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Nghién ctru sw bién doi nong @ NT-proBNP huyét thanh
va mot so yeéu to lién quan & bénh nhan sau phau thuat
tim tai Bénh vién Quany 175

Investigation of changes in serum nt-probnp levels and related factors in
patients after cardiac surgery at Military Hospital 175

Bui Dirc Thanh* va Tran Quéc Viét Bénh vién Qudn y 175
Tém tat

Muc tiéu: Danh gia su thay d6i néng dé NT-proBNP huyét thanh va phan tich mét sé yéu té lién
quan & bénh nhan sau phau thuat tim. Béi tugng va phuong phdp: Nghién ciru mé ta cat ngang, theo doi
doc, so sanh trudc sau, ti€n hanh trén 96 bénh nhan sau phau thuat tim ti thang 9/2023 - 12/2024 tai
Bénh vién Quan y 175. Két qua: Tudi trung binh ctia bénh nhan 1a 63,2 + 8,9 nam, nam gidGi chiém 67,7%,
VGi ty 1é tang huyét ap, bénh co tim thiéu mau cuc b, suy tim man va dai thdo dudng lan lugt la 78,1%,
77,1%, 28,1% va 24,0%; néng dd NT-proBNP trudc méd & nhdm c6 suy tim man cao han dang ké so vai
nhém khéng suy tim (p=0,004); ty 1é suy tim cap sau mé la 29,2%, trong dé 70,6% xay ra & bénh nhan co6
tién s suy tim man (p<0,001); NT-proBNP sau mé tang cao hon c6 y nghia théng ké & cac nhém nit gidi,
c6 tang huyét ap, bénh ca tim thi€u mau cuc bo, suy tim man trudc mé va suy tim cap sau mé, vai p
<0,001. K&t ludgn: Néng dé NT-proBNP huyét thanh sau phau thuat tim tang dang ké va c6 mai lién quan
V@i cac yéu té nhu gidi tinh ni, tang huyét ap, bénh co tim thi€u mau cuc bé, suy tim man truéc mé va
suy tim cap sau mé.

Tirkhéa: Suy tim, phdu thuat tim, nong dé NT-proBNP huyét thanh.

Summary

Objective: To evaluate the changes in serum NT-proBNP levels and analyze associated factors in
patients after cardiac surgery. Subject and method: A cross-sectional descriptive study with longitudinal
follow-up and pre-post comparison was conducted on 96 patients after cardiac surgery from September
2023 to December 2024 at Military Hospital 175. Result: The mean age of patients was 63.2 + 8.9 years,
with males accounting for 67.7%. The prevalence of hypertension, ischemic cardiomyopathy, chronic
heart failure, and diabetes mellitus was 78.1%, 77.1%, 28.1%, and 24.0%, respectively. Preoperative NT-
proBNP levels were significantly higher in patients with chronic heart failure compared to those without
(p=0.004). The incidence of postoperative acute heart failure was 29.2%, of which 70.6% occurred in
patients with a history of chronic heart failure (p<0.001). Postoperative NT-proBNP levels were
significantly elevated in female patients, those with hypertension, ischemic cardiomyopathy,
preoperative chronic heart failure, and postoperative acute heart failure (p<0.001). Conclusion: Serum
NT-proBNP levels increased significantly after cardiac surgery and were associated with factors such as
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female gender, hypertension, ischemic cardiomyopathy, preoperative chronic heart failure, and

postoperative acute heart failure.

Keywords: Heart failure, cardiac surgery, serum NT-proBNP level.

1. DAT VAN BE

Phau thuat tim la mét trong nhiing phuaong
phap diéu tri cht yéu déi véi bénh ly tim mach, dac
biét & cac bénh nhan giai doan tién trién. Trong s6
cac dau an sinh hoc dugc st dung dé danh gia chuc
nang tim, NT-proBNP da dugc chiing minh ¢6 gia tri
trong phét hién tén thuong co tim, tinh trang qua
tai thé tich va stress huyét dong. NT-proBNP c6 gia
tri chdn doan, tién lugng trong nhiéu tinh huéng
lam sang, dac biét la sau can thiép tim mach va phau
thuat tim'. Cac nghién ctiu cho thdy, nong dé NT-
proBNP tang sau mé c6 lién quan mat thiét dén ty lé
bién chiing cao hon nhu: tén thuong than cap (AKI),
rung nhi, mé sadng sau mé, kéo dai thai gian ndm
vién va tang ty lé t& vong noi vién’. Mot s6 nghién
ctfu cting nhan dinh rang NT-proBNP la yéu t6 du
bdo doc lap khong chi véi cac bién chiing sém sau
m& ma con co gia tri tién lugng dai han, bao gobm ty
lé t&r vong trong thai gian theo déi’. Tai Viét Nam,
viéc nghién clu néng dd NT-proBNP huyét thanh
sau phau thuat tim va maéi lién quan véi cac yéu t6
lam sang van con han ché. Do d6, chidng téi tién
hanh nghién cttu nay nham muc tiéu: Ddnh gid su
thay déi néng d@é NT-proBNP huyét thanh va phan tich
mot s6 yéu té lién quan & bénh nhdn sau phéu thudt
tim tai Khoa Héi suc tich cuc, Bénh vién Qudn y 175.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Doi tuong la bénh nhan (BN) ngudi I6n (=18
tudi), c6 chi dinh phau thut tim diéu tri tai khoa hoi
suc tich cuc, Bénh vién quan y 175 tu 9/2023 dén
12/2024. Nghién ctu thuc hién trén 96 bénh nhan.

Tiéu chuén lua chon

- BN phau thuat tim bao gom: Phau thuat thay
hodac stra van tim - Phau thuat bac cau néi chi vanh
don thuan; Phau thuat két hgp van tim va bac cau
nGi ch vanh; Phau thuat va thong lién nhi/va thong
lién that; Phau thuat DMC nguc; Phau thuat tim
khac: u nhay nhi trai...
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BN déng y tham gia vao nghién ctu.

Tiéu chudn loai tror

Mé tim do vét thuong tim, tdc DPMP nang.

Bénh nhan cé suy chiic nang than (Creatinin >
1,6 mg/dl).

Nhoi mau co tim cap.

Bénh phéi tdc nghén man tinh (COPD) nang.

Bénh vién va ngudi nha khong déng y tham gia
nghién cdu.

2.2, Phuong phdp

Thiét ké nghién cuu

Nghién cttu mé ta cit ngang, theo doéi doc, so
sanh trudc sau.

C& mau: Chon mau thuan tién, thu thap tat ca
BN ngudi 16n (= 18 tudi), dugc phau thuat tim tai
Bénh vién Quan y 175 tir 9/2023 dén 12/2024 thoa
man tiéu chuan lua chon va loai trur.

Phuong phdp thu thdp va xc ly s6 liéu

Phuang phap thu thap sé liéu:

Bénh nhan dugc chan doan suy tim cap va suy
tim man theo khuyén cdo cta Ho6i Tim mach chau
Au ESC 20217

Phuang phap dinh lugng NT-proBNP: Néng d6
NT-proBNP trong huyét thanh dugc do bang
phuong phap hoa phat quang mién dich dién héa
(Electrochemiluminescence Immunoassay - ECLIA)
trén hé théng phan tich tu dong Cobas e601 (Roche
Diagnostics, Duc). Mau huyét thanh dugc tach tu
mau tinh mach, bdo quan va phan tich theo dung
quy trinh chudn cla hang san xuat. Ngudng binh
thudng clia NT-proBNP dugc xac dinh theo khuyén
cdo cla nha san xuét, c6 hiéu chinh theo tudi va tinh
trang lam sang.

Chi tiéu lam sang:

Tudi, gidi, chi s6 khéi co thé (BMI).

Tién st bénh ly nén: tang huyét ap, bénh co tim
thi€u mau cuc bo (TMCB), suy tim, dai thao dudng.

Loai phau thuat tim dugc thuc hién (thay/sra
van tim, CABG, phau thuat két hop,...).
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Phan loai nguy co tim mach theo ACC/AHA®:

A: Bénh nhan c6 cac nguy co cao cua suy tim
nhung chua c6 cac bénh ly tén thuong cau tric tim.

B: Bénh nhan da c6 céc bénh ly anh huéng cau
tric tim nhung chua c6 triéu ching va biéu hién cua
suy tim.

C: Bénh nhan da cé triéu ching cda suy tim
hoac dang c6 triéu chidng va cé lién quan bénh gay
tén thuong cau trdc tim.

D: Bénh nhan suy tim giai doan cudi can cac
bién phap diéu tri dac biét.

Ill. KET QUA

Chi tiéu can lam sang: Néng d6 NT-proBNP
huyét thanh. Tién hanh do truéc phau thuat (trong
vong 24 gid trudc md) va sau phau thuat (trong
vong 48 - 72 gid sau mo).

Két qua sau mé:

Tinh trang suy tim trudc mé va suy tim cap sau mé.

Moi lién quan gitta mic NT-proBNP va cac yéu
t6: gidi tinh, tang huyét ap, bénh tim TMCB, tinh
trang suy tim trudc mo, suy tim cap sau mo.

Phuong phdp xt ly va phdn tich sé liéu

Nhap sé liéu phan mém Excel 2016. XUt ly s6 liéu
bang phan mém phan tich SPSS 22.0.

Bang 1. Pac diém chung ctia nhém nghién ctu (n = 96)

Piac diém Gia tri (n) Ty lé %

Tudi (ndm) (min-max) 63,2 + 8,9 (43-82)

BMI (kg/m?) 2291 %276

Gidi tinh nam 65 67,7
Tang huyét ap 75 78,1
Bénh co tim TMCB 74 77,1
Suy tim 27 28,1
Pai thdo dudng 23 24,0

Nhdn xét: Trong téng s6 96 bénh nhan dugc nghién cliu, tudi trung binh 63,2 + 8,9 nam, thip nhat |a 43
tudi va cao nhat 82 tudi; chi s6 khéi co thé (BMI) trung binh dat 22,91 + 2,76kg/m’. Nam gidi chiém uu thé
VGi 67,7% (65 bénh nhan). Cac bénh ly nén thudng gap bao gom tang huyét ap (78,1%), bénh co tim thiéu
mau cuc bd (77,1%), suy tim (28,1%) va dai thdo dudng (24,0%).

Bang 2. Mét s yéu té tién lugng lién quan dén tinh trang suy tim sau phau thuat tim (n = 96)

Yéu té tién luong S6 lugng (n) Ty lé (%)
Phan loai nguy co tim mach theo ACC/AHA
Loai A 27 28,1
Loai B 33 344
Loai C 30 31,2
Loai D 6 6,3
Loai phau thuat tim dugc thuc hién
Bypass dong mach vanh (CABG) 54 56,3
Thay van tim 30 31,2
Két hgp CABG va thay van 10 104
Khac 2 2,1
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Nhdn xét: Phan loai nguy co tim mach theo tiéu chuan ACC/AHA cho thdy nhom B va C chiém ty 1é cao
nhat, lan luot la 34,4% va 31,3%, trong khi nhém nguy co cao nhat (loai D) chi chiém 6,3%. V& loai phau thuat
tim, phau thuat bdc cdu dong mach vanh (CABG) la phd bién nhat vai 56,3%, ti€p theo la thay van tim
(31,3%) va phau thuat két hgp CABG véi thay van (10,4%). Cac loai phau thuat khac it gap, chiém 2,1%.

Bang 3. Nong d6 NT-proBNP huyét thanh & bénh nhan suy tim man tinh truéc mé (n = 96)

L. . NT-proBNP (pg/ml)
Nhom bénh nhan
om benn Trung vi (IQR) P
Khéng suy tim (n = 62) 320,5(210,0-610,0) 0,004
Cé suy tim man (n = 34) 1530,0 (870,0 - 2760,0) '

Nhan xét: Nong dé NT-proBNP huyét thanh truéc mé & nhom bénh nhan cé suy tim man cao hon so véi
nhom khéng suy tim (trung vi 1.530,0 so véi 320,5 pg/mL), su khac biét c6 y nghia théng ké véi p<0,01.

Bang 4. Phan bé bénh nhan theo tinh trang suy tim truéc mé va suy tim cap sau mé

Saumé
Trudc mé Khéng suy tim cap C6 suy tim cap Téng p
n Y16 % n Ty 18 % n Ty 18 %
Khéng suy tim 50 80,6 12 19,4 62 64,6
Cé suy tim 10 294 24 70,6 34 354 <0,001
Téng 68 70,8 28 29,2 96 100,0

Nhan xét: Ty 1& bénh nhan cé suy tim cdp sau mé la 29,2%. Trong nhém khéng suy tim trudc mé, 19,4%
phat trién suy tim cap sau md, trong khi d6 ty 1& nay & nhom cé suy tim truéc mé la 70,6%. Su khac biét gidia
hai nhém c6 y nghia théng ké véi p<0,001.

Bang 5. Nong dé NT-proBNP huyét thanh va méi lién quan véi mét sé yéu t6 1dam sang (n = 96)

Gia tri NT-proBNP (pg/mL)
Yéu té Trung vi (IQR)
Truéc mé' Sau mé? p'?
Gia tri chung 420,0 (250,0 - 880,0) 2.486,0 (1.280,0 - 4.180,0) <0,001
Nam (n = 65) 370,0 (220,0 - 680,0) 23256 (1.281,4 - 3.987,2) <0,001
Gidi tinh NG (n = 31) 435,0 (250,0 - 870,0) 2.742,3 (1.508,7 - 4.368,9) <0,001
p 0,038 0,048
] | cem=75) 420,0 (260,0 - 880,0) 2.867,5 (1.534,2 - 4.185,83) <0,001
TangéL'WEt Khéng (n = 21) 310,0 (190,0 - 590,0) 1.885,1 (974,6 - 3.299,4) <0,001
p 0,012 0,008
) _ C6 (n=74) 450,0 (260,0 - 900,0) 2.501,9 (1.392,4 - 4.103,7) <0,001
BQ”TT\ACCOBt'm Khéng (n = 22) 290,0 (170,0 - 500,0) 1.762,3 (819,5 - 3.098,6) <0,001
p 0,02 0,034
Suy tim C6 (n=34) 1.530,0 (870,0 - 2.760,0) 3.391,7 (1.963,8 - 5.386,4) <0,001
man truéc | Khong (n = 62) 320,5 (210,0 - 610,0) 1.741,2 (969,3 - 3.102,8) <0,001
mé p <0,001 <0,001
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Gia tri NT-proBNP (pg/mL)

Yéu té Trung vi (IQR)
Truéc mé' Sau mé? p'?
| csn=28) 1.365,9 (750,0 - 2.450,0) 4.102,3 (2.251,7 - 6.201,8) <0,001
> ”Zaﬂ”r;gap Khong (n = 68) 310,0 (200,0 - 610,0) 1.992,1 (1.023,4 - 3.151,9) <0,001
b <0,001 <0,001

Nhdn xét: Két qua cho thdy néng dd NT-proBNP
huyét thanh tang ro rét sau phau thuat tim, véi sy
khac biét c6 y nghia théng ké gilia trudc va sau mé &
toan bé nhém nghién cdu (trung vi tang tir 420,0 1én
2.486,0pg/mL, p<0,001). Gia tri NT-proBNP sau méo
tang cao han dang ké & nit gidi so v6i nam (2.742,3
so V@i 2.325,6pg/mL, p=0,048), & bénh nhan c6 tang
huyét ap (2.867,5 so véi 1.885,1pg/mL, p=0,008),
bénh co tim thiéu mau cuc bo (2.501,9 so Vvdi
1.762,3pg/mL, p=0,034), suy tim man truéc mo
(3.391,7 so véi 1.741,2pg/mL, p<0,001) va dac biét &
nhém xudt hién suy tim cdp sau mé (4.102,3 so VGi
1.992,1pg/mL, p<0,001).

IV. BAN LUAN

Nghién ctu danh gia trén 96 bénh nhan, véi do
tudi trung binh la 63,2 + 8,9 nam, thap nhat la 43,
cao nhat 1a 82 tudi. Pa s6 bénh nhan déu thudc Iua
tudi cao (tUr 50-70 tudi), diéu nay phu hogp mot s
nghién ctu khéac cho thdy tudi tac la mot yéu to
nguy cc quan trong trong bénh ly tim mach®’. Gidi
tinh nam clng chiém ty & cao trong nghién ctu
(67,7%), két qua nay tuong tu nhu nghién ctu cta
Wu W va cdng su®. Ty 1& bénh nhan c¢o tién su tang
huyét ap va bénh co tim thiéu mau cuc bd trong
nghién clu tuong déi cao (lan lugt la 78,1% va
77,1%). Pay la nhiing triéu ching dién hinh cua
bénh ly tim mach, moét s6 nghién clu da chi ra rang
nhiing bénh ly nay thuong gay ra cac bién ching
tim mach trong giai doan sau phau thuat’.

Vé phan loai nguy co tim mach theo ACC/AHA,
nhom B va C chiém ty 1é cao nhat (34,4% va 31,2%),
trong khi nhém nguy co rat cao (loai D) chi chiém
6,3%. Su phan bé nay phan anh thuc tién [am sang &
nudc ta, khi phan 16n bénh nhan dugc chi dinh phau
thuat tim khi da c6 bi€u hién bénh tim cdu tric

nhung chua dén mudc ndng nhat, phan Ién bénh
nhan tim mach dugc chan doan va chi dinh phau
thuat khi da cé tén thuong tim cdu trdc nhung chua
& muc doé rat nang.

Két qua nghién clu cho thdy néng doé
NT-proBNP trugc mé & nhom bénh nhan ¢é suy tim
man la 1.530,0pg/mL (IQR: 870,0 - 2.760,0), cao han
ré rét so véi nhom khoéng suy tim la 320,5pg/mL
(IQR: 210,0 - 610,0), v&i p=0,004. K&t qua nay phu
hop véi cac nghién cdu qudc té trong dé
NT-proBNP dugc ghi nhan tang cao & bénh nhan suy
tim man do phan anh tinh trang cang gian that trai
va qua tai thé tich. Poelzl va cong su (2024)"° bao
cdo gia tri NT-proBNP trudc phau thuat tim cao hon
roé rét & bénh nhan co tién s suy tim man so vdi
nhém khong suy tim, v&i muc trung vi trén 2.000
pg/mL. Su khac biét nay c6 thé duoc ly gidi boi doi
tuong nghién ctu c6 d6 tudi trung binh thap hon, ty
Ié bénh than man thdp hon, hodc c6 thé do thoi
diém 1dy mau NT-proBNP trudc mé sém hon so Vi
cac nghién ctu khac.

Ty 1& bénh nhan c6 suy tim cap sau mé la 29,2%.
Trong nhém khéng suy tim truéc mé, 19,4% phat
trién suy tim cap sau mo, trong khi d6 ty 1& nay &
nhém c6 suy tim trudc mé l1a 70,6%. Su khac biét
gitra hai nhdom c6 y nghia théng ké véi p<0,001. Két
qua nghién cu cta chung t6i phu hgp véi cac tai
liéu hién co, trong do ty Ié tuong tu khodng 20 - 30%
déi véi cac bién ching tim mach cap tinh sau phau
thuat tim'". Diéu nay c6 thé do bénh nhan suy tim
man thudng da cé san tinh trang gian buéng tim,
giam du trit co bop mau va réi loan huyét dong,
khién ho kho thich nghi véi cac bién déi dot ngot vé
thé tich va ap luc trong cling nhu sau mé. Phau
thuat tim, dac biét khi cé st dung tuan hoan ngoai
co thé, gay stress oxy hoa, viém toan than va thay
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déi 16n vé ap luc tim phdi, lam tang ganh nang lén
co tim vén da suy yéu, dan dén mat bu va khai phat
suy tim cap'’.

Két qua nghién ctiu clia chidng téi tai Bang 5
cho thay nong d6 NT-proBNP huyét thanh tang
dang k€ sau phau thuat tim (tU 4200 lén
2.486,0pg/mL, p<0,001), phu hgp véi cac nghién cdu
trudc day vé phan (ing cang thang cg tim sau phau
thuat. Két qua nay tuong tu nhu tac gia Jogia va
cdng su (2007) ghi nhan néng d6 NT-proBNP tang
dang ké sau phau thuat, dat dinh diém sau 36 - 72
gid. Theo tac gia, néng dod NT-proBNP trudc phau
thuat tuong quan vdi thai gian thd mdy, thsi gian
nam ICU va liéu noradrenaline. Nong d6 NT-proBNP
trudc phau thuat cao hon du bao thoi gian phuc héi
sau phau thuat cham hon va cé lién quan dén viéc
tang st dung thudc tang co bép co tim'. Néng do
NT-proBNP huyét thanh tang diang ké sau phau
thuat tim, dac biét & cac nhom bénh nhan n, cé
tang huyét 4p, bénh co tim thiéu mau cuc bo, suy
tim man trudc mé va suy tim cap sau mo. Trudc
phau thuat, NT-proBNP cao hon ro rét & nhém cé
suy tim man so v&i nhém khong suy tim, véi trung vi
lan lugt 1a 1.530,0 va 320,5pg/mL (p<0,001). Sau mé,
gia tri nay tiép tuc tdng & nhdm suy tim man va cao
nhat & nhém xuat hién suy tim cap. Diéu nay tuong
tu nhu két qua nghién clu cla tac giad Jiang H va
céng sy cho thay mai lién quan gilra NT-proBNP va
suy tim man, véi cac bénh nhan méac bénh van tim,
bénh co tim thiéu mau cuc bd va suy tim CHF trudc
ma&". Bén canh dé, yéu t6 gidi tinh nit va tang huyét
ap la nhiing yéu t6 anh hudng dén mdc NT-proBNP
do lién quan dén su khac biét vé tai thé tich va chuc
nang than, tuong ty nhu Schmidt G va cdng su cling
ghi nhan néng d6 NT-proBNP cao hon & phu ni va
bénh nhan tang huyét ap™.

Su gia tang NT-proBNP sau phau thuat tim do
nhiéu nguyén nhan khac nhau nhu thay déi huyét
doéng dot ngot gay stress co hoc 1én thanh that, kich
thich gidi phong NT-proBNP; thi€éu mau cg tim
thoang qua do kep dong mach chad va tén thuong
truc tiép trong qua trinh thuc hién phau thuat.
Ngoai ra, phan (ing viém hé théng sau tuan hoan
ngoai co thé va rdi loan chic nang than lam gidm
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thanh thai déu lam tang néng dd chat chi diém
nay".

Han ché clia nghién ctu: Nghién ctu ctia ching
t6i chi thuc hién trén 96 bénh nhan, c& mau nhd, tai
mot trung tdm duy nhat, diéu nay c6 thé lam giam
tinh dai dién cho quan thé bénh nhan nghién cuu.
Hon n(a, thoi gian theo doéi sau phau thuat ngan
khién ching t6i chua thé danh gia dugc gia tri tién
lugng dai han ctia NT-proBNP. Do diéu kién cé han
vé thaoi gian cling nhu khéng tap trung danh gia thoi
gian CBP va kep dong mach chd, do d6 nhém
nghién ctu khéng dua vao chi tiéu nghién ctu CBP.
Ngoai ra, nghién ctu chua tién hanh phan tich da
bién dé kiém soat cac yéu té nhiéu c6 thé anh
hudng dén ndng do NT-proBNP.

V. KET LUAN

Nghién ctu cho thdy nong dé NT-proBNP huyét
thanh tang ro rét sau phau thuat tim, dac biét &
bénh nhan nit, c6 tang huyét ap, bénh co tim thiéu
mau cuc bo, suy tim man va suy tim cap sau mé. Su
thay d6i nay c6 y nghia théng ké, qua d6 khang dinh
vai tro clia NT-proBNP trong theo déi va danh gia
nguy ca suy tim sau mé.
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