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Két qua sém sau phiu thuit thay van dong mach chi tai
Bénh vién Trung wong Quan doi 108

The early outcome after aortic valves replacement at 108 Military
Central Hospital

Ngé Tuin Anh*, *Bénh vién Trung wong Qudn doi 108,
Nguyén Truong Giang**, **Hoc vien Quan y
T6m tét

Muc tiéu: Danh gia mot sé két qua sém sau phau thuat thay van déng mach chi & bénh nhan hep
chu tai Bénh vién Trung uong Quan doi 108. Déi tuong va phuong phdp: 69 bénh nhan hep cha dugc
thay van dong mach cha ti thang 05/2010 dén thang 05/2020, vdi tudi trung binh 63,3 + 10,4 nam vGi
nam va 67,2 + 8,5 nam véi nir. Nghién ctiu can thiép 1am sang thu thap céc chi s6 (trong 30 ngay sau mé)
gém NYHA, chi s6 dién tim (nhip tim, Sokolow Lyon), siéu am tim (EF, Dd, Ds, Mean PG, LVMI, CSKTTR,
dién tich 16 van, hoat déng cua van nhan tao), bién ching sém (xuat huyét). Két qud: NYHA II-lll chuyén
vé NYHA I-1l vai ty |é la 92,8% (p<0,05). Chi s6 Sokolow Lyon trung binh la 31,1 + 2,9mm (p<0,05). Chénh
ap qua van gidm va dién tich 16 van tang, Dd va LVMI gidam c6 y nghia thong ké (p<0,05). Chénh ap <
20mmHg chiém 91,3%. Bién ching xuat huyét sém chiém 2,9%. Két ludn: K&t qua sém sau thay van
déng mach chu cai thién ré rét triéu ching, hinh thai tim va it bién chiing sém sau phau thuat.

Tu khda: Hep chu, thay van dong mach cha.

Summary

Objective: The aim of this study was to evaluate some early outcomes of aortic valve replacement
surgery in patients with aortic stenosis at 108 Military Central Hospital. Subject and method: 69 patients
with aortic stenosis were replaced with aortic valve from May 2010 to May 2020, with mean age 63.3 £
10.4 years in male and 67.2 £ 8.5 years in female. Clinical intervention study, collecting indicators (in 30
days after surgery) including: NYHA, electrocardiogram (heart rate, Sokolow Lyon), echocardiography
(EF, Dd, Ds, Mean gradient, LVMI, effective orifice area, artificial valve operation), early complications
(hemorrhage). Result: NYHA II-lll moved to NYHA I-ll was 92.8% (p<0.05). The average Sokolow Lyon
index was 31.1 + 2.9 (p<0.05). Mean gradient was decreased and effective orifice area increased, Dd and
LVMI decreased significantly (p<0.05). Mean gradient < 20mmHg accounted for 91.3%. Complications of
early hemorrhage accounted for 2.9%. Conclusion: Early results of aortic valve replacement significantly
improved symptoms, heart morphology and few complications soon after surgery.
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1. Dat van dé

Hep van déng mach chd (HC) la tinh trang van
m& ra khéng hét, gay tac nghén dudng tbng mau
cUa that tréi [1]. La bénh ding thi 3 sau tang huyét
ap va bénh mach vanh, véi tan suat tir 2 - 7% [2]. Tai
cac nudc phat trién, c6 khodng 10% s6 ngudi cao
tudi bi tén thuong van déng mach cha véi muc do
khéac nhau [2]. Tai Viét nam, thap tim la nguyén nhan
hang dau trong cac bénh ly van tim, trong dé
khodng 25% la t6n thuong van déng mach chu [3].
Trudc day, phau thuat thay van déng mach chu
(BMCQ) la bién phap duy nhat cai thién triéu ching
va ti lé tir vong cho ngudi bénh. Mac du cac khuyén
cdo lam sang déu théng nhat thay van DMC la chi
dinh tuyét d6i cho nhiing bénh nhan hep chu khit
6 triéu chiing lam sang [2], [3].

Diéu tri ngoai khoa triét dé€ hon va giup kéo dai
thai gian s6ng, nang cao chat lugng séng cho bénh
nhan [1]. Theo Kirklin, ty I& séng sau 5 nam khi thay van
PMC la 75%, sau 10 nam la 52% [1]. Tuy nhién, khoang
1/3 s8 bénh nhan khéng thé tién hanh phau thuat do
cac bénh ly kém theo nhu bénh mach vanh, suy tim
trai nang, suy than, bénh phéi, dai thao dudng.

Bén canh nhiing lgi ich r6é rang vé ty lé s6ng
con, nhiing bat thudng vé cau tric va chic ndng
that trai ciing nhu tinh trang 1am sang dugc cai thién
ro rét sau thay van ddng mach chu. Tuy nhién, chua
¢ nhiéu nghién ctiu vé van dé nay.

Bénh vién Trung uong Quan d6i 108 la bénh
vién phau thuat tim kha sém cla cd nudc, ¢ thé
phau thuat nhiéu bénh li tim mach phtc tap, trong
dé c6 phau thuat thay van DMC & nhom bénh nhan
hep van DMC. Chdng t6i tién hanh nghién clu nay
nham: Téng hop mét s két qud sém sau phau thuat
thay van déng mach chd & nhém bénh nhadn hep
chd tai Bénh vién Trung uong Quéan déi 108.

2. B6i tuong va phuong phap
2.1. Béi tugng

G6m 69 bénh nhan hep van dong mach cha
don thuan dugc phau thuat thay van dong mach
chd tai Bénh vién Trung uong Quan déi 108 trong
thoi gian thang 05/2010 dén thang 05/2020.
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2.2. Phuong phédp
2.2.1. Thiét ké nghién cuu

Nghién ciu can thiép lam sang, tién ctu, mo ta
cat ngang, khéng déi ching.

2.2.2. C6 mau nghién cuu

SU dung ¢& mau thuan tién theo thuc té hé so
thu thap dugc.

2.2.3. Tién hanh nghién cuu

Cac thong tin bénh nhan dugc dién day du vao
phi€u nghién clu riéng tai thai diém tham kham
trudc khi bénh nhan xuat vién hoac kham lai. Két qua
sém dugc xac dinh trong 30 ngay sau phau thuat.

Cac bién sé nghién ctiu bao gom:

Muc d6 suy tim theo NYHA: Theo Nishimura va
cong su (2017) [2].

Dién tim: Chi s6 Sokolow Lyon (phi dai tam that
trai (TT)): d0 sau séng S & V1 + chiéu cao séng R cao
nhat trong V5 - V6 > 35mm [2].

Siéu am tim:

Kich thudc buéng tim trai va khéi co TT bang
siéu am M - mode do theo Hoéi Siéu am Hoa ky [3].
Tiéu chudn danh gia kich thudc binh thusng Dd: 37 -
56mm, Ds: 27 - 37mm.

Phan xuat tong mau TT (LVEF%) bang
phuong phap Simpson: Pau do dat & mém tim
hudng lén day tim, chon mat cit 4 budng & hai thi
tdm thu va tdm truong. Vé dudng vién quanh bd noi
mac TT. May sé tu dong tinh thé tich tam thu, thé
tich tam truong va EF [2].

Dién tich 16 van DMC: (Xac dinh trén 2D va
Doppler). Mic dd hep van dong mach chu dugc
phan loai dua vao dién tich 16 van. Binh thudng dién
tich 3 - 4cm?, tiéu chudn danh gia muc d6 hep van
PMC gém [2]: Hep nhe (1,6 - 3,0cm?); hep vura (1,0 -
1,5cm?); hep ndng (< 1,0cm?).

Chénh ap qua van DMC [2]: Do bang Doppler lién
tuc dua trén cong thiic Bernoulli stta déi (p=4 V2) dé
xac dinh chénh ap trung binh va chénh ap t6i da (tic
thai dinh - dinh) gitta DMC va TT. Mdc d6 HC dugc
phan loai dua vao chénh &p trung binh (TB) va t6i da
(TB) qua van DMC nhu sau: HC nhe (< 20mmHg); HC
vua (20 - 40mmHg); HC nang (> 40mmHg).
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Khoi co that trai = 0,8 x 1,04[(IVSd + Dd +
PWTd)3 -Dd3]+0,6

Trong d6: IVSd: Bé day vach lién that thi tam
truong; LVIDd: Dudng kinh trong TT cudi tam
truong; PWTd: B& day thanh sau TT thi tam truong.

Phi dai dong tam TT khi do day thanh tuong

déi > 0,42 va chi s6 khéi co that trai > 95g/m? (ni)
hodac > 115g/m? (nam). Phi dai léch tam khi d6 day
thanh tuang déi < 0,42 nhung chi sé khéi co that trai
tang > 95g/m? (n{) hodc > 115g/m? (nam) [2].

3.2. Mdc dé suy tim theo NYHA

Xuat huyét: Thong qua INR véi muc tiéu dat
dugc INR 2 -3 [3].

3. Két qua
3.1. T&'vong sém sau phau thuat

Trong 69 bénh nhan hep chd dugc thay van
déng mach chd tir 05/2010 dén 05/2020, vGi tudi
trung binh 63,3 £ 10,4 v&i nam va 67,2 + 8,5 véi n(1,
khéng cé bénh nhan t vong sém.
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Biéu d6 1. So sanh NYHA trudc mé va khi ra vién (n = 69)

So sénh chi s6 NYHA trudc mé va khi ra vién, chiing t6i thady muc do suy tim theo NYHA c6 su chuyén tur
NYHA Il - 1Il vé NYHA | - I, su khac biét c6 y nghia théng ké (p<0,05). Truéc phau thuat s6 bénh nhan co6
NYHA Il chiém 58%, sau phau thuat gidm xuéng chi con 7,2%; c6 39,1% bénh nhan c6 NYHA | sau mé. Diéu

nay cho thdy két qua vé 1am sang kha t6t sau mé.
3.3. Can lam sang
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Biéu d4 2. Két qua thay ddi Sokolow Lyon sau phau thuat (n = 69)
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Sau phau thuat chi s6 Sokolow - Lyon trung binh la 31,1 + 2,9mm gidm rd rét, su khac biét vai truc mé
¢ y nghia théng ké véi p<0,05.

Siéu dm tim

Bang 1. So sanh két qua siéu am truéc mé va sdm sau mé (n = 69)

Chi s6 siéu &m tim Truéc PT (X£SD) Két qua sém (X+SD) p
Dién tich 16 van (cm?) 0,71 0,11 1,90+ 0,17 0,001
LVEF (%) 61,0+124 59,0+13,0 0,28
Mean PG (mmHg) 575+12,0 18,1+2,0 0,001
LVEDd (mm) 495+8,8 454+64 0,001
LVEDs (mm) 33376 30,8x7,0 0,001
LVMI (g/m?) 194 £ 19,5 160+ 12,0 0,001

So sanh cac chi sé siéu am trudc va sau phau thuat c6 su thay ddi tét véi bénh nhan. Cac chi s thay di
c6 y nghia nhu dién tich 16 van, chénh ap qua van, kich thudc va khéi lugng that trai. Dién tich 16 van trung
binh trudc mé ti 0,71 + 0,11cm? tang 1én 1,90 + 0,17cm? (p<0,001). Chénh &p trung binh qua van tur 57,5 +
12,0mmHg gidm xudng 18,1 + 2,0mmHg. Chi sé LVMI gidm tir 194 + 19,5g/m?* xuéng con 160 + 12,0g/m>

Muc dé chénh dp qua van BDMC nhén tao
100 91,3%
80
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Biéu dd 3. Muc do chénh ap qua van BMC nhan tao (n = 69)

Sau phau thuat cht yéu chénh &p qua van trong giGi han binh thudng vai 91,3%. Mdc d6 goi y c6 thé
hep (chénh ap qua van 20 - 35) chiém 8,7%.
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3.4. Bién chung sdm sau phau thuat

2,9%

= Xut huyét

= Khong c6 bién ching

Biéu dé 4. Bién ching sém sau mé (n = 69)

Sau phau thuat chi xuat hién bién ching
xudt huyét nhe dudi da do diéu chinh liéu chong
déng chua tot, ty & xuat huyét la 2,9%.

4. Ban luén

Ty |é t&r vong phau thuat: Theo y van,
ty lé tr vong trong vong 30 ngay sau phau thuat
thay d6i theo nhiéu yéu t6 theo tac gid Hahn RT va
cong su nhan thdy ti vong sau mé 2,5%, cac yéu té
du bao nhu thé tich that trai tam truong va tam thu
I&6n, gidm EF% va PPM [4]. Trong nghién cdu nay,
khéng c6 bénh nhan t vong thap hon tac gia
Nguyén Hai Au la 4% va tac gid Hahn RT c6 thé do ty
I& NYHA Il thap han, khong c6 NYHA IV tru6c mé va
c6 it cac bénh ly di kem. Nhiing nguyén nhan tu
vong theo tac gid Nguyén Hai Au [5] la do suy tim,
suy than hodc do nhiém trung... chua danh gia
dugc nguyén nhan t& vong chung & nhiéu nghién
cudu [4], [5].

Sau phau thuat NYHA chda yéu
chuyén vé do | va Il chiém 92,8% (NYHA | la 39,1%)
trong khi tru6c mé 100% bénh nhan NYHA 11 va i,
cho thay hiéu qua r6 rét clia phau thuat thay van
PMC & nhém bénh nhan hep van dong mach chu.
K&t qua nay phu hgp véi cac nghién ciu khac trong
va ngoai nudc [5], [6]. Nhiéu nghién clu cho thay
NYHA con la yéu t6 danh gia sy an toan xuat vién
sdm & bénh nhan thay van DMC. Tac gid Durand ED
va cOng su cho thay ty 1& NYHA Il thap, khéng suy
than cap la yéu t6 duy bao doc lap xuat vién sém sau

thay van DMC [6]. Khi so sanh NYHA tru6c mé va
sdm sau m6 nhan thay c6 su tang NYHA | va Il sau
mé su khac biét c6 y nghia véi p<0,001. Diéu nay,
mot 1an nira khdng dinh phau thuat thay van PMC la
phuong phap hiéu qua duy nhat véi hep chu cé chi
dinh mé.

Chi s6 Sokolow - Lyon phan anh su phi dai
TT v6i d6 dac hiéu cao la do su phi dai khoi co that
cung vdi tang ap luc bén trong budng that do hau
tai cao [1]. Sau thay van, chi s6 nay la 31,1 = 2,9mm
gidm rd rét c6 y nghia thdng ké so vai truéc mé
(p<0,05). Theo ACC/AHA c6 su tuong quan chi s6
nay vGi khéi co TT trén siéu am tim véi dé nhay va
do dac hiéu cao [3].

Cac két qua siéu am tim sém khao sat trong
nghién ctu nay gém: Dién tich 16 van, EF%, Mean
PG, Dd, Ds, LVMI, LVM va so sanh vagi két qua trudc
phau thuat thay c6 giam cac chi s6 dién tich 16 van,
chénh &p trung binh va cac chi s6 khoéi lugng véi su
khac biét cé y nghia (p<0,05). Két qua nay phu hgp
vGi cac nghién ctu trong nudc cling nhu trén thé
gidi [5], [6]. Trong bénh HC, su tdng ganh nang lén
TT lau ngay sé dan dan suy giam chic nang co bép
TT. Tuy nhién day la mét tén thuong c6 thé phuc
hoi, khi hau tai TT giam xudng. Nhiéu nghién cdu vé
su thay d6i LVEF% sau thay van PMC trong bénh HC
da khdng dinh diéu nay [5], [6]. Theo tac gia
Lomivorotov VV va céng su ngay cd nhiing bénh
nhan c6 EF% thap trudc phau thuat ciing c6 cai
thién t6t vé 1am sang va phan xuat téng mau TT [7].
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Dd va Ds gidm so véi trudc phau thuat voi
p<0,05 diéu nay phu hgp véi y van vé sinh li bénh
hep van dong mach chu [1]. Dd la mét théng s6
quan trong dé danh gia hién tugng dan that trai. Sau
phau thuat thay van, lam sang cai thién ré rét nhung
su cai thién vé cau tric that trai van 1a moét cau hoi
I6n. Cac ghi nhan thuc té sau thay van DMC, kich
thudc TT bi dan trudc d6 nho lai va hién tugng nay
bt dau ti vai tudn sau mé va tiép tuc dai vai nam
sau dé. Vi vay nhimng danh gia sém sau mé (trong 1
thang sau md) két qua giam cla kich thudc TT chua
c6 y nghia théng ké. Nghién ctu cla Hahn RT va
cdng su [4]: Cho thdy su cai thién rd chénh ap, dién
tich (p<0,0001) va duy tri 8n dinh trong 2 nam.

Trén lam sang, khoi lugng that trai va chi s6 khéi
that trai la nhirng théng s6 thudng dung dé khao sat
dién bién cla phi dai that. Theo tac gid Gaudino M
va cong su khéi lugng trung binh TT giam tir 190 +
43g/m? xuéng 158 + 70g/m” (p<0,001), phu hop véi
két qua cla chung téi nhung tac giad nhan thay rang
giam KLTTR khong tuong quan vdi két qua lam sang
sau mé [8].

Bién chiing sém dugc ghi nhan la xuat huyét
dudi da vai ty 1é thap 2,9%. Trong nghién ctiu clia
Nguyén Hai Au [5]: Ty 1& nhiém trung huyét chiém
4%, viém phoi 2% va bién ching nhdi mau ca tim co
2 bénh nhan mac chiém 4,1% [4]. Trong nghién ctu
nay, cac bénh nhan dugc ap dung 2 chién lugc diéu
tri khang déng sau mé: Heparin véi simtrom,
heparin dugc chinh liéu theo TCK dé dat muic ti 50 -
70s, sintrom dudc chinh liéu theo INR dé dat muc 2 -
3. Quan sat thuc té thay bién ching xuat huyét
thudng xady ra & ngay tht 3 va 4 sau mé nhung
thudng nhe (dudi da, chdy mau chan rang) cho thay
thay d6i cach thuc st dung chéng déng tai Bénh
vién Trung uong Quan d6i 108 mang lai hiéu qua tot
sau phau thuat.

5. K&t luan

Thay van déng mach chi & bénh nhan hep
chu gitp cai thién rd rét triéu ching, hinh thai that
trai va it bién ching sau phau thuat. Cai thién vé [am
sang chi s6 NYHA tu NYHA II-lll vé NYHA I-Il. Cai
thién ro rét, c6 y nghia théng ké & céac chi s6 siéu am
nhu dién tich 16 van, chénh ap trung binh qua van,
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dudng kinh cudi tam truong va tdm thu that trai, chi
sO khoi that trai.

Ty lé tai bién thap, bién ching sau phau thuat
gap 2,9% c6 xuat huyét nhe do diéu chinh chéng
dong; khéng cé bénh nhan ti vong sém.
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