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Nghién ctru chi s6 twong hop that phai - dong mach phoi
bang siéu am tim trwéc va sau phau thuat van ¢ bénh
nhan h¢ van hai la thue the

Study on right ventricular - pulmonary artery coupling ratio by

echocardiography pre - and post - valvular surgery in structural mitral
regurgitation patients
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Tom tat

Muc tiéu: Danh gia su thay ddi cla chi s6 tuong hop that phai dong mach phdi (Right ventricular -
pulmonary artery coupling - RVPAc) bang siéu am tim trudc va sau phau thuat & bénh nhan ha van hai la
thuc thé. Béi tuong va phuong phdp: Nghién ciru hoi ctu két hop tién cliiu mé ta cdt ngang trén 33 bénh
nhan hé van hai la thuc thé dugc phau thuat (sira van hoac thay van) tai Bénh vién Trung uong Quan déi
108 tU thang 1/2022 dén thang 12/2023. Két qud: D6 tudi trung binh cla déi tugng nghién ciu la
59,15 + 11,67, nam gi6i chiém ty 1& chl yéu (75,8%), chi sé RVPAc trudc va sau phau thuat lan luot la
0,47 +0,15; 0,58 + 0,14 (p<0,05). RVPAC v&i diém cét |a 0,059 c6 thé gitp du bao ducc viéc sir dung thuéc
van mach sau phau thuat nhung khong du bao dugc cac bién c6 tim mach khac. Két ludn: Chi s6 RVPAc
gidm c6 y nghia sau phau thuat van hai I, ddng thai c6 gia tri trong du doan (diém cat < 0,59) kha nang
st dung thudc van mach sau phau thuat.

Turkhéa: HE van hai 13, siéu am tim, tuong hop that phai - @dng mach phéi, phau thuat tim.

Summary

Objectives: To evaluate the change of the right ventricular - pulmonary artery coupling (RVPAC)
assessed by echocardiography pre - and post - valvular surgery in patient with structural mitral valve
regurgitation. Subject and method: A retrospective study combined with prospective cross-sectional
descriptive study on 33 patients with mitral valve regurgitation who underwent valvular surgery (valve
repair or valve replacement) at 108 Military Central Hospital from January 2022 to December 2023.
Result: 33 patients included in the study had an average of age 59.15 + 11.67 years, the majority was
male (75.8%), the right ventricular - pulmonary artery coupling ratio before and after surgery was
0.47 = 0.15 and 0.58 + 0.14 (p<0.05). RVPAc with cutoff value 0.059 can predict use of inotrope after
surgery but not the other cardiac events. Conclusion: The RVPAc ratio decreased significantly after mitral
valve surgery (valve replacement or valve repairment) and has predictive value (cutoff point <0.59) of
inotropes support after surgery.

Keywords: Mitral valve regurgitation, echocardiography, right ventricular-pulmonary artery
coupling, heart surgery.
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1.Pat van dé

H& van hai la la tinh trang dong mau trao ngugc
tu that trai vao nhi trai trong thoi ky tdm thu do van
hai 1a déng khong kin. Theo sé liéu cla Hoi Tim
mach chau Au ndm 2018, h& van hai la 4nh hudng
xap xi 31% dan s6 trong cdéng dong [1]. Diéu tri bénh
ly h& van hai la da c6 nhing tién bd vugt bac trong
nhitng nam gan day, trong d6 diéu tri bang phau
thuat van la phuong phap diéu tri triét dé. Siéu am
tim qua thanh nguc la ky thuat co ban, dau tay, tién
loi, c6 thé thuc hién nhiéu lan dé danh gia cau truc,
chuc nang cda tim cling nhu dinh huéng nguyén
nhan tén thuong, trong d6 chi s6 tuong hop that
phdi dong mach phéi (RVPAc - right ventricle to
pulmonary artery coupling) cung cap nhiing théng
tin giup phan tang nguy co, chi dinh thai diém phau
thuat phu hgp cho ngudi bénh ciling nhu tién lugng
sau phau thuat [2]. Theo Bahira Shahim va CS c6
nhiéu thong s6 trén siéu am tim dugc st dung dé
danh gid RVPAc nhu TAPSE/PAPs, RV ESV/SV,
RVEF/PAPs, RV strain/PAPs, TAPSE/PVR, tuy nhién
thong s6 TAPSE/PAPs do Gauzi dé xuat nam 2013 la
dugc chdp nhan va stit dung phé bién nhat [5]. Chi s
ap luc déng mach phéi (PAPS) va TAPSE < 16 dugc
chiing minh ¢6 lién quan dén cac bién c6 tim mach
sau phau thuat van [7]. Tuy nhién, su bién d6i va vai
trd du bdo céac bién c6 tim mach sau phau thuat cla
chi s6 RVPAc chua dugc nghién ctu nhiéu. Do dé,
ching t6i tién hanh nghién cu nay véi muc tiéu:
Ddnh gid su thay d6i chi sé tuong hop thdt phdi dong
mach phéi trudc va sau phdu thudt van hai ld (thay
hodc stra van) & bénh nhdn hé van hai ld thuc thé va
vai tro cua né trong du bdo mét sé bién c6 tim mach.

2. Ddi tugng va phuong phap
2.1. Béi tuong

Trong thgi gian tU thang 1/2022 dén thang
12/2023 chung t6i thu nhan dugc 33 bénh nhan hé
van hai 13 thuc thé dugc phau thuat tai Bénh vién
Trung uang Quan déi 108 cé du cac thong tin vé lam
sang va chi s6 RVPACc.

Tiéu chudn lua chon

Bénh nhan hé van hai la mic do vua tré 1én do
tén thuong thuc thé va dugc chan doan xac dinh

theo tiéu chuan cda Hoi Tim mach hoc Hoa Ky nam
2020 [8]; Bugc phau thuat sta hodc thay van hai la
(van co hoc hodc van sinh hoc) tai Bénh vién TUQD
108. C6 d0 ho so trén hé thong dién ti cha Bénh
vién trong dé ghi nhan cac thong tin vé lam sang,
siéu am tim va cac bién ¢6 tim mach cling nhu s
dung thuéc trong va sau phau thuat.

Tiéu chudn loai trur

Bénh nhan tén thuang thuc thé van khac muic
do vua (van déng mach chq, van ba 13) tr& [én kem
theo; Hinh dnh siéu am tim ma, khoé khdo sat.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién ctu héi cdu két
hgp tién cliu, mo ta cat ngang.

Cac budc tién hanh: Thu thap cac dir liéu lién
quan dén bénh nhan bao gom kham lam sang, siéu
am tim hai thai diém trudc va sau phau thuat (bénh
nhan 6n dinh trudc khi bénh nhan xuat vién). S6
ngay nam vién > 11 ngay dugc coi la kéo dai. Su
dung van mach noradrenalin, dobumatin hay
adrenalin kéo dai > 24 gi¢ dugc coi la phu thudc
thuéc van mach.

2.3. Xirly sé liéu

Thu thap va xt ly bang phan mém SPSS 22.0.
Cac bién lién tuc duoc thé hién duéi dang trung
binh va d6 léch chuén (TB + SD). Bién dinh tinh dugc
thé hién bang phan tram (%). So sanh gilia cac bién
lién tuc bang t-student test, so sanh ghép cap trudc
sau diéu tri. Gia tri p<0,05 dugc coi la c6 y nghia
thong ké. Chung t6i st dung dudng cong ROC va
diém Youden dé tim ra diém cutoff clla RVPAc Ia
0,59 c6 d6 nhay va d6 dac hiéu tét nhat.

3.Két qua
Bang 1. Pac diém vé déi tuong nghién ciu
Pac diém Tan sé (n) Tylé%
Gidi nam 25 75,8
Tudi (nam) 59,15+ 11,67
BMI (kg/m?) 21,73+£2,72

Nhdn xét: Nam gidi la d6i tugng chiém phan Ién
trong nghién ciu véi 75,8%, BMI trung binh 21,73kg/m’,
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Bang 2. Dac diém siéu am tim trudc va sau phau thuat

Dac diém Tan sé (n) Ty lé %
Do thodi hda van 1 31
DPac diém t6n Viém noi tam mac nhiém trung 4 12,1

thuong van haila | But, gian day chang, cot co 27 81,8

Thap tim 1 3,0

Truéc mé Saumé p

Budng kinh nhi trai (mm) 4791 +8,72 39,64 +7,53 <0,05
Dd (mm) 59+6,25 49,85+ 5,99 <0,05
Ds (mm) 37,88+7,7 3542 +5,44 <0,05
EF (%) 63,61 +12,71 55,0979 <0,05

Nhdn xét: Tén thuang thuc thé thudng gap nhat la dut, gian day chang cot co 81,8% sau dé dén tén
thuong do viém ndi tam mac nhiém trung 12,1%. Hau hét cac chi s6 siéu am tim sau phau thuat déu cai
thién so véi trudc mé.

Bang 3. Pac diém chi sé tuong hop that phai - @éng mach phdi (RVPAc)
trén siéu am tim trudc va sau phau thuat

Dac diém Truéc mé Saumé p
TAPSE (mm) 19,58 + 2,8 16,64 + 2,15 <0,05
PAPs (mmHg) 46,49 £ 16,2 30+6,93 <0,05
TAPSE/PAPs 0,47 £ 0,15 0,58+0,14 <0,05

Nhdn xét: Chi s6 TAPSE va PAPs déu gidam sau phau thuat, tuy nhién chi s6 PAPs giam manh tu
46,49 + 16,2 xuéng con 30 * 6,93, dan dén théng s6 RVPAc (TAPSE/PAPs) tang sau phau thuat tir 0,47 + 0,15
dén 0,58 + 0,14 (p<0,05).

Bang 4. Du bao sit dung thuéc van mach va thai gian nam vién kéo dai sau phau thuat
cia chi sé tuong hop that phai - déng mach phai (RVPAc)

TAPSE/PAPs < 0,59 TAPSE/PAPs = 0,59 Téng
St dung thuéc van mach 1M 6 17
Khong st dung thuéc van mach 4 12 16
Téng 15 18 33
OR: 5,5, p<0,05 (95%(ClI: 1,22-24,83)
S6 ngay nam vién ngan sau phau thuat 6 9 15
S6 ngay nam vién dai sau phau thuat 8 10 18
Téng 14 19 33

OR: 1,2, p>0,05 (95%Cl: 0,21-3,34)

Nhan xét: Nhitng bénh nhan c6 TAPSE/PAPs <  4.Banluan

0,59 c6 nguy ca st dung thudc van mach sau phau Trong nghién clu cla chung t6i, nam gidi
thuat cao gdp 5,5 lan so véi bénh nhan c6 chi s6  chiém ty 1é chd yéu (75,8%), tuong déng véi két qua
TAPSE/PAPs > 0,59 c6 y nghia thong ké. nghién ctu cda Vi Quynh Nga tai Bénh vién Tim
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Ha No6i thang 7/2023 [3]. Nguyén nhan hd van hai I3
chu yéu do dut hodc gian day chang cot co gay ra
tinh trang sa 1a van (81,8%) trong bénh canh lam
sang chinh do thoai héa van hoac bénh tim thiéu
mau cuc bé man tinh. Trong t6ng s 33 bénh nhan
nghién cdu cé 27 bénh nhan (81,82%) c6 EF > 50%
tuy nhién duong kinh nhi trdi (LA) clng nhu that trai
(Dd, Ds) da gian rong, két qua nay cling tuong tu
nghién ctru ctia Nguyén Thi Thu Hoai tai Bénh vién
Bach Mai [4], diéu nay dugc giai thich do da sé bénh
nhan dén mudn, ha van hai la & miic d6 vira - ndng
trg lén da c6 chi dinh phau thuat, thé tich dong phut
ngugc cao lam cho EF udc tinh khong gidm tuy
nhién cdu tric cac buéng tim da gian réng.

Tac dong tuong hd cla hai that qua vach lién
that va su tang ap ngugc dong qua hé mach phdéi
dan dén su khac biét dang ké PAPs trudc va sau phau
thuat, diéu nay ching té phau thuat gidp cai thién tot
tinh trang tang ap déng mach phdéi do co ché nguoc
dong trong hé van hai Ia. Chi s6 TAPSE sau mé giam
nhe so vGi truGc phau thuat, diéu nay cé thé do siéu
am dugc tién hanh trong nhimng ngay dau sau phau
thudt, tuy nhién chi s& RVPAc sau phau thuat
(TAPSE/PAPs) van tang cao dang ké so vdi truéc phau
thuat (p<0,05) thé hién su phuc héi tét ca bénh nhan
tuong tu két qua nghién ctu cla Ibrahim Sultan [2].
Ngoai ra chi s6 RVPAc thap ciing cho phép du doan
nguy cd st dung thu6c van mach sau phau thuat cao
gap 5,5 1an so véi bénh nhan c6 RVPAc cao vdi diém
cat TAPSE/PAPs la < 0,59, diéu nay la do RVPAc cang
thdp phan anh muc d6 haé van ciing nhu tinh trang
tén thuong van cang nang do dé muic dé cai thién sau
phau thuat ciing kém hon [4], [6].

Trong h& van hai la thuc thé, t6n thuong tién
phat sé 1a that trai gay U tré & hé tuan hoan phdi va
lam tang ap luc DMP. Tuy nhién, khi ap luc dong
mach phdi tang cao (chi s6 PAPS) lam anh hudng
dén chuc nang that phai dan dén su thay déi chi s6
TAPSE va RVPAc. G nhiing bénh nhan sau phau
thuat van tim, dac biét la van hai 13 thi su héi phuc
that phai quyét dinh dén su én dinh vé huyét déng
[71 vi vay chi s6 RVPAC ¢6 vai tro hét stic quan trong
trong du bao su hoi phuc cla that phai. Két qua cla
chung t6i cho thay bén canh chi sé TAPSE thi chi s6
RVPAc c6 thé dung lam moét chi s6 tién lugng nguy
cg dung thudc van mach dé hé trg that phai sau
phau thuat van hai la do t6n thuang thuc thé.

5. Két luan

Chi s6 tuong hop that phdi dong mach phdi
(RVPAC) ¢ cai thién sau phau thuat van hai la & bénh
nhan cé t6n thuong van hai la thuc thé va c6 thé su
dung (véi cutoff <0,59) c6 thé du bao dugc can sur
dung van mach kéo dai sau phau thuat van tim.
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