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Panh gia két qua ciia phwong phap séong xung kich
trong diéu tri bénh thiéu mau co tim cuc b0 man tinh
trong 6 thang

Evaluation of the resutls of cardiac shock wave therapy for 6 months in

treatment ischemic heart disease

Lé Duy Thanh, Vii Pién Bién, Pham Nguyén Son

Tom tat

Muc tiéu: Danh gia két qua ctia phuong phap song xung kich trong diéu tri bénh thiéu mau co tim
cuc bd man tinh trong 6 thang. Béi tugng va phuong phdp: Nghién clu tién cru, mo ta cat ngang co6 doi
chiéu va so sanh, theo déi trong 6 thang trén 65 bénh nhan c6 bénh thi€éu mau ca tim cuc bé man tinh
c6 dau that nguc dai ddng theo tiéu chuan ESC 2013 diéu tri ndi tra tai Khoa Néi Tim mach- Bénh vién
Trung uong Quan d6i 108 ti thang 3/2015 dén thang 3/2021. Theo déi dau nguc, kha nang gang stc,
tinh trang kho thé, siéu am tim, xa hinh tusi mau co tim sau 6 thang diéu tri. Két qua: Cac triéu ching
dau nguc cai thién ro rét (s6 con dau nguc 6,26 + 2,59 xuéng 0,58 + 0,56 con; lugng nitrat dung/tuan tu
6,34 + 2,62 xudng 0,60 + 0,55 lan/tuan). Test di b 6 phat déu cai thién (280,8 + 71,1m so véGi 388,6 +
44,4m). Ty lé phan loai mic d6 dau nguc cai thién 6 thang lan luot: CCS 3 (59,46% xudng 0%), CCS 4
(16,92% xudng 0%). G nhdm cé suy tim theo phan d6 NYHA cai thién (NYHA Il tr 13,85% xudng 1,54%,
NYHA IV khong con trudng hgp nao. NT-proBNP gidam (942,75 + 1618,37 xudng véGi 410,45 +
451,54pg/ml). Phan suat téng mau EF Simpsons sau diéu tri (48,48 + 10,57%) cao hon trudc diéu tri
(43,89 + 12,27%). WMSI sau diéu tri (1,28 + 0,15) cai thién hon so vdi truéc diéu tri (1,54 + 0,18). GLS cai
thién tir-10,28 + 2,82 1én -12,48 + 2,67. Sau diéu tri cac diém trung binh cda SSS (17,45 + 8,61 so Vi
12,18 + 7,89); SRS (11,09 + 7,74 so v3i 9,46 + 7,23), SDS (4,37 + 2,31 so v4i 2,57 + 1,56) déu cai thién hon
0 VGi trudc diéu tri vai p<0,05. Muic dé khuyét xa nang va dién khuyét xa rong giam co6 y nghia sau diéu
tri 1an lugt 1a 46,2% xuéng 12,3% va 60% xudng 26,2% vai p<0,001). Két ludn: Diéu tri thi€u mau co tim
cuc bd man tinh cé dau that nguc dai ddng bang séng xung kich cé hiéu qua ro rét.

Tirkhod: Bénh thiéu mau co tim cuc bd man tinh, liéu phap song xung kich tim.

Summary

Objective: To evaluate of the results of cardiac shock waves therapy for 6 months in treatment
ischemic heart disease. Subject and method: A prospective, cross-sectional study with comparison and
follow-up for 6 months on 65 ischemic heart disease patients with refractive angina pectoris according
to criteria of ESC 2013 managed at Internal Cardiology Department of the 108 Military Central Hospital
from March 2015 to March 2021. The following parameters will be evaluated including symptoms of
angina and the exercise tolerance, breathlessness, echocardiography and myocardial perfusion imaging
after 6 months. Result: The symptoms of angina improved signif icantly (amount of chest pain 6.26 + 2.59
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to 0.58 £ 0.56 times; using of nitroglycerin reduced per week from 6.34 + 2.62 to 0.6 + 0.55 times/week).
The 6-minute walking test all improved (280.8 + 71.1m compared with 388.6 + 44.4m). CCS angina class
improved significantly CCS 3 (59.46% to 0%), CCS 4 (16.92% to 0%). In the group with heart failure, NYHA
grade improved significantly (NYHA Ill from 13.85% to 1.54%, NYHA IV was no more cases). NT-proBNP
decreased (942.75 + 1618.37 to 410.45 + 461.54pg/ml). EF Simpson's after treatment (48.48 + 10.57%)
was higher than before treatment (43.89 £+ 12.27%). Wall motion septal index (WSMI) decreased from
1.54 £ 0.18 to 1.28 £ 0.15). GLS improved from -10.28 + 2.82 to -12.48 + 2.67. After treatment average
score of SSS (17.45 + 8.61 versus 12.18 + 7.89); SRS (11.09 + 7.74 versus 9.46 + 7.23), SDS (4.37 + 2.31
versus 2.57 + 1.56), markedly improved with p<0.05. The degree of severe perfusion defect and the wide
perfusion defect area decreased significantly after treatment by 46.2% to 12.3% and 60% to 26.2%,
respectively. There was no rise of cardiac enzymes and complicated arrhythmias were not observed
during the study period. Conclusion: The treatment of ischemic heart disease by cardiac shock wave

DOI: https://doi.org/10.52389/ydIs.v18i1.1608

therapy has obvious efficacy.

Keywords: Ischemic heart disease (IHD), cardiac shock wave therapy (CSWT).

1.Pat van dé

Theo T6 chiic Y té Thé gisi (WHO) hang nam c6
khoang 17,9 triéu ngudi chét do bénh tim mach. Tai
Viét Nam, nam 2016, trong s6 77% nguyén nhan t
vong do bénh khéng lay nhiém & Viét Nam thi c6 téi
khoang gan 70% t vong do bénh tim mach. Theo
ESC 2013 bénh TMCTCBMT la bénh ly lién quan dén
su 6n dinh tuong déi clla mang xa vita ddng mach
vanh (BMV), khi khong cé su nut v& dot ngot hoac
sau giai doan cap hoac sau khi da dugc can
thiép/phau thuat. Khi mang xo viia tién trién dan
gay hep long DMV mét cach dang ké (hep trén 70%
dudng kinh long mach) thi cé thé gay ra triéu ching,
dién hinh nhét la dau that nguc khi bénh nhan géng
stiic va d& khi nghi. Hién nay cé 3 phuong phap
chinh diéu tri bénh TMCTCBMT gom: Diéu tri noi
khoa, mé bac cau chi vanh (CABG) va can thiép
PMV qua da (PCl). Muc dich clia cac phuong phap
nay la loai bé dau nguc, gidm dugc ty 1&é phdi nhap
vién, phuc héi lai hoat dong binh thudng ctia bénh
nhan va giam ty |é t& vong. Tuy nhién van c6 mét ty
l& van con triéu chiing dau nguc dai déng sau khi tai
théng DMV bang PCl hodac CABG mac du da dugc
diéu tri ndi khoa t6i uu. Tai chau Au, ty 1& BN van con
dau nguc sau PCl khodng 26% va sau CABG khoang
30%. Ngoai ra, c6 nhimng trudng hop khong thé tai
thong DMV (do bénh nhan ti chéi, gia yéu, mac
nhiéu bénh ndng phoi hop, mach vanh nho xoén
van, voi héa nhiéu khéng phu hgp tai théng...), da
dugc diéu tri ndi khoa t6i uu nhung van con dau

nguc. Chinh vi thé su ra dai liéu phdp séng sung kich
tim da gitp diéu tri cho nhém bénh nhan nay.

Day la mot can thiép khéng xam lan, séng xung
kich (shockwave) la mot dang séng am thanh tuong
tu nhu séng siéu am c6 nang lugng. Khi chiéu séng
xung kich vao vung thiéu mau ngay lap tiic gay gian
mach va giam dau théng qua viéc khuyén khich té
bao ndi mo gidi phong NO tu L-arginin bdi enzyme
NO synthases. NO ¢6 tac dung gidm bam dinh bach
cau vao thanh mach, gidm tang sinh cac té bao co
tron va tai cau trac thanh mach, tc ché ngung két
ti€u cau va hinh thanh huyét khéi thanh mach. Sau
do NO di tur té bao ndi mod dén té bao co tron cla
thanh mach mau gdy gidan mach dong thoi gidi
phéng lam tang sinh cac yéu t6 phat trién ndi mach
cla mach mau (VEGF va cac receptor SDF-1, PGF) tu
cac té€ bao ndi mo, Uc ché su co that mach mau
théng qua lam gidm thiéu tuong tac bénh ly gita
cac sgi o actin va myosin, thic ddy qua trinh tai tao
collagen & ndi mé mach mau [6]. Ching toi tién
hanh dé tai nay nham muc tiéu: “Ddnh gid két qua
cla phuong phdp séng xung kich trong diéu tri bénh
thiéu mdu co tim cuc b man tinh trong 6 thdng”.

2. Déi tugng va phuong phap
2.1. Déi tuong

G6m 65 BN dugc chan doan xac dinh bénh tim
thi€u mau cuc bé man tinh, diéu tri ndi tru tai Khoa
Noi Tim mach - Bénh vién Trung uong Quan doi 108
trong thai gian ti thang 03/2015 dén thang 03/2021.
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Tiéu chudn chon: Bénh nhan dugc chin doan
TMCTCBMT theo tiéu chuin Héi Tim mach chau Au
ESC 2013 va khuyén cdo nam 2008 cCia Hoi Tim
mach Viét Nam. Bénh nhan dugc chan doan dau
that nguc dai dang theo Hoi Tim mach chau Au ESC
2013 [8]. Lua chon bénh nhan diéu tri séng xung
kich theo Hudng dan Operating Manual cla
Medispec, Hoa Ky 2006 [6].

Bénh nhan c6 TMTMCBMT khéng phu hgp véi
PCl hoac CABG mac du da dugc diéu tri ndi khoa toi
uu nhung van con dau nguc dai dang.

Bénh nhan con dau nguc sau khi da tai thong
DMV bang PCl hoac CABG mac du dugc diéu tri noi
khoa téi uu.

C6 bang ching thiéu mau co tim trén xa hinh
tudi mau co tim.

Tiéu chudn loai trur

Bénh nhan c6 huyét khoi trong buéng tim.

Bénh nhan c6 viém déng mach vanh.

Bénh nhan c6 nhéi mau co tim cap trong vong
mot thang.

Bénh nhan cé bénh ly ac tinh trong khu vuc
diéu tri.

Bénh nhan khéng thé 1y dugc chinh xéc ctia s6
siéu am tim.

Bénh nhan khong dong y tham gia vao nghién ciu.

3.Két qua

3.1. Bdc diém lam sang trudc va sau diéu tri

2.2, Phuong phdp

Thiét ké nghién cdu: Nghién ciu tién cliu, mo t3,
c6 so sanh trudc va sau diéu tri, theo déi doc trong
thdi gian 6 thang.

Cac budc tién hanh nghién ctu

Budc 1: Khai thac tién st, bénh su, kham lam
sang, cac yéu té nguy cao.

Budc 2: Lam test di bo 6 phut. Bénh nhan dugc
lam cac xét nghiém céng thic mau, sinh héa mau
thudng quy. Dién tim, siéu am tim, xa hinh tudi mau
co tim, chup déng mach vanh (néu chua co).

Budic 3: Nhirng BN d0 tiéu chuan sé tiép tuc diéu
tri nGi khoa t6i uu két hop véi diéu tri bang séng
xung kich va dugc theo doéi tac dung phu trong va
sau moi lan chiéu séng xung kich (cac thay déi xét
nghiém mau va RLNT).

Buéc 4: Sau 3, 6 thang BN dugc kham céc triéu
ching lam sang (dau nguc, khé thd, NYHA) va lam
cac xét nghiém mau, men tim, test di bo 6 phut, dién
tim, siéu am tim, xa hinh tugi mau co tim.

Phdc @6 diéu tri: Phat xung vao vung diéu tri vGi
liéu véi mic nang lugng 0,09mJ/mm?® Quy trinh
diéu tri dugc nhac lai 3 lan/tuan vao tuan dau tién
cta méi thang, trong vong 3 thang [6].

2.3. Xirly sé liéu

Cac s6 liéu nghién ctu dugc xi ly bang phan
mém SPSS 20.0.

Bang 1. Pac diém gidi, tudi ctia ddi tugng nghién ciu

Nhom nghién ctu (n = 65)

Gi6i, tudi (ndm)

$6 lugng (n) Ty 1& (%)
Nam giGi 51 78,5
N gidi 14 21,5
Tudi nhoé nhat/Ién nhat 62-90
Tudi trung binh (nam) 72,2+10,1

Nhdn xét: Nhém nghién ctu cé ty 1é nam gidi (78,5%) cao hon so véi nir giGi (21,5%), ty 1&é nam/n(r la
3,65. Tudi trung binh clia bénh nhan 1a: 72,2 + 10,1 tudi. Tudi cao nhat 13 90 tudi va thap nhat 1a 62 tuéi.
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Bang 2. So sanh dac diém dau nguc trudc va sau diéu tri

Thoi diém | TruscDT | SaubT3thang | saupT 6 thang
Théng s6 (X£SD)(0) | (X£SD)(1) (X£SD) (2) Pou i
S6 1an con dau (lan/tuan) 6,26 + 2,59 2,29+ 1,17 0,58 +£0,56 <0,001 <0,001
i "
0 gian con dau/tuan 5649+3173 | 104,5+79,9 152+ 15,3 <0,001 | <0,001

(giay/tuan)
L itrat dung/tua

uong nitrat dung/tuan 6,34 + 2,62 234+1,18 0,60 + 0,55 <0,001 | <0,001
(lan/tuan)

Nhdn xét: S6 lugng con dau, thai gian con dau/tuan, lugng nitrat ding/ tuan déu giam so vai truéc diéu tri.

Bang 3. Muric d0 cai thién ty l1é dau nguc

. Muic do giam (%)
Cac chi so . . p
Sau 3 thang (n = 65) Sau 6 thang (n = 65)
S6 lugng con/tuan 62,71 +11,39 90,93 + 8,21 <0,001
Lugng nitrat dung/tuan 62,76 £ 11,29 91,55 +8,10 <0,001
Thai gian con dau/ tuan 78,55 + 16,69 97,21 +£3,74 <0,001

Nhdn xét: Sau 6 thang diéu tri cac chi s6 nhu sé lugng con dau, thai gian con dau, s6 lugng vién nitrat/
tuan giam hon 90% so vai trudc diéu tri.

® Test di bo 6 phit

600 p< 0,001
349,7 330,5

400 278,1
200
0

Trwée diéu tri Sau PT 3 thang Sau DT 6 thing

Bi€u d6 1. So sanh test di bd 6 phut trudc va sau diéu tri
Nhdn xét: Sau diéu tri song xung kich test di b6 6 phut cai thién ro rét.
Ty 16 % ECCS1 ECCS2 ®(CCS3 CCS 4
80 59,46 63,08
60 -

58,64

40 -
16,92

20 -

0 T T T
Truée diéu tri Sau PT 3 thang Sau DT 6 thing

Biéu dé 2. Muc d6 dau nguc theo CCS trudc va sau diéu tri

Nhdn xét: Sau diéu tri song xung kich phan dé dau nguc cai thién cé y nghia.
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ij lé % ENYHAI ENYHAII NYHA III _NY6I-(I)A v
49,23 46,15
3538 - 40
- 20
13,85
1,54 0 1,54 03,08 1,54 0 -0
Truéc didu tri  Sau DT 3 thang  Sau DT 6 thing

Bi€u d6 3. So sanh ty 1& muc dé suy tim trudc va sau diéu tri

Nhdn xét: Ty 1& cac muic d6 suy tim NYHA 2 va NYHA 3 sau diéu tri c6 cai thién nhiéu so véi truéce diéu tri

VGi p<0,001.

3.2. Ddc diém cdn Iam sang trudc va sau diéu tri

Bang 4. So sanh két qua men suy tim trudc va sau diéu tri

Thoi diém Truéc DT SauPT 3 thang Sau BT 6 thang
Théng 6 (XSD) (0) (X+SD) (1) (X+SD) (2) = 2
NT-proBNP (pg/ml) 942,75 +1618,37 534,77 £+ 712,69 410,45 + 461,54 0,384 0,012
Log NT-proBNP (pg/ml) 2,52 + 0,66 2,40 + 0,59 2,29 + 0,60 0282 | 0,048

Nhdn xét: Chi s6 NT-proBNP & nhém sau diéu tri thdy c6 giam so véi nhém trudce diéu tri véi p<0,05.

Bang 5. So sanh cac chi sé siéu am tim trudc va sau diéu tri

Théi diém Trugc BT SauBT 3 thang Sau DT 6 thang

Théng 6 (X£SD) (0) (X£SD) (1) (X£SD) (2) s 562
Dd (mm) 50,26 £ 8,60 49,06 £ 7,35 48,71 £ 6,39 0,466 0,244
Ds (mm) 35,32+£10,24 34,31+£843 33,03 £8,08 0,346 0,159
FS (%) 30,34 £10,67 30,91 £8,57 32,48 £8,75 0,406 0,214
EF (%) 55,23 £15,75 57,05 +13,07 58,78 £12,85 0,351 0,161
EF (Simpsons) (%) 43,89 + 12,27 46,54+ 11,54 48,48 + 10,57 0,076 0,024

Nhdn xét: Phan suat téng mau EF (Simpsons) cao hon truéc diéu tri.

Bang 6. So sanh cac chi sé réi loan van déng trudc va sau diéu tri
Théi diém Truéc PT SauDT 3 thang Sau DT 6 thang

Chisé (0) 1) 2) Po1 Po

WMSI (X+SD) 1,54+0,18 1,41+0,16 1,28+0,15 <0,001 <0,001

GLS (-%) -10,28 + 2,82 -11,34+£2,70 -12,48 + 2,67 <0,05 <0,001

Nhan xét: WMSI, GLS sau diéu tri cai thién cé y nghia so véi trudce diéu tri.
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Bang 7. So sanh két qua xa hinh tuéi mau co tim trudc va sau diéu tri

Thoidiém | TruécDT | SauDT3thang | SauDT 6 thang Po1 Poa
Théng s6 (X£SD) (0) (X£SD) (1) (X£SD) (2)
Tong s6 diem tudi mau khi gang 17,45 + 8,61 14,77 + 8,12 12,18 + 7,89 0,071 0,000
suc (SSS)
(T;R”S%’ 50 diém tudi mau khi nghi 11,09+774 | 11,02+7,86 946 +7,23 0,162 | 0,008
Tong s6 diém chénh léch gita hal 437 +2,31 3,43 + 1,80 2,57 +1,56 0011 | 0,000
pha (SDS)

Nhdn xét: Téng s6 diém tudi mau khi gdng suic (SSS), tdng s6 diém tusi mau khi nghi (SRS), téng diém
chénh léch gilta hai pha déu cai thién ro rét.

Bang 8. So sanh muic dé khuyét xa co tim trudc va sau diéu tri

hoi diém Truéc PT Sau PT 3 thang Sau PT 6 thang
Pac diém (n, %) (0) (n, %) (1) (n, %) (2) Po- Po2
o Nhe 3/4,6 18/ 27,7 26/ 40,0
Murc 86 N
khuyét xa VUua 32/49,2 34/523 31/47,7 0,000 0,000
’ Nang 30/ 46,2 13/20,0 8/123
Nhdn xét: Cac miic d6 khuyét xa déu giam so vai trudc diéu tri véi p<0,001.
Bang 9. So sanh dd rong khuyét xa co tim trudc va sau diéu tri
Théi diém Truéc BT Sau DT 3 thang | Sau DT 6 thang
Déac diém (n, %) (0) (n, %) (1) (n, %) (2) Po+ Po-
D6 13 Hep 2/ 3,1 14/ 21,5 23/354
kh‘-’u;gt“)?a Trung binh 24/ 36,9 27/41,5 25/38,5 0,002 | 0,000
' Réng 39/60,0 24/ 36,9 17/ 26,2

Nhan xét: D6 rong khuyét xa & cac muc do sau
diéu tri déu cai thién cé y nghia thong ké vdéi
p<0,001 so véi nhédm trudc diéu tri.

4.Ban luan

4.1. So sdnh cdc triéu chitng lam sang trudc va
sau diéu tri

Trong nhém nghién cdu cda ching t6i gom 65
BN: nam 51 BN chiém 78,5%, nit 14 BN chiém 21,5%.
Nhu vay & nhém clia chidng t6i, ty 1€ nam/qgidi la
3,65. Tudi trung binh ctia nhém nghién ctu la 72,2 +
10,1 tudi, do tubi thap nhat va do tudi cao nhat lan
lugt 1a 62 tudi va 90, nhdm nghién ctu tuong déi
déng nhat vé nhom tudi.

Qua diéu tri song xung kich cho 65 bénh nhan
TMCTCBMT c6 dau that nguc dai dang sau 6 thang
diéu tri ching t6i nhan thay sé lan con dau nguc

(lan/tuan) giam t 6,26 + 2,59 xuéng 0,58 + 0,56 con.
Sau chiéu song xung kich bénh nhan thay giam
lugng con dau ngay trong thang dau tién va giam dan
trong 3 thang sau chiéu. Dac biét sau 6 thang cé
nhiéu bénh nhan khéng con xuat hién dau nguc.
Trong nghién ctu cda Vainer J. (2016) trén 33 bénh
nhan sau 4 thang diéu tri s6 lugng con dau giam tu
10 con/tuan xudng 2 con/ tuan [10]. Lother Faber
(2010) nhan thay c6 88% s6 bénh nhan khéng con
dau nguc sau 3 thang diéu tri [5].

Bénh nhan TMCT cuc bd man tinh phan I6n khi
bénh nhan xuat hién dau thuong bénh nhan su
dung nitrat dang vién hoac dung nitromint xit dudi
lugi. Lugng nitrat st dung/tuan lan luot giam la 6,34
+ 2,62 xubng 0,60 + 0,55 lan/tuan so vai trudc diéu tri
vGi p<0,001. S6 lugng vién nitrat s& dung trong tuan
& nghién ctu clia chiing toi giam rd rét sau diéu tri 3
thang va dac biét sau 6 thang diéu tri. Tac gia
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Gianluca Alnuni (2017) nhan thdy sau diéu tri 7,2 +
2,4 xudng 0,64 + 0,5 vGi p<0,001 [3].

Chuing t6i tién hanh test di bé 6 phut dé danh
gia kha nang géng suc ctia bénh nhan, test di b6 6
phut da cai thién sau 6 thang tur 280,8 + 71,1 tang
lén 388,6 + 44,4m. Kha nang gang suc clia bénh
nhan da cai thién dang ké dugc sau diéu tri nhd viéc
gian mach tang cudng tudi mau co tim. Wang Yu va
cOng sy (2014) nghién ctu trén 50 bénh nhan TMCT
cuc bé man tinh c6 EF < 50%, sau chiéu séng xung
kich test di bo 6 phut cai thién sau diéu tri 3, 6 thang
lan luot la tu 286,17 + 34,22m so vGi 306,04 +
33,56m; 304,78 +45,05m véi p=0,0027 [12].

Phan do muc d6 dau nguc theo phan d6 cla
Hiép hoi Tim mach Canada la mét cong cu tuong doi
don gian giup danh gia muc d6 ndang cla dau nguc
trén ldam sang va danh gia dap Ung diéu tri clia bénh.
Sau diéu tri 6 thang, ty 1& CCS 4 khong con trudng
hgp nao; sau 3 va 6 thang cé su cai thién ro rét lan
lugt CCS 3 giam tir 59,46% xudng 16,92 va 0%. c6 su
xuat hién nhiéu thém CCS 2 va CCS 1. Conrado |
(2019) nhan thay sau diéu tri gidam tu 3,2 = 0,56
xuéng 1,93 + 0,7 véi p<0,05 [3].

Qua nghién ctu chung téi nhan thay & nhém
suy tim thi ty 1& NYHA 1ll, NYHA IV sau diéu tri c6 cai
thién nhiéu so véi trudc diéu tri véi p<0,001. Cu thé
sau 6 thang diéu tri NYHA IV khong con trudng hop
nao, NYHA Ill tir 13,85% xudng 0%. Hau nhu cac bénh
nhan trong nhdm suy tim cla ching toi sau diéu tri
déu ¢ cai thién vé d6 NYHA, do chinh su gian mach va
tang sinh mach mau tan tao dan dén cai thién tudi
mau cg tim, cdi thién co bop cla tim do dé cdi thién
dugc phan dd suy tim theo NYHA. Theo nghién cuiu
Nirala S va cong sy (2016) qua theo déi 41 bénh
nhan c6 bénh DMV giai doan cudi c6 dau that nguc
khang tri sau diéu tri 72 thang, phan d6 NYHA giam
tur 1,85 + 0,96 sau 3, 6 thang xuéng lan luot 1,29 +
0,96; 1,17 + 0,38 v4i p<0,05 [9].

4.2. So sdnh cdc xét nghiém can lam sang trudc
va sau diéu tri

Néng do NT-proBNP tang lén trong huyét tuang
phan anh c6 gia tang ap luc trong that trai hoac gia
tang thé tich d6 day that trai danh gia chiic nang
chtic suy tim, theo déi qua trinh diéu tri va tién lugng
bénh nhan. Dua vao mai lién quan gilra néng do NT-
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proBNP va muc d6 suy tim theo NYHA, xét nghiém
dinh lugng NT-proBNP cho chung ta mét phuong tién
khach quan haon gép phan chan doén va theo déi diéu
tri va tién lugng bénh nhan suy tim. Chi s6 NT-proBNP
sau diéu tri c6 thay giam co6 y nghia so vdi trudc diéu
tri (tUr 942,75 + 1618,37 xuéng 410,45 + 461,54pg/ml
véi p<0,05. Theo Takakuwa Y va cbéng su (2017)
nghién ctru 10 bénh nhan cé bénh TMCT cuc bé man
tinh khéng thé can thiép tai théng DMV bang PCl va
CABG, sau diéu tri song xung kich 3 thang tac gia
nhan thay c6 su gidam NT-proBNP c6 y nghia ¢ nhom
¢6 suy tim vé&i p<0,05 [11].

Cac chi s6 Dd, EF sau diéu tri c6 giam so véi
trudc diéu tri nhung sy khac biét c6 y nghia théng
ké. Tuy nhién phan sudt téng mau that trai theo
phuong phép Simpsons sau diéu tri (48,48 =+
10,57%) cao hon trudc diéu tri cé y nghia (43,89 +
12,27%). Nghién cdu Jelena Celutkiene va céng su
(2019) nghién ctu diéu tri song xung kich trén 30
bénh nhan, sau 6 thang EF theo phuong phap
Simpson's tir 46,5 + 10,6% lén dugc véi 49,8 + 8,6%
vGi p<0,05 [4]. C6 |é do s6 lugng BN nghién ctu clia
chung t6i chua nhiéu, trong nhém nghién cdu ty lé
c6 suy tim khong nhiéu, thai gian theo doéi con
ngan, mac du kich thuéc buéng that trai, phan suat
téng mau c6 gidm nhung su khac biét van chua da
c6 y nghia thong ké, chi cé phan suat tong mau theo
phuong phdp Simpsons la cdi thién c6 y nghia. Khi
do phan s6 tdng mau theo phuong phap Teicholz
chua phan anh chinh xac dugc chiic nang tim. Vi thé
trong thuc hanh lam sang déi véi bénh nhan cé
bénh TMCT cuc bo man tinh danh giad chiic nang tim
can tinh theo phuong phap Simpsons.

Siéu am danh dau mo ca tim speckle tracking c6
thé luong hoa su bién dang clia co tim trong thai ky
tam thu va tam truong. Do dé rat cé gia tri trong
dinh lugng chuic nang toan bd cling nhu chic nang
vlung that trai. Bénh TMCT cuc bd man tinh gay nén
réi loan van dong vung dé danh gia khach quan
cling nhu lugng héa chiic nang viing that trai ching
toi tién hanh vua siéu am tim 2D va siéu am tim
danh dau mé speckle tracking. Trong nghién ctiu clia
chuing t6i, chi s6 diém van dong thanh (WMSI) sau 6
thang diéu tri (1,28 + 0,15) thap hon trudc diéu tri (1,54
+0,18) c6 y nghia thong ké p<0,001. Stic cang doc co
tim that trai (GLS) do trén siéu am tim danh dau mo
speckle tracking sau diéu tri cai thién tur -10,28 + 2,82
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lén -12,48 + 2,67 véi p<0,001. Sau diéu tri bang séng
xung kich cho thdy cai thién phan nao kha nang tuéi
mau clia co tim do dé ma da co su thay déi chiic nang
tim va muic do van dong thanh tim sau diéu tri. Diém
réi loan van dong thanh tim cai thién nhiéu so vai
trudc diéu tri. Lother Faber (2014) nghién ctu diéu
tri cho 47 bénh nhan hep da than PMV khéng phu
hop véi tai thong dong mach vanh, c6 dau nguc
khang tri chi yéu & CCS IIl va CCS IV, sau 3 théng
diéu tri chi s6 GLS cai thién tir -14 + 5 1én -17 + 6;
p=0,04 [5]. Tac gia Anderson S. Duque (2018) diéu tri
song xung kich cho 19 bénh nhan TMCTCBMT chi s6
GLS thay d6i chua c6 y nghia -13,03 + 2,68 so véi -
15,88 + 3,43 [1]. Gianlucia A (2017) diéu tri cho 55
bénh nhan DMV muc dé nang tu choéi tai théng
mach mau bang PCl va CABG. Diéu tri sobng xung
kich theo phéac d6 9 lan chiéu trong vong 3 thang
vGi muc nang lugng 0,09)/mm? Sau 1 nam tac gia
nhan thay khi lam siéu dm tim s6 vung mat van
déng giam tir 11,5% xudng 6% vai p=0,03 [3]. C6 thé
do s6 lugng bénh nhan con it, suy tim chiém phan I6n
va muc dé nang, dong nghia véi ton thuong nhiéu
nhanh va muc dé nang do d6 viéc cai thién tudi mau
con chua nhiéu.

Chung téi nhan thady viéc cai thién kich thudc
budng tim, phan suat tong mau, WMSI, GLS sau diéu
tri song xung kich phu thudc rat nhiéu vao s6 lugng
bénh nhan, phan loai bénh nhan (ty Ié suy tim, muc
dd suy tim, muc d6 va dién khuyét xa, khuyét xa c6
dinh hay héi phuc, két hgp), ton thuong DMV (s6
lugng, muc ddé tén thuong), thdi gian theo doi
nghién ctu sau diéu tri... Cac nghién ctu déu chira
rang thaoi gian theo doéi cang lau, muc d6 tusi mau
cang cai thién [4].

Bén canh viéc phan tich dinh tinh, viéc danh gia,
doi chiéu két qua dinh lugng hoat tinh phéng xa
theo tiing khu vuc chi phéi ciia cdc nhanh DMV, méi
doan (segment) dugc danh gia theo thang diém dua
vao mat do phong xa vung khuyét xa va viing co tim
binh thudng xung quanh, diéu dé giip cho ngudi
doc két qua tin tudng hon vao viéc chan doéan va
tién lugng bénh. Tu thang diém muc d6 nang moi
doan, hé thdng phan mém cé thé tinh dugc téng
diém tudi mau pha nghi (SRS), téng diém tusi mau
pha géng suc (SSS) va téng diém tudi mau chénh
léch gitra hai pha (SDS). Nghién ctu clia ching toi
cho thay diém SSS sau 6 thang diéu tri la 12,18 + 7,89

gidm c6 y nghia so véi trudc diéu tri 17,45 + 8,61. Diém
SRS & nhom sau 6 thang diéu tri bang séng xung
kich gidm tur 11,09 + 7,74 xudng 9,46 + 7,23.Diém SDS
sau diéu tri gidam cé y nghia tir 4,37 + 2,31 xudng 2,57
+1,56. Sau diéu tri bang séng xung kich da cai thién
tudi mau ca tim kha nhiéu chinh vi thé ma cai thién
cac chi s6 trén XHTMCT. Megha Prasad va céng su
(2015) nghién ctu 111 BN c6 TMCT cuc bé man tinh
sau diéu tri song xung kich, két qua cho thay sau diéu
tri SSS da giam tlr 26,49 + 19,38 xuéng 23,88 + 19,9 véi
p<0,01; SRS sau diéu tri da giam tu 16,62 + 17,7 so
vGi 15,82 + 15,28; SDS sau diéu tri da giam tu 9,53 +
17,87 xudng 7,77 + 11,83 véi p<0,01, cb t6i 60% bénh
nhan cai thién dugc chi s6 SDS va 60% cai thién dugc
chi s6 SSS [7].

Tén thuong thiéu méau trén XHTMCT dugc mod
ta 1a cac khuyét xa cé hoi phuc, cé6 muc do va do
rong lién quan muac dé hep va sé lugng nhanh
DMV t6n thuong. G bénh nhan TMCTCBMT, bén
canh hinh anh t6n thuong seo NMCT khong c6 kha
nang hoi phuc (hinh anh khuyét xa mdc d6 nang,
c6 dinh & pha nghi va pha gang suc, giam nang
van doéng hoac khéng van doéng, van déng dao
nghich), mot s bénh nhan cé tén thuong thiéu
mau & xung quanh seo nhdi mau biéu hién bang
hinh anh khuyét xa cé hoi phuc mét phan & vung
chi phoi ctia DPMV. ESWT chiéu vao vung thiéu mau
sé cai thién dugc vung khuyét xa nho tdng cudng
tudi mau co tim.

Trén hinh anh chup XHTMCT dua vao mat dé
tap trung phoéng xa tai co ving co tim ngudi ta chia
ra muc do khuyét xa ti nhe dén nang. Mat do
khuyét xa cang nang, dién khuyét xa cang rong
ching té vung co tim thiéu mau cang tram trong.
Chung t6i nhan thdy: Khuyét xa miic d6 nang sau 6
thang diéu tri cai thién hon so vaéi trudce diéu tri lan
luot la 46,2% xudng 12,3%. Dién khuyét xa rong sau
6 thang diéu tri c6 cai thién cé y nghia tir 60% xudng
26,2% vdéi p<0,001. Jelena Celutkiene va cOng su
(2019) nghién cttu trén 26 bénh nhan diéu tri song
xung kich, sau 6 thang lam XHTMCT tac gia nhan
thay ty & khuyét xa gidm tur 13% xuéng 7% vdéi
p<0,05 [4].

5. Két luan

Qua khao sat trén 65 bénh nhan TMCT cuc b6
man tinh dugc diéu tri bang séng xung kich, nghién
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ctu cho thay hiéu qua va tinh an toan cta diéu tri
bang song xung kich nhu sau:

Cac triéu chiing dau nguc cai thién rd rét (so lan
con dau nguc 6,26 + 2,59 xuéng 0,58 + 0,56 lan;
lugng Nitrat dung/tuan ti 6,34 + 2,62 xudng 0,60 +
0,55 lan/ tuan).

Test di bd 6 phut déu cai thién (280,8 +71,1m so
véi 388,6 + 44,4m). Ty 1é phan loai muc do dau nguc
dang ké cé y nghia CCS 3 (16,92% xudng 0%), CCS 4
khéng con trudng hgp nao.

O nhém cé suy tim d6 NYHA cai thién cé y nghia
(NYHA Il tur 13,85% xuéng 1,54%, NYHA IV khong
con trudng hgp nao). NT-proBNP gidm (942,75 +
1618,37 xudng véi 410,45 + 461,54pg/ml). Phan sust
téng mau EF theo Simpson's sau diéu tri (48,48 +
10,57%) cao hon trudc diéu tri (43,89 + 12,27%). WMSI
sau diéu tri (1,28 + 0,15) giam so véi trudc diéu tri (1,54
+0,18). GLS cai thién tur-10,28 £ 2,82 1én -12,48 + 2,67.

DPiém trung binh cta SSS (17,45 + 8,61 so VGi
12,18 + 7,89); SRS (11,09 + 7,74 so v&i 9,46 + 7,23),
SDS (4,37 + 2,31 so véi 2,57 + 1,56) cai thién c6 y
nghia so véi trudc diéu tri.

Muc d6 khuyét xa nang va dién khuyét xa réng
gidm c6 y nghia sau diéu tri lan lugt la 46,2% xuéng
12,3% va 60% xudng 26,2%.
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