 28,5 + > 0,05
trung binh that trai (mm) 2,1 1,3 2,3

Chi sb RV, + SVs trung | 4,3+ 4,7 + 49+ > 0,05
binh (mm) 1,0 0,9 0,8

Qua bang 3 ta thiy:
- Nhip tim nhanh dan 1én va nhip ngoai tAm thu xuét hién nhiéu 1én theo thoi gian tudi thai
(p <0,05).
- Truc dién tim ¢4 xu huéng chuyén trai & giai doan cubi thoi ky mang thai (p < 0,05).
- Thay d6i doan ST chénh 14 do nhip nhanh.
- Céc chi sb khac c6 su thay dbi nhung khong c¢6 ¥ nghia théng ké.

4. BAN LUAN

Ngudi phu nit méc bénh tim khi chira - d¢ c6 nhiéu bién chimg va d& gay tir vong. Ty 1&
méc bénh tim va thai nghén & nudc ta khoang 2,4% nhung dén nay nhimg bién chimg niing va ty
1é tir vong ngay cang giam xudng do trinh d6 hiéu biét cia ngudi ddn ngay cang cao ciing véi sur
ra doi thiét bi y - té hién dai nén da phat hién dugc som va diéu tri kip thoi cho ngudi bénh.
Trong nghién ctu nay, 33 phu nit mang thai dugc kham 1am sang tim mach va do dién tim. Két
qua nghién ctru cho thdy tdn sé tim tang 1én sut qua trinh mang thai ngay tir nhimg thang dau va
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kéo dai trong subt thoi ky mang thai. Dbi voi giai doan du cia thoi ky thai nghén nhip tim ting
12n 1a do thay dbi vé ndi tiét nhur vai trd clia tuyén giap trang [3]. Nhip tim tang nhiéu & 3 thang
cudi vi lic ndy tim ngudi me phai ting cudng hoat dong dé nudi dudmg thém bao thai da I6n
cong vdi su chén ép cia co hoanh hon nita v& mit hinh thé va chirc nang tim c6 nhiéu thay déi
trong subt ca qua trinh mang thai dn dén s géng sirc cua tim.

Vi nhimg ly do trén ma khi mang thai thuong xuét hién ngoai tdm thu co nang, chi yéu la
ngoai tdm thu trén that va khi sinh xong mét thoi gian thdy hét ngoai tAm thu. Theo Mabie va
cong su khi mang thai nhip tim tang t6i 29%, ty 1é nay thap hon nghién ciru ctia chung tdi (tdn sé

“tim & giai doan cudi 1a 100,6 ck/phiit so véi nhom chimg la 71,3 ck/phut ty 1& s& 1a ((100,6 —
71,3)/ 71,3 x 100% = 39%) [8].

Két qua nghién ctru ctia ching t6i thdy ring phu nit ¢6 thai huyét 4p tdm thu va tdm truong
déu giam hon so véi nhém chimg & ca ba giai doan clia thoi ky thai nghén. Theo sach kinh dién
Heart Disease da d& cép dén huyét 4p clia phu nit binh thuémg mang thai thy huyét ap tam thu 3
thang d4u binh thudng, 3 thang giira giam nhiéu va 3 thang cudi tré vé binh thuong. Trong khi
6 huyét 4p tm truong gidm cé ba thoi ky va giam nhidu nhat vao 3 thang gitra. Két qua nghién
ciru cia chung 61 huyét 4p tdm truong clia san phu déu giam & 3 thoi ky.

bién tim chu yéu thay d6i vé tan s va bién dd séng trude tim. Chung t6i- thdy nhip nhanh
xoang chiém ty 1& rit cao cho dén 3 théng cubi tan sé tim trung binh 14 100,6 ck/p, nhip ngoai
tam thu (16%) thiéu mau co tim (6,6%) truc dién tim chuyén sang xu hudng trai (20%) nhung
khong gép truong hop nhip nhanh trén that hoac réi loan dan truyén nhi thét nao. Ngoai ra nhimg
diu hiéu khéc nhu tang dién thé trudc tim, block nhanh phai khong hoan toan thi khong ¢d ¥
nghia nhiéu trén 1am sang. Nghién ctru ctia Verd va cong su lam dién tim & phu nit c6 thai thiy
bién ddi truc dién tim sang bén trai do co hoanh Ién cao, tang dién thé cac dao trinh trude nguc
do tang khéi luong co tim, nhip tim nhanh. Tuy nhién cac chi s nay khong vuot qué gioi han
binh thudng [9].

5. KET LUAN
Qua nghién ciru bién ddi chirc nang tim & 33 phu nir mang thai trén dién tim, ching
tdi rut ra mot sO két ludn nhu sau:
C6 xuét hién réi loan nhip tim tang theo thoi gian & nguoi phu nit mang thai theo thai
gian mang thai.
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