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Pac diem bién thién nhip tim va lién quan téi rung nhi
sau phau thuat cau noi cha vanh

Relationship between heart rate variability and new-onset atrial
fibrillation following coronary artery bypass grafting

Ngo Vian Thanh*, Pham Trwong Son**, *Bénh vién Tim Ha Ngi,
Nguyén Quang Tudn*** va cong sur **Bénh vien Trung wong Quan doi 108,
***Benh vien Bach Mai

Tom tat

Rung nhi maéi khai phat la roi loan nhip hay gap sau phau thuat cau néi chd vanh.
Van chua rd yéu té nao cé su tdc dong dang ké dén su xuat hién rung nhi sau phau
thuat. Cac nghién clu cho két qua khac nhau vé su lién quan gilta giam bién thién
nhip tim véi rung nhi sau phau thuat. Muc tiéu: Panh gid cac yéu t6é du bdo nguy co
rung nhi sau phau thuat cau néi chi vanh. Béi tuong va phuong phap: Tién clru mo ta
theo ddi doc 119 bénh nhan phau thuat cau néi chd vanh cé nhip xoang tai Bénh vién
Tim Ha Noi tUr 6/2016 dén 8/2018. Panh giad bién thién nhip tim va rung nhi bang
holter dién tim 24 gio tai thoi diém 2 ngay trudc phau thuat va sau phau thuat tai cac
thoi di€m 7 ngay, 3 thang va 6 thang. Két qua: Ty 1&é gidm bién thién nhip tim trudc
phau thuat la 28,6% (34/119), sau phau thuat lan lugt la 51,8% sau 7 ngay (57/110),
19,6% sau 3 thang (20/102) va 12,7% sau 6 thang (13/102). Ty Ié rung nhi sau phau
thuat la 13,7% (16/117) sau 7 ngay, 13,8% (16/116) sau 3 thang va 17,2% (20/116)
sau 6 thang. Giam bién thién nhip tim truéc phau thuat c6 nguy co xuat hién rung nhi
sau phau thuat gap 3,04 - 4,3 lan (p<0,05). Phan tich hoi quy logistic da bién cac yéu
t6 du bdo rung nhi sau phau thuat: Pai thdo duong typ 2 (RR = 0,16, 95%Cl: 0,03 -
0,76, p<0,05), gidm bién thién nhip tim truéc phau thuat (RR = 3,02, 95%Cl: 1,01 -
8,96, p<0,05). Két ludn: Gidm bién thién nhip tim trudc phau thuat [a mot yéu té nguy
ca doc lap véi su xuat hién rung nhi sau phau thuat cadu néi chd vanh.

Tir khod: Rung nhi, bién thién nhip tim, phau thuat cau néi cha vanh.

Summary

New-onset atrial fibrillation (AF) is common form of rhythm disturbance following
coronary artery bypass grafting (CABG) surgery. It is still unclear which factors have a
significant impact on its occurrence after this procedure. The relationship between
preoperative low heart rate variability (HRV) and AF after CABG surgery has been
investigated with divergent results. Objective: To evaluate clinical predictors of
postoperative atrial fibrillation (POAF) after myocardial revascularization. Subjet and
method: The study involved 119 consecutive patients who underwent the first CABG
operation without baseline AF. All subjects underwent assessed with 24-hour Holter
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recordings 2 days preoperative and 7 days, 3 months, 6 months postoperative at
Hanoi Heart Hospital from 6/2016 to 8/2018. Result: The incidence of POAF varies
from 13.7% (7 days), to 13.8% (3 months) and to 17.2% (6 months). The incidence of
pre and postoperative low HRV varies from 28.6% (preop) to 51.8% (postop 7 days),
19.6% (postop 3 months) and 12.7% (postop 6 months). In which, reduced HRV
preoperative had the risk of developing POAF 3.04 - 4.3 times (p<0.05). Multivariate
logistic regression analysis was used to identify the following independent clinical
predictors of POAF: Diabetes mellitus (RR = 0.16, 95%Cl: 0.03 - 0.76; p<0.05),
preoperative with low HRV (RR = 3.02, 95%Cl: 1.01 - 8.96, p<0.05). Conclusion:
Preoperative with low HRV was pedict a risk factor for POAF following coronary artery
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bypass grafting.

Keywords: Atrial fibrillation, heart rate variability, coronary artery bypass grafting

surgery.

1. bat van dé

Hé thong than kinh tu chd (TKTC) bao
gom than kinh giao cdm (TKGC) va than
kinh phé giao cam (TKPGC) c6 vai trdo quan
trong trong viéc duy tri sy 6n dinh dién thé
cUa té bao co tim, bat thuong hé thong nay
c6 thé la nguyén nhan gay ra cac roi loan
nhip (RLN) tim va dot t&. Bién thién nhip
tim (BTNT) dugc s dung rong rai gian tiép
danh gid hoat déng clua hé thong TKTC
trong cac bénh ly tim mach. Rung nhi (RN)
ma&i xuat hién sau phau thuat cdu néi chu
vanh (CNCV) c6 ty 1é tu 5 - 40% tuy theo
nghién cu. Tinh trang RN gép phan lam
tang ty lé t& vong, dot quy va cac bién co
khac. Cac nghién clu vé su lién quan gilta
gidm BTNT véi RN sau phau thuat CNCV
cho két qua khac nhau. Van chua ro yéu té
nao cé su tdc dong dang ké dén su xuat
hién RN sau phau thuat CNCV. Vi vay,
ching toi ti€én hanh nghién cGu trén doi
tuong bénh dong mach vanh (BMV) man
tinh dugc diéu tri phau thudt CNCV bang
holter dién tim dé (BDTD) 24 gid v4i muc
tiéu: Xdc dinh ti 1é RN, dic diém giam
BTNT ddéng thoi tim hiéu méi lién quan giira
giam BTNT trudc va sau phdu thuét véi RN
md&i xuét hién sau phau thuat CNCV.

2. Poi tuong va phuong phap
2.1. Déi tuong
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Tiéu chuén lua chon: 119 bénh nhan
bénh DMV 6n dinh dugc diéu tri phau thuat
CNCV tai Bénh vién Tim Ha Noi (t&r thang
8/2016 dén thang 8/2018) c6 nhip xoang
truGc phau thuat.

Tiéu chudn loai trir: Cac tinh trang
bénh khoéng danh gid dugc BTNT trudc
phau thuat nhu: RN, suy nat xoang, block
nhi that cap 2, 3 hoac dang dung may tao
nhip, bénh nhan phau thuat CNCV két hagp
phau thuat bénh ly van tim hoac bénh tim
ba&m sinh, bénh nhan khong dong y tham
gia nghién ctu.

2.2. Phuong phap

Nghién clu tién cdu, mé td cat
ngang cé so sanh trudc sau.

Cong cu nghién ctu: Holter BTb 24
gio.

Cac budc tién hanh: Lan 1 ghi holter
DTD 2 ngay truéc phau thuat. Lan 2 ghi
holter DTD 7 ngay sau phau thuéat. Lan 3
sau phau thuat 3 thang va lan 4 la sau
phau thuat 6 thang. Chi phan tich BTNT &
cac ban ghi holter DTD cé nhip xoang.

Cac chi tiéu nghién clu va danh gia:
Chi s6 BTNT theo thsi gian (ASDNN,
SDANN, SDNN, Mean NN, rMSSD va p
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NN50). BTNT gidm theo Michel H Crawford RN con khi RN xudat hién trén ban ghi = 30
khi c6 hon mot chi s6 bi€u 16 BTNT gidm  giay.
xudng muc gidi han (Bang 1). Chan doan

Bang 1. Lién quan than kinh tu cha va gia tri giam bién thién nhip tim

Than kinh tu cha BTNT theo thoi gian Giam BTNT
r MSSD < 15ms
TKPGC
p NN 50 < 0,75%
TKGC, TKPGC SDNN index (ASDNN) < 30ms
SDNN < 50ms
TKGC, TKPGC SDANN < 40ms

Phan tich théng ké dugc thuc hién trén mém SPSS 20.0. So sdnh cap bang test y2,
Fisher, so sdnh cap trudc sau bang thuat todn McNemar. Nghién cu mai lién quan bang
tinh OR, RR. Gia tri p<0,05 la cé y nghia thong ké.

3. Két qua

Bang 2. M6t s6 dac di€ém 1am sang trudc phau thuat cau néi chu vanh

S6 bénh nhan (n = 119)

Pac diém
Gia tri (n) Ty lé %
Dién hinh 50 42,0
Dau nguc (n, %) Khong dién hinh 58 48,7
Khéng 11 9,3
Suy tim (n, %) NYHA I 111 93,3
NYHA Il - IV 8 6,7
RGi loan lipip mau (n, %) 62 52,1
Tang huyét ap (n, %) 103 86,6
Dai thao dudng typ 2 (n, %) 40 33,6
HUt thuoc 14 55 46,2
Bénh ph&i man tinh (COPD) (n, %) 4 3,4
Bénh dong mach ngoai bién (n, %) 15 12,6
Suy than = llla (n, %) 56 47,1
Nho6i mau co tim cl (n, %) 10 8,4
Euroscore Il = 3% 7 5,9

Euroscore Il (%) (X=* SD)

1,31 £ 0,82 (0,6 - 4,9)

Ty 1&€ BDTD typ 2 chiém 33,6%, THA chi€ém 86,6% va Euroscore Il = 3% chiém 5,9%.

Bang 3. Ty lé rung nhi tai cac thoi diém nghién ciu
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Thoi diém Trudc 7 ngay sau 3 thang sau 6 thang sau
phau thuat @ | phau thuat @ | phau thuat ® | phau thuat @
Réi loan nhip (n = 119) (n = 117%) (n = 116**) (n = 116**)
Cé 0 (0) 16 (13,7) 16 (13,8) 20 (17,2)
RN Khong 119 (100) 101 (86,3) 100 (86,2) 96 (82,8)
p -- -- P2-3>0,05 P2-24>0,05

Ghi chd: *7 ngay sau phau thuét cé 2 bénh nhdn khéng ghi holter dién tim (n = 117),

**thém 1 bénh nhan td vong (n = 116).

Rung nhi sau phau thuat cé ty 1é tlr 13,7% dén 17,2%, cao nhat (17,2%) sau 6 thang
phau thuat.

Bang 4. Ty lé giam bién thién nhip tim phan tich theo thai gian va
dac di€ém céc chi sé6 giam bién thién nhip tim tai cac thoi di€ém nghién ciu

Thoi gian Trudc 7 ngay sau 3 thang sau 6 thang sau
phau thuat @ | phau thuat®? | phau thuat ® | phau thuat @
BTNT (n =119) (n = 110%) (n = 102**) (n = 102%*%*)
Giam Co 34 (28,6) 57 (51,8) 20 (19,6) 13 (12,7)
BTNT Khéng 85 (71,4) 53 (48,2) 82 (80,4) 89 (87,3)
(n, %) p - P2<0,001 P3>0,05 Pu4<0,05
< 30 (ms) 23 (19,3) 50 (45,5) 14 (13,7) 6 (5,9)
A(ﬁD:ZI)\I = 30 (ms) 96 (80,7) 60 (54,5) 88 (86,3) 96 (94,1)
p -- Pa,2<0,001 P13>0,05 Pa1.4<0,05
<15 (ms) 18 (15,1) 28 (25,5) 10 (9,8) 7 (6,9)
EB:S;[; = 15 (ms) 101 (84,9) 82 (74,5) 92 (90,2) 95 (93,1)
PP D - D2<0,05 Pi5>0,05 Dia>0,05
< 0,75% 26 (21,8) 34 (30,9) 13 (12,7) 11 (10,8)
p(lr\le(yS)O = 0,75% 93 (78,2) 76 (69,1) 89 (87,3) 91 (89,2)
'0 p - Pa2 <0,05 Pa3 > 0,05 Pa4>0,05
< 50 (ms) 10 (8,4) 23 (20,9) 2 (2,0) 1(1,0)
(SnDIZIA)I\; = 50 (ms) 109 (91,6) 87 (79,1) 100 (98,0) 101 (99,0)
p -- Pa,2<0,001 Pa3>0,05 Pa.4>0,05
< 40 (ms) 6 (5,0) 22 (20,0) 2(2,0) 1(1,0)
S(:A:ZI)\I = 40 (ms) 113 (95,0) 88 (80,0) 100 (98,0) 101 (99,0)
p -- Pa,2<0,001 P13>0,05 Pa.4>0,05

Ghi chu: *thoi diém 7 ngay cé 2 bénh nhdn khéng ghi duoc holter dién tim, 7 trudng
hop ghi Holter khéng phén tich BTNT, **thoi diém 3 va 6 thang cé 3 bénh nhén da tu
vong, 14 trudng hop ghi Holter khéng phén tich BTNT do khéng dap (ng duoc tiéu chuan

danh gia

BTNT.

Tat ca céc chi s6 giam BTNT co ti |é tang sau phau thuat 7 ngay (p<0,05).
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Ti 1& bénh nhan cé giam BTNT tir 28,6% trudc phau thuat tang 1én 51,8% sau phau
thuat 7 ngay va gidm thap hon trudc phau thuat tai thoi diém 3 thang (19,6%) va sau 6
thang la 12,7% (p<0,05).

0,6 > 1A
: Ty 1é % >
0,5 52% b, 5 <0,001
0,4 S
) p,, .>0,05
03 29% i
0,2 20%
0,1 13%
0 - & < -9
Trwéde phau thuat (1) Sau 7 ngay (2) Sau 3 thang (3) Sau 6 thang (4)

Thei gian
Biéu dé 1. Ty & bénh nhan cé tinh trang gidm bién thién nhip tim
trudc va sau phau thuat cau néi cha vanh tai cac thoi diém nghién cdu
Giam BTNT ¢ ty |1é cao nhat 7 ngay sau phau thuat chi€ém 51,8% téng s6 bénh nhan.
Bang 5. Méi lién quan giita bién thién nhip tim giam
trudéc phau thuat véi su xuat hién rung nhi sau phau thuat

Giam BTNT
Rung nhi truéc phau thuat OR 95% (Cl) p
Co Khong
7 ngay sau phau Cé 8 (50,0) 8 (50,0)
- 3,04 1,03 -8,94 <0,05
thuat Khéng | 25(24,8) | 76 (75,2)
3 thang sau phau Co 9 (56,2) 7 (43,8) 43 144 -12.87 <0.05
thuat Khéng | 23(23,0) | 77 (77,0) ’ ’ ' '
6 thang sau phau Cé 9 (45,0) 11 (55,0)
R 2,6 0,96 - 7,04 >0,05
thuat Khéng 23 (24,0) 73 (76,0)

Giam BTNT truéc phau thuat c6 nguy co xuat hién RN 7 ngay sau phau thuat gap
3,04 1an, sau 3 thadng phau thuat gap 4,3 lan (p<0,05), 6 thdng sau phau thuat cé xu
hudng téang gap 2,6 lan (p>0,05).

Bang 6. Méi lién quan giira chi sé6 giam bién thién nhip tim
truéc phau thuat véi su xuat hién rung nhi sau phau thuat 7 ngay

RN 7 ngay sau
Trudc phau thuat phau thuét (n = 117) OR 95% (CI) p
Co Khong
ASDNN < 30 (ms) 5(22,7) 17 (77,3)
2,24 0,69 -7,29 >0,05
(n, %) = 30 (ms) 11 (11,6) 84 (88,4)
rMSSD < 15 (ms?) 7 (41,2) 10 (58,8)
7,07 2,16 - 23,12 0,05
(n, %) =15 (ms?) 9 (9,0) 91 (91,0) =
pNN 50 < 0,75 (%) 7 (28,00 | 18(72,0)
3,58 1,18 - 10,89 <0,05
(n, %) = 0,75 (%) 9 (9,8) 83 (90,2)
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RN 7 ngay sau

Trudc phau thuat phau thuét (n = 117) OR 95% (CI) p
Co Khong
SDNN <50 (ms) 4 (44.4) 5 (55.6)
6,40 | 1,50-27,15 0,05
(n, %) > 50 (ms) 12 (11,1) | 96 (88.,9) =<
SDANN < 40 (ms) 3 (60.0) 2 (40.0)
11,42 | 1,74-74,88 0,05
(n, %) = 40 (ms) 13 (11.6) | 99 (88,4) =

Bénh nhan cé mét trong cac chi s6 gidm BTNT trir ASDNN trudc phau thuat nguy

co xuat hién RN sau 7 ngay tang gap (3,58 - 11,42) lan (p<0,05).

Bang 7. Méi lién quan giita chi sé giam bién thién nhip tim
truéc phau thuat véi su xuat hién rung nhi sau phau thuéat 3 thang

RN 3 thang sau

Bang 7. Méi lién quan giira chi s6 giam bién thién nhip tim
truéc phau thuat véi su xuat hién rung nhi sau phau thuat 3 thang (Ti€p theo)

Trudc phau thuat phau thuét (n = 116) OR 95% (Cl) p
Co Khong
< 30 (ms 8 (38,1 13 (61,9
ASDNN (ms) ( ) ( ) 6,69 2,14 - 20,92 <0,05
(n, %) = 30 (ms) 8 (8,4) 87 (91,6)
< 15 2 5 (31,2 11 (68,8
rMSSD (ms") (31.2) (688) | 367 | 1,07-12,56 | <005
(n, %) = 15 (ms?) 11 (11,0) 89 (89,0)

RN 3 thang sau
Truéc phau thuat phau thuét (n = 116) OR 95% (Cl) p
Co Khong
pNN 50 < 0,75 (%) 5 (20,8) 19 (79,2)
1,93 | 0,60-6,23 0,05
(n, %) =075 (%) | 11(12,0) | 81 (88,0) =
SDNN < 50 (ms) 6 (75,0) 2 (25,0)
20,40 | 522 -16542 | <0,001
(n, %) > 50 (ms) 10(9.3) | 98(90.7) =
SDANN < 40 (ms) 2 (40,0) 3 (60,0)
461 | 0,70-30,11 0,05
(n, %) = 40 (ms) 14 (12.6) | 97 (87.4) Z

Bénh nhéan cé céc chi s6 gidm BTNT nhu ASDNN, rMSSD, SDNN trudc phau thuét,
c6 nguy co xuat hién RN sau 3 thang gap (3,67 - 29,40) lan (p<0,05).

Bang 8. Méi lién quan giita chi s6 giam bién thién nhip tim
trudéc phau thuat véi su xuat hién rung nhi sau phau thuat 6 thiang

RN 6 thang sau
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Trudc phau thuat phau thuat (n = 116) OR 95% (ClI) p
Cé Khong
ASDNN <30(ms) | 7(333) | 14(66.7)
(n, %) =30(ms) | 13(13,7) | 82(86,3) | > | 107-928 | <0.0
rMSSD | <15(ms?) | 4(250) | 12(750) | 175 | 050-6,11 | >0,05
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RN 6 thang sau
Trudc phau thuat phau thuat (n = 116) OR 95% (CI) P
Co Khong
(N, %) =15 (ms?) | 16 (16,0) | 84 (84.0)
oNN 50 < 0,75 (%) 6 (25,0) | 18 (75,0
1, 62-5.4 .
(n, %) >0.75 (%) | 14(152) | 78 (84.8) 85 | 062-549 | >0,05
SDNN <50 (ms) 4 (50,0) 4 (50,0)
7 1,30 - 25, ,
(n, %) > 50 (ms) 16 (14.8) | 92852 | >7° 30-25,36 | <0.05
SDANN < 40 (ms) 2 (40,0) 3 (60,0)
44 53-22.1 ,
(n, %) > 40 (ms) 18 (16.2) | 93(83.8) | ° 053 0 | =005

Bénh nhan cé chi s6 ASDNN, SDNN gidm trudc phau thuat, nguy co xuat hién RN
sau 6 thang tang gap 3,15 - 5,75 lan so véi khong giam (p<0,05).

Bang 9. Méi lién quan giira giam bién thién nhip tim

7 ngay sau phau thuat véi su xuat hién rung nhi sau phau thuat

Giam BTNT 7 ngay
Rung nhi sau phau thuat OR 95% (Cl) p
Co Khong
, Cé 9 (75,0) 3 (25,0)
th 11 ’ 1 - 121 1 ’
Sau 3 thang Khéng 47 (48.5) 50 (51.5) 3,19 0,8 5 >0,05
, Cé 10 (62,5) 6 (37,5)
th 1,7 ,57 - 5,07 ,
Sau 6 thang Khong | 46 (49,5) | 47 (50,5) 0.37-3,0 >0,05

Giam BTNT 7 ngay sau phau thuat khéng cé nguy co xuat hién RN theo ddi dén 3

thang va 6 thang.

Bang 10. Mai lién quan giita su xuat hién rung nhi
sau 6 thang phau thuat véi mét sé dac di€m nghién ciu

Yéu té nguy co B RR Cl 95% p
Tubi > 60 tudi 0,93 2,53 0,48 - 13,23 >0,05
bai thao duong typ 2 -1,84 0,16 0,03-0,76 <0,05
Tang huyét ap 1,50 4,48 0,49 - 40,83 >0,05
Euroscore = 3% 1,06 2,90 0,54 - 15,38 >0,05
Giam BTNT trudc phau thuat 1,10 3,02 1,01 - 8,96 <0,05
Hang so -3,79

Chd thich: S6 bénh nhdn RN con sau 3 thdng, 6 thang (n = 116: Missing: 3 tu vong).

Giam BTNT trudc phau thuat la YTNC
doc lap v6i RN sau 6 thang cao gap 3,02
lan (p<0,05). Bénh nhan Dai thdo duong
typ 2 c¢6 nguy co RN sau 6 thang 0,16 lan

(p<0,05).

4. Ban luan

4.1. Pac diém cua nhém nghién

Ve

cuu

Nghién clu gobm 119 doi tuong bénh
DMV man tinh, cé nhip xoang trén holter
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DPTD trudc phau thuat. Sau phau thuat 7
ngay cé 2 trudng hogp con thé mdy va
thudc van mach khong ghi Holter dién tim
(t&r vong sau dd) va 7 trudng hgp xuat hién
RN kéo dai 24 gio (khéng danh gid BTNT).
Sau phau thuat 3 thdng va 6 théng cé 14
trudng hop RN kéo dai 24 gio va thém 1
trudng hop t&r vong (khong danh qia
BTNT).

4.2. Ty 1é rung nhi va giam bién
thién nhip tim

Do khong du dir liéu dé két luan RN sau
phau thuat la bén bi, dai dang va man tinh
vi vay chdng téi chi xac dinh cé RN hay
khoéng trén holter BTD 24 gio. RN khi ghi
nhan dugc con RN cé thoi gian = 30 giay.
RN mdi xuat hién va téang Ién theo thai gian
sau phau thuat CNCV, tir khéng cé RN trudc
phau thuat tang l1én 13,7% sau 7 ngay,
13,8% sau 3 thang va 17,2% sau 6 thang
(Bang 3). Két qud nay tuong ty cac nghién
cu trong nudc va quoc té. Nguyén Anh
Dlng (2015) ty 1é nay la 16,5%, Abdel-
Salam (2017) 10,4%, Sahin (2014) 16,1%,
Takeshi Kinoshita (2011) 25%.

Tinh trang RN la nguyén nhan va la
YTNC gay doét quy ndo, khodng 10% bénh
nhan RN sau phau thuat CNCV bi dét quy
ndo. Khuyén cdo gan day nhat (2020) cho
thay lgi ich ré dang cua wafarin gidm 64%
nguy co dot quy va 26% ty |é t& vong.
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K&t qua (Bang 4, Bi€u do 1), giam BTNT
tai cac thoi diém: Trudéc phau thuét
(28,6%), 7 ngay sau phau thuat (51,8%), 3
thang sau phau thuat (19,6%) va 6 thang
sau phau thuat (12,7%). Sau phau thuét 7
ngay, tat ca cac chi s6 BTNT déu giam so
véi trudc phau thuat. Vay chdng ta cé thé
thay gidm BTNT sau phau thuét la gidm ca
TKGC va TKPCG. Park (2014), nhan dinh
BTNT gidm trudc phau thuéat cé gia tri tién
lugng xuat hién RN mdéi va doét quy nao sau
phau thuat CNCV.

4.3. Giam bién thién nhip tim véi
su xudt hién rung nhi sau phau thuat

Két qua (Bang 5), ching téi thay rang
gidm BTNT trudc phau thuat CNCV c6 lién
quan dén sy xuat hién RN sau phau thuat.
Bénh nhan c6 giam BTNT trudc phau thuat,
nguy co xuat hién RN 7 ngay sau phau
thuat cao gap 3 lan so véi khéng giam (OR
= 3,04, 95%Cl: 1,03 - 8,94, p<0,05). Bénh
nhan cé gidm BTNT truéc phau thuat, nguy
co xuat hién RN sau 3 thadng phau thuat
gap 4 lan so v6i khéng giam (OR = 4,3,
95%Cl: 1,44 - 12,82, p<0,05). Bénh nhan
gidm BTNT trudc phau thuat cé xu hudng
tang ti 1& RN sau 6 thang phau thuat gép
2,6 lan so vaGi khong gidm (OR = 2,6,
95%Cl: 0,96 - 7,04, p>0,05).

Lién quan tung chi s6 BTNT gidm déi
véi nguy co RN sau phau thuat cling khéac
nhau (bang 6). Trudc phau thuat mét trong
cac chi s6 gidm BTNT trir ASDNN, nguy co
xuat hién RN sau 7 ngay tang gap 3,58 -
11,42 lan (p<0,05). Két qua (Bang 7), bénh
nhan cé chi s6 ASDNN, rMSSD va SDNN
gidm, nguy co xuat hién RN tai thoi diém 3
thang gap 3,67 - 29,4 lan (p<0,05). Két
qua (Bang 8), bénh nhan cé chi s6 ASDNN,
SDNN gidm nguy co xuat hién RN sau 6
thang tang gap 3,15 - 5,75 lan (p<0,05).
Nhu vay, chi s6 SDNN gidm cé gia tri lién
quan téi RN sau phau thuat nhiéu nhat.
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Két qua (Bang 9), cho thay bénh nhan
gidm BTNT thoi diém 7 ngay sau phau
thuat cé ty 1é RN theo doi tai thoi diém 3
thang tang 3,19 lan va 6 thang tang 1,7
lan so va&i khéng gidm BTNT, tuy nhién
khong cé y nghia thong ké (p>0,05). Thoi
di€m 7 ngay sau phau thuat, tat ca cac chi
s6 BTNT déu giam so véi trudc phau thuat.
Vi ly do gidm dong déu cac chi s6 BTNT
phan anh ca TKGC va TKPGC nén khdéng cé
sy mat can bang TKGC va TKPGC. Vi vay, it
anh hudng dén RLN tim dac biét Ia RN sau
dé.

Chdng t6i dua vao phan tich cac chi so
c6 y nghia trong phan tich don bién va mot
s chi s6 c6 y nghia trén |Idam sang nhu tudi
> 60 THA, Euroscore Il = 3% va bénh nhan
c6 gidm BTNT truéc phau thuat. Két qud
(Bang 10), cho thay cung céc YTNC, néu
bénh nhan c6 giam BTNT truéc phau thuat
nguy co RN cao gap 3,02 lan so véi khong
giam BTNT (p<0,05). Gidm BTNT truéc
phau thuat la YTNC doc lap véi su xuat
hién RN sau phau thuat CNCV. Bé&nh nhan
c6 DTD Il la yéu toé bado vé, it bi RN hon céac
bénh nhan khéng bi BTD typ 2.

Két qua nay cla chdang t6i phu hop vaéi
cac nghién clu trén thé gidi. Mat can bang
trong hé théng TKTC va tai cuc co tim bi suy
yéu dugc chirng minh lam téang nguy co RLN
tim & bénh nhan bi bénh DMV. Park (2014),
nhan dinh gidm BTNT truéc phau thuat cé
gia tri tién lugng xuat hién RN mdgi va dot
quy ndo sau phau thuat CNCV. Tang téac
dong TKGC va/hoac giam tac dong TKPGC.
Céc nghién clu déu dong thuan tang hoat
dong giao cdm khdéng duogc tdc déng cua
TKPGC cén bang géay RLN tim.

Takeshi Kinoshita (2011), thay ti Ié RN
ma&i chiém 25% sau phau thuat CNCV [5].
Tuy nhién Takeshi lai thay rang bénh gidm
BTNT truéc phau thuat CNCV khéng THNCT
la yéu t6 bao vé, it nguy co RN xuat hién
sau phau thuat. Gid tri trung binh cua

SDNN la 91ms so véi 121ms, déi vGi rMSSD
la 19ms so véi 25ms. Ty |é nguy co xuat
hién RN véi SDNN < 99ms (Cl 95%) la 0,29
(0,17 dén 0,49) va doéi v6i rMSSD < 20ms
la 0,47 (0,30 dén 0,74). Tuy nhién, Takeshi
chon diém xac dinh gidm BTNT véi SDNN <
99ms va rMSSD < 20ms khac véi tiéu
chuan ching to6i 4p dung (SDNN < 50ms va
rMSSD < 15ms). Do BTNT cé khoang dao
dong rat 16n vi vay, khi ap dung cac tiéu
chuan khac nhau két qua khdéng gibéng
nhau la diéu dé hiéu.

Van dé lién quan téi BDTD typ 2 vdi
RN sau phau thuét. Khac véi chidng toi
Tatsuishi (2015), dé cap dén van dé nay
nhung khong phan biét tién sir DTD typ 2
truéc dé hay khong ma chi quan tam téi
dudng mau sau phau thuat. Két qua cho
thdy dudng mau cao sau phau thuat cé
nguy co xuat hién RN véGi diém cat la
180mg/dl (9,9mmol/l). Diéu khéac biét vaéi
chdng toi la ty 1& xuat hién RN sau phau
thuat & nghién clu cla Tatsuishi rat cao
52,26% (104/199). Doi tugng nghién clu
cla Tatsuishi lién quan dén yéu t6 di
truyén va chuing toc nhiéu hon. Mot sé tac
gid nhu Kertai (2015), Sun (2014) nhan
dinh RN sau phau thuadt CNCV cé yéu té
gen tac dong.

Nhu vay, mat cadn bang cla hé théng
TKTC |én tim truéc phau thuat bi€u hién
qua gidam BTNT la mot trong nhiing yéu to
lién quan téi RN xuat hién sau phau thuat
CNCV.

5. Két luan

Sau phau thuat CNCV, ty 1& RN mdi
xuat hién la 13,7% - 17,2% theo doi dén 6
thang. Ty |1& gidam BTNT trudc phau thuat la
28,6%, day dugc xem la YTNC doc lap véi
su xudt hién RN sau phau thuat CNCV.
Trong cac chi s6 danh gid giam BTNT trudc
phau thuat chi s6 SDNN < 50ms c6 gia tri
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lién quan t6i RN sau phau thuat nhiéu
nhat.
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