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Nghién ctru diém thuoc van mach - cwong tim sau phau

thuat thay van hai la

Studying vasoactive-inotrop score after mitral valve replacement

Nguyén Quang Huy, Kiéu Vin Khwong

TOm tat

Bénh vién Quany 103

Muc tiéu: Danh gia diém thubc van mach - cwdng tim (VIS) sau phau thuat thay van hai la va

gia tri tién lwong cla VIS. Péi tuong va phuong phap: Nghién ctru tién clru, md ta cat ngang 67
bénh nhan dwoc phéu thuat thay van hai la. Tinh gia tri trung binh diém thuéc van mach - cudng
tim 1&n nhat trong 24 gi& dau (VISmax) khi vé héi slrc, so sanh gia tri tién lwong véi cac yéu td
tién lwong tlr vong. Két qua va két lugn: VISmax trung binh: 8,3; VISmax c6 dién tich dwéi duwdng
cong 0,997. VISmax khéac biét c6 y nghta théng ké gitra hai nhém cé va khoéng c6 bién chirng sau
phau thuat thay van hai la. Diém cut-off 32,5 vé&i d6 nhay 100% va d6 dac hiéu 98,4%. VISmax c6
dién tich dwéi duweng cong I6n nhat trong cac yéu té tién lwong t& vong & bénh nhan sau phau
thuat thay van hai la.
Tir khéa: Thay van 2 14, diém thudc van mach - cudng tim.

Summary

Objective: To evaluate on vasoactive - inotrop score (VIS) change and mortality rate predicted
value of VIS after mitral valve replacement. Subject and method: Prospective, cross-sectional
descriptive study was carried out on 67 mitral valve replacement patients. Calculation mean value
of maximum VIS parameter in the first 24 hours after surgery and assess mortality predicted
factors in hospital. Result and conclusion: Mean VISmax was 8.3, VISmax was significant different
between complicated group and uncomplicated group after mitral valve replacement. Area under
curve of VISmax was 0.997. Cut-off point value was 32.5 with Se 100% and Sp 98.4%. Area

under curve of VISmax was a predicted factor in mortality after mitral valve replacement.
Keywords: Mitral valve replacement, vasoactive - inotrop score.

1. D3t van dé

Bénh nhan hdi sirc c6 nhiéu nguy co va ty lé
tlr vong cao vi vay da cé nhiéu thang diém dé
tién lwong nhw: The Simplified Acute
Physiological Score (SAPS Il/lll), Sequential
Organ Failure Assessment (SOFA) va Acute
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Physiology and Chronic Health Evaluation I
(APACHE 1l). Tuy nhién cac thang diém tién
lwgng bénh nhan sau phau thuat tim chua nhiéu,
mét trong nhirtng thang diém dwoc wa dung va
c6 mdi lién quan chat ché vai ty 1 t& vong, cac
bién chirng sau phau thuat tim la thang diém
thuéc van mach - cwdng tim (Vasoactive -
Inotropic Score: VIS) [2]. Trong va sau phau
thuat tim dwéi tudn hoan ngoai co thé, cac rbi
loan huyét dong sau mé thwdng nang né nhat
vao thdi diém 6 gior ké tr khi v& Khoa Hoi strc va
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thwong hdi phuc sau 24 gid. Chi dinh st dung
cac thubc van mach, cwédng tim d& dam bao duy
tri huyét dong, twdi mau méd day di theo dich
diéu tri. Néu dung thuéc van mach - cuwong tim
cang lau thi chirng té chrc nang tim mach cang
kém, c6 thé anh hwéng dén chirc nang cac tang
va kha nang hoi phuc khé khan hon. VIS la téng
diém cla cac thubéc van mach, cwdng tim. Liéu
cang cao thi diém VIS cang cao. Pa cé nhiéu
nghién ctru vé vai trd cla thang diém VIS trén tré
em nhwng nghién ctu trén nguwoi I&n rat it [3]. Vi
vay chung téi nghién ctru vai trd diém thubc van
mach - cwdng tim sau phau thuat thay van hai la
& ngwdi l&n nham muc tiéu: Panh gia diém thubc
vén mach - cuong tim sau phau thuat thay van
hai |a. Gia tri tién luong diém thubc van mach -
cuong tim sau phau thuét thay van hai la.

2. bé6i twong va phwong phap
2.1. Béi twong

Pbi twong gdbm 67 bénh nhan dwoc phau
thuat (PT) thay van hai la (VHL) tai Trung tam
Tim mach -Bénh vién Trung wong Hué tir thang
4/2017 dén thang 1/2018.

2.1.1. Tiéu chudn chon bénh nhén

Bénh nhan c6 chi dinh thay VHL.

Tubi > 18 va < 80.

2.1.2. Tiéu chuén loai trce

Dung thubc doc véi co tim trwdc d6: Hoa
chét diéu tri ung thw, ubng rwou.

Hoi chirng chuyén hoa trwédc PT.

Bénh nhan da ghép tim hodc dwoc hd tro
tuan hoan ngoai co thé truéc dé.

Bénh nhan khéng hoan thién bénh an nghién
clru.

2.2. Phuwong phap

Nghién ciru tién ctu, mé ta cat ngang.

2.2.1. Phwong phap nghién cou

Kham lam sang, can lam sang trwdc va sau
PT cho tat ca cac bénh nhan:

Trwéc PT: Panh gia cac dac diém chung:
Tudi, gi¢i tinh, phan dé suy tim theo chrc ndng
cta NYHA (Hiép héi Tim mach New York), Euro
Score, phan suét tbng mau that trai truec PT
(TM_EF), bién dé van déng vong van ba la thi
tdm thu trwdc PT (TM_TAPSE) trén siéu am tim
qua thanh ngwc.

Sau PT: Danh gia thoi gian tudn hoan ngoai
co thé (TG_THNCT), thoi gian kep déng mach
cha (TG_KBMC), thoi gian thong khi nhan tao &
hdi strc (TG_TKHS), hdi chirng cung lwong tim
thap va ty 1& t& vong tai bénh vién.

Bénh nhan dwoc PT thay VHL don thuan
hodc két hop thay VDMC theo quy trinh gay mé
hdi stre, quy trinh phau thuat ctia Trung tam Tim
mach - Bénh vién Trung wong Hué.

Cac chi s6 do dwoc qua catheter swan-ganz
[1]:

Chi s6 tim (CI).

Ap lwc ddng mach phéi bit (PAOP).

Ap lwc ddng mach phdi thi tam thu (PAPS).

2.2.2. Mét s6 dinh nghia dung trong nghién
cou

VIS = dopamin (ug/kg/phat) + dobutamin
(ng/kg/phat) + 100 x  epinephrin (ug/kg/phat) +
50 x levosimendan(ug/kg/phat) + 10 x milrinone
(ng/kg/phat) + 100 x noradrenalin (ug/kg/phut) +
10000 x vasopressin (Ul/kg/phut), VISmax 13 liéu
cao nhét trong 24 gi® d4u sau méd [2], [4].

Bénh nhan dwoc chi dinh dung thubc ting
strc bop khi Cl < 1,8L/m?phat hodc Cl <
2L/phut/m? kém ha huyét ap (huyét ap doéng
mach trung binh < 65mmHg). Thubc tang sirc
bop dwoc chi dinh dau tién la dobutamin, tiép theo
la milrinone. Tuy nhién khi két hop ca hai ma huyét
ap déng mach trung binh hoac CI khdng tang thi
thay dobutamin bang noradrenalin. Dobutamin bat
dau voi liéu 2ug/kg/phut diéu chinh dan dé dat chi
s6 huyét dong mong muébn, tding dan dén liéu
10ug/kg/phut. Trwdng hop nhip tim nhanh (nhip tim
> 110ck/phuat hodc tang > 15% so v&i gia tri cua
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lidu trwdc d6) thi gidm liéu dobutamin. Milrinone
dung liéu 0,375 - 0,75ug/kg/phut. Néu ca
dobutamin va milrinone ma tim van co bop kém thi
dung thém adrenalin (0,04 - 0,1ug/kg/phut) [4], [5].

Noradrenalin liéu 0,04 - 0,5ug/kg/phat khi cé
biéu hién gian mach. Khi dung noradrenalin ma
khéng dat dwoc dich huyét dong thi cé thé két
hop v&i vasopressin liéu ban dau 1Ul/gi® ting
dan dén 4Ul/gi> dé dat dich. PAOP duy tri 8 -
12mmHg, hdi chirng cung lwong tim thap thi duy
tri 10 - 15mmHg [4], [5].

Cac két qua khédng mong mubn:

T vong tai vién trong 30 ngay.

Hoi chirng cung lwong tim thAp: Theo dinh
nghia Lomivorotov [6]:

Cl < 2L/phat/m?.

Huyét ap ddng mach thi tam thu < 90mmHg.

D4u hiéu gidm twéi mau mo:

R6i loan y thire: Kich thich, 1&n 16n...

Thiéu niéu: Nwéc tiéu < 20mL/gid hodc <
0,5mL/kg/gio.

Gidm twdi mau da: Da lanh, dau hiéu db day
mao mach cham (> 4,5 giay).

Lactate mau dong mach > 2mEq/L.

Thiéu mau ndo, chdy mau ndo: Danh gia y
thire, tdn thwong than kinh khu trd va chup cat
I&p vi tinh so n&o.

Tén thwong than: Theo phan loai RIFLE.

Chay mau: Sé lvong nhiéu phai truyén mau
hodc phai phau thuat cdm mau.

2.3. Xtr ly s6 liéu

Sé liéu dwoc thu thap, xt ly bang phdn mém
SPSS 20. Cac tri s6 biéu thi bang gia tri trung
binh + do 1&ch chudn: X+ SD, va gia tri I&n nhét
- nhé nhét.

Phan tich hdi quy da bién xac dinh mirc anh
hwéng cla cac bién doc lap 1én bién phu thudc,
xac dinh hé sé twong quan.

Tinh dién tich dwéi dwong cong, so sanh
VISmax v&i cac yéu té tién lwong.

3. Két qua
Bang 1. Pac diém chung
Nhém chung | Nhém c6 bién chirtng | Nhom khdng bién
(n =67) (n =10) chirng (n =57) P
Tudi (nam) 455+ 10,7 476+82 45,1+ 11,1 >0,05
Gidi (nam/nir) 15/52 2/8 13/44 >0,05
NYHA 2,705 28+x04 2,7+0,5 >0,05
Euro Score 23+£13 31+14 22+1.2 <0,05
TM_EF (%) 52,7+£9,9 52,3+7,2 53,7+8,2 >0,05
TM_TAPSE (mm) 1924 18+4 19,7+ 3,3 >0,05
TG_THNCT (phit) 117,4+ 70,6 121+51 113+ 59 >0,05
TG_KDMC (phut) 79,9 + 38,9 85,6 + 49,1 78,7 + 34,6 >0,05
TG_TKHS (phat) 157,2 + 33,4 154 + 42,7 160 + 25,7 >0,05
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VISmax (I&n nhéat - nhd
8,3 (85 - 0) 24,5 (85 - 0) 5.4 (40 - 0) <0,05

nhét)

Nhan xét: Khong cé sw khac biét vé tudi, gidi tinh, NYHA, TM_EF, TM_TAPSE, thoi gian tuan
hoan ngoai co thé, thdi gian kep ddng mach chd, thdi gian théng khi nhan tao & hdi strc gitra hai
nhém. Trong khi d6 sw khac biét co y nghia théng ké gitra hai nhém vé EuroScore va VISmax.

Bang 2. So sanh VISmax & cac bénh nhan cé va khéng cé bién chirng

DPiém VIS max
Bién ching 0-15 16 - 45 > 45 p
(n =57) (n=7) (n=3)
e Co (n, %) 6 (10,5) 1(14.,3) 3 (100)

Bién chirng ch <
1eh chitrng chting Khong (n, %) 51 (89,5) 6 (85.7) 0(0) 0.05
X _ Co (n, %) 0/0 1(14.,3) 0 (0)

Tén th <
on thuong nao Khang (n, %) 57 (100) 6 (85,7) 3 (100) 0.05
] Co (n, %) 0(0) 0(0) 3 (100)

T <
v vong Khong (n, %) 57 (100) 7 (100) 0(0) 0.05
] ) Co (n, %) 3(5.3) 1(14.3) 3 (100)

Tén th h <
on thuong than Khong (n, %) 54 (94,7) 6 (85,7) 0 (0) 0.05

HGi chirng cung lwong Cé (n, %) 1(1,7) 1(14,3) 1 (33,30 <0.05

tim thép Khang (n, %) 56 (98,3) 6 (85,7) 2 (66,70 '

ey Co (n, %) 0/0 1(14.3) 1(33.3)
<
Chay mau Khong (n, %) 57 (100) 6 (85,7) 2 (66,7) 0.05

Nhén xét: Sw khac biét cé y nghia théng ké gitra 3 nhém diém VISmax vé ty & co bién chirng/
khéng c6 bién chirng & cac nhém diém VISmax.

Bang 3. Anh hwéng ctia cac yéu té tién lwong dén ty lé tir vong

Yéu té tién lwong Hé s6 twong quan p R2
Tubi 0,095 >0,05
NYHA 0,037 >0,05
Euro Score 0,031 >0,05
TM_EF 0,177 >0,05 0.627
TM_TAPSE 0,093 >0,05
TO_PAPS 0,138 >0,05
TO_PAOP 0,019 >0,05
VISmax 0,747 <0,05

Nhén xét: VISmax c6 y nghia tién lwong tlr vong (p<0,05, hé sb twong quan = 0,747). Chi sb R?
trong phwong trinh héi quy da bién la 0,627 c6 nghia cac yéu tb tién lwong t& vong anh huéng dén
62,7% ty |& tlr vong clia bénh nhan sau mb.

Bang 4. Dién tich dwéi dwéng cong clia cac yéu té tién lwong tir vong

Yéu t6 tién lwong Dién tich dwéi dwéng cong
Tudi 0,711
NYHA 0,648
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Euro Score 0,729
EF trwdc mb 0,333
TAPSE trwéc mé 0,094
PAPs trwéc gay mé 0,883
PAOP trwéc gay mé 0,911
VISmax 0,997

Nhan xét. VISmax cé dién tich dwdi dwong
cong l&n hon céac yéu t6 tién lwong khéac, co y
nghia tién lwgng t&r vong sau PT thay van hai la.
Diém cut-off ciia VISmax = 32,5 c6 d6 nhay 100%
va dd dac hiéu 98,4%.

4. Ban luan

4.1. bdc diém chung

Cac yéu tb: Tubi, gi¢i tinh, NYHA, TM_EF,
TM_TAPSE, thoi gian tudn hoan ngoai co thé,
thoi gian kep dong mach chu, thdi gian théd may
& hdi strc khong co sw khac biét gitra 2 nhém co
va khong c6 bién ching.

EuroScore trung binh cia cac bénh nhan la
2,3 + 1,3, trong khi d6 ctia nhém cé bién chirng
la 3,1 + 1,4 va khong cé bién chirng 1a 2,1 + 1,2,
sy khac biét co y nghia théng ké gitra 2 nhém
véi p<0,05. Két qua clia chung t6i phu hop voi
nghién ctru ctia Koponen [4], diém Euro Score &
nhém chung, nhém khéng bién chirng va cé bién
chirng theo thtv tw 1an lwot 1a 2,1, 2,0 va 3,2. Sw
khac biét cé y nghia gitra 2 nhém cé va khéng co
bién chirng. Hién nay Euro Score thuwéng ding
dv bao nguy co gay mé, t&r vong sau PT, thoi
gian théng khi kéo dai, thdi gian nam vién trong
PT tim chung nhw bac cau ndi déng mach vanh.
Tuy nhién, Euro Score dw bao khéng tét nguy co
tlr vong & BN PT bénh tim méc phai [7].

4.2. Thay déi diém thuéc van mach -
cwong tim sau phau thuat thay van hai la

Piém VISmax trung binh cta cac BN la 8,3,
ctia nhém c¢o bién chirng la 24,5 va nhém khéng
c6 bién chirng 1a 5,4 (p<0,05). Garcia ciing cho
két qua twong tw v&i gia tri trung binh cla
VISmax lan lwot 14 6, 7,5, 5 [2]. Sw khac biét cd y
nghia thdng ké gitra 2 nhdm cé va khdng cé bién
chirng. Sy khac biét nay phan anh gia tri cia
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thang diém VISmax sau phau thuat 24 gi¢& dau.
Néu VISmax cang cao thi chirng té huyét déng
cla bénh nhan sau phau thuat cang kém, diéu
nay sé anh hwéng dén cung lwong tim va gay ra
nhiéu bién chirng [2]. Cac gia tri VISmax trong
nghién clru cla ching tdi cao hon nghién ctru
clia Garcia do bénh nhan cla chung t6i I6n tubi
hon nhiéu (45,5 so v&i 14,9) va thoi gian kep
dong mach cha lau hon (79,9 phat so voi 40
phat) vi vay da anh hwéng dén chirc nang tim
sau phau thuat. Hién nay chwa c6 huéng dan
phan loai dw doan tét cho phiu thuat bénh tim
mac phai. Ngoai ra dung bang diém danh gia cho
BN khong phai PT tim hoac PT tim tré em it gia
tri khi ap dung cho PT tim nguwd&i I&n. Viéc dung
diém VISmax dw bao két qua xau 1a mot budc
quan trong hwéng téi xay dwng bang diém
chuyén biét danh gia nhitng yéu td nguy co &
cac BN phau thuat tim [8].

Ty 1& cac bénh nhan cé bién chirng véi cac
bénh nhan khéng cé bién chirng clia ca 3 nhém
VISmax khac nhau cé y nghia théng ké&. Dac biét
nhém VISmax > 45 c6 ty & bién ching réat cao.
Diéu nay ciing phu hop dién bién 1am sang bdi vi
chrc nang tim ctia bénh nhan giai doan sém sau
mé kém cong v&i huyét dong khong 6n dinh rat
dé anh hwéng dén chirc ndng cac co quan khac.
Koponen chia VISmax thanh nhiéu nhém khac
nhau, tién ciru trén 3213 BN thay két qua twong
tw. Nhém cé VISmax cang cao thi ty 1& bién
chirng cang nhiéu dac biét nhom VISmax > 45
c6 ty I& bién chirng cao hon han cac nhém khac
va ty 1& bién chirng clia cac nhém khac nhau cé
y nghia théng ké [4].

4.3. Gia tri tién lwong diém thuéc véan
mach - cwong tim sau phau thuéat thay van hai
la
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Bang 3 ndi 1&n cac yéu t6 tién lwong t& vong
anh huéng dén 62,7% ty lé t& vong cta bénh
nhan sau phau thuat, con lai 37,3% la do cac yéu
t6 ngoai mé hinh phan tich hdi quy da bién.
Trong céac yéu tb tién lwong t&r vong thi VISmax
c6 y nghia trong mé hinh (p<0,05) va hé sb
twong quan cao nhat (0,747) tkc l& co anh
hwéng nhiéu nhat dén sy thay ddi ty Ié t&r vong &
bénh nhan sau PT thay van hai la.

VISmax c6 dién tich dwdi dwdng cong Ion
nhét trong cac yéu tb tién lwong tlr vong & bénh
nhan sau phdu thuat thay van hai la (0,997).
Diém cut-off 32,5 v&i d6 nhay 100% va dd dac
hiéu 98,4%. Garcia RU (2015) [2] nghién clru
tién lwong t&r vong & 149 BN tr 10 - 18 tudi
(trung binh 14,9 tudi) dwgc PT thay van tim, thay
VISmax véi dién tich dwéi duwdng cong 0,636 va
VISmax cé gia tri tién lwong t&r vong. Diém
VISmax > 4,75 trong 24 gi® ddu sau md cé y
nghia tién lwong két cuc t6i (36 nhay trung binh,
ddé dac hiéu 91%). Kim JW (2015), nghién ctru
126 BN, tlr 1-90 ngay tudi thay VISmax cé gia tri
tién lwong t vong s&m sau PT tim, diém cut-off
12,5 c6 dd nhay 83,3% va dé dac hiéu 85,3% [9].
Diém cut-off cla chung t6i cao hon cao cac
nghién clru khac do sd lwong bénh nhan cla
chung téi it hon (67 bénh nhan) thém vao nira
cac hd tro co hoc (béng ddi xung ddng mach
chd, oxy hod ngoai co thé) la cac thiét bj dat tién
c6 xu hwéng str dung mudn hon ma thay vao dé
st dung cac thuéc co mach - cwong tim trwéc.
Diém cut-off cao hon nén d6 nhay, do dic hiéu
trong nghién ctru clia chung t6i cling cao hon (d6
nhay 100%, do dac hiéu 98,4%). Nhw vay trong
cac nghién clru hién nay déu thay, viéc dung
thuéc co mach - cwdng tim kéo dai lién quan t&i
két cuc xau ngan han sau md. Khi so sanh v&i
nhom BN so sinh, nhdm BN thanh nién thi gia tri
diém cét VISmax & nhém BN nguoi Ién cao hon.
Phai chang, can thiép phau thuat & nhém BN
ngwoi Ién it phiee tap hon va thich nghi, dap tng
tang co bép co tim sau tudn hoan ngoai co thé
t6t hon & trai tim tré em [10].

5. Két luan

VISmax trung binh cla cac bénh nhan sau
phau thuat thay VHL la 8,3. VISmax khac biét c6
y nghia théng ké gitra hai nhém c6 va khéng cé
bién chirng sau phau thuat thay van hai la.

Céc yéu t6 tién lwong tr vong anh hudng
62,7% ty l& tlr vong clia bénh nhan phau thuat thay
van hai 14, trong d6 VISmax c6 hé sé twong quan
cao nhat (0,747).

VISmax c6 dién tich dwéi duwong cong lon
nhéat trong cac yéu tb tién lwong tr vong & bénh
nhan sau phau thuat thay VHL (0,997). Biém cut-
off 32,5 c6 do nhay 100% va do dac hiéu 98,4%.
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