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ABSTRACT

In addition to ambulatory heart rhythm monitors (Holter ECG), several
other types of devices such as smart watches, smartphones, and insertable
cardiac monitors also contribute to making the diagnosis and management
of arrhythmias more convenient. However, the processing of filtering data and
analysis of the huge amount of electrocardiogram (ECG) data from these devices
cannot be done manually but requires the help of artificial intelligence (Al).

The application of Al in ECG and Holter ECG data analysis not only helps
reduce the workload of ECG analysis physicians but also supports fasterand more
accurate diagnosis. Some studies show that automated Al analysis combined
with other clinical information can suggest clinical prognosis of cardiac events
related to arrhythmias and monitor response of treatment more effectively.

Al technology has advanced significantly and is increasingly being utilized
in the treatment of complex arrhythmias, including atrial fibrillation (AF) and
ventricular tachycardia (VT). Initial clinical intervention studies have shown
that the application of Al can help to identify targeted/ interested zones of
arrhythmias for ablation, improve intervention outcomes, shorten intervention
times, but not increase the risk of complications.
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TOM TAT

Ngoai may theo déi nhip tim Iuu déng (Holter ECG), mét so loai thiét bi khac
nhu déng hé thong minh, dién thoai théng minh va may theo doi tim cay dudi
da cling gép phan gitip chan doan va quan ly loan nhip tim dugc thuan tién hon.
Tuy nhién, viéc xtr ly loc dir liéu va phén tich lugng Ion dit liéu dién tam dé (ECG)
tir cac thiét bi nay khong thé thuc hién tht cong ma can su tro giup cda tri tué
nhan tao (Al).

Viéc ting dung Al trong phan tich d{r liéu ECG va Holter ECG khéng chi giup giam
khéi lugng cong viéc clia cac bac si phan tich ECG, ma con hé trg chan doan nhanh
hon va chinh xac han. Mét s6 nghién ctiu cho thay phan tich Al tu dong két hop vdi
cac thong tin 1am sang khéc c6 thé goi y tién luong céc bién ¢6 tim mach trén lam
sang lién quan dén loan nhip tim va theo déi dap (ng diéu tri hiéu qua hon.

Coéng nghé Al da tién bo dang ké va ngay cang dugc st dung nhiéu hon
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trong diéu tri cac réi loan nhip phuc tap, bao gém
rung nhi (RN) va nhip nhanh that (VT). Cac nghién
clu can thiép triét pha loan nhip tim da cho thay viéc
ap dung Al c6 thé gitp xac dinh cac viing loan nhip
muc tiéu dé triét pha nhanh hon, cai thién két qua can
thiép, rat ngan thai gian can thiép nhung khéng lam
tang nguy co bién ching.

Turkhéa: Tri tué nhan tao, rung nhi, nhip nhanh that.

1] THlEll

Trén lam sang, nhiéu trudng hop loan nhip tim
khai phat dot ngot, xuat hién khong lién tuc hoac thay
déi mic d6 nang & nhiing thai diém khac nhau va
trong cac diéu kién khac nhau. Do do, viéc chan doan
loai loan nhip tim cé thé gap khé khan do thiéu hinh
anh ECG ctia loan nhip tim, dac biét la nhiing hinh anh
ECG ctia loan nhip lién quan dén céc triéu ching cta
bénh nhan. Theo doi Holter ECG dai han khéng chilam
tang kha nang ghi nhan dugc hinh anh ECG cta loan
nhip tim, ma con xac dinh cac triéu chiing lién quan
cung luc xuat hién loan nhip (néu ¢d). Hon niia, viéc
ghi lai thai diém khai phat, thai gian kéo dai va cach
két thic loan nhip tim, cling nhu théng tin vé nhip
tim nén co ban va dac tinh dan truyén trong tim, sé
rat hiru ich cho céc bac si lam sang trong viéc quyét
dinh chién lugc diéu tri. Mat khac, Holter ECG cling
dugc st dung dé theo doi dép Ung clia bénh nhéan
dé6i véi diéu tri loan nhip tim, phat hién céc tac dung
phu khéng mong muén clia thuéc chéng loan nhip
lén nhip tim nén co ban/ dan truyén trong tim tur lic
bat dau va diéu chinh thuoc chong loan nhip tim. Mac
du Holter ECG c6 nhiéu uu diém, tuy nhién doi hoi can
6 bac si tim mach hoac chuyén gia vé loan nhip tim
thuc hién phan tich nhanh chéng, day da va chinh xac
trong céc trudng hgp loan nhip tim phtc tap. Ngoai
ra, di liéu Holter ECG thudng c6 dung lugng I6n, dac
biét trong cac truong hap theo dai lién tuc trong nhiéu
ngay (Ién dén 30 ngay), c6 thé gay ap luc vé thai gian
va ky nang can thiét dé loc nhiéu va phan tich ctia bac
si. Do d6, viéc két hop ting dung Al trong hé tra loc dir
liéu Holter ECG, phan tich so bd dé phat hién va phan
loai loan nhip sé lam gidm dang ké thai gian phan tich
cting nhu tang d6 chinh xac clia chan doan .

Viéc st dung Holter ECG ciing ¢6 nhimng han ché

trong viéc theo déi va phat hién loan nhip c6 tan suat
xuat hién it/ rat it, biéu hién thoang qua va khéng c6
tdcnhan/hoan canh khdai phat loan nhip ré rang. Ngoai
ra, Holter ECG c6 thé khong cé san va khéng thoai mai
cho bénh nhan khi theo déi dai ngay. Do do, su phat
trién clia cac loai thiét bi di ddng théng minh ca nhan
khac nhu dong hé va dién thoai théng minh cé thé
ho trg ghi ECG don gian (chi c6 mét dao trinh) mang
dén kha nang phat hién loan nhip va theo déi cac triéu
ching lién quan dén loan nhip tim dugc thuan tién
hon. Cac tng dung Al trén thiét bi di dong cung cép
kha ndng phan tich nhanh cac doan ECG dé phéat hién
cac loan nhip tiém an trong qua trinh ghi ECG. Dt liéu
nay c6 thé duoc luu trir € bac sitim mach c6 thé xem
lai sau nay va phan tich lai chinh xac hon. Tuy nhién,
cac thiét bi thong minh ca nhan nay cting c6 nhiing
han ché vé do chi tiét cta tin hiéu ECG va gidi han chi
ghi dugc moét dao trinh ECG. Ngoai ra, cac thiét bi nay
chi dugc thiét ké dé sang loc mot s6 loai loan nhip tim
nhat dinh nhu rung nhi va ngoai tam thu that>.

Viéc strdung Al dé két hgp thong tin tir nhiéu nguén
6 thé gitip danh gia ban dau vé nguy co tim mach, dac
biét [a & nhém bénh nhan méac bénh co tim khéng do
thiéu mau cuc bé hodc bénh nhan bi hoi chiing vanh
cap. Ung dung Al c6 thé hé trg bac si trong phan tang
nhanh chéng cac nguy co tim mach va dua ra cac chién
lugc diéu tri pht hgp. Su phét trién cdng nghé clia phan
cling giti gia tang stic manh ctia Al trong viéc ho tro diéu
tri can thiép triét pha céc loai loan nhip phtic tap nhu RN
dai dang kéo dai? va VT hiéu qua hon*.

Al TRONG SANG LOC VA CHAN BOAN ROI LOAN TIM

Dirliéu thu thap dugc thong qua cac thiét bithong
minh cé thé gitp ggi y vé loan nhip tim chd yéu bao
goém dir liéu quang thé tich (PPG) va dit liéu hinh anh
ECG truc ti€p (mét hodc nhiéu dao trinh). Trong d6 dit
liéu PPG dugc st dung dé phan tich nhip tim don gian
va thudng dugc dung trén cac thiét bi di dong théng
minh ca nhén nho gon. Dir liéu hinh anh ECG c6 d6
chinh xac cao hon dugc st dung dé hé tro sang loc
cac loan nhip tim cu thé. Vong deo tay théng minh
c6 phan mém Al phan tich dir liéu PPG c6 thé dugc st
dung dé canh bao nghi ngd rung nhi & nhiing bénh
nhan cé nguy co. Mot nghién cdu clia Guo Y va cong
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su da tién hanh theo doi PPG trong it nhat 14 ngay
trén khodng 246,541 ngudi tham gia va ghi nhan duoc
khodng 87% s6 ngudi“nghi ngd RN” duoc xac dinh cé
RN thuc sutrong qua trinh theo doi lam sang®. Nghién
clru nay ghi nhan gia tri tién doan duong tinh cta tin
hiéu PPGla 91,6% (95% Cl, 91,5% - 91,8%). Nghién ctiu
Apple Heart Study da sir dung moét tiing dung Al duoc
tich hop trén Apple Watch dé phan tich hinh anh ECG
moét dao trinh & hon 419 nghin ngudi tham gia, véi
thoi gian theo d6i trung binh la 117 ngay. Nghién ctu
ghi nhan rang trong nhém ngudi c6 canh bao “nhip
khéng déu” va dugc theo doi tiép bang miéng dan
ECG sau d6, ghi nhan dugc khoang 34% trudng hop
dugc xac dinh la RN véi gid tri tién dodn duong la 0.84
(95% Cl, 0.76 — 0.92) 2. M6t nghién ciu khéc cua Ford
C va cdéng su ghi nhan déng ho6 théng minh va vong
deo tay théng minh cé d6 chinh xac téng thé kha cao
trong viéc phat hién RN tir 87% dén 91%°. Tuy nhién,
can luu y rang khi dua trén dir liéu PPG va ECG moét
chuyén dao, c6 téi 38% dén 43% dit lieu khéng thé
dugc phan loai la c6 hay khéng c6 RN khi dugc phan
tich bang cac mé hinh Al.

Mot nghién cliu cia Mannhart D va cong su da so
sanh truc tiép dd chinh xac trong chan doéan RN cua
nam thiét bi théng minh di dong phé bién dua trén
dirliéu ECG mét dao trinh. Chan doéan dugc xac nhén
b&i bac silam sang dua trén phan tich ECG 12 chuyén
dao dugc do trudc do. Két qua nghién cdu cho thay
dé nhay cla céc thiét bi dao déng tir 58% dén 85% va
do dac hiéu dao déng tlr69% dén 79%7. Trong nhiing
trudng hap khong thé két luan dugc chan doan cho
doan ECG dua trén mé hinh Al tich hop (chiém ty |é
tl 17% dén 26%), 99% hinh anh doan ECG van c6 thé
dugc phéan tich lai thi cong va két luén chan doan bai
bac si tim mach.

Ung dung Al ciing dugc dung dé hé trg phan
tich nhiing d liéu phuc tap ctia may ghi ECG di dong.
Johnson LS va coojgn su nghién ctiu kha nang chan
doan ctia mé hinh Al téng hop (DeepRhythmAl) so véi
ky thuat vién doc ECG trong viéc phan tich di liéu ECG
di dong va dua ra chan doan®. Cac két qua chan doan roi
loan nhip tim quan trong ctia DeepRhythmAl dugc ghi
lai va so sanh vai ky thuat vién doc ECG cho thay dé nhay
chan doén t6t han (98,6% so véi 80,3%), ty 1é am tinh gia

thap han (0,32% so véi 4,43%) tuong ting vai kha nang
ky thuat vién b sét chan doan cao han gan 14 lan so véi
mo hinh Al. Tuy nhién, DeepRhythmAl c6 ty lé duong tinh
gid cao hon ky thuat vién. Nghién ctu nay cho thay kha
ndng st dung céc mo hinh Al trong phan tich Holter
ECG ¢ thé hiiu ich trong thuc hanh [am sang.

3 nhiing bénh nhan dau nguc nghi ngd nhoi
mau cd tim cap, viéc st dung mo hinh Al khong chi
c6 thé hé trg chan doan/ loai trir bénh ma con gidp
phan tang nhanh nguy co tim mach ctia bénh nhan.
M6t nghién cliu clia Lee MS va céng su da cho thay
ngoai viéc tuan thi cac quy trinh théng nhat da co6
dé chdn doan bénh, mét mé hinh Al dua trén phan
tich ECG c6 thé xac dinh va du doén cac bién c6 tim
mach &nhiing bénh nhan nhéi mau co tim cap. Trong
d6, kha nang chan doan ctia mé hinh Al c6 dién tich
dudi dudng cong (AUC) la 0.866, tuong tu nhu thang
diém HEART la 0.858 va vuot trdi hon cac phuong
phép danh gia khac nhu thang diém GRACE 2.0, muc
troponin dé nhay cao va diém Physician AMI®. Nghién
cliu nay goi y viéc tiing dung Al trong phong cép ciu
dé hé trg chan doan va phéan tang nguy co cho nhiing
bénh nhan nghi ngd nhéi méau co tim cap. Tuy nhién,
vi day la nhém bénh cap tinh quan trong, c6 nguy co
cao nén tranh chi dua vao mé hinh Al dé chan doan
va du doan bénh, ma nén két hap cac chi dan da dugc
khuyén cdo véi mé hinh Al dé dua ra ké hoach cham
sé¢ bénh nhan ch dong hon.

Al TRONG VIEC DU BOAN NGUY CO TIM MACH
Du doan nguy co rung nhi

Viéc xac dinh nhiing d6i tugng cé nguy co lam
sang cao bi RN gitup tang cudng hiéu qua clia cac
chién lugc sang loc nham phat hién sém va can thiép
kip thai, tr d6 lam gidam nguy co bién ching lién
quan dén RN. Diém s6 nguy co 1am sang, cu thé nhu
CHARGE-AF va HARMS2-AF, da ching minh dugc tinh
hiu ich trong viéc udc lugng nguy co bi RN méi xuat
hién trong 5 ndm. Ngoai ra, viéc 4p dung cac mé hinh
Al phan tich khéi dii liéu ECG mang dén céch tiép can
day hua hen gitp cai thién du doan nguy co va hé trg
ra quyét dinh lam sang cht dong. Choi JH va cong su
cho thay khi ap dung cac thuat toan hoc may trén cac
tap dir liéu da xac thuc bén ngoai, mé hinh st dung
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dir liéu khéi ECG vugt tréi hon mé hinh st dung dir
liéu ECG don lé trong viéc du doan RN méi xuat hién.
Cu thé la c6 d6 nhay cao han (81% so Vi 74,4%), do
dac hiéu (82,2% so véi 74,2%) va do chinh xac (81,6%
so v&i 74,3%) tot hon '°. Danh gid nguy co bi RN nén
duoc cap nhat dinh ky, vi cac yéu té nguy co clia tiing
ca nhan c6 thé phat trién dan hoac tich tu theo thdoi
gian. Hon nira, vi hau hét cac mé hinh du doan Al rat
ra trén cac quan thé dan téc nhat dinh, nén can xem
xét tinh khéng déng nhat vé mat di truyén vi n6 co
thé anh hudng dén doé chinh xac va kha nang khai
quéat hoa ctia cac mé hinh du doan RN.

Du doan nguy co xay ra cac bién c¢é loan nhip that
va dot tirdo tim

Cac mé hinh du doédn nguy co déi véi loan nhip
that hodc dot tir do tim cé thé c6 han ché khi ap dung
réng rai cho dan s6 chung vi tinh khéng déng nhat cta
cac bénh ly khac nhau. Cac bénh ly loan nhip that khac
nhau c6 thé cé cac co ché loan nhip riéng biét, miic do
gay loan nhip khac nhau, d6 nang va su tién trién bénh
khéc nhau theo thai gian. Ngoai ra, cac bénh ly dong
mac ngoai tim ¢é thé anh hudng dén su tién trién cha
loan nhip that, lam phtic tap thém viéc phan tang nguy
cd clia bénh nhan. Do d6, viéc ap dung hiéu qua cac mo
hinh du doan doi hoi phai danh gia toan dién bénh tim
mach nén, cling nhu cac yéu té khac gop phan thic ddy
loan nhip tién trién. Viéc xac dinh nhiing bénh nhan
¢6 nguy co cao dét ti do loan nhip that o vai tro rat
quan trong dé tién luong va thuc hién cac chién luoc
diéu tri phl hop. Can dac biét cht y dén cac nhom dan
s6 €O nguy co cao, bao gébm nhimng bénh nhan bi bénh
tim thiéu mau cuc bd, bénh co tim phi dai, hoi chiing
loan nhip lién quan di truyén (vi du: héi chiing Brugada,
héi chiing QT dai, nhip nhanh that da dang lién quan
catecholamine) va nhiig bénh nhén suy tim trong suét
qua trinh cham soc va quan ly bénh.

& nhitng bénh nhan méc bénh co tim khéng do
thiéu mau cuc bd, cac moé hinh du doan da phuong
thiic da ching minh dugc dé chinh xadc cao hon
trong viéc danh gia nguy co dot ti do tim. Kolk MZH
va cong su da thuc hién mot mé hinh hoc sau, DEEP
RISK, két hop cac dir liéu 1dam sang, hinh anh tang tin
hiéu gadolinium muén (LGE) trén cong hudng tir tim
(MRI) va cac dac diém trén ECG dé du doan kha nang

xay ra loan nhip that de doa tinh mang''. Trong nhom
bénh nhan dugc xac thuc, khd nang du doan ciia moé
hinh dat dugc AUC la 0.84 (95% Cl, 0.71 - 0.96), vGi d6
nhay la 0.98 (95% Cl, 0.75 - 1.00) va d6 dac hiéu la 0.73
(95% Cl, 0.58 - 0.97). Nghién ctu cting ching minh
rang phuong phép tiép can da phuong thic dugc tich
hgp vuot tréi hon cdc mo hinh dua trén tiing phuong
thic don |é. Cu thé, AUC cua kha nang du doéan cho
cac mo hinh chi dung MRI, chi duing ECG va lam sang
don thuan lan luct la 0.80 (95% Cl, 0.65 — 0.94), 0.54
(95% Cl, 0.26 - 0.82) va 0.64 (95% Cl,0.39 - 0.87), nhan
manh gia tri gia tang ctia viéc két hop cac nguén di
lieu da dang vao trong mé hinh du doén.

Nakamura T va cong su da thuc hién ing dung moé
hinh Al sif dung mang na-ron tich hop dé du doéan
céac bién 6 rung that (VF) & nhiing bénh nhan ¢6 ECG
Brugada 2. Nghién ctfu bao gom 157 bénh nhan, véi
téng cdng 2,053 ban ghi ECG dugc phén tich va phan
thanh nam tap ditliéu riéng biét dé xac thuc chéo. M6
hinh da chiing minh hiéu qua du doan cia moé hinh
day hua hen, dat duoc AUC trung binh 13 0.81 + 0.09.
Cac s6 liéu hiéu qua du doan khac ctia mé hinh bao
gom dé chinh xac téng thé la 0.93 + 0.02, kha nang
thu hoila 0.77 +0.14, gia tri tién doan am 1a 0.94 +0.11
va gid tri tién doan duong la 0.44 + 0.29. Nhiing phat
hién nay cho thdy cdc mé hinh hoc sau dua trén ECG
6 thé c6 tiém nang phan tang rui ro VF & nhiing bénh
nhan méc hoi ching Brugada.

UNG DUNG Al TRONG CAN THIEP NHIP TIM

Thu thap dit liéu toan dién bao gém céc dic diém
trén lam sang, ECG trong va ngoai cac con loan nhip,
cling nhu théng tin cau trdc va chic nang tim la can
thiét dé 1ap ké hoach diéu tri triét phé loan nhip tim
dugc hiéu qua. Phan tich thi céng truyén thong cac
ngudn dir liéu nay c6 thé tén nhiéu thai gian va céng
suic, dac biét la trong viéc xac dinh co ché loan nhip
va dinh vi cac vung khéi phat loan nhip quan trong
dé triét pha thanh cong. Viéc tiing budc tich hgp cac
cong cu Al dé t6ng hap va phan tich di liéu tir nhiéu
phuong thitc khac nhau, bao gém ECG bé mat, MRI
tim, chup cat I6p vi tinh (CT) tim va tiwsn hiéu dién
hoc trong tim tur viéc khdo sat dién sinh ly va lap bén
dé gidi phau dién hoc tim. Cac hé théng Al ho tro da
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ching minh hiéu qua trong giam thai gian phan tich
cd ché loan nhip, dinh vi cac 6 loan nhip vai dé chinh
xac cao hon, cdi thién két qua triét pha va giam thiéu
tén thuong mé. Nghién cu clia Fox SR va cdng su cho
thdy hiéu qua clia (ng dung Al trong lap béan doé giai
phau dién hoc va triét pha loan nhip . Cu thé mé hinh
Algiup giam 19% thai gian triét pha (p = 0,02), giam
22,6% thai gian thuc hién tha thuat (p < 0,001) va
gidm 43,7% thai gian chiéu tia X (p < 0,001) so véi céac
phuang phap triét pha loan nhip tiéu chuan *. Nhiing
bang chiing nay cho thay su hiiu ich cta viéc dung Al
nhu mét cdng cu hd trg ngay cang tang gilp toi uu
héa cac can thiép triét pha loan nhip tim.

Nghién cttu ctia Liu CM va céng su cho thay vai
tro clia hoc sau trong triét pha con RN kich phat. Dl
liéu nghién ctiu ching minh viéc ép dung cac thuat
toan hoc sau c6 thé gitp du doan nguén géc clia cac
& loan nhip khdi kich con RN. Dang cha y, céc 6 loan
nhip khdi kich nam ngoai tinh mach phéi (non-PVT)
khong chi khai phat RN, ma con gop phan lam giam
hiéu qua ctia thu thudt triét pha néu khéng dugc phat
hién va ra chién lugc triét pha pht hop . M6 hinh dat
duoc dd chinh xac du doan 1a 88.6 + 2.3% déi 8 nhém
non-PVT, véGi d6 nhay la 75.0 £+ 5.8% va do6 dac hiéu la
95.7 + 1.8%. AUC ctia mo hinh du doén la 0.82 + 0.01
trén méi hinh anh va 0.88 + 0.07 trén méi bénh nhan.
Nhiing két qua nay nhan manh tinh hiu ich trén lam
sang ctia moé hinh hoc sau dua trén hinh anh CT tinh
mach phéi trong viéc xac dinh nhiing bénh nhan
¢ nguy cg cao cta non-PVT trudc khi thuc hién tha
thuét triét pha. Cach tiép cén vdi Al tich hop nay cé
thé ca nhan hdéa chién luoc triét pha cho tiing bénh
nhan va nang cao hiéu qua thu thuat.

O cac tha thuét triét pha phc tap hon cho bénh
nhan bi RN dai dang, mét s6 nghién ctiu da iing dung
Al trong phan tich su phan tan tin hiéu dién tim da
cuc. Phuong phap nay nham muc dich chudn héa cac
chién lugc triét pha RN dai dang va céi thién tinh nhat
quan trong két qua tha thuat cta trung tdm chinh va
cac trung tam vé tinh. Bang chd y, nghién ctu cla
Seitz J va cdng su da chiing minh rang viéc trién khai
phan mém do Al diéu khién tich hgp da gitip can thiép
triét pha dat két qua chdm dit con RN & 92% bénh
nhan tai cac trung tam chinh va 83% tai cac trung tam

vé tinh, vai su khac biét khong cé y nghia thong ké
(p =0.31) '%. Hon nifa, ty 1é khong co6 bat ky loan nhip
nhi nao sau thu thuat (bat ké cé strdung thuéc chéng
loan nhip hay khong) dat dugc la 54% sau moét thu
thuat duy nhat va tang Ién 73% sau trung binh 1,3 tha
thuat cho méi bénh nhéan (p < 0,001). Nhitng bang
chiing nay cho thay tiém nang cta lap ban do gidi
phau dién hoc c6 tich hap hé trg Al dé chudn héa két
qua can thiép triét pha dugc dong nhat gilia cac trung
tam. Tuy nhién bén canh d6 cho thay viéc diéu tri triét
pha RN dai dang van con la thach thic, ngay ca vdi
cac chién lugc cat dét dugc tang cudng cong nghé Al.

Du doan két qua trung han va dai han sau khi cat
dét RN theo truyén thong dua trén su két hop cla cac
thong tin 1am sang, bao gom dac diém bénh tim nén,
cac théng tin vé cau tric va chiic nang tim, mic dé
gian nhitrén siéu am tim, triét pha dat dugc cham dut
RN trong khi thuc hién tha thuat va c6 lap tinh mach
phéi thanh céng hay khéng. Tuy nhién, kha néng tién
luong sirdung cac yé té truyén théng nay khong dong
nhat gilra cac nghién ctiu. Cac nghién cdu hién tai da
dé xuat tich hop cac mo hinh Al dé nang cao hiéu suat
du doéan bang céach két hop d liéu tir hinh anh PV
trén chup CT trudc khi thuc hién thu thuat, dién tam
do trong budng tim va ECG bé mat. Cac phuong phap
ti€p can tich hgp Al nay c6 tiém néang cai thién phan
tang bénh nhan va huéng dan cac chién luogc diéu tri
va theo doi dai han. Nghién ciu cia Tang S va céng
su da ching minh rang mét mé hinh Al hgp nhat két
hop tin hiéu dién trong tdm nhi, ECG va cac dac diém
lam sang mang lai d6 chinh xac du doan cao nhat cho
thanh céng ctia thu thuat, véi AUC 1a 0,859 . Tuong tu
nghién clu ctia Asaeikheybari G va cong su cho thay
phan tich hinh anh PV dua trén Al gitp xac dinh cac
dac diém cdu trac ctia PV c6 lién quan dang ké dén su
tai phat RN, nhan manh tiém nang ctia Al trong viéc
tinh chinh du doan rdi ro va lap chién lugc thuc hién
thad thuat can thiép triét pha RN,

KET LUAN

Tri tué nhan tao va cac mé hinh hoc sau dang phét
trién nhanh chéng va ngay cang dugc tich hgp vao
nhiéu linh vuc khac nhau ctia y hoc lam sang. Trong linh
vuc dién sinh ly tim, Al da chiing minh tiém nang dang
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ké tirviéc hé trg chan doan loan nhip tim nhanh chéng
va chinh xac, cai thién du doan nguy co loan nhip tim,
phan tang nguy co tim mach lién quan dén réi loan
nhip tim chinh xac han, Hon nira tién ich cta tich hop Al
khéng gidi han & cac ing dung chan doén va theo doi,
ma (g dung Al dang tiing budc déng gop vao viéc toi
uu héa céac ké hoach diéu tri, bao gém lap chién lugc
can thiép triét pha loan nhip, kha nang hé tro theo thai
gian thuc trong qua trinh can thiép loan nhip tim, tir dé
nang cao hiéu qua ctia qua trinh diéu tri.
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ABSTRACT

During the last two decades, the potential impact of vitamin D on the risk
of cardiovascular disease (CVD) has been rigorously studied. Data regarding
the effect of vitamin D on CVD risk are puzzling: observational data indicate an
inverse nonlinear association between vitamin D status and CVD events, with
the highest CVDrisk at severe vitamin D deficiency; however, preclinical dataand
randomized controlled trials (RCTs) show several beneficial effects of vitamin
D on the surrogate parameters of vascular and cardiac function. By contrast,
Mendelian randomization studies and large RCTs in the general population and
in patients with chronic kidney disease, a high-risk group for CVD events, largely
report no significant beneficial effect of vitamin D treatment on CVD events.
In patients with rickets and osteomalacia, cardiovascular complications are
infrequently reported, except for an increased risk of heart failure. In conclusion,
there is no strong evidence for beneficial vitamin D effects on CVD risk, either in
the general population or in high-risk groups. Whether some subgroups such as
individuals with severe vitamin D deficiency or a combination of low vitamin D
status with specific gene variants and/or certain nutrition/lifestyle factors would
benefit from vitamin D (metabolite) administration, remains to be studied.

Keywords: VitaminD; cardiovascular; heart; atherosclerosis; epidemiology;
vitaminD; receptor; mortality; chronic kidney disease; calcium.

Vitamin D va bénh tim mach - Panh gia cap nhat

Nguyén Duc Hoang '™, Hoang Anh TiénZ2, Huynh Van Minh?
'Bénh vién Trung uong Hué

2Truong Pai hoc Y Duoc, Dai hoc Hué

TOM TAT

Trong hai thap ky qua, tac déng tiém an cta vitamin D d6i v6i nguy ca mac
bénh tim mach (CVD) da dugc nghién ctiu nghiém ngat. D{ liéu lién quan dén
tac dung cla vitamin D d&i v6i nguy ca bénh tim mach con kho hiéu: di liéu
quan sat cho thady méi tuong quan nghich gitra tinh trang vitamin D va cac bién
c6 bénh tim mach, véi nguy co bénh tim mach cao nhat khi thiéu vitamin D
nghiém trong; tuy nhién, dir liéu tién 1am sang va cac thir nghiém ngau nhién
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c6 déi ching (RCT) cho thdy moét s6
téc dung ¢6 lgi ctia vitamin D d6i véi
cac thong so thay thé cta chuc ndng
mach mau va tim. Ngugc lai, cac
nghién cliu ngau nhién Mendelian va
RCT Ién trong déan s6 néi chung va &
bénh nhan mac bénh than man tinh,
nhém c6 nguy co cao mac cac bién ¢
tim mach, phan |6n béo cdo khong cé
tac dung c6 loi dang ké cua viéc diéu
tri bang vitamin D d&i véi cac bién
c6 tim mach. O nhiing bénh nhan
bi coi xuong va nhuyén xuong, cac
bién ching tim mach hiém khi dugc
bao cdo, ngoai tri viéc tang nguy
cad suy tim. Tom lai, khéng c6 bdng
chiing manh mé nao vé tac dung
6 lgi clia vitamin D d6i v6i nguy co
bénh tim mach, & dan s6 néi chung
hodc & nhém cé nguy co cao. Liéu
mot s6 phan nhém nhu nhiing nguoi
bi thiéu hut vitamin D nghiém trong
hay su két hop gilta tinh trang vitamin
D thdp vdi cac bién thé gen cu thé
va/hodc cac yéu té dinh dudng/IGi
song nhat dinh sé duoc hudng lgi tu
viéc st dung vitamin D (chat chuyén
héa) hay khéng, van con dang dugc
nghién cuu.

T khéa: Vitamin D; tim mach; tim;
xd vira dong mach; dich té hoc; thu
thé vitamin D; ty |é trvong; bénh than
man tinh; canxi.

GI0I THIEV

Ngudi ta da biét khoang 100 nam
nay, vitamin D c6 thé ngan ngua va
diéu tri cac bénh vé xuong nhu coi
xuong va nhuyén xuong. Tuy nhién,
ngudi ta cing da biét trong khoang
thai gian tuong tu rang liéu vitamin D
siéu sinh ly c6 thé gay véi hdéa mach
mau '. Tuy nhién, di liéu quan sat va

sinh thai gan day cho thay tinh trang
thiéu hodc thiéu vitamin D cé thé
lam tdng nguy co mac cac bénh tim
mach (CVD) 2 CVD la nguyén nhan
hang dau gay bénh tat va tl vong trén
toan cau, tinh trang thiéu vitamin D
ciing la mét van dé toan cau; do do,
vai tro ctia vitamin D trong viéc ngan
nglia két qua bénh tim mach da dugc
nghién cdu nghiém ngat trong hai
thap ky qua®. Trong chuyén dé nay,
ching téi sé cung cap mét céi nhin
téng quan cap nhat vé ditliéu tién lam
sang duong dai cing véi bang chiing
dich té hoc va thuc nghiém & ngudi vé
vitamin D va bénh tim mach.

Chuyén héa vitamin D

Qua trinh trao déi chét vitamin D
la duy nhat (Hinh 1) vi né cé thé qua
duong an uéng nhung cling dugc
téng hop & da ngudi bang buic xa tia
cuc tim B cGia mat tréi. Ca hai yéu té
ché dé an uéng va 16i séng déu gép
phan lam tang ty |é thiéu hut vitamin
D trén toan cau. M ma va ca xuong la
nai du trit chinh vitamin D*.

Chuing t6i muén nhan manh rang
mo ta ngdn gon vé qua trinh chuyén
haéa vitamin D nay chi la mét mé hinh
rat don gian va khéng bao gém toan
bd su phtc tap cta viéc diéu hoa
chuyén hoéa vitamin D, cac enzym
chuyén héa vitamin D ngoai gan va
ngoai than, di liéu vé lau dai, luu tri
mo cla cac chat chuyén hoéa vitamin
D, hoac vai tro sinh hoc tiém nang cltia
chinh vitamin D tu nhién?.

TAC DUNG CUA VITAMIN D BOI vdi
HE TIM MACH

Tacdung ctia vitamin D d6i véi stic
khde tim mach c6 thé duoc diéu hoa
béi tdc dong lén cac YTNC tim mach
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Hinh 2. Tdc dung duoc dé xudt cta viéc truyén tin hiéu vitamin D trong té bao co'tim

c6 dién va mdi néi hoadc do tac ddng truc tiép lén hé
théng tim mach ®. Mac du nhiing tac dong tiém an
doi véi mot s6 YTNC tim mach da duoc dé cap cu
thé trong nhiéu danh gia khéc, ching t6i tap trung
vao tac dung truc tiép 1én tim mach cta vitamin D
8, Mot s6 danh gia xuat sac da tom tat tdc dung cla
vitamin D déi véi mach mau va tim & cap doé té bao
6, Ca thu thé vitamin D (VDR) va 1a-hydroxylase déu
c6 trong cac mé mach mau nhu té bao ndi moé va

té bao co tron mach mau (VSMCQ), cling nhu trong
té bao co tim. Mac du tin hiéu vitamin D trong té
bao co tim va thanh mach chua dugc lam ré hoan
toan mét cach chi tiét, nhung dir liéu hién cé chira
rang 1,25(0H)2D d6ng vai trd then chét d6i véi chic
nang tim va mach mau day da. Céc tac dung khac
nhau ctia vitamin D d6i véi hé tim mach, ngoai viéc
kich hoat VDR, con c6 thé dugc diéu hoa bai PTH
(Hinh 3).
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Hinh 3. Tdc déng goi y cta viéc thiéu vitamin D d6i véi nguy co médc bénh tim mach

DU LIEU TIEN LAM SANG VE VITAMIN D VA CAC
BENI‘I TIM MACH

Trong hai thap ky qua, mét s6 nghién cuu da
nghién cru anh hudng cla viéc ct bo thu thé
vitamin D (VDR) lén hé tim mach & dong vat thi
nghiém. Viéc x6a VDR dan dén tang san xuat renin
va angiotensin I, dan dén tang huyét ap va phi dai
tim '°. Mac du ¢6 bang chung tich Iy tir nuéi cdy té
bao va nghién ctru trén déng vat vé su lién quan cla
tin hiéu VDR déi vdi stic khde tim mach, ching toi
phai rat than trong khi chuyén nhiing di liéu nay
sang sinh ly bénh & ngudi va nén dua ra két luan dua
trén cac nghién cliu lam sang.

DU LIEU VE VITAMIN D VA CAC BENH TIM MACH 0
NGUOI

O ngudi, mot s6 loai nghién ctiu c6 thé 1am sang té
tac dung ctia vitamin D doi véi hé tim mach, bao gom
dir liéu tir bénh nhan mac bénh coi xuong va nhuyén
xuong, nghién cfru quan sat, nghién ctu di truyén va
th nghiém ngau nhién cé déi ching (RCT).
Bénh tim mach do thiéu hut vitamin D tram trong
nhu bénh ¢éi xuong va nhuyén xuong

M6t s6 bao cdo truong hop da dugc cong bo
lién quan dén bénh coi xuong dinh dudng vdi suy
tim, nhung khong lién quan dén cac dang bénh tim

mach khéac nhu tang huyét ap, dot quy hoac nhéi
mau co tim.

Nhin chung, mét s6 tré maéi biét di hoac ngudi
tré tudi bi coi xuang hodc nhuyén xuong cé thé bi
suy tim lién quan dén ha canxi mau, nhung r6 rang
khéng phai la cadc dang bénh tim mach khéc. Nguoc
lai, cac chat chuyén hoa vitamin D trong tuan hoan va
néng do canxi trong huyét tuong thap hon déang ké
& nhiing bénh nhan bi suy tim tién trién so véi nhém
d6i chiing khée manh, véi ndng d6 1,25(0H)2D trong
tuan hoan thdp nhdt va nébng dé canxi huyét tuong
nam trong khoang ha canxi méau (<2,1 mmol)/L) &
nhing bénh nhan khdi phat bénh sém®.

Cac bién ¢6 tim mach & quéan thé chung theo tinh
trang vitamin D

Nhiéu phén tich téng hop clia cac nghién clu
quan sat da diéu tra méi lién quan ctia viéc luu hanh
25(0OH)D vdi nguy ca bénh tim mach.

Thiéu vitamin D la mét dau hiéu nguy co gay ra cac
két qua bat Igi vé tim mach, nhung liéu diéu nay c6
phan dnh méi lién hé nhan qua hay khéng thi khéng
thé tra |i bang dt liéu quan sat vén ¢6 xu huéng gay
nhiéu va ddo nguoc nguyén nhén, tic la cac bénh
tiém dan gép phan gay ra tinh trang thiéu vitamin D.
Bénh tim mach theo phan tich di truyén vé chuyén
héa vitamin D
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Céc nghién ctu di truyén cé uu diém la khéng bi
anh hudng bai céc yéu té 16i séng. Déi véi vitamin D
va CVD, nghién ctiu di truyén cé thé dugc chia thanh
hai nhém. Phuong phép ngau nhién héa Mendelian
la mét phuong phap phan tich sir dung céac bién thé
di truyén lam bién s6 cong cu cho cac yéu t6 rdi ro ¢d
thé stra d6i dugc nhu 25(0OH)D luu hanh c6 kha nang
anh huéng dén nguy co bénh tim mach. Mét nhém
nghién ctu di truyén khac la cac nghién ctu két hop
phan tich cac bién thé gen clia cac yéu té nguy co
khéng thé stra d6i nhu da hinh VDR, c6 thé anh huédng
dén nguy co CVD bang céch anh hudng dén dudng
truyén tin hiéu vitamin D.

Cac théng sé thay thé tim mach trong cac thua
nghiém bé sung vitamin D

C6 su nhat tri chung rang bang chiing khoa hoc
thuyét phuc t6t nhat cé thé dat dugc bang cac RCT
dugc cung cdp day da. Biéu nay c6 nghia la viéc b
sung vitamin D duoc sif dung sé c6 thé tac dong c6 lgi
dén cac théng sé thay thé ciia bénh tim mach hoac dé
ngan nglia cac bién cd bénh tim mach. D€ chiing minh
quan hé nhéan qua, CVD phai la bién két qua chinh.
Théng sé mach mdu

Trong mach mau, su tuong tac gitia cac té bao noi
md, té bao co tron mach mau (VSMC), mé ngoai bao
va té bao viém c6 lién quan dang ké dén sic khoe va
bénh ly mach mau. Chiic nang mach méu c6 thé dugc
danh gia bang cach do téc dé song xung dong mach
cha (PWV, téc dd ma xung huyét ap truyén qua hé
thong tuan hoan) va chi s6 tang (Al, ty lé gitia HATT
muoén va HATT sém). Ca hai thong s6 déu dugc chap
nhan la thudc do d6 ciing ddng mach. Hon nilra, phép
do siéu am doé gian qua trung gian dong chay (FMD,
d6 gian ctia ddng mach khi luu lugng mau tang trong
dong mach dé sau mét thai gian thiéu mau cuc bo &
cang tay) c6 thé dugc st dung dé danh gia chiic nang
ndi md. Mét s6 phan tich téng hgp khéng thé cho
thay bat ky tac dung dang ké nao clia viéc bé sung
vitamin D d6i véi PWV, Al hodac FMD 34,

Théng sé tim

Do siéu am tim phan suat téng mau that trai (LVEF)
va dudng kinh cudi tam truong that tréi (LVEDD) la
nhiing cong cu dugc st dung thudng xuyén dé danh

gia chuic nang tim va nguy cd suy tim. Vé van dé nay,
cac phan tich t6ng hgp cé san cho thay két qua khéng
nhat quéan, khéng ¢6 su cai thién dang ké khi bé sung
vitamin D trén LVEF va LVEDD trong hai phan tich® va
su gia tang dang ké phu thudc vao liéu LVEF va giam
LVEDD trong mét phan tich khac, ggi y su tic ché tai
cau trdc tam that ',
Théng sé6 lipid

Rai loan lipid mau la mét yéu té nguy ca nodi tiéng
doéi véi bénh tim mach. Bang chu y, tién chat cla
vitamin D, 7-dehydrocholesterol, khéng chi ¢ thé
dugc chuyén déi bang buc xa UVB mat trdi thanh tién
vitamin D3 ma con bang phan tng enzyme, qua trung
gian enzyme 7-dehydrocholesterol-reductase, thanh
cholesterol. Mot phan tich téng hgp I6n da tom tat dir
liéu tir RCT vé tac dung clia viéc bé sung vitamin D déi
Vi cac thong so lipid . C6 su khéng déng nhat dang
ké gita cac nghién clu va cac phan tich dugi nhom
chi ra rang tac dung ctia vitamin D d6i véi chat béo
trung tinh va HDL-cholesterol sé I6n hon néu nhiing
ngudi tham gia nghién clu dugc bé sung trong =6
thang. Ngoai ra, con ¢6 bang chiing tir nghién ctiu
chiing minh nguyén tac ctia Greco et al. réng viéc b
sung vitamin D c6 thé diéu chinh cac chiic nang cla
lipoprotein huyét thanh lién quan dén can bang ndi
moi cholesterol ctia dai thuc bao ™.

BIEN CO TIM MACH TRONG CAC THU NGHIEM BO
SUNG VITAMIN D QUY MO LON

Két qué clia ba thit nghiém bé sung vitamin D
ngau nhién c6 déi ching I6n vé két cuc bénh tim
mach la tiéu chi chinh da duoc cong bo '8 Tat ca cac
danh gia c6 hé thong trudc do cling bdo cao rang viéc
bo sung vitamin D khéng ¢6 tac dung c6 loi déi véi
két qua bénh tim mach, nhung it nhat cing hé trg su
an toan vé tim mach cla viéc b6 sung vitamin D & liéu
tuong déi cao.

BIEN CO TIM MACH d BENH NHAN MAC BENH
THﬁN MAN TiNH (CKD)

Trong boi canh lam sang, bénh than man tinh
la mét bénh dugc dac biét quan tam lién quan dén
vitamin D va bénh tim mach: cht yéu la do néng dé
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4 Téng quan

25(0OH)D tuan hoan thap va néng dé 1,25(0H)2D
thdp thudng dugc phat hién & bénh nhan CKD '%
thu hai, vi nguy co véi héa mach mau va bénh tim
mach & bénh nhan mac bénh than man cao hon
dang ké so véi nhiing ngudi c6 chic nang than duoc
bdo ton®; va thi ba, vi chiic nang than bi suy giam
duac coi la gép phan lam méat kha nang kiém soét
can bang néi moéi cia ndéng doé canxi trong huyét
thanh va do d6 c6 thé anh hudng dén diém gidi han
xac dinh doc tinh ctia vitamin D va canxi’. C6 bang
chiing cho thay viéc str dung vitamin D > 2000 U/
ngay vitamin D hodc vitamin D hoat héa lam tang
dang ké néng dé cla ddu hiéu nguy co tim mach
FGF-23, dac biét & nhiing bénh nhan suy than/suy
tim giai doan cudi. Hon nira, ca viéc st dung vitamin
D tu nhién lan vitamin D hoat héa déu khong cho
thay lgi ich rd rang & bénh nhan méc bénh than
man. Tuy nhién, diéu dang chu y la ¢ RCT trong dan
s6 n6i chung va RCT & bénh nhan CKD déu khéng
bdo cdo nhiing tac hai dang ké déi véi két qua CVD,
mac du van con mot sé lo ngai & bénh nhan CKD.

THAO LUAN VE BANG CHUNG SAN c0

C6 moét s6 bang ching c6 thé duge sir dung dé
danh gia méi lién quan cha vitamin D v&i bénh tim
mach. Mac du di liéu tién lam sang cho thay mét s6
tac dung ¢ lgi ctia vitamin D déi vdi hé théng tim
va mach mau, nhung két qua tir cac nghién ciu di
truyén va RCT chiing minh tét nhat la tdc dung & muic
do khiém tén ctia vitamin D doi vai cac thong so6 thay
thé CVD, nhung khdng phai déi véi cac bién c6 CVD.
Ching t6i muén nhan manh rang khong da bang
chiing vé tac dung c6 lgi ctia vitamin D déi véi két qua
tim mach khéng dugc phan déi cac chi dinh phong
ngua va diéu tri tinh trang thiéu vitamin D lién quan
dén xuong va suc khoe ca xuong téng thé’.

KET LUAN

Tém lai, di liéu hién c6 khéng Gng hé tac dung
chinh ctia viéc sir dung b6 sung vitamin D trong dan
s6 no6i chung hodac st dung vitamin D (chét chuyén
héa) trong béi canh lam sang dé gidm nguy ca bénh
tim mach. Tuy nhién, cdn nghién ctu thém dé danh

gia liéu cac chién lugc phong nglia va diéu tri ca nhan
hoa cé hiéu qua & mét s6 phan nhém hay khéng, tuc
la nhiing ngudi ¢é tinh trang vitamin D thap két hgp
véi céc bién thé gen cu thé va/hoac cac yéu té dinh
dudng va 16i séng nhat dinh hodac nhiing ngudi bi
thiéu vitamin D nghiém trong.
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4 Nghién ciu Iam sang

Optimal permanent pacemaker programming for right
ventricular pacing in patiens with sinus node dysfunction

Ngo Viet Lam™™, Hoang Anh Tien?, Huynh Van Minh2, Doan Khanh Hung'
Nguyen Vu Phong, Duong Minh Quy’, Pham Tuan Hiep, Nguyen Xuan Hung'
"Hue University of Medicine and Pharmacy Hospital

¢ Hue University of Medicine and Pharmacy

» Correspondence to ABSTRACT
Dr. Ngo Viet Lam Objectives: To evaluate the results of programming parameters to optimize
Cardiovascular Center, Hue right ventricular (RV) pacing in patients with sinus node dysfunction received
University of Medicine and pacemaker implantation.
Pharmacy Hospital Methods: We analysed 40 patients with sinus node dysfunction received
Email: fml.dhy@gmail.com permanent pacemaker implantation (both single -and dual-chamber) according to
the recommendations of ACC/AHA/HRS and ESC. All patients were followed up
> Received 06 May 2025 and programmed pacemakers at the hospital and 3 months after implantation.
Accepted 02 June 2025 Results: The mean age was 63.2 + 13.8. Male gender was 60%. Sinus
Published online 21 June 2025 bradycardia accounted for 45.0%, sinus arrest and/or sinoatrial block was 32.5%

and tachycardia - bradycardia syndrome was 22.5%. DDD and DDDR modes
accounted for 15.0% and 37.5%, respectively. Programming parameters for RV

To cte: Ngo VL, Hoang AT, pacing otimization included: basic rate/night rate, hysteresis, capture control;
Huynh VM, et al. J Vietnam and on dual-chamber pacemakers included: AV delay, AV hysteresis mode. There
(ardiol 2025,115:18-27 was a significant change in ventricular pacing percentage (Vp %), ventricular

pulse amplitude (V), and calculated ERI (month) (p < 0.001). Complications of
permanent pacemaker implantation were uncommon; Atrial high rate episodes
(AHRE) recorded by dual chamber pacemakers accounted for 23.8%.

Conclusions: Optimal programming for RV pacing is valuable in minimize
unnecessary RV pacing, thereby prolonging the pacemake calculated ERI and
avoiding the detrimental cardiovascular outcomes of chronic RV apical pacing.

Keywords: Right ventricular pacing, optimal, programming, sinus node
dysfunction.

Nghién ctru lIap trinh t6i uu hoéa tao nhip that phai ¢ bénh
nhan réi loan chirc nang nut xoang duoc dat may tao nhip

Ngé Viét Lam'™, Hoang Anh Tién?, Huynh Van Minh?, Doan Khanh Hung’
Nguyén Va Phong?, Duong Minh Quy’, Pham Tudn Hiép’, Nguyén Xuan Hung'
"Bénh vién Truong Dai hoc Y Duoc Hué
i 2Truong Pai hoc Y Duoc, Pai hoc Hué
TOM TAT
Muc tiéu: Danh gia két qua lap trinh cac thong s6 tao nhip nham t6i uu hda tao
nhip that phai & bénh nhan réi loan chiic nang nat xoang ducc dat may tao nhip.
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Péi tuong va phuong phap:
G6m 40 bénh nhan réiloan chiic ndng
nut xoang dugc dat may tao nhip vinh
vién theo khuyén cdo clia ACC/AHA/
HRS va ESC, dugc theo déi va lap trinh
may tao nhip tai bénh vién va sau dat
may tao nhip 3 thang.

Két qua: Tudi trung binh la 63,2
+ 13,8. Nam chiém 60%. Nhip cham
xoang chiém 45,0%, nguing xoang va/
hoac block xoang nhi chiém 32,5% va
héi chiing nhip nhanh - nhip cham la
22,5%. Ché d6 DDD va DDDR lan luot
chiém 15,0% va 37,5%. Cac thong sé
lap trinh bao gém: tan s6é tao nhip co
ban va ban dém, do tré tao nhip, ché
do kiém soat bat nhip, va trén may tao
nhip hai budng la thoi gian tri hoan
nhithat, ché do tré nhithat. Co suthay
déi dang ké ty 1& tao nhip that, bién dé
tao nhip that va thaoi gian pin du kién
(p <0,001). Bién ching dat may tao
nhip vinh vién la it gap; Con tan sé nhi
cao dudc ghi nhan béi may tao nhip 2
buéng chiém 23,8%.

Két luan: Lap trinh téi uu hoa tao
nhip cé gia tri trong viéc han ché tao
nhip that phai khéng can thiét, qua
dé kéo dai thoi gian pin du kién clia
may tao nhip cling nhu tranh nhiing
hau qua do tao nhip that phai lau dai
gay ra.

Tir khéa: tao nhip that phai, t6i uu
hoa, lap trinh, réi loan chiic nang nat
xoang.

DAT VAN BE

R6i loan chifc ndng nut xoang (suy
chuc nang nut xoang) la mot trong
nhiing chi dinh phé bién nhat cta
dat may tao nhip. Ty Ié r6i loan chic
nang nut xoang da dugc bao cao vao
khodng 0,8 bénh nhan cho méi 1000

ngudi moi ndm va c6 xu hudng tang
theo tudi, dac biét la d6i véi nhiing
bénh nhan >45 tudi’.

Dat may tao nhip vinh vién la mét
phuong thiic an toan, cé hiép qua dé
diéu tri cac réi loan nhip chédm, trong
d6 co tinh trang roiloan chiic nang nat
xoang, giup cai thién triéu ching, kéo
dai tudi tho va nang cao chat luong
cudc song. Hién nay, trén ca nudc da
c6 rat nhiéu bénh vién, trung tam vdi
hang nghin ca dat may tao nhip dugc
tién hanh 23455, Tai Bénh vién Trudng
Dai hoc Y Dugc Hué, ky thuat dat may
tao nhip, may pha rung va thiét bi tai
déng bé tim da duoc trién khai thuc
hién moét cach c6 hiéu qua tir nam
2009 dén nay.

Tuy nhién, tao nhip mém that
phai vé lau dai c6 mai lién quan vai
tinh trang tai cau trac that trai, lam
tang nguy co suy tim do réi loan
chiic nang that trai, rung nhi va tang
ty lé ty vong 7#91°, D& han ché diéu
nay, cac thuat toan ctia may tao nhip
da dugc thiét ké dé han ché tao nhip
that phai khéng can thiét. Tuy nhién,
hién tai chua c6 nhiéu nghién ciu
trong nudc dugc tién hanh dé danh
gia két qua lap trinh t8i uu héa tao
nhip that phai. Do dé, chting t6i tién
hanh dé tai nay nham:

- Khdo sat mét s6 dac diém lam
sang, can lam sang va cac théng sé
lap trinh may tao nhip ban dau & cac
bénh nhan r6i loan chic nang nut
xoang dugc dat mdy tao nhip tai Bénh
vién Truong Dai hoc Y Dugc Hué.

- Danh gid két qua lap trinh cac
thong s6 tao nhip nham téi uu hoéa
tao nhip that phai & bénh nhan réi
loan chic nang nut xoang dugc dat
mady tao nhip.
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4 Nghién ciu lam sang

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Péi tugng nghién ciu

Bao gom tat ca bénh nhan réi loan chic nang nat
xoang dugc dat may tao nhip vinh vién theo khuyén
cao ctia ACC/AHA/HRS va ESC''? tai Bénh vién Truong
Pai hoc Y Dugc Hué tur thang 01/2020 dén thang
01/2022.

Tiéu chuan loai trir: Bénh nhan khong déng y
tham gia nghién ctu; bénh nhan thay bé phat xung
do may tao nhip cl hét pin; bénh nhén suy tim mét
bu, ¢6 céc bénh van tim va/hoac tim bam sinh phéi
hop; bénh nhan block nhi that dé Il, do Ill; bénh
nhan da dugc chan doan rung nhi bén bi, rung nhi
man tinh.

Phuong phap nghién ciu

Thiét ké nghién clru cét ngang, c6 két hop theo
do6i doc ngan han (trong vong 3 thang).

C8 mau: Thuan tién

Tién hanh nghién ciu:

- Tat cé cac bénh nhan héi chiing nat xoang bénh
ly ¢ chi dinh dat may tao nhip vinh vién theo khuyén
cao clia ACC/AHA/HRS va ESC "2 dugc tham kham
lam sang, khai thac tién str bénh va chi dinh cac xét
nghiém can lam sang.

- Bénh nhan dugc giai thich r6 vé tinh trang bénh,
chi dinh dat may tao nhip vinh vién va duoc lua chon
loai mdy (mét hoac hai budng, c6 hoac khéng cé dap
ung tan so).

- Tha thuat dat may tao nhip dugc tién hanh tai
don vi DSA, Trung tam Tim mach, Bénh vién Trudng
Pai hoc Y Dugc Hué tur thang 1/2020 dén thang
1/2022 bdi cac bac si cé kinh nghiém va c6 ching chi
hanh nghé. Sau dat may, bénh nhéan dugc chi dinh
lam ECG, siéu am tim, X quang nguc (thdng, nghiéng)
va theo doi cac bién chiing ctia tha thuat dat may tao
nhip. Bénh nhan sau khi xuat vién sé duoc hen kiém
tra sau 1 thang, 3 thang.

- Lap trinh may tao nhip vinh vién bang may lap
trinh (programmer) RENAMIC ctia hdng Biotronik dé
kiém tra nguéng nhan cdm va kich thich, trd khéng;
danh gid cac théng s6 clia mdy tao nhip nhu céc
chuong trinh cia mdy tao nhip, tan s6 tao nhip co
ban; bién do va do rong xung tao nhip, thdi gian pin

du kién... Theo dai ty 1& tao nhip thay va dan truyén
nhi that. Panh gia va diéu chinh t6i uu héa cac théng
s6 anh hudng dén tao nhip that phai bao gém do tré
tao nhip (hysteresis); ché dé tré nhi that (AV hysteresis
mode)...

Hinh 1. Mdy Iap trinh RENAMIC ctia hang Biotronik

- Lap trinh may tao nhip dugc tién hanh tai hai thoi
diém: tai bénh vién va sau dat mdy tao nhip 3 thang.
Theo déi su thay d6i clia cac thong s6 tao nhip that
phai, Phat hién va xtrtri cac bién chiing mudn, cac tinh
trang réi loan nhip néu cé.

XU ly s6 liéu: Cac thong sé vé lam sang, can lam
sang va cac théng sé lap trinh mdy tao nhip duoc
ghi day du vao phiéu thu thap s6 liéu. Cac sé liéu
dugc nhap va x ly bang phan mém SPSS 23.0 va
Excel 2016.

KET QUA NGHIEN CUU

Ngién clu da thu nhan dugc 40 bénh nhan réi
loan chiic ndng nut xoang dap (ing day du cac tiéu
chuan tham gia nghién ctu
Pac diém lam sang, can lam sang va théng sé lap
trinh trinh may tao nhip ban dau ctia cadc d6i tuong
nghién ctiu
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Nghién clu Ilam sang h

Bdng 1. Ddic diém tudi, gici va cdc YTNC cla cdc dbi tuong nghién ciu

Pacdiém Gia tri Tylé (%)
Tudi 63,2+13,8

Nam 24 60,0
Nir 16 40,0
Tang huyét ép 17 42,5
Dai thao dudng 5 12,5
Bénh mach vanh 7 17,5
Hut thudc la 9 225

Nhdn xét: Tudi trung binh ctia cAc bénh nhan trong nghién ctiu la 63,2 + 13,8 véi nam chiém da s6 (60%).
Tang huyét &p la yéu té nguy co chiém ty Ié cao nhat (42,5%) ti€p theo la hut thudc 14 (22,5%) va bénh mach
vanh (17,5%), dai thdo dudng chiém ty 1& thap nhat (12,5%).

4 E
80,0%

70,0% 67,5%
60,0%

50,0% 45,0% 45,0%

40,0%

30,0%
30,0%
22,5%

20,0%
12,5%
1 0’% -
0,0%

mNgat mChéng mat mMét méi mKho thd mBDaunguc mHan ché gang siic mHGoi hop
- J

17,5%

Biéu dé 1. Cdc biéu hién lém sang ctia cdc déi tuong nghién ciu
Nhdn xét: Cac biéu hién lam sang thudng gap nhat la chéng mat (67,5%), mét moi (45,0%) va han ché hoat
dong gang suc (45,0%). C6 22,5% bénh nhan c6 biéu hién ngat. Cac biéu hién lam sang it gap nhat la héi hop
(17,5%), kho thé (12,5%).

Dac diém 56 lugng (n) Tylé (%)
Nhip chdm xoang 18 45

Holter dién tam do Ngtmg xoang va/hodc Block xoang nhi 13 32,5
Hai ching nhip nhanh — nhip cham 9 225
=50% 31 775

Phan suat tng mdu that trdi | 41-49% 8 20,0
<40% 1 2,5
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4 Nghién clu lam sang

m Nhip chdm xoang
m Ngling xoang va/hodc Block xoang nhi

m Hoi ching nhip nhanh - nhip cham

Biéu dé 2. Ty Ié cdc réi loan nhip biéu hién trén holter dién tam dé & bénh nhan réi loan chiic ndng nut xoang.

Nhan xét: Nhip cham xoang chiém ty |é cao nhat véi 45,0%, tiép theo la ngling xoang va/hodac block xoang
nhi (32,5%) va héi chiing nhip nhanh — nhip cham (22,5%).

Bdng 2. M6t s6 ddc diém ky thudt ddit mdy tao nhip

Dacdiém S6 lugng Tylé (%)
Tinh mach dudi don trdi 37 92,5
Duang vao
Tinh mac dudi don phai 3 7.5
Dudida 24 60,0
Tdi mdy
Dudi co 16 40,0
Tiéu nhi phai 16 76,2
Vitri dién cuc nhi (n=21)
Vach lién nhi 5 238
Mom 12 30,0
Vitri dién cuc that
Vach lién that 28 70,0

Nhdn xét: Hau hét bénh nhan c6 dudng vao la tinh mach dudi don trai (92,5%); vi tri tdi may dudi da (60,0%).
C6 28 truang hgp (70,0%) co vi tri dién cuc that nam & vach lién that. Trong cac trudng hop dat may tao nhip hai
budng, vi tri dién cuc nhi chl yéu & tiéu nhi phai (76,2%)

Bdng 3. Ldp trinh ché dé tao nhip

Ché d6 tao nhip S6 luong Ty 1é (%)
DDD 6 15,0
My tao nhip hai buong
DDDR 15 37,5
Wi 3 7,5
May tao nhip mdt buong
VVIR 16 40,0

Nhén xét: Ché d6 tao nhip dap (ing tan s6 DDDR/VVIR chiém ty & cao haon & ca nhiing bénh nhan dat may
tao nhip moét budng va hai budng (Ian lugt chiém ty |é 37,5% va 40,0%).
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Bdng 4. Théng s6 kiém tra dién cuc ban ddu

Théng sd Trung binh + SD Trung vi (tu phén vi) Cao nhat Thap nhat
Ngugng (V) 1,0£05 08(06-13) 20 04
Diencucnhi | D0 rong xung (ms) 0,4
(n=21) Nhén cdm song P (mV) 2,7+16 20(1,5-35) 71 0,7
Tré khang (Ohm) 5283 +53,7 526,0 (497,0 - 565,0) 624,0 490,0
Nguang (V) 09+04 08(07-1,0) 30 05
Diéncucthat | DO rong xung (ms) 04
(n=40) Nhdn cdm séng R (mV) 125449 11,7(91-147) 243 40
Trékhang (Ohm) 6183772 604,0 (565,0 — 656,0) 858,0 468,0

Nhan xét: Nguéng dién cuc nhila 0,8 (0,8 - 1,3) Volt va dién cuc that 1a 0,8 (07 - 1,0) volt; d6 nhan cam séng P
cta dién cuc nhila 2,0 (1,5 -3,5) mV; dé nhan cdm séng R clia dién cuc thatla 11,7 (9,1 -14,7) mV.Trd khang dién
cuc nhi 1a 526,0 (497,0 - 565,0) ohm va ctia dién cuc that 1a 604 (565,0 — 656,0). D6 réng xung cta dién cuc nhi
va dién cuc that déu dugc thiét lap & muic 0,4 ms.
Lap trinh t6i uu héa tao nhip that phai & bénh nhan réi loan chiic nang nut xoang duoc dat may tao nhip

Bdng 5. Lap trinh t6i uu héa cdc théng sé tao nhip thdt phdi cho mdy tao nhip vinh vién

Cacthong so Trisé Sd lugng Ty lé (%)
50 nhip/phit 2 50
Tan s6 tao nhip cobdn P —— % %00
(n=40) Ip/p ]
70 nhip/phut 2 50
45 nhip/phut 2 50
Tan s6 tao nhip ban dém 55 nhip/phut 30 75,0
(n=40) 60 nhip/phit 6 15,0
65 nhip/phit 2 50
Dién cuc (n=40) Bipolar 40 100
-10 1 25
D0 tré tao nhip (hysteresis) (n=40) -5 32 80,0
0 7 17,5
Macdinh 19 90,5
Thai gian tri hoan nhi that (AV delay) (n=21) —
Diéu chinh 2 95
IRSplus 16 76,2
Ché do tré nhi that Positive 3 143
(AV hysteresis mode) Tt 5 -
(n=21) egative i
OFF 2 9,5
Kiém soat bt nhip ON 38 95,0
(Capture control) (n=40) OFF 2 50
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Nhén xét: Tan sé tao nhip co ban 60 nhip/phut chiém ty |& cao véi 90,0%; ¢ 75,0% bénh nhéan dugc thiét lap
tan s6 tao nhip ban dén 55 nhip/phut. Tat ca bénh nhan déu dugc cdy dién cuc ludng cuc (Bipolar). C6 32 trudng
hop (80,0%) bénh nhan c6 d6 tré tao nhip -5 va 1 trudng hop (2,5%) c6 do tré tao nhip -10; ¢6 95,0% bénh nhén
dugc thiét lap ché dé kiém soét bt nhip ON. D&i véi may tao nhip hai buéng, c6 19 trudng hap (90,5%) ma thdi
gian tri hoan nhi that dugc dé & chét dé mac dinh, tuy nhién c6 t6i 16 trudng hop (76,2%) duoc thiét lap ché do

tré nhi that 1a IRSplus, 14,3% bénh nhan c6 ché do tré nhi that 1a Positive.

Bdng 6. Su'thay doi cdc théng s6 tao nhip trong thdi gian theo doi

Thong s6 may 1 budng Taibénh vién Sau 3 thang Giatrip
Ty 1é tao nhip that (%) 69,0(32,0-75,0) 53,0(19,0-75,0) 0,02
Nguéng tht (V) 08(0,8-1,0) 08(0,7-1,0) 0,06
Bién o tao nhip that (V) 15(14-30) 14(12-19) 0,003
Thai gian pin du kién (thang) 187 (179-194) 194(190-199) 0,004
Théng sé tao nhip 2 buéng Tai bénh vién Sau 3 thang Giatrip
Y 1é tao nhip that (%) 79,0(65,5—92,5) 7,0(1,0-200) <0,001
As-Vs (%) 15,0(3,5-29,0) 46,0(23,5-68,0) 0,002
As-Vp (%) 26,0(5,5-55,0) 1,0(1,0-45) <0,001
Ap-Vs (%) 3,0(1,0-10,0) 52,0(30,0-67,0) <0,001
Ap-Vp (%) 45,0 (22,0 67,0) 2,0(1,0-105) <0,001
Nguang that (V) 0,8(0,6-1,0) 08(07-09) 0,3
Bién dd tao nhip nhi (V) 21(1,7-3,0) 16(14-198) 0,001
Bién d0 tao nhip thit (V) 16(12-30) 13(12-15) 0,01
Thasi gian pin du kién (thang) 137(116 - 156) 153 (147 - 176) <0,001
Chung Tai bénh vién Sau 3 thang Giatrip
Ty 1é tao nhip that (%) 73,5(49,0-88,3) 18,5 (4,3 -50,8) <0,001
Bién d6 tao nhip thit (V) 16(13-30) 13(12-15) <0,001
Thai gian pin du kién (thang) 159(132-187) 178 (151-197) <0,001

Nhan xét: C6 su thay d6i cé y nghia théng ké vé ty 1é tao nhip that, bién do6 tao nhip that va thai gian pin du
ki€n & ca may tao nhip 1 buéng va 2 buéng. Béi véi méy tao nhip hai buéng, ngoai nhitng théng sé da ké trén,
€6 su tang cac thong s6 As - Vs va Ap - Vs va giam cac thong sé Ap - Vs va Ap - Vp; nhiing thay déi nay déu rat cé
y nghia thong ké.

Bdng 7. Cdc bién c6 lam sang trong théi gian theo déi (3 thdng)

Bién chiing/Bién cd S0 lugng Ty 1é (%)
Titvong 0 0
Nhiém tring 1 0,03
Tu mdu tui mdy 1 0,03
Con tan s6 nhi cao (mdy tao nhip 2 budng) (n=21) 5 238
Hoi ching mdy tao nhip 1 0,03
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Nhén xét: Khong c6 trudng hgp td vong nao
trong cac doi tugng nghién clru; ¢6 1 trudng hop
nhiém trung vét mé, 1 trudng hop tu mau tui va 1
trudng hop xuat hién héi ching may tao nhip (déu
chiém 0,03%). Déi véi cac trudng hop réiloan nhip ghi
nhan b&i may tao nhip, ¢6 05 trudng hop (23,8%) xuéat
hién con tan s6 nhi cao dugc ghi nhan béi may tao
nhip 2 buéng. Cac truong hgp nay déu dugc xac nhan
la rung nhi bang Holter dién tam do.

BAN LUAN
Pac diém lam sang, can lam sang, ky thuat dat may
va cac théng so lap trinh may tao nhip ban dau
Tudi trung binh clia cac déi tugng nghién cuu la
63,2 + 13,8. Hau hét cac bénh nhan réi loan chiic ndng
nut xoang trong nghién cdu ctia chdng toi la nhing
bénh nhan da |6n tudi. Diéu nay la phu hgp vi réi loan
chiic ndng nut xoang la mét bénh ly tién trién theo
thai gian va cang 16n tudi cang dé bi tén thuong'. Khi
xét tGi cac bénh ly phoéi hap, tang huyét ap chiém ty
lé cao nhat véi 42,5%, tiép theo la bénh mach vanh
(17,5%) va dai thao dudng (12,5%); hat thudc 14 cling
chiém mot ty 1é dang ké véi 22,5%. Cac biéu hién lam
sang theo thu tu thudng la chong mat (67,5%), mét
moi (45,0%), han ché hoat ddong géng stic (45,0%), dau
nguc (30,0%), ngat (22,5%), h6ihop (17,5%), va kho the
(12,5%). Cac két qua nay nay tuong tu vai cac nghién
ctu nghién cu chia tac gid Huynh Van Minh (2018)?,
Nguyén Tri Thiic (2014) %, Binh Danh Trinh (2021) ©.
Trong cac r6i loan nhip ghi nhan trén dién tam dé 1a chi
dinh dat may tao nhip ctia cac doi tugng nghién cuu,
nhip cham xoang chiém ty |é cao nhat vai 45,0%, ti€p
theo la ngling xoang va/hodc block xoang nhi (32,5%)
va hoéi chiing nhip nhanh - nhip cham (22,5%).
Pudng vao chi yéu khi dat may tao nhip trong
nghién ctu nay la tinh mach dudi don trdi (92,5%). Ky
thuat tao dudng vao & tinh mach dudi don phai don
gian, tao thuan lgi cho viéc dat day dién cuc & that
phai va nhi phai'. Trong nghién ctu ctia chuing t6i, c6
70,0% trudng hop ¢6 vi tri dién cuc that nam & vach
lién that. VGi su phéat trién cha dién cuc c6 dinh chd
déng, cac ky thuat dat dién cuc & dudng ra that phai,
vach lién that hay bé His da dugc phét trién. Nhiéu

nghién ctru Ging ho gia thuyét rang tao nhip & nhiing
vi tri nay sinh ly hon va han ché duogc tinh trang mét
déng bé tim so vdi tao nhip & mdm that phai”'2. Trong
cac truong hgp dat may tao nhip hai buéng, vi tri dién
cuc nhi chli yéu & tiéu nhi phai (76,2%). Day la vi tri
c6 nhiéu co bé, cac théng s6 tao nhip tai viing nay
thuong t6t va it bi bung day dién cuc nhi'.

Nghién ctiu clia chung t6i ¢6 21 truong hop
(52,5%) dat may tao nhip hai buéng vdi ché dé tao
nhip DDDR la 37,5% va DDD la 15,0%. Pay la cac ché
dé tao nhip uu tién dsi véi bénh nhan réi loan chic
nang nut xoang ''. Tuy nhién mét s6 bénh nhan vdi
diéu kién kinh té khong thé mua mday nén ching toi
phai tién hanh dat may tao nhip mét budng vai ché
dé VVIR va WI (47,5%). Théng s6 kiém tra dién cuc
ban dau cta cac do6i tuong nghién ctu phan I6n déu
trong gidi han t6t véi ngudng dién cuc nhila 0,8 (0,8 -
1,3) Volt va dién cuc that la 0,8 (07 - 1,0) volt; d6 nhan
cam séng P cua dién cuc nhi la 2,0 (1,5 -3,5) mV; do
nhan cam séng R cua dién cuc that la 11,7 (9,1 -14,7)
mV. Tr&d khang dién cuc nhi la 526,0 (497,0 - 565,0)
ohm va cla dién cuc that la 604 (565,0 — 656,0). Két
qua nay tuong tu két qua ctia Huynh Trung Cang?, Lé
Van Dang?, Huynh Van Minh#, Binh Thanh Trinh®.
Lap trinh t6i uu héa tao nhip that phai & bénh
nhan réi loan chiic ndng nut xoang duoc dat may
tao nhip

Tao nhip mom that phai vé lau dai cé mai lién
quan vdi tinh trang tai cau trac that trai, lam tang
nguy cd suy tim, rung nhi va tang ty [é ty vong. Mét s6
nghién clu da cho thay rang ty lé tao nhip that phai
>40% lam tang nguy ca xuat hién bién c6 bat lgi7#91°,
Do d6 can c6 cac chién lugc dé lam giam tao nhip that
phai khéng can thiét. Cac théng s6 duoc thiét lap dé
t6i uu héa tao nhip & bénh nhan réi loan chiic nang
nut xoang trong nhién ctu nay bao gém: tan sé tao
nhip co ban va ban dém, dé tré tao nhip, ché dé kiém
soat bat nhip, va trén may tao nhip hai buéng la thoi
gian tri hodn nhi that, ché dé tré nhi that. Do tré tao
nhip gitp tan dung nhip ndi tai, qua dé han ché tao
nhip that phai. Tao nhip ban dém cling la mét thong
s6 c6 thé thiét lap & ca may tao nhip mét budng va hai
budng nham gidm tan s6 tao nhip xuéng mtic sinh ly
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hon khi bénh nhan nghi ngoi®. Trong nghién ctu clia
chuing t6i, c6 75,0% bénh nhan dugc thiét lap tan s6
tao nhip ban dém 55 nhip/phut; 80,0% bénh nhan cé
dé tré tao nhip -5 va 2,5% cé do tré tao nhip -10; c6
95,0% bénh nhan dugc thiét lap ché do kiém soat bat
nhip ON. D6i véi méy tao nhip hai buéng, c6 nhiéu
chién lugc nham han ché tao nhip that phai tuy thudc
vao loai may va nha san xudt. D tré nhi that ctia hang
Biotronik (IRSplus) la thuat toan kéo dai thai gian tri
hoan nhi that nham tan dung t6i da dan truyén nhi
that & bénh nhan réi loan chiic nang nut xoang ma
bd ndi nhi that chua bi tén thuang 7#'. Nghién ctu
cta ching téi cé 76,2% truong hop dugc thiét lap
ché d6 tré nhi that la IRSplus va 14,3% truong hop
la duoc thiét lap la Positive. Khi danh gia két qua sau
3 thang theo déi, ¢6 su thay déi cé y nghia théng ké
vé ty |é tao nhip that, bién dé tao nhip that va thoi
gian pin du kién d6i vdi bénh nhan dat may tao nhip
1 buéng hodc 2 buéng, va ké ca khi xét chung cac doi
tuong nghién cuu (p <0,001). Déi véi may tao nhip hai
budng, do tan dung dugc dan truyén nhi that néi tai,
6 su tang cac théng s6 As - Vs va Ap - Vs va gidm cac
théng s6 Ap - Vs va Ap - Vp; ty |é Vp gidm dang ké tur
79,0% (65,5% - 92,5%) xuéng con 7,0% (1,0% - 20,0%),
p <0,001.

Theo ESC, ty |é xuat hién con tan s6 nhi cao/rung
nhi dudi lam sang & bénh nhan dat may tao nhip/cac
thiét bi cay dugc tir 30 - 70% '*. Trong nghién ctiu ctia
chiing ti, c6 23,8% xuat hién con tan s6 nhi cao dugc
ghi nhan b&i may tao nhip 2 buéng. Cac truéng hap
nay déu dugc xac nhan la rung nhi bang Holter dién
tam dé. Hau hét cac truong hop dat may tao nhip
trong nghién cdu clia chiing t6i déu c6 két qua tot, it
xay ra bién ching. Trong nghién cttu nay cé 1 trudng
hop nhiém tring vét mé, 1 trudng hop tu méau tui va
1 trudng hop xuéat hién héi chiing mdy tao nhip (déu
chiém 0,03%). Tat ca cac trudng hop nay déu dugc giai
quyét tét, dap Ung diéu tri va khéng xay ra cac bién
ching muén.

KET LUAN
Qua nghién c(iu 1ap trinh t6i uu hoéa tao nhip that
phai & 40 trudng hap réi loan chiic ndng nat xoang

duoc dat may tao nhip tai Bénh vién Trudng Pai hoc Y
Dugc Hué cho thdy dat may tao nhip la bién phap c6
hiéu qua trong viéc cdi thién lam sang & bénh nhéan
réi loan chifc nang nut xoang véi ty 1é thanh cong cao,
it bién chiing. Bong thai, nhan manh vai tro cla lap
trinh may tao nhip t6i uu héa cac théng sé: tan s6 tao
nhip co ban va ban dém, dé tré tao nhip, ché dé kiém
soat bat nhip, thoi gian tri hoan nhi that, ché do tré
nhi that cé gia tri trong viéc han ché tao nhip that phai
khong can thiét, qua do kéo dai thai gian pin du kién
clia may tao nhip cling nhu tranh nhimg hau qua do
tao nhip that phai lau dai gy ra.
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The role of implantable cardioverter-defibrillator (ICD)
therapy in the prevention of sudden cardiac death at Hue
Central Hospital
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Department of Emergency - cardiovascular mortality, often originating from malignant ventricular
Interventional Cardiology, Hue arrhythmias. Implantable cardioverter-defibrillators (ICDs) have been
Central Hospital proven effective in both primary and secondary prevention of SCD.
Email: hvquy75@gmail.com However, real-world data on ICD implantation in Vietnam, particularly
in Hue City, remains limited. This study aims to evaluate the clinical
> Received 27 April 2025 characteristics, indications, and early outcomes of ICD therapy at Hue
Accepted 05 June 2025 Central Hospital.
Published online 21 June 2025 Subjects and Methods: This cross-sectional descriptive study was

conducted on 43 patients who received ICD implants at Hue Central
Hospital from April 2022 to April 2025, to assess clinical characteristics,
indications, and early outcomes.

Results: The average age was 51.0 + 16.0 years; males accounted
for the majority (90.7%), commonly presenting with Brugada syndrome,
idiopathic VT, or dilated cardiomyopathy. Female patients were more
often diagnosed with long QT syndrome or ARVC. About 32.6% of
patients had an EF <35%; the majority of ICD indications were for
secondary prevention (95.3%). Genetic mutations (KCNQ1, KCNH2, DES)
were identified in three patients. The modified MADIT-ICD therapy score
ranged from 3 to 11 points; the mean was 6.74 + 1.90, and the median
was 7 points. Eight patients (18.6%) received appropriate shocks; one
patient died due to progressive heart failure.

Conclusion: ICD therapy has proven effective in preventing
recurrent arrhythmic events, particularly in young patients with ion
channelopathies. Integration of genetic testing, ECG monitoring,
electrophysiological studies, and imaging techniques such as
echocardiography and cardiac MRI plays an essential role in risk
stratification and individualizing ICD indications in Vietnam.

Keywords: Sudden cardiac death, implantable cardioverter-
defibrillator (ICD), primary prevention, secondary prevention.
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TOM TAT

Muc tiéu: Dot tir do tim (SCD) van
la mét nguyén nhan hang dau gay
tlr vong do bénh tim mach, thudng
bat nguon tir cac réi loan nhip that éc
tinh. Cac may pha rung tim cay ghép
(ICD) da dugc chiing minh la hiéu qua
trong ca du phong SCD tién phat va
thd phat. Tuy nhién, di liéu thuc té
vé viéc dat may ICD tai Viét Nam, dac
biét la & thanh phé Hué, van con han
ché. Nghién ctiu nay nham danh gia
cac dac diém 1am sang, chi dinh va
két qua ban dau cta liéu phap ICD tai
Bénh vién Trung uong Hué.

Péi tuong va phuong phap:
Nghién ciu md td cat ngang nay
dugc thuc hién trén 43 bénh nhan
duoc cdy ICD tai Bénh vién Trung
udng Hué tir 4/2022-4/2025, nham
danh gia dac diém lam sang, chi dinh
va két qua ban dau.

Két qua: Tudi trung binh 1a 51,0
+ 16,0; nam gidi chiém da s6 (90,7%),
thudong gap hoéi ching Brugada, VT
vO can hoac bénh co tim gian. Bénh
nhan nd thudng gap hoéi ching QT
dai hodc ARVC. C6 32,6% bénh nhan
c6 EF <35%; chi dinh ICD cha yéu la
du phong thi phat (95,3%). Ba bénh
nhan phat hién dét bién gen (KCNQ1,
KCNH2, DES).Thang diém ICD therapy
score trong MADIT-ICD stfa déi dao
déng tir3-11 diém; trung binh 6,74 +
1,90 diém, trung vi 7 diém. Tam bénh

Nguyén Dinh Tuan Hung, V6 Van Khanh

Bénh vién Trung uong Hué

nhan (18,6%) nhan soc dién phu hop;
mot tir vong do suy tim tién trién.

Két luan: Liéu phap ICD cho thay
hiéu qua trong ngan nglia bién co
loan nhip tai phat, dac biét & bénh
nhan tré, mac bénh ly kénh ion. Viéc
tich hop xét nghiém gen, theo déi
ECG, nghién ctiu dién sinh ly cing cac
phuaong phap hinh anh hoc nhu siéu
am tim va MRI tim déng vai trd quan
trong trong danh gid nguy co va ca
thé héa chi dinh cdy ICD tai Viét Nam.

Tur khoa: Dot tir do tim, may pha
rung tim cay ghép (ICD), du phong
tién phat, du phong thi phat.

DAT VAN BE

Pot t do tim (Sudden Cardiac
Death - SCD) la hién tugng nglng
tuan hoan dét ngét do méat chuc
nang tim, ch( yéu hau qua ti céc
r6i loan nhip that de doa tinh mang
nhu rung that hodc nhip nhanh that
bén bi. Khi SCD xay ra, viéc tim mat
kha nang bom mau hiéu qua dan
dén mat y thuic trong vong vai giay
va tlf vong trong thoi gian ngan néu
khong dugc can thiép kip thai. Tai
Hoa Ky, SCD chiém khoang 300.000
- 400.000 ca tir vong moi nam, phan
I6n xdy ra ngoai moi trudng bénh
vién va thuong khong cé dau hiéu
bao trudc'.

Su ra ddi cia may pha rung cay
dudi da (Implantable Cardioverter
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4 Nghién ciu Iam sang

Defibrillator - ICD) da danh dadu mét budc tién quan
trong trong du phong tién phat va thi phat SCD. Buagc
cdy ghép lan dau vao nam 1980 bdi Michel Mirowski
va cong sy, ICD la mdy c6 kha ndng giam sat nhip tim
lién tuc va can thiép tic thdi bang soc dién hoac xung
nhip dé cham dut cac réi loan nhip nguy hiém. Cac
thé hé ICD hién dai khéng chi diing lai & chiic nang
soc dién ma con tich hgp nhiéu cong nghé tién tién
nhu tao nhip chéng nhip nhanh (ATP), theo doi tir xa,
va ti uu hda xt ly dit liéu nhip tim. Nhiéu nghién ctru
lam sang da khang dinh hiéu qua cta ICD trong viéc
lam gidm ty lé tif vong do nguyén nhan tim mach &
cac nhém bénh nhan nguy co cao, bao gébm nhiing
bénh nhan sau nhéi mau co tim, suy tim ¢6 phén suat
téng mau gidm, hodc mac cac bénh Iy kénh ion bam
sinh nhu hoéi chidng Brugada, héi ching QT dai, va
bénh co tim that phai gay loan nhip.

Nghién ctu nay dugc thuc hién vdéi cac muc tiéu
cu thé sau: (1) M6 ta dac diém lam sang va can lam
sang cta bénh nhan dugc chi dinh dat ICD tai Bénh
vién Trung uong Hué, (2) Xac dinh va phan tich ty 1é
s6c dién thich hop va khéng thich hgp, dong thaoi
khdo sét cac yéu t6 lién quan anh hudng dén nhimng
két qua nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu

Nghién ciru mé ta cat ngang két hgp hoi cu,
nham phan tich dac diém lam sang va két qua diéu
tri & cac bénh nhan dugc cay ICD tai Bénh vién Trung
uong Hué. Tat cd bénh nhan c6 chi dinh dat ICD theo
phéac d6 chuyén khoa tir 01/2022 dén 01/2025 dugc
chon theo phuong phap chon mau thuan tién.
Péi tugng nghién ciu

Nghién ciu bao gobm 43 bénh nhéan dugc chon
theo phuong phap chon mau thuan tién, cé chi dinh
cdy mdy pha rung tim tu déng (ICD) theo cac khuyén
céo hién hanh (ESC 2022 va ACC/AHA/HRS 2017). Tat
ca bénh nhan déu duogc tu van day du va cé su dong
thuan tur ban than va ngudi nha trudc khi thuc hién
tha thuat. Cac trudng hop cé tién lugng song dudi 1
nam do bénh ly khéng lién quan dén tim mach, hoac
tir chéi thuc hién tha thuét, déu bi loai tri nhdm dam

bao tinh déng nhat trong phan tich.

Bén canh céc dac diém lam sang va can lam sang,
nghién cliu con &p dung thang diém ICD therapy
score trong Modified MADIT-ICD nham danh gia
nguy cd nhan soc dién phu hop sau cdy ICD. Thang
diém nay bao gébm 7 yéu t6: LVEF <25% (+1), nhip tim
lic nghi >75 bpm (+1), huyét ap tam thu <140 mmHg
(+2), tién st nhéi mau ca tim (+2), tudi <75 (+2), nam
gidi (+2), va cé tién si nhip nhanh that khéng bén
virng (NSVT) (+2). Téng diém dao déng tir 0 dén 13,
qua d6 ho trg phan tang nguy ca va dinh hudng hiéu
qua ctia liéu phép ICD trong ting trudng hgp cu thé.

KET QUA

Pac diém lam sang va can lam sang cia bénh nhan

Bdng 1.Ddicdiém Idm sang va can lém sang ctia bénh nhan

Cactiéu chi (N=43) Soluong | Tylé (%)
Nam gidi 39 90,7
Tudi <60 27 62,8
Nhip tim > 75 lan/phit Iy, 97,7
Ddi thao dudng 3 7,0
LVEF < 25% 6 14,0
Huyét ap tam thu < 140 mmHg 28 65,2
Roi loan nhip nhi 3 7,0
Bénh mach vanh 9 20,9
Nhip nhanh that khong bén bi trdc do 26 60,5
Chan doan

Hoi chiing QT dai 2 4,7
H6i chiring Brugada 15 349
Suy tim EF giam 14 326
Bénh ca tim phi dai 3 7,0
Chan doan khac 9 20,9

Nghién ctu bao gém 43 bénh nhan dugc cay ICD
tai Bénh vién Trung uong Hué, trong d6 nam gidi
chiém uu thé (90,7%). C6 62,8% bénh nhan dudi 60
tudi. Nhip tim Itic nhap vién >75 bpm gap & hau hét
bénh nhan; chi mét trudng hop dudi 75 bpm. Réi loan
nhip nhi hiém gap, ghi nhan & 3 bénh nhan (7%).
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Nghién clu lam sang h

& nam gidi, chi dinh ICD thuong do hdi chiing
Brugada, VT v6 cdn, hoac suy tim EF gidm. Trong khi
do, nit giGi cht yéu mac hoi chiing QT dai, ARVC hoac
ngiing tuan hoan ngoai vién. Vé bénh ly kém theo,
53,5% khong c6 bénh nén; tang huyét ap (34,9%),
bénh mach vanh (20,9%) va dai thao dudng (7%) la
cac bénh thudng gap.

Phan tich chiic ndng that trai cho thay 32,6% bénh
nhan cé EF <35%, trong d6 6 trudng hgp EF <25%.
Ngugc lai, 67,4% cb EF 235%, chii yéu la bénh nhan
Brugada, QT dai hodc VT vé can - nhiing truong hop
dugc chi dinh ICD chi yéu do nguy co dét ti hon la
suy giam EF.

Thang diém nguy co VT/VF da sira déi

/~ ™
Phan bé thang diém MADIT-ICD sira d&i trong nhém nghién clu
10}
B f
:E
=
T 6
2
g
G 4
2
“ 6 8
Thang di€m MADIT-ICD s(ra a8
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Biéu dé 1. Phan bé thang diém ICD therapy score trong MADIT-ICD stta d6i trong nhém nghién ciu

Trong nghién cliu nay, thang diém ICD therapy score (MADIT-ICD stfa d6i) dao déng tir 3 dén 11 diém, trung
binh 6,74 + 1,90 diém, trung vi 7 diém. C6 31,0% bénh nhan dat =8 diém va 69,0% bénh nhan dudi 8 diém.

Chi dinh dat may pha rung tu dong ICD

-

Phong ngtlra tién phat

Ty & chi dinh ICD trong nghién clu

=

Phong nglra thir phat

Biéu db 2. Phan bé ty lé chi dinh ICD trong nghién cuu

Ho AB, Hoang VQ, Tran QB, et al. J Vietnam Cardiol 2025;,115:28-33. doi:10.58354/jvc.115.2025.924 31



4 Nghién ciu Iam sang

Phan I6n bénh nhan dugc chidinh dé phong nguia
thit phat (95,3%), trong khi chi cé 4,7% dugc chi dinh
phong ngua tién phéat. Ngoai ra, c6 3 bénh nhan dugc
thuc hién xét nghiém di truyén va phat hién mang dét
bién gen lién quan dén héi ching réi loan kénh ion,
cu thé la cadc gen KCNQ1, KCNH2 va DES.

Theo déi cac bién ¢ chinh

8 Bién c6 1&m sang sau cdy ICD trong thai gian theo doi
80
_ 60
g
@
D=
a0
20
\ Soc dign phi hop Khong soc dién T vong do suy tim tién trién

Biéu dé 3. Cdc bién c6 sau dqt ICD trong thdi gian theo
doi 8,5 thdng

Thdi gian theo déi trung binh la 8,5 thang. Trong
qua trinh theo doi sau cdy may pha rung tu dong
(ICD), c6 8 bénh nhén (18,6%) ghi nhan séc dién phu
hgp, chl yéu xay ra & nhiing bénh nhan cé héi chimg
Brugada hodac suy tim tién trién. Ngoai ra thi c6 81,4%
khéng co séc dién, va 2,3% tif vong do suy tim giai
doan cudi.

BAN LUAN

May pha rung tu dong (ICD) déng vai tro c6t 16i
trong chién lugc phong ngtra dét tirdo tim (SCD), ca &
nhoém phong ngutia tién phéat va thi phét. Nghién ciu
clia chuiing t6i tap trung mé ta dac diém bénh nhan
dugc cdy ICD tai Bénh vién Trung uong Hué va danh
gia hiéu qua lam sang ctia méy trong giai doan theo
dbi 6 - 12 thang. Déi tugng nghién ctu cht yéu la nam
gidi tré tudi, vai dac diém lam sang va can lam sang
cho thay muic d6 nguy ca cao, phu hop vdi cac tiéu chi
tuyén chon bénh nhan duoc dé xuat trong cac nghién
ctu Ién trudc day nhu MADIT-I12 va SCD-HeFT?.

Pang chu vy, chi 32,6% bénh nhan trong nghién
cUu c6 EF dudi 35%, trong khi 67,4% bénh nhan c6 EF

>35%. Diéu nay phan anh xu hudng hién nay la ma&
rong chi dinh ICD dua trén céc yéu té nguy co dién
hoc va di truyén, khong chi don thuan dua trén muic
dd suy gidm chuic nang that trai. Cac hoi ching kénh
ion nhu Brugada va héi chiing QT dai — vén lién quan
mat thiét dén nguy co dét tlr du EF con bao tén - ngay
cang dugc nhan dién nhiéu hon nhd tién bo trong
chdn doéan gen. Trong nghién cliu cGia ching t6i, 3
bénh nhan mang dét bién gen KCNQ1, KCNH2 va DES
da dugc chi dinh cdy ICD sém, diéu nay hoan toan phu
hop véi khuyén cdo hién hanh tir ESC 2022°%,

Phan tich thang diém MADIT-ICD stra d6i cho thay
thang diém trung binh ctia nhém bénh nhan la 6,74
+ 1,90, vGi 31% bénh nhan dat tur 8 diém tra [én. Diéu
nay dong nhat véi di liéu tir nghién cdiiu MADIT | va
MADIT Il, cho thay bénh nhan cé nhiéu yéu to nguy co
déng thoi (nhu gidi tinh nam, nhip tim nhanh, bénh
mach vanh kém theo) sé ¢ nguy cd cao hon déi vdi
céac bién cé nhip that ac tinh 25, Ty |é séc dién phu hop
ghinhan la 18,6% trong thai gian theo doi trung binh
8,5 thang, chl yéu & nhom bénh nhan ¢é hoi chiing
Brugada hodc suy tim tién trién, pht hgp véi dirliéu tir
cac nghién ctiu lam sang nhu PainFREE Rx |1 ©.

Tuy nhién, nghién cu cting cho thay gidi han
khéng thé phd nhan cta ICD. Trudng hop tl vong do
suy tim tién trién bat chap viéc nhan nhiéu séc dién
phu hgp cho thay ICD, mac du hiéu qua trong viéc
ngan nglia loan nhip gay doét td, khong co tac dung
lam cham tién trién cda suy tim. Diéu nay phu hop
vdi quan sat tir nghién cliu DANISH, nai ICD khéng
cdi thién ty lé t& vong chung & bénh nhan suy tim do
nguyén nhan khéng thiéu méau cuc bd (7). Do d6, trong
quan ly lau dai, can tich hop ICD vao chién lugc diéu tri
toan dién, bao gém téi uu hoa thudc, tai déng bo that
(CRT) khi can thiét, va can nhac cac chién lugc hé trg
tuan hoan hodc ghép tim & nhém nguy co rat cao.

Nhin chung, két qua nghién ciu cing c6 bang
chiing vé hiéu qua cuta ICD trong phong ngura doét
tlr do tim & nhom bénh nhan nguy co cao, dong thai
nhan manh tdm quan trong cla viéc phan tang nguy
o ca thé hoa dua trén dac diém lam sang, yéu t6 gen
va muc dé réi loan dién hoc thay vi chi dua don thuan
vao EF. Nhitng xu hudng nay phu hop véi chién lugc
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Nghién ciu lam sang A

ca thé hoéa diéu tri dang dugc khuyén cdo manh mé
trong cac huéng dan hién hanh 45,

KET LUAN

Nghién cltu cho thay ICD déng vai trd quan trong
trong du phong dét tir do tim tai Bénh vién Trung
uong Hué, dac biét & nhém bénh nhan nam tré tudi
mac cac bénh ly kénh ion nhu héi chiing Brugada va
bénh nhan suy tim EF giam. Ty |1& s6¢ dién phl hgp dat
18,6% trong thdi gian theo déi trung binh 8,5 thang,
khdng dinh hiéu qua lam sang ctia liéu phép ICD.

Viéc két hgp ldm sang véi xét nghiém can lam
sang, di truyén hoc, tham do dién sinh Iy va céc
phuong phap hinh anh hoc nhu MRI tim gilp tang
cudong doé chinh xac trong lua chon bénh nhan, tir do
toi uu hoa chi dinh va mé rong kha nang tiép can liéu
phap ctru séng nay tai Viét Nam.
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diabetes at Hue University of Medicine and Pharmacy Hospital

b Correspondence to
Dr. Nguyen Thi Huong
Faculty of Public Health, Hue
University of Medicine and
Pharmacy
Email: nthuong@huemed-univ-
edu.vn

P Received 09 May 2025
Accepted 02 June 2025
Published online 21 June 2025

To cite: Nguyen TH, Mai TB,
Ngo VL, et al. J Vietnam Cardiol
2025;115:34-39

Nguyen Thi Huong '™, Mai Thi Bong?, Ngo Viet Loc’, Nguyen Thi Huyen?
"Hue University of Medicine and Pharmacy
¢ Health Center of Ba Don Commune, Quang Binh Province

3 Hue University of Medicine and Pharmacy Hospital

ABSTRACT

Objective: This study aimed to assess treatment adherence among
outpatients with diabetes at Hue University of Medicine and Pharmacy Hospital.

Methods:Across-sectional studywas conducted on 365 diabeticoutpatients
from October 2023 to February 2024. Structured interviews were used to
evaluate patients'adherence to various aspects of diabetes management.

Results: The results showed that 77.0% of patients adhered to medication,
63.8% to dietary recommendations, and 56.7% to physical activity. Only 25.2%
regularly monitored their blood glucose levels, while 94.8% attended regular
medical check-ups.

Conclusion: Overall, treatment adherence among diabetic outpatients
remains suboptimal. It is essential to strengthen patient education and support
interventions to improve adherence.

Keywords: Medication adherence, dietary adherence, physical activity
adherence, blood glucose monitoring, regular medical check-ups
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TOM TAT

Muc tiéu nghién ctiu: Xac dinh tinh trang tuan tha diéu tri cia bénh nhan
dai thdo dudng diéu tri ngoai trdi tai Bénh vién Trudng Pai hoc Y - Dugc Hué.

Phuong phap nghién ciu: Thuc hién nghién cliiu mé td cit ngang trén
365 bénh nhan dai thao dudng diéu tri ngoai tru tai Bénh vién Truong Pai hoc
Y-Dugc Hué tir thang 10/2023 dén thang 2/2024. Thuc hién phéng van dé danh
gia cac khia canh khéc nhau tuan tha diéu tri 6 bénh nhan.

Két qua: Két qua nghién cliu cho thdy tuan thu dung thuéc dat chiém
77,0%; tuan th ché d6 dinh duéng dat chiém 63,8%; tudn tha hoat ddng thé
lyc dat 56,7%; tuan thu theo doi dudng huyét dat 25,2% va tuan tha kham suc
khoe dinh ky dat 94,8%.
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Nghién ciu lam sang A

Két luan: Ty lé tuan tha diéu tri chua cao. Do dé,
can ddy manh céc bién phap tu van va hé trg cho
bénh nhan dai thdo dudng nham tang cudng tuan
tha diéu tri.

Tu khéa: Tuan tha dung thudc, tuan tha dinh
dudng, tuan tha hoat dong thé luc, tuan tha kiém tra
duong huyét va tuan thu tai kham dinh ky.

DAT VAN BE

Pai thao dudng (BTP) la mét bénh man tinh vai
s6 ngudi méc ngay cang gia tang, gy ra nhiéu ganh
nang cho xa hoéi. Theo bao cao cta Lién doan Bai thao
dudng quédc té (IDF) vao nam 2021, trén thé gidi ¢6
khoang 536,6 triéu ngudi trudng thanh (20-79 tudi)
dang chung s6ng véi bénh dai thao dudng. Con s6
nay dugc du doan sé tang lén 643 triéu nguci vao
nam 2030 va 783 triéu ngudi vao nam 2045 ', Viét
Nam la mét trong nhitng quéc gia c6 téc do6 mac dai
thdo dudng cao nhat thé gidi. Bao cdo ctia Bénh vién
Noi tiét Trung uong nam 2022 cho biét, ty 1& mac dai
thao dudng hién nay ¢ Viét Nam la 7,3% vdi khodng 7
triéu ngudi mac trong dé hon 55% bénh nhan da ¢6
bién ching. Bénh nhan (BN) dai thdo dudng co bién
ching khong chilam gia tang chi phiy té ma con lam
gidm chat lugng cudc séng?. Vivay mudn giam ty lé ti
vong cling nhu cac bién chiing do dai thao duong gay
ra thi ngudi bénh céan tuan thi 16i song lanh manh,
dinh duéng hop ly, tdng cudng luyén tap thé luc va
tuan tha diéu tri thudce.

Céacnghién ctiu trén thé gidi va 6Viét Nam cho thay
ty 1é tuan thu diéu tri 8 ngudi bénh déi thao dudng con
thap. Nghién clu ctia Fernanda va cong su tai Rio de
Janeiro nam 2018 cho thay ty |é tuan thi chung chi dat
19,8% '2. Tai Viét Nam, nghién cttu ctia D6 Van Chién
tai Bénh vién Trung uong Quan doi 108 nam 2022 cho
thay ty Ié tuan tha diéu tri chung ctia ngudi bénh dai
thao dudng chi dat 11,7%2. Nghién ctu ctia Pham Thi
Kim Yén tai bénh vién Pa khoa Tra Vinh nam 2019 ¢6
27,7% doi tugng nghién ctiu (BTNC) tuan thu diéu tri
chung '°. D€ cung cdp cd s& xay dung nhimng giai phap
quan ly, theo déi va phét trién hé théng cham sdc suc
khde cong déng gop phan vao viéc ndng cao chat
luong diéu tri cho bénh nhan dai thao dudng tai Bénh

vién Trudng Dai hoc Y-Dugc Hué, ching t6i thuc hién
nghién ctru nhdm dénh gia tuan tha diéu tri & bénh
nhan dai thao dudng diéu tri ngoai tra.

DOl TUONG VA PHUONG PHAP NGHIEN CUU
Pai tuong nghién ciiu

Bénh nhan tir 18 tudi tré Ién, ducc chan doan xac
dinh méc dai thao duong va dang dugc diéu tri ngoai
tra tai phong kham No6i, Bénh vién Trudng Dai hoc Y-
Dugc Hué. Bénh nhén cé kha nang giao tiép da dé tra
|6i phdng van va dong y tham gia nghién clu.
Thai gian nghién ciiu

Nghién cliu dugc tién hanh tir 09/2023 dén thang
01/2024.
Phuong phap nghién ciu

Phuong phap nghién ciiu mo ta cat ngang.

C& mau: C& mau cho nghién ctru ngang dugc tinh
theo cong thic:

n= Zf_mz ﬁ(ld_z—p)

Trong do: n la ¢& mau nghién clu. Véi dé tin cay
95%thiZ ,=1,96.p:tylétuan thi diéu tri uéc doan.
Theo nghién ciu cia Nguyén Thé Hung tai Trung tam
Y t& huyén Hoa Lu, tinh Ninh Binh nam 2019 ty lé tuan
tha diéu tri chung cia bénh nhan dai thao duong la
28,3%5, nén ta chon p = 0,283. d: d6 chinh xac (sai s6
cho phép), d = 0,05. Thay vao cong thtic tinh ¢& mau
trén, c& mau t6i thiéu tinh duoc 1a 312 déi tuong. Thuc
té, chiing téi thuc hién nghién ciu 365 bénh nhéan dai
thao dudng diéu tri ngoai tra.

Phuong phap chon mau: Chon mau thuan tién
nhiing bénh nhan BTD dang dugc diéu tri ngoai
tra t6i kham dinh ki tai phong kham Noi, Bénh vién
Truong Pai hoc Y - Dugc Hué tir thang 9/2023 dén khi
dd c& mau thi diing lai.

Phuong phap thu thap théng tin: Ching téi tién
hanh phong van truc tiép déi tugng nghién ciu dé
danh gia cac khia canh khac nhau ctia tuan tha diéu tri.

Phuong phap danh gia: Tuan tha diéu tri dung
thuéc clia theo thang Morisky (MMAS-8) 2. Tuan tha
ché d6 an theo thang do tuan tha ché dé an uéng
(PDAQ) . Tuan th hoat dong thé luc theo khuyén
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cao hoat doéng thé luc cho dai thao dudng ctia Bo Y
té'. Tuan thi theo d6i dudng huyét va tuan tha kham
stic khoe dinh ky theo khuyén cao ctia BO Y té.

X ly va phan tich sé liéu: S dung phan mém
SPSS 20.0 dé xtrly va phan tich s liéu. Phan tich théng
ké mé ta: tan s6, ty & % cho bién s6 dinh tinh; gia tri
trung binh, dé l1éch chuan cho bién s6 dinh luong.

Pao dtic trong nghién ctu: Nghién clu dugc sy
dong y ctia Truding Dai hoc Y - Dugc Hué va Bénh vién
Trudng Pai hoc Y - Dugc Hué khi tién hanh. Bénh nhan
duoc giai thich ré rang vé muc dich ctia nghién ctu va
c6 quyén tir chéi tham gia nghién cuu.

KET QUA NGHIEN CUU
Pic diém cha déi tugng nghién ciu

Nghién ctiu dugc tién hanh trén 365 bénh nhan
c6 d6 tudi trung binh la 65,9 + 14,1 tudi, ty 1é bénh
tang déan theo tudi trong d6 nhém > 60 tudi chiém
cao nhat véi 70,1%. Phan 16n bénh nhan la nir gidi
(61,6%). Déi tuong nghién ciu (BTNC) chu yéu la
ngudi dan téc Kinh (99,7%). Pa sé6 BTNC khong theo
ton gido (82,0%).
Tuan tha diéu tri & bénh nhan déi thao dudng

Bdng 1. Tuan tha st dung thuéc cta déi tugng nghién
cuu (n=365)

Dacdiém Tylé (%)
Trong thai gian diéu tri khong ltic nao quén 288 789
udng thudc

Tanso (n)

Khdng quén udng thudc trong 2 tuan qua 307 84,1
Khong tu y ngung thudc khi cam thdy sic | 322 882
khde xau di

Khong quén mang thudc khi xa nha 294 80,5
Ding du thudc trong ngay hom qua 338 92,6
Khong ngung thudc khi thay stc khoe tot | 358 98,1
hon

Khdng cdm thdy phién todi khi ngay nao 281 770

cling phdi udng thudc

Khong cdm thay kho khan khi phai nhd 214 58,6
udng tat cé cécloai thudc hang ngay

Tuén th sit dung thuéc 281 77,0

DTNC tuan tha diéu tri thudc dat tuong déi cao tir
58,6% dén 98,1%. Trong dé ngudi bénh khéng ngung
thudc khi thay suic khoe tot hon chiém ty Ié cao nhat
(98,1%), ngudi bénh khéng cam thay kho khan khi
phai nhé udng tat ca cac loai thuéc hang ngay chiém
ty 1é thap nhat (58,6%). Ty |& ngudi bénh tuan tha ché
do dung thuéc chiém 77,0%.

mTuan thidat mTuan thad khong dat

Biéu dé 1. Tudn tha ché dé dinh duéng cia déi tugng
nghién cuu

Ty Ié tuan tha dinh dudng ctia bénh nhan déi thao
dudng la 63,8%.

® Tuan tha dat

® Tuan thu khong dat

Biéu dé 2. Tuan thi ché do hoat déng thé luc cia dbi
tuong nghién cuu

DTNC tuan thl hoat dong thé luc thudng xuyén
hoat dong thé luc 30 phat mdi ngay hodc trén 150
phat méi tuan bang céc hinh thic (di bo, dap xe,...)
chiém ty |é 56,7%.
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Bding 2. Thuc trang tudan thu theo doi dudng huyét va khdm stic khéde dinh ky

Pacdiém Tansd (n) Ty 18 (%)
(0 (=2 lan/tuan) 92 25,2
Tun th theo doi dudng huyét
Khong 273 748
(6 (1 théng/lén) 346 9438
Tudn tha khéam stic khoe dinh ky
Khéng 19 52
Tong 365 100
Ty |é ngudi bénh tuan thd theo doéi dudng huyét  Tuan thi dinh duéng

tai nha la 25,2%, ty Ié ngudi bénh tuan thi kham suc
khoe dinh ky la 94,8%.

BAN |.|H:\N
Tuéan tha dung thuéc

Pai thdo dudng la mét bénh man tinh va can s
dung thudc trong suét cudc doi. Tuan tha dung thudc la
mot trong nhiing yéu t6 rat quan trong clia bénh DTD.
Nguyén tac co ban la ngudi bénh phai dung thuéc theo
chidan ctia can bo y té. Trong nghién ctiu clia chiing toi
ty |6 DTNC tuan th dung thuéc theo thang do MMAS-8
dat 77,0%. Két qua nay cao hon két qua nghién ctu tuan
tht str dung thuéc theo thang diém MMAS-8 va hiéu
qua tu van trén bénh nhan déi thao dudng tip 2 cla
Tran Thi Thuy Nhi tai Bénh vién Trudng Bai hoc Y-Dugc
Hué, nam 2021 vdi ty |é BTNC tuan thu st dung thuéc
trudc can thiép la 63,4% 7 va cao hon nghién clu clia
D6 Van Chién tai Bénh vién Trung uong Quéan doi 108,
nam 2022 véi ty |é tuan tha diéu tri thudc la 61,7%2. Tuy
nhién két qua nghién cttu ctia chiing t6i thap hon két
qua nghién ctu ctia Pham Thi Kim Yén vé tuan thu diéu
tri va yéu to lién quan & bénh nhan dai thdo duong diéu
tri ngoai trd tai Bénh vién Da khoa Tra Vinh cho thay ty
lé ngudi bénh tuan thi dung thudc la 82,1% '° va thap
hon nhiéu két qua nghién cttu ctia Tran Van Hai vé tuan
thui cia ngusi bénh dai thao dudng tip 2 diéu tri ngoai
tra tai Trung tam Y té huyén Ba Tri, Bén Tre nam 2021
cho thdy ty lé ngudi bénh tuan tha dung thudc la
95,6%°. Su khac biét nay c6 thé do su khac biét ving
mién, phong tuc tap quan, 16i song khac nhau nén
muc d6 tuan tha dung thudc khac nhau hoac do su
chinh xéc trong cau tra I6i cia BTNC.

Song song véi thudc diéu tri DTH, tuan tha ché do
dinh duéng déng vai trd vé cing quan trong trong
viéc kiém soat dudng huyét, duy tri can nang va dam
bao ngudi bénh cé du stic khde dé khéng anh hudng
dén cudc séng sinh hoat hang ngay. Két qua nghién
ctiu cho thay ty |é tuan tht dinh dudng theo thang do
PDAQ dat 63,8%. Két qua nay tuong tu véi nghién ctiu
ctia Pham Thi Kim Yén tai Bénh vién da khoa Tra Vinh
véi két qua tuan tha dinh dudng dat 61,5%. Két qua
nghién c(tu clia chiing t6i thap hon so vai nghién cliu
ctia Nhir Thi Thay tai khoa Noi tiét bénh vién Nguyén
Tri Phuang nam 2020 cho thdy ty & ngudi bénh tuan
thi ché do dinh duéng la 87,4%°.

Tuan tha hoat déng thé luc

Céac chuyén gia y té khuyén cdo rang néu nguoi
bénh BTD tip 2 hoat déng thé luc véi cudng do trung
binh (tuong duong vdi viéc di bo, xe dap moi ngay
30 phut, hodc chay bé, choi thé thao it nhat 3 1an 1
tuan), tr& lén mang lai hiéu qua hon trong viéc kiém
soat duding huyét'. Két qua nghién cltiu ctia chiing toi
cho thay ty 1é ngudi bénh tuan thi hoat dong thé luc
dat 56,7%. Diéu nay cho thay van con rat nhiéu ngudi
bénh (43,3%) khéng thuc su hiéu dugc tdm quan
trong cuia tap luyén déu dan khéng chi gitp kiém soét
dudng huyét hang ngay ma con cé thé gitp cai thién
dudng mau tot trong mot thoi gian dai. Két qua nay
thap haon nghién cliu cia D6 Van Doanh tai Bénh vién
tinh Quéng Ninh nam 2016 vdi ty 1é tuan tha hoat
dong thé luc 1a 66,7%*. Nghién ctu cia Pham Thi Kim
Yén tai Bénh vién da khoa Tra Vinh nam 2021 thi co ty
lé tuan tha hoat dong thé luc thdp hon nghién clu
clia chung téi véi ty 1é tuan tha dat 42,1% '°. Két qua
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nghién cliu nay cao hon so véi nghién ctu ctia Tran
Van Hai tai Trung tam Y té huyén Ba Tri, Bén Tre nam
2021 cho thay ty lé ngudi bénh tuan tha hoat dong
thé luc la 37,8%°. C6 su khac nhau nhu vay c6 thé do
phuong phép danh gia muc do hoat dong thé luc la
khac nhau va BTNC khac nhau nén c6 su khac biét vé
nhan thic cing nhu su ho trg, tu van vé viéc tuan tha
hoat dong thé luc.
Tuén tha theo doi dudng huyét va kham siic khoe
dinh ky

Ngoai viéc dung thudc déu dan suét ddi, ding
thudc, dung gid, ding liéu lugng dé c6 thé giam bét
nhimng bién chiing ctia bénh BTD thi cling theo WHO,
ngudi bénh BTD muén diéu tri thanh céng can kiém
soat dugc dudng huyét & mic cho phép. Dé kiém soét
tot dudng huyét (TDPH) thi can thuong xuyén theo
doi su bién dong clia dudng huyét bang cach tu do
dudng huyét tai nha. Chinh vi vay, theo khuyén cao
clia t6 chic nay thi ngudi bénh dugc coi la tuan thi
theo doéi dudng huyét tai nha khi do dudng huyét
duoc = 2 lan/tuan. Két qua nghién cuu cho thay ty 1é
tuan tha theo doi dudng huyét ciia PTNC la 25,2%. Ty
lé tudn thu theo doi dudng huyét trong nghién clu
clia ching téi thap hon nhiéu két qua nghién ctu
ctia Pham Thi Kim Yén tai Bénh vién Pa khoa Tra Vinh
nam 2021 vdi ty Ié tuan tha TDPH la 74,9% '°, nghién
cliu ctia Lé Thi Huyén Thoai tai Trung tdm Y té huyén
Hai Lang, tinh Quang Tri nam 2022 la 53,7%8. Vi vay,
can bd y té can quan tam, tu van thudng xuyén giup
ngudi bénh biét tdm quan trong clia viéc do va ghi lai
56 do, chi cho ngudi bénh cach tu theo déi tainha qua
d6 nang cao hiéu qua trong viéc diéu tri bénh DTD.

Kham suc khée dinh ky la mot bién phap quan
trong cho liéu trinh diéu tri, diéu nay giap cho tinh
trang bénh dugc kiém soét tét hon. Theo khuyén céo
cta BO Y té, bénh nhan BTP nén di kham suc khoe
dinh ky 1 thang / 1 lan. Két qua nghién cttu cho thay
ty 1 DTNC tuan thu kham suc khée dinh ky (KSKDK)
dat rat cao 94,8%. Két qua nay cao hon két qua nghién
clu cta Lé Thi Huyén Thoai tai Trung tdm Y té huyén
Hai Lang, tinh Quang Tri nam 2022 cho thay ty lé
tuan thu KSKBK la 89,4%®, cao hon nghién clu clia
Nguyén Thé Hung tai Trung tdm Y té€ huyén Hoa Lu,

tinh Ninh Binh nam 2019 cho thdy ty |é tuan thd tai
kham la 62,1%?¢. Diéu nay cho thdy BTNC ctia ching
toi da y thic dugc viéc tuan thu tai kham diang hen.
Viéc KSKBPK gitp ngudi bénh tuan tha ché dé dung
thudc, phat hién s6m cac bién chiing c6 thé xay ra.

KET LUAN

Qua nghién cliu ctiu 365 bénh nhan déi thdo
duong diéu tri ngoai trd cho thay tuan thd dung
thudc dat 77,0%; tuan tha ché dé dinh dudng dat
63,8%; tuan thu hoat déng thé luc dat 56,7%; tuan thu
theo doi dudng huyét dat 25,2% va tuan tha kham
suic khée dinh ky dat 94,8%.
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ABSTRACT

Background: Acute kidney injury (AKI) is very common, approximately
1/3 cases in Acute decompensated heart failure (ADHF), increasing the risk of
cardiovascular events in the hospital and after discharge. The pathogenesis of AKI
is complex, thus leading to many heterogeneous contexts and characteristics.

Objectives: Evaluate the frequency, characteristics of acute kidney injury and
its risk factors in patients with acute decompensated heart failure.

Methods: Study design: a cross-sectional descriptive study, including 124
inpatient-treatment ADHF patients at Hue Central Hospital from January, 2022
—March, 2023. Data concerning characteristics of demographic, medical history,
precipitating factors, and clinical symptoms, laboratory testing and treatment.
Using analyzing multivariate Logistic to find risk factors for AKI.

Results: The meanagewas 67,6 + 17,07 years, the rate of male and female was
equivalent. There were 38.7% of patients with AKI. Among them, the majority of
RIFLE R classification with 52.1%, early onset before 48 hours accounted for 75%
cases, the rate of recovery of kidney function before discharge was 68.1%. The
risk factors for AKI when analyzing multivariate Logistic including Age (OR=1,02),
NYHA Classification (OR=2,41), Creatinin at adminision (OR=1,05), NT-proBNP
(OR=1,057), GOT > 3 times (OR=7,3), and hyponatremia (OR=4,21).

Conclusion: AKl is common in ADHF. However, the characteristics of AKI are
extremely diverse, expressed through the time of appearance, classification, and
wheter recovery or not before discharge. Based on clinical and simple tests, it is
possible to predict patients at risk of developing AKI.

Keyword: Acute kidney injury, Acute decompensated heart failure.

Nghién ciru dac diém tén thuong than cap
& bénh nhan suy tim mat bu cap

H6 Anh Binh'®, Nguyén Thé Thiét?, Lé Van Duy
'Bénh vién Trung uong Hué
5 2Bénh vién Da khoa Gia Binh
TOM TAT

Mé& dau: Tén thuong than cdp la mét réi loan quan trong, tdng bién ¢é tim
mach ndi vién va sau xuat vién, gap 1/3 truong hgp STMBC. Tuy nhién, cg ché
bénh sinh ctia AKI trong STMBC la phtic tap, do dé dan dén nhiéu dac diém va

bai canh khong déng nhat.
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Muc tiéu: Danh gia tan sudt, cac
dac diém va cac yéu t6 nguy co clia
AKI & bénh nhan STMBC.

Péi tuong va phuong phap
nghién ciiu: Nghién c(u cdt ngang
thuc hién trén 124 bénh nhan nhap
vién vi STMBC tai khoa N6i tim mach
Bénh vién Trung Uong Hué trong thoi
gian tif thang 01/2022- 03/2023. Dit
liéu khao sat bao gébm dac diém tién
s0, 1dam sang, can lam sang, thudc diéu
tri & bénh nhan STMBC, ty I& AKI va
cac dac diém gém thdi gian xudt hién,
phan loai, ty I& héi phuc. Str dung héi
quy da bién nham tim yéu t6 nguy co
clia AKI.

Két qua: Tudi trung binh ctia ngudi
bénh 67,6 + 17,07, tuong duong nhau
gitta 2 gidi. Ty lé AKI Ia 38,1% trong
d6 thudc phén loai RIFLE nguy co
52,1%, tén thuang 35,4% va suy than
12,5%. AKI xuat hién trong 48 gi& sau
nhap vién chiém da s6 vai 75%, va ty
Ié héi phuc trudc xuat vién la 68,1%.
Cac yéu to yéu té nguy cd cta AKl sau
phan tich da bién gém Tudi (OR=1,02),
phan dé6 NYHA (OR=2,41), Creatinin
lic nhap vién (OR=1,05), NT-proBNP
(OR=1,057), GOT > 3 lan (OR=7,3), va
ha Natri mau (OR=4,21).

Két luan: AKl hay gdp trong
STMBC. Mic du vay, dic diém cla
AKI la hét stic da dang biéu hién qua
thai diém xuat hién, phan loai muc
d6 nang va héi phuc hay khéng truéc
xuat vién. Dya vao lam sang va cac
xét nghiém don gian c6 thé du doan
bénh nhan cé nguy co AKI.

Tukhéa: Ton thuong than cap, suy
tim mat bu cap.

DAT VAN BE

Suy tim la mét héi chiing lam sang

v@i co ché bénh sinh da dang, va la
bénh canh cudi cuing cta cac bénh
ly tim mach va chuyén héa khac nhu
tang huyét ap, déi thao dudng, bénh
mach vanh... Do dé ndé tré thanh
van dé stc khée céng déng mang
tinh toan cau, anh huéng khoang
64,3 triéu ngudi trén toan thé gidi.
Dién bién tu nhién cla suy tim theo
tiing giai doan vdi tiung dogt suy tim
méat bu cdp (STMBC) ma dugc dac
trung bdi cac triéu ching va dau
hiéu suy tim xdu dan di doi hoi phai
nhap vién dé dugc danh gia va xu
tri cdp cdu kip thoi'®. Diéu quan
trong la STMBC xay ra lam xau di
chtic nang tim va cac co quan khac
trong co thé. Trong d6 t6n thuong
than (AKI) la dac biét quan trong,
gap 1/3 trudng hop STMBC, thudng
dugc chan doan bang tiéu chuan
RIFLE. Chiéu nguoc lai, AKI hién lam
khé khan trong viéc diéu tri, kéo dai
thoi gian ndam vién va tang cac bién
¢d tim mach. Tuy nhién, co ché bénh
sinh cla AKI trong STMBC la phuc
tap, do d6 dan dén nhiéu dac diém
va béi canh khong déng nhat. Do dé
khi bénh nhan nhap vién vi suy tim
mat bu cdp, néng do6 Creatinine HT
tang khéng phai luc nao ciing déng
nghia vdi tién lugng xau ma con
phu thuéc vao muc dé nang, thoi
diém xuat hién AKI hay c6/khéng
héi phuc trudc khi ra vién. Phat hién
s&m su xuat hién cing nhu hiéu biét
rd dac diém cta AKI cé y nghia rat
quan trong trong huéng dan diéu
tri va giup cai thién két qua diéu tri.
Do dé ching téi thuc hién dé tai:
Nghién ciu dac diém tén thuong
than cap theo phan loai RIFLE &
bénh nhan suy tim mat bu cap.
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4 Nghién ciu lam sang

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu:

Tiéu chuan chon bénh: bénh nhan STMBC nhap
vién tai khoa Noi tim mach Bénh vién Trung uong Hué
trong thai gian tir thang 01/2022- 03/2023 théa man
tiéu chuan chon bénh va khéng cé tiéu chuan loai tru.
STMBC dugc dinh nghia trén nén bénh nhan suy tim
man hoac réi loan chiic nang that tréi c6 cac dau hiéu
va triéu ching cta sung huyét nang hon dién tién
trong vong vai ngay dén tudn, cé hodc kém tinh trang
gidm cung lugng tim, cdn phai nhap vién hodc cac
cham s6c ngoai ké hoach?®.

Tiéu chuan loai tri: Nhéi mau ca tim cap, viém co

tim cap, thuyén tac phéi, chén ép tim cap, suy tim sau
phau thuét tim, séc nhiém trung, viém tuy cap, gidm
thé tich. Bénh than man giai doan cudi. Suy than cap
sau than, do thuéc can quang.

Chidng t6i chia bénh nhan nghién cdu thanh 2
nhém: Nhém |: Bao gom tat ca nhiing bénh nhén
dugc chuan doan STMBC cap ¢6 AKL. Nhém II: Bao
gom tat ca nhiing bénh nhan duoc chan doan STMBC
cap khéng cé AKI trong thai gian nhap vién.

Thiét ké nghién citu

Mé ta cat ngang.

Dinh nghia tinh trang va cac dac diém tén thuong
thén cap>'”:

Ton thuong than cap duoc xéc dinh khi:
(1) Tang creatinine huyét thanh gap >1,5 lan tri s creatinine HT nén
(2) Giam dot ngdt chiic nang than >25% xay ra trong <7 ngay

Giai doan Creatinine mau hodac MLCT
R (nguy co) Creatinine HT gap 1,5 lan hoac MLCT gidm >25%
| (t6n thuong) Creatinine HT gap 2 1an hodc MLCT gidm >50%

F (suy than)

Creatinine HT gap 3 lan hodc MLCT giam >75% hoac Creatinine HT >4 mg/dI vdi toc do tang cap >0,5 mg/dl (44,2 pmol/L)

Thai gian tirngay dap (ing tiéu chuan AKI so vdi ngay nhap vién

Xudt hién sém Dudi 48 gidr

Xuat hién mudn Trén 48 gio

Surhoi phuc Trd vé gia tri Creatinine nén (10% so vdi gia tri nén) trudc xuat vién

AKI c6 hdi phuc Vé lai gid tri nén

AKI khong hoiphuc | Khong trd vé lai gid tri nén

Xtrly sé liéu

Cac bién dinh lugng dugc tinh trung binh, dé léch
chuan, trung vi, khodng ti phan vi. Tinh ti |é phan
tram, phan tich don bién phép kiém Chi-Square cho
bién dinh tinh. Gia tri p < 0,05 va <0,01 lan luoct danh
gia la c6 y nghia va rat cé y nghia thong ké. Phan tich
héi quy Logistic don bién va da bién nham xac dinh
cac yéu té nguy co clia ton thuong than cép.

KET QUA

Nghién cttu dugc tién hanh trén 124 bénh nhan
dugc STMBC nhap vién tai khoa N6i Tim mach Bénh
vién Trung uong Hué théa man tiéu chuan chon bénh.
C6 do tudi 68,7 + 17,07, nam va nit tuong duong nhau.
Trong d6 c6 48 bénh nhan méc AKI chiém 38,7%trong
téng s6 bénh nhan.
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Nghién clu Ilam sang h

Bdng 1. Ddic diém chung, tién cdn cda déi tugng nghién cuu.

; AKI (n=48) Khdng AKI (n=76) Tong (n=124) GiatriP
Pacdiém chung
n % n % n %

Tudi 70,4+18,8 658+15,7 67,6 +17,07 0,146
il Nam 29 60,4 35 46,1 64 51,6 0119
Ni 19 39,6 4 539 60 484
Tang huyét ap 31 64,6 83 56,6 74 59,7 0,376
Déi thdo duong 9 18,8 12 15,7 21 16,9 0,415
Bénh mach vanh 26 54,2 38 50 64 51,6 0,651
Bénh van tim 10 20,8 17 224 27 21,8 0,84
Bénh than man 7 56 9 73 16 129 0,657
Bénh ca tim gidn 4 83 5 6,6 9 73 0,714
Bénh tim bam sinh 2 42 1 13 3 24 0314
Hit thudc la 8 16,7 15 19,7 23 18,5 0,668
Tién st diing RASi 21 58,3 31 57,4 52 578 0,931
Tién st ding MRA 18 50 24 4.4 42 46,7 0,605
Tién strdung loi tiéu 16 444 18 333 34 378 0,287

Tién can tang huyét dp va bénh mach vanh la thuong gédp véi hon 50%. Tién can bénh than man chiém ty 1&
12,9%. Tat ca déu khong cé su khac biét gilra 2 nhom bénh. Ty |é dung céac thudc diéu tri suy tim chiém khoang
50% loai. Lgi ti€u uéng dugc st dung & 37,8% bénh nhan. C6 sy tuong déng gilra 2 nhém bénh.
~ N

45 1,7% —
[Cac gia trlp)0,0S]

40 :
M T6n thuong than cap
35
30,3 % m Khéng tén thuong than cap
30 26,3 %
25 229% 22,9%
20
15 13,2%
10,4 %

]0 ‘ﬁ

0

Nhiém trung, siéuvi THA khéng kiém soat Réi loan nhip Khéng tuan thi ché Gaéng slic
dé an, uéng thudc giam dau

v

Biéu dé 1. Cdc yéu t6 thuc ddy suy tim mdt bu cdp

C6 66,1% phat hién dugc yéu t6 thic ddy, trong d6 nhiém triing siéu vi, réi loan nhip va khong tuan thi ché
dé diéu tri tiét thuc la thudng gap. Tuy nhién ty Ié tuong duong gilta 2 nhém bénh.
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4 Nghién clu lam sang

Bdng 2. Ddic diém lam sang

AKI Khdng AKI Tong
Dacdiém lamsang (n=48) (n=76) (n=124) GiatriP
n % n % n %
Khd thé 45 93,8 74 974 119 96 0318
Ran dm & phoi 26 54,2 40 52,6 66 53,2 0,867
Phu 2 chi dudi 20 01,7 30 39,5 50 40,3 0,808
Gan lén 12 25 20 26,3 32 25,8 0,870
TMCnai/ phén héi gan TMC (+) 10 20,8 19 25 29 234 0,593
Giam tudi mau 5 104 4 53 9 73 0,281
Il 1 229 27 35,5 38 30,6
NYHA 1l 26 54,2 45 59,2 71 573 0,010
v 1 229 4 53 15 12,1
Nhip tim e o o 0,388
(80,5—-117,5) (84,25-111) (82,0-110)
HATT 110 120 120 0219
(100-140) (110-140) (100—140)
HATTr 2 b 4 0,698
(60— 80) (60-80) (60— 80)

Bénh nhan vao vién véi cac triéu chiing lién quan dén sung huyét phéi, tinh mach hé théng la chl yéu, trong
khi triéu chuing giam tudi mau chi gap 7,3%. Bénh nhan AKI c6 ty &€ NYHA IV cao hon so v&i nhém khong cé AKI
(p<0,05). Cac dau hiéu sinh tén ltc nhap vién & 2 nhém khéng cé su khac biét.

Bdng 3. Dcic diém hinh anh hoc

AKI Khdng AKI Tong
Hinh anh hoc (n=48) (n=76) (n=124) GiatriP
n % n % n %
Dién tam do
Rung nhi 16 333 24 31,6 40 323
Nhip xoang 29 60,4 47 61,8 76 613 0,979
Nhip khdc 3 62 5 6,6 8 65
Siéu am tim
Trung vi 37(25-44) 39(30-50) 39(29-50) 0,102
<40% 32 66,7% 4 53,9% 73 58.9%
41-49% 7 14,6% 8 19,5% 15 12,1% 0,131
> 50% 9 18,8% 27 35,5% 36 29%

Ty lé rung nhi la 32,3%, EF ¢6 trung vi 39%, da s6 bénh nhan thuéc nhom suy tim EF gidam. Tuy nhién, khéng
c6 su khac biét gitta 2 nhém.
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Nghién ciu lam sang A

Bdng 4. Ddc diém cén lam sang

(.:;Ia) Khéng AKI (n=76) (:?34) Gid triP
Creatinin (umol/)) (a) 12224541 95,6+ 25,4 1059+ 41 0,002
eGFRmI/phit 56,1(39,4-88,7) 649 (51,6-79.4) 647 (482-819) 0,091
Urea (mmol/) (b) 8,7(609-1427) 7.7(639-9,53) 7.9(638-108) 0,066

11379 5541 7193
NTroBHE (pg /) () (4533- 18474) (2508 - 9983) (3502-14344) o
Na-+ (mmol/) (2 1339+45 1358466 135459 0,085
Kali (mmol/) (2 3,94+0,72 38+0,59 3764065 0399
Chloride(mmal/) (a) 100 (97— 102) 102 (98- 104) 10197 104) 0,044
Troponin (ng/L) (b) 51(28-92) 35(20-71) 40(20-77) 0,072
eGFR<60mI/phil 30 (62,5%) 25 (32,9%) 55 (44,4%) 0,001
Thiéu méu 28(58,3%) 29(38,2%) 57 (46%) 0,028
Ha Natii 29(60,4%) 23(30,3%) 52 (41,9%) 0,001
GOT >3 lan 14(29,2%) 7(9.2%) 21(16,9%) 0,004

*Creatinine lan 1 Itic nhdp vién. Gid tri: (a) TB £ BLC (b) Trung vi (25%-75%)

C6 sutuong dong gitta 2 nhém AKI va khong cé vé ndng dé cia Urea, Natri, Kali, Troponin, gi tri p méi bién déu
>0,05. Tuy nhién néng d6 Creatinine Iic nhap vién va NT-proBNP, ty |é thiéu mau, ha Natri, GOT > 3 lan cao hon cao
hon & nhém c6 AKI, su khac biét cé y nghia thong ké. Trong khi ndng dé Chloride thap hon & nhém c6 AKI, véi p<0,05.
Déc diém ctia tén thuong than cip

C648trong s6 124 bénh nhan cé tén thuong than cap, chiém 38,7%. Phan loai RIFLE R (nguy co) chiém ty 1é da s6
vGi 52,1%.Tiép theo la phan loai RIFLE | (t6n thuong) chiém 35,4%, con lai thap nhat la nhom F (suy than) véi 12,5%.

(/_
45%

-\

39,60%
40%

35%
30%
25%
20%
15%
10%

5%

0%

ngay 1

35,40%

W Tén thuong than cap

8,30%

8,30%

2,10%

ngay 2 ngay 3

ngay 4

ngay 5

ngay 6

Biéu dé 2. Thoi diém xudt hién tén thuong than cdp

AKI xuat hién vao ngay dau tién chiém gan 40%.Téng ty |é AKI xuat hién sém trong 2 ngay dau tién 1a 75%.
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4 Nghién clu lam sang

W Hoi phuc

M Khéng héi phuc

80%

60%

40%

20%

0%

73,9%

26,1%
==

Risk

B Khong héi phuc

l 0,0%
75,0% .
I 100,0%

25,0%

=
Injury Failure
B Hoi phuc

Biéu dé 3. Ty Ié hoi phuc chiic ndng than, va theo phan logi RIFLE

Ty l& AKI ¢6 héi phuc trudc khi ra vién 13 68,1%. Trong d6 chti yéu thudc nhém phan loai RIFLE (nguy co)
va (tén thuong), trong khi nhém (suy than) hau nhu khé héi phuc trude khi ra vién.

Bding 5. Phdn tich héi quy cdc yéu té nguy co ctia toén thuong thén cdp

Phan tich don bién Phén tich da bién

OR a P1 OR a P2
Tudi 1,02 0,99-1,04 0,147 1,02 0,99-1,05 0,047
Gidi 1,78 0,85-3,72 0,12 3,537 1,05-11,9 0,062
Nhiém triing 1,65 0,77-3,5 0,195 2,014 0,69-5,84 0,197
Khong tuan thi 1,96 0,76-5,05 0,162 1,693 045-6,33 0,434
TS Dai théo dutng 112 043-2,86 0,20 1,01 044-3,6 09
TS dung lgi tiéu 1,62 0,67-38 0,18 1,67 0,58-4,8 03
TSdiing MRA 1,25 053-29 0,16 0,97 0,35-2,7 0,97
NYHA 223 12-413 0,011 2417 1,05-5,54 0,037
Creatinin (umol/l) 1,02 1,007-1,03 0,001 1,05 1,01-1,06 0,048
Thiéu méu 2,269 1,08-4,74 0,029 0,73 0,26-2,07 0,553
Urea (mmol/l) 1,13 1,04-1,23 0,006 1,099 0,97-1,24 0,118
NTproBNP (tang 1000 pg/ml) 1,073 103-11 0,002 1,057 0,99-1,13 0,014
eGFR<60mI/phit 3,40 1:59-7,23 0,001 4393 0,93-20,7 0,062
GOT>3lan 4,059 1,49-10,9 0,006 73 1,44-39.9 0,016
Chloride 0,964 091-1,02 0,189 1,078 0,97-1,20 0,176
Ha Natri 3,517 1,65-7,50 0,001 4,212 1,39-12,8 0,011
LVEF 0,972 0,94-1,00 0,072 1,015 0,97-1,07 0,547

Khi phan tich don bién: cac yéu t6 dnh hudng tinh trang AKI gém NYHA, Creatinine huyét thanh Iic nhap
vién, thiéu mau, Urea, ndng do NT-proBNP, GOT > 3 lan, ha Natri mau, eGFR < 60 ml/ phut. Phan tich da bién: cac
bién c6 p<0,2 dugc dua vao mé hinh logistic da bién. Gigi tinh nam, mét moi, NYHA, Creatinine ltc nhap vién,
GOT > 3 lan, ha Natri la cac yéu t6 doc lap anh hudng tinh trang AKI.
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Nghién ciu lam sang A

BAN LUAN
Pac diém chung bénh nhéan suy tim mat bu cap

Nghién ciu ctia chung téi trén 124 bénh nhan, ti
lé gitta nam va n{f tuong tu nhau. Tudi trung binh cta
ddi tugng nghién ctiu la 68 tudi, giéng véi dé tudi cta
hau hét cac nghién ctu trén déi tugng suy tim 2103,

Vé dac diém tién sut: da s6 bénh nhan c6 tién can
bi tang huyét &p véi 59,7%, trong d6 nhom cé AKI la
64,6% va nhom khong cé AKI la 56,6%. Nhin chung,
nguyén nhan cuda suy tim tai cdc nuéc phat trién va
phuong tay, phan 1én do bénh tim thiéu mau cuc
bé va tdang huyét ap. Tai nudc ta bén nguyén nhén
thudng gap nhat cé thé la tang huyét 4p, bénh tim
thiéu mau cuc b, bénh van tim va bénh co tim, giéng
vGi mot s6 nudc chau A khéac va chau Au'

Trong STMBC c6 thé khdng c6 yéu t6 thuc day, tuy
nhién théng thudng déu cé hién dién 1 hoac nhiéu yéu
t6 thic day. Ching t6i ghi nhan 66,1% BN phat hién it
nhat 1 yéu t6 thic day. Ty 1é nay tuong tu véi nghién
ctiu OPTIMIZE-HF vé&i 61,2%, trong d6 1 yéu té chiém da
s6 vdi 69%. Verdu-Rotellar (2020) ghi nhén 78% c6 yéu
t6 thic day, 6 28,2% c6 phét hién nhiém tring, réi loan
nhip la 14,5%, khéng tuan tha ché dé an udng va diéu
tri chiém 19,6%. Tim nguyén nhan gay thuc ddy dot cap
mat bu cla suy tim rat quan trong. Can xac dinh dugc
yéu t6 thuc day, dé diéu tri va quan ly thich hop (gido
duc BN va gia dinh BN, diéu chinh phac dé diéu tri) gitip
lam gidm nguy co tai phat dot cap mat bu .

Trudc khi nhap vién, cac thuoc khang hé RAS gom
ACEi, ARB hoac ARNI cling nhu khédng Aldosterone
tuong dong gitta 2 nhém. Nhém thuéc loi tiéu cé ty 1é
cao hon & nhom cé AKI so véi nhdm khong AKI mac du
su khac biét nay khong cd y nghia théng ké (44,4% so
V@i 34%, v6i p=0,287). So sanh véi nghién cliu cla Belziti
(2010) ty lé dung cac thudc lan lugt 72% (UCMC/UCTT),
30,5% (khang Aldosterone), thdm chi ty Ié tién str diing
cac thuéce nay cao hon & nhém khéng AKI (p<0,001)°.

Vé dac diém l1am sang: Cac triéu ching cta BN
trong nghién ctu ching téi da dang, tuy nhién chu
yéu cac triéu ching lién quan dén qua tai thé tich nhu
kho théd, ran @m & phdi, phu 2 chi dudi, gan 16n, tinh
mach ¢6 n6i/ phan héi gan TM ¢6 (+). DU liéu tir cac
nghién ctu I6n ADHERE (2005), OPTIMIZE-HF (2008)

déu cho thay BN nhap vién véi STMBC chti yéu la do
qua tai thé tich hon la gidam cung lugng tim *. Qua tai
thé tich va sung huyét tinh mach cing dugc xem nhu
la co ché bénh sinh chinh ctia AKI & STMBC. D liéu tir
thi nghiém ESCAPE (2018) cho thdy mac du khéng c6
su khac biét vé ty lé triéu chiing qua tai dich & 2 nhom
¢6 AKl va khéng, nhung ap Iuc mao mach phéi bit, ap
luc déng mach phéi cao hon hdn & nhém cé AKI®.

Vé dac diém can 1am sang: Néng dé Creatinine
huyét thanh IGc nhap vién trong nghién clu cta
ching t6i 105,9 + 41. Nhung thap hon két qua tu
thd nghiém ADHERE Creatinine & nam la 1,9mg/dL
(167,9mmol/l) va ni 1,6mg/dL (141,4 mmol/l), co
lé do ddi tugng trong thir nghiém 16n tudi hon, ¢6
nhiéu bénh kém nhu suy than, dai thao dudng hon
nghién cliu cta chiing t6i 3. Va nhém cé AKI thi cao
hon so vdi nhém so sanh véi 122,2 mmol/l so vé§i 95,6
mmol/l, su khac biét nay c6 y nghia théng ké. Diéu
nay cho thay da sé BN & nhém AKI da tang Creatinine
lGc nhap vién, do ¢ nhiéu BN da xuat hién AKI ngay
tU lac nhap vién.

Pac diém tén thuong than cap & bénh nhan suy
tim mat bu cap

Ty lé t6n thuong than cép trén déi tugng BN STMBC
trong nghién ctiu ctia ching t6i la 38,7%, tuong tu véi
két qua ghi nhan ctia cac nghién ctiu khac. Nhu nghién
cliu cua tac gid Phan Thai Hao (2022) vdi ty lé 34,5%,
Damien Logeart (2018) vai 37%, nghién cutu ctia hay
36,1% trong nghién clu ctia Presume (2023)>'2'4, Tuy
nhién, tac gia Wenxue Hu (2016) ghi nhan ty 1&é hoi
chuing tim than type 1 1én t&i 52,56% ty lé nay cao hon
ghi nhan cla ching t6i vi nghién ctiu nay thuc hién
trén BN I6n tudi, déi tugng dugc xem ¢ nguy co mac
CRS1 cao han & ngudi tré''. Mat khac lai cao hon nghién
cliu ctia Aronson va cong su (2010) bao cao ty lé AKl la
24,2%. C6 thé do nghién cliu cla tac gia nay ap dung
Creatinine tai luc nhap vién lam muc nén, do dé c6 thé
da loai trir nhling trudng hap AKI xuat hién trudc ltic vao
vién“. Trong y van, ty |& nay khoang 19-45% thay déi tly
thudc vao nguyén nhan suy tim cap, dac diém vé tién
sU, bénh nén, thai diém danh gia, tiéu chuan danh gia '°.

Vé phan dé nang cuia ton thuong than cap, da s6
la thu6c phan loai nhe nhém R véi 53,2%, ti€p do vai
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4 Nghién ciu Iam sang

36,2% va 10,6% ty |é cia cia 2 nhém con lai | va F. Nhu
vay, da s6 AKI thudc muc dé nhe, tuong tu két luén tir
phan tich téng hgp ctia Vandenberghe (2016) .

Thai gian xudt hién tén thuong than cap: Trong
nghién ctu ching toi, AKI tai ngay dau nhap vién
chiém 39,6% va 48 gid dau chiém 75%. So sanh
nghién cliu cla tac gia Giang Nhat Minh (2020) bao
cao 49,6% phat hién ngay dau va 80% téng trong 2
ngay dau'°. Nghién ctru ctia Zhou cho rang 64,3% BN
xuat hién AKI trong 48 gid sau nhap vién 8. Nhu vay,
diéu nay chiing té BN vao vién vi STMBC thudng xuat
hién AKI sém, do d6 nhiing BN vao vién véi Creatinine
cao ma trudc do chua co tién sir bénh than man hay
c6 Creatinine nén trudc, can phai canh giac hoac c6
thé coi nhu c6 AKI dé cé tién lugng trudc, thai dé theo
déi tich cuc.

Ty |é hoi phuc chiic ndng than trudc xuat vién:
Trudc xudt vién, chiing téi tién hanh danh gia ty lé héi
phuc chuc nang than dat dugc & 68,4% bénh nhan
AKI, con lai 31,6% da s6 la nhiing truéng hop mac
du ¢ gidam tuy nhién chua vé lai muc Creatinine nén.
Diéu nay cho thdy nhiing BN nay van chua gidi quyét
hoan toan van dé sung huyét, va hon nita AKI 3 STMBC
cling la su phoi hgp clia da co ché chirkhong riéng co
ché qua tai dich. AKI dugc héi phuc chiém ty 1é cao &
phan loai nguy co va tén thuong, trong dé phan loai
suy than hau nhu khé héi phuc. So sanh véi nghién
cliu ctia Giang Nhat Minh (2020) c6 76,5% BN hoi
phuc chtic nang than trudc khi ra vién. Tac gia Logeart
(2008) khado sat 416 BN ST cap nhap vién ghinhanrang
2/3 nhiing BN c6 AKI hoi phuc chifc nang than trudc
khi xuat vién. Tac gia Zhou (2012) bao cao 72,3% BN
AKI héi phuc hoan toan trudc xuat vién 101218,

Yéu t6 nguy co cia AKI & bénh nhan STMBC

Nhiéu nghién ctru da chi ra rang su xuat hién cda
AKI khién thai gian nam vién kéo dai, tang ty lé tai
nhap vién, ty 1é t&r vong do tim mach va moi nguyén
nhéan trong cd ngadn han va dai han déng thai chi phi
cham séc stc khoe cao hon ™. Vi vay, viéc xac dinh
s&m nhiing bénh nhan c6 nguy co cao mac AKI la rat
quan trong. Co ché bénh sinh cta AKI trong suy tim
mat bu 1a da dang, do d6 can thiét c6 nhiéu yéu té
dé gitp du bao chinh xac hon. Tuy nhién, su da dang

trong cac dinh nghia vé AKI, va tinh khéng déng nhat
clia cac d6i tugng nghién ciu duge chon da gidi han
viéc so sanh dir liéu dugc cong bé cla nhau. Moi
nghién cliu déu cé cac uu va nhugc diém riéng. C6
nhiing nghién cdu chi dua vao cac yéu té6 nguy co
don gian, dé danh gia nhu tién st, kham lam sang.
Tuy nhién cling cé nhitng nghién cttu dua vao cac chi
50, cac xét nghiém cao cap nhu cac dau an sinh hoc
mdi clia tén thuong than (UNGAL and uAGT) gilp cac
béc si c6 nhiéu théng tin hon trong du doan AKI tuy
nhién cling di cling véi yéu cau cao hon ctia may moc
va chi phi'®,

Trong nghién cliu ctia ching téi ghi nhéan cac yéu
t6 nguy cd ctia AKI gébm tudi, NYHA IV, Creatinine ltc
nhap vién, NT-proBNP, GOT>3 |an va Ha Natri mau.
DPay déu la cac dac diém lam sang cling nhu théng s
xét nghiém don gian, dé ap dung trong hau hét cac
bénh vién tai nudc ta hién nay. B&i vi AKI thudng xuat
hién sém, do d6 Creatinine lic nhép vién la chi sé tin
cdy gitp chan doan bénh nhan da AKI ma khéng can
cha Creatinine cac lan sau. Nong d6 NT-proBNP cao
phan anh su mat én dinh vé huyét dong, suc cang
thanh co tim, thiéu mau cuc bd co tim, quéa tai thé
tich, kich hoat hé than kinh giao cam va hé théng
renin-angiotensin-aldosterone, tat ca déu c6 thé gép
phan gdy ra ty 1é méac AKI’. Tuong tu, ha Natri mau
ciing phan dnh mot vai tro then chét trong sinh Iy
bénh clia sung huyét va kich hoat hé than kinh giao
cam trong hoi chiing tim than. Trong y van héi chiing
tim than va tim gan déu cé chung nhiing co ché nhu
sung huyét, ting ap luc dé day that, giam tudi mau
co quan. Do d6, su xuat hién ctia héi chiing nay dong
nghia du bdo hdi chiing con lai xay ra . Tuy nhién,
chung t6i nhén thay chi khi GOT tang cao >3 lan mdi
¢6 y nghia tin cdy cho du bao AKI.

KET LUAN

Tén thuong than cap hay gap trong suy tim mat
bu cap. Mac du vdy, dac diém cua AKI la hét sic da
dang biéu hién qua thai diém xuat hién, phan loai
muc do nang va héi phuc hay khéng trudc xuat vién.
Dua vao lam sang va cac xét nghiém don gian cé thé
du dodn bénh nhan cé nguy co AKI.
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ABSTRACT

Background:Sleep apneasyndrome (SAS) isacommon sleep-disordered
breathing that adversely affects health and quality of life, manifested by
intermittent dyspnea during for 10 seconds or more, resulting in a decrease
in blood oxygen levels, followed by a return of respiratory activity often with
brief awakening. This syndrome causes many dangers to the cardiovascular,
nervous and respiratory systems. However, follow-up is often missed and
when it is detected, sleep apnea syndrome has had serious complications.
According to statistics, about one-third to one-half of 5 million heart failure
patients in the US have sleep apnea syndrome, nearly 2.2 times the risk of
heart failure compared to people without this syndrome. In Vietnam, there
are currently no studies on this syndrome.

Objectives: To describe the clinical and subclinical characteristics of
sleep apnea syndrome in patients with heart failure. Evaluate the correlation
between AHI index with ejection fraction, Epworth score and severity of
heart failure according to NYHA.

Materials and Methods: A cross-sectional descriptive study on 25
patients with heart failure with sleep apnea syndrome was controlled with
a control group of 14 heart failure patients without sleep apnea at Hue
University of Medicine and Pharmacy hospital are classified after taking
respiratory polygraph.

Results: Divided into 2 groups: heart failure with sleep apnea syndrome
(called SAS group (+)) and heart failure without sleep apnea syndrome
(called SAS group (-)). In the SAS group (+), there are often symptoms of loud
snoring (84%) and waking up while sleeping (80%); The Epworth scale in the
SAS group (+) 10.64 + 1.41 is higher than the SAS group (-) 9.07 + 0.92; There
were some positive correlations between the AHI index and the Epworth
scale (r=0.714, p<0.05).

Conclusion: Screening for sleep apnea syndrome in patients with
heart failure is essential, this helps to identify risk factors to reduce disease
progression as well as prevent possible cardiovascular complications and
improve outcomes.
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Nghién ctiru hdi chimg ngung thé khi ngu 6 bénh nhan suy tim
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TOM TAT

Pat van dé: Hoi chiing ngung thé
khi ngti (SAS) la mét réi loan hé hap
khi ngt thuong gap <6 anh huéng
xau dén suc khoe va chat lugng cudc
séng, biéu hién bang nhiing con
nguing thé ting Idc khi ngl trong
thoi gian tur 10 gidy trd 1én, dan dén
gidm néng dd oxy trong mau, sau
dé déng tac ho hap hoat déng tré
lai thuong kém véi su thiic day ngan.
Hoi chiing nay gay nhiéu nguy hiém
ddi véi hé tim mach, than kinh, hé
hép. Tuy vay, chdn doén lai thudng
hay bd sot va dén khi phat hién thi
hoi ching ngung tha khi ngtl da dé
lai bién chiing nang né. Theo théng
ké c6 khoang 1/3 - 1/2 clia 5 triéu
bénh nhan suy tim & My c6 kem hoi
ching ngung thé khi ngu, tang gan
2,2 1an nguy co suy tim so vdi nguoi
khéng c6 hoi chiing nay. O Viét Nam
chua cé céng trinh nghién cliu vé hoi
ching nay.

Muc tiéu: M6 ta dac diém lam
sang, can lam sang cda hoéi ching
ngung thé khi ng & bénh nhan suy
tim. Panh gid méi tuong quan gilta
chi s6 AHI véi phéan suat tong mau,
thang diém Epworth va dé nang cua
suy tim theo NYHA.

Péi tuong va phuong phap
nghién ctu: Nghién cliu mé ta cat
ngang trén 25 bénh nhan suy tim
kém héi ching ngung thé khi ngu
c6 doi chiéu véi nhém ching gom

"Truong Pai hoc Y Duoc, Pai hoc Hué
2 Benh vien Trung uong Hué
3Bénh vién 30-4

14 bénh nhan suy tim khéng cé hoi
chiing ngung thé khi ngu diéu tri tai
bénh vién Truong Pai hoc Y Dugc
Hué dugc phan loai sau khi do da ky
ho hap.

Két qua: Chia thanh 2 nhom: suy
tim kem hoéi ching ngung thd khi
ngu (goi la nhdm SAS (+)) va suy tim
khong kém hoi chiing ngung tha khi
ngtl (goi la nhém SAS (-). & nhém
SAS (+) thudng co triéu ching ngdy
to (84 %) va thtic giac khi nga (80%);
Thang diém Epworth & nhom SAS (+)
10,64 + 1,41 cao hon nhom SAS ()
9,07 + 0,92; Co6 su tuong quan thuan
muc dd rat chdt ché gilta chi s6 AHI
va thang diém Epworth (r = 0,714,
p<0,05).

Két luan: Tam soat hoi ching
ngung thd khi ngd & bénh nhan suy
tim la thiét yéu, gitp dinh hudng yéu
té nguy co lam gidm tién trién cta
bénh cling nhu ngan nglia cac bién
ching tim mach c¢é thé xay ra va cai
thién ty |é tir vong.

DAT VAN BE

Hoi chung ngung thé khi ngu
(SAS) la mot r6i loan ho hap khi ngd
thudng gap c6 anh hudng xau dén
stic khoe va chat lugng cudc séng,
biéu hién bang nhiing con ngting
thd tung luc khi ngt trong thai gian
tU 10 giay tré 1én, dan dén giam nong
do oxy trong mau, sau d6 dong tac ho
hap hoat dong trd lai thudng kém vai
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su thic day ngan 2. Pay la bénh phé bién & nhiing
nudc phét trién va ca & nhitng nudc dang phat trién.
Tai Chau A, tan suat khoang 4,1% - 7,5% & nam va
2,1% - 3,2% & ni, cling tuang tu nhu & ngudi Au My>.

Ho6i ching ngung thd khi ngti 1a héi chiing gay
nhiéu nguy hiém doi véi hé tim mach, than kinh, hé
hap. Tuy vay, chan doén lai thudng hay b sét va dén
khi phét hién thi hoi chiing ngung thé khi nga da dé lai
bién chiing nang né*. Dac biét, hdi chiing nay & bénh
nhan suy tim phé bién hon so véi quan thé dan sé
chung va su cé mat ctia hoi chiing nay cling gép phén
gia tang thém su tién trién clia suy tim °. Theo thdng ké
c6 khodng 1/3 - 1/2 ctia 5 triéu bénh nhan suy tim & My
c6 kém hoi chiing ngung thé khi ngti. G nhing ngudi
6 héi chiing ngung thd khi ngl tdng gan 2,2 lan nguy
ca suy tim so véi ngudi khéng c6 hoi ching nayé. Mat
khac, hau qua sinh ly ctia héi chiing ngung thé& khingt
la tinh trang thiéu oxy lién tuc, thay déi 4p suat mang
phéi, réi loan chiic nang ndi mé, tang truong luc giao
cadm, réi loan chiic ndng chuyén héa lipid, tang céc
stress oxy hoa. Tat ca nhiing hau qua nay dan dén suy
tim theo nhiéu co ché khéac nhau va day clng la céc
yéu t6 nguy co quan trong dan dén bénh ly suy tim”.
Vay nén, viéc phat hién sém hoi chiing ngung thé khi
ngt dé c6 hudng phong ngua va diéu tri kip thai la rat
can thiét dé lam cham tién trinh, nang cao chéat luong
cudc séng cho bénh nhan suy tim.

DPa c6 nhiéu céng trinh nghién cdu trén thé gidi
vé méi lién quan gilta héi chiing ngung tha khi ngu
va bénh suy tim. Tuy nhién & Viét Nam, ching téi thay
chua ¢6 cong trinh nghién clu vé van dé nay. Xuat
phat tir tinh hinh d6, ching téi tién hanh nghién ctu
dé tai: “Nghién ciru héi chirng ngung thé khi ngt &
bénh nhén suy tim” nham muc tiéu:

1. Mé ta ddc diém lam sang, can lém sang cua héi
chung ngung thd khingu & bénh nhdn suy tim.

2.Ddnh gid méi tuong quan gidia chisé AHI véi phédn
sudt téng mdu, thang diém Epworth va dé néing cda suy
tim theo NYHA.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
Péi tugng nghién ciu
Nhém bénh gém trén 25 bénh nhan suy tim

kém hoi chiing ngung thd khi nga c6 déi chiéu voi
nhém chiing gém 14 bénh nhan suy tim khong c6
hoi chiing ngung thd khi nga diéu tri tai bénh vién
Trudng Pai hoc Y Dugc Hué dugc phan loai sau khi
do da ky ho hap.
Phuong phap nghién ciu
Nghién ctiu mé ta cat ngang.
Chdn dodn xdc dinh héi chitng ngung thé khi ngt
*SAS=Ava/hoacB+C.
- A: Buon ngui ban ngay nhiéu khong thé giai thich
dugc nguyén nhan.
- B: 22 tiéu chudn sau ma khéng thé giai thich
dugc do nguyén nhan khéc:
+ Kho thé hodc thd hén hén khi ngu.
+ Thuc gidc ban dém nhiéu lan.
+ Giac ngu khong phuc hoi.
+ Mét mai vao ban ngay.
+ Giam kha nang tap trung.
- C: Dua trén da ky gidc ngu hoac da ki ho hap.
+ Chi s6 ngung thd - giam thd (AHI) =5 bién c6/gid?.
Thang diém Epworth danh gia tinh trang buén
ngu ban ngay
Ban thudng cdm thay buén ng hay ngt gat trong
thai gian gan day & nhiing tinh huéng nao dugc moé
ta dudi day:
0 = khéng bao gio buén ngu
1 =bubn ngui thoang qua
2 = thinh thoang budn ngu
3 =thudng hay buén ngu

Bang 1. Thang diém Epworth

Tinh hudng xay ra budn ngt Diém

Ngadi va doc
XemTV
Ngdi nhung khdng hoat dong & nai cong cong

N&m nghi vao budi chiéu khi co diéu kién

Ngdi va n6i chuyén vdi ai d6

Ngoi yén lang sau budi truia ma khong dung alcohol

Trén xe 6t6, khi dling lai vai phut

DPiém > 10 chung té tinh trang buén ngl c6 y
nghia vao ban ngay”®.
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Chi s6 ngung thd - giam thd (AHI) >10 giay kem theo su giam dé bao hoa oxy mau >4%.

- Chi sé ngung thé - giam thd (AHI) [a s6 1an ngung Y nghia: Gitp chin doéan xac dinh, danh gia muic
thd - gidm thd trong mét gid ng. dod nang chia SAS.

Céach xac dinh: AHI 5 - 15 bién c6/gid: SAS miic d6 nhe.

+ Ngung thé la su ngling hé hap kéo dai =10 gidy AHI 16 - 30 bién c6/gid: SAS mic d6 trung binh.
kém theo su gang stc dé ting théng khi. AHI >30 bién c6/gid: SAS muic dd nang ™°.

+ Giam thé la su giam théng khi hoac bién dé cl . e
déng nguc - bung it nhat 30% so véi ban dau, kéodai  KET QUA

Bdng 2. Bdc diém cia nhém nghién ciu

Nhom SAS (+) Nhom SAS (-)
(n=25) (n=14) P

Tuoi 70,84 +17 45 7293 +14,74 >0,05

B Nam 17 (68,00%) 6 (42,90%) >0,05
= Nir 8(32,00%) 8(57,10%) >0,05
Chu vivong ¢6 (cm) 3791147 3741+£202 >0,05
Chu vivong bung (cm) 86,19 +6,04 82,04+739 >0,05
BMI (kg/m?) 22,19+2,16 21,32 +2,56 >0,05
Huyét ap tam thu (mmHg) 131,60 +21,92 130,00 +22,87 >0,05
Huyét ap tam truong (mmHg) 78,80+ 11,66 75,00+ 12,86 >0,05

Nhén xét: Khong co su khéc biét co y nghia théng ké gitia hai nhém nghién ctru véi cac théng so tudi, gidi,
vong bung, BMI, Huyét 4p tam thu, huyét ap tam truong (p >0,05).

Bding 3. Phdn bé cdc yéu té nguy co tim mach cua déi tuong nghién cuu.

Yol t6 nouty cotin tRach Nhom SAS (+) Nhom SAS (-) :
(n=25) (n=14)

Hut thudc la 8(32,00%) 2(14,29%) >0,05
Thira can, béo phi 8(32,00%) 4(28,57%) >0,05
Tang huyét ép 10 (40,00%) 6(42,86%) >0,05
Déi thao dudng 3(12,00%) 0(0,00%) >0,05
Bénh van tim 6(24,00%) 3(21,43%) >0,05
Bénh mach vanh 3(12,00%) 6 (42,86%) >0,05
Rai loan nhip tim 8(32,00%) 1(7,14%) >0,05
Khéc 8(32,00%) 2(14,29%) >0,05

Nhén xét: Khdng c6 su khac biét c6 y nghia théng ké vé cac yéu té nguy co tim mach gilta hai nhém nghién ctiu
(p> 0,05).
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Bdng 4. Cdc triéu chiing co nang cua héi chiing ngung thé khi nga.

L . Nhom SAS (+) Nhom SAS (-)

Triéu chifng co nang (n=25) (n=14) p

Ngay to khi ngu 21(84,00%) 9 (64,29%) <0,05
Ngung thd, ngat thd khi ng 5(20,00%) 5(35,71%) >0,05
Thitc gidc khi ngt 20(80,00%) 7(50,00%) <0,05
Hay ti€u dém 15 (60,00%) 4(28,57%) >0,05
DPau dau budi sang 5(20,00%) 3(21,43%) >0,05
Budn ngt ban ngay 13(52,00%) 5(35,71%) >0,05
Gidm tap trung, tri nhd 4(16,00%) 3(21,43%) >0,05

Nhdn xét: Co su khac biét cé y nghia théng ké vé triéu chiing ngady to khi ngu, thiic gidc khi ngti gitia hai

nhém nghién ctiu (p<0,05).

Bdng 5. Triéu chung condng cua suy tim

P : Nhom SAS (+) Nhom SAS (-)

Triéu chifng co nang (n=25) (n=14) p

Khé thé 15(60,00%) 10(71,43%) >0,05
Ho vé dém 8(32,00%) 5(35,71%) >0,05
Nhip tim nhanh (>1201/p) 3(12,00%) 2(14,29%) >0,05
Phi 6 (24,00%) 6(42,86%) >0,05
Ganldén 1(4,00%) 6(42,86%) <0,05
Tiéu it 0(0,00%) 1(7,14%) >0,05
Ran phoi 4(16,00%) 6 (42,86%) >0,05
NYHA trung binh 2,64+0,64 279+0,80 >0,05

Nhén xét: Dau hiéu gan |16n c6 su khéc biét cé y nghia théng ké gilra hai nhém nghién cliu (p<0,05).

Bding 6. Ddc diém sinh héa mdu va siéu Gm tim cua déi tuong nghién cuu

Nhom SAS (+) Nhom SAS (-)
(n=25) (n=14) P

Glucose ltic doi (mmol/1) 6,63+ 1,85 5,87 +1,65 >0,05
Triglyceride (mmol/l) 132+0,93 1,23 £0,51 >0,05
Cholesterol toan phan (mmol/l) 437+1,17 4714126 >0,05
HDL — C (mmol/l) 1,18+0,37 1,20 £0,34 >0,05
LDL - C(mmol/1) 291+1,04 3,30+1,06 >0,05
EF (%) 43,34 +13,04 43,07 £15,42 >0,05
FS (%) 19,90 £ 6,14 19,50 3,54 >0,05

Nhan xét: Khong co su khac biét c6 nghia thong ké vé 1 sé chi s6 sinh hoa mau, EF, FS gitia hai nhom

nghién ctu (p >0,05).
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Bding 7. Ddc diém trén mdy phén tich da ky hé hédp

Thong 56 trén may | NhomSAS(+) | NhomSAS (-

do dakyho hip (n=25) (n=14) .
AHI (Bién co/ qid) 19,53 +9,71 3,49+192 <0,05
Thai gian do (qi0) 505,56 +7,90 | 501,64+7,07 | >0,05
Slanngungths | 48681962 | 1150=7,01 | <0,05
S6 lan giam thd 49,84 + 40,23 343+514 <0,05
Sp02 nén (%) 90,86 + 2,40 92,93+1,39 >0,05
101 glan 5902 81,09+£35,50 | 3521=+13,88 | >0,05
<90% (phdit)

Nhdén xét: S6 lan ngung thd, s6 lan gidm thd co y
nghia thong ké gilia hai nhém nghién cuu (p<0,05).

Bding 8. Chi sé AHI theo phén logi

AHI (Bién cd/gio) n Tylé (%)
<5 14 3590
5-15 10 25,64
16-30 10 25,64
>30 5 12,82
Tacnghén 17 43,59
Trung uong 9 23,08
Hon hap 13 3333

Nhén xét: Chi s6 AHI: tac nghén chiém ty Ié

43,59%.

Bién cd/gids
5004

300~ °
%
o
200
o o
o
o [-]
100+ o ]
o
8°. o ©

Y =-0,067X + 17,074

EF

r= 0,080, p>0,05

Biéu dé 1. Tuong quan gitta chi s6 AHI va chi s6 EF

Nhdn xét: Khong co su tuong quan gilta chiso AHI

va chis6 EF.

Bién cé/gi¢&r
5004

Y =5,598X-42,226

r=0,714, p<0,05

4004

z
Epworth L
Biéu dé 2. Tuong quan gitra chi s6 AHI
va thang diém Epworth

Nhan xét: Co su tuang quan thuan muc do chat
ché gilra chi s6 AHI va thang diém Epworth

BAN LU@N

Nhiéu nghién ciiu da cong nhan méi lién quan
gilta SAS va suy tim, dac biét khi chi s6 AHI cang cao
cang anh hudng nhiéu dén EF va tién trién suy tim.
Diéu tri bang CPAP lam gidm bét chi s6 AHI, cai thién
chiic nang that tréi & bénh nhan suy tim, dong thai
lam gidm ap luc am trong I6ng nguic, lam giam huyét
ap va nhip tim ban dém, két qua lam gidm hau tai that
a2,

Két qua ctia chting téi cho thay chua cé méi tuong
quan gitta AHI va EF. Phuong trinh héi quy Y =-0,067X
+ 17,074 véi hé s6 tuong quan r = 0,080 va p>0,05.
K&t qua nay tuong déng véi nghién clru ctia Michael
Arzt va céng su (2003) cling cho thdy rang chua cé
moi tuong quan gilia chi sé AHI va EF véir = 0,027 va
p>0,05 .

O bénh nhan SAS c6 triéu chiing buén ngti ban
ngay nhiéu cé thé bi che 1ap bdi cac hoat dong hdng
ngay trong céng viéc. Thang diém Epworth la mot
bang cau héi don gian, cling la céng cu tam soat
nhanh dé phat hién triéu chiing buén ngt ban ngay
ctia bénh nhan, véi diém s6 cang cao lién quan muic
dé budn ngti ban ngay cang nhiéu 4,

Khi nghién ciiu méi tuong quan gitta AHI va
thang diém Epworth, chiing t6i thady rang cé su tuong
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quan thuén rat chat ché véi phuong trinh hoéi quy Y
= 5,598X - 42,226 kém hé s6 tuong quan r = 0,714,
p<0,05. Két qua nay tuong dong véi nghién cliu clia
Lipford va cong su (2019), do la cé méi tuong quan
thuan gilta chi s6 AHI va thang diém Epworth véi r =
0,01, p<0,017.

KET LUAN

Tam soét hoi chiing ngung thd khi nga & bénh
nhéan suy tim la thiét yéu, giup dinh huéng yéu té
nguy co lam gidm tién trién cla bénh cling nhu ngan
nglia cac bién ching tim mach c6 thé xay ra va cai
thién ty lé tlrvong.
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Assessing disease patterns and medication utilization
in Loc An and Loc Dien communes, Hue city
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ABSTRACT

Objective: To identify the disease patterns and medication usage among
residents in Loc An and Loc Dien Communes, Hue City.

Subjects and Methods: A cross-sectional descriptive study was conducted
on 340 outpatients attending the commune health stations of Loc An and Loc
Dien, Hue City, from July 26 to July 27, 2024.

Results: Hypertension was the most prevalent conditionin both communes,
withaprevalenceof59.9%in Loc Dienand43.6%in LocAn.Regardingmedication
usage, cardiovascular and metabolic drugs were the most commonly used
group, with a total of 24,040 instances of use. Within this group, angiotensin-
converting enzyme inhibitors (43.68%) and calcium channel blockers (12.9%)
were the most frequently prescribed. Among antidiabetic medications, DPP-4
inhibitors accounted for the majority (55.74%), reflecting a trend toward the use
of newer antidiabetic agents. For antibiotics, amoxicillin was the predominant
choice (50%), indicating a preference for managing common infections. In the
analgesic and anti-inflammatory drug group, acetaminophen (20.41%) and
sulpiride (30.61%) were widely used, aligning with the observed prevalence of
musculoskeletal and neurological conditions.

Conclusion: The findings reflect the prevailing burden of cardiovascular
diseases and the current medication usage patterns in Loc An and Loc Dien
Communes. The study also highlights local disparities that warrant further
attention in healthcare planning and intervention.

M6 hinh bénh tat va tinh hinh stir dung thudc
tai xa Loc An va Loc Pién, thanh pho Hué

Hoang Anh Tién ™, Huynh Van Minh, Hoang Thi Bach Yén, Huynh Tan Hung
Truong Bai hoc Y Duoc, Dai hoc Hué
TOM TAT
Muc tiéu: Xac dinh mé hinh bénh tat ctia nguai dan tai hai xa Loc An va Loc
Dién, thanh phé Hué. Xac dinh tinh hinh st dung thudc ctia ngudi dan tai hai xa
Léc An va Loc Bién, thanh pho Hué.
Pdi tugng va phuaong phap: Nghién cliiu mé ta ct ngang trén 340 doi
tuong dén kham ngoai tru tai tai tram y té xa Léc An va Loc Dién, thanh phé
Hué tir ngay 26/07/2024- 27/07/2024.
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Két qua: Tang huyét ap la bénh
phé bién nhat & ca 2 x3, véi lan lugt
59,9% & xa Loc Pién va 43,6% & xa Loc
An. Vé tinh hinh stirdung thuéc, nhom
thudc tim mach, chuyén héa la nhém
thudc dugc st dung phd bién nhét véi
24040 s6 luot sirdung, trong dé thudc
Uic ché men chuyén (43,68%) va thudc
chen kénh canxi (12,9%) la 2 nhém
thuéc chiém ty Ié cao. Nhém thuéc
dai thao dudng: Thudc ha glucose
mau nhom DPP4 (55,74%) chiém
uu thé, phan anh xu hudng sif dung
thuéc méi trong diéu tri dai thdo
dudng. Nhoém khang sinh: Amoxicillin
chiém 50%, cho thay uu tién diéu
tri nhiém khuan théng thuong.
Nhém thuée gidm dau, chéng viém:
Acetaminophen (20,41%) va sulpirit
(30,61%) duoc st dung phé bién, phu
hgp véi ty & bénh co xuong khdp va
cac van dé than kinh.

Két ludn: Két qua nghién clu
phan anh xu hudng chung vé ganh
nang bénh tim mach va tinh hinh st
dung thudc tai Xa Loc An va Loc Dién
déng thai cho thay su khac biét dia
phuong can dugc quan tam va co ké
hoach can thiép trong tuong lai.

DAT VAN BE

M6 hinh bénh tat la mét cong cu
quan trong dé mé ta thanh phan va co
cdu cac loai bénh tat trong mét céng
dong, dia phuong hodc quoc gia cu
thé'2. N6 khéng chi phan anh cac van
dé suic khoe hién tai ma con danh gia
hiéu qua clia cac chuong trinh cham
soc stic khoe da dugc trién khai, dong
thdi cung cap thong tin vé maéi lién hé
gilta stic khée cong déng vdi su phat
trién kinh té va xa héi. Trong béi canh
xa hoi khong ngling phat trién, mo

hinh bénh tat cling cé xu hudng thay
doi theo thai gian®.

Viéc thuc hién moét théng ké mo ta
dé giup danh gia mot cach toan dién
moé hinh bénh tat va viéc st dung
thudc trong don tai xa Loc An va xa
Loc Dién, thanh phé Hué van chua
timg dugc thuc hién trudc day. Xuat
phat tir thuc trang trén, nhdam dénh
gia hiéu qua cla cac chinh sach y té
hién hanh, tir d6 dé xudt cac ké hoach
va chuong trinh m&i nham néang cao
chat lugng cham séc stic khde va dam
bao stic khoe toan dién cho ngudi
dan, ching t6i tién hanh nghién ciu
“Mé hinh bénh tét va tinh hinh st dung
thuéc tai xa Léc An va Loc Dién, thanh
phé Hué”. Nghién ctiu dugc thuc hién
nham 2 muc tiéu:

1. Xac dinh mé hinh bénh tat cta
ngudi dan tai hai xa Loc An va Loc
Dién, thanh phé Hué

2. Xac dinh tinh hinh s dung
thuéc ctia ngudi dan tai hai xa Loéc An
va Loc Pién, thanh phé Hué.

BOI TUUNG VA PHUONG PHAP
NGHIEN CUU
Poi tuong, thoi gian, dia diém
nghién ciru.

- Cac déi tugng dén kham ngoai
trd tai tram y té xa Loc An va Loc Dién,
thanh phé Hué ti ngay 26/07/2024-
27/07/2024.

Phuong phap nghién ciiu

- Thiét ké nghién ctu: mo ta cat
ngang
C& mau va chon mau.

- Chon mau thuan tién.

- Nghién ctu trén 340 d6i tuong
dén kham ngoai trd tai tai tram y té xa
Loc An va Loc Dién, thanh phé Hué tir
ngay 26/07/2024- 27/07/2024.
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Phan tich sé liéu, tiéu chuan danh gia st dung

bk KB i S0 luot sir Phan
trong ':'?h'e“ c‘{u ‘ o dung thudc | trim (%)
?o |I%U thu thap dugc lam sach, nhap va st ly bang Thubic chen thy thé 660 275
phan mém SPSS 22.0. = - X
Thudc chen kénh canxi 3100 12,90
KET nuﬁ "EHIE" cl'lu Thudc loi tiéu quai 1000 416
Mé hinh bénh tat tai Xa Loc An va Léc Dién Thudc chen Beta giao cam 1400 582
. T, o Thuéc chong két tap tiéu cdu 1900 7,90
Bdng 1. Ti lé cdc nhém bénh & hai xa Léc An va Loc Dién o :
(Aspirin,Clopidogrel)
o Xé Locbién XéLocAn H:Iur:; j?;::ln[_; dau that nquc 3000 12,48
; N=177 N=163 e
S = = Thudc ha lipid mau 2480 10,31
ang huyét ap
559%) 03.65%) THUGC AN THAN, GIAM DAU, CHONG VIEM. ... (N=9800)
- : Thudc chong viém, NSAID (Etoricoxib, 1300 13,27
Bénh caxuong khdp 45 49 : . .
Diclofenac Natri, Myloxicam)
(25,4%) (30,1%)
Bénh da day rudt 0 35 Corticoid (Prednisolon) 500 5,10
(22,6%) 21,7%) Glam dau ha sot (Acetaminophen) 2000 2041
Bénh vé ndo va tai bién mach 31 50 Chdng viém ( alpha chymotrypsine) 1000 10,20
mdu ndo (17,5%) (30,7%) Chéng trdm cdm, ngt (sulpirit) 3000 30,61
Bénh vé chuyén hod, dai thdo 27 15 Chdng thodi hod khdp (Glucosamine) 2000 2041
dutng (15,3%) (9.2%) THUGC DAI THAO DUGNG, DA DAY (N=8970)
Bénh tim mach khac 15 13 Ha G méu Biguanide (Metformin) 870 9,70
(84%) (8,4%) Ha G mau nhom SU (Gliclazide) 300 334
Bénh ho hap 12 16 Ha G mau phoi hop SU va Biguanide 200 223
(6,8%) (9,8%) (Gliclazide/Metformin)
Cac bénh Iy khac 10 18 Ha G méau nhom DPP4 (Vindagliptin) 5000 55,74
(5,6%) (11,04%) Uc ché bom proton 2600 28,99
L o o . THUGC KHANG SINH, KHANG AMIBE (N=2000)
Nhdn xét: Tang huyét 4p la bénh pho bién nhat & -
¢4 2 X3, V6i 14n IUot 59,9% & xa Loc Dién va 43,6% &xa | moxdlin (0 L
Loc An. Cefixim 500 25
Tinh hinh sit dung thudc tai xa Léc An va xa Léc | Cefuroxim 300 15
bién Metronidazon 200 10
Bdng 2. Tinh hinh sirdung cdc nhém thudc tai hai xa Léc THUGC BG, BG NAO, VITAMIN, KHOANG CHAT (N=12000)
Anvaxa Loc Dién Magie B6 250 | 2084
' ) 6 luot it Phan VitaminB (Thiamin nitrat; Vitamin 3B) 4000 33,33
Nhom thuoc dung thuéc | trim (%) Piracetam 1000 8,33
THUGC TIM MACH, CHUYEN HOA (N=24040) Cinarizine 1500 12,50
Thudc tic ché men chuyén 10500 43,68 GinkobilobaCoQ 3000 25,00
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S0 lugt sit Phan

dung thuéc | tram (%)
CAC THUOGC CHONG DI UNG, LONG DAM, GIAM HO, GUOTTE
(N=5960)

Nhém thudc

long dam, giam  ho(Cetirizin, 2800 46,98
Acethylcystein,..)

chong diting 160 2,68
(hang tiéu chdy (Lactobacillus) 2500 41,95
Goute (Coichicin) 500 8,39

Nhén xét: Nhém thudc tim mach, chuyén héa la
nhém thuéc dugc st dung phé bién nhét véi 24040
s6 luot sir dung, trong dé thudc tic ché men chuyén
(43,68%) va thu6c chen kénh canxi (12,9%) la 2 nhém
thudc chiém ty 1é cao. Nhém thudc dai thao dudng:
Thuoc ha glucose mau nhém DPP4 (55,74%) chiém uu
thé, phan anh xu hudng st dung thuéc méi trong diéu
tri dai thao duang. Tuy nhién, viéc stf dung metformin
(9,7%) chiém ti lé thap nhat & nhém nay. Nhém khang
sinh: Amoxicillin chiém 50%, cho thay uu tién diéu tri
nhiém khudn théng thudng. Nhém thudc gidm dau,
chéng viém: Acetaminophen (20,41%) va sulpirit
(30,61%) dugc st dung pho bién, phu hop véi ty lé
bénh co xuong khdp va cac van dé than kinh.

BAN LUAN
Vé mé hinh bénh tat

Nghién ctu nay phdn anh ganh nang bénh tat
va thuc trang st dung thudc tai hai xa Léc An va Loc
Dién. hai don vi co s& ctia thanh pho Hué. Bang 1 cho
thdy su chi phéi cGia cac bénh man tinh (tang huyét
ap, co xuong khdp) tai mét vung dia phuong tai Viét
Nam, noi cac bénh man tinh khéng lay nhiém cé xu
hudng gia tang *. Két qua nghién cliu cho thay tang
huyét 4p la bénh ly chiém ty 1é cao nhat tai ca hai x3,
dac biét la & Xa Loc An (59,9%) cao hon dang ké so v6i
ti 1é tang huyét ap tai Viét Nam nam 2017 (28,7%) °.
Diéu nay phu hgp véi xu hudng chung clia cac cdng
dong dang phat trién, noi 16i séng it van déng, ché
dé an giau muodi va chat béo trd thanh yéu té nguy
co chinh. Su khac biét vé ty Ié tang huyét ap gilia hai
xa (59,9% so vdi 43,6%) c6 thé lién quan dén su chénh
léch trong nhan thiic vé bénh, kha nang tiép can dich

vu y té, hoac dac thu nghé nghiép (vi du: ty Ié lao
dong nang/nhe).

Xa Loc Dién ghi nhan ty lé bénh vé nao va tai bién
mach mau ndo cao han (30,7%), c6 thé do hau qua cla
viéc ki€ém soat tang huyét ap kém hodc thiéu chuong
trinh sang loc dinh ky. Bénh co xuang khép ciing phd
bién & ca hai xa (25,4% va 30,1%), phan anh tinh trang
lao dong thé chat nang va thiéu cac bién phap phong
ngua nhu tap luyén phu hgp. Bang cha vy, ty 1€ bénh
ho hap thap (6,8-9,8%) cho thady moi trudng song it
6 nhiém khéng khi, song can nghién ciiu sau hon vé
yéu t6 mua va théi quen hit thuébc.

Vé tinh hinh st dung thuéc

Tinh hinh st dung thuéc tai hai xa Loc An va Loc
Dién phan anh dac trung ctia mét cdng déng ndng
thon vai ganh nang bénh man tinh cao, tap trung chu
yéu vao cac nhém thuée diéu tri tim mach, chuyén
hoa, va gidm dau. Két qua cho thdy su uu tién trong
diéu tri cac bénh ly phé bién nhu tang huyét ap (THA),
dai thdo dudng va co xuong khdp, phu hgp véi moé
hinh bénh tat dia phuong.

Nhém thudc tim mach va chuyén héa chiém ty
lé cao nhat (N=24.040), trong dé thudc tic ché men
chuyén (43,68%) va thudc chen kénh canxi (12,90%)
dugc strdung phd bién. Diéu nay phan anh ding nhu
céau diéu tri va phu hgp vai ti lé bénh tang huyét ap va
bénh tim mach & hai xa. Tuy nhién, ty Ié strdung thuéc
chen thu thé angiotensin (2,75%) tuong dong Vdi
nghién cliu cia Vuong Thai Qui (2022) véi ti lé sitdung
thudc chen thu thé angiotensin 1 5,7%¢, cho thay day
la két qua thap bat thuang, ggi y can danh gid lai phéc
dé cling nhu xem xét céc yéu té anh hudng dén van
dé tiép can thudc diéu tri tai dia phuong.

Trong nhom thudc an than va giam dau, thuéc
chéng tram cam (30,61%) va giam dau ha s6t (20,41%)
chiém ty lé dang ké. Viéc st dung sulpiride (thudc
chéng tram cam) vdi s6 lugng I6n can dugc xem xét
ky luéng vé tinh hop ly, tranh lam dung dan dén tac
dung phu.

Hién nay, van dé khang thuéc khang sinh & Viét
Nam dang & muc dang bao dong’. O 2 xa Léc An
va Léc Dién, s6 luot st dung thuéc khéng sinh vdi
amoxicillin (50%) duoc ké dan nhiéu nhat, pht hap véi
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phac d6 diéu tri nhiém khuan thong thudng, nhung
can canh giac vdi nguy co khiang thuéc néu st dung
khéng dung chi dinh. Xét thay ti 1é nay rat cao so vdi
khuyén cao clia T6 chuic Y té Thé gidi la 20-26,8%. Theo
mot nghién cliu tai Trung tdm Y t€ Thi xa Nga Nam tinh
Séc Trang nam 2021 thi chi c6 79,1% don ké khang
sinh 1a hop ly®, tir ddy md ra mét van dé rang van can
tang cudng quan ly va diéu tiét thém dé ngan chan
viéc strdung qua nhiéu khang sinh tai cac co s nay.

KET LUAN

Két qua nghién ctiu phan anh xu hudng chung vé
génh nang bénh tim mach va st dung thuéc tai Xa
Loc An va Loc Dién, nhung cling cho thay su khac biét
dia phuong can dugc quan tam. Bé cai thién tinh so
sanh, cac nghién clu tiép theo nén maé rong thai gian
thu thap ditliéu, tdng cd mau, va tich hgp danh gia cac
yéu t6 nguy co. Déng thdi, can thic ddy ap dung phac
d6 diéu tri chuan va giam sat chat ché viéc ké don, dac
biét vdi thudc chéng tram cdm va khang sinh.
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ABSTRACT

Aim:The aim of this study was to evaluate changes in left ventricular function
according to myocardial layer using speckle-tracking echocardiography (STE)
in patients with ischemic heart disease. The study included 80 patients (47
males, 33 females) with a mean age of 68.69 + 10.56 years, who underwent
echocardiographic imaging using a Philips ultrasound system, capturing 2-, 3-,
and 4-chamber views. Data were analyzed offline to assess myocardial strain in
the epicardial, mid-myocardial, and endocardial layers, and to evaluate regional
wall motion abnormalities in comparison with coronary angiography findings.

Results: showed that both LS and GLS values in the epicardial layer were
significantly lower than in the endocardial layer (p < 0.001); specifically,
epicardial GLS was -11.74 + 2.87, compared to -18.78 + 3.95 in the endocardial
layer. In patients with significant coronary artery stenosis (=50%), epicardial
STE demonstrated higher sensitivity and specificity than endocardial STE in
detecting stenosis of the LAD, LCx, and RCA.

Conclusion: Epicardial GLS is valuable for identifying significant coronary
artery disease, with relatively high sensitivity and specificity when compared to
digital subtraction coronary angiography.

Keywords: layer-specific speckle tracking echocardiography; ischemic
heart disease.

Phan tich theo I6p bang siéu am danh dau mé co tim
trén bénh nhan bénh tim thiéu mau cuc bo

Nguyén Gia Binh'®, Lé Phudc Hoang?, Dam Trung Nghia', Hoang Anh Tién2, Nguyén Anh Vii?

'Bénh vién Truong Pai hoc Y Duoc Hué
: 2Truong Pai hoc Y Duoc, Pai hoc Hué
TOM TAT

Muc tiéu: Danh gia su thay déi chiic nang that trai theo ting I6p co tim
bang ky thuat siéu &m déanh ddu mé ca tim (STE) & bénh nhan bénh tim thiéu
mau cuc bd.

Paéi tuong va phuong phap: Nghién ctu tién hanh trén 80 bénh nhan (47
nam, 33 ni), tudi trung binh 68,69 + 10,56, dugc siéu am tim véi may Philips va
ghi hinh cac mat cét 2, 3 va 4 buéng. Dt liéu dugc phan tich offline dé xac dinh
stic cang ca tim theo I6p thugng tam mac, I6p gilra va I6p néi tam mac, dong
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thai danh gia réi loan van dong ving
va doi chiéu véi két qua chup déng
mach vanh.

Két qua: Chi s6 LS va GLS Idp
thuong tam mac thap hon dang ké
so vdi I6p ndi tam mac (p < 0,001); cu
thé, GLS I6p thuong tam mac la-11,74
+ 2,87 va I6p noi tam mac la -18,78
+ 3,95. O nhém c6 hep mach vanh
= 50%, STE thugng tam mac cho dé
nhay va do dac hiéu cao hon so véi
I6p ndi tdm mac trong phat hién hep
LAD, LCx, RCA.

Két ludn: GLS I16p thugng tdm mac
c6 gia tri trong chan doan tén thuong
mach vanh cé y nghia, véi do nhay va
do6 dac hiéu cao khi so sanh véi chup
mach vanh s6 hoa xéa nén.

Tirkhéa: siéu am danh dau mé co
tim theo 16p; bénh tim thiéu mau cuc
b6

DAT VAN BE

Bénh tim thiéu mau cuc bd
(BTTMCT) la nguyén nhan hang dau
gdy ti vong trén toan cau, véi khoang
9,14 triéu ca tif vong vao nam 2019,
chiém 16,2% t6ng sé tir vong toan thé
gidi'. Tai Hoa Ky, méi nam ghi nhan
trén 800.000 ca nhéi mau co tim 2 Ty
lé mac héi chiing mach vanh man
(HCMVM) dao dong theo khu vuc, véi
xu huéng gia tang & cac nudc dang
phat trién. Cac yéu t6 nguy co bao
gom ht thudc, tang huyét ap, réi loan
lipid mau, it van déng, tudi cao, dai
thao dudng va béo phi, trong dé tudi
cao la yéu t6 khéng thé thay déi, dac
biét & ngudi trén 75 tudi®. Tai Viét Nam,
bénh tim mach, trong dé c6 BTTMCT,
chiém khoang 31% t6ng s6 ca tirvong
hang nam.

3 bénh nhan HCMVM, siéu am

tim nghi théng thuong it phat hién
tén thuong mach vanh, thdm chi &
nhiing trudng hop nang. Trén 50%
bénh nhan dugc chi dinh chup mach
vanh cé két qua binh thudng hoac
khéng tac nghén®. Trong béi canh do,
STE déng vai trd quan trong trong
viéc phat hién sém réi loan chiic nang
that trdi, ké ca khi phan suét tong
mau con binh thudng ®. STE theo I6p
cho phép phén tich bién dang co tim
theo ba I6p: n6i tam mac, co tim gida
va thuong tdam mac, trong doé chi sé
GLS dugc st dung dé dinh lugng chiic
nang tam thu toan b6 . Mac du vay,
hau hét cac nghién clu trudc day
cht yéu tap trung phan tich I6p noi
tam mac, trong khi céac Idp khac cé
thé cung cdp théng tin bé sung quan
trong vé tén thuong co tim sém.Vi
vay, ching t6i thuc hién dé tai “Phan
tich theo I6p bang siéu am danh
dau mé cotim trén bénh nhan bénh
tim thi€u mau cuc bd” Nham nghién
c’u hai muc tiéu sau:

Muc tiéu 1: Nghién ctiu bién dang
theo 16p bang phuong phap siéu am
danh dau mo co tim trén bénh tim
thiéu mau cuc bé.

Muc tiéu 2: Méi lién quan gilra cac
thong s6 bién dang co tim theo I&ép va
tén thuong déng mach vanh, cing
muic d6 dong thuan gitra siéu am tim
danh dadu mé theo I6p va DSA trong
chan doan hep tac dong mach c6 réi
loan van déng vung.

poI TUONG VA PHUONG PHAP
NGHIEN CUU
Déi tuong nghién ciu

Bao gém céc bénh nhan dugc
chéan doan hoéi chiing mach vanh man
(HCMVM) theo khuyén cdo Hoi Tim
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mach hoc Viét Nam 2022, da chup déng mach vanh
qua da tai Bénh vién Truéng Dai hoc Y-Dugc Hué tur
03/2024 dén 03/2025. Chan doan HCMVM dua trén 6
hinh thai lam sang,
Phuong phap nghién ciu

Thiét ké nghién clru moé t& cat ngang véi ¢cd mau
thuan tién, gém 80 bénh nhan.
Phuong tién va quy trinh thuc hién

Tat ca bénh nhan dugc kham lam sang tim mach
va siéu am tim bang mdy c6 phan mém speckle
tracking. Ghi hinh déng cac mat cat 2, 3, 4 buéng (23
chu ky, 60-110 khung hinh/s). Phan tich hinh anh tu

Bdng 1. Ddc diém chung déi tuong nghién cau

déng vién ndi mac, danh gia stc cang doc toan bé
that trai (GLS) va theo 16p ndi tdm mac, thugng tam
mac. Két qua thé hién dudi dang hinh anh “Bull’s eye’,
chia that trai thanh 17 ving.
X ly sé liéu

Dit liéu dugc xtr ly bang phan mém SPSS 22.2 va
Excel 2019.

KET QUA NGHIEN CUU

Pac diém chung ddi tuong nghién ciu va bién
dang theo 16p bang phuong phap siéu am danh
dau mé co tim trén bénh tim thiéu mau cuc bé.

Lo $6 bénh nhan (Ty 1é %)
Pacdiém = p
Nam (n=47) Nit (n=33) Chung (n =80)

Tui (ndm) X 5D 69,64+ 10,92 67,33+ 10,05 68,69+ 10,56 p>0,05
- <65 15(31,9%) 15(45,5%) 30(37,5%)

Nhom tuoi p>0,05

=65 32(68,1%) 18 (54,5%) 50(62,5%)

Yéu to nguy co

Hut thudc la 24(51,1%) 5(15,2%) 29(36,2%) p<0,05

THA 39 (83,0%) 24(72,7%) 63 (78,8%) p>0,05

BIE) 19 (40,4%) 13 (39 4%) 32(400%) p>0,05

Réi loan lipid 22 (46,8%) 18(54,5%) 40 (50,0%) p>0,05

Loi song tinh tai 19 (40,4%) 28 (84,8%) 47 (58,8%) p>0,05

Tién st gia dinh 17 (36,2%) 15 (45,5%) 32(40,0%) p>0,05

Nhén xét: Tudi trung binh clia nhém nghién ctu la 68,69 + 10,56 nam, trong d6 nhém = 65 tudi chiém
62,5%. Nam gigi chiém uu thé véi 58,8%. Vé yéu té nguy co, tang huyét ap gap nhiéu nhat (78,8%), tiép dén la
réi loan lipid mau (50,0%), dai thao dudng (40,0%) va hat thudc 14 (36,2%).

Bdng 2. So sdnh chuic ndng tam thu that trdi theo I6p béng STE

Ldp ndi tam mac Lop gitta Ldp thuong tam mac p(*)
LS2-C -17,24+3,57 -14,22+ 2,26 -11,67+2,52 p<0,001
LS3-C -16,54+3,72 -1337+347 -10,85+3,49 p < 0,001
LS4-C -1747+3,74 -15,40+2,98 -12,68+2,49 p<0,001
GLS -18,78+3,95 -14,80 + 2,94 -11,74+2,87 p < 0,001

Nhdn xét: Bién dang doc (LS) & cac truc 2, 3, 4 budng tai I6p ndi tdm mac cao hon so vai [p gilta va thugng
tam mac, véi su khac biét cé y nghia thong ké (p < 0,001). LS toan bé 1&p ndi tdam mac la -18,78 + 3,95, cao hon

ro rét so véi hai ldp con lai (p < 0,001).
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Maéi lién quan giita cac théng s6 bién dang co tim theo I6p va tdn thuong dédng mach vanh, cling miic dé
déng thuan giita siéu &m tim danh ddu mé theo I6p va DSA trong chin doan hep tic d6ng mach tuong ting

Bdng 3. Lién quan cua cdc théng sé LS thdt trdi theo I6p voi s6 nhdnh hep mach vanh

Hep 1nhanh Hep 2 nhanh Hep 3 nhanh
(n=31) (n=28) (n=21) P

" 152-C 18734278 13724318 12,9343 p<0,05
= 153-C 17814365 14764321 11,524231 p<0,05
= L54-C 18,6743,07 14724283 13494301 p<0,05
= LS 7,6442,76 14,09+345 D038 p<0,05

152-C 16464281 12784343 12,04+246 p<0,05
g 153-C 16426373 14,57+3,65 10,67+328 p<0,05
& 54 17,164245 14344290 12,68+287 p<0,05

6Ls 18214257 1439+303 10244284 p<0,05
2 152-C 16464357 1347266 10,992,57 p<0,05
§ L53-C 15,472,384 12,58+340 10,15+3,06 p<0,05
g LS4 16374278 13524271 11,3428 p<0,05
& 6Ls 17,3042,39 14094241 930268 p<005

Nhan xét: Trong nhém nghién ctiu, LS tam thu that tréi & cac mat cat 2, 3 va 4 budng giam dan theo s6 luong
nhanh mach vanh bi hep, véi nhdém hep 1 nhanh cé LS cao hon nhém hep 2 va 3 nhanh, (p < 0,05).

Bdng 4. Muic dong thudn gidia siéu am tim ddnh ddu mé theo I6p va DSA trong chan doan hep téc ddong mach lién

that trudc.
Chup dong mach vanh
Thanh trudcvach .
Hep > 50% Hep < 50% Tong
€} 46 1 57 K=0,13
STE ¢6 gidm stic cang I6p ndi tam mac Khéng 17 6 PE] Se=73,0%
Tong 63 17 80 Sp=353%
O] 49 13 62 k=031
STE cd giam stic cang lop co giita Khéng 14 4 18 Se=77,1%
Tong 63 17 80 Sp=235%
O] 50 14 64 K=0,74
STE c6 gidm stic cang Idp thugng tam mac Khong 13 3 16 Se=79,3%
Téng 63 17 80 Sp=17,6%

Nhdn xét: V&i muc do hep mach vanh >50%, SAT I6p thugng tam mac chan doan hep dong mach lién that

trudc co Se 79,3%, Sp 17,6%, muc do phu hgp véi DSA la k = 0,74.
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Bdng 5. Mic déng thudn gitia siéu am tim ddnh ddu mé theo I6p va DSA trong chdn dodn hep tdc déng mach md.

Chup dong mach vanh
Thanh bén
Hep > 50% Hep < 50% Tong
@ n 2 3 k=012
Se=155,0%
STE ¢6 gidm siic cang I6p ndi tam mac Khong 9 28 4 Sp=146,6%
Tong 20 60 80
@ 17 16 3 k=041
Se =85,0%
STE ¢6 gidm stic cang ldp co gidia Khéng 3 44 47 Sp=733%
Tong 20 60 80
@ 17 16 3 k=079
Se =85,0%
STE ¢6 gidm stic cang lop thuong tam mac Khong 3 44 47 Sp=733%
Tong 20 60 80

Nhan xét: V&i muc dd hep mach vanh >50%, SAT I6p thuong tam mac chan doan hep déng mach mii c6 Se
85,0%, Sp 73,3%, do phu hgp véi DSA lak =0,79.

Bdng 6. Muic dong thudn giia siéu dm tim ddnh ddu mé theo I6p va DSA trong chdn dodn hep tdc déng mach vanh phdi

Chup dong mach vanh
Thanh dudi
Hep > 50% Hep < 50% Tong
(o 25 16 4
k=0,09
STE cd giam stic cang I6p ndi tam mac Khéng 17 22 39 Se=59,5%
, Sp=57,9%
Tong £ 38 80 5
(6 27 15 L)
k=042
STE cd giam stic cang Iop co giita Khéng 15 VE] 38 Se=64,3%
N Sp=60,5%
Tong 4 38 80
@ 29 14 43
k=059
STE ¢6 gidm stic cang Idp thuong tam mac Khéng 13 24 37 Se=169,0%
. Sp=63,2%
Tong 42 38 80

Nhdn xét: Vi dd hep mach vanh >50%, SAT I6p thugng tam mac chan doéan hep déng mach vanh phai c6
Se 69,0%, Sp 63,2%, d6 pht hgp véi DSA la k = 0,59.
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BAN LUAN
Péic diém déi tugng nghién citu va bién dang co
tim theo I6p & bénh nhan HCMVM

Trong nghién ctiu, tudi trung binh cGia bénh nhan
la 68,69 + 10,56, vGi 62,5% = 65 tudi, phit hop véi cac
bao cdo trudc dé 7,8. Nam gidi chiém 58,8%, diéu nay
dugc giai thich béi su bao vé tim mach cla estrogen &
nl trudc man kinh va su khac biét trong 16i song.

Ty lé cac yéu t6 nguy co dugc ghi nhan cao: tang
huyét ap 78,8%, dai thao dudng 40,0%, réi loan lipid
mau 50,0%, va hut thudc & 36,2%. So sanh véi nghién
clu ctia Nan Zhao®, cac ty lé nay cao hon, c6 thé do
khéc biét dan s6 va hé théng y té. Kiém soat tot cac
yéu t6 nguy co nay cé vai trd quan trong trong du
phong va diéu tri HCMVM.

Tén thuong déng mach vanh duoc ghi nhan chu
yéu & nhanh LAD (58,8%), tiép theo la RCA (26,3%) va
LCx (17,5%), trong khi t6n thuong LM chiém 1,3% -
tuy thap nhung cé y nghia lam sang cao. So sanh véi
Gao et al. (2020), két qua tuong dong . LAD la nhanh
thudng bi tén thuong nhat, lién quan dén tién luong
xau, bao gébm nguy co tir vong cao hon gap 1,8 lan.
Méi lién quan giiia cac théng sé bién dang co tim
theo I6p va tén thuong déng mach vanh, ciing
miic d6 déng thuan giilia siéu am tim danh dau
mé theo I6p va DSA trong chan doan hep tic dong
mach tuong ting

Siéu am tim danh dau mé theo I6p (LS-STE) la
mét budc tién quan trong, cho phép danh gia bién
dang riéng biét theo tirng Idp thanh tim (ndi tam mac,
trung tam mac va thuong tam mac). Trong bénh thiéu
mau cuc bg, Iép ndi tdm mac bi dnh hudng sém nhat,
do d6 GLS_endo la chi sé nhay trong phat hién roi
loan chiic nang sém.

Nghién ctiu cho thdy, GLS gidm dan theo s6 lugng
nhanh mach vanh bi hep, vdi su khac biét c6 y nghia
théng ké (p < 0,05). LS & nhém hep 3 nhanh thap
nhat, phan anh muc dé tén thuong lan réng. Diéu nay
phu hop véi ly thuyét vé gidm cung lugng mau gay roi
loan van dong co tim ving nudi duéng ™.

So sanh vai chup mach vanh sé héa (DSA), STE
khong truc tiép danh gia mach mau nhung phan
anh dugc chiic ndng co tim viing tén thuong. Feiou

Zhou et al. (2024) xac dinh nguéng GLS = -16,5 cho
chan doan hep nang, véi dé nhay 84,3%, dé dac hiéu
82,5%, AUC = 0,893 '"". Nghién cu clia Yoon et al.
(2023) cho thay GLS_endo cé AUC = 0,85, 14 chi sé tién
dodn manh nhat cho bién ¢é tim mach nang.

Biére et al. (2020) cting ghi nhan GLS giam dang ké
& nhém bénh nhan hep = 2 nhanh, lién quan chat véi
diém SYNTAX va két qua MRI tim. Zhang et al. (2022)
cho thdy GLS_endo cdi thién sau diéu tri ndi khoa, cho
thdy day la chi s6 dap (ing diéu tri tot '°. Nghién ctu
cUa Sun et al. (2021) xac nhan GLS_endo cat ngudng
-13,2% c6 thé du doan héi phuc chiic nang that trai
v@i do nhay 91%, do dac hiéu 78% 2.

Trong nghién ctu nay, gia tri GLS & I6p ndi tam
mac (-18,78+3,95) cao han cé y nghia so véi thugng
tam mac (-11,74+2,87) vdi p < 0,001. Diéu nay phan
anh sinh ly binh thudng va dic diém tén thuong
uu tién 16p ndi tam mac trong thiéu mau cuc bd. Xu
huéng nay ciing dugc ghi nhan bdi Sengupta et al.
(2008) va Ancedy, du LS-STE chua phé bién trong lam
sang nhung mang gia tri phat hién réi loan chic nang
co tim dudi lam sang & nhém nguy co cao”.

KET LUAN

GLS lép thugng tam mac cé gia tri trong phat hién
tén thuong déng mach vanh, véi d6 nhay va do dac
hiéu tot khi so sanh véi chup mach vanh DSA.
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Nghién ciru tinh trang tang acid uric mau va moét soé yéu to
lién quan 6 can bo duoc Ban bao vé, cham soc suc khoe can
bo tinh Kon Tum quan ly

Poan Phuéc Thudc '™, Vi Thi Thidy Van2, Doan Pham Phuéc Long?, Nguyén Thi Huding
"Truong Pai hoc Y Duoc, Pai hoc Hué

?Benh vien Pa khoa tinh Kon Tum

TOM TAT

Muc tiéu nghién citu: Xac dinh ti 1é tang acid uric mau va cac yéu t6 lién
quan ctia cac can bo dugc Ban bao vé cham séc suc khde can bo tinh Kon Tum
quan ly.
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Phuong phap nghién cdu: Thuc
hién nghién ctiu mé ta ct ngang trén
464 can bé dugc ban bao vé cham séc
suic khée can boé tinh Kon Tum quan ly.
Thu thap théng tin vé nhan khau hoc,
kinh t&, cc chi s6 nhan trac, do huyét
ap, lam cac xét nghiém acid uric mau.
Tang acid uric mau dugc chan doan
theo tiéu chuan ctiaBo Y té,

Két qua: Ty lé tang acid uric mau
chiém 19,2%. N6éng db acid uric trung
binh ctta nam gidi la 381,45, nir la
267,20 umol/l. Gii tinh; tién sl ban
than dau khdp, théi quen an thit do,
an hai san, an rau xanh va hoa qug,
phan loai BMI, tang tryglycerid c6 lién
quan dén ty |é tang acid uric mau.

Két luan: Ty lé tang acid uric mau
con cao. Do d6, can dé ra chién lugc
¢6 hiéu qua va phu hap véi boi canh
hién tai.

Tur khéa: Acid uric mau, tang acid
uric mau, yéu té nguy co.

DAT VAN BE

Tang acid uric mau (AUM) la
moét trong nhiing réi loan chuyén
héa c6 lién quan dén hang loat
cac bénh khéng lay nhiém. Nhiéu
nghién ctu da ching minh rang
tang acid uric mau 6 lién quan dén
dai thao dudng®'?, bénh than man
tinh 15, tdng huyét ap*, cac bénh
ly tim mach'?, dét quy '°. Mat
khac, tang acid uric mau c6 thé du
phong dugc bang thay ddi hanh vi
16i s6ng 222324, Do d6, phat hién sém
tinh trang tang acid uric mau va xac
dinh cac yéu té lién quan dé co bién
phap phéng ngura va can thiép kip
thaoi, ngan nglra cac bénh tiép theo
xdy ra va giam ganh nang tai chinh
la can thiét.

Trén thé gidi da cé nhiéu nghién
cliu cho thdy ty lé tang acid uric mau
ngay cang tang. Michael Chen-Xu va
céng su (2019) nghién cuiu udc tinh ty
Ié hién mac va danh gia xu hudng ctia
tang acid uric cho két qua ty 1é tang
acid uric tuong Ung la 20,2% va 20%!'S.
Takako Shirasawa (2019) nghién ctiu
cho thay ngudi truéng thanh tai Nhat
Ban co ty lé téng acid uric & nam va
nit 1an lugt 1a 21,4 va 11,0%2'. Tai Viét
Nam, trong nhiing nam gan day ty
lé tang acid uric mau & cén bo trong
nhiing ndm gan day cho thay ty I&
tdng acid uric mau tu 26,0% dén
29,0%°".

Theo bdo cdo cia Ban bdo vé,
cham soc stic khoé can bo tinh Kon
Tum nam 2022, cac can bé mac moét
s6 bénh khéng lay nhiém nhu tang
huyét ap, dai thao duong, gut, bénh
than man tinh c6 xu hudng gia tang'.
Vivay viéc phat hién sém va kiém soat
tinh trang tang acid uric mau la rat
can thiét dé gop phan gidm nguy co
mac mot sé bénh man tinh, gép phan
dua ra céc gidi phap can thiép phu
hop nham cham séc stc khoé can bd
dién ngay mét tét hon. Do d6, ching
t6i tién hanh nghién ctu dé tai muc
mo ta ty |é tang acid uric mau va céc
yéu t6 lién quan & can b6 duoc Ban
bdo vé, cham soc stic khde can bod
tinh Kon Tum quan ly

POl TUUNG VA PHUONG PHAP
NGHIEN CUU
Pai tugng nghién cliiu

Doi tugng nghién cuiu la nhiing
can bo duong chuc dang lam viéc
dugc Ban bao vé, cham séc suic khoe
can boé tinh Kon Tum quan ly. Ngoai
trl: Nhitng can bd dang mac cac
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bénh gay tang acid uric th phat, dang diéu tri thudc
lam thay d6i néng d6 acid uric mau.
Thei gian va dia diém nghién ciru

Nghién ctru duoc tién hanh tir 06/2023 dén thang
12/2023.

Dia diém nghién ciu: Khoa Kham bénh néi A,
Bénh vién Pa khoa tinh Kon Tum
Phuong phap nghién ctu

Phuong phap nghién ctiu mé ta cat ngang
Cémau

C3 mau cho nghién ciu ngang dugc tinh theo
coéng thuc:

> pl-=p)
n= ZI—a."E dz p

Trong dé: n: s6 luong mau téi thi€u nghién cu.
Z(a/2) = 1,96 v6i do tin cay 95%. p = 29,0% (0,29) ty
lé tang AUM ctia can b, cdng chic, vién chiic dang
cong tac tai huyén Tu Mo Rong tinh Kon Tum’. d =
0,05 vai dé chinh xdc mong muén 95% (sai s6 5%).
Thay cac gid tri vao cong thuc trén ta c6: n = 316,2.
Vay c& mau t6i thi€u nghién ctiu sé 1a 317 ngudi. Thuc
té, chung t6i da chon duoc la 464 ngudi dap Ung tiéu
chudn chon mau dé nghién ctu.

Phuong phdp chon mau

Ap dung phuong phap chon mau ngau nhién don.
Theo ké hoach ctia Ban bao vé cham séc suic khoe tinh
Kon Tum, kiém tra stic khde dinh ky kham suc khoe
cho céan bé sé dugc tién hanh trong 4 tuan. Moi tuan
ching t6i lua chon ngau nhién 3 ngay dé thu thap s6
liéu. Trong moi ngay, chiing t6i thu thap théng tin ctia
tat ca can b dén kham.

Phuong phdp thu thédp théng tin

Ching téi tién hanh phong van truc tiép doi
tuong nghién cuu, 1dy mau dé thuc hién xét nghiém,
do mot s6 chi s6 nhan trac va huyét dp cho cac can
b6 dén kham.

Phuong phdp ddnh gid

Tang acid uric mau khi néng do acid uric vugt qua
gidi han téi da cia dé hoa tan cua urat trong dung
dich ¢6 cung néng do natri nhu huyét tuong. Tiéu
chudn chan doan tang acid uric theo Quyét dinh s6
361/QD-BYT clia BO Y té ngay 25/01/2014 vé Hudng

dan chan doan va diéu tri cac bénh co xuong khép,
tang acid uric mau dugc xac dinh cu thé la: nam =420
pmol/l, nir = 360 pmol/I2. Khong tang AUM: Khi khong
da diéu kién néu trén.
Xirly va phan tich sé liéu

S dung phan mém SPSS 20.0 dé xut ly va phéan
tich s6 liéu. Tinh toédn so lugng, ti 1é %. Nhiing yéu to
dugc tim thay lién quan cé y nghia théng ké tur phan
tich x*> hoac hiéu chinh Fisher'exact test 2 phia dugc
dua vao mo hinh héi quy da bién logistic dé xac dinh
dd manh chia yéu t6 lién quan.
Dao dirc trong nghién ciru

Nghién ctiu dugc su chdp thuan cltia Héi dong
dao duc trong nghién ctiu y sinh hoc Trudng Pai hoc
Y Duoc, Pai hoc Hué (H2023/309) va duoc su chip
thuan ctia lanh dao Sa'Y té va Ban giam d6c bénh vién
da khoa tinh Kon Tum trudc khi tién hanh.

KET QUA NGHIEN CUU
Pac diém cia ddi tuong nghién ciru

Nghién cttu dugc tién hanh trén 464 can bo c6 tudi
trung binh ctia can bo la 50,32 tudi, trong d6 nhém
tudi chiém ty 1& cao nhat 1a tir 41 dén 50 tudi (55,4%).
Ty lé gidi tinh clia can bd xap xi 1:1. Pa s6 déi tugng
nghién ctu la dan téc Kinh; khéng theo tén gido nao;
6 trinh d6 hoc van dai hoc, cao dang; da két hén va
cu tra tai thanh thi (Lan luot chiém 97,2%; %; 89,9%;
92,5%; 100% va 87,7%).
Ti lé tang acid uric mau

Bdng 1. Phan bé ty lé tang acid uric mdu cda déi tugng
nghién cuu

Acid uricmau So lugng Tylé%
Tang 89 19,2
Khong tang 375 80,8

Tong 464 100,0

Ty lé tang acid uric mau chiém 19,2%.
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Bding 2. Phdn b6 néng dé acid uric trung binh cua déi
tuong nghién ctu

Nour:ig::i::ld Trung binh +£DLC | Min-Max | Trungvi
Nam (n=193) | 381,45+89,29 151-777 374,00
Nir (n=271) 267,20+ 65,77 119-492 257,00
Chung (n=464) | 314,72+94,90 119-777 302,00

Néng dé acid uric trung binh ctia nam gidi la
381,45, nir la 267,20 va trung binh chung la 314,72
pmol/l
Cac yéu t6 lién quan dén tang acid uric mau

Bding 3. M6 hinh héi quy logistis da bién cdc yéu té lién
quan dén tang acid uric mdu

Yéuto OR | KTC95% | p
Théi quen st Dl theo 1
dungrauxanhva | khuyén cdo
hoa qud Khong du 1,95 105- | 0,034
theo khuyén 3,62
o
Phan loai BMI Gay va binh 1
thuong
Thiracan,béo | 2,34 1,23- | 0,009
phi 4,44
Tang triglycerid Khong 1
(o 2,09 1,10- 0,024
3,97
Glucose méutang | Khong 1
G 1,50 0,80- | 0204
2,80

Yéu to OR | KTC95% p
Nhom tudi < 50 tudi 1
51dén61tudi | 1,42 |076-264 | 0,271
Gidi tinh N 1
Nam 2,81 134- | 0,006
5,90
Tiensttban than | Khong 1
macbénhtim | ¢ 111 | 052- | 0,066
mach 2,36
Tiensttbanthan | Khong 1
dau khdp @ 11,04 | 198- | 0,006
61,53
Strdung rugu bia | Mutc do nguy 1
thap
Mitc do nguy 15 | 070- | 029
« 3,20
An thit do Khong thung | 1
Xuyén
Thudng xuyén | 943 502—- | <0,001
17,69
An hdi sin Khong thueng | 1
Xuyén
Thuong xuyén | 12,93 3,66— | <0,001
46,02

Gidi tinh; tién s ban than dau khdp, théi quen an
thit dé, an hai sén, an rau xanh va hoa qua, phan loai
BMI, tang tryglycerid c6 lién quan dén ty lé tang acid
uric mau.

BAN LUAN
Ti lé tang acid uric mau

Cung vai su phat trién kinh té xa hoi va gia hoa
dan s6, trong nhiing nam gan day ti lé mac tang AUM
ngay cang gia tang. Mac du ti 1é mac tang AUM con
tly thudc vao cac déi tuong nghién ciu khac nhau.
Tuy nhién, & tat ca cac khu vuc trén thé gidi va & Viét
Nam ti Ié mac tang AUM déu gia tang. Theo két qua
nghién ctiu clia ching t6i, ti & mac tang AUM 19,2%.
Mot vai nghién ctu tai Viét Nam va trén thé gidi cho
thay trén nhiing doi tugng khac nhau ty 1é tang AUM
khac nhau. Michael Chen-Xu va cong su (2019) nghién
ctiu udc tinh ty 1& hién méc va danh gia xu huéng clia
tang acid uric va gut, st dung di liéu ctia 5.467 ngudi
tham gia trong nghién ctiu khao sat dinh duéng va stic
khoe quéc gia nam 2015-2016, cho két qua ty 1é tang
acid uric tuong Ung la 20,2% va 20% '°. Tai Viét Nam,
mot s6 nghién cldu tai cdng dong cho két qua thap
hon so vdi nghién ctu cia chung t6i. Huynh Ngoc
Linh va céng su thuc hién tai tinh Ca Mau cho két qua
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ty lé tang acid uric mau ctia ngudi dan la 14,83%, &
nam gidi la 20,13% va & ni gidi la 9,7%°. Nguyén Hlu
Thanh nghién ctu vé tinh hinh tang acid uric mau va
cac yéu té lién quan & ngudi dan dén kham tai trung
tam y té huyén Nghia Hanh, tinh Quang Nam ndam
2018 cho thay ty lé tang AUM la 7,0%, trong d6 nam la
119%, nirla 5,2'". Theo nghién ctiu ctia Pham Thi Dung
nam 2014 trén 1.910 ngudi, tudi tur 30 trd Ién tai viing
néng thon tinh Thai Binh cho thay ty |é tang acid uric
huyét thanh la 6,5% & nit va 12,0% & nam. Ty |é tang
acid uric huyét thanh chung la 9,2%?*. Nam 2015, tac
gia Trinh Kién Trung, nghién ctu trén 1.185 ngudi tu
40 tudi trd lén tai thanh phé Can Tho cho thay ty lé
tang acid uric mau la 12,6 °. S& di c6 su khac biét nay
la do d6i tugng trong nghién ctfu clia cac tac gia trén
la nguoi dan, trong khi dé d6i tuong nghién ctiu clia
ching t6i 1a can bé. G nhimng déi tugng khac nhau,
hanh vi 16i séng va théi quen sinh hoat c6 nhiing dac
thu, do dé ty lé tang acid uric mau c6 su khac nhau.
Cac yéu té lién quan dén tang acid uric mau
Gidi tinh

Binh thudng, bat dau tir mot tudi tré 1én, néng do
acid uric huyét thanh & gigi nam luén cao hon & gidi
ntt. J ngudi binh thudng, estrogen ¢6 tac dung gay
tang thai acid uric qua than va la mét trong nhing
tdc nhan quan trong gitp lam giam noéng d6 acid
uric huyét thanh & gigi n(r. Két qua phan tich héi quy
da bién cho thay doi tugng nghién cttu nam cé kha
nang tang acid uric mau gap 2,81 lan (KTC 95%: 1,34
- 5,90) so véi déi tuang nghién ctiu nit. Két qua clia
mot s6 nghién cliu tuong tu véi két qua clia ching
t6i. Nghién cru cia Pham Thi Dung tai 3 xd néng thén
tinh Thai Binh cho thdy néng d6 acid uric huyét thanh
trung binh Ia 280 pmol/l, nam (316 umol/l) cao hon ni
(247umol/l) c6 y nghia thong ké véi p<0,001 3. Dang
cht y, gidi tinh cling c6 thé lién quan chat ché vaéi ty
lé hién mac ctia chiing tang acid uric mau, nhu ty lé
hién méac clia nam gidi la 19,4 [17,6%, 21,1%] va nir
gidi la 7,9% [6,6%-9,3%)]. Két qua nghién ctiu con cho
thdy c6 su khac biét dang ké vé mic d6 AUM gilta cac
gidi tinh va ving khac nhau. Ty 1é tdng AUM la 13,7%.
Nam gidi co ty Ié tang AUM cao hon phu nir (21% so
VGi 7,9%, p <0,0001). Khi tudi tang, ty 16 AUM giam &

nam gidi nhung tang & phu ni'8, Mét s6 nghién ctiu
tai Hoa Ky, Trung Quéc déu cho thdy nam cé ty Ié tang
AUM cao hon nir '8,
Théi quen én uéng

An nhimg thic an giau purin nhu thic dn ché
bién san, dac biét la thic an c6 ngudn géc déng vat,
hai san la nguyén nhan chinh lam tang tién chat acid
uric. Khi ché dé an ¢6 nhiéu hai san sé lam tang 50%
nguy co gut, hodc vai nhiing biia an nhiéu thit sé lam
tang 40% nguy ca bénh guat. Méi lién quan gilia tdng
AUM va ché d6 an uéng da dugc cong nhan tu rat lau
va dugc khang dinh qua rat nhiéu nghién ctu trong
va ngoai nudc. Theo nghién ctiu ctia Bui Thi Huong
va cong su khi nghién ctu vé thay déi kién thic cta
ngudi bénh gt vé ché dé an uéng va 16i séng sau can
thiép gido duc stc khoe tai Thai Nguyén. Tac gia da
két luan ty lé ngudi bénh hiéu dugc yéu té nguy co
gdy con gut cap clia phti tang déng vat thit dé 37,1%;
thit trdng: 32,3%; thic an [én men ti thit: 29%; hai san:
24,2%; ruou bia: 48,4% °. Nghién ciu cta Kiéu Héng
Nhung cho thay nhém str dung thudng xuyén thit do,
nudc xuong, thay hai san, pha tang, rugu bia ¢é néng
dé AUM trung binh cao han nhém khéng st dung
thudng xuyén (p < 0,05) & Nghién ciu ctia ching to6i
tuong tu vdi cac tac gia trén. Phan tich da bién cho
thdy d6i tugng nghién ctru thudng xuyén an thit do
va hai san, khong an rau xanh/ hoa qua theo khuyén
cdo c6 kha nang tang acid uric mau gap lan lugt 9,43
lan (KTC 95%: 5,02 - 17,69); 12,93 lan (KTC 95%: 3,66
-46,02) va 1,95 lan (KTC 95%: 1,05 - 3,62) so véi doi
tuong khong thudng xuyén an thit doé va hai san, an
rau xanh/ hoa qua theo khuyén cao.
BMl va tdng triglycerid

Béo phi duoc coi l1a mot van dé toan cau va dugc
cong nhan la yéu té nguy co vai nhiéu bénh ly gay bat
lgi cho stic khoe, tang acid uric la mét trong s6 do. Béo
phi va tang acid uric mau cung cac bién chiing clia ng,
chéng han nhu héi chiing chuyén héa va cac bénh ly
tim mach ngay cang dugc quan tam nhiéu hon vity [é
mac bénh cao, hau qua doi vdi stic khde nang né va
tao ra ganh nang kinh té dang ké. Phan tich da bién
cho thdy can bd thita can/ béo phi va tang triglycerid
mau c6 kha nang gia tang acid uric gap lan lugt 2,34
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lan (KTC 95%: 1,23 - 4,44) va 2,09 lan (KTC 95%: 1,10~
3,97) so vdi can bd gdy/ binh thudng va khéng ting
triglycerid. Két qua nghién ctiu cta Trinh Kién Trung
cho thdy tan sudt tang acid uric mau nhém qua can/
béo phi cao gap 2,07 1an nhém khéng qua can/ béo
phi ', Két qua nghién ctiu cta Kiéu Héng Nhung cho
thay khi phan tich theo mé hinh héi quy don bién,
néng doé acid uric mau c6 méi tuong quan thuan muic
d6 trung binh vai BMI (r < 0,5; p < 0,001); va khi phan
tich theo moé hinh héi quy da bién, BMI van con tac
dong doc lap 1én AUM (p < 0,05) & Nhu vay, tuong tu
nhu céc nghién ciu khac, nghién cu nay cting cho
thay BMI la yéu t6 nguy co déc lap clia tang acid uric
mau va ty lé tdang AUM sé tang cung véi xu huéng
tang ctia thira can, béo phi.

KET LUAN

Qua nghién ctiu cho thay ty 1é tang acid uric mau
chiém 19,2%. Néng d6 acid uric trung binh ctia nam
gidi la 381,45, n( la 267,20 va trung binh chung la
314,72 pmol/l.

Céc yéu t6 lién quan dén tinh trang tang acid uric
méau bao gém: Gidi tinh; tién str ban than dau khép,
théi quen an thit dé, an hai san, an rau xanh va hoa
qua, phan loai BMI, tang tryglycerid.
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Study on medication adherence according to the Hill-Bone’s
scale and related factors in hypertensive patients

Tran Thi Nhu Hong, Hoang Anh Tien, Le Chuyen®™
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A/Prof. Le Chuyen Background: Hypertension is the most commonrisk factor for cardiovascular
Hue University of Medicine and  disease with an increasing incidence, and is a leading cause of cardiovascular
Pharmacy morbidity and mortality. Correct administration of antihypertensive agents not
Email: lechuyen@huemed-univ. only results in the desired reduction in blood pressure, but also significantly
edu.vn reduces target organ damage. However, a rather difficult problem is that the
adherence to treatment of people with hypertension is still low, making the
D Received 25 April 2025 number of patients achieving the goal still modest. Currently, adherence to drug
Accepted 05 June 2025 use in the treatment of hypertension is a huge challenge not only for the patients
Published online 21 June 2025 themselves but also for the health system, which is a matter of great concern

and research. From that fact, we carried out the study: (1) Assessing medication
adherence according to Hill-Bone's scale in hypertensive patients at Kon Tum
General Hospital; (2) Studying factors related to medication adherence according
to Hill-Bone’s scale in hypertensive patients at Kon Tum General Hospital.
Materials and methods: A cross-sectional descriptive study was performed
on outpatients who came to the hospital for examination and treatment of
hypertension at Kon Tum General Hospital, from April 2021 to August 2022,
Results: 395 hypertensive patients, compliance was 82.3%, non-compliance
was 17.7%. In which, 69.9% patients had good compliance, 12.4% had moderate
compliance, 17.7%had poor compliance.Factors related to medication adherence
are: Diet, self-monitoring of blood pressure at home, periodic re-examination,
understand treatment, understand how to take medicine, understand the diet,
understand lifestyle, medical staff explain the risk of high blood pressure.
Conclusion: The rate of medication adherence in hypertensive patients is
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relatively good.
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Nghién ctru tuan tha phac do diéu tri theo thang diém Hill-Bone
va cac yéu to lién quan ¢ bénh nhan tang huyét ap

Trén Thi Nhu Hong, Hoang Anh Tién, Lé Chuyén™
) Truong Dai hoc Y Duoc, Dai hoc Hué

TOM TAT
Pat van dé, muc tiéu: Tang huyét ap (THA) la yéu t6 nguy co phé bién nhat
cla cac bénh tim mach vdi tan suat mac cac bénh ngay cang tang, la nguyén
nhan hang dau gy tir vong va nhap vién do bénh ly tim mach. Viéc dung ding

Tran TNH, Hoang AT, Le C. J Vietnam Cardiol 2025;115:75-84. doi:10.58354/jvc.115.2025.926 75



4 Nghién ciu Iam sang

> Tacgialién hé
PGS.TS. Lé Chuyén
Truong Dai hocY Dugc, Dai hoc Hué
Email: lechuyen@huemed-univ.
edu.vn

B Nhanngay 25 thang 04 nam 2025
Chap nhan dang ngay 05 théng 06
nam 2025
Xudt ban online ngay 21 thang 06
nam 2025

Mau trich dan: Tran TNH,
Hoang AT, Le C.J Vietnam Cardiol
2025;115:75-84

cac thuéc ha huyét ap khong chi lam
giam huyét ap nhu mong muén ma
congitp gidam dang ké cactén thuong
co quan dich. Tuy nhién, van dé kha
nan giai la su tuan thu diéu tri bn con
thap va dat dugc muc tiéu con khiém
tén. Hién nay, tuan thi st dung thuédc
(TTSDT) trong diéu tri THA dang la
mot thach thic rat Ién khéng nhiing
vGi bn ma con vdi ca hé thong y té, la
mot van dé rat dang dugc quan tam
va nghién ctru. Tu thuc té do, ching
t6i thuc hién dé tai véi 2 muc tiéu: (1)
Ddénh gia su tuan tha phac do diéu tri
theo thang diém Hill-Bone & bn THA
tai Bénh vién Pa khoa tinh Kon Tum;
(2) Tim hiéu cac yéu t6 lién quan véi
tuan tha phac do diéu tri theo thang
diém Hill-Bone & nhém bn trén.

Péi tuong va phuong phap
nghién citu: Nghién cliiu mé ta cat
ngang dugc thuc hién trén bn ngoai
trd dén khdm va diéu tri bénh THA
tai Bénh vién Pa khoa tinh Kon Tum.
Thuc hién tir thang 4/2021 dén thang
8/2022.

Két qua: Nghién ctu trén 395 bn
THA ghi nhan ty Ié TTSDT theo phac
d6 14 82,3%, khong tuan tha la 17,7%.
Trong d6, 69,9% bn tudn tha tét,
12,4% bn tuan tha trung binh, 17,7%
bn tuan tha kém. Cac yéu to lién quan
dén tuan tha phéac dé diéu tri la: Ché
dé an, tutheo doi huyét ap tai nha, tai
kham dinh ky, hiéu bién phap diéu tri,
hiéu cach dung thuéc, hiéu ché dé an,
hiéu ché dé sinh hoat, can bo y té giai
thich vé nguy co ctia bénh THA.

Két luan: Ty 1& bn tuan tha phac
d6 diéu tri & bn THA la tuong déi tét.

Tu khoa: thang diém Hill-Bone,
tang huyét &p, tuan tha phac doé
diéu tri.

DAT VAN DE

Tang huyét ap (THA) la yéu t6
nguy co phé bién nhat ctia bénh tim
mach, c6 ty 1é mac va tr vong cao’.
Theo WHO, s6 ngudi mac THA toan
cau udc tinh dat 1,56 ty vao nam
2025'. Tai Viet Nam, nam 2015, ¢6
khoang 47,3% ngudi truéng thanh
bi THA, nhung ty |é tuan tha diéu tri
con thap, lam gia tang bién ching
va ganh nang y té'. Thang diém Hill-
Bone d& duoc si dung dé danh gia
tuan tha diéu tri, véi nhiéu nghién
cttu cho thay khoang 50% bénh nhan
khong tuan tht hoan toan’. Hién nay,
tuan tha st dung thuéc trong diéu
tri THA dang la mét thach thic rat
I6n khong nhing véi ban than ngudi
bénh ma con véi ca hé thong y té, 1a
moét van dé rat dang duoc quan tam
va nghién ctu. Vi vay, ching toéi thuc
hién dé tai nay vai hai muc tiéu:

1. Bdnh gid su tudn tha phdc do
diéu tri theo thang diém Hill-Bone &
bénh nhan tdng huyét dp tai Bénh vién
Da khoa tinh Kon Tum.

2. Tim hiéu cdc yéu t6 lién quan vdi
tudn thu phdc doé diéu tri theo thang
diém Hill-Bone & nhém bénh nhdn trén.

poI TUONG VA PHUONG PHAP
NGHIEN CUU
Péi tugng nghién ciu

Bénh nhan = 18 tudi dugc chin
doan xac dinh THA, dugc kham va
diéu tri ngoai trd tai phong kham Noi
Tim mach, Bénh vién Pa khoa tinh
Kon Tum.

Tiéu chuan lya chon: Bn dugc
chan doén xac dinh THA va dudc béc
si chi dinh dung thuoc diéu tri THA
dén kham va diéu tri ngoai trd. Bn c6
kha ndng giao tiép va déi thoai truc
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tiép, déng y tham gia nghién ctu.

. ) o Soluong | Tylé

Tiéu chudn loai trit: Bn duoc chan doan THA diéu | Biénso (n=395) | (%)
tri nﬂc:n trlu. Bn ?o bie‘n chuE\g nang, cé bénh cap tinh Binh thiéng cao 138 34,9%
(nhéi mau co tim, bénh than man, ung thuy, ...).

< I8 & THAd6 1 156 39,5%
Phu}o‘ng' phap nghién ciu Mic 45 THA
Thiét ké nghién cuu THAd62 87 22,0%

Nghlén cliu mo ta cat ngang THAd6 3 14 3,5%
Comé e '

) SR - e ) Tongthdigian | <1nam 78 | 19,7%

* C6ng thuc tinh ¢ mau: Chuing t6i chon cong diéu tri tai bénh
thuic tinh cd mau cho xac dinh/udc lugng mét ty 1é (c& Jien o >1nam 317 80,3%
quan thé khéng xac dinh), chon p = 0,7 dua vao két -
qua nghién ctiu clia Mafutha GN (Tshwane, Nam Phi) Biéh chingcta | 0 [ 48%
khao st tuan tha diéu tri cia bénh nhan THA theo | THA Khong 22 | 56,2%
thang diém Hill-Bone®. VGi d = 0,05, a = 0,05, xac dinh Bénhmantinh | €0 315 79,7%
c@ mau toi thiéu la 384.Thl_.l:: té, chung :coi layn=395. | thickem theo Khong %0 20,3%

* Phuong phap chon mau: Chon mau thuan tién. -

* Phuong phap thu thap sé liéu: Bénh nhan dén Khtinghao git B 1922
kham ngoai tra sé dugc gidi thiéu, tiép can xac dinh | Luyentapthé | Hiémkhi 79 | 20,0%
cac tiéu chuan lua chon, tiéu chudn loai tru. thao Thinh thodng 88 22,3%
Piaongphtdpadnhgid: Thudng xuyén 152 | 385%

Danh gia tuan thu phac do diéu tri theo thang Hill- —

Bone & bn. T téng diém cau hai Hill-Bone, tién hanh An kiéng 33 | 818%

danh gid TTSDT nhu sau: = 80% la tuan thu tot, tir 70% | Chédodn An chay 5 1.3%

dén 79,9% la tuan thu trung binh va <69,9% la tuan An binh thuéing 67 17,0%
1t kém &

thikem®. Khong 20 | 582%

KET uuﬁ Hut thudc I3 (0, dabo 109 | 27,6%

Tudi trung binh ctia bn nghién clru la 62 + 11,6. Ty @ 56 14,2%
Ié bn nii/nam 1a: 211/184 = 1,14, Khong 230 58,2%
Bdng 1.Cdc dﬁc d?ém lién quan dén bénh Uﬁﬂg Tuou bia CO, dabo 101 25,6%

(n=395) | (%) Thutng xuyén 134 33,9%
Khamchidongphathien | 16 | 4,1% "‘e°hd°' YLD | o thodng 8 | 21,5%
tai nha
Hoan canhphat | Khamdinhky 32 8,1% Khéng 176 | 44,6%
hién bénh Kham vi c6 triéu chiing 209 | 529% 0] 344 | 87,1%
Tai khdm dinh ky
Tinh c& khdm bénh khac 138 | 349% Khang 51 12,9%
< 1nam 64 16,2% Biét tat cd 355 89,9%
Thai gian mac Hiéu bién pha
. 1-5ndm 130 | 32,9% UBIENPIP 1 4 bigt ot phan 0 | 10%
bénh diéu tri
> 5nam 201 50,9% Khong biét 0 0%
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e Solugng | Tylé S Solugng | Tylé
Bién so : : Bién s 0 :
(n=395) | (%) (n=395) | (%)
i cich da Hiéu dlng 340 | 86,1% Rét quan trong 191 | 484%
iéu cach ding e Hiéu khém dinh
thuc Hiéu sai 54 13,7% " : Quan trong vifa phai 200 | 50,6%
Khong biét 1 0,3% Khéng quan trong 4 1,0%
Biét tit ca 353 | 89,4% SR L e G e
Y e an lén bn phat hién o xuat hién triéu
Hiéu ché do an (6 biét mot phan 41 10,4% i p“ N T
Tl 5 chiing (52,9%), thai gian mac THA > 5 nam chiém
Ll Lo 1 1 03% 1 50,99, thoi gian diéu tri tai bénh vién >1 nim (80,3%),
D g et @ 314 | 795% | 51,99 bénh nhan 6 bién chiing. C6 44,6% bn khong
g (6 biét mot phan 80 1203% |  thuc hién theo doi HA tai nha va 12,9% bn khong téi
' Khdng biét 1 03% kham dinh ky.

Bdng 2. Ty Ié tuan thi phdc dé diéu tri THA theo thang diém Hill-Bone

Cau hoi :::::: t:::':g Tul;?ng Ludn ludn
1. Ong/ba ¢d thubng quén dung thudc ha huyét dp? 344(87,2%) | 39(9,8%) 12(3,0%) 0(0%)
2. 0ng/ba c6 thutng quyét dinh khdng diing thudc ha huyét ap? 242(613%) | 133(33,7%) | 17(4,3%) 3(0,8%)
3.0ng/ba co thutting an man? 166(41,9%) | 211(53,5%) | 14(3,6%) 4(1,0%)
4. Ong/ba ¢6 thuong ném thém mudi hay bot ném vao trudc khi dn? 109(27,7%) | 270(68,3%) 16 (4,0%) 0(0%)
5.0ng/ba c6 thuting dung thifc &n nhanh? 120 (30,3%) | 248(62,8%) | 27(6,9%) 0(0%)
6.0ng/ba cd thuting dén tai kham sau khi roi phong kham? 81(20,6%) | 77(19,6%) | 168(42,5%) | 69(17,4%)
7 Ongibé ¢d thuting quén lich tai kham thuting xuyén khong? 289(73,2%) | 55(13,9%) | 47(11,9%) 4(1,0%)
8.0na/ba c6 thuting khdng nhan duoc thudc ké don khi rdii phong kham? 301(76,2%) | 66(16,7%) | 23(58%) 5(1,3%)
9. Ong/ba ¢6 thutng bi hét thudc ha huyét ap? 254 (64,3%) | 106(26,8%) | 27(6,8%) 8(2,0%)
10. Ong/ba ¢6 thutng nqung thudc ha huyét ap trudc khi dén phong kham? 290(73,4) 78(19,7) 23 (5,8%) 4(1,0%)
11. Ong/ba c6 thuting quén dung thudc ha huyét ap khi cim théy stic khde tét len? | 291(73,7%) | 76(19,2%) 21(5,3%) 7(1,8%)
12. Ong/ba ¢6 thutng khdng diing thudc ha huyét dp khi sic khe tr xau? 288(729%) | 82(20,8%) | 23(5,8%) 2(0,5%)
13. Ong/ba 6 thutmg duing thudic cia nqudi khac? 298 (754%) | 59(14,9%) 34(8,6%) 4(1,0%)
14, Ong/ba c6 thudng quén thudc ha huyét 4p ma ong/ba khong déy? 304(77,0%) | 76(192%) | 1230%) | 3(0,8%)

C6 87,2% bn tra 16i khong bao gi¢ quén ding thuéc ha huyét ap tai cau sé 1. Chi cd 27,7% bn khéng bao gid
ném thém muéi hay bét ném vao trudc khi an.
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Bdng 3. Diém tudn thu cdc muc ding thudc tir thang diém Hill-Bone

Hang muc Tuan thi Tot Tuan thii Trung binh Tuan thd Kém Tong
Diing thudc 292 (73,9%) 53(13,4%) 50(12,7%) 395 (100%)
Tiét ché (mudi) 115(29,1%) 50(12,7%) 230 (58,2%) 395 (1009%)
Duy tri cudc hen 128 (32,4%) 140 (35,4%) 127 (32,2%) 395 (100%)
Tong diém Hill-Bone 276 (69,9%) 49(12,4%) 70(17,7%) 395 (100%)

Diém tuan thu trung binh cGia thang diém Hill-Bone |3 21,2 + 6 diém, thap nhat 1a 14 diém va cao nhat la 45
diém. Diém trung binh ctia hang muc dung thudc la 10,7 + 3,8 diém; tiét ché (mudi) la 5,12 + 1,5 diém; duy tri
cudc henla 5,3 + 1,8 diém.

Bdng 4. Ty lé tuan thi phdc dé diéu tri theo cdc ddc diém lién quan d@én bénh cda bénh nhdn

Mitc d TTSDT
Biénsd Tot Trung binh Kém p
n (%) n (%) n (%)
Kham chi dong phat hién 12(75,0) 1(6,2) 3(18,8)
L . Kham dinh ky 5(15,6) 3(94) 24(75,0)
Hoan canh phat hién bénh ——— p<0,001
Kham vi ¢d triéu chiing 152(72,7) 24(11,5) 33(15,8)
Tinh c& khdm bénh khdc 107 (77,5) 21(15,2) 10(7,2)
< 1nam 15(234) 11(17,2) 38(59,4)
Thai gian mac bénh 1-5nam 86(66,2) 21(16,2) 23(17,7) p<0,001
> 5nam 175(87,1) 17(8,5) 9(4,5)
Binh thuong cao 94 (68,1) 16 (11,6) 28(20,3)
. THAd0 1 122(78,2) 24(15,4) 10(6,4)
Muic do THA : p<0,001
THA @62 58(66,7) 9(10,3) 20(23,0)
THAdd 3 2(143) 0(0,0) 12(85,7)
Tong thoi gian diéu tri tai bénh | <1nam 24(30,8) 12(15,4) 42(53,8) 01
vién > 1nam 252(79,5) 37(1,7) 28(8,8) Pt
Lo ] 139(80,3) 20(11,6) 14(8,1)
Bién chiing clla THA p<0,001
Khéng 137 (61,7) 29(13,1) 56(25,2)
] 239(75,9) 34(10,8) 42(13,3)
Bénh man tinh khac kem theo - p<0,001
Khong 37(46,2) 15(18,8) 28(35,0)
S (] 276(70,6) 49(12,5) 66(16,9)
Y thiic vé bénh = p<0,001
Khang 0(0,0) 0(0,0) 4(100)
Hiéu diing 276 (72,1) 49(12,8) 58(15,1)
Chi sOTHA Hiéu sai 0(0,0) 0(0,0) 4(100) p<0,001
Khdng biét 0(0,0) 0(0,0) 8(100)
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Mitc 6 TTSDT
Biénsé Tot Trung binh Kém p
n (%) n (%) n (%)
Biét tat ca 39(100) 0(0,0) 0(0,0)
Hiéu bién chiing (6 biét mot phan 237(68,3) 49(14,1) 61(17,6) p<0,001
Khong biét 0(0,0) 0(0,0) 9(100)
Hiéu diing 276(73,6) 46(12,3) 53(14,1)
Huyét &p muc tiéu Hiéu sai 0(0,0 3(25,0) 9(75,0) p<0,001
Khong biét 0(0,0) 0(0,0) 8(100)
Biét tat ¢ 275(71,5) 34(9,6) 46(13,0)
Hiéu bién phép diéu tr (6 biét mot phén 102,5) 15(37,5) 24 (60,0) p<0,001
Khong biét 0(0,0) 0(0,0) 0(0,0)
Hiéu ding 276(81,2) 33(9.7) 31(9,1)
Hiéu céch dung thudc Hiéu sai 0(0,0 16(29,6) 38(70,4) p<0,001
Khong biét 0(0,0 0(0,0) 1(100)
Biét tét c3 276(782) 35(99) 2(19)
?t:eéuﬂ‘{)én C6 biét mdt phan 0(00) 14 (34,1) 27 (65,9) p<0,001
Khong biét 0(0,0) 0(0,0) 1(100)
Biét tat ca 276(87,9) 14(4,5) 24(7,6)
Hiéu ché g sinh hoat (6 biét mot phan 0(0,0) 35(43,8) 45(56,2) p<0,001
Khong biét 0(0,0) 0(0,0) 1(100)
Rt quan trong 190 (99,5) 0(0,0) 1(0,5)
Hiéu kham dinh ky Quantrong vita phai 86 (43,0) 49(24,5) 65(32,5) p<0,001
Khdng quan trong 0(0,0) 0(0,0) 4(100)
. ) Ding 276 (72,1) 49(12,8) 58(15,1)
Hiéu bénh man tinh p<0,001
Sai 0(0,0) 0(0,0) 12(100)
Biét tit ca 23(100) 0(0,0) 0(0,0)
Hiéu thong tin thudc (6 biét mot phan 253 (69,5) 49(13,9) 62(17,0) p<0,001
Khong biét 0(0,0) 0(0,0) 8(100)

Bn khém vi c6 triéu ching, thai gian méc bénh >5 nam va méc THA do 1, bn ¢6 téng thai gian diéu tri tai
bénh vién >1 nam va cé bénh ly man tinh khac kém theo tuan tha tét hon.

Bdng 5. Méi lién quan gitia ddic diém 16i séng vdi tuan thi phdc dé diéu tri cia bénh nhan

Muic d TTSDT
Biénsd - - p
Tot, n (%) Trung binh, n (%) Kém, n (%)
Thutng xuyén 149(98,0) 3(2,0) 0(0,0)
Luyén tap thé thao p<0,001
Khdng thutng xuyén 127(52.3) 46(18,9) 70(28,8)
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Miicdd TTSDT
Biénso " - - p
Tot, n (%) Trung binh, n (%) Kém, n (%)
An kiéng/cha 276 (841 29(8,8 23(7,0
Chédoan o, 641) 65 0 p<0,001
An binh thutging 0(0,0) 20(29,9) 47(70,1)
o Hién tai khong 272(80,2) 3109,1) 36(10,6)
Hut thudc Id — p<0,001
Hién tai co 4(71) 18(32,1) 34(60,7)
} _ Hién tai khong 265(80,1) 3109,4) 35(10,6)
Ubng rugu bia = p<0,001
Hién tai c6 11(17,2) 18(28,1) 35(54,7)
.| Thutng xuyén 134(100) 0(0,0 0(0,0)
Theo doi huyét dp tai nha - p<0,001
Khong thudng xuyén 142 (54,4) 49(18,8) 70(26,8)
o . (] 272(79,1) 41(11,9) 31(9,0)
Tai kham dinh ky - p<0,001
Khong 4(7,8) 8(15,7) 39(76,5)

Cé méi lién quan gitia dac diém 16i séng véi tudn tha phac dé diéu tri: luyén tap thé thao, ché dé an, hut
thuéc 13, udng rugu bia, theo doi huyét ap tai nha, tai kham dinh ky (p<0,001).

Bdng 6. M6i lién quan gida hiéu biét vé bénh véi tudn thi phdc do diéu tri ciia bénh nhan

o Miicdo TTSDT
Biénso = = = p
Tot, n (%) Trung binh, n (%) Kém, n (%)
o ¢} 276(70,6) 49(12,5) 66 (16,9)
Y thifc vé bénh - p<0,001
Khdng 0(0,0) 0(0,0 4(100)
» Hiéu dting 276(72,1) 49(12,8) 58(15,1)
Chiso THA = = p<0,001
Hiéu sai/ khong biét 0(0,0) 0(0,0) 12(100)
D Biét tat ca 39(100) 0(0,0 0(0,0)
Hiéu bién chiing — — p<0,001
(6 biét mot phan/ khong biét 237 (66,6) 49(13,8) 70(19,7)
- - Hiéu ding 276 (73,6) 46(12,3) 53(14,1)
Huyét ap muctiéu ST p<0,001
Hiéu sai/khéng biét 0(0,0) 3(15,0) 17 (85,0)

Ca 4 dac diém hiéu biét vé bénh déu cé méi lién quan véi tuan thi phac dé diéu tri ciia bn THA, tri s6 p<0,001.

Bdng 7. Méi lién quan gitia hiéu biét vé ché dé diéu tri véi tudn tha phdc dé diéu tri

! Mutc d6 TTSDT
Biénsd » - - p
Tot, n (%) Trung binh, n (%) Kém, n(%)
) ) Biét tit 3 275(71,9) 34(9,6) 46 (13,0)
Hiéu bién phap diéu tri - - ; p<0,001
(6 biét mot phan/khong biét 1(2,5) 15(37,9) 24(60,0)
" Hiéu ding 276 (81,2) 33(9,7) 31(9,1)
Hiéu cach ding thudc = ; p<0,001
Hiéu sai/khong biét 0(0,0) 16(29,1) 39(70,9)
] Biét tat ¢ 276(78,2) 35(9,9) 42(11,9)
Hiéu ché do an p<0,001
(6 biét mot phan/khong biét 0(0,0) 14(33,3) 28(66,7)
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. Mc @6 TTSDT
Biénso = - = p
Tot, n (%) Trung binh, n (%) Kém, n(%)
. Biét tat ca 276 (87,9) 14(4,5) 24(7,6)
Hiéu ché dd sinh hoat = p<0,001
(6 biét mét phan/khdng biét 0(0,0) 35(43,2) 46 (56,8)
. . Quan trong 276 (70,6) 49(12,5) 66(16,9)
Hiéu kham dinh ky - p<0,001
Khang quan trong 0(0,0) 0(0,0) 4(100)
_ , Dling 276 (72,1) 49(12,8) 58(15,1)
Hiéu bénh man tinh - p<0,001
Sai 0(0,0) 0(0,0) 12 (100)
o ) Biét tt ca 23(100) 0(0,0) 0(0,0)
Hiéu thong tin thudc ————————— p=0,002
(6 biét mot phan/khong biét 253 (68,0) 49(13,2) 70(18,8)

Tat ca cac dac diém hiéu biét vé ché dé diéu tri déu c6 maéi lién quan vai tuan thi phac dé diéu tri ciia bn THA,

p<0,001. Hiéu théng tin thudc cling ¢ méi lién quan véi p=0,002.

Bdng 8. Mdi lién quan gitia théng tin vé DVYT véi tudn tha phdc dé diéu trj ctia bénh nhan

o Mutc do TTSDT
Biénso = p
Tot, n (%) Trung binh, n (%) Kém, n (%)
) Hai long 158(100) 0(0,0) 0(0,0)
Chat lugng DVYT p<0,001
Binh thudng/khdng hailong 118(49,8) 49(20,7) 70(29,5)
Gidi thich Ro 276(90,8) 11(3,6) 17(5,6)
p<0,001
nguy co Khong ro/khong gidi thich 0(0,0 38(41,8) 53(58.2)
Gidithich R6 276(87,1) 16 (5,0) 25(7.9)
ok p<0,001
diéu tr Khong ro/khong gidi thich 0(0,0) 33(42,3) 45(57,7)
Nhicnhé Thudng xuyén 215(80,5) 31(11,6) 21(7,9) 50
<0,
tuan tha Khang thuang xuyén 61(47,7) 18(14,1) 49(38,3) R
BHYT 6 276 (69,9) 49(12,4) 70(17,7)

C6 mai lién quan gilra 4 dac diém théng tin vé DVYT trén véi su tuan tha phac dé diéu tri ctia bénh nhan
THA, véi p<0,001.

Bding 9. Phdn tich héi quy da bién xdc dinh yéu té lién quan dén tuan tha phdc doé diéu tri

Tuan tha diéu tri
Biénso OR (KTC95%) p
(o, (%) Khéng, (%)

An kiéng/cha 276(84,1 52(15,9

(hédoin : g/chay (84,1) (15,9) 0,444 0001
An binh thuong 0(0) 67 (100) (0,296;0,591)
Thuong xuyén 134 (100 0(0 112

Theo ddi huyét ap tai nha . L y ‘ L) 0 . 0,043
Khong thudng xuyén 142 (54,4) 119 (45,6) (0,003;0,221)
(€] 272(791 72(20,9 0,333

Tai kham dinh ky = (3.1 L 0,001
Khéng 4(7,8) 47(92,2) (0,199;0,467)
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Tudn thi diéu tri
Bién so OR (KTC95%) p
(o, (%) Khéng, (%)
. Biéttatca 275(77,5) 80(22,5) 0,201
Hiéu bién phap diéu tri 0,004
(6 biét mot phan/khdng biét 1(0,5) 39(97,5) (0,065;0,337)
i Hiéu dung 276(81,2) 64(18,8) 0,405
Hiéu cach duing thudc > > 0,001
Hiéu sai/khong biét 0(0) 55(100) (0,168;0,641)
_ Biét tat i3 276(782) 77(218) 0439
Hiéu ché dg an : ’ 0,002
(6 biét mgt phan/khong biét 0(0) 42(100) (-0,713;-0,165)
o Biét it c3 276(87,9) 38(12,1) 0478
Hiéu ché dd sinh hoat . 0,001
(6 biét mdt phén/khong biét 0(0) 81(100) (0,325;0,630)
Ro 276(90,8) 28(9,2) 0,492
Gidi thich nquy co 0,001
Khdng ro/khong gidi thich 0(0) 91(100) (0,266;0,717)

Nhiing dac diém trén déu c6 méi lién quan cé y
nghia théng ké dén viéc tuan tha phac dé diéu tri véi
p<0,05.

BAN LUAN

Qua nghién ctu khao sat 395 bn THA dén diéu
tri ngoai tru tai Bénh vién Pa khoa Kon Tum tur thdng
4/2021 dén thang 8/2022 cho thay:
Péanh gia tuan tha phac dé diéu tri theo thang
diém Hill-Bone & bénh nhan tang huyét ap

Trong nghién ctu, bn THA c6 ty 1é nir (53,4%) cao
hon nam (46,6%), tudi trung binh 62 + 11,6 tudi, trong
d6 = 60 tudi chiém 53,7%, da phan séng & thanh pho
80,5%, séng vdi gia dinh 98,7%, trinh dé hoc van tu
trung cap trd lén chiém 44,1%, kham phat hién THA
do ¢6 triéu chiing 52,9%, thdi gian mac bénh >5 nam
50,9%, THA tir d6 1 trd 1én 65%, tién sl gia dinh ¢
ngudi than mac THA 54,7%, bénh man tinh khac kém
theo la 79,7%. Bn ¢4 16i s6ng chua lanh manh van con
cao: chua thudng xuyén tap thé duc 61,5%, chua diéu
chinh ché dé an 17%, hut thudc 1& 14,2%, uéng rugu
bia 16,2%, khéong theo déi huyét &p tai nha thudng
xuyén 65%, khong kham dinh ky 12,9%. Ty 1& hiéu biét
hét vé bién chiing, thong tin thudc con thap, lan luat
9,9% va 5,8%, hiéu tai kham dinh ky rat quan trong chi
dat 48,4% cac kién thirc con lai lién quan dén bénh va
ché do diéu tri déu dat ty lé cao dao dong tur 79,5%

dén 99%. Ty |é TTSDT theo phac dé la 82,3%, khéng
tuan tha la 17,7%, véi 69,9% bn tuan tha tét, 12,4% bn
tuan thu trung binh, 17,7% bn tuan tha kém.

Tim hiéu cac yéu té lién quan véi tuan tha phac dé
diéu tri theo thang diém Hill-Bone & bénh nhan
tang huyét ap.

Cac dac diém cla bn ¢6 lién quan véi tuan tha
phac dé diéu tri la: hoan canh phét hién bénh, thoi
gian mac bénh, muc d6 THA, tng thdi gian diéu tri
THA tai bénh vién, bién ching ctia THA, bénh man
tinh khac kem theo, luyén tap thé thao, ché do an,
hut thuéc 14, uéng rugu bia, tu theo doi huyét ap tai
nha, téi kham dinh ky, y thiic vé bénh, chi s6 THA, hiéu
vé bién chiing, huyét 4p muc tiéu, hiéu bién phap
diéu tri, hiéu cach dung thudc, hiéu ché dé an, hiéu
ché do sinh hoat, hiéu kham dinh ky, hiéu bénh man
tinh, hiéu théng tin thudc, chat lugng dich vu y té, gidi
thich nguy co, gidi thich diéu tri, nhdc nhd tuan tha.

Céc yéu t6 khong lién quan véi tuan tha phéac dé
diéu tri la: gidi tinh, tudi, hoc van, nghé nghiép, khu
vuc séng, hoan canh séng, tién si gia dinh cO THA.

Céac dac diém clta bn ¢6 lién quan véi tuan tha
phac do diéu tri la: ché do an, tu theo doi huyét ap
tai nha, tai kham dinh ky, hiéu bién phap diéu tri, hiéu
cach dung thudc, hiéu ché do an, hiéu ché dé sinh
hoat, can bé y té gidi thich vé nguy co cia bénh THA,
vai p<0,001.
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KET LUAN

Nghién ctiu nay cho thay ty 1é bn tuan thu phac dé

diéu tri  bn THA la tuong déi tot. Nghién ctu trén 395
bn THA ghi nhan ty 1& TTSDT theo phéc d6 1a 82,3%,
khong tuan tha la 17,7%. Trong d6, 69,9% bn tuan
thui tét, 12,4% bn tuan tha trung binh, 17,7% bn tuan
tha kém. Cac yéu t6 lién quan dén tuan tha phac dé
diéu tri la: ché dé an, tu theo déi huyét ap tai nha, tai
kham dinh ky, hiéu bién phap diéu tri, hiéu cach dung
thudc, hi€u ché dé an, hiéu ché dé sinh hoat, canbo y
té giai thich vé nguy co clia bénh THA.
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ABSTRACT

This study aimed to evaluate the pre-test probability scoring system and
its correlation with coronary artery lesions and clinical, paraclinical, and risk
factors in 105 patients with chronic coronary syndrome (59.0% male, mean
age 65.12 + 11.83 years). The prevalence of risk factors included smoking
(47.6%), hypertension (51.4%), diabetes mellitus (21.8%), dyslipidemia (40.0%),
and family history (64.8%). The most common symptoms were typical angina
(45.7%) and dyspnea (46.7%). The mean RF-CL score was 18.07 + 13.91.
Independent predictors of significant coronary artery stenosis included
dyslipidemia (OR: 2.424; p = 0.024), hypertension (OR: 5.148; p = 0.001), Q
waves on ECG (OR: 3.334; p = 0.006), and pre-test probability score (OR: 1.042; p
= 0.040). The logistic regression model predicting coronary stenosis was:

Ln(Odds) = 0.885 x dyslipidemia + 1.639 x hypertension + 1.204 x Q
waves + 0.133 x pre-test score + 0.282. Conclusion: The 2024 ESC RF-CL pre-
test probability score is a simple, practical tool with clinical value in predicting
coronary artery lesions.

Keywords: chronic coronary syndrome, ESC 2024 pre-test probability score.

Nghién ciru thang diém xac suat tién nghiém &6 bénh nhan
hoi chimg dong mach vanh man theo khuyén cao ciia Hoi Tim
mach chau Au nam 2024

Chau Ngoc Hoa, Huynh Trong Duc, Nguyen Gia Binh ®, Le Thi Bich Thuan

Hue University of Medicine and Pharmacy

TOM TAT

Nghién citu nhdm danh gia thang diém xac suat tién nghiém va méi lién
quan gilta tén thuang déng mach vanh véi cac yéu té 1am sang, can lam sang
va nguy cd & 105 bénh nhan héi chiing vanh man (59,0% nam, tudi trung
binh 65,12 + 11,83). Ty I& yéu t6 nguy co goém: hut thudc (47,6%), tang huyét
ap (51,4%), dai thao dudng (21,8%), rdi loan lipid méu (40,0%) va tién can gia
dinh (64,8%). Triéu chiing pho bién nhat la dau that nguc dién hinh (45,7%)
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va khé thé (46,7%). Diém RF-CL trung
binh la 18,07 + 13,91. Cac yéu t6 du
doan doéc lap hep mach vanh cé y
nghia gém: réi loan lipid mau (OR:
2,/424; p=0,024), tang huyét ap (OR:
5,148; p=0,001), séng Q trén ECG (OR:
3,334; p=0,006) va diém tién nghiém
(OR: 1,042; p=0,040). Phuong trinh du
bédo: Ln(Odds) = 0,885 x RL m& mau +
1,639 xTHA + 1,204 x sdong Q + 0,133
x diém tién nghiém + 0,282. Két luan:
Thang diém RF-CL ESC 2024 c¢6 gia
tri tién lugng tén thuong mach vanh
trong lam sang.

T khéa: héi chiing déng mach
vanh man, thang diém xac suat tién
nghiém theo ESC 2024

DAT VAN DE

Hoi ching vanh man (HCVM) la
bénh ly tim mach phé bién, dac biét
& cac nudc phat trién va dang co xu
huéng gia tdng nhanh tai cadc quoc
gia dang phat trién. HCVM la nguyén
nhan gay ti vong ding thu ba toan
cau, vdi khoang 17,8 triéu ca tir vong
moéi nam. Bénh mach vanh (BMV)
- mot dang dién hinh cta bénh tim
thiéu mau cuc b - 1a nguyén nhén
hang dau gay bénh tat va tr vong,
véi khodng 110,55 triéu ngudi mac va
8,92 triéu ngudi t vong trong nam
2015, trong d6 c6 khoang 7,29 triéu
ca nhoéi mau co tim. Ty 1é tif vong tang
r6 rét theo tudi, tir 33/100.000 & do
tudi 40-44 |én dén 1.050/100.000 &
nhém tudi 75-79, va gap déi & ngudi
trén 80 tudi'.

HCVM c6 thé xdy ra & bénh nhan
¢ hoac khéng c6 tac nghén dong
mach vanh (BMV). Tiéu chuan vang
dé chan doan tic nghén DMV vén
la chup mach vanh xam lan. Nham

danh gid kha nang mac BMV trudc
khi chi dinh chup mach, Hoi Tim
mach chau Au (ESC) da dé xuat cac
thang diém xac sudt tién nghiém.
Thang diém nam 2013 c6 xu huéng
danh gid quéa muc, trong khi phién
badn 2019 lai danh gia thap hon so véi
thuc té 1dm sang. Do dé, nam 2024,
ESC gi6i thiéu mé hinh xac suat l1am
sang c6 trong so6 theo yéu to nguy co
- goi la RF-CL (Risk Factor-weighted
Clinical Likelihood). M6 hinh nay cai
tién hon so véi cac phién ban trudc,
két hop céc yéu té: tudi, gidi, triéu
chiing ca nang (dau nguc, khé tha)
va 5 yéu t6 nguy co chinh: tién su gia
dinh, hat thuéc 14, réi loan lipid mau
(RLLP), ting huyét ap (THA), va dai
thao dudng (BTD)2

Dé danh gia kha nang mac bénh
mach vanh theo thang diém mai nay
déi chiéu vdi két qua chup mach vanh
ching toi tién hanh dé tai: “Nghién
cliu thang diém xac sudt tién nghiém
& bénh nhan HCVM theo khuyén cao
ctia Hoi Tim mach chau Au nam 2024”
vdi 2 muc tiéu:

Muc tiéu 1: Khdo sdt thang diém
xdc sudt tién nghiém cta H6i Tim mach
chéu Au (ESC) ndm 2024 & bénh nhéan
héi chiing vanh man.

Muc tiéu 2: Tim méi lién quan,
tuong quan gita ddc diém ton thuong
déng mach vanh véilam sang, can léam
sang va phan nhém nguy co ctia thang
diém nay.

DOl TUUNG VA PHUONG PHAP
NGHIEN CUU
Déi tuong nghién ciu

Bénh nhan dugc chan doan HCVM
theo khuyén cao ctia Héi Tim mach
chadu Au ndm 2024 da duoc chup
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DMV tai Trung tam Tim mach va tai kham tai phong
kham Noi- Bénh vién Trudng Dai hoc Y-Dugc Hué tur
thang 09/2024 dén thang 03/2025.

Tiéu chudn chon bénh:

- Bénh nhan dugc chan doan HCVM theo tiéu
chuén ctia ESC ndm 2024 ¢6 chi dinh chup DMV dua
vao nghién ctiu va duoc do6i chiéu vai két qua thang
diém xac suat tién nghiém ctia ESC nam 2024 va déng
y tham gia nghién ctu.

Tiéu chudn loai trur:

Bénh nhan khong dong y tham gia nghién ctiu

Bénh nhan cé cac bénh ly cap tinh nhu suy hé hap
cap, suy tim cap.

Bénh nhan c6 bénh suy gan, suy than.

Bénh nhan chéng chi dinh chup mach vanh.

Bénh nhan khéng duoc chup mach vanh.

*Tiéu chuan chan doan HCVM theo ESC- 2024 c6
6 hinh théi lam sang?.

Phuong phap nghién ciu

Nghién ctiu mé ta, cat ngang.

C& mau thudn tién, nghién cliu ching téi co N =105
Phuong tién nghién ciu

Tat ca bénh nhén déu dugc gidi thich vé tién trinh
xét nghiém, kham lam sang tim mach, siéu am tim,
do dién tim thudng va chup BPMV. Déanh gid kha nang
tdc nghén mach vanh theo thang diém xac sudt tién
nghiém ctia ESC nam 2024.

Xt ly s6 liéu

XU ly s6 liéu bang phan mém SPSS 22.2 va Excel
2019.

Phan tich thong ké, so sanh su khac biét gitra hai ty
lé va phan tich héi quy da bién.

o 2 -~ -
KET QUA NGHIEN CUU
Pac diém lam sang, can Iam sang va thang diém
Xac suat tién nghiém

Bdng 1. Ddic diém chung cua déi tuong nghién ciu

$6 bénh nhan (N =105)
Gidtri(n) | Tylé(%)
6512+11,83
(min: 31; max:93)

Dac diém cia doi tugng nghién ciu

Tudi (ndm) (X:£5D); (min — max)

e e e | Sobénhnhén (N=105)
Dacdiém ctia doi tuong nghiéncliu ———— —
Giatri(n) | Tylé(%)
30-39 2 19
40-49 10 9,5
Nhom
50-59 16 15,2
tuoi
60—69 39 371
=70 38 36,2
Nam 62 59,0
Giditinh
Nt 3 41,0
Yéu td nguy co
Tién can gia dinh 37 64,8
Hut thudc la 50 47,6
Rai loan lipid 4 40,0
THA 54 514
p1D 26 248
DTN dién hinh 48 45,7
Kiéu dau | DTN khong dién hinh 4 40,0
nguc Pau nguc khdng phdi BTN 13 124
Khong dau nquc 2 19
Ba( diém (0 kho tha 49 46,7
khothd | Khong kho the 56 53,3

Nhan xét: Tudi trung binh clia nhém nghién ctu la
65,12 + 11,83 nam, trong d6 73,3% tir 60 tudi trd 1én;
nam gidi chiém 59,0%. Cac yéu té nguy co gébm: hdt
thuoc 14 47,6%, tang huyét ap 51,4%, dai thao duong
21,8%, tién can gia dinh 64,8% va réi loan lipid mau
40,0%. Vé triéu ching, dau that nguc dién hinh chiém
45,7%, khé thé 46,7%, khong dau nguc chi 1,9%.

Bdng 2. Ddc diém dién tdm do, siéu am tim, két qua
chup mach vanh

$6 bénh nhan (N =105)
Dacdiém —

Gidti(n) | Tyle(%)
Dién tam do
Bat thuong song T 40 38,1
(6s6ngQ 25 23,8
(6 bién ddi doan ST 21 20,0
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4 Nghién clu lam sang

o $6 bénh nhén (N =105)
B@c diem . - LT
Giatrin) | Tyle(%)

Siéu am tim
Rdi loan van dong viing 26 ‘ 248
Chup ddng mach vanh
Khong hep hodc chua cd y nghia 44 419
(6 hep 61 58,1
Than chung

<70% 91 86,7
M dd hep

=>70% 14 133
Déong mach lién that trudc

<70% 20 19,0
Mtc d6 hep

=>70% 85 81,0
Ddng mach mi

<70% 56 533
Miic d6 hep

> 70% 49 46,7
Dong mach vanh phai

< 70% 47 448
Muic d6 hep

=>70% 58 55,2

1nhénh 28 26,7
S6 dong mach vanh |  2nhanh 26 248
bi ton thuong 3nhanh 26 48

0nhanh 25 23,7

<22 85 81,0
Diém Syntax| 3-32 10 9,5
>33 10 9,5

Nhan xét: Trong nhém nghién ctu ty 1€ réi loan
van déng vung la 24,8%, khéng ¢ réi loan van dong
vung la 75,2%. Néu xét muic d6 hep cé y nghia = 70%
c6 81,0% bénh nhan bi tén thuang DM lién thét trudc,
tiép theo l1a DM vanh phai véi 55,2%, tén thuong
DM ma duoc gadp Vvdi ty | 46,7% va thap nhat la tén
thuong than chung DM vanh trdi véi 13,3%. Ty 1é bénh
nhan c6 hep DMV ¢6 y nghia la 58,1%, trong dé chu
yéu hep 1 nhanh chiém 26,7%.

W< 5%

W5-15%

o> 15%

Biéu dé 1. Phdn nhém kha ndng mdc bénh mach vanh
theo diém xdc sudt tién nghiém

Nhan xét: Nném doi tugng co diém > 15% chiém
cao nhat vdi 48,5%, nhém < 5% chiém thap nhat
21,0%.

Mai lién quan va tuong quan giira dic diém tén
thuong dong mach vanh véi lam sang, can lam
sang va phan nhém nguy co cia thang diém nay.

Bdng 3. Méi lién quan gitra ddc diém tén thuong déng mach vanh véi cdc yéu té léam sang, cén lam sang

Ton thuong DMV ¢6 y nghia 0
Lié 6 = 0 =
én quan Khong hep (n=44) C6 hep (n=61) KTC95% ]
(n,%) (n,%)
30-39 1(1,0) 1(1,0
40-49 4(3,8) 6(5,7)
Nhém tuoi 50-59 8(7,6) 8(7,6) - 0,573
60— 69 19(18,1) 20(19,0)
=70 12(11,4) 26(24,8)
Nam 25(23,8 37(35,2 )
Gidi tinh B8 52) S 0,841
Nt 19(18,1) 24(22,9) (0,388-1,875)
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Ton thuong DMV ¢6 y nghia o
Lién quan Khong hep (n=44) C6 hep (n=61) KTC95% p
(n,%) (n,%)
2,229
Tién can gia dinh 11(29,7 26(703 : 0,067
ién cdn gia din (29,7) (70,3) (0952-5.216)
2,204
Huit thudc 14 16(32,0) 34(68,0) 0,050
(0,995-4,882)
Yéutdnqguyco | Roiloan lipid 9(21,4) 33(78,6) 4288 0,001
o i ’ ' (1,884-11,149) ’
1,167
THA 11(20,4) 43(79,6) 0,001
(2,883-17,219)
3,089
14) 6(23,1 20(76,9 0,025
231 769) (1,121-8,512)
DTN dién hinh 10(9,5) 38(36,2)
. DTN khong dién hinh 21(20,0) 21(20,0)
Keudaungic o nauickhong phai BTN 120114 10,0) ] 0,001
Khdng dau nguc 1(1,0) 1(1,0)
G (6 kho tha 16(15,2) 40(38,1) 3333
AL Khong kho the 28(26,) 21000) (1,483-7,494) e
1,135
Bat thuting song T 16 (40,0 24(60,0 0,840
el ) (500) (0510-2,528)
3,805
ECG Son 5(20,0 20(80,0 0,011
90 2od) (#00) (1,300-11,132)
50 1,219
Thay d6i doan ST 8(38,1) 13(61,9) 0,692
(0,457-3,251)
g 2 s 3,089
Siéuam tim Réi loan van dong viing 6(23,1) 20(76,9) 0,025
(1,121-8,512)

Nhdn xét: Nhom bénh nhan c6 RLLP cé nguy co hep DMV cao gap 4,58 lan so véi nhém khong RLLP (OR:
4,583; 95% Cl: 1,884-11,149). THA lam tang nguy co gap 7,17 lan (OR: 7,167; 95% Cl: 2,883-17,219), va BTD lam
tang nguy co gap 3,09 lan (OR: 3,089; 95% Cl: 1,121-8,512). Bénh nhan c6 dau that nguc dién hinh c6 ti lé hep
DMV cao hon, khac biét c6 y nghia thong ké (p < 0,001). Khé thé lam tang nguy co gap 3,33 1an (OR: 3,333; 95%
Cl: 1,483-7,494).Vé can lam sang, séng Q trén ECG tang nguy co hep DMV gép 3,81 lan (OR: 3,805; 95% Cl: 1,300~
11,132), va r6i loan van déng vung trén siéu am tim lam tang nguy co tuong tu (OR: 3,089; 95% Cl: 1,121-8,512).

Bdng 4. Méi lién quan gidia nhém nguy co thang diém sdc sudt tién nghiém vdi tén thuong déng mach vanh

o Ton thuong dong mach vanh

Mai lién quan " - p
Khdng hep (n=44), (n,%) C6 hep (n=61), (n,%)

i e ol <5% 10(71,4) 12(13.2)

2 - & - t ~

AnANgmacbem AL TEOPIaN I c_ 1505 10,) 50 (549) 0,001
nhém nquy co

> 15% 3(214) 29(31,9)

Nhén xét: Da sé nhom déi tugng c6 diém diém tién nghiém cao (> 15%) va trung binh (5-15%) c6 hep dong
mach vanh y nghia, p < 0,05.
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Bding 5. Phén tich héi quy da bién trong du dodn kha
ndng hep déng mach vanh

Dacdiém Hés6B | OR;KTC95% p
Rai loan lipid 0,885 et 0,024
sl ’ 08267110) | "
Tang huyét 4 1,639 2L 0,001
ISR ' (1,933-13,709) '
Déi thao duon 0,264 1302 0,848
: ’ 03734583) |
2,514
Triéu chiing kho th 0,922 0,129
(0,941-6,717)
3334
Song Q trén ECG 1,204 0,006
90 (0,952-11,667)
Rdi loan van ddng 1,101
) 0,096 0,884
viing (0,301-4,031)
Thang diém xdc sudt 1,042
e 0,133 0,040
tién nghiém (1,009-1,075)
Hang s 0,282

Nhdn xét: Réi loan lipid mau (OR: 2,424, p=0,024),
THA (OR: 5,148, p=0,001), song Q trén ECG (OR:3,334,
p=0,006) va diém tién nghiém (OR: 1,042, p=0,040)
la nhiing yéu t6 tién lugng doc lap trong du doan
kha nang hep DMV cé y nghia. BTD va triéu chuiing
kho thé khéng cé y nghia tién lugng doc 1ap vai ton
thuong hep BMV.

Phuang trinh héi quy logistic nhi phan phéi hop
gilia cac dac diém:

Ln (Odds) = 0,885 x rdi loan lipid + 1,639 x tdng
huyét ap + 1,204 x séng Q trén ECG + 0,133 x diém
tién nghiém + 0,282

BAN LIH:\N
Pic diém 1am sang, can 1am sang va thang diém
xac suat tién nghiém

Trong nghién cltu ctia ching téi, tudi trung binh Ia
65,12 + 11,83; nhém = 60 tudi chiém 73,3%, nam gidi
chi€ém 59,0%. Két qua tuong duong nghién ctiu clia Lé
Thi Bich Thuén (2018)? (tudi trung binh 64,85 + 11,94,
nam 48,8%) va Tran Van Phu Tho (2022) * (tudi trung
binh 63,20 + 12,81, nif chiém 55,3%). Cac yéu t6 nguy
co gébm: hut thudc (47,6%), tang huyét ap (51,4%), dai

thdo dudng (21,8%), RLLP (40,0%) va tién can gia dinh
(64,8%), tuong déng vai 34, Triéu ching thudng gap
nhat la dau thét nguc dién hinh (45,7%), khéng dau
nguic chiém thap nhat (1,9%), phi hgp véi*, Theo ESC
2013, thang diém xac sudt tién nghiém gém tudi, gidi,
triéu chiing®, tuy nhién bi danh gia la du bao qua muc’2.
ESC 2024 cap nhat thang diém cé gia tri hon trong danh
gia nguy co trudc khi chi dinh chan doéan chuyén sau.
Trong nghién ctiu, nhém c6 diém xac suat >15% chiém
48,5%, tuong tu két qua ctia Tran Van Phi Tho (55,3%)%,
Nguyén Lac Viét (68,5%)° va Rong Bing (43,2%)°.

Tim méi lién quan, tuong quan giita dac diém tén
thuong déng mach vanh véi dac diém lam sang,
can lam sang va yéu té nguy co, thang diém xac
suat tién nghiém & bénh nhan hdi ching vanh
man theo khuyén cdo ESC-2024

Bénh tim thiéu mau cuc bd cé tac nghén dugc xac
dinh khi cé hep = 50% trén it nhat mét nhanh déng
mach vanh (BMV). Céc tén thuong nay thudng lién
quan dén xo v(ia, hep hay tdc nghén mach va c6 maéi
lién hé mat thiét vai triéu chiing 1dm sang cling nhu
muc dé nghiém trong ctia bénh. Nhiéu yéu t6 nguy
co da duoc xac dinh la gép phan vao su phat trién ctia
bénh mach vanh (BMV), gébm hut thudc, tang huyét
ap (THA), réi loan lipid mau (RLLP), déi thdo dudng
(BTD) va tién st gia dinh.

Trong nghién ctfu ctia ching t6i, THA la yéu to
nguy cd manh nhat, lam tang nguy co hep DMV gap
7,17 lan (OR: 7,167; KTC 95%: 2,883-17,219), tiép theo
la RLLP (OR: 4,583; KTC 95%: 1,884-11,149) va DTD
(OR: 3,089; KTC 95%: 1,121-8,512). Cac yéu t6 nay
déu cao hon so vdi nghién cdu cha Tran Van Pha Tho
(2022) [4]. Tuy nhién, hit thudc 1d khong cho thdy moi
lién quan cé y nghia théng ké véi hep DMV (p > 0,05).

Vé mat lam sang, bénh nhan c6 dau that nguc
dién hinh c6 nguy ca hep DMV ¢é y nghia, véi su khac
biét théng ké (p < 0,001). Kho tha cling la triéu chiing
lién quan véi nguy co cao hon (OR: 3,333; KTC 95%:
1,483-7,494), phu hgp véi cac nghién ctiu ctia Tran
Véan Phi Tho* va Nguyén Lac Viét®,

Vé can lam sang, su hién dién song Q trén ECG lam
tang nguy co hep DMV gap 3,81 lan (OR: 3,805; KTC
95%: 1,300-11,132). Réi loan van dong ving trén siéu
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am tim ciing lién quan dén nguy co cao (OR: 3,089;
KTC 95%: 1,121-8,512).

Thang diém xac suat tién nghiém theo ESC 2013
va cap nhat ESC 2024 la céng cu quan trong trong du
dodn nguy co BMV trudc khi chi dinh can lam sang
chuyén sau. Trong nghién ctu nay, phan 16n bénh
nhéan cé diém xac suat >15% cé hep DMV y nghia (p
< 0,05), pht hgp vdi cac nghién ctiu ctia Tran Van Phu
Tho* Nguyén Lac Viét®, va Rong Bing (2020)°.

Phan tich don bién va héi quy da bién cho thay 4
yéu t6 c6 lién quan doc lap vai hep DMV = 50% gém:
THA (OR: 5,148; p = 0,001), RLLP (OR: 2,424; p=0,024),
song Q trén ECG (OR: 3,334; p = 0,006) va diém xac
suat tién nghiém (OR: 1,042; p = 0,040). DTD va kho
thd khong phai la yéu t6 tién lugng doc lap trong mé
hinh nay. Két qua nay phu hop véi nghién clu cua
Nguyén Lé Nhat Quang [10], cho thdy RLLP va BTD
lién quan dén tén thuong DMV > 70%, va nghién ctu
ctia Zhang ' xac nhan RLLP la yéu t6 du bao doc lap
clia tén thuong PMV phtc tap (p = 0,001).

Két luan: Thang diém xac sudt tién nghiém theo
ESC 2024 déng vai tro rat quan trong trong viéc phat
hién sém bénh DMV gilp lua chon phuong phap
chéan doan hap ly.
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Usefulness of Mehran risk score in assessing the risk of
contrast-induced acute kidney injury in patients who
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ABSTRACT

Background: To evaluate Mehran risk score in patients who underwent PCl
at the Hue University of Medicine and Pharmacy Hospital; and prognosis value of
Mehran risk score in risk of Contrast-induced Acute Kidney Injury (CIN-AKI); and
kidney function follow up after three months and six months.

Patients and methods: Analysing 217 patients who underwent PCl from 01/2020
to 03/2021. Calculating Mehran risk score and analyzing the characteristics related to
CIN-AKI and following up the kidney function after three months and six months.

Results: Patients with CIN-AKI have an average Mehran risk score of 10.92 +6.05,
which is significantly higher than patients without CIN-AKI. Multivariate logistic
analysis showed that Hypotension, age >75, and diabetes were related significantly
to CIN-AKI. Mehran risk score >10 has prognosis for CIN-AKI with a sensitivity of
66.7% and specificity of 88.3%. After three months of follow-up, in patients with
CIN-AKI, the kidney function improved, there were three patients with EFGR ml/
ph/1.73 m?, and these results were maintained for six months of follow-up.

Conclusions: Mehran risk score has prognostic value to assess CIN-AKI in
patients who underwent PCl. Among the risk factors, Hypotension, age >75, and
diabetes are independent risk factors.

Keywords: coronary disease, Mehran risk score, percutaneous coronary
intervention, CIN-AKI, prognosis.

Nghién ctru gia tri thang diém Mehran trong danh gia nguy
co ton thuong than do thuéc can quang & bénh nhan bénh
dong mach vanh duoc chup va can thiép qua da tai Bénh vién
Truong Pai hoc Y Duoc Hué

DoanKhanh Hung'®, Nguyén Vi Phong', Ngé Viét Lam’, Duong Minh Quy’, Hoang Anh Tién?
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Muc tiéu: Nhdm khao sat thang diém Mehran & bénh nhan bénh déng mach
vanh (BMV) dugc chup va can thiép qua da; gia tri ctia thang diém Mehran trong
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tién lugng nguy co tén thuong than
do thuéc cdn quang (TTTDTCQ); va
theo doi chiic ndng than sau 03 thang,
06 thang.

Péi tuong va phuong phap
nghién ciu: Gom 217 bénh nhan
BMV dugc can thiép qua da. Panh gia
chi s6 Mehran va phan tich cac yéu té
lién quan dén TTTDTCQ va theo doi
sau 03, 06 thang.

Két qua: Thang diém Mehran
trung binh & nhom c6 TTTDTCQ la
10,92 + 6,05 cao hon cé y nghia théng
ké so véi nhom khong TTTDTCQ. Phan
tich ho6i quy da bién cho thay Ha huyét
ap, tudi >75 va dai thao dudng o lién
quan dén TTTDTCQ. Diém Mehran
>10 c6 gia tri tién doan TTTDTCQ vdi
do6 nhay 66,7%, do dac hiéu 88,3%. Sau
3 thang theo do6i, chic nang than &
nhom bénh nhan TTTDTCQ cai thién,
chi con 3 bénh nhan cd MLCT <60 ml/
ph/1,73 m?,

Két ludn: Chi s6 Mehran gitp
tién lugng nguy co TTTDTCQ & bénh
nhan BMV dugc chup va can thiép
qua da, trong d6 ha huyét ap, tudi
>75 va ddi thao duong la cac yéu té
nguy co doc lap.

Tur khéa: bénh dong mach vanh,
thang diém MEHRAN, can thiép qua
da, tén thuong thédn do thudc can
quang, tién luong.

DAT VAN BE

Bénh déng mach vanh (BMV) la
bénh ly tim mach thuong gap va cé
ty lé ti vong cao, |én dén 37% & cac
nuéc Dong Nam A va 54% ty 1é tur
vong trong sé cac bénh tim mach
ndi chung'. Hién nay, tha thuat chup
va can thiép dong mach vanh qua da
ngay cang dugc st dung rong rai dé

diéu tri bénh nhan BMV, véi s6 luong
tha thuat 1én dén hon 2 triéu thi thuat
tai Hoa Ky moi ndm 2 Mac du ap dung
nhiing ky thuat tién bo, giam lugng
thudc can quang diing trong tha thuat,
c6 chién lugc du phong tén thuong
than do thuoc can quang (TTTDTCQ)
nhung van cé ty lé khodng 3,3-14,5%
bénh nhan TTTDTCQ sau tha thuat
[31,[41,[5]. TTTDTCQ dugc dinh nghia
la su gia tang clia Creatinine mau 0,5
mg/dl (44,2 pmol/l) hodc 25% gia tri
Creatinine ban dau trong vong 48
gid®”. Mot s6 nghién cliu cing cho
thdy bénh nhan BMV c6 TTTDTCQ c6
ty |é bién c6 tim mach cao hon so voi
nhém khéng coO TTTDTCQ®. Nhiéu yéu
t6 nguy co da dugc xac dinh ¢ lién
quan dén nguy ca TTTDTCQ nhu tudi,
ha huyét ap, suy tim, dai thao dudng,
thi€u mau, suy than man, va moét s6
thang diém dugc thiét lap dé danh
gid nguy co TTTDTCQ nhu thang diém
Mehran, thang diém Mehran cai tién
hoac ty giia lugng can quang va muc
loc cau than 6821011,

Nhu vay, tén thuong than do thudc
can quang van la mét van dé quan
trong can phai danh gia déi véi bénh
nhan dugc tién hanh chup va can
thiép déong mach vanh qua da, giup
tién luong va du phong bién chiing
nay. Véi ly do nhu trén, ching t6i tién
hanh nghién ctu dé tai “Nghién ctu
gia tri thang diém Mehran trong danh
gia nguy co tén thuong than do thudc
can quang & bénh nhan bénh déng
mach vanh dugc chup va can thiép
qua da tai Bénh vién Trudng Pai hoc Y
Dugc Hué” nham muc tiéu:

- Khdo sat mot s6 dac diém lam
sang, can lam sang va thang diém
Mehran & bénh nhan bénh dong
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4 Nghién ciu lam sang

mach vanh dugc chup va can thiép qua da.

- Danh gia gid tri ctia thang diém Mehran trong
tién lugng nguy co tén thuong than do thudc can
quang & bénh nhan bénh déng mach vanh dugc
chup va can thiép qua da; va theo déi chific nang than
sau 03 thang, 06 thang.

POl TUONG VA PHUONG PHAP NGHIEN CUU
Péi tugng nghién ciiu

GOm tat cad bénh nhan BMV dugc chup va can
thiép dong mach vanh qua da, diéu tri ndi tra va tai
khdm ngoai tru tai Bénh vién Truong Pai hoc Y Dugc
Hué tir 01/2020 dén 03/2021.

Tiéu chudn chon bénh

- Tat c& bénh nhan bénh déng mach vanh dugc
chup, can thiép déng mach vanh qua da.

- Bénh nhan dugc xét nghiém Creatinine méau
trudc thu thuat, 48 gid sau thu thuat.

- Bénh nhéan duoc chan doan t6n thuong than do
thudc can quang dugc theo déi xét nghiém Creatinine
mau sau 3 thang, 6 thang.

- Bénh nhan déng y tham gia nghién ciu.

Tiéu chudn loai trir

- Bénh nhan c6 chi dinh chay than nhan tao trudc
khi thuc hién thu thuat.

- Bénh nhan c6 tinh trang mat mau cap.

- Bénh nhan tén thuong than do nguyén nhan
khac.

- Bénh nhan khéng déng y tham gia nghién ctu.
Phuong phap nghién ciiu
Thiét ké nghién ciu

M6 ta cat ngang, c6 theo déi ngan han
Céméu

Thuan tién, 217 bénh nhan.

Dia diém

Trung tdm Tim mach, Bénh vién Trudng Dai hoc Y
Dugc Hué.

Cdc bu'dc tién hanh nghién ciu

-Tat cd bénh nhan dugc hoi bénh, tham kham lam
sang.

- Xét nghiém can lam sang: cong thuc mau,
hematocrit, biland lipid, creatinine mau, siéu am tim.

- Mic loc cau than dugc tinh theo cédng thiic MDRD.

- Chup va can thiép déng mach vanh qua da dugi
hudng dan may DSA GE OEC 9900 do Hoa Ky san xuat.

- Bénh nhan duoc diéu tri n6i khoa theo phac do
ctia Hoi Tim mach Qudc gia Viét Nam trudc va sau can
thiép.

-Tinh thang diém Mehran.

- Xét nghiém Creatinine trong vong 48 gid sau can
thiép.

- Bénh nhan ¢6 tén thuong than do thuéc can
guang dudc theo doi xét nghiém Creatinine mau sau
3thang, 6 thang.

Cdc tiéu chudn chinh trong nghién ciu

-T6n thuong than do thuéc can quang: Creatinine
mau trong 48 gid sau can thiép tang 0,5 mg/dl (44,2
umol/l) hoac 25% so véi gia tri Creatinine mau trudc
tha thuat [6].

- Gidm chtic nang than: Mc loc cau than <60ml/
ph/1,73m2 da.

- Cach tinh thang diém Mehran:

Yéuténguyco | Dinhnghia Piémsd
Huyét dp tam thu <80mmHg
- trong it nhat 1id, cén phéiding
Ha huyét 5
QULYSeR thudc van mach hodc bong doi
xung trong vong 24 gic
Ding bong doi .
Xung
Suy tim sung | Suytimdd lll/IV theo NYHA va/ s
huyét hodc tién st phi phéi cip
Tudi >75 4

Thid mi Hematocrit <39% déi nam va -
<36% doi véi nit

Ddi thdo duong 3

Luong cd

) genaen 1cho mai 100ml
sttdung (ml)

2 doi vdi 40 — 60
4 doi vi 20- 40
6 doi vdi <20

Miic loc cau than
(ml/ph/1,73 m?)

Bugc tinh theo cdng thic
MDRD

- Thang diém Mehran tinh bang téng cac diém
thanh phén va dugc phén chia thanh: Thap (5), Trung
binh (6-10), Cao (11-15), Rat cao (16)°.
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Nghién ciu lam sang A

Xirly s6 liéu

Cacdirliéu lién quan dén bénh sti, Iam sang, can lam sang dugc ghi vao phiéu nghién ctu. Phan mém thong
ké SPSS 26.0 dugc sif dung dé x ly s6 liéu theo cac thuat toan théng ké y hoc. Gia tri p<0,05 dugc xem la cé y
nghia thong ké.

KET QUA NGHIEN CUU

Qua nghién ctiu 217 bénh nhan bénh déng mach vanh dugc can thiép qua da tai Bénh vién Truéng Pai hoc
Y Dugc Hué tir01/2020 dén 03/2021, chiing téi thu dugc mét sé két qua nhu sau:
DPic diém lam sang, can 1am sang va thang diém Mehran

Bdng 1. Ddc diém lam sang

Dicdiém l4msang TTTDTCQ Khong TTTDTCQ 5
- (n=12) (n=205)
Tuoi 72,42+9,15 64,86 +9,73 0,009
Gidi nam 83,3% (10) 76,1% (156) 0,566
BMI (kg/m2) 24,26 +4,05 25,03 £3,09 0,409
Tang huyét ap 75,0% (9) 70,7% (145) 0,752
Dii thdo dutng 41,7% (5) 23,9% (49) 0,167
Huit thudc la 16,7% (2) 23,9% (49) 0,397
Tién st can thiép dong mach vanh 16,7% (2) 15,61% (32) 0,629
Chan doan vao vién
Nhoi mau co tim ST chénh Ién 16,7% (2) 7,8% (16) 0,279
Nhai mau ca tim khong ST chénh lén 33,3% (4) 12,2% (25) 0,036
Dau thét nguckhdng on dinh 33,3% (4) 51,7% (106) 0,216
Dau thét nguc on dinh 16,7% (2) 28,3% (58) 0,381

Nhdn xét: Trong tong s6 bénh nhan trong nhém nghién ctiu, chi c6 5,53% c6 TTTDTCQ. Trong nhém bénh
nhan TTTDTCQ, tudi Ién hon va phan I6n bénh nhan vao vién vi hoi chiing déng mach vanh cap.

Bdng 2. Bdc diém cén lam sang

Dicdiém canlam sang TTTDTCQ Khong TTTDTCQ -
(n=12) (n=205)
Hemoglobin (103/pl) 13,81+3,69 13,96 +2,76 0,271
Hematocrit (%) 4231+0,20 4487 +0,18 0,158
(reatinine (pmol/l) 85,75+2298 77,79+18,56 0,156
MLCT (ml/ph/1,73 m?) 76,94 +20,11 86,32+ 21,56 0,143
Giam chiic nang than 25,0% (3) 8,8% (18) 0,065
Siéu dm tim
EF Trung binh 56,68 11,93 60,48 +11,13 0,252
EF<50% 33,3% (4) 10,7% (22) 0,019

Nhan xét: Cac dac diém vé thiéu mau, chiic nang than va chic nang tim khéng khac biét cé y nghia théng ké
gitta hainhém. Nhém bénh nhan TTTDTCQ c6 ty 1€ bénh nhan c6 EF<50% cao hon so vdi nhém khong TTTDTCQ.
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4 Nghién ciu lam sang

Bdng 3. Ddic diém lién quan dén thu thudt can thiép déng mach vanh qua da.

Pacdiém lién quan thi thuat T:::;l Kho(:?;?;no p

Thi thuat cap ciu 4,7% (5) 19,5% (40) 0,066
Ton thuong da nhanh mach vanh 75,0% (9) 72,2% (148) 0,679
Lugng can quang (ml) 139,17 + 36,55 129,71 +40,78 0,433
Lugng can quang >150ml 33,3% (4) 30,7% (63) 0,850
Diém Mehran 10,92 £ 6,05 3,873, <0,001

Nhdén xét: Trong nhdm TTTDTCQ, ty |é thd thuat dugc thuc hién cap ciru ¢b xu hudng cao hon véi 41,7%, tuy
nhién p=0,066; Diém Mehran & nhém TTTDTCQ cao hon véi p<0,001.

Bdng 4. Ddc diém lién quan dén thang diém Mehran

o va - Thé) Trung binh Cao Rat cao
Dac diém lién quan diém Mehran ("=1:4] (n=g40) 0=19) D P
Ha huyét 4p 0,6% (1) 22,5% (9) 21,1% (4) 75,0% (3) <0,001
Duing bdng doi xung 0% (0) 0% (0) 0% (0) 0% (0) N/A
Suy tim sung huyét 1,9% (3) 32,5%(13) 63,29 (12) 100% (4) <0,001
Tudi >75 2,6% (4) 35,0% (14) 78,9% (15) 50,0% (2) <0,001
Thiéu mau 3,9% (6) 22,5%(9) 57,9%(11) 100,0% (4) <0,001
Dii thdo duong 18,8% (29) 35,0% (14) 52,6%(10) 50,0% (2) 0,003
Luong can quang >150ml 30,5% (47) 40,0% (16) 15,8% (3) 25,0% (1) 0,301
Miic loc cau than <60 1,3%(2) 30,0% (12) 21,19% (4) 75,0% (3) <0,001
TTTDTCQ 2,6% (4) 7,5%(3) 15,8% (3) 50,0% (2) <0,001

Nhan xét: Cac thanh té ctia thang diém Mehran déu dugc gap véi ty 1é cao hon & nhém bénh nhan thuéc
nhém diém Mehran cao hodc rat cao. Ty 1é bénh nhan st dung >150ml can quang khéng khac biét giita cac
nhom bénh nhan.

Thang diém Mehran trong danh gia nguy co tén thuong than do thudc can quang

Bdng 5. Phan tich héi quy da bién cdc yéu té lién quan

Yéuto OR 95% Khoang tin cy p

Ha huyét ap 6,32 1,86 —33,02 0,001
Suy tim sung huyét 3,32 0,69 -16,09 0,136
Tugi >75 7,18 1,71-30,18 0,007
Thiéu mau 0,46 0,075-2,85 0,406
Ddi thdo dutng 8,75 1,65-46,27 0,011
Th thudt cap ctu 3,25 0,48 -21.81 0,225
Lugng can quang >150ml 0,858 0,179-4,12 0,848

Nhan xét: Trong cac yéu té nguy co, ha huyét ap, tudi >75 va dai thao dudng cd lién quan dén tén thuong
than do thuéc can quang véi OR lan luot |a 6,32, 7,18 va 8,75 (p<0,05).
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Nghién ciu Iam sang
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Biéu dé 1. Duong cong ROC ctia diém Mehran trong tién dodn TTTDTCQ.

Nhdn xét: Dién tich dudi dudng cong (AUC) 0,851, p<0,001. Tai diém cit >10, do nhay 66,7%, d6 dac hiéu 88,3%.

Bding 6. Bién déi chiic ndng than sau 03, 06 thdng & bénh nhan tén thuong than do thudc cdn quang.

é Sau 48 gio Sau 3 than Sau 6 than

Pacdiém (n=12g) i 9 i g o1 02

Creatinine (umol/l 11492+ 28,29 93,70 +22,10 91,05 + 22,98 <001 0273

MLCT (mi/ph/1.73 m?) 55,24+ 14,72 70,02+1829 7142+ 16,94 <001 0,365
MLCT<60

(ml/ph/1.73 m?) 583% (7) 250%(3) 25,0%(3) 0014 1,000
MLCT<40

(ml/ph/1.73 m?) 16,7% (2) 0%(0) 0% (0) 0,135 1,000

*p1:sosanh Sau 48 giG va Sau 3 thang, p2: so sanh
sau 3 thang va sau 6 thang

Nhén xét: Trong s6 bénh nhan t6n thuong than
do thudc can quang, sau 3 thang theo doi, chiic nang
than én dinh, chi c6 25% bénh nhan ¢ MLCT <60
ml/ph/1,73 m? va khéng cé bénh nhan phai loc than
nhan tao.

BAN LUAN
Vé dic diém Iam sang, can lam sang va thang diém
Mehran

Trong nghién ctiu ctia chting t6i, trong s6 217 bénh
nhan dugc chup va can thiép dong mach vanh qua
da, c6 12 bénh nhan cé TTTDTCQ, chiém ty |é 5,53%.
Két qua nay kha phu hgp véi cac nghién cdu trong va
ngoai nudc, nhu nghién clu cta Bui Xuan Nghia va

cong su 6,79% '%, cling nhu cac nghién cltu khac trén
thé gidi cho ty 1é khoang 3,3 dén 14,5%3. Ty |é bénh
nhan dai thdo dudng la 24,88%, hut thudc 4 1a 23,5%,
khéng co su khac biét gilta hai nhém bénh nhan. Ty
lé nay tuong tu vdi ty 1& & nghién clu cGa Bui Xuéan
Nghia va céng su'%. Ty lé bénh nhan dai thao dudng
tuong tu nhu nghién cdu cda Akira Sato va cong su
nhung ty |& bénh nhan hat thudc 1a thap hon . Vé
chan doén vao vién, phan Ién bénh nhan vao vién vi
héi chitng déng mach vanh cap, trong dé thudng gép
nhat la dau that nguc khéng 6n dinh véi 50,69%, nhoi
mau co tim ST chénh Ién chiém khoang 8,29%. Diéu
nay tuong tu véi nghién mét sé nghién ctiu cho thay
phan 16n bénh nhén can thiép déng mach vanh qua
da do héi chitng dong mach vanh cap 4,

Vé cac dac diém can 1am sang, mac du xét nghiém
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vé thiéu mau va chiic nang than, phan suat téng mau
c6 xu hudng thap hon 8nhém bénh nhan cd TTTDTCQ
nhung su khac biét nay chua cé y nghia théng ké. Chi
c6 ty 1& bénh nhan c¢6 EF<50% la thap hon & nhém
bénh nhan TTTDTCQ so véi nhéom khong cd TTTDTCQ
V@i p=0,019. Két qué nay tuong tu nhu nghién ctru clia
BUi Xuan Nghia va cong su''?, tuy nhién mét sé nghién
cuu 16n trén thé gidi cho thdy cac dac diém vé thiéu
mdu, chiic nang than va tim gidm cé y nghia théng ké
50 v&i nhém bénh nhan khong TTTDTCQ**%, diéu nay
6 thé la do su khac biét vé cadch chon mau.

Vé dac diém thu thuat can thiép déng mach vanh
qua da, khodng 20,7% cac thu thuat dugc tién hanh
cap ctru. Nghién ciu cuta Hitinder Gurm va cdng su®
cho thay ty Ié can thiép cap clu chiém khoéng 25%,
chi ap dung cho déi tugng bénh nhan nho6i mau co
tim ST chénh Ién hoac hoi chiing vanh cap khéng ST
chénh nguy co cao. Nghién ctu cta Bui Xuan Nghia
va cdng su'? cho thay ty & can thiép déng mach vanh
cap clu va chuong trinh khéng ¢6 su khac biét. Két
qua chup déng mach vanh cho thay da s6 bénh nhan
¢6 t6n thuong da nhanh déng mach vanh véi 72,35%.
Nghién ctru ctia Jin Wi va cong su cho thay ty |é tén
thuong da nhanh mach vanh chiém hon 60%, va ty
|& nay tang dan theo muc dé diém nguy co Mehran
5. Tuy nhién, theo mot sé nghién cuu, ty 1é can thiép
da nhanh mach vanh khoang 30% **''. Diéu nay
ctng hgp Iy vi méac du bénh nhan tén thuong nhiéu
nhanh mach vanh, nhung tén thuong hep nang dé
¢6 chi dinh can thiép da nhanh mach vanh sé thap
hon. Trong nghién ctiu ctia ching téi, khéng cé su
khac biét cé y nghia thong ké gilta lugng can quang
trung binh cling nhu ty I1é bénh nhan dung lugng can
quang >150ml trong thu thuét gitta hai nhom. Két
qua nay tuong tu nhu nghién clfu ctia Bui Xuan Nghia
va cdng su'2 Tuy nhién, theo mét sé nghién cliu khac
cho thay lugng can quang dung & nhém bénh nhan
c6 TTTDTCQ cao hon nhém khong TTTDTCQ A, Trong
nghién clu cta ching t6i, bénh nhan cé nguy co
TTTDTCQ cao sé dugc han ché diing can quang, cling
nhu néu bénh nhan c6 tén thuong nhiéu nhanh dong
mach vanh can phai can thiép sé dugc tién hanh can
thiép theo chuong trinh theo ding khuyén cdo nén

56 luong can quang dung trong tha thuat khéng khac
biét nhiéu gitta nhém ¢6 hay khéng c6 TTTDTCQ.

Vé dac diém clia thang diém Mehran, & nhém
bénh nhan TTTDTCQ c¢6 thang diém Mehran trung
binh cao hon, 10,92 + 6,05 so vdi 3,87 + 3,71 d nhém
bénh nhan khéng TTTDTCQ véi p<0,001. V& phan
nhém bénh nhén theo thang diém Mehran, da s6
bénh nhan c6 nguy co thap va trung binh theo
Mehran, nguy co cao chiém 8,76%, rat cao chiém
1,84%. Trong nhom bénh nhan ¢é nguy co rat cao
theo Mehran, ty 1& bénh nhan c6 TTTDTCQ chiém dén
50%. Cac nghién ctru khac cling cho thay trong nhom
bénh nhan c¢6 thang diém Mehran, ty 1é bénh nhan
c6 TTTDTCQ chiém ty |é cao®s', Trong céc thanh té
clia thang diém Mehran, cac déc diém Ha huyét ap,
suy tim sung huyét, I6n tudi, thi€u mau hay dai thao
dudng déu gap ty lé cao hon & nhém bénh nhan cé
Mehran cao vai P<0,001, chi c6 ty |é bénh nhan ding
can quang >150ml la khéng khac biét gitta cdc nhém
bénh nhan.

Vé Thang diém Mehran trong danh gia nguy co
tén thuong than do thudc can quang

Trong nghién ctiu ctia chung téi, khi phén tich hoi
quy da bién cac yéu t6 nguy co gay tén thuong than
do thudc cdn quang, cac yéu t6 vé ha huyét ap, tudi
>75 va dai thdo dudng ¢6 lién quan dén tén thuong
théan do thudc can quang véi p<0,05. Cac nghién ctiu
trong va ngoai nudc déu cho thay Ha huyét ap trong
tha thuat la nguy co doc lap cta TTTDTCQ %4112, Cg
ché cha hién tugng nay kha phtc tap, can quang gay
gidi phéng endotheline va adenosine, két hop vdi su
co that kéo dai ctia ddng mach than xay ra do su mat
can béang gitia nitrous oxide, adenosine, endothelin,
prostaglandin va ROS 7', Tinh trang ha huyét ap
cang lam nang thém tinh trang thiéu mau tai than,
lam tang nguy ca tén thuong than cap?. Su gia tang
tudi, cling nhu dai thao dudng la nhiing yéu t6 anh
hudng dén chiic nang than, suy giam kha nang loc
cla than nén ciing la nhiing yéu té nguy co doc lap
clia ton thuong than do thuéc can quang. Nghién ctu
ban dau vé thang diém Mehran cho thdy ty 1& bénh
nhan st dung can quang >150ml la 14,6% va lugng
thuéc can quang cao la yéu té nguy ca doc lap cta
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TTTDTCQ. Tuy nhién, theo nghién ctiu cta chiing toéi
hay nghién ctu ctia Bui Xuan Nghia, su khac biét nay
khéng cé y nghia thong ké 2 Diéu nay giai thich la do
déi vai bénh nhan cé nguy co cao TTTDTCQ, ching
t6i han ché lugng can quang dung trong thi thuat dé
han ché& nguy co TTTDTCQ.

Trong nghién clu cha ching t6i, bénh nhan
TTTDTCQ c6 xu huéng cé ty |é can thiép cap clu cao
hon, v&i 41,7%, nhung p=0,066. Két qua nay tuong tu
nhu nghién cttu ctia Bui Xuan Nghia '?, nhung nghién
ctiu clia Daisuke Abe lai cho thdy thuc hién thu thuat
cap ctiu ¢é nguy co gay TTTDTCQ cao hon so vai thuc
hién tha thuat theo chuong trinh . 3 cac bénh nhan
hoi chiing déng mach vanh cap, dac biét 1a bénh
nhan nhéi mau co tim ST chénh Ién ¢é lién quan dén
tac dong mach vanh phai hay than chung dong mach
vanh, chiic nang tim bi anh hudng dét ngét, nguy co
gay ra tinh trang tut huyét ap, suy tim cao nén cé ty &
TTTDTCQ cao hon. Trong nghién ctiu ca ching toi,
do s6 truong hop bénh nhan chua Ién nén su khac
biét nay chua qua ro rang.

Khi st dung duding cong ROC dé danh gia gia tri
tién lugng TTTDTCQ cua thang diém Mehran, dién
tich dudi dudng cong ROC 0,851, p<0,001 v&i diém cét
>10. Qua dé cho thay véi bénh nhéan cé thang diém
Mehran >10 nén dugc chd y hon trong cac bién phap
du phong va diéu tri TTTDTCQ. Két qua nay tuong tu
vdi nghién clru ctia Bui Xuan Nghia 2 véi dién tich dudi
dudng cong ROC 0,747 va diém cat >10. Nghién clu
ban dau ctia Mehran ciing cho thdy nhém bénh nhan
vdi Mehran >11 co ty 1€ TTTDTCQ 26,1% va >=16 ty |é
nay lén dén 57,3%°. Théng qua két qua nay, khi can
thiép déng mach vanh qua da & nhiing bénh nhan
c6 thang diém Mehran cao dén rat cao, nén thuc hién
cac bién phap du phong TTTDTCQ. Cac bién phap du
phong TTTDTCQ da dugc chiing minh c6 hiéu qua
qua cac nghién clu 16n bao gom: cung cap day du
dich truyén cho bénh nhén trudc tha thuat, st dung
statin trudc tha thuat, trong thu thuat nén si dung
can quang c6 ndng do tham thau thap, han ché luong
can quang, phoi hop str dung cac phuong tién hinh
anh hoc trong ldong mach vanh, st dung céc phuong
tién ho trg huyét déng khi cé ha huyét &p kéo dai®’s,

Trong nghién ctiu cta ching t6i, trong vong
48 gid sau can thiép, cé 5,53% (12) bénh nhan cé
TTTDTCQ, trong d6 ¢6 7 bénh nhén c6 muc loc cau
than <60 ml/ph/1,73m? va 2 bénh nhan <40 ml/
ph/1,73m? Tuy nhién sau thai gian 3 thang theo doi,
muc loc cau than trung binh da tang tir 55,24 + 14,72
(ml/ph/1,73m?) 1én 70,02 + 18,29 (ml/ph/1,73m?) va
duy tri 6n dinh cho dén sau 6 thang theo doi. Sau 3
thang theo doi, chi c6 3 bénh nhan c6 MLCT <60 (ml/
ph/1,73m?) va khong ¢é bénh nhan nao c6 MLCT <40
(ml/ph/1,73m?) ciing nhu phai loc than nhan tao. Mot
5O nghién ctru khac trén thé gidi cho thay trong nhom
bénh nhan c6 diém Mehran cao va rat cao, ty |é bénh
nhan phai loc than nhan tao chiém 3-5% "', va c6 thé
lén dén hon 10% theo Mehran va cong su®. Ngoai ra,
thang d@iém Mehran cao cling la mét yéu té nguy co
doc lap déi véi bién c6 tim mach chinh. Bénh nhan cé
thang diém Mehran cao hoac rat cao c6 ty |é bién c6
tim mach chinh va ty lé ti vong cao hon cé y nghia
théng ké*>71,

KET LUAN

Qua nghién ctiu 217 bénh nhan bénh déng mach
vanh dugc chup va can thiép doéng mach vanh qua
da tai Bénh vién Trudng Dai hoc Y Dugc Hué cho thay
ty & bénh nhan c6 TTTDTCQ chiém 5,53%. Cac yéu té
nguy co doc lap doi véi TTTDTCQ bao gom ha huyét
ap, tudi >75 va dai thao dudng. Gia tri Mehran >10 la
diém cét tién doan nguy ca TTTDTCQ. Do d6, thang
diém Mehran nén dugc Ung dung trén lam sang
dé danh gia nguy co TTTDTCQ va c6 phuang an du
phong, diéu tri thich hop.
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Pace and Ablate Strategy in a Patient with Heart Failure with
Reduced Ejection Fraction and Atrial Fibrillation: A Case Report
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ABSTRACT

Introduction: Heart failure with reduced ejection fraction (HFrEF) and
rapid atrial fibrillation often coexist, forming a vicious cycle that worsens
hemodynamics. When pharmacologic therapy fails, the “pace and ablate”
strategy offers effective ventricular rate control.

Case report: A 68-year-old male was admitted with decompensated HFrEF
(EF 20%) and drug-refractory rapid atrial fibrillation. After initial optimization
including early use of Tolvaptan, the patient underwent successful single-
chamber ICD implantation and AV node ablation. Post-intervention, symptoms
significantly improved with NT-proBNP reduced and EF improved at discharge.

Conclusion: The “pace and ablate” approach is effective in managing rapid
AF in HFrEF, especially when combined with optimized medical therapy. Device
selection should balance guideline-based recommendations and the patient’s
socioeconomic context.

Keywords: heart failure with reduced EF, atrial fibrillation, AV node ablation,
ICD, pace and ablate.

Ca lam sang suy tim phan suat tong mau giam
va rung nhi, chién luoc “pace and ablate”
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Bénh vién Trung uong Hué

TOM TAT

Gidi thiéu: Suy tim EF gidm va rung nhi dap ting that nhanh thuéng déng
thoi hién dién, tao nén vong xoadn bénh ly lam ndng thém tinh trang huyét
dong. Khi diéu tri ndi khoa that bai, chién lugc “pace and ablate”1a lua chon hiéu
qua nham kiém soat tan so that triét dé.

Ca lam sang: Bénh nhan nam 68 tudi, nhap vién vi suy tim cap mat bu trén
nén EF 20% va rung nhi nhanh khéang tri. Sau diéu tri ndi khoa tich cuc (bao
gom phoi hop sém Tolvaptan), bénh nhan dugc dat ICD don buéng va dot nat
nhi that thanh cong. Sau can thiép, bénh nhan cai thién triéu ching ro rét, NT-
proBNP gidm va EF cai thién Ién ltc ra vién.

Két ludn: “Pace and ablate” la chién lugc hiéu qua trong rung nhi nhanh
khang tri kem suy tim EF giam, dac biét khi dugc két hop diéu tri noi khoa toi
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uu. Lua chon thiét bi can can nhic gitia ly tudng y van
va diéu kién thuc té ngudi bénh.

Tir khéa: suy tim EF gidm, rung nhi, dét nat nhi
that, ICD, pace and ablate.

DAT VAN BE

Suy tim va rung nhi (RN) la hai bénh ly tim mach
thuong dong thoi hién dién va cé tic déng qua lai
bat Igi. Ti 1é t& vong va nhap vién do suy tim gia tang
ré rét & nhiing bénh nhan cé kém rung nhi. RN, dac
biét la rung nhi nhanh (dép (ing that nhanh), c6 thé
lam tram trong thém tinh trang suy tim thong qua co
ché rit ngan thai gian dé ddy, gidm cung luong tim va
gdy bénh ca tim do nhip nhanh. Hau qua la chic nang
that trai suy gidm va triéu chiing suy tim nang lén. Do
dé, viéc kiém soat nhip tim & bénh nhan RN cé suy tim
la hét stic quan trong .

Trong xr tri RN & bénh nhén suy tim, hai chién luoc
chinh 13 kiém soat tan sé that (rate control) va kiém
soat nhip xoang (rhythm control). M&i chién lugc cé uu
nhugc diém riéng: kiém soat nhip xoang (bang thudc
chéng loan nhip hoac dét dién qua catheter) nham
phuc héi va duy tri nhip xoang, cé thé cai thién chuc
nang tim; tuy nhién ti Ié thanh céng dai han khoéng
cao, dac biét trong RN kéo dai. Nguoc lai, kiém soat
tan sé that bang thuéc (chen beta, chen kénh canxi
khong DHP, digoxin) khong loai bé dugc RN nhung cé
thé du dé cai thién huyét dong néu dat dugc tan s6
that nghi < 110 ck/ph. Tuy nhién, & nhiéu bénh nhan
RN dai dang, céc thuéc thuong khong kiém soat duoc
day du tan sé that hoac gay tac dung phu?

Chién lugc “pace and ablate” - tuc la dat may tao
nhip va dét nut nhi that - duoc xem la bién phép kiém
soat tan s6 that triét dé sau khi diéu tri ndi khoa that
bai. Bang cach triét d6t nat nhi that, RN sé khong con
dan truyén xudng that; lic nay nhip that hoan toan do
may tao nhip kiém soat & mic d6 mong mudn. Chién
lugc nay da dugc chiing minh giup cai thién dang ké
triéu chiing va con c6 thé phuc héi chiic nang tim &
nhiéu bénh nhan suy tim kém RN. Mét phan tich gop
mang ludi gan day cho thay so véi diéu tri thudc hodc
dét RN duy tri nhip xoang, phuong phap “pace and
ablate” c6 ty 1é nhap vién lai, ti vong tim mach va dot

quy thap nhat & nhém bénh nhan phu hgp. Nhuoc
diém truyén théng ctia chién lugc nay la viéc tao nhip
that phai man tinh c6 thé gay mat déng bé co bop va
lam xau thém chuc nang tim vé lau dai?>. Dudi day,
chuing téi trinh bay mot ca lam sang dién hinh vé suy
tim EF gidm nang kém rung nhi dép ung that nhanh
dugc diéu tri thanh céng bang chién lugc “pace and
ablate’, cing véi phan tich ban luan vé lua chon thiét
bi (ICD vs CRT) va phuong thiic tao nhip t6i uu sau dét
nut nhi that.

CA LAM SANG

Bénh nhan nam, 68 tudi, vao vién vi khé thd
tién trién nang dan trong 1 tuan kém phu chan va
mét moi. Tién si: Tang huyét ap, suy tim, rung nhi
nhiéu nam diéu tri thuong xuyén Perindopril 10mg,
Spinorolactone 50mg, Amiodaron 200mg. Tham
kham luc vao vién: Bénh tinh, vat va, phu 2 chi dudi,
mach nhanh, khéng déu (tan s6 130-150 lan/phut),
huyét ap 100/60mmHg, tan s6 tha 28 lan/phat, tinh
mach c6 ndi, dién tim réng, tiéng tim khéng déu, théi
tam thu 3/6 tai mom, lan dén nach, khoé thé khi nam,
phai ngéi day dé tha, phéi nghe ran dm 2 day, gan to
5cm dudi bo suon.

Xét nghiém lac nhap: NT-proBNP> 13315 pg/mL,
creatinin 1.5 mg/dL, dién gidi d6 trong gidi han binh
thudng. Siéu am tim cap cuu: tim gian to (LVEDD ~70
mm), EF udc tinh ~20%, gian nhi trai (55 mm), hé van
214 3/4, ap luc tam thu ddng mach phdi 50 mmHg.

Wi, i oarae || (kS 7 -
U TTRIL Be, Be SLE B=
penE /s Filber:s

Hinh 1. Dién tam do 12 chuyén dao ctia bénh nhan lic
nhdp vién, cho thdy rung nhi ddp tng thdt nhanh véitan
56 khodng 150 ck/ph.
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Chan doan xac dinh: Suy tim cdp mat bu trén nén
suy tim man EF gidm ndng (EF ~20%), rung nhi man
dap ung that nhanh, NYHA IV. Bénh nhan dugc xu tri
va diéu tri:

Vé Suy tim cap

Bénh nhan dugc diéu tri ndi khoa tich cuc theo
phac dé Suy tim cap: thé oxy, ndm dau cao, lgi tiéu
dudng tinh mach (furosemide 40mg TMC) va thuéc
gian mach (nitroglycerin 5mcg/phut). Sau 6 gid chung
t6i danh gia lugng nudc tiéu khong dat 1 mi/kg/gid
gai y dap ting kém lgi tiéu kém nguy co khang tri loi
ti€u cao. Bénh nhan duoc tang liéu furosemide 80mg
TMC két hogp Tolvaptan 15mg/ngay dudng uéng
vao ngay 2. Bénh nhan giam tinh trang phu va sung
huyét phéi, V nudc tiéu 2500mli/ngay ti ngay thu 3,
bénh nhan dugc chuyén sang Furosemide 80mg/
ngay TMC, Tolvaptan 15mg/ngay kém khdi tri thuéc
khac suy tim: ARNI (Sacubitril/Valsartan 100mg/ngay),
chen beta liéu thdp (Bisoprolol 1.25mg/ngay), loi
tiéu khang Aldosteron (Spironolacton 25mg/ngay),
digoxin 0,5mg/ngay va Amiodaron 400mg/ngay.
Bénh nhan dugc chup déng mach vanh ghi nhan hé

Bdng 1. Tom tdt dién bién Iam sang chinh cta bénh nhén

doéng mach vanh khéng hep khu trd
Vé Rung nhi

Chung t6i quyét dinh can thiép chién lugc “pace
and ablate” vi tan s that van dao déng cao 120-140
ck/ph du da t6i uu hoa Bisoprolol, Amiodarone va
digoxin. Bénh nhan dugc hdi chdn dat may khirrung
tim tu déng (ICD) dé du phong dot tr tién phat kem
triét d6t nat AV nhdm kiém soat triét dé tan s6 that.
Chuing t6i thuc hién vao ngay thd 10 khi tinh trang
suy tim cap tam 6n bang ki thuat dat mot may ICD
don buéng va doét nat AV bang nang lugng song
radio. Sau tha thuat thanh céng véi block AV hoan
toan, chiing téi diéu chinh may ICD & ché dé tao nhip
VWI 70 lan/phut. Bénh nhéan cai thién triéu ching
kho thd va mét mai. Bénh nhan dugc xuat vién sau
15 ngay sau khi dugc danh gia hét phu, hét khé thg,
NYHA II. NT-pro BNP gidm tir 13315 thai diém nhap
vién xuéng con 2626 pg/ml thai diém ra vién, EF tu
19% cai thién [én 27% ldc ra vién. Bénh nhan duoc
ra vién véi don thudc: Valsartan/Sacubitril 100mg,
bisoprolol 5mg, Spironolacton 50mg, Furosemide
40mg, Dapagliflozin 10mg, Rivaroxaban 20mg.

Thoidiém | Dién tién va diéu tri Xét nghiém chinh lién quan
Nhép vién: kho thé, phii chan, mét NT-proBNP >13315 pg/mL, Creatinin 1.5 mg/dL
Chan doan: Suy tim cdp mat bii trén nén suy tim man EF gidm néng (EF ~20%), | ECG: Rung nhi ddp ting that nhanh, tan so khoang
_ rung nhiman dap ting that nhanh, NYHA IV, 150 lan/phat
Ngay 1

XU trf suy tim cap: EF19%
- Oxy, dau cao
- Furosemide 40mg TMC
- Sau 6h: dénh gia kém dap dng li tiéu
Con kho thé, con phu chi dudi, tinh mach ¢d ndi, gan lon V nudc tiéu ~1000ml/ngay
Furosemide 80mg TMC

Ngay2-3 [ Tolvaptan 15mg
Digoxin TMC0,5mg/ngay
Amiodaron 400mg/ngay.
Furosemide 80mg/ngay TMC, V nudc tiéu ~2000ml/ngay

Ngiy 49 Tolvaptan 15mg/ngay Sacubitril/Valsartan 100mg/ngay NT-ProBNP 8856 pg/mL
Bisoprolol 1.25mg/ngay Spironolacton 25mg/ngay Chup ddng mach vanh ghi nhdn hé déng mach
Digoxin TMC0,5mg/ngay Amiodaron 400mg/ngay. vanh khéng hep khu tri
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Thoidiém | Dién tién va diéu tri Xét nghiém chinh lién quan

Duy tri diéu tri ni khoa, theo doi lam sang cai thién, gidm kh thd, giam phui. | ECG nhip ctia may ICD
Thuc hiénPace and ablate”: NT-proBNP con 4726 pg/mL

Ngay10 | -DatICD don budng
-Potnut AV, dat block hoan toan\
- (ai dat1CD: V170 bpm

Ngay 15 Thudc: Valsartan/Sacubitril 100mg, Bisoprolol Smg, Spironolacton 50mg, | NT-proBNP: 2626 pg/mL
Furosemide 40, Dapagliflozin 10mg, Rivaroxaban 20mg EF 27%

Hinh 2. Mdy ICD 1 bubng cta bénh nhan

Hinh 3. Dién tdm d6 cta nhén sau khi dat mdy ICD va triét dét nit nhi thdt cho thdt nhip mdy dan hoan toan véi tan
56 70 lan/phat
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BAN LUAN
Tiép can chan doan va xtr tri ban dau suy tim cap

Suy tim cap la tinh trang cap ctu noi khoa can
nhan dién sém va xu tri kip thoi nham giam sung
huyét va 6n dinh huyét dong. Chan doén chu yéu dua
vao lam sang két hgp céc chi diém sinh hoc, trong d6
NT-proBNP ddng vai tro then chét. Bénh nhan trong
ca lam sang c6 NT-proBNP >12000 pg/mL va dap ung
|gi ti€u ban dau kém — day la yéu té tién luong xau da
duoc xac nhan qua cac thang diém nhu BAN-ADHF .
Trong béi canh d6, viéc phoi hgp sm Tolvaptan ngay
tUr gio thir 2 sau liéu furosemide dau tién gitp cai thién
|oi tiéu, kiém soat sung huyét va tao diéu kién khdi tri
sdm cac thudc nén suy tim (GDMT). Chién lugc nay
gop phan rat ngan pha cap va cai thién két cuc ndi
vién cho bénh nhans,

Chién lugc “pace and ablate”

Rung nhi va suy tim: G bénh nhan suy tim, su xuét
hién ctia rung nhi thudng lam tinh trang suy tim xau di
r6 rét. Rung nhi lam mat déng b nhi- that, mat luc bop
nhi, dong thoi néu tan sé that nhanh sé rat ngan thoi
gian dé day that, giam cung lugng tim. Hau qua cap
tinh la suy tim mat bu nang hon, nhu thé hién & ca lam
sang trén. Vé lau dai, nhip tim nhanh lién tuc c6 thé dan
dén bénh co tim do nhip nhanh (tachycardia-induced
cardiomyopathy), lam suy gidm phan sudt téng mau.
Nguoc lai, suy tim cling tao diéu kién cho rung nhi khéi
phét va duy tri (do gian nhi, tang ap luc budng nhi, réi
loan dién gidi, tang kich thich giao cdm...). Hai tinh trang
nay thuding tao thanh vong xoén bénh ly “AF begets HF,
HF begets AF” - rung nhi va suy tim thac day 1an nhau.
That vay, nghién ctiu 1dm sang cho thay & bénh nhan
suy tim, thoi gian nam trong rung nhi cang nhiéu thi
nguy cd nhap vién vi suy tim hoac ti vong cang tang.
Do d6, ki€m soat rung nhi la mot muc tiéu diéu tri quan
trong trong quan ly suy tim man 2,

Chién lugc“pace and ablate” khi kiém soat thuéc
that bai: Déi véi RN dap Ung that nhanh, néu khéng
thé chuyén vé nhip xoang (bang thudc hoac séc
dién) hoac nhip xoang khong duy tri dugc, thi can
ki€ém soat tan s6 that & muc chap nhan dugc (thudng
<110 ck/ph luc nghi). Phuong phap dung thudc
(chen beta, chen Ca, digoxin) do6i khi khong dat hiéu

qua hodc liéu cao gdy tut huyét ap, suy tim nang
hon. Luc nay, triét dot nat nhi that két hgp vai dat
may tao nhip vinh vién la giai phép triét dé. Nhiéu
thi nghiém lam sang va phan tich gép da chiing
minh chién lugc “pace and ablate” gitp cai thién ro
rét triéu chdng va chiic nang tim & bénh nhan RN
kém suy tim. Nhiéu nghién ctiu Ién da chidng minh
chién lugc nay giuc cai thién triéu ching va EF, dac
biét khi két hop véi CRT. Trong nghién ctu APAF-
CRT, ty lé t& vong nhém ablate+CRT chi 5% sau 2
nam, so vdi 21% nhém diéu tri ndi khoa. Thuc té cho
thay rang ablate + pacing dang dan tr& thanh lua
chon uu tién khi khéng thé phuc héi nhip xoang®.

ICD hay CRT-D - khoang céch gilia khuyén céo va
thuc tién: Véi EF < 35%, bénh nhan trong ca lam sang
dugc chi dinh ICD du phong theo hudng dan ESC/
ACC. Tuy nhién, sau dét nat AV, nhip tim phu thudc
mady 100% nén nguy co mat dong bo that do pacing
RV don thuan. Do dé vé mat ly thuyét, bénh nhén cuia
chung t6i ly tudng nhéat 1a cdy mét may CRT-D (vira
tai déng b vira chong loan nhip) 72 Tuy nhién, yéu to
thuc tién quan trong la diéu kién kinh té: chi phi clia
may CRT-D rat cao va & Viét Nam nhiéu truéng hap
khéng dugc bao hiém y té chi tra day du. Bénh nhéan
nay da lua chon phuong an ICD don buéng (chi phi
thap hon dang ké) thay vi CRT-D do han ché tai chinh.
Day la thuc té€ kha phé bién tai cac nudc dang phat
trién, khi ma khuyén cdo diéu tri t6i uu doi khi khéng
kha thi vi gdnh nang chi phi. Trong tinh huéng nay,
ching téi chdp nhén gidi phap ICD + tao nhip that
phai, dong thoi sé theo doi sat dién tién suy tim vé
sau.Néu bénh nhan tiép tuc suy tim nang lén hoac EF
khéng cai thién, ching t6i du trti c6 thé nang cap hé
théng 1én CRT (thém day that trai) khi diéu kién cho
phép. Tom lai, quyét dinh ICD don thuan hay CRT-D
can can nhac ca yéu té lam sang (muc dé gian QRS,
tinh trang rung nhi can tao nhip nhiéu) va yéu to6 thuc
té (kha nang chi tr, kinh nghiém trung tdm). Truong
hop nay phan anh khoang cach gitia khuyén céo va
thuc hanh: méac du CRT-D la t6i uu theo y van, lya
chon ICD van chap nhan dugc va phu hap hoan canh
ngudi bénh.

Ly do cai dat tan s6 70-80 lan/phut sau dét nut
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nhi that sau khi d6t nat AV, bénh nhan tré thanh phu
thudc vao may tao nhip. Trong giai doan dau, nguy co
réi loan nhip nhat la do nhip thap (bradycardia) sau
ablation, c6 thé kich hoat nhiing réi loan nhip that
nguy hiém hoac ty vong dét ngét. Theo tac gia Carmo
P, viéc 1ap trinh may tao nhip &tén sé cao hon (khoang
90 lan/pht) trong 1-2 thang dau sau dot dugc dé
xuat nham gidm nguy co proarrhythmia do nhip thap,
déng thai duy tri cung luong tim téi uu khi bé qua vai
trd diéu hoa nhip tim sinh ly cia nat AV°. Trong lam
sang, muc nhip 70--80 ck/ph dugc xem la muc d6 an
toan va hiéu qua cho giai doan hoi phuc ban dau sau
triét dét AV, dac biét & bénh nhan EF giam.

KET LUAN

Chién lugc “pace and ablate” la lua chon hiéu qua
trong kiém soat rung nhi nhanh khang tri bénh nhan
suy tim EF giam, gitip cai thién triéu ching, chi diém
sinh hoc va phuc héi chiic nang tim. Su phéi hop diéu
tri n6i khoa t6i uu, dac biét la dung sém Tolvaptan,
gop phan quan trong trong 6n dinh huyét déng va
cdi thién dap ung loi tiéu.

Viéc lua chon thiét bi ICD hay CRT-D can can nhéc
gitra lgi ich 1am sang va diéu kién thuc té clia nguoi
bénh. Trong béi cdnh han ché kinh t&, ICD mét buéng
van la giai phap chap nhan duoc vai ké hoach theo
doi va nang cap hé théng khi can thiét.
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A Case of Electrical Storm in Acute Myocardial Infarction with
Suspected Ticagrelor-Induced QT Interval Prolongation
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Case report:We report the case of a 62-year-old male patient diagnosed with
non-ST elevation myocardial infarction who developed QT interval prolongation,
torsades de pointes, and ventricular fibrillation following the administration of
ticagrelor. The arrhythmias resolved after discontinuation of the drug.

Conclusion: Ticagrelor-induced QT prolongation and torsades de pointes
are not uncommon in clinical settings. Risk stratification and close monitoring
of the QT interval in high-risk patients are crucial for the timely prevention and
management

Of these potentially fatal arrhythmias.
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Ca lam sang bao dién hoc & bénh nhan nhoéi mau co tim cap
¢O QT dai nghi do ticagrelor
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Giéi thiéu: Ticagrelor la thudc déi khang thu thé P2Y12 dudng uéng, duoc

st dung phé bién trong diéu tri hoi chiing vanh cap. Nhung bén canh d6, né c6
thé gay nén tinh trang QT dai tao nén cac réi loan nhip nguy hiém nhu xoén dinh,
rung that, dac biét trén nhiing bénh nhéan nguy co cao.

Nguyén Nhat™, Nguyén Hiru Diic, Truong Van Khanh Nguyén
Béenh vien Pa khoa tinh Quang Tri
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& s tudi, nhéi mau co tim cap khéng ST chénh [én, dién tién QT dai, xoan dinh, rung
nam

that sau dung ticagrelor, va réi loan nhip cai thién sau ngung thudc.
Mau trich dan: Nguyen Két luan: QT dai - xodn dinh do ticagrelor khéng hiém gap trén lam sang. Viéc
N, Nguyen HD, Truong VKN. phan tdng bénh nhan nguy co cao va theo doi ki khoang QT sé gitip cac bac sidu
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DAT VAN BE

Xoén dinh la mét dang nhip nhanh that da hinh
dac trung bdi suthay d6i dan dan vé bién d6 va xodn
clia cac phic hgp QRS xung quanh dudng déng
dién. Xodn dinh lién quan dén khodng QTc kéo dai
(QT hiéu chinh), véi nguy co tif vong khoang 10%
néu khéng dugc xu li kip thoi. QTc dai dugc dinh
nghia khi I6n han 450 ms & nam va 460 ms & n(f,
QTc Ién hon 500 ms lam tang gap hai dén gép ba lan
nguy co xoan dinh '.Cac nguyén nhan gay QTc kéo
dai va xodn dinh bao gém: Réi loan dién giai, thuéc
(thuoc chéng loan nhip nhém 1A/Ill, khang sinh
nhom macrolid, khang sinh nhém fluoroquinolone,
khédng ndm, methadone...), hdi ching QT dai bam
sinh, thiéu mau co tim cuc bo cap hay nhém nguyén
nhan chuyén hod?.

Ticagrelor la thuéc d6i khang thu thé P2Y12 cé hoi
phuc dudng udng, c6 tac dung ngan chan su két tap

tiéu cau do ADP gay ra, hién dugc khuyén cao trong
quan i hoi ching vanh cap. Tac dong cua ticagrelor
lén néng d6 adenosine la mét dac diém riéng biét cla
thudc nay so vdi cac thude déi khang P2Y12 khac nhu
clopidogrel, cangrelor va prasugrel >. Mac du réi loan
dan truyén tim, tir ngung xoang dén block nhi that
cao do, da dugc bdo cdo nhu la tac dung khong mong
muén cla ticagrelor, nhung cac bao cdo vé QT dai van
con hiém gap. Trong mot s6 trudng hap c6 nghi ngd
mai lién quan gilia ticagrelor va QT dai, co ché nén
tang cua hién tugng nay van chua ré rang.?

Chuing téi trinh bay mét truong hgp khoang QT
kéo dai va xodn dinh & bénh nhan dang dung ticagre-
lor, tinh trang xodn dinh da dugc giadi quyét sau khi
ngting thudc.

CA LAM SANG

Dién tién bénh

Thai gian Canlamsang Dién tién bénh + diéu tri

Ngay thit 1-7 tir khi khi Dau nguc, kh thd, phu chan. Diéu tri ni khoa tai nha va

phat triéu chiing trung tam y té huyén

Ngay thi 8 tir khi khéi phat | QTc473ms Chuyén bénh vién da khoa tinh, nap aspirin (324mg),

triéu chiing TroponinThs: 1017 ng/| ticagrelor (180mg), bu kali, magie dutng tinh mach
K+:3.5 mmol/l

Ngay thd 2 sau nap
ticagrelor

Xoan dinh, nhanh that da hinh; QTc 565ms
Troponin Ths: 1326 ng/|
K-+: 4.4 mmol/|

Ep tim, soc dién, lidocaine, b kali, magie
(an thiép dong mach vanh cap ctu LCx

Ngay thd 4 sau nap
ticagrelor

Ngoai tdm thu that R/T, xon dinh, rung that.
Troponin Ths: 1000 ng/I
K+:3.8 mmol/I

Ep tim, soc dién, bu kali, magie, duy tri lidocain truyén tinh
mach (1mg/phit), chuyén ticagrelor sang clopidogrel
Thém bisoprolol (concor) 1.25mg/ngay

Ngay thd 1 sau ngung
ticagrelor

Ngoai tam thu that R/T, nhiéu con xoan dinh, rung that.

QTc537ms
Troponin Ths: 250 ng/|
K+: 4.4 mmol/l

Soc dién, duy tri lidocaine, chuyén bisoprolol sang
metoprolol (betaloc zok) 25mg/ngay, tao nhip tam thoi dé
nang tan so that.

T ngay thu 2-6 sau ngung
ticagrelor va dén khira vién

Khéng cd r6i loan nhip nquy hiém
Qtc 470- 480ms

Ldm sang cai thién, tang liéu metoprolol lén 75mg/ngay.
Rt may tao nhip tam thai
Lam sang sau do on dinh

Bénh nhan nam, 62 tudi nhap vién vi dau nguc,
kho thg, tién st dai thao dudng type 2 phu thudc
insulin bién chuing than,tang huyét dp, COPD. Bénh
khai phat bénh cach nhap vién 8 ngay, bénh nhan

dau tuc ndng nguc am i sau xuong uc kem kho thé, co
nhap trung tam y té€ huyén diéu tri 4 ngay nhung tinh
trang dau nguc, kho thé van con, nén dugc chuyén
Bénh vién Da khoa tinh Quang Tri diéu tri. Tham kham
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lic nhap vién ghi nhan: Tinh mach ¢6 néi, phtt mém 2
chi dudi, bénh nhan dau tuc nang nguc nhe, nhip tim
déu khéng am thdi, khé thé tang khi nam thap, ran
am kém ran rit 2 phé trudng. Huyét ap 130/70mmHg,
nhip thd 23 1an/phat, Sp02 96% khi trdi, tan s6 tim # 93
lan/phut. Xét nghiém troponin Ths 1017 ng/l, NT- pro
BNP 9087 pg/ml, creatinine 223 pumol/l (eGFR 28 ml/
min/1.73 m?), uré 20.6 mmol/l, K+ 3.5 mmol/l, HbA1C
11.5%. XQ phéi: Tai phan bé tuan hoan phéi, béng tim
I6n, tran dich mang phéi lugng it 2 bén. Siéu am tim:
Gidm déng nang vung dudi, vung bén, chiic nang
tam thu that trai giam nang, EF 33% (theo Simpson).

Dién tdm d6 (ECG): Séng T dm & cac chuyén dao V4 -
V6, DI, aVL; QTc: 473 ms (tinh theo cong thic Bazett)

Bénh nhan dugc chdn doan: Nhéi mau ca tim
cap khéng ST chénh Ién, Killip Il, GRACE score 120
diém/ Suy tim NYHA I, EF 33%/ Tang huyét &p/ Dai
thao dudng type 2 phu thudc insulin HbA1C 11.5%/
Theo déi bénh than man giai doan IV/ Dgt cap COPD.
Bugc x tri v&i enoxaparin, liéu nap aspirin (324mg),
liéu nap ticagrelor (180mg), atorvastatin, ezetimibe,
amlodipin, furosemide, kali clorid, rabeprazole, khang
sinh ceftriaxone, insulin tiém dudi da, khi dung thudc
gian phé quan.

Anh 1.56ng T am & cdc chuyén dao V4-V6, DI, aVL; QTc: 473 ms

Hai ngay sau, bénh nhan dot ngét lo mo, mach
khéng bét dugc, ECG ghi nhan hinh anh xoén dinh
- rung that sau ngoai tam thu that R/T. Bénh nhan
dugc tién hanh ép tim ngoai I6ng nguc, séc dién
chuyén nhip. ECG sau séc dién ghi nhan QTc dai
565ms, xét nghiém K+ 4.4 mmol/l, troponin Ths 1326

ng/l. Kali clorid va magnesium sulfate dugc truyén
tinh mach dé duy tri ndng dé kali huyét tuong t6i uu
trong khoang tir 4.0 dén 5 mmol/l va ndbng d magie
> 2,0 mmol/l, cung vdi lidocain (bolus Tmg/kg, duy
tri truyén tinh mach 1mg/phat) dé kiém soét réi loan
nhip that.

Anh 2. QTc 565ms, xodn dinh, rung thdt
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Bénh nhan dugc chup dong mach vanh cap clu,
cho thdy tén thuong 3 nhanh dong mach vanh, tha
pham LCx (Hep 50% 16 LCx, 80% LCxI kém hinh dnh véi
héa ndng, tdc hoan toan tu doan xa, nhdn bang hé tu
RCA ; hep 50% LADI, 70% LADII, 60% LADIII; Hep 20 -
30% RCAI, 50% RCAII, 75% PLV). Bugc dat 2 stent ph

thuéc cho LCx, tai tusi mau dat TIMI 3. Diéu tri sau
dé gbm: Aspirin, ticagrelor, atorvastatin, ezetimibe,
amlodipin, uperio (ARNI), empagliflozin, furosemide,
rabeprazole, duy tri khang sinh ceftriaxone, insulin
tiém dudi da, khi dung gian phé quan, ICS.

Anh 3. Hep ndng doan dau, tdc hoan toan doan xa LCx, hep vira LAD, hep vira RCA; Hinh anh tdi théng LCx TIMI 3

Ngay thir 4 sau nhap vién, bénh nhan lai dot ngot
lo mo, monitor ghi nhan hinh 4nh ngoai tam thu that
R/T, xodn dinh, rung that. Sau séc dién, ECG ghi nhan
QTc dai, xét nghiém kali 3.8mmol/l, troponin Ths 1000
ng/l. Bénh nhan tiép tuc dugc bu kali, magie, duy
tri lidocain truyén tinh mach (1mg/pht), chuyén
ticagrelor sang clopidogrel, Khéi tri chen beta liéu
thap: bisoprolol (concor) 1.25mg/ngay, theo doi triéu
chiing co that phé quan.

Ngay thur 5 sau nhap vién (ngay thu 1 sau ngung

ticagrelor), bénh nhan van c6 con lo mo, monitor
nhiéu con xoan dinh, rung that. Tiép tuc soc dién
pha rung, ngoai con ghi nhan ECG QTc 537ms,
ngoai tdm thu that R/T, xét nghiém kali 4.2 mmol/I,
troponin Ths 250ng/l. B&nh nhan ngoai viéc tiép tuc
duy tri bu kali, magie, lidocain truyén tinh mach,
dugc déi bisoprolol sang metoprolol (betaloc zok)
liéu 25mg/ngay (tang dan liéu), tao nhip tam thai
tang tan s6 that, cai dat tan s6 90 I/ph dé gitp tam
thai rat ngan khoang QT.

Anh 4. Ngoai tam thu thdt R/T, QTc 537ms

T ngay thir6-10 sau khi nhap vién (ngay 2-6 sau ngung ticagrelor), bénh nhan thdy khoé hon, lam sang hét
con lo mo, hoi hop. ECG QTc # 480ms, metoprolol dugc tang lén liéu 75mg/ngay, bénh nhan dugc rat may tao

nhip tam thaoi
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Anh 5. QTc # 480ms

Tirsau ngay 10 dén khi ra vién, bénh nhan én dinh,
khéng con héi hop nguc, ECG QTc # 470-480 ms.

BAN LUAN

Mbt s6 loai thu6c da dugc ghi nhan la lam kéo dai
khoang QT, va mét trong s6 d6 hién dang nhan dugc
nhiéu su chu y 1a ticagrelor. Trong thir nghiém PLATO
(Platelet Inhibition and Patient Outcomes), bénh nhan
duoc diéu tri bang ticagrelor ¢é ty 1é ngling that kéo
dai hon 3 giay cao hon dang ké trong tuan dau tién, so
véi nhiing bénh nhan dugc diéu tri bang clopidogrel.
Cac nghién ctru gan day da phat hién rang ticagrelor
ngan can qua trinh hap thu adenosine ctia hong cau &
bénh nhan héi chiing mach vanh cap (ACS), dan dén
tdng néng ddé adenosine trong huyét tuong (APC)
- tuong tu quan sat dugc & dipyridamole. Adenosine
phat huy tac dung trén tim théng qua thu thé A1. N6
¢6 tac dung lam cham nhip tim (chronotropic am)
bang cach Uc ché tinh tu déng cla cac té bao tao
nhip, dong thdi ¢6 tac dung lam cham dan truyén
(dromotropic am) théng qua viéc c ché nut nhi-
that. Tac déng cua ticagrelor 1én néng do adenosine
mang lai nhitng dac tinh déc dao cho thudc nay so
véi cac thube déi khang P2Y12 khéc nhu clopidogrel,
cangrelor va prasugrel®. Co ché ma qua dé ticagrelor
gay kéo dai QTc van chua that su rd rang, c6 thé né
khac véi co ché théng thuong la can thiép vao hoat
dong ctia cac kénh kali chinh luu cham (delayed
rectifier potassium channels), tir d6 kéo dai pha 3 cla
hoat déng tai cuc®.

Ticagrelor sé khéng anh hudng dén khoang QT
& nhiing nguai khoé manh. That vdy, Butler va cong
su da ching minh diéu dé bang nghién ciu & nhiing

ngudi tham gia la nam gidi khde manh dugc st dung
mét liéu duy nhat ticagrelor 900 mg, moxifloxacin
400 mg (thuéc déi chimg duong tinh) hodc gia dugc.
Két qua cho thdy moét liéu uéng duy nhat 900 mg
ticagrelor khong lam kéo dai khodng QT®. Nhiing yéu
t6 nguy co tién trién QT dai/ xodn dinh gom: Gidi ni;
tudi >65; nhip tim cham; nhéi mau co tim cap; ha kali
mau; ha magnesi mau; ha canxi mau; suy tim véi phan
sudt téng mau gidm; dung déng thai > 2 thudc kéo
dai QT; di truyén (QT dai bam sinh, tién st gia dinh,
tién st trudc dé cé QT dai do thudc); cac tinh trang
dan dén néng do thudc kéo dai QT trong huyét tuong
tang cao nhu tuong tac thudc - thudc dugc déng hoc,
truyén tinh mach nhanh, giam kha nang dao thai do
suy than hay suy gan.’

Bénh nhan nhap vién véi ECG ghi nhdan QTc 473
ms, sau do tién trién QT dai hon, nhiéu dot xoan dinh
va rung that, du da can thiép tai tudi mau déng mach
tha pham, bu dién giai va dung lidocain. Bénh nhan
khéng st dung thudc kéo dai QT nao khac ngoai
ticagrelor, khéng c6 tién st gia dinh réi loan nhip.
Thong thuong, néu kéo dai QTc chi do nhéi méu co
tim, QTc sé trd vé binh thudng trong 1-2 ngay sau
tai tudi mau khi troponin Ths giam, nhung trudng
hop nay khéng cai thiéné. Vay nén QT dai - xoan dinh
c6 thé do ticagrelor, chiing t6i quyét dinh chuyén
ticagrelor sang clopidogrel. Bénh nhan ciing dugc
khai déng bisoprolol 1.25mg/ngay sau dé chuyén
sang metoprolol 25mg/ngay va ting dan liéu dén
khi ra vién 75mg/ngay, do metoprolol véi nhiéu bang
chiing chiing minh gidm r6i loan nhip that sau nhoi
mau cd tim, cai thién dét t& trong suy tim *'°. Nhiéu
dot xodn dinh, rung that van tiép dién 1 ngay sau
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ngung ticagrelor, ching téi quyét dinh tao nhip tam
thdi gitip tang tan sé vuot qua tan sé tim noi tai cla
bénh nhan dé giup tam thai rat ngan khoang QT,
day la phuong phép nay thuc hién nhanh chéng, rat
hiéu qua trong diéu tri QT dai trong thoi gian chd doi
nguyén nhan dugc giai quyét

Khi ngung thudc ticagrelor, QTc c6 ngan lai nhung
khéng vé nguéng binh thudng dén khi xuat vién
(470-480ms). Bénh nhan c6 thé c6 thém rdi loan QT
dai bam sinh sau khi da loai trit cac nguyén nhan khac.
Bénh nhan dugc lén ké hoach tai tudi mau hoan toan
LAD +/- RCA dé cai thién chtic nang tim, va giam nguy
ca r6i loan nhip.

Da6i véi bénh nhan nhéi mau co tim dugc st dung
ticagrelor, can theo déi QTc mét cach cén trong. Trudc
hét, nén do ECG va danh gia yéu t6 nguy co QT kéo
dai. Nhiing trudng hap nguy co cao (nit Ién tudi, suy
tim EF giam, thiéu mau co tim dién réng, ding cling
lic cac thudc gay QT dai khéac, héi ching QT dai...)
nén do ECG dinh ky trong 1-3 ngay dau va moi khi co
triéu ching (hoa mat, héi hop, ngat...). Song song do,
phai duy tri kali mau = 4 mmol/l, magie =2 mmol/l va
diéu chinh bat thudng dién gidi dé gidm nguy coxodn
dinh. Néu phat hién QTc vugt ngudng 500 ms hoac
tang = 60 ms so vdi ltc bt dau diéu tri, cdn ngung
ngay ticagrelor dé danh gia va loai trit nguyén nhan
khac. Trudc khi chi dinh ticagrelor, néu bénh nhan
dang dung thuéc khédc gay QT dai hoac ¢ héi chiing
QT dai, nén can nhic chuyén sang khang tiéu cau khac
khong anh hudng QT (clopidogrel hoac prasugrel).

KET LUAN

QT dai - xodn dinh do ticagrelor khéng hiém gap
trén 1am sang. Viéc phéan tang bénh nhan nguy co cao
va theo d6i ki khodng QT sé giup cac bac sidu phong
- xU tri kip thai réi loan nhip nguy hiém nay.
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4 Ca lam sang

DAT VAN BE

Bat thuong xuat phat ddng mach vanh tri tir déng
mach phéi (ALCAPA) lamét bénh tim bam sinh hiém gap
anh hudng dén khoang 1 trong 300.000 ca sinh séng '~
Di tat nay chi chiém khodng 0,24 dén 0,46% cac trudng
hop tim bam sinh?, nhung la mét trong nhimg nguyén
nhan dan dén tir vong & tré nho néu khéng dugc chan
doan sm. M6 ta Iam sang lan dau tién vé su bat thudng
nay dugc dua ra bai Edward Bland, Paul Dudley White
va Joseph Garland vao nam 1933, do d6 ALCAPA con
dugc goi la héi ching Bland-White-Garland. né thuéng
la mét di tat tim bam sinh bi c6 lap nhung cé thé biéu
hién véi cac bénh tim bam sinh lién quan khac bao gém
khuyét tat vach ngan tam nhi, khuyét tat vach ngan
that, 6ng déng mach, t giac Fallot, clia s6 dong mach
phdi va co that ddng mach chui®.

Viéc nhan biét lam sang thudng khé khan do biéu
hién dé nham vdi viém phéi hay suy tim do nguyén
nhan khac. Bdo cdo nay nham chia sé kinh nghiém
chdn doan va xu tri thanh céng hai trudng hop
ALCAPA @ tré nho.

GI0I TH|E|.| CA BENH
Trudng hop 1
Bénh nhi gdi, 4 thang tudi, nhap vién véi tinh

trang kho thd, ho, bu kém. Tai tuyén trudc, tré dugc
chan doén viém phdi, suy tim. Siéu am tim phat hién
ALCAPA, chiic nang that trai giam con 20%, Pro-BNP
>35.000 pg/mL.Tré dugc chuyén dén Bénh vién Trung
uong Hué trong tinh trang phai thd may. Tai day, siéu
am tim xac nhan lai chan doan véi hinh anh déng
mach vanh trai xuat phat tir ddng mach phdi, that
trdi gian, thanh méng, hd van hai 14 2.5/4. Sau khi hoi
chén, tré dugc phau thuat cdm lai dong mach vanh
trai vao dong mach chui. Sau mé, tré dugc rat 6ng ndi
khi quén sau 3 ngay, chiic nang tim cdi thién ro rét.
Truong hop 2

Bénh nhi trai, 6 thang tudi, vao vién tur 3 thang
tudi vi viem phéi ndng, suy tim tién trién. Siéu am
tim ban dau khéng phéat hién bat thudng déng
mach vanh. Tré dugc diéu tri hoi stc tich cuc trong
hon 2 thang nhung chic nang tim khéng cdi thién,
that trai gian, EF khoang 20%. Sau dé, dién tim ghi
nhan séng Q sau & cac chuyén dao bén, siéu am tim
ki€ém tra lai thdy gian than chung déng mach vanh
trai va nghi ngd néi vao than phdi (hinh 1). Pro-BNP
ldc nay la 4.305 pg/mL. Tré dugc chup CT 512 xac
dinh ALCAPA. Sau héi chan, tré duoc phau thuat
cam lai d6ng mach vanh trai va héi phuc t6t sau mé,
chiic ndng tim cai thién.

Hinh 1. Hinh dnh CT Scanner 512 va dién tim chdn dodn ALCAPA tré thir 2
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BAN LUAN

Bat thudng xudt phat ddng mach vanh tréitirdéng
mach phéi la mét trong sé it cac di tat tim bam sinh
gay tén thuong nghiém trong dén chiic nang ca tim®.
Muc dé ton thuong va réi loan huyét dong phu thuéc
vao nhiéu yéu t6 nhu: su déong 6ng déng mach, tinh
trang ting ap déng mach phéi, va muc dé phat trién
ctia tuan hoan bang hé gilta ddng mach vanh phai va
dong mach vanh trai xuét phat bat thuong. O tré so
sinh, tuan hoan bang hé gitia hai hé déng mach vanh
chua phat trién hoan chinh, dan dén tinh trang tudi
mau co tim khoéng du, dac biét la & cac vung co tim
duéi ndi tam mac. Tang ap dong mach phéi thoang
qua & giai doan sd sinh cé thé tao ra mét dong mau
tam thdi chdy vao dong mach vanh trai, nhung khi ap
luc nay giam, lugng mau va oxy dén co tim lai trd nén
thiéu hut, lam tang nguy co suy tim mat bu.

Viéc chan doan ALCAPA khéng phai lGc nao cling
dé dang do bénh khéng c6 biéu hién dac hiéu va
thudng bi nham 1an véi cac bénh Iy tim mach hoédc hoé
hap khac®. Mét sé tré c6 thé biéu hién bang cac dau
hiéu suy tim tién trién, cham tang can, viém phdi tai di
tai lai hodc réi loan nhip tim ma khéng cé bat thudng
ré rang trén siéu am tim ban dau. Trong trudng hop
dau tién, viéc phat hién ALCAPA tuong déi thuén loi
do hinh anh siéu am ré rang, nhung & truong hop thi
hai, siéu am tim ban dau khéng ghi nhan dugc bat
thudng, dan dén viéc chan doan bi tri hoan hon hai
thang, chi dugc xéac dinh sau khi két hgp dién tim va
chup CTScanner 512. Bay la minh chiing r6 rang cho
thay, trong thuc hanh lam sang, khéng nén hoan toan
phu thudc vao mét phuaong tién chan doan duy nhat.

Viém phdi c6 thé lam tién trién nhanh tinh trang
suy tim & bénh nhan ALCAPA théng qua cac co ché:
Th( nhat, viém lam tang nhu cau chuyén hoa co tim.
Khi tinh trang viém lan réng, nhu cau oxy va nang
lugng tang cao, dan dén yéu cau tudi mau 1én hon
trong khi dong mau dén ca tim lai khéng da. Thit hai,
nhiém trung h6 hédp lam tang hau ganh tim thong
qua tinh trang giam oxy mau va co mach phdi, tir dé
lam tang ap luc that phai va kéo theo suy tim. Thi ba,
phan (ng viém toan than gdy gian mach hé théng
lam tut huyét ap, giam tudi méau co tim. Cudi ciing,

mot sé phuong phap diéu tri nhu khi dung adrenalin,
thd may ap luc duong c6 thé lam tang nhip tim va dnh
hudng xau dén cung lugng tim.

Méc du dién tam d6 thudng biéu hién bat thudng
trong ALCAPA, nhung mét dién tim binh thudng
khéng loai trir duoc bénh. Cac dau hiéu dac trung bao
gobm séng Q sau va hep & cac chuyén dao bén (D1,
aVL, V4-V6). Séng Q & cac chuyén dao dudi thi hiém
gap, tuy déi khi cé thé thay & DIl nhung DIl lai thudng
khoéng cé biéu hién bat thudng. Hinh thai séng Q
trong ALCAPA c6 dac diém la sdu nhung bién d6 hep,
khac biét véi thiéu mau co tim & ngudi I16n 7. Trong
trudng hop thi hai, chinh nhiing bat thuong dién tim
nay da gitp dinh hudng lai viéc kiém tra siéu am va
chup cat I6p vi tinh dé xac dinh chan doan ALCAPA.

Trudng hgp nay cling cho thay siéu am tim khéng
phai luc nao ciing chan doan dugc bénh ly ALCAPA.
Géc dat dau do khong téi uu hoac ap luc ddng mach
phdi cao c6 thé lam sai léch hodc che khudt dong chay
bat thudng. Hon nilia, néu tudn hoan bang hé phat
trién tét, dong mau ngugc tir dong mach chii vé déng
mach phaéi cé thé yéu, khién Doppler khé phat hién®?,
Trong hoan canh nay, chup cat I&p vi tinh |a bién phap
hiéu qua dé danh gia toan dién hé mach vanh va xac
nhan chan doan.

Vé diéu tri, trong nhiéu thap ky qua, cac phuong
phap phau thuat diéu tri ALCAPA bao gom: that dong
mach ALCAPA don thuan, that kem bac cau dong
mach vanh, tao dudng dan mau bén trong déng mach
phoi (Takeuchi), va cdm lai ddong mach vanh tréi vao
doéng mach chd. Trong s6 nay, phuong phap cam lai
dugc xem la t6i uu nhat vi khéi phuc dugc giadi phau
va sinh ly binh thudng, tranh cac bién chimg lau dai
nhu hep, rd dudng ham hodc hep van ddng mach phéi
thudng gdp & phuong phap Takeuchi. Ca hai bénh nhi
trong bdo cdo nay déu duoc diéu tri bang phuong
phap cdm lai va két qua sau mé déu rat kha quan '°.

Can luu y rang viéc ¢6 can thiép stfa van hai la kém
theo hay khong con tuy thudc vao tiing phau thuat
vién va ban chat clia hé van. Néu hé van do nguyén
nhéan co hoc (cu truc), c6 thé chi dinh sra van ciing
IGc. Nguoc lai, néu hé van do chiic nang va co tim ¢6
kha nang hoi phuc, cé thé theo doi sau mo .
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Cudi cuing, chan doan phan biét ALCAPA véi cac
bénh khac nhu xo hod ndi tdm mac vo can va bénh
co tim gian la rat quan trong. Cac bénh sau khéng can
phau thuat stra déng mach vanh ma thuong dugc
diéu tri ndi khoa hodc chi dinh ghép tim. Theo nghién
clu ctia Zheng va cong su, ¢6 t6i 47,4% trudng hgp
ALCAPA bi chdn doan nham la xo hoda néi tdm mac, va
15,8% bi nham la bénh co tim gian. Do dé, véi bénh
nhi c6 biéu hién tim to, suy tim khéng rd nguyén
nhan, can thuc hién day du cac tham do hinh anh nhu
siéu am tim, CT hodc MRI d@é phéan biét 2,

Tém lai, dé gidm thiéu chan doan muon va cai
thién tién lugng, can nang cao hiéu biét vé bénh
ALCAPA cho cac bac si tim mach, nhi khoa va hdi suc
nhi. Chan doan sém va can thiép phau thuat kip thoi
la yéu t6 quyét dinh thanh cong trong diéu tri bénh ly
nguy hiém nay.

KET LUAN

ALCAPA la di tat tim bam sinh nguy hiém nhung
hoan toan c¢é thé diéu tri hiéu qud néu dugc chan
doan kip thoi. Trong thuc hanh 1am sang, can luén
canh gidc v6i cac biéu hién suy tim khéng rd nguyén
nhan & tré nho, dac biét khi cé viém phdi kéo dai hoac
dap ung diéu tri kém. Siéu am tim két hop vaéi dién tim
va chup CT da day la nhiing phuang tién chan doén
quan trong. Phau thuat cam lai ddng mach vanh trai
vé dong mach chu hién la phuong phap téi uu, can
thuc hién s6m ngay khi chan doan xac dinh, bat ké
tinh trang lam sang tré nang hay dang viém phai.
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