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Nghién ctru dic diém lam sang phan nhém huyét dong

ting ap phoi do bénh tim trai trwéc mo ¢ bénh nhén thay
van hai 1a don thuan hoac két hgp

The study clinical phenotypes of pulmonary hypertension due to left
heart disease at preoperation time in patients with isolated mitral valve
or simultaneous aortic and mitral valve replacement

Kiéu Vin Khwong*, Pham Thi Hong Thi** *Bénh vién Quany 103
**Vien Tim mach Quo”'c gia Viét Nam

TOm tat

Muc tiéu: Mé ta dac diém huyét dong trudc phau thuat gitia cac phan nhém tang ap phdéi khac nhau.
Dac diém tac dong cla huyét dong phdi trén chic nang that phai. D6i tuong va phuong phdp: Nghién
clu ti€n cltiu, mé ta cdt ngang 67 bénh nhan tang ap phéi c6 chi dinh phiu thuat thay van hai 14 don
thuan hoac két hop tU thang 4/2017 dén thang 4/2018 tai Trung tam Tim mach, Bénh vién Trung uong
Hué. Két qua va két ludn: Ty |1é tang ap phéi don thuin sau mao mach, tang ap phdi trung gian va tang ap
phéi hén hop 1an luot 1a: 43,2%, 28,4% va 28,4%. BMI va can ndng gita cAc phan nhém tang ap phéi khac
biét c6 y nghia (p<0,05). Cac théng sé danh gia ap luc (PAPs, PAPd, PAPm, TPG, DPG) va sUic can mach
mau phéi (PVR) tang cao nhat & nhém tang ap phdi hon hap, t6i nhdm tang ap phéi trung gian va thap
nhat & nhém tang ap phéi don thuan (p<0,0001), théng s6 huyét déng hé théng: SV va Cl khac biét c6 y
nghia gitia cac phan nhom tang ap phéi (p<0,0001). TAPSE gilia cac phan nhom khac biét ¢6 y nghia
théng ké va ty s6 TAPSE/ PAPs giam dan ti nhom tang ap phdi don thuan téi tang ap phdi trung gian va
thap nhat |a ting ap phéi hén hap (p<0,001).

Tur khéa: Tang ap phdi, huyét déng.

Summary

Objective: We aimed at describing the different haemodynamic phenotypes of patients with
pulmonary hypertension (PH) due to left heart disease (LHD) before mitral valve replacement and/or
concomitant aortic valve replacement and at characterizing the impact of pulmonary haemodynamics
on RV function. Subject and method: 67 patients with pulmonary hypertension related left heart diseases
who underwent elective (MVR) and/or aortic valve replacement (AVR) enrolled in this prospective study
from April, 2017 to April, 2018 at Hue Heart Center. Result and conclusion: Prevalence of three subgroups
of patients PH: Isolated post-capillary PH (Ipc-PH), combined post- and pre-capillary PH (Cpc-PH),
intermediate PH (Interm-PH) are 43.2%, 28.4% and 28.4%, respectively. CpcPH presented with slightly
higher weight and body mass index than intermediate patients (p<0.05). There was a significant
difference in PAPs, PAPd, PAPm, TPG, DPG, PVR, SV, Cl parameters across the three subgroups of PH-LHD.
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TAPSE showed a significantly difference between groups, while the ratio between TAPSE and systolic
PAP progressively decreased from IpcPH to “intermediate” PH-LHD to CpcPH (p<0.0001).
Keywords: Pulmonary hypertension, left heart disease.

1. D4t van dé

Tang ap phdi (TAP) la hau qua sinh ly bénh co
ban cta bénh tim trai (LHD). Trong TAP, ca dp luc
déng mach phéi bit (PAOP) va thanh phan trudc
mao mach c6 thé anh hudng téi hau ganh that phai
(TP). Nhiing thay d&i nay gép phan lam suy TP va
tién lugng bénh nhan (BN).

Nghién ctiu nay nham muc dich: M6 ta ddc diém
huyét déng khdc nhau truée phau thudt gitia cdc phdn
nhém TAP khdc nhau. Bdc diém tdc déng cta huyét
déng phéi trén chiic néng TP.

2. Déi tuong va phuong phap
2.1. béituong

Doi tuong gém 67 bénh nhan (BN) phau thuat
thay van hai la don thuan hoac két hop tU thang
4/2017 dén thang 4/2018 tai Trung tam Tim mach,
Bénh vién Trung uong Hué.

Tiéu chudn loai tri: BN c6 bénh déng mach
vanh két hop, tang huyét ap hé théng (huyét ap
ting c6 dinh qua 140/90mmHg), ting ap déng
mach phdi nguyén phat, bénh tdc nghén dudng thé
man tinh (FEV1/FVC < 0,7), r6i loan than kinh trung
uong va cac trudng hop mé lai, phau thuét c6 kém

3.Két qua

stfa cac di tat tim bam sinh nhu thong lién nhi,
théng lién that... cac BN khéng déng y tham gia
nghién ctu. Bénh nhan c6 chéong chi dinh dat
catheter dong mach phd&i (PAC): Nhiém khuén da tai
vi tri dat, r6i loan déng mau nang.

2.2. Phuong phdp

Nghién clu tién ctu, quan sat moé ta két hop
can thiép lam sang. Tién hanh kham lam sang va lam
cac xét nghiém can lam sang: Sinh hda, céng thuc
mau, déng mau, dién tim, X-quang 16ng nguc quy
udc, siéu am qua thanh nguc theo quy trinh truéc
ma& tim. Tai phong mé: Dat tinh mach ngoai vi, dat
catheter tinh mach trung tdm 3 ndng, dat catheter
déng mach phéi theo dudng canh trong phai trudc
khai mé (do théng sé nén).

BN TAP chia thanh cac phan nhém: TAP sau
mao mach don thuan (TAP BT: DPG < 7mmHg va
stic can mach phé&i PVR < 3 WU). TAP hon hop trudc
va sau mao mach (TAP HH: DPG > 7mmHg va PVR >
3 WU) va nhdm TAP trung gian (TAP TG: DPG <
7mmHg hodc PVR < 3 WU). Trong dé: DPG: Chénh
ap tam truong (DPG = PAPd - PAOP: Hiéu s6 ap luc
déng mach phéi tdm truong véi ap luc déng mach
phéi bit). PVR: Stic can mach méu phéi.

Bang 1. Dac diém bénh nhan nghién ciu

Nhém chung (n=67) | TAPDPT (n=29) | TAPTG(n=19) | TAPHH (n=19) p

Ty 18 TAP (n, %) 67 (100) 29 (43,2) 19 (28,4) 19 (28,4) >0,05
Gigi nir (n, %) 52 (77,6) 23(79,3) 15(78,9) 14 (73,7) >0,05
Tubi (nam) 455+10,7 43,0+10,6 482 +10,6 46,7 £ 10,7 >0,05
Chiéu cao (cm) 156,0+7,0 156,1+7,0 1547+75 157,0+6,8 >0,05
Cén nang (kg) 480+6,7 50,5+6,3 450+74 473+5.2 0,017
BMI (kg/m?) 198+24 20,724 188+25 192+19 0,012
BSA (m?) 1,45+0,112 148+0,11 1,40+0,13 1,44 +0,99 >0,05
NYHA I (n, %) 21(313) 11(37,9) 3(158) 7(36,8) >0,05
NYHAIIL IV (n, %) 46 (68,7) 18 (62,1) 16 (84,2) 12 (63,2) >0,05

Rung nhi (n, %) 31(46,3) 4(13,8) 13 (68,4) 14 (73,7) >0,05
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Chi s6 can nang va BMI gitia cac phan nhém tang ap phéi khac biét c6 y nghia (p<0,05). Cac déac diém vé
gisi nl, tudi chiéu cao, muc do suy tim NYHA va ty 1& rung nhi khong khac biét c6 y nghia thong ké.

Bang 2. Pac diém huyét dong caa tirng nhém TAP

Théng s6 Nhém TAP BT Nhém TAP TG Nhém TAP HH 0
(n=29) (n=19) (n=19)
HR (nhip/ phut) 910+224 101,6 £32,0 1004 +21,3 0,224
ABPs (mmHQg) 1356+211 1329+119 127,1+20,9 0,317
ABPd (mmHQg) 709+116 77,7+89 751+118 0,195
MAP (mmHg) 91,6+136 97,0+79 934+143 0,585
PAPs (mmHg) 392+99 53,3+16,0 60,2 + 20,2 <0,0001
PAPd (mmHQ) 22,7+76 29,7+87 36,1+96 <0,0001
PAPmM (mmHg) 30,0+8,0 389+10,8 456+ 13,3 <0,0001
PAOP (mmHg) 21,3+83 27196 231+116 0,147
TPG (mmHg) 8,66 + 2,07 1195+ 314 22675 <0,0001
DPG (mmHg) 1,34 +2,83 2,74+ 3,05 13,05+ 6,97 <0,0001
PVR (dynes. sec. cm™>/m?) 170,7+429 338,5+109,5 655,5 + 287,0 <0,0001
CVP (mmHg) 6,7+34 8,1+36 84+54 0,295
CVP/PAOP 0,33+0,17 0,30+0,09 0,41+0,26 0,425
SV (mL) 489+29 330+155 319+132 <0,0001
Cl (L/phat/m?) 2,82 +0,64 2,16 +0,72 2,12 +0,77 <0,0001

HR: Nhip tim; ABPs: Huyét ap tam thu, ABPd:
Huyét ap tdm truong, MAP: Huyét 4p trung binh.
PAPs, PAPd, PAPm an lugt 1a: Ap luc déng mach
ph6i tam thu, tdm truong, trung binh. PAOP: Ap luc
déng mach phéi bit. TPG: Ap luc xuyén phdéi. DPG:
Chénh ap tam truong; PVR: Stic cdn mach mau phoi;
CVP: Ap luc tinh mach trung tdm. CVP/PAOP: Ty s6

Bang 3. Bién déi chirc nang that phai theo tirng phan nhém TAP

ap luc tinh mach trung tam va ap luc déng mach
phéi bit, thé tich nhat bép: SV va chi s6 tim Cl.

Ap luc d6ng mach phdi tdm thu, tdm truong va
trung binh, ap luc xuyén phdi, chénh ap tam truong,
stic can mach mau phdéi, thé tich nhéat bép va chi s
tim khac biét cé y nghia gitta cdc phan nhém tang ap
ph&i hdn hgp, trung gian va don thuan (p<0,0001).

Nhom Nhém chung | Nhém TAPBT | NNnbm TAP TG | Nhém TAP HH

(n=67) (n=29) (n=19) (n=19) P
RVSWI (g/m?/nhip) 10,5+5,2 105+49 96+48 114+63 0,599
TAPSE (mm) 195+£35 21729 183+29 174+£29 <0,001
TAPSE/PAPs

045+0,18 058+0,14 0,38+0,15 0,33+£0,16 <0,001

(mm/mmHg)
TAPSE/PAPs <27

15(22,4 1 4211 <
(mm/mmHg) (n, %) 5(224) 0(0) (5:3) (21.1) 0.05

TAPSE: Bién d6 van dong vong van ba la. TAPSE/
PAPs: Ty |é giia bién d6 van dong vong van ba 13 v&i

ap luc tam thu doéng mach phéi. RVSWI: Céng téng
mau that phai.
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TAPSE va ty 1& TAPSE/ PAPs giam dan dang ké theo
th tu & nhém TAP don thuan sau mao mach, nhém
TAP trung gian t6i nhém TAP hon hop (p<0,001).

4. Ban luan
4.1. Ddc diém bénh nhén nghién ciru

Bang 1 cho thdy, cac dac diém vé gidi ni, tudi
chiéu cao, muc d6 suy tim NYHA va ty & rung nhi
khong khac biét c6 y nghia théng ké gitia cac phan
nhém tang ap phéi. Tuy nhién chi s6 can nang va chi
56 khéi co thé lai khac biét c6 y nghia théng k&, cao
nhat & nhom TAP don thuan sau mao mach (50,5 +
6,3kg va 20,7+ 2,4kg/m?), gidm dan t6i nhém TAP
hon hop, thap nhat & nhom TAP trung gian (p<0,05).
Su khac biét nay cing phu hgp véi nghién cdu cda
Caravita va cong su [1] nhung nhém cé can nang va
BMI cao nhat lai la nhom TAP hon hgp. Do déi tuong
nghién cdu cla tac gid nay la nhing BN bénh tim
trai do thoai hoa van, tudi cao 64 + 13 tudi, ty & suy
tim d6 I, IV chiém 69%, con d6i tuong nghién ctu
clla chuing t6i chU yéu la bénh van tim hau thap, thoi
gian mac bénh kéo dai.

4.2. Bdc diém huyét déng cia cdc phdn nhém
tdng dp phéi

Tang &p phéi sau mao mach |a bién ching
thudng gap cla bénh tim trai. Tuy nhién, mét lugng
nhé BN c6 tang PAP ma khong thé giéi thich bang
viéc tang PAOP. Trong cac ca nay do moét loat tac
déng phtc tap lan nhau gita réi loan chiic ndng nbi
mac, co mach va c6 thé ca tai dinh dang mach mau
phdi goép phan phat trién cic yéu té trudc mao
mach thém vao tinh trang TAP sau mao mach. Hién
nay hudng dan vé TAP cta ESC/ ERS (Hoi Tim mach
chau Au va Héi H6 hap chau Au) dé xuat dinh nghia
huyét dong dé phan nhém TAP sau mao mach dua
trén chénh ap tam truong va sUc can mach mau
phéi [1]. Trong nghién cliu clia ching téi, khi phan
nhém huyét dong TAP thdy: Tang ap phdi don
thuan sau mao mach (TAP DT), ting ap phdi trung
gian (TAP TG) va ting 4p ph&i hén hgp (TAP HH)
chiém ty l& 1an luot 13 43,2%; 28,4% va 28,4%. Theo
tac gia Dixon, ty 1& TAP hoén hop trén nhém bénh
nhan suy tim véi EF bao ton la 7,5% [2], thap hon
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nghién clu ctia ching téi vi doi tuong nghién cdu la
293 BN chi ¢6 75,4% tang ap phéi do nhiéu nguyén
nhan khac nhau. Ngoai ra, ty 1& BN tang PVR trong
nghién ctu nay chi la 18%. Naeije céng bd phan
nhom TAP hon hgp do bénh tim trai la tir 12 - 13%,
nhom nay TAP ndng, c6 chénh ap phéi tam truong
cao hon, chénh ap xuyén phdi, stic can mach mau
phoi cao han. Ngoai ra, tac gid con thady nhém TAP
HH thé hién dap Gng vé thong khi véi gang suc 16
rét hon, dé dan hoi DMP thap hon, giam EF that phai
va thoi gian song du doéan so véi nhom TAP don
thuan [3].

Trong nghién cdu clia ching t6i, muc dé nang
vé gia tri cac thong sé huyét dong phdi PAPs, PAPd,
PAPm, TPG, DPG, PVR tang dan tU nhém TAP DT t6i
nhom TAP TG va cao nhat la nhom TAP HH. Khéc
biét gitta cdc nhém nay ¢é y nghia (p<0,0001). Trong
khi do, thong s6 danh gia hiéu xuat hoat dong chuc
nang tim: Thé tich tdng mau va chi s tim lai giam
dan theo thi tu ti nhom TAP BT (SV 48,9 + 2.9mL. Cl
2,82 + 0,64L/ phat/ m?), TAP TG (33,0 £ 15,5mL va
2,16 + 0,72L/ phat /m?) va TAP HH (31,9 + 13,2mL va
2,12 + 0,77L/ phat/ m?) (khac biét gitra cdc nhém véi
p<0,0001) (Bang 2). K&t qua nay tuong tu nghién
clu cla Caravita, cac thong s6 PAPs, PAPd, PAPm,
PAOP, DPG, TPG déu tang dan cé y nghia ti nhém
TAP DT t6i TAP TG va cao nhat la TAP HH. Con SV
giam dan theo thd tu & nhém TAP BT (64 + 20mL),
TAP HH (58 + 21mL) va TAP TG (54 + 14mL) [1]. Nhu
vay, huyét doéng phdi ciing nhu huyét déng hé
théng & nhém TAP HH thudng kém hon so véi
nhém TAP BT. Nghién cdu clia Palazzini trén 276 BN
bénh tim trai cing kh&ng dinh BN TAP BT tién luong
tét hon so v6i nhém TAP HH va nhém TAP TG (chi
tang don thuan PVR hodc DPG) [4].

4.3. Anh hudéng chirc ndng thdt phdi cia cdc
phdn nhém tdng dp phéi

Tang ap phdi la hau qua sinh ly bénh co ban cda
bénh tim tréi. Trong TAP, ca 4p luc déng mach phdi
bit va thanh phan truéc mao mach c6é thé anh
hudng t6i hau ganh that phai. Nhiing thay déi nay
g6p phan lam suy TP va tién luong bénh nhan. Roi
loan chic nang that phai la két hop gidm chic nang
tam thu TP két hgp tang ganh TP, vi du nhu: Giam
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thich nghi cia TP d6i véi tinh hudng tang hau ganh.
Vé dic diém tac dong cla huyét dong phdi trén
chuc nang TP trong nghién ctu nay thé hién & Bang
3, chiing toi dung chi s6 TAPSE, ty 1& TAPSE/ PAPs,
chi s6 cong tong mau TP (RVSWI) va ty 1& CVP/PAOP
la chi s6 huyét dong thay thé danh gia réi loan chuic
nang that phai.

Theo Gerges M va cdng su nghién ctu thuan
tap tién cu trén 664 BN suy tim tam thu va 399 BN
suy tim tam truong, dung catheter tim phai danh gia
céac thong s6 huyét dong phdi thay c6 12% BN TAP
HH [5]. Ty 1& TAPSE/ PAPs c6 y nghia du bdo TAP HH
déi v6i nhém suy tim tadm thu (p=0,015) va nhém
suy tim tam truong (p=0,016). Su dap Ung cla TP déi
vai mach phéi xau hon 6 nhém TAP HH so v6i nhom
TAP DT [5]. Diém cat cla ty [& nay la 0,27mm/ mmHg
vGi chi s6 Youden 0,41 va dién tich dusi dudng cong
0,71. TAPSE/ PAPs < 0,27mm/ mmHg thi cé TAP HH
& BN suy tim tam thu véi do dac hiéu 61,1%, dé nhay
80%. K&t qua nghién ctiu clia chdng toi, c6 22,4% s6
ca chi s6 TAPSE/ PAPs < 0,27, nhdm TAP HH cé
TAPSE/ PAPs trung binh la 0,33 £ 0,16mm/ mmHg
cao hon nghién ctiu clia Gerges & nhém suy tim tam
truong (0,22 £ 0,11mm/ mmHg) va nhém suy tim
tdm thu (0,22 £ 0,08mm/ mmHg). Su khac biét nay
do nhém déi tuong nghién ctu cha tac gia chi cé
hon 50% s6 ca la bénh van tim, con lai la bénh nhan
ting 4p déng mach phéi nguyén phét, bénh ké
phdi... Drazner nghién ctu méi lién quan gilia ap
luc d6 day that phai va that trai & BN suy tim tién
trién thay tang ty 1& CVP/PAOP lién quan téi ting
SVR, gidm chtic ndng that phai (biéu hién nhi va that
phai to han, RVSWI thap hon) va lam ting nguy co
két qua xau [6].

5. Két luan

Qua nghién ctu dac diém va phan nhém huyét
déng clia 67 bénh nhan, tudi trung binh 46,7 + 10,7
dugc thay van hai 14 don thuin hodc két hgp thay
van dong mach cht thay: Ty 1& cac phan nhém tang
ap phdi BT, TAP TG va TAP HH lan luot la: 43,2%,

28,4% va 28,4%. Chi s BMI va can nang gilia cac
nhom khac biét c6 y nghia (p<0,05). Cac théng s6
danh gia ap luc (PAPs, PAPd, PAPm, TPG, DPG) va
stic cadn mach mau phdi ting cao nhat 8 nhém TAP
hén hgp, téi nhom TAP trung gian va thap nhat &
nhém TAP don thuan (p<0,0001). Nném TAP hén
hop c¢é gia tri bién d6 van déng vong van ba 13
TAPSE 1a 17,4 + 2,9mm va ty sé TAPSE/ PAPs 0,33 +
0,16mm/ mmHg, thdp nhat trong cac phan nhém
tang ap phoi (p<0,001).
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