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MUC LUC

Phin|: CAC BAO CAO KHOA HQC VE TANG HUYET AP

1

10

11
12

Khéo sét su thay dbi nong df b-type natriuretic peptide (BNP) huyét
tuong ¢ bénh nhén suy tim do ting huyét 4p
Khao sét rdi loan lipid mau & bénh nhan ting huyét 4p nguyén phat

Nghién ciru tac dung cua Enalapril va Metoprolol trong diéu trj suy tim &

bénh nhén ting huyét ap

Téac dung duoc ly cta Dia long trén thyc nghiém va (g dung lam sang:
trén bénh nhén ting huyét 4 4p ngnyén phat duge theo doi bing Holter
huyétap

Nhan xét lién quan giita ap luc mach véi céc bién chimg tim mach &
bénh nhén tang huyét 4p nguyén phét

Budc dau khao st thai do ctia bénh nhén bj ting huyét ap dbi voi bénh
tang huyét 4p tai khoa tim mach bénh vién Viét Nam — Thuy Pién Udng
Bi trong ndm 2002

Nghién ciru ti I¢ tang huyét 4p & ngudi cao tudi tai xa Huong Xuan,
huyén Huong Tra tinh Thira Thién-Hué

Diénh gid hiéu qua va dung nap cia ednyt (enalapril) trong diéu tri ngoai
triit bénh nhén tang huyét ap tai bénh vién 7A

Hiéu qua va d6 an toan cia Amlodipine (normodipine) trong dleu tr tdng
huyét 4p nhe va vira

Téc dong lam chim tién trién bénh thin do d4i thio dudng clia Irbesartan
trén bénh nhan déi thdo dudng typ 2, ting huyét ap

Cap nhét vé diéu trj bénh ting huyétap

Céc yeu t6 nguy co clia tang huyet &p tai cac tinh phia Bic: Két qua tir
dot diéu tra dich & hoc tang huyét 4p & cac tinh phia Bic Viét Nam

Phén Il: CAC BAO CAO KHOA HQC VE BENH MACH VANH

13

14

15

16

17

18
19

Két qua chyp dong mach vanh va buée d4u img dung phuong phap nong,
dit stent diéu tri bénh dong mach vanh tai bénh vién T.U.Q.D 108

Tuong quan giita voi hod mach vanh va nguy co bénh mach vanh dugc
du bao theo diém sé nguy co FRAMINGHAM , ATP III va PROCAM

Chup cit 16p xodn ¢ da mit cit ( MSCT ) trong danh gia voi héa dong
mach vanh

Nghién ciru img dung do kich thuée viing co tim bi nh01 méu bang bang
diém cua Selvester :

Panh gia két hop thubc trc ché men chuyén trong diéu trj suy tim sau
nhdi mau co tim

Tinh hinh nhdi m4u co tim tai bénh vién Da Ning
Gia trj cua siéu 4m giéng sirc béng thudc Dobutamin trong chin doan va

11

12

16

18

19

20

24
26

27
29

31

33

34

36 -

38
40



tién lugng bcnh tim thiéu méau cuc bo :
20 Khao sat céc yéu t6 nguy co bénh mach vanh
21 Danh gia két qua chup ddng mach vanh tai bénh vién trung wvong Hué

22 Thiéu mau co tim im ling & bénh nhén dai théo du'ong typ 2 qua Holter
dién tim 24 gid

23 Nhan xét vai tro tric nghiém géng strc trong chan doén céc trudng ‘hop
dau nguc qua 500 trudng horp tai khoa ndi tim mach - BVTW Hué

24 Danh gia sy tuong quan vé vi tri tbn thuorng gilta dién tam d6 bé mit va
két qua chup dong mach vanh & bénh nhan nhodi méu co tim

25 Hoi chimg chuyén hoa va bénh dong mach vanh

26 Thiéu mau cuc bd co tim & bénh nhin d4i thao dudmg typ 2 va img dung '

lam sang cua tinh chon loc trén m6 & cac Sulfonylurea

27 Gia tri cua dign tam db trong viéc tién doan ddng mach vanh phai doan

~ gan la ddng mach thu pham & bénh nhan nh6i méu co tim cap thanh duéi
¢6 ST chénh lén

28 Khao sat homocystelne méu & bénh nhin bénh dong mach vanh

29 Danh’ gia tén thuong dong mach vanh qua chup mach va su tuong duong
voi 16i loan lipic & bénh nhén suy vanh

Phén Ill: CAC BAO CAO KHOA HQC VE ROI LOAN NHJP TIM

30 Nhan xét tdc dung chbng loan nhip thét cia Lidocain 0

31 Nghién ctru gia tri cia Holter dién tim dd trong chin doan suy nut xdang
& bénh nhén r6i loan nhip tim chim :

32 Holter nhip tim lién tuc 24 gid & ngudi binh thudng lira tubi tir 21 — 40

33 Bién thién nhip tim & nguoi binh thudng lia wdi tr 21 -40

34 Sbc dién ddng bd trong diéu tri khn cAp rdi loan nhip nhanh

35 Réi loan nhip t1m o benh nhan dal thao duorng typ 2 qua Holter dién t1m

‘ 24 gio

36 Tinh hinh dit mdy tao nhip vinh v1en tai bénh vién trung uong Hue ;

37 Vaitr6é cua tao nhip tam thoi trong tao nhip tim vinh vién ’

38 Dat may tao nhip & tré em : '

39 Dt may tao nhip tam thoi trong cp ctru réi loan nhip cham

Phin IV: CAC BAO CAO KHOA HQC VEA BENH MACH MAU NGOAI VI

40 Chup cdng huong tir trong chén doan bénh ddng mach chu

41 Vai nhan xét budc dau vé chan déan hinh anh hep EO PMC

42 Nhan mét truong hop u mau lén bAm sinh chiém toan bd ving cb trai-thai
duong trai va toan bd viing chim hai bén da dugc phiu thuat thinh céng

43 Nhan mdt truong hop ghép tinh mach dui chung bang dng ghép nhan tao
PTFE c6 gia nang hinh 16 xo

44 Nhan mdt truong hop hai me con ¢6 cung mét bénh tim mach bAm sinh
“con éng dong mach” (CODM PCA, PDA) ~

45 999 bn phinh dong mach chu & ngudi viét nam: chi dinh diéu tri, phiu

42

© 44

46

48

50

52
54

56

58

60
63

65
66

68
70
72

- 73

75
77
79

81
83

85
86
87

88
89

90




46.

47
48

49

thuat va két qua

210 trudong hop phinh.déng mach chu nguc, nguc-bung va trén dong
mach than diéu tri tai Bv Binh Dan

Pic diém bénh TAKAYASU & tré em tir nam 1998 — 2002

Panh gia hiéu luc ctia méot phuorng phép méi xac dinh chi sb huyet ap tdm
thu mit ca chan-canh tay bang may do huyét ap trr dong dé chén doan
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tai bénh vi¢n nhi Trung Uong

Nghién ciru tién ciru khao sat viém thc tinh mach sdu do huyet kh01 tai
bénh vién Cho R3y nam 2003

Phan V: CAC BAO CAO KHOA HOC vE CAC VAN DE KHAC

52
53
54

55

56
57

58
59

60
61

62

63

64
65
66

67

68

Siéu 4m tim va ddt quy do tim
Thuyén tic phdi: bao cdo 3 truong hop xdc minh dugc chén doan

Unig dung tin hoc trong chin doan 31eu am 'tirh - phan mém chén doan
ECHOCARDIOSOFT :

Chin doan va diéu trj suy tim & bénh nhén thip tim cap duoc diéu tri tai
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Thanh Nhan Ha Noi

Nhan xét két qua tiém phong bénh thip tim c4p 2 tai khoa nhi bénh vién
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DIEN vAN KHAI MAC

Dai h01 Tim mach hoc Quéc gia Vlet Nam lantha X
Ha Nél 25- 30/4/2004

Gido suTién si Tran PS Trinh
Chi tich Hi Tim mach hoc Quéc gia Viét Nam

'Thua toan thé c4c DOng nghlép, Hoi vién th&n mén

Da1 h61 Tim mach hgc Qu6c gla Viét Nam hém nay da khep kin 1 vong
quay 10 Dai héi xoay quanh toan quOc Ha N61 Nha Trang, Ha Long, Pa Nang,
TP H6 Chi Minh, Da Lat, Hué, Ha1 Phong, Ha Noi, tao nén 1 phong trio nghién
citu Tim mach hoc sOi n61 va dOng déu trong cA nudc. Chat luong phong phii ciia
céc bdo c4o khoa hoc di bit nguOn tir tri tué tdm c& va tmh than ddy trach nhiém
cta nhiing ngu’m trinh bdy truéc 1 Dai héi quéc gia, véi dong dao ngudi nghe,
yéu khoa hoc, yéu nghé nghlép Hu’é’ng uu tién cla cdc dé tai da thay déi qua
timg thoi ky, 1uc ddu l1a Loan nhlp, S6c dién, Tao nhlp, Dlén tam do sau d6 l4n

lu’o‘t la céc Chen glao cam béta céc Uc ché men chuyén cdc Bénh tim thi€u mau
cuc bo, dep nay Ia Suy tlm T1m mach hoc can thiép va xuyén suét la Tang huyét
ap. LO trmh dé rat phu ho’p v,_él su phat trién tim macH hoc th€ gidi va thyc tién
bénh 1y tim mach nudc ta. o

Dén nay chiing ta di thu hit duoc géan 1400 H61 vién, trong do c6 hau hét
cac dOng nghlép d4u nganh chu chOt ctia c4c Bénh vién va Truong Pai hoc 16n
nhdt trong toan quéc. Sy thanh 13p thém Phan hoi Tim mach hoc can thiép va cic
Tinh H6i Tim mach Hai Phong va Khénh Hoa da mang lai thém nhimg thay déi
vé chdt ciing nhu vé€ luong. Dong thoi, Tap chi Tim mach hoc trong sué6t 12 nam

‘qua khong 1 k¥ thiéu véng ciing tao ra 1 nguén tri thitc quy bau mang tinh han

1am va ca tinh thuc tién cho céc H61 vién, ké ca céc tinh, huyén Xa x0i.

Sdng kién thanh lap 1 Hoi dong khoa hoc cta Hoi ta bao gébm 24 nha tim
mach hoc dau nganh trong ca nudc cling kha d6c ddo va tr& thanh ché dua dé
ti€én hanh nhiéu céng viéc quan trong nhu dénh gid cdc cong trinh cua Giai
thudng cdc Nha nghién citu tré (Young Investigator’s Award) va nhat 1a chia
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thanh 20 Tiéu ban bién soanra 20 ¢ uyen cao xu’ tri cAc bénh ly tim mach chi
yéu & Viét Nam”, di in fhanh séch, dung nhir cau n01 “Doan ket 12 Sitc manh”.
Day thuc sy 1al huomg di diing ddin Jka't cia 1 Hoi khoa hoc , di din dén 2 tdm
Huén chuong Lao dong cho Héi ta va c4n tiép tuc phét huy hon nira.

Trong Dai hoi nay, chiing ta cho cap nhat kha nhi€u vin dé quan trong. Chi
riéng vé Suy tim, chiing ta di c6 7 dé tii. Chiing ta déu biét: Suy tim thudng 1
hau qua cu6i ciing clia dai da s6 cic bénh tim cling nhu trong thdi c6 dai “Tat ca
céc con dudng déu dan dén thanh La Mz Chan do4n suy tim chl yéu can cif
vao triéu chitng kh6 thd. Nhu’ng nhu’ng ai trong 1am sang hang ngay thudng phai
d6i mat véi suy tim chic cling déu da gap nhithg ca khé chan dodn, 1am ta do du
khé quyét dinh co phii l1a do suy tim hay khéng, dac blet la trong cap cttu. Thi
day, su ra doi cha viéc dinh lu’ofng BNP (Bram Natrluretlc Peptlde) thuc hi¢n
hoan toin tu dOng nhanh chong trong 18 phut da g1up ta rat nhiéu. Ngay tu nam
2002, chiing t6i da duoc canh bdo vé tac dung cua né. Luc de, da thay 0 1 cong
trinh, BNP c6 gi tri du béo duong tinh suy tim diing den 92,4% va du bao am
tinh ding t6i 90%; dén mitc d6 ma Tap chi New England Journal of Medicine d3
phai ménh danh la: “C4i xét nghiém n6 cifu séng nhimg cudc doi”. Trong Pai
hoi ndy, cling c6 2 béo cdo v& BNP, 1 céi clia Sai Gon va 1 c4i ctia Ha N6i, mé ta
tuong d6i ddy di. Déng thdi, k¥ thudt xét nghiém BNP ciing duge minh hoa 5
rang hon ngay tai day bang chiéc may dinh lugng cia Abbott Laboratories.

Tuy nhlén nhm chung h1en nay trén th€ gisi c6 qua nhléu nguén thoéng tin
lam cho chung ta that ling ting. Nha nghién citu Burton Rose Téng bién tap t&
Up-to-Date da dat cau hdi: “Ban da bao g10 thu’ lay uOng 1 hép nudc tir 1 céi voi
nuée dang béc lita chua ?”. Vi tra 1di rang ‘cm g1ac dé g16ng hét nhu khi ‘dung
vio dong thdc cdc thong tiny hoc tubn trdo ra ti¥ internet va cic nguén khic.
Cho nén, Gi4o su Rutherford Rogers méi than phién ring “chiing ta dang chét
du61 trong c4c thong tin va chét déi vé klen thic”.

Ch1 lay mot thi du: vé 2 ngudn thong tin 1a cdc Khuyén cdo ciia Hoi THA
Chau Au'va INC VII ctia My méi day ra doi chi cach nhau m4y tudn 1& ma da c6
nhiéu khéc blét dang ké ngay tur dmh nghia THA, Hoi Chau Au cho con s6 HA
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120-129/80-84 mmHg la binh thuong, con JNC VII di cho la Tzen Tdng huyer
ap Khi do HA 24h, Chau Au cho con s6 trén 140/90 1a THA con JNC VII thi
ch1 cin trén 135/85 Cic yéu to nguy co va xép loaz THA cung duoc Hoi Chau
Au phan tich chi tiét hon, nhan manh dén vi- albumm -niéu (mlctro buminurie), -
su ting nhe creatinine 1én trén 103 mlcromol/I va dac blet la luo‘ng Proteine C
Reacnve vigt qud 1mgldl cho do la 1 yéu t6 nguy co manh ngang LDLc. Ca vé
diéu tri THA, Hoi Chau Au khuyén cdo c6 thé bat ddu bang bat ké 1 thit thude
ndo trong 5 loai 16n: Loi tiéu, Uc ché men chuyén, Chen thu thé angiotensine,
Chen giao cam béta hoac Chen dong calci, hoac phdi hop 2 hay 3 loai d6 khi cé
THA nang. Con JNC VII thi khuyén céo ddu tién.nén cho 1 loi ti€u thiazide cho
dai da s6 cdc ca, chi khi cdn méi cho loai khic; hoidc khi ¢6 THA nang ma cdn
két hop thi cling uvu tién két hop véi thiazide diéu ma cd nhan t6i thdy it hiéu qua
trén 1am sang. Céc khdc biét d6 c6 thé 1a do JNC VII can ct chil y&u vao két qua
cudc thu nghiéfn lam sang 16n ALLHAT , con Hoi Chau Au thi cho rang lam
nhu thé c6 diéu han ch€ vi cdc thir nghiém 16n thudng hay chon bénh nhan cé
nguy co cao hon va thdi gian thir nghiém lai qué ngan so véi tudi tho bénh nhan
v.v.. Cic khéc biét quan diém dé thuc ra ciing cin thiét vi khoa hoc ludn
(epistemiologie) thuong cho ta thdy tinh ndng dong cua cdc tranh ludn va tinh
 khong viing ciia sy gido diéu.

Va chinh trong dong thic théng tin d6é ching ta phai tim thidy dugc chinh
minh, cing nhau ban bac céc kinh nghiém cta chinh ban than méi ngudi chiing
ta, trén nhitng bénh nhan Viét Nam chiing ta, va d6 ciing chinh 1a /€ sdng ciia
cdc Dai hoi Quoc gia nhu hém nay. Pai hoi tao ra cho chiing ta 1 Dién dan toan
quéc dé tt ca cac nha tim mach hoc c6 thé cong bé céc cong trinh nghién citu va
luan diém khoa hoc clia minh, 1 “d4t dung v&” dé moi ngudi hiéu biét 14n nhau
hon. Va ciing chinh hém nay, tit Dién dan nay, ching ta cé vinh du sau day it
phiit, dugc nghe Lanh dao Nha nuéc phéi hop véi Bo Y t€ va Té chic Y t&€ Thé
gidi phat dong ““ Cudc van dong thuc hién 161 sé’ng lanh manh Phong bénh Tang
huyét ap
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~ Dé c6 duoc mém vui gap mét hom nay, ching ta da cé su ung hé nhiét
tinh cia BO Y t€, Ban Té chitc Chinh pht, Téng hoi Y hoc cta Uy ban Nhan dan
TP Ha Noi, Vlén Tim mach hoc Viét Nam, Truong Dai hoc Y Ha Noi vé6i Doi
van nghé va cdc sinh vién va su di trg vdt chdt cha cdc Hang thuée va may tim
mach ma dtmg ddu 1 Hang Tai tro chmh Pfizer. Chung toi Xin chan thanh cam
on moi sy gitip d& va tng ho dé. |
 Ching t6i ciing xin cam on céc vi khich quy, cdc nha bdo, thong tan,
truyén hinh d3 bét chiit thi gio dén du , va nhiét liét hoan nghénh todn thé cdc
Hoi vién va Dong nghiép tir moi mién dit nuéc vé du Dai hoi.
Vi niém vui d6, t6i xin long trong tuyén b8 Khai mac Dai hoi Tim mach
hoc quéc gia Vlet Nam lan thit X,

Ha'Noi, 27/4/2004
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' CAC BAO CAO KHOA HOC
VE TANG HUYET AP




'KHAO SAT SIF THAY BOI NONG BQ B-TYPE_ NATRIURETIC
PEPTIDE (BNP) HUYET FW'ONG O BENH NHAN SUY TIM DO
TANG HUYET AP

Nguyén Hivu Canh, Nguyén Thi Du

bat van dé:

- BNP 14 hormon thén kinh duoc giai phong tir tAm that tim kh1 cé su tang thé
tich va ap luc tam that.

- Chung tdi khao sat sy thay dbi nong d6 BNP trong huyét tuorng & bénh nhan
STTHA va khong suy tim d xem nong d6 BNP c6 ting 1én & bénh nhan STTHA
hay khong, ciing nhu c6 ting tuong xung theo d6 ST (NYHA va Hoi T1m mach
Viét Nam).

Phwong phap nghlén curu:

- Chung t61 nghién ciru cit ngang v&i 32 bénh nhan vao Vién Tim Quoc gla
va dugc chdn doan chic chin 1a STTHA, chwa dugc diéu tri hoéc khong diéu tri
thuong xuyén va 10 bénh nhin khong $uy tim vao Vién Lio khoa.

- T4t ca 42 bénh nhén dugc ldy 2 ml mau sau khi nhap vién, chong dong bang
EDTA (1mg/ml mau).

- Sir dung que thit BNP cua hang Biosite (USA) han dung 4/2004 va may xach
tay Triage Meter (USA).:

- Pay 1a khao sat dya trén co s¢ mién dich huynh quang.

Két. qua: Ly :

- Nong d6 trung bmh cia BNP huyet taong & bcnh nhan STTHA la 568,02 +
473,86 pg/ml va khéng suy tim la 13,61 + 13,60 pg/ml.

- b6 nhay: 78%, do dac thll 100% d01 voi bénh nhén STTHA do 1 —)IV
- D6 nhay: 92%, d dac thll 100% dm vo1 bénh nhén STTHA 46 I -1V,
- Nong d6 BNP ting tuong xing theo phan do NYHA.

Do 1: 99,35 +84,5 pg/ml

D6 II: 279,31+101,76 pg/ml

D% HI: 702,87+237,58 pg/ml

Do IV: 1295 +15,43 pg/ml
Két luﬁ‘n

- Ndng d6 BNP ting 16 rét & bénh nhén STTHA cling nhu ting tuong xung
theo phén dg suy tim NYHA.

- Gitip hd tro thiy thudc khoa cdp ctru chin doan nhanh STTHA.




ASSAY OF THE PLASMA BNP LEVELS INPATIENTS ADMITTED
WITH HYPERTENSIVE HEART FAILURE (HHF)

Nguyén Hiru Canh, Nguyén Thi Du

* Objectives:

- BNP is a neurohormone secreted from the cardiac ventricles in response to
volume expansion and pressure overload.

- The goal of this study was to detenhme if B-type natriuretic peptlde (BNP)
levels increase in patients admitted with HHF.

* Methods:

- We followed 32 patients admitted with HHF (only first treatment; patients
admitted with other heart failure: forexample: mitral stenosis, myocardial
infarction...to not be included), and classified by NYHA class I — IV. Byside, we
also followed 10 patients admitted with non-HF..

All of them was measured BNP levels immediately after hospitalization.
- We then determine how the BNP levels increase in HHF patients & non HF
patients. ~

- We used the BNP kit of Biosite-Co USA (Exp 4/2004) & B1051te Tnage meter.

* Results:

- The mean BNP levels in HHF patients were 568,02 + 473,86 pg/ml while the
non-HF patients 13,61+13,60 pg/ml.

- Sensitivity 78%, Specificity: 100% (NYHA class I — IV).
- Sensitivity 92%, Specificity: 100% (NYHA class I1 — 1V).
- The plaSma BNP levels increased propertionally with the NYHA class.
1st : 99,35 + 84,5 pg/ml
2nd: 279,31+101,76 pg/ml
3nd: 702,87+237,58 pg/ml
4th: 1295 15,43 pg/ml

Conclusions:
- The plasma BNP levels were increased in patients admitted with HHF, and
was proportionally increased with NYHA class.

- Used in conjunction with other clinical & subclinical (Xray - Echocardiography)
information, rapid measurement of BNP is useful in establishing the dlagnose of HHF




KHAO SAT RO!I LOAN LIPID MAU & BENH NHAN
TANG HUYET AP NGUYEN PHAT

Bc st Nguyén Dao Diing

Tir thang 02 nam 2003, qua khéo sat 63 bénh nhén ting huyét ap (THA) duoc
diéu tri ndi tra tai khoa Tim Mach Bénh Vién da khoa tinh Binh Thudn, chang t6i
nhén thiy: ,

1. R&i loan lipid mau & bénh nhan THA chiém 49,21%.
2. Cb su khac biét cé y nghia thong ké vé tit ca cac chi sb lipid mau giita
nhom THA va nhém chimg (p < 0,05).

3. Trong nhém T’HA, TC, HDL- C va LDL- C & ca hai gidi nam va nir
khac biét c6 y nghia thong ké (p < 0,05).

b 4. Trong nhém THA, khong c6 su khac biét c6 y nghia théng ké vé tit ca
~cac chi s0 lipid méau thep nhém tu6i ciing nhu 46 THA (p > 0,05).
F 5. Réi loan lipid méu & bénh nhan THA, gip nhiéu nhat 1a: TC, rdi dén

LDL- C, HDL- C va cudi cing 1a TG.
6. R&iloan lipid méu & bénh nhian THA:
o Pa s 1a ting TC don thuén theo phan loai De Gennes.
< Chu yéu 1a type II a theo phén loai Fredrickson.

(/7

<> Chu yé_u la'nhém A theo phan loai qudc té.

7. C6 mbi lién quan chit ch& giita THA, rdi loan lipid mau va bénh xo
vira dong mach.
. 8. Vi vay, lipid dd 1a mé6t xét nghiém khong thé thiéu trong diéu tri bénh
nhan THA.
9. Tuy nhién, dé phan loai réi loan lipid mau chinh x4c hon, cén tién
hanh thém dién di protein. '
f - 10. Diéu tri THA- muc tiéu khéng chi 12 kiém soat huyét 4p- ma con phai
di€u tri ca nhimg yéu t0 nguy co tim mach, trong d6 ¢6 roi loan liptd mau.




- ASURVEY OF DYSLIPIDEMIA
ON PRIMARY HYPERTENSIVE PATIENTS

Dung Nguyen Dao, M.D., M.M.

Since February 2003, by surveying 63 hypertensive patients treated in the
Cardiovascular Department of Binh Thuan General Hospital, we have come to the
conclusion that:

1. The ratio of dyslipidemia in hypertenswe patients is 49,21%.

2. All lipidemia indices between hypertensive group and control group
are different statistically (p < 0,05).

3. In hypertensive group, TC, HDL- C and LDL- C between female and
male are differpnt statistically (p <0,05). :

4. In hypertensive group, there is no statistical difference in all lipidemia
indices by age group and hypertensive group (p > 0,05).

5. Most dyslipidemia in hypertensive group can be seen in TC, then
LDL- C, HDL- C and lastly TG in order of decrease.

6. Dyslipidemia in hypertensive patients is commonly found:
e  Mostly as pure hypercholesterolemia by De Gennes’ classification.
o Mostly as type II a by Fredrickson_s classification.

| o Mostly in group A by international classification.

7. There is a close. relationship betiveen. hypertension; dyshpldemla and
artheroslerosis.

8. Consequently, lipidemia test is -neccesary in treatment for
hypertensive patients.

9. However,  to classify - dyslipidemia more' correctly, protein
electrophoresis is adwsable : ' SR

10. The goals of hypertensive treatment are not only controlling
blood pressure but also treating cardiovascular risk factors, among which i1s
dyslipidemia.




NGHIEN CUrU TAC DUNG CUA ENALAPRIL VA
METOPROLOL TRONG DIEU TR| SUY TIM & BENH NHAN
TANG HUYET AP

TS P6 Quoc Hung, TS Truwong Thanh Hwong, Th.S Phan Viét Sinh,
Th.S Pham Nhw Hung, Th.S T ran Vain Dwong, Th.S Han Nhdt Linh,
Th.S Vii Kim Chi, TS Ta Manh Cuong, Th.S Dinh Thu Huong,
Th.S Tran Thu Hoai, Th.S Nguye:n Ngoc Quang.BS Vii thi Lan,

GS TS Pham Gia Khai GS TS Nguyén Ldn Viét TS Nguyén Ngoc Twic.

Tong cong 84 bénh nhan tudi trung binh 12 64,21 + 3,52 c6 mirc ting huyét ap
do I, 1I theo phan loai ISH-JNC VI véi HATT trung binh 14167,38 + 4,84mmHg,
HATTr trung binh 12100,48 £ 3,70mmHg, c6 mic suy tim d¢ II, III theo phén loai
NYHA véi 46 bénh nhan d§ II va 38 bénh nhan d§ III dugc phan ngéu nhién 2
nhém ding thudc enalapril va metoprolol v6i muc dich nghién ciru danh gia hiéu
qua trén lam sang cua Enalapril va Metoprolol trong diéu trj suy tim & bénh nhén
tang huyét ap. Két qua cho thay: Enalapril va Metoprolol déu ¢ kha nang kiém soat
huyét 4p va nhip tim t6t sau 1 thang diéu tri va duy tri dén thang thir 3, déu hiéu
suy tim dwoc cai thién din theo thoi gian diéu tri. S6 bénh nhan tr vong do moi
nguyén nhin ¢ nhém Enalapril 1a 1 (chiém ty 1€ 2,85%), & nhém Metoprolol 1a 1
(chiém ty 1 3,03%). Khong thdy xuit hién cac bién c6 tim mach chinh, gdm: dot tir
do tim, con hen tim, phu phéi cép, hé1 ching vanh cap, phinh tach dong mach, tai
bién mach ndo, con ting huyét ap kich phat, rdi loan nhip phdi nhép vién. Chua thay
su khac nhau vé hiéu qua 1am sang ciia 2 thudc trong viéc kiém soat huyét ap va cai
thién do suy tim ciing nhu ty 1€ gép phai cac tac dung khong mong mudn. Trong qua
trinh ding thudc, s& bénh nhan xuét hién mot s6 tac dung khong mong mudn nhu
sau: nhom sur dung enalapril c6 ho khan 2 bénh nhén (ty 1€ 5,88%), mét méi, chan
an 1 bénh nhan (ty 1€ 2,94%), téng cong c6 3 bénh nhdn c6 cac tac dung khong
mong mudn (chiém 8,82%). Nhém st dung metoprolol : ¢6 2 bénh nhén c6 biéu
hién nhip tim chdm (50 ck/phit < nhip tim < 60ck/phut) (chiém ty 1& 6,25%).
Khong c6 nhitng thay d6i bat thuong vé cac chi s6 xét nghiém hoa sinh mau cua:
glucose, natri, kali, ure, ceatinin, cac men amino-transaminase va lipid. Khong thay
céc tac dung phu la, khong c6 bénh nhin nao phéi nging diéu tri do tac dung phu
cua thude.




ENALAPRIL AND METOPROLOL IN TREATMENT OF THE
HYPERTENSIVE PATIENTS WITH HEART FAILURE

bé Quoc Hung, Truong T, hanh Hu'ong, ‘Phan Viét Sinh, Pham Nhw Hung,
Tran Van Duong, Han Nhdt Linh, Vii Kim Chi, Ta Manh Cuong,
Dinh Thu Huong, Tran Thu Hoai, Nguyén Ngoc Quang. Vii thi Lan,
Pham Gia Khdi, Nguyén Ldn Viét, Nguyén Ngoc Tudc.

A total of 84 patients, mean age 64,21 * 3,52 with stage 1 ,stage 2
hypertension (ISH-JINC VI-1997), mean SBP 167,38 + 4,84mmHg, mean DBP
100,48 + 3,70 mmHg, classified heart failure with 46 cas NYHA II and 38 cas
NYHA III were randomised for treatment with enalapril and metoprolol. The
results shows : Enalapril v Metoprolol were equally effective in controlling blood
pressure and heart rate after treatment for 1 month, and continoustly persistent for 3
months, grandually improvement of heart failure condition. In group enalapril had 1
patient unknown died (2,85%), in group metoprolol had 1 patient unknown died
(3,03%). All patients withour cardiac events as well as re-admitfation. There were
no statistically significant differences between enalapril and metoprolol with regard
to blood presssure lowering effect and grandually improvement of heart failure
condition . The percentage of patients experiencing adverse event was 5,88%
cough, 2,94% dizziness for enalapril, 6,25% brachycardy (50 bpm < heart rate < 60
bpm) for metoprolol, but there was no patient withdrown drug.




TAC DYNG DUEO’C LY CUA BIA LONG TREN THU’C NGHIEM
VA UNG DUNG LAM SANG TREN BENH NHAN TANG HUYET
AP NGUYEN PHAT BU’O’C THEO DOI BANG HOLTER HUYET AP

Thac st Trdn Thi Hong Thuy

Nghién ciru thuc nghiém trén dong vét d3 duogc tién hanh dé tham do mot sO
thc dung duwoc ly cia dia long 1am tién dé cho nhimg {mg dung trén 14m sang diéu
tri bénh tang huyét ap; két qua nghién ciru cho thiy:

- Tac dung loi tiéu: dia long liéu 3g/100g can nang lam thay dbi 'nhc thé tich
nudce tiéu chudt ¢dng tring (p<0,05; 0,01 so vdi chimg).

- Kha ning bai xuét mt s6 chat dién gidi: ham luong cia Na', K, CI ting
trong nudc tiéu chudt sau khi udng dia long,

- Tac dvng gidn mach: Dia long lam gidn mach & ca dung dich 2% va 4%, tuy
nhién dia long 4% lam gign mach manh hon. |

- Tac dung cua dia long d6i voi huyét ap: véi lidu 30g/kg can nang, dia long
1am gidm huyét ap ché bat dau tir gio thir 2 sau khi uong, tac dung nay kéo dai
trong 6gid. | | |

- Dia long khong c6 tac dung hi¢p dong véi hexobarbital.

Trén lam sang, dia long d3 duoc dung diéu tri cho bénh nhan tang huyét ap
nguyén phat nhe va vira. Két qua theo ddi trén Holter huyet ap 31 ca cho thdy dia
long lam giam, ¢a huyet ap tam thu va huyét 4p tdm truong, c6 xu hudng cai thién ty
1€ nhém dippér va non-dipper. Cac chi sb vé huyét ap déu giam c6 y nghia, la‘m luot

véi p <0,01 va 0,05. Thudc khong co tac dung phu.




PHARMACOLOGY EFFECTS OF EARTHWORM ON EXPERIMENT
AND CLINICAL APPLICATION ON PRIMITIVE HYPERTENSIVE
PATIENTS WATCHED BY HOLTER BLOOD PRESSURE

Master Tran Thi Hong Thuy
Military Institute of Traditional Medicin

Experimental study on animal was implemented for trying to know some
pharmacology effects of earthworm making premise for a clinical application to
treat hypertension. Result of study:

- Diuretic effect: earthworm dose 3g/100g weight lightly changes urine
volume of white sewerrat (p<0,01; 0,05 comparing to witness).

- Ability to excrete a number of electrolysis: concentration of Na", K', CI

increases in urine of mouse after drinking earthworm.

- Blood vessel dilatation effect: earthworm dilates blood vessel with both 2%

solution and 4% solution, however the dilatation effect is stronger with 4% solution.

- Effect of earthworm on blood pressure: with dose 30g/kg weight, earthworm
diminishes blood préssure ‘of dog at the second hour after drinking, the effect
lengthens for six hours (p<0,001).

- Earthworm has no co-ordinated action with hexobarbital.

In clinic, earthworm was used to treat for moderate and light hypertension
patients. Result of watching by Hoter blood pressuse on 31 patients demonstrates
that earthworm diminishes both systolic blood pressure and diastolic blood pressure,
has tendency to ameliorate the rate of dipper and non-dipper group. All indices of
blood pressure significantly diminish, with p<0,01; 0,05. Drug has no side-effect.
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NHAN XET LIEN QUAN GIJA.AP LYC MACH VOI CAC -
BIEN CHIPNG T MACHQEEMH MHAN o
TANG HUYET, AP -NGUYEN PHAT -

Qudch Ngdn Ha, Lé Thanh Ha,
Duong Vén Ngoc , Nguyén Hong Anh

- Khao sat 11en quan g1ua ap luc mach voi mot s6 yéu to nguy cova b1en chung
tim mach & benh nhén ting huyét ap nguyen phat.

- Két qua tu01 mic bénh trung binh 65 * 18 3 ty le tang huyét ap tim thu don
thuin 4 8% . Nhém = 60 tudi ¢6 ap lyc mach do 4 cao nhét, cac bién chimg tim
mach cé ty 1€ cao & nhoém ap luc mach dd 4 . Phi dai that tvai 14 bién chimg c6 ty 16
cao nhit , sau d6 12 bénh mach vanh, réi loan chuc nang that trai, tai bién mach mau
ndo, ton thuwong dong mach’ canh ngoai so. Tang Triglycerit , giam 'HDL- C khi ap
luc mach gia taug. Chura thay sy lién quan ap lwc mach véi cac yéu t§ nguy'co : ting
dudng huyét, chi khéi co thé , mét trilng huyét ap; nhip tim. :

SUMMARY

- lnvestlgate the relationship of pulse pressure w1th nsk factors of cardiovascular
and complications . R ' o
- Results : 41 patients , mean age 65,4 + 18,3 . Prevalence pure primary
hypertension : 4,8%. 'Group ‘aged > 60. Thete was -the highest rate of stage of 4
pulse pressure. The highest prevelence was in left ventricular hypértrophy { LVH ),
after that: the coronary - heart disease ( CHD ), left ventricular diastolic ( LVD )
,cerebral stroke, outernal carotid aterial disease . There was relationship of increase
Triglycerid, descrease HDL~C with increase pulse. pressure.-There wasn’t the
relationship between pulse pressure and hyperglycemia, body mass index , state
nondipper of blood pressure , heart rate,
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BUOC Mu KHAo sA*r THAI BO CUA BENH NHAN BI'TANG
1 BENH TANG HUYET AP TAI KHOA TIM MACH

BENH VIEN VIET NAM < - THUY DIEN UONG Bf TRONG NAM 2002

Bs. Doan Du Dat, Bs. Nguyén Van Thinh va cong sw

Chung t61 khao sat thai 46 va su hiéu biét cua 184 ngudi bénh tang huyet ap

tudi tir 22 dén 87 tai khoa Tim Mach bénh- v1en Vlet nam — thuy dién Udng Bi trong

nam 2002, véi muc ti€u cia nghién ciru:

1. Khao sat mot s6 th01 quen trong smh hoat va thai do cia ngum benh
d01 vd1 bénh tang HA.

2. Thong qua ngum bénh tang HA dénh gia so bd vé sy quan ly, ‘huorng
din va dleu tri cua cac co s y té cho cac bénh nhén ting HA.

1. Phuong phép: , ,
- Benh nhan duge chan doan tang huyét ap the.o cac gia doan cua JNC- -

VI, do chiéu cao, cdn ning va tinh chi s6 BMI. Khao sat dwa vao bd cau hoi.
II. Két qua diéu tra: SR
1. Céac théi quen hang ngay cia bénh nhéan ting huyét ap dugc phong
van khong cé mdi lién quan dén bénh tang HA,‘)’(,c::u t_o/i‘S:{y nght cang thang,
mdt ngii vé c6” c6 lién quan dén bénh ting HA.
2. Thai d6 ciia nguoi bénh doi vai bénh ting HA:
Béhh nhén bi bénn ting HA thuong ’dyénkhém va diéu tri tai cac co s&
y té, it tir diéu tri cho. minh tai nha.
' - Khimua thuéc chita bénh ting HA thuéng, theo don cua thay thudc va.

mua tai cac cira hang duoc. . : Ce

- - Bénh nhan bi ting HA di chita bénh, phan 16n thay khong ton kém

* gay anh hirdng dén kinh té gia dinh.

- Ho c6 y tirc kiém tra HA thuorng xuyén va cé it kha nang tr do HA

~ tai nha.
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- Ngudi bmh cho. blet khi thay daq dau kho, e&uu thum}g can pha1 do
huyetap AR S R R ; AR Y
A Su phuc vu ciia y té d01 voi bcnh nharr bi ting HA: L
i Khi benh nhén dén cac co s& y te kham va chita bénh, thuong duorc
cac co s¢ do dlcu tri chu dao.
- Khi v& sinh hoat tai cng d(“)ngv thuong khong duoc y té co so didu tri
va quan ly thuong xuyen
| - Cic cor SOy té c6 tuyen truyen vé su nguy h1em cua benh tang HA cho
nguoi bénh.

Két luén:

Céc théi quen hang ngay cua bénh nhén tihg huyét ap kh(‘)ﬁg c6 méi lién quan
dén bénh tang HA, yéu t6 “Suy nghi cdng thdng, mdt ngi vé c6” cb lién quan dén
bénh ting HA. Bénh nhén ting huyét 4p khong duoc quan 1y t6t trong cong dong
Cén nghién cuu thém dé khing dinh vén dé trén. '
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'PRELIMINARY SURVEY OF HYPERTENSIVE ,
PATIENTS’ATTITUDE TOWARDS HYPERTENSION AT THE. -
DEPARTMENT OF CARDIOVASCULAR IN VIET NAM - SWEDEN
UONG BI HOSPITAL QUANG NINH PROVINCE IN THE YEAR 2002

Dr. Doan Du Dat, Dr. Nguyen Van Thinh and et .

We surveyed the attitude and knowledge of 184 pat1ents aged 22 to 87 years
old at department of cardiovascular in Viet Nam — Sweden Uong Bi hospltal Quang
Ninh province in the year 2003. The studying objectives as follow:

1. To survey - some hablts and the attltude of hypertenswe patlents about
hypertens1on

.. ..2. To evaluate the management and guidelines of basal levels - of medlclne
prehmlnanly through hypertensive patients.

L. Subjects and method:

Studying patients were diagnosed hypertensive grades by criteria of JNC — VI,
with measurement of height and weigh, calculating BMI. The survey was carried

out with questionnaires.
IL. Results:

- Interviewed hypertensive patients’ habits did not relate to
hypertension. The factors of “ a tense mind, insomnia of unknown” related to
hypertension.

* Patients’attitude toward hypertension:

- Hypertensive patients have often an access to get medication at health
stations or district hospitals, having self-medication rarely at home.

- When buying medicines for treating hypertension, patients often use
physicians’prescription to get medicines at pharmacies.

- In opinion of hypertensive patients, hypertension was treated to do not
affect their family’ economy.
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- They always have an- access to check up thelr blood pressure and can
not measure blood pressuré by themselves at home,

- In opinion of patients, they have to measure blood pressure when
feeling headache or upset.
* Medicine services for hypertensive patients:
- During the time patients were treated at health stations or district
. hospitals, they were given thoughtful care but were not managed in community.
However they were propagated about the danger of hypertension.
Conclusion:
Interviewed hypertensive patients habits did not relate to hypertension. The
factors of “ a tense mind, 1nsomn1a of unknown” related to hypertension.

Hypertensive patients were not managed well in community. Above problems will
be necessary to be studied further in the future.
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NGHIEN CU'U Ti LE TANG HUYET AP O NGLYOI CAO TUOI TAI XA
HUONG XUAN, HUYEN HUONG TRA TiNH THUA THIEN-HUE

. ThS. BS. Nguyén Puc Hoang

Muc dich:
1. Tim hiéu cac chi s6 nhédn tric, ti 1¢ ting huyét ap cua nhimmg ngudi cao
tuol. o ;
2 Tim hiéu II;lé)‘i tuoﬁg quan’ giita tpéi, chi ,sé)ynhén,tréc, céc chi sb huyét ap.
Két ludn: , ;
- Ti 1€ nam: nir= 1:1,3 (p<O 01)

- Ti 1 gy 36,36%, binh thuong 48 99%, nguy co Ia 8 08%,beo a6 1 1la
6,57%,béo 46 11 0%. e

- Ti'I¢ ting huyét ap chung chlem t Ie 38 89%.
- Tuong quan véi tudi:

C6 su.tuong quan thuin giira tubi véi huyét ap tdm thu (r=0,28844,
P<0,01,Y=0,8569X+72,0806) va huyét 4p tdm truong ( r=0,1829 , P<0,05 ,
Y=0,2508X+59,5527), tuong quan nghich  vdi BMI
(r=-0,2415, P<0,01,Y= 0,096X+26,9065).

Khong c6 su tuong quan tudi v4i ti vong bung / vong mong
(r=0,0427,p>0,05) -

- Tirong quan huyét ap tim thu:

C6 su tuong quan thudn gira HATh véi BMI (r= 0,2340, p<0,01,
y=0,0279X +16,3172) va VB/VM (1=0,1669, p<0,05, y= 0,0005X+19,966662).

- Twong quan huyét ap tdm truong (HATTT):

Co su tuong quan thudn giia HATTr véi BMI (= 0,23998, P<0,01,
y=0,0045X +19,6867) va VB/VM (1=0,2047, p<0,01, y= 0,4066X-30,6433).

- Twong quan BMI véi VBVM:

Cé sy tuong quan thuin rat chit ché gita BMI v6i VB/VM (1=0,4274,
p<0,001, y=0,01003X+0,6637).
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STUDYING HYPERTENSION PREVALENCE OF OLD PEOPLE AT
- HUONG XUAN VILLAGE OF HUONG TRA DISTRICT, -
THUA THIEN-HUE PROVINCE

()bject Stpdymg 198 cases of old people
+ Applymg anthrometrig ratlo, hypertensmn‘prevalence.

+ Studying the. relations between age, BMI, waist/hip ratio (WHR) a mean
sytolic blood pressure, a mean diastolic blood pressure. -

Conclusion:

1 The ratio 1S e'stima{ed: men/w‘oni,en‘ raﬁb 1_:'1,3 (p<0,'_01), thin ratio 36,36%,
normal ratio 48,,99%, risk ratio 8,08%, obese stage I ratio 6,57%, obese stage II
ratio 0%, Hypertension ratio 38,89%. '

2. Thereis a relaﬁ(;n bef“reen:
2.1. Age with:

+ A ‘mean systolic blood pressure (r =028844 p<0,61, y= 0,8569X +
72,0806). SECE :

+ A mean diastolic blood pressure (r =0,1829, p<0,05, y= 0,2508X +
59,5527).

+ BMI (r=-0, 2415 p<0 01 y =0, 096X +26 9065)
i+ There isnot a relatlon between age w1th walst/hlp ratlo (r = 0 0427 p>0,05).
2 2 A mean systohc blood pressuxze w1th |
+ BMI (r = 0,2340, p<0,01, y = 0,0279X + 16,3172).
+ Walst/hlp ratio (r 0,1669, p<0 05 y= 0,0005 X + 19,96662).
2.3,-A mean d1astollc blood pressure w1th
+ BMI (r = O 23998 p<0 01 y £0,0045X + 19,6867).
- + Walst/hlp ratlo (r=0, 2047 p<0 05,y=0, 4066 X - 30 ,6433).
2.4. BMI with Waist/hip ratio (r = 0,4274, p<0,001, y = 0,01003X + 0,6637).
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DANH GIA HIEU QUA VA:DUNG NAPCUA "EDNYT (ENALAPRIL)
TRONG DIEU TRr NGﬂAt TRU BENH NHAN TA«G HUYET AP
~TAIBENH-VIEN 7A. :

EVALUATION OF EFFICACY AND TOLERANCE OF EDNYT IN
TREATING THE HYPERTENSIVE IN HOSPITAL 7A *
BS. Bui Xudn Hop, BS. Pham Vein Son BS. Nguyen Thi T6 Mai

Ednyt (enalapril maleate) -~ one of ACE- inhibitors to treat essentlal
hypertension is produced by Gedeon chhter Ltd.

Aim of study:

To evaluate clinical efficacy and tolerance of Ednyt in long-term treatment of
out-patients with hypertension according to INCVI (1999) classification in hosp1tal
7A between March 2001 and April 2003. - : ,

This is an open- non-comparative study on 40 patients (diagnosed essential
hypertension, not using any anti-hypertensive prev10usly) 1nclud1ng

Hypertension grade I: 15 patients;

Hypertension grade II: 20 patients;

Hypertension grade III: S patients;

(male: 30 patients — 75%,; female: 10 patients — 5%)
age: between 41 and 86 (mean: 62).

Dosage:

10 mg once a day at 7 OO pm for 24 consecutrve weeks if after 4 weeks the
systolic blood pressure doés not: reduce ‘t¢r above 20 mmHg compared to before
treatment or the diastolic blood pressure is still to above 90 mmHg compared to
before treatment. It can be combined to anothei anti-hypertensive (individually).

Results:

Efficacy: Blood pressure reduced in 40 per 40 patients 1nclud1ng 36/40 cases
come to normotension (90.0%); 2 cases ‘from grade’ Ill to grade 1 hypertension
(5.0%), 2 from grade II to grade I hypertension (5.0%).

Tolerance: Ednyt 1s tolerated well there are no cases to dlscontmue treatment
due to side-effects. : : : e
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HIEU QUA VA BQ AN TOAN CUA AMLODIPINE (NORMODIPINE)
TRONG DIEU TRI TANG HUYET AP NHE VA VIFA

Nguyén Lan Viét, Treong Thanh Huong, D6 Dodn Lo,
Pham Thdi Son, Nguyén Thi Thu Hodi, P6 Kim Badng,
Pinh Thi Thu Huong, Pham Gia Khdi

Thudc chen kénh canxi dugc sir dung rong rdi va c6 hiéu qua cao trong diéu’
tri tang huyét ap (THA). Amlodipine 1a mét thudc chen kénh canxi thé hé thir ba,
thudc nhom dihydropyrydine.

Muc dich nghién ciru nham khao sat hiéu qua ha ap va d6 an toan cia
Amlodipine (Normodipine®). trén co dia ngudi Viét Nam bi THA nhe va trung
binh. _ ,

Két qua: 31 bénh nhan THA v6 cin mic d9 nhe va wira, 58,1% la nam gidi,
tudi trung binh 61,77 + 9,35, nam, dugc diéu tri bing Amlodipine li€u 5mg/ngay
hodc 10mg/ngay trong 8 tudn. C6 gin 90% bénh nhan dat mic ha huyét ap nhu
mong mubén: huyét ap tdm thu trudc va sau didu tri: 156,94 + 1,52 mmHg so vdi
130,68 + 9,29 mmHg, p < 0.00001; huyét ap tdm trwong truéc va sau diéu tri:
94,68 + 7,06 mmHg so v6i 79,19 + 4,67 mmHg, p < 0,00001. Tan s6 tim trudc va
sau didu trj khac nhau khong ¢ y nghia thong ké (77,13 + 8,9 chu ky/phiit so véi
79,48 *+ 7,63 chu ky/phut). Ti 1€ day dinh (T/P) tam thu: 84,94 + 9,15%; tdm truong:
80,87 + 12,86%. Dung nap lam sang va sinh hoc ciia thubc tét. Chi c6 1 truomg hop
phai phdi hop thém 1 thudc ha huyét ap khéc do tac dung phu cua thu6c nhip tim
nhanh.

Két luin: Amlodipine c6 hiéu qua ha huyét ap tot va c6 d an toan cao trong

diéu tri bénh nhan bj THA vé can mirc d9 nhe va vira.
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TAC DQNG LAM CHAM TIEN TRIEN BENH THAAN DO DA1 THAO
DUONG CUA IRBESARTAN TREN-BENH NHAN DAl THAO
PUONG TYP 2, TANG HUYET AP

Nhom nghién cuu IRMA 2:

Han — Henrik Parving, MD, D.M.SC; Hendrik Lehnert, MD; Jens Brochner —
Mortensen, MD, D.M.SC; Ramon Gomls MD; Steen Andersen MD; Peter Amer,
MD, D.M.SC

Nhom nghién ciru IDNT:
Edmund J. Lewis, MD; Lawrence G. Hunsicker, MD; William R. Clarke, PhD;

Tomas Berl, MD; Pohl, MD; Julia B. Lewis, MD; Eberhard Ritz, MD; Robert C.
Atkins, MD; Richard Rohde, BS; Itamar Raz, MD

Co sé ciia nghién ciru: Ting huyét ap (THA) tic dong dén hon 600 triéu
ngudi trén toan thé gidi va cling c6 dén 135 triéu ngudi mic bénh d4i thao dudng
(PTD) trén toém thé gidi. Theo T6 chitc Y Té Thé gidi, dén nam 2025, sé lwong
bénh nhan méc bénh DTD s¢ 1a 300 triéu ngudi. DPTD la nguyén nhén hang déu din
dén bénh than giai doan cubi. o

PRIME (PRogram for Irbesartan Mortality and Morbidity Evaluations), la
chirong trinh diu tién c6 muc tiéu 1a danh gia ti 1¢ thuong tit va tir vong cia
Irbesartan, mot thudc ddi khang thu thé angiotensin II. Chuong trinh ndy nham
chirng minh Irbesartan c6 kha niang béo vé bénh nhin DTD typ 2 c6 THA ch(‘)ngvlai
tién trién cia bénh thin do DTD & ca hai giai doan sém va mudn cia bénh. Dy 14
chuong trinh lam sang dau tién ching mmh loiiich“béo vé thén cua Irbesartan xuyén
sudt hai giai doan sém va mubn cta bénh thian do DTD. Tac dong c6 lgi nay cua
Irbesartan 1a doc 1ap véi tac dung ha huyét ap cua thude. Chuong trinh PRIME bao
gdm hai nghién ciru: IRMA 2 (IRbesartan MicroAlbuminuria Type 2) va IDNT
(Irbesartan Diabetic Nephropathy Trial).

Phwong phdp va két qua: IRMA 2, 12 nghién ciru da trung tdm, ngiu nhién,
mu d6i so sanh vdi gid dugc tién hanh trong hai nim trén 590 bénh nhan tir 30-70
tudi, bi DTD va c6 THA nham danh gia tic dong cua Irbesartan so sanh véi cac
thude diéu tri THA khac (loat trir e ché men chuyén, cac thude ddi khang thu thé
angiotensin 11 khac va dbi khang calcium nhom dihydropyridine) vé kha ning lam
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cham tién trién cia bénh than do DTD trén bénh nhan DTD typ 2 c6 THA. Nhimg
bénh nhan nay déu & vao giai doan som cia bénh than do DTD biéu thi bing su
hién dién cla microalbumin ni€u lic nhén vao nghién ciru. Két qua cia nghién ciru
cho thay bénh nhin ding 300mg Irbesartan mbi ngay cé mirc giam nguy co tuong
dbi trén su tién trién cua bénh than cao rd rét 13 70% biéu hién qua su thay ddi mirc
bai tiét albumin v&i p<0.001. Cir diéu tri 10 bénh nhin DTD typ 2 c6 THA mbi
ngay bang 300 mg Irbesartan trong hai nam, thi c6 thé du phong duoc tién trién cua
bénh than & mot bénh nhén, | |

IDNT 1a mét nghién ciru da trung tAm, mu d6i, ngiu nhién, so sanh voi gia
duoc tién hanh trén 1,715 bénh nhan DTD typ 2, THA & d6 tudi 30-70 nham so

“~anh tac dong cua Irbesartan véi Amlodipine va véi cac thudc diéu tri THA khac

) (loai trir ic ché men chuyén, cac thudc ddi khang thu thé angiotensin II khac va d6i

khang calcium nhém dihydropyridine), trén kha nang lam giam tién trién dén bénh
than giai doan cudi va tir vong do moi nguyén nhan ¢ bénh nhén BTD typ 2 ¢6
THA. Nhitng bénh nhin nay déu & vao giai doan mudn ciia bénh than do DTD biéu
thi bang su hién dién cia protein niéu. Diéu tri bang Irbesartan lam gidm nguy co
gdp phai bd cac tiéu chi chinh (gdm creatinin ting gip ddi, tién trién dén bénh than
giai doan cudi hay tir vong do fnoi nguyén nhfm) 20% thap hon so v6i nhém ding
gia dugc (p=0.02) va 23% thap hon & nhém dung amlodipine (p=0.006).

Irbesartan t6 ra an toan va cé mirc dung nap tét biéu hién bang ti 1& cac tac
dung phu gip & nhoém ding Irbesartan déu thip hon gia dugc va nhém dung
Amlodipine.

K& lugn: Dit liéu tir chuong trinh PRIME cho thay bang chimg 13 rét cua
Irbesartan, mot thubc d6i khang thu thé angiotensin II, khong chi 1a mot thudc co
tac dung ha huyét ap ma con 13 mot thubc cé tac dong co6 l¢i trén sy tién trién cia
bénh thin & bénh nhan DTD typ 2, THA & ca hai giai doan sém va mudn cua bénh.

* Irbesartan c6 tén biét dwoc la APROVEL — sdn phdm cia cong ty
Sanofi~Synthelabo
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THE EFFECT OF IRBESARTAN ON THE DEVELOPMENT OF
DIABETIC NEPHROPATHY IN PATIENTS WITH TYPE 2 DIABETES

Group of study IRMA 2: Han — Henrik Parving, MD, D.M.SC; Hendrik
Lehnert, MD; Jens Brochner — Mortensen, MD, D.M.SC; Ramon Gomis, MD;
Steen Andersen, MD; Peter Arner, MD, D.M.SC

Group of study IDNT: Edmund J. Lewis, MD; Lawrence G. Hunsicker, MD;
William R. Clarke, PhD; Tomas Berl, MD; Pohl, MD; Julia B. Lewis, MD;
Eberhard Ritz, MD; Robert C. Atkins, MD; Richard Rohde, BS; Itamar Raz, MD

Background: Hypertension affects more than 600 million people worldwide
and more than 135 million people worldwide have diabetes. According to the
World Health Organization, the number of diabetics worldwide is expected to rise
to almost 300 million by the year 2025. Diabetes is the most common cause of end-

stage kidney disease.

PRIME (PRogram for Irbesartan Mortality and Morbidity Evaluations) is the
first program 'which objectives were to evaluate the mortality and the morbidity of
Irbesartan, an Angiotensine Il receptor antagonists. This program demonstrated that
Irbesartan protected patients with hypertension and type 2 diabetes against the
progression of kidney disease at both early and late stages. PRIME is the first
clinical program to show beneficial effects in patients with hypertension and type 2
diabetes across the spectrum of early and late stage kidney disease. This effect of
Irbesartan is independently of its blood pressure—lowering effect. PRIME consists
of two studies: IRMA 2 (Irbesartan Micro Albuminuria type 2) and IDNT
(Irbesartan Diabetic Nephropathy Trial).

Methods and Result:. IRMA 2, a two—year multicenter, randomized, double-
blind, placebo—controlled study of 590 patients aged 30-70 years, assessed the
effects of Irbesartan compared to other proven antihypertensive treatments
(excluding ACE inhibitors, other AIIRAs and dihydropyridine calcium. channel
blockers) in slowing the progression of diabetic renal disease in hypertensive
patients with type 2 diabetes and early stage kidney disease (indicated by
microalbuminuria). According to results from IRMA 2 (Irbesartan
MicroAlbuminuria type 2 Diabetes Mellitus in Hypertensive Patients), patients
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* taking 300ing Irbesartan daily had a significant (70 percent) relative risk reduction

for the development of diabetic nephropathy, as measured by changes in élbumin
excretion (p<0.001). In addition, treating 10 patients with hypertension and type 2
diabetes with 300mg of Irbesartan daily for two years, would prevent one case of
diabetic nephropathy. \ |

IDNT, a multi—center, double-blind, placebo controlled study of 1,715 patients
between the ages of 30 and 70 years, assessed the effect of Irbesartan versus
amlodipine and other ‘proven antihypertensive treatments (excluding ACE
inhibitors, other AIIRAs and calcium channel blockers), on the worsening of
diabetic renal disease or all-cause mortality in hypertensivé patients with type 2

“diabetes and late stage kidhey disease (indicated by proteinuria) in average of 2.6
" year of follow—up. Treatment with Irbesartan was associated with a risk of the

primary composite end point that was 20% lower than that in placebo group
(p=0.02) and 23% lower than that in the amlbdipine group (p=0.006). Treatment
with Irbesartan was associated with a relative risk of end—stage renal disease that
was 23% lower than that in both other groups (p=0.07 for both comparison).

Irbesartan was safe and well tolerated, and severe adverse events were less

frequent with Irbesartan than with placebo.

Conclusion; Data from the PRIME program show clear evidence that the
angiotensin I receptor blocker Irbesartan goes beyond effectively lowering blood

pressure. Irbésartan also stows the development of diabetic kidney disease.
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CAP NHAT VE DIEU TRI BENH TANG HUYET AP

PGS.TS Pham Nguyén Vinh
 Vién Tim TP. Ho Chi Minh

Tir 1au Tang huyét ap (THA) phan Ién khong biét nguyén nhan (THA tién
phat), chi khoang 5-10% biét nguyén nhan (THA thir phat)

Tuy nhién sy hiéu biét méi vé co ché bénh sinh cia THA, gitip ngu(‘yi ta ngay
cang hiéu sau hon vé chinh cén nguyén ciia THA tién phat

Céc yéu t§ di truyén, sir dung nhiéu mudi Natri, &t dong mudi Natri trong co
ché, su hoat hoa hé Renln-Anglotensm Hoat tinh cao hé giao cam va Stress, sirc
can mach ngoai vi, r6i loan chuc ndng ndi mac, béo ph1 khang Insuline 13 nhung
yeu t6 bénh sinh chinh cia THA. Su h1eu blet ngay cang ro hon cac yéu to nay glup
cb phuong tién diéu tri thich horp

Céc bién phap diéu tri khong thubc (gidm #n min, giam cin...), thudc trc ché
men chuyén, thudc loi: tiéu, thudc din mach, thudc tic dong l1én hé giao cam (td:
Hyperium, Clonidine, Chen béta...) 1a nhung phuong tién diéu tri dya trén co ché
bénh sinh '
Khuyen cao JNC 6 (1997) va khuyen c4o cua To chuc Y té the gioi/ Hoi THA
thé gisi (1999) déu nhén manh dén nguyén tac dleu tri con ngum bcnh nhin THA
chir khong chi tri s HA. Khuyén cao INC 7 (2003) nhin manh dén tam quan trong
ciia HA tam ¢hu; nguy co THA & 90% nguoi tién:S5 tudi, giai' doan tién THA (HA
tam: thu -120-139 ;hodac HA .tam uuang“SO-89nthg),ft§m quan trong cualgi tiéu
giéng Thiazide, su.phdi hop thudc 12 cin thiét; 3 dat muc tiéu diéu trj va sy tham
gia tich cuc ciia bénh nhan ddi véi didu tri THA

Cac yéu t0 nguy co ciia xo vira Dong mach, sir ton thwong cac co quan bia cin
dugc khao sat trude khi diéu tri THA

O nguoi cao tudi, do sy gidm dap img cia hé than kinh tw cha, do giam 6 dan
héi (compliance) dong mach thuomg bi THA tdm thu don thuin. Cac bénh nhan nay
rat dé ha HA tw thé dimg. Viéc didu tri nhom bénh nhén nay cin cc bién phap dic
biét

O ngudi benh THA c6 bénh ndi khoa di kém nhu Tidu duomg, Suy thin man:
diéu tri THA cin sir dung cac thudc khong chi ha HA ma coén tic dong trén cac

bénh ndi khoa. Mirc do ha HA cua cac bénh nhan nay cling can thip hon cac bénh
nhén khac (< 130/80mmHg).
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UPDATES IN THE MANAGEMENT OF HYPERTENSION

Prof Pham’ Nguyen Vznh MD
Heart Institute of Ho Chi Minh City

It has been long known that 90% ef hypertension cases are idiopathic in
etiology, only 5 10% of hypertensives have an identifiable cause.

However, new findings on the pathophysrology of hypertensron help
-understand further about the complex etiology of primary hypertension.

Hereditary factors, sodium-rich diet, sodium-retention in the body, activated
RAA system, increased sympathetic outflow and stress, increased peripheral
resistance, endothelial dysfunction, obesity, - insulin resistance are major
pathophysiological mechanisms of Hypertension. Deeper understandings of these
factors guide physicians for a suitable treatment.

Lifestyle modification (sodium restriction, weight reduction ...) ACE
inhibitors, Diuretics, Vasodilators, Adrenergic-inhibiting agents (e. g : clonidine,
beta-blockers ...) all act based on pathogenesis.

The JNC-VI report in 1977 and guidelines for the management of
hypertension of WHO/ISH in 1999 hrghhghted the treatment of the patient with
hypertension, not the blood pressure number itself. The recently released INC-VII
report emphasizes on the 'importance of systoli¢ BP, the 90% risk of developing
hypertension in people more than 55 years old, pre-hypertension state (SBP : 120-
139 mmHg and/or DBP 80-89 mmHg), the importance of thiazide-type diuretics,
and combination therapy 'is essential in achieving goal BP. Also, the patient
compliance is an unforgettable factor in the management of hypértension.

‘ R1sk factors of atherosclerosis, target-organ damage should be Investigated
prior to antrhypertensrve treatment

Due to poor response of the sympathetic system and reduced complrance of
arteries, the elderly usually have isolated systolic hypertension. These patients are
extremely susceptible to orthostatic hypertension — Specific treatments are required
for this group of patients. '

In hypertensive patients associated with Diabetes mellitus, or renal failure, the
antihypertensive treatment aims not only at lowering the blood pressure but also the
concomitant disecase. The target BP in these pattents s also lower than other types
of hypertensive (< 130/80 mmHg). | \
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CAC YEU TO NGUY CO CUA TANG HUYET AP TAI CAC TINH
PHIA BAC VIET NAM: KET QUA TU DOT DPIEU TRA DICH TE HQC
TANG HUYET AP & CAC TiNH PHIA BAC VIET NAM

Pham Thai Son, Nguyen Ngoc Quang, Nguyén Thi Thu Hoai,
D6 Dodn Loi, Nguyén Lan Viét, Pham Gla Khdai va cs.

Tong hop nghlen clru vé tan suat tang huyet ap va cac yeu t6 nguy co trong
céc tinh mién Bic Viét “nam nam 2001 2002 trén tong s6 5012 nguoi dan, ching t6i
rit ra mét s két luan vé cac yéu t6 nguy ‘co cua THA nhu sau:

Tén sudt qua cin (BMI tir 25-30) chiém 5,83%, béo phi (BMI > 30) chiém
0,24%, béo bung (vong bung > 102 cm & nam, > 88 cm & nit) chiém ty 1€ 1,04%.
Néu iy tidu chudn chit hon d& xudt cho ngudi chau A thi tin suit qua can (BMI tir
23 dén 25) chiém ty 18 9,75%, béo phi (BMI > 25) chiém 6,07%, béo bung (vong
bung > 90 cm & nam va > 80 cm & nir) chiém ty 1& 6,28%. Du theo tiéu chuin nao
thi tan sudt béo phi/qua can/béo bung & nit cao hon han nam, ting din 1én theo tudi,
tang 10 rét sau do tudi 45.

Tén suét di thao dutmg chiém ty 1& 7,39%, réi loan dung nap dudmg la 12,7%
va 101 loan chuyén hoa duong khi d6i la 13,2%. Gia tri duong mau mao mach binh
thudmg trong quan thé dan cu la 91,03 + 11,28 mg/dl hay 5,06 + 0,63 mmol/l
(n=3113). |

~ Xét nghiém trén mdt méu nho (8=236) chon ngdu nhién, tin suat tang
cholesterol (= 5,2 mmol/l hay 200 mg/dl) 1a 54,7%,; tang LDL-C (> 3,4 mmo/l hay
130 mg/dl) 1a 51,3%; ting triglyceride (= 1,7 mmol/l hay 150 mg/dl) 1a 41,9% va
giam HDL-C (< lmmo/l hay < 40 mg/dl) la 40,7%. Co t6i 78, 8% (186/236) it nhat
c6 mét thanh phin m& mau rdi loan. Tan suit cc rdi loan m& mau ting dan theo
tudi, twong tir gitra hai g1m nam va nit. '

Céc yéu t6 1am ting nguy co ting huyet ap bao gdm: tudi cao; gisi nam sdng
& vung thanh thi, BMI tang, béo bung, chi so vong bung/vong mong tang, 161 loan
duong mau, rdi loan m& mau, ubng nhiéu ruou, tién sir gia dinh huyét thong truc hé
c6 tang huyét ap (p < 0 ,001). Lao dong chén tay, hon nhén, va tham chi stress da
lam gidm nguy co ting huyet ap (p < 0,05). Chua thé két luan dugc vé vai tro cua
dan toc, an man, hat thudc 14, hoat dong thé lwc d6i vdi ting Jauyet ap. Yéu t6 nguy
co ddc 1ap co6 lién quan manh nhit dén tang huyét ap 1a d6 tudi, tiép do la phan loai
qua cin/béo phi theo tiu chuén chit ché cia WPRO. Phén loai do WPRO dé xudng
(riéng cho nguoi chau A) d6i véi qua can/béo phi va béo bung cé twong quan v6i
tang huyét ap t6t hon tiéu chudn cd dién cia WHO/NHBLI.
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Phan II

CAC BAO CAO KHOA HOC
VE BENH MACH VANH




KET QUA CHUP BONG MACH VANH VA BUGC BAU -
PNG DUNG PHUONG PHAP NONG DAT STENT DIEU TRI BENH
DONG MACH VANH TAI BENH VIEN T.U.Q.D 108

Nguye:n Duc Hai, Lé Ngoc Ha, Lé Vin Truong, Pham Thdi Giang,
Hoang Minh Chdu, Nguyén Vin Quynh, Vii Dién Bién

Muc dich nghién citu: Chup dong mach vanh 13 mot phuong phap c6 gia tri
cho phép chin doan va danh gia chinh xac tén thuong dong mach vanh, giup lya
chon cach xur tri bénh mot céch thich hop. Ching t6i tién hanh nghién ciru nhiam
danh gié tinh trang ton thuong dong mach vanh, lya chon phuong phap diéu tri
thich hop va danh gia hiéu qua ctia phuong phap nong doéng mach vanh trong diéu
tri bénh thiéu mau co tim.

Két qua nghién citu: 61 bénh nhan da duoc chup va can thi€p dong mach
vanh c6 tudi trung binh 1a 59.2319.19, hau hét cac bénh nhan c6 tudi trén 50, trong
d6 nam gidi 51 bénh nhan chiém 83.6%. Cac yéu t6 nguy co tim mac hay gdp la cao
huyét ap, hit thude 1a va rdi loan chuyén hoa lipid. 18 truong hop dong mach vanh
binh thuong (29.5%) va 43 truong hep phat hién c6 ton thuong déng mach vanh
(70.5%) trong d6 vi tri tbn thuong hay gip nhit 1a dong mach lién thét trudc
(90.7%), dong mach mii 44.2% va tdn thuong than chung dong mach vanh trai gip
4.7% céac bénh nhéan; ton thwong dong mach vanh phai gip & 60.5% bénh nhan;
55.8% céac bénh nhéan c6 ton thuong két hop ca hai dong mach. 60.5% cac bénh
nhén c6 ton thuong da mach (= 2 théan), chi c¢6 39.5% cac bénh nhén c6 tdn thuong
1 nhanh, Trén 82 vi tri dng mach vanh, typ A gip 23.2%; typ B 53.7% va typ C la
23.2%. Tai bién chup ddng mach vanh: 3.3% loan nhip tim ning, khong c6 bién
ching tir vong. Lya chon phuong phap diéu tri: 17 bénh nhan duoc diéu tri ndi khoa
(39.5%), 16 bénh nhin dugc nong va dit stent (37.2%) trong d6 c¢6 3 bénh nhan
dugc can thiép cip ciru; 10 bénh nhan dwoc phiu thuit lam cdu ndi chi-vanh
(23.3%). Ty 1€ thanh cong cua thi thudt nong va dit stent cao (95.3%), tai bién
thép: khong gép tai bién ning nao & nhom cac bénh nhan dugc nong va dat stent.

Két lugn: Qua két qua ban dau cia phuong phap can thiép nong va dit stent
dong mach vanh ching t6i thdy ddy 1a mét ky thudt co hiéu qua tét trong diéu tri
bénh dong mach vanh cling nhu NMCT cép, ty 1€ thanh cong cao, bién ching thép.
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PRELIMINARY RESULTS OR CORONARY ANGIOGRAPHY AND
ANGIOPLASTY AT 108 MILITARY CENTRAL HOSPITAL

Objective: Coronary angiography is value methode for the diagnosis and the
treatements of coronary artery disease. The purpose of the present investigation is to
evaluate the coronary lesions for selection of the adequate therapeutic methods.

Results: Between 1/2000 and 3/2003, 61 consecutive patients (51 males
(85 6%) and 10 females) underwent coronary angiography and coronary
intervention. The mean age was 59.2319.19, most of them were over 50 years old.
The main nisk factors were:  Hypertention, Cigarette smoking and
Hypercholesterolemia. There are 18 cases with normal coronary system (29.5%)
and 43 cases with coronary lesions (70.5%), the left anterior descending
coronaries’lesion is the highest rate (90.7%), the left circumflex coronaries was
affected in 44.2%, the left main coronary artery stenosis was accounted for 4.7%
and the right coronary lesion was affected in 60.5%. The most of patients were
affected > 2 lesions, only 39.5% patients with one coronary lesion. The
classification of 82 segment’ lesions: type A 23.2%, type B is highest rate 53.7%
and type C 23.2%. The complications included: 2 patients (3.3%) with ventricular
fibrillation. Coronary angiography play a main role for the treatments of coronary
artery diseases: by medicaments 17 cas (39.5%), by PTCA and/or coronary stenting
16 cas (37.2%) and CABG 10 cas (23.3%). The percutaneous coronary
interventions were considered angiographically success full in 95.3%, there was’nt
complication

Conclusion: The initial results of own study indicated PTCA and coronary
stenting is good efficacity technique for the treatment of CAD, it has a hight

success rate with few complications.
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TUONG QUAN GIJ'A VO HOA MACH VANH VA NGUY CO BENH
MACH VANH BUQ'C DI BAO THEO BIEM S0 NGUY CO
- FRAMINGHAM , ATP Hi VA PROCAM

BS Nguyén Xudn Trinh, ThS.BS Nguyén Tudn Vii, BS Phan Thanh Hai

MUC TIEU: Ching t6i khao sat sy twong quan giira voi hoa mach vanh dinh
lrong badi MSCTva nguy co bénh mach vanh trong 10 nim theo nhiing thuat toan
tién lugng FRAMINGHAM , ATP IIl vA PROCAM dé xéc dinh xem véi hoa mach
vanh c6 thé 1a théng tin ddc lap va bd sung vao nhung yéu t6 nguy co kinh dién hay
khong .

PHUONG PHAP: Trong 126 bénh nhan (53 nam , 73 nit, d6 tudi 20-74, nhip
xoang , khong dung thudc ha lipide méau, khong c6 tién sir nhdi mau co tim) , voi
hoa mach vanh khao sat bdi may MSCT sir dung thang diém Agaston. Nguy co
bénh mach vanh trong 10 ndm duoc danh gia bdi nhitng thuat toan tién lugng
Framingham(FRA), ATP III vi PROCAM ( nam tubi 35-65) dua trén nhimg yéu tb
nguy co tim mach kinh dién. '

KET QUA : 52 bénh nhin c6 vbi hoa mach vanh béi MSCT, diém v6i hoa tir
0 dén 1540. Diém voi hoa trung binh & nhiig bénh nhan nay 1a 196,7 + 298,65.
Nguy co FRA trung binh [a 12,87 + 9,06 ¢ nhing bénh nhin c6 v6i hoa va 7,92
+7,87 & nhfmg bénh nhan khéng v6i hoa( p=0,001). Nguy co PROCAM trung binh
¢ nhiing nguorl nam c6 voi hoa la 14,9 + 10,4 so voi 6,9 + 4,6 ¢.nhimg nguoi nam
khong voi hoa(p= 0,004). 126 bénh nhan dugc xép loai thanh 3 nhém nguy co theo
ATP III va c6 71 bénh nhan nguy co thip, 43 nguy co trung binh va 12 bénh nhan
nguy co cao. Diém s6 voi hoa trung binh c6 sy khac biét c6 y nghia thong ké cho ca
3 nhém (p—O 007). 2 trong 71 bénh nhan nguy co thap theo ATP III (nguy co <
10%) c6 diém voi hoa > 400 dleu ma am chi nguy co bién ¢ ¢ tim rit cao. 4 trong
12 bénh nhén cd nguy co cao theo ATP III ( nguy co > 20% ) thi khéng c6 vo6i hoa
didu ma chi din nguy co bién cb cho tim rat thap Trong nhém nguy co trung binh
(nguy co 10 ndam10-20%), dugc nghl c6 lgi tir test khong xam nhap dé xép loai
nguy co, c6 20 be¢nh nhén khong vdi hod, 5 b¢nh nhan c6 diém voi hoa < 10, 3
bénh nhan c6 diém voi hoa > 400 va 2 bénh nhan c6 diém véi hoa > 1000. Sy turong
quan gita voi hoa mach vanh va nguy co FRA thi thip (r=0,238, p=0,560);
PROCAM va v6i hoa thi thap(r— 0,390, p=0,006), FRA va PROCAM c6 lién quan
vira phai va c6 y nghi a théng ké (r=0,666, p<0,005).

KET LUAN : Su lién quan gifta mirc d6 vo1 hoa va nguy co bién cb ¢ tim
thap (hé s0 tuong quan tuir 0,238 dén 0,390) . Pic biét , mot s6 bénh nhan thuoc
- nhém nguy co cao theo ATP III : 1hung khong c6 voi hoa mach vanh va co thé xép
loai nguy co thap. Vi vdy, khao sat voi hoa mach vanh chi cung cap thong tin doc
1ap thém vao nhiing thudt toan ti€n lugng dya vao nhimg yéu t6 nguy co kinh dién.
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CORRELATION BETWEEN CORONARY CALCIUM AND
PREDICTED CORONARY ARTERY DISEASE RISK BASED ON
FRAMINGHAM, ATP Iit And PROCAM RISK SCORES

BS Nguyén Xudn Trinh, ThS.BS Nguyén Tudn Vi, BS Phan Thanh Hai

OBJECTIVES: We investigated the relationship between coronary calcium
quantified by multislice spiral computed tomography (MSCT) and the predicted 10-
year coronary artery disease(CAD) event risk based on Framingham equation,
Adult Treatment Panel III (ATP III) and PROCAM algorithm in order to verify
whether coronary calcification information is independent from and additive to that
obtained by traditional risk factor analysis.

METHODS: In 126 subjects ( 53 men, 73 women, an age between 20 and 74,
sinus rhythm, absence of treatment with lipid-lowing drugs, no history of
myocardial infarction), coronary calcifications (CC) were quantified by MSCT
using the Agaston Score (AS). The predicted 10-year cardiovascular event risk was
determined using Framingham equation (FRA), ATP III tables and (in men )
PROCAM algorithm.

RESULTS: In 52 subjects, CC was detected by MSCT. With Agaston Scores
ranging from 0 to 1540. The mean AS in these patients was 196,7 + 298,65. The
mean FRA risk was 12,87 + 9,06 in patients with CC and 7,92 +7,87 in patients
without CC ( p=0,001). The mean PROCAM risk in men with CC was 14,9 + 10,4
vs 6,9 + 4,6 in men without CC ( p= 0,004). 126 subjects were stratified into three
risk groups according to ATP III and found that 71 patients were oW riskn, 43 were
“intermediate > and 12 patients were ‘“®" risk ”. The mean AS was significantly
different between all three groups (p=0,007). 71subjects had an ATP III risk < 10%(
dow risk ” ). 2 of these had an AS > 400, wich implies a very high cardiac event risk.
12 subjects had an ATP III risk > 20% ( “ high risk ”). 4 of these had an AS of 0,
wich in turn implies a very low cardiac event risk. In the intermediate group (10-
year risk 10-20%), thought to espectially profit from non-invasive testing for risk
stratification. 20 of 43 subjects had an AS of 0; 5 subjects had an AS < 10, 3
individuals had an AS > 400 and 2 of these had an AS > 1000. Correlations between
FRA risk and AS was low ( r=0,238, p=0,560); PROCAM and AS was low (=
0,390, p=0,006), FRA and PROCAM was significant and moderately close
(r=0,666, p<0,005). :

CONCLUSIONS: The correlation between the amount of calcium and the
predicted cardiac event risk was low ( correlation coefficients ranging from 0,238 to
0,390) . Particularly, a substantial fraction of subjects with high risk according to
ATPIII have no CC and thus may be atlower risk. Thus, assessment of CC seems
to yield independent and additional information to. prediction models based on risk
factors.
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CHUP CAT LOP XOAN OC DA MAT CAT ( MSCT)
TRONG DANH GIA VOl HOA PONG MACH VANH

BS Nguyén Tudn Vi, BS Phan Thanh Hai

Ling dong canxi trong thanh dong mach 13 hdu qua cia qua trinh xo vita
mach. Sy hién dién cua chit voi trong thanh cua dong mach vanh c6 y nghia cé
bénh dong mach vanh tiéméan. Phat hién sém cic sang thuong cia dong mach vanh
giir vai trd quan trong trong chan doan va Xt tri bénh dong mach vanh.

Méi day, Chup Ciat Lép Xoin Oc Pa Mit Cit di duoc sir dung dé tim va
legng gia voi hoa ddng mach vanh.Piém sb voi hoa gitip dw doan c6 hay khong c6
su hep c6 y nghia ciia mach vanh va cung cap cac thong tin c6 gia tri, giup cho viéc

diéu tr1 bénh nhan duoc to1 wu.

MULTISLICE COMPUTED TOMOGRAPHY ( MSCT)
IN ASSESSEMENT OF CORONARY CALCIUM DEPOSITS

Dr Nguyén Tudn Vi, Dr Phan Thanh Hadi

Calcium deposition within the wall arteries results from atherosclerosis
process. The presence of any coronary calcium signifies that underlying CAD is
present. Early detection of coronary lesions plays the important role in diagnosis

and management of CAD.

Recently, MSCT is used to scan and quantitatively evaluate the coronary
calcification. The calcium score indicates the presence or absence significantly
obstructive vessel and provides the valuable informations to optimize patient care.
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NGHIEN CUPU IPNG DYNG PO KiCH THU'O'C VUNG CO' TIM
Bl NHOI MAU BANG BANG DIEM CUA SELVESTER

Nguyén Thi Lién, Hupnh Vin Minh

Muyc tiéu: Nham danh gia kich thudc ving co tim bi nhdi mau bang phuong
phap tinh diém cia Ronald Selvester va tim hiéu mdi twong quan giira kich thudc
viing co tim bi nhdi mau do dugc bing phwong phap trén voi dic diém 1am sang va
can lam sang. |

Phuong phap: Nghién ciru tién cira dwoc tién hanh tir thang 4 nam 2002 dén
thang 5 ndm 2003, gdm 33 bénh nhan NMCT théa mén ti€u chuan cia 16 nghién
ciru.

Két qua :

- Kich thuéc viing co tim bj nhdi méu c6 mdi twong quan thuén véi mirc do
ning cua bénh. Kich thuéc trung binh ciia nhém khéng c6 bién chimg 13,64 +
2,02% khéi co tim; nhém c6 blCIl ching nhe 21 92 + 3,05%; nhém co blen chung
ning 32,00 £ 3,79% (P <o 001)

- Kich thudc ving co tim bi nhdi mau do duoc trong 7 ngay dau it thay doi
(p>0,5), thé hién kich thudc ving nguy co. Kich thuéc do dugc sau ngay thir 7 thé
hién kich thudc nhdi mau cudi cing (p<0,001).

- Kich thuéc ving co tim by nhdi mau cd tuong quan nghich véi EF va SF (r=
0,22, = - 0,18; P<0,001); tyong quan tuyén tinh thuan kh4 chat ché véi ndng do
TnT (r=0,36; p<0,001)

Két ludn: kich thuéc ving co tim bi nhdi mau do bang bang diém cua

Selvester ¢6 tuong quan thuan vdi mic 4o nang cua bénh.
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APPLICCATION OF SELVESTER QRS SCORING SYSTEM FOR
ESTIMATING MYOCARDIAL INFARCT SIZE

Objective:

Aim to estimate myocardial infarct size by the QRS scoring system of Ronald
Selvester and to study the correlation between it with clinical and paraclinical
characteristics of patients. )

Method:
Prospective study was performed from April/2002 to Mar/2003, included 33

patients which met the criteria of study sample.

Results: o

- Infarct sizes irinversely correlated with severity of disease. Average infarct
size of non - complicated group was 13,64 £ 2,02% of left ventricular mass; infarct

sizes of mild and severe complicated groups were 21,92 + 3,05%; and 32,00 +
3,79%, respectively (P <0,001).

- Sizes'were estimated in first 7 days that presenting myocardium at risk had
only little changs. Sizes were estimated after 7 ™ day that presenting final infarct
size had different changs-according to severity of disease(p<0,001).

- Infarct size nonclosely inversely }correl.ated to EF and SF (r=-0,22; = -0,18;
P<0,001), and fairly closely correlated to TnT (r =0,36; p<0,001).

Conclusion:

Myocardial infarct size that was estimated by Selvester QRS scoring system

had irinverse correlation with severity of disease.
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