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KHUYEN cho cln HQI TIM MACH HOC QUSC GIA VIET NAM

LUA CHON CAC PHUONG THUC XU TRI
NHOI MAU CO TIM

Khuy&n edo s0 09 (2000} ciia Héi Tim mach hoc Quic gia Vigt Nam

Recommendations 0% (2000) of the Vietnam National Heart Association on the
management of acute myocardial infarction

B3 thong gua Hdi ddng khoa hoe Héi Tim mach hoe Qudc gia Viét Nam
{Bio cdo tai Bail hii Tim mach hoc qudc gia Viét Nam [dn thir VITT, Hug, 12-15/4/2000)

Tiéu ban bién sogn chuyén dé:
Trudng thifu ban : GS. TS, Npuyén Huy Dung

Ciic iy vién

1 GS. TS. Pham Gia Khal

GS. Pham To Dudng
PS, Béing Van Phutdc
TS. L& Thi Thanh Théi
PGS, TS, Vi Quang
GS. Pham Vin Cy

Khuy&n cio niy gdm ¢6 4 phin :

|, X trf nhidi mdu o tim cdp khéing
bign ching.

2. Xit i cdc bién chifng sdm

3. X i cdc bién chitng mudn

4

Bidu trj phing bénh tdi phit

Cac i vigt tit :

APSAC: Anisovlated human
Flesminogen Streptokinase Activator Complex

bd :
n:
{-1B

{-1Ca

dda
OHP -
Eibd -

BMC -

dv 1
HA

HATT :

MY

bigt duge

bénh nhin

thudc chen béta

thudc d&i khing cald

duidi da

Mhydropyridin

ddng mach

ddng mach chi

don vi

huyét &p

huy&t &p tim thu
mgch vanh

N: thufe nhém Nitrat

MY Mach vanh

NTTT:  Mgoaitdm thu thit
NMCT:  Nhdi mdu ed tim
NMCT/TP :Nhéi miu od tim thit phii
ph phiit

PHCN :  Phuc hidi chifc ning

RLLM: R#iloan lipit miu

RILM: Rai loan nhip

fthA Fecombinant  gingle  chain
tissue-type Plasminegen Activator, Alteplase

Sk Sirep tokinase

STT: Suy thi't tréi

THA : Ting huyér &p

tm : Tinh mach

TMCB : Thifn mén cuc bé

TSH ThuGe téu s hoyét

(Abrinclytics)

UCMC: thuSc tc ché men chuyén

dang Angiotensin

K : Urokinase
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I - XU TR NHOI MAU CO TIM CAP
KHONG BIEN CHUNG

A - BA NGUYEN TAC CHUNG :

o Khén truong

*  Tim mpi cdch phuc hii thdug bing
“Cung "-“Cdu™. t5t nhit 13 bing tdi wdi mau
nhi¥ lim thiing chd bit mach vAnh

o [lng phé kip thin REN | nhdt li rung
thdi) wit suy tim, née xdy ra

1. Phai khdn trugmg vi NMCT 13 mi cip
cfu ndi khoa, bn cin duge nhanh chéng
chuyén (8i khu cdp oo hdi sic cfa bénh vien
m# 167 nhdt 13 mét “don v (khoa, trung t4m)
chim sde die bigt v& MV (ICCU) nhim gidm
minh § 1€ W vong NMCT v&n cao nhil trong
2 gitt ddu kE tif lic khdi phét cic tridgu ching
e 18 khodng 1/2 off vong do NMCT sy m &
“fink digm 2 gid7 ddu”, Ngodi ra, “dinh 24 g
diu”, “48 gis diu” 14 nhitng dinh difm ol
vong do rung thit. Ti vong do suy tim 14 “dink
diém hét win ddu hoge 10 ngay ddu”.

Ciin phii khin tredng cén vi khi ¢é didu
kién 0ng dung difu tri hién dai bing thudc
tieu sghi hoy&t (TSH) 43¢ higu, thedc ndy cing
hitu hiéu néu diing chng sdm vi khong 1ré sau
mit thit 6. Gidn didy c6 cho phép cd 6 -12 gid,
nheng dé chi 13 ngoai 1& v phii vai didu kién
ld hoai tf dang &€ trién, biéu hign bing vin
ti#p e dan ngye, doan ST (cila dién tm) tép
tuc chénh [&n vi cic men tim theo ddi ddng
hge ting 1&n rd. VA “ngoai I&" md ring thém
thfi gran cho chi dinh TSH cfing chi mdi riéng
cho PA : qua thir nghiém 5o sinh nhidn TSH
thiy vin gidm tf vong néu diing riPA 1ir 6-12
Bl

Cdi thdi han & gid ol rén phit hdp 85
lifu gidi phio bénh: & 80% bn NMCT cé cic
huyé€t khdi MV, ching lan bit mit h& long
MW chi sau 4 git¥ dio; con dim hoai tif co tim
khdi phdt tir 1p cd tim s4t 0di dm mac, sau 6
gitt dffin cong da lan chidm hét bé day cia oo
tim trdf thinh hoai tif xuyén thinh .

Da s6 cdc k€t qui zét nghi¢m men tim
chua tAng rd trudc gidt thit 6, cho nén nhu cdu
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chi dinh TSH d& thiic bdch dm kigm cic chit
dinh diu sink hoc hoai tf nhay sdm hon
{Myoglobin, Troponin L..) i cbn ti&p e
nghién ci,

2. Tt ed mpi of pdng dibn trf déu nhim
vito huidng phuc hii cdn cdn “Cung " Clu ";
dé 14 mot nguyén Iy difu trj hodn todn xufl
phat ok sink ¥ bfnh vidi muc Gée odu ving co
tim xung quanh dim hoai 1 , vic cling 14 Agn
chd 161 da Lk lugng mé oo fim Bi hogl 1

Tdng Cung od bin nhit ducng nhién phdi
la Tdi tueti mdu nhd TSH dfc higu (chon Iyva
MWV b khd ning 1Am tan cyc mdu E6ng rong
long MY (chif khiing phdi nhv Heparin, chi
chiing d8ng, khing the 1am an huy&t khi 5
hinh thinh), cd kém thém hodc khdng nong
MV (PTCA). Bong gdp thém mii phﬁn win
viée ling Cung, cd vai tri cia cdc thude gidn
MV 1dn, MV nhd va cd mach bing hi trong o
tim nhy thudc nhém N, hode Diltiazem thudc
nhdm (-}Ca, vai td cud thd oxy, bd dich
fnhimg chi vira @), cla thufe ting tin 88 tim
néy qud chim, cla thudc gidm dau (Vi daw
gdy phin kg gidm roidng e mach man).

B¢ gidm Cdu, o6 nhém thude (-)B. Gép
thém phin nhd vio hodng gidm Clu, thuling
ding cic thude gidin tm (nhe cde N, UCMC)
gidip gidm nhe bt tifn gdnh cho of tim. Cdc
thudic gifin tifu ddng mach (nhy cic UCMC,
cdc DHP thudc nhém (-3Ca), Iim gidm sdc cdn
npoai vi, lam nhe bt hiv ginh, gidp gidm
abng cho oo im. Clng khing nén coi nhe cic
phudng thic ddn gidn gidm Ciu nhy bit ding
tai giting, an finh v& tinh thin, ha ohip ahanh
n€u cé, khong titm bip néu khing thit cin
thi€t, ditng thufic gidm dan ngue (vi daw lim
cathecholamin phdng ra nhifo giy ting tiéu
thu oxy)

3. Phdi bdm sdt tinh trang bn 8¢ kip thii
phét hign va ngdn chdn hitu higu ede bidn
chifng niu rdy ra. Cic hign chifng dién hoc
(edc 18i loan nhip v din ruyén) nhit 14 rung
thit, cic bifn chifmg hu}*E'[ ding nhu suy thit
trdi (STT), phit phdi cip, nhit 1 sic do tim:



néu khiing ngan chan duwge thi qud trinh sinh
l§ bénh od thé chuyén vao vong luin quin
sody Oc khing thé dio nguge, Tuy cing 1A
NMCT cip, nhumg digu i chim sée ciing tién
lugng khic hdn nhau gifa mdt bén la nhdm
nguy e thdp pim NMCT khéng bién ching,
vi dy khing bj & dong phéi (Killip 48 1) hosc
bi i dong phéi chi midc nhe hay nhjp ngwa phi
T3 don thuiin (Killip 46 I1), vdi bén kia 14
nfdm nguy co cav  gim NMCT c6 bifa
ehing, vi dy bi phi phdi (Killip 48 1D thuiing
kém r8i loan chic ndng thit trdi ring hojc hd
hai 18 cip, hay bj s8¢ do tim (Killip IV} ma ¥
vong tdi 80%. Cing phdi x&p viio nhém nguy
cd cao ndy nhitng bn bj s8¢ do tim gy nén bdi
NMCT thit phii (NMCT/TP) : chi€m khodng
1% 1dng NMCT, thutng 1A bénh cdnh mat
NMCT mét hodnh (thit wdi), theo dai thiy ¢6
tm cf ndi md khéng kém ¢ dong phdi. do 45
nhdt thi€r phdi lim thém dién tm V3R, V4R
cé the thiy diu higu NMCT thilt phii

B. PIEU TRI TUC THO

L4 dng phé tic khic dude tén hinh ngay
Ip tée, ngay sau khi chin dodn NMCT:

s Pidu niy & nudc ta cho d&n nay
thuting chi mdi difn ra & thiti difm nhip vién

=  Bdng ra phdi tifn hinh ngay lic dang
trén dufing véin chuyén (xe hdi hoic o
thiing cip ciu Al phidng tén hii s0c MV
dufdde goi 14 *dadn vi chilm s6c ddc biét MY liu
déing")

= Tar hon nifa 12 ngay lic dbi cip cifu
1di Lyi nha

1. Gidm dau

. Cho ngdm dutdi [e@i vign Nitroglycerin
. 4mg hodc [sosorbid Dinitrat Smg (hodc dang
thudic xit dudi ludi). Khéng dimg néu HATT <
SOmmMe. N&u v thude nay mi nhip tim chim
{hifm) v& ha HA kéo dii: ém Atropin, Sau
khi di dimng thudc méi 5 phit x 3 lin nhi the,
néu khéing 42 dau thi ding ngay

Morphin sulfat 3-5mg  (1/3-1/2 &ng)
fiém T,

+ Lap lgi sau mdi 5-10 phat néu edn,
khing qud 10mg

+ Lt § e dung phu cia Morphin ¢

. Ue ch& trung khu hd hip, thd tdum < 8-
L JAn/phiit

. Cuding phe vi vdi budn nbnfmén vi tut
HA (HATT< 80mmHg)

+ Ung phs -

- NEu nhip thé cda bn v#n thua vi dang
budn nén thl khing nén dimg Morphin

MNéu ¢f 2 tdc dung phu tén thi ngimg
Morphin

. V& gl diic Morphin, d3c bidt gidi o1 dc
ché hi hip: ding Neloxon hydrochlorid (bd
Narean) | fng (04mg) tm Hp lai, nfu cén,
sau mbi gids (thisi gian bdn hdy 30-90 phit)

. Gidi ph& vj (budn ndn/mbén, ot HA) 6
nhit diing Atropin sulfat 0.3 - 0.5 mg (13-
1/2dng). Riéng bufn ndn/ndn, € tr hode neita
cd the chl cin thufic ehing nin thing thuing
(v dy metoclopramid, cvelizin, b Vi it HA,
d€ d5i phi cin tuyén dd dich, clng khing
quén ding tie don gidn gdo chin bn 180 cao,

. ‘N€u ngitng thd vi Morphin hodc ché
phim cida Morphin, lip tic bép béng (phii
chufin bj sfn canule Mayo, 38 Iudi, mit ng
Ambu) cho bn the nhilin o

2. Xut tri ngay phi phii ¢dp (Furosemid
40-Elmg tm, nhung chéing chi dinh néu NMCT
hoinh l1ai kém NMCT thit phdi), hdi ching
ph& vi v8i nhip chim (xoang hofic bd nfi)
{dimg Atropin 0,5mg tm cé thé Mp lai mbi 3-
Sph tdi 5°1n uic khéng qui 0,03 - G.04mg/
Kgh RLN thdt nhu NTTT nguy hifm (day -
gui 12 NTTT/phdi, hedc da &, hoic chubi.
hoje BT ofc B ciha NTTT rofi sdt dinhk T ligén
trndc nd ) hode nhip nhanh thit (diing Lidocain
lmg/lkg ciin ning,...), hodc bi€n chifng khdc,
neu xuit hidn

3. Truyén sdm thuic tige sgi Fupt
(TSH), ngodi binh vidgn ?

. Rt hifu hidu nh& wanh thi thivi gian, @1
han truyén trong vién
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. Nhung nhit thi€t cin 1 didu kién : dd
xic dinh chin dodn NMCT: mot khi 88 o6
“difu kifn can" d4 thi quy tic 1a: HE lip dude
chidn dodn, vdi déu chufn lim sing (dau > 15-
30ph...) vi dign hoc (doan ST chénh lén
=1mm & = 2 chuyén dao,...) khing cin dai kE
gud men hoc, phdi nhanh chdng x&t chi dinh
cing sdm chng 10t diing TSH tm, vi suf thinh
cong phu thude rit nhigu sy kip thifi dy .

. Vi | didu kign nlfa : cé nhitng kip cip
citu s dyng thinh thao TSH

4. Chuyén bn o vign | bn di duge ching
sfic, truvén dich, dat mdy theo d&i (monitor)
vi cho thd oxy di theo cing Bifo kigén di
:h.u:.rﬂn : khéing xdc, of phudng tifn va thufic
men cip cdu di ciing,

C. BIEU TR] BUGC | KHI VA BENH
VIEN

Mgodi vigc t€p tue dit mdy monitor va
lam cd hé théng cic thim khdm cin 18m sing
{dfng hoc dign tim vi men tim,...), viféc trudc
tién vt cd bin nhit 1i bdr ddu khio sdr woin
dié¢n ngay d& chi dinh vifec didu o Gy sgi
huy&t, néu rwde khi v o vign e ding,

Tign hinh nhifng "diéu tri ofc thdi” néu
trén ma |dc & khilu trdc bénh vién chua lam
duge. Tiép e nhitng muc tif khiu tndde nhu:

1. Thé oxy dim db 60-100M, qua canule,
2=4 lit'ph (khiéng > 10 Iit'ph v1 58 gay ting sdc
cidn ngogi vi - ting hiu tdi - ting "Clu” thém)

Sdm 441 ndi khi qudn va thd mdy néu:

. 5a02 < 90% (hodc PaO2 < S0mmHg)

PCOZ = 4550mmHg

2. Nitrat (N) uéng , ditng loai tde dung
kéo dii, 12 1 m ligu cd bdn ching thidu mdu
cuc bo theo sinh I¥ b&nh, ngifa dau nguc i
phir

C6 thé xét diing Nitrat tm néu tdi phie
edn dau ngue hojc vEn con dau ngwe dai ding,
hode NMCT céng xuyén thinh, sung huydt
phéi kéo dii hodc chém suy tim, THA, twy
ring chuz ching minh dude N tm lim gidm
durdc olf sufit (tF 1& tf vong). Theo d&i sit HA,
o&u mt HA: truvén di dich, géc chin bn cao
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1&n, Ching chi dinh N tm: HA < SemHg, tinh
rang mit nudc chua dwge bd dich hodc
NMCT thilt phdi, tin s§ tim >110 va < 50.
Diing Trinitrin (bd Lenitral...) 1-2mg/gid, hodc
khdi ddu chi 10meg/phit r8i ning ddn 1&n 16
0mceiph dira theo HA (khéng d€ sut qud 10%
s0 mife nén trede 48) vA cling khdng 4€ tdn 56
tim ting vugt 110nhipph. Nguge i, tin 56
im e¢¢ the, twy hifm dm, ha xuéng <
SDnhipfph - xéa ddp ing kifu cwitng phe vj dé
bing Atropin lmyg tm
3. Thuile tidu s huyét
« Tde dung cida TSH - Phudng thie xif
tri niiy nhim lim tan huyét khdi, ma 90%
MMCT cip 1a do huy&t khai bit tjit hodn todn
MV tudng dng. Theo tdc dung, TSH dugc x€p
loal “tdi tudi mau MV cfp™ TSH 43 gidm 1§
I8 tif vong ngang vdi nong MV "uifc thii”, va
cim -
Gidm kich thudc hoai tF
Bdao tin chife ning thil i
«  Ching chi dinh tuyét déi (d€u lién
guan chiy miu hay riii loan ding médu) :
. Bj bénh gidm déng miu
Pang bi chiy méu (kh&ng tinh chiy
miu kinh nguyét)
. Chi'n thedng ning mdi by
, M lam céc thi thuit nhy chec di chura
gud 24-48 g8, hoje thi thuit xdm khic < 10
ngy
. Xuft huy& tidu hod/nidue-sinh dpe <10
gy
. M#& < 10 ngay; phiu thuit thiin kinh < 2
themg
Bijt guyiCon TMCB niio thodng qua
(TLA) <6 -12 thing
. Pang e6/tifn s cd u ndo de tinh, phinh
mach hé thin kinh trung vdng
. Bénh ving mac mit ting sinh; mdi md
nhin ciu
. Viém mang ngodi tim cip
. Wikm rudt hog
. Bénh phéi hang man



. Mamng that < 5 thing. Sau sinh dé,

+ Khing hin ching chi djnh, “thin trong
khi chi dink": Pang didu i thuifc ching ddng
mdu; THA = 1B0-110mmHg: nghi béc tich
DM chi; loét da diy-td whng tign wién

+ Rifng 48 vdi 2 logi thudc TSH
Streptokinaze va APSAC thi cim ding néu
thifi glan dudi { <) 6 thing k& o -

. Lin divng trwde, hodic k&

. Nhi€m triing streptococcus (lifn ciu
khuiln) trudc do.

o  Chip nhin &6 phé bign chimg xud
g

Bédng sg nhit [ xudt huyEr nbi so. Tinh
trang thin kinh hoc xdu di d6t ngdt, cin chyp
cit Idp dién todn {(CT scan) (hodc MRI) cip.
Cé thé cln truyfn huyét thanh (loai ddng
lanh), tifu cdu. Bi€n chitng ndng cin tuyén
mfu (khodng 10% bn)

d. Cde logi thufic TSH: D6 14 nhing loai
men lam hogt hod chift Plasminogen khifn
nhiéu Plasminogen chuy€n dang thinh nhidu
Plasmin. Plasmin ¢6 tdc dung téu gidi nhitng
protein sinh sdi huy&r (fibrinogen) vi sqi
huyé&e {fibrin); do dd con gy syt gidm mia
phin y&u 8 V va VIII

o Cde TSH the hg ddu tién ;

. dtreptokinase (SK) do Streptococcus tan
huy®t bita tao ra, con cd tén Kahikinase {hd
Strepiase) truyén tm 1.500.000 dv trong G0ph
{cd thé chich tm 250.000dv, rdi truyén ad
lugng wén). Bin hily khodng 40 ph. Theo quy
tc cff, sau khi bt ddu ding SK 4 gid phii
truyén tm Heparin 1000dv/gid (hode wii két
gqui khiéng kém hdn chich dudi da
12.0008v/m&i  12gi#) wong vong 48-T2gid
hodc tdi khi ra vién, Nhung tir 1996, d8 duic
chirng minh v& 1§ thuy&t cing nhy qua thi
nghiém 1&m sing rlng vide ding Heparn
khing thém lgi ich gl. SK vin duge chudng vi
gid chip nhiin dude lai it nguy of giy xufit
huyEt niio.

. Urokinase ('K} phiin 13p tif nwdi ciy o
bao thin ngulfi. 1a Abbakinasze (bd Urokinase

Ebewe, Urokinage KGOC) truyén tm 3 méu
dv qud 60ph (o6 the chich tm 1000-4000dv/kg
rdi truyén trn 4000dv/gid 1w khi dd ng Héo 3
trién dv). Bdn huy 15-20 ph. So vdi SK thi UK
o it phin ng di dng hodn, nhung gid tén dit
hon nhiéu lin.

. Staphylokinaze (dang thir nghi®m)

o Cde TSH thi' hi 2 :

. AFPSAC lién quan v8i SK, 1 phic hdp

Streptokinase-plasminogen hoat hoa
{Anisoylated himan plasminogen
streplokinase activator complex) [F]

Anistreplase (bd Eminase) 30dv chich tm trong
5 ph. B& hon nPA i 1 En

o SeuPA T Pro-Urokinase {recombinant
unglycosylated Smgle chain urokinase -typs
Plusminogen Activetor) 1a Seruplase

TNE.Plasminogen Activator (dang thit
nghigdm)

o TSH thé h@é 3 (ddec hifu, chon hfa
MV, hign dgi) :

. rtPA ch€ ra tit k§ thudt i 8 hep DNA
irecombinant  gingle  chain  tissue-type
Plasminogen Activator) 13 Alieplase (bd
Actilvse, Activase) 60-100 mg, phudng thic
"khin tredng”mdittst hon), khéng phii 3 zid
nhit triide mad chi 90ph : chich tm 15me trong
2oh, rdi sudt 1/2 gity ddo ruydn on 0.7 5malke
(khfng qui S0mg).trong gid t€p theo truyén
tm 0.5mg/kg (khing qua 35mg). Ban huy chi
7ph (4-10ph) cho nén tdi thti difm 46 cdn
Heparin d& ha tinh tAng ding miuw theo phin
xa clla oo thé, Khong dei 90ph truyén xong
rnPA mi ding Heparn ngay cing lde v
riPA: Heparin chich tm 5000dv, rdi truyén tm
1 000dv/zid oo didu chinh thém bdt dua theo
wét nghiém mdu aPTT (activated Partial
Thromboplastin Time) gip 2 Wn chimg li
dugte {qud 90 gilly thi thng nguy oo chdy méu),
truydn nha vy trong 5 nghy/fit nhil 1248 gid
{hod¢ chich dudi da 12.0008v/méi 12gd di 2-
5 ngiy). Tac dung phy kifu phin i#ng dang
phin v&:dj dng min da va =6t (2% bn) v mi
HA (10% bn) chifa bing stercid v khdng-
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histarnin; riéng 46 vdi tut HA cin thém bi
dich. T:iE'p theo Heparin 1a Warfarin
{Coumarin) 6 tuin 18 wv& Aspirin 30-
160mgingay lién me ohiéo nim. Aspirin of
th k& hip Dipyndamol (bd Persantine,
Clendium 25-TSmg/ngay)

Khdng gy dj dng vi mt HA nha vai S,
nhung nPA ddt tién nhit, dit kon 5K 8 1in. Co
¥ ki€n dinh nPA cho 6 nhom ba agoy co 1
vong cao (vidinh dich ding cho 4 g diu, (1)
wii cae, (2) NMCT mit trude, (3) kém tidu
duding, (4) tin =8 tim =100/ph, (5) HA tim thu
<10 emHg, (6) suy tim rd hodc rdi loan chific
ning thit

. FPA 13 reteplase :thua rniPA vE tinh djc
hi€u (chon lya MV), nhung bin hdy dai hon
nén chi cdn chich {tm qud 2ph) cdch nhau
30ph, mbi Wn 10dv. Diing Hepadn kém, vin
phéi theo ding mbt phic 46 nhy vda riPA.

5. Néu TSH bi chitng chi dink hofic thit baf

Norg MV “uic théi®fedp 1) . B6 Ia
hudng cho saw ndy & Vigt Nam. Lim didu nay
thirting kém thém long 40 (stent) ndl MV,
bing hdm ngude ndi BMC, thute ching k&t
vén tifu ciu mdi Abciximab (ReoPro) il
manh lam gidm rd tdi hep sau nong MV - do
13 mit ménh Fab cia mit khing thé ddn dong
ching lal thy Lhé Glycoprotein  TTh/lla
{fibrinogen) tai bé mit tifu cdu (két gqud it
nhit d8i vdi bn NMCT vdi Troponin t&ng rit
cao md doan 5T khing chénh 1&n).

Nong MV cdpl of chi dinh khi NMCT
khiing thich hop TSH:

+ Cd 8T chénh 180 hode ¢ Blbc nhinh
trii mi bi, khdi ddu NMCT chua qud 12 gity

+ Pang adc do fim chufa qud 18 gid! trén
nén NMOT chuas gud 36 gir v ST chénh ién
g Q hoje bldc nhdnh trdi mai bi.

Né&u Nong MV thit bai, hode tén thudng
MV vé mat gidi phiu hoc khdng thich hop véi
oong, hode bo b w3 tim,.thi Widng cho san
nay o Viét Nam ciing s& I mi cdp ciu bdc
cidn Chid-Vinh, cé hogc khing kim sifa cde
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bidn ching khdc tgi dm do NMCT gdy ra
{thing vdck lén thdr, ddi o ce..)
D, BIEU TRI TIER (BUGC 2) NMCT
KHONG BIEN CHONG

1. Pidu tri khdng diing

v Chidinh Heparin tm :

+ Kém sau moi tan huy&t khii vdi TSH
diic hitu nhir iPA, fPA

+ 8an TSH khimg d¥%c hido nht SK, UK,
APSAC thi khdng nhdt thift phdi ding
Heparin tm - di néo & C.4

+ Cdn moi bn khdng ditng TSH ciling nén
ditng Heparin dda 7500 - 125004y x 2ldn/ngay,
hodc Heparin-phin-nf-trong-thip nh
Enoxaparin dda Img/kg 2ldn/mgdy, cho 1di lic
ra vién. Nhung, rong nhém bn ndy n€a ai cb
nguy cd cao bj bi€n ching huy€t khii-thuyén
the : NMOT riing, NMCT mdt tntde, NMCT od
rung nhi, cé huyét khdi & thinh thit wdi, tén
st viém the tm hode thuyén tie, cd chi dinh
nong MV hode phdu bde cdn ndi, thi Hepanin
tm dugic un chufing,

+ MMCT wvdi ST khing chénh [Em:
Heparin tm hodic Enoxaparin dda. ¥

o Oy trimh s dung

+ Warfarin ifp sau Heparin ¢in duy o

. Chifng oo cdn rung nhi, ri loan chitc
nang thit wii,

. 3-6 thing nfu huy&t khi thinh thit wdi,

+ Hepann chi chich duidi da TOO0dv x24n
'nghy va chl tdi lic ra vién, nfu nguy cd
thuyén tfc khng coo

2. Chéng k&t vén Géu chu: Aspirin

« Diing ti&€p e néu dang dimg kd i
khiu TSH: khii ding néu trwde do chira divng.

e S dyng thdin trong & bn loét da day-
t4 tring dang tién tri€n. Chéng chi dinh: bn
iing min cdm vai salicylat

» Lifu lugngl60-325 mg/ngdy (sau niy,
khi ra vién, chi 70-100mg/ ngav)

» Udng m&i ngiy 1 ln chon thit difm
sau bla dn chinh



* Néu khong hip Aspirin (di dng) thi
thay bdng Clopidogrel hode Ticlopidin (bd
Ticlid 250mg) nhung cdn theo d&i bach ciu |
c6 thé gy gidm bach cdu) hoic Dipyridamol
|30mgingay

3. Atropin tm (.5-1mg n¥u cd nhip chim
aweng < 50 nhipiph cd kém diu hige cung
lwgng tm thip, gidm woi miu ngoai vi hodc
ot nhidu NTT thdt ldc mdi bi NMCT,

4. Chen béta [{-)8 |

»  Muycfién: . Gidm *Ciu" oxy, didu i)
i chitng ting ding (tdn =0 tim vad HA ting...)

. V& liu dai gidm i phat
NMCT, gidm dav thit nguc sau NMCT

s Chidinh :

+ Mhifng bn khimg c6 chiing chi dinh d6i
vii chen thy thé béa, khdng off 12 cifkhing
ding TSH hay nong MV cip

+ NMCT khéng ¢d ST chénh 18n

+ Cd céin nhiic k§ thi ¢6 the xét ding cho
suy thit trdi midc 46 virfa, mi€n 1 theo di
dufdle sdL

o  Chiing ohi dinh :

. Tén s tim < 50-5Snhip/ph; thiti khodng
PR > 0,24 gifly; bldc nhi-that I v

- HATT < 95mmHg

. Suy tim & rén Mm sing hodc rdi logn
chifc ning tim thu vdi phiin sudl 1ng méu EF
< 35%

. DEu hiéu gidm tidi miu ngoai vi

. Bénh mach miu ngoai vi ning

Bénh phéi tfc ngh&n man (hen phé
quin, vidm phe quin th€ hen) njing

- Bénh Bii thio duding phy thudc insulin

o Thin didm:Ubng ngay tir 4-6 gioy dfiu,
khing nén trd qud neay 5-28,

o Lifu fupng :vi dy Metoprolal (50-
100mgx2ldnmgay), Acebutolol  (100-200mg
x2linfmgay), hojc Atenclol (50-100mg x 214n/
ngiy), Propranalol (20-40mg x2 ldn/ngiy).

5. Bl khdng Calci [(-)Ca]

» Hp DHP mi the hé ddu 13 Nifedipin
phong thich nhanh, diing sdm, 24 gig diy,

(hofc sau NMCT cfip d€ phing bénh thit phin)
d& khing gidm of vong v t¥ 1& tdi NMCT ma
nguge lail{do gidm dp suft tdi mdu nhit a &
bn HA thip vi/hodc nhip nhanh, do gidn
nhitmg MV k& bén ric hién wong “an cdp”
miu, do hoat hod giao cdm theo phin xa giy
nhip nhanh, ting nhu cu oxy)

« Con DHP t& hé thi 2 (nhu
amlodipin, felodipin thl chua duge ching
minh dich xdc cb gidm tf vong NMCT cfip hay
khfng. Md nfu ding, phdi chd ¢ lidu lugng
trdnh giy ol HA.

* Ho Diltiazemn (u8ng 30mg mdi 6 gid)
thich hpp & bo ting ddng (ma thudc chen béta
thi lai ching chi dinh), Nhung diing dai cing
chi mdi chiing mink dudc 18 hitu fch 48 vdi
NMCT khing séng Q (NMCT sdt ni tim mac
(NMCT nho! thé sd): ngdn ngira tdi phit sau
iy, Dildazem v& Verapamil cd thé diing cho
bn NMCT mit sau dudi khéing k&ém rfi loan
chite ndng thit trdi hodc sung huyEt phédi;
nhung n€u nhy 43 rdi loan chifc ning thit trdi
thi nén trdnh ding vi c6 thé ting ol vong.

& UCMC

= V& ngupén Ij, UCMC :

. Cdi thign chic ndng ndi mac MV giip
ting Cung

. Gidn dng v& tm ngoai vi gidp gidm
Cau.

. O khd ning chiing y&u 1§ ting trwdng
v tdi ciiu trdc lénh lge od tim G8p sau hoai ni
nén v& 14u dai ngira to tm, suy tim, lai khéng
gdy RLLM.

o K&t qud cde thit nghig7m ldm séng -
gidm ty 1& tf vong, hifu fch cd trong phing
bénh thi phit

o Chi dinh. Bn nghi bi NMCT ngay
trong 24 gid) ddn vdi dogn ST chénh lEnd > 2
dao trinh tre@c tim hodc vdi ldm sing suy tim
trdi nhung HATT khing thip <!00mmHg,
hodic khéng cf chiing chi dinh diing UCMC.

Lgi ich cing 10n d8i véi nhém nguy ca
can : NMCT trude ring, NMCT i phdt, kém
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suy tim, nhip tim nhanh, khé thé, ran §m & 2
phéi...

» Khing ding nfu :Suy thin 15
{Creatinin  huy& > 34mg%, Protein-niéu
ning)

.26 béEnh sif hep Pm thidn 2 bén

HATT = 10mm Hg

» Thai difm: Khdi ditng rit sdm, ngay
24 gity d4u (ngay sau thudc TSH, v HA 43 &n
dinh}).

Cé thé npung UCMC néu sau 4-6 win,
chifc niing thit trdi binh thuling.

Nhung néu phin suft tdng mdu EF vin
chn < 40%, thi ding UCMC 15u dai,

= Lifu lwyrng thip va chia nhd: 6,25mg
Captopril x3lin/nghy, rdi ting (i tf 1&n tirng
bic, sau 2-4 ngay tdi 25-50mg x3lin/ngdy
(hode Enalapril  10-20mg x  2in/ngiy,
Ramipril 5mg x 2lin/ngiy v.v.).

7. Bign phdp chung:

o ChEdj ndm mghi tuyét 463 i givding
2-3 nghy

o Chidj an dnh tinh thdn :gidm kich
ke, han ch€ s8 nguird thim, nhung vu tién
ngudi thin trong gie dinh i€p cin binh thuding,
gifT yén tinh; chim sé¢ &n cin, gidm tiém bip
né&u khing thyc sif ¢fin, thufc an thin nhe néu
cin, nhdl 12 bn vin nghign hit thufc 14 phii
cal.

o Chi d§ nuii dudng:

4-5 ngay ddu an 1dng rdi mém, it nhe,
d& tiéu, chia 1dm nhiéu bfa nhd, gidm min,
trdnh thifc 4n gidu cholesterol, thic &n vi db
wing khiing nén ndng qud hojdic lanh qud .

+ Ching tdo hén (sic dé ép 1&n tim nhy
mét ginh ning) béng 5 bién phip: (1) thic in
ct chit xd kich thich nhu déng rudt, (2) cho
ulng 4 nude (sdng vi trda), (3) xoa ving
bung theo chifu kim ddng hi, (4) cho ba dai
tién (tai giudng) theo gid ding tip quin cd
ciia ba di ba chua mudn, (5) ding thém thedc
nhufn tring nhe, néu cdn,
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8. Bidu chinh cdc tinh rgng binh If kim
thee NMCT khéng bién ching :

» N&u bsi nhidm (phdi, i€t nigu...) : cho
khing sinh thich hop.

¢ Nhit thi€t phii lam Lipid 48 d€ néy
RLLH : di#u chinh ngay +i RLLH lim x&u linh
trang ndi mac MV lam kém hin tic dung
nhidu thudc didu ri NMCT odp.

» DNEu thifo mdu (anemia) ning (=@
lim réng thém wing NMCT) : truyén hing
ciu rita (kém Igi ti€u, néu cdn).

o NEu HA 1gch khdi mifc thuiing 18 qua
25-30mmHg (chita phii 13 bifn chitng ). phai
diéu chinh lat :

+ Tang HA : UCMC, ting ligu ligng cic
thudic dang diing difu i NMCT  vin cling I3
thudic ha dp nhu (-8, N, DHP th& hé sau.

+ Ha HA (chua tdi mie tryy mach vi sdc
do wm): khéng nén coi nhe nguyén nhin
thaong gip 13 mit dich do lgm dung Igi tién
tride dd, do quén cho bn ulng. do ndn i
thuiie, vi dau : b dich thuding dat hi&u god.

Vi lai bit dich nhe ndi chung rit phit hap
nhu cu thil trdi dang bj NMCT lam gidm
gidn niing {complance) vi gidm sdc co bop,
nén rit cin mit lugng dich hru thing nhidu
hdnp lic Finh thutng mdi tgm duy i dugic cung
irgng tim. Ba dich ahe o khi viin hitu ich khi
do dp lyc tm trung tim (CVP) thiy binh
thuting vt CYP khiing phin dnh nge Gép tinh
hinh b&n he thil rdi noi dang by e ddng cla
NMCT, dang cin b dich d dat thé tich o
théng [8n.

9. Phuong hudng rit ngdn thit gian ndm
vign vit bdt ding cho NMCT khing bién
chitng

Piy 13 mdt phudng hudng tich cve, duige
g€ cao tir 1au, d&n nay 04 d tifn hianh hon
nh& viéc phin biét 2 nhém NMCT: a) bn mguy
ed cao (nhdm I), b) bn nguy cd thdp (nhim
I}, Nhém I nay mdi duge xét nit ngin thifi
gian bt dong.

» Thti difm duoc coi nhy hodn thinh
vide efp cfu hdi sic va chuyén trong tim



sang phyc hdi chite nang (PHCN) sdm 48 vai
mhém I {nguy cd thip) & ngay cudi ngdy tht
4, Nhung, vi sao khdng nén cho bn ra vién qud
sdm 7 Vi tdi ngay thit 7-10, cé vé yén &n nhy
s& khiing xdy bi€n ching nifa thi o [0-20%
NMCT by bi€n ching ting ddng miéu (xem
muc D, O dudi) tao thim | NMCT madi t8i
cip!

# Tuy nhifn, sau 24-36 gidt, ngudi ta vin
chuyén duge bn nhém 11 tir don vj chiim sée
MV ra khu ngodi (theo ddi cdch xa hdn). Ti
ld¢ ndy dd quan tim quy trinh PHCN, Céc bn
on dinh duge bit ddu vin diing, nhng ting ril
tif tif md thai. Tir ngdi gh# biah, 5§ thii gian
ting din,... d€n di men quanh giving, 8 140
ting dén,...

» Sang nghy thi 4 bit diu dao hinh
lang (n&u o6 diéu kidn theo dai dign tim b xa
vt khi diy dd phirong tién cdp cifu). Cho bn di
chim 15-20ph x 2 Mn/ngdy ma chju dung tét,
khéng TMCB trd 13i thl ngay cufi ngay 4 dai
khi c6 thé cho lAm nghiém phip ging sdc
(NPNS) dudi 181 da trwde ra vién, con ngiy thd
14-21 hay tredc khi cho bn di lam 3 1ai, m&i
bn i [Am NPGS 51 da holie chi 13 "NPOS
gidi han & méu chitng”. Tip & tr chiim sang
binh thutmg, cé the cho ngiim trude dudi ludi 1
vién Dinitrat izosorbid Smg n&u ciin. S& phit
vi 58 ldn sau mdi wdn s& ning din, va ket
hefp thé duc nhe kém 1§p thd bung (khi cong),
ding nguyén 1y “khing qud sdc, nhung thudng
xuyén”. Nhilc lai: Khéing chon nhim bn nhém
[ trong 3-4 ngly diu cdn nguy cd v3 tim, dé hj
RLN.

+ Bé 12 hudng phin dfu “rit ngdn” cho
“ba &n dinh™ vic nhom “ba nguy ¢d thip” uie
nhdm I néu trén vdi nhifag dac thit cén ndm
chie 1;

Chite mdng thdt trdi bink thuttng hodc
gldm nhe,

Vdng mdr nhitng dfc didm lim sing cia
b gy ef cae” nhi;

1. BN ring bf NMICT

2. Sie do tim hode ha HA kéo dai

3. RIN thit co thay 45i huyét ding

4. Suy tim

5. Bidc nki-thit 46 cao (d§ 11 tip I hode
43 T ), Bldc mhdnh moi By

6. Dau thdt ngwe trd lal sau NMCT

7. Phdn sudt t6ng mdu thit trdi < 40%

+ Nhém II {bn nguy oo thip) thi khéng
phii chi dinh sdm chyp MV, Nhifng nfu dién
time Iic ra vidn cdn b nhitng diu hién khing
binh thuding nhy: doan ST chénh xzufing, Bloc
nhdnh trdi, diy thit trdi... thi cho lAm mét
rong cdc kifu nghiém phép ting tdi bing
ging sic thé lwching thuSe Dobutamin...
{ding thufc khibn oo ted ngai vé viin ddng)

+ Situ 8m tm ging sic/ hofic wdi
Dobutamin

+ Bdng vi phéng x4 (Thallium-PET) tie
xa hinh twdi mdu tdng tdi (gdng sic/ hojc
biing thufc).

Tt cd nhlim phdt hién TMCBE mbi céch
diic hidn hon vai mae fich cér khd ndng chi
dinh nong MV hoge dm phiu thudt cdu nii
Chu — Vianh,

Cde chi dinh can thiép sdm sau chup MV
sidm I danh cho nhifng bn nhém [ mai:

+ Nhifu con dau i di tdi lai cSkhéng
kém bifn dfi dién tim

+ 0 stic, sung huy&t phdi nang hodc HA
Lép tuc thip.

1. XU TRi CAC BIEN CHUNG SOM

SE lin ludt xét: (1) RLN cdc loai, (2) Céc
dang suy bom, (3) Cic bifn chifng o¢ hoc,

(4)Bi€n chifng ddng mdu, (5) Cdc bién ching
khie.

A CAC ROI LOAN NHIP TIM (RLN)

s Nguvén iic chung

1. Ning nh&t 14 rung thit (RT), rdi nhip
nhanh thit (NNT), vd ¢d nh¥ng RLN kéo dai
lim bi€n 48 huy&t déng. 1am mt HA, sy tim,
dau thir ngwe. Vi vy ciin difa 1rj nhanh
ching, ké o3 Iﬂng sfic dién va tén hinh ngay,
khdng chi dgi
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2. Bidu chinh 131 cac didu kigno thic diy
RLN nha

. Bdi loan dién gidi, nhil 12 ha Kali miu
(vl cd MZ)

. Ha oxy méu

. Toan huyét

. Tdc dung phu cia méi s& thufe

o Cic REN nhianh trén thi

Néi chung x@ i bing khing ding 48
higu Iy, v4 Amicdaron hay Digoxin uwiing hay
tiém. N&u huydt dong xdu di: Sdc dign k2m
uiing tifp ching loan nhip nhe Quinidin {cin
theo ddi chit ché su dung nap thudc)

. Nhip nhanh xoang: Khéng phii khi nao
ciing lanh tinh cd, didu 1 theo npuyén nhin
bac gim cd ha oxy mdu, ha the tich tufin
hodn. N&u chua dat yéu ciu thi ding (-)B (n€u
khing ct suy tim), nhat 13 khi kém THA.

Nhjp nhanh kjch phdr trdn thdr: néo kéo
dii, phii digu tri kéo phit sinh TMCE c¢ tim.

Reng nhi: vdi dip dng thit thudng nhanh,
lam nang thém TMCE ¢d tim.

Nhip b§ wdi 1dng de: thaiing & NMCT
sau-dudi, lign quan dfc tinh Digoxin

o  Cac RLN thar

Cide NTTT nguy hidm; Lidocain 1 mefkg
rm chém; rdi truvén tm 2 gingay

. Nhip nif thél tdng tfc; thuling wf hét
trudc 46 gid. Cé thé Awopin 0,5-1 mg tm hay
tac nhip vt tin 58,

. Nhip nhanh thdt (NNT) da dang, khbog
kéodai, df w hdt

. NNT rién phdi: néu xdy ra trong 4 gids
ddu, cdn 14p urc séc dién chuyén nhip, rdi tép
bing Lidocain tm hoad¢ Amicdaron

. Rung thds (RT); An ép ngoai idng ngyc
rong Mc chit sic didgn khit rung bt ddu ngay
khi chufin bi xong

»  Cide rid loge didn fruyén

I Cde bl nki-thdr

+ Bd [I-Mobitz tfp | (Wenkebach) thuiing
¢ NMCT sau-dudi: Chi ding Atropin (néu c6
trigu chifmg ahjp chim)
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+ Bé [1-Mobitz typ 11 thuting & NMCT
mét trudc réng: cin tao nhip duifng tm (Vi di
ti&n trién sang 46 111)

+ D& I (biéc hodn todn), nhi-thit phin
Iy, nhip rit chim ki€n nhip thodt thi't, ¢ trigu
chifmg dau ngue, ha HA: diing Atropin; theo
quan diém trude ddy, chi 440 Bng théng tao
nhip tam thiti nfe i trong NMCT mat trude;
cisn tropg MMCT sau-dudi, muy blac T ndy
thuimg gap hon nhigu nhung lai Banh tinh hon
vit chi d%it mdy tae nhip néu nhip qui chim
hodc doh hudng ndng tdi huy&t domg. Mbt
quan difm mdi: Bt tao nhip tit cd vi déu dé
A€n trifn 13 vd tdm thu (chifm tdi 15% ba
NMCT). Néu xiy vo tdm thu: tao nhip xuyén
thinh ngay, rfi dt tao nhip qua dudng tm sau.
Ciing nén diing Alropin.

2. Cde bidc nhdnk; Hé His - Purkinje
chira 3 "b6" (fascicule, fascicle) i rigng
nhéinh trdi cda thin His gdm 2 phin nhanh nic
2 bd tifng biét (b wdi tde va bo [l sau).
Nay phin bigr

. Blac 1 bd: blde nhdnh phii (BNF), hodc
blfic ba trdi trudec (BETT), hodc bdc b rai -
sau (BBTS)

. Blc 2 bd: BNT, hofic BNP kém BBTT,
hodc BNP kém BBTS

. Bldc 3 hd; theo dinh nghta, do 14 Bidc 2
b kém Bloe nhi-thit d6 L

Xt tri cde Bléc d8 cao (2 b6, 3 bd) nhit 1
mdi xdy ra, 3 NMCT mir trude: Pat mdy tao
nhjp tam thii vdi dign cuc ngodi ibng nguc
hode theo dilfng tm, bdi vi nguy ¢d cao b vb
tam thu.

B. XU TRI CAC DANG SUY TIM

= Rién phép chung

|. Thé oxy, thd mdy nfu cdn, dia vio:

,PCOZ > 45-50 mm Hg

. 8302 < 90%, hotie PaO2 < 60 mm Hg.

2. Di#u chinh nwdc — dién gidi thit chinh
nic

4. Thudc giin tm {cdc N); ché 4o giim
miubi,



* Kifm sodt huyét djng: dua vao theo
ddi lim siing vdi dng Swan Ganz ido &p luc
BM phii bit) ehir khéng chi dp luc tm trung
Lim:

Bang 1:
1

Tinf trang Idm sdng Xk 1ri
i chitog ting ding i-i 8
Sdc pifim the ek Bit dich
Suy tim vita Cie N+ Lo tife + DCMC
Suy WL trii ndng Cdcgifin mach, Loi iéue
hode S8¢ do tim DOHUTAMIM, DOPAMIMN

Nomdremlin (nfu HATT <
Tlenm Hi)

Tudn hodn hd g bing
"bing e wdonp  mpadc
divnp trong BiMC

* Phin logi Killip nhiim d4nh gid chitc
nling bom mdw cha thit edi khi bj NMCT

Killip I: khiing o6 sung huyér phdi (1
vong thuling 3%)

Killip I: sung huy&t phdi nhe heic nhip
ngu'a phi T3 ddn thuidn

Killip II: kem phi phdj cép, thudng cé
réi loan chife ning thit tréi cd hodc hd hai ld
cdp

Killip IV: it HA v s8¢ do tim (td vong
1 B0

*  Suy thdt trdi (STT)

Trong chin dodn vi dinh gid hiku qud
diéu tri nén theo ddi chie ning tim thu vi
tam trutdng thit wdi

B8 vdi STT nhe v vira (Killip 11):

1. UCMC, dimng e¢d trutng hop khiing
STT. tF ngay thit 3-4, gidm t§ 1& of vong, lidu
luginz thip v& chia nhd nhy di néu (mue C.5)

2. Lgi ti€u (nhung cdn cin nhdc vi dz 8
bn NMCT khdng bi qud tii thé tich),

3. Cic N i(gidm sung huyEt phdi tit).
Nirtoglycerin tm diéu chinh ¢ d¢ (dimg aéd
tim nhanh 18n qud vi HA tyt < 90 mmHg

4, Digoxin tm lidu cao di ting giy
vong do giy RLM, Chi dilng néu STT cé thém
rung nhi cdip

o Sic do tim

Trude tién, rong NMCT séc do tm B
loan chife ning thit trdi ning, x&p Killip 46
IV, Tuy nhién cin chin dodn phin higt sdc
(hode phit phéi wa by suy thit trai cip) do
hifn chifng ¢ hoco cda NMCT nbif sa van hai
14 {hi¥ hai ld cip), rich (v3, thing) vich kén
thit ithtng fign thilt mdc phii). Lai co sic iy
ra do cd thém NMCT that phdi (xem muc sau).

Phudng thic didu tn dudi diy dp dyng
cho loal sic do hoat tff thit widt rdng. Theo
dinh nghia. s&c khing chi 13 wruy mach (HA
Em thu <% cm Hg), ma 13 gidm nidi mdu mé
{vdi thi€u nigu, loan ¥ thite,..)

Bit diu ngay thufc vin mach giy co
mach ki€n “gidng” (kich thich) gizo cim ¢o
sfi ed dudng (cd tim, cd thinh tifu ding
mach) 13 Dopamin, Dobutamin. Ciing of thé
ditng loai kich thich thy thé giao cim, nhir
Izaproterenol (bd [suprel}, vi Norepinephnn
{Noradrenalin), nay khéng ding cho NMCT
nia vl ting tiéu thy oxy of tim vd [Am tm dip
qui nhanh (ridng Isuprel cin gidm nidi mdu
MV) nén cé thé lam réng theém ving hoai 1.

So vdi Dopamin, thi Dobatamin tuy ed
didl han nhung phit hgp vdéi nhém “Béah tim
TMCB" nay hon vi it giy RLN hen, wdng 48
it ing tin s& tm hon, khing gy ving hiu
génh (khi#n ting “Cau” bt Idi cho cd m) 1A
vin 42 cia Dopamin & 18y cao (xem bi ng 2.
Viy khi HA tim thu (HATT) con duge =
S0mmHg thi hidu luc co =di od {+) cla
Dobutamin a4 ngin tyt HA. Tuy nhidn, khi
muén v tén néng HATT (vi dy dang 70-90
mmHg) wong sdc thi nén diing Dopamin lidu
cae trge hofic phii hp ed 2 thude, con nfu
nhr HATT =< 70 mmHg néo
Moradrenalin.

ding
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Bing 2: DOPAMIN b tdc dung khde hdm nhaw iy theo lidu lugmg

Tén lidu lugng |56 meglkglph | Tacdung | Thu the kich thich Cihi chi
Liéu THAP <5 (Gidn dm nio, dopaminergic *liéu Ifgng thin"
ndi tang. thin Bai Héu duge odi
thidn
Lidu VA 5-15 Co sefi o beta | adrenergic | lidu lrdng co sgi co
Litu CAD =15 Comach alpha adrenergic Ning lidu lugng ma
bai niéu {(dang 181
1&n} bdng thinh thiéu
— w6 nigu, Ngan bling
gidin mach (N)

Dén iy, phudng tién &8 lim Gép, & Viél
Nam ta chua cé. Ta hidu phudng thife xif i
hop |3 lic nay phdi f: Bom béng thm truidng
nguie divng ndi BMC hodc Tim nhin tac cd
hoo vi it cd thufe co sgi od lin giin mach
vita mdi ding déu @ang ciu oxy & cd tim. Khi
&n dinh 14 chup MV &€ xét nong MV cip cifu
(hodc phiu thujt sa van ning, thing wach lign
thét).

« NMCT thit phii (NMCT/TP)

Ngodi nhitng didm & trén 43 néu vE cich
phit hién, ding chil § 6 gidm chic ndng tEm
thy thit phii (siéu &m tim) gitip khing dinh
chin dodn NMCT/TP. Néi chung hay co bién
chitng sfc timy: d& sdfc tim vi NMCT rfit ning
vdi hoai tif cd tim thil trdi & mit hodnh lai
thém hoai tlf & thit phii. Nhung cling ¢6 khi
khéng bi sdc (chi c6 ting 4p hé tim phii ma
khéng cd trigu chifng).

+ Ngung thudic lgi tigu vi cde N vi chiing
giim tién ganh gy gidm cung lugng tm vk
lam ot HA.

+ Truyén dich - test 200ml/20 ph, trong
ltic truyén theo ddi ran diy phéi, néu khong
xual hign thl ruyén tifp (181 khi dp luyc DM
ohéi bit dat 15-18mmHg). nhung rénh truyén
QUi mre,

+ Khi 43 truyén dich hon 1000ml néu
cung lugng tim khéng khd hon cdn by ddu
diing Dopamin, Dobularmin,

+ Khoing mdt nifa <8 bn NMCTTP bi
blae nhidu bé, didu nhy pha va st ddng bd (in
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khap vé thi gian) gilfa nhi vi thit W vay ad
duy tri ti€n ganh thich hep che thit phii. cin
tao nhip tim, nhit 14 kifu nhi-hdt, gidp thng
manh cung lwgng tim vi ching sdc.

+ Thit phii ti€p tuc bi n thuong nfing
hetn do hiu ginh cda thil phii ting l&n: nfn
dimz nhitng thude gidm hio ginh nhe
Nitroprussid Natri.

+ Bify tri bing tidu sgi huyEt va nong
MY cip | cdi thién duge phin sudl cla thilt
phili vi gidm mie bloe.

c. XU TR CAC BIEN CHUNG CO
HOC

» Nguyén tie chung

N6i chung xdy ra trong lwin diu

+ Xit uf: Bdm béng néi BMC 4€ dgi md
cip, néu cd, Ti¥ vong vin cao.

+ Phin nio ngita bt duge bing:

1. Phat hi¢n sdm cdc thay 481 chifc ning
vi Hinh thé thit wdi do chd thinh oo tim hoai
tl mcing 41, gidn ra va phink ra,

2. Han ch® bing thubc gidm hiu génh,
gidm tii cdu trifc 1Ech lac nhy UCMC,

3. Trénh cdc thodc lam ting méng cd 4m
nhu corticoid. edc thude gidm dau vi viém

# Vil lim

1. Vit thimh e do thadt trdi

Mét thé khéng todn phin goi 12 Phinh
thdft gid — i do cd 2 14 ela ming ngodi tim
hitng 16y madu tif ché v who ra,

¢4 nhitng ndi o6 didu kidn: chi dinh phiv
khin hoie 18 khin. Nhung dit che phét hén



dudc sdm F gai doan “mdng”, chdm rdch;
eling chi ctfu mang dude khodng 10%.

2. V@ (thing, rdch) vdch Udn thdl o ra
théng lidn thit mic phii cip

Mén ot digu kign thi phiu thudt déng gop
quan rong. Phin cda ndi khoa la gidm lugng
shunt trii gua phii v gidm hiu ginh bing
thudie  giin  mach  nbu Nitroprussid,
Nitroglycerin, va cho tedf tim (oo sdi oo

1 “¥a® (B réi hodo chd rdeh bodc chi
rit logn chic ndme) cof nhd & 00t oo clda |
trong 2 14 van, tao nén sa van, hd hai 1§ clip,
vifi triéu chitng phyt ngudge rit .

Phin viée cia ndi khoa cing 14 gidm biu
dnh bing Nitroprussid hodc Nitroglycenn tm,
Béi véi ha HA ranh gidi: diing Dobutamin,
Tién lugng co nhe hon 2 dang néu trén, nhung
uf vong trong 24 gitd du clng 1én 161 75% néu
chi difu 1 néi

D. CAC BIEN CHUNG HUYET KHOI -
THUYEN TAC

* Tdi phit NMCT.,

Hoai of lan rdng hofc thém hoai tlf ed tim
mdhi (daw nguc lai, ST chénh 1&n lgi do 46 1am
men tim thiy lai tdng 1&n): diing Heparin kém
N tm vil (-)B. Néu trude khi cd bign ching niy
di ding TSH i thl, diing quy tie ra, ldc niy
phii nong MV ngay, nhung ta chua dd phudng
tign thi lip lai TSH, nhung phdi 13 nPA hay
fPA (dde NMCT ngay trude da di 43 ding
TSH, nay vin o6 thé 1ip lni n€u d8 han 24
Zidf).

* Thuyén tdc dai tudin hoan

Thulfng sae 1-3 twn, Coc thuyén e xuft
phiit tf mit trong thdnh thit rdi 18 ndo, mac
tree, cic chi, 40 khi ¢Ong chui vio MV

D€ phin nio phong ngis, moi NMCT
ring cdn  cho Heparin cho tdi lac duge di
difng hodn todin binh thudng (vi du | mdn
diu). Riéng thuyén tic 8 chi dudi, & ta di
ditng k¥ thuilt Fogarty vdi Sng thiing lich miit
bén vi di vong vugt qui d€ méc ra. Phiu
thedt néu ¢é chi dinh, phii lAm tong vbng
nhifng gie diu (< & gift) sau 1dc.

* Thoyén tiic djng much phii

Xudt phat di€m thuding 1a nai viém de tm
chin, do NMCT giy gidm cung legng tim, lim
gidm Iuu lugng mwin hodn ngoai vi, 1am ting
dong tm vi ting dp lvc tm, cuc thuyin tic bdr
ra chay [&n tm phdi rdi tdi dm phdi. Hoin
efinh thuin ldi cho thuyén tic nfu: niim bt
ding qud diti, lpm dung Ioi €y khi€n méu oo
dac hon, Phuong thic «if i phing ngira:

I. Ding Heparin néu phdi ndm gudng
diai ngay {(dimg (& Wic dvdge vin ddng binh
thudng), Ching k&t von aéu cfu

2. Ehding d& thidu thZ tich todn hoin

3. Phifn diu € bn xuft vién sdm, vin
dfng sdm (48 téng nfu NMCT khimg bién
ching) ding quy tde.

E. XU TRl CAC BIEN CHUNG KHAC

& Viém ming ngoai im c&p sdm

Nhidu mifc 46 tif dang phin tng ming
ngodi tim s8m, dang vidm, dang trfin dich
Xidy ra ngay sau miy ngiy dfu. Pau nhidy
ngay phia sau xudng dc, nim xuding dau ting
thém, ngdi div npd ngudi phiz mede th 44,
Ti€ng cp ming ngodi im, hodc tiéng co gilla
méing im vi mang phdi. Phdt hign va do bé
diy 1dp trin dich biing siéu dm. Trén dién tim,
doan ST cd th& chénh 1&n ddng hudng vdi
“hinh dnh y&n ngya™, dién th€ cif thip din
xuding thim chi so le.

. Aspirin 2-3g ngdy (vl dy 1 vign 500
mg/mai 6 gidd). Vi ngai v8 fim rén nén hoai ol
cd tim chim 1&n sec cho nén khing ding cde
thue chéng vidm glucocorticoid va thufc
gidm dau - khéing - aspirin,

. Ngvng Heparin n&u dang dilng (trinh
giy chén ép tim do tfAn miu ming ngodi tim
nhit 13 Khi sigu dm tim thiy lugng dich ting
nhanh)

s Dt

Budc tim mach hoc trudc kia x&p li |1
trong 5 *“dai bidn chitng” NMCT. Nhung ngay
nay. vdi don vi hbi sifc bim sdt bn, nhitng o
vong ndy 43 x€p vio muc cic nguyén nhin cy
thé (déu dd d€ cip @ trén) nhu:
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+ Wi tim (thuding 2ip han cd) thirding qua
khfiu chén ép tim hay phinh thit gid thi hay ca
phiin v dién - ed. nhip chim.

+ S do tim

+ Thuyén tde mach phidi 14n: ciing hay cd
hign dfi dién tim kidu phin ly didn-co

+ Thoyén tie MV ngay & doan thin
chung MV wdi (cuc thuy®e He 2ot phdt oy
thift i ngay thiinh thit chd cotim bi hoai 1)

+ Vi nhdt 14 cic RLN kigu NTT thit de
dea sinh mang (RT); hofic NNT chuy&n thanh
rung thdt (RT) ; RLN kiu ngung tufin hodn
{vd tim tho trén nda Bldc ndng; RT).

Tir nhitng nguyén nhin wén, viéc phing
ngira dit v khong th€ b séi cdc vin dé:

+ Kifm sodl zdt moi nguy oo RLN, k€ cd
NTTT nguy hidm, nguy oo hu}'Et khii -
thuyén tic (val rd Aspirin, heparin)

+ Giidm xo hdng mang thanh od tim hoai
v bding UCMO (vi trinh corticoid) vi nhit 13
biing (-1 B liéu nhd kéo dii md khdi ding 1
nghy tht 2-5 NMCT (théing kit thiy né gidm
bt il sullt NMCT nhdd gidm 19 1& v3 tim)

m. x0 Tri CAC BIEN CHUNG
MUON

» Hii chiing Dressler cin goi 1§ HC
sal NMCT: Thuting xdy ra & udn thif 3-10.
Hidn tugng nf mién cin khodng thdi gian wén
#4& 130 thinh khing thé Khim cf tifng co vi
rin dich ming ngodi tim (cd thé cd mang
phdil, dau ngve khi hit vio siu, 58t ting bach
cdu, ting tSc dé miu ldng va ting hifu gid
khing th&€ khing cd tim, doan 8T ch&nh I&n
kidu dv.amg hudng & nhidu n:hu}'E:n dan,

Vi 48 xa giai doan khdi phit NMCT,
“sec” di hinh thinh nén cd (h€ ding thing
cdc Steroid (Prednisolon, udng 1 mg'ka/ngdy)
vh khing viém khing sreroid, Mgung Heparin
d€ tranh chay miu khoang mang ngodi fim

» Phinh thit

Mhit 13 sau NMCT mndc — mdm. Poan
ST off chénh 1&n san WMCOT, ching o3 vé
dfing dién. Thuimg sau khi cdc men tm di trd
vé binh thi¥¥ng, nghia 1A > 3 win mi ST cdn
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chénh vitrn o6 thé nphi 1 phink thit Khing
dinh chin dodn biing sifu &m tm (hodc chup
budng tim)

+ Dang khing d6ng dat ngay

+ Chi dmh phiiu cdt bd il phinh néu xeét
ciin gidm nzuy oo huyét khai thit wdi, theyvén
tic, RLN, suy tm., vd tim

* Pau thit ngye sau NMCT

. Sau NMCT, sy tdi xudt hién can dau
ngue kém nhitng biFn ddi mdi ST hay T cla
TMCH ma khing ting men tim cta | NMCT
ii phir

. La 1 chi dinh chup MV, nfu cd, d€ xét
nong MV hay phiu thuit ciu ndl

s NMCT tidi phst

, Tién lwgng ning, thuiing bi suy thit trdi
v nguy od sdc tim

. Cin diéu trj tich cue

Suy tim do TMCRB

. Mhitng I¥ do cu thé rit khic nhau, cln
xét dé didn trj: TMCB lan rong. phinh thil
trdi, NMCT nhidu 1dn i phdt v, v. .

. Cin cho UCMC, Aspirin, 1iéu nhd {-} B,
thudc co s of (+).

., @i quyét bding phiu thuflt néu cb
neuyen nhin 6r giai doan cip: rdi loan chic
nding van tim do cfit eg, 1iii phinh phdi cit bd

= Dt ur

Do RT, NNT: viin co thé xdy & thai k§
cdc bién chiing mudn nay

* Viém quanh khdp vai san NMCT

d xung guanh khdp gifa xuvng ba -
canh tay cd 2 bén, hay | bén irdk

- Bifu hién biing: dau, cing, thay A8 viin
mech da,

_C6 khi 12 “héi chifng vai-bin 11y

IV, BIEU TR] DU PHONG CAP 2

MGi dung T qudn 1¥ bo khi bn 38 ra vién
vit gt dido tn hd trg. Nl m ngdn ngira tdi phas
NMCT, nhdt I3 ndm din sau NMCT cfip. Vi
ciing li nhim cdi thién chir ligng «dng cia
bn.

Kiém sodt cde vEu té nguy oo (UTNC)



I. Ch& d& an kifng d€ d3t cin ning
chiufin va pgidm cholesterol i wriglycerid,
Cang quan trong néu bn sau NMCT b thém
THA, tidu duiing, ing TG - mddu,

2. Mgung hidt thudc 14: Cin [Am sao gma
dinh bn v& bn ' thuyét phyc minh va tién
hinh theo ede chwtng trinh, cb the gidm hdi
chitng cai bdng bién phdp dic hitu ohr keo
chifa nicotin...

3. Charcing trinh vin ddng Phue Hdi Chic
Nang Tim sau NMCT: Khdi diu bn tip & 20-
30 phiit 2-3 140/ nghy mi tho &8 tim vin khing
bi vt qud 20 nhip so tin 56 im khi nghi. Rat
tét nfu trdde khi di lam trd lai, bn duge 8-12
tufin phuc hii chitc ning cd bai bin. Bénh gis
K&t qui phdi x&t cd v& 1am vidc, 141 xe, mang
xich, giao hap,... Néi chung, luyén tip phai
¥ifa sifc thoi, nhung rit déu dan. C6 migic udu
tfi thige 30 ph x 3-4 Hnfudn, Khuyén khich
kinh thiic di b, chay chim, dap xe dap....
Cén thé thao? Diu b8 mbn nio, nhing vdi
nghia thi dfu th wydt d6i khdng, p chdi
ciing bd hin nhifng pha qud ning, qui gip.
Bdi I8 nhe nhing cling cfm lan £, bol mit
minh, i mudc qud lanh hay nhidu ting
(lodng) nwde ndng lanh khic nhau,

Dua vin dbng thing vio sinh hoat
fchudng di chuyén, nang ding, gidm ngdi 0
mit chd, nghi cfing hinh thitc dfing, s dung
cdu thang b, di bd xen gifta gity, thif lam
nhitng lao ding nhe wa thich mi bn vl a3
quen ke o3 lam vuin {ngam trudc vién N duidi
1481 néu cin},... Con midc vin déng cda du
lich? Miy bay ngay nay khéng chfing chi dinh,
nhung 2 thing diu trinh di za, di khéng w
mang hinh 1¥ ning, noi 3&n cd bdo ddm vé ¥
e,

4. V& gino hgp: Nén kieng 1 thing sau
NMCT, diing tnide N nfu cdn, déng vai o
wicng 451 thy d8ng trong piao hdp, bn nif sau
MMCT thoi ding vién thufc ngifa thai ma
ding cic bign phip khic

5. V& sinh tinh than: chi ding ddp ing
phii hgp d87 vl chc ciing rhﬁng diu de va

stress. Cling cin digw tri trim cdm, v8n il
thuting gip sau NMCT

6. Chi€ dd thudc men difu trj céc bénh 12
YTHC: Tifu dudng, THA (Ita chon thufc ha
gp hitu ich cho bn NMCT 13 UCMC, (-)B va
nhim muc tiéo 13 <1490 mmHg). Clng chii
§ dic biée cdc bénh of the 1Am ning NMCT
cil nhit thifu mdu (anemia), culing gidp

«  Nhifng thudie cia san NMCT

Pd chiing t6 gilm i NMCT va tf sufl &
thinn k¥ sau MMCT qua thif nghigém rdng [8n:

|, Aspinn (75(70- 103 mgingiv) J8 oo
loai rAt'dd héa tan, song viin cdn cho bn uing
say ble dn chinh trong ngay. Cd thé kém
Dipyridamol 25mgx3 lin/ngay.

. K&t hap thém Warfarin chi trong truitng
hep MMCT medc ring, phinh thit rdi, huyét
khdi thinh that, mi cing chi 3-6 thing diu rdi
a& diing Aspirin don dfc.

. Ciing k&t hgp Warfarin khi rung nhi
hodc logn chiic ndng thit rdi ning,

Nhitng bn khing dimg dugic Aspirin th
ditng Ticlopidin

2, UCMC

. Diing 6 twén cho @t ¢d mol bn sau
MMCT trif phi 6 chéng chi dinh (Creatinin >
FAma, v

Viin divng ti€p:

+ Né&u phin sufit 18ng mdu EF thip: uép
tyc ditng thuée chifmg nio EF chua dat > 40%

+ Ciing ding i€p nhy vily néu thé ky
NMCT cip bi bi&n ching suy um (Killip I
V). Uu thé€ UCMC: khing giy RLLM di
ditng dii

3, Chen béta [(-}B] ding 13u dii

Lgi fch duge chitmg minh gin diy: gidim
14i NMCT, ulf suft, ot ol sau NMCT

Mé&n diing cho tit ci bn sau NMCT, k€
cli NMCT mi ST khong chénh 1én (lopi cic
ching chi djnh thudng quy), chi khéng cdn
thi#l néu thude nhém nguy od thip nhit Pic
bigt chi dinh: RLN nhanh, TMCB sau NMCT,
vii cd rfi loan chifc ndng thit tdi (nhing EF
khitng qud thip < 35%)
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. Ditng 161 thifu & thing lién, hodic dai
khéng han dinh (> 2-5 nfim), nhing trd ngai 13
giy RLIM (giim HDL, tng TG
[Triglycerid]}), cin difo chinh. {-)B Carvedilol
khfing giy RLIM.

. Propranclal (1/2 vién 40mg x3éninghy),
Metoprolsl  50mg = Zldnfngdy, Atenclel
S0mgngay. Néi chung lifu lugng rit nhd, lai
chia |dm nhi¢u lin trong ngiy, duge didu
chinh theo tin 8 nhip tim vk HA. Khéng chon
nhdm (-)B cd hoat tinh glao cdm ndi @i I5A)
{nhdm niy khing kéo tin 5§ om xudng fn
dinh) vi dy Oxprenolol, Pindolol

4, Cic Fbrat, statin, resin, niacin difu
chink RLLM {theo dai dai nhiéu ndm)

. Truede hét dua LDL xudng <1 00me.

4 Diling Statin;

+ Phii hdp thém Fibedl (vd Niacin) néu
HDL viin con thip v cd cd RLLM khic 1a
ting LDL (>100mg%:;).

+ Bién phip ngodi thufc (vi du hogt déng
thé lue, ching mip phi, bé hit thufc 14) die
bigt cdn nhin manh 51 vdi didu chinh HDL

. Bude cudi, hg nhking mic TG vt
250mgR xudng < 200me%: Fibrdt (hode
Miacin)

5, Lién phdp hormon thay thé vai
Estrogen + Progestin nay khuyén khdng nén
bd1 ddu ding Jin diu cho bn nd min kinh sau
NMCT. Néu a4 timg dilng trude d6 thi cd thé
t€p tuc st dung.

6. Nay chus duge ching minh qua thi
nghiém ldn sau NMCT v 1gi icdh ofta cdc:

a} Khing-oxyd-hda (Antioxydant);

by Cdc (-1 Ca

) Cic M-ichi dinh cho bn lai cé con

BTN hay suy tim)
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KHUYEN CAO VE

DAC BIE’H_FI.E"II"E SANG VA XU TRI NOI NGOAI KHOA
TANG HUYET AP DO BENH LY TUYEN THUONG THAN

Hoi ddmyg ko hoe F0ai Finn MNueh FHge Quie Gin (ENES (Wnme (Do edo fai Foi
il Tine Mook froe Qude Gin Tidt Fam Fdn the TOITT Hwi 12.4.2000).

Niebm soan thao chuyén o4&

Trudng tidu ban:

NGUYEN THI TRUC

Cac tigu bam: NGUYEMN KHANH DU
FIPRE FE NGUYEN MANH PHAN
THAI HONG GUANG
PHAM NG N INH

Che phin ofa bac céo;

1. TO CHUC HOC VA SINH LY
TUYEN THUGNG THAN

Il BENH LY TUY THUQNG THAN

IIL. BENH LY VO THUONG THAN

Iv. XU TRI

- U tuy thuomg than: didu tri ndi khoa, dids
trj ngoai khoa

- Bénh 1§ vo thueng than: didu i noi khoa,
difu tri ngoai khoa

V. MOT 84 TRUTING HOP U TUYEN
THUONG THAN GAP O BENH VIEN
CH( RAY - TP. HO CHI MINH

Theo sdch gifo khos Viét Nam, Ting huyéi
&p (THA) cd nguven nhin chigm v 1¢ khodng
10% cde rtmg hop.

Ngoai i cic nguyén nhian THA do cic
benh suy thin man m kKhd néng didu o ot han

ché, mét s& nguyen nhan may min hon ed thé
didu 1 khdi duoc trong of nguyén nhin & tuyén
thuong thin.

I. TO CHUC VA SINH LY TUYEN
THUONG THAN (TTT)

Thueag thin 12 tuvén ndi tift quan troag
cha oo thé, gl vai wH chi y8u rong vige didu
tift mit 58 hdc man chi phifi het thin kinh giao
chm

Nim 1856 Brown Sequard thuc hién cat
yén thirmg than hai bén cia vt thi nghiém va
nbfdn ra aveEn nay cb vai trd quan trong dén di
sOng.

Tuyén thugmg thin gdm cé hai phin rél
khdc mhau:

- W& cilu tric: phin tuy vi phin vo

Vé chiic ning: phin twy 68 s
Epinephrine v& Nor-cpinephrine, phén vo tiét ra
cac noi tift wl: Khodng corticoid (mineralo-
corticon) va gluco corticoid
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[I- BENH LY TUY THUONG THAN

Mo thin kinh (Neural Crest)
f {Ngudn g&c cha & hio giao cim)

TE hao gic
(Sympathogonia)

Khai U ¢

U nguyén bivo thin kinh
{Meuroblastoma)

Sympathoblasi

’

Granglioneuroma

TB.hach giao cam

1 K hi U

Pheachromahlast

;

TB.ra sdc Pheochromocvioma

Hinh1- Su phit irifn cia kach giao cdm cia (& o wa sde {chromaffin cell)
wit edc Khot o phdr sinh o did.

Nam 1890 Oliven vi Sherpey - Shafer tim
ra chit gdy THA tir tuy thuong thin vi goi tin
lii Adrenalin, Sau dé Abel dat ra tir Epinephrine
{1897) va Kohm mé @& he thing wa sic
(chromaffin) 1920 - Pick mé td cdc w tuy
thigmg thin v& poi & Pheochromocytoms
{19213

Céic khi u phdt sinh ra déu o5 chung dic
difm w& td chic hpc vi hofl sinh. U
neurchlastoma rét dc tinh, v ganglioneuroma
thuimg lanh tinh: nhiing v nay hifm gép san
di tridng thanh va tift ra nhifu homovanilie
acid (HVA) 13 mdt chit bidn dudng cia
Dopamine rong o tifn,

Whitng t& bio wa sic o khi ning (Ong hop
vh tich tr catecholamines thudmg gip & uy
thucmg thin,

U Pheochromocyloma

(17 o€ ko wa sBc)

U o thé phét sinh & bt k§ chd nho o 1€
bédio nay, o doc day thin kinh giao cim vi hifm
hom & ede v Ui lac ch,

U cd bi tid1 moc & ngodd tay thiemg than
cling goi B Pheochromioc yoma:

+ 0} dudi oo hoianh
+ Tromg oo guan 1

Fuckerkand

U khong bai 1t moc & ngoai thiting than
goi 14 Paraganglioma ngodd thuong thin.
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MAO & COMT

Dopamine

l DBH (Doparnine  hvdroxylse)

- HYA {homovanilie acid)

Nor-Epinephrine

PMBT {Fhenyl eithanol amine
methy] iransferase)

Epinephrine

 Nor metanephrine

MAO
\‘ VMA

MAD
p Metanephrine

Hinh 2- 5o dd s chuyén hod Catecholamines

Nhitng chilt & cte bén phai 13 cha: thai e,
VMA: Vanillyl mandelic acid

MAO: Mono amine oxidass

Céc kidu et Catecholamine

+ U Pheochromocytoma nhé:  rigl ra
catecholamine o hoat tinh cao

+ U Pheochromocytoma of kich thide to
hom: tich luf Carecholamine nhifu hon nhung
phin fén Catecholamine dwgc gt ra dudi dang
khong hoat dong

+ Pheochromocytoma G868 12n tue ra nhidy
Catecholamine: € lam sang, s& c6 THA lign
tuc, it con kich phdt,

+ Pheochromocyioma kém hoat ddng hon,
nhirng phing Catecholamine timg chu ki cd thd
gy THA vwdi nhimg con kich phat din hinh.

Loat Calecholamine ndo dwoc 1l ra?

+ Nor — Epinephrine gdy co mach nhiéu
qua tic dung ¢ nén gy THA tam tnong.

« Epinephrine kich thich tim nhidu hon
qua e dung beta nén gdv THA tdm thu 15 chid
y&u voi nhip nhanh. vd mé héi, ndng bimg mit
v rum Yy,

+ U tift ra Dopa va Dopamine khing gay
THA, do d6 cb thé cé nhilmg v 4c tinh hoic

Meuroblastoma khéng of triéuw chimg THA
{Goldsiein va 1986)

A- Bac diém lam sing

+ Con THA kich phat 14 bénh cinh didn
hinh ciis Pheochromoevioma

Con xav ra trén béah ohidn cé huvE dp
binh thutmg ngoki con {t gip, 30% bénh nhin
o ting howst 4p fen me. 0 nhitng ngurdi <b
THA com, s khéi phét ctia con ¢6 thé bang
nhify cich: nhe khi tdp luyeén, el g, 1oe S
tigw, di tidu, lic tén me, I har thude, o si
vio bung hodc de lén 1 cung dang o thai, Gic
com kich phdt con of khi xdy ra khi ding thude
lam ting tdng hop Catecholamine (nhue ACTH)
hodc  Bog gid phing (nhy Histamine, thude
phifn hodie Nicotine). Huy#l ép b thé dao dong
rét nhitu mde cach dat ngot. Nhimg dot kich
phar nhy thay ddi vé tdn o4, thin gian vh mic 40
ning cha con. Com cf xdy ra nhidu ln mdi
nghy hodc cich vai thing, Nhmg phin déng
bénh nhin bi mot con mBi msn. O thé chin
dodn m vdi mot bénh tam 1§ thin kinh nhil L
khi bénh nhan mo ti cidm gidc bép ngher, dé
nang bit diu vr budg lan lén ngec v dau v
chm gidc lo du, run rdy, vi md hai, va héi hap,
li€p theo 1 sy suy y&u, Hovet dp doi khi co the
lén dfn 250/150mmHge, co thd cbd suy tim
huyét cop hoac rdi loan nhip.

+ Ha huyét ap:
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Beénh nhin oo Pheochromocytoma gt chid
véfu Epinephrine cf thd, mac dit it hifm, cd
huvet ép ha véi wrigu chimg vE md hoi, s8t va
i loan nhip chat,

Huyéi 4p ha kéo dii ciing cd thé gap do u
bi hoai ur dét ngdt hodc sau khi ding thude
chen o hoAc Phenothiazine.

Thuimg gip hon 1A nhitng lic ha huys &p
nhe & ur the dimg, phdi hop vii nhip nhanh va
chang mil.

Bang |- Tribw chimg «cia u
pheochromocytoma

T.C thdng thitdng {pdp >3 3%EN)

THA (#>90%)

Khong litn tuc {2-50%)

Lién tuc {(50-60%:)

C6 con kich phat (khogng 50%:)

Ha HA thé dilmg [ 10-50%)

Ihikc ddu (40-B0%)

Vi md hai (40-70%)

Hdi hop & nhjp nhanh (45- 70%)

Xanh (40-45%)

Lo ling & ndng ndy  (20-40%)

Butin ndn & non {20-40%)

C4 nhitng thay déi & ddy mdt (50 - 705}

Sut cin (O0-80% )

T.C it pdp hom [=33%EBN)
Run iy

P bung, dan ngyc

Usng nhiéu, tifu nhifu
Tim, lanh diu chi
Bimg mat

Kha thd

Chéng mét, ngat

Co giat

Nhip chim

5au

Tuyén gidpto

22+50 232000 « TAP CHI TIM MACH HOC VIET NAM

Nguwién gac: Tang kél trén 378 ca-phdn tich
bt Boss va Crriffich  1989) va Werbel v Ober
(19935} - Clinical hypetension - N.M Kaplan
1998,

B- Céac thé lam sing
a/ U pheochromocytoma & mid bén tuyén
thuemg thin thong thuing.

b/ U cé tinh chii gia dinh — cdn khao sit
k¥ nguid trong cling mijt gia dinh, thudng glip &
Ita tadi 40, Triéu chimg lam sang khong o g
nhung thiimg gap & u hai ben. (Khodng 45% u
et tinh chét gia dinh 1& 0 hai bén)

ef U pheochromocytoms & tré em: tré chng
nhd thwimg 14 uw Pheo, nhifu noi v ngodl
thuemg thin, wige chimg 1am sing rdm ro.

df U pheochromocytoma dc tnkh:
10%: Pheao & thupng thin
} li &t finh

40% Pheo & ngoéi thuveg thin

Pheo dc tinh 18 nhidu Dopamine, do do cé
lome Homovanilic acid (YMA) (#ng cao trong
nudc tifn hodic Dopamine cac ong huyé
thanh,

e/ U pheochromocytoma kél hop wii ¢fic u
wji tift khdc: goi chung 13 MEN (Muluple
Endorine Meophasia)

+ MEN typ [: h¢i ching Wemer's

» U uven yén

& 0 0Y Bho Ty v cln gidp

» o carcincid cie he tiu hod vh phéi
= MEN typ IT A: Hoi chifug Sipple’s

+ MEMN yp 11 B

+ Von Hippel Lindau (VHL): angioma
wing mac vi u mio - mach & thin kinh tmung
wong, nang thin, twy va Pheochromocytoma
{khoding 20%)

C - Can Lam Sahng



1. Xét nghiém dinh logng Catecholamine trong mudc tidu 13 xét nghiém cfn 1am diu Gén dya

trén so a4
— HVA
Dopamine
DBEH
MNor-Epinephrine = Nor memnephfhmwmﬂ
YA
FMMT
ﬁmﬂ
Epinephrine p Metanephrine

1. O nhitng noi cé difu kién cin lam 3 xé - VMA (Vanilyl Mandelic Acid)
nghi¢m Catecholamine (mude tidu) dé chin 2.- Ly nude tifn & mot ln di déu dé dinh
dodn: lueong Metanephrine

= Catecholamine o do (free catecholamne) - Léy nudic tidu trong dém

= Mewanephring + Naor - Metanephrine - Ly nudc tifa 24 gitr

Bing 2: Xét nphiém nudc téu trong Pheochromocyloma )

Thii 8t wong nudc 1idu
mg/ngay
O il hlnhlhﬂﬁﬂ&‘.l.' Nguid cib Pheo | 55 bénh nhan Pheo

Catecholamine tr do <111 3.1-10:0 179
Metanephrine + Nor metanephrine < 1.2 1.0- 10000 282
WhiA 5.5 5-600 294

Tuy nhién néng 44 Catecholoamines od thd Tetracycline, Erythromycin
bi &nh hoémg bén nhifu yéu o ot i

Yéu td lam tang Qu P

Vé ducte 1 Chioral hydrate

Ciic Catecholamine ngoai sinh Chiorproazine

L-dopa, methyldopa Yiu td lim ghim

Thude dgm mach Thute dc che thin kinh

Metyrosine giap cam (clonidine)

VE dinh ligmg Fenfluramine

Labeiolol Mandelamine
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2. Chyp cdt lop dién todn va cing huimg
tir hat nhin (CT & MRI)

_ L& 2 xét nghiém gitip fch riit nhidu cho vigc
chdn dodn vi khu tri khai v Ca 2 dBu od db
nhay cao v g4 i tén dodn Am.

af CT da trr thinh gdn nho xét nghitm
thuimg quy wrong chin dodn o myEn theong
thin - giip nhin dinh duge nhimg v dulmg kinh
trén 2 cm

b/ Whimg trong treémg hop hinh anh scan
bit thiimeg, thi x€t nghiém MRI nhay ¢dm hon
s pihp ta xéc dinh dvoc nhitng o ngodr thueong
thin (Gills & cs 1991 vi nhimg bénh di cin
MRI riit ich g cho chdn dodn cde trubng hop
hti chimg MEN ¢6 huyet dp binh thutmg va
khiéng chdn dodn duge bing cic test sinh hod.

3, Chup nhip nhiy vdéi chit ding vi
phing xa

NiEu k&t qui CT v MREI 880 am tinh mi cé
nhing bt thutmg v& x& nghidm néi U, ngu
ta cd thé chgp nhiip nhiy (scntigraphy) véi mot
chat ddng vi phong xa MIBG o6 | dinh diu. Xé

L. BENH LY VO THUQONG THAN

/H,I-'Iuﬁn cortieoid
Chifc niing vo thugmg thin

[

nghigm nay co do nhay 88% vi 99% do chuyén
bidt, v 95% gad tr titn dodn duong va 98%
gid tr] 1én dodn &m {Shopiro va Fig 1989),

Xé1 nghiém ndy twy thuc hién dé dang
nhifng & nudc ta con gip khé khin vi ngudn
cung ¢ip chat phéng xa I-MIBC khéng phéi lic
iAo clng o,

[ MIBC ¢ thé phit hién duge nhitng khéi
0 khic clia mio thin kinh nhr Paraganglioma
hay schwannoma.

4. Test kich thich: béng Glucagon [t ding

5. Tesst e chi: Bing Clomidine

B0 Epinephrine v Mor - Epinephrine rong
huyEt toomg treedic vis 2-3 il san khi udng 0.3
mg clonidine.

O nguii binh thuimg néng do gidm (it
nhit > 40%). Trong u Pheo, Epinephrine vi
Nor-Epinephrine khéng giam sau khi wing.

6. Cac xét mghiém nhr ha dp béng
regiting, hofc bom hoi san phic mac hién nay
hiu nhir Khing dugc sir dung nita.

Mineralo corticodd . Téng tift aldosterone

{cutmg aldosterone)
N ~a
Tien phat Thit phét
Adenoma Tang sinh hai b2n
wo TT thirsng than (Idiopathic
(Aldosterone producing hyperaldosteronism
adenoma APA) THA)

Hod chimg tdng Aldosterone tién phit
{Primary Aldosteronism)

- Adenoma vo TT

- Tang sinh mvén TT hai bén

- Carcinoma tnyén TT

- U ngoai thuong than
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- Ting Aldosterone ¢6 thé chita khdi bing
Glycocorticond

(Clucocorticoid remediable aldosterone)

T'dn xudt: Hifm gap hon o ny TT (# 0.5%
nguiy b TILA)

hay gip & tudi 30— 50, NG > Nam



Sinh I¥ bénh cia ting Aldosterone tién phat
Tang Aldesterone

THA o

Tang khdi luong
huyét taong

.

Giam Renin-Angiotensin

g

Yéuco
list  chuyén hoa

g 3
Tang t4i hip thy Na
'L +‘ me&/ing l

Tang bai ust K~

v

Ha Kalymau

Ta

Kifm Pa midu

{Theo: Clinical Endocrinology vol. 2-196%)

Trigu chimg cia ting Aldesterone tign
phat:

THA - da s& trudmg hop codmg Aldosterone
titn phér dén cd huyet dp wing khd cao (HA
trung hinh cia 136 BN 1 205/123 mmHg) —
dé bj bign ching clia THA nhe NMCT, doe quy
oW oan

Ha Kaltimdu- Pa 36 cing cé K'/mén giam
(tuy nhitn cling cd trubmg hop K'fmiu binhk
thutmg)

¢ THA
o HaK'/Miu
* Ting K'/nitu
* Ting Na'/ mau
¢ Kifm chuyén hod
THA + Ha K" /méu
Kali / nidu

>30 mEq/ngay ‘/\* <30 mEqg/ngay

- Dida trj biing loi aéo Hoat dgng Reninfhuyét nrong
- Mt do dwdmg téu hoa | | |
Cao Thip
Didu trj biing Estrogen Aldosterone
THA do mach miu thin
THA difn 1ifn nhanh
Thip Cao
An cam thio Ting
thita Mineralo Aldost.
coticoid hodc DOC tien phi
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Test chin dodn
a/ K/ HT <3.2 mmol/L Theo Hyman va
K/ HT <34 mmolL. § Kaphan 1983

4 Theo hiazsien -
R e

b/ PA:PRA  Plasma aldosterone Aldesterone/HT

_ 520mg/dl bi# 10

Plasma renin activity  Hoat déng Renin/HT

Méu of ting Aldosteronme isn phdr

thitmg > 20 cb kho véi 50 (Wemberger vi
Foneberg 19593)

Ti l&¢ PA: PRA cd gid ti chin dodn
nnmg cin cé PA cao va ti 1& co thé bj anh
huimg b cdc thude didu trj THA.

f Test Captopril: (eest gidm aldoscterone)

Ba gifr sau khi wing 30mg captopril,
aldosterone gidm & bénh nhin cé THA v6 can
hofc THA cd nguyén nhin mach méu thén,

1-3 ng/ml/git

con vl truimg hop ting Aldosterone tién phat
thi Aldosterone viin gift & mifc can,

Khi ¢6 ti 6 PAFRA > 30 trube vi 90
sau khi udng 50mg Captopril 13 mdd test xéc
dinh cé ich Lo,

df CT scan-MRI:

Chiin dodn phin bigt u Adenoma (1 bén)
va tang sinh thitong than (2 bén )

THA + Ha K" fmiu

I
=23

[
Aldosierons

khéng gidm

.

<i5
Cd thé ting Aldosterone THA v& ciin holic tAng
tién phdt Aldosterone thi phit
Tdng thé tich bdmg 0.9% NeCl-IV.

SO0l gicr x 4 gidr hodc udng NaCl
10gingdy x 3 ngdy

Aldosterone gidm

Chéc chin tang
Aldosterone tén phat

THA v cdim

[r & Thtgng than va 18-{OH}-BHT

I
CT {+) va 1B-(OH)-B=100ng/dL

v

Adenoma el
Aldogterons (APA)

]
CT (-) va 18-(OH)-B<100ng/dL

v

Tang Alosterone v cin

{IHA}

Theo: Endocringd metab clin. North Am, 1995; 24; 5903612
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| 8- (OH)-B=18 hydroxycorticosterone

Céc logd u vo thuong thin:

I} U adenoma gy tang tién aldosterone,
thutng u & mot bén wyén TT, nhd, ning < 6 g,
dutmg kinh nhd hon 3om.

2/ Tang sinh thuong thn hai ben ( Tang
andosterone vo cin) duge md th 1 ndm 1970
(Baer v ¢s; George va cs), Chiin dodn dugc nhiy
tids b cilia sinh hod vi cda hinh dnk. Tai Mayo
Clinie, trude 1978 thm thaly 30% la ting sinh; tir
|978-1987 tim thiy 46%.

3f Ting Aldosterone tién phit didn m khbi
ming. glveocorticoid: mdt binh di truyén bii
gend

V. XU TRI

A, UTUY THUONG THAN

I. Noi Khoa

1. Trong con TH.A cip

- Tridc bét, chen piao cam &: Regitine
tém T/m 2-Smg mdi 5 phit cho 4&n khi kifm
soil duoe HA,

- Neu cd thém nhip nhanh hogc RL nhip
tum: thém chen [3 dubng tinh manh.

- Tip e kiém sodt HA bing dudng uéng
cho dén khi chuin bi md.

2, Trong THA man

- B¥ chudn bj cho cufgc phiu thust hoac
dién i bénh 14w dai

a. Chen o khidng chon lpc

Fhenoxybenzamine & mon thit dudc chon
vi nid oo e dung ém diu vh kéo dia

- Bilt ddu 10 mg/ ngay, tang d4n lidu tir tir.

& co mach cla epinephrine khong bj kim him
nita,

d. Chen cvd i

- Labetolol cling cd thé of hifn qui, twy
nhién vi thudc od the dung e che B nhifu hom o
nén vin cé thé Tam cho HA ting v chi ding
san khi cic Test chiin dodn d3 dwoc 1&m rdi vi
chinh thufic Labetolol 6 thé cho nhimg k&t quéi
dumg tinh gia vii Catecholamine

- Rt hifm cé nhimg truimg hop THA
khéng kifm sodt duoe bdng chen o

= Thude chen kénh calci cling b thé oo dip
img 160 {Canale and Braro 1994) ca @c ché
men chuyén ciing vay (Blom 1%E7).

e. (& methvltyrosine

Mot chit e ché sy tdng hop
catecholamine lh o methyl-p- tyrosine hay
metyrosing (Demser). C4 hifo qua nhumg cd thé
gy nhidu tdc dung phu nén chi 4€ ding cho
nhing ca khong cd khi nang phiu thuat duwoc
Chiit ndy phai diing cimg v chen o

11 Ngoal Khoa

1. L& céch dife i oo bin cho nhitng u
thiwrng than di duge chudn b chu ddo. Phiu
thuit mang lai nhimg ket qua ngoan muyc.

2 Trong khi phiiu thuar:

- Phii huu § d8n 2 bign of ¢ thé xdy ra va
de doa tinh mang bénh nhan & vio 2 thé diém
].ﬁé Iic ndm khdi u vi lic kep cufing khéi u dé
cht

* Khi ndm khai u, HA o the ting vot 1én

* Khi cap cudng khdi u d€ chudn bi cér thi




- U ting sinh thingng thin 2 bén: didu trj
ni kKhoa

L. Noi Kkoa

- Pifn 1 oot khos lAw  dii v
spitonolacione hodc vl emiloride cho nhimg
trimg hop 1Ang sinh 2 bén hodc wii nhimg
neutt of adenoma mi khéng mudn mé hobe
nhiing bénh nhin cin THA sau khi md.

Liéu lugng thong thudmg 1A lde ddu 100-
200magngay. Sau khi dip tng o6 thé duy i &
lifu nhé khodng 50mgfedy. C6 khi cho phdi
hop Spironolactone v mot lon téu thiazide.
Vi nhimg lifu thEp nhu way, tic dong it i,
khong duse cho cling wéi aspirine 1 of thé dsi
khang v e dung cla spironolactone.

-Visi nhilng memg hop adenoma khong
phiu thuit, o6 the difua tr néi khoa e di bdng
spiromodacione,

I1. Meoai Khea

- Thin k¥ tidn phiu: dide trj 3-5 tuln bing
Spironolactone.

- Philn thu#t: véi kEt qua 16t coa didu tn
ndy, nhanh chéng phiu thugt 48 18y khi u,
thang thutmg ngud ra cdt ludn ca toyén thugng
thin.

- Wén chén dodn |3 adenoma 1 bén, nhimg
khi phiu thuat thiy tang sinh ca 2 bén, clng chi
4y 1 bén vi 1ay ¢4 2 bén 58 cd nphidn hién
chimg,

- Hiu phin; mic div di cho aldosterons
trude khi phia thuat nhng bénh oifin vin oo
khi bi thifu aldosterone, khong cé dii khil niing
de gilf Wa vh hhi tiét Kali,

- Sy thigu byt aldosterone of thd khong
nghiém trong vh b thd khdc phyc bing cho
thtm mudl ma khing cin cho glococorticond
hodc mineralocorticoid.

- THA ¢6 thé con kéo did mot thin gian,
mét &8 it bénh nhin phil ché dén 1 nim sau HA
i trér lai binh thudmg.

- Trong 13 cong trinh nghién ciu o 1975,
trén 466 ca, 64% khdi THA, 33% cai thign. Néu
HA khong xusng phai nghi dén khd ning o6 thé
com th chie thisgng thin chua Iy duge .
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v, MOT 50 TRUONG HOP TANG
HUYET AP THU PHAT DO U THUONG
THAN O BENH VIEN CHO RAY (TP.HCM)

- Tai benh vitn Vidt Ddc (H3 Noi) pam
1968 ca Pheochromocytoma d8u tidn d2 duge
(s, Ton Thit Ting md. Tit do di tuén hinh phiu
thudt nhilng ca u twyén thuomg thin khac bao
gdim h/c Cushing. h/c Conn.

- Nam 1973 Tén B Lang bio cfo mat ca
u wy thogng thin lac chd & co quan
Fuckerkandl.

- Nam 1977 Nguyén Bir Triéu bdo cdo 19

truimg hop phdu thuit cde u yen thiong thin
tir 1268-1976,

- Tai benh vien Cho Riy (TR.HCM) uir
1993-1998 d3 mdé 26 wmuimg hop budu tuyén
thuong thin. Gém cb 15 trubmg hop o tuy va 11
truimg hoip w v thuong thin

o Tudl: 42 £ 153 (19-7%)

- Tudi cic bénh nhin o6 u yénvd (n=11}:
4364174 (22-72)

- Twdi céc bénh nhan cd u tuyén va (n=15k
41,7%15,1 (19-73) (Khéc bitt khéng o ¥ nghia
thdng k)

+ Gigi: Nam/nit = 18/8 (1§ 18 2.55/1)

# Vitri u: obin pilﬁ.iv:-;futi' 1& gdp d6i bén
tréi, Phai/ tedi = 16,8, O6 2 tiefmg hop o 2 bén.

Theo mdt =0 tdc gia nudc ngodn nhr
Dodolkan, Carion, Rappaport. Lewinsky thi ¥
1¢ ben wrdi nhifu hon bén phai,

# Kich thwdc L:
- v Dem £ 5,.503,.5-20)
U tuy: 9.4cm £ 5,5 (3,5-20)
Ll wdf B vind: 7,dem 33,3 (4-14)
LT uy dc tinh; | 3om 35,7 (4,7-200

} ns; p=46
]. p=004

- C6 | truimg hop o wo thimg than ed kich
thuisc 20em, cin ndng 1 300g

¢ U ¢ tinh gia dinh: ¢d 2 trutmg hop o
cio unh chin gla dinh



4) Ca 2 chi em rugt déu bj carcinoma iy
thugng thin cd 2 bén, nhap vien & rudi 31-32,
ngwin chi md nAam 1991 vi 1 vong sau ds |
nim tal nhd trong béah cdnh 58t cao khéng ré
nguyén nhin. Ngwii em trai md nam 1994 hign
nay vin lim viéc hoan todn binh thutmg sau md
5 niim.

+ Giai phiin bénh

b) Truimg hop thit 2 1d cd 3 mg con déu bi
i linh tuy thoong than (pheochromocytomal:
ngudi me ma nam 43 tudi hign vin song sau md
8 nam; con gdi 1o md lde 17 wé hign vin séng
sl md 4 nfim; con trai chét khi 13 mdi do xodl
huyEt nfio trong o ting huvet dp,

U v thegng thin Linh tinh (adenoma) 1
Ac tinh (carcinoma) : i
L tiky thugng than | Linh tinh Phécchromocyioma 3
Bunfu phéi hach & 1
B mid I
i Ac tinh Maglinant phéochromocytoma S
U nhifu tuyén (M.E.N) !

+ Lam samg

. U tuy thugmg than: Tridu chimg thitmg
gdp nhit 1d THA con: dién hinh 1i bét ddu bing
con nong bimg mét rd vE mi hoi, mét, chin tay
lanh, chdng mat, khd thi, nhjp tim nhanh, ddnh
trdng ngue. Cic u tud TT cd nhitng ity chifng
lam sing khd sém va phong phi, nhimg khi: u
kich thuéc thuong nhé, khong sbv duge. Nhom u
linh cé ty 1& THA nhidu hon ohém u b
12/15(80%) truimg hop o6 THA trong dé 4/5 u
dc va B/10 u linh cd THA

Vé khdi u: 5/26 tiing hop s& duoe khdi o
(19.2%: tt 18 khong cao vi da &6 cdc v thagng
thim 18T vao min cic ndi 68t o 380 thil pén o
chira 1o dén mikc o6 the siv thay dwge nhung 43
cd trién chimg 14m sang khifn bénh nhin phai
di khim.

Ngiy nay nhe cé phuong tien chdn dodn
hinh inh ngéy cang hitn dai nén 58 truimg hop
phit hign linh off ngay cang cao (40-50% ).

Vé THA: u ey od sd tudmg hop THA
nhiéu hon o vo: 411 0 vd cd THA, 12/15 o tuy
oo THA,

THA thirtmg B timg com nhu rong ¥ vin cé
mit tredmg hop khi bénh nhdn ndmn di 18n khdi

it Harm HA ting,

b, I vt thargmg thin

Vé 1am sang oo cfic hoi chimg nod it nhi
hti chimg Cushing, hii ching Conn. U wo
thuimg difn tifn chim hon u wy, dhc bigr 1a

carcinoma cia v thuomg thin: co khi bénh
nhin khi vio vién u da rit to, kich thude 15 - 20
cm. Ching toi gap 1 tnémg hop benh nhan md
co higa chimg Coshing 18, Khoi u 88 dge vi khi
mid khéfi v od dutng kinh 20cm v cén nang 3kg
- Chin dodn gidi phiu bénh |& carcinoma vo
thuomg thin, Nilng medng hop carcinoma v
thg:_:mg thin, bénh nhin thiemg cil wd (<30
tdi).

711 (63,6%) trubing hop o6 bidu hién lam
sing nh héi chimg Coshing: phii, rAm long, w6
kinh, tAng can...

3/11 trutng hop co bifu hign Wng cortisone
miu, rii loan dién gidi 46 fmdu (trong dd oo 2
mrbmg hop duge do catecholamine pude 1i€u
thuemy 13 binh thuimg.

¢. U mhidn tuvén (M.E.N): chiing tai gap 1
ca oo thromg thin + o dudd uy rén bénh nhin
nir 19 twdi, cd thé 1& | truing hop MLEN

# Can [am sang

Di v u ey TT. Rét nzhitm ¢b gid i nhidt
la dinh lugng catecholamine nudc téu.

Chilng t0 thubmg do wong mede Gidu 24
gilt, chua lim i trén 1 Min tidu, hodc chi 1oy
mudc tidu ban d&m nhu v vin,

B vidi wvd TT, ching toi chi dinh lvong
dirge Corizol méu md khong lam duwgc 17
Cetosteroid, 17 OH-Seroid, aldosterone v.v...
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Npedi ra ching ta cing chi do duge
Catecholamine tr do trong nude w8y chid khing
do duge céc chii bifn dudng khéc nhu
metanephnne, dopamine, homovanilic  acid
(WhiA) Didu niy cing lam han ch® khd ning
chén dodin cda ching 10 v( dy nhimg u cd &l m
dopamine mi khong cé THA.

Chin dodn bing hinh &nh: C6 nhidu xét
nghiém giip chin dodn nhimg hién nay thong
dung nhat Ia siew am, vi nfu od nhidu nghi ngh
thl lim thém CT scan

Trén 26 bénh nhin cia ching té di thie hign:
- Siéu &m 26/26 ca (1009:).
- Chup UTV 16/26 ca (61,5%)

- CT scan 13/26 ca (50%) vi CT scan chi
mfi ¢4 trong nhitng nim gin day (1594)

- Chup DM thin 3/26 ca (11,5%)

- Chyp bom hoi sau phic mac 326 ca
{11,5%) (théti k¥ chuta ¢b CT scan), hidn nay k§
thudt nhy khong chn sir dung nita.

- Situ &m trong hoan cénh cda Viét Mam,
viin 13 mot xét nghiém thm sodt dwge thee hién
trén 100% bénh nhan, N& gidp phit hign diu
titn cid o & thugng than va di w m it hite fch,
Tuy nhign, theo cde y vin mndc ngod thl sidu
am 0t dugc guan (dm trong shimg trutng hop
niy vii khong dugc thuc hién nho mot xét
nghitm ban dfu.

& Bitutrl

Pl v u uy Pheochromocyloma didu tn
ngi khoa chi y&u Ly ahim vie hign temg THA,
ngoai trir nhimg ea chus chin dodn doge. O
myEn huyen vi tinh, thudc diu tén duge ding
dé ha huy€ dp viin la nhitng thi théng dung nhu
Adalat. .. Vé 8&a benh vien Cho Riy, didu uf cf
bisi bin hom béing thudic chen ot chon lge thuimg
Ia Minipres hotc Labetolol (Trandate) d€ chuin
b cho cudc phiu thudt.

Pl wdi u vh TT, thee v vin, duoc didu (n
n0i khoa bing spironolactone trede khi phiu
thuat hoac didu i ngi khoa hodn toin ed hign
twong ting sinh 2 b,

Tai BY Cho Riy, ching to1 kKhong thiy ca
ndo didu trj bing spironolacione vi chin dodn
tewtic mé cling khong khing dinh la o v hay u
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iy méo di co lim CT scan. Nhimg ca adesoma
di md déu oo kali thip (2,6mEqg/L), x&t nghidm
dinl lwong aldesterone hofc PAJPRA déu
khéing thipe hign due,

K&t qua ditu tr ngoai khoa u tuyén thugng
thin tai BY Cho Riy rit kha quan:

- Khong o6 ca ndo 1l vong trén 26 ca mé

- D& cd sy phii hop chit ché gita phiu
thuat vién vi kip ghy mé héi sic. d&i phé kip
thin véii nhimg bién d6i nhanh ehéng cba HA.
Trong céc ca u phéochromocytoma, hidn (uong
HA ting vou [&n € rdi ot xudng mdt cich mau
le 14 riit phi bigh. C6 trutmg bop rong khodnh
khiic HA @m thu ting vt 1én d&n 270 mmig
dd rfa tut xufng chn 70 mmHg. Do d6 kip s
sic 44 chudn bj dung dich ¢6 pha Nitroprusside
sdn: khi HA vot l2n cao, kip thin ha HA chi huy
hing dung dich trén, khi HA g xutng tuyén
ngay dung dich o sin Nor-epinephrine. Nhip
tim nhanh dinge diéu chinh bing dung dich cd
Avlocardyl,

VL KET LUAN

THA thit phit do benh I¥ wy8n thuong
thén, t4n suflt mic phii tuy it nhimg 1h mot thé
THA ma y hoc o6 khi nang difu trj khoi cin
hiin. Nhitng tién b6 vé chidn dodn bang hinh inh
nhat Ta CT scanner gidp rét nhigu cho viée chin
dodn chinh xéc benh. Déng thid didu i no -
ngoai khos di cé nhifu két qua wi. Sau phie
thust bénh nhan tré Jai cude sOng binh thuimg.
Wiy

Enmg tnedc mot nguid THA cin phai khim
bénh nhan k§, hoi bénh t mi tnode kha ket lugn
16 THA vé cén,

Khi fim duoe nguyén nhan cdé khi nang
dién tri npoal khoa, nen ddng vién bénh nhan
diduy trj tiet &£,

Mén nghién cffu md rong kha nang xée
nghiém sinh hiod ¥a ndi GET o

- Dinh lwmg Memanephrine nudc téu. Tinh
ti I PA/FRA

- Ennh lrong Aldosterons

- Dinh lugng céc nod G i 18 (OH) -
Bfmiu; vh 18 OH F oxo-F [ nute tidu dé chin
dodn duoe chinh xéc hom,



TiM HIEU M&1 TUONG QUAN GIUA HOLTER DIEN TAM BO
24 GIG VA DIEN TAM D0 GANG SUC TRONG CHAN DOAN
BENH TIM THIEU MAU cuc B

Bénh tim thifu mioe cuc bd (BTTMCB) 1A
mdt bénh chifm ty 1¢ rit cao tong cong déng
va chifm mdt ty 18 tir vong 16m ddc bitt trong
cde nwdc phat tridn. V[ dy & Phidp mdi nam cd
176.000 nguwin 10 vong do cdc bénh tim mach
Eay ra thi rong 88 do co TO% 14 do tn thuong
dong mach vanh (BMV), nguyén ohin chi yéu
Bty ra cic BTTMCB. Vit Nam, tuy chia cd
cdc thdng ké mang tinh quéc gia nhung theo
mit 58 cic nghién ciu 48 cong ba, ¥ 18 méc
BTTMCH cing nghy cing gia ting. Vi dy theo
bdo cdo cia G5 Pham Gia Khii vl cong so o)
12 mic BTTMCE trong 56 cdc bénh nhin nhip
Wien Tim mach quéic gia nghy cing cf khuynh
hudng tang Ien 1o ret (Nam 1994 : 3.42%, cdn
dén nim 1996 1a 6.05%). Chinh do t¥ It mic
bénh cao va s nguy hifm cia bénh ndy ma
vide chén dodn vii dide tri BTTMCB luén ludn
4 viin d€ quan rong mi nganh Tim mach trong
18t c cdc quoc gia rén thE gidi déu phii chd §
b

Dé lam ting d¢ nhiy, do dic hitu cha
BTD trong viéc chin dodn BTTMCE nguii ta
da phit minh ra mdt 58 phuong phdp thim dé
mii ohe: Bién tm 48 géng sic (DTDOS)
wii muc dich ki€m tra mife 9 thife méu oo tim
khi bénh nhin ging sifc ng din ddng théi wh
viec ghi DTD lién tuc trong qud trinh gdng sic
cla bénh nhin, chiéng ta cé thé nhin thiy
nhitng sy thay ddi BTD dic mmg cha BTTMCB
ndu of. Bign t&m d6 ghi lién tuc trong 24 gid
hay cén goi la Holter DTD 24 gi¢t hose DTD
déng (Dynamic BCG) 1A phuong phip ghi BTD
lién fyc trong mdt khodng thin gian dii théng
thistng Ta 24 giar. S phdt tidn cha nginh théng
tim ndd chung va k¥ thudt chup dong mach vinh

BAC STNGUYEN LAN HIEU
GIAD SU. TIEN ST PHAM GIa KHAI

ndi reéng d& gidp cho viée chin doin BTTMCB
bardie sang mot gial doan men.

Trén the gidi & cb rdt nhifu cdc cong trinh
nghién i méi tuong quan gilta DTD ging sic
v Holter BTD 24 gity 48 rldt ro v nhuge difm
cia tmg phuong phip trong chén dodn
BTTMCB. S¢ so sdnh nay duge tdng ril nhifo
vé mat gid trj thue o néu of hinh dnh chup
ding mach vinh kém theo duge col nho min
tigu chufn ving 4 =0 snh v tir 46 rie ra duge
40 nhay, 46 dac higu cla timg phiong phép. Tai
nirdie ta, ching 14 chua thiy of mdt ¢ing trinh
nghién ctru khoa hoc nao dé cip dén mai wong
quan gita Holter DTD vh DTD géng sic tong
chin dodn BTTMCB. Vi vay ching toi tifn
hiinh nghién ctu nay nhim muyc dich:

* Xic dinh gid i cha Holter £T 24 git
trong chin dadn BTTMCB (C6 461 chifu v ket
qui chyp DMV chon loc), tir 46 bude ddu tim
hién khi ning dng dung Holter BTD 24 gidy
trong thue tidn 1Am sang.

* S0 sdnh gid trf clia Holter BTD 24 giirva
DTD gling sifc trong chdn dodn BTTMCE (wdi
sif ki€m chimg bdng hinh dnh chup dong mach
vinh chon loc) dd of thé cb cdc chi dinh hop 1§
hon trong viee chin dodn, theo d3 tén widn,
bign chimg vi két qui dido tn cie BTTMCRB.

D&l tueng va phuong phap nghién ciu

* Cidc ddi nrgng nghign ciu dige phin chia
thinh 2 nhém : Nhim | cdc bénh nhan duge
lam df cd 3 tham dd : Holter BTD 24 gily, DTD
ging sifc, Chyp d9ng mach vinh; Nhém 11 cdc
béoh nhin Bm Holter BTD 24 gid vi chup
BMY (Bay 14 cdc bénh nhan cb ching chi dinh
lam nghiém phip géng sic)
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* Titn chudn hra chon: Céc bénh nhan di
duce chin dodn suy vanh do 1am sang cf dau
thit ngue, DTD 12 choyén dao oo thay déi,
hode cic bénh nhin nghi ngd cé suy vinh do
cic dfu higu vé lam sing vi BTD khong dién
hinh.Céc bénh nhin di duce chin dodn Nhéi
midn oo tim (P4 nim difo o el YTRMOG).Chc
bénh nhin dang trong giai doan nh&i miu co
tim cdp hodc ngay san nhdi mdu, hofic cic bénh
nhén duoe chin dodn dau thit ngye khong dn
dinh (Ehra vio nhém 2 ¢ha aghién ciu).

* Tign hinh nghién ctu: Khim 1im sing
vil phit hitn cdc déu hidn oo ndng: dau nguc,
khd thit ... (Tinh chat, vj uf thin gian xudl
hidn..).Cidc véu tf nguy oot hit thude 14, béo
phtl, tidn sit gia dinh, ting huy# d4p... Cic chéng
chi dinh cia nghigm phép ging sdc, caa chup
dong mach vanh. Do chife cao can ndng. Khim
thete thé: Tim mach, huy$t &p, ho hip .. Lim
cde xé1 nghidm oo bin, m& médo

1) Lim BTE ging stic: (D61 véi béah nhin
ahdm I)

+ Chiing 16i 1i#n hinh nghiém padp ging
st i xe dgp luc-ké, G4 rit nhiéo cde kiéa tién
hinh nghiém phip ging sic nhumg thong
thuimg ti€n hinh theo céch tang din mie 4o
ghng sifc: 2 phiit tang mot o gdng sie 20 watt,
& cudii mli mie 46 ging sic bénh nhin duoc do
nhip tim, huyél dp, ghi BTD. Bét ddu dap vdi
mitc ging sifc ddu tién 1a 20 watt. Dap xe v
e 4o 20 vong/phut,

slfo:

« Khi dat dugc dinh cha su ging sic mi
thes 1§ thuyst dwoc tinh dua trén tdn 88 tim:
Tén 56 tim t8i da 1§ thoygt = 220- tubi cha bénh
nhén.

« Khi ct nhing thay d4i wen BTE: ST
chénh xudng difn hinh (D1 ngang hay chénh
xufng). ST chénh l2n Id diu hidu nguy hiém
cdn ngimg ngay nghi¢m phdp. Cée rdi loan diln
truyén: bloc nhénh, bloc nhi thit. NTTT de doa
(nhip A0, ba, dén sém, dang R/T, da 4). Rai
lcan nhip nhi ning: Rung nhi, flutter nhi, nhip
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+ Titu chudn |!gt!t'_tg nghiém phip ghng

nhanh trén thil.. Nhip nhanh thit, rung thas
Xuft hisn eon Pringmetal,

2} Holter HTED: i wii tdt cd cdc bénh
nhan mghién clu

+ Phuomg tién: Ching toi sUr dung may
Holter difn tAm 44 véi phin mém MSC-BE00
holter monitaring / Software verission 3.02 vadi
3 ddu ghi khic nhau,

+ Cach thifc ti€n hank: Chufin bj déu ghi
chia mdy Holter BTE. Chudn bi ving da gin
dien cipc, Méc cdc chuyéa dao: Kénh 1: CMV3
phii; Kénh 2: CMV5 trdi; Kénh 3: Chuyén dao
T giso.

Méc mdy vi cho mdy hoat déng. Sau 24
gity thdo méy dwa vio miy vi tinh xir 1§ keét qua.

3) Chyp dong mach vanh:

+ Phuong tién va dia diém: Chiing 1 s0r
dung mdy chup mach Digitex alpha hai Binh
dién cia hing Shimazs Nhat ban. Nha hinh-dnh
minh hog:

+ Chch thifc ti¥n hanh: Choc déng mach
qua da theo phuomg phdp cha Seldinger. Dua
gng thong vao chup BMY tedi, phai va chup
buding thAt trii.

e e thé chup | Trode mdi in chop bao
gitr ciing ciin phii 3¢ nghi bénh nhan hit véo
thit s4u, dua hinh dnh chyp véo chinh gita mén
hinh. S6 lwemg cdc tr the chup cdn phii dim
hao sao cho boc 19 duwoe 14 cd cfic doan DMV
vi dac bitt khong b sét chd hep.Clc v the trén

- mit phing ngang: phia thing mat, phis nghitng

trnde phid, phia nghieng trwtc trdi, Cic or the
theo géc thing dimg: Gée dudi ddu, pdc diu
dud,

K&t qua nghién clu

1) Bc didm chung cria cde 46t nemng
nghidn cuu;

Ct 38 bénh nhin trong 46 nhdm 1= 27 bénh
nhin (71.1%%}, nhém [1: 11 béah nhin (28.9%).
T% 1& nam gici 1a 27 bénh nhin vi ol giei 1a 11
bénh nhan Tudi trung binh cia céc bénh nhin
nghién citu Li: 56,42 +8, 14 wéi. Tudi cao nhat
14 73 i, Tudi thip nhat 37 wéi. D wé chi
yEu ciw cie ddi nrmg nghien cim chil yéu tr 50

I'



dén 60 mdi. Day cimg i s mdi chi yeu xust
hign cdc diu hidu oo ning cita BTTMCB.

Trong nghién ciu ty 18 benh nhan bi ting
huy#t &p chiém khd cao {509), trong khi 46ty
12 hénh nhin dii thio dutng chi 1a 7.9%. Ty i&
bénh nhin ting m& mdu vi kit thudc i twong
ducng nhau chigm 39.5%.

Bang 1: Kt qud Dign Tam D4 pdng sikc

2) K& qua DTD ghng sic cha cic d8i
temg nghign ciu: C6 27 bénh nhan duge lam
NF(35, 11 bénh nhin khong lam NPGS do o
ching chi dinh ma chi y&u 12 dan thit ngic
khang én dinh, ngodi ra cha mot 56 trimg hop
bénh nhan bi THA ning khé khéng ché khi
ging site, mot trutmg hop bénh nhan khong bist
dap xe:

Déinh gid 54 beal nhin Ty It %
Am tinh 5 13.20
Dnromg tinh ) 20 52.60
Nghj nge 2 5.30
_Téng s6 27 : 100
3) K& qui Holter DTD lign we 24 gitr cla cic 46 twong nghidn o
Bang 2: K¢t qud Holier DTE 24 gicr
Biinh gid 30 bénh nhin Ti 2 %
Am tinh f 15.80
Do tinh 29 76,340
Nghi ngi 5 7.90
Téng 58 38 100.00

* Ciic ket qud clin Holter DTD 24 ity vé miic 5T chénh xudng i da, thin gian ST chénh xudng
trong 24 gidr, 50 gini doan ST chénh trong khi deo mdy Holter 24 gio:

Bang 3: Thay 48 doan 5T trong khi deo Holter BT

—_ STTEH (mm) TGSTHiphir) GBSTH
Trung binh (Mean) 1.64 107.84 23,76
B lach chuiin 0,76 22424 I0ah
Ta1 da {Maximum) 400 1245 97.00
Tai thidu (Minimum) 0.00 0.00 0.00

STTDH: Poan ST chénh xufing t6i da cia
BN trong 24 gity.

TGSTH: Tong thii glan doan ST chénh

Téng &5 cic piai doan ST chénh xudng (Theo
tiey chudny 24 gitr,

4} K&t qui chup dong mach vinh cla cic

rudng (Hom lmm) trong 24 gio. GESTH: e ghita dib:
* Pénh gid chung:
Bing 4: K¢ qud chup ddng mach vdnh
Exinh gid 54 bénh nhan Ty la %
Am tinh g 23.7
_%g_mh 29 76.3
Téng =6 18 [{8]

* 56 lvong dong mach tdn theong:
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Bang 5: 58 [womg ddng mock vadrih B i thiiemg

. 54 lugng DMV 1dn thuong | 54 bénh nhin Ty 1¢ %
| than 12 L6
i 2 thin 12 316
3 than § 13.2
Khong tén thuong k- 9 133
Tdng s¢ 38 [l 100

Nhi vay tdn thuong déng mach vich lien
thit trudc (VLTT) gap trong |4 trwimg hop
chifm 38,89 %, ddng mach vanh phai (VP) 11
truimng hop chigm 30.56 %, dong mach mi (M)
7 truing hop chifém 19.44 %, cin than chung
dong mach vanh trdi (TC) gdp trong 4 tredmg
hop chiém 11.11 %

* Chifc ning thét trdi: Tri s8 trung binh cla
chifc niing thm thu thdt trdi (EFtrong 16 nghién
et cha ching i T 62.61 £ 946 (%). Trudmg
hop EF thip nhit 13 - 42%. Day 14 mot bénh
nhdn NMCT trindic rdng of cb div higu suy tim
tréi trén lam sing (NYHA 3)

Ban ludn

1) V& k& qué chup Bdng mach vinh:

* Tar ¢ cdc bénh nhan twong nghién cio
iéu duge ching t6i chup ddng mach vanh chon
loc, K& qud chyp dgng mach vinh dwoc coi
nhy tigu chudn “ving" dé ddnh gid mdc 49 tén
thuemg dong mach vinh, Thee két gqua di winh
bay, trong 38 d8i tomg nghign cim cd 29
tnrifng hop cd win thuong dong mach vanh
chifm 76.3% vh 9 tnimg hop hé thing djng
mach vinh hoin todn binh thidmg, Trong cdc
binh nhin ¢6 1n thiemg dong mach vanh, o6
12 trwdmg horp tén thuong 1 than, 12 trwimg hop
tén thuong 2 thitn v 5 twimg hop tén thuong 3
than hay than chung dong mach vinh trdl. S0
ginh véi cic nghign cim trén theE gici thi ty 18
niy phit hop & nhilng nghidn el 44

* Vé phan b8 cic dng mach vioh bi tha
thuong:

Nhur trong phin k& goi nghidn odu ching
ta thiy dong mach hay gap nhat I dong mack
véch lidn thél trude chigm 20 truimg hap, Uép
dén 12 Aong mach vanh phii véi 13 truimg hop
P¥ng mach mi bi 16n theong trong 7 trodng
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ligp cém than chung dong mach vanh i b 1dn
thurng trong 4 trugmg hop. Nhinh chéo va
nhinh bir bj n thuong trong 2 tndmg hop.
Mie 46 tdn thiemg cdc nhinh cia hé thing
déng mach vanh ciing phi hop v cic nghién
cifu trén thE gidi va leong medc vé s thutng
giip clia cic dong mach vanh bi win thiong,

* V& y&u ¥ co that dong mach vanh khi
chup: By 13 mot vin d€ ot hay gip trong chup
déng mach vinh. Trong nghién ciu clia chung
t o 2 irwmg hop ©6 s co thit rf rang kh
chup dong mach vinh. Dong mach vinh bj co
nhd khi bom thudic cin quang vi giin ra sau khi
gir dyng thodc giin vinh Gém oye tfp tong
long mach  (Risordan  hay  Lenireal,
Mitroglyxerind. Do chua oo didu kign ching thi
khong thuc hisn dooc nghigm phap gy co thi
démg mach vinh & t3t cd cdc bénh nhan ¢4 hinh
inh chyp déng mach vinh binh thuimg. Trong 2
bénh nhan cé co thit mdt bénh nhan sau khi
ditng thufc gifn vhnh, hinh &nh chup sau 46
hoin toan binh thuimg con bénh ohin thit 2 cb
tén throng déng mach mid of ¥ nghia. £idu 6
cho thiy y&u t8 co thit cd thé gip wén dong
mach vEnh khong cé tdn thuomg hep déng ké
hay ngay trén doan hep

# Vé chiic pang co bap cla thilt trdi: Vi
cic 1 qud nhu 43 rinh bhy, ching o nhin
thay ring dai da s6 cic wemg hep cf chic
nang tam thu thit w4l wong gidi han binh
thubmg, Trstmg hop EF nhd nhit 1a 42%, diy la
mie truimg hop nhéi mdu co tm tudc ring 0
et din higy suy tim trdi én lam shng (NYHA
2-3)

2) V& K&t qud Holter DTD vh cde mdi
treng quan gita BTD lign e 24 gif vii ke
qua chup DMV dya trén cdc 56 ligu thu duge
qua nghién ciu:



¥ Bin lugn v 49 nhay d6 dic hite cia
Holter HTD: D nhay cia Holtier BTD vl tigu
chudn ST chénh xudng hon lmm vi kéo dai hon
1 phit theo nghitn ciu cla ching i 3 Do
nhay 77.78%. B dic hign 93.1%:

50 sinh vii cic nghién cifu trén thiy ring
ket qud cla ching 10 phi hop nhit v nghién
ciiu clia Fouache. Kich & min nghién cim cha
Fouache 13 42 bénh nhan day ciing 14 con =8
twomg duong v <6 lugng benh nhin trong
aghién ciu clia chilng 16i.

* Trong nghidn ciu cha ching i céd 2

wruimg hop k€t qua Holter BTD kbéng phit hop
visl k€t qui chyp BMV,

Mot trtmg hop duong tinh gid I mid béc
51 oo dau ngye khi ging sic khong difn hinh.
K& qué Holter DTD & ST chénh xufing 1.2mm
khi nhip tim 115 chu kifphiit

Cic &8 lida thu dwoe trong nghién cin phil
hep vl nhudn nghien ciu men the gidi v pe
(h05 So sinh gid tri Holter DTD trong chiin
dodn BITMCB i cdc nghifn ciu trén thé
Bl

Mot ritmg hop am tinh gia, 00 theong
dong mach mi doan xa 50% trén phim chyp
MY,

® V4 pid tr dy bdo mic 48 tdn thuong cla
Hotter £XTE 24 gitr: Quan sat bang (12) va (13}
s€ cho ta thiy mbi wong guan gitta tdng thivi
gian doan ST chénh xufng, wWng s& giai doan
ST chénh xufng vh mic 34 wWn theong doag
mich vanh.

* Téng théi gian doan ST chénh xudng
trong Helier BTD 24 gidy duoe ching tdi chia
lam 4 midc d¢ dé so sdnh: Do 1 ; Duwdi 5 phit;
B 2 Tir 5 dn 30 phit; Bo 3 ¢ Tir 31 dén 60
phiit; g 4 : Trén | gidr.

Bang 7: Tng thei gian ST chénh sudng trén Holter HTH.

Vit mife dd 1én thwong MY

TGSTL 1 thin 2 than 3 than Khéng Tdng s0
i 1 5 a
B 2 3 2 I 4 10
B 3 5 3 L o
B 4 4 7 3 14

Témg 56 12 | F 5 9 38

Cac s ligw thu dugc cb § nghia théng ke
v p<0.05 chimg 14 b sy lifn quan chat ché
gifta tdn thuong dong mach vinh va thiy gian
doin 5T chénh xudng trong 24 git.

= Téng =6 giai doan ST chénh xufing trong
Holter DTE: Nhwr trong phén dng quan 48 dinh

nghia, mét giai doan (Episode) doan 5T chénh
xuong phii kéo dii hon 1 phit vi sau d6 ST
phéi trd vé binh thuimg hom 1 phit. B¥ nghidn
cfiu ching t0i dd chia lam 4 mdc d&: Bé 1:
Khimg cd gial doan ndo; DO 2: Tir 1 dén 10 giai
doan; B¢ 3: Tir 11 d&n 30 giai doan; Do 4:
Trén 30 giai doan.
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Bing 8: Tdng 58 gial dean ST chénk xudng trén Holter OTD

1d vA mifc 49 idn th PMV
: GBST 1 thin 2 thin 3 than Khong | Téng sé
Dol 5 5
D62 5 2 4 11
Do 3 ) 1 1 2
D 4 7 g 4 20
Téog 56 12 12 5 9 kT

* ¥é hai truimg hop co that DMV trén
piim chup BMY: Trong 16 nghién ciu cia
ching 10i ¢f 2 tridmg hop ma Holter DTD ob ¢
nghia rit nhifu cho vitc dinh hwdng chin dodn.

¢ Trisdrig hop thir ahdt, Holrer BTD chi ra
trén of sy chenh xudng rdt nhidu ciia doan ST,
sau con ST hoin ton il vé binh thuting, cb
litn quan dén ddu hi¢u dau thic ngyc cia bénh
nhin. K& qui chup DMV chi ra ¢ hep 50%
BMV phéi sau khi di tiém thudc gidn vénh
(Risordan),

¢ Tritmg hop thi bas @ mdt bénh nhin
narn 71 tdt trén Holter DTE thiy ¢6 con nhjp
nhanh thét. Tredc vi sal con cé nhing doan 5T
chénh rufing rit nhify (>4mm), co lién guan
dén dfu hitn co niog cia bénh nhan (Ngit +
Brau ngure). Trén phim chup DMV 1 dn sau dé
thiy of sw co thit tit nhitn DMV i khi dua
dng théng vao 1o DMV va khi bom thade chup.
Sau khi tiem Nitroglyarin trye tiép vao DMV
(15 microgram) BMY trdi giin r hoin todn
binh thtmg.

3) Vé k& qua DTD pang sic va cde mdi
wong guan gida DTD ging sfic voi két qua

chup MY dua trén cdc 58 Léu thu dyge qoa
ngkhién con:

* B nhay, d& dic hidu clia DTD ging sie:
Trong nghién ciu cba chiing toi t4t ca cic binh
nhian nhém 1 déu duoe Bm DTD ging sic
{Téng 58 27 banh nhan) do nhay, dd dic hiéu
ciia DTE ging sirc rong nghien et 13 71.43%
vh 059,

» (6 | trudmg hop Am tnh gid. Day 1 mo
bénh nhin dap ging sic chi dat 16 65% tdn 56
tirn e da 1f thuy& do bénh nhin qud mée Kt
qui chup HMY 180 thuong ddng mach mll va
dong mach vinh phai.

e C6 2 tnidmg hop duomg tinh gia v mdt
tritmg hep of dfu hidw binh thidmp hia gia
hidu cha doan ST, Trimg hop thi hai 13 mdt
benh nhan ting huyét dp voi diu higu day thae
trii 15 rang rén DT khi nghi va trén siéo im
Doppler tim.

¥ (Gid tri di o miic d6 tén thuomg;

» Tdn s tim 161 da khi ging stc cla cic
bénh nhin v mic 40 tén theong DMVY: Ching
toi phan chia tn s& tim 61 da lam 4 mic 49 d&
so sdnh wii mikc 49 tén thuong HMY

Bang 9: Tdn s tim 180 da khi gdng sic va miic 40 tdn thiemg DMV

Tén thiong < 100 100-120 120-150 > 150 Tdng 6
1 than 1 I 3 : 7
2 thin 4 5 9
3 than 2 1 3
Khong | 6 8
Ting 54 1 4 9 13 27
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* Thin gian gng stre vi mic &4 thn thuong
dong mach vinh: £ nghién ciu ching t0i di
phin chia thin gian ging stc cia benh nhan
trong nghién ciu lim 3 méc 46 3 so sdnh véi
mike dg thn thiremg BMY:

D& 1 : TH ¢d cic vuimg hop thd gian
glng sic dusi & phiit

D4 1 ; Tt ¢k cdc wuimg hop thid gian
géng sic tir 8 phiit dén 12 phi

B0 3 : Tat ¢l cdc trubng hop thid gian
Bang sife trén 12 phiit

Bang 10: That gian Benh nhdn gdng site v mitc d8 tén thiong DMV

Tdn thuong < 8 ph 8-12 ph = 12 ph Ting s
1 thin 4 7
2 than ;) 1 9
3 than 3
Ehéng 1 3 2
Tdng 58 13 10 4 27

® M 4% ST chénh vi o thwong dong
mach vinh: Ching t81 phin chia mic 48 ST
chenh 16 da khi ging sdc lam 3 mire d6 dé so
sinh v mitc 46 tdn thuong DMV, Do 1; Tat ch

e trutmg hop ST chénh xudng thifp hon 1 mm.
g 2: Thl ca céc owimg hop ST chénh xudng
thip hon 1.5 mm v& cao hom lmm. D6 3: T4t cé
cic tinmg hop ST chénh xodng cao hon 1.5 mm

Bang 11: Mic ST chénh e87 da ki pdng stic vé mitc da tén thicomg DMV

| Téa thirong < lmm I -1.5mm > | Smm Téag st
1 thén I 5 | | | 7

| 2 than 1 5 3 4

| dthan 1 2 3

i Khéng 6 1 g

| TéngSa | ¢ 11 6 27

4) S0 sanh 2 phuromg phép Holter vi NPGS trong chin dodn benh tim thifu min cuc b
* D nhay va do dac hiéw cha Holter DTD (H) va DTH ging stc (G8) trong chin dodn

BTTMCB:

Béng 12: So xdnh 2 phucng phap Helter va NPGS trong chidn dodn

Bénl fim thidu mdu cuc b
Céc nghién cim B nhay H Pric higu H B0 nhay GS Dic hity G5 |
Chiing et (38EN) 7178 93 71.42 35
| Tzivoni (210BN) 87 o5 97 [T
Barry (22BN} 100 B 100 100
Quyymi (100BN) 0 77 73 81
| Fouache (43BN 72 02 74 100

Nhwr viy theo nghitn ciu clia ching wi do
déc higy coa NPGS cao hom so v Holter £TH
nhumg ngwoe lai dd nhay cla Holter lai cao hon.
Tay nhitn sy khic bigt ndy d8u khong o ¥
nghia thdng ke hay ndi cdch khdc sy khic bigt
vé mat gid i trong chin dodn BTTMCE cia 2
phuong phép ndi twén 12 khong nhida,

* Trong co that déng mach vinh vi thifu
mdn co tim thim ling: Trong ciic trubng hop ca
thiit DMV, vai trd cia Holter DTD lai nfi 40
Theo cdc s6 lign nghign ciu thu duge, chiing t&i
nhin thiy hon 80% céc giai doan ST chénh
xudng wén BTE 13 khong di kim véi dfu higu
dau that ngwe. 58 lidw ndy phil hop véi k&t qui
cla nhifu nghien ciu trén the zidl. Vi theo so
sinh & phidn 54 ching ta thiy cé su lign quan
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chat chi gifta 50 giai doan doan ST chénh vi tdn
thiromg DAY,

Bric bigtr trong 2 troémg hap oo that MY
clia nghign ciu. Mot trutmg hop chdng chi dinh
gang sie (Do ¢d con nhip nhanh that kém theo
nglit). Mot rudmg hop BTD ging st rong gidi
han binh thubng (dm tinh gid).. Holer DTD
trong 2 truimg hop nay di cho thiy rd vai eh
cha né trong chdn dodn vi tién hiomg BTTMCE

5p Ung dung thuc of 1am sing khi ket hop
hai phueng phip trong chén dodn va tign leong
BTTMCE: Qua nghién ctu ching td: nhin thiy
khi k&L hop cd hai phoong phip tham di (BT
ghng sitc vi Holter BTE 24 gior) trong chin
dodn BTTMCB do nhay vh 46 dac hign déo
duoc eang 1 rdt nhidy (Xem bang 13)

Bang 13: Kéi hop 2 phueng phdp Holter va BTE pang sic
trong chin dodn benh tim thi#o mdu cye bé

NPGS Hilter BT BMY (-} PEMV (+) Tong cong
Am tinh Am tinh 2 0 2
Dromg 1 , 1
Tinh
Nghingl 2 ]
Durong tinh Am tinh X 2
Durong tinh ___] i) 17
Nghi ngir | 1
| NMghi nglr Am tinh | |
Dhtong tinh 1 |
Téng cing 8 19 | 27
Thing qua bing trén chiing ta cé thé dé 1) Ve Holter BTD 24 gid

dang nhin thdy v sy kit hop cla hai phwong
phép, kha nang chin doin BTTMCB dar & mic
18l da. Vi dy trebng hep Holter BTE duong tinh
gid nhumg BTD ging sic am unh, 2 tneimg hop
nghi ngd cing twong or nhe vy, Teal g 2
trwtmg hop NPGS nghi ngdv thi ket qui Holter
24 gir dii khing dinh am tinh | g hop va
dieong tinh trefmg hop chn lai. Kt gud ndy phi
hop v két quil chyp DAY,

Khi BTE ging sife va Holter BTD cing
cho ket qui duomg tinh thi khi ning mic bénh
mach vinh cia cic bnh nhan tong nghién cfu
1a 100%, ket qud cing wong oy khi ci 2 tham
dis cho k&t gui &m tinh.

Két luan

Qua nghién ot vai rd eda Holeer £TH 24
gity trong chén dodn BTTMCBE c6 48 chifu voi
kft qui cha DTD ghng sific (mdt pheong phip
i dugc dp dung thuwimg quy & Viet Nam) cling
vifi viec kiém chimg bing hinh &nh chup DMV
chon loc, chilng t6i cd the rit ra mdt 8 két luin
111
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1. Holter BT 13 mot phwong phip thim
db khong chiy méu c6 gid trj mong chin dodn
BTTMCE vii 46 nhay va &0 dic hifu cao.

2. Vai ey chudn ST chénh xudng trén
Imm (kéo dai hon 0.08 giay ké tir sav diém 1)
vit kéo dai trén | phdt mong 24 gide dar may
Holter. ©TE 12 ti2o chuln nén duge dp dung
trong chin dodn BITMCE,

3. Diu higu séng T dao chifu vA e rdi
loan nhip ghi nhin duoe trong Holter 24 git ob
gl tri hd trg cho chiin dodn vi tién lugng midc
&6 tdn thuong DMY,

4. Tong s8 cde glal dogn ST chenh va ting
thivi gian doan ST chénh xudng trong 24 git cd
v nghia trong viee dinh gid do bdo mifc 46 win
thurcmg vi tir dd of the dinh gid v theo dihi higu
qua didu trj,

5. Vj i cha cic chuyén dao rong Holter
BTD 24 gitr ob gif 1) xdc dinh romg do vilng
cr tom the midn.

Truimg hop co thit BMV, Holter BTE s
gitip ich it nhidn cho viéc chén dodn va dich
gid mic db bénh.




2) Vé méi twong quan gilta Holter
DTD 24 gié va BTD gédng sirc

. C6 mbi weong quan chit ch¥ gima ket
qud BTD ging sic, Holter DT 24 g8 va kit
qui chyp DMV chon loc wong chédn dedn
BTTMCB. B nhay va do djc hitu cda 2
phuong phip oo se khic bigt khéng ding k&€ va
ddu rilt o6 gid trf trong chén dodn béah vdi tf le
arn tinh gid va duong tinh gid thep.

2. PBTD ging sdc cb gis j trong vite tien
lwang mitc 49 1dn thuong cliag nhur dir bdo vi i
wn thuong cha DMV,

3. DT géng siic rdt o6 gid trj chin dodn
BTTMCE & céc bénh nhan dav thiit ngue khi
gang sic, Nhurng dé chin dodn dau thit ngye do
co thit DMV, DTD gling stic cin gap khd khan
trong maot sG treimg hop,

4. Viéc két hop cd 2 phuong phip BTD
gang sic vi Holter DTD s& lim ting len ot
nhifu khi nang xdc dinh hay loai rir BTTMCE.
Trong céc ruimg hop NPGS duong tinh 1 réng,
Holter £TD vdn ¢6 gid 1 tong vige phii hop

v WPGS dé dinh gid ke 40 suy vinh, phat
hién va tim kigm y&u of co thilt.

3) VE ding dung cda Holter BTD 24 gits
trong chan dosn BTTMCB tal Viét Nam:

1. Holter DTE o6 gid uj wong chén dodn
BTTMCB, né ¢6 thé thay the€ cho DTD ging sic
vt di) tin cdy cho phép die biet wong cdc
trmg hop cd ching chi dinh nghitm phip
géng stc. Holter £TD of thé p dung nhur mo
xél nghi¢m thuitng quy & 141 i cdc bénh nhin
nhip vién do cb hii chimg de doa nhu dau ngue
khong dn dinh, NMCT clp ... N6 s& gitip ich rit
nhigu cho chin dodn, theo déi va tien luong
beénh,

2. Holter £TE it c6 gid 1 wong chin
doin cic meimg hop nghi ngd cf co thit BMV
v cic trwdng hop o6 cic 18 loan nhip kém
thea,

3. Holier BT rdt ¢ gid ui tong viee
the dfi tién trién cia bénh, mach vinh cling
:]hél:‘ dinh gid higu qui clia cic phwong phip
dify tri.

COMPARISON OF 24h HOLTER MONITORING AND
EXERCISE TESTING FOR THE DETECTION OF MYOCARDIAL
ISCHEMIA IN PATIENTS WITH CORONARY HEART DISEASE

NGUYEN LAN HIEU M.D, PHAM GIA KHAI PROF, M.D

ABSTRACT
Holtar monitoring and exercise ECG
can be employed for the detection of
myocardial ischemla, Exercise ECG s
capable of detecting ischemias caused by
physical activity. In consirast, Holter
monitoring can  detect episodes  of
myocardial ischemia In Independeny” of .,
exertion. CE
38 patients (27 male, 11 femals,
mean age 56.42) were divided into 2
groups: Group 1 (27 patients: 71.1%)
excercise ECG and Holter manitoring were
perfomed (3-chanel recordings, ST
segment analysis). Group 2 (11 patiants:

28.9%) Holter monitoring Snly™, were;
perfomed. In 2938 pafients “with
anglographically documented coronary

artery disease (12x1 vessel, 12x2 vessel,
5x3 vessel diseases). The assessment of
the excercise ECG showed 20 out of 27
patients with pathological results (52.6%).
28 patlents had pathological ST segment
changes during Holter monitering (76.3%).
Z patients ware negative on both tests 1
patients had only & positive Holter
monitoring and 2 only a positive exercise
ECG. The sensivity and the speciaiity of
Holter monitoring was 77.78% and 83.1%.
The sensivity and the speciality of exercise
ECG was 71.42% and 95%. The sensivity
of Hclter monitoring for detection of
myocardial ischemia In patients with
coronary artery disease is comparable to
the sensivity of exercise ECG.
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NONG VAN HAI LA QUA DA BANG BONG INOUE:
KINH NGHIEM BAN BAU QUA 220 TRUGNG HOP BUUC
NONG VAN TAI VIEN TIM MACH QUGC GIA VIET NAM

(Bdo edo tei Pai hai Tim mach Pong nam A - Singapore thdang 6 ndm 2000)

BS, NGUYEN QUANG TUAN: BS, PHAM MANH HUNG;
BS, TRAM VAN DUONG; BS. NGUYEN LAN HIEY,

BS. NGUYEN QUSE THAL BS. NGUYEN NGOC QUANG;
BS. TO THANH LICH; BS. PHAM NHU HUNG;

BS. TRAN SONG GIANG: BS. DO DOAN LOI;

PGS.TS. NGUYEN LAN VIET; G5.75. PHAM GIA KHAI

I MO AU

Bénh thip tim vi béah van tim do thap 14
mit vin dé v f quan trong. Trén thé gidi mbi
nirn of Khodng 20 wisu ré em bi thip lim, nia
trién tit vong, hang chuc tridu tré tn t4t vi di
chimg van tim do thap™"™",

O Viet nam, thdp tim vh di ching van tim
do thip vin com [ moc bénh ning rit phd bign
& ré em. Trong cong ddng, tin sult thip im &
lifa tudi hoc duimg khodng 2-4%. Trong bénh
vitn, thip tim v bénh van tim do thip chiém
hang ddu trong cic nguyén nhan gay bénh tim
& rd em, off 18 o vong con cao (6,7%) vi dé 1
nhifu di ching bién wé thanh nguii tin phé
(7,006 %34,

Trong s cic bénh van im do thip, hep ha
14 [4 bénh hay gip nhit (hep hai 14 don thuda
chi®m khoang 25% vi 40% bénh nhin cd hep
phii herp i hir hai 14, DAy 12 mot bénh néng
cth nhifu bifn chimg nguy hifm lodn de doa
tinh mang nguin bénh .

Bidu trj bénh hep hai 14 owbe day chi yéo
dia vho mé tich van trén tim kin hodc sira van
hay thay van mén tim md wii sy g gilp caa
tudn hoin ngodai oo thd, Day [ mdr phuong
phap diéu i dbi hoi nhifu vé phuong tén, ki
thudt vi rfl ddr tién. Bénh nhin phai chiu md
cude md 1ém, hau phiu nang né vi of nhidu bién
chitng,
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Mam 1984, [noue d3 thye hién thioh céng
nong van hai lé qua da bing béng v3 phuomg
phéip niy & trdr thamh mdt phuong phép didu try
hep van hai 14 thong dung nhet dwgo dp dung &
héu h# cdc ninde trén the gidi vi tnh it xam, ¥
& thinh cong cao, ket qud 10t vi an woan’™,

Mhim tmg dung mot phuong phip mdn
dida trj béph hep hai li (HEL) wéi mike 40 it
xdm pham hon mé, tir thing 1071998 3&n thing
042000 chiing toi d& tith hanh nong van hai la
{(NWVHL) gua de hing bing cho 220 bénh nhin
vt beric ddu thu duge mot a8 k1 gua nhit dinh.

1L PHUONG PHAP NGHIEN CTUU

1. B fugmg

- 220 bénh nhan HHL khit dwge hoi chén
tai Vign Tim Mach cé chi dinh NVHL:

« HHL khit, dién tich 18 van tmén sién dm
<] 0em® v ed tridu chimg co nang trén fAm
sang (NYHA = 2)

o Hinh thii van trén siéu &m cdo o,
difm Wilking < 12

» Khong co huyel khdi trong nhi i
{trén s1#0 dm gua thanh ngyc hodc situ 4m qua
thire quén & bénh nhin rung nhi).

# Khong cd hd hai ld kim theo hoéc hd
=34




Bang 1: Thang diém sicu dm cda Wilking &8 ddnk gid hink thdi van kai 168"

figm | Di ding van Td chie dudi van | By ddy van M dg véi hod van
I Van di ddng edt, chi zdt | Day &, phdn ngay | Gdn  nhw Bbink | Cd mét diém vdi hod
bar van han chd st be? van thetemg (4-Smm)
2 Phidn giita than van va | Day 51 13 chidu | Ddy @t phia ba | Vil hba dai rde phia
chadn van cdn di ddng 1t | ddi deiy chang van{5-8nem | b van
Vin wan con di ddng vé | Didy i dogn xa | Ddy lan xudng | Vi hod lan dén doan
3 phia trufe trong thii k3 | ddy chdng cd thin Id van | giffa Id van
tdm trivemg, (chi véu la {5-8num)
nér van)
) Khowg o ddng hode rdt Ddy nhidu vd co | Day nhidi todn | Vol hod nhidn lan
it e oo oo oddy (B ed M ovan | fad todn B van
ching { = 8- F e |
2. Pharomg phap + Chudin bl bénh nhin

a. Cac buwde Lidn hanh
= Khim xét 1dm sang, lam céc thim db co
bdn va lam sien 4m riny chin dodn.

- Hoi chin tai Vien Tim Mach cé chi dinh
NVHL. ;

- NVHL béng bing Inoue tai Phing Chup
Mach - Bénh Vién Bach Mai. Cic thing s6 vé
huyét déng duoc thu thap, ddnh gid tf mi tnade
Vi S50 NOng.

- Ki#m tra lai sifu &m sao nong-

b. K thuft nong van hai l4 qua da béng
bing Inooe

+ Dumng cu
- B bing Inoue

Kim choc vich lién nhi Brockenbrough vh
Mulling Sheath,

- Cie-Ong thong tim phii, Pigtail va introdscers.
+ Phuomg tién

Chiing 101 tién h#nh nong van hai 1d cho
cdc benh nhin rén may chup mach 58 hda xda
nén Digitex 2400 hai binh dién cda hing
Stumadzu Nhan Ban.

+ Cach chon bing

Chiing 16i chpn béng dwa vao chidu cao
Lo bénh nhdn theo céng thice;

CF béng (mm) = Chidu cao cia bénh
nhan {omi duere lam oo 567 10 + 10

- Nhjn an e & gits

- Mgimg thudc khing Vitamin K tudc 48
o TH

- Tiém khdng sinh dy phivag triedc 3 gid

- Bénh nhan duor gidi thich diy di v L
fch vl bign ching cia thi thod

- Bénh phin hodc ngwin cd trich ohim
phai k' vio gifly cam doan,

+ K ¥ thuiit nong van

- Enabg vier dong mach, finh mach i phi.

- {ua dwitmg domg mach dwa dng thong
pigtail 1o ddng mach chi sau dd xudng thit
trdi d¢ chup budng thdt wdi nham fim hido w
th& tum, vi tri van hai 14, duwdng kinh vong van
hai 14, mic do ho van hai 16 (nfu cd) kém theo,
Sau dd it pigtail vé pdc déng mach chi fim
mic € chon vj irf choe xuyen vich lign nhi,

- Qua duéng tich mach did tén hinh théng
tim phii, do dp luc dong mach phéi - df dénh
gii tinh trang bénh trufc nong van.

- Choe vich lign abi: Qua Judmg Gink mach
dii phai dua guidewire 0,032"" 1&n tinh mach
chi wén, dys trén gidewire nay duea Mollins
Sheath len tinh mach chii trén chd dd vho nhi
phii, rit puidewire 0032 ra va dua kim
Brockenbrough 18n, kéo cd hé thing kim +
Mullins sheath xudng dén vi trf lva chon vi 080

hitnh choc xuyén véch lien nhi bdng cich ddy
miii kim virot ra khoi dfu Mullns sheath. Sau
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do lodn Mullins Sheath sang nhi trdi, rit kim
Tk,

- Wi Mullins Sheath @ trong nhi trii v
Gng thong pigtail & trong budng thit trii, chénh
Ap qua van hai 14 mede pong duge ghi lai,

- Sau khi choc vdch lign nh Heparin duct
tiém finh mach v lidu 100U /kg.

- Cua Mulling Sheath dira guidewire diu
cugn trin sang nhi wdl sau dé roe Mullins
sheath ra. Diing mdt que nong (dilater) 14 Fr
trugt trén guidewire ndy d& nong vi i choc &
diti v viich lign nhi, Shu d6 dus béng da duge
Iam nhd lai sang nhi i,

= Mong van: ditng mdr gue L (cd hinh chi
¥y d€ Lii béng qua 14 van hai i xodng that i,
Bom béng cho nd diu xa clia bing rdi kéo lai
dén khi méc vio van hai [4 thi bom cing nhanh,
béng s& nd tifp dfn gin va rfi toin bd bing nd
ciing v&i kich thude di chon trede s& lam tich 2
mép van. Sau dd bang duce nit vé nhi wdi vi dp
hurc mhi tréai, chénh dp qua van dugc danh gia Lm
Sal NONg.

- Ching wd dp dung k¥ thudl nong Gog
bufic mit vii cd bong ting dén (stepwise) df
nong van cho dén khi dat két qud 161 wu, OF ddn
ten chon thedng 14 4 mm nhd hon ob du kKifn,
sau dd dinh gid fad va wing din timg mm. Trong
quéd trinh lam, ching t0i theo ddi sit dwémg 4p
lye nhi trdi, nghe tiéng thdi & tim v ddnh g ki
qud chit wéu dya vio chénh dp qua van, Mic 4o
HoHL san nong duoe ddnh gid Lod biing siéu am.

+ Théw chudin thimh cong

Chénh &p trung binh qua van haj 14 sau
nong = 8 mmHg, difn tich 18 van sau nong =
1,5 cm® vi khéng c6 céc bién chimg ndng né
(HoHL »2{4, ép tim cfp...).

c. Xor ¥ 50 ligu

Cic 58 litu thu thip dwge xit 1 theo
chiomg trinh Epi-Info 6.0. Ding test 1 df so
sanh K&t qua so sdnh oo ¥ nghia kin p < 0,05,

1. KET QUA

1. Céc dac diém lam sang cia bénh
nhidin
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Tmong thén gian o thing 10/1998 dén
thang 472000 ching 05 d4 ti€n hinh nong van
hai & qua da bang béng Inous cho 220 bénh
nhin vt cic dic difm J4m sing:

Tudi + 35702951 (15 - 37) Kich
thurcse mhi erdilmm @ 49 £ 35 (35 - 100)

Nit: 160 (72.7%) Tidn sit md
tach van t35(16%:)
Rung nhi: 35 (16%:) Piém

Wilkins e TE2304-12)
Hir hai 14 P AT{25.9%)
NYHA LTV s 14T 0TR)
2. Két qua

- Thanh cong vé mit k¥ thuin dag duoc &
2127220 bénh nhin (96%). Trong =8 8 bénh
nhan thit b oo 4 bénh ohdn by ép om cip do
tran mdu mang tim, 4 bénh nhin khéng the dua
duge béng gua 16 van hai 14 xudng thit wéi dé
nong van, Trong &0 4 bénh nhin khdng dua
duge béng qua 1§ van hai i nay thi: 2 bénh
nhin b van voi hofl v day nhifu (Echo score =
10 vi 1| diém) va dién tich 18 van it hep (0.4
0,5 cm®) khong thé dua bong qua; | bénh nhin
of viich lién nhi rit day, mic di d3 nong vich
litn nhi nhifu ln nhimg béng vin bi ket & vich
lign nhi va khong the i xudng duge; | béah
nhén khic do nhi wii gud o (duimg kinh do
duoe 14 100 mm trén iéu 4m) nén béng nhir boi
trong nhi trii khong 181 xudng duoc. Cic bénh
nhin nity sau dé déu dwpe g di md tich van
vi o ket qua it Ch B uimg hop thit bai ké
trén déu xdy ca & loat 50 bénh nhin ddu tién khi
mi kinh nghiém cia ching 16i cbn han ché,

- Thiwnh cong v k& qua (tic 1a dwén tich 14
van sau nong 2 1,5 cm® va khang o6 bignchimg
gl nang x&y ra nhw HoHL néng > 2/4) & nhimg
bénh nhan 03 thinh cong vé k§ thudt ndi trén dat
dupe & 207212 bénh nhén (97.6%) Trong s
nhitng thil byi ké dén 1 5 benh nhan (2,3 %) sau
nong bj HoHL mic d6 ning (3/4). Nhimg ci 5
bénh nhin nhy dén dung nap 15t wii dida trj adi




khoa, sau mét thid gian theo dii (6 thing) cic

beah nhan nhy déu wong dai dn dinh,

Bang 2: Cadc thang 58 trudc va san NVHL

Thing sd Trwde nong Sau mong p

Ap lue (mmHg)

- Nhi trdi {trung binh} 3IL33x090] 17,97 +452 < (L0001

- BMP (trung binh) 65,34 £ 24,90 4475+ 1502 | <0.0001

- Chénh dp rung binh qua van hai 14 19,29 4+ 7,40 6,77 £ 222 | <0,000]
Dién tich 16 van (cm?)

- Sifn am 2D 0,7+0.3 1L7+0.4 < 0,0001

- 31w am Dopller (PHT) 0,8+ 0.4 LE+0.4 < 0,000]

3. Bitn chimg
+ Tirvong: | bénh nhin (0.5 %).

+ Trin miu mang tim lién quan choc vich
lién nhi: 4 bénh nhin (1,8%) gay ép Lm cp,
trong d6 cd 1 bénh nhan u vong di ndi trén.
Ci 4 déu duge phdt hign eilt kip thin v dwoc
cheo hit mida ming ngoii tm déng thii muyén
m#le nay lai ngay cho bénh nhian theo duimg
tinh mach. 2 bénh nhan sau khi cdp ciiu tai ch
chuyén khoa phiu thuit 1éng ngre bénh vien

bénh nbdn con lal bi ép tim clp sau khi cip ciu
dn dinh, mdu ngimg chiy, ching 106i quyst dinh
tép e nong van k&t qud 1wt v bénh nhin
khong of chiy méu thém.

+ Hi¥ hai ld: 5 bénh nhin bj hi hai 14 ning
(3/4) sau khi nong van (2,3%), nhing ¢ 5 bénh
nhan ndy déu ddp dng &t W v didu tri nod
khoa, Qua ther dbi cic bénh nhan dén tomg
dii dn dinh, khéng cd nhimg bign of ajng né
nio xay ra dii hii phii can thigp thay van cép

Vigt Dfc mb cfp ciu vA | off vong sau d6. & 2 gl

Miie di Truvic San

HoHL RONgE nong
1 T
3 5
2 18
1 a6
i 131

THAY DI MUC BO HoHL SAU NONG VAN
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+ Ta1l bi€n mach ndc; 2 blnh nhan bj tai
bi€n mach nfio san nong van (0.9%), mdc dd
khing ning vi cd 2 bénh nhin déo phuc hdi
hohn toan sau | tidin difu try.

+ Thing lign nhi: & bénh nhin (3,6%) cd
hinh @nh tn I thong lién nhi trén sifu Am
Doppler qua thinh nggc sau nong van,
lugng shunt nhd khéng dnh himg dén huyer
ding.

IV. BAN LUAN

1. Vé két qua

Cho dén nay, NWHL qua da bing biag
Inoue d3 thye sy trd thinh mdt phvong phip wu
tien Iya chon @€ didu ui bénh nhin bi hep hai
fa, Co it nbido nghidén cou & nhifu medc trén
the gidi cho thiy day 12 mot phuong phéip dldu
tri bénh hep hai 14 rdt higo quéd, cii thién 15 ot
tinh trang l&m sing, huy&t déng clng nhy dién
UI:l:I. l'||3I.-!|-.‘i|‘.l 1.11]‘.I5:-_

Bing 3: So sdnh két gud NVHL vl mde 50

tdc gid khde
Técghi | n | Chinhdp | Dientich
TBqua van | van {cm®)
(mmHg)
Thek | Sau : Trmse | Sau
Far " 220 15 L4 a7 1.7
Cheng™ |ag32 | 18 | 5 | 11 | 21
Feldman ** | 260 4 | 6 10 | LE
Hung " 219 13 B | 20
Chfing 108 167 19 ] 07 1.7

2. Vi bién chimg
Ciic bifn chimg ma ching @& glp phds
chng chinh 14 nhimg bién Ehﬁn% ma cdc tdc gia
k.hﬁ.l.'. C-ﬂ.l:l.g |J:|.I.|'E’II§ Eali:ll:la.i..'I.I:l.l'l.l.:l 3
Tit vong | trwémp hop. Péy I3 tneémg hop
bi trin mén ming ngodi fim gay &p tim cdp. Sau
khi cfip ciu dn dinh ching t6i chuyén bénh nhin
di md vi bénh nhin 1 vong mot agdy sau dé,
Bifn chimg ding so thi hai |4 rhn méuo
mang tm ghy ép tim cdp litn quan dén thi
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thuft choc xuyvén vich lién nhi. Tridu chimg
chi 98 cda bénh nhin la dan ngue, khd thé,
huoy& ép giam, nhip tim chim. ti¥ng tim md vi
bang tim dap y&u rén min ting séng. CAc trgu
chimg trén d# lam céc phiw thudt vién nhim v
cutmg phé vi, mor bign chimg thitmg gip khi
bénh nhin qui lo ling hay bi dau Trong trung
haop iy siéu &m Lm gidp chdng ta phan biét rit
dé ding. Trong 4 ca trdn mAu mang ngodi tim
clia ching 16 o 3 ca I do i i choo xuyen
vach hién nhi qua thip v ca thir 4 14 do choc ra
thinh tr do cia nhi phii, do dé viéc chon ding
vi irf choc wiich lign nhi cd tim quan trong séng
com. Theo kinh nghidm coa ching 161, sau khi
xac dinh vy i choc vach lidgn nhi & to the trude
- sau ching t&i thuimg kiém tra lai & o the
chéch trode phii 30° vi dac bier 13 & w the
nghigng wii 90 twde khi quyst dinh choc
nhim trinh v ri choe qui thiip hodie ra phis sau
nhiéu,

Bién ching hd van hai lé ndng (>3/4) ciing
la mdt ndi dm anh cia cdc nhi can thiép tim
mach. C6 nhidu v&u 1§ dy dodn nguy co b ha
ld, tuy nhién v&u t& quan trong nhit vin 1k hinh
theii van hai 14, hinh dang coa béng Ehi nong,
cdch liga chon oF bong viv su ting ddn Kich
thutke bang khi nong. D€ giam bifn chitng hd
hai 14 chiing t4 chon c@ bdng dur vao chidu
can cia bénh nhin theo cong thic di ndu
trén. Vi cdc bénh nhan cé tinh trang van i
(digm Wilkins =8) ching ol tardmg chon bing
nhd hon 1 ¢d. Ching b6 tén hinh nong van v
kich thudc béng ting din timg mm mdt & ving
béng cd dp Ipc thap (v du ol 22-24 whi bing s
26mm) v timg 0.5 mm mde & viing bing b dp
luc cao (vi du cf 24-26 vin bong 26 mm) hay
rdt cao (vi du cd > 26 wil bing 26mm) dic bidt
khi tinh trang van t8i hay bénh nhan cf hd hai
I& k&m theo, Tring bink mdi bénh ahin ching
ti tifn hanh nong 4,46 £ 1,37 lin (1l 2 d&a 9
ldn) win duimg kinh bong t8i da trung binh la
2606 + 1,12 mm (1ir 24 dén 28 mm). Dé dink
gid tinh trang van vh t6 chic dndi van ching i
dwra chil v&a vao ket qua siéuw Am tim, hinh dang
chia thar trdi khi chop od cin quang va dac bigt
quan trong 14 disa vdo sy nd ra vi hinh dang chs
béng khi nong van, MNEu tinh trang van 15t béng
s ndt dbu va khong bi bién dang, méa ma'™,

Ching 101 gap 2 tnimg hop bj tai bin
mach ndo, Trrdmg hop thir nhit [A bénh ahan ni




et rung nhi bi nhéi médu nio, Trwdmg hop nay
xay ra khi ching t0i chwa c6 sidu im gua thee
quin.Trwémg hop thit hai, bénh nhan cé tén s
tang huyet dp d3 duge didu m dn dinh, nhumg
wong qud trinh Fam thd thude o6 lie huvsr dp
cda bénh nhan ting 170/100mmHe. Khi chyp
CTscanner 50 nio thdy hinh inh xudt huyé nio

nhd. Theo chiing i, cé 12 nguyén nhan 1i trén
o i oo tAng huyet dp, xudt huyel niio xay ra
tau khi ching 3 tiém Heparin tinh mach. Do
vily déi vai cic benh nhan o tién sir ting huy#t
dp, rwic khi tiém Heparin chiing téi thutmg
khding ch s0 huyet 4p t6i da <130 mmHg.

Bang 4: Nhitng bién ching thidmg pdp ki NVEHL

Fawzy"'" 220 ] 0.9 1.4 i

Cheng™ 4832 0,1 0.8 0,4 0.5
Feldman" 260 1,1 0,7 23 0.7
Hung"® 219 0,5 ] 6.0 |4
Chiing 18j 220 0.5 L8 2.3 0.9

Bign chimg con tén I theng lien nhi sau
nong van o nghién cfu nhy cta ching 10
(3.6%) 50 vOi mOL &6 tic gid khic cb it hon I
do chiing 16i chi kiém tra bing siéu im Doppler
qua thinh ngue sau nong van chir khoag o6 didu
ki¢n kidm tra biing situ Am thyc quin, Nhing
theo cdc tic gia d3 theo dii bénh nhan 1au dai
thl thiy sau 6 thing hifu bt cac thong lidn nhi
iy ding kin, mét 56 it chn Wn h thong lisa
nhi, nhimg liu leong shunt nhd v khong inh
hustmig den huyet dong™,

Khi tifn hanh nong van cho cic benh nhin
¢ tién sir 43 mo tdch van trén tim kin ching i
nhin thiy cic bénh nhan ndy thuimg cé vich
lien nhi ddy hon, van thubng dai hon céc bénh
nhan chim md v vi tri van hai ld it nhifu cé
thay déi. Trong cdc truémg hop khé ching toi
thutmg nong thir v kich thde bing nhd va dp

fye boam thiip, vien bom bing vira quan sdt sy nd
ra cia béng, hinh dang béng ciing nhir vj trf ¢la
van hai 14, San dé thd thudt lai tGép we uén
hinh nhu thong thuimg. Ching i khong thay
¢ sy khic nhau vé k&t quid cling nhu bign
chimg gifta cdc bénh nhan nay,

V. KET LUAN

Qua k&t qua nong van hai 14 cho 220 bénh
nhin tai Vién Tim mach quéc gia Vis4 nam,
ching téi nit ra ket ledn sau:

Nong van hai l4 qua da bing bing Inoue
la mit phuong phap can thiép tim mach
khimg phin thudt diéu tri bénh hep van hai
la dom gian, an toin va hiéu qua . K§ theat
nay cén duoc trién khai vaimg dung rong
réil 4 cde trung tim tim mach trong i misde,

PERCUTANEOUS MITRAL VALVULOPLASTY USING INOUE BALLOON:
EARLY EXPERIENCE ON 220 CASES IN VIETNAM.

NGUYEN QUANG TUAN,MD; PHAM MANH HUNG,MD; TRAN VAN CUORG MD;
NGUYEN LAN HIEU MD; PHAM QUOC THALMD; NGUYEN NGOC QUANG,MD:
TQO THANH LICH MD; PHAM NHU HUNG MD; TRAN SONG GIANG MD:

DO DOAN LOI,MD; NGUYEN LAN VIET,MD,.PHD;

PHAM GlA KHAI|MD, PHD;

Our  first  clinical experience in
percutanecas  mitral  valvuloplasty  (FMWV)

consisted of 220 patients with mitral stenosis

The mean age was 35.70 * 951 years (15 1o
57). The gender: 160 females and &0 males.
1B were in sinus rhythm and 35 presented
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with atrial fibrillation, The mean total Wilkins
score was 6.7 £ 2.3 (4 10 12) and the majority
in NYHA functional class T, [V (67%).

Results: The procedure was technically
successful in 212 patients (96%). PMV resulted
in significant improvement in hemodynamic
values: the mean left atrial pressure fell from
3133 + 9.0]1 mmHg 1o 17.97 £ 4.52 mmHg (p
<0001 ), the mean trans-mitral gradient (MVG)
dropped from 19.29 + 740 mmHg to 6.77 &
212 mmHg (p<.0001), and the mean
Pulmonary pressure fell from 65.34 % 24.90
mmHg to 44.75 £ 15.02 mmHg (p<.0001). The
mitral wvalve area (MVA) on 2D
echocardiography increased significantly from
0.7 £ 03 em® to 1.7 £ 0.4 em® {p<.0001), and
MWA oblsined on Doppler echo were similar
(0.8 + 04 cm® 10 1R £ 0.4 em?) (pe.00OL).
There were 4 cases with failure 1o cross the
mitral valve orifice with the [noue balloon.
Complications included 1 death {0.5%), 4
tamponades (1.8%), 5 cases (2,3%) with post
FMYV increased ME (grade III), they then
tolerated well with medical therapy. Transien:
cerebral event occurred in | case that fully
recovered after 2 davs and | case with cerebral
hemorrhage.

Conclusion: The first results of this series
attesl o the effectiveness and usﬂuln&s& ol
PMY with the Inowe balloon

1 Hidimg Trong Kim, 1995, Mghién ciu hésk thip tim
it & v sich huys phitng chifng. Lubs dn phi 1ifn af khoa boc
¥ Boe. Traimpg DHY DN TR, O 9495,
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% Phym Him Hoa, 1998 Tdng quen £ tink link bish
Haldp tlm Wt am nwde o v cong tlo phimg chiing hign nay
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& Drmenwal B Wabubir hear disease. I Hesn
Disease. A Teamaook of Cardiovasculer Mediclne (Bd. Bmimwal
Bl p 1081, Phitadelphia: W.E. Saunders Co., | 284,

7. Inowe K. Owaki T, Mokamura T, of ol Clisical
Applecmiton of mnsvencis mitnl commissnmubomy by o new
balloan watheter. | Thorse Candbevas Surg, 19E4ET: 304-402

%, Lock JE; Khofillah M., et al Pecutansous
Catheter Commisssrotomy in chesmatic misal meregis, M Engl
Med 1955, A1 25151518

9. Pulscias IF, Block PC, Wilkins GT, e al. Fallow -
up of patismis undergring  perculnneoms  mimal  Badloos
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ROI LOAN LIPID MAU ¢ BENH NHAN
TAI BIEN MACH MAU NAO

BS.NGO XUAN THANH - EVDK TINH BAC NINH
TS, HOANG KHANH - B0 MON NOI - THAN KINH - BH ¥ HUE

I BAT VAN BE

Tai bién mach miu nfo (TEMMN) 1a mot
the rdi logn tuén hodn nfo cip thetng 13 nang,
xudt hign dot ngdt nfo khong gy o vong thi
cling 3¢ lai nhilng di chimg nang né. [5].

Tai bign mach miu nAo 45 vi dang la mdt
vin dé cAp thidt cla v hoe d&1 w6 moi nude moi
sdc tgc khing phin biét nam hay nf, nong thon
hay thanh thi vi I2 thaimg gap va hau qui nang
né coa nd, Theo thong ké cia o chic y of
gidi (OMS) nam 1989: O cdc nife phdt trifn
TEMMN 14 nguvén nhin ghy tif vong ding
hang thi 3 san ung thr va bénh um mach.
Khéng nhifng 17 vong cao, mdt nita 56 séng sof
o & /3 bénh nhin 4€ lai di ching ning nd vé
thin kinh vh tm thin din d€n sy tho phe dbi
héi cf su cham séc dai nghy gay thiet hai 1o lén
khéng nhitng v& kinh (£ mi chn suy eidm chat
lromg cudc séng. 6 chinh 1h gdnh ning cho
gi1a dinh va xd hoi. Cho nén viéc phong ngin
TBMMN i moée muc tidu hing dfe ¢da chim
g0¢ sifc khoe cong ding. Nhimg bién phip
nhfim phit hign, logi bo hay ha thip cdc y&u 1
nguy co déu 1i nhitng budc di co ban d€ han
chi mic bénh vi 1y 18 1l vong. [5]

Rdi loan Lipid mdu din 6] v xo dong
mach rit hay gap nhét 1L & he thin kinh trung
uemg. Thea Katz vi Dauber trén 120,000 trudmg
hep tif vong do ton thuong o so d& <6 75.000
tromg higp do nguyven nhin viln X0 ddng mach
Mac.

Vi vy vide nghién cdu rd8i loan Lipid mdu
¢ benh nhin TBMMMN vi xdc dinh 8 loan
Lipid mauw nhw 1§ mod v8u 10 nguy oo o §
nghia quan trong trong viee dy phing tida
lwgmg v didy 2 banh TEMMMN.

Nufit phit tir nhimg if do trén ching i
tifn hinh nghién cu dé th may wo hai moeo
Héu:

1. Xac dinh rfi logn Lipid mén o bénh
nhfin TEMBIMN.

2. Tim hifu cic nhom o8 loan Lipid miv &
bénh nbin TBMMMN.

IL POT TUGNG VA PHUONG PHAP
NGHIEN CUU

1. £ twomg v tién chodin chon bénh

11 Nhém ching: Gém 31 npubti wén 40
i khong bi TBMMN khong of nhimg tinh
trang sinh 1y v bénh I¥ kém theo dnh hudmg
dén sy i loan Lipid miu.

1.2. Nhém bénh- Gém 51 benh nhan nol
trd tai BY, TW Hué tir thing 2/1999 dén thing
52000, bénh nhan cd i trén 40 bi TBMMN
vao vitn duge chan dodn diga vio titu chudn
ciin 16 chitc v 1 thé gidi 198%;

- Benh khén phar dot ngor

- C6 ddu thin kinh khu i,

- Khing of chin thuong 5o ndo,
- Céc diu higu kéo dii trén 24h.

Trong qud trinh chin dodn vi theo doi loai
trir cdc nguyén nhin khic nhir u, dj dang mach
mén giy TEMMN.

Bric biétr chilng whi da dua vao két gqua chup
cht Wp vi tinh dwege sl dyng & it cd 51 bénh
nhan 42 chén dodn TEMMN vi thé TEMMN:

- Xuft huyét nde (XHN): Ving tang to
trong thuin nhit, phis né xung quanh &, diu
higu chén €p, mdu rong ndo tha,
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- Nhéi miu ndo (NMN): Ving gidm 5
trong chup sau 24h ddu,

2, Phuimg phap nghién ciru

2.1. Banh nhin My miv d€ dinh luong
Bilan Lipid ciin tudn theo cic didu kign sau;

- San tai bifn tir 5 d%n 7 nghy.

- LAy méu finh mach budi séng, khi chua
&n sdng v cach bta &n tS1 hém trude 12h. [6]

2.2, Pmih lweomg Bilan Lipd gém:
Cholesterrol toin phin (CT), Triglhycend (TG,
HDL-c, va tinh LDL-c theo cong thifc:
Friedelwald: LDL-c = CT - {HDL-t) - TG/
2,19,

Tinh cde chi 8 TC /| HDL - ¢ va LDL-¢ /
HDL—e.

Exinh gia k&t qui Bilan Lipid theo k&t qua
ciia hoi Chiu A Théi Binh Duong vé o vis

dong mach va Beénh I¥ mach mio (598) &
newti binh thaedmg:

e TCZ52 mmel L

¢ TG=23mmol/L

« HDOL-c20.9 mmol/ L

s LDL-¢2312mmol/L

- Phan logi 161 loan Lipid mén thes phin
loai quéic t& va phin loai Fredrickson. [2]

= Xir I¥ 50 ligw theo pharong phip thing ke
¥ hoo thong thutng,

ML KET QUA NGHIEN (U

Bang 1: 54 B¢nh rhdn c6 réi logn Lipid theo gigi.

S6trutmg hopnghien ety | Mam n=27 | NO@n=24 | Chungn=5l F
S5 trutmg hop réi loan Lipid 1827 18/24 36/51
5 Ie 66.6% 5% 70,5% <001
Nhan xét; - Ty 1¢ béuh nhin c6 i loan Lipid & ax:

- ‘Trong %6 bénh nhin TEMMN s6 ngudi ca
161 loan Lipid chifm rf 16 khd cao: 70,5%

75% cao hom & nam: 66,6% ob ¢ nghia théng ke
(p=<001)

Bang 2: K¢t qud chi 36 sinh hda Lipid nguot bink thudng va TRMMN

Binh thutmg n= 31 TEMMN o= 51 P
(holesterol 4,130,177 525+ 106 P<00l
Triglycerid 113038 187 0,71 P<001
HDL - ¢ 1,55 £ 0,36 1.29 £ 0,43 P= 0,01
LDL-c 2,29 40,69 3,18 £0,97 P<00l
Ty 58 TC /HDL-c 2,82 + 0,84 4624228 P <001
r’l‘!-f s LDL-c/HDL-c 157+ 0,60 2,28 + 1,89 P <001

TEMMM vi nguisi binh thedmg kbhic bigt cé ¥

Mhén xét: Cic chi 58 CT, TG, HDL - ¢,
¥ nghta thing ke p< 0,01

LDL-¢, CIY HDL-c, LDL~/ HDL-c ¢ ngui
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Bing 3:

Sa sdnh chi 56 sinh kda theo giai binh thudnmg va TEMMN

Mam M
Lz Binh thutmg {1) | 4,12 + 0,87 ’P oo | 1162063 lp .
nlestero — P{1) (<0, (1) {2y=0,
TBMMN (2) 526 11,19 5231092
| Binh thutmg (1) | 1,08 +0,33 LIS+ 041
Triglycerid P{I) {2} <001 P({1)(2) <001
TEMMN (2) 1,73+ 0,56 203+0,83
"= Binh thulmg (1} | 1,63 % (0,38 Pii i 1,47+ 032 i i
- (2) =10, e r<
TBMMN (2) 125 +0,37 1.34 £ 0,50
Binh thutmg (1) | 2,27 + 0,87 2,30 £ 0,51
LDL-¢ F{1}{2) < 0,01 P2 <001
TBMMN (2] 3161 1,11 3,21 +0,82
Binh thuimg (1) | 265 +£079 5,26 £ 088
- C Py (2} < 0.01 P{1){2) <0,01
TBMMMN (2} 458+ 1,79 467276
Binh thuémg (1) | 1,50+ 0,76 164 £0.55
LDL/HD.-¢ Plly{2y<001 Py 2y <001
TEMNN (2) 2TB+ 145 2,90 +2.32
Nhen xét: Cic chi s Cholesterol - Chi &8 HDL & nam cla TBMMN so v

nguisi binh thitmg khic bist <6 ¥ nghia thing
ke (p=< 0,01}

-« Chi 58 HDL & nit cha THMMN so wii
nguin binh thwimg khic bitt khdng c6 ¢ nghia
thdng ke (p> 0.05).

Triglycerid, LDL-¢, TG HDL-¢c, LDLJ/ HDL-¢
0 nam va nif cla TEMMN so véi nguii binh
thutmg khic bigt c6 § nghia thong ke (p <
0,01).

Béng &: 54 trucng hop roi logn cde chi s¢f Lipid theo gici

MNam (a=27) M {n=24) Chung (n=51)
TC > 5.2 mmol/L 14 {51,8%) 11 (45.8%) 25 (49%)
TG > 2,3 mmol/L S {18,5%) 729 1%) 12 (23.5%)
HDL < 0,9 mmol/L 6 (22.2%) 5 (20,8%) 11 (21.5%)
LDL > 3,12 mmal/L 13 (48, 1%) 14 (58 3%) 27 (52.9%)
LDL/HDL > 2,23 16 (39,25 10 (41,6%) 26 (50,9%)
TC/HDL > 4 45 13 (48.1%) D(317.5%) 22 (43,1%)

Nhan xér: - Sy pi loan LDL chifm tf 18 khd cuo 52,9%, sau dén LDL/MDL (50.9%), TC
(49%). Dic bigt & nam cao so v nit,
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Bang 5: 86 bruding kop o rdi Togn 1 chi 36 vd ! hode nhidu ohd 58

Mam (n=18) Mif {n=18) Chiing {n=36)
| TC>5,2 mmol/L, 1 {5.65) 0 (0%) 1 (2.9%)
TG>2,3 mmal/L 1 (5,6%) | (5.2%) 2 (5,4%)
HDL<0,% mmol/L 2 (11.1%) 0 (45 2 (5.4%)
[.DL=3,12 mmol/L O () 0 (0% 0 (09%)
TC + TG 0 (07%) 1(5.2%) | (2,7%)
TC + LDL —¢ 9 (5{(40) B (42,1%:) 17 (45.9%)
TC + HDL-c 1 (5,6%) 0 (0%) 1 (2,7%)
TG + HDL ~¢ 0 (0%) 1(52%) 1 (2,7%)
TG + LDL-¢ 0 (0%) 1{52%) D (2,7%)
HBL + LDL — 0 {0%) 2 {10,5%) 2 (5,4%)
TC + TG + LDL-¢ 4(22,2%) 1 {5.2%) 5 (13,5%)
TD+HDL+LDL-c 0 (0% 2.(10,5%) 2 (5,4%)
TC+TGHTLDHD L 0 {0%) 1 {52%) 1(2,7%)
Nhn xét: 45 9%, Cp 7 trubmg hop rdi loan déng thér cf 3

- 88 trutmg hop rSi loan hai chi 58 cing
miét lic {TC + LDL) chig&m o 12 cao nhit

Bang 6: T7 1é cdc nhém réi fogn Lipid theo phdn loai gude t

chi s6. Mot tnimg hop i Joan déng thei 4 chi
50,

MNam (n=16) Mt (n=16) Chung (n=32)
Nhém A 9 (56,3%) 2 (50%) 17 (53,1%)
Nhém B 2(12,5%) 3 (18.74%) 5 (15,6%)
Nhém C T 2(12.5%) 3 (18,7%) 5 (15.6%)
Nhém D 3(18,7%) & (25%) 7 (21.8%)
Nhém E 0 (0%) 0 (0%) 0 10%)
Bang T: Phdn logi ril Lipid theo phdi legi Fredrickson
Nam (n=15) NE (=14} Chung (5=29)
Typl 0{0%) 0 {0%) 0 (0%)
Typ lla 13 (B6,T%) (64,25 22 (75,89
Typ IIb 2 (13,3%) 3 (21,4%) 5(17.2%)
Typ 01 0 {0%) 2 (142%) 2(6,8%)
Typ IV 0 {0%) 0 (0%) 0 (0% )
Typ ¥ 0 (0%) 0 (0%:) 0 (0%

Nhdn xét: Trong 6 Type rdi logn Lipsd type
Ia chifm ty [¢ cao nhit (75.5%) sau do 1a Type
ITh (17,2%) dén Type IT1 (6.8%).

IV. BAN LUAN

56 nguii cé rfi loan Lipid mido wrong
nghitn ciu cha ching i & 3651 chifm
(70,5%) & nit gicd 13 18/24 chifm (75%) exo
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hom & nam gidi 1827 chifm (66.6%). Theo
nghién ciu cia BS Truong Thanh Huong, BS
Nguyén Mai Ngoc v cdng si thiy oic ifi loan
Lipid mdu hay gip & bénh nhian THA la 78.2%
[10]. Ching téi 14y chi s8 ndy 08 so sdnh v
trong nghitn ciu TBMMN cia ching téi cd
41/51 treimg hop oé cao HA (80,3%),




Trong nghien el cla ching i o6 27/51
trritng hop ting LDL chim vy 18 52,99 & bénh
nhin TEMMM, nam c6 13727 truimg hop chidm
48,1%, nit ¢é 14/24 trudmg hop chifm 58,3%
day Ja ey 1¢ twomg 381 cé ¥ nghia vi LDL-c I
chit sinh xo mi¥ dong mach chi yéo déng vai
ro quan trong trong bénh déng mach vanh,
bénh TBMMN [11], i I8 vi vay nén 1rén benh
nhin TBMMN cla ching t6i chiém 1§ 18 rdi
loan cao nhét. Khi so sdnh gid tr] trung binh cfa
chi s LDL & nhém bénh v ahém chimg cd sir
khéc bidt, cf ¥ nghia thong ke (p< 0,01},

Cd 25/51 mrimg hop tdng Cholesterol
chiém 13 18 49% & banh nhan TBMMN, ngodi
r& gid trj trung binh cha Cholesterol & hai nhém
chilng va bénh (hang 2) clng c6 suf khic biét rd
¢t ¥ nghia théng ke {(p < 0.01) k€ ci khi so sdnh
gidi nam vA nff (bdng 3). So véi két qui ciha
Trinh Binh Cfin khi nghisn ciu 405 ngudi I
et tudi trung binh: 454 thy 36,7% cf ting CT
don thodn trong bénh nhin xo vilm ddng mach
[81, & ching t0i tf 1& CT ting cao hon chigm
49% cd 18 do tudi trong nhdm nghign ciu cin
chiing 104 of 49 tnmg binh cao hon (61,00, Theo
nhidy tic gid thi CT tng len theo wél So véi
nghign ciu trén 113 bénh nhin tim mach ciia
Nguydn Thi Bich Ha cho thdy CT téng trong
4% bénh nhan nhdéi miu co dm, 51.9% s8
bénh nhan ting huyet dp va 415% s3 bénh
nhin TBMMN [4], [7]. Chi s& CT cita chiing toi
gin twong dwong.

Civ 12/51 trudmg hop tang Triglycerid min
chiém 23%, nam c6 5/27 truwimg hop chiém
18,5%, nit 7/24 tneémg hop chiém 29,1%. Theo
ket qud bang 2 so sdnh hai gid i trung binh clia
hai nhdm bénh va chimg b sy khic nhau, cd ¥
nghia théng k& (p < 0,01} So vdi két gia
nghién cttu 118 bénh nhin TBMMN cia
Nguyén Thj Bich Ha cho thiy chi s6 TG ting
34% (4], & chung toi chi s& nay i 23,5% thep
hom so véi tie gid, Theo Trinh Dinh Cin trong
VXEM wmen 405 ngoin od 37,3% cd ting TG
don thudn [8].

Ca 11/51 teing hop HDL thip hom 0.9
mmolf L chi#m 21,5%, nam cd 6/27 tritmg hop
chigm 22,2% vA ot 5/24 wvimg hop chifm
20,8% so vii nghien cttu Nguyén Thi Bich Ha

trén 118 bénh nhin um mach cho thiy HDL - ¢
gidm 53% (4], [7]. so wii chiing toi trén bénh
nhin TBMMN I 21.5%. Mat khdc dga vio
bang 2 k1 qua chi s8 HDL cha hai nhém chimg
vt binh khic nhan cd § nghia thdng ke (p <
0,017, Khi so sinh tich rivi theo giti gifta nhém
bénh vt nhdm chimg chiing toi thiy kit qua chi
#8 HDL & nam gifia nhdm ching vi bénh khac
nhau o ¥ nghia thong k& (p > 0,05). Co Ie o
nam gici sy hit thude 1§ nhifdu hon so v ni
gidi nén gid trj rung binh HDL & nam thip hon
o nir.

Khi nghign cin 8 tnedmg hop ob o loan
mdt chi & v - hodic nhifu chi s& (bing 3)
chiing tdi nhin thily sd trutmg hop rdi loan hai
chi 85 cling md1 lie TC + LDL la 17 trémg hop
chifm 459% con lai céc trudmg hop r6i loan
khéc chi ¢ 1 - 3 tredmg hop rit it difu ndy ciing
phit hop vin phén loal clia Fredrickson trong nSi
loan Lipid: Type IIa chim t 18 cao nhit ma
trong 86 TC va LDL déu ting.

Trong qud trinh nghitn cio k& qud o
béng 4 ching t0i thiy ¢6 22/51 trudmg bop thng
iy 8 TC / HDL > 4,45 chifm 43,1%, nam cé
13/27 tuimg hop chifm 48,1%, ol of 9724
tnemg hop chifm 37,5%.

Theo két qui bang 2 so sdnh 2 gid tri rung
binh ¢iia hai nhdm bénh vi chimg c6 sy khic
nhau o6 ¥ nghiz théng ke (p < 0,01). Khi tich
ra 38 so sdnh theo gidi gitta hai nhém bénh vi
ching & nam ty s8 pay of st khic biet of §
nghia thang k& (p < 0,01), & ol cling ed k&t qud
g

Theo k&t qud bing 4 thi gid i s6 LDL /
HDL > 2,25 c6 26/51 tneimg hop chim 50,9%
trong dd pam of 1627 rodmg hop chiém
50.2%, nit cé 10/24 tnfmg hop chifm 41.6%.
Theo bing 4 day 13 moe trong hai chi 8 cao
nhil rong nghién e cha ching 161 (sau chi s8
LDL). Theo mét 58 tdc gid khi chi sd nay:
LDL/AHDL > 5 téno loomg xdu, nguy oo bénh
tim mach ting 1&n gip 4 ldn. Mit khac tir bing
2 khi 50 sdnh k# qud trung binh cda hai tf sd
gifia nhém ching va nhém bénh ching tai thity
cd 5 khdc nhau cd ¢ nghla thdng ke (p < 0,01).
Khi tich ra so sdnh theo gidi & béng 3 ching i
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thdy & nam va ni déu cb sy khic nhau co ¥
nghia thing ké (p< 0,011

Tir bing 6 ching t6i nhin thiy ci s i
loan Lipid miu phin lén thudc nhém A cg thé
nhém A cé 1833 trubmg hop chifm 54,5% tifp
dén 12 nhém D cé 7/33 trwimg hop chiém
(21,2%)} sau 46 12 nhdm C 5033 trwimg hop
chifm (15.2%) cudi cing 13 nhém B cd 3/33
treémg hop chi€m (9,1%) k&t qud nhy tromg dai
phit hip wd&i ket qua cia Pham Thj Mai: td 18 rdi
loan Lipid mau chil w&u thude nhém A v nhém
D 1& nhiéu nhit sau d&n nhém C - B [1]. Theo
phin koai nay trong nghidn ciu cia ching 11 co
4 trutmg hop khéng dua vao x€p loai duoc trong
da ob 2 trutmg hop nam chi cé of1 loan HDL va
2 truomg hop nit chi cé rdi loan HDL va LDL.

R loan Lipid méiu & nghién ciu ching té
thuge Type a & 23/30 wuimg hop chi€m
76,7% cao ohil. Trong 46 nam <& 15/13 rutmg
hop chiém 86,7%, ni 10/15 truémg hop chifm
66,7%. Két quia ndy rét phit hop vdi 1§ thuydt
clia Fredrickson xan d&n Type b o6 530
g hop chigm 16,6%, Type TIL 2730 wruing
hop chigm [3], theo Turpin 99% ooimg hop rdi
loan Lipid mdu xdy ra vwéi 3 Type Ia, [Th, IV v
09% e trutmg hop b vita X0 ddéng mach zév
ra g Type [a, ITh, I, IV [13]. K&l gua nivy phil
hotp vai ching 161 & 3 Type Ila; b, IIT nhumg &
Type IV thi o6 st khdc nhan {& ching téi khing
ed). Difu ndy o thé gidl thich nhu sau: theo
phén loai coa Fredrickson thi Type IV 6 TG
tang rét cao didu nay od thé phit hop vii nguii
Chan Au do che 4 &n va trinh do dan o cao
Ehdc wii ngudi Vier Mam,

(0 phan loai ndy trong nghign ciu cia
chiing 184 ¢d 7 tnetmg hop khong phin loai duge
theo Fredricksoa bdd vi chi ¢ ting TG trong
kln dé 1y 18 TG/TC khong lén hon 2.5 do dé
chilng 101 khémg xép loa duooc

V. KET LUAN

Bing cdc xét nghiém & sinh hoa Bilan
Lipid k& hop voi cic ddu hiew, v&u 1 nguy co
TBMMM. Chiing 191 rif ra md? =5 k&t ludn:

1. Ri logn Lipid mdu & bénh nhin
TBMMMN chifm 70,5% co sy khiac bigt ro rét
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 gifta nhom bénh vé nhém chimg (p<0,01) trong

s ting cao nhat LDL chigm 52,9%.

2. Rii loan Lipid méu theo phin loar &
bénh nhin TBMMMN:

- O nhém A 34.5%, D 212%, nhém C
15,2%, nhém B 9,1 % (phin loai Quéc ).

- Type I1a 18 nhifn nhit 75.8%, Type lb
17,2%, Type I11 6.8% (phan loai Fredrickson).

Cua sy phit hieén tinh trang r foan Lipid
mdu & bénh nhan TBMMN ching t6i thiy nén
trifn khai réng rdi cdc xér nphigm v Bilan
Lipeid méu tdi thidu déi w61 nhimg nguii cd yéo
tf nguy ¢ TEMMN trong cong ddng nhim
phit hién som tinh trang ting Lipid mdu 42 cé
thii d& kip théi npin chin dwge nhimg bign
chiimg do 1di loan Lipad mdu gay ra.

VL. TAI LIEU THAM KHAO

1. Pham Thi Mal va cong =o; Rai lopn Liged mis &
nhimg mguin of cdc yéa w0 nguy oo - ¥ hoe thye Bhnh sd 6 - 35,
4l

2, Trdn Tria Sm - Rel logn Lipid mils - Pran logd - Tp
HS Ol Bt Hikiig (L

Y PMham Ti Demy - X& m ching ofi lopn Lipid mis
Khoydn cdo =8 & cia Hod Ten mch hoo Oiade gila Wik Pam -
Tap chi Tim reach bpe Vil Mam Swing W01 999 (14, 1T).

4. Mgavls Bich Hi - Gip phls oghids obe e i logn

Lipoyrroasin redis iong Dénh VDM méo ol theng 56 baa sinh
Lutn van FTS Y hoc Vits Quan y 1994

5, Mpuydn Van Bang - THMMM - KXB Y hoc Ha Ml
6. Hoiing Khianh - Tai ligu g cle n8) s Lipoproszm
L HIT

T, L Bire Trimh v& cdng s = Chiln dodn sinh koo mil =8
hénh ol ilboa - FCE Y hpe 1995 - 42,

&, Trimh Pimh Cén Mghitn eiu mdl s8 ydu 10 nguy o
VEEM trong mad ibp e cdn b vign chiv - Ledn vin CEIT .-
Hié vele pedin . 1590

% Le Van Tri - Do quy céch phémg ngiia vi dikn 15 -
MNE Y o, 1950k 50

1L Triedng Thimh Hiesg ¥4 odag sa - Bghlén oo
nhdmp 108 kan Lighd O bk adidn sing Bewst dp - Top ol Tim
maich hipe Yids Kam dulng o1 9499 - il

1l. Wguyén Trang Chink - L& fnh Tuds - Tang
Thaolestrod mivs binh thivi dpi -~ NEB Y hos, [5593

12 AM Godto jeslivor - Clemician's Manual s Haper Lipid
gemia, 1WH 4 - 5 Lipogealsin plenorygeg. "

13 Turpim. G 3trapdgse poir la prfventeom e
Cosonmropathics Cone, bod. 1989, [1L 0GR - |4,




CHUYEN Myc 851 DUSNG SAU BAI HOC

KHAO CUU it CAN THIET, TiNH HGP LY VE LY THUYET VA
THUC HANH CUA PHOI HOP TR] LIEU TRONG TANG HUYET AP
THICH HOP CA THE TUNG BENH NHAN

Phin I- BAT VAN DE

Sau khi di ti€n hanh vi cbng BS khio
cttu phdi hgp td litu (PHTL) trong bénh mach
vanh (BMV), ri PHTL wong rfi logn lipid
méu (RLLM), lin niy ching tdi ién hanh
khio ciu PHTL wong THA. Vin dé niy moi
bic si tim mach déu vin thuc hign hing nghy,
nay bii vift niy chl nhEm chiing minh xem
lidu cd the, dwa vao kinh nghidém thuc hinh
k€t hgp cde v van mdi nhdl, ning PHTL lén
mtfc khdi quit 42 dé dng dung rong cho tifmg
cd the bénh nhiin THA,

Phiin 1I- CO S0 KHOA HOC CUA PHTL

Lén heigt phiin tich 9 cd sd cida tinh cdn
thift va hdp 1§ clia PHTL :

L. Nén tdng cta quan di€m PHTL

PHTL (combination therapy) 13 mdt xu
thé, mdt thay difi chien luge vé didu i nhidu
bénh tim mach ndi chung v& THA ndi ridng.
Nén tdng eda PHTL trong diéu trj THA chinh
13 sif thay d&i khd o bdn céch tifp cin bénh
THA nhy mdt bénh hé théng, bénh tokn cd
thé, tao nén mdt “tdng ginh™ 18n todn he
déng mach {dm) v nhifng ¢d quan quan trong
do cic dm nay wdi mdu, chit béah THA
khing chi 14 vin d€ cia con 38 do HA. Nhifng
con &F nay ciing quan trong song khing phii
14 chi &8 duy nhit cda mifc nang dich thye cia
bnh ndy. Ching chi mdi 12 bé ndi cla bénh
mi bé chim ldn hon edt nhidu, it nhit cling
bao ghm mdy o quan dich: ndo, ddy mit, tm,
thin, bao gdm tinh trang chuyn hod, cdc yéu
8 nguy cd, chit lugng cude sdng ndi chung,

Vi b ludn cda quan difm 46 vé mit
diéu tri hoe & 13 ; khéng chi nhim ha con s&
HA (tay nhidén riéng didy 46 44 gidm duge tF
& bifn ching bénh, t vong vi kéo dii dbi
sling). Viéc ha nhifng mmHg ching chn 14
dich chl y&u trong digu i THA nita. Ngwge
lai, di€u tri lubn nh¥m (3i nhing mdt quan

(35, BS. NGUYEM HUY DUNG

trong k& irén : 16n thutng cic cd quan dich,
réi logn chuyén hod{vi dg chuyén hod lipid,
néu khing dudc chinh v& binh thuling thi da
di€u in én dinh dwgec HA 18u d3i md BMV
viin cit phit trién t€p), y&u 15 nguy cd, chit
lugng cudc sing (do bénh vi 48 khi do chinh
ngay vb =& tdc dung phy cla ddn i lidw...).
Nhiém vu ring nhy th€ khing th€ gidi quyet
don gidn chi I:gn,g dan trj ligw, Cdn PHTL dé
tin dung nhing thufc cé lgi fch 48 vdi b
chim tdng quit 46 cla bénh hay d€ xed bt
tde dyng xfu cla thufc khic 1am ning bénh
v cdc mit do

II. Sy hop 1§ v€ ¥ ludin cda PHTL ;
m{t thufc tham gia didu tri nhidu bénh,
m{t bénh cdn nhidu nhém thod'c

Bifu j hién dai dya trén sinh I¥ bénh
cdc bénh tim mach ngdy chng laim ndi bit 2
mit 46 maé PHTL nhy sy G€p ndi or nhién,
Cin tn dyng hudng nd v d€ trf bénh THA

(1) Mdr s thudc oo tde dung 15t 491 wdi
wdi ba bEnk (nhifng b&nh niy lai ril thuding cd
mit ciing mft lic & mdt ba). Vi du thudc chen
béta tri THA, ttj BMV (do gidm nhu ciu 0);
thutic dc ché€ Caled cing tin THA va BMV:
thufe UCMC trj THA k€ cd wi dinh dang
thinh dm do THA gdy ra, ngifa suy tim, difu
tri suy tim tit hic mdi rdi loan chife ning tim
thit dén suy tim & dong man 8§ IV, diéu tr
albumin niéu nhdt 13 trong bénh tén dudng,
ci thign nil mge dm, 120 “giin mach phy
thude ndi mac™ vi viy trji BMV vi han ché
phdt tri€n Xc vifa dm, ngira bénh thit phit sau
NMCT (gidm nguy cd tdi phit NMCT), han
ché suy fim vi diy tim thit sau NMCT{gidm
tii dinh damg &0 tim, gidm y&u 1§ ting
trurdng).

{2) Mér benh {vdi co ch¥ bénh sinh da
wéu 15} cdn 16t vai ba nhém ehudc khde nhau,
Wi dy bénh THA bao gém nhidu khdu sinh 1y
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biénh md nhiém vu diéu tri cfin va nay di cd
thé tic déng ddng thai d€ dat hidgu gud 51 wu
nhat phéi hop mot s thudie hién dai mb mdi
thif o tdc dyung dfc higdu 131 tirog kKhiio sinh 1§
bénh da.

M. Cd chi® bénh sinh da y&u 6
HA=CLT x KNV

Trong dé CLT: cung lodng tim, KNV
khing lyfc ngoai vi.

[THA do Tang CLT va/hodc Ting KNV|

TaingCLT=1)ting TangKNV = 3iphl
tén ginh, 2xing dai vi 4) co thinh
co sdi o hm dm

Tuy chi gém 4 khde sinh [ binh nh vy,
nhung giy ra 4 khilu fy 14 do i mdt day it
dii da yéu i bénh sinh.

MBi trung hop THA 14 do 1 hodc mét s§
trong “da :.ré'u t8 bénh sinh"” E'}' 4

# (1) Thira renin-angictensin (hgé R-A-
A): gy co mach, ddy thinh mach ;

» (2) Cudtng thin kinh giao cim (k& cd
do atress): gy wing ¢f 4 khiv néu rén;

» (3} An min (Na) vi cd iin thiéu Kali
{ndi cdch khdc ting (¥ suit Na/K fin vilo) gy
ting thé tich djch Tue thing dc ting tién tii;

¢ (4} GiT Ma wad thin (do : aldosteron,
gidm dién tich lpe eda mbi vi cdu thin hodc
gidm bim sinh 58 lugng nephron, do bin ddi
gen) : nhu y&u ¢ (3), giy ting thé tich nic
ting tifn tdi ;

'® (5 Bifn d4i gen cén lim bifn
ddi ming & bio:giyv ra ddy thinh mach vd co
mach;

»  (6) Cdc y&u td i ndi mac :

+ Gidm EDRF the Oxyd Nitmc gidn
mach,

+ Ting cdc Endotheling [tim ra nfim1988]
co mach va day thanh mach

s (7) Tifu duwdng typ 1, tAng chi =6
khili lugng co thé (BMI), mip phé thing qua
ting insulin-mdu (hfc khdng insulin} gy day
thivnh meach;

a  (B) Con mdl 58 y&u 16 md oo chif giy
THA chita chitng minh diy dd
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+ Gidm Prostacyclin gian mach (1 trong
ohifu loai Prostaglandins}),

+ Gidm Bradykinm giin mach ¢la hé
Kallikrein-Kinin (3t thec Bradykinin chi kich
thich s ti€t nhifng hoat chiit gifin mach kifu
EDRFE [Briner-1993])

Tém lai trwdc toln canh bEnk sinh THA
phong phd d&n vy, md ra vién cdnh i yéu
cia PHTL

IV. Bénh THA thye sy e mdt bénh Iy

khing dfing nhift

inh chit khong déng nhit &y bifu hién
trifc tién ohy vira néo, HA ting |én do su
phéi hop khic nhau clia mit 58 co ché khic
nhau & mdi br, ¥1 vy diéu i nhit thife phii
dwa PHTL vdi tic dyng ting hop mdi gidi
ding thin phife hé od ché kia .

Vin a4 dit ra 12 cfn im 1o ra nhida ki
phéi hop linh hoat nhit d€ hifu qud nhit nhd
mdi thufe trong phic hé PHTL nhim ting
vao | khiu (1 vi tri} khdc nhau trén chodi edc
khiiu giing chéo cia co ch€ bénh sinh bénh
THA.

Nhung phdi 13 mdt PHTL tau chudt thit
mém mai, linh déng {nhy vifa néu) mdi sdt
hetp thi#n hinh van trang thuc € mbi ci [h-l_!‘
bn. Bénh THA, mt bénh 1§ khing done nhii
(Messerli F.H., Kaplan N.M.) c6 thé chia trj
thinh cdng nfe gb trong khung cing nhic
don-trj-liéw hojc “bic thang” cf dinh (md
Messerli FH. goi vl 12 I&igu uép clin cla
“ciech lam bép w8 | thue don duy nhit™)
Phudng thifc bjc thang difu m d& xuft bdi
INC (Hoa ki) ndim 1977 va WHO chinh thirc
hod ndm1978 dii ¢6 cOng rdt 1dn , nhit 13 43
lam cho qudng dai bn THA nhe dudc chim
stc-diéu trj, nhung hdn 20 ndm che thdy néu
ciing nhic, kém finh dfing & tao khd chiu vi
bkt Icii cha ba.

V. Khidi tdn thuong oo quan dich, dii
hoi phii PHTL

v 14u dai, bénh THA din 181 idn thodng
cdc cd quan dich ; Day thit trdi, bénh mach
viinh (BMV) (vdi cdc con Pau thit ngye,
NMCT), phinh tich dm, suy tim 0 dong, phi
phii ; xd thin, suy thin ; ho tdn dm nio; bénh
vong mae mir .

M&i bénh oo quan dich Iy thutrng lai theo
mét ti€n wridn cla riéng minh, tidc 13 khing
chn lign guan miy vdi su cao HA. Chi ndi vi




du day thil tréi to nd o nguy co mic NMOT
cip-dft o} nhin lén gip 67 18n . P€n ziai
doan nay, PHTL khing dimg lai 6 mye tiéu
chung hg dp mé md ng vé hudng nhing
binh 1y 44 wrd thanh ril riéng &y (t9t nhién
lifa nhitng thufic rong PHTL phii niong hop
nha).

Y1 8¢ ra dii UCMC thic dfy xu the
PHTL

Phitong hudng PHTL cing ndi 1&n k&€ o
khi ra déi nhém thudc ha dp mdi nh§i @
UCMC (#c ch€ men chuyén dang
angrotensing vdi ciu chuyén noc rin Bothrops
jararaca & Brasil ha dugc HA nguii, N6 thiic
dily xu thé niy bdi 12 né lim ngudi a bdng
thity khi ning hién thic k&t hop thudc r§i 48
ding vd khd ning khing ché nhifu mit sinh
I¥ béah rdt quan trong md tride nay dinh b
qua.

Qua nhién UCMC cd nhilng wu the dd
{10 rit & dang phéi hop vai b bt moi Toai
thufic, (2) didu chinh 8¢ nhing rdi loan
chuy&n hod triglveerid, LDL, HDL do nhidy
thudc ha 4p nhy I¢i tidu, chen béta giy ra, (3)
khéng nhitng khdng gay tc ché au co bop cia
chen béta v de chE calei diing dai, nguge i
cbn od téc dung dicu trf suy tim, cdi thign din
chife niing cd tim, (4) tdc dung ching yéu 15
ting tnedng (ngin cdn sy phi dai), ngin cdn su
tdi tap 1éch lac (remodeling) khéng chl a5
vodi o tim mi cén ddi vdi trung mac dm vdn
bi bign 481 bdi benh THA,

Theo ciing min hinh phudng phip aghién
cly, ngudi @ quay lgi khio sit cdc thufc ha
dp cd tir trude, v nhin thiy U0OCa vi vai
thudic ha dp khdc dat mot 58 wong nhing mat
rit quy fy. Trén nhifng mit nay, ndi bt vai
triy edia UCMC, i 1di 1ICCa so vl cie thudc
ha ip khic nhi chen béta, 1gi tidu, Nhimg
chinh nh cich PHTL c6 thé san sé nhimg wu
didm trén gilta cdc nhdm thudc : nhitng PHTL
cho pheép cé mit UCMC thoic phin nio
UCCa) s& kéo theo nhifng kudng hifu fch &y
vi cling higu qud vé gid cd hon..

VIL Tdc dung higp ding vi xod hdt
tac dyng xfiu ciia nhau

S¥ ¢in thi€t vA hyp 1§ cd bdn cda PHTL
Ia tin dyng 2 hm:ng tdc dung nay. Ta tim
kiém tde dung higp déng gitta cdc thudc ha dp
diing chung dy. Ta cdn fim ki€m sy higp déng
hodc chi 1 su b8 xung gilfa chiing v& nhitng

mat it quy khdc néu trén (blng cich lua
chon, trong mdi fdah hudng, nhitng thufie oo
lgii fch v& mdt hay mdt vai trong nhitng mit
dis & phii hop vdi nhaul. S¢ Iva chon oo khi
nh&m hmﬂngﬁg i hifp kém vdo 1 thufic ha dp
¢t goe d5 bat Igh v& mdt hay mit vii trong
nhing mit dd (xed bdv tdc dung efu cdua
),

VIIL Giam dwge tic dung phy clia don
tri lidu lidu qud cao

Tinh hop 1¥ v& 1y thuyst vi thye hinh
cia PHTL trong THA cén ndi b3t @ hodn cinh
néu don trj liéu phii ning mai lifu Ivdng 1&n
qui cao (vin chua dg1 mic HA dich) thi
khdng thich hop biing PHTL, 1 vdi lidu Iugng
ctia mdi thude khi phéi hep =8 thip hon nhidu
so vdi khi diing riéng 18, s& ir rdc dung phy
ngogl ¥ hor

IX, Md& ring PHTL gita cic thodc ha
ap ra cic nhim thofc tim mach khdic

D6 1a doi hdi clda tfc £ 1lim sing v1 18
da st bn THA thuding cé ddng thi nhidu hénh
song hiinh . Trude hét phii k€ (01 hién nigng
dan chéo vao nhau chit ché gita 3 nhdm
bénh : THA + BMY + 8T (suy tim}. Vi du mit
téng hatp chiln dodn cla 5 nude Anh, Phip,
Bite, Y v Espana niim 1992 (n=23338) [xem
H.1] thi:

BA 34%

THA 7%

Hinh 1 : Binh nhdr THA thidng cf thém
! hode 2 nk khdc

THA chidm T0% : THA ding dic Hp -
47%, THA kém bé&nh tim mach khic: 23%
(gbm THA+BMV: 13% : THA+ST: 5% :
THA+BMV+ST: 5% }, bénh tim mach khdc
khiing phdi 3 béoh niy thi chl chifm 10%.
Trong thing k& 46, con thily bn THA bj nhidu
(k€ theo thit o gidm ddn) | RLLMEAGT fogn
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lipid mdu), loan nhip tim, day thdt wdi, tdy
duding .

Do d6 didu tr bénh THA cin song hanh
cic thufc m BMV vi/hodc suy tm. trong dé
chd § chon nhitng thudc cd dic difm tdc dyng
ddng thiti nhiéu khiu bénh sinh trong e miy
bénh d6. & diy cho thiy wu thé ciia cdc
LCMC nhy 1@ thedc “bdn 18" cho nhifu ki€
PHTL, vi UCMC hifu ich cho cd 3 b&nh ndy.
Ciing nii bit uu the |3 DHP thE hé sau (nhém
Ui Ca),

Phiin 111

BINH CHON MOT 50 PHUONG THUC
FHTL CU THE

A, KHAO SAT & MO HINH PHTL

Dudi ddy mdi chi han dinh trong =8 mé
hinh nay:

I. PHTL vdi UCMC + gl tidu

Cé thé dilng Hypothiazid
{hydrochlorothiazid) nhung chi ding lidu thip
6,25-12.5mg (liu lugng cao hdn thultng diing
rude diy 12 khing cin thi&t) va LICMC.

Cd ch¥ tic dung hiép ddng v& mat hy dp:
thufie Igi ti€u 43 kich thich h& renin-
angiotensin nén lim cho tinh trang renin thip
chuyén sang renin can do 46 chudn bj “&ir"
cho UCMC phat huy tde dung ha dp.

Nguge lai, UCMC k&t hop vio ngita duge
ha kali mdu (tic dung ngoai ¥ cda
hygulh'mzid}. Co ché 14: rong khi lgi ifu c6
theé giy cuirng aldesteron thi UCMC ngin 13i
vi UCMC ha duge aldosteron nén chiing thii
kali qua thin . Va ciing ngifa dugc su khing
insulin.

Van nén chii ¥ ch& 4% dn gidm modi
(UCMC 52 ha dp 8t hen)

IL  PHTL vdi e ch&€ thy thé
angiotensin 1T (UCTTAIIL) + lgi tifn

Ding UCTTAIl losartan (bd Hyzar,
Cogaar), hode gin diy irbesartan, tasosarian
V.,

Licu lugng Simg losartan vi 12.5mg
hypothiazid

Cd ché: Sy k&t hop UCTTAIL gidp ngan
chin ha kali mdu v s khdng insulin,

Losartan tdng thii uric qua nude téu s
gidm bdt Ang uric mdu do hypothiazid
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O VN chua o nhiéu UCTTAI d€ ding
{cén qud mdi) nén kinh nghi¢m vé PHTL nay
con it

IIL. PHTL v Igi ti€u + chen béta

Diing Igi tidu chi lidn thip, wd
hypothiazid 6,25mg

Trong cic chen béta, bisoprolol dude wa
chufng v dung nap tét, hiiu nhu khing gy
tdc dung ngoai ¥

Cd ch& ; Khing chl tdic dung higp ddng
v& ha 4p ma cdn vE mit 55 mit sinh I¥ bénh
khic Lgi tifu tac xu hudng culing
aldosteron, kich hoat hé thin kinh giao cim
vd hé rfnin-ang.inumsin o thl ngwde bai, chen
béta doi khing lai v& xoa dju nhifag mit da.

I¥V. PHTL vwdi chen béta + UCCa loai
DHP

Cor ché: a/thing qua 2 khidu sinh 1¥ bénh
khic nhau A€ citng tdc dyng higp ding ha dp.

BDHP (dihydropyriding thE hé 1 tdc dung
sdin, A9t mgdt vi ngdn nén gdy phin xa ing
tin &3 tir, cdn “béc hod” - ndng d3 bitng da
mit, dau diu , hii hdp, rng ngye - cic e
dung ndv 3 dutic chen bfta xod bdt di

Ghi chei- Chen béta cd k&t hop vai UCCa
non-DHP dode ching 7 Vi verapamil thi
ching chi dinh, vdi dilliazem thi cling cdé thé
dirgle nhumg phai ludn coi chifng HA it (do
co s od dm)vd nhop tim qué chimivdi bac
nhi-thit)

V. PHTL ¥&i UCCa + UCMC

Ca ché; Cing 1a thufic gidn dm (vi ci
tm} nhung théng qua 2 khiu sinh 1§ bénh khdc
nhau, cfing lai tdc dung hiép ddng ha 4p i
tift (A8 khi 13 teén mifc hiép ddng).

Cén ob e dung higp ding cd vé& mat s&
miit khic rit quy bduw nhir bdo v& tim, thin vi
vi mach, ngin ngita RLLM

Chiing con sy xod bdt tic dung ngoai ¥
ciia nhao : thufc chi dap d€ difu i 5T o wd
ngiy nay chinh 12 UCMC, nd s& gidm bt h@
qui co =i of &m do UCCe gly ra.

Vi du [ amlodipin - benazepril (theo ty
18 2,5/10mg ; 5/20mg ; vA 5/10mg)

Cing thich hgp khi bn THA kém BMV,
RELM, hodc 43 suy tim & tré, Troding hdp bn
THA kém BMY, 4 ST trdi vdi phin suofit
1ing méu < 353% : phil hap PHTL nay. Nhung




¢hil ¥ bo kém BMV thi khing hgp DHP the
hé ddu (DHP ngiin).

{Ghi chii ; ditng 15t ¢cd cho bn b&nh cd tim
giin,

Chi chiing chi dinh khi k&ém hep 18 van
dm chil, & ddvy lai khéng cf THA)

UCMC két hop vio di gidm tic dyng
ngoai ¥ - phi ngogi vi do cdc DHP gy ra,

Dung ngp rit t5t . Duy c6 vn dé 13 cdch
k€t htp ndy gid tién cao nhiL

Yidy 2: dilvazem + enalapril

Vidy 3: verapamil + trandolapril

_ Diltiazem va vernpamil déu ldm cho tdn

s0 tim chdm lai, 1¢i cho ban THA zau NMCT
vik cho THA k#m loan ship nhanh {xem muc
IV cia phin

VL. PHTL véi 2 nhém lgi tiéu khdc nhau

Nhém thudc thiazid (vd hypathiazid) k&t
vili nhdm Gt kiém kali (spironolscton,
amilorid, trinmteren) e 2 nhdm cd vi i tdc
dung khic nhau trén nephron

Cd ché: Tac dyng hidp dng vé bAi nidu
(miffe v& dién pidi) 1a rd rét (nay dudc tin
dyng trong diéu trj suy tim), Nhung tic dung
hi¢p dfing hy dp thi sao 7 Tudng nhu khéng
oo, ¥i 1€ nhém ti€t kigm kali ha dp it i
Nhetng s k€t hdp lai ha dp 651 thém, hin 1 v
ngin dudc ha kali mdu v&n di kich thich mit
50 oo ché lim ting HA

Mhifng I ich khic cia vide ngin ha kali
méu (vii ¢d ngiin kidm méu chuvén hod) hé
trd didu trj 5T (khi THA di giy bi€n chaing
8T) ; g6p philn gidm nguy cd TBMN

VILChen bita + UCMC? LT + UCCa?

Béu ¢6 thé dinh gid 13 “k&t hop dige”
(cd tic dung higp dbng v& ha 4p), song chun
phdi 14 nhitng PHTL *“ifi wu” (v& xda nhiing
tic dung ngoai ¥ ¢la nhau)

B. TONG HOP NHONG KET QUA TREN

I. Bédnh gid chung cdc phuvng thifc
PHTL cho BN THA

C6 the tym dua ra

e 50 vy Gign theo thd of 1DUCMC,
(2YVCCa, (HLai tidu(LT), (4)Chen bEta(CR),

= Vi tam ddnh gid PHTL titng cip gifa
4 hg thufic diu bing d6. Theo todn hoc, vdi ¢
thif chi cd thé ghép thinh 6 cap:

| (HUCMC (2)UCCs (3)LT (4)CB
(4iCE + i ++
(LT et +

(AOUCCa + |
{UCMEC

3 phiin 11 84 khio sdt § cap, nhidu hdn
bdng ndy 181 2 cdp nita

* LT + LT it ki¢m kali, ma dinh gid
Lk +

e LT -+ UCTTAIL c6 thé dinh gia:
+++ , hay ++

Crhi o -
ti€T kigm kali

[*%) LCCa nay khdng duge 14 non-DHP
tic khing duge Ia shiing UCCa lAm chim
nhip wie dildazem v3 verapamil (verapamil
comn ting him lwgng metoprolol md u),

Chil thich ; +++ ! k&t hop dude ddnh gld
T 000 L+ 08T+ - ke hap duge,

Teim Igi: ngodi | k&t hap i tu  UCMC

(*} LT ady khong duge la LT

+ LT e
Co4tit UCTTAIl+ LT - b
LICMC+  TCCa 1 4+
CB + UCCa &
CEB + LT ++
Cudi ciing 13 3 kigu két hep
CB + UCMC s
LT + LUECa L 1
LT 4+ LToétkidmkali @+
Phiin IV
PHTL THA KHI CO BENH
KET HOP

L. PHTL THA khi cé kém BMY

Hodn cdnh rit thedng gip 13 THA od
BMV kém theo (rong hinh néu Phin T, muc
I3, ta thiy THA cd mit & 52.9% bn BMV »3
BMY chi€m 8 25, 7% bn THA). Viéc ciin
nhide cde thinh phﬁn trong phudng thiie PHTL
& day i -

Chon cic thudc vira cé tic dyng ha dp,
vifa gép phin trj BMV, chi it khéng 1im ning
thém BAMY ;

Chon BCMC ;

Chgn CB va diltiazem trir phi nhijp chim
hay ST njng ;

Chon DHP - khing phdi nifedipin - trir
khi ST nang :
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Trinh cdc thubc gidin dm re GEp
{ lazin, minoxidil, diazoxid) déu 13ng tin
s tim va tang tidu thy oxy & ed tim;

Trinh qud lam dyng PHTL &4 didu chinh
qud nhanh vi qud mifc con s HA vi s& giy
gidm dp sudlt tudi miu od tim.

II. PHTL & BN THA giai doan IT1,

Bn THA d3 liu ndm, hodc di ding qud
nhifu thudic giin mach va ching giio cim,
cdc dm duding nh trd ra (thude kho lim t@ng
thém duting kinh, uét dign long mach) : PHTL
& diiy nén chi trong 1o tidu. Bai 12 lic niy
HaA phy thadc chl v&u thé tch (V) mdu luu
théng, nfu V= 105% cla mifc binh thudng,
thudic 19 tifu dwa V chi cin xudng 95% thi 43
khdc hin, vidc kifm sodt HA 6€p sau 46 d&
diing hon hin .

IIL PHTL THA khi 48 sinh diay that
trai

Trong hodn cinh nay, cf chon dua vio
PHTL nhirng thudc ha dp ndo ngin duge day
thit wdi nhyt UCMC, UCCa(va cd the nhdm
methyldopa) ; trinh thufc cd khid ning ting
khdi lugng co tim nhy cdc gifin dm tryc tiép .

IV. PHTL THA khi kém loan nhip tim

Bénh tim do THA riéng hodc k&t hop
cling BMY déu hay giy loan nhip tim. O kodn
canh nay thi trong PHTL nén trdnh LT gidm
kali méu, chon thudc ha dp ndo trj ludn duge
loan nhjp tim (UCCa-non-DHP ¢ verspamil,
diltinzem, cic CB khdng hoat tinh gifng giao
cdm ndi tai - 15A) rdi cho k& hap wdi UCMC
14 thubc vira gill kali, virta ngin ddy thit wrdi -
mft ngudn goc cla logn nhip. By chinh 1
phvdng thic PHTL 2&3 cla muc WV trong
phi n I néu trén

V. PHTL THA khi di hinh thiinh bi&n
ching 8T

THA rigng hay THA cing BMV nfun di
tao bi€n chifng chung 14 ST @ té man thi
PHTL didu tj THA dugc chen nén gim
nhifng thudic ha 4p gop phin chia 8T hojc chi
it khéng lam ning thém ST :

a/ Chiing chi dinh cde gin dm tnde tdp
(i nhip nhanh, (dog tidu thy oxy)

b Lua UCMC didu trj THA, mi & lidu
luging I'hﬁ’p (thuitng chi mdi ndta licu) d& dic
higu cho didu i ST, di 8T véi ril loan chifc

niang tim thu hay tdm troong. NEU rong
PHTL c6 thém LT cing quy. Kiéng mudi co
vai tré Idn .

of Ngay nay cin nhin dién rdi logn chic
niang tdm trudng (RLCNTTT) hay tim tho
(RCNTT). Trong bénh THA, tim 1 1 trong
cic oo quan dich, ban dfiu tim bj RLCNTTY,
Suy tim Tir vdi diy (phi dai) thit rdi ding
tdm, khing cé biing chifng ndo cia gifin rdng
thit trii{dva sifu &m tm, Xguang, DTE),
phin suft 10ng man thit i vAn binh thuting
EF > 60%, phin suft thu ngdn binh thulag FS
= 3% (phil hep sy hién dign phi dai that vita
néu), nghe tim nfu cd téng ngua phi thi 14
kidu T4 (khde kidu T3 un-uf RLCNTT] , tm cff
khing ndi. Nhung ngode hin lai vdi tinh trang
cd vé vin dn 46 13 diu hidu e nfing kKhd rim
i mén 1im sing : khé thd kich phit, ph-ﬁ'i
nh‘hiéu ran , difu hiéu sung huy€t én Xquang
phii,

Chirh vi chific ning tim thu qud thdt cdn
11 nén o4 thé chip nhin PHTL trj THA bao
ghm nhifng chen béz (CB), UCCa diltiazem
v verapamil , todn li o &di of §m , nhung lai
“cii thién chic ning dm trodng” thil wii,
néu dilng dii con gidm khéi lugng Lhil wdd,
trdc it gidp cho nhip &3 nhanh

VI. PHTL THA khi of kém RILILM

THA ri#ng, clng nhy THA+BMY thifting
gdn chit vdi RLLM khi€n cho PHTL diéu irj
THA trong hodn <dnh d4 khéing nén ciu thinh
uf nhifng thutc 1am ning thém RLLM nhu
CH.LT.

a/ CB =& ha HDL (mft &i khoing 5-
10%!)-rit bt 1, ting triglycerid thém 20-
3% Trong cdc CB thl tha it lim ning RLLM
nhit 1a CB chon lo¢ tim, CB cd ISA, CB kém
chen alpha nha carvedilol, labetolol.

b/ LT s& ting LDL vi triglycerid. Ngoai
trit Indapamid, tit ed LT khic d&u vay di li
thiazid, LT quat, LT i kali, rey logi culi nay
gy BLLM nhe hoa,

¢/ Nguee lai cin dua viao PHTL cho cdc
bn THA niy:UCMC, UCCa (vd cé thé
clonidin, prazosin) cé khi ning gidm RLLM,
kif ¢4 RLLM do 1 trong cic thudc PHTL

gAY 3.

Phin V. MOT SO NGUYEN LY CHUNG KHAC
I. b€ lip duge nhitng PHTL giam duije tde dyng ngoai ¥ :

Héi hip
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cia DHP (UCCa)

gidm nhd Chen béts




Nhipchim -~ Chen béta
Phit ngoai vi -~ UCCa

Ha kali mdu, tiag unc miuw,

RLLM va khdng insulin -- L tifu
RLLM, khing insulin -~ Ldi tifu
Ho == UCMC

Onif nidc

-~ Giin mach myc iép

eidm nhit DHP (LICCa)

gidm nhi UCMC
gidm nhdt UCKMC
gidm nhd Chen alpha |
(vd prazozin)
gidm nho UCCa
atdm nhi Lai tifu

ivd hydralazin)
IL. Khi tgol phudng thife PHTL, trinh nhitng k&t hyp ldm ndng thém tic dung ngoai §

Ha duiting miu, RLLM clia Lai tifu bi ndng th#m do Propranclol

Bléc nhi-thit, ahip chim -= UCCa non-DHP - Chen béts

Ha HA & lidu adu -~ Chen alpha Lgi tidu (LT)
Gidm tdc df loe vi cdlu thin -~ UCMC “i= LT

Ting kali mdo -~ UCMC LT ti€t kiém kali
Ha kali mdu -~ Laitifu i Gidnmach tructiép
Mhip nhanh, TMCB cd tim -- Hydralazin - DHP{UCCa)

[II. PHTL cho THA kiém da binh I¥
tim mach ndi chung

Ehidi qudt lai, trong nhifng b8i cdnh ndy,
khi chon PHTL cdn xét toan dién, tuin 0, cb
hé thiing, ding trinh 1y, nhung nhanh nhay d&
didu chinh wing thé vii bién chimg gida 6
khdiu:

1. Céin ning mét tin 55 tim chim, hay
kéo tin & im nhanh xufng, hay gilf nguyén 7

2. Cdn kéo chi y€u con sd HA tam thu
cac xufng, hay tim trudng, hay cd hai?

3. Cen t#ng “Cung” (méu mang oxy)
cho co tim li chd y&u (thudng bing thudc
giin vinh), hay gldm “Ciu” 13 chi y&u, hay
cd hai 7

4. Cin tdc diing co s¢i oo dudng tinh,
hay §m tinh, hay gif nguyén ?

5. Cinchi y8u gidm tdn gdnh. hay hiu
gdnh 7

6. Cén ha hoat tinh thin kinh giao cim,
hay khéng cén 7

VL. PHAN KET LUAN

Bénh THA ching gidn dan 12 cdu chuyén
con s HA cao. Hodn todn khiing phii viy mai
bénh THA cén bac gdm & mit téng gdnh
{total burden) ieén e tic dSng 18n todn b co
th&, nhit 1a rén nhifng cd quan dich déu todn
i nhiTng bd phin hé trong cho sinh ménh.
Bin chit bénh THA thyc su khing ding nhat,
mang tinh chit da y&u 1 bénh sinh cao df.

Xufit phdt tif nhitng cd 33 khoa hoc d6,
nguyén I¥ PHTL 14 cdch ti€p cin sinh 1§
bénh, cu thé, todn dién. PHTL nhim tic ddng
dfng thdi 18n nhifu khiiu bénh sinh cuc ki
guan frong (méi khiu lai c6 dnh hudng nrong
hé Ba nhau), tie ddng bing tin dung Idi the
long hdp cla:

(1} Tdc dyung higp ddng gila nhidu nhom
thude : hiép déng v& ha dp v hiép ddng cd
v& nhidu mat sinh 1§ bénh v6 clng hé trong
{nhy cic mit ngdn ngira-phl dai, tdi dinh
dang, loan chuvén hod, ting v&u 15 nguy oo,
gidm chit lugng cede séng...),

{2} 8¢ xod bd tic dyung xfu cho nhau (A6
vidi cAc mdt hé trong néu rén) gifa cdc nhdm
thufc dvdc loa niy,

{3) va clia wdnh tic dung ngoai ¥ do ting
miii I8n gud cao héu ludng don-n-lidw.

B viy PHTL d3 dat hiéu qud cao,
ahidu khi vifdl ngoii miic ché doi. Viy khine
it gl khiing dédm ding PHTL cho didu trj khdi
diu (mitial, fArst-line} bn THA d5 1, Theo
quan difm clia ridng chiing 151 qua khio ciu
niy trong nhifu ndm, cé thé ding nhitng mé
hink PHTL d3 dwdgc chon loc (néu & tofn vi
dii diridc dinh gid+++ vi++), tt nhidn sau khi
i nfim vitng bn.

Qua thye hinh, PHTL hou hidu 43 ud
thinh nhu ciiu tif phid sdc khoé bn. Ma sic
khog bn 12 kim chi nam cho hoat déng ngudi
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thily thufc, PHTL 13 nhu ciu dang chin mudi
¢ da A thiy thudc chiing 1a, vi d€n hém nay
ching ta d3 cd thém nhifu khining d& thuc
higén nguyéna Iy PHTL:

(1) 4 cd sfin trong t3m tay di loai thufc
ha &p thire sy hife higu lai 4n chita nhidu tiém
nang sinh Iy bénh quy khic ;

(2) 43 dat nhifdu ki€n thic va Kinh
nghim riéng (48 sdu hon rede nhido 1im) vé
st dung nhifng thudc ndy;

(3 lai ¢d sy wirng tim cho sdc khod bn
difa trén k&t gud thuy&t phuc cia nhiing thir
nghiém thudc cuc ldn (megatrial) trén thé
gici,

Tém lai, PHTL 13 hap 1§ v& 1§ ludn vi
thife hinh, vit su thire i rd thinh mit TAT
YEL.

Blggng nhidn cdn déi hdéa phai tép tye
tim tdi, b3 sung mii nhifng quy tdc vé cich
xiy dyng vi fién hinh PHTL . ddi héi phii
chju khd di siu mdi cho PHTL dude chi &l
hod midi d&n b thinh ddn gidn nhdl, bt tinh
chiit hdm nay con khd r8i rdm, 48 san niy cd
thé di thing ngay vao thic hinh hing ngly
mihi bdc 5.

Vin dé nghién citu 46 thye sy ddng béd
cong bd sic ra lm: ai cling cdm nhin sao nd
hé trong dén sinh mang bn d€n th&. VA lai nd
la logi cling vigc hio hiing vi k€t qud cf thé
thiy ngay dugc, Ngiy nay didu ai THA theo
PHTL 44 badt hdn tinh v& vong thud mude, cic
bn THA ngiy nay dude thiy thofc chim nom
mit cich gin b4 vi ed hidu gui hon xua
nhidu, cim thiy d& chiu thue su, hdn xa cée
déng bénh thud trude, it bi “hanh" bdi tdc
dung phu cida thudfc tnrde thisi dai PHTL, tém
lai chilt ligng séng it hon,

Chiing ta khing dai gi d€ lot mit khd
ndng rit qu¥ clia PHTL nhdm chifa tining hen
nifa cho méi cd the bn THA, mbi bn ndy lai
thuttng kém nhifu bénh I¥ khic song hinh,
edng ¢cdn nhifng PHTL phin biét hon nifa.
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Hudng PHTL 13 rang la mdt xu thé 58
con phit trifn manh mé & thé kj 1.
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CHUYEN MUC BOI DUGNG SAU DAl HOC

DIEU TRI SUY TIM @ BENH NHAN LON Tud

GIAD SU JERSY KOREWICKI

Khea bénh 1y van tim, Vién tim quse gla, Warsaw, Ba Lan

DICH TE HOC, NGUYEN NHAN, VA
SINH LY BENH

Theo cée dir lidu hitn cé v say tim (ST),
chiic chin day Ja bénh 1§ thong thoémg nhit &
négu'ﬁi itn tude. Dya trén cdc nghitn cim v& dich
1¢ hoc duge thye hign & Anh, tin suli ST tha
ddi tlr 0,1/1000 ong Ida wdi tir 25 dén 40 wdi
dén 104,3/1000 & nhitng ngudi > BS twdi.' Cic
nghién ciu v& dich t# hoc thue hign & cic thinh
phé cla Anh uic tinh ting  I& mic benh ST
thay ddi rir 0,6 dén § wen 1000 ngw duwsi 65
wéi cho défn 28 dén 80 tén 1000 ngui trén
lba tuéi nhy.' Tin susit ST cia nhimg ngudi
séing & Gotheaburg, Thuy Bidn, tng 1ir 21,1000
O hite wéi 50 dén 170/1000 & lda medi wen 75.°
Sir khie bidt 15 ring gilta cic nghitn oty ny
lign quan J¥n tidu chudn chin dodn khic nhau.
Tuy nhién, mac di c6 cdc vin dé vé phuong
phdp v sy khic nhau irong chin dodn, ngwdi ta
dii chiing minh rang ti 1§ mdc bénh ST tang theo
:uﬁiﬁa tl 18 niy trén 10% & nhilng nged trén
57 tndi

Trong nghién ctiu Frammgham, ting huyé
ap dugc xem I nguyén nhan chinh gay ST. Tuy
nhién, trong cdc nghitn ciu gin A4y, bénh tim
thigu miu cuc by duge xem 1 nguyén nhin chi
y&u cia ST. Theo phan tich ciia Terrlink vi 1dng
phan tch coa Gheorgiade®, bénh tim  thifu
min cuc bd chifm 50% v T0% nguyén nhin
cia 5T,

Sink 1§ bénh cla ST & ngutd 16m wdi khong
khic nhidu so v&i nguid wé, Cin nhin manh [a
cic bién ddi v& cfiu tric cha thanh dong mach
cling nhy tinh trang v logn chitc ning ndi mo
{cd 2 litn quan d¥n tudi tic) Jam gia ting hiu
génh, dac bigt lic ghng sdc. Hin ginh ting do
cit song phin héi bir thutmg (xullt hitn qia
s0m) cling nhy tinh trang tidu thy ndng loong
o tim cao thifi cn d6i do hiu qua coa sy cing
phdng cic déng mach Iém. Tinh trang nay dén
diEn phi dad co tim v cic dau higa sinh 1§ benh
elia ndi loan chifc ning thm tnxmg.

Tuy nghién, mac dit cd céc bidn i nay,
cung lupng tim kldag bi thay déi nhir su co m‘fﬂ
nhi trii Jam 86 ddy that di (ling theo mdi) *4 .
Nhir 43 dé cap, cic bifn ddi cla hogt dong co
tim do tudi tdc bidu hién rong léc ging sdc, Su
diip tmg ddi wdi kich thich hé thin kinh gizo
cam lamn gia ting nhip tim lic ging séc & ngoid
lém i thip hon nhife so véi ngui é, C5 18
nguyén nhin (@ do giém m§t dd céc thu thé
beta, Hign tiomg nay 1 tht phét cla sy gia ting
ning d¢ norepinephrine do gidm thanh thii
hocmon, Thé tich tSng médv gia ting b trir lai
sy thng nhip tim khong di lic ging stc. Vi vy
st difu chinh tufn hodn & nguin lém wdi chh
veu dya vio oo ché Frank — Starlinh. Hoat dng
oo thé cia ngudi ldn wéi bi suy giim litn quan
dén su bin d8i hoat dong co tirn va tinh trang
tudn hodn ngoai bign. Thim chi co che ngoai
bién co thé déng vai trd chinh. Nguivi ta cing
ghi nhan sy tiéu thy oxy 161 da (VO, max) va
tidu thy oxy & mé giim. Do 44, cdc bign ddi
benh I¥ & tum va dong mach do i tic cang
lam ndng thém cdc witu ching sinh 1§ bénh
difn hinh cia ST tam thu.

PIEU TRI ST DUA TREN 3 NGUYEN
TAC

1. Loai bl ngayén nhin cia ST - bing didu
tri thude hode phiiu thudt.

2. Loai bd ol yéu 16 k&t hop lam nang
thim ST (ngudn géc tai tim hodc & ngodd tim,
nhip tim, rdi loan din truyén, vv,..)

3. Céi thign chifc néng tim

a/ Bang cdch cai thign su co bip co tim.

bf Ditu chinh tifén va hin génh.

4 ¢f Han ché luomg dich va mudi dira vio oo
thé,

Cich thic difu trj ST & ngudi lon tudi
khong khic nhifu so w6 ngudi e, Cing cin
nhin manh ring sir gidm d4n hdi co tm & nhdm
bénh nhin néy tao thém moe vdh d& sinh 1§

TAP CHI TIM MACH HOC VIET NAM - S0 23 - 2000 « 61



beénh vé thin kinh thé dich hoi khdc v g
tré, Tinh teang ndy co |J:u} lam bifn ddi haydt ip
nhanh chéng do thiy thudc giy ra, khong lién
quan dén cic bién A& vé thé tich ngi mach.
Nhém nay chi yén pdm cic béeh nhin kém
hoqr doag, cd bénh 1§ co xuomg (ndt khi ninﬁ
lan domg), suy dinh dudng, v kém tuén th
didu tri; dife ndy lam cho sy tuin theo cic
Enuyén cdo diéu tri phifc tep gip nhiéu khé
hin,

BIEU TRI NGUYEN NHAN SUY TIM
dr vai trd 1t quan trong trong bat kY giai doan
nio. Nhitng tién bd trong phiis thudt tim d8 loai
bo due nhidu nguyén nhin giy ST wude diy,
Tai lvu théng mach vhnh, ghép tdm, ska chia
bénh tim bom sinh, va thay van & bénh nhan
van tim gifp phyc héi (inh trang tufin hodn Iy
twtmpg ngay ci sinh 1¥. Whiv nhing tién bé
khing ngimg trong cdc thit thufdt can thigp vé
tim, mét 88 trimg hop of nhu cdo phii phiu
thudt tim cd the dwoe trl hofin hodc ngay cd
khtng cdn phdi phio thuat. Tang huyvet &p
khéng duge kifm sodt, hodic kifm soit kém 14
mit rong nhiimg y€u i chinh, truc tidp din dén
ST. Hign nay, vii diéu i thudc hoge philu o
hignm dui, tang huvel dp o6 thé dege didu o
ding mikc trong hdu nhir tit ¢ mmg hop. C6
nhiéu ¥E€u 16 nguyén nhin cia ST wvet doi di
hési phai didu trj vil thetme o6 k& qud 18t Cic
viu t piy gdim of: suy gidp hodc cubmg gidp,
thifu vitamn, viém co tim, © sit 0 md vi cic
thé bénh cof tim nguyan phit khdc_

DIEU TRI TRIEU CHONG (PHAC
THAOQ DUA THEO HUONG DAN CUA
HIEP HOI TIM MACH CHAU ALY

Chin dodn 14 phin quan trong nhit trong
difu trj bénh nhan ST, tr 46 xdc dinh nguyen
nhin bénh I¥ v cof chi® sinh bénh v huyst Adng

hoo.

Mét qud trinh bénh I¥ nrong ddi do dinh cé
thé difn uén thinh nang do cic rd loan bén
ngoid tim kém theo ohir nhiém tring hodc co
thit dudmg ho hip, vi huyél kbé hodc thuyén
thc mach. Vitc nhin bifl vi didu v} sém céc
bién chimg kém theo ST ¢ling rit quan rong,
gdm cé Ioan nhip, rdi loan ddn truyén, thiéu
méu ¢o tim ¢fp, viem ndl tm mac nhidgm wlng,
thidu mdu, da héng céu, suy thin, rdi loan dién
giai. Kifm sodt s bifn doi hoydt dp dor ngh
E-:ng hoéc ha huvét &p) cfing quan trong khong

IT1.
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hé dis an

Céic hirémg didn vé ché do din chi v&u nham
lam giim lecmp mudi s vio oo the qud mie.
Bénh nhan ST co riéy chimg khong nén ding
hom 3g d8n 5p mudi mdi ngdy, Thye &, 8
lugmg mudi ny ob sén trong thitc &n ché bifn
do dé khong cédn theém mudi vhoe thifc an.

Phiin 1on bénh nhin 5T cling 6 bénh dong
mach viinh; vi thuimg kém theo béo phi. Trong
nhimg tretmg hop ndy, nén 8 nghi <hé 40 in
chéing sinh xo vita. Ciing n2n khuyén cdc bénh
nhin thira cin &6 chf dé in calorie thip.

Hoat dong thé e

Sir luyen tip thé duc déu dan phit hop vai
timg bénh nhin 5& cdi thitn khi nfing ging sic
vi chifc nang tim, vi kéo dai d&i song, Chidn
lvre iy bao gdm cié hoat dong nhe nhy di bd
déy din. Cic benh nhin 5T dn dinh dang digu
tri thudc, cd ch& da an thich hop, vi tap thE duc
iy din cd the dep e Lim vide wii didu kién gid
han cac stress v hoat d9ng ging e qu sic

PIEU TRI THUOC

Thutic o ch€ men chuyén duge lua chon
ddu tign & bénh nhin ST do edi lean chidc ning
tdm thu. Thudc tic chi men chuvén lam giam
hilu ginh bing cdch didu chinh trét khing mach
miiu ngogl bign (chil v8u qua tic doog lien quan
d&n bradykinin), the tich ndi mach, va bign ddi
ciu trilc déng mach vi tim (hing cich giam phi
dgi vh xo hod). U'CMC ciing cdi thién chic
néing Bm thu vi tm tnreng.

Cic nghiétn ciu da trung tdm ding UCMC
trén bénh nhan ST cd triéu chiing cho thiy khi
nang ging ste dupc gia wng ding k&, phan 4o
NYHA dudc cai thién, tifn trién coa bénh chém
lai, v chit ligmg cudc song cii thidn v thid
gian sdng con kéo dai ding ké. O cic biénh
nhin ST tdm thu khong trién chimg, UCMC
cling cal thign chat lugng cuge sdng va Jam
chédm lal tién trifn cla bénh, mic dit khéng inh
hurdmg h tign lgng, ™!

Thutic UCMC duge dung nap 16t & nguir
16n (uéi, Didu tri kb dfu (idy thip), sidm sét
vir theo d6i huyet dp, chifc nang than, ion 44 dg
quyét dinh li¢u 1 .

Tut huyst dp do UTCMC gay ra, dic bidn 4
ha huyet dp Lidu didu, oo the gdy ra cic biga
chiing ndng, nhit 14 & bénh nhan bn tedi gy
pidm thé tch miu ™ Cic e dung khéng mong
mudn ndy gom od con thify miu ndo, tnh rang

e



thifu méy co tim ndng hon, vA suy gidm chic
ning cic co quan nhr mo, Nén dac biét guan
tim d&i véu cic bénh nhin cb 4O thanh rthai
creatinine < I0mbphds, v [ holic creatinine
heydt thanh >3.0 mg. Cin thin trong trong
trirgmg hop diung déng théy UCMC va lot zén,
dic bidt trong Ibc ting lidu UTCMC dén 1i da.
MNéu due, nén ngumg Igi tifu cho dén khi tm
ditgre lifu lugmg UCMC thich hop. 3 bénh nhan
dugre didu 7 biing LCMC, vai dic biét UCMC
kém 1gi tifu, nén theo dii chifc nang thin va jon
di.

Cic thudc UCMC bj chong chi dinh tong
nhilng truwdmg hop:

* khong dung nap thufic

= huy#t dp tam thu < 90 mmHg

tang kali mau dai ddng > 5,5 mmol/1:
= hep ditng mthit i

* hep dong mach thin 2 hén.

Thin trong

MNEu huyét dp tAm thu ben ddu gidis 90
mmHg v& 100 mmHg, nén o6 bdc 51 chuyen
khoa theo dii sif b2nh nhan khr bdr diu difa
trj-

Thudc lgl tiéu & ngui lon bl

Hiéu qua cia thue 1gi tify b han ché do
di lpc cdu thin pidm & cic benh nhin nay.
Thiazides thirimg khong hifu qui vl nén ting
lidu lon tifu quai, Tinh trang niy cé thé gay
giam thé tch mdo dat ngot khi do dan hdi cla
tim suy gidgm, O ngodi 1o tdi, vike cin bing
dich rdt khd khin va thuimg dwa d&n oS loan
dign giii,

Khi difu erj k&t hgp vii lidu thip hoac vira,
nfu dép dng khong db, nén ang lidu loi tidu.
Nt chung, Ioi tidu duge dilng 1 Mn/nghy. Tuy
nhign, néu ddp tng khong thod ding, of thi
ditng Ty d8u quai 2 ldn/ngay.

Mac dii cdc tic nhin giFt kali (amiloride,
triamierene, spironclac tone) ot thuimg duce
b sung vao diéo i igi tifu theo quy wic, nén
trdnh k€t hop ching wo U'CMC. Trong thiv
gian dicu trj vdi Igi ride, nén ludn ludn theo d&i
dign gidi (Ma+, K+ va creatinine,

Loi tiéu, dac biét 1 loi tdu quai, o6 thé
dugie =@ dyng thid nhi, khi Léa 18 v thusc
UCMC khéng hitu qud hodc o6 o dich du

diing.

Cac Glveosides tro Hm

Py la thudc diu tién dwope diing rong difo
tri 5T, Hign nay ching la thudc dwge [ra chon
thit ba trong didu trj quy wic (ITCMC, lai tidn,
glycosides tro tim). Hidu qud cda thuSc niy
gdm cd: cdi thién phin xcft 1Sng mdu, tang
trnong lire thin kinh X, ting su nhay cam coa
cic thy the dp lue (barorecepror), vi gidm thit
phat hoat ddag he thin kinh giao cam.

Tuy nhién, khong oo bing chimg cho thiy
glycosides ng Gim anh hiwmg dén tign logng
binh nhan. Cic thude niy cdi thién chdt lugng
cudc sOmg bénh nhin v giinj tdn sudl nhap
vign va la thude Iy idmg dé kigm sodt nhip tim
& bénh nhin rung nhi. Chiing duee chi dinh &
bénh nhin 5T tAm thu vii ting dvimg kinh tha
tréii {NYHA a4 IIT vi IV)."

Ehéng cén thiét phai diing liéu 40 cong,
mé lidu legmg phu thude chic nang than. Lidy
digoxin thong thitmg & bénh nhién of chic
nang thin binh thuimg 1 0,25mg 2 lin/ngay
trong 2 ngay, va sau do 0,125 d&n 0.25mg 1
linfngay, £ vdi bérh nhan 1dm twdi, hoac
bénh nhdn giim chifc nang thin, aén do ndéng
dfy digoxin huy€t thanh dinh kb (gid i Iy
wimg: 0,7 dfn 1,2ng/mL). O benh ahan suy
thiln, phal gidm fiéo con 12 hodc 13 lidn thing
thiimg. Nén nghi ngd cic tridu chimg qud lidn
khi binh nhin thay d8i tinh tinh vA chin An,
budn non, kode khi oo bién dé trén ECG,

Ching chi dinh

= phjp tim cham;

*  block ohi chit 0 1T vis 1112

=  héi chimg nhip ohanh - nhip chim;

*  hii chitng Walff — Parkinson — White;

» hénh oo tim phi dai;

» suy tim tAm truomg;

* hep van dong mach chi;

» bénh cotim eo thit hodc han ché;
= giam kali mdu;

» tang calci méu,

Ue chi béta

K#t gud cla cic thir nghiém gén diy vii
thudc fic ché béta cho thay tic dung cd loi ciia
ching Ih lam ting phin xudl tfng méu v lam
chim i rifn bénh. Nguii 1a gm ¥ | s thude
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{vi du, carvedilol) lam gifm ti & t& vong; toy
nhign, cdn nghién ciu thém d€ xic nhin didu
niy. ' " Hién tai, chi sit dung te che béta cho
nhitng nhém bénh nhin dwoe chon foc rit cin
thin, Truc hét, khing ding dc ch® béta cho
nhitng bénh nhin 5T khdng én dinh hodc nhing
benh nhan NYHA 48 TV, vl cd khé nang ST
difn tifn xfu hon, thudmg xiy ra trong g doan
ddu difu tri. Chi c6 thé xem o ché béta 1a
thudc bd sung vao didu trj quy wie. S0 dung &e
ch€ béta & bénh nhan ST dé I efin phai than
rong, vi chinh lidu dédn tir lidu thap nhat lén
lidu 1y témg dung nap duoc.

Aspirin

Aspirin thutmg dugc dimg cho bénh nhin
cé bénh déng mach vinh, la mdt ngayén nhan
chil y&u gy ST. Ngudi ta di hdio cdo rdng difa
tri aspirin 1Au dii cé the lim gidm téc dung of
L etia UCMC. Tuy nhisn, mat khdic aspirin 43
duge chitng minh 12 cd the cai thitn chic nang
néii mac.

Warfarin (coumadine) v din xuat

Céc thudc nhy duoc dé nghi diing cho bénh
nhdn rung ohi, hodc of tién si thuyén tic (dic
biet thuyen tic phdi), v& 1 s& béoh nhin chon
Ig< bj ST ndng va phin xudt (ong miu thit trai
thip,

Thudc ching lvan nhip

Phén l¢ém cdc thode ching loan nhip o6 tic
dung giam sic co bop co tim va gay logn nhip
Biéu tri hitu qua ST dva dén dn dinh cdc widu
chiing 1am =ang o6 thé gidm dugc tn sul logn
nhip ma khong cin phi: dimg thude chéng loan
nhip.

Amiodarone of vé 1a thich hop nhit, nhimg
chi ding & cdc bénh nhan cd chi dinh chit ché.,
b1 v cic bénh nhin ¢f nguy oo dot 1T cao,
cily mdy phi rung duge chon diu tién,

Bénh nhin suy tim nén rinh ding:

1. Thudc khing <iém khdng steroid
(N3AIDS),

2. Thusic chéng loan nhip nhom 1.

3. Verapamil, diltiazem, cic din chit
dihydropyride tic dung ngén

4. Thudc ching wim cim 3 viag.

5. Corticosteroids,

6. Lithium.

LUA CHON CACH THUC BIEU TRI

Bénh nhin khing e triéu chimg roi loan
chife nang that trai (NVHAT),
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Néi chung, phan xust tdng méo cing thip,
nguy oo tifn trién thanh ST of mdu chimg cang
can. Thufc UCMC duoc dé nghi diing cho céc
bénh nhin khong witu chimg of EF giam
(=35%) va ¢d thit di 16m. Phuong cich niy
lam gidm su tifn rién cla bénh.

Bénh nhan cb trién chimg suy tim (NYHA
1)

Nhém niy pim cdc bénh nhan cb chidc
ning tam thu thdt trdi giim, phin xufl téng
mid gidm, vi that trii k.

a) Cic bénh nhan khong b ddu hito o
dich (khong sung huyét phdi, khéng phit ngoai
bien). BWSi vai cdc bénh nhin khong cdi thién
sau 4 dén 6 win didu trj UCMC K didu tr thidt
v&u & nhém bénh nhan nidy, nén dp dung cic
bitn phdp sau:

¢ dify chinh Léu;

o xem xér mdt chidn dodn khic;

o bdin ddu ding loi tifu;

o khi nghi ngdr thifu mdu co tm I4
nguyen nhin 5T, xem xé1 viéc sit dyng tc ché
béta, nitrates hodc thi thust i leu théng mach
vanh trude Khi bd sung 1 tifu;

s xem xét tho thuae phiu thuar khdc néu
cih thé duwoe.

by Chc bénh nhan cd & dich {sung huyél
phdi, vivhodc phin ngoai bidn) nén duee diéo tj
UCMC két hop wii loi tifn. Néu cdo tritu
chitng do it dich cii thidn, o6 thé gidm liéu hodc
Egmg loi tifu. Lifu UTCMC win khong thay

L

Céc bénh nhan cf ding glycosdes ingy tim
do ST difn tin xéu, nén duge 1ifp e duy wi
glvoosides ngay ¢ sau khi cdc migu chimg theo
tifu chofin NYHA 49 I cii thigén. Tuomg oy,
trong nthém bénh nhin ndy, nén xem xé1 vigc sir
dung tic ché béta trong truimg hop dép ing kém
vii didn tri quy wic. Vi ludn ludn bar budc phai
chinh lifu cdn thin o liéu thap nhat 1én lifo
. Chc dif ligu cb dugc (chi yéu ur cic nghidn
ciiu véd carvediloly cho thily cic thude nay cé
thé lam nimg hem tinh trang 5T & mit i 1& lém
biénh nhin.

Bénh mhin o6 trien chimg suy tim,
[(NYHA ITI).

Nhim nay goém cdc bénh nhin cd tngu
chiing 1am sing cua ST, Sy khic bét duy nhdt
so wii NYHA 30 [V & mic do nang cha tndu
chitng, $1éu i quy wdéc & nhdm nay gdm co




UCMC, Il néu, glycosides 1rg tim, v déi khi
e ché béta. Luong muodi dua vio co thé phai
gidm con 3gmehy, C6 thé ding kalichloma
thay cho mudi thong thutmg (NaCl).

Vi difo tri nher vy ma bénh nhin khong
cai thign, hojc ngay ci ning hon, nén fim cic
nguyen nhin ngodi um lam ST nang hon, NEu
khang tirn duge yEu t8 néo, ting lidu UCMC va
lpi tidn. P61 véi cde bénh nhan dang dong
thiazides, cd thé theém Igi tién quai. Néu néng
d¢ kali huyé thanh duge theo ddi cdn thin, cd
thé cho lifu thip spironolactone (12,5 hode
25mg). Bibu trj TTCMC lau dii, dic bidt & lifu
thip hodc trupg binh, cé thé lam ang miic
angictensin I vi/hoic aldesterane nghich 1§
Bt of khi ndo o difu chinh hoac tang ciomg
di€n 1ri ma khang tao duge higu qua thha dang,
nén chuyén béah nhin d&n ke 51 chuyén khoa.

Bénh nhan bi suy tim xung huyét,
NYHA IV

Benh nhin o gran doan iy Ao hoi dido 1
it trid khii ddu, Sau khi 5T 6n dinh (véi didy
trj biing duimg tinh mach), tifp tuc didu i bénh
nhidn tar phong khdm ngoai tnd, Phuong phip
didu 1ri oo bin khing khde ddi wéi bénh nhan
NYHA do 111

Than trong

Név bénh nhin ST khing dung nap
UCMC, of thé thay the bdng cdc tic nhan sau:

= (¢ ch¥ thy thé angiotensin (fosaran},

« Dihydralazine kém hodc khong kém v

nitrates.

» (¢ che calel the dung dai (amlodipine],

Diéu tri suy tim tdm troong

ST tam truomg 14 mot dang ST choyén hitt
dic tmg bai sy sung huvet, nhimg oo tim
khéng gidm co bap. Sy d8 ddy that bi giam do
thanh tim kém d&n hdi. Do da, khi thé tich 1am
thit ting ding m¥c 58 din dén 4p lyc cudi tim
triemg tang ceo khdng can xing, Cic bifn ddi
cu tmic trén tim cia bénh nhin ldn wéi 1i thi
du ro rang nhit nhimg khong phii @ vé o doy
nhat cia 5T tam truong. ST am ruong ciing ¢4
the do thid k¥ thy din tdm treong chi ding bj
suy gism. Loai 8T nay la difn hinh trong thigu
miu co im. Cée bénh I¥ khic cia oo tim hodc
ming ngoai tim nhy viém mang ngodi fim ¢o
thilt hodc bénh co tim han ché cling cf thd a0
ra dang ST nay.

Mdi chung, trong diéo trj 5T nén hodng w0
digu i nguvén nhin. Do dd, vite chin dadn
chinh xdc I ol quan trong.

Neusen e didu i inéu caing cola ST nhi sau:

I. Bigu tri nhip tim nhanh va phuc hdi
mhjp foang né S,

2. C6 thé thir didu trj voi o ché béta d8
lam chdm nhip tm vi kéo dai théi k¥ thm
remg. Verapamil o6 thé duge sir dung vai 1§
do trén. Co thé dimg nitrates khi nghi ngéy thigu
(R R T T

3. Nen ding loi tdu thin trong dé khong
ihm gidm tén gdnh qud mic, tir 46 am gidm
the tich nhit bap va cung luomg tim,

4. UCMC cé thé cai thign e tép su tha
din 1Am (hil va co higw qui liu di ching su
phi dai o tim.

5. Mii chung, cdc glveosides g tim bj
ching chi dinh, vi ching co thé lim tim giam
dan hdi thém.

Vigc difu trj tinh trang ndy vin cbn khé
khin va thuimg khdng thoa ding. Mot mong
nhiing vin dé chinh & hiém cf r8i loan chic

ning tAm trrong dom thuda ma thueme k81 hop
vidi rdi loan chifc ndng 1im thu & mét mic do
nha 44,
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NHAN X€T VE:

TAC DUNG PIEU TRI CUA VIEN THIEN SU HO TAM DAN

{ANGEL CARDIOTONIC PILL)
G5 PHAM GIA KHAI - Vign truding Vign Tim mach Viét Nam

* Cho 16l nay nhém Mitrates vin b vai wd
chii chift rong difu tri con dau thilt nguc vi sy
himu hidn cta nhdm thubc niy. Tuy nhién mhuoc
di€m chi v&u cha Nitrates 13 gay roc ddu kéo
dhi rong sudt thidi gian ding thude, Mot s6
bénh nhin chn phin nén v tim d4p nhanh.
ndng bimg mat mifa.

* Tir nim 1998, sau dou thi nghiem Iam
sAng vin su cong tic cla cong vy Thidn s0 lyc
(Thitn tan - Trung Qudc) i Vien im mach
Yi#gt Mam, vign Thitn st hd tAm dan {Angel
cardictonic pill) di budc diu duge sir dung trén
bénh nhan dau thit ngue do suy vinh. Tir nhimg
g hop theo d6i ngoai i, chiing téi cb
nhitng nhin %41 sau;

- Da s binh nhin cim thiy 45 hin dav
nguc vé cuimg &6, thoi glan va tin sudlt, két qua
thdy rd ngay trong tuin diu ding thusc,

- Wign Thién st héd tAm dan tie dung modn
hom Nitroglycerin, nhvmg kéo dai nhifu thin g
hon, cho nén cd the coi diy 14 mdt loai thudc
difa tr cung of 1aa 9 cho suy vanh,

- KEhdng thiy ¢ tic dung phy thwdmg gip
v Mitroglycerin: Boc ddu, ndng bic mat,

- Tuy nhitn vi thii gian sir dyng thudc
chua dii, 56 ngutti bénh chua dong, ching toi
chua o nhin xér gi v¢ kha ndng xuft hién
Tachyphylaxis hay khong (phii ting liéu thudc
mdt of hitu qua), mot phién phic vii nhim
Mitrates.

Thitn s¢ hd vim dan (TSHTEY) 43 ducc
mdt 58 nod s dung, ngodi Trung Cude: tham
khio i liéu nude ngodi ching 1oi dege bidt GS
L.Olitinskava T, Morozovi, thudge Vien bin
lam y hoc Nga cing d3 (3¥n hinh thit nghigm
1am sing trén 73 bénh nhin, bao gém 43 nam,
32 ni, rudi fir 42 - 75 (tung binh 57.4 - 73
HETiap

KET QUA

|. Mot mudn san difu i, da s8 nguidi bénh
¢am thiy thodi mdi, khi nang lao dong dude cdi
thaén.

2. Sau 4 rdn difu tri, tin suft con dan
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ngyc gidm 44% & phom chi ding TSHTE vi
gitm 61% & nhdm (13 nguin) trede db d& ding
thudic khic, ké ci Nitrates loai do thii cham,
nhimg khong rd két qua {12 nguini) chdng dau,

1. Tac dung ching dag xuat higén mudn
hon Nitroglycerin, nhimg khong ed riic didu phu
khi diing Nitroglycerin.

4, The dung chéng dau va cai thidn kha
nang hoat dong thé lye déu rd ot Nhdm 1 {chi
ding TSHTE): 58%. Nhom 2 (dimg TSHTD
phi hop v Mitrates): 76,9%,

5. Téc dung phy

- Wigm midng: 1 ca

- Kho migng, tic mii: 1 ca

- Budn non! | ¢a.

Céc bifu hitn d6 mit 4 khi lidu thudc
dirge gidm xudng 5 viénfldn, chia ohide lin
[rong ngay.

6. Khtng o6 dnh hiebmg gi vé& huyst dong.
trir xu hfng gidm thé tich tim thu v tdm
treomg cha thit tdi trén sién Am. Nha vy,
TSHTE dugec ching minh 14 cé tdc dung tich
cuc [en con dau thie nguc va kha ning lao ddng
thé luc & ngudi suy vinh, Tée dyng xult hidn
mudn nhing kéo dai va dic biét khéng ob nic
déu nhi Mitrates chaim.

TSHTH duoe difu che tir thio duge: M
vien 23mg chia 70 Radix  milcorrhizae,
13,7% Notoginseng, 0.8% Bomeol, va ham
lugng Danshensa 0.13mg.

Thudc cb tde dung dc ch® vi nghn ngira (4c
dung cha cée chdt oxy hod, dio thai cic gde
do, lam gian cdc ddng mach vénh, ting luu
lugng mdu 161 dong mach vinh vi gidm dbi hoi
oxygen & co tim. TSHTD o tic dung chen
canxi vao t€ bao of m, do 36 K' tng trong co
tim v mOt chilc nang quen trong: G ché k&t
von tifu clu, ngin dong mdu,

Cdc dac difm trén clin dooc chiing minh gua
thit nghigen 1am sing them nira. Trude mat, ching
toi mhan xét! TSHTE nén disac sir dung rong didu
tri LAw dii vt di trj duy i suy vanh.



