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Nghién ctéru anh hwéng huyét dong ciia rung nhi & bénh
nhan tang ap phoi do bénh tim trai

Study on the hemodynamic impact of atrial fibrillation in patients with

pulmonary hypertension due to left heart disease

Kiéu Vin Khwong

Tom tat

Muc tiéu: Tim hiéu cac yéu té lién quan, anh hwéng huyét dong & bénh nhan tang ap phdi co
rung nhi. Péi tiong va phuong phép: Nghién ctru tién cliru, cat ngang trén 67 bénh nhan bi bénh
tim trai c6 tdng ap phdi dwoc phau thuat thay van hai 1a don thuan hodc két hop thay van déng
mach chd. Danh gia huyét dong bang siéu am tim qua thanh nguc va dat catheter Swan-Ganz
trwdc md. Thoi gian tir thang 4/2017 dén thang 4/2018 tai Trung tdm Tim mach, Bénh vién Trung
wong Hué. Két qua: Ty |& rung nhi & bénh nhan do bénh tim trai trwéc phau thuat thay van hai 14
la 46,3%. Céc théng sb huyét dong: PAPs, PAPm, PAOP, TPG, PVR, RAP, Cl va théng sb siéu
am tim: LAd, TAPSE, EF & nhém TAP - rung nhi thay ddi c6 y nghia so v&i nhém TAP - nhip
xoang (p<0,05). Két luan: Tang &p phdi lién quan tang ty 1& rung nhi & bénh nhan bénh tim trai, c6
chi dinh thay van hai la. Rung nhi 1am bénh canh |am sang va huyét déng & BN TAP x4u hon.
PAPs, PAPm, PAOP, TPG, PVR, RAP va LAd & nhdm TAP - rung nhi tang cao hon so v&i nhém
TAP - nhip xoang. Nguworc lai, Cl va TAPSE ctia nhém TAP - rung nhi gidm hon nhém TAP - nhip
xoang (p<0,05).

Tir khéa: Thay van hai 4, tdng ap phéi.

Summary

Objective: To determine the hemodynamic impact of atrial fibrillation (AF) in patients with
pulmonary hypertension (PH). Subject and method: Prospective and cross-sectional descriptive
method carried on 67 patients with confirmed pulmonary hypertension related to left heart disease
who were isolated mitral valve replacement or simultaneous aortic and mitral valve replacement.
Evaluated hemodynamic parameters by transthoracic echocardiography and Swan-Ganz catheter
insertion method. Studied time was from April 2017 to April 2018. Result: Atrial fibrillation was
prevalent in 46.3%. Invasive hemodynamic parameters consist of PAPs, PAPm, PAOP, TPG,
PVR, RAP, CI and noninvasived parameters included LAd, TAPSE, EF in PH with AF patients
were significantly compromised compared to patients with PH and sinus rhythm. Conclusion: PH
was associated with increased prevalence of AF. Occurrence of AF in PH indicated clinical
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deterioration and worse hemodynamics. PAPs, PAPm, PAOP, TPG, PVR, RAP, Cl and LAd,
TAPSE, EF parameters in PH with AF group were changed significantly compared to PH with

sinus rhythm (p<0.05).

Keywords: Mitral valve replacement, pulmonary hypertension.

1. Dat van dé

Tang ap phdi (TAP) do nguyén phat hoac
lién quan v&i hau qua cua bénh ly khac, thudng
tién trién nang dan. Pinh nghia TAP Ia khi ap luc
dong mach phéi trung binh = 25mmHg do qua
thong tim. Phan loai 1am sang TAP thanh 5 nhom
dwa vao triéu ching sinh ly bénh, dic diém
huyét dong va diéu tri. TAP lién quan t&i bénh
tim trai (TAP thudéc phan nhém 2 va thwdng
chiém ty 1& cao nhét trong cac phan nhém TAP).
TAP lién quan bénh tim trai biéu hién triéu chirng
ndng né va dap ng gang strc kém. Tién trién
ctia TAP do bénh tim trai 1a d4u hiéu tién lwong
tdi so v&i bénh nhan cé ap lwc dong mach phdi
binh thwong [1].

Rung nhi (RN) 1a réi loan nhip man tinh
thwong gap nhat. Suy tim trai man va rung nhi
thwong gdp cung nhau. Ca hai yéu tb nay lam
tang ty Ié t& vong, tai nhap vién thwdng xuyén,
gidm kha nang géng strc, giam chat lwong séng
va tang chi phi chdm séc diéu tri [2]. Mot vai
nghién ctru chi ra ring RN & bénh nhan (BN)
bénh tim trai lién quan t&i réi loan huyét dong va
céc triéu chirng 1am sang do méat co boép cla nhf,
nhip tim nhanh, méat déng bé nhi that ciing nhw
tién lwong dai han téi hon [3], [4].

Mac du méi lién quan gitra RN va suy tim trai
da dwoc biét rd nhwng chwa c6 nhiéu nghién ctru
vé cac yéu tb tién trién, ty 18 RN va anh hwéng
huyét doéng & BN TAP do bénh tim trai c6 hoac
khéng kém theo suy chirc ndng that phai. Viéc
tim hiéu nhém BN TAP kém RN c6 thé cung cap
théng tin quan trong vé bénh sinh cia RN déng
thoi gidp theo déi, danh gia va diéu tri & nhom
bénh nay. Vi vay chdng t6i tién hanh dé tai voi

muc tiéu: Péanh gia cac yéu té &dnh hudng huyét
doéng & bénh nhéan tdng ép phdi do bénh tim tréi
co rung nhi.

2. P6i twong va phwong phap
2.1. Déi twong

DPéi twong gdbm 67 BN phau thuat thay van
hai I& don thuan hoadc két hop tir thang 4/2017
dén thang 4/2018 tai Trung tdm Tim mach, Bénh
vién Trung wong Hué.

Tiéu chuén loai trir: BN c6 bénh déng mach
vanh két hop, tdng huyét ap hé théng (huyét ap
tang cb6 dinh qua 140/90mmHg), tédng ap dong
mach phéi nguyén phat, bénh tdc nghén dwdng
thd man tinh (FEV1/FVC < 0,7), réi loan than
kinh trung wong va cac trwong hop mod lai, cac
BN khéng ddng y tham gia nghién ctru. Bénh
nhan cé chéng chi dinh d&t catheter ddng mach
phdi (PAC): Nhiém khudn da tai vi tri dt, réi loan
déng mau nang.

2.2. Phwong phap

Nghién ctru tién ctru, mdé td cét ngang két
hop can thiép lam sang. Tién hanh kham lam
sang va lam cac xét nghiém can lam sang: Dbién
tim, X-quang 16ng nguc quy wéc, siéu am qua
thanh nguwc theo quy trinh trwéc md tim. Tai
phong md: Pat ven tinh mach ngoai vi, dat
catheter tinh mach trung tdm 3 nong, dat
catheter swan ganz (catheter dong mach phdi)
theo dwong canh trong phai treédc khéi mé.

BN TAP chia thanh hai nhém: Nhom TAP do
bénh tim trai cd nhip xoang (TAP - nhip xoang) va
nhém TAP do bénh tim trai cé rung nhi (TAP -
rung nht).

Chéan doan RN [5]: M4t song P thay bang
song f (séng f khdng déu, tan sb thuwong > 300
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lan/phut), khoang cach RR khdng déu va bién do
QRS khong déu. Tan sb tim & bénh nhan rung
nhi dwoc tinh trung binh cda 10 nhip lién tiép.

2.3. Xtr ly s6 liéu

Xt ly s6 liéu bang phan mém SPSS 24.0.

3. Két qua
Bang 1. Dac diém bénh nhan
Nhom Nhoém TAP - nhip Nhém TAP -rung
Dic diém chung xoang nhi p

(n=67) (n =36) (n=31)
Tudi (nam) 455+10,7 41,8 +11,1 49,6 + 8,6 <0,05
Gidi nam (n, %) 15 (22,4) 8(22,2) 7 (22,6) >0,05
Gidi ni (n, %) 52 (77,6) 28 (77,8) 24 (77,4) >0,05
Nhip tim trung binh

_ L= 79,4+9,8 80,4+ 8,9 78,6 £10,9 >0,05

(nhip/phat, X £ SD)
NYHA |, Il (n, %) 21 (31,3) 16 (44,4) 5 (16,1) <0,05
NYHA III, IV (n, %) 46 (68,7) 20 (55,6) 26 (83,9) <0,05
OT/Say van haila don thuan (n, 45 (67,2) 22 (61,1) 23 (74,2) <0,05
Thay van hai 14 két hop (n, %) 22 (32,8) 14 (38,9) 8 (25,8) <0,05
Ty 1& cac nhom (n, %) 67 (100) 36 (53,7) 31 (46,3) <0,05

Nhén xét: Gitra hai nhém, TAP - nhip xoang va TAP - rung nhi cé khac biét vé tudi, phan d6 suy
tim theo NYHA mirc dd nhe (NYHA [, Il) va nang (NYHA IlI, 1IV), khac biét vé ty 1& trong tirng nhom
thay van hai la don thuan, nhém thay van hai la két hop thay van déng mach chi (p<0,05). O tt ca
BN nghién ctru, ty 1€ BN bi rung nhi so v&i BN ¢cé nhip xoang cling khac nhau cé y nghia (p<0,05).

Bang 2. Thay d6i thong s6 huyét dong do biang siéu am tim qua thanh ngwc

& bénh nhan ting ap phéi c¢é rung nhi

Thong sé Nhém TAP - nhip xoang Nhém TAP - rung nhi o
(n =36) (n=31)
LAd (mm) 46,7 £ 5,3 56,1 + 8,1 <0,05
TAPSE (mm) 219+24 16,6 +2,9 <0,05
PAPs_TM (mmHg) 478+ 11,4 58,2 + 16,9 <0,05
EF (%) 57,8+7,2 48,2+5,8 <0,05

Nhén xét: Cac théng sb siéu am tim qua thanh ngwe: Budng kinh nhi tréi, bién dd van déng vong
van ba la thi tdm thu, ap lwc ddng mach phédi tam thu va phan xuat tbng mau that trai déu khac biét c6

y nghia gitra hai nhdm nghién

clru.

Bang 3. Thay d6i huyét dong do bang catheter Swan - Ganz & bénh nhan ting ap phéi cé rung

nhi
. £ Nhém TAP - nhip xoang Nhém TAP - rung nhi
Théng so (n = 36) (n = 31) p
PAPs (mmHg) 443+ 14,5 55,9 + 18,7 <0,05
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PAPmM (mmHg) 33,8+ 11,3 415+ 12,1 <0,05
PAOP (mmHg) 22,3+10,1 25,4 +9,6 <0,05
PVR (mmHg) 221,3+119,1 517,0 + 287,7 <0,05
TPG 11,4+57 16,1+ 8,3 <0,05
RAP (mmHg) 6,44 + 3,22 9,10 + 4,63 <0,05
Cl (L/phat/m?) 2,95+ 0,63 1,84 + 0,40 <0,05

Nhéan xét: Cac thong sb huyét dong lién quan
tudn hoan phdi (PAPs, PAPm, PAOP, PVR,
TPG) va ap lwc nhi phai & nhom TAP - rung nhi
tang cao hon so v&i nhom TAP - nhip xoang.
Nguoec lai Cl ctia nhém TAP - rung nhi thap hon
dang ké so v&i nhém TAP - nhip xoang.

4. Ban luan
4.1. bac diém bénh nhan nghién ciru

Rung nhi &nh hwéng 1 - 2% dan sb. Ty lé
BN rung nhi ting theo tudi ttr 0,5% & 40 - 50 tudi
t6i 5 - 15% & 80 tudi [6]. Ty 1& rung nhi tang cao
hon & BN bénh tim trai dan t&i két cuc xau nhu:
Giam tién ganh that trai gép phan lam méat déng
bd co bép nhi, tdng nguy co huyét khdi hé thdng
va tién lwong lau dai xau hon. Cé khoang 2,8%
BN xuét hién nhip nhanh trén that & BN TAP. Ty
l&é cudng nhi va rung nhi thuwéng twong dwong va
ca hai loai réi loan nhip nay gay ra cac triéu
chirng 1am sang suy tim phai cAp tinh, trong khi
chi rung nhi anh huéng téi ty 1é t&r vong [7]. Hién
nay chwa c6 nhiéu nghién ctu danh gia ty lé
rung nhi & BN TAP dwoc phau thuat thay van hai
la va sy khac biét gitra ph&n nhom TAP co va
khéng cé rung nht.

Trong nghién clru cla chung tb6i, cac BN
dwoc chi dinh thay van hai 14 don thuan hoac két
hop thay van déng mach chi déu cé TAP, nhung
c6 46,3% sb BN bij rung nhi (Bang 1). Gitra nhém
TAP - nhip xoang va TAP - rung nhi c6 khac biét
vé tudi, phan do suy tim theo NYHA mirc d nhe
(NYHA 1, 1l) va ndng (NYHA I, IV), khac biét vé
ty lé trong tirng nhém thay van hai la don thuan,
nhém thay van hai a4 két hop thay van déng
mach chi (p<0,05). O tat ca BN nghién ciru, ty 1&
BN bi rung nhi so v&i BN c6 nhip xoang cling

khac nhau c6 y nghia (p<0,05). Nhw vay biéu
hién 1am sang & nhém TAP - rung nhi ndng né
hon nhém TAP - nhip xoang. Mét sb tac gia cling
cho két qua twong tw nghién ctru clia ching toi.
Rottlaender D va cong sv (2012) [8] nghién ctru
225 BN TAP do nhiéu nguyén nhan khac nhau,
trong d6 TAP do bénh tim trai l1a 52/225 chiém
23,1%. Trong ph&n nhéom TAP do bénh tim trai
c6 13,5% s6 BN TAP - nhip xoang so v&i 42,9%
TAP - rung nhi (p<0,05). O tt ca 225 BN trong
nghién clru nay, khac biét vé phan dé chirc nang
NYHA I, II, lll va IV gitra hai phan nhém TAP -
nhip xoang vé&i TAP - rung nhi déu cé y nghia.
Coutinho GF (2015) [9] danh gia tac ddng xau
cla rung nhi va TAP sau phau thuat van hai la
trén 382 BN thay ty 1& rung nhi - TAP (nhém A),
khéng rung nhi - TAP (nhém B) 1an lwot la 24,4%
va 63,6%; co khac biét vé tudi gitva hai nhom
(Nhém A 63,2 + 11,9; nhom B 52,8 + 13,9 voi
p<0,001). Nhw vy nhdm BN TAP kém rung nhi
thwong bi suy tim ndng hon va két qua nghién
ctu cling goi v rdng BN bénh van hai 1a kém
TAP la yéu t6 nguy co lién quan gay ra rung nhi.

4.2. Thay déi huyét déng

Bang 2 va Bang 3 cho thay két qua danh gia
chirc nang tim va cac théng sb huyét dong bang
siéu dm tim qua thanh ngwc va qua catheter
Swan Ganz. Gia tri trung binh cua LAd va
PAPs_TM & nhém TAP - rung nhi lan lwot la:
56,1 + 8,1mm, 58,2 + 16,9mmHg, tang cao hon
cd y nghia so v&i cac gia tri twong &rng nhém
TAP - nhip xoang (LAd = 46,7 = 5,3mm,
PAPs TM = 47,8 + 11,4mmHg) v&i p<0,05.
Trong khi TAPSE va EF & nhém TAP - rung nhi
lai giam hon so v&i nhém TAP - nhip xoang. R&
rang co suw khac biét dang ké gitra hai nhom TAP
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nay. K&t qua nghién clru clia chung tdi twong tw
nhw két qua cha Rottlaender D va cong sw
(2012), Coutinho GF va cong sw (2015) [8], [9].
Nghién cliu cua Rottlaender D va cong sy
(2012) c6 52 BN TAP do bénh tim trai cho két
qua cac thdng sb siéu am tim nhém TAP - nhip
xoang la: LAd 37,36 + 1,89mm; TAPSE 22,32 +
1,35mm so v&i nhom TAP - rung nhi (LAd 49,87
+ 1,96mm; TAPSE 17,45 £+ 0,94mm), khac biét
c6 y nghia (p<0,05).

DPanh gia huyét dong xam Ian bang catheter
Swan Ganz chung toi thay: Cac théng s6 huyét
dong lién quan tuan hoan phdi (PAPs, PAPm,
PAOP, PVR, TPG) va RAP & nhém tang ap phoi
- rung nhi tdng cao hon so vé&i nhém tang ap
phdi - nhip xoang (p<0,05). Ngwoc lai Cl cla
nhém tang ap phdi - rung nhi thdp hon dang ké
so v&i nhém téng ap phdi - nhip xoang (p<0,05).
Nam 2012, Rottlaender D va cdng sw nghién clru
anh hwéng cla rung nhi & BN TAP. Bbi v&i phan
nhém TAP do bénh tim trai: PAPs, PAPm va
RAP do bang théng tim phai & nhém TAP - rung
nhi 1an lwot la: 64,10 + 3,36mmHg; 41,37 *
2,46mmHg va 16,92 + 1,37mmHg, tang cao hon
S0 VOi cac gia tri twong ng cia nhém TAP - nhip
xoang (PAPs: 52,86 + 3,29mmHg; PAPm: 34,23 +
2,0lmmHg va RAP: 12,10 += 1,16mmHg) v&i
p<0,05. Hon thé niva, cac théong sb siéu am
(Bang 2) ciing chi ra rang cé suy that phai do
PAPs tang cao va TAPSE giam nang & nhém
TAP - rung nhi so v&i nhom TAP - nhip xoang.
Trong nghién clru clia Rottlaender D va céng sw
[8]: Cac chi s6 PAOP, PVR va Cl & nhém TAP -
rung nhi lai khéng khac biét cé y nghia so voi
nhém TAP - nhip xoang. Nguyén nhan co thé 1a
do sb lwgng BN TAP do bénh ly van tim chi c6
6/52 ca TAP do bénh tim trai (11,54%), con lai la
suy tim tdm thu va suy tim tam trewong.

Qua két qua nghién ctu trén chung t6i thay:
Giam chirc nang thét trai, tang PAOP va LAd cé
lién quan t&i tang ty 1& rung nhi & BN TAP lién
quan bénh van hai 14 trwéc mb. Cac thong sb
huyét déng, dac biét la PAPs do béang ca phwong
phap khéng xam lan (siéu 4m tim qua thanh
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nguc) va xam lan (do bang catheter swan ganz),
thay dbi ndng né hon & nhém TAP - rung nhi so
véi nhém TAP - nhip xoang. Cac dau hiéu suy
tim phai chi ra rdng rung nhi & BN TAP do bénh
tim trai c6 lién quan dang ké t&i co ché suy tim
khi so v&i nhém TAP - nhip xoang.

5. Két luan

Ty Ié rung nhi & BN do bénh tim trai trwéc
phau thuat thay van hai la la 46,3%. BN TAP -
rung nhi c6 thay déi cac thong sd huyét dong
(PAPs, PAPmM, PAOP, TPG, PVR, RAP, CIl) va
théng sb siéu am tim (LAd, TAPSE, EF) c6 y
nghia so v&i nhom TAP - nhip xoang (p<0,05).
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