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Nghién ctiru dac diém lam sang va can lam sang & bénh
thieu mau co tim cuc b0 man tinh cé chi dinh diéu tri
bang song xung kich

Research for clinical and subclinical characteristics in patients of
ischemic heart disease with indications for cardiac shock wave therapy

Lé Duy Thanh, Pham Thai Giang, Bénh vien Trung wong Qudn doi 108
Pham Nguyén Son, Vii Dién Bién

Tom tat

Muc tiéu: Danh gid mot s6 dac diém lam sang va can lam sang & bénh thiéu
mau co tim cuc bd man tinh cé chi dinh diéu tri bang séng xung kich. Béi tuong va
phuong phdp: Nghién c(u ti€n clu, mo6 td cat ngang trén 50 bénh nhan cé bénh
thi€u mau co tim cuc bé man tinh cé chi dinh diéu tri bang séng xung kich dugc
diéu tri ndi trd tai Bé&nh vién Trung uong Quan doi 108 t&r thang 1/2017 dén thang
1/2020. Tat ca bénh nhan dugc khdm Idm sang, xét nghiém cén lam sang, tim hiéu
cédc yéu toé nguy co. Két qua: Tubi trung binh cda nhém nghién ciu 71,32 + 10,5
nam; nam (78%). Cac yéu té nguy co chinh tudi cao (tudi = 65) 84%, roi loan lipid
mau 96%, tang huyét ap 100%, ty I&é hat thudc 14 70%, va dai thdo duong 38%. Ty
& phan d6 dau nguc lan luot CCS 2 (28%); CCS 3 (66%); CCS 4 (6%). Ty |é suy tim
(64%), trong d6 NYHA Il chiém ty 1& cao nhat (51,9%). SO lugng bénh nhan khéng
can thiép la (30%), c6 PCl (56%), c6 CABG (12%). Phan s6 tong mau trung binh EF
55,7 + 16,2% (EF theo Simpson’s 43,3 = 12%), di€ém van déng thanh (WMSI) 1,49
+ 0,22. Sic cang chiéu doc trung binh (GLS) -9,8 = 2,68. Ty |é gidm van dobng
thanh that chiém 98%. Tén thuong nhiéu nhanh DMV (96%). Mlic dd hep nang
nhiéu dong mach vanh (58%). Ty |é khuyét xa két hop (100%), khuyét xa muic db
nang (52%) va khuyét xa dién rong (58%). Két ludn: Bénh nhan thi€éu mau co tim
cuc bé man tinh c6 chi dinh diéu tri bang séng xung kich thudng I6n tudi, cé nhiéu
yéu t6 nguy ca, tén thuong dong mach vanh nhiéu va phtc tap, mic do khuyét xa
nang va rong.

Tir khod: Bénh thi€éu mau co tim cuc bé man tinh, liéu phap séng xung kich tim.

Summary

Objective: To investigate the clinical and subclinical characteristics in patients of
ischemic heart disease with indications for cardiac shock wave therapy at Internal
Cardiology Department of the 108 Military Central Hospital. Subject and method: This
is a prospective, cross-sectional study on 50 patients with ischemic heart disease with
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indications for cardiac shock wave therapy managed at Internal Cardiology
Department of the 108 Military Central Hospital from January 2017 to January 2020.
All patients were performed clinical examination and laboratory tests, learn risk
factors onset. Result: The average age of the study group was 71.32 £ 10.5 years,
men accounted for 78%. The main risk factors were advanced age (age = 65) 84%,
dyslipidemia (96%), hypertension (100%), smoking prevalence (70%), and diabetes
(38%). The rate of chest pain grade of CCS 1, respectively, was (2%), CCS 2 (26%),
CCS 3 (66%), CCS 4 (6%). The rate of heart failure (64%), in which NYHA Il accounted
for the highest rate (51.9%). Ejection fraction’s 55.7 = 16.2% (EF Simpson's 43.3 =+
12%), wall motion septal index (WMSI) 1.49 £ 0.22; global longitudinal strain (GLS) -
9.8 = 2.68. The rate of hypokinesia accounted for the highest rate (98%). Akinesia
(8%), dyskinesia (2%), aneurysm (14%). The number of patients without intervention
was (30%), with PCI (56%), with CABG (12%). There was 1 patient (2%) with both PCI
and CABG. Damage to multiple branches of coronary artery (96%). Severe severity of
multiple coronary artery stenosis (58%). The percentage of combined perfusion
defect accounted for (100%), severe perfusion defects (52%) and large perfusion
defect (58%). Conclusion: Patients with chronic ischemic heart disease with
indications for cardiac shock wave therapy are often older, have many risk factors.
Coronary artery lesions are many and complicated, and the degree of perfusion
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defect is severe and extensive.

Keywords: Ischemic heart disease (IHD), cardiac shock wave therapy.

1. bat van dé

Bénh thi€u mau co tim cuc bd man tinh
(TMCTCBMT) la bénh thuong gap & cac
nudc phat trién va xu hudng ngay cang gia
tang & cac nudc dang phat trién trong dé
cé Viéet Nam. Theo ESC 2013 bénh
TMCTCBMT la bénh ly lién quan dén sy 6n
dinh tuong do6i cia mang xo vita dong
mach vanh (BMV), khi khong cé su nut vo
dot ngdt hoac sau giai doan cap hoac sau
khi da& dugc can thiép/phau thuéat. Khi
mang xo vira tién trién dan gay hep long
DMV mbét cach dang ké (hep trén 70%
duong kinh long mach) thi cé thé gay ra
triéu ching, dién hinh nhat la dau that
nguc khi bénh nhan gang sic va d& khi
nghi [6]. Hién nay, c6 3 phuong phap diéu
tri bénh TMCTCBMT gom: Diéu tri ndi khoa,
m& bac cau chu vanh (CABG) va can thiép
DMV qua da (PCl). Muc dich cla cac

phuong phdp nay la loai bdé dau nguc, giam
dugc ty 1& phai nhap vién, phuc héi lai hoat
déng binh thudng clia bénh nhan va giam
ty 1& tr vong. Tuy nhién van c6 mot ty 1é
I6n bénh nhéan van con triéu chdng dau
nguc dai dang sau khi tai thong DMV bang
PCl hoac CABG mac du da dugc diéu tri noi
khoa t6i uu. Tai chau Au ty I& bénh nhén
(BN) van con dau nguc sau PCl khodng
26% va sau CABG khoang 30% [3]. Ngoai
ra, c6 nhiing truong hop khong thé tai
thong DMV (do bénh nhéan tir chéi, gia yéu,
mac nhiéu bénh nang phéi hogp, mach vanh
nhd xoan van, vbi hdéa nhiéu khdong phu
hop tai théng...), da dugc diéu tri ndi khoa
t6i uu nhung van con xuat hién dau nguc.
Gan day, ngoai cac phuong phéap diéu tri
truyén théng con cé cac phuong phap
khac, dac biét 1a diéu tri bang séng xung
kich da giup cai thién triéu ching va kha
nang gang stic & nhitng bénh nhan nay.
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Theo hudng dan Operating Manual cua
Medispec, Hoa Ky 2006 chi dinh diéu tri
séng xung kich cho nhitng bénh nhan cé
bénh TMCTCBMT khong phu hgp cho tai
théng bang PCl hoac CABG, bénh nhan van
con dau nguc mac du da dugc tai théng
bang PCI hoac CABG va dugc diéu tri ndi
khoa toi uu. Vi vay, ching téi tién hanh dé
tai nay nham muc tiéu: Padnh giéd mét sé
ddc diém 1dm sang va can 1dm sang d bénh
nhén thiéu mau co tim cuc bé man tinh cé
chi dinh diéu tri bang séng xung kich.

2. Poi tuong va phuong phap
2.1. Déi tuong

GOm 50 BN dugc chan doan xac dinh
bénh tim thi€éu mau cuc bd man tinh coé
dau nguc dai dang, diéu tri ndi trd tai Khoa
NO6i Tim mach - Bénh vién Trung uong
Quan doi 108 tu thang 1/2017 dén thang
1/2020.

Tiéu chudn chon bénh nhén

Bénh nhan TMCT cuc bd man tinh
khéng phu hgp véi PClI hoac CABG mac du
da dugc diéu tri ndi khoa téi uu nhung van
con dau nguc.

Bénh nhan con dau nguc sau khi da tai
thong DMV bang can thiép hoac phau
thuét bac cau va dugc diéu tri nbi khoa toi
uu.

Tiéu chuén loai trir

Bénh nhan khong dong tham gia vao
nghién cGu.

2.2. Phuong phap

Thiét ké nghién clu: Nghién cGu tién
cru mé ta cat nganag.

Cac budc tién hanh nghién ctu

Khai thac tién sk, bénh su.

Kham 1&m sang (tudi gidi, phan doé murc
do dau nguc theo CCS).

Lam cac xét nghiém can lam sang
thuong quy, dién tim, siéu am tim, xa hinh
tudi mau co tim, chup déng mach vanh.

2.3. Xir ly sé liéu

Cac bién s6 dinh tinh, tinh ty 1& phan
tram (%). Cac bién lién tuc c6é phan phdi
chudn dugc tinh trung binh va do léch

chuadn. Cac s6 liéu thu thap dugc xu ly
bang phan mém SPSS 20.0.
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3. Két qua

Bang 1. Pac diém gidi, tudi cha doi tuong nghién ctu

Gigi, tudi (nam)

Nhém nghién ctu (n = 50)

S6 luong (n) Ty l1é %
Nam gidi 39 78,0
NG gidi 11 22,0
Tu6i nhé nhat/Ién nhat 62 - 89
TuGi trung binh (nam) 71,32 + 10,53

Nhén xét: Nhém nghién clu cé ty I1é nam gidi (78%) cao hon so véi nit gidi (22%), ty

& nam/n{r la 3,5. TuGi trung binh la: 71,32 + 10,53 tudi.

Bang 2. Cac yéu té nguy co cua nhém nghién ciu

Yéu té nguy co S6 bénh nhéan (n = 50) Ty 1é %
Tubi = 65 42 84,0
Nam gidi 39 78,0
BMI (kg/m?) = 25 22 44,0
Tang huyét ap 50 100,0
Hat thuoc 14 35 70,0
ROi loan lipid mau 48 96,0
bai thao duong 19 38,0
= 5 yéu té nguy co 36 72,0

Nhén xét: B6 tubi cao (tuGi = 65), ty 1& nam gidi chiém da so6. Ty 1é tang huyét ap

100%, réi loan lipid mau 96%, hut thudc [d chiém dén 70%.

3.2. Pac diém l1am sang cua cac bénh nhan nghién ciu

Bang 3. Pac diém dau nguc cta déi tuong nghién ctu

Pac diém dau nguc S6 bénh nhéan (n = 50) Ty 1é %
CCs 2 14 28,0
CCs 3 33 66,0
CCs 4 3 6,0

Nhén xét: Nhém bénh nhan nghién clru da s6 cé CCS do 3 chiém ty |é cao nhat 66%,

nhém CCS 2 chiém ty |1é 28%, CCS 4 chiém ty |é 8%.

Bang 4. Pac diém ty 1é suy tim ciia nhém nghién ciu

Nhom nghién citu (n = 50)

Ty lé suy tim

S6 luong (n) Ty 1é %
Khong cé suy tim 23 46,0
NYHA | 02 4,0
. NYHA I 14 28,0
Suy tim
NYHA 1l 11 12,0
NYHA IV 0 0
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Nhén xét: Ty 1é khong c6 suy tim (46%). Trong nhém nghién cGu ty 1é NYHA 1l cé ty |é
nhiéu nhat la 28%, thap nhat la NYHA | (4%).

3.3. Mét sé dac diém can Iam sang cua céc bénh nhan nghién ciu

Bang 5. Mot s6 chi sé xét nghiém mau cua déi tuong nghién ciu

Chi so6 Trung binh (X+SD) Khoang gia tri

Glucose (mmol/l) 6,5 £2,3 5,6 - 15,6
Ure (mmol/l) 7,1 +2,5 3,27 - 15,1
Creatinin (umol/l) 94,7 + 24,6 51-164
GOT (U/L) 31,36 £ 15,54 10-76
GPT (U/L) 28,5 £ 16,9 10 - 98
Cholesterol (mmol/l) 4,52 +1,63 3,75-5,8
Triglycerid (mmol/l) 2,56 £ 1,92 1,2-3,6
HDL-C (mmol/l) 1,01 £ 0,24 0,8-1,4
LDL-C (mmol/l) 2,67 £ 0,90 16-35
CKMB (ng/ml) 2,7+1,7 0,37 -7,50
TnT-hs (ng/ml) 0,048 £ 0,2 0,004 - 1,32
Pro-BNP (pg/ml) 994,99 + 1708,4 12,79 - 8360

Nhan xét: Xét nghiém ure, creatinin, GOT, GPT, men tim trong gidi han binh thudng.

Bang 6. M4t s6 dac diém vé dién tim cia nhém nghién ciu

Pac diém dién tim n Ty 1é %
Khong c6 bi€u hién TMCT 4 8
Cé bién d6i doan ST 15 30
C6 biéu hién TMCT Séng Q 23 46
Séng T am 8 16

Nhén xét: Ty |é khong cd bi€u hién TMCT trén dién tam do (8%). Ty I& cé hinh anh
dién tdm do cta NMCT cl la 46%.

Bang 7. Pac diém hinh thai va chic nang tim trén siéu am cia nhém nghién

ciu

bac diém hmh:::' vachucnang | nyom nghién ctru (X+SD) Khoang gia tri
Dd (mm) 50,62 = 7,87 38 - 69

Ds (mm) 35,62 £ 9,42 19 - 60

FS (%) 30,98 = 10,74 12 -53

EF (%) 55,70 £ 16,22 24 - 81

EF Simpson (%) 43,26 £ 11,99 22 - 69
Di€m van doéng thanh (WMSI) 1,49 = 0,22 1-2,56
GLS (-%) -9,79 = 2,68 -13,9-3,4




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY
DOI: ....

Vol.16 - N°6/2021

Nh&n xét: Phan xuat tong mau EF 55,7%, EF theo Simpson 43,3%. WMSI 1,49 + 0,22.

Chi s6 siric cang chiéu doc co tim: -9,79 + 2,68.

Bang 8. Pac diém veé réi loan van déng vung trén siéu am tim

Pac diém réi loan van déong S6 lugng (n = 50) Ty Ié %
Khong cé roi loan van déng 0 0
Gidm van dong 49 98,0
Mat van dong 4 8,0
Van dong nghich thudng 1 2,0
Phinh thanh tim 7 14,0

Nhén xét: Trong cac réi loan van déng vlung thi giam van déng la cé ty 1é cao nhat
98%, mat van dong 8%, phinh thanh tim c6 7 BN (14%).

Bang 9. Pac di€m tai théng déng mach vanh cia nhém nghién cuiu

Pac diém can thiép PMV Ty 1é (n, %)
Khéng tai thong dong mach vanh 15 30,0
C6 tdi thong ddng mach vanh 35 70,0
PCI 28 56,0
Trong dé CABG 6 12,0
PCI + CABG 1 2,0

Nhan xét: Khong tai théng DMV (30%), cé tai thong DMV (70%). Bénh nhan c6 PCl,
CABG va két hgp vura PCI va CABG lan luot la: 56%, 12% va 2%.
Tyle %
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Nhiéu nhanh
Biéu do 1. bic diém tén thuong DMV ¢ nhém nghién clu
Nhén xét: Ty 1é BN c6 tén thuong nhiéu nhanh DMV (96%).

Bang 10. Muc dé tén thuong hep déng mach vanh

e Téng (n = 50)
Muc do hep o TV 18 %
RCA Hep 50 - 74% 6 12,0
Hep = 75% 27 54,0
LM Hep 50 - 74% 3 6,0
Hep = 75% 1 2,0
LAD Hep 50 - 74% 4 8,0
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Hep = 75% 35 70,0
_ 0,
LCx Hep 50 - 74% 5 10,0
Hep = 75% 25 50,0
1 bM 19 38,0
Hep nang = 75% | 2 bM 18 36,0
3 bM 11 22,0

Nhé&n xét: Hep nhanh LAD la chiém ty |Ié cao nhat va thap nhat [a nhanh Cx, ty Ié
bénh nhan hep nang ba nhanh DMV chiém 22%.

Bang 11. Pac diém khuyét xa trén xa hinh tuéi mau co tim

Pac diém khuyét xa S6 BN (n = 50) Ty 1é %
. N Khuyét xa cé hoi phuc 50 100,0
Kha nang phuc hoi K&t hop 0 1000
Nhe 2 4,0
Mdc d6 khuyét xa Viua 22 44,0
Nang 26 52,0
Hep 2 4,0
Do réng khuyét xa Trung binh 19 38,0
Réng 29 58,0

Nhén xét: Khuyét xa két hop chiém (50%). Khuyét xa mic do nang chiém (52%)

va khuyét xa dién réong (58%).

Hinh 1. Hinh anh xa hinh thi€u mau co tim BN Nguyén Van V., 76 tudi, SBA 1706

4. Ban luan

4.1. Pac diém chung cua cac bénh
nhan nghién cau

Gidi: Nam 39 BN chiém 78%, n(r 11
BN chiém 22%. Nhu vay 6 nhém cua ching
toi, ty 1& nam/gigi la 3,5. Cé6 Ié lién quan
dén 16i séng va sinh hoat, nam giéi thudng
hay hat thuéc | nhiéu hon, tang huyét ap

cling nhiéu hon n{r gi6i. Ngoai ra vi doi
tugng phuc vu cla bénh vién chu yéu la
quan nhan vé huu (ty 1€ nam gidi rat cao)
nén da sO0 cac BN trong nghién clu cua
chung t6i la nam giéi.

Tudi: TuGi trung binh la 71,32 + 10,53
tudi, d6 tudi thap nhat va do tudi cao nhat
lan luot la 62 tubi va 89 tudi. Tac gid
Takakuwa (2017), nghién cltu trén 10 bénh
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nhan, tudi trung binh 72,6 + 9,51 tudi, tudi
bénh nhan nghién ctu tur 63 - 89 tudi [9].
Céc nghién ciu cho thay do tudi mac bénh
DMV & nhitng nguoi cao tubi. Cac nghién
clru vé gidi phau bénh cho thay qua trinh
XVDM cé tir rat sém va tang Ién theo tudi
doi kém theo cac yéu té nguy co mac bénh
va bién chidng ctia bénh TMCTCBMT. Tudi
ngay cang cao, thi ty & mac cac bién
ching bénh tim mach néi chung, bénh
DMV ndi riéng ngay cang gia tang.

Déac diém cac yéu té nguy co

Tang huyét ap la YTNC doc lap va cé
th€ can thiép dugc déi vdi  bénh
TMCTCBMT. Co ché cla tang huyét ap gay
bénh TMCTCBMT, c6 thé dugc gidi thich do
tang ap luc trong déng mach, lam tén
thuong 16p ndi mac mach mau, réi loan
chlrc nang ndi mac, tao diéu kién cho cac
chat chuyén héa, lipid xam nhép vao thanh
dong mach, gidi phéng cac marker viém,
thu hdat bach cau va lai kich thich giai
phéng hang loat cac marker viém khac,
gay phadn Gng viém hinh thanh vira xo
thanh déng mach. Tén thuong vira xo do
THA thuong tén thuong ¢ cdc mach mau
I6n, chd chia nhénh, luu lugng mau luu
thong nhiéu. Trong nghién clu cda chung
t6i THA chiém 100%. Shkolnik va cong su
(2018) THA chiém 92,1% tac gid nhan thay
huyét dp cang cao nguy co xuat hién cac
bién c6 tim mach doi véi ngudi cd bénh
PMV cang nang [8].

RLLM la yéu té nguy co doc lap, truc
ti€p dén qud trinh hinh thanh bénh dbng
mach vanh va t& vong tim mach. Lipid mau
la thanh phan hat nhan cta tén thuong vita
x0 thanh dong mach. Su phat trién caa vita
X0 gia tadng theo tudi, va phat trién theo
nhiéu muc d6, tinh chat tén thuong khac
nhau trong bénh TMCTCBMT. Trong nghién
clu clia ching toéi RLLM mau chiém 96%.
K&t qua cla cac nghién clu déu thay cé su

lién quan vé ty |é RLLM, nong do cac loai
lipid trong huyét tuong gilta cdc nhém mirc
do ton thuong DMV (mic d6 hep long
duong kinh DMV, sé lugng DMV, tinh chat
ton thuong DMV) [4].

Khi nong d6 glucose mau tang sé tac
dong lam tén thuong 16p ndi mac mach
mau, gay réi loan chldc nang I6p ndi mac,
tlr d6 tao diéu kién cho xam nhap cac phan
t lipid vao trong I6p ndi mac, kich hoat
cac té bao, gidi phéng cac marker viém,
gay cac phan &ng viém vita xo thanh déng
mach. Dai thdo duong chiém 34,5%.
Nghién clru cua tac gia Nielson C (2006)
cho thay nhitng bénh nhan BTD c6 ty |1é BN
tén thuong cad 3 nhanh déng (LAD, CX,
RCA) cao hon nhédm bénh khong bi bénh
bTDb (30,5%, so véi 15,1%, p<0,001), bénh
nhan DTD cé ty 1& phai phau thuat bac cau
chd - vanh, ty |&é chét do bénh tim mach
cao hon so véi BN khong bi bénh BTD
(p<0,001) [7]. K&t quad nhiing nghién cGu
trén cho thay bénh nhan BDTD cé muic dé
ton thuong nang hon, tén thuong nhiéu
nhanh DMV hon va ton thuong vdéi tinh chat
phic tap hon, do dé kha nang thanh céng
cla can thiép thap hon.

Khodng hon moét nda truong hop to
vong Vi bénh tim do hut thudc. Nhiing
nguoi hit thudc 1a cé tang nong d6 cac san
pham oxy hoda bao gom ca cholesterol LDL
oxy hoa, va lam gidm néng dé HDL-C, nhiing
yéu td nay cung véi cac anh huédng truc
ti€p cua CO2 va nicotine gay tén thuong
I6p n6i mac mach mau. Nhitng co ché giai
thich cho anh huédng clda thudc & lam gia
tang nguy ca bénh ly tim mach bao gom:
Tang néng dd fibrinogen, tang két tap tiéu
cau, suy gidm chdc nang ndi mac, gidm
néng d6 HDL- cholesterol trong mau va
phan (ng gay co that mach vanh. Trong
nghién ctu cla chung téi ty 1& hat thudc 14
chiém 70%. Hat thudc & day la yéu to
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nguy co cé thé thay d6i dugc va doc lap véi
cac yéu to nguy co khac ctia bénh DMV [2].

4.2. Pac diém lam sang cua bénh
nhan nghién ciu

Trong nhédm nghién clu, chdng toi
nhan thay c6 50/50 BN (100%) c6 triéu
ching la dau that nguc. Pay la nhimg bénh
nhan TMCTCBMT c6 dau nguc dai dang.
Bénh nhan da dugc tai thdng va hoac chua
tai thong DMV, dugc diéu tri ndi khoa téi uu
nhung van con dau that nguc dai dang.
Theo ESC 2013 [6], con dau that nguc dién
hinh la dau that chen sau xuong Uc véi tinh
chat va thoi gian dién hinh, xuat hién khi
gang sic va xuc cdm, dé khi nghi ngoi
hoac dung nitrat. Cé 42 BN (84%) dau that
nguc dién hinh, 08 BN (16%) dau nguc
khong dién hinh (chi gém 2 yéu to trén).

Khi danh gid mac d6 dau nguc theo
phan d6 dau nguc CCS cua Canada chung
téi nhan thay ty 1& CCS 2 (28%), CCS 3
(66%), CCS 4 (8%). Tac gid Shkolnik va
cbng su (2018) ty 1é dau nguc trong nhém
nghién cdu la CCS 1 la 2,9%, CCS 2
(37,1%), CCS 3 cao nhat (60%) [8]. Vay
phan 16n bénh nhan cé dau nguc nhiéu dai
dang thudng tlr CCS 2 trd Ién nghia la bénh
nhan chi can hoat déng thé Iuc nhe cling
dau nguc. Chinh diéu nay gay ra kho chiu,
mét madi cho bénh nhan khién bénh nhan
can phai di diéu tri.

Trong nghién clu cua chung toi, ty Ié
suy tim chiém (54%), trong dé ty |é bénh
nhan NYHA | la 4% va cling la nhdm khong
c6 biéu hién suy tim trén lam sang, NYHA I
la 28%, NYHA Il 1a 22%, NYHA IV la 0%. Ty
[& mic dd suy tim chd yéu la NYHA 11 va lll.
Do dac diém doi tugng nghién clu cua
chung t6i la cdc bénh nhan TMCTCBMT, cé
nhiéu yéu té nguy co nén da so da tién
trién bién ching suy tim. Megha Prasad
(2015) ty 1& suy tim 36% [51.

4.3. Pac diém cén lam sang cuda
bénh nhan nghién ctu

Cac két qud xét nghiém gluoce, chuirc
nang gan, chdc nang than, mé mau, va
men tim nam trong giéi han binh thuong.
Diéu nay cé nghia la nhém nghién ctu cla
ching toi da dugc ki€m soat cac yéu to
nguy co va diéu tri ndi khoa t6i uu day du
theo huéng dan cha HOiI Tim mach Viét
Nam. Bong thoi men tim khéng tang, duy
nhat cé chi s6 pro-BNP tdng, nguyén do
trong nhém nghién clu clda chung toéi cé
dén 64% c6 suy tim.

Dién tdm do6 rat quan trong trong chan
dodn thi€éu mau co tim, xac dinh vlung
thi€u mau, vung co tim bi nhéi mau va cac
bién déi roi loan nhip kém theo. Tuy nhién
c6 MmOt sé bénh nhan khong cé thay biéu
hién thi€éu mau co tim trén hinh anh dién
tam d6 khoang 8%. Cé thay d6i doan ST
chiém 30% va c6 séng T am 16%. Biéu
hién thi€u mau co tim trén dién tim, tén
thuong thi€éu mau dudi ndi tam mac véi
doan ST chénh xudng, di ngang hoac
chéch xuéng = 1mm, kéo dai 0,06 - 0,08s.
Hodc hinh anh thiéu mau dudi thugng tam
mac véi doan ST chénh Ién = 2mm, séng T
am tinh, nhon, déi xrng, ngoai ra con cé
cac biéu hién khac nhu block nhanh. Thong
thudng nhiing bénh nhan TMCTCBMT chi
phat hién dugc t6i 60% cd bi€u hién thiéu
mau co tim trén dién tim l4c nghi [1].
Nhitng nguoi cé tién si¢ NMCT cl dugc coi
la nhitng bénh nhan nang, dién bién nang
hon nhiing truong hop chua c6 tién su
NMCT cii vé dién bién |am sang, diéu tri va
du phong. Khi khao sat siéu am tim cuaa 50
bénh nhan, ching téi nhan thay gia tri
trung binh cta Dd va EF lan lugt la 50,6 +
7,9mm va 55,7 + 16,2%. EF theo Simpson
la 43,26 = 11,2%. Chi s6 van déng thanh
that (WMSI) 1,49 + 0,22. Chi s6 danh gia
sitc cang doc mdé co tim (GLS) -9,8 =
2,68%. Tac gid Vainer ] (2010) nghién c(u
14 BN c¢6 TMCBCTMT nhan thay EF 55 =+
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12% [10]. Réi loan van dong vung trén siéu
am tim la mot yéu toé quan trong khi danh
gi& TMCTCBMT. Theo Hoi Siéu am Hoa Ky
c6 5 mic danh gid van déng vung thiéu
mau. Trong 50 bénh nhan nghién c@u, cé
49 bénh nhan cé gidm van dong vung
chiém ty |é cao nhat 98%. Mat van dbng
chi chiém 8%. C6 1 bénh nhan cé van dong
nghich thudong (2%). C6 7 bénh nhan cé
phinh thanh tim chiém ty 1é (14%). Diéu
nay cho thdy & cac bénh nhan nhdém
nghién cGu do thi€u méu co tim dan dén
réi loan van dong thanh that va sic cang
mod co tim dan dén gidm chdc ndng phan
suat tong mau.

SO lugng bénh nhan khong tai thong
PMV la 15 BN (30%), c6 tai thong BMV
(70%). Trong dé cé PCl trudc dé chiém
56%, ty 1€ CABG c6 6 (12%). C6 1 bénh
nhan (2%) vua PCl va vua lam CABG trudc
dé. Trong nghién clu da trung tam cua
Megha Prasad (2015) ty 1€ c6 can thiép PCI
29,4%, trong khi ty I1é khong PCl (36,04%)
va ty 1& c6 CABG (31,2%) [5]. Vi phan 1én
bénh nhan cla ching t6i gia yéu, nhiéu
bénh nang phdi hgp, thuong tir chdi hoac
khoéng c6 chi dinh PCl va CABG, mét sé la
da can thiép PCl hoac CABG nhung bénh
nhan van con dau nguc dai ddng mac du
da dugc diéu tri n6i khoa toi uu.

Nhém bénh nhén tén thuong mot
nhanh DMV chiém 4% thap hon nhiéu so
vGi nhom tén thuong nhiéu nhanh BMV
chiém 48 bénh nhan (96%). Vi phan Ién
bénh nhan dau nguc dai dang thudng la
ton thuong nhiéu mach mau, néu la tén
thuong mot mach thudng mach nhd hep
lan téda do bam sinh. Tuong tu véi két qua
nghién clu cua Megha Prasad cé 78,5%
ton thuong nhiéu mach, 21,5% bénh nhan
ton thuong mét mach [5].
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Vé muic d6 ton thuong DMV nhanh BM
lién that trudc (LAD) co ty |& hep 39 (78%),
trong dé hep nang chiém téi 70%, nhanh
DM vanh phai cé 33 (66%), trong dé hep
nang chiém 54%; nhanh DM mi c6 30
(60%), trong dé hep nang chiém 50%,
nhanh hep it nhat la nhanh DM than chung
(LM) c6 (8%), trong d6 hep nang chiém 2%,
hep nang nhiéu nhanh chiém 58%. Két qua
trén cho thay phan 16n BN cia nhém ching
toi la hep da than DMV va ty |é hep nang
rat cao. D6 la moét trong nhitng yéu to
khién cho BN khong thé can thiép tai thong
PMV bang PCl hoac CABG. Mat khac diéu
kién va théi quen kiém tra sic khoe dinh
ky tai Viét Nam con rat han ché nén nhiing
bénh nhan thuong dén vién khi da co triéu
chiing va dién bién nang do d6 trong két
qua cha yéu nhitng BN hep nang la tuong
doi phu hagp.

Chang t6i gap 100% BN c6 ton
thuong khuyét xa cé hoi phuc va khuyét xa
két hop. Ty Ié BN cé khuyét xa mic db
nhe, vira va nang lan lugt la 4%, 44% va
52%. Bé&nh nhan c6 khuyét xa muic dé rong
58%, muc do trung binh chiém ty 1& 38%.
Pac diém ton thuong khuyét xa cta BN
trong nghién clu cda chdng téi tuong déi
nang la do da s6 cac BN cé tén thuong da
mach véi tinh chat xo vira DMV lan tda va
s6 bénh nhan cé NMCT ci chiém 46%.

5. Két luan

Qua khdo sat trén 50 bénh nhan thiéu
mau co tim cuc bd man tinh cé chi dinh diéu
tri bang séng xung kich chidng téi c6 mot sé
nhan xét nhu sau:

TuGi trung binh clda nhém nghién clu
71,32 £ 10,5 nam, nam (78%), nt (22%).
Céc yéu to nguy co chinh tudi cao (tudi =
65) 84%, roi loan lipid mau (96%), tang
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huyét ap (100%), ty & hat thuoc 1a (70%),
va dai thao duong (38%).

Ty 1é phan d6 dau nguc lan lugt la CCS
2 (28%), CCS 3 (66%), CCS 4 (6%). Ty 1é
suy tim (54%), trong dé NYHA Il chiém ty |é
cao nhat (51,9%).

Phan s6 tong mau trung binh 55,7% (EF
theo Simpson 43,3%), WMSI 1,49 + 0,22,
GLS: -9,8 = 2,68. Gidm van dong chiém
(98%), mat van dong (8%), van dong nghich
thuong (2%), phinh thanh tim (14%).

S6 lugng BN khong can thiép la (30%),
cé PCl (56%), c6 CABG (12%). C6 1 BN
(2%) vlra PCl va CABG. Tén thuong nhiéu
nhanh DMV (96%). Mlc d6 hep nang nhiéu
PMV (58%).

Ty 1& khuyét xa két hgp chiém (100%),
khuyét xa mic do nang (52%) va khuyét
xa dién rong (58%).
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