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Nghién ciru diic diém bat twong hop van - bénh nhéin sau
thay van nhan tao diéu tri hep van dong mach chu tai
Bénh vién Trung wong Quan doi 108

Research characteristics of prosthesis - patient mismatch after aortic
valve replacement for aortic stenosis at 108 Military Central Hospital

Ngo "l:u:?'m Anh*, *Bénh vién Trung wong Qudn doi 108,
Nguyéen Truwong Giang** **Hoc vién Qudn y
Tom tat

Muc tiéu: Nhéan xét dac di€m bat tuong hgp van - bénh nhan (Patient - prosthesis
mismatch: PPM) & bénh nhan thay van nhan tao diéu tri hep van déng mach chu (HC)
va mot s6 yéu to lién quan. B4i tuong va phuong phdp: 67 bénh nhan dugc thay van
doéng mach cha diéu tri hep chd tai Bénh vién Trung uong Quan doi 108 trong thoi
gian 2010 - 2020. Nghién clru mo ta tién clu véi cac bién sé: Tinh trang PPM va cac
yéu to lién quan nhu bénh két hgp, chénh ap, NYHA va chi sé khoi co that trai (LVMI).
Két qud: PPM nhe chiém 1,5 - 20% trong 48 thang theo doi, khong cé PPM vira va
nang. Cac yéu to lién quan PPM gom nir gigi va dai thdo duong (p<0,05), tang huyét
ap, cd van (21 - 23), loai van sinh hoc khong cé mai lién quan (p>0,05). Chénh 4p qua
van tuong quan chat ché véi PPM theo phuaong trinh hoi qui tuyén tinh bac 2. PPM lam
tang do suy tim theo NYHA (p<0,05) va giam LVMI tré vé binh thuong sau mé
(p<0,05). Két ludn: Lua chon van nhan tao phu hgp véi ngudi bénh la rat quan trong
anh hudng dén dén su cai thién triéu chidng va hinh thai that trdi sau mé.

Tir khéa: Bat tuong hop van va bénh nhan, hep chu.

Summary

Objective: To comment on patient - prosthesis mismatch (PPM) characteristics
after aortic valve replacement for aortic stenosis and some related factors. Subject
and method: 67 patients received aortic valve replacement for aortic stenosis at 108
Military Central Hospital during 2010-2020. Prospective descriptive study with
variables: PPM status and related factors such as comorbidities, gradient, NYHA and
LVMI. Result: Mild PPM accounts for 1.5 - 20% during 48 months, no moderate and
severe PPM. Factors associated with PPM included female and diabetes (p<0.05),
hypertension, valve size (21 - 23); biological valve type was not related (p>0.05).
Mean gradient pressure was strongly correlated with PPM by quadratic linear
regression. PPM increased NYHA grade of heart failure (p<0.05) and reduced LVMI to
normal after surgery (p<0.05). Conclusion: Choosing the right prosthetic valve for the
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patient is very important, affecting the improvement of symptoms and left ventricular

morphology after surgery.

Keywords: Patient prosthesis mismatch (PPM), aortic stenosis (AS).

1. bat van dé

Hep van dong mach chu (HC) la tinh
trang van mad ra khéng hét, gay tac nghén
duong tbng mau cua that trai. La bénh
didng th& 3 sau tang huyét ap va bénh
mach vanh, véi tan suat tr 2 - 7%. Panh
gid vé van déng mach chd ludn dugc coi la
khé nhat trong cac van tim va dén nay van
chua cé cach nao du bdo toc dd tién trién
cla bénh & nhimng bénh nhéan cu thé [1].
Phau thuat thay van DMC la bién phap duy
nhat cai thién triéu ching va ty Ié t& vong
cho ngudi bénh [1]. Lua chon loai van phu
hop v6i bénh nhan da dugc nhiéu nghién
cltu cbng bd tuy nhién tinh trang khéng
phU hgp van nhan tao van chiém ty |é dang
ké & cac nudc phat trién vGi PPM vira nang
chiém 2 - 10% [2]. Nham danh gid tinh
trang nay & nhém bénh nhan hep cha dugc
thay van nhan tao tai Bénh vién Trung
uong Quan doi 108 chdng téi ti€n hanh
nghién clru nay nham: Nhan xét dac diém
bat tuong hop van - bénh nhdn J bénh
nhén thay van nhén tao diéu tri hep van
déng mach chu. Nghién clru mét sé yéu té
lién quan véi bat tuong hop van - bénh
nhan.

2. Doi tuong va phuong phap
2.1. Déi tuong

GOm 67 bénh nhan dugc phau thuét
thay van nhan tao diéu tri hep van dong
mach chd tai Bénh vién Trung uong Quan
dbi 108 trong thoi gian tu thang 05/2010
dén thang 05/2020.

2.2. Phuong phap

Thiét ké nghién ctru: Nghién cGu mo ta
cat ngang, ti€n clru va khéng doi ching.
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C& méu nghién ctu: S dung c§ mau
thuan tién theo thuc té hé so thu théap
duoc.

Tién hanh nghién ctu

Céac thoéng s6 nghién clu dugc thu thap
day du theo phi€u théng nhat gom: Bénh
két hop, chiéu cao, can nang, NYHA va chi
sO siéu am tim tai cac thoi diém theo doi
sau mé lac ra vién, 3 thang, 6 thang, 12
thang, 24 thang, 36 thang va 48 thang.

Céac bién so6 nghién clru bao gom:

Su phu hgp van BPMC nhan tao véi co
thé (Prosthesis Patient Mismatch - PPM):
Thong qua chi s6 IEOA [2].

IEOA = EOA/BSA (cm?/m2?). BSA (body
surface area) theo céng thic cda Du Bois
1961: BSA= W (kg) ***» x H (cm) %7?> x
0,007184. Trong dé, EOA la dién tich 16 van
hiéu dung (efective orifice area).

Danh gia theo huéng dan AHA/ACC:

Bang 1. Su phu hgp van dong mach
chu nhéan tao véi co thé

Khong cé Trun
PPM ung Nang
, - binh ¥
y nghia
IEOA > 0,85 0,65 -0,85 < 0,65
cm2/m? cm?/m? cm?/m?

Ngudn: Nishimura RA va céng su (2017)
[3].

Bénh két hop:

Tang huyét ap: Theo tiéu chudn chan
doan HOi Tim mach hoc Viét Nam khi do
huyét ap tai vién cé tri s0 HA =
140/90mmHg [3].

bai thdo duong: Theo theo Ho6i Dai
thao duong Hoa Ky gom [4]:
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a) Glucose huyét tuong lic déi =
126mg/dL (hay 7mmol/l) hoac:

b) Glucose huyét tuong 6 thoi diém
sau 2 gi¢ lam nghiém phap dung nap véi
759 glucose bang dudng uéng = 200mg/dl
(hay 11,1mmol/l).

c) HbAlc = 6,5% (48mmol/mol).

d) Bénh nhan cé triéu ching kinh
di€n cla tang glucose huyét hoac cla con
tang glucose huyét cap kém muic glucose
huyét tuong bat ky = 200mg/dl (hay
11,1mmol/l).

Chan doédn xac dinh néu cé 2 két
qua trén ngudng chan doan trong cung 1
mau mau xét nghiém hoac & 2 thoi diém
khdc nhau doéi véi tiéu chi a, b, hoac c;
rieng tiéu chi d: Chi can mot lan xét
nghiém duy nhat.

NYHA: theo Nishimura va cb6ng su
(2017) [3].

Siéu am tim: H6i Tim mach hoc Hoa Ky
[3].

Dién tich 16 van PMC nhan tao: (Xac
dinh trén 2D va Doppler). Mic d6 hep dua
vao chi s6 EOA gbébm: Binh thuong >
1,2cm?); c6 thé hep (0,8 - 1,2cm3?); goi y
hep nang (< 0,8cm?).

Chénh &p qua van DPMC: Po bang
Doppler lién tuc dya trén cbng thuc
Bernoulli stra d6i (p = 4 V2) dé€ xac dinh
chénh ap trung binh va chénh ap toi da
(tuc thoi dinh - dinh) gitta BPMC va TT. M{c
d6é HC duogc phan loai dua vao chénh ap
trung binh (TB) va toi da (TD) qua van BDMC
nhu sau: HC nhe (< 20mmHg); HC vua (20
- 40mmHg); HC nang (> 40mmHg).

Khoéi co that trdi = 0,8 x 1,04[(IVSd +
Dd + PWTd)3 - Dd3] + 0,6.

Trong doé: IVSd: Bé day vach lién that
thi tam truong; LVEDd: Buong kinh trong
TT cubi tam truong; PWTd: Bé day thanh
sau TT thi tam truong.

2.3. Xu ly sé liéu
Thu thap s6 liéu dugc thuc hién theo

mot biéu mau thong nhat.

Cac sO liéu dugc nhap va phan tich
bang phan mém R.
3. Két qua

3.1. Két qud PPM

Bang 2. M(c d6 PPM sau thay van

Mic dé6 PPM
Thoi gian Khong Muc I\:f:n‘;@
th o]] 0
eo doi peMm | 9 | binh/
nhe <
nang
SGm sau mé
67 (100 0 (0 0 (0
(h = 67) (100) (0) (0)
3thang (n =
7 (1
67) 67 (100) | 0(0) 0 (0)
6 thang (n = 66 1
0(0
67) (98,5) (1,5) ()
12 thadng (n = 64 2
0 (0
66) (97,0) (3,0) ©
24 thang (n = 52 6
0 (0
58) (89,7) (10,3) ©)
36 thang (n = 46 7
0 (0
53) (86,8) (12,2) ©)
48 thang (n = 32 8
0(0
40) (80,0) (20,0) (©)

Trong thdoi gian theo doi c6 1,5 - 20%
bénh nhédn PPM nhe tai céc thoi diém theo
doi, vai chi s6 IEOA trong khodng tir 0,85 -
1,2cm?/m?2.

3.2. Cac yéu té nguy co va lién
quan véi PPM

Mot sé yéu té nguy co cua PPM:
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i1t ) | * | oo Mdrc do6 suy tim theo NYHA va PPM:
1 3 9 S6 bénh nhn (n): IINYHA 1 [T nyea 2 [ wvias
Loai van (Sinh hocw ' ® | p=0,186 : |
' 47 -
1 3 5 zZ
o =
Téng huyét 4p (Khéng)* * l p=0,338 7 ; ; Z
03 05 1 : .
Dai thao dudng (Co) { : ] ‘ p=0,009 -m
1 10 30 3
20 - =
C6 van (21-23){ - |p=o,sos 10 1 . ¢ : 1 'I
5 1 : . - == W E_N
o R . L . x .. 3 thing 6 thing 12thing 24 thing  36thing 48 thing
Bi€u do 1. Mot so yéu to nguy co dan tai @=67) (@=6) (1=66) (=58 (=53 (n=40)

tinh trang PPM

Két quad cho thay cac yéu to nhu gidi
tinh (n{), dai thdo duong c6 nguy co dan
tGi PPM (p<0,05). Cac yéu té khac nhu van
sinh hoc, tang huyét ap, c6 van = 21
khéng lam tang nguy co PPM (p>0,05).

- Chénh ap qua van 0 nhdm cd va
khéng co6 PPM:

Chénh &p
(mmHg)

Khdng PPM PPM nhe

0 £ Y = 115.- 1784+ 76,6261 Re= 0,831, pe0,001

2

IEOA

Biéu d6 2. Méi tuong quan chénh &p trung
binh va chi s6 IEOA & nhém cé va khéng cé
PPM (n = 67)

Chénh ap trung binh qua van DMC
nhan tao c6 méi tuong quan chat ché véi
IEOA theo phuong trinh bac hai Vi
p<0,001. Phuong trinh hoi quy tuyén tinh Y
= 115-178x + 76,6x? véi R2 = 0,631.
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Biéu do6 3. Mic d6 suy tim & nhém cé va
khéng PPM

NYHA 2 & nhém PPM cao hon so Véi
nhém khéng PPM. Nhém PPM cé xu hudng
tang dan muac do suy tim.

LVMI trd vé binh thudng co nhém cé
va khéng PPM:

80 - * PPM ® Khong PPM S P
60 - ? ] ‘
S stttk
e O ool o ATt i
= =0,00055
B BT
0] = [ NS oW N Lo
6 12 4 36 ]
$6 i 10 11(%) Tbtobnstenil
c 00 1(13) 230 6(103) 7(122) 8(20)
Khong 67(100) 66(98.5) 66(97) 52(89,7) 42(36,6) 32(30)

Biéu dé 4. Méi lién quan PPM va LVMI
trég vé binh thuong

Ké qua phan tich cho thay nhém
khong PPM ty |é LVMI tré vé binh thuodng
cao hon nhém PPM véi ty s6 nguy co la
3,39 (95%Cl: 1,2-9,62), két qud logrank
test cho p<0,05.

4. Ban luan

4.1. Tinh trang PPM van nhan tao
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PPM la tinh trang dién tich mé& van
khéng phu hgp véi khda nang bénh nhan
gang suc. Theo y van, ty 1é nay xay ra tur 3
dén 26% cac bénh nhan phau thuéat thay
van DMC theo mirc do PPM tir nhe dén nang
[1]. K&t qua nghién clu clda chidng tbéi cho
thay ty 1€ PPM nhe chiém 1,5 - 20% trong
48 thang. K&t qua nay tuong tu két qua cla
cadc nghién ctu khac véi ty |é PPM muc dé
nhe tr 8 dén 80% tuy vao thiét ké cla tung
nghién ctu, PPM muic d6 nang 10 - 15% [5].

4.2. Yéu té nguy co va lién quan
véi PPM
Cac yéu t6 du bdo theo tac gia
Bilkhu R. va c6ng su gom: N{ gidi, tudi cao,
tang huyét ap, dai thdo duong va suy than.
Tac giad cling nhan thay PPM c6 thé la mot
dau hiéu clda bénh di kéem hon la mot yéu
td nguy co vé két qud bat Igi va PPM nén
dugc nghi ngd & nhitng bénh nhan véi
nhimng triéu ching vé tim mach dai dang
sau phau thuét thay van BDMC [5]. Tac gia
Guo L va cong su nghién clu trén 869
bénh nhan, PPM gap 6 15,9% trong dé muc
dé nang la 0,5%. Phan tich hoi quy logistic
cho thay gidi nit, hep chu, BMI cao va van
sinh hoc la céac yéu t6 du bdo doc lap cua
PPM (p<0,001). Ciling theo tac gid Guo L thi
PPM lién quan dén t& vong sém, bén canh
dé con hat thuéc va EF thap [6]. Két qua
cla chdng toi la tuong dong vé PPM nhung
c6 khéac biét vé yéu to lién quan co thé Ia
do cac nghién clu khac trén thé gigi véi da
sO bénh nhan dugc s dung VSH, trong khi
dé nghién clu cla chdng t6i da s6 bénh
nhan s dung VCH, do vay su khac biét
gilra cac loai van trong PPM khong cé y
nghia thong ké. Day c6 thé la Ii do Ii giai tai
sao PPM trong nghién clu cua chung toi
thap hon cac nghién cliu khac trén thé gidi.
M@c d6 chénh ap trung binh qua van
phu thuéc vao hoat dong cla van nhan
tao, dién tich 6 van, tinh trang PPM. Trong

nghién ctu cé bénh nhan PPM tuy nhién ty
|é thap va mic do nhe nén it dnh hudng téi
chénh ap trung binh qua van. Nghién cGu
tuong quan chénh ap trung binh qua van
v3i IEOA, cho thay chénh &p trung binh qua
van c6 moi tuong quan chat ché véi chi s6
IEOA theo phuong trinh bac 2 hoi quy
tuyén tinh Y= 115 - 178x + 76,6x? véi R2 =
0,631 (p<0,001). Qua dé cho thay nhdém
bénh nhan c6 IEOA < 0,85 cm?/m? da s6 co
chénh ap trung binh qua van > 20mmHg
tai thoi diém xuat hién PPM. Két quad nay
tuong tu két qua nghién clu clha tac gia
Pibarot P va Dumesnil JG nghién cGu vé
tinh trang PPM cling cho thay chénh &p
trung binh qua van cé tuong quan véi IEOA
véi r = 0,79 [7]. Két qud biéu doé 2 cling
cho thay da s6 bénh nhan PPM nhe cé
chénh 4p trung binh qua van nam trong
khoang tu 20 - 35mmHg trong qua trinh
theo doi.

Moi tuong quan PPM véi tinh trang suy
tim trén 1dm sang & bi€u d6 3 nhém PPM
trong thoi gian theo ddi 36 thdng c6 muc
dd suy tim trén lam sang theo NYHA nang
hon so vdi nhém khong PPM. Nhém khéng
PPM da s6 NYHA 1, nhdm PPM c6 ty lé
NYHA 2 xu huéng tédng dan véi p<0,05;
tuong tu tac gid Ryomoto M thay rang cé
33,6% PPM khong anh hudng dén muic do
suy tim [8]. Tuy nhién tdc gid Fuster RG
(2004) theo dbi két quad dién bién NYHA 3 -
4 gitra nhém PPM va khéong PPM khéng cé
su khac biét [9].

M6i tuong quan PPM va LVMI (Biéu d6
4) cho thay bénh nhan khong PPM c6 ty |é
LVMI tré vé binh thuong cao hon so Vi
nhém PPM cé ty s6 nguy co la 3,39 (95%Cl:
0,2 - 9,62, p<0,05). Tac gid Pibarot P
khang dinh PPM lam cham qud trinh giam
LVM sau phau thuat [10]. Ngoai ra tac gia
Fuster RG. cho rang v4i bénh nhan phi dai
TT nang can thiét phai loai bd dugc PPM
nhu vay sé tang ty |& séng va cai thién
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dugc LVM nhung & nhitng bénh nhan muc
do phi dai TT it thi PPM cé thé dugc chéap
nhan [9]. Tac gid Pibarot P m6 ta nghién
ctu trén 1103 bénh nhan thay van BMC
sinh hoc thay cé lién hé chat ché gilra EOA
véi khoi lugng that trai va LVM chiu tac dong
cla PPM [10], tuy nhién tac gid Tasca va
cong su lai cho thdy PPM anh hudng LVM
khong phai la van dé quan trong.

Nhu vay, mac du tinh trang PPM muc
dd nhe nhung anh hudng dén dado nguogc
qua trinh suy tim sau thay van. Do vay,
can kiém soat cac yéu t6 nguy co chu quan
(cd van) va cac yéu té nguy co khach quan
nhu tién s bénh ly (dai thdao duong, béo
phi...) cling nhu tam soat, Ién ké hoach
theo doi va diéu tri phu hgp cho ting bénh
nhan.

5. Két luan

Van nhan tao phu hgp véi nguoi
bénh chiém da soé trong nghién cliu, PPM
nhe chiém 1,5 - 20% trong 48 thang theo
doi, cac yéu té lién quan dugc xac dinh
gom nir giéi va dai thdo duong (p<0,05).
PPM lam tang d6 suy tim theo NYHA
(p<0,05) va gidm ty 1& LVMI tré vé binh
thudng sau ma.

Tai liéu tham khao

1. Man DL et al (2015) Braunwald’s heart
disease: A textbook of cardiovascular
medicine, 10" edition. Saunders, an
imprint of Elsevier Inc, Philadelphia.

2. Dayan V, Vignolo G, Soca G et al (2015)
Predictors and outcomes of prosthesis-
patient mismatch after aortic valve
replacement. JACC Cardiovasc Imaging
9(8): 924-933.

3. Nishimura RA, Otto CM, Bonow RO et al
(2017) AHA/ACC Guideline for the
management of patients with valvular

heart disease. Journal of the American
College of Cardiology 63(22): 57-185.

129

4.

10.

Ramachandran A (2017) Classification
and diagnosis of diabetes, American
diabetes association. Diabetes Care
40(1): 11-24.

Bilkhu R, Jahangiri M, Otto CM (2019)
Patient-prosthesis mismatch following
aortic valve replacement. Heart 105(1):
28-33.

Gou L, Zheng J, Chen L et al (2017)
Impact of prosthesis - patient mismatch
on short - term outcomes after aortic
valve replacement: A retrospective
analysis in East China. Journal of
Cardiothoracic Surgery 12(42): 1-6.
Pibarot P, Dumesnil JG (2006) Prosthesis-

patient mismatch: Definition, clinical
impact and prevention. Heart 92(8):
1022-1029.

Ryomoto M, Mitsuhiro M, Yamamura M et
al (2008) Patient-prosthesis mismatch
after aortic valve replacement in the
elderly. General Thoracic and
Cardiovascular Surgery 56: 330-334

Freitas-Ferraz AB (2019) Aortic stenosis

and small aortic annulus: Clinical
challenges and current therapeutic
alternatives. Circulation 139(23): 2685-

2702.

Pibarot P (2018) Imaging for predicting
and assessing prosthesis-patient
mismatch after aortic valve replacement.
JACC Cardiovasc Imaging 12(1): 149-162.


https://link.springer.com/journal/11748
https://link.springer.com/journal/11748

	**Học viện Quân y

