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Nghién ctiru dac diém roi loan nhip tim ¢ bénh nhan trudc
va sau phau thuat cau noi chu vanh

Arrhythmias in coronary artery bypass graft surgery patients

Ngo Van Thanh*, Pham Truwong Son**, *Beénh vién Tim Ha Noi,
Nguyén Quang Tuin*** va cong su **Bénh vien Trung wong Quan doi 108,
***Benh vien Bach Mai
Tém tét
Muc tiéu: Danh gia d&c diém cac réi loan nhip tim trwéc va sau phau thuat cau ndi chl vanh
bang Holter dién tim 24 gi¢&» dé dwa ra cac bién phap dw phong va diéu tri phu hop. P6i tuong va
phuong phap: Tién cliru mo t& theo d&i doc 119 bénh nhan phau thuat ciu ndi chi vanh tai Bénh
vién Tim Ha Noi tlr 6/2016 dén 8/2018. Theo ddi rdi loan nhip tim béng Holter dién tim 24 gio tai
cac thoi diém trwdc phau thuat, sau phau thuat 7 ngay, sau 3 thang va sau 6 thang. Két qua:
Trwdc phau thuat, rdi loan nhip trén that 89,9%, rdi loan nhip that 60,5%. Sau phau thuat rdi loan
nhip that 82,9% (sau 7 ngay), sau 3 thang 67,2% va sau 6 thang 62,1%. Réi loan nhip that ning
(Lown = 3) c6 ty 1é cao nhét (35,9%) sau 7 ngay phau thuat, ty 1& nay gidm dan theo thoi gian,
gidm thap sau phau thuat 6 thang. Ty |é rung nhi mé&i xuat hién va ting dan sau phau thuat, 1an
lwot sau phau thuat 7 ngay la 13,7%, sau 3 thang la 13,8% va sau 6 thang 1a 17,2%. Két luan: Réi
loan nhip tim thudng gép trwde va sau phau thuat ciu ndi chd vanh, sau phau thuat sb lwong va
murc dd rdi loan nhip that tdng do anh hwéng cép tinh clia cudc phau thuat. Réi loan nhip trén that
it bi anh hwéng clia cudc phau thuat, rung nhi méi xuat hién sau phau thuat tang theo thoi gian.
Tir khod: Réi loan nhip tim, phau thuat ciu néi cha vanh.

Summary

Objective: To assess arrhythmias pre- and post-operative coronary artery bypass grafting by 24-
hour Holter ECG to provide preventive measures and appropriate treatment. Subject and method:
We studied 119 consecutive patients who underwent isolated coronary artery bypass grafting
operations at Hanoi Heart Hospital from 6/2016 to 8/2018. Median follow-up was 6 months. Result:
The incidence of preoperative atrial arrhythmias had a high rate of 89.9%, ventricular arrhythmias had
a rate of 60.5%. The incidence of postoperative ventricular arrhythmias had 82.9% after 7 days,
67.2% after 3 months and 62.1% after 6 months. Severe ventricular arrhythmia (Lown = 3) had the
highest rate after 7 days of surgery, decreasing after 3 and 6 months. New-onset postoperative atrial
fibrillation 7 days it was 13.7%, 3 months 13.8% and 6 months was 17.2%. Conclusion: Cardiac
arrhythmias were common pre and postoperative coronary artery bypass graft surgery, after surgery
the number and degree of ventricular arrhythmias increased due to the acute effects of the surgery.
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Supraventricular arrhythmias were less affected by surgery, new onset atrial fibrillation increased with

time.

Keywords: Cardiac arrhythmia, postoperative coronary artery.

1. Dat van dé

Phau thuat cau ndi chd vanh (CNCV) la
phuwong phap diéu tri thwong quy dbi véi cac
trung tdm tim mach. Cac nghién ctru chd yéu ghi
nhan tinh trang rdi loan nhip (RLN) tim sau phau
thuat CNCV, dbi v&i RLN trén that nhw rung nhi
(RN) 5 - 40%, dbi v&i RLN that nhw tim nhanh
that 26,6%, rung that 2,7%. Day la mét trong
nhirng nguy&n nhan gay bién cb tim mach chinh
sau phau thuat CNCV. Holter dién tim d6 (BTD)
24 gi®r co vai trd cé thé phat hién cac RLN tim
trong 24 gi®, diéu ma dién tim thwong quy 12
chuyén dao co6 thé khong phat hién duwoc. Viéc
xac dinh dac diém RLN tim va mdi lién quan gitra
RLN tim v&i cac biéu hién 1am sang khac gitp
chan doan, diéu tri va dw phong thich hop cho
bénh nhan. Tai Viét Nam hién chwa c6 nghién
ctvu ndo vé RLN tim trwdc va sau phdu thuat
CNCYV. Vi vay, chung tdi tién hanh dé tai nay véi
muc tiéu: Nghién ciru dac diém RLN tim & bénh
nhan bj bénh déng mach vanh (BMV) én dinh tai
cac thoi diém trwde, sau phéu thuat CNCV.

2. P6i twong va phwong phap
2.1. Béi twong

3. Két qua

Tiéu chuén lyra chon: 119 bénh nhan bj bénh
DMV 6n dinh dwoc diéu tri phau thuat CNCV tai
Bénh vién Tim Ha Noi (tr thang 8/2016 dén
thang 8/2018).

Tiéu chudn loai trir: Bénh nhan bi nhdi mau
co tim, bénh nhan phau thuat CNCV khéng sl
dung hé théng tuan hoan ngoai co thé (THNCT),
bénh nhan phau thuat CNCV két hop phau thuat
bénh ly van tim hoac bénh tim bam sinh, bénh
nhan khéng déng y tham gia nghién ctru.

2.2. Phuvong phap

Nghién clru dwoc tién hanh theo phuwong
phéap tién ctru, mé ta cét ngang.

Cac buwdc tién hanh: Lan 1 ghi Holter BTD
24 gi® trwde phau thuat. Lan 2 ghi Holter DTD 24
gi®’ sau phau thuat 7 ngay. Lan 3 sau 3 thang va
lan 4 la sau phau thuat 6 thang.

Cac chi tiéu nghién clru va danh gia: Cac
RLN trén that (ngoai tdm thu (NTT) nhi, RN) va
rbi loan nhip that (NTT that, nhip nhanh thét), tiéu
chudn chdn doan dién tim theo Minnesota
(1982). Phan loai rung nhi bao gdm rung nhi con
va rung nhi 24 gi¢. Phan loai NTT that theo phan
do Lown.

Phan tich théng ké dwoc thue hién trén phan
mém SPSS 20.0.

Bang 1. Pac diém chung, yéu té nguy co va bénh ly két hop

Giatri (n =119)

Pic diém :
Sé bénh nhan (n) | Ty 18 %

Tudi (nam) 64,92 + 7,34 (38 — 81)

Nam gici 99 83,2
Hut thuéce 1a 55 46,2
Thtra can béo phi BMI = 23 61 51,26
Tién st nhdi mau co tim 10 8,4
Tang huyét ap (THA) 103 86,6
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Gia tri (n =119)

DPic diém — - —

S6 bénh nhan (n) Ty lé %
R4i loan lipid mau 62 52,1
Bénh phdi tdc nghén man tinh (COPD) 4 3,4
Dbai thao dwong type 2 (BTD 2) 40 33,6
Bénh dong mach ngoai bién 15 12,6
Suy than 2 llla 56 47,1
BMI (kg/m?) 22,99 + 2,85 (15,99 — 30,8)

EuroSCORE Il (%)

1,31 £ 0,82 (0,6 — 4,9)

Nam gi&i c6 ty 1& cao gap 4,9 1an nir. Do tudi trung binh 64,92 + 7,34 tudi, trong do it tudi nhat 1a
38 tudi, cao tudi nhat 81 tudi.

Bang 2. Ty lé réi loan nhip trén Holter dién tim trwéc va sau phau thuat

Trwée @ Sau @ Sau ® Sau @

ph&u thuat 7 ngay 3théang 6 thang
(n = 119) (n = 117) (n = 116) (n = 116)
cé 107 (89,9) 102 (87,2) 106 (91,4) 97 (83,6)
Khong 12 (10,1) 15 (12,8) 10 (8,6) 19 (16,4)

RLN trén

thAt (n, %) p Pa-2>0,05 Pa-3>0,05 Pa-2>0,05
N con 0 (0) 16 (13,7) 16 (13,8) 20 (17,2)
24 gity 0 (0) 7 (6,0) 14 (12,1) 14 (12,1)
NTT that 72 (60,5) 97 (82,9) 78 (67,2) 72 (62,1)
p P@-2<0,05 Pa-3>0,05 Pa-2>0,05

RLN that Con nhanh that 3(2,5) 8 (6,8) 4 (3,5) 1(0,9
(n, %) 0 47 (39,5) 20 (17,1) 38 (32,8) 44 (37,9)
Lown 1-2 47 (39,5) 55 (48,0) 57 (49,2) 49 (42,1)
> 25 (21,0) 42 (35,9) 21 (17,2) 23 (19,8)

RLN trén that bao gdbm RN va NTT nhi c6 ty 1& kha cao tir 83,6% dén 91,4%. Ty 1& NTT that
(60,5% dén 82,9%) va do nang theo Lown (dd 3 - d6 4b) c6 su khac biét trwdc va sau phau thuat giai

doan s&m (7 ngay).

Thoi gian

Sau 3 thang —e 35

Sau 7 ngay

Trude phau thuat

0

2

3 4

Ty 1é %

—_— 68

Thoi gian
7 8
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Biéu dd 1. Bac diém ty 1& con nhanh that ngan trwdc va sau phau thuat

Sau phau thuat 7 ngay, ty I& con nhanh that ngén cao nhét (6,8%).

Bang 3. Ngoai tam thu that nang va mét sé dac diém trwéc phau thuat

NTT that (n, %)
OR 95% ClI p
Lown = 3 Lown <3
o Cé 13 (52,0) 42 (44,7)
Hut thudc la — 1,34 0,55 - 3,24 >0,05
Khéng 12 (48,0) 52 (55,3)
Bénh phéi tac Co 1 (4,0) 3(3,2)
nghén man tinh . 1,26 0,12-12,70 >0,05
COPD Khoéng 24 (96,0) 91 (96,8)
Co 8 (32,0 32 (34,0
bTb 2 — ( ) ( ) 0,91 0,35-2,34 >0,05
Khéng 17 (68,0) 62 (66,0)
C6 3(12,0 7 (7,4
NMCT ci OA ( ) (7.4) 1,69 0,40 - 7,09 >0,05
Khéng 22 (88,0) 87 (92,6)
. . Co 20 (80,0) 83 (88,3)
Tang huyét ap " 0,53 0,16 - 1,69 >0,05
Khéng 5(20,0) 11 (11,7)
Co 15 (60,0) 47 (50,0)
RLMM — 1,50 0,61 - 3,67 >0,05
Khéng 10 (40,0) 47 (50,0)
Bénh BM Co 1(4,0 14 (14,9
enh BV A (4.0 (14.9) 023 | 003-1,90 | >0,05
ngoai bién Khéng 24 (96,0) 80 (85,1)
. I, 1l 17 (68,0) 46 (48,9)
Suy than 2,21 0,87 -5,63 >0,05
2 llla 8 (32,0) 48 (51,1)
I, 1l 24 (96,0) 87 (92,6)
NYHA 1,93 0,22 - 16,47 >0,05
- v 1 (4,0) 7(7,4)
< 3% 23 (92,0) 89 (94,7)
Euroscore |l 0,64 0,11- 3,54 >0,05
2 3% 2 (8,0 5(5,3)

Khéng cé sw khac biét gitba mirc d6 NTT that ndng va mot sb dac diém 1am sang, bénh kem theo
trwdc phau thuat.

Bang 4. Réi loan nhijp tim v&i tén thwong 3 vi tri ddng mach vanh

Dic diém réi loan nhip tim Ton thirong mach vanh p
: - : < 3 vi tri DMV > 3 vi tri DMV
S6 lwgng NTT trén that 24 gior 669,63 + 2322,10 445,09 + 1544,66 >0,05
Sé lwong NTT that 24 gioy 1939,21 + 4613,23 1093,30 + 3383,26 >0,05
% NTT trén that 1,42 + 2,40 1,20 + 1,46 >0,05
% NTT that 2,29 + 4,56 1,48 + 2,97 >0,05
:f;ﬂg%ﬁ]gga”h trén that (> 100 4,13+ 9,86 6,80 + 13,86 >0,05
% nhip cham (< 60 nhip/phut) 18,50 + 21,49 15,31 + 21,09 >0,05
Tim nhanh that | co 1(2,6) 2 (2,5) >0,05
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Khong 38 (97,4) 78 (97,5)
D60 16 (42,1) 31 (38,3)

Phan d6 LOWN PoI-1l 14 (36,8) 33 (40,7) -
po =l 8 (21,1) 17 (21,0)

Khéng co sw khac biét gitra dac diém RLN tim va tdn thwong nhiéu vi tri DMV trué'c phiu thuat.

Bang 5. Réi loan nhip tim v&i réi loan van déng vung co’ tim trén siéu am

Dic diém réi loan nhip tim ,ROI loan van déng vung - p
Co Khdng
Sé lwong NTT trén that 24 gioy 338,51 + 745,11 641,59 + 2291,75 >0,05
Sé lwong NTT that 24 gio 1179,82 + 3171,27 1491,94 + 4232,58 >0,05
% NTT trén that 1,06 + 0,59 1,41 + 2,30 >0,05
% NTT thét 1,61 + 3,09 1,83 + 3,87 >0,05
;ﬁ’ﬂr;%%gga”h trén that (>100 5,39 + 12,06 6,34 + 13,26 >0,05
% nhip cham (< 60 nhip/pht) 19,22 + 23,78 14,30 £ 19,08 >0,05
Tim nhanh théat COA 1(2,0) 2(2.9) >0,05
Khong 48 (98,0) 68 (97,1)
Po 0 21 (42,9) 26 (37,2)
Phan d6 LOWN Do 1-1I 15 (30,6) 32 (45,7) -
Do 2 I 13 (26,5) 12 (17,1)
Khéng co sw khac biét gitra dac diém RLN tim va RLVD viing trwéc phau thuat.
Bang 6. Réi loan nhip tim v&i EF giam trén siéu am
Dic diém réi loan nhip tim Co bop that trai (EF) p
) ) ) EF < 50% EF 2 50%
S6 lwgng NTT trén that 24 gior 320,11 + 752,12 551,84 + 1952,58 >0,05
sé lwong NTT that 24 giv 2268,44 + 4822,03 1202,13 £ 3618,01 >0,05
% NTT trén that 1,00 £ 0,69 1,32+1,94 >0,05
% NTT thét 2,67+4,72 157+ 3,31 >0,05
mg%%gga”h trén that (> 100 8,22 + 18,75 5,54 + 11,43 >0,05
% nhip cham (< 60nhjp/phut) 21,50+ 21,31 15,41 + 21,13 >0,05
Tim nhanh thét COA 0(0) 330 -
Khong 18 (100) 98 (97,0)
Do 0 6 (33,3) 41 (40,6)
Phan d6 LOWN | Do 1- I 8 (44,5) 39 (38,6) -
Po 2 I 4(22,2) 21 (20,8)

Khéng cé sw khac biét gitra dac diém RLN tim va EF < 50% trwéc phau thuat

Bang 7. Dic diém réi loan nhip that trwéc va sau phau thuat véi diém cat proBNP 1000pg/ml

Y

pro-BNP trwéc phau thuat P
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Pac diem < 1000pg/ml 21000pg/ml
Trwéc phau S6 NTT thét 2900,89 + 6785,14 5861,63 + 10622,39 <0,05
thuét % NTT thét 3,20 + 6,55 5,77 + 9,33 <0,05
. S6 NTT théat 5002,41 + 8905,71 7328,56 + 13115,60 <0,05
sau 7 ngay B
% NTT thét 4,91+ 7,56 8,37 + 15,36 <0,05

S6 lwong NTT that va % NTT that déu tang
hon ca trwdc va sau phau thuat 7 ngay & nhém
c6 proBNP = 1000pg/ml.

4. Ban luan
4.1. Bac diém cua nhém nghién ciru

Nhém nghién cteru gdbm 119 ddi twong bénh
nhan bi bénh DMV man tinh dwoc diéu tri bang
phau thuat CNCV. Theo ddi sau phu thuat c6 3
trwdng hop t&r vong. Nam gi¢i cé ty 1é I&n hon
gép hon 4 1an ni gidi, chiém 83,2% (Bang 1). Ti
l&é nay twong tw trong cac nghién ctru vé bénh ly
PMV. Vi Tri Thanh (2014), nam gi&i chiém ty lé
kha cao 74,83%. Diéu nay dwoc ly gidi do bénh
DMV cé nguyén nhan lién quan nhiéu dén cac
yéu t6 nguy co (YTNC) (THA, hut thubc, wv...).

Tudi tac 1& mot trong nhitng YTNC bénh ly
tim mach. Do tudi c6 nguy co bi bénh DMV débi
véi nam gidi tr 45, niv giGi tr 55 tudi tré lén.
Trung binh do tudi trong nghién ctru cltia ching
t6i [ 64,92 + 7,34 tudi. Do tudi hay gap la twr 60 -
70 tudi, thdp nhét 13 38, cao nhat 1a 81 (Bang 1).
DP&c diém nay twong tw nhw cac két qua nghién
ctru da dwoc cong bd trudc do. Elisabeth (2017),
d6 tudi trung binh 1a 65 + 9 nam. Vi Tri Thanh
(2014), tudi trung binh 1& 63 + 10,02 nam, trong d6
tudi dwdi 70 chiém ty & 68,7%, trén 70 chiém ty
l& 31,3%. Két qua nay phan anh d&c diém chung
ctia bénh DMV 14 tudi cao, nhiéu YTNC va bénh ly
phdi hop. Vi nhitng ly do trén, nghién clru nay co
gia tri tham chiéu cho bénh ly BPMV duwoc diéu tri
bang phwong phap phau thuat CNCV.

4.2. bac diém réi loan nhip trén that

Chung t6i dwa vao nghién ctru nhirng bénh
nhan cé nhip xoang trwéc phau thuat (Bang 2).
Tuy nhién, RLN trén that truéc phau thuat 1a NTT

22

nhi cé ty 1& xuét hién trén Holter DTD 24 gi® lén
t&i 89,9% tdng sé bénh nhan. Sau phau thuat 7
ngay RLN trén that chiém 87,2%, thdi diém sau 3
thang chiém 91,4% va sau 6 thang 1a 83,6%.
Diéu kha tha vi 1a RLN trén that khéng cé sw
khac biét tai cac thdi diém nghién ciru. Diéu nay
c6 1& do cac tac dong cap tinh cla phau thuat it
anh hwdng dén RLN tang nh.

Holter BTD 24 gi& c6 vai tro phat hién RN
con da dwoc khdng dinh, day 1a phwong tién
nghién ctru tét va thich hop dé phat hién RN.
Trong nghién clru ndy RN méi xuét hién sau
phau thuat tang theo thdi gian. Sau phau thuat 7
ngay, RN m&i xuét hién cé ty 1& 13,7%, trong do
RN kéo dai 24 gi® trén Holter DTD c6 ty 1& 6%.
Sau 3 thang phau thuat, ty 1& nay lan Iwot la
13,8% va 12,1%. Sau 6 thang ty & nay lan lwot
la 17,2% va 12,1% (Bang 2). Piéu nay phu hop
véi cong bd clia cac nghién clru trong nwédc va
trén thé gidi, sau phau thuat CNCV c6 mét lwong
Ién d6i twong bénh nhan xuét hiéen RN moi.
Nguy&n Anh Diing (2015), ty 1& nay la 16,5%,
Abdel-Salam (2017), c6 ty lé 10,4%, Sahin
(2014), c6 ty 1é 16,1%. Ly giai tinh trang RN m¢&i
xuét hién sau phau thuat 13 c6 18 la do thay dbi
co tim tdm nhi trong qua trinh ph3u thuat. Cac
thay ddi nay bao gdm cac yéu td gay tén thwong
tam nhi cap do cat dbt vao nhi, liét tim chi dong
gay thiéu mau cuc bd co tim.

Hau qua ctia RN méi xuét hién sau phau
thuat la ty 1&é nhap vién, ty Ié t& vong tang. Tinh
trang RN lién quan dén tang nguy co huyét khoi
va dét quy, dan dén thoi gian nam vién kéo dai
tham chi t&r vong.

4.3. Bac diém réi loan nhip that
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Bénh DMV dan dén moét loat cac thay dbi va
c6 thé kich hoat cac co ché RLN tim théng qua
tang cwong tinh tw dong, hoat dong khéi kich va
vong vao lai. Chung t6i nhan thdy tang RLN that
giai doan s&m sau phau thuat so v&i trudc phau
thuat cé y nghia thdng ké (p<0,05). Trwdc phau
thuat bénh nhan cé RLN that chiém ty 1& 60,5%
trong dé c6 2,5% con tim nhanh that ngan (Bang 2
va Biéu dd 1). Diéu kha tha vi 1a hau hét cac
nghién ctru déu cho thay bénh ly phdi hop cé anh
hwéng ti 1& va mirc dd RLN that. Tuy nhién chung
t6i thdy (bang 3), khdng cé sw khac biét gitra mirc
dd NTT that ndng va mot s6 déc diém lam sang,
bénh kém theo trwdc phau thuat.

Sau phau thuat giai doan sém (7 ngay), ty &
RLN that tdng lén cao nhét 82,9%, trong dé con
tim nhanh that ngan chiém 6,8%. Day la ti I&é cao
nhat so v&i trwdc phau thuat va sau phau thuat 3
thang, 6 thang (Bang 2, Biéu db 1). Theo phan
d6 Lown, RLN that véi Lown = 3 (dd 3 dén do 4b)
sau mé giai doan sém (7 ngay) co ty 1& 35,9%,
giam con 17,2 - 19,8% sau 3 - 6 thang. Theo
phan d6 Lown (Bang 2), mirc d6 nhe (Lown 1 - 2)
c6 ty & 39,5%, mirc dd trung binh dén nang
(Lown = 3) chiém 21%. Diéu nay cho thay tac
dong cép tinh cha phau thuat &nh hwéng 1&n tam
that. Mrc dd RLN that phu hop véi cac nghién
clru giai doan sém sau phau thuat CNCV. Theo
do, hay gap cac RLN that tir NTT that don doc
dén tim nhanh that hodc rung that. Bénh nhan
sau phau thuat CNCV cé NTT that don doc it khi
anh hwéng huyét dong, it cd nguy co RLN théat
ac tinh, khéng cé gia tri tién lwong t&r vong. Tuy
nhién, NTT that day (> 30 NTT/méi gi&) c6 thé
lam gidm chirc ndng tam that va do d6 co tac
dong xau dén két qua ngan han. Tim nhanh that
khéng lién tuc, khéng bén bi ngay ca khi 6n dinh
vé huyét dong, coé thé dan dén suy gidm huyét
dong va suy tim. B&nh nhan xuét hién tim nhanh
that, rung that sau phau thuat dwoc dw doan cé ti
& t&r vong tai bénh vién cao hon so v&i bénh
nhan khoéng cé tinh trang nay sau phau thuét.
Tinh trang RLN that én dinh sau 3 dén 6 thang
phau thuat, nguyén nhan c6 thé la do da giai

quyét dwoc tinh trang thiéu mau co tim va viém
cép.

Nhw vay, anh hwédng cla qua trinh phau
thuat lam tdng NTT that cap tinh. Tinh trang NTT
that s& &n dinh sau khi gidi quyét dwoc tinh trang
thiéu mau, viém cép.

4.4. biac diém réi loan nhjp & bénh nhan
ton thwong nhiéu than DMV, suy tim, RLVD
ving trwéc phéu thuat

Chung t6i so sanh dic diém RLN tim &
nhitng bénh nhan tén thuwong nhiéu vi tri DMV (>
3) cho thay khong co sy khac biét gitra d&c diém
RLN tim va toén thwong nhiéu vi tri DMV truwéc
phau thuat (Bang 4). V&i diém cat gia tri pro-BNP
> 1000pg/ml chan doan tinh trang suy tim trwdc
phau thuat, ching t6i nhan thay cé sy khac biét
vé RLN tim v&i mirc d6 suy tim. Sé lwong NTT
that va % NTT that déu ting trwéc va sau phau
thuat 7 ngay & bénh nhan cé proBNP cao truéc
phdu thuat (Bang 7). Két qué nay phu hop voi
cac nghién clru da cong bé. Thomas Schachner
(2010), tén thwong hep DMV, ndng dd pro — BNP
huyét twong trwdc phau thuat 1a yéu td dw bao
doc 1ap RLN tim sau phau thuat.

Chung t6i danh gia dac diém RLN tim (Bang
5 va Bang 6) v&i RLVD ving va EF thép truéc
phau thuat cho thy khong cé sw khac biét gitra
cac dac diém nay. Tuy nhién, & bénh nhan co
proBNP cao trwdc phau thuat (Bang 7), sé lwvong
NTT thét va % NTT that ddu tang. Didu nay phu
hop v&i cac nghién cru nhan dinh day la nhirng
yéu t6 nguy co RLN tim sau ph3u thuat. John
(2004), yéu tb tién lwong manh mé nhét vé nguy
co RLN that sau phau thuat 1a chirc nang that
trai giam. Rbi loan van déng vung va EF thép (<
50%) & bénh nhan bénh DMV man tinh thuwdng
c6 gian that trai. Tinh trang cang thanh (wall
stress) va dan thét trai c6 thé lam thay dbi thudc
tinh dién sinh ly cha co tim, goi la diéu hoa
nguwoc co dién hoc dan tdi kéo dai thoi ky tai cue
va thoi gian dién thé hoat dong, yéu té thuc day
RLN tim.

5. Két luan
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Trwéc phiu thuat CNCV, r6i loan nhip tim 1a 3.

tinh trang thuwong gap trong d6 RLN trén that co
ti 1&é kha cao 89,9%, RLN that co ti 1& 60,5%.
Sau phau thuat CNCV sb lwong va mirc do

RLN that tang do anh huéng cép tinh cia cuéc 4

phdu thuat, sau 3 thang va 6 thang on dinh va
gidm. RLN trén that it bi anh hwdng clia cudc

phdu thuat, rung nhi méi xuét hién sau phdu 5.

thuat CNCV tang theo thoi gian.
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