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Tivm tat

Bénh thip cip v cdc di chimg ven tim hiu
thifp ik mot vin a8 ¥ of quan rong. Tréa the gici
m&i ndm cd khodng 20 tridu md bi bénh thep,
0.5 triku trvong, hang chuc trigu tré thn 3t i di
chiing van tim hiu thap '+

O Viet Nam , bénh thap co tin sudt 1ir 2 -
£.5% va chifm 46% tdng 54 béah tim tré em
ném hIE.nh 1'1'?“ 5.!5.'?'.”.

By 1a mdt binh ril ning mi didu o
khoa khong ket qui vi md tim thi it oSn kém.
Nhor vy chi coa cich ot nhil 14 phing banh.

Trong hoin cinh nude ta hign nay, Héi Tim
mach hoc Quic gia Vigt Nam dé nghj thue hitn
song song cd 2 choong trinh phing thip cdp 2
viclp 1.

i il mé d4 bi benh thdp: ti€p tuc chong
trinh phing thip ciip 2, nhimg phid cing of cic
of sit 8 o vi md theém nhifu co sd khic &
teyén quan huyén trong cd nude. Phii cing cf
vé 18 chifc, nhan Iyc, rang bj ddy di ¥ oy, thede
men, phuong tign cfp o, ting culmg gido dyc
y i, clid dong tich cuwe quén 1¥ bénh nhin,.. d8
nhng cao hidu gua cia chuong rinh, ha thip

18 b i khim vi op 18 bénh td pheit,

Nhung phomg thip cip 2 1a mdt bifn phip
thy déng chi danh cho nhimg bénh nhin d3 b

bénh thip cip hodc di chimg van tim héu thip
o]

Chii dong hom, ching toi 42 nghi ép dung
chirong rinh phimg thip cdp 1, vic la dé phing
dot thap ddo dén cho oof mé B viem hoag do
litn co khudn, v muc dich gidm tén sust bénh
thifp, vt tir 46 gidm ¥ 1& vl vong, twinh tan phé
do di ching van tim hu thip, gitip cho tré hodn
toan khde manh vi gidp nganh v t& ténh duce
ghnh nang vé& chi phi difo tri do thp tm gly ra.
Chuong trinh phéng thip cip 1 ril v viét vl of
hidu qua cao (90% cdc dot thap duge trinh khoi
néu didu trj sdm viem hong do lién ciu). il
kinh t£ (vi difu 1 viém hong d& vi 12 hon nhidy
so voi difn tri thifp tm, mé tim vh phing thip
sudt dti), it Gén lgi (vl didu trj viém hong
khitng cin ndm bénh vién, khong cin tii khim)
vi quan tronmg nhit 1a gitp cho té trdnh duge
bénh thip, trinh duge o it Phic 48 diu
viem hong do lign cdu khudn trong chuomg trink
phing thip hien nay 1i chich mét lifn duy nhit
Benzathine Pénicilline hodc ufng 10 nghy
Penicillne V ho#ic wudng |0 ngay
Erythromycine, (3 nudc ta hitn nay, chuomg
trinh phdng thip cdp 1 rit khé thi vi kinh &
nedc ta dang phét mfn, mic sfing nhin din
dang duge cai thign, ¥ cu va thudc men khong
thi®u, mang lud y 18 co &b rong khéip, o hoong
cin bo v i toomg A ddy di, chi cin dg mat Iop
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tap hodn 14 ho ob thé dim dang duge chuwong
trinh phing thip cfip 1. Vi thé chuing toi dé nghj
B4 v tf vi Chinh phu sém cho phép thee hign
chuong trinh phong thip cip 1 v quy md lém
nhu mat cheong winh qudc gia, & it cé oic oo
st y tf, dé gitp cho e em Vit Nam tminh duoc
ciin bénh nguv hidm niy.

APPLY AND DEVELOF THE PRIMARY
AND SECONDARY RHEUMATIC FEVER
PREVENTION

Recommendation Mo 12 (2000) of the
Vietnam Mational Heart Assocestion

Summary

Elewmaric fever and rheumatic heart
diseases are still important medical problems. In
the world, each year, there are about 20 millions
children affected by rheumatic fever, 0.5
million died and 10 millions children disabled
of rheumatic heart diseages 2451

In Vietnam, the prevalence of rheumatic
fever 15 2-4.5% and rheumatic beart diseases
occupy 46% of all heant diseases in
E!’lﬂd]"ﬂﬂ L8013

Rheumatic heart diseases are very serious,
for whech medical treatment is insffective and
the surgical treatment i3 very expensive
comparing o the Visinamse income. Therefore,
prevention is the best way,

In our actual conditions, we would like
proposing  to  cary oot simultaneounsly 2
programs of rtheumatic prevention: primary and
secompdary.

For the children affected by rheumatic fever:
continee the secondary prevention program. But
we must consolidate the existent prevention
centers and orpanize Ofr 0eW CEMEErs &t
digtrict level o the whole country, 'We must
strenpthen (he organization, homan resources,
msirumeni and medical supplics, emergency
equimEnL, health education, patent
management... o increase the efficiency of the
program, to reduce the rate of drop out and the
rate of relapse.

But secondary program is a passive measure
only used for patients handicapped by sequel of
rieumatic fever,
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More actively, we would like to recommend
the epplicaion of the primary prevention
program to prevent the first rheumatic attack in
the children just suffered from the streptococcal
pharvngitis, in order to decrease the incidence,
the mortality and to avoid the handicap by pest
rheumatic sequela. So the health service can
relieve the financial burden from treatment of
rheumatic  heart  diseases, ‘The primary
prevention program is excellent. It is effective:
904% of rheumatic fever bouts are prevented if
the streptococcal pharyngitis i treated early, It
i5 cconomical: treatment of streptococeal
pharyngitis is easier and far less expensive than
that of rheamatic fever, hean surpery and life
long rheomatic prevention. It iS5 convenient
streptococcal pharyngits does not need hospital
stay end follow up. And the most mportant
advantage is the protection of the child from
rheumatic fever, rheumatic heart diseases and
handicap. The treatment of sireplococcil
pharyngitis in the primary prevenlion program
is very simple: a unigue injection of Benzathin
Penicillin, or an oral edministration of Penicillin
YV or Ervibromycin in 10 days,

In owr country, the primary prevention
program i feasible, because our ecenomy 13
having a step of development, the standard of
living of our people is improving, medical
equipment and drugs are sufficient local health
services system is expanding, bealth personnel
are capable of achieving the primary prevention
program. Therefore, we would like to propose
the Ministry of health and the Government to
approve the carrying out the primary prevention
program, at national level, i all local health
services, 1o protect our Viemamese children
from this dangerous disesse.

A-TONGQUAN TATLIEU VE BENH THAP

Thip (Rheumatic Fever) la mit bénh viem
cip xdy ra san viém hong do Lign ciu khudn tan
huyét beta nhém A, Day lh mds bénh t mién,
cd tich cich he théng, gay tn theemg & nhidy
cor guan, chil yéu & mo lign k&, dic bigt 1y khép
xuong, tim, he thin kinh, mach méu, da vi 8
chifc dudi da, ma gong 46 cic tén tirong & tm
do thip gay ra, 1t ndng nhii, ob thé dus dén o
vong ngay trong dot thip cAp tinh, hode df lai di




-

chiing van tim hawu thip it ndng, [Am cho bénh
nhdin try thimh tin tt sudt din.

Trén the gidn, thip vi di ching van tim hin
thip hi#n nay li mot vin 4€ v o quan trong, cf
tinh cdch todn cdu, nhdk 13 tai céc mde dang
phat tri€n. Theo td chic Y  thé gidi, mdi ndm
cf khoang 12-20 tritn tré em mdi mic benh
thi¥p tim cfp vi khodng 0.5 triéu tré tf vong do
dlmﬂm Limmulhip:l.l.:l.lﬂii«.

Tdn sust cia bémh thip thay déi theo tmg
qudc gia. 55 wwimg hop thip tim mdi mic phii
ed thi rfit thip, khodng 0.2 = 0,5100.000 din &
Thuy Dién vi M, nhimg cbn it cao & cic nudc
dang phét mifn nhw Iran: 1007100000 dan,
Srilanks: 140/100.000 dan ***Y Cic ko cdo
cin nhifu mede wong Hai nghj the gici v& thap
tim vi besh van tim hau thip, té chic tai
Genitve tir ngdy 7 dén nghy 9 thing 9 nfim 1994,
cho bigt tin sust cita thp tim tai cdc nudc dang
phidit trifn hién nay vho khodng 1-12% W38

O Viet Nam, thip tim v di chimg van tim
hau thip vin chn Ih mot bénh ning rit phd bien
& tré em. Trong cong déng, tin sudt thip tim &
fia mdi hoc dutng khodng 2-4%. Trong bénh
vién, thip tim vi bénh ven tm hau thp chifm
hang ddu trong cic nguyén nhin gay bénh tm &
tré em, wdi hon 46% tdng 58 benh tim & wé dud
15 tuda nidm didu trj ndi ti trong cfic bénh vien
Nhjliﬁﬂgu"j"u'“

Vé bénh 1y, thap tim 1d mot bénh ning, & 18
tir vong cim cao, khodng 6,7%" vi € lai nhifu
di chiing dwdi dang cfic bénh van tim hu thip
virlh vifn, bifn wd thinh nguid thn phe ™

Vé kinh t& x4 hii, cong tic didu wj thip tim
vi di chimg van tim hju thip rft phifc ap, cong
phu, t8n kém nhido thin gian va tién cla,

Bénh ahan mang di chimg van tim hiu thip
the s 14 ngwid tin 1, khéng hoco tip, khéng
lap dgng sin xuft dupe, phdi sdng ohd vao
nguii khic, trd thanh gdnh ning cho gla dinh vi
xi hoi.

L. Vé dich té hoc

Thip tim 14 bénh cia tré em, dac biét Ik & hia
wéi hoc sinh téa hoo vi tung hoc, nhumg céc
di chiing van tim ndng kéo dai sudl cd dii.

Nghi#n cifu ¢ dich (& hoc gidp ta bift ro
duos nguyén nhin giy bénh, tn susft, tf b o
vong v cic véu of dich of cha benh, d& i d6
chiing ta c6 thé 8 ra cdc bién phdp phdng ngitm.

** Tron the gici: Sut trong 3 the kj qua,
nhiéu ctng trinh nghién ciu wén khip cdc mute
& 5 chau, dac bist 1A cdc béo céo mdi nhil trong
Hol nghi the gidl v¢ thip dm va di chilng van
tim héu thip & Geneva nim 1994 cho thily ring
tin sufft clia bénh thEp tim khong phu thudc vio
gidi tinh, chitng toe v vimg dia Iy **° nhimg
phu thudc nhidu vao I6a wdi, heo mia, didu
kitn sfng, mdi tnrimg sfng, mic sfng kinh tf,
trinh d6 viin héa xi hod **,

Lita tafi thwbng bi thip tim I& thisu nhi v
thi®u ni#n, nhidu nht 14 tir 5 d&n 15 modi. Benh
o phét vio mita déng v ddu mia xuin, lc
l;inhﬂmhnmm,lﬂcl‘.hinﬂiﬂlm”‘“.

Moi tretmg s0ng kém v sinh, difu kién &n &
chéit chdi, déng ngudi 13 yéu of thuin loi cho
bénh lan truyén. S nghéo khd, in udng thisy,
sy dinh duBng, mite song thep, vé sinh moi
trirtmg vA v@ sinh cd nhan kém Tam cho t#n suft
bénh cao. Trinh A9 viin hda thp. thifo kifn thic
v 1€, 5in séc stic khie ban dfo kém, blo hifm v
1€ khimg cao, thifu dids iri phing ngla bing
Penicilline cling I ¢dc yéu 1 Bam cho bénh thap
tim & céc nude nghto, chim phét wién cao hon
& cdc nnde 03 k9 nghe héa cko. Theo bdo cdo
chia T8 chifc Y t€ th€ gidi rong néim 1971, tdn
sudlt thifp tim trong lia tudi hoc dudng & Nhi 13
0.1%, rong khi & Alpérie 13 15%.

Tuy nhitn, & mdt & nsde gidu cd nhr M7
ching han, trong néim 1980 ciing cd mdl trin
dich thip tim nhd t4 xuft hifn & bang Utah,
lam cho 58 bénh nhin mé&i méc bénh thip tim &
dd dang thep, khoang 20/100.000 mdi pam, vot
1én cao hon 50/100.000 rong nam 1980 "

Su kitn pdy Idm cho cfc nhd dich 1 hoc
nghitn ciu thém vi thiy ring cdc trd em mdi bi
thip tim trong trén djich ndy khong phii nghio,
mé I& thufc cdc gis dinh déng con, séng chung
vl nhay wrong clng mdt nhd, k& gnndng ngd
gin ohau rong cling mdd phong: djc biét nla la
céc chimg LCK gy ra trdn dich ndy b dic lpc
cao, vl ching tao e chit nhiy (mucoid guality)
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lrén mbi trudng cdy nhidu hon cdc ching khic

L0, 12

Sau dfy 13 cic nhan xét v kel qua cla cde
nghitn cttu dich t& hoc ciia TCYTTG:

Bénh thip tm hin nay dudc phin phdi

O} cdc nude dang phdt wrién, in sudl thap tim
cin khd cao, s bénh nhin nhap vién didu i ndi
trii cdn nhido, o 18 o vong do cdc dot thip tim
clp cin cao vi di chimg van tim héu thip cling
nhifu, Sau day 1A cdc 58 lSu bio chio cla
TCYTTG trong Hoi nghi thap tim the gidi thing

khong ddng déu & cdc noi wen the gidi, O cic
nutic k¥ nghé hda cao, thip tim r&t hisdm.

% nam 1994 & Geneva.

Bang 1: Tdn sudt thdp tim & lia wdi hoe dwing ™

Ngudn gic thi lidu Ving, quéc gia Mim Ty 12 %o
WHO = TES 764 1988 Algeria 1971 I3
WHO - BULL 1992 Tambia 1550 12.5
OLIK [902 Ethiopia 1991 4.6
WHO-TES Tad | 2R3 Mexico o7 B.5
WHO-TRS 764 1383 m Cap 1973 10
WHO-BULL 1992 Ai Cip 1590 5.1
WHO chromicle 764 1988 j.f., Do 1570 611
WHO chronicle 19ED Indonesia 19777 0.7-2.9
WHO chronicle 1980 Thdi Lan 1974 1.2-2.3
WHO-TRS 764 1988 Trung Quéc 1979 0.4-2.7
WHO chronicle 1080 Phillipines 1974 2
Hallali P 1980 Mhat 1971 0.1
Quinn B.W 1985 My 1982 0.2
Bang 2: 58 thdp tim cdp mdi mde hdng ndm o fpc sink 2
Ngudn gdc thi litu Viing, quiic gia Nam Ty 1& %o
WHO chronicle 1973 i 1971 300
WHO chroniele 1973 Sndan 1970 100
WHO chronicle 1980 Iran 1974 S1-80
WHO chronicle 1980 An B 195 30
WHO chronicle 1980 Trung Qudc 1971 130
Nordet P. 1994 Cuba 1972 a2
Allo W, 1994 Micronesia 1988 25
Palynesia 1934 122
Chun L. 1980 Hawaii 1980 14.4-06.5
Markowitz 1939 Baltimore MY 1981 k3
' M Kaplan E. 1989 Ehode Island 1980 0.2
|_ Quinn B.W 1939 Thuy Bién 1954 0.7
Bang 3: Ty 1€ bénh van tim hdie thdp irén tdrg s& bénh tim ndm didu iri tai bénk vign ™"
: Ngudn géc tai lita Vimg, quic gia NAm Lia tudi Ty 1& oo
| Abegaz B. 1991 Ethiopis I9RS Tre em 55
| Hatlali P. 1954 Alperia LS970 Mg [ 45
| E.Maroc 19490 Tumisia [9R2 TE 50
WHO chronicie 1980 Anbo 1970 M.LvaTE 33-50
WHO chronicle 1980 Indonesia 1977 HNLvwTE 12
WHO chroniele 1980 Méng C4 1978 MLvwTE 30
WHO chronicle 1280 Théi Lan 1970 N.Lva T.E 385
Hallali P. 1984 Trung Quéc L7 N.Lva T.E 27
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Béng 4: Ty 1¢ ui vang ciba thidp tim cdp va di cluimg van tim hgu thap

Nguén goc ta héu Vilng, quiic gia Nam | Ty 1 /100.000

Abegaz B, 199] thiopia 19835 Thip tim B.van tim HT
Brazil 1979 0.3 Lé

T liéw bdo céo hing naém | Cuba 1970 0.6 35

ciia 1 chie Y 8 the giod 1 | Uraguay 1988 0.l 0.9

nim 1970-1991 Al Cap 1987 |07 8.]
Trung Qe 1989 0.4 B2
By [FE3 25
Fhidg | GED 0 2
Thiy S |99 1] 1
Mhgt 1989 |0 1

** (3 Vige Nam, tinh hinh nghien ciu vé dich
€ hoc ciin thip tim duoe thye hign khong déng
iy tromg ch nude,

O midn Bic, nhifu cong trinh difu tra corbin
cla Yién nhi, BS mon Nhi Bai hoe Y Duoc Hi
Noi, Binh vign Bach Mai vi cde benh vién khic
da thuc hign & 22 didm rai ric & cdc tinh, nhidu
nhill 13 & Ha Ngi, tir nam 1961 dén 1993, cho
bift tdn sust cla thip im vio khodng 3,94%0,
v ty |& phét hong dueemg tinh véi LCK nhém A
tan huygt beta & hoc sinh Ha Noi 12 16%0™",

Nim 1961, Pang Van Chung vt Nguyén
Huiy Dung difu tra co bin bénh thip tm & mét
s X&, ruemg hoo va him md cho bigl o 18 mic
bénh thip tim trong nhin din I 11.6%0 vi
trong gidl hoc sinh 1& 26.9%0,

Nam 1989, Phan Hitu Hba, khoa tim mach
vifn bdo v sic khie twé em, trong bio cio &
Hoi thio phong bénh thip rim tai Ha Noi, da
tdng kél 16m 1dt cic cong trinh didu tra v uin
suft thip tim nhu sau™

Bang 5: Tdn sudi Thdp tim & midn Bdc Vier Nam

Nam_| Téc gia Bin phomg Tudi | SSkhim | Tin suft %o
1961 | Dang Van Chung Quing Ninh 6-15 26
Nguyén Huy Dung
1958 Cao Qudc Vier L.Ha, H Noi 0-15 ZB3E 0.3
1968 | Hé Kim Cha K Anh, Ha Tinh T-15 452 4.4
1969 | Mpuyén Huy Theng Nghe An 015 | 2368 3.8
1972 | Hg. Phiic Tubng Quing Minh 7-15 | 938 2.1
Bxing Ba, HaNoi | 7-15 | 1.207 4.9
| Ph.Tay, Hi Noi 7-15 2.230 2.2
Cao I3, Ha Tay 7-15 1.324 22
1978 | Hg. Piic Tutmg H. Phii Xuyén 7-15 .36
1981 . Phiic Tuisng 5 %3 o Phi Xuyén 715 | 6,258 9.42
Ng. Hodng Khoa Ha 3om Binh =
1936 | Khoa Nhs 9 xd & Ha 5. Binh 7-15 11.04013 2.5
BY Bach Mumi
1987 | Ehoa tim mach H.Th.Tri, Tnetmg 7-13 2,070 2.5
BY. Bach Mai Biing Pa, Ha Noi
1987 | BVY. Hii Hung Tritimg Ty Higu 13 2070 77
XA Xudn Duc
1988 | Bo mon Nhi Ha Noi Ha Noi 615 (4244  [4
Nam 1993, Vien Vin Boan, Trin H& Trinh ¢ O mifn Nam, chus cd edng trinh nio ndi vé
Vign tim Ha Noi, diéu tra rén 4000 hoc sinh & 1én =usit clia thp tim trong cong déng,

céc Quin ndi thinh Ha Noi thdy in sudt thap
um I 1.5%o va ty 1¢& cdy hong duomg tinh wii
LCK tan huy&t beta nhdm A I 16%0™.

Thing 5, thing 6 nam 1993, Holng Trong
Kim, Pham L& An v cdng sy di khio sit trén
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5324 hoc sinh 1ir 6 d8n 15 wdi & 5 tnetmg tfu
va trung hoc 1 Quan 1, TP, Hé Chi Minh cho
thiy tin sufit cda bénh thap tm va di chidng van
tim hdu thép o Ifa ruéi hoe duimg 12 2,23%0 vi
Bénh vién Nhi Bdng 1 khao st trén hoc sinh &
Ci Chi, TP. H Chi Minh, thdy t§ I¢ phét hong
d‘“”‘f tinh v LOK tan huyel beta nhém A 12
15%

2. Vé mat lam shng

T% 1¢ bénh thap tim trén tdng 58 bénh tim wé
em ndm bénh vién it cao: 65% theo Tefn DS
Trinh - 1980, 49%:; theo khoa tim mach bénh
vitn Bach Mai - 1988 vA 46% (ai 2 bénh vitn
Nhi Bxéing T v Nhi Bdng 11 theo Hoang Trong
Kim - 1995,

Day la mét bénh ndng véi 1dn thuong viem
trn nhifn chi€m dén 63.2%, rong khi 45 theé
miia vim Sydenham chi of 0.8%, thé viem tim
clp 18%, thé viem tim man tinh d& o6 di ching
& van tim nhi ha 2 14 28,5%, hep 2 1§ 4.8%,
hep b 2 1d 7.2%, hor van DMC 12% va tfn
thiromg cd 2 van 2 16 va DMC 3,5%",

Da &0 chc bénh nhan bj benh van tm hiu
thip niy dén bénh vien rill ré, Wi cic hifn
ching nang nhw suy tim mdn tinh, 18i loan nhip
tim”... 14m cho bénh cidnh 18m sing rit ndng,
khi€¢n cho vidc difu trj ngi kboa it khd khan v
¢hi b k&t qua tam thid, Ty 18 of vong la 1,25%
cho th&p tim cfp, vi 7,2% cho céc di chimg van
tim hiu thip nfng nhit hep hiv van 2 14 v van
dong mach chi, bién chimg suy tm man tnh,
khong cén dip g v& didu rj ndi khoa".

Tuy cong tic difu t bing phiu thot dwge
thire hign & Vién tim, cé kéft qua rit kha quan,
qua B0 trubmg hop mé cdc bénh van tim hiu
thip tré em, chi cé 1 tnobng hop 1 vong (1,25,
79 tré cdn lai 43 duoe theo d3i et ddu vA clin
thin, cho d&n nay, san mdt this gian theo dai
trung binh 12 11 thing, ching i thiy ket qud
sau md uit, chita cd tnrtmg hop nie cin phal md
lai,

Nhimg cong tic phiu thult van tm r&t 13
céng phu, t6n kém vii mé xong chua phii 1 hét
mid bénh nhin con phai duge theo d&i difu
lan dii, ¢t khi phai dimg thufc khing déng sudt
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din nh rwimg hop phii thay van tim nhén tao
loai cor hoc. Nhie the tot nhét viin 14 bién phip
phing ngita, trinh cho tré khai bi thip dm va di
chimg van tim hiu thip.

3. Vi phong ngira

Vé phimg ngita, chuong trinh phing thip cip
2 di dwge p dung tai Viet Nam of nadm 1976 &
Ha Noi v 1978 & TP. Hé Chi Minh, Tuy nhién
vige 1 chide, thye hién chuong trinh nay khong
déing déu trong ci nude, O Ha Noi vi mot s& it
tinh mién Bic cd nhidu co sd phing thép cip 2,
cbn & da 50 141 b cde tinh con lgi khéng of hode
cd co 50 phing thép cdp 2 rit this,

VI dy nher & TP. HCM, chi ¢d 2 bénh vién
Nhi B¥ing I v Nhi Bng 11 13 c6 chuong trinh
phing thifp cdp 2 vi rong 3 ném 1992-93-94
chwong wrinh d3 theo ddi, i khdm, diéu trj
phiong thip cho 2514 tré bj thip tim v thip
khétp, vt 18 tr vong 13 1.28%, tf 1& thip i
phat & 6,4% v 12 bo i khim 14 34 8%°. Cic
k€t qud nay thip hon & Ha N&i, nhung cac hon
& cic tinh khéc.

MNhin chong chinomg trinh phong thip cdp 2 &
Viér Nam cd kil qui ches cao va khéng ding
déu trong ca ndo 14 do:

Mang ludi, 16 chife phivng thap & nwde 1a con
thua rhdt, thign toh 08 cin, viée di lal xa o
tin kém nén da »8 bénh nhin bd tdi khim.

Y cu thudc men chua dwgc trang bj ddy 44,
nhin vién y & chua tich cyc quin 1§ bénh nhin,
chua ra stc wvén truyén vé sinh phing bénh,
chiza ddy monh eong tde gido doe vy W, chisa giad
thich cho bénh nhi va gia dinh hife ré tdm quan
trong ciia vise phong thap cho nen tf 1¢ thip wi
phit can vA 19 18 bé Gl khim nhifo.

Néi chung, chuvng trinh phing thip cdp 2
Vit Nam chua od két qui nhar mong modn,

B. TIEN HANH VA PHAT TRIEN
CHUONG TRINH PHONG THAP

Jua ng quan tinh hinh bénh thip mén the
gidii v & Vist Nam chiing ta thafy thip tim & tré
em vin cho 1& mot bénh o tin sofi cao, cd di
chitng van tim nhifu, v da 58 duoc nhip vign




1 véi nhidu bién ching ning mi dify i noi
khoa {1 két qua, con difu 1 ngom khoa il t8n
kém va sau khi mé xong bénh nhan bj van tim
héu thip vin 12 mdt nguin tin 14t khong thé ndo
stng duoe mot cude dii hohn todn binh thitmg
nhy mdt ngeii khoe manh. N vAy 16t nhat o
nén phing bénh.

Nhumg trong hoin cinh d& nede ta hién nay,
chon cich niko & 0 nhit? Ching toi xin dé
nghi &p dung song song ci 2 chuong trinh
phimg thép cip 1 va cép 2.

I - Tién hianh vi phét trién chrong irinh
thip cip 2 cho tré da bj thip tim heac thip
khap

Chuomg trinh phbng thip cdp 2 duge thue
hign rai modc a o ndm 1976 d8n nay J8 duoe
23 nim, nhimg k& qui chus oS, 1 14 thép i
phit cao 6,4%., ti 1 bé tii khim nhifn 34,8%.

Mudn ning cao chat lwong v hidu qui cia
chutomg trinh, ching ta phéi cd bién phip khac
phue nhitng khuyst didm J3 mie phii rong khi
thite hién chireng trinh, bing 2 clch:

I.1. Bién phip cing cf va kifn todn cic co
s phiing thip cdp 2 d4 cf & cdc bénh vign Nhi
lromg cd nunde:

* Phii chi: d9ng, tich cuc quan 1 bénh nhan
trong cong tic phbng chong thidp tim, khong
ngdi & bénh vitn chiv bénh nhin dén i khim
nhir hién nay, mh phai chi déng theo di bénh
nhidn dang dide try phéng ngia, bang cdch haoi
va ghi rd ring, diy &0 dja chi thir cia bénh
nhin d& khi bénh nhin bd tdi khim chi co thé
ol didn thoat néu cd, g the hode dich than
dén nhi tim goi, méi bénh nhin dén tép tuc
khéim v& didn rj phong thép. Kinh nghiém coa
Vitn tim TP. HA Chi Minh 1 chi dong theo
ddi, tim goi bénh nhin d&n & khdm, di cho két
qud rit et ity 1¢ bénh nhan bo tdi khim dedi
1% v 1§ 1é bénh nhin bi mdt theo doi chi cd
0,5%.

* Cing off i chifc v nhin luc, & méi co sé
phing thip nén thanh [4p mdt nhém chuyén
trich phing tdi khdm vl didu i phbng thip

ghm | biic 51, | didu dudng trung clip va | y i
dé cd dil ngun thuimg xuvén chim lo cong tic

phing thip nhi: khdm bénh, didu ti phing
ngite, quan 1y hd so, v oo, thude men, theo 48
hio cdo fimh hinh hoat dong cha oo 53, nghién
o dé xuft cdc ¥ kifn dé phit tnén cong tic
phirmng thip cia oo 50 minh ngdv cing tdt hon va
dic baét 1a chi démg quan Iy bénh nhan v gidp
&3, kifm tra, don ddc wyén dudi wong cong tic
chin dodn cic wuimg hop khé, didu m cic
ririmag hop ndag. ..

* Cung cop cic loai thude taét yeu cho
chuong trinh phing thép nhie Benzathine
Pénicilline, Pénicilline V., Erythromycine,
Digoxine, Lo tidu, Prednisone. Aspirine.., vii
8 leong dd 08 cip phdt cho bénh nhin, vi thip
tim 8 duoc B8 Y 18 nudic ta x6p vio nhém bénh
& hii.

* Chufin bi sin shng. phoomg tién va thudc
clip et khi ©6 stic phan ve do Pénicilline gay
ra, cf ging tranh 1 vong d€ khdi dnh huimg
tam 1§ dén churomg trinh phong thip

1.2. T chifc theém nhidu co sé didu trj phong
thip cip 2 & cdc quin huydn trong cd nudc dé
thing cudug tnh ti€p cin (Accessibility) clia din
chiing v chuong trinh phong thip. Thee kinh
nghiém ciia midn Bic, huyén Phi Xuyén, tinh
Ha 1y 1a huyén thi didm 340 tién cia nudc ta cd
chueng trinh phong thip clip 2 cho teé em or 5
den 15 wdi trong cd huyén, sau 10 nim mén
khai chiemp trinh, tr 1978 dén 1988, i 1¢ thap
tim cis huyén Phi Xuyen gidm tir 942%0
xufng con 3.25%0. Kinh nghiém nady khuyén
khich ching t0i manh dan dé nghi trién khai
chirong tinh phimg thip cip 2 xudng 4l cic
quin, huyén trong ci nudec.

* Mo 10p tip hudin cho cde bic 5T Nhi khoa,
trong ci minde vE 14t cd nhitng khia canh djch 8,
lim shng, didu i beénh thdp, bién phdp vi sich
lugc phing thip hitn nay. Nhin manh dfn vai
trd quan trong cia cic bic 51 Nhi khoa 13i oo so
{1 cfic Qufin huyeén, Phatmg xa. cic phong mach
tr cd gily phép hinh nghé, dé 1a cic wyén
chim sdc sitc khoe diu tign ¢é 1iép xiic »&i bénh
nhén ngay tit e wito ching cla benh mdi bit
ddu, Ching ta phii hrng din cho ho cdc bign
phip phing thfp vi yéu clu ho manh dan sit
dung Benzathine Pénicilline trong phimg ching
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thip fim ¥i my Pémicilline cd thé giv tai bidn,
nhumg 6 1& &y rilt thdp 0,08% va dé 12 bién phap
phing chéng rat bitu higa, O aher viy thi ching
ta gidp duge céc bénh nhin o xa di lan xa xé
10n kém ¢d cof hdt dé ding tiép cin wii chuong
trinh phong thip thi phit nhdm ha thip 4 & bo
tdi khAm v ti 18 thip tim tdi phar,

Tdm lak: Mutin dar duge ket qud cao hon,
chuomg trinh phiong thip cip 2 phéi tich coc,
chil dong trong cong tic theo dbi, quan 1§ bénh
nhin, trang bi ddy di thudc men ting cutng
gido duc y o, phdi hop v& gidp d3 céc wyén
Quin hayen, rifn khai chuomg trinh phing
thifp, nhim lim gidm ty 18 ba tdi khim vi ha
thifp ty 1¢ thip tim e phét.

Mhing vdi chueong trinh phong thip cdp 2,
dit cho k&t qua of cao d&n dhu di nita, chi cling
chi phimg ngina dinge cic dox thip i phit & cic
wé (03 bi thifp tim, 0 bi di ching van tim hau
thfp, 3 tr¥ thanh tin 14t réi, khéng hoc hinh,
khéng lao dong san xuidt doge nita. Nhr thé,
phing thip cip 2 cling chl i mot phaong phip
phing ngie thy dong, cho nhitng bénh nhan di
bij thn tat sudi thid. Bign phdp e85t nhat 12 ching
ta pén chit ddng, tich cyc phing npita ngay o
ban dfiu, cho cic tré méi bi vitm hong, 48 tednk
cho chiing khdi bj thip tim v& di chiing van tim
hau thip. D6 14 myc dich cla choomg trinh
phéng thip cép 1. '

I1 - Tién hanh va phat trién chuwong trinh
phong thip cap 1 cho fré méi bi viém hong
do lién cio tan hoyét beta nhim A ma chira
bi bénh thip

Nhimg ti¢n b vé vi triing hoc, dich t& hoc va
mifn dich hoc gidp ta hifu 6 hon vé nguyén
nhan, sinh 1¢ bénh cia thip tim vi bifi ring
thip tim & hav gud cda vieém hong do LCK tan
huyet Beta nham A. Tir do, nguin ta phing ngira
thip tim biing c¢dch didu i sdm va phing ngia
viem hong do LCK, Nam 1970, i chic Y # the
gidi bét ddu thinh 14p cic trung tim nghi¢n ciu
chuong trinh phéng chéng thilp tim & T gudc gia
dang phit rifn i Chaw A, Chiu Phi vi Mam
My. Sau dd, nhifo cof quan khdc nhir “Td chite
sic khde Chis M$" (PAHO: Pan Amencan
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Health Orzamization), Pon vi aghign ciu bénh
tim mach ca TCYTTG (Cardiovascular
Disease Unit of WHO) v& Lién doan Tim mach
The gidi {(World Heart Federation: WHF) tién
hinh mot loat cdc nghién ciu sau rong vé
chiomg trinh phing thdp & 16 nwdc dang phit
wrifn réi ric khap thE gidi. Dén nim 1990, cic
cong trink niy deoc wing két, di d€n k& ludn
ring: “Cong tic phing thip 48 lhim gidm digc
ty 18 tlf vong, tin suft bénh, s6 meimg hop mod
méc hang nam, 1 14 bénh thip tim nim bénh
vien" va khuy€n cio rdng: “Nen dp dung
chueng trinh phing thip cip 2 v3 cheeng trinh
phing thip cfp | (nfu of kha nang) & it ca cic
quéc gia ma benh thdp tm con 1 mot vin dé y
t& quan trong ™,

Mhimg theo cdc chuyeén gia vé phong chéng
thap tim cfia céc mdc cb tham dy chwong rinh
phing thip do TCYTTG hd try nhu: Walinjon
F.T. Muna, Ahmed samir Kassem, K. Srinath
Reddy. Sirajul Hagque, Oloferni Jaiyesimi,
Santiago V. Guzman, Kichard Talbo thi phong
thip edp 2 khong phéi 13 bién phip 1y tuong, vi
nd chi mot I3 bién phdp phomg ngira thu dong d4é
kifm sodt cic tn thuong (damage control), whe
1k chi kiém sodt cic di ching van tum hiu thip
4 b, 43 1am cho tré tror thanh thn it rdi,
Chiing t8i 18t tén thinh quan diém wén, wi chi
trromg thue hidn chiomg tinh phing thdp cip |
d¢ gitp cho wd khéi bj thip tim ngay tit ban
déu. Phii didu trj sém viem hong do LCK tan
huyer nhdm A bing khdng sinh, hodic sdm hon
nita 14 phimg ngira viém hong do LCK bdng
thude chiing {vaccin). Nhumng hign say, thudc
chilng ngira viém hong do LCK mdi cd trong
cdc pheng thi nghiém, pid thinh con qud dit,
chun dige sit dung trong cong tic phang bénh.

Vay chiing ta phii si dung khing sinh A4
didu trj v phong ngine viem hong do LCK. Vin
44 xem nhr don gidn vi ed |2 ai clng hifk nhu
thé, nmg tai sao TCY'TTG lai Khuyén “nén dp
dung chuong trinh phéng thip cfp | & nhing
miecee o khd ndng thee hidn dugc” va o nisde ta
ciing chi méi dp dung chwong trinh nay & mét




st dom vi thi difm ma chus dp dung rong ra
rong cd nudc?

Sau day, ching ra s2 Idn luct xem xét cic
viin dé vi phan tich cdc diéu loi, difu khong I
dé xem cé nén dp dung chuong trinh phong thip
cip | trong cd oude Viet Nam hay chim?

[1.1. Giéi thi¢u chuong trinh phing thip
cfip 1.

* Binh nghia: Phing thip cip | 12 4é phang
don thip tim déu tién, ngay tir lic ré mai b
viem hong mit chir bi thip tim,

* Muc dich, ciia cong téc phong thip cip 1
13 I gidm tén suat cla benh, gidm o 6 o
vong, trdnh tinh trang thn phé do di chimg van
tim hiu thip, do dé sic khie cla tré em duge
tang cubmg vi nginh y ¢ gidm duge ginh ning
vé chi phi didu tri do thip tim gay ra.

* Co 50 khea hoc clia phong thip cfp 1 dua
wén nguyen e: “Kiém sodt duge viem hong do
LK 14 ngira dwee thdp tim™. Trong oo chdf bénh
sinh cia thip tim, khd ndng nhifm LCK fan
huyét Beta nhém A o6 lign quan dén 3 nhdm
¥éu 1 bin thin LCK, co dja di ruydn cia kv
chil vi tdc dong cla moi treimg sdng,

Mudn ldm gidm tin soft cha thip tim, 1
phai lim giam ¥ ¢ nhiém LCK bing cich thay
déi mét trong 3 yéu 16 nhy. Nhimg co dja di
truydn cla ky chi thi khong thay déi duoc va
mii trubmg séing thi chi od the thay ddi ddn ddn.
Tiy theo mic 3§ phil rifn cha nén kinh tf
quic gia, trinh 40 van hda cla x& hoi vi déi hoi
sy démg gop chung clia mod ngudd, mel nginh
trong x& hoi. Nhu the, vitc kifm sedt LCK bing
khéng sinh 13 bign phép hifu hidu 48 khong che
khi ning nhifm LCE, tife 1k gidm duec tdn susfi
clia thip tim. 6 14 quan diém chung el nhido
chuyen gia vé thip im cha t6 chife Y 18 the gici
nhwr Edward L. Kaplen, Richard Talbo, Porfirio
Mordet, Warren Toews, Aloyvzio Achutti, Gene
Stollerman, Milton Markowitz, Dennis Steven,
Stanford Shulman, Gerome O, Klein '™, .,

* Tinh wu vigr va loi ich cha chuvong trinh
phomg thap cip 1.

S0 sinh gifm 2 chuong trinh phong thap,
chiing ta thiy chwong trinh phong thip ¢ip 1 cé
rit nhidun wu didm:

- Hi#u gqua cao: shidu ¢cong winh nghién ciu
ot gifl tnl o Pai Lan Costa Rica do TCYTTG hé
tr, chitng minh ring 90% cdc dot thip ddu tign
duge rdnh khdi 0 dife i sém viem hong do
LCK™.

- Kmh t& nhdi: didu i tich cue mée truimg
hep vigm hong do LCK chi ciin chich mét lifu
Benzathine Pénicilline, hoic uwing 10 ngay
Pénicilline ¥, hoac 10 ngay Erythromycine,
trong khi phong ngita thap tim ¢fp 2 thi phdi
chich Benzathine Pénicilline méi 4 twdn mot lin
cho d&n sudt &in hode it nhil cling 5 nam.

Phing thip cip 1 gidp cho tré khdi bj thip
tim, trinh ducgc bdnh van tim hiu rthip, khii
phii nim bénh vign, khdi phdi difu 1 bing
phiu thudt, tic [ trinh dwge cac chi phi difo
vih phong ngim it lén che nén kinh 1€ qudc gia,

- Tién loi nhit: Méi tré bj vigen hong do
LCK chi clin chich mét 1&n hogc udng thude dit
10 ngay raéi thoi, khoag cdn 1 khim, khéng
cdn theo ddi, banh nhin 43 1n céng, &5 180 tén
lui 1 bénh vién nhidu lin trong nhifu ndm.
Bénh vién d& tin cong, t0n cda 92 W chife i
khdm hing thédng cho nhidy bénh nhin vi kéo
dai trong nhitu nam.

- ¥ quan trong nhdt, 1 clurong rinh phing
thp cdp | nglra duge che dai da s8 18 em vira
midi bj vitan hong do LCK, khéi bi thip tim don
din pén, trdnh cho ching khdi bj bénh van tim
hiu thip, téc 14 giip cho wé duge hodn 1odn
binh thutmg, khée manh, rong khi phing thip
efip 2 chi ngita dwox cho mot 6 tré di bi thip
tim vi di ching van tim héu thip, nic 14 cic tré
di b thn tat réi, khong cin sfng mdt cdch binh
thuimg dirc nita,

* Nhilng trd ngai ciha chuong trinh phing
thép cdp 1

Theo chuong trinh phdng thap qudc gia Ve
Nam, md ngwid chi i vi tngc tép thye hidgn 18
Vién bao v& g khoe twé em Hi Noi, thi chuong
trinh phimg thép cfp | chi mdi duoc thye hign &
mdt 58 don i thi difm it nam 1978, chir chua
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dugte dp dung rong rdi trong ca nwde™, V1 hai 1§
do: Mén kinh & niedc ta eon khe khén, va chiing
12 thitu khing sinh Pénicilline,

Theo cic e gid nudc ngodi nhu Bdward
Kaplan, Milton Markowitz, Richard T, s
thl nhimg tré ngei chinh clia chuong trinh phong
thip cdp | 1a: 54 hwmg mé bi nguy co nhidm
LCK qui nhifu, kinh phi danh cho nginh v & &
mdt s8 nwde dang phit widn qud ft, khong di
sic mang trai cho chuemg trinh phing thip cip
1, phuong phip chin dodn viem hong do LCK
chua chinh xdc & cic noi chua di phwong tien
xzét nghiém cin lam shng. v qean trong nhek 14
thi€u kifn thifc y 1€ rong nhan dan vi sy bang
quang cia nganh v t& vit chinh quyvén & mdt =6
mrse, Khing quan tim thuc hién chuoomg trinh
phing thip.

Vay ¢€ khic phyc nhilng té ngai nay, ching
ta phai 1am gi 3¢ thyc hign duge chuoong trinh
phing thap c¢dp 1 cho tré em Vidt Nam ma vin
phit fop woi tinh hinh v 1, kinh (£, %8 hai cha
nuwdc ta hign nay? Bd 1a e vin 3¢ el quan
trong mi ching ta phai nghién cie 4 gidi quyet
- ¥l wic mong thuc hién thanh cong chuong
trinh phing thip cip | cho tré em ci nude Viet
Mam.

IL.2. Cac bwdc tién hanh cong tic phing
thip cip 1

V1 e si khoa hoc ela phing thip cdp 1 dia
trén nguyén thc “MNgia duge vidm hong 1h npita
duge thip tim®™, nén theo 1§ thuyét thi cong tic
phing thip cfp | phdi cfn d€n 3 khiu: chin
dodn, difu trj va phing ngira viem hong do LCK
tan huyét beta nhdm A, Niamg cho dén ngiy
nay, thudc ching npia nhifm LCKE vin cin
trong gziai doan thi nghidm, nén rén thues 8,
chng tic phing thap cép | dwge tién hinh qua 2
giai doan; chin dodn viém hong do LCK tan
huyé&t beta phdm A vi didu 10 sém ciin binh
vidm hong nidy bing khdng sinh.

* Chin dodin viem bong do LCK tan huy#
beta nhém A

Chin doén chinh x4c viém hong do LCK ]a
vin dé rit quan trong trong cbng tic phing thip
chp 1, Vi & tré em chi cd 25% viém hong 12 do
LCK, néu chin dodin qui di s& gy I3ng phi
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khiing sinh, nguoe lai nfu bo sat s8 khéng béo
vl duoc tré bénh,

V& Iam sing; Mot Bic 5T Nhi Khoa gidu kinh
nghigm, oo thd chin dodn doge vitm hong do
LCK dya wén cdc rigéu chimg 1am shng nhir: St
cao ddt ngdt, dau hong, nhic din, khim thiy
hong 46, hai hach hank nhin sung to, do sfn
sili, niém mac phit né, tist dich.

Vé cin lAm sing: Hién nay, ta chin dodn
vimn hong do LCK dym trén ofly hong vi ASD.

Cily hong néu duong tinh, 14 tity chudn ving
xic dinh s hién dign el LCK trong hong,
nhimg v& mat gid 1rf, thi nd chi chitng vh sy hién
ditn ciia LCK wong hong, chi khéng phan bigt
dirge tinh trang vifm nhiém (infection) va su
thuimg tni (colonisation) c¢ia LCK & hong, hon
nita ty 1& diemg tinh rit thip dwdi 25% nén ciy
hong it of gid i trong the &,

Mudn chimg minh tinh trang viém nhiém do
LCE phii do khing thé khing LCK trong mdu
bénh nhan. Lugng ASO dat mic cao nhit sau
nhifm 3-6 muin, sau dé gidm din. ASO tang khi
cao hen hide gid ngudng. Hidu gid nguing thay
déi theo vimg dia 1§ vi theo tudi. O nidc ta khi
chira o didu tra co bén timg ving thi cd the ndi
ASD caon khi trén 333 dom vi Todd (theo hudpg
din cis Héi Tim mach Hoa k% 1992 vi didu tra
ciia Trin D4 Trinh & Ha Néi 1993} hoac thir 2
lin cdch nhau 2-4 tufin thi hiéu gid lin sau phii
cao gip doi 14n ke, ASO tAng ceo 14 ddu hién
ch gid trj & chimg minh finh trang vira mdi
nhifm LCE.

Ngodi céc phuong phdp trén, ching i d¢
nghj dimg Test chin dodn nhanh nhifm LCK vi
Test nity cd dé nhay 90.3%, d6 chuyén biét cao
98%, it it dwomg tinh gid. nén mdt khi d3
dirong tinh thi gin nhu chic chin 13 do LCK va
chi cin 10 phit 13 o6 k8t qud, chi phi khag cao,
khedng 10,000 ddng cho mdt Lin thir.

* Pifn trj viem hong do LCK tan huyét Beta
nhidm A

- Chon lya khdng sinh: Theo wdng k&t cia
Jerome O Klein w8 thie dung cia khing sinh rén
LCK tan huvel béra nhdm A thi hidn may cic
khing sinh dwgic wa chudng nhit 1a;

. Benzathine Pénicilline chich mét lifu duy
nhit &00.000 don vj cho @ trém I0kg va




1.200.0000 dom v cho trén 30kg, cho md ndng
d¢ trong méu cao A0 dé meu dier LCK rong
vong 3-4 win,

. Pénicilline ¥V ofing 250mg 2 lin m&i ngay
cho tré dwdi 30kg vi 500mg 2 [dn méd ngay cho
tr trén 30kg, romg 10 nghy lidn e™*",

. Erythromycin thutde nhém Macrofides,
thute chon loc dé difu o vitm heng do LCK &
nhimg bénh nhan bi di dng véi Pénicilline, wi
lign: 40mg/kg/ngdy, chia 2 lén, ving lien twe
trong 10 nghy™™'%

Azithromycin 1 mdt Macrolide mdi, it gy
rél loan tidn héa vi rat it bi khéng thude, cling
duge chip nhan bii Td chir quan ¥ thue phém
vi duge phim Hoa Kj 42 didu m vigm hong do
LCK wdi lifu duy nhit 500mg trong ngiy ddu
vt 250mg mdi ngay cho 4 ngay ke tigp',

. MNpgodi ra mat =f Cephalosporines udng nhu
Cefadroxil, Cefuroxime, Cefixime, Cefprozil,
Cefpodoxime di duge thir nghidm twén Mm
sang, cf két qud cao hon Pénicilline V' khodng
10%, nhumng dét tién, nén khong duge chen'™™.

- Kharyén céo v cdch chon lpa khing sinh
hitn nay cha TCY'TTG, Hoi tim mach Hoa K v
Hin lam vién nhi khoa Hoa Ki: “Mét Lidu
Benzathine Pénicilline chich bép thit hodc 10 ngiy
Pénicilline ¥ wong, I cich du i chodn cioa
viem hong do LOK tan huyst béta nhém A™2,

Mgodi ra,  cic thudc Cephalosponins.
Ampicilline, Dicloxaciiline, Clindamycin,
Amoxicilline cing hitu hiéu, nhing khdag doge
khuyEn cio vi qud dit. con  Sulfamides.
Tetracyelines, Chioramphenicol, Trimethoprim
khéng hitu higu vi chéng chi dinh (theo hio cio
WHO Techmical Report Series T64, 1988],

- Khi nho bt diu difu @?  Theo
TCYTTG™™ " o 3 khi nang 4 hit ddu didu
vigm hong do LCK:

Dl vt bénh nhin di bi thip tm, thip khip,
khi bi viém hong thi chich ngay mét Léu
Benzathine Pénicilline.

B v bénh nhi binh thuwtmg, noy mdn b
viem hgng nhing khong dién hinh do 1L.CK, thi
chir k&l qui cin Am sdng xdc dinh 1k do LCK
thi i bt ddu didu tri.

MNéy nghi viem hong do LCK: cho udng
Pénicillme ¥ ngay, v chdé k8T gqud cdy hong,
néu dvomg tinh thl uéng ti&p cho di 10 ngay,
o&n &m tnh thi ogimg Pénicilline ¥

- Phic dé difu i1 vitm hong do LOK rong
chuomg trinh phong thdp cip 1 hién nay;

Then bio cio T4 vé k¥ thugt cha TCYTTG
{WHO Technical Report Series 764, 1988),
phic 46 didu tn viem hong trong choong trinh
phing thip cip 1 nhir sau:

Khiing sinh Liéu ligmg |Cich v thiv gian ding

Benzathine * 600,000 don v cho we dud 30kg Chich bédp thit mét liéu duy ohit

Pénicilline 1200000 dotn v cho treé trén 30k,

Pénicilline V * 250mg 2 lin/nghy cho té dudi kg, |Udng lign tuc trong 10 ngiy
S00mg 2 ln/ngay cho tré trén 30kg,

Ervthromycine * d0mekemgay chia 2 Ho jUﬁng ]LEH[H-:I_EUI‘.@ 10 ngay

[L.3. Tinh kha thi cia chuomg trinh phing
thip cip 1 & Viet Nam

K& tir khi bdt ddu dp dung ndm 1976, cho
dén hoi nghi phéng thip nim 199), chuong
irinh phimg thip cip | clia nwdc ta chi mdi dupe
dp dung & mén 56 difm, chir chira duge thc
hién réng rdi trong ci nude, vl didu kign kinh &
khes khiin.

Pén nay, nam 2000, ching ta thir xé la vin
dé, 38 lieo xem nide ta cd thé bit ddu thiee hitn
chimonyg trinh phong thip cdp 1 cho cic midm
ron trong lai cda 48t nwdc trong the ky 21 duoe
hay chua?

Nhin [ai qué khi, ching ta thiy vao nhimg
thip nitn 1970-80, ching ta choa thwe higén
chuomg trinh phong thip cip 1 rong cd nwdc
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duge, vi lde d6 AL nede ta gip mudn van khd
khiin, nén kinh t& gdn nhu kit que sau mot nira
the k¥ chim trong chién wanh khéc ligt: chéng
Phip, chéng M§, chifén tranh & bién gidi Tay
nam, chifn tranh & bign gidi phia Bie, l1am téu
hao bigt bao ohitu [A sic nguit, sic cha, DGl
viti bén ngoéi, nuwdc ta ki bj co 1ap, bi bao vay
kinh 1, ¥ ¢y i thuSc men bi thiéu mém trong.
O trong mwdc thi nén kinh t& bao cfip lai chng
wdi budc chiing ta, tir hat gao dén vien thudc
ciing do nhi nife quan 1§ v cung clp, nhan
din khong gép sic cong lo, thi thit bol stc dao
ma nhi ause lo cho xué? Nhw viy, trude thip
nién 50, chuong trinh phing thip cip | chua
dupe thyc hign rong khip wrong i nwde m 1a
hop 1y,

Nhimg ngiy nay, tinh hinh 48 andc ta d3
ddi méi rét nhida

- Nén kinh & mrdc ta dang trén 43 phét mifn,
mifc s0ng cha nhin din din din dwge cai thién.
Kinh phi danh cho y & wy khong nhidu lim,
nhung cling &b sic trang trdi cho nhu ciu phuc
v sifc khibe clia nhin dan, dac bt L& céc bénh
A hai déu duge cfp thude mién phi

- Giian lun quisc & ngay cing md rong, v &
vit thudc men hign nay duee sdn xufl trong nude
vii nhip tir nhidy nede khic, khong thi®u thin
nhr  trwdc  ofa, Benrathine  Pemcilline,
Pénicilline ¥V vi Erythromycine hi¢n nay rét
nhidu & cdc cla hing thude vi gid khong cao,
khodng 12.000d/mdt lp Benzathine Pénicilline
1.200.000 don vi, 300 déng/mét vien Pénicilline
Voo 00Ky  dom v, 900 mdE viénm
Erythromycine 0,25g. Nhur vy, & nhiing oo sd
dugc trang by diy di thi bénh nhin duge cip
thudc mifn phi, & noi nko thigu thude thi bénh
nhin ciing sin sang mua nén ho dige gai thich
10 rang vt 1ga fch cha cong tic phing thap. Vi
chi trtemg nha nwée va nhin dan cing lam thi
chic chin chiing ta s thinh cong.

- V& mang ludi y & co 50, nodc ta 1@ mt
trong nhimg mede di nr hao 14 oo he thdng v &
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dwgre 16 chife tomg Adi 10 vi rong khdp xudng
tin cfp phiimg 3 Déc bida, ir vai ndm nay,
mang ludi ¥ t& tr nhin deoe nhi nude cho phép
hoat done, di teh cue phiin cing of va ning
cap chit lugng cho nhimg dich vu v tf. Song
song wi magng led v 1€ nhd mnde, ching (a
khéng nén bd guén hé thiéng v 1€ tr nhin ciing
gdp phin quan trong trong sy nghiép cham séc
slic khvoe cha nhin dén.

= Luc lugng cdn b v of & it cd cdc tuyén,
dac bigr 1A cie bdc 51 nhi khoa hién nay 43 tang
nhifu so wil 20 ndm trude, oo the di sie kham,
phit hign, difu trj vitm hong do LOCK, néfu ho
duge dir mat i6p tap hudn ngan ngay vé thp tim
v chiomg trinh phéng thap, Nhr thé, vdi lyc
lwomg cdn bo ¥ hign b, néu e chirc i thi
chiing ta of thé ddm dang dupge chiong trinh
phing thip cip 1.

- Vé chiin dodn viém hong do LCK:

Hién nay, cdy hong vi ASO o6 thé dugs thue
hita & hiu bét cdc bénh vién tuyén trung wng,
tinh vi thinh phd, nén ta ¢4 thé chiln dodn dwge
witm hong do LCK.

() cdc noi chua thye hién duge cic thir
nghitm trén, ching t0i dé nghi ding Test chin

-dodn LOCK nhanh.

Meeai ra, kinh aghitm Lam sing clog gidp
nhi#u cho chidn dodn viem hong do LCK.

Mhit the, vite chin dodn viém hong do LCK
hitn nay khdog con 14 el nga Wn cho choong
trinh phimg thip ciip 1 nira.

- Wi kign thifc y t& ciia nhin dan: ting cuimg
gk duc v of gidp cho nhin dan hidu rd nhimg
tac hai coa thidp tim. nguyén nhin cia thip tim
vh cic bidn phdp phong thip, 13 difu ma ching
ta co thé thie hitn duoc.

- Vé sy quan tAm ca chinh quyén d&i v
cong i phong thip, ching toi chic chin ring
nh# nwic ta sdn sing ing hd va teo difu kién
cho visc thurc hitn chifong trinh phinz thap, vi
nhd nuwdc a 13 nhd medc cia dén, do din va vi




dén, sin sing Im nhing gl cé lot cho dan. Thae
¥ i chimg minh dién d6, vi 95 c6 nhida
chitvng trinh y & qudc gia nhue chueng trinh
phing ching tieéu chay, chuong trinh thanh todn
s6t bai liét... d dugc nhi nidc quan m chi
dao thigc hign va di thanh cong w1 dep.

Tém lai, trong hoin cinh cia d&t mde @
hién nay, vii mdt nén kinh ¢ dang trén Jdi phat
tridn, vifi mic sfng cis nhin dan dang timg
busdic duoe ping cao, vdi ngudn khdng sinh duge
nhdp khdu vh sin xullt trong nude khong thisi,
it mdt mang heii ef chifc v 1 rdng khip xudng
tin dén phudmg xi, w# mot lec lvong cfin bo y
1€ khong thidu, wii sy két hop cla hai hé thing
¥ t& nhd nude v o nhin, véi chi treong ohi
nude vi ohin din cimg lam, ching o aghi ld
cd thé thuc hign thinh cong chemng trinh phing
thip cfip | bdng cdch dimg khing sinh dé didu
trj vifm hong do LCK cho é em trong ci nutdc
Viét Nam,

I1.4. Bién phap 6 chirc thue hién chirong
trinh phong thap cip 1

San khi d8 phin tch, th&y chuong wrink
phivng thifp tién phat cd thé thye hign duge rong
hodn cinh cia dat nwdc ta hitn nay, ching toi
xin man phép dé nghj Chinh phli Viér Nam, Bo
Y 1f uép we ddy mynh vik phil trién chiong
trinh phimg thip cdp 2 vi cho phép tién hinh
churong rinh phing thip cdp 1 che tré em rong
cd mndc Viet Nam,

* Vi quy mé lén ohe mit churong winh
quic gia.

* 3 14t ¢l ede co s v o nhi nudc nhir cic
bénh vién tinh thinh, cic trung tim v 1€ qudn,
huyén, cic mam y W phuimg x3 vi cic phong
mach tr hop phip... 34 tng tinh G&p cin
(accessthility) cha chuong trinh, gitfp nhin dan
dé ding lui 16i cdc oo s y € d€ duge chén dodn
vt didu tri vitm hong do LCK cing stm cing .

* Cho 1t ca tré em Vigt Nam t0 3 d&n 20
tudh, 18 lifa tudi d bj viem hong do LCK va thip
tim nht, Trong gisi doan d4u, nfu kink phi con
han ché, ching ta c¢d thé bit ddu thee hién
chwomg trinh cho cdc A8 ttong of nguy oo can
li cdc 1ré sting hosc sinh hoat ¢d tnh cich wp
thé dé bj lay nhifm LCK nhit, nhir hoc sinh &
tritmng, nhi g, vién md coi va cic mé em nghio
sfng chen chiic trong céc khu lao dong done
dan & thinh phd.

* Pong vitn Uit ci cic oo 50 ¥ 8 v cdn b ¥
L€ trong cd nudc manh dan dimg Benzathine
Pénicilline & phimg thip, vi 1 ¢ tai bifn my cé
nhumg rit thip, theo thing k& cha 16 chie v &
the gidi thi v b sfc phin v& do Penicilline la
0,004-0,015%" theo Vién bio vé tré em Ha
Ngi. 17 1 tai bién 13 | trén 66495 ldn tém’ Dy
14 cde tf 1@ rif thilp, coi nhi khong ding k&, néu
nhidy nude wén the gidi vi mot 55 benh vien &
mundc ta & bd thir test trinde kha tém Pénigilline.

* Pé nghi dws Benzathine Pénicilline,
Pénicilline V. Ervthromyeine, Aspinne... vao
danh muyc thudc thift v&u coa tuyén vy € oo sd
sdn sang st dung cho cong tic phong thip.

* Pé nghi sin xuit v cung cdp di céc loai
thudic thiét v&u cho chuong trinh phing thip.

* Ci agr, khi thigu thude thi déng vign nhdn
din mua d€ sir dung vi cic loai thudc nay khang
hi#m vi gid cling phai chang,

* D¢ nghi trang bi cho cdc phong %&t nghiém
tuy&n tinh va tuyfn quan huyen, dé of hé 18y
hong gidp cho cong tde chin dodn vidm hong
do LCK duoge chinh xdc, trdnh didu tr bao vy,
ling phi kh dng sinh.

¥ Trong khi chiy doi dwoc sén xuft trong
mirdic, dé nghj tam thivi nhap khiu thude thir Test
chéin dodn nhanh viem hgng do LCK, ¥1 test niy
co dd die hign cao, 98% va do nhay cim
90.3%, gilip chiin dodn duse 90% viem hong do
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LCK, chi cin 10 phit |3 cb kft qua va gid ré
10,000 déng cho mor ldn thl, nén ot tén lod
cho cong tic chin dodn & cong ddng.

* Khuyén khich s phfi hop chat ché giita
cdc oo s¢ ¥ 1€, cic cip tnh thinh, quin buyén,
phitmg %3 rong cich 1d chife, thire hién chiomg
trinh phing thip v quan I bénh nhin.

* P nghi léng ghép chuomg trinh phong
thip cip 1 v cdc chuong winh v & khac trong
ni ding siin s6c sifc khbe ban ddu vé Nhi khoa,
dé d& the hien vi ting higu goi cla chwmg
tiinh, Trén thye 1, phii hyp 2 chuong winh
phing thép cip | va chuong rinh nhifm khutin
hiy hilp cdp d& cho k& qui it hon B thye hign 2
chuong trinh nay mét cich rigng I€.

* Tang cuimg gido duc vy 1€ cho nhin dan 44
ho hifu rd v& tic hai cda thip tim, ngoyén nhin,
ciich dién i va bign phip phing ching vii keéu
gol bo hop e thge hign chiomg rinh phivng
thip.

* Cudi clng, chiéng t&i thift tha 4& nghi
chinh guyén cép, cic doan thé, cic ban nginh...
nén quan thm, goip & va tich cuc hop tic v
ngach v t&, 42 dong vien nhan dan tich cyc phit
tri¢n chuomg winh phing thip cip 2 vi nheanh
ching ti¥n hanh phong thip cip 1 cing som
cang tdt, hiu gip cho con em ching ta trinh
duge cin bénh nguy hifm ndy,
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KHUYEN CAC COA HOI TIM MACH HOC QUAC GIA VIET NAM

KHUYEN CAO VE LUA CHON CACH
XU TRi CON DPAU THAT NGUC
ON DINH MAN TiNH

GUIDELINES ON MANAGEMENT OF CHRONIC STABLE ANGINA

Ehuvén cdo si 13 (2000) cia Hoi Tim mach hoe Qude gla Viét Nam
Béo céo tal Pai hol Tim mach hoe Qudc gia Viet Nam En thar VIII tai Hog, 12-15/4/2000
Tién ban sogn thdo chupén 4é:
PGS. TS, Bdng Van Phuie (Truding tifu ban)
GS. TS, Mguydén Huy Dung
GS. TS. Pham Tl Dudng
TS. Hodng Minh Chiu
PGS, TS, Vo Quang
GS. Nguyan Thi Trie
TS, L& Th| Thanh Thil

1. MUC TIEU BIEU TRI (AIMS OF
TREATMENT)

Vitc difu i con dau thit nguc én dmh man
tinh {CDTN) nhdm 2 muc ti#n chi véu:

1. Cai thi#n tign lugng bing phéng ngira nhii
midun co tim (NMCT) vi ol vong, qua dd kéo diu
cndc sing nguii benh. BE dat dege muc titw
ndy cdn phii of bien phip nhim JAm thodi rién
hosc ngimg tifn trifn qud rinh xo vifa dong
mach vinh, phing ongia dogc cic bign chimg
dac bitt 1a huyst khdi. Cic bitn phip thay ddi
1% sdng vi thudc men ddng mdr vai it quan
trong, nhung bic ¢ oo tim bdng cich ting
citmy 10di mdu oo tm ciing od thé thye hién
hiing céc k¥ thudt can thi¢p.

2. Han ch& hoic loai it trigéu ching dan
ngire, qua dd cii thien chit loomg codc sdng cho
bénh nhin. Cic bién phip thay 44 18 s6ng,
thutkc men ciing nhw cic kY thut can thigp déu
ot vai trd nhat dink rong %0 i con dau thi
ngwc ¢n dinh man tinh,

Ciic bign phip difu tr] wue tiép hidmg 6
vite phivmg ngira vr vong of midc 40 tu tign cao

nhit, N&u hai bién phip xit 1 khic nhau cé
cilng mot hitu qud gibm con dau thit ngye nho
nhau, thi ngwdi ta khuyeén nén chon bién phip
nao cd nhifu vu difm 18 o8 trong viec phing
ngite 1 vong nhit, Vi du phiu thudt bic ciu nii
vin 12 bién phép diéu tri thuémg duoe chon cho
céc truimg hop hep quan trong thin dong mach
vanh treii ¥i 06 gitip kéo d3i cosc sfng nguid
bénh. Khi ning hidme din gido duc bénh nhan,
vigc ¢in nhic gilta higu qui vi phi tdn diéu 1w,
ciing nhif nguyén vong cbs bénh nhin déu T
véu 13 guan trong cho viéc quyft dinh lva chon
céch X tri.

II. CAC BIEN PHAP CHUNG
(GENERAL MANAGEMENT)

Bénh nhan v nhimg ngudi nhi gin gili nht
wii benh nhan cin duge gidl thich k7 8 nhimg
dac difm con dau thit ngwe, cic bign phip chin
dodn cdn thift vi ch€ dé difu m & duge dp
dung. Bénh nhdn ciing cdn dwge cit nghia k¥ 1a
trong da 54 truimg hop, con dau thit ngue 8 b
di nfu didu i thich hop. Phin quan trong nhit
cha cdc bitn phip chung & xir i cic yén 6
ﬂgl.'l:r' [ n i
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1. Hit thude 14 [Am tang nY vong cho cdc
bénh tim mach l&n &1 50%; thng nguy oo hiemg
ddi i 5,5 lin cho cic bifn ching tim mach ghy
tif vong 50 sdnh gifa ngudi nghifn ndng vA
ngutt khtng hir thodc 14 Hir thedc con ting
cuitng nguy cof khi phdi hop vii cic v 16 nguy
ca khde, nd tde dong (6 cdc bign chimg hén
quan ©v su hinh thinh hovet khai, su bar dn
dinh céc miéng xo via vh cdc rfi loan nhip.
Bénh nhin con t8p tuc bt thude sau khi bi nhdi
miu co tim cip od nguy oo it cao bi nhdi mido
oF tm U phil vk sguy oo o vong Hog cao
khodog 22% d8n 47%., Tiép e hie thude san
phéu thuft bic civ [Am thng nguy oo wong &6
cilia it vong 18n 2 ldn vh gia ting 17 1¢ nhéi mdn
oo tim khong i vong hodc ¢on dau thét ngyc.
Neung it thede gidp cai thign rd 8t cd wido
chimg dau lin tign lwgng bénh, nd gdp phin
gidm tir 7% d¢n 47% tf 1& cdc bign chimg tim
mach. Bénh nhén thuomg cén cdc bién phip hd
trey dac bigt 48 gidip ho cai nghién. Nicotine din
ngodi da to ra o hitu qod va an todn gitp bénh
nhin vdi hénh mach vanh cal nghién.

2. Tang huyét ap: K gui nhitu nghitn ciun
guan sit cho thiy mdi lidn quan chil ché gilta
huy# dp vi ngey oo bénh tim mach. Mo phin
tich tdng hop tir 9 nghidn etu cla MacMahon
va cong su bao gim tén 400.000 memg bhop
cho thiy mdi litn quan chit ché pifta ci huyds
ap tAm thu va huyél dp thm tremg véi bénh
dimg mach vanh va cho thiy nguy co nreng ddi
khoing 3.0 vii mic huyét dp cso nhil. Ting
huyet dp cd thé gy cic bign chimg bénh mach
vinh do true t&p dn thiomg mach mau bing 4p
Iue tang cao vi do tic dong lén oo tim bdng tang
stress 180 thinh om vh ting nhu iy oxy co tim.

Lo ich v sie an todn cfia vige didu trj tang
huyet dp trén nhimg bénh nhin o con dan that
ngic dn dinh man tinh d8 dwge xic djnh. Theo
TNC V1, myge tidu didu irf & gidm hoyée dp
xufng dwdi 130 mmHg tm thy A dudi 85
mmHg am truong 461 véi nhing bénh nhin cd
bénh ding mach vanh, iy dwmg kém theo,
suy fim hods soy thin.
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Cén wrinh gay ha huyet dp qud nhanh vi nd
thiic déy s kich hoat thin kinh giao cim v gay
nhip tim nhanh do phin xa. Néu cin ding
thussc, tc ché thy thé bata va dc ché kénh canxi
djc hiet hite dung cho bénh nhin ting huy 4p
ot kim theo con dan thit ngue, twy nhién khang
nén ding thudc e ché keah canxi loai tic dung
nhanh. E¥i v bénh nhan di bi nhdi méu co
tim tredc 44, con dan thit nguc dn dinh man
tinh cd the duge didu i bing thudc ic che thu
thé beia loai khédmg co hoal tinh gifng giao cam
nii tmi (ISA negative), vi 06 1am giam nguy o
nhdi méu tdi phdt va dat ur. Thudc e ché men
chuyén dime khuyén cio st dung didu tn tang
huyét dp trén bénh nhin dao thit ngwc man tinh
c6 rdi Ioan chic niing tim thu thit trdi 48 phang
ngi suy im & huyét va i vong. Trong wwimg
hop chéng chi dinh hodc khéng cd hidu qua
didu tri v e ch® thy thé béta, thudc nhém
verapamil v& diltiazem, o6 thé xem xét sir dung
vi chiing dvoe chimg minh 13 of hitu qui gidm
nhg cic bifn ching tim mach va 1 1& w vong
sau nhdi mdu co tim cfp khang sdng O vi sau
nhi mau co tim vl chifc nang thét tii bio tén,

3. Tiéu dwomg: duoc xsc dinh khi dwimg
huyet lic ddi trén 126mgfdl. Rit nhidu dif kign
ching minh tife dubng ci hai type 1d y&u to
nguy cof quan rong cla beénh tim mach. Xo viks
dong mach duge thay trong 80% ciic memg hap
tr veng cla bénh nhin tidu dusmg, rong do
bénh If dong mach vinh 13 nguyén nhin chink
rong 75% 180 cd céc truimg hop ti vong lign
quan 15 xo vita dong mach. O bénh nhan iy
diutme type Ity 1@ tir vong do bénh dong mach
vinh tang hon tr 3 dén 10 14n; con trén benh
nhdn tifu dwimg type I1 nguy ot vong do
bénh mach vhnh ting gdp 2 lin & nam gidi, 4
lin & nit gidl. Cho tdi nay ngod ta déu thing
nhift 14 viee theo dé: kiém sodt thae chat ché
detmg buyél tren bénh nhin Héu dimg of con
dau thit ngyc dn dinh man tinh i ding gid W
né4 giidp ich cho vitc ngn chin cic bifn ching
vi mach cling nhir gidm dugc nguy oo cdc bién
ching tim mach khic. Cic bénh 1§ thuimg di
kdm v 18y dimg nhir tAng huvér dp, béo béu,
tang LDL-Cholesterol d3c ~ bigt Ja  ting




Triglycerid va gidm HDL-Cholesterol, ciing cin
phai difu tri tich cuc vi ching gdp phén lam
nfing thém b&nh I¥ ddng mach vinh,

4. Rii loan chuyén hia ma

a. Cholesterol toan phin lién quan i su phat
iridn céc bign ching tim mach bing mdi twong
quan lién tuc v3 timg bdc, bir dio or mife
120mg/dl.

b, LDL - Cholesterol gy nhifu nguy co xo
vita dong mech nhit. Cdc két qui khio cim dich
té hoo cho thily o méi sir gin fAng mie LDL -
Cholesterol khodng 1%, trong fng véi su gia
tAng 2% (i 3% nguy co'bidén chimg ddng mach
vanh. Nhi#u thir nghiém phong ngia tién phil
va thir phiat 48 chimg minh vige gidm LDL -
Cholesterol din tdi gidm nguy co cde bifa
chimpg domg mach vinh Cic thid nghidm niy
ciing xdc dinh hidu qud cb loi cla vige o ligu
ha lipide mdu tich cuc df vii bénh nhin cb
banh dong mach vinh, thim chi ngay cd khi
LDL = Cholesterel oo trong méc gidin han binh
thiémg. $di v nhitng bénh nhin 43 of bénh
domg mach vanh xdc dinh, cdc bign phip difu
irj khémg dimg thudc phai duge bit ddo khi
LDL — Cholestercl cao hon 100 mg/d); thudc ha
lipide phai doge ding thtm khi LDL -
Cholesterol trén 130mg/dl va myc titu dida in
chung cudc li LDL cholesterol phdi tir
100mg/dl tré xudng.

¢. HDL — Cholesteral: nhifu nghitn ciu dich
té hoc vi thit nghiém 1dm sing 3 chimg minh
mdi tuong gquan nghich giie nfng dé HDL
Cholesteral vi nguy oo bénh ddng mach vanh.
Mguit ta wic dodn 1 cff 1me/dl néng 49 HDL-
C bj gifm di 12 tomg tng v sy gia ting 2%
din 3% nguy co chc bifn chiing bénh mach
vanh, Mac diuv HDL-Cholestercl thip lién quan
rd rof wii gia ting nguy oo bénh ddng mach
vinh, nhung it khé d€ ching minh ring vigc
lim ting HDL-Cholesterol 62 of tic dung giim
nguy cot Chira of mdt nghién ciu hoan thién
nao ¢b thé chimg minh hiéu gud cla viec lhm
ting mat minh HDL-Cholesterol. Nhimg bénh
nhin 3 ¢4 benh dong mach vAnh xde dinh 58 cé
nguy co cao cho cic bifn chitng i phat khi co

ndng 46 HDL-Cholesterol  mibu IJJA'p_ A
35me/dl; ho cin duoc xir i tich coc d¢ ning
cao mic HDL-C.

Chc bign phip difn tn khéng ding thudc
nhim ning cao mie HDL-C 14 thay ddi ch® 43
an, giam cin ndng vid tdp luydn. Thudc
Nicotinic v& Fibrats c6 thé tng HDL-C mét
chch ding k£ con thude Stating v@ litu phip
thay the Estrogen lam tang HDL - © mife 44 it
haim.

5. Béo beéu: Béo beu 14 tinh trang rét thuing
phéi hop véi nguy co cao bénh ding mach vanh
vh tir vong. Béo béu thutmg phéi hop vi ddog
pop thém cho cic yéu nguy oo khic nhu thng
huy&t dp, khong dung osp glucose, HDL-C
thip, ting Triglycerid: Béo béu lam gia tang
ding k£ nhu cdu oxy cia cof tim do do gidm cin
nang 12 cdn thigt che 18t ¢4 bénh nhin cé con
dan thés ngue ¢n dinh man tnh, Tham vin vé
chE dé &n thudng rit cdn thist 48 dat ket gai i
da cho chaong 1rink gidm cn bing kidng cit.

6i. ft van dong thé yc: 13 mot y&u o thirmg
phdi hop hote dong gop vio cic p&o 16 nguy co
khic nhir béo beu, ting huyél dp, Rdi loan
lipide mdun, nghién thudc 14. Do 44 +& mit sinh
hoe, rat khd phian biet deoc hign qod rieng clba
cée hién phip wap luyen than thé wii cde hidu
gui da dang thi phit khic ciing nhu trong b
canh cing tic dgng len nhitu y&u tf nguy oo
khic cing mot lde. Moo chuwong winh hoat
dong, tap luytn the duc thé thao phil hop véi
bénh nhan, cf thé lam tang kha ning ging sig,
gidm bt ridu chimg co ning, vi ¢& nhimg tc
dong 66t trén cin nang, huyés ép djng mach, ma
trong mdu, dung nap glucose va do nhidy vé

I - TRI LIEU BANG THUOC CHIUNG
PAU THAT NGUC MAN TiNH
{(PHARMACOLOGICAL TREATMENT
OF CHRONIC STABLE ANGINA)

A = Tri lién véi muc titu phdng ngim nhai
médn oo fHm va tr vong: (Treatment to
prevent MI and dead)
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Cho tdi nghy nay, didu rd ring vi chiic chiin
Ia cic thufc difo chinh r%1 loan lipide méu va
cc thudc gidm nguy co ghy huyet khdi cd thé
cai thién digc tén lvong bénh néo xét W kha
nang phing ngia nhdi mén co tim va 6 vong.
Mitrazes wi thudc @c che canxi khimg cho thiy
hi¢u guéd trong pham vi nhy. Thudc dc che thy
th¥ beta gidm doge tf 1 tr vong va nhéi mdo oo
tim tdi phdt dac bigt wrén baénh nhin sau nhdi

rnau oo b,

1. Cac thudc ching ngumg tap tiéu cdu
[Antiplatelet Agents).

a. Asplrin cd tic dung chong huyst khai do
it ch& men cyclo-oxypgenase vi gu téng hop
Thromboxane A; cia tifu cfu. Trong mét thir
nghigm meén hm 3000 bénh ohian wii con dan
ngue On dinh m@n tinh, Aspirin d# Bwm gidm
duge 33% cdc hifn ching tim mach bil lgi
Trong nghign cdu Sic khoe thiy thudc
(Physician's Health Study) 325mg Aspirin cho
udng cich ngay trén thiy thudc khong cd trigu
chifng co nang, di glim o ret 17 18 bj nhdi mdu
co tim. Tromg nghién cim SAPAT (Swedish
Anging Pecrtors Aspirin Trial) mén bénh nhan
et oim dau thit ngie dn dink vide thém 75mg
Aspirin w&i Sotalol [Am gidm 34% bifn chimg
nhéi méu oo m va chél dot ngdt, pidm 32%
céc bifn chimg mach méu khdc.

b. Ticlopidine: 12 din chft ebs
thienopyridine, thudc dc ché sy ngung k& tifu
cu thitmg teo ra b Adenosine diphosphate vy
néng 4o thip codéa Thrombin, collagen,
thromboxan A; va y&u 18 kich hoat tfu cfu,
Ticlopidine gidm chifc nang céa tifu ciu trén
bénh nhan cd dau thibt ngwe dn dinh, nhung
khong gidng nhu Aspirin, thudc khéng lam
gifim dge ciie bign chimg tim mach bt Toi.

c. Clopidogrel: cimg li din chit cia
Thienopyridine of litn guan hdéa hoc wdi
Ticlopidine nhing o6 tic dung chimg huyét
khdi manh hom Ticlopidine, Clopidogrel ching
lai hoat déng clia ddy ciun qua rung gian ADP
bing cich de ch chon loc vh khdng phuc hdi sy
gin ket cha Adenosine diphosphate (ADF) vao
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cde thy thd cia nd wén tidu ciu qua 46 e dong
t6i hoat déng cia phite he GP II, - 10, phy
thude vio ADP. Trong mdt thir nghitm ngliu
nhién &0 sdnh Clopidogrel vén Aspirin trén bénh
nhin of nguy oo (ai bifn thifu mio coc bd (nh
sau nhdi mdu co tim, dot gquy va bénh 1f mach
méu ngoal bién); Clopidogrel t6 ra cd higa qua
it hom Aspirin trong viéc gidm cdc nguy oo
nhdi méu oo om, 1 vong do bBénh mach mau v
dot quy kifu thidn mdu cyc by, Hien tai chum cd
két qui cdc nghién ciu &€ khang dinh vai trd
cia Clopidogrel 461 wi bénh nhan of con dau
thilt nguc dn dinh.

2 Tri lién chiing
i Antithrombotlc therapy)

a. Heparin trong lugng phin 0F thip, tiém
dudi da diing hang ngay trén bénh nhin <6 cm
dau thit ngge 6n djnh man tinh cf wc dung
gidm midc Fibrinogen. cai thién it chimg lam
sing, khd nang ping sdc, nhimg kinh nghiém
ing dyng trén thire 8 14m shng cém rit han ch

b. Hidu qui cia cée thudc ching tiéu cdn,
ching huy® khdi mdi nhe thubc oo ché
glycoprotein 11,/ 1T, vi Hiredin 1 8 hop trong
dify i bénh nhin v com dau ogye o dinh
man tinh, chira Suge cong bd xéc dimh.

¢. Thude ching dong dwimg wning nhw
Warfarin  Iiu  thép &  International
normalized Ratio (INR) khodng 1.47 cé hitu
quit gitm nguy o7 cdc tai bifn thifa maw cuc
bd: nhimg nhimg wu difm cla a6 clng khing
ViR tridi hom Aspirin.

3 Tri lieu ha lipide man (Lipid -
Lowering Drugs)

C4c nghién ciu 14m sing pdn day 43 chimg
minh 15 i thudc ha lipide mdu cé thd gidm
nguy oo xiy ra cdc tai bién im mach wén nhimg
beénh nhan 6 bénh ddng mach vanh. Nghién
ctrn 45 (Scandinavian Simvastatin Surival Stody)
43 chimg minh thufe nhém Statin ding cho
bénh nhin c6 com dan thdt nguc vi mik
Cholesterol todin phin tir 212 dén 308 mg/dl, 43

hoyét  khél




gitm chic chin nguy co nhéi miu co um, o
vong vi nhu ciin phid phiu thudt bic ciu ndi.

Bao pid cing nén bit diu bii thay dda i
sting va difu chinh ch€ do in wdng. NEu ch do
khong dimg thudc khdng di didu chinh mic
lrpd mong mudn, phii phdi hop thém thusc ha
lipid miu. Muc téo trj liéu 13 gidm Cholesterol-
LDL xufng dwdi 100mgMd]l (2.6mmoll). Viec
lwa chon logi thude ha lipide médu thy thudc vio
ket qud xér nghiém todn b v lipide mdu (lipid-
profile].

B. Tri liéu v6i moe tién giam trién chimg
dan ngiye (Treatment to redoce symptoms of
angina)

Mhim thudc chinh duge sit dung 48 kifm
sodt fmidu ching co ning trong con dau thit
ngye dn dinh man tinh 1a: Nitrates, dc ché thy
the beta vi dc che canxi. Khi duge dilng v mat
ch# do diéu trj thich hop, 8l ci cic thudc néu
trén déu ¢f hitu qui nhit dinh, nhung cing of
sif thay ddi rfit 16m v2 khong luong dinh duoc v
dip (ng cha thude clng nhy cdc e dung phy
khong mong mudn. Co ch¥ tic dung chinh cia
cic thude chéng dao thit ngee ndy 14 gldm ohu
ol oxy co im vi hodc ng cutmg su i méu
cotim,

L. Nitrates: (Bang 1)

Co che tic dung: Nitat 1a thudc giin mach
khong phu thude vao 1dp ndi mae, tic dung od
lti trén cd vige gidm nhu oo oxy oo tim vi ting
culng tdi miu ddng mach vinh,

Mitrat ding dud ludi tic dung et nhanh
trong vimg vai phit v kéo dai khodng 30-45
phit. Nhifu dang thudc phing thich chim cia
Nitrat duge bao che ding cho mue dich phing
ngifa con Jau dai, Tuy nhidn rd ring trén mdt s6
bénh nhan cd thé xudt hidn hién nemg lon thedc
{partial tolerance). Bi¢n phip hite higu d& khic
phuc hién twong 1om thudc 13 didu chinh lidn
lwomg vh théi gian uing d€ wo nén cita sd
(khodng) khing ed Miwat (Mira: — free
interval), thémg uing vac ban dém. Trén mdt
s bénh nhin ed xdy ra hign womg ting widu

ﬂ—

ching dau {rebound of symploms}) vao thil gian
mir cita s nay; nhung ngwii 3 cling o the giai
guyet d& ding bdng cdch ding ddng thid wi
mdt thodic ching dau nguc nhom khico.

Ciic thofic Nitrat khong cé tdc dong o ty 18
fr vong vi bénh tit khoing 4-6 twin sau nhoi
méu co tim cip qua két qua nghién cduw 1515-4
v GLSS]-3.

Tiac dyng phy quan wong nhdt cia Nitrar 14
gty nhifc ddu, ching cé thd gay kho chin cho
bénh nhin nlimg thuimg ¢ xo hwdng giam didn
nd ol nép e ding {Orst-dose phenomemon).
Thc dung phu khic 14 néng himg mit (bdc hoa)
v ngil,

Nitral thuimyg duoe chi dinh dic bigt d€ grbm
nhanh chéng com dau thit nguc, d& didn i du
phing 10 did v it o gid trj trong Jdidu trj phai
hop cic trutmg hop suy tim hodc céo uimg hop
bj chdng chi dinh wii @c che beta. Nitrat cfing
o tie dung tuy khong phil Tuon ludn hitu qud
trén bénh nhan v com dan thit npue do co thit
mach vinh (Prinzemetal) v Hoi chimg X.

2. Uk ché héta: (Bang 2}

Cic thufic dc ch€ bia dc che phu thé Bl do
dé Iim gidm nhip tm v& gidm co bdp co tim;
hai y&u tff nay déo gop phén lam giam nhu ciu
oxy oo tm vA qua 44 gidm midc do thifu miu
cuc b co tim. T ¢a cic dc ch® béta khi ditng
lifu lwpng thich hop déu c6 hidu qua phing
ngira com dan thit ngue.

Cac thute tc ch® bata chon Ioc thudmg duge
ua diing cho bénh nhin c6 kém theo hen, bénh
mach mdu ngoai bitn hodc tidn ditmg phu
thudc Insulin. Tuy nhitn ching ciing kKhong
phidi 13 an todn wyes d6i & nhilng bénh nhan nay.

Tic dung phy chi y&u ol e chE béta 13
nhip tim chim nhifu, tyt huy® &p, co thit phe
quan vi kifm hon B suy tim, MN&a Ira chon bénh
nhin vi chi dinh ding thi nhimg tic dung phy
ndy hi€m gap.

Hitu qud G ché béta ddi v tién lrong cia
con dau thit ngye dn dijnh chua dupe khao sdt
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choyén biét trong céc nghién ctm Idm, Tuy
nhitn theo k&t qud nghitn ciu Béta-Blocker
Pooling Project, tc ché béta lam gidm o6 ¢
nghfa t¥ 1& vl vong vh of khi ning phong ngita
chét 381 ngdt cling nhir nhéi mau o ton cip.

Thude ¢ che béta dwoe chi dinh cho phin
km cdc bénh nhan ot con dau thét nggc tir mike
40 nhe trér lén. néu khong o6 ching chi dinh.
Thutic dac bigt o6 chi dinh 161 cho bénh nhan
stk nhi min oo tm.

3, Ue ché& Canxi: (Béng 3)

Ciéc thudc o ch® Canxi giy ra tic dung giin
dong mach vinh vi Jong mach ngoai vi, Vige
gifin cor trem mach midv glim hau tai, phii hop
vii pic dung co sgi cordm tinh clia mdd 20 thudc
2 lhm gidm méa thy oxy eo tim, Clc thude e
chf Canxi thude nhdm offu tric hoa hoo khdc
phau of nhimeg dic tnh dooe 19 oo khic ahau
£t nhidy.

YVerapamil gdy gidn oo tron mach mdu nén
lam ting démg méu déng mach vimh v& giam
héu thi nhimg déng thii thude cfing Bm chaim

din ruyén qua ndt nhi-thil vl cd e dung co
sor oo i tinh ki quan trong.

Céc Dihydropyridine nhy Nifedipin hodc
Amlodipin gay giin mech nhung chi cb e
dung co &gl oo 4m tinh il nhe.

Tic dyng cha Diltiszem wong o nhu
Verapamil nhumg cling co it 1ic dyng co sqi oo
am tinh so v Verapamil Cic thudc Gc chE
canxi ndi chung phii dwge ding bt sic thin
trong trén bénh nhin cd suy tim hodc gidm chife
ning thit trdi, rieng loai dihydropyrindin tic
dung kéo dii nhw Amlodipin vi Felodipin ©6
thé ditng an tokn trong suy tim.

Khéng gidng nho e ché béta, cac thude e
ché Canxi khong ching mmh dwgc kha nang
glam 1 I¢ tr vong sau nhi¥i miu o tim, ngoai b
vai chitng ¢ cho ting Verapamil va Diltiazem ¢6
thé gidm nguy co nhdi miy oo tim i phit. Cin
phii I § & 30 an toan cia e ché canxi, dfic bigt
I Nifedipin loai téc dung nhanh.

Bang 1: Nirroglveerin va Nitrate diing cho con daw that nguc

Mot chit Puimg dilng Liéus hang T,:;ﬁﬁ
1 | Niroglycerin Vit ngim dud hik 3-06mg 1 1/Zphie - 7 phit
S 1§ T |
Thadic =i (Spray) vio hong 0.4mg riiy weo o hﬁm#mwﬂﬁi
Thute ma 2%, 6 in Rfodii o 7 g
Migng dén ngodi da 0,2-0,8 mg/gity méi 12 gt | - 12 g
| Thodk: wdng tic dung kéo dii | 2.5mg - 13mg 4 -8 ity
Trupéa tinh mach 5- 200 Ln thuc trong 7 - & ghy |
2 | Isosorhide Vitn ngam dukii hei [25- 15mg T 600 phdt
Dimitrate Vien wing 5 - Blmg, 2-3 linngdy | T& 3 gy
MMLM}' 33 pllt ;
&itn phad _Erﬁgﬂlg.g?
Vin wdng tic dyung cham 4“'“&' 2 Mgty
"'rmﬁuﬁlr'ﬂ:m 135 mg - Sngfipd Lan thudc
MG b npodd da 100 mg/24 gier lﬂmghﬂlglﬂ
3 | Tsosorbids Vitn nfng | 20ng, 2 gy 12 - 24 ity
hononirse ﬁ-%l%;ﬂﬂ?
I gim chodi udk 10 g Hry yéu clua Ehéog rb
4 | Penmerythrimi 3 - 10mg by yéu cdu Ehéng i
Tetranitrale. Witn udng ii0 - 30img, 3 lin/ngity Ehéing v
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Bang 2: B rinh ciba edc thudt: e ché thiy the beta diise s dung orén ldin sdng 08 didu i cona dana tht ngue

Thude Tinh Hoat tinh kich thich Ligu lgng thiémg ding
chon lpe Ziao cam

FROPEANOLOL Khong Khong | 20-80mg, 2 Mn/nghy
METOPROLOL B, Khong 50-200mg, 2 H‘f‘u’ng&}'
ATENOLOL B, Khang 50-200mg/ngiy
NADOLOL Khang Khéng A0-B0mg/ngiy
TIMOLOL Khong Khong 10mg/nghy
ACEBUTOLOL B Co 200-600mg, 2 ln/nghy
BETAXOLOL B, Khong 10-20mpingay
BISOPEOLOL B, Ehdnp [Cmgfngdy
ESMOLOL B, Khong 503004k phiit
(Tinh mach) .

| LABETALOL Khdag i 200-600mg, 2 lin/ngav
PINDOLOL Khong 6 2,3-7,5mg. 3 lin/nghy

Thudc

| Lifu turtmg dir

Liéu thumg ding | Thoi gian the dung |
Nhiom Dihydropyridine .

Bing 3: Bdc sink cila cde thude e ché cand ding trong com dan thit ngur

Tic dung phu

AEDmginghy

NIFEDIFINE Vign gidl phéng nhanh
30-90m g nghy (udng) MNgin Tut huyer dp, ching mat,
Vién gid: phdng chim b hoa, 61 mifa, tao ban
— 30-180mg {udng) Lviri phit, mét ca
AMLODIFINE 5 - 10mg/nghy Do Nhirc ddn, phii chén
| FELODIFINE 3 — |Dmg/nzhy Dii Nhifc ddu, phit chan
ISEADIFINE 4.3 — 10mg, 2 lnfnghy Trung binh Nhie diiu, phi) chin
NICARDIPINE 20— 40mg, 3 lAn/ngay Nedn Nhitc éu, chéng mat, béc
hém, phit chan
NISOLDIFINE 20 — d0mg/ngiy Ngan Gidng Nifedipine
NITRENDIPINE 20mg, 1-2 lAnfgay Trung binh Chdng Mifedipine
Nhiém khiie :
DEFRIDIL 200 - 400mg/ngay D | Rdiloan “hlﬁf: chong mar
Butm i
DILTIAZEM Gidi phéang nhanh Ngin Tut huyt &p, chdng mat,
30-80mg, 4 lin/nghy béic hda, nhip cham, phi
Gidi phdng cham Dii chan
120 — 320mg/nghy
VERAPAMIL Giai phong nhanh Ngin Tyt huyet dp, ¢ ché oo tim |
80 - 160mg, 3 Mn/ngay ) suy tim, phil chin,
Gridi phéng cham 120 - Drist nhip chim

N6i chung e che canxi nén deoe xem xét
tdfi khi @c che beta bi ching chi dinh hofic b ra

khong hidu qud. Thude dic hide duoe chi dinh
dfi v cin dan thir ngue do co this
(VEsOSpRstic angina).
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4, Mot &0 thude khbe

* Molsidomine thugc nhém mdt duge phat
hign sydnonimine, cé oo ché wic dung gidng v
Nitroglycerin, Molsidomine vic dung chim hon

Mitrat nhumg thei gian e dung kéo dai hon,

* Nicorandil i thude kich thich kenh
Potassium ¢f hioar tinh gidng Nitrat, né gifin oo
tron mach méu va hinh nhr khémg gay km

thude khi ding lao dii.

* Trimetazidine & thudc e dong lén
chuyén héa t€ bho co tim dwwe chimg minh 13
rét hifn dung ¥ tic dung bdo v& tim khi dimg
liu dai va kha ning dung nap thudc el cao do

khing tic ddng M0 cic y&u 18 huy&t dong hoc.

C. Didu tri phdi hop cic thubc ching dan
ngpc

Chua 6 thit nghiém nio ching minh duge
sy gia tang thém tic doog chdng daw ngoc khi
phoi hop i ché beta véi o ché canxi hode vdi
Nitrat tie dung kéo dii. Higu qua cha sir phdi
hop thudc of thé do su gidm thinh phim nhip
tim - 4p huy#t (rate-pressure product) cd khi
nghi 1&n khi ging sic. Lei ich clia viee phoi hop
thém mdt thi thude cd thd do sy o thinh
nhing dép @ng mdi hon l& s céng thém dom
thudin tdc dong cda 2 thif thudc,

Hign chi o6 riit it ching ot ing hd cho viee
ding thuémg quy che dé ditn trj phdi hop 3 thi
thudc {triple therapy).

Bang 4: thf’nnfalmehiummﬁz trén byfih nivdn daw ther ngur kém theo mr s iinh trang khic

' Tinh tran | Khuyén cdo lira chon Thutic cén trinh
| Tinh trang bénh kém theo -
| - Ting huyéi dp - Uk Beta (hoac ic Canxi)
- Migraine = T Beta (Verapurnil hedic Diltiarem)
- Xuyén hojc COPD - Verapamil hoge Diltiazem - U Beta
- Cubmg gidp - Ut Beta
- HC Raynaud - U Canxi téc dung dii - U Beta
- Tifu duimg phy thuoc insulin | - Uk Beta (d3ic biet sau NMCT) hodc
I:;;rliﬂé'u diimg khéng phu thuge | de Canxi e dung dii
mn
- Trdm cim - Uk Canxin téc dung i - Lk Beta
- Uk Canxi - e Beta

- Benh mach miu ngaar bién

Rii loan nhip tim:

- TB - Ning (LVEF< 40%)
Bénh van fim (bén Irdi)

- Hep van DMC nhe

- Hi¥ van DMC

- Hor hai 4

= Hep hau 13

- Bénh co tim phi da

- Amlodipine hodc Felodipin

- Tk Beta

- U Canxi tic dyng dii

- [k Canxi tic dung da

- Ik Beta

- Ut Beta, Verapamil, Diltiazem

- Nhip chim xoang - Tk Canxi the dung dbi A%  Beta, Diltiazem,
~Mhip nhanh xoeng (khtng dosuy e | - Ut Beta Verapamil

- {om mhjp nhanh trén that - Verapamil, Diltiazem hogc fic beta

- Bldc nhi thit - Uk Canxi tic dyng dai L& beta, Vermpamil Diltiagem

- Nhip nhanh thi - Tk Beta

Ri loan chife nding thdt tril

Sy im & hoyst

- Nhe (LVEF 2 40%) - Tk Beta Verapamil, Diltiazem

- Yerapamil, Diltiazem
- Verapamil, Diltiazem

- Ciic: dibydropyridine

Ghi chii: U = e che
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IV. CAC BIEN PHAP TAI TUGI
MAU PE BIEU TRI CON BAU THAT
NGUC ON BINH MAN TiNH
(REVASCULARIZATION FOR CHRONIC
STABLE ANGINA)

Cd hai bién phép tdi tedi méu chinh 13

1. Phiu thujt biéc cu néi: CORONARY
ARTERY BYPASS GRAFTING (CABG)

2. MNong d0ng mach vinh qua da
PERCUTANEOUS TRANSLUMINAL
CORONARY ANGIOPLASTY (FTCA) hodc
clc k¥ thudt can thitp bing Catheter khic
(OTHER. CATHETER-BASED
TECHNIQUES).

Gid trj, hiéu qui, wu nhwoe difm chz cdc
phuong phip niy so vii nhau vi so vii dido i
ndi khoa bio ton d3 duge nghién ciw rit nhide
va oo nhitg két ludn kbd rd ring, Mot nghien
cifu 3 nkdnh ngdu nhidn (MASS: the Medicine,
Angioplasty or Surgery Study) nhim so sdnh 3
phurmg plip ndi khoa, nong dong mach vanh
va phiu thuit bic ciu trong didu tri 214 benh
nhin bi hep nang, dm thudn, phin gn cia
nhinh xudng wudc wii (LAD), tdn thuong rat
thich hqp cho PTCA. Sau 3 nim theo d&i ngudi
ta khéng thiy su khic bigt v& 6 18 nhdi miu oo
tim hofic 1 vong trong 3 nhiin. CA hai phuong
phip can thitp tdi wedi mie (PTCA va CABG)
déu diin o két qud o 1¢ benh nhan het trisw
ching co nidng it cao ACBG: 98%, PTCA:
B1% 5o vén o 18 cia didu tri ndi khoa 32%
(p<0.01). Bénh nhin dwoc nong ddng mach
vinh PTCA vi difu tr] ndi khoa lai of s4 Lin
phai can thiép i tedi méu wong thai gian theo
di nhidu hon td &t 50 v beoh nhin md bic
cdu. NEn End-point t8ng hop bao gém & vong

do tim, nhéi miu oo tim vi dau ngwe khing tr
cin phai can thiép i tedi mdu, thi End-point
ndy xdy ra thuimg hon & nhém bénh nhin nong
ding mach vanh (FTCA: 24%) vi nhdém difn i
ntd khoa (17%), cao hon nhifu s0 wi nhém mé
bic cdu (3%).

Nhiing khoyen cdio sau day vé céc bign phip
tir teci médu (FTCA hodc CABG) 1 dugc chip
thudn réng rdi (Class 1 of the cusiopary
ACC/AHC Classifications),

1. Phiu thuat bdc cdu nfi (CABG) cho benh
thin wéi bénh nhénh chinh déng mach vanh
i,

2. Philu thult (CABG) cho bénh nhin wi
bénh 3 dong mach (three-vessel disease), i
vifi bénh nhin cé chic néng thit wdi bit thudmg
(EF<50%) lqi fch cho su sSng sét chn 1én hon.,

3. Phiiu thutt (CABG) cho bénh nhin v
bénh 2 d0ng mach (teo vessel disease) v
nhinh xufing trude il hep nhidu vi hedc chiic
nding tAm thik trdi bat thutng (EF<50%)

4. Phin thust hojc nong dong mach vinh
{PTCA) cho bénh nhan bénh mdt hodc hai dong
mach ma khong cf fn thurmg quan trong cla
nhinh xudng trude il (LAD) nhimg lai o mét
vimg Ién co tim cdn sdng va Béu chufin nguy co
cao qua cic thirnghiem khong xim nhap.

3. Nong déng mach vanh PTCA cho nhing
bénh nhin bénh hai hodc ba dong mach véi wWn
thirng quan trong cia nhinh xufng wedc wii
(LAD), bénh nhn li c6 nhifu thugn li vé gid
phiu dé didu trf bdng thong tim, cé chic ning
tam tht tri binh thtmg vi khong o6 bénh tifu
dutmg phii difu i

6. Phiu thuft {CABG) cho bénh nhin benh
mit hodc hai démg mach, khong ¢b 1éa thuomg
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guan trong cioa nhdnh xudng tnrdc trdi (LAD),
bénh nhin sfng sdt san chét dot ngdt hodc con

7. Phitu thudt (CABG) hofc nong ddng mach
viinh (FTCA) cho bénh nhin d8 nong déng
mach vinh trnde dd hay b hep t4i phit kém

theo ving co tim con sing rdng hodc cd nguy
oo cao qua cdc thir nghiém khéng xim nhip.

8. Philu thudt (CABG) hodc nong déng mach
vinh (PTCA) cho bénh ohan di difu tri noi
khoa khong thinh cong vi of thé the hign i
tundi midn v nguy co chip nhin duoc.

BANG 5: CAC YEU TO DE LUA CHON PHUONG PHAP CAN THIEP

DAL THAT NGUC ON BINH
CAC BANG CHUNG cUA THIEU
MAL CUC BO CO TiM
CHUC NANG CAC BENH LY CHUG NANG THAT
THAT TRAI GIAM NANG KEM THED TRAI BINH THUSNG
(EF < 30%) (THAN, PHDI...) HOAC GIAM NHE
| i r
HEE hHA R 3 MHANH 2 WHANH 1 HHANH
HEF WHAHH CHIME D3 TRAI L
CHiNH BONG
MACH TRA HEP LAD GOC
Gl LA
BT MACH MAL 2 HEP 1 HEE
BTCA 1T
BUDIC 840 VE ? vl hodc
khéng
hé t
that trai CABG CABG PTCA
hodc FTCA
KHONG (in
PTCA  PTCA
E | CABG hodic
CABG PTCA CABG
+
H& trgs That trai
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V. KET LUAN

L Cac én phip chung of ¥ nghia rft quan
trong. NG phii hao gdm cb chién luge dwge didu
chinh cho timg trudng hop, cfit nghia, gido dyc
vk chii § 8 thay d8i cdch sdng. ASPIRIN cén
duge ding i khi cd chéng chi dinh. Thute ha
lipid méu phai xem xét tdi n&u ch¥ 44 &n udng
kigng cff khong di d€ diéu chinh mic
cholesterol cén thift dwdi 5.0mmolfl (192
mgfdl).

2. Nitsat, @c chE bets v 1fc ché canxi, mt
minh hodc ding phdi hop déu rat higo qui trong
vide kifm sodt trigu chimg dan ngue & phén ldn
g hop. Viee lva chon load thude néa cdn
dia trén cdc djc difém cle timg beénh nhin.
Thutic te ché beta dic bide duoe chi dinh didy
tri con dau thit ngue wén bénh nhan bi ohéi
m#u oo 1im trrde 46 vi nd gidm duge ngoy oo
nhoi oy co tim tdi phét va chét dot ngdL

3. Mong déng mach vanh qua da (PFTCA) 1a
it bidn phip difu tr hito qud A6 vai con dan
thit ngue én dinh man (nh, deoc chi dinh chao
cde truting hop dau ngue khong kidm sodt duge
hoin tohn bing didu i néi khoa va vj tf 1dn
thiomg thudn loi cho viée can thigp. Hep i
phit vin i&p wec 13 vin 44 1dn i, nhung duge
gifll quyel ot tuy chua logi trir duoe hin bing
k¥ thuar dat STENT. Cho tfi nay chita cé ching
i 1a PTCA b thé gidm duoe nguy oo b vong,

4, Phin thudt bic ciu ndi (CABG) cd hitn
qui cap trong vidc lam gidm tigy chimg oo
ndng chia dau thit ngye o dinh va gidm dwoe
nguy co tr vong sau 10 nim dic big nhom
henh nhin bep nhinh chinh cia dong mach
viinh trii, bénh nhin hep 3 ddng mach, kém
theo suy giam chifc nang thil téi,
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VE VI TRi CHI TIET CUA
NHOI MAU CO TIM

GS. PHAM VAN CUJ, BS. PHAM LUYEN TRANG, BS. HUYNH KIM ANH,
BS. QUACH NGAN HA, BS. DAD TIEN MANH, BS. NGUYEN NGOC BINH (BV 175)
GS. PHAM TU DUCNG, BS. B0 THANH QUANG, BS, BANG BICH LIEN,

BS. PHAM CHI CUSNG (BV 108)

BS. PHAM QUANG HUY (BV THONG NHAT - BIEN HOA, BONG NAI).

L BAT VAN BE

Pa cé it nhidu nghién oo sdu vé nhd mdn
e tim (NMCT), ritng viee xde dinh vi tri cila
cdc NMCT vin cin nhidn difm bt ddng vi
ciing chwa doge néu lén ddy I wong v van
trong vh ngodi nuwdc, Ching 147 thdy nén tim
hidu ki hon vé vin d& ndy va v vi tf céc
NMCT & bénh nhin nguii Vit Nam.

Muc dich ciia nghidn ot J4;

1. Tap hop mdt béng cfic vi uf NMCT chi
tift v ddy di, dua mén céc vj tf NMCT 48 duge
néu rai Fic trong ¥ van bor mdy chuc nam nay,
vifi thn goi théng nhét. Bing nay cd the sit dung
lam tai litu tham khao khi cn cho cic tic gia
nghién ciu vé NMCT.

2. Dya vho bing ndy dé tim hiu bude dia
cdc djc didm vé vi o NMCT & bénh nhin ngutsi
Vi#t Nam qua phin tich bénh dn cha 307 nguisi
Viet Nam a3 xdc dinh B bj NMCT.

1. BOI TUONG VA PHUONG PHAP
NGHIEN CUU *

A. Xy dung Bedng phdn logi chi 08t ede v il
cia NMCT

Tir cdc vi tri NMCT duwoc néo trong cic thi
liga swu tim duge cia hon 30 tic gia mong va
ngodd mwde, it ra cic v il d8 dooe da s34 tic
gid thdng nhit vé dahh phip vi cde chuyén dgo
dién tam d6 (CODTD) ¢ nhimg bign déi dac
hi#u it NMCT trong ving hon 10 ném gin day.

Bing niy di dupe néu 18n 1in $u ngm 1996
tai Pai Hoi Tim mach hoc qudc gia 1in thit & tai
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TPHCM, nay duge bé sung v sip x€p lai hop
1§ hom.

B. Héi ciu bénh dn cda 307 trieémg hop
NMCT cdp hode cf

Bd dugc dido trj i céc BV 108 (Ha Néi),
175 (TE.HCM) vi BV Thong Nhit — Bién Haa
(Déng Mai) wong thid gian 1989-1999, cd di
tigu chodn dua vao dign nghitn cdu.

1. NMCT eiip

1.1, Chon lwa Bénh mhdn vao nkém nghidn
i

BN ct 2 hogic 3 titu chudn chén doin NMCT
cie TCYTTG (WHO) v lam sing. DTD +a
men tim, ting o men tim (= 1 tong cic loa
men SGOT, SGPT, CK vi / hodic CKMB, LDH,
Tropenin T...) trong théd gian quy dinh cha
timg loai 14 titn chufn bit budc phil cb, i
trutmg hop BN chét sém, trén gidi phiu thi thd
xdc dinh of NMCT ciip & vi (rf ndo dé, ngodi ra
mot 58 [t BN con duge xéc dinh NMCT bing
phuong phip xa hinh wii Te 99m pyrophosphat.

1.2, Phuomg phap phan logi v ol NMCT

Cic DTD cia BN NMCT cdp & thanh thit
trdi duc chia thanh 3 nhdém sau d3v:

(1) Céc vj tri NMCT co bdn viéi tén thuong
dom thuin & mit nhinh HMY chinh.

(2) Chc vj tri NMCT c6 tfn theeng & 2-4
nhinh DMV chinh k&t hop v nhan.

(3) Cdc NMCT khdng cd stng Q hogd v,

Ngodi ra, cba of NMCT o thit trii hodd o
tm nhi k& hop véi cdc vi tef NMCT & thinh
thar trdi.




2. NMCT cai
2.4 Chon lua BN

BN trén BTE ¢d hinh dnh NMCT <@ 15 rang,
chid yeu 1 bifn ddi cia phie b QRS (hinh QF
hode QR wii sdng Q d0 tién chudn benh 1§) cic
bi#n d4i khic cha ST-T (ST chénh 12a cia phinh
thinh tim, T &m s&u, nhon) chi 13 phy, BN o
thd o hodc khong of tidn sit NMCT hode dau
thét ngyc kéo did.

(1) Hinh NMCT ¢ & BN dang bi NMCT céip
{tinh riéng)

{2) Hinh NMCT ci & BN co trong danh sdch
NMOCT cfp vdi vi tri triing vdi vi i clie NMCT
ciip ¢ 34 duoc xdc dinh khi BN vio vién lai.

{3) Hinh NMCT cii khisng 1o rang vi bj hidc
nhdnh hodc bldc phin nhinh che 4.

1. KET QUA NGHIEN ClU

2.2, Tiéu chudn logi trit

Béang 1. Bane phdn loai vi iri chi 06T cha ode NMCT

A. Bang phan loai vi tri chi triét cia cac
CcT

{Soan thdo kin ddu ndm 1996, bd sung va sifa £07 ndm 1999)

Vit nhdi méu oo tim

Chuyén dao BTD o6 bisn ddi dac hign

1. NMCT thanh thit trai

A Céac v tri NMCT co bdn

1. Trirde wich (anteroseptal)

2. Mom tim {apical) [cfi; bén (lateral}]

3. Bén cao {high lateral)

4. Sau (posterior) [cfi: true posterior — sau thuc,
posicrobasal — san diy]

| 3. Daith {inferior) [c0: sau dudi, sau hobnh]

VI-V2-VitVi4 (2 20D)
V5-VEEVS (2 20D)

D1-aVL

V1-V2Z (R ceo, ST, hink dnh gifn Gep),
V7-VE-V9 (hinh inh ne: tép, nay it dimg)

D3-aVF+D2 (= 2CD)

B. Ciic vi tri NMCT kéf hp

* Gifta cdc vj trf clia thinh trde thit i

6. Trude (anterior) [trudc vich + mom]

7. Trude vich-Bén cao {anteroseptal+high lateral)
B. Trude-Bén (anterolateral) [mom+bién cao]

9. Trudc rimg (extensive anterior) [mndc+bén can]

* Gifta thiih duei v cdc v tf clia thinh trode hoae v
thitnh sau that wai

10. Viich sau {deep septal) [dudi + fnode vich]

| L. Dureti — Mom (inferoapical )

12. Dudi — Ban (inferolateral) [dudi+bén cao]

13, Durdii — Trudic (inferoanterior)

14. Chu vi tim {circumferential) [dwdi + trnde rong]

1 5. Sau ring (extensive posterior) [dudi + san]

W 1=V ShodcW6 (24CEH)
V1V IENV 4 D1-aVL
ViV 5+D1 -aVL
V1=Vé+Dl-aVL

D2-D3-aVF+V1-V2-V3
D2-D3-aVF+VE-VaEV4
D2-D3-aVF+D1-aVL
D2-D3-aVF+V1-+V 5hoic V6
D2-D3-aVF+V1—VE+D]-aVL
D2-D3-aVF+V1-V2(Reao STy

€. NMCT khéng c6 séng Q-

Thiimg & thinh trude viyhodc thinh
i

20, NMCT nhi (atrial infaction)

16. Gidm bitn 48 séng B (R amplitude diminished) R=1/3R trude NMCT

| 7. Dnci nd tAm mae (subendocardial MT) STLety+ T(-) sau 16 1al dii ngly + menT 15
1B. NMCT nhifa 8 nhé (intramural micromfarcts) STLed + Ti-) e6 thé vii ngdy + menT 16
IL NMCT khéc két hop viéi NMOCT thanh that tréi

19. NMCT thanh thii phai {right ventricular M1) STT2 Ilmm & VIR—=VSR

Ploan P-T2 (cudi P ddu R) chénh o
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B. V] tri chi tiét caa NMCT trong dién b) Nam tr 2888 rudi, trung binh
nghién ciu 63,5010,86 tudi

1. B didm vé 56 Tpmg, tedi v gidd cia BN MNi tr 21 dén Y3 twdi, trung binh

1.1. Tudi v& gidi cha BN 68,24:411,70 i

s) Tdng s6 BN la 307, gom 240 nam Chung tir 21 dén 93 di, tung binh
(78,189 v& 67 nir (21,82%) 64.53¢11 45 i,

1.2. Bing 2. Liies nudfi bénh nhan theo thip kj

Tudi | Nam N Téng cong Tyl %
20-29 1 1 2 0.65 i
30-39 B I 7 2,28
40-49 24 2 26 8,47
50-59 41 5 46 14.99
60-69 92 23 115 37,46
T0-79 65 24 89 28,99
-89 11 9 20 6,51
90-93 0 . 2 2 0,65
Téng cng 240 67 307 100
2. Vi iri chi tiét ciia 307 risgng hop NMCT cdp vl el
Bang 3. 55 bénk whdn cuia ting v tri chi ridt
STT | Viti NMCT NMCT cip_ MMCT <@ Chung Tile%
Nam | NE [Cémg | Nam | Nt [Cong| Nam | Nir | Cing
L NMCT thanh that trii
A. Cdic wi tri cor bdn )
1. |Trunde vich 36[ 10] 36l 10 0] 10| 36| 10| 46| 1458
2. |Mdm 1 1 2 3l D 3 5 1 6 195
3. |Bén cao 1 ] 1 | 0 1 2 i 2| 065
4. |Sau 1 0 1 o] o 0 1 0 1] 032]
(5. |Du &1  19] B0l 11 of 1] 71| 191 90 32932
B. Cic vi tri két hop
* (Giffa cic viing clia thanh tradc
6. |Trude 47| 18] 63 1] D 1| 48] 16| 64| 20,86
7.  |Trwie vich-Bén cao 3 ] 3 1 0 1 4 0 4 130
B |Trsic-Bin 2 of 2] © | It 2 1 3| 098
9, |Trudc rong. 26| 10] 36| 4 ! 5] =20f 11] 40] 13,36
| * i thanh dudi vGi cdc viing cia thinh trwde hoke vdi thanh saw:
10.  |Vdch stu 2 1 3 6 I 7 8 2] 10] 326
11, | Dudi Mém 1 2 3 o o[ O 1 2 3| 098
12, |Dwdi-Ben 0 o] 0 0 ol 0 0 0 0 0
13, | Dui-Trudc 10 212 0 o]  0f 10 2] 12 391
14. | Chu vi tim 6 2 B a a 0 6l Z 8] 260
115, |Sau rong 1 0 ] of o] 0 1 0 1] 032
. NMCT khéng e sdng @
16. |R giam bién 43 1 1 2]l o o o ] 1 2] 0,65
17.  [Dundi noi tam mac b 0 6 1 0 I 7 i 7l 2,28
18, [NMCT nhifu & nhé 7 o] 7 of] o 0O 7 0 7| 228
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1. [Cong NMCT thanh| 202] 64| 266 38 3| 41| 240| 67| 307 10000
thi tri |
1L NMCT két hop vdi NMCT thanh that trai:
20, |NMCT thanh thii P 4 3 7] Khéng xéc dinh dwgc wrén DT cic NMCT ca
21.  |NMCT tam nhi 7 1 g N trén
3. Vi tri chi tigt cda 266 truimg hop NMCT cdp
3.1. Bang 4. Tan sudt cdc vi iri NMCT cobdn (chi cé | DMV by ldn)
Sut Tén vi tri 58 BN Ty It % Ngudn nuti dudng®
1. | Trude vich 36 30,00 DM gian thit trudc (DMV i) ]
2. Mom i 167 315 g-!u.u thilt e hofic nhinh cda DM mi
trdi (OMV trii)
3. Ben cao |1 0,83 Nhinh cita DM mi trai (BMV mai) B
4, | Sau 1 0,83 Nhanh cia DM mi i (DMV i)
5 | Dudi RO 66,67 90% 56 ca: DMY phat. 10% con lai: Nhinh
clis DM mil teii (DMV tedi)
Céng 120 100

* Khi khong cé dang bét thuimg ciia cic DMV

3.2, Tén sullt thye cia cic vj o co bin trong NMCT don thudn va két hop
Béing 5: Vi tri cor bdn géie cida ede NMCT k&t bigp

Vit NMCT kéiLhop | 56 BN ‘Cic v il oo bin teo thanh NMCT KEL hop
T wich Mom B.cao Siu Dy
Trandic 63 63 63
Trudc viich = Bén can 3 3 3
Trudc — Bén i 2 2
Trudc rong 36 36 36 30
_Viich sau 3 3 3
Dnecki — Mom 3 i 3
Dnadi - Bén F] ] ]
Dui — Trute 12 12 12 ) 2
Chit vi tim 3 a4 & R B
Sau rong 1 | 1
_ Téng vi i két hop 131 125 124 49 ] 27
Téng vi tri oo hin 120 36 2 1 l 30
| Tong cong 251 161 126 50 2 107
| Ty la 16,1 % 2825% | 1121% 0.45% | 23.490%
Tang =6 vi tri co bdn Seb vi oek 337 (75.56%) 2 107
446

{Khong tinh 15 madmg hop NMCT khong cd séng Q%

Mde o dide didm ldm sdng va dién tim cia

266 ca NMCT cdp:

- Tién st hosc khi vio vién of @ng HA
{thing k& khong ddy di): 122 (45,86%)
- Tién sir hodc khi vao vign co tai bifn mach

mdu no: 12 (4,51%)

- €6 d4i thio dubmg tip 11 k& hop: 16

(6,01%)

- Co suy fim: L6 {6,015%:)

- BT b hinh inh NMCT cd 30: {11.28%)

(NMOT dwdiz: 21, e sdbch: 6, trude: 2,
e réng: 1. Trong sd ndy chi of 3BN cd
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NMCT mdi witng vi tri vdi NMCT cil; 1 trudc
viich, 1 mrudic, 1 tnede rémg).

- BT viyhodc situ &m tim of phinh thinh
tim (théng ke khéng ddy di): § (3%)

- C6 bléic nhanh phii do T TI1: 22 (8,27%)
- €4 bloc nhinh wai do 11 TI1: 4 (1,50%)

- Cf bléc phan nhinh trdi trede wén (LAH)Y
5(1,87%:)

- 06 bide nhi thit 3¢ III 5 (1,87%)

(1 BN c6 the cd | hode 2-3 céc dac didm
rén}

4. Pdc didm cua cde nhdl mdu oo tim ol

4.1. Bang 6. Vi tri chi tiét cita cde rdme hop NMCT cii

TT Tén vi tri a0 NMCT cil Tile% | Ké cd cic vj trf ki hop
Brem OBNcs | Cong
thufn | NM cip

1. Trudc vich L L] 16 21.54 A3 35,11%)
2. | Mbm i 0 3 4,23 13 (13,83%)
(3, | Béncao 1 a 1 L.40 9 (9.57%)
4. Dhcri 11 21 32 4309 39 (41 495
5, | Trude 1 2 3 4,23

B. T.vich — B.oao | 0 | 1,40

7. | Trudc - Ban 1 0 [ 1.40

B. | Trudc ring 5 | 6 R4S

g, Vich sau . 7 i 7 0.86

10, | Duwdi mdd tim mac I il | L 40

Cémg 41 30 71 100

- 58 vj 1 gidm =0 wdi NMCT cip: 10719

- Rhing of: sau, ded = mdm, dud - bén,
dudi — e, chi vi tion, sau eOne, B oidm bitn
dg,

4.2, M &0 diic difm cha NMCT cf (trén 41
BN)

4.2.1. C& 1 BN NMCT thanh dué ci, sau §
nim bl NMCT edp thanh trude

4.2.2, Theén gian vir khi bs NMCT ciip dén ldc
xic dinh cé NMCT cii

- Khong xic dinh duoe: 14 BN

- Xic dinh duge: 27 BN, gém;

* Durdi 1 néim: 5 BN

® 1-3nam: 18 BN

* -3 nam: 2 BN

® 11-12 nam: 2 BN

4.2 3, Bi#n chnfng suy tim

- Bhdng ghi o8 ¢b suy tim hay khong: 13

- Khong suy tim: &

= suy tims 17

(Trong d6 cd 3 BN ol vong)

4.2.4, Cé beah khic kém theo:

- Tang HA (ghi khong ddy d0): 6

- Phinh thanh tim -[gl:li khong ddy dd); 2

- Tai bifn mach mdu ndo: 1

- Fung nhi man: |

-'Tam phé man: 1
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- Lao phéi 48 xorhda; 1

IV. BAN LUAN

1. Vi tri coa 3 thanh tim that ord

1.1. Pa s tic gid of difn coi 3 thinh tim
ghm ob: (1) Thiwh mede (nwde wich: V1-VI;
mam: V3-Y4). (2) Thinh bén (bén: V3-V6, bén
cao: D1-aVL) va (3) thinh sau (saw dudifsau
hodnh: D2-D3-a¥F; sau thuc/sau ddv: V7-VE-
Y9 va V1-Y2 cd hinh gidn tifp). Cong lai c6 6
vj tri co ban.

1.2. Pa s8 tdc gid hién nay coi 3 thinh um
g6m c6: {1) Thanh wrrde, bao gbm ci thinh bén
cil (tnwic vich: V1-V3, mom: V4-V6, bén cao
D-aVL, (2) Thanh sau: V1-%¥2 (hinh gidn ti€p
14 chinh, khéng ding hinh tryc tEp V7-VE-V9)
vi (3) thinh dudi (D2-D3-aVF). Cong Ly chi
chn 5 vj uf co bédn, M&i vi torf do 1 nhinh lén
{major branch) cia 1 wong 2 DMV chinh nudi
duimg (hing 4}.

2. Vi tri chi tiét cia cac NMCT

MNgoai 5 v1 tri oo bin ra, ¢bn ¢6 nhitmg tdn
thutomg k&t hop 1 2 d8n 4 vi i oo biln (30 thanh
nhiing vj tri k& hop gilta cic nhinh DMV cfa
thiinh trwde thilt trdi va gila ving dwdi va cic
nhinh cia thanh trudc hodc wii thinh saw.
Ngodi ra cdn of nhing NMCT cfp khong cd
song ) hopt o vh nhimeg NMCT Ehic k& hop




vidvi NMCT thanhk thit wdi (NMCT thanh thai
phéi v NMCT tam nhi}.

Tuy nhién, da s tic gid rong v ngodi nwke
thutmg quan tdm xéc dinh giai doan NMCT hon
14 xde dinh vi tri chi 18t clla NMCT. Vi viy, 58
i tri NMCT thutmg khong dupe neo l2n diy di,
it thi chi 3-4 vi tei (e, sau vl trdc-san),
trung binh 1& 9-10 vi tri. NMCT khong c6 stng
Q v& NMCT thinh that phii vi tim nhi chia
duge nghién ciu nhidy, Hai tdc gid ndi tigng vé
dién tam dé hoc 14 Schemroth v Marriott cling
chinéu 11 vi 14 vi tf chi rigt.

Bing thing k& vi trl chi tft clia NMCT
{bding 1) gdm c6 20 vi 1 néu len ddy dil cic
logi vi tri cd thé gap v d3 gap 19/20 vi tf wrong
nghién ciu [4n ndy ndi 1&n tinh tdng qudt va boi
ich cilia bang phin loai cda ching 1ol

Biing phan loai v tri NMCT clia chiing 16i
phin dnh ¥ kin cla da sd e gid wong do oo
nhidu chuyén vién dign thm dd nﬁ: tifitg trén the
gidi, nhung it nhidu viin o5 tinh chat dp dit nén
o the khong duge si déng thudn oiis 19 ch moi
ngi. Bidu nady khé trinh, nén Marriot {1988}
di néu 12 vige xdc dinh vi irf NMCT bing DTD
“con lu™ méi dat duve midc chinh xdc (far from
precise). Marriott cin diin 166 cda W. Roberts va
5. Gardin 13 trong xdc dinh vj irf NMCT cba c6
sy fGn xQn vé v ngl vA dinh oghia L
Schamroth khi ban vé chin dodn NMCT thianh
trndic that trdi bing DT cling noi 14 c6 su dp
dat rong vin dt nay,

3. Vai trd cia mit s6 chuyén dao BTD
trong cic v tri NMCT

- ¥4 6 vj tf ban 1€, nfu bign 4di cing vii
VI1-V3 I NMCT trurdic wich, ching v V5-V6 14
NMCT ving mém tim, Marriott x8p V4 vio
viing trnte vich, Schamroth x£p viso vilng mdm.

- V5 ¢d thE khéng cdn thift cho chin dodn
NMCT ving trude bén. Quy ché Minnesota
(I952) new vi trf tnedc bén chi gdm cie chuyén
dac V& va D1-aVL,

- V7-VB-V9 phin chifu hinh truc tép cia
NMCT thanh sau, nay rit it diing vi nhida tic
gid cho 13 18p co litng & sau tim rat dy nén hink
inh BTED ct thé bj sai lech nén phii dua vao
hinh dnh soi guong gidn G8p & V1-V2 18 chinh.
Nhumg nguiri Viet Nam thuimg cé idp oo hmg
san tim mbng hon nén hinh £TD & V7-VE-V0
cling khing ton cong nhifu mi chin dodn s&
chiie chiin hom,

- D2 o6 khi khong o bign ddi dién hinh coa
NMCT thinh dwdi nhu D3 va nhdt 14" aVF
Nguyén nhin o6 the do theo dinh lut Einthoven
thi D2=D1+D3. nén nfu DI cé séng R 1¢6m 1hl
hinh anh séng Q hodc QS khéng lén cia D3 s&
bi che l4p, tén bdng difém Selvester, aVF o thé
dat 5 didm, D2 chi dat 5 da 1-2 diém.

- VIR-V4R-V5R it duoc ghi nén nhify
NMCT thinh thét phii 38 bi bo sot. 56 7 BN c6
WMCT that phai cia ching 184 (2,63% cia 266
NMCT cfip, 8.75% s6 NMCT think dudi cap)
chitc chiin thip hon =i thit vi cic chuyédn dao
niy chi dugc ghi trong khoding 30 tmsimg hop o
NMCT thanh duwdi thit trdi. Thinh dest that wdi
dirye DMV phai nuoi duding nén khi bi NMCT
thi thit phii ciing dé bj ton thirong. Nén dua vio
thutmg quy vide ghi BTD ¢dc chuyén dao VIR-
V4R-V3R khi ed NMCT thinh dwidi don thudn
hoac ket hiop.

- NMCT nhifun & nhd vai dan thin ngec va
men tm ting rd trong khi trén DTD khing cd
bign ddi dic hitu cha QRS 14 mat thue thé do
inwémp phéi Lign X6 dva ra or hing chuc nim
nhimg vin chita duge cdc tdc gid phiong Tay
coig nhin.

4. Tén suft thuc sy cha cac vi tri NMCT
cap co ban.

Trén bang 4 NMCT thinh dedi chi€m 2/3
(BO/1200, 88 NMCT cfip & cde vi i oo bin,
viing tnedic vich chifm gdn 1/3 (36/120), 3 vi tri
con lai chi co it cé 4 treimg hop, tin suft ril
thaip.

Mhbang khi tinh ¢ cic vi i o bdn 1A gdc tao
thanh cdc NMCT két hop (bédng 5) wimg trndc
vich of tin sufl cao nhilt (36,1%) th dén ving
mom (28,25%), ving duodi chi ding thi 3
(23.99%), Ving bén cao co tin suft [11.21%,
con thanh sau vin it gép nhat vin 0,45%,

5. Tinh chung 8 NMCT cfip of v tr kit hop

Nhidu hen 56 NMCT & | vi i co ban {131
soowdl 120 & dudi, nthimg khong b ¥ nehia (NS)
{p=0,05) khong ké 15 NMCT khéng <6 sdng Q)
da 58 {27/ NMCT cip ren co sd cd NMCT
cfl cling o6 vi tri khde v vi trf cia NMCT cil,

NMCT cp do tdn thuomg DMV trii cling
nhign hon NMCT do i6n thuong DMV phii
(76,01% so vii 23,99%, chia tinh d&n khoing
10% vimg dudi lai do DMV tedi nuoi duting).

6. Pac diém cia cde NMCT cil

- 88 w1 i gigm {10/20) nhiéa vi tri khong o6
(7/20) hobe khémg xic dinh dwge (3/20)
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- Pa s BN (18/27) phii vio vién san NMCT
cip tir 1-3 nam.

- £3a 58 BM xdc dinh duoc of hay khdng co
suy tim bj suy tim maen (17723}

V. EET LUAN

1. Céc tdc gid 48 tip hop duoe | bdng phin
loai 20 vj trf chi ti®t wdi tén goi théng nhil cia
cic NMCT cf thé gip duge, bang phén loai nay
khoag trinh duge mot vai difm o6 tnh chét dp
dét vi mdt s& tic gid trong va ngoll nwde odn b
nhimg diém chia théng nhét.

2. Ung dung béng phin loai ndy cho 307
DTD NMCT (226 cip + 41 i) di gap duge
1920 va tr trong bing, Nhr vy biing phéin logi
nay cd gid tri thige &n vh ¢6 the sit dyng Tam i
litn tham khio cho cic wic gid nghién ciu vé
MNMCT.

3. bic didm cia cde vi i NMCT ciip & BN
Wit Mam Ia:

- (iip mhiéu nhit trong 5 v tri oo bén 13 ving
disi (2/3) A viing trude véch (gfn 1/3). Ba vi tri
con Lol oo o 4120 tritmg hop,

- Néu tinh ch phin cdc vj i co ban A glic
cla cde NMOT két hop thi nhidu nhdt 14 viing
trudic viich, thit dén viing mdm, viing dwdi ding
hing the 3, thet tar [& ving bén cac, cbn vilng say
chi of 2/266 trubmg hip.

- 54 NMCT két hoip 1ém hon s& NMCT & 1 vi
uf oo bin, ndi len da s6 NMCT cd tdn thuong tir
2 DMV 1 En

4, Dac difm chinh cia céc NMCT ci & BN
Viet Namn Li:

- 54 vi trf NMCT giam (10720 vj tri) nhifu v
tri khéng ob hotc khong xic dinh duge,

- P)a 58 BN NMCT cii bi suy tim (17/23)

5. Mén xél viee tang cotmg si dyng mdt s
chuyén dao BTE khi cin thif, nhu VIR-V4R-
ViR vi VT-VE-V9 d¢ khong bd st mor sé
NMCT that phii va xdc dinh chic chan hom
WMCT thanh san khi bifn dé& DTD & V1-V2
khidng that dién hinh.
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TOM TAT

VE V] TRI CHI TIET CUA NHOI MAU CO TIM

35 Pham Vdr Cw, GF Pham To Dueng. 85
Pham Owang Huy

BS. Pham Luvén Frang, BS, Huirk Kiee Ank, B5.
hdch Ngdn Ha, BS. Ddo Tidh Manh.

BE. Nguydn Npoc Binh. BS. B4 Thanh Quang,
BS, Ddrg Bich Lign, BS, Pharm Ch Cirtng

1. Bing phin loas dily db 20 vj i NMCT v&
t8n goi thong nhét cho vimg vi trf gdm 1B vitrl &
thanh thit trii: 5 vi trl cor bén, 10 vi i ket hgp
2-4 vj tri co bén, 3 i i NMCT khéng cf song
Q vi 2 v i & ngodi thinh thit il Khi dng
dung bing nay d sip xép vi i cho 307 NMCT
{226 clp vi 41 cf) 03 gap duoc 19 trong 50 20
vj tri theo [¥ Thuyel

2. Pac difm cha céc vj trf NMCT cip & BN
Vigt Nam la:

- Trén 120 BN & ohdm § vi tof oo bin x&p
theo thit tr nhidu d&h ft, cé B0 NMCT thinh
dwdi (66,67%) 36 & vang trudc wich (30%) 2 o
ving mbm {1,67%) | & ving bén cao vi 1 &
thinh sau (déu 0,83%),

- MNéu tinh ca céc vi it co ban la goc 130
thinh céc vj i NMCT két hop ciia 131 BN thi
thif ty nhifu - ft cha cde i i co bin bi dio oo
vimg tridc vich o 161 BN (36,1%) ving mdm
cd 126 BN (2885%) thanh dwdi céd 107 BN
(23,99%), ving bén cao oo 30 BN (11.21%)
thanh sau vin it ohat v 20N (045%),

3, Vi i NMCT gap & BN Viet Nam bj
NMCT cil it hom so v NMCT cdp (10 so vii
19, rong d6 6 2 loai NMCT khong ¢6 song
va 2 logi NMCT ngodi thanh thil twéi thudng
khéng xde dinh duge). Da 58 BN NMCT o xic
dinh duge 13 of hoje khong ob suy tim (23BN)
hj suy tim 3 (1 7TBN) trong 8 niy of 3 o vong.

4, Nan xem xét vide ting cudmg sir dyng mit
56 chuydn dao dign tim nhu ghi V3R-V4R-V3R
cho BN NMCT thinh dwdi d¢ winh bd sél
NMCT thét phii vA V7-VB8-V9 a4 xdc dinh
NMCT thinh san thit trii néu bifn ddi & V1-V2
khéng thén didn hinh.




ABSTRACT
LOCATIONS OF MYOCARDIAL
INFARCTS IN VIETNAMESE PATIENTS

GE Pham Vda Cu, G5 Pham Td Duonyg, 8BS
Pl Qg My

BS. Pham Luydn Trang, BS. Huink Kim Anh. BS.
Qudch Ngdn Ha, BS. Dae Tidn Manh,

BS. Ngupdn Ngoc Bink, BS. 04 Thanh Guang,
BE. Eing Bich Lidn, BS. Phaw Chi Crudmg.

The examination of 307 cases of acute (226
cases) and ancient (4] cases) of myocardial
infarcts  (MI) shows that 1920 locations
(localizations) can be found.

The basal locations of 120 cases of acute MI
are: infenior: B0 {66,67%) anteroseptal: 36
(30%), apical: 2 (1,67%), high lareral: 1 (0.83%)
und posterior AMI: 1 (0,835%).

With the additon of the basal locatons
entering in the composition of combined
locations of 131 cases of acure B the
percentage of the basal locations changes
significantly anteroseptal 161 (36,1%), apical
126 (28,25%) inferior 107 (23,99%) high lateral
50 (11,21%) and posterior 2 cases [(,45%).

The number of locations found in ancient bl
i5 lower than m acute MI: only 10 locations.
The magority of patients having ancient MI has
cardiac insufficiency.

Some etectrocardiographic leads (V3R-V4R-
V5R and V7T-VE-V9) must be recorded more
frequently for the detection of right ventnicular
acute MI and for the confirmation of posterior
acute M1 when the changes in leads V1-V1 are
nod elearly specific.
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TAC DUNG CUA THUOC UC CHE
MEN CHUYEN BENAZEPRIL (CIBACENE)
LEN TIEN TRIEN CUA SUY THAN MAN

BS. TRUONG THANH HUONG, BS. PO DOAN LI, GS. PHAM GIA KHAI (VIEN TIM MACH VN),
GS. DANG VAN PHUSC (BENH VIEN CHO RAY TP. HCM), BS. TRAN TH| VUI (BENH VIEN TW HUE),
55, v BINH HAI (BENH VIEN HOU NGH[), BS. DANG DUNG THUC (B.VIEN NGUYEN TRAI TP, HCM).

Tom LAt

* Co s0 nghitn cim: Thofc dc chE men
chuyén lim chim ti#h rién cia suy thin & cdc
bénh nhin bi bénh thin do d4i thio dwmg.
Nhom nghién ciu AIPRI™™ da xdc dinh duoe
hidu qud 8t cia cic thude e ché men chuydn
Benazepril 1én tién tridn cia suy thin do cdc
nguyén nhin khic. Tai Viét Nam cho 6 nay
chim of thit nghigm ndo trong nr. ¥i vay ching
toi tifn hanh nghién ciu ndv nhdm tim hién tic
dung cliz Benazepril trén cdc thé suy than do
nhitng nguyén nhin khic nhau & bénh nhin
Viet Nam.

* Phuomg phap nghign oiu:

Chiing i dfi nghién ciu 58 bénh nhan suy
than do cdc nguyén nhin khic nhay, gdm: Vidm
ciu thin, bénh thin do ddi duémg, suy thin nghi
do ting huyét dp.

* K& qui: Ssu 6 thing didu tj voi
Benarepril, Creatinine médu, MLCT &n dinh sudt
trong qui-trinh thee nghigm. Tic dyng niy thiy
nhit nhau trong ca ba nhém bénh nhin suy thin
do: 48 dudmg, viem cfiv than vi ting huyn dp
hodic khéng o nguyén nhin. Huovél dp 14m
tring v& huyét dp tim tho ha rf rét of § nghia
thiing k&, tic dung phu cha thufc khing ding
ké, het di khi ha lifu thude hode cho thém thade
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didu trj trieu chitng. Thudc khong Tam thay ddi
men gan, lipid midu vi cdng chic méiu.

* K&t lufn: Benazepril oo tde dung béo wé
thin v o thé 1am cham qud trinh tén ridn clda
suy thin do cdc nguyén nhin khic nhau,

A.DAT VAN DE

O céc sic vat ¢6 bénh thin gdy ra bii thie
nghiem, thudc e ché men chuyén lam gidm dp
Iye mao mach cfo than, fc ch® s @ng sinh £
bédo thin vé lim giam tnh him cia mao mach
ciu thin woi protein, vi viy lm giam protein
niéu vi ngan ngim su tén rifn coa xoa tiéo clo
thin. " (4 nhing bénh nhin ddi thio dudmg
mdi cd bién ching than, thude dc ché men
chuyén ngiin ngita s tién trién tf microalbumin
nién thanh protein niéu™, con & nhimg bénh
nhan ddi thio duémg di c6 bénh thin rd, thi
thuc niy cé tic dung bdo vé ching lai sur tdn
thuomg chitc ning than, mdt tdc dung dic lap
vii tinh nang ha dp cta thudc™. Mét s& nghién
citu 4 gm § rdng thodc ndy ob thé of hitu qua
b v thin twomg tr & ca nhilng bénh nhin b
bénh thin do cdc npuvén nhin khic (ngodi dii
thio dwimg)™. Mot nghitn cdu Idn duge tifn
hinh tai 49 beénh vien & chau Au'™ d3 xéc dinh
hi¢u qué vi dd an toan cia Benazepril - thude
e ch¥ men chuyén khong cd sulfhydryl - dai

R — p— S T — -




vii tifn trién suy thdn & nhing bénh nhin suy
thin nhe vi vita, Cong trinh nay cia ching o
dwee tén hinh nham muc dich.

MNghitn cou e dung cia thudc Benazepril
l&n qud trinh suy thin do cdc nguyén nhan khic
nhaw & cic bénh nhan Vigr Nam

B. Ol TUONG VA PHUONG PHAP
NGHIEN CIU

1. Bol- twomg nghién o Gdm cic bénh
nhin suy thin min do cdc nguyén nhin khic
nfiau:

- Credtinine huy@t thanh: 1,5 - dmg/dl (133 —
354 pmoli1).

- Miic loc edu than (MLCT): 10 ~ 60 mUphilt
(theo Cockrofi — Gault)

= Méu cd Tang huyé dp (THA) thi duoe ditu
tri bdng cdc thude e ch€ Canxi, chen béta giao
cam, gidn mach, lgi tiéu quai Henle, e ché giao
cim trung wong, wir thudc de ché men chuyin
khic sao cho huyét dp am troong (HaTTr) <
110 mmHg (0 & tr the ndm) trude khi cho
thusc Benazepril,

Tiéu chufn loai tric

- THA do bénh mach thin.

- bang difu trj bing Corticosternid vivhodic
thudc dc ché midn dich.

- Di g v&i cde thude ¥ ché men chuydn,

- HATTr> 110 mmHg (mac db 43 diéu ).

- Cfic benh kém theo khéng didn chinh dwoc:
he kéo dii, soy tim F rd, ddi thio duing phuy
thedc I[nsulin, bénh gan, bénh chil o keo,
bénh tigt nitw e nghén,

- Co thai,

2. Pluromg phip nghién cim

. Cic bénh nhin thda min titu chudn tren
duge chon vio nghign ciu duoe khdm bénh va
lim xét nghitm mdi thing | I&n, thed gian
nghign citu 16 & thing,

- Tai mdi ldn khim: bénh nhan duoe do
huyét dp bing huyét 4p k& thity ngan 3 - 4 gid
san khi uing [0mg Cibacene (do & tr the ndm

=

NZLUa).

- Céc xé1 nghiém tai mbi 14n khim &
Creatinin midu, Kali mdu, Protein nidu,

- Ritng l&n khim d4u vd cudi cn xét
nghig¢m thém: Cholesterol todm phin, SGOT,
SGPT, dutmg mdu, cong thic mdo, mdu ldng,
tifu cdu, Hb, Hic, bilirubin,

- Thude didu i THA duge difo chinh khi
cdn thiét dé duy trl HATTr < 110 mmHg.

- Cdc benh nhin Bn che Ao giim mud
{=3g/ngay) va 0,8z proteinfkg cin ning oo thé.

- Nghign cfu phii dimg ndu: xét nghiém cho
thiy Creatinine miu tdng gip doi 50 vl gid tr
ban déu (mrdc diéo trj Cibacene) hofe bénh
nhan ed chi dinh phéi loc mdu ngodi thin,

- Céic s ligw duge xir Iy theo phicomg phap
théng k& % hoc.

C. KET QUA NGHIEN CUU

1. Tinh hinh chung

- Tir 10/1996 dén 7/1997, chiing 18 di lga
chon duoc 66 bénh nhan 4 céc teu chudn vao
nghitn ciu: 58 benh nhin di hodn thanh thi
nghitm, B bénh nhan oy ¢ b thiudic nén d3 b
loai ra khdi nghign cim,
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Bing 1: Bvic didm cda cde binh nhdn triee khi didu tri Cibacene 10mg:

+ Tdng s0: 38 bénh nhan (38 nam — 65,5%, 20 nif - 34,5%).

+ Tudi trung binh: 54,08 £11,61 (21-70 wdi)

+ Mirc do suy thin: * Nhe (45<MLCT=60); 12/58 (20,7%)

® Wirn (30=MLCT=45): 33/58 (56,9%)

* Nang (MLCT<307: 13/58 (22.4%)

+ Huy# dp (mmHg): tam thu: 149,07£18, 54 vh tm truong: 90,66£10,8
Trong dé: - 3 bénh nhan HA hign tai binh thutmg vi khong cé tién sit THA

- 55/58 binh nhan (94,8%) dang duge difu i THA bing cdc thude khdng phdi nhém dc ché men
chuyén

+ Nguyén nhin bénh thin bao gém:
s Bfnh cdu than: 13/58 bénh nhan (22.4%)

= Banh thin do i thio dudng: 8/58 bénh nhin (13,6%). wong 46 7 béoh nhan o6 THA kém
thea.

»  Suy thin min nghi do THA: 37/58 bénh nhin (63 8%).
+ Thii gian didun trj bing Cibacens 10mg: 6 thing.

* Kéit qué vé bdo tn thin (renal survival): Ch 58 liéah nhin déu khéng bj dimg nghién cifu gitta
chimg {difm dimg — Creatinine m#u ting gap doi hodc phai loc madu ngodl thin),

Béng 2: M 58 chi =& chifc ndng thin: (n=38)

Ldn khim | Uré méu (mmol) | Creatinin mau (g/dl) | MLCT (myjph) | K’ mu (mmol1)
1 11,1843,99 1,8240.61 36,6+10.4 4254063
2 11.33+4.87 1,7540.73 3002+11,76 4,330,560
3 |1 04£6,05 1,740,830 40,45+14,79 4,3140,58
4 10612521 1,6840,78 412421495 4254056
5 10,9345 81 1.6840,71 409741422 4,3430,59
5 10,5626.07 1.76:£0,85 40.97+16,33 4374063
7 11,5926,05 1.7540,90 412541635 4,4040,56

Bang 3: Protein nidu (gl24 gio):

Linkhim | n < | g/24 gifr 1-3 g/24 gid =3 g/24 gilr
T 12/17 (70,6%) 3 (17,6%) 2(11L,7%)
7 T 20/22 (90,9%) 1 (4.5%) L (4,5%)
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Bang 4: K& qud xét nghidm mtde tidu

Lin khdm | U nide (mmol/24h) Creatinine nigu The tich nde tidu (ml24h)
fmmelfEdh)

I 2163427239 | p=06 |9184373  |p=035 | 1655.50+56599

) 1281124722 9. 765,86 1768 42461491

¥ Ciic xét nghiém cho thdy sau 6 thing didu tr, khong c6 nhiing rdi loan -:hqu-l;én hoa

Bang 5: Cluir ndng gan va lipid médu

Xét |Lin| n Trj 6 p Xétnghiem | Ldn| n Tri s p
Bghusm | trung binh trung binh |
cr 1| 37 | 5,7241,07 | 0,026 GOT (dv) 1 | 53 | 3257+1638 | 0.2
(mmoll) | 7 | 53 | 5304087 7 | 51 | 28,54+ 1546
IDLC 1 | 14 [31141.2 | 0444 | GPT(av) 1 | 52 | 330042076 | 058
tmmell) | 1 | 16 | 2p1 41,0 7 | 51 | 3090+ 2622
TG 7017 [ 233093 | 0237 Bilirubin 1| 50 | 13044606 | 0,05 |
tmmol) 3 | 17 | pes5+091 (Lmol) 7 | 51| 14954735
HDL-C | 1 | 16 | 1o6+09] | 0,182
(mmel | 7 | 16 | pgo+200
¥ Satu Am tim: Khdi leong co'tha i gidm rd D. BAN LUAN

rét so v tndc didu ] Benazepril: 148454.7 so
vili 213488,4g trwde didu trj (p=0,03)

* Py mét: trudc diéu i Benazepril o6 513
ca ddy mét 16n thueng & giai doan 3, nhimg sau 6
thing didu i Benazepril ¢hi con 1/13 ca win
thuong day mét giai doan [11 vi 9/13 ca diy mét
binh thultng, so i 4/13 e didu i,

* Tde dung phy trén l&m séng;

C5 Bf66 banh nhén bj loai khéi nghién ciu v
twr % bo thudic, Khong of bénh nhan 1 vong trong
qué trinh nghifn ciw, khing béoh nhin oo of
com ting huy®t &p vh khong o6 benh nhin nio
chifc nang thin xfu di, d= doa tnh mang (chia
dat tn difm dimg nghitn ciu). Cic tc dung phy
da gap gém: hg HA tr the — 2 ca, ho khan — 31,
rung the - | va ngita tohn thin - 1 ca.

* Wi chic nang than: ching tai nhin thiy
qua & thing difo tr] v Benazepril:

- Creatinine mdu on dinh, Qua 7 lin xét
nghigm, gid tri trung binh Creatimin mdu chi dao
djng vr 1,68 - 1,82 me/dl, p=0.967 (hing 2).

= MLCT ciing chi dac dong trong khodng
36,46 - 41,25 ml/ph, p = 0,505.

= Pa =8 cic bénh nhan duv i duse mic
Protemn méu<lg24h.

- Ure mau va the tich nsdc tifu ciing luan dn
dinh qua cic 14n khém cdich nhau 1 thing,

Su én dinh chifc ning thin thiy nha nhau &
cd 3 nhdm suy thin: do viem cdu than, d4i thio
durimg va ting huy& dp khong rd nguyvén nhan
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Bang 6: Chuic ndng thdn J cde bénh nhdn suy thin cde nguvén nhdn khdc nhau

Nguyén nhin Lin n Creatinine méu (mg/dl) Mie loe edu thin (rl/ph)
suy thin kham i

Vism cfin than | 13 2,31 £0,63 p=087 | 32091%12,14 p=0.96
7 13 221 +06 | 3547 £15,55

Dii thio duimg | 1 8 193+0,72 | p=099 | 3533979 | p=09l
7 B 1,20 + 4,93 39,20 £ 16,54

Tang hoyer ip 1 a7 1621048 p=0.98 3794 £ 987 p=0,51
T a7 1,53 £ 0,85 4372+ 1646

Thir nghitm AIPRI cia G, Maschio v cing
"™ 1ign hinh rai 49 benh vien chau Au wii 583
b2nh nhin say thin do cic nguyén nhin khic
nhan cho thiy: Benarepril lam giim nguy oo
'Lﬁng Creatinin méu gip déd, lam glam nguy of
phai lgc méu ngoki thin cho bénh nhin. Sau 3
niim theo ddi chi c6 10% s6 bénh nhin nhdm
Benazepril va of wh 20% bénh nhin nhdém
Placebo of Creatinine m#&n ting gip dai so vii
tri 58 ngay tnnde thir nghiém hodc phii chi dinh
loc miu ngodi thin {p < 0,001). Sy gikm nguy
cot nay thay 1 nhit & cdc benh nhin nam gidi bi
suy than do bénh cdu thin, hofc Géu dutmg,
hodc banh than khéng rd nguyén nhin, va & cic
bénh nhin c6 Protein nidu tnode didn
Benazepril > 1g24h. Trong khi dé Benazepril
khéng odb hadu qua vii suy thin'do thin da nang.

Whén xét ridng v& Creatinine miun vi Profein
nign/24h, G.Maschio thdy: mong 2 thing diu
Creatinine méu ting hon trong ohdém ding
Bennzepril so wii- nhém Placebo, sau dé
Creatinine méu han hon trong nhim Benazepril
o il nhdm Placebo vio 14n khim & cdc thing
thir 12, 24 va 16, Protein ni®w/24h chi gidm sau

Bang 7: They ddi fuovdt dp (mmifg)

2 thing difn oj Benarepril vi ting nhg wong
nhém nhin Placebo.

Sy ting Creatinine méu trong 2 thing d4u
difu tri Benazepril dege gidi thich do tic d0ng
chia chf 40 &n gidm Protein lén mikc Ige cdo
than™, dc ché hé théng remin-angiolensin vi
giam huyel dp cé the gay ra giam MLCT thodng
guit do Anh hudng trung gian cha huyet dong.

Cic thir nghiém cbn chimg minh ring: tdc
dung béo v& thin cie Benazeprl I dic lap v
tic dung ha dp ca thudc niy™". Benazeprl lam
gidm Profein nigo nhidu ciing nhy cic thudc e
che men chuyén khic™". Viec gidm nay do cic
thay ddi v huyét démg hodc do tac dung truc
tiép coa thubc trén mang diy ciu than™. Trong
ch 2 tuimg hop, vigc gidm Protein nidu cf tc
dung bao v& ching lai qui winh 1én win cha
benh, oo ch duge mic nhin 13 do gidm ding
Protein qua ©f bac gian mao mach cdu thin
{mesangial cell protein traffic), gidm ning 43
Lipid huyét thanh vA tng ngung tap tifu cdu®™,

* Vi huy@t dp: Huyét dp thm thu v@ thm
truomg déu gidm 1o rét vail p ln lug 1 00017
v 0,000085 {bing T},

_ Lin khim n HA am thu HA tim treong Mach (1/ph)
1 58 149,07 £ 18,54 90,66 + 10,8 82264949
7 | 58 132,98 £ 19,8 BOR3 + 11,11 79.11 £7.14
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Tinh trung binh, huy#t ap $im twong gidm
8,9 — 10,9 mmHg, huyet dp thm thu gidm 14.8-
17.4 mmHg, Huvét dp tAm truong duge duay td
£ 90 mmHg & 50v58 bénh nhin (86,25}, so vii
k&t qud gidm dp cha G Maschio™ Ja 3.5 - 5
tnmHg (tdm truong) va 4.5 — 8 mmHg (1am
thu). Su giam &p nhifu niy duoe gidi thich |a do
vidc do huy&t dp duwoc tién hinh viso thin difm
thodc ¢d tde dung cao nhit (3-4 gitr san khi
udng thudc budi séng). Toin bd bénh ohin
trong nghién ciu cia G.Maschio of huyer dp
tim truong duge day ol dudi S0mmHg.

* Vé i dung phu cis Benazepril, so vii
nghién ciu cha G. Maschio, ching toi thay:

Bang 8: 5o sdnl tdc dyng phy
Téc dyng phu Chiing 161 | G.Maschio
in =38 (m=30
Ha huy@t &p oo the 2 k)
Ho khan 3 |
Rung toc 1 0
Mgia todn than 3
lhng Kali msin 2 5
E. KET LUAN

Qua 6 thing difu trj 38 bénh nhin suy than
min do cic nguyén nhin khic nhau bing
Benazepeil, chilng 11 cd mdt 58 nhin xéf sau;

1. Mo loc cin thin, Uré man, Creatinine
midu vh Protein nitu duoe duy i én dinh qua
cdc in khém bénh cich nhau 1 (hing.

2. Huy#t dp tam thu vA tAm wruong gidm rd
oo ¥ nghia thang ke,

3. Khdi lwomg co thit trdi san & thing didu
glim rf so v e did i,

4, Thudc of d¢ an toan caon, khing anh
hwing 1 cic xé1 nghiém cong thic mén (HC,
BC, TC, ligmg Hb), khéng gay rdi logan lipid

mdu, khong lam ting men gan. Cic tdc dung
phu trén 18m sang cb o7 12 thip, mit di khi giim

lidu thudc hodc ding thém thude diéu i trigu
chimg.
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NHAN XET BUGC DAU UNG DUNG PHUONG PHAP NONG
PONG MACH YANH BANG BONG VA DAT STENT O NHUNG
BENH NHAN HEP DONG MACH VANH TAI VIEN TIM MACH

I. DAT VAN BE

Benh mach vanh 13 bénh rft thwimg gip &
céc nide phét idn chifm tf 12 khd ldm va gay
tir vong caol O- 27%) & ngudi 1én wdi( theo
thing ke clia WHO 1988-1999).

¢ Vigr Nam tuy ty 1& mic bénh mach vanh
khong cao bing cdc nuée Au- M7 nhung dang
cd xu hing gia tang trong nhimg nam gin diy
va trif thinh vin d& thin s,

Bénh mach vinhi BMV) ma ngoyén nhin
chil v&u & do ming xo via gay chit hep ling
dong mach vanhiEMV) 14 loai bnh nang, difn
bifn phiic tap do nhiéu bign chimg nguy hiém
de doa Hnh mang bénh nhin. Gin day, nho
dupe trang bi mdy modc vh phucng téa hign dal
nan viec chin dodn va difn i BMY da duoe cai
ithign vi c6 budk tién ding ke,

Che dn nay of ba phuong phdp chi y&u
didu tm BMY: Noi khoa, Ngoai khoa, Tim Mach
can thigpl ra déri nim 1977 khi Gruentng thuc
hién ca nong DMV dfu tién).

Trén the gidi cf it nhidn cong trinh nghién
oo vé ket qui nong DMV va dit Sient & nhilng
bénh nhin hep DMY. Nhimg & Vigt Nam ching
t0i chira they ¢6 nghién ciu nao v& vin 38 niy,
vi vy ching toi chon dé tai nay nhidm myc
dich:

|. Budc diu ddnh gid k&l qud nong DMV
qua da bing béng v dat Stent trong viéc didu 1T
hep DMV,
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Vign Tim Mach Viét Nam

2. Tim hifu m&i lién quan gilta s& luong v
mitc db tén thuong DMV wii kel qua nong v
41 Stent trong diéa i hep DMV,

3. So sénh két qué ban diu gifta phreng phip
nong MY don thodn va phuong phip dan Steal
sau khi 3 nong DMY.

. pOI TUGNG VA PHUONG PHAP
NGHIEN CcUU

I.1. Bd) igmg nghién cii

- Thiri gian nghién citu thing 6/1997- thing
9/1999

- D& tromg nghign ciu bao gdm 35 bésh
nhdnBN)(daoc chin dodn i suy vinh(dya vao
lam sing, bign 481 v& DTE lic nghi, BT ging
stic, Holter DTD) holie NMCT (theo tiéu chuin
chin dodn cia WHO). Tt ci cie BN déu dugc
ki chdn tai Vién Tim Mach cd chi dinh chup va
can thidp DMV,

- Chaing i logi ra khoi nghién cim khéng
chyp PMV che nhing bénh nhin: i =70,
dang mic cdc bénh ngi khoa ning, rdi loan
dong mén, nhidm tring. Ching t0i clng it
hinh nong DMV cho nhitng BN sau khi chup
DMV of hinh dnh tén theonp: benh I thin
chung DMV trdi khong duge bio vé, tdn thirong
lan tod MY, tic hodn toan DMV min tnh,
hep DMV <50%.

1.2. Phuong phap nghidn ciiu

1.2.1, Phuong phip hra chon doi nrgng
nghién ciu




THt cd céic BN déu duoc hdi bénh, khim
bénh, fm cde xét nghism cin thist vi duge lam
theo mau bénh dn niéng. Sau 46 duoe chup va
can thigp EMY.

222, Phuong phip chup BMY

- Bna didm: Khoa X queng- Vién TW quan
doi 108 hote Vién Tim Mach- Bénh vién Hach
Mai.

- Phucmg tién: Médy chup mach DIGITEX
UX2400 hoBc midy DIGITEX <2400
Shimadzu( Nhit Ban).

- Dyng cu: dng théng chup HMY Judkins 6F
ciia hiing Cordis, thutic cin quang loai Telebrix
15 cia hing Guerbet.

- Chi dinh chyp BMV: theo hutng din ciia
ACC/AHA[American College of Cardiology /
American Heart Association)- 1999,

- Tign hamh: t8 ci cdc BN duge chyp DMV
theo phurng phip Seldinger o cic géc do khic
nhao

- Bnh gid két qua:

+ Vi tri, 58 luomg MY tdn thuong.

+ Mikc dd hepi theo phan logi cia AHA) v
do 0- do 6.

+ Mt do tdn thiemg gém 3 typ: A-B-Citheo
phan loai cia ACC/AHA)

2.2.3. FPhuiromg phip nong- dat Stent DMV

- Chi dinh nong DMV: then huéng din cia
ACCIAHA.

- Chi dinh dét Stent DMY: nong chua dat ke
qui, phinh tich DMV, tic mach cip, tdn thuomg
ti hep.

- Pédnh gid k&t qui:

+ tong DMV thinh coing: cai thidgn Judng
kinh long mach=20%., cbn hep <50%, Ehang cf
bifn chimg ndng nhir nhdi mén oo um{NMCT)
clip hodc philu thust cdu ni cip sau nong.,

+ Bifn chilng! Phinh tich DMV, tic mach
cilp, vo mach, eo thir, khtng cé dong chay &
BMV d nong, NMCT cfip, phiiu thuit cfin nsi
cip.

224, X Iy 58 litu: bing cdc thudt todn
thdng ké trén mdy tinh theo chuong winh Epi-
info 6.0 vi Foxpro,

m.  KETQUA

3.2, Pl twomg nghidn i

3.2.3. Ciéc thong s6 chung vé& benh nhan

- Tdng 58 35 BN gém 25 nam(71%), 10
i 299 ) 1y 18 namy nir= 2.5,

- Tufi trung hinh: 39.86+6.50 44-70 mdi)
trong do mdi =50 cd 34 BN( 979%).

- Chifo cao trung binh: 1.6140.05m, cfin
ning trung binh: 55.8636.10 kg.

- Chi %8 khdi cor thé(BMI): 21,5441 36kg/m’.

Rang 1: Mdi lidn guan guia cdrc yéu of ngey cor vl bénk mach vinh

Yéu 18 nguy co 54 bénh nhdin Ty ¢ %
Edi logn liptd mdu 25 T4
Hidt thuse 14 17 48.6
Ting huyét ip 4 |
Giia dink N 114
B thio dubng 8.6
Béo phi : 2.9
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31.2.4. Pac diém bénh hoc cha cic d6i tgng nghién ciu
Biing 2: Dic didm bénk hoe ciia cde 467 tiiomg nghién cin

Bénh hoc S50 ngwii Ty %
Ean thit ngue dn dinh 6 17.2
| Pau thit nguc khing Edmh 2 5.7
MNhi méu o tim 27 77.1
Thag sd 35 1030

Trong 55 27 BN bji NMCT thi chil yéu fa NMCT <6 19%(70.4%), cin Jai la NMCT giai doan bdn
clip S(18.5%) vi o6 3 nguii NMCT clip(11.15),

33 Két qud chup DMV

Ring 3: Két gud chup DMV theo 5o lugmg mach tn thuong

86 luong nhinh DMV tdn 5S4 hénh nhin TV I& %
thuromg
Mot BM 15 42.9
Hai BM 15 429
Ba BM 5 14.2
Téag 56 35 100

Trong 35 BN bi hep DMV chiing t8i ghi nhin dige 78 vi tf tdn thuong hep o6 ¥ nghia v ket qua
thee phin loal clia ACC/AHA & bing 4.

Bang 4: K& gud tdn thuong DMV theo phdn logi cda AHAIACC

| Typ tin thuong | Typ A Typ B Typ C | TE_.Eg s
_fﬂi‘l}rmg 20 a6 i2 78
Ty lg 25.6 50 15.4 100

Béng 5: Tdn sudt tin theong hep DMV o6 3§ nghia theo vi irf

Vi tri tdn thwong 84 lugmg tin thuong Ty e %
DMVLTTr 36 46.15
DMV phii 22 28.21
DM ma 15 1923
| Nhinh chéo 2 2.56
“Nhénh bér 3 3.85
Téng sd 78 100

Nhwr vy trong s6 78 tdn thuwong hep cé ¥
nghiia thi chit y6u gip & DM vich Lién thét
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mrdc{DMVLTTr) 36{(46.15%), rdi dén DMV
phai 22(28.21%), BM mi 15(19.23%).

. |




4. K& qud nong va dir Stent DMV

= Dung om:
+ Bing nong DMV sir dung 42 chifc v

kich thde 1a: dii TB 20.48£3.92mm, rong TB
26740, 3mm.

- Ap Ige v thii gian bom béng: ching
toi d& tign hanh bom bong 200 Mn & 50 v
tihn theong v dp Tuc: 689427 Satmd2-1 Saim);
thési gian bom bong 54.63+17.19 giay(10-90

+ Stent st dong 30 chifc vai kich thinde 1 gray).
daj TB 21.3045.51mm. rong TH 3102031 mm.
Biing 6: T'dn sudt can thiép DMV theo v tri
Vi tri can thiép Nong Stent | Chung Ty I& %
DARVLTTr a 22 £ | a2
DMV phai 4 7 12 24
Bl mid 5 2 7 L4
| Ting 56 19 3l 50 T
Bing T: Tdn sudi can thiép theo 58 lugng DMV trén ciing mot bénh nhdn
Sd lromg mach
Nong Nong+Stent Ting s TV 1¢ %
can thi¢p
Mt mach 8 20 28 80
Hai mach 1 5 7] 17.1 |
Ba mach 0 1 1 29 I
Tiing s 6 as 104

Trong 35 bénh nhin hep DMV dugc nong via dit Stent ching t8i nhin thiy ring chi véu la can

thidgp mdt vi iri, chifm: 23/35(65.7%).

Bang 8: Tdn sudt can thigp theo 56 lugng vi tri tén theeng DMV

&6 vi tri DMV can thiép Nong Nong+5tent Ting si Ty B %
MGt wi tri 7 L& i 63.7
Hai vi iri 2 T o 257
Ba vj ul [0} 3 3 8.6

“Téng s 9 26 35 100

[jua sau:

- Khi tién hanh nong vi a3t Sient & 50 chd hep DMV trén 35 bénh nhan ching 11 tho duwee ks
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Bang 9: K& gud vd bign ching cia nong va d4dt Stent DMV
el 86 ngidi Ty I %
T a0 mach 32 21.4
Thinh céng chung 30 83.7
Co thit DMV 10 28.6
Fhinh tich BMY 4 11.4
| Khong of dong chiy & DMV 0 4]
dd nong
| The MY cdp 2 3.7
| NMCT cfp 2 5.7
Bi¢n chifng khic 6 17.1
Phin thust cin ndi cip 0 0
| Tir vong 1 29
| Tt vong trong thiti gian ndm 1 29
| vidn

3.5, Déi chidu gitta o8 liong va nuiie d8 tdn theeng DMV wii két qud can thigp DMV
Bang 10: M fidn quan giida s¢8 lipmg DMV 1dn thang v ke qud can thisp DMV | trong 35 BN}

Ké&t qui Bénh 1§ mét machin=15) Bénh Iy nhiédu mach{n=20)
S6 BN Ty & % St BN Ty I& %
Téi tao mach 14 93,5 1B a0
Thinh cong 14 93.5 16 B0 |
Co thit HMV 2 134 | i 40
Phinh tdch DMV ] | 6.7 | 3 5
Tic DMY clip 0 a 2 10
NMCT cap ] 0 2 10
_I;EEI;PME Ehﬁc | 6.7 5 25
Tir vong 0 (1] |
“Tix vong trong nam vién 0 o 1

Nhr vay, tf 1& thanlt cong ciia nhém bénh 1§ mot mach 1a 93.5% v ahom béoh 1y nhifu mach I

B0%,
Bang 11: Mdi lidr quan giita mitc do tdn thuomg DMV vt kéf qud can thiép DMV trong 50 vi ori
hep DMV}
K&t qui Typ Ain=11) Tvp B{n=32) Typ C (n=T)
, 1 Stilwomg | Ty1¢ % | Solwmg | Tylé % | Stlwong | TVl %
| Téi tap mach 11 100 29 0.6 5 TL4
Co thiil 4 6.4 11 3.4 3 42.9
Phinh tach 1 5.1 4 12.5 | 14.3
Thc mach 0 1] | 2 6.3 2 28.6
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36, D& chid két qud piifa nhdm nong va nhém dar Stens DMV
Bang 12: i chidu két qud gita nong- Stent DMV trong 50 wi tri hesp DMV

Kél qua | Nong(n=19) Stent(n=31)
Béng, dii THmm) 20.484£3.92 21.3045.51
| Bong, rdng TH{mm) 261037 3.10+0.31
Ap lige bom béng, TB{atm) 6.63£266 7.0142.79
Ap e bom béng, 18i datatm) 10.24£1.26 12.4842, 36
Thisi gian bom bong, TB(giay) 57.90416.58 53.15+17.31
EM hep DMV trude nong(%) 8294410, 62 86.87+9,53
Exy hep DMV sau nong{%) 2058510, 14 5.65+528
Thi tao mach TRO% 96.7% )
Co thilt BMV 7(36.8%) 1 1{35.5%)
Phinh téich DMV 4(21.1%) 4{12.9%)
Tic DMV cip 3(15.6%) | 1{3.2%)
IV. BANLUAN Khi tién hanh can thigp cho 35 BN bi hep

4.4, Kél qud chup BMV chon lpc

-Chilng tai @& ti€n hanh chup DMV cho 35
BN theo phuong phip Seldinger va k&t qua cho
they s6 BN tdn thwomg mot mach f 15
ngw(43%) xdp xi bidng s6 BN tda thuomg
nhifu mach 20 ngwti(57%). Khi khio sét vj trf
hep PMY trong téng s8 tdn theong thi nhdnh
hay bi nhat 15 BM vich lién thit trode: 36/78 v
Lrii 455 ).

-Khi dénh gid céc én thuong theo phan loai
cila ACG/AHA cho thiy t0n thiremg typ B la chi
vin 46 vi tl(59%) san 44 1§ yp A: 20 w
tri{26%), con lai 13 typ C =12 vj tri{ 1 5%,

4.2 Két qud nong va 44t Stent DMV

Biing 13: So sdnh kdi gud can thisp HMV

PhIY kél qua thu duce nh san:

- T4i tao mach dwoe 32 BN(91.4%), ¢ 3 BN
that bai: BN tic hoan toan OMYLTTT khong
dug dugpe Cuidewire qua; 2 BN san pong cd
huy&t khdi giy tic mach.

- Thimh cong 30 BN(85.7%): ngodi 3 BN i
tao mach that bal con oo 2 BN of vong: 1 BN i
vong do shock phe % khi tifn hinh nong DMV
phii( sau khi nong thanh céng PMVLTTE); 1
BM tlr vong tromg thid gian nam vién do suy tim
khaong hdi phuc.

- Biffn chifng: ©6 2 BN tic mach cdp din dén
NMCT cfp, co thit DMV 10 BN, phinh téch sau
nong 4 BN(11.4%).

Chiing toi L11] ranta

Rt o s (1 = 225)
Tudi 60+ 7 B4 12
Ghidhi {nam 71 4% 7%
Bénh [¥n mach TR 61%
Co béng ring 'iﬁ I 38504 2,97 £ 0,48
Tai tao mach 91.4% EO®
Tic mach 5,7% 6%

[ NMCT cip 5.7% 7%
Tir vong 5.7% 1%
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4.3.M4i lign quan gilta 38 hemg 1on thuomg
BMV vdi két qud nong va 45t Stens DMV

(Jua k€t gua & bang 10 ching t51 nhin thiy
khting c6 su khic bigt o6 § nghia thing k& pitt
rf 1& thnh cong cing nhir bifn ching & can

thiép bénh 1¥ mdt mach va nhifu mach voi P>
0.05.

Khi ddi chifu ket qua can thigp én bénh Ij
midt mach thi nhdm chiing 8 ciing cf két qua
Long 1.

Bang 14: 81 chidu két qud can thidp trén bénh nbdn 1én thuomg mdr mach

Chiing toi Goy Frierson
s _(n=15) (n = 68) (n=537)
Thanh céng | 93%: Q3% e
Tir vong 10 0% 0.4%
NMCT {0 O 0.9%
CABG |0 % | 3%

4.4. M& ién quan ghta mic dé +8n thuong
BV v kedt qud nong va ddt Stenr £IMV

Trong 78 vi wf tdn thweng ghi nhin duwge
chiing t4i 43 tifn hinh can thigp o 50 vj tri trong
dé c6 11 vi trf 13 typ A(22%), 32 vj ui typ
Bi64%), 7 vi trl typ C(14%). Chiing t0i nhin
thidv o6 s khdc bigt ob ¥ nghia théng ké vé 1y 18
B tao mach gita iyp A v tvp C, giffa typ B vi
typ C wii P<0.05( bing 11).

4.5. So sdnh két qud giita nong va dat Stemt
£y

Vi 50 v tri hep BMY duoc can thiép co 19
vi trf dirge nong béng bong v 39 vi i duoc diit
Stenl. Qua khao sdt chiing toi nhan thiy dp luc
bom béng tdi da & nhdm Stent lén hon nhdm
nong bidng bong, cf sg cdl thién dudmg kinh
lbng mach sau nong & nhém dit
Stent{5.65£5.28%) Ién hon nhém nong Bing

béng dom thudng20.58:+10.14%).
V. KET LUAN

Burée dfu dp dung phuong phip nong BMY
bing bong va dat Sient cho 35 bénh nhén hep

BEMY, ching 181 so bd rof ra dieoc mid 58 k&%

ludn sau:

1. Mong DAV gua da bdag bdng vi dar Stent
woeng vite difn i hep DMV la phvong phip
difu i o6 hitu qud véi ty 18 thinh cong khi
can{85.79%), 19 1 ti vong thifp(5.7%),

2. C6 sy lign quan khi chaP<0.05) pifta
mic 3¢ oin theomg DMV v k8t qué téi tao
mach bing phuong phip nong DMV v dat
Stent DMV, Khong of sy lign quan gita s6
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legmg 160 thoomg DMY vai ket qua va bifn
chimg clia hai phoong phip can thigp nay.

3, Phuong phéip dac Stent sau khi d5 nong
EMV cof sg cdi thitn mic d& hep
DPMV(5.65+5.26%) & 8t hon phuomg phip
nong DMV don thudn (20.58+£10.14%).
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TANG AP LUC DONG MACH PHOI, YEU TO TIEN LUONG
QUAN TRONG TRONG PHAU THUAT THONG LIEN THAT

BS. NGUYEN VAN VIET, BS. NGUYEN TH| QUY,
BS. BO HUY THONG VA CS - KHOA GMHS VIEN TIM TP HCM

Thomg lign thit (TLT) chifm 12 1.5-2.5%
i tré em sinh ra, v chi¥m khoing 1% cic bénh
tim bim sinh. Tang dp luc dong mach phéi
(TALDMP) Ia vin d€ quan trong & tré em TLT
do ting loemg mdu 1én phéi vh ting stc cdn
mach méu phéi vdi nhimg thay 48i ma hoc cia
h¢ théng mach méu phéi theo gud winh difn
lifn ciia bénh, Cic tic pld 45 dia vao =8 do
ALDMP v syr thay ddi cfiu tric mach miu dé
phin chis m@c 30 ning TALDMP, Trong thyc
té thi ¢6 [E mitc d¢ tang ALDMT bidu hitn qua
st do ALDMP, duge xdc dinh bdng BCHO
doppler | y8u 13 ding tin cdy, dd thue hién,
Mite dd TALDMP khong nhitng la co s cia chi
diph phiu thudt mi con 1& yéu of tidn luomg
quas trong trong phiu thust TLT qua vigc inh
huimg dén cdc vin dé hdi sitc wong va sau mo.

Muc dich nghién cim ndy & khio sit sy
ueemg quan giffa mifc do TALBMP va cic vin
¢ hdi side sau md d€ xic dinh TALDMP 1a v&u
td tidn lrong quan trong trong phiu thugt TLT

Phirong phép nghidn ciu

MNghién ciu dwge thic hién ai khoa giy me
héi g vien tim TP HCM trén 285 bénh nhin
duwge mé tir 1992 — 1996, Bénh nhén dwoc chia
lam 3 nhém dua trén ép Iue dong mach phdi
true md. Nhém I: TALDMP nhe, ALDMP
trude md £ 45mmHg. Nhom 11 TALDM tung
binh, ALBMP 1r 45 — 60 mmHg. Nhém III:
TALDMP ning, ALEMF > 60 mmHg. ALDMP

Bang 1:

trske md duge do bing side 4m mau vai méy
Siemen, ALEMP =au khi déng 13 thong duoe do
bdng phwong phip ludn kim e G€p vao dong
mach phdi vh hé thing transductewr-scope
Slemen sirecus 403,

Bénh nhin dusc goy meé béng MNarcozep
(flumitrazepam) 0,03mg%g hojc Hypnovel
imidazolam) 0,3-0,5mgke, Fentany! S5meglke,
Pavulon (pancuronium} 0. 1mp'kg.

Tufin hoin ngodi co thé duge thie hign bing
bom quay khong 1o nhijp ddp Sam, ha nhigt &8
trung birh d&n 25" C, duy iri hematoerit kKhedng
25-309%. Thong khi co hoc bing miy thi Servo
QOOC hode 9008, vai cdc ché do thd VT, SIMV
+ PS. Céc thufc din mach sau mé dupe ding i
Regitine" {phentolamine), Risordan®
(iscsorbide dinitrate), Lopril, Mediastensyl®
(urapidily, Loxen" (nicardipine}, vi thudc tang
co bép la: Dopamine, Dobutamine, Digoxin

Chic véin 38 hdi sfc rong vh sau md duoe
khdo sit bao ghm: thid gian tuin hoan ngobi co
thd {THNCT), thivi gian th mdy, con TALDMP
sau md, loan nhip, bién ching nhifm tring
duimg hi hip, 4 18 sit dung cdc thudc dan mech,
motropes. K&t qud dwge bifu diln dwii dang
trung binh + d¢ [6ch chudn, duge phan tich bing
Student’t test wil p< 0L05 deoe chidp nhin o6 ¢
nghia thdng ks

Kiit qua: nhém 1 c6 58 bénh nhan, nhém 17
cd 65 bénh nhin, ohdm III o6 162 bénh nhin.
Khéng o6 =it khéc higt ¢b ¢ nghia & 3 nhdm w
tudi, can ndng, chidu cao, Xem béng 1

Nhim | Nhém 2 Mhim 3
Tudi (nam} 5.96 + 483 4,58+ 4.42 551 +572
Can niing (Kg) 1591 £9.13 1338 + B 85 13.23+9.15
Chiéu cao (cm) 98.96 + 28.96 91.07 £ 24,7 91.9 4 28.08
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K8t qua cdc vin dé hdi siec ducre trinh biy & bang 2

Bang 2:
Nhom [ Nhim [I Nhim 111 p
Thin gien THNCT (phit ) BE.3+4.6 60+ 3] E2.1+ 1.9 0,003
Thivi gian thir mdy (k) 2054194 31.3+29.8 ¥.6+13.5 0.005
| PAP sau mé (mmHg) W0+63 AR+ 7.5 374+ 116 <(.001
Thiti gian tuin hoan ngodi co thé d 18 theo 11 l& bien chimg: con TALDMP sau mé,

mifc df tang ALEMP. Nhém I: 68.3 + 351  phifm wring phe quin phdi, loan nhip chi v&a 1A
phiit, nhdém I1: 76.0 = 3.0 phir, nhém 1 821 + ngogi thm thu thét, nhanh thit, rung thit ddu
1.9 phit, p =0,003. khic bidt v gia ting rd rét & cic nhim tang

ALBMP fau mé & 3 nhém cing lién quan hen mie 6 pia ting ALDMP {xem béng 3).
ALPMP trude md, nhdm [ 30.3 = 6.2 < nhém Ti le sit dyng thusc déin mach & nhoém II:

[1: 32.7 & 7.5 < nhém 111 37.4 £ 11.6mmHg, p < :
0.0001. 8PS o3 8% v I 78.4% 16n hon nhidu so vai nhém

Thiti gian thé méy & nhém 1 312 + 297 I: 32.8%, p<0.05, Vigc sir dyng thusc mﬂ_l;'nuﬁff
gitr v ITI: 36.6 + 36,8 b, tang hom phifn so v 00om I va T (13.8% vA 8.6%) cling nhicu hom

ghém I; 20.5 £ 19.4 b, p = 0,0003, 18 rét 50 vl nhom I: 5.2%.

Bsing 3:

Mhitim 1 Mhdam 11 Nhom I

Com TALDMP =au md 5.2% 6.2% 15.4%
Whiém Tring 10.3% 13.8% 14.8%
Loan nhip nang 0.3% 1.5% 3. 7%
Ti 1& ditng din mach 32 8% 59 8% 78.4%
Ti 1¢ ding inotropes 5.2%: 13,6% H.6%

Bin ludn TALDMP vira va nding 03 inh hudmg rd rét

St khiic bigt vé TALDMP sau khi dii déng 920 viec héi siic rong vh sau mé & tré em TLT,

shunt 13 do stic cin cla mach méu phéi quyst ﬁﬁﬂg""&“ﬂd ﬂ“ﬁﬂg[ ﬂi Eiérmﬂghrf;
dinh. (3 nh6m TALDMP cang ndng sy bicn dd) né_mg.lﬂiéu niy x4y ra do sy thay dfi cfu mic

vé cfu triic mach mdu cng rd rét ddn dén Jam b e 8 el ol dai 160 oo va o thit, &
mach man cing rd el din dén 1Bm B0 pombus lim sing st cin mach méo phéi
ALDMF sau mé. khéng héii phuc. He thing mach phéi wd lea
Thii gian THNCT kéo diii cing v&i sy gia  nhay cdm hon whi cic kich thich khi mic df
ting ALDMP. Su khdc bitt gifia 3 nhdm chi  thay Jd6i chng nang. V1 viy ohiing bénh nhin
y&u do thid gian chufn b ngimg THNCT khic  TALDMP cing ndng d8 xuft hién cic con
nhau, kéo dai nhdt 13 ahém I hon so vei nhém  TALDMP sau mé,
[ v [I. TALDMP s& lam téng hfu tii cla that Thisi gian thomg khi dige tinh tai IO 1ir khi
phiii, lim giam chilc nfing co bop cla oo tim, bt diu chuyén vho dén khi nit dng noi |Ici1.l'
cung lngmg tim do 46 cfin thdi gian hé my tudn quan, Vian dé thémg khi li mot trong nhilng bign
hokn d4i hon v f 1¢ sir dung céc thude ddn  phip difn i hing AIWTALDMP. Binh nhan
mch va Inotropes cio homn. cin e du}r tri tromg man Wi ;:I_C'G] = 30-35
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mmHg, p,0; > 100 mmHg v& pH khodng 7.5.
Mhimg bénh nhin cd TALDMP ning ¢fin duy i
khi trong mdw dn dinh 16n hon 24 git trede khi
cai thi mdy, déi v&i nhom I thii gian niy
trung binh 13 36.6 h. THNCT ghy ra tn thuong
tai phéi v sy ting tinh thim thinh mach, phi
nén md kE, lam giam sy trao d&i khi. Hién
trghg nay thutmg dwge gidi quydt san [2 - 24 h
nhér s hip thu dich mo k2 qua h& bach mach
Bréng thifi sy phéng thich cac chdt trung gian
hoatl mach cytokines, interleukin, endothelin,.,.
trung hic THNCT s2 1dm ting phin fng co thér
cla mack mdn phéi gdy  ohing cen
TALDMP. Su thifu oxy mdu, ting thin khi,
nhiém toan hd hip, diy dua, kich thich s& gay ra
nhng con TALDMP, Nhitng bénh nhin nhy
(rhdm T} duge thong khi cong véi ding thudc
an thin vi morphinique, difu phy Am cho thin
gian thé mdy kéo dai hon 1o 8, Ngodi m
TALDM ngng s2 lim tang tiét phé qudn, dé pay
ra xep phidi, nhifm wimg phei, din &én hypoxia
g4y ra nhimg com TALDMP, a0 ra vong xoan
henh 1,

Ti 12 nhifm wrilng ko hip & nhém 01 {15.4%)
can hon ahdm 11 {13.8%) vd nhdm T (103%,).
Didu ndy oo lién quan d&n thivi gian thd may
ko dii vit sy ting 0t & ph# quan

O nhdm 11 vi 111, § I dang thude din mach
cao hon nhidun so vdéi nhdm L Ghic thudc nay
{Phentolamine, Urapedil, Nicardipine, Sodium
nitropresside) khing cb tic dung chon loe wén
mach mdu phdi, vira din mach phdi lin mach he
thing do dd ding liéu cao co thé gay ha huya
dp, Vi#c sir dung din mach con nhiam phbng
ngie nhimg con TALDMP sap mdé. Nhitng
thuic d%n mach phdi chon loc hién nay dang
duge nghida o I khi NO, Adenosine, Whadm 1
KAl 32.8% ding ddn mach v moc dich céi
thitn tufn hoan npodai bitn va phiéng ngira cde
com TALDMP, & nhdm I vi 1T 1 1¢ ndy cao
hon nhidu (xem bang). TALDMP lm ting hiu
pénh thit phai. Nhém [T v [T oo o & diing
thude inotrope cao hon nhién so wi nhom [ chit
yEu 1a cln thift dé hd trg thit phii trong giai
doan chudn b ngung THNCT 48 hd o thilt
phai.

Két ludn

TALBMP Khong nhitng duoc xem nhur oo s
ci chi dink phiu thoat mi cbn dnh htmg dén
nhifu dén win dé cla héi soc sau md wé em

TLT. Vian &8 hdi sie cla ré em TLT cén dugc
chi ¥ quan tm kh oo tdng ALBPMP tir vira dén
ning, v thivi gian tha mdy, 1 18 cic bign chiing
sau méd cling nhu sy cin thi€l sir dyng thude
ting cao hon 8 i s0 v cdc twomg hop
ALDMP ting nhe, Viéo xir irf TALDMP 14 vin
dé dang dwoe guan thm hién nay. Ngodi vide chi
dinh phiiu thudt sém, con cd vite nghién cifu
cho m din nhilmg thude din mach phdi chon loc
gin nhir NO, Adenosine. Két qud nghién cou
cho thily TALEMP inh huimg it 1n dén vin
dé b siic ¥ thude vao mite dé ga tng cda nd,

Mhar vy miic do TALBMP, mot v&0 18 quan
trong dé dénh gid mic 46 ning cia bénh nhin
chn of thé xem nhu 13 y&u 14 tien lwong quan
trong trong phiw thug TLT
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NHAN XET TAC DUNG CUA THUOC UC CHE
MEN CHUYEN CAPTOPRIL (LOPRIL) VIEN NGAM DUOI
LUGI TRONG PIEU TRI CON TANG HUYET AP CAP

HUTNH VAN MINH, NGUYEN TA DONG, THAI NHAN SAM, LE TH] BICH THUAN
Banh vién Trung vdng Hud

I GICH THIEU

Con ting huyét dp (THA) cip tinh thudng
dién ra trong mot béah cinh lim shnp ndng né:
Tink nguy cip cha con duge bifu thi qua su gia
ting sic cin mach mdu ngoai bién vi s gidm
uxii méu cung cap oxy cho cAc oo quan trong Co
thé, Bifn chimg tdm wrong thutng do o
thuong céc oo quan dich nho tm, nio, thin véi
hiu qui L& xult huyvd nEo, suy tim trél clp, nhi
mdn oo tim va suy thin cip tinh.

Hitn nay cb gid thuyf phin chis con THA
cip tinh thinh hai the khic ahan (1) {2). Thé thid
nhit 1a the cip tinh thit sy cn phai dat duge
muc di hayét dp thich hop trong mét thin gian
ngdn dudi | gio. Thé thit hai bao gdém nhing
tridmg hop khéng oo én thiomg nhimg oo quan
dich v& chi cfn ha huyét dp trong vong 24 gity 14
dir. Whr vy gquyet dinh didu i khong phii xde
dirth hiing nhimg sur gia ting huyet dp da ngon
mi chinh li s o temg cde oo guan dich
ciing lic. Sy nhén dinh sém S quan o thurmg
v sir xdc dinh difu trj ha huy& dp ngay cb thé
g6p phin Thm gidm win sust xoidt hién vh nguy
o L vong cla nhimg con THA.

Vdi muc dich trén nhifu loai thude 45 duoe
dé xudt sir dong nhv foai chen béta, nifedipine,
prazosine (11), (2). (6) nhit la nifedipine vién
nhdng. Tuy viy, di cd nguy co difon chinh gué
mifc do nhing loai thudc nhy gay ra do haw goa
la ha huvét dp qud mic, thifu min nfo, nhip
nhanh phan xa, rfi logn dién pidi vd THA phin
héi. Vin dé niy gfn day di dige cdc khuyén
cio ciia T4 chite Y TE Thé gidi néu lén dic bity
cho ngudi gia do kha ning difu hod huyét dp bi
suy gidim (12}
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Do 46 cling thi dp dung vién caplopril
ngim treng dadu tri con THA nhim ddnh gid tic
dung vk khi nang thay th€ cia thudc vin cic
loai nén trin vé san.

I pOI TUONG VA PHUGNG PHAP
NGHIEN CUU

Chiing 10i nghién cidu 50 bénh nhin THA
vin vien tai cic khoa nti BYTW Hu€, Gém c6
235 nam v 25 nit, tudi binh quan 67 £ 13 Trong
dé o6 32/50 ntmg hop (64%) & giai doan 3 vé
18¢50 trwimg hop (36%) & gial doan 2 theo phin
a4 cha TCYTTG. Tri &8 huyét dp khi vao: thm
thu 18 187 + 20.7mmHg v& tAm tmuong la
101 .+mmHg. Tinh trang THA cip ciu dia vio
tri s cao cla HA tam thu vivhode HA tAm
inromg két hop wii cic diu hidn co ndng nhu
khé thér, nhite ddu, dau ngyc, 1i 1n... (1). Bénh
nhan duge theo dbi HA, tin 58 tim, tic dung
ohu chit chE wong 5, 15, 30, 45, 60 phiit, Tr s6
HA trang binh theo cong thitc: HATH = HATTr
+ [(HATT-HATTr)/3). Ap lyc mach dip =
HATT - HATTT,

Thubc si dyng 1a vién Captopril 25 mg, bidt
duge th Lopeil do hiing Bristol Meyer Squibb
san xuft. Bénh nhin duge hedng din cfch =i
dung vién ngdm duwdi ludi cho dén kb tan hst
feoEn todn.

Céc k# qua duge xir 1 theo phuong phip
thing ké v hoe thong tardmg. Két qua mrinh bay
dni trj =8 trung binh va dé Rch chudn. Su khic
bi#t hai tri 5§ trung binh dwge dénh gid béng
tréc nghi¢m Student, phin b mdt chidu. Vi p
< 005 duce xem cd ¢ nghi thdng ks,




L KET QUA

Huyét 4p tam thu Jic khi ddu Ta 187 £ 20,7
mmHg, huyél dp am mromg 13 1018 + 179
mmHg. huyél dp trung binh 1 1300 % 159
mmHg v dp lgc mach dap (ALMDP) 1A 85+ 22
mmHg. Sau 5 phiit cd sy bign 80 tr] =8 huydt ap
nhvng khong nhifu, chi o6 huyft 4p tdm thu
(p<0.05) vé ALMB (p<0.01). Sau 15 phit huyél

Bdng I: Bién thién try 33 huyét ap

Ap piam mét cich bBén vimg va manh cho dén
phiit thit 60, huyét 4p tim thu gidm xudng chi
chn 148 £ 22 2mmHg, huydt 4p thm tnemg 13
B4.5 £ 12 mmHg, huyd dp trung binh la 1057
= 135 mmHg v& ALMD 14 63.7 £ |88 mmHg
E¥ing Lia ¥ 14 tin 58 im khéng thay ddi trong
gui irinh = dung vien captopril ngdm. (Bing
1} Tht c& cac truimg hop khéng ghi nhin bidn
chifng nho.

tdm thu (HATT ), heoydi dp tdm trasomg (HATT ), havét dp trung

binh (HATR), dp lec moch dip (ALMD) va tdn sd st (TST) au 5 phele, 15 phie, 30 phaie, 25 phuiz, 60)
pluit ngdm capeopril 23 mg. Két qud so v tri ban ddu 4 0 phit theo cdc miie * - p < 0.05, ¥4 p <

0.01, **%; p < 0001,

Ophit | 5phit 15 phiit 30 phidt 45 phiit &0 phiit
HATT | 18707 1 ek 5= !E’r'}=15?.5*** 1582 e L4fediy fhEw 148422 T%e=
HATTr | 101.B£175 | 1003+17 Of 3| 3. T EE BRG] ] Tree B TL] | Gee= By 5z 3wt
HATE | 1301159 | 12634154 119, 1212.5%%% | 112417 gt 107614 8%%= | 105.74]3,5%+
ALMEDY | BSX2e TEREIE T ik | B GFEx a0 AL gEEE a2, TG, JFEE Gl TL R EFEF
: 1:5'[' A3 by Bkl 2 B2 BOE12 T2
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Hinh 1: Tdc dung cua vién caproptopril 25mg ngdm digd - Hinh 2: Tdc dung cida vién captopril 25
fwedi trém huyet dp tdm thu (FHATT), huyél dp rdm friemg  mg ngdm ducdd Ledi trén nhjp tim trong

(HATTr), huyét dp trung binh (HATB) va dp ler mach
ddp (ALMEY) frong thdd pian 5°, 15", 30", 45 "va &0

IIL BAN LUAN

1. S0 sinh ké& qud vién captopril nzdm

viil chie tic gl Khic:

- Angeli P. vi cs. (2) (ifn hinh rén % bénh

nhin cho thiy tn s6 HATT giam tir 245 £ 39
mmHg xudng 190 + 25 mmHg {p < 0.0025) vk

tht gian 5, 15°, 30°, 45" va 60",

tir 144 + 8 mmHg xufng 115 = 8 mmHg {(p <
0.001) vho thin didm 50 phit. Téc dung ha
huyt dp cai thien kéo dai trung binh dén 4 giid
sai, Trong &9 truimg hop tic gid cdn ghi nhan
sy cdi thidn cdc tridu chimg cic co guan dich
sau 60 phit. khong cd tai bifn nho k€ cd nhip
nhanh phin za. K& gua ching 1o tifn hanh wai
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58 lirome bénh nhin nhiéu hon nhing cing cd
ki quin wong to. Vide cdi thign tén thuong co
quan dac bigs 15 cic ddu hitu co ning cling rat
il rél trong hem 55 trutmg bop.

- Vicenzo Morighiano va cs. (1) nghitn ciu
trén 22 bénh nhin tudi 79-90 twdi, THA mic 46
vira nhumg las cho captopril vién kim lugmg cao
[a 50mg ngim cho thdy chi san |5 phit HATT
trung binh pifim 60416 mmHg vi HATTr trung

inh ha 25414 mmHg mic d6 he ding k&
nhimg kiving cb tic dyng phy,

C. Di Veroli v ¢s. (5) cing dp dung vien
captopril lifn 50 mg nhung so0 sdnh tic dung khi
wing v bing vitn ngdm trén ngudi gid THA

cip. K&t qua vién ngim lam ha huyél ip nhanh
hon & phadt 20 v pheit 60. K&t qua & bing 1 cta
chiing t0i cho thiy & phat 45 va phdt thii 60
mife 40 ha huy& dp gdn nhr twrong dueng nhe
viy mukc dat higu qui 101 da 1& phdt thi 45,
MNgoai ra, rong thivi gian 380 chidng toi di kign
## nghitn ciu captopril him lugmg cao cho
nhiing trutmg hop THA cip thé 1 mi ching i
i new,

- Tdc dung clia vién captopril ngdm hién di
duge nghién cou dp dung khi rdng il khong
nhimg chi trong com THA cp ma con rong suy
tim (3) v nhéi midu co tim (4).
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Hinh 3: Tdc dung captepril cia nhdm A udng §

J v nhdm B ngdm (—--- | trén huvét dp tam

thu va huyéi dp tdm iruomg; nhdm B gidm manh hon ¢6 ¥ nghia thdng ké xo voi nhdm §, p < 0.0

(Theo C, Bi Verali vad c5)

2. S0 sinh tic dung captopril wva
nifedipine ngam dud Twdd

- Breminand Maharaj v cs. (%) dd tén hinh
nghién ciu vign nifedipine dom thufin nhimg wii
2 him lvong khic nhau, 5 va 10mg trén 30 bénh
phin. Ké qui HATT gidm @ 1917 mmHg
xudng 157.9 mmHg vii vien 3mg vi gidm i
206. ImmHg xudng 153.7TmmHg v vién 10mg.
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Mhut vty so wii ket qua ching 1687 két qua tuong
fr wii vign Smg nhumg véi vién 10mg thi kém
hom. Tuy ahién dang hme ¥ 14 o6 | béoh nhin
dimg vién nghm nifedipine 10mg bi tic dung
phy vi viy kit luin cin nghign ciu vin khuyén
nén ding loat 5 me!

- Ban Giang Wu v s (8} d& lAm mdd 5o
sinh khd cing phu trén ¢ic bénh nhidn chay




thin nhin 9o of com THA cdp vdi 3 loai
captopril 23mg, nifedipine 10mp va prazosine 2
mg ngim dudi lud, Dénh g saw 120 phat. K&
qui: 1 1 ha HA 13 B3% 480 vé captopril, 90%
v nifedipine, 11% woi prazosine, Nifedipine
ha nhanh sau [0 phit v captopril sau 15 phit,
urong ty k€t qua ching i, TAc gid cing ghi
nhan khong cb tai bién v&i capropeil nhimg v
nifedipine cd phimg mat, nhip nhanh, nhic diu
gap & 4/64 bénh nhin khio sét,

- L2 Thi Bich Thuin trong mot nghita cio
trwde diy tai Khoa N&i Tim mach chiing rér di
diing vién Adalat 10mg ngam dudi Iedi oo wic
dung ha khd 5t nhung do d4 teomg dp dung
tudi khimg cao nén e dung pho khéng nhidu,
{14)

IV. KET LUAN

(Jua 30 trng hop dp dung vién captopril
25mg ngAm dusdi Judi trong eom THA cdp chiing
toi thify od tdc dyng hi huyer dp o, khd nhanh
va khéng cd tai bign. Tir 46 o5 thé sl dung
captopril vién ngdm nhe thodc ddu ay trong
didu trj THA cfp dic biér & nguin ldn udi,
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PANH GIA SU T@Y DOl CATECHOLAMIN
TRONG NUGC TIEU 24 GIO G BENH NHAN
TANG HUYET AP

PHAM XUAN ANH, VO BINH HAI, PHAM GIA KHAI

I- Pat viin dé

Tang buyet dp dong mach la bénh tm mach
hay gap nhit. Bénh tang huyet dp vi cdc bién
chiing dang tang nhanh & nudc ta vii oy 18 mic
bénh kha cao (11, 7%K3).

Tang huwwdt ap duge chia lam 2 nhdm: @Eng
huyé&t dp trigu chiing d3 bift nguyén nhan v
ting huyer &p v cin khong o nguyeén nhin
{com goi bénh tAng huyee &p). DG v bénh tang
huyé&t dp ching ta 43 phdt hitn duge cic y&u 1§
nguy oo vi anh hutng; trong dd théin kinh giao
cdm o vl trd quan trong trong difu chinh
huyét &p (4). C6 nhidu cich &€ nghitn cifu vai
tris thin kinh giso cam trong ting huyét dp trong
d6 ot phurng phip dinh Jwong catecholamin
nde idu 24 gy, Vi vily ching toi tifn hinh
dinh gid catecholamin mrdc ti€u 24 gidr & bénh
nhan ting huyél dp va ngudi huyét dp binh
thirdmg nhiim cfic moc dich sau:

|. Binh gid sy thay d6i catecholamin ninde
tifu 24 gitr & nguin tang huyft 4p so wi nguin
huyi dp binh thwimg.

2. Dinh gid su thay d8i catecholamin nude
tidu 24 giir & nguin ting huyé 4p mic banh < 5
nfim 50 véi ngt Bng hoy& dp mac béoh > 5
narm.

1. BO1 TUGNG VA PHUONG PHAP
1. £l tuong

- 30 nguiti huy&t 4p binh thedmg twdi tir 47 -
9,

56+ 50 24+ 2000+ TAP CHI TIM MACH HOC VIET NAM

Huy#t dp tam thu (HATTH) < 13% mmHg
Huyet dp thm eong (HATTR) < 89 mmHg
- 30 nguii Bng huydl dp mdi 45-70.

+ Thng huyét dp giai doan 1 va 2 theo INC
VI{HATT : 140 - 179, HATTr 20-109mmHg).

+ Khéng (im thiy nguyén nhan tang huyét
fip gia tham khim 1am sing vi cdn l4m sing,

+ Ngimg cic thudc diéu trj ting huyét dp |
tufin.

Tdt ca 60 nguid déu 1A nam gidi dén khim
tai phing khiim B b#nh vién Hiu Nghi.

2. Phuonyg phap

2.0 Ngudi cd huyét dp binh thudng

- Khim lim sing

- Do huyét dp xic dinh B Khong cd tang
byl dp.

- LAm céc xét nghifm sinh hod
+ GPT, GOT

+ Cholesterol. Triglyceride

+ Creatinin,

- Khtmg diing thudc vt cdc chit &nh hudng
A&n catecholamin trdc khi 1€y minSc Géo 24 gits.

- Ly ounde tidu 24 gid,

2.2 Pt vl bénh nhdn tdrg huyél dp

- o huyét dp xdc dinh & c6 ting hoy&t dp.
- Klsim am shng kifm tra tdng thé.




- Lam cfc xé1 nghifm sinh hod:
+GOT, GPT

+ Cholesterol, Triglyveeride

+ Creatinin

- Soi ddy mit.

- Khong ding thudc didu 1 huyét dp trudc
ki &y nudc Héu 1 mwdn,

- Khéng diing thudc vh cdc chat inh hudmg
catecholamin,

- L&y nude tifu 24 gin,

2.3, Dinh lugng catecholamin medc tidu
biing phiamg phip quang phdl hunh quang il
khoa sinh hod bénh vidn Baeh Mai

X Xir 1y két qua

Ciic ket qui dwoe xir 19 theo phwong phip
thing k& ¥ hoc.

L KET QUA VA BAN LUAN

Ching i tién hinh nghitn cu trén 60
nguin trong dé o 30 ngudi od hoyét 4p binh
thuiing v 30 ngiedi ting huver dp, 13t ¢d 1A nam.

- 30 béah nhin ting huy&t ip wdi tir 45 — 70
trung binh I 63,36 = 542 mdl. Thed gian bi
bénh ting huyét dp it nhét la 1 nam, nhiéu nhat
12 21 nim, trung binh 1A 647 + 5,63 nim. C6 3
ngwln thng huvd dp gian dogn | chedm 10% v
27 ngudi thng hoyEt dp giai doan 2 chifm 90%
theo phan &0 WHO 1996 (5),

+ HATT trung binh: 158,30 £ 9,17 mmHg.
+ HATTT trung binh 92,66 + 7,65 mmHg

= 30 ngutd huyét 4p binh thirtmg Wi o 47 -
69 trung binh 1 61,80 £ 5,65 tud,

HATT trung binh 117,63 £ 7,78 mm Hg
HATTr trung binh 75.56 = 577 mm Hg

Bing 1: 5o sdnh cdae chi sd sink hod o ngu rdng huwdt dp vl ngead huyet dp binh thidng

HA binh thitmg THA
Creatinine 9669 £ 13,17 mmol/] 98,68 £ 23,13 mmol/
Triglyceride 1,99 £ 1,16 mmol/l 2,64 = 1,99 mmol/l
Cholesterol 5,37 + 0,98 mmDl] 5,38 £ 0,92 mmol/l
GOT 30,8 + 8,34 [/ 0.2 + 10,11 U/
GPT 26,9+ 10,9 1U/1 31,83+ 13,31 UA

F=),05

Nhnr vy kivdng c6 sut khic biét va cic chi 58 sinh hod & nguin THA va& ngwin o6 HA binh thuimg.

Bing 2: So sdnh chi s BMI gifta nguti ¢é huyél dp binh thudng v ngudi ting huydt dp

HA binh thuwing THA
BMI 21,19+ 2,32 2313 + 2 68
P< 0,01

Nhut viy: BMI clia nguift THA cao hom cia nguii of huyét dp binh thuimg.

Bang 3: 3o sdnh ndng d catecholamin nudc (idu 24 pidr & ngouid THA vé_nguni HA bink thisimg

HA binh thuimg

THA

Catecholamin nirdc tién 24 git

200,15 + 38,95 pug

303,99 + 100, Idug

P<0.001
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Nhr vay catecholamin nndc téu 24 gity &
nguiti THA cao hon ngwdd o6 huyer dp binh
thoimg mot cich co § nghia théng ke, K& qui
cia chiing 10i cling phit hop véi nghién cdu cha
Trdn Day MNinh (2). Tuy vay ndng do
catecholamin nwde tiéu 24 gitr ngodi HA binh
thwimg cha ching 1 cao hon cha Trdn Day
Winh 209,51 + 38,95 ug so vii 93,43 pg — Trén
Duy Ninh xét nghigm & 10 ngudd cd hoyet dp

binh thwdng tai labo sinh hod N6 hoc vidn quin
¥ nam 1995. Vi néng do catecholamin trong
mirdic tidu & ngudi of huyét dp binh thuimg cia
chiing i cilng cao hon cia Npuyéa Thi Huong
{11 — nguti lim xét nghiém cho 5 trudmg hgp oo
huyét dp binh theimg tai kboa sinh hod binh
vien Bach Mazi nam 1978 b k&t qua 47 — 197

Mg

Beng 4: So sdnh néng d¢ catecholamin nuie téu 24 gidr & ngudi 1dng HA then glan mde bénh < 3

rckint vl =3 ndm
< 5 pam < 3 ndm
58 nguii THA Xm3 X=ll
' P<0,001
Catecholamin nirde tidu 24 giir A= 29936 ug XK=2952ug
P=005

Trong 30 bénh nhin THA o6 16 ngubi bj ting huyet §p < 5 nam va 14 nguli bj tang HA > 5 nim.

Nhur vy khing co s khdc bit w2 ndng 40
catecholamin mwic téu 24 gid & ngutt ting
huy&t dp thii gian mic bénh < 5 ndm va > 5
o,

KET LUAN

1. Catecholamin nude tifn 24 gitr ting mit
cich cf ¥ nghia thing ké & nguin ting huyet dp
50 Wi ngudd huyet 4p binh thutmg (P<0,001).

2. Khong o6 sip khdc bigt o 7 nghia thing ke vé
catecholamin nude Gy 24 gity pila wing huwd 4p
thii gian mAc bénh < 5 nim va >5 nam.
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TUT HUYET AP LIEU BAU VOI
LIEU PHAP UC CHE MEN CHUYEN

GIAD SU HENRYK WYSDCKY
Khoa Tim mach, Bgnh vién lim sdng, Pozna, Ba Lan

Tuy hidu qoa gidm iy vong va G 1& méc benh
dif dwrge chimg minh trén tit ¢ cdc do suy tim.
Thudc ¢ ch® men chuyén (U'CMC) viin con
duie sit dung chita diing mite. Ngui ta wic tinh
ring, vho dfu nhitng nam 1990, khong qud 40%
binh nhin suy tim t3i Hoa K} dugce ding ligu
phdp nay. Gide se Wysocky xem lai nhitng |9
do ciia viee =it dyng UCMC chus thich ddng
trong dién i va dy phong suy tim.

Nhitng thudc ddu titn cé tnh chat dc ché
angiatensin T1 duge 1dng hop cdch day 25 nam.
Tir dé, loai thutc niy di Lim thay déi ding ké
viéc didu trj Benh tim mach. Ching trd thinh
nhing thudc ching ting huyét 4p oo ban va di
cich mang hod céc nguyén e dids wj suy fim ¢
haryit.

Vai trir ddn ddu hidn nay cia thustc e che
men chuyén (UCMC) trong suy tim 43 ducge
chiing minh r& ring weng Khuyén nghi Theng
nhat ¥ kign Difu tri Suy tim man, duse céng bé
vio diu nim 1999.! Cic tic gid 48 manh me
khuyén nghi ring moi bénh nhin suy tim do r6i
loan chifc nang tdm thu thit mdi pén duoc didu
tri thude UCMC va chi nén bd didu i UCMC
trong céc triémg hop o ring 1a khong dung nap
thudc,

Co s& cho ¥ ki®n lng hd vigc s dung
UCMC trong suy tim duge xiy dung béng
nhitg thir nghiém Am sang da trung tim ducc
cong bd vao cufii nhilng ndm 1980 vi ddu thap
mién 1990, ddng chd ¥ Ix SOLVD?! V-HeFT,
vi CONSENSUS." Thute L'CMC t5 ra giam nhe
dirnge cAc trign chimg vi cai thign finh rang Im
sang cua bénh nhin suy tim ® huyét Lin tir vong.
Tuy nhitng k&t qua tich cife ¢ia ¢i¢ nehién cdu

vii thudsc UCMC weén bénh nhin suy tim
huyét di duge cong bd v thie ludn réng rdi, tin
suflt =it dung UWCMC trong thire tifn JAm sang
lai thip mdt cach ddng ngac nhign.

Misc di o6 cd nhitng 19 18 dao ddc va kinh t&
ung hé vigc sir dyng thodc rdng rii, nguii ta mic
tinh ring, vio d4u nhimg nim 1990 cé khoing
40% benh nhan suy tim ¢ huyél wi Hoa K§ v
thdm chi dudi 10% bénh nhin & Capada duge
ditng thudc ndy.* Thude UCMC it duce ke don
cho bénh nhan duge dide tr] b cie bic si tuyén
chim sdc sic khde ban dfin hem so vol bénh
nhin duge difu 1 i bénh vien*" Bic si
chuyén khoa tim mach ding thude sy thidmg
xuvén hon so vii bdc 51 da khoa ™

WVin dé it s dung thudc U'CMC rong suy
tam i huyt [a dé s cha mét cude didu rra duoe
Houghton v Cowley thur hidn trén cic bdc si
thufc tuyén chim sdc sie khode ban diu tai
Vuong quéc Anh ™ C den 86% s0 ngui 1ra L
la di quyét djnh khong ke don U'CMC wi lo
ngai cic tic dung phu cia thudc, chit y&u [ m
huyét dp, nhat 14 khi bat dén didn trj. Cude didu
wa khidng dinh ring nhimg goi ¥ tnedc day' choe
ring mot wong nhing 1 do chinh cha viéc si
dung UCMC chua thich ding rong difu tj v
dy phéng suy tim & huyet, 1a tut huyet dp duge
nhin thiy ngay sau khi ding liéu thodc div
tign,

Tyt huydt dp lidy diu thitmg dwge dinh
nghia la mt > 20 mmHg huyét dp thm tho
va'hodc wt > 10 mmHg buyél ap tim truong so
v irj 56 ban din. Trong da 85 cdc nghidn cim,
tdn suft cba hién twong ndy chifm khodng vai
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phéin trém. Tuy vy, ¢d mot bio cdo dege cong
b cho thily tén sut vuor qud 30%,

Tut huyét dp co thé di kim vdi cdc trigu
chimg suy gidm tfi mdu hé thin kinh trung
wretg, sthir chong milt bodic mét mdi, Tuy nhién,
tut huyet dp dot ngot, tuy thodng qua, oo thé oo
¥ nghia l4m sang quan trong hon nhidu, Giam
i miu hé thin kinh trung womg of thd gdy
thifn mdu cgc b cdp tinh. Giam I hoomg médn
d#n thin o6 the gy suy thin cip hode lAm cho
rdi loan chifc nang thin sdn cd wd nén ning
thim.

Tuomg r, gidrm lra leong mach vanh cb thé
gay thigu miu cyc bo co tim cip, doi khi din
déin nhéi miu oo tim Nhimg tridu ching nang
néd nlur viy teomg 381 {t xdy a. Tuy vy, twén
mdt 55 bénh nhan, xdc suft bifn chiing thifu
min cyc bd Ién hon mit cich o6 ¥ nghia. 4 1a
nhing bénh nhin cao wdi, ddc bidt 1 ngu bj
gidm natri-méu vh gidm the tich mdu do dién tj
len tifu. Tut huyel dp e6 the thubmg xdy ra hom
trong tritmg hop cic tri 58 huyét dp ban d4u di
th&p, suy thin hodc suy tim. Ning df cao ola
renin vi aldosterone ban dduo giai thich che sy
gia tang tin sudt gidm truomg hye trén bénh nhan
ting huyét dp do mach médu than va trén bénh
nhan duoe didu tri voi lgi idu.

Tut huyét dp lifn ddu san khi ding thudc
UCMC o 12 1& do gifin céc tinh mach km. 1Am
gidm lugng mdu (inh mach & dm. S co mach
b trit, qua trung ginn kich thich giao cdm, cling
bi e ch¥, bdng chimg 14 khang thiy uing nhip
tim nhar vn thitmg x4y ra khi tur huyes dp, vii
ting ning dd adrenaline va noradrenaline trong
huyét teong. Trong nhing tritmg hop tut byt
dp nfng hon, con nhin thily nong do0
angiotensin [I trong huyét tuong tut giam mdl
edch o ¥ nghia.” Nguy co tut huy&t dp lidu din
sau khi bat ddu didu i bing thude UCMC rd
ring ¥ thudc vho d6 kin cha lide thudc din
ten. Mot quan he tyén tnh gitta do lém liéo
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dfin vi bien 30 tyt huy6t &p d8 duge néu ra.” Do
dé, nén dimg mdt lidu thufc nhd khi bit diu
difu tri v ting ddn, n&u khang xdy ra céc trign
chimg cilia it hayer dp lidy ddu,

Trong trubmg hop cdc mién ching gidm
trwomg luc & muic vira phai, c6 ¥ nghia lim sang,
phéi chiv it ngdy vA chi thir tang Léu khs cic
trid¢u chimg 43 hoin todn bifn mit. Bing cdch
d4, cf thé phin ln bénh nhin suy tim & huyft
s& khéng bi wede mlt dide rj UCMC. Tham chi
khi o6 trisu chig ha 4p nang né hon (ngal, o6
nhifu tridu ching. cd bing chimg thita méiu cuc
b co tim trén dién tim), quyel dinh ngimg li¢u
phip UCMC cfing phai duge cin nhic thit cin
fhudn.

MNeén xér d¢n nhimg nguyvén nhin o the gay
ra phin ing tut huyét &p nfing (vi dy gidm thé
tich mdn vh ha narri-mdu san khi didu uf lod
tidu) v thit bt ¢ ding lai thudc UTCMC san
khi d% loai bé cic nguyén nhin trén. Khong nén
quén mdt oo hai khic cha ligu phidp UCMC trén
bénh nhin d& bi wt huye dp lidu déo l& chon
lim mdt thude thich hop. Npgun ta di bist rd
ring do nhitng khic big1 v& duoc dgng hoe, tic
dung cla lifn d4u tién cha nhing thudc khic
nhau cé the hodn todn khic hin nha,

Tuy rong mét 58 tnh hudng gt huyt 4p sau
khi ding lifu UUCMC d4u tién trén bénh nhin
suy tim i huyt of the gay gifm s mio cic
co quan sinh tdn, nhung xem ra didu 36 khong
han chf vige sir dung nhimg thudc ndy trong
chimg muyc nhin thiy hién nay.

Sir thita nhin co ch wr huyér dp lifo déu,
hidu bigt vé cde finh hudng thuln loi d& xdy ra,
vi ¥ thie duge dac diém thuimg thodng qua cia
cic 161 foan lam sing, c6 thé s gidm thifo s
benh nhan khong duge ding lita phip UCMC,
mdt lidy phiip von & mot rong nhimg thinh e
quan trong nhit cia y hoc dueong digl,
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TANG HUYET AP CO KEM
HOI CHUNG NGUNG THO KHINGU

1. Bat viin dé

Theo mic M, cf hign g npimg tha khi
khémg cd dong khong khi ho hip di qua 16 mai
va mitng wong thid gian > 10 gidy. Néu do
ngitng thd giin doan md hrong khong khi ho
hip gidm = 50% so vdi binh thudmg trong | dom
vi thiti gian (thi dy 1| phit) 14 o6 suy gidm ho
hip (hypopnea) w01 gidm df bdo hda oxi v @ng
lwgng OO, trong mdu,

Neuwdi binh thulmg cé thé NTEKN dudi 10 l4a
trong 1 dém, cic ln ngimg théd $éu zudt hitn
trong giai doan ngh cof vin dong nhin-ciu
nhanh (REM = rapid eye movement). Da 6 cé
bénh nhian ¢6 10 — 15 lin ngimg  thi trd [&n
trong 1 gidf ngu.

Mot 56 BM THA of ktm HC NTKMN (sleep
apnea). Chimg bénh ndy cf thé giy ra nhimg
tridu chimg 1Am sang bt thoétmg o6 khi nguy
hifm va cillng cb the 4 nguyén nhin lam cho
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HA khé kigm sodt dueoe, C6 nhitng BV =an khi
didu trj 161 HC NTKN thi HA cing duge kifm
sodt 1.

BN THA cf kém HC NTEN thuimg & tud
trung nidn md [8n vdi tp 18 nam/ni vio khodang
20/1. Ngulvi béo phi of tin sudt mic bénh cao
hom 5o vl ngudi ob the trong binh thutmg.

2. Phan loai ngimg thd khi nga theo
nguyén nhin

2.1, Da s& BN ¢6 HC NTEN do tic nghén
clie dutmg hd hifp wén (DHHT), nguyén nhan cdé
thé do: hep khoang mii, ledi opt w& phia sau,
xep thianh hong sau do gidm trremg lue oo cam-
L, tuyén Amydal vi hodc s vien hong phi
dai qud lém gay can trdr théng khi.

Céc yBu 1§ thudn lgi cho sy tde nghEn |&:
Chimng béo phi (y&u td guan trong nhil, gip o
2/3 58 BN) ting HA, suy tuy&n gidp, tr the ndm
ngita, 1t I him (retrognathia) do di dang
xucmg ham. .. Udng nirou bia v thudc an thin
cing tao difo kién thuln i cho xep duimg
thang khi.

Trong con NTKEN do tic nghn, khong thiy
of khong Khi ou thong qua 13 midi v& migng
nhimg cdc co ho hidp & ngyc vi bung vin hoat
dong binh thutng ahimg khong o tic dong
thong khi ¥ cic dutmg ho hip trén &3 tam thi
bi b tdc.

2.2, Mor s0 et it BN NTEN do odi loan thdn

kinh trung wong thodng qua. Mot 58 bénh gay
tdn thuomg he thin kinh tung wong nhu viém

nio, viém hanh wy, xudt buyét nio... o6 thé
tam théti lam mit cde xung dong kich thich hoat
dong cha cic oo difn hia ho hip gay ra HC
MNTEN. Trong con nglmg thi loai niy cing
khong thiy ding khang khi luu thong gua mii,
miéng, ddng théi cing khdng thiy cd hoat déng
céc oo hd hip & nge v byng, BN o thd chéi
néu con ngimg tht kéo dii.
3. Trién chimg

BN cd thé khong bi#t i minh bi mic HC
MNTKN. Néu quan st duge con nging tho sé
thly BN ngdy rit o, hd hoc miéng khi thi vi
théy nghrt doan do cd lic bj ngimg thé thoing qua

Ciing cé nhimg BN di khim bénh vi ban dém
ngh kém do suy gidm ho hip, ban ngiy bi nhic
dfu budi sing, mét mdi, hay budn ngl, o6 thé
hay quén hodc bi ligt duong, BN nang o6 thé bi
rdi loan hanh vi dng x& nhir Paranoia, df bi kich
dong hodc trdm cam dang bén chin

Suy gidm hé hiip con o6 thé giy ra loan nhip
tim, ting HA dong mach ngoai hin va [ hodc
déng mach phéi cfip tinh, suy tim phai.

Chén dodn chinh xdc bing dizn ndo dé, dign
cot 44, dien nhin &8 (Electrooculography), goi
chung I3 da mién k¥ (Polysomnography).

4. Pién tri

Hudmg difo tri nhim gui quyét cic nguyén
nhin vi y&u 1 thudn lof gdy NTEN.

Ihﬁﬁda:.rlhplﬁcdﬁdiéummdum’:
nghén cia E.A Phillipson {1998):

Cor ché téc dung Téc nghén nhe hode viea Téc nghén vita hoac ning

- Téng triomg lue co - Trinh ufng rwgu v thudc an | - Thefc an thin 3 vbng

céc DHHT thin (tricycligues)

- Tang kich thutc cdc BHHT | - Giam cin thita nu cd - Tao hinh lud gh min hiu -
- Trénh nim ngia virn miéng - hotig
- Lp dung cu chinh hinh {uvulopalatopharyngoplasty)
trong midng*

- Gidm dp luc théng khi trong | - Téng khi ning thong khi - Bxim béo dp I duong

céc duimg ho hip trén qua duimg mili tinh trong mi:*

- Tao dutmg vong qua chd by - M4 mé khi quin

thc nghén.

* Dung cu of dinh ham dwdi khong cho ot i

* Nasal. C-PAP = nasal continnous positive dir pressure,
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CHUYEN Myc 861 DUGNG SAU BRI HOC

PHAN TICH BIEN THIEN NHIP TIM
(ANALYIS OF HEART RATE VARIABILITY)
DE DANH GIA CHUC NANG THAN KINH
TU BONG CUA TIM

TIEN 51, BAC 51 NGUYEN BUC cONG
Khnn tim mach, ¥ien Quan v |83

Bi#n thitn nhip tim (BTNT, heart rate
variahility), 1 su thay ddi khoing R-R ten dien
tim, bia hitn co che difu hok thang bing hoat
dong cla tim. Tin 58 va nhip didu cia nhip tim
dd dupc cdc thay thodc quan tim Gr thio
Hypocrates. Tir ddn thé ki thi XVI, Sir William
Harvey v bic si Thomas Willis 43 cho rﬁng,
tim co bép 1h do sy didu khifn cia 1 chil thin
kinh dugc tao ra tir nio bd vi din dén tim qua
nhitng d&y thin kinh. Sherlock Holmes, mot
ngwii Anh, 13 ngedi ddu tén dua a § (ndmg
phin tch sy thay 4§ gitta cdc nhip tim 4€ cung
cip cic thomg tin vé hogt ddng cia hé thong
thin kinh thye vit, Nhido nghién cia cho thdy
khi BTNT gita cic nhip oo 55 giam 132 mdt déu
hidw od gid tn Uén luong trong nhiing tinh trang
bénh nhat dinh. Anh hudmg cia hé thén kinh oy
dong b vai ted eiit n dfn tinh todn ven clia hé
tim mach. Cic y&u 18 dnh hiémg quan trong dén
nhip tim 14 thin kinh giao cam, thin kinh phd
gifio cam, s nromg tic gifta thin kinh giao cdm
va ph giao cam. Cic phan xa thing gua cic thy
cim thé dp lipe (& dong mach cinh hay gqual
dong mach chi) hay cdc thy cim the & tam nhi,
hode cidc phian xa hod hoo (& déng mach cénh va
dong mach chil) hay cic thy cdm thé & tim nhi
hodc cdc phén xa hof hoe cia dong mach vink
{phin xa Bezold-Jarisch) ciing anh hutng nhidu
dén nhip tim cla oo thé con nguii... Nghida ciu
BTNT 14 nham ddnh gid sy hoar dong cha cic
thanh phin trdi nguoc nhau (thdn kinh giao cdm
vi phd miao cim) cla b théng thin kinh o
dong rén tm.

Tar Vidt Mam, cho dén pay, chua thiy cdng
bo nghitn ciu & BTNT trén ¥ vano, vi vay
ching 0 xin gidi thidn phrong phip niy vl
che ddng nghidp dé thasm khio.

YAITRO CUA HE THAN KINH T BONG

F¢ thiin kinh 1r dong difu khién chifc nang
cdc co quan ndi tang cha oo the bac gém huyél
ip dong mach, vin dong va s cia da day -
rudt, mhitt dé co thé vi oo tim. He thin kinh
thuc vt dupc hoat hod diu tén boi céc trung
khu ndm tai day ¢gt séng. thin nSo va ving
duti did. Ciic tin higu wr dong duoc truyén dén
cic phin co thé thinh 2 phin chinh: thin kinh
giao cim vi phd giao cam.

Hoat ddng chinh cda thén kinh giao cam la
chufin bi cho co thé khi ning ddp ¥ng the hee
khi khin cdp, nd |im ting nhip tm, tng dodmg
min vi ting Irong médun dén oo xwomg, glam
ding mau dén cie oo guan ndi tang va ngodi da.

Khi kich thich thin kinh giao cim, dbp ing
cia co thd 58 ngwoe lai wai thin kinh giao cam.
Théin kinh phd gao cdm hinh thutmg khong
diroe hoat hod | cich toan thé, Kich thich cic
diy pha giao cim riéng bidt 58 dua dén két qua
lam chim nhip tim, din mach mdu & ndi tang va
ting cutmg hoat déng clia dng téw hed,

Exip ting khéc nhau cia cdc oo quan ndi ang
wiil thin kinh giao cam vé phd giao cam la do
cdc s0i hiu hach cia thin kinh giao cim vi pho
giao cim gidi phing ra nhimg chit din wuyén
thiin kinh khic nhau.

Acetylcholine 14 chéit din truyén thin kinh
titn hach cia ca thin kinh giao cam va phd giao
cam. Acetylcholine cling 14 chit din truyén thin
kinh ducc tao ra bii cic s¢i thin kinh phd giao
cam & hiu hach tai sinap v cdc & bao ddp dng,
Sy ddn truyén & cdc hach w dong v tai cdc
sinap cla cfic sgi thin kinh phé giao cam hin
hach &ge goi 14 hé cholinergic.

MNopepinephrine (poradrenaling 14 chat din
truyén thin kinh dooe gidi phing bii hin het
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cdc soi thin kinh giao chm. S¢ din truvén tai
cée sinap nay duoc goi 12 hé adrenergic.

Téc dong coa kich thich giao cam vi phd
puko cim trén ndt xoang thé hign sy doi 1gp cla
2 b2 thin kinh ndy, Cic 201 thin kinh plac cim
vii phtt giao cim dén tim lubn boat déng Lién
e, Norepinephrine duge gidi phong 1 cdc tdn
cimg sgi giao cam cing vii cic catecholamine
khic nhur epincphrine dwge tift tir thiomg thin
58 kich thich lam ting nhip tm phit ra tir pot
'E_CIHIIE

Acerylcholine duge: giai phoog tir tin cling
cic st phd giao cim lm gidm nhip tm phat ma
tr mit xoang. Nhip phit xung ddng cia nit
xoang tai moi thin diém déu bj inh hudng bii
nhimg tdc dong wdi ngwge cha thin kinh giao
cam v phd giao cam.

THANG BANG THAN KINH TU BONG VA
BIEN THIEN NHIP TIM.

Sur dién hod tinh f cha thin kinh by dgng ddi
wii co the I | co ch phifc tap va trong tic lin
nhau. o dac diroge cdc chi 86 cie ching s& cung
cdp clic thong tin rét ¢of fch cho dinh gid tinh
trang st khod vie béah tar,

St khéng 6o dinh ditn hoc ol tim 14 1 trong
nhimg & i ddu titn din dén dét . Su dn
dinh v& dign hoe cia tim duge thiy bj gidm di
khi ting hogt dong ciia cic soi Iy tam phd giao
cim. Do dac logn nhip xeang do ho hip vh
BTNT Ia phuomg phip wdc loong g tiép,
khong chiy mdu (non - invasive) mifc d9 hog
déng cia thiin kinh pho glao cém tal tm.

Bénh nhin giam BTNT 8 cé gidm tmg
lyc thin kinh phé giao cim va ting tromg lue
thin kinh giao cdm, nhimg nguli nay of nguy
e cao hon bl rung thdl. Trong m&i lidgn hé ndy,
ngudt gigm BTNT ob nguy oo bi dat ti cao hon,

Chinh vl vy, nghién ciu BFTNT dua trén cac
pheoag phip sinh 1¥ hoc vé céin bing thin kinh
tr domg dA rAt duge sU oguan @m cia céc nhi
[frm s#ng

PO PaC CAC CHI 5¢ THED THOI GIAN CUA
BIEN THIEN NHJF TIM (TIME . DOMAIN
MEASUREMENTS ©OF HEART RATE
VARIABILITY)

K¥ thuit do dac.

K§# thuit mdy tinh hién dai d3 gidp cho viéc
phan tich cic khodng R-R do duoc i nén dé
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diing va o thé giip cde nhid [Am séng ddnh gié
dugc tinh trang hoat dong cia thin kinh tr
déng. Cic phin mém trong cdc mdy Holter gidp
aic dinh cdc sdng R wén dién tim mdt cbch
chinh xdc.

Khing dwor nhdm gitte BTINT wii sy thay
ddi nhip tim trung binh duge tsh ra G chip tim
e da i 161 thifu hodic tir nhip tim do dwoc trén
Holter nhip; BTNT la do sy bifn d6i thiv
khoang 1 chu choyén tim dfi v chu chuyén

Khi nghign cim trong |&m sang, nguin ta
thuimg loas trir bénh nhin ¢f rung nhi, ré loan
chife ning mit xoang hodc bénh nhin cd cdy
miy 1o nhip. BINT cé thé do dwge trén bénh
nhin cé ngoai thm thu thil. Nhitng ahjp tm
khong phdi 1a nhip ngogi vi duge sir dyung coi
nhir 14 do niit xoang phit ra, khoé menh va din
truyén 56 qua mit nhi thit Bénh nhén cé i
loan din truyén nhi thit ciing nén loa wir kKhoi
ddi tremg nghién ctu; wy nhign di of nghign
¢t cho théy ot su ting BTNT & nhing bénh
nhin oo din truyén nhi thé khong dn dinh,

Bién thiénm nhip tim tir ghi dién thm &6

thii gian ngin.

BTNT phin dnh troong loc cia thin kinh oy
dgng cb thé xéc dinh thing qua thee déi dign
tdm 38 trong khoang théd gian ngin. Nhidu k¥
thugt 48 duge thift k€ dé phin wich BTNT, Ta cd
thé dinh gid dap tng cda nhip tim déi v sy
thay ddi cla nhip thir hay khi tho cf dinh vGi
nhip thé vl & d&n 20 che kKi/phie. Ngwii ta clng
dinh gid thay ddi nhip tim wong khi lam chuyén
tr the tit néim sang dimg, chuyén tir tr the ditng
sang ndm (tilting test), trong khi fam nghiém
phip Valsalva, trong khi kich thich xoung cinh,
khi ging sife hay khi titm truyén phenylephrine
hodic atropine, Qua cdc k¥ thudt ndy, cdc nhi
nghién ciu d& thdy dinge nhing bét thirimg cia
he thin kinh tr domg & nhiing bénh nhin dai
thio duimg cf bin ching thdn kinh, ngudi
nghitn rugn, saw nhéi méu oo om va suy dm.
Phuscmg phép nay ¢6 wu didm [ chi cdn theo doi
dien thm d6 thii gian ngin Nhooo difm 1
thutmg phii o cée k§ thusgt can thigp khi thim
dir, doi khi cdn bénh nhan phii cf ging tham
gia vao k¥ thudt nén khd thyc hién & nguini bénh




néng. Vi thec ddi trong 1 thin gian ngin nén s&
khong xéc dinh dwge xo hwdng 18w dii v dnh
hwimg nhip ngay dém, gidc ngld dén nhip tim.

Bién thién nhip tim tir ghi dién tam 46
thid gian dai.

Thutmg do dac cdc chi s8 thii gian cha
BIWT duge thye hidn qua theo d8i nhip tim
trong 24 gilr. Qua Holter ohip tim, cic plifc bo
QRS duge xde dinh xem dau I nhdt bdp binh
thuimg, nhip ngoai vi hay nhidn, B dii gita
cde phite bd QRS duoe xdc dinh va su bifn thiga
gifa cdc d¢ dii cba il ca cdc chu chuyén tim
whit s trung binh, 4o Kch chudn duge tinh wodn
qua toan be 50 12 ghi deoe. Khi phan tch s§
ligu, ngwii ta loal cdc thii khoang bt thiimg
ohi nhdt hdép ngoai vi. nhifo khi ghi holter,
tham chi ed cic nhip tm cf th¥i khodng khic
biét hon 20% so wii thii khodng i mnedc ngay
nd. Vi vy mé cdc ket qua do dac ndy chi cb gid
tr1 khi nhit bop ngoad vi nhd hom 10 nhipygid.

Ciic chi &5 bién thién nhip tim theo thid
zian.

Diga trén thisi khodng gifis céc ohit bop hodc
dira vho s khdc nhan gifta ofic nhit bép canh
nhau, Khi thii khodng giffa cic nhdl bop duc
do s& cd nhidu s bi€u thien c6 thé do duge.
Chiing duge chia ra 2 nhédm, Nhém thir nhift 14
s bidn thién tnyc tifp trong cic chinh thii
Ehodng d6. Nhdm thit hai 12 s khic nhae gilta
céic nhit bép canh nhau. Cic chi 58 thuimg duge
ngL ta tinh todn L

1. 5¢ khdc nhau gifta démyngiy: 14 s khic
nhau gifta §& trung binh coa tt cé cdc thin
khodng cia RR binh thidtmg trong dém va ngay,
dom v 1 msec,

2. Do lech chudn cia trung binh thin khoang
RR binh thuimg wén todn bo 24 gity holter dien
1am dd (CLV), don vi [h msec.

3. B lech chudn clia cic thi khoang gifla
cdc nhit bop binh thoimg trén todn b 24 gidr
holter dién tm 44 (SDNN), don vj 12 msec.

4. P& léch chudn cla cdc thid khoang
{(SDRR), don vj 1 msec.

5. B lech chodn cdia trung binh cba cic this
khoang RRE binh thuimg trong méi 5 phet cia
todn bé 24 gid holter (SDANN), don vi [k msec.

6. Trung binh cla d9 lech chudn cla i cd
cdc thifi khoing RR binh thotmg cha td1 ci cic
doan 5 phit cha todn b 24 gid holer
(SDNMIDX), dom vi [& msec.

T, Phiin trim khdc begt gita cic thin khoang
FER Bnh thodmg s8t nhae ma o hon 50 msec
dugc tinh todn qoa 24 gidr holter (pNNS0Y, don
Vi 13 %

8. Cén biic 2 cla 58 trung binh cla téng cdc
binh phuomg cia su khéc bigt gilia cfc thii
khoing RR binh thuémg qua 24 gidr holter (r-
MESD), dom v 15 meec.

9, Do lech chufin cla sir khic biét giita cic

chu ki tim binh thubng di sit (SDSD), don vi 1
MSeC,
10. 55 Kn mi théi khing RR binh thitmg
piffa. ciic nhit bép sdt nhaw khic bk hon 50
msec que 24 gid holier (86 d8m, connts), dom v
lit =6 nhip.

Ciic chi 6 do dac wé théd gian trén déu cb
tromg guan thodn i nhas, SDNMN va SDAMNN
o mdi meong quan rit cao, r-MSSD, pNIWN5D va
38 nhip (counts) of mong quan thugn v be 54
meomg quan 1 0.9 vi ob thd coi nha thay the
duge cho nhao, vi nhimg chi 5 ndy bifu th
truong lae coa thin kinh phé giao cdm.

PHAN TIiCH PHO (SPECTRL ANALYSIS).

Khii niém vé phin tich phd.

Méc dit cdc nha lAm sang d8 suy nghi o lau
s thay déi thivi khodng cin cic chu chuyén tim
hodc khdi niém réi loan nhip xoang binh thutmg
nhr Ba 1 die higo 107 lnh. Van 38 niy d8u tién
dwpe nhin thay & theo d8i tim hai. Sy bign
thi¢n nhip tim thai rong khi chuyén da ndi len
mifc di suy thai vi ndi In s cén ti®h phai cho
de chi huy stm.

Tir nhimg nhan xét v& bign thitn nhip tim
trén I3m sing trén, cic nha nghidn cdu di khim
phd ra oo chf sinh IV teo ra sy dao ddng niy.
Fhin tich phé win 58 la bifu hién todn hoc co
che zinh IV o ra su bi€n thitn trong thid
khoing R-R,

Kt qua phin tich pho tdn 38 cho ra d¢ Idn
cic ving tn s6 v 58 cung cfp cfic bifu hién
lam sang clia BTNT.

Phin tich phd tin 8 co thé vi nhu 1 lang
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kinh Khi dnh sdng wing di qua | lang kinh s#
cho ra dnh sdng nhidu mido kiéu cdn ving, Ciu
wing nay bifu thi 0t cd cie phd bodic cic viing
tin 58 eing nhau tao nén dnh sdng trdng.

Giting nhu 1 lang kinh, phén tich phd tin 58
s dung thuit todn goi la Fast Fourer
Transform  hodc  AutoRegressive  Moving
Averape d4 wich cde kbolng E-R thinh cdc
vimg tin 58 dac trung cda nd. Cic nhjp tim lign
tifp phil doge coi nhr B | chudi cdc sy kitn,
Bing cdc khodng R-R duoc dua vio thudt todn
chuyén. K&t qui 1a o6 duoc sy phin b cic ving
tén &0, md tdng hod cia ching tao ra chudi cdc
khodiing R-R.,

Céc chi s0 coa bién thiétn nhip tim theo
phiin tich phd tin sd.

Trong k&t qua phan tich phd tdn 58, ngui a
phan ra 3 ving tén s6 khic nhau, mdi viing diic
tnmg cho chitc nang sinh 1i néng:

I. Ving tdn s& it thip (very low frepuency:
LF); tir 0-003 Hz, nd 14 1 chi 56 ndi lén oo ché
hoat déng didy hod ol hé thin kinh tr dong
lién quan dén difu hoa thin nhidt, dén hé renin
angiotensin vi cic v 14 thé dich khic,

2. Wing tdn 50 thip {low frequency: LE): b
(0,03-0,15 Hz . ndd lh chi 6 ndi n hoat dong
cia cd hi giao cdm vi phd giao cam, Tuy nheén,
khi tang tri 58 ci4 LF ta thuimg quan s&t thiy 15
ket quit coa hoat dfmg thin kinh giao cam. Vi
vy md nhitu wic gid cho ring, LF dic tnmg
nhifu hon cho thin kinh giao cam. Ving niy
ciing bifu thi ket qui cha phin xa cla cic thy
cim thé dp lye va qud trinh difu hoa huyé dp.

3. Witng t4n 5¢ cao, cimg voi tin 58 thiy (high
frequency:HF) tir 0,15-0, Hz, nd li dii tin 56
theo nhip b hip. chi biéu hién sg hoat ddag ca
thidn kinh phé giao cam.

Prdp ting clia thin kinh phé giao cim cd thé
biéu thi trén 1 ddi rdng céc viing thn 58, trong
khi dé, thin kinh giso cim chi bifu thi & vimg
tdn &3 thip duwdi 0,05 Hz. V1 vay mb chi ¢d than
kinh phé gizo cam tao nén s dao ddng clia nhjp
thm & viing tdn 58 wén 0,15 He, wong khi 46 cd
thin kinh giao cam va pho giao cam clng (4o
nén st dao dong nhip tim & ving tin 56 thip
hon 0,15 He

Nguivi ta thiy oo su lign quan gifla d¢ Idn
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ciia LF va HF wén cde cothé séng. Ti 56 LEHF
dugc nhin thiy 1A bifo hien cho mic cin bing
cita thén kinh giao cim vi phé giso cim.

MO LIEN QUAN GITA CAC CHI 50 COA
BIEN THIEN NHIF TIM THEO THOI GIAN
VA THEO PHAN TiCcH PHO TAN S0

V& mat 1§ thuyss, sy thay déi nhip tim, chi
56 do dac vé thii gian 12 SDNN va chi g8 theo
tin 54 phin tich phd 13 tdng d& 1on (1otal power)
hoin tedn gidng nhay v& més todn hoe. Tdng 46
lm clia BYNT duge tinh bing tdng cha chi s
LF wii HF.

D cé 1 58 nghitn ciu vé lien quan gida cic
chi s do dac thin gian vi theo tin s& phan tich
phi cla BTNT. Kleiger vi cong sy tim thiy cd
sif litn quan thuin chét che gilla PNN30, r-
MSSD wii HE, trong khi dé SDNNIDX lién
quan chit ché wi VLF. Ngodi ra cic nhi
nghitn ciu con quan sit thiy nhifu mdoi lien
quan khdc trén ngudi binh thutmg ciling nhur wén
fhte mghitm Vi trén ngudi c6 1 s6 benh fien
guan dén be thin Kinh wr ddng.

GIA TRI CUA BIEN THIEN NHIF TIM
TRONG LAM SANG

Mhidu loai thudc da duoe cong nhin of inh
hitmg dén BTNT. 448 1a cdc thudc giam huyét
ip, thude chéng loan nhip, cic thutc cuimg tim,
thudc khing cholinergic nhu atropin, thude
chen dbmg canxi vi thuSc chen thy cam befa
Nguisi ta 48 nhin thily, gidm BTNT (d¢ lch
chudn cia RE < 50 msem) dwoc coi 13 1 yéu o
nguy ¢o gy tang G 1& tr vong, tao ra rd loan
nhip thit ny phét va dét tlr & nhitng bénh nhin
satt nhdd méu co tim. Gidm trwong lpc cia thin
kinh phd giao cém v ting truong lyc giao cam
52 lam giim nguing vi ting kha nang bi nhimg
con nhip nhanh thit trén cd dong vat vi ngui
thifu méw co tm,

Trén bénh nhan suy tim  huyét, BINT ciing
giam ding ké, } benh nhan soy tim chi sfng
ducre 5 thing 1o 1ai o6 do bech chudn cha RR vé
céc chi s6 do dac theo phan tich phd (theo tin
56 thp hon biin so vi ngudi binh thitmg,

Mgudi co rdi loan nhip thi khi ngh (sieep
apnea) clng co 1oi loan v BTNT. Li do 1a vi co
guf thay ddl twomg Iyc thin kinh phd giso cam

|



trong khi ngd ghy thd chim hodc ngimg thir
BTNT li mét chi =8 hitu ich dd ddnh gig mic do
rfi loan coa hé thin kinh ty dong & nhimg bénh
nhin niy.

BTNT Ia | phuong phdp tham d& khong chiy
mdu thich hgp dé gidp cho cic nhi lAm sing
dinh gid sy r8i loan he thin kinh ty déng &
nguiri benh tifu dubmg.

BTNT gidm chimg té di ¢6 tdn theong thin
kinh, dac bigt 14 thdn kinh phé plao cim & banh
nhin tify dimg.

Theo dfs BTNT ciing cb  nghia rit kn oén
cic bénh nhin cé ghép tim. Nhitng nguti da
ghép tim, BTNT cling gidm 16 (gidm khodng
%) &0 vl nguit khoé manh,

Pi ¢ nhifu nghign ciu v& BTNT trén bénh
nhiln cd bénh mach vanh, ting huyst dp; benh
co tim vA nhidu bénh 1§ tim mach khic. Ngogi
i, BTNT rén nhodu loal bénh khdic nhw cfc o5
loan wé thén kinh, nhu it qui ndo, xo cing lan
tod, nghigén rgra, béo phi, chin &n tdm 1§, cudng
fn, ting truong luc oo, ang th, glocom... clng
d& deoe nghifén oo,

KET LUAN

Phan tich BTNT 13 | phuong phip thim dé
chife ning khong chay mau, cd thé lap lai nhidu
lin dé dinh gid chic nang thin kinh oy dong,
dac bigt 14 thin kinh tg ddng cla tim, BTNT cd
thé duc ap dung d€ dinh gid dnh hwdng d&n e
thin kinh tr dong cla cic thudc, cha vin ding
litu phip, cla cic litu phép thm 1§ vii siTess...
Trén the gidi, BTNT & va dang duge ng dung
rong rii trén ldm sing cling nhu trong nghiéa
¢l cov ch sinh 1§ bénh ciia cic benh 1§ tim
mach v khong tim mach.

Hign nay, tai Viét Nam d# of nhidu oo sh v
& vi nghign ciu duge trang bi phueomg tén theo
ddi holter nhip tim trong 24 gid ¢ ghn phin
mém phén tich st BTNT. V1 vay, chiing ta 44 cé
didu kign dé dp dung phwong phip nay vao
rong nghitn ciu, chin dodn va dénh gid ke
qud diéu trj cho ninmg bénh nhan c6 i loan
hoat dgng clia thin kinh r domg,
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