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TOM TAT

O cic BN dau thit nguc 6n dinh, c6 su thay déi
kha nang dung nap véi ging stic thé hién qua:
VO, max, METs, thoi gian ging stic...

Muyc tiéu: Khao sit kha nang dung nap véi
ging stic 6 bénh nhan dau thit nguc 6n dinh bing
phuong phdp dién tim d6 ging stic tham chay
va tim hiéu gid tri cia VO,max trong dy béo tén
thuong tic nghén hoan toan man tinh va/hoic tén
thuong nhiéu nhanh PMV & cic bénh nhéin dau
thit nguc 6n dinh.

Ddi tugng va phuong phap: Trong thoi gian
5 nim (2014 dén 2018), 205 bénh nhin dau thit
nguc 6n dinh khdm ngoai tra tai Pon vi Khdm va
Tu vin Tim mach theo yéu cdu ctia Vién Tim mach,
Bénh Vién Bach Mai dugc hoi bénh thim khdm va
lam cic xét nghiém mau theo mot quy trinh chudn
va lam bénh 4n theo mau. T4t ca cdc bénh nhan déu
dugc lam DTD 12 chuyén dao, siéu 4m tim, DPTD
gdng stic tham chay, chup DMV chon loc qua da.

Két qua: Mic d6 dau nguc theo Hoi Tim
mach Canada (CCS) d6 II va d6 I chiém ty 1¢
cao (tuong ung la 62,9% va 21,9%). Nghiém phip
gdng stic duong tinh chiém 18,0%. Ty 1¢ hep DMV
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c6 y nghia khi chup DMV chon loc 12 25,9%. C6 su
khac biét c6 y nghia thong ké gitia cic bénh nhan
hep >50% DMV va cic bénh nhin khong c6 hep y
nghia DMV vé thdi gian ging stic trung binh, ty 1é
% dat 85% tan s6 tim Iy thuyét toi da, kha ning ging
stic t6i da (MET), tiéu thu oxy t6i da (VO,max) va
ty 1é xuét hién dau nguc, bién déi ST trén DTD, dap
ting kém vé nhip tim, r6i loan nhip tim/réiloan dan
truyén trong khi lam nghiém phap ging sic PTD
tham chay. Tiéu thu oxy téi da (VO,max), thoi
gian ging stic va kha nang ging stic t6i da tinh bang
MET c6 mdi lién quan chit ché véi su c6 mat cta
bénh nhiéu nhdnh/tic nghén hoan toan man tinh
DMV véi ty sudt chénh tuong tinglan lugtla OR 4,2
(95%CI:1,3-7,3), OR 1,2 (95% CI: 1,1 - 4,6), OR
3,4 (95% CI 1,5-8,2). VO,max v6i (diém cit 32,6
ml/kg/phit, AUC 0,709, p<0,001) c6 gid tri du
béo manh hon so véi thei gian ging sic (diém cit
3124 gidy, AUC:0,521, p<0,05) va kha ning ging
stic t6i da (diém cit 6,3 MET, AUC:0,617, p<0,05).

Két ludn: Qua nghién ctu trén 205 bénh nhéin
dau thit nguc 6n dinh dugc lam dién tdm d6 ging
stic tham chay: muc d6 dau nguc theo CCS do I1va
do I chiém ty 1é cao. Cac BN hep DMV >50% c6
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kha ning dung nap véi ging stic (ty 1¢ dat 85% tin
sO tim ly thuyét t6i da, VO,max, kha ning ging stic
t6i da, thoi gian ging sic) kém hon so véi cac BN
khong cé hep y nghia PMV. VO,max la thong s6
c6 gia tri du bio miic d6 nang ctia bénh dong mach
vanh & cdc bénh nhan dau thit nguc 6n dinh, manh
hon thdi gian ging stic va kha nang ging stic toi da.

Tt khoa: Dau thit nguc 6n dinh, bénh dong
mach vanh 6n dinh, tiéu thu oxy t6i da, kha nang
gang stc.

DAT VAN BE

Dau thit nguc 6n dinh (DTNOD) hay bénh
dong mach vanh (PMV) 6n dinh con dugc goi 1a
bénh co tim thiéu méu cucbd man tinh hay suy vanh.
William Heberden la nguoi dau tién mo ta thuat ngtt
“dau thit nguc” tit hon 220 nam nay. Cho dén bay
gi0, day la loai bénh khé thuong gip & cac nudc phat
trién va c6 xu huéng gia tang rit manh & cic nuéc
dang phat trién. Nam 2006, theo bdo cio cia HSE
(The Heart Survey for England) ty 1¢ dau thit nguc
& nam cao hon nii va ty 1é nay sé tang theo tudi: ti
55 dén 64 tudi nam la 8%, & nit ciing d6 tudi la 3%;
tlr 65 dén 74: nam la 14% va nii1a 8%. Pau thit nguc
6n dinh la mét vin dé 1am sang quan trong véi anh
huéng sau sic dén chét luong cudc séng cang nhu
tién lugng sng lau dai cta bénh nhan (BN) va chi
phi cham séc diéu tri. Pau thit nguc 6n dinh chiém
ti 1é cao (>50%). Hau hét cic BN PTNOD la cin
dugc danh gid, theo doi va diéu tri theo phac do
chudn[1]. Tuy nhién, thyc té cho thdy con nhiéu
sy khdc biét trong thyic hanh khdm va diéu tri BN bi
DTNOD 6 céc tuyén khic nhau va khic nhau gitta
céc thay thuéc dan dén hiéu qua diéu tri khong dugc
t6i uu. Hién nay chup dong mach vanh qua davanla
tiéu chdn vang trong chdn dodn tuy nhién day lai Ia
mot tha thuit xAm 14n va kha tén kém.

Dién tim dé (PTD) ging sdc la mot phuong
phap chidn doin bénh DMV dugc Bruce dau tién

duara qui trinh tit nhiing ndm 1956 va dén nay dugc
p dung kha phd bién béi nhiéu uu diém nhu ging
stic sinh Iy, khong dit tién, do dic hiéu tuong d6i cao
dao dong 75-80%, tuy nhién d¢ nhay cta phuong
phdp nay lai khd han ché chi khoang 65-70%. O
cic BN dau thit nguc 6n dinh, c6 su thay déi kha
nang ging stic khi danh gid bang cic nghiém phap
géng stic: VO,max, METs, thoi gian ging stic.... Day
1a nhiing thong s6 lam ting gia tri chdn dodn bénh
DMV 6n dinh bing nghiém phap ging siic!>).

Mc tiéu thy oxy t6i da (VO,max) 1a mét thong
s0 phan dnh kha chinh xdc kha nang ging stic ctia co
thé thuong dugc dung trong thé thao dé do ludng
va dua ra mdc tip luyén cho cic vin dong vién. Trén
thé gidi da c6 nhiéu nghién citu ting dung VO,max
trong chdn dodn va theo déi bénh trong y hoc cho
thdy c6 moi lién quan gitta muic d¢ tiéu thy oxy va
muc d6 tén thuong cia dong mach vanh. Viéc su
dung phuong phap PTD ging stic c6 thé giap tinh
todn dugc VO,max mot cich gidn tiép tuong doi
chinh xdc so véi cic phuong phép do truc tigp*. O
Viét Nam, ching t6i chua thdy cé nghién cttu nao
vé vin dé nay, vi vdy, ching t6i tién hanh dé tai nay
nhim muc tiéu sau:

1. Khdo sdt khd ndng dung nap véi ging siic
BN bénh nhan dau thit nguc on dinh bing nghi¢ém
phdp gang siic tham chay.

2. Tim hiéu gid tri cia VO,max trong dy bdo
ton thuong tic nghén hoan toan man tinh va tén
thuong nhiéu nhdnh PMV & cdc bénh nhin dau
that nguc on dinh.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Doi tugng nghién ciu

G6m cic bénh nhin dau thit nguc 6n dinh kham
ngoai tra tai Don vi Khdm va Tu van Tim mach theo
yéu cdu, Vién Tim mach dugc lam nghiém phap
ging stic DTD va dugc chup DMV chonloc qua da
trong thoi gian 5 ndm tir ndm 2014 dén 2018.
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Phuong phap nghién ctiu
Thiét ké nghién ciiu

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

- Pia diém: Vién Tim mach Viét Nam - Bénh
vién Bach Mai- Ha Noi.

- Thoi gian nghién ciu: Tir thang 1/2014 dén
thang 12/2018

Tt ca cic d6i tugng trong nghién ciu cua
chung t6i dugc lya chon vao nghién citu theo trinh
tu thoi gian.

Tiéu chudn chon bénh nhdn

Bénh nhén dugc chdn dodn con dau thit nguc
6n dinh theo khuyén cdo ctia Hoi Tim mach Viét
Nam va phan d¢ dau thit ngyc theo Héi Tim mach
Canada (CCS) [1,5].

D6 | Dicdiém

Chu thich

I Nhiing hoat dong thé lyic binh thudng khong giy
dau that nguc.

Dau that nguc chixudt hién khi hoat dong thé luc rit manh.

I Han ché nhe hoat dong thé Iy binh thuong,

Pau thit nguc xudt hién khi leo cao >1 ting gac thong
thudng bang cdu thang hoic di bo dai hon 2 day nha.

II | Han ché dingké hoat dong thé luc thong thuong.

Dau thit nguc khi di bo dai tir 1-2 day nha hodcleo cao 1
tang gac.

IV | Cac hoat dong thé lyc binh thudng déu gay dau
that nguc.

Dau thit nguc khi lam viéc nhe, khi ging stic nhe.

Tiéu chudn logi trii:
Chung t6iloai cdc bénh nhén sau rakhoinghién ctu:

- BN nhéi mdu co tim (NMCT) cép.

- BN dugc chin dodn hoi chiing vanh cdp: triéu
chting dau nguic tién trién trén 1am sang, c6 bién déi
ECG (chénh 1én ctia doan ST va séng T, ¢6 réiloan
nhip tim, bloc nhdnh méi xuét hién) trong con dau,
c6 thay d6i men tim (CK,CK — MB, Troponin).

- BN da c6 tién st NMCT, can thiép DMV hoic
phéu thuét cdu n6i PMV.

- BN da c6 két qua chup DMV c6 hep>25% thian
chung DMV tréi.

- BN ¢6 cac bénh van tim kém theo (hep hoic
hé van miic d6 viia trg1én).

- BN rung nhi hodc cé cc réiloan nhip khac.

- BN ¢6 céc bénh ly ndi khoa kém theo c6 thé
gdy anh hudng dén hé tim mach, ngoai trti ting
huyét ép (THA) va tiéu dudng.

-BN THA ning (Huyét 4p tAm thu>200mmHg,

Huyét p tAm truong > 100mmHg)

- BN khong dong y tham gia vao nghién ciu.

- Cdc budc tién hanh nghién ciiu: Tit ca cic BN
dugc hoi bénh vé tién stt dau thit nguc, bénh DMV,
NMCT, can thié¢p DMV, tién st gia dinh, dugc
tham khdm va lam cic xét nghiém mdu theo mot
quy trinh chudn va lam bénh an theo mau. Tit ca
cdc bénh nhén déu dugc lam DTD 12 chuyén dao,
siéu am tim, DTD ging stic tham chay, chup DMV
chonloc qua da.

- Quy trinh lam nghiém phdp gidng siic: Nghiém
phép ging stic PTD dugc thuc hién theo quy trinh
Bruce stia d6i (Bruce protocol).

Tinh muc tiéu thu oxy co tim tdi da: VO,max
theo cong thuic

DGi véi nam gidi: VO,max = 3,88 + 0,056 x D
(ml/kg/m)

Déi véi nit gidi: VO,max = 1,06 + 0,056 x D
(ml/kg/m)
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D: thai gian lam ging stic tinh bang gidy

- X ly s6 liéu: Cac s6 liéu nghién ctiu dugc luu
trd va xi Iy bing céc thuét todn théng ké y hoc trén
mdy vi tinh bang phan mém Stata 14.0.

KET QUA
Trong thoi gian tu thing 1/2014 dén thing

Bdng 1. Bdc diém chung ciia cdc doi tugng nghién ciu:

10/2018, trong s6 512 bénh nhén dau thit nguc 6n
dinh dugc chi dinh nghiém phap ging stic DTD tai
Don vi Kham va Tu vdn Tim mach theo yéu cau,
Vién Tim mach, ¢6 205 bénh nhén dugc chup DMV
qua da, tuéi trung binh 58 + 23 (tu 35 - 81 tudi),
nam 145 BN (70,7%), nit 60 BN (29,3%). Chting
t6i chi dua vao nghién citu 205 bénh nhén nay.

Dic diém TB +SD hoac n (tyl¢ %)
Tang huyét ap 131 (63,9%)
Tiéu dudng 101 (49,2%)
Roéiloan lipid mdu 170 (82,9%)
Thita cin/béo phi 39 (19%)
Hut thudc la 55(26,8%)
Tién st gia dinh c6 bénh DMV s6m 69 (33,6%)
C6 biéu hién thiéu mau co tim cuc bo trén DTD lic nghi (ST chénh xuéng, séng T am) 35(17,1%)
C6hep DMV >50% trén chup DMV 47 (229%)
NMCT ca 34(16,7%)
Da can thiep DMV dit stent 51(24,9%)
Da phau thuit cau néi DMV 22(10,7%)
Tan s6 tim 71,7+225
Huyét ap tam thu 134,5+24,7
Huyét ap tim truong 83,7+183
D¢ dau thit nguic CCS

bol 45(21,9%)
boll 129 (62,9%)
Do Il 18 (8,7%)
bolv 13(6,3%)
Chuiic nang tim thu that trdi trén siéu dm tim:

Phan s6 téng méu > 50% 170 (82,9%)
Phan s6 tdng mau <50% 35(17,1%)
Két qua nghiém phép ging stic DTD

Duong tinh 37 (18.0%)
Amtinh 168 (82,0%)
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Chyp dong mach vanh
Khong c6 hep y nghia DMV 152 (74,1%)
Hep DMV = 50% 53 (259%)
+ Bénh nhiéu nhianh DMV 28 (13,7%)
+ Tiac nghén hoan toan man tinh 29 (14,1%)
Cac thuoc diéu tri
Nitrate 32(15,6%)
Chen kénh calci 101 (49,2%)
Chen bé ta giao cam 92 (44,9%)
Ibravadine 35(17,1%)
Uc ché men chuyén/chen thu thé AT1 angiotensin 129 (62,9%)
Loi tiéu S1(24,9%)
Uc ché két tap tiéu cau 146 (71,2%)
Statin 183 (89,2%)
Nhén xét: tiéu dudng (49,2%). Miic d6 dau nguc theo CCS

Céc yéu t6 nguy co tim mach nhu chiém ty 1¢
cao trong nhém nghién ctiu, trong d6 hang dau la
r6i loan lipid mau (82,9%), ting huyét ép (63,9%),

do IIva doI chiém tylé cao. Nghiém phép ging stic
duong tinh chiém 18,0%. Ty1é hep DMV c6 y nghia
khi chup PMV chon locla 25,9%.

Bding 2. Két qua vé kha nang dung nap vdi ging siic ciia cdc BN dau thdit nguc 6n dinh dugc chup DMV qua da.

CohepPMV coynghia |  Khongcohep céynghia

Cacthong sé/triéu chiing trénchup PMVquada | DMV trén chup DMV quada p
(n=53) (n=152)

Théi gian ging stic trung binh (gidy) 6674 +571,1 8674+2132 <0,001
Dat 85% tan s6 tim Iy thuyét tsi da (%) 35(55,0%) 138 (90,7%) <001
Kha nang dung nap véi ging stic:
Trung binh ty ¢ % tan s6 tim ly thuyetti da dat 72,7+285 92,3+158 <0,001
dugc ¢ dinh gang stic (%)
Kha nang gang stic t6i da (MET) 65+24 88+26 <0,05
Muic tiéu thy oxy t6i da - VO, max (ml /kg/pht) 332+11,1 442 +12,1 <0,001
Xuit hién dau nguic trong gang stic (n,%) 34 (64,1%) 7 (4,6%) <0,01
Phai ngting nghié¢m phép s6m vi ting huyét &p 2(3,7%) 5(3,2%) >0,05
(n,%)
Tut huyét &p trong qua trinh ging stic (n,%) 0(0%) 0(0%) >0,05
Bién d6i ST-T trén DTD trong va sau ging stic 41(77,4%) 7 (4,6%) <0,0001
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Dip ting kém vé nhip tim trong ging stic (n,%)

15(28,353)

10 (6,6%) <0,01

Réi loan nhip tim/r6i loan dan truyén ning
xudt hién trong va sau khi lam nghiém phap
(n%)

3(57%)

1(0,7%) <0,05

Nhdn xét: C6 su khac biét c6 y nghia théng ké
gitita hai nhém vé thai gian ging stic trung binh, tylé
% dat 85% tan s6 tim ly thuyét t6i da, kha ning ging
stic t6i da (MET), tiéu thy oxy t6i da (VO,max) va

ty 1é xudt hién dau nguc, bién déi ST trén DTD, dép
ting kém vé nhip tim, r6i loan nhip tim/réiloan dan
truyén trong khi lam nghiém phap ging sic PTD
tham chay.

Bdng 3. Gid tri cia VO, max, thoi gian ging siic, khd ndng ging siic t6i da trong dy bdo bénh nhiéu nhdnh/tic

nghen hoan toan man tinh DMV

Cacthongsé OR 95%CI
VO, max 4,2 (13-7,3)
Thoi gian ging stic 1,2 (L,1-46)
Kha ning ging stic t6i da 34 (1L5-82)

Nhan xét:

Tiéu thu oxy t6i da (VO,max), thdi gian ging
stic va kha ning ging stic t6i da tinh bing MET
c6 mdi lién quan chait ché véi sy 6 mit ctia bénh

nhiéu nhédnh/tic nghén hoan toan man tinh DMV
v6i ty sudt chénh tuong tng lan lugt la OR 4,2
(95%CI:1,3-7,3), OR 1,2 (95% CI: 1,1 - 4,6), OR
3,4(95% CI 1,5-8,2).

Bdng 4. So sdnh dién tich dudi duong cong ROC ctia VO, max vdi thoi gian ging siic, kha ndng ging siic t6i da
trong dy bdo bénh nhiéu nhdnh/tdc nghén hoan toan man tinh DMV

Cacthongsé Diém cit AUC p
VO,max (ml/kg/phuit) 32,6 0,709 <0,001
Thai gian gang stic (giéy) 3124 0,521 <005

Kha nang gang stic t6i da (MET) 63 0,617 <005

Nhdn xét: Trong dy bio bénh nhiéu nhénh/
tic nghén hoan toan man tinh DMV, dién tich dudi
duong cong ROC ctia VO, max]alén nhdt, sau dé Ia
dién tich duéi duong cong ROC ctia kha ning ging
stic t6i da tinh baing MET, r6i dén thdi gian ging stic.

BAN LUAN
Nghiém phap ging stic PTD véi tham chay la

moét phuong phdp khong nhiing c6 gia tri trong
phat hién bénh DMV ma con c6 gid tri tién lugng
va phan ting nguy co ctia cac BN tim mach. Dau
thdt nguic trong qua trinh ging stic, bién déi doan
ST trén DTD do ging stic, tut huyét 4p trong gang
stic, r6i loan nhip tim trong ging stic va kha nang
dung nap véi ging stic bao gém thoi gian ging
stic, khd ning ging stc toi da tinh baing MET va
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tiéu thu oxy t6i da VO,max c6 gia tri du bao bién
ching va ti vong do tim mach®¥*5¢, Trong nghién
ctiu trén 205 BN PTNOD, chiing t6i khao sat kha
ning ging stic va tiéu thy oxy téi da (VO,max)
ctia cic BN nay khi thuc hién nghiém phap ging
stic dién tdm d6 véi tham chay. D6i tugng nghién
ctiu ctia chung t6i c6 70,7% céc BN la nam gidi,
tudi trung binh trén SO tudi (58 + 23). Cac yéu té
nguy co nhu tang huyét dp, rdi loan lipid mau, tiéu
dudng, hat thudc 14, thita cin/béo phi, tién st gia
dinh déu chiém ty 1¢ dingké, trong do, cao nhit la
r6i loan lipid mau (82,9%) réi dén ting huyét 4p
(63,9%) va tiéu dudng (49,2%). Mdc do dau thit
nguc lic nghi (CCS) cha yéu la d6 II (62,9%) va
do I (21,9%). Suy tim c6 phén s6 tdng méu giam
chiém 17,1%. 25,9% c6 hep >50% DMV trén chup
DMV chon loc qua da, 13,7% c6 t6n thuong nhiéu
nhinh DMV, 14,1% c6 tic nghén hoan toan man
tinh DPMV. Khi so sanh gitta hai nhém BN: c6 hep
va khong c6 hep >50% DMV vé kha ning dung
nap véi gang stic, ching t6i thidy cic BN hep bMV
>50% dat dugc % tan s6 tim ly thuyét t6i da thap
hon so véi cac BN khong hep PMV ¢6 y nghia
(72,7% + 28,5% so véi 92,3% + 15,8%, p<0,001).
Nhom hep >50% DMV c6 thai gian ging stic trung
binh ngin hon so v6i nhém khong hep c6 y nghia
DMV (667,4 + 571,1 so véi 867,4 + 213,2 gidy,
p<0,0001). G nhém BN hep >50%, chi c6 55,0%
cic BN dat >85% tan s6 tim ly thuyét toi da, thip
hon so véi ty 1é nay 6 cic BN khong hep DMV c6
y nghia (90,7%) véi p<0,01. Kha ning ging suc téi
da chi dat 6,5 + 2,4 (MET) & cac BN hep >50%,
thdp hon so véi 8,8 £ 2,6 (MET) & cac BN khong
hep DMV ¢6 y nghia, p <0,05. Céc bénh nhén
hep PMV >50% cé miic tiéu thu oxy t6i da VO,
max trung binh thdp hon so vé6i cac BN khong hep
DMV c6 ¥ nghia (33,2 + 11,1 so v&i 44,2 + 12,1)
(ml/kg/ph) v6i p<0,001. Cac thong s6 vé dé dung
nap véi ging stic da dugc chiing minh c6 gia tri tién

lugng ti vong chung va ti vong do tim mach[®”%.

Mot nghién ctiu téng phan tich cho thiy kha nang
ging stc t6i da taing méi MET, nguy co t& vong
chung gidm di 13% va t vong do tim mach giam
di t6i 15%°. Nghién ctiu ctia Peterson cho thdy céc
BN c6 dung nap véi gang stic kém thudng la phu
nt, BN tiéu dudng, taing huyét ap va cic BN c6 dap
ung bét thuong véi gang stic nhu cé dau nguic, bién
déi ST trén DTD, dép ting bét thuong vé nhip tim
trong va sau ging sic'%). Miic tiéu thy oxy t6i da
(VO,max) la mét thong s6 quan trong trong danh
gia kha ning dung nap véi ging stic & ngusi khoé
manh va & cic bénh nhan tim mach, thudng duoc
do bang phuong phap ging stic tim phéi hoic dugc
tinh todn bang phuong trinh duya trén thoi gian
ging stic va tuy thudc va tting quy trinh ging stc.
VO, max cho biét gi6i han t6i da vé hoat dong thé
luc ctia ngudi ging stic. Trong bénh DMV 6n dinh,
cuing véi thay d6i ctia doan ST trén DTD, VO, max
cho thédy su thay d6i kin ddo cta thé tich tdng mau
that trdi khi ging sticlién quan dén gidm chic ning
that trdi do thi€u méu cotim cuc b gay ra. Cacnghién
ctiu trén thé giGi da cho thdy c6 méilién quan gitra
muic 4o tiéu thu oxy va mic d6 t6n thuong ctia
dong mach vanh[*371%, Khi nghién cttu gi4 tri du
bao tén thuong nhiéu nhdnh/tic nghén hoan toan
man tinh DMV, ching t6i nhin thidy VO, max, thai
gian ging stic va kha ning ging stic tdi da tinh bang
MET c6 mdi lién quan chit ché véi sy c6 mat cia
bénh nhiéu nhanh/tic nghén hoan toan man tinh
DMV véi ty suit chénh tuong ting lan lugt 1a OR
4,2 (95%Cl:1,3-7,3), OR 1,2 (95% CL: 1,1 - 4,6),
OR 3,4 (95% CI 1,5-8,2). VO, max véi (diém cit
32,6 ml/kg/phut, AUC 0,709, p<0,001) c6 gié tri
du béo manh hon so véi thdi gian ging stic (diém
cit 312,4 gidy, AUC:0,521, p<0,05) va kha ning
ging stc t6i da (diém cit 6,3 MET, AUC:0,617,
p<0,05). Cac nghién ctiu kinh dién da chi ra ring
ST chénh xu6ng >2mm trén 3 chuyén dao trong
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va sau ging stic va tién st NMCT ca la nhiing yéu
t6 di kém véi kha nang bi tén thuong nhiéu nhanh
DMV. Nghién ctiu cia ching t6i cho thdy VO,max
1a thong s6 c6 gid tri du bdo miic d ning ctia bénh
DMV & cic BN DPTNOD, manh hon thdi gian
ging stic va kha ning ging stic t6i da.

KET LUAN

Qua nghién ctiu trén 205 BN PTNOD dugc
lam dién tim d6 ging stic tham chay, chung t6i nhin
thdy: da s6 cic BN la nam gidi, mic d6 dau nguc

theo CCS d¢ I va d6 I chiém ty 1¢ cao. Cac BN hep
DMV >50% c6 kha ning dung nap véi ging stic (ty
1é dat 85% tan s6 tim Iy thuyét t6i da, VO,max, kha
ning ging stc t5i da, thoi gian ging stic) kém hon
so v6i cac BN khong c6 hep y nghia DPMV. VO, max
c6 gia tri du bao bénh nhiéu nhanh/tic nghén hoan
toan man tinh DMV (diém cit 32,6 ml/kg/phut,
AUC 0,709, p<0,001), manh hon so véi thoi gian
ging stic (diém cit 312,4 gidy, AUC:0,521, p<0,05)
va kha ning ging sdc t6i da (diém cit 6,3 MET,
AUC:0,617, p<0,05).

ABSTRACT
Exercise capacity in stable angina patients in by treadmill electrocardiogram exercise testing-a study
in Vietnam National Heart Institute 2014-2018

Aims: To investigate exercise capacity of stable angina patients with treadmill electrocardiogram (ECG)
exercise testing and to study the value of VO,max as a predictor of multi-vessel disease and/or chronic
total occlusion of coronary artery.

Methods: In five years, 205 stable angina patients were included from 2014 to 2018 in Vietnam National
Heart Institute (VINHI), Bach Mai hospital. Clinical assessment, blood test, 12-lead ECG, echocardiography,
treadmill ECG exercise testing and coronary angiography were performed in all patients.

Results: Stable angina patients with grade I1 (62,9%) and grade 1 (21,9%) of CCS were more prevalent.
18,0% had positive exercise test. Significant stenosis of coronary artery (>50%) were seen in 53 patients
(25,9%). Patients with >50% stenosis had shorter the exercise duration, smaller proportion of achievement
of 85% theoretical maximum heart rate, had lower exercise functional capacity by MET, lower oxygen
consumption (VO,max), higher prevalence of angina and ST depression, chronotropic incompetence,
severe arthythmias occurring during exercise compared to patients without significant stenosis. There were
associations of VO,max, exercise duration, functional capacity with the presence of multi-vessel disease/
chronic total occlusion of coronary artery, OR 4,2 (95%CI:1,3-7,3), OR 1,2 (95% CI: 1,1 - 4,6), OR 3,4
(95% CI 1,5-8,2), respectivelly. VO,max was the strongest predictor of multi-vessel disease/chronic
total occlusion of coronary artery (cut-off 32,6 ml/kg/min, AUC 0,709, p<0,001) in comparision with
exercise duration (cut-off 312,4s, AUC:0,521, p<0,05) and exercise functional capacity (cut-off 6,3 MET,
AUC:0,617, p<0,05).

Conclusions: In the cohort of 205 stable angina patients in VNHI from 2014 to 2018, grade II and
grade I were predominant. There were associations of VO, max, exercise duration, functional capacity with
the presence of multi-vessel disease/chronic total occlusion of coronary artery. VO, max was the strongest
predictor of multi-vessel disease/chronic total occlusion of coronary artery.

Key words: stable angina, stable coronary artery disease, maximum oxygen consumption, VO, max,

exercise capacity.
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