BO GIAO DUC VA BPAO TAO
TRUONG PAI HOC Y HA NOI

PO PHUONG ANH

NGHIEN CUU CHUC NANG THAT TRAI
BANG PHUONG PHAP SIEU AM DOPPLER MO CO TIM

?

0 BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

TRUGC VA SAU BIEU TRI TAI TUGI MAU

LUAN AN TIEN SI Y HQC

HA NOI - 2014




BO GIAO DUC VA PAO TAO
TRUONG PAI HOC Y HA NOI

PO PHUONG ANH

NGHIEN CUU CHUC NANG THAT TRAI
BANG PHUONG PHAP SIEU AM DOPPLER MO0 CO TIM
BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH
TRUGC VA SAU BIEU TRI TAI TUGI MAU

Chuyén nganh: NOQI TIM MACH
M4 s6: 62720141

Ngwoi hwong ddn khoa hoc:
GS.TS. NGUYEN LAN VIET
PGS.TS. TRUONG THANH HUONG

LUAN AN TIEN SI Y HQC

HA NOI - 2014




Loi cam doan

T6i 1a PO PHUONG ANH nghién ciru sinh khéa 28 Truong Pai hoc Y Ha Noi,

chuyén nganh Noi Tim mach, xin cam doan:

1. Pay Ia luan an do ban than té1 truc tiép thuc hién dudi sy huéng dan cia
GS.TS. Nguyén Lan Viét va PGS.TS. Truong Thanh Huong.

2. Cong trinh nay khong tring lap véi bat ky nghién ciu nao khac da duoc
cong bé tai Viét Nam.

3. Céc sb liéu va thdng tin trong nghién ciu 1a hoan toan chinh xac, trung thuc
va khach quan, 4 duoc xac nhan va chap thuan cia co s& noi nghién ctu.

T6i xin hoan toan chiu trach nhiém trudc phap luat vé nhitng cam két nay.

Ha N¢i, ngay 10 thing 06 nam 2014

PO PHUONG ANH



MUC LUC

Loi cam doan

Muc luc

Danh muc cac chir viét tit
Danh muc bang

Danh muc biéu dd

Danh muc hinh

DAT VAN DE......oooiiieiiiieeeeeeeeeeeeeeee et
CHUONG 1 TONG QUAN TAILIEU......ocoiiiieeeeeeeeeeeeeeee e
1.1. DICH TE HOC BENH TIM THIEU MAU CUC BO MAN TINH.......cccccocevueenn...
1.2. SINH LY BENH BTTMCB MAN TINH.......co ottt
1.2.1. Ngudn cung cép va nhu cau tiéu thy oxy ctia co tim.........cc.cccevverreerennn.
1.2.2. Sinh ly bénh hoc thiéu MAU CO tiM ......ccovevevevecceeceece s
1.3. NHOUNG HAU QUA CUA THIEU MAU CO TIM....c.cooieooeeeeeeeeeeeeeeeeeeeee e
1.3.1. Sinh ly bénh cia tri¢u ching dau nguc.........ocuvvviiiiiiiii e, 10
1.3.2. Sinh Iy bénh cia réi loan chirc nAng co tim........o..ceveveveevececeerenreeeenann, 11
1.4. PIEU TRI BENH TIM THIEU MAU CUC BO MAN TiNH.......cooooieeieeee. 15
1.4.1. Didu chinh 101 SONG ....cov.cervereieeieeeeeeieeeeeeieese e es s 16
1.4.2. Didu tri DANG thUGC ....coovveeevreieeiee e es e 16
1.4.3. Diéu chinh cac YU t& NGUY CO ...vvvvvvceceeseeeeeee e es et 17
1.4.4. Mot s6 nhom thube méi trong diéu tri dau that nguc on dinh: ............... 18

1.4.5. Mot s6 phuong phap diéu tri tmg dung cho cac bénh nhan dau ngyc khang

L T 20

1.4.6. Diéu tri tai tudi mau mach vanh (revascularization).............cc....cccoo...... 20
1.4.7. So sanh gitta diéu tri tai twdi mau va diéu tri ndi khoa toi wu trén bénh

NhAN DTNOD......oviiiiiiie et 24

1.5. CAC PHUONG PHAP CHAN POAN HINH ANH KHONG XAM NHAP DANH

GIA CHUC NANG THAT TRAI VA TUGI MAU MACH VANH........cccooo....... 28

1.5.1. Chyp budng thét trai bang PhONG Xa. ...........ccoererreerereeereeeeerererenieeeeeea. 28

1.5.2. STEU M TIM .ttt e e e e e e e e s nreeas 29

1.5.3. Chyp SPECT (chup cit 16p bang birc xa photon) ..........cccceveveeerernnae. 33



1.5.4. Chup cOng huong tlr tim ........coviiiieiiiiie e 35
1.6. CAC NGUYEN LY VA KHAI NIEM CO BAN CUA SIEU AM DOPPLER MO

CO TIM. (TDE - Tissue Doppler Echocarrdiography).........c.ccooeeeiviiieiinniennnne 37
1.6.1. NQUYEN 1Y CUA TDI ..o e 37
1.6.2. Cac hinh thai cua siéu am Doppler mé (tissue Doppler echo cardioraphy -
LI 2= PPN 39

1.6.3. Vai trd cia cac thong s6 Doppler md xung trong danh gia chirc nang that
L= TP RPP PP 42

1.7. CAC CONG TRINH NGHIEN CUU BA BE CAP BDEN NOI DUNG CUA DE TAl

............................................................................................................................ 42

1.7.1. Giam chirc nang thét trai & bénh nhan BTTMCB man tinh ¢ phan s6
téng mau trong giGi han binh thuong. .........cc.coceeeveceevereeeeeee e 42
1.7.2. Anh huong ciia phuong phap diéu tri tai twéi mau 18n chirc nang that trai
0 bénh nhan BTTMCB man tinh. ........ccccciiii i, 44
CHUONG 2 POI TUQNG VA PHUONG PHAP NGHIEN CUU.......... 45
2.1. DOI TUQGNG NGHIEN CUU. ...t 45
2.2 PHUONG PHAP NGHIEN CUU ...c..cooiiiiiiiieiiieicis et s 49
2.3. PHUONG PHAP CHUP DMV CHON LOC ........coiiieieeeeeeeee oo 50
2.4. PHUONG PHAP PHAU THUAT BAC CAUNOI CHU - VANH. .....ocoooeee. 53
2.5. PHUONG PHAP SIEU AM- DOPPLER TIM ....oooiviiiiiiiciieieciese e, 53
2.6. PHUONG PHAP GHI DPIEN TAM DO ....oooieeoeeeeeeeeee e 60
2.7.XULY SOLIEU THONG KE ..o 60
2.8. PAM BAO TINH DAO DUC CUA NGHIEN CUU ..., 61
CHUONG 3 KET QUA NGHIEN CUU......oooiiiieeeeeoe e, 62
3.1. MOT SO PAC PIEM CUA NHOM BENH NHAN NGHIEN CUU..................... 62
3.1.1. DAC d8M ChUNG ..o, 62
3.1.2. Mot sb diac diém 1am sang va can 1dm sang ciia nhém bénh nhan nghién
(01111 PP P PUR RS 66
3.1.3. Mot s6 dic diém vé phuong phap diéu tri tai twdi mau d ap dung cho
DENN NNAN.........coiiiiii e 70

3.2. DPAC BPIEM CAC THONG SO SIEU AM DOPPLER MO CO TIM G NHOM
BENH NHAN BENH TIM THIEU MAU CUC BO MAN TINH TRUOC KHI
DIEU TRI TAI TUGL MAU ...ttt en e 72



3.3. KET QUA THAM DO CAC THONG SO SIEU AM DOPPLER MO CO TIM SAU

KHI PIEU TRI TAI TUOI MAU ..o 74
3.3.1.C4c thdng s siéu Am tim thUrONg qUY. w.ovveeveveeerereeeeieeeeeeseeeveeie e, 74
3.3.2. Céc thong s6 siéu am Doppler mo co tim..........ocveverevereeereceeeeieeeeenan, 76

CHUONG 4 BAN LUAN........cooiiiiiieeceee et 89
4.1.VE DAC PIEM CHUNG CUA NHOM BENH NHAN NGHIEN CUU ................ 89
4.2. CAC THONG SO SIEU AM DOPPLER MO G NHOM BENH NHAN TMCTCB
MAN TINH TRUOC KHI DIEU TRI TAI TUOIMAU .....coooovoveeeeeieeeeeen, 93
4.2.1. Hién tugng giam chirc nang that trai & bénh nhan BTTMCB man tinh véi
phan s6 tong MAau biNh tUTONG. ........c.eveveeeeieeeeeieeecee e, 93
4.2.2. Céu tric giai phau - chirc nang cia that trai va bién do6i khi c6 bénh 1y
thidu mau co tim tEmM tANG .......co.oveveveeeee et 95
4.3. BIEN BOI CHUC NANG THAT TRAI O NHOM BENH NHAN BTTMCB MAN
TINH SAU DPIEU TRI TAI TUGCI MAU ..o 08
4.3.1. Sy cai thién chtrc ndng that trai sau tai tréi MAU. ....ccveveeeeeeceee e 98
4.3.2. Mbi lién quan gitra sy bién doi cac thong s6 siu am Doppler mé co tim
va pham vi cung cap méu ciia DMV bi ton thuong..............ccc.c.ceeene.. 100

4.3.3. So sanh V& su bién d6i gitta chire nang tim thu va chirc ning tim truong
........................................................................................................... 101
4.3.4 Sy thay d6i chi s6 E/e’ (E/Em) sau khi diéu tri tai tw6i AU ........oo.evevvveerrernrnennnn, 103

Theo nhu két qua ciia bang 3.24 cho thiy sau khi dugc diéu tri tai tudi mau chi s6 E/Em cua

ca 2 nhom bénh nhan déu d4 giam di dang ké tai thoi diém 1 ngay sau tha thudt va con

tiép tuc giam tiép tOi 6 tUAN SAU AO. .....veevveecee e 103
4.3.5 Bién ddi chirc nang that phai sau khi didu tri tAi {6 MAW. ......ovvevveceeceeeeceereeernea, 104

4.3.5.1. Bién d6i chirc ning thit phai & nhém bénh nhan dugc can thiép DMV qua dal104
4.3.5.2. Bién d6i chirc nang that phai & cac bénh nhan dugc phiu thuat bac cau

NOT CHT VANN. ..ottt ettt eee e, 105

4.4.VAI TRO CUA SIEU AM DOPPLER MO CO TIM TRONG CHAN POAN BENH
1A' 5).Y/ A 270 108

MOT SO BIEM CON HAN CHE TRONG NGHIEN CUU CUA CHUNG TOI. .............. 114
KET LUAN ..ottt ettt ens e senes s s anenes 115
Y KIEN DE XUAT ..ot eeee et eeaees et e eteeesaeaeeseseaeaees 116

TAILIEU THAM KHAO ........ooovveieieieeeeeeseeeeeeeees e, 117



TAI LIEU THAM KHAO

DANH MUC CONG TRINH NGHIEN CUU
PA PUQC CONG BO CO LIEN QUAN PEN LUAN AN

PHU LUC



DANH MUC CAC CHU VIET TAT

1. Tiéng Viét:

BN

: Bénh nhan
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VBL
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: bai thdo duong

: Lam sang

: Nhdi mau co tim
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: Siéu am
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: Van hai la
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TDI
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(Pién tam do)

: Ejection fraction
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: Food and Drug Administration
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: Fractional flow reserve
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. Left anterior descending
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. Left circumflex
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( chup cat 16p vi tinh da day)
: Optiomal medical therapy
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PAT VAN PE

Bénh tim thiéu mau cuc bd man tinh hay con dugc goi 1a Pau thit
nguc 6n dinh (PTNOD) hodc Suy vanh 1a mot loai bénh kha thuong gip ¢
cac nudc phat trién va cling co xu hudng gia ting rat nhanh ¢ cic nude dang
phét trién trong nhitng ndm gan day. Bénh tim thiéu mau cyc bo man tinh theo
udc tinh anh huong 1én hon 16,8 tridu ngudi My.[1],[2] Tai chau Au ty 18 méc
bénh 1a khoang 20.000 dén 40.000 ngudi trén 1 triéu dan. [3] Sé liéu thong
ké cho thay vao niam 2005 & My, bénh dong mach vanh (PMV) 1a nguyén
nhan phod bién nhét gy tr vong (khoang 607.000 ca, chiém 20% tong sb
truong hop tir vong).[2] Mic du ty 1¢ tir vong do bénh DMV d4 giam déng ké
nhung sau 5 nim , vao nam 2010 con sd ndy van 1a 380 000 nguoi va ding
hang dau trong cac nguyén nhan tr vong.[1] Mic di nganh y té d& co rat
nhiéu nd lyc nhung vin chwa ddy lui dugc muc do gia ting cia BTTMCB,
dic biét 1a trong thoi dai ngay nay khi con ngudi dang phai d6i mit véi cac
yéu t6 nguy co nhu: do tudi trung binh cta dan sb ting; ty 16 méi méic cua cac
bénh 1y béo phi, ting huyét ap, dai thdo dudng type II dang gia ting mot cach
dang bao dong trén pham vi todn ciu; va ciing khong thé khong nhéc t6i mot
thuc té 13 cac yéu t6 nguy co tim mach cang ngay cang anh huong dén nhimng
d6i twong tré tudi hon, trong do tudi lao dong va do dé con gy anh hudng
khéng nho dén ngudn luc lao dong cua x4 hoi.

Ganh nang chi phi cho chiam séc y té ciing nhu x4 hoi cho bénh nhan
BTTMCB man tinh rat dang ké va c6 nguy co ting dan do tich liy theo tudi
tho. Tong sb chi phi (ca truc tiép & gian tiép) ma Hoa Ky d4 phai chi tra cho
viéc diéu trj bénh PMV trong nim 2009 1a 195,2 ty USD. Uéc tinh trong
khoang thoi gian tir nam 2013 dén 2030 (dua trén sb liéu thuc ciia nim 2010)
chi phi cho bénh Iy mach vanh sé& ting khoang 100%.[4] Do tim quan trong



va muc d6 anh hudong nhu vay nén viéc chan doan va diéu tri BTTMCB man
tinh ludn 1a mot van dé thu hat mbi quan tdm Ién cua céc chuyén gia y té trén
toan thé gioi.

Diéu tri can thiép PMV qua da trong nhimg nim gan day dang tro
thanh mot phuong phap diéu tri hiéu qua va hién dai cho bénh nhan bi bénh
PMV véi su tién bd khéng ngimg trong viéc hoan thién ky thuat.
[2],[51,[6],[71.[8]. Bén canh d6 phau thuat bic cau ndi chu vanh ciing 12 mot
lya chon hitu hiéu d6i véi nhitng trudng hop khong thich hop véi viée didu tri
can thiép can thiép PMV qua da.[9] Hiéu qua cia diéu tri tai tudi mau cho
bénh nhan BTTMCB man tinh trong viéc cai thién triéu chirng dau nguc va
kha niang ging stc thé lwc da dugc chimg minh.[10],[11],[12],[13],[14],[15]
Tuy nhién c6 mét sb luong bénh nhan khong nhod co chan doan BTTMCB
man tinh nhung trén siéu 4m tim thudng quy chua phat hién thay rdi loan van
dong ving va céac biéu hién rdi loan sém chirc ning tdm thu ciing nhu tim
trrong that trai. Sy thay doi chirc ning that trai & nhitng bénh nhan nay sau
khi diéu tri tai tudi mau thuc sy 1d mot cau hoi kho ddi véi cac bac si lam
sang néu nhu khong 4p dung nhitng phuong phap chan doan hinh anh hién dai
nhung kha ton kém va it dugc phd cép nhu chup cong hudng tir co tim, chup
Xa hinh tudi mau co tim....

Trong khoang 2 thap ky gan day, siéu 4m Doppler mé co tim dang tré
thanh mot van dé thoi sy trong linh vuc siéu Am tim mach véi nhiéu cdng
trinh nghién cau va bai bao khoa hoc dugc ding tai hang nim trén thé gisi
[16]. Siéu am Doppler moé co tim da chirng minh 1a mét phuong phap tham do
khéng chay méau c6 d6 nhay va do dic hiéu cao trong danh gia chirc ning that
trai voi rat nhiéu ky thuat méi ra doi nhu Strain (strc ciang co tim), Strainrate
(chi s6 stic cang co tim),Velocity (van tbc md co tim)..cho phép tiép can van

dong mé co tim ¢ muc do sau.[17],[18],[19],[20],[21] Tuy nhién trong diéu



kién thyuc té ctia ching ta hién nay, khi chua c6 diéu kién dé trang bi nhitng
may siéu &m tim thé hé méi téi tan, dic biét & cac tuyén y té co s, Doppler
md xung 12 mot thong sé siéu am tim tuy don gian, nhanh chong va gan nhu
6 trén moi phan mém ciia cac hé may siéu &m tim nhung lai rat ¢ gié tri
trong danh gid chiic ning tdm thu ciing nhu tim truong thit
trai.[19],[22],[23],[24] Siéu am Doppler md xung nghién ciu tryc tiép van
dong cua co tim do d6 1a mot phuong phap hira hen dé danh gia anh hudng
cta hién tuwong thiéu mau co tim 1én chirc ning thét trai. Két qua ctua mot sd
nghién ctru trén thé gidi dd so bo thdy rang mic du khdng c6 nhitng bang
chig trén hinh anh siéu am tim 2D thuong quy nhung sy suy giam chirc
nang tam thu va tam troeong cla that trai do tinh trang hep PMV van ton tai &
nhitng bénh nhan bi bénh PMV man tinh. Do d6 viéc diéu tri tai tudi mau,
bén canh tac dung cai thién triéu chimg va kha ning gang sirc ciing sé dem lai
hiéu qua tot ddi véi viée tang cudng chirc ning co bop cua co tim. O nudc ta
chua c6 mot nghién ctu diy da va chi tiét ndo vé van dé néi trén. Vi vay

ching tdi tién hanh nghién ctru ndy nham 2 muc tidu sau:

1. Nghién citu chivc ning thit trdi ¢ nhitng bénh nhéan bénh tim thiéu
MA&u Cuc by man tinh bing phwong phdp siéu am Doppler mé co tim.

2. Pdnh gid sw bién doi chirc ning thét trdi sau diéu tri tdi twéi mdu (can
thiégp PMV qua da hodc phdu thudt bic ciu néi chii-vanh) ¢ nhiing

bénh nhén noi trén bang phwong phdp siéu dm - Doppler mé co tim.



CHUONG 1
TONG QUAN TAIl LIEU

1.1. DICH TE HOC BENH TIM THIEU MAU CUC BQO MAN TiNH

Bénh tim thiéu méau cuc bo man tinh (hay con duogc goi 1a bénh mach
vanh man tinh) - Chronic Coronary Artery Disease (CAD)- theo wdc tinh anh
huong 1én hon 16,8 triéu ngudi My. Trong s6 ndy 9,8 triéu ngudi véi bicu
hién con dau thit nguc va gan 8 triéu ngudi bi nhdi mau co tim. S6 liéu théng
ké cho thay vao niam 2005 ¢ My, bénh dong mach vanh (PMV) 1a nguyén
nhan phd bién nhat gy tr vong (khoang 607.000 ca, chiém 20% tong sb
treong hop tir vong). [2] Méc du ty 1€ tir vong do bénh DMV da giam dang
ké sau 5 nim, vao nam 2010 con sd nay van 1a 380 000 ca va ding hang
dau trong cac nguyén nhan tir vong. Tong sb chi phi (ca truc tiép & gian
tiép) ma Hoa Ky da phai chi tra cho viéc diéu trj bénh PMV trong nim
2009 1a 195,2 ty USD. Udc tinh trong khoang thoi gian tir nim 2013 dén
2030 (dya trén s liéu thuc cta nam 2010) chi phi cho bénh 1y mach vanh
sé tang khoang 100%. [1]

Trén pham vi toan cau, bénh 1y tim mach dang tré thanh mot van dé 16m,
dic biét & cac nuwéc dang phat trién. Vao nam 2002, trong sd 57 triéu trudng
hop tir vong trén toan thé giéi, khoang 16,7 triéu trong s6 d6 12 do bénh 1y tim
mach (so v6i chi ¢6 5 triéu ngudi do tat ca cac nguyén nhan: lao, HIV, sét rét)
va 80% céc ca tir vong ndy nam & cac nudc dang phat trién. Bénh 1y DMV
(bao gom ca dau thit nguc va nhdi mau co tim) 1a nguyén nhan ciia mot nira
sd ca tir vong noi trén. VA rat dang lo ngai khi ty 1é tir vong do cac nguyén
nhan tim mach duoc dy béo lién tuc gia ting. Néu nhu vao nam 2005 con sb

nay la 7,6 triéu nguoi thi t6i nam 2020 s€ tang thanh 11 tri€u ngudi va nam



2030 Ién toi 23,4 triéu nguoi. Thém vao do, tai cac nude dang phat trién, bénh
tim mach dang c¢6 xu huéng anh hudng dén nhitng d6i twgng bénh nhan tré
hon va vi vdy da gay tac dong tiéu cuc dén x4 hoi néu xét trén khia canh vé
ngudn luc lao dong va hiéu qua kinh té. [2]

Tai Viét Nam theo thong ké ciia T6 chirc y té thé gigi (WHO) thi s6 ca tir
vong do bénh Iy mach vanh vao nam 2004 1a 69849. Tuy chua c6 dugc nhiing
khao sat 16n véi quy mé trén toan qudc nhung két qua tir mot nghién ctu tai
Vién Tim mach Viét Nam tir 2003-2007 d4 cho thy: ty 1¢ bénh nhan nhap vién
do bénh Iy mach vanh trong 5 nam 1a 18,3%, dung thir 3 sau bénh ly vé van tim
va tang huyét ap. Pang chi ¥ 1a néu nhu ty 16 mot sé nhom bénh khac khong
thay d6i nhiéu hodc thdm chi giam (cac bénh 1y van tim hau thip) thi ty 1¢ bénh
nhan nhap vién do bénh Iy mach vanh c6 su gia ting dang ké theo thoi gian:
2003 - 11,2%; 2004 - 13,5%; 2005: 18,8%; 2006: 20,8%; 2007: 24%. [25]

Trong s6 nhitng bénh nhan bénh PMV ndi chung, bénh tim thiéu mau
cuc b man tinh (hay con duoc goi la dau that nguc 6n dinh) chiém toi Xép X1
50%.[2]

Chinh nhirng mbi quan ngai do ty 1¢ méc bénh, ty 1€ tir vong, hau qua vé
kinh té - xa hoi do bénh 1y mach vanh dit ra ¢4 1am cho viéc chan doan va
diéu trj cac bénh Iy DMV noi chung va BTTMCB man tinh néi riéng thu hat
duoc sy quan tm 16n cua tat ca cac chuyén gia y té.

1.2. SINH LY BENH BTTMCB MAN TiNH
1.2.1. Nguodn cung cip va nhu ciu tiéu thu oxy ciia co' tim.

Trén mot trai tim khoe manh, co tim dugc cung cp oxy tir cac PMV. Va
su can bang giita cung - cAu oxy duogc duy tri ngay ca khi c6 nhitng hoat dong
thé luc voi cuong do cao nhd vao cac co ché thich nghi ciia co thé. Sau day 1a

so 6 mo ta can bang cung — cau O, co tim. [26]



Ngudn cung cip oxy Nhu céu tiéu thu oxy co' tim
Nong d6 oxy mau DM Strc cang thanh that
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Hinh 1.1: C4c yéu té chinh quyét dinh cung - cau oxy co tim [26]
(P: &p lwec trong tam thdt, r: ban kinh tam that, h: chiéu day thanh that)

1.2.1.1. Nguén cung cip oxy co tim

* Ngudn cung cdp oxy co tim phu thudc vao nong do oxy trong mau va
lwu lwong tudi mau PMV. Nong d6 oxy trong mau duoc xac dinh boi ndng
d6 Hemoglobin va murc d6 tiéu thy oxy ctia mo. Ké ca trong tinh trang thiéu
mau hoidc bénh 1y cia phdi, ndng d6 oxy van duoc duy tri hang dinh mot cach
trong ddi. Nguoc lai, lvu lvgng tudi mau vanh kha 1a bién dong, va su diéu
hoa luu luong d6 chinh 14 ¢é dam bao cung cip oxy cho phll hop véi cac nhu
cau vé chuyén hoa ciia co tim.

Gidng nhu toan bd cac mach méau khac trén co thé, luu luong PMV (Q)
ty 1¢ thudn vai ap luc tudi mau (P) va ty 1€ nghich vai strc can mach vanh (R)
theo cong thirc sau:Q a P/R. Mic di vay, khong gidng nhu cac mach hé thong



khac tudi mau chu yéu trong thoi ky tdm thu, twéi mau mach vanh cha yéu
dién ra trong thoi ky tAm trrong. Pay chinh 13 mot co ché tuyét voi cia co thé
dé gitip cho cac nhanh PMV nho khong bi chén ép tir bén ngoai boi cac khdi
co tim trong thoi ky tAm thu va luu lugng vanh hau nhu khéng bi anh hudng
vi trong thoi ky tam truong, co tim gidn s€ khong gay de ép vao cac nhanh
DMV. Tuy nhién &p luc tam truong trong DPMC va cic nguyén nhan gay
giam ap luc d6 (nhu ha HA, HoC...) ¢6 thé gay giam ap luc tudi mau vanh va
giam cung cp oxy co tim.

* Sirc can mach vanh 1a mot yéu té quyét dinh khac dbi voi luu luong
vanh. O nhitng d6ng mach vanh binh thudng stc can 10ng mach bi chi phdi
boi 2 yéu t6 chi yéu (1) - cac lyc ép bén ngoai vao trong DM va (2) - cac co
ché diéu hoa truong lyc PMV.

* Luc ép tir bén ngoai

Trong mot chu chuyén tim, DMV s& chiu mot stc ép tir bén ngoai khi
c4c khéi co xung quanh DM dé co bop vao thoi ky tdm thu. Luc ép nay dat
mtc toi da vao giira thoi ky tim thu khi co tim co bop manh nhét. Ving dudi
nodi tAm mac 13 viing c6 &p luc cao nhat so véi nhitng ving co khac & phia
ngoai. Pay 13 mot trong nhitng 1y do khién cho co tim & ving nay tré nén
nhay cam nhét khi ¢6 hién tuong thiéu mau.

* Co ché ty diéu hoa trrong luc mach vanh

Nhirng yéu té tham gia xdy dung nén co ché tu diéu hoa sirc can mach
vanh bao gdom: su tich tu ctia cac san pham chuyén hoa tai chd, cac hoa cht
do ndi mac tiét ra va phan bé cua than kinh tai tim.

*Trong nhitng diéu kién binh thuong, mot 16p ndi mac nguyén ven va
khoe manh c6 xu hudng xtc tién cho sy gidn cac co tron mach mau thong qua
mot co ché phdi hop rat tinh vi gitra viéc tiét xuat ra nhitng chat hoa hoc gay
co va gi&n mach véi wu thé nghiéng vé cac chat gay gidn mach. Tuy nhién khi
chire nang ndi mac bi suy giam (vi du nhu khi thanh mach bi xo vita), viéc tiét
ra cac hoa chat gy gidn mach bi giam va do d6 can cin thing bang trén lai
nghiéng vé huéng co mach.



-Yéu t6 than kinh:

+ Hé than kinh chi phdi truong luc mach vanh bao gdm ca 2 thanh phan: hé
giao cam va pho giao cam. Trong nhing diéu kién binh thuong hé phé giao cam
c6 vai trd hon so voi hé giao cam. Mach vanh chta ca 2 thy thé a-adrenegic va
B2-adrenergic ciia hé giao cam. Kich thich thy thé a-adrenergic gy phan tmg
co mach. Nguoc lai, kich thich thy thé p2 gay phan tng gidn mach.

* C6 mot sy tuong tac mat thiét gitra 3 yéu td chuyén hda, ndoi mac va
thin kinh trong viéc diéu hoa truong luc thanh mach. Vi du ting tiét
catechocamin thoat tién s¢ gay phan ng co mach thong qua kich thich cac
thy thé o - adrenergic. Tuy nhién, ting tiét catecholamin ciing gay ting nhip
tim va strc co bop co tim théng qua kich thich cac thu thé p1 - adrenergic do
d6 gay tang nhu cau oxy co tim -> ting cac san phdm chuyén hoa tai chd va
cudi cling la gay gian hé PMV.
1.2.1.2. Nhu cdu oxy ciia co tim

Ba thanh phan chinh quyét dinh nhu cu oxy cua co tim bao gém:

(1) - sirc cang thanh that; (2) - nhip tim; (3) - Stic co bop co tim (cOn duoc
goi bang thuat ngit - inotropic state). Ngoai ra c6 mot lwong oxy rat nho dé
cung cip cho chuyén hoa co ban cila co tim va hoat dong khir cuc cua té bao.

*Trong diéu kién binh thuong, co ché tw diéu hoa sé givip cho trirong lire
PMV thich nghi dwoc véi sw can bang cung cau oxy co tim. Khi khong c6
bénh Iy gdy tic nghén PMV co ché ndy sé duy tri mét luu lwong vanh twong
doi hang dinh. Néu c¢é Ainh trang xo vita DMV, su giam dp lwc twdi mdu &
nhitng nhinh DMV bi hep két hop véi suy giam chirc ndng ndi mac
(dysfunction of endothelium) ciia nhitng ving co tim thiéu mdu sé Iam mdt
can bang giita cung - cau oxy. [26],[27]

1.2.2. Sinh Iy bénh hoc thiéu mau co tim

Quan diém truyén thdng cho ring co tim bi thiéu mau trong bénh Iy
dong mach vanh - CAD (coronary artery disease) 1a hdu qua cua viéc xuét
hién cac mang xo vira ¢ thanh mach gay hep duong kinh ngang cua 10ng
mach va do d6 giam lwong mau dén nudi dudng. Tuy nhién nhitng nghién ctru



gan day cho thdy rang giam luu luong mau dén ving nudi dudng 13 hau qua
cua su két hop giita 2 yéu t6 bénh Iy: hep dién tich 10ng mach va bat thuong
truong luc DMV - mot hé qua cua hién tuong suy giam chirc nang té bao noi
mac do xo vira DPMV. [26],[27]

1.2.2.1. Tic nghén cé dinh Iong PMV
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Hinh 1.2: Gidm lwu lwong dong mau theo ban kinh
dong mach vanh bi hep [26]

1.2.2.2. Réi loan chirc ning ni mac

Bén canh su hep thiét dién 10ng DMV, mét yéu té quan trong khac gop
phan vao co ché bénh sinh ctia bénh PMV man tinh 1 su suy giam chirc ning
ctia ndi mac. Diéu ndy thé hién ¢ 2 khia canh 16n sau: thay doi bat thuong kha
ning co gidn cua cic DMV, va mét chirc ning chong huyét khéi tu nhién cua
long mach. Co ché din dén rdi loan chirc ning ndi mac theo quan diém khoa
hoc mdi 1a do hién tuong xo vira va phan ing viém.[26]
1.3. NHUNG HAU QUA CUA THIEU MAU CO TIM

Hau qua cta thiéu mau co tim 13 sy phan anh hién tuong thiéu oxy co
tim va sy tich ty tai chd cac san pham thoai hoa cua qua trinh chuyén hoa. Khi

bi thi€éu mau, t€ bao co tim s€ chuyén hoa theo con duong yém khi. Sy giam
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tong hop ATP (Adenosine triphosphate) s& anh huong dén twong tac giira cac
protein c6 anh hudng téi hoat dong co co tim, hau qua dn dén giam tam thoi
ca chirc nang co bop tam thu va thu gidn tdm truong (ca 2 déu 1a nhiing qua
trinh tiéu thu rat nhiéu niang luong). Ngoai ra, hién twong thiéu mau co tim
con thé hién ¢ triéu chirng dién hinh 1a con dau nguc (angina pectoris).
1.3.1. Sinh ly bénh cua tri¢u chirng dau ngue

Co ché gy dau nguc trong bénh tim thiéu mau cuc bd man tinh rat
phirc tap va con chua duoc biét rd. Mot dic diém bénh 1y rat quan trong cua
tinh trang thiéu mau co tim 14 hién twrong giam téng hop ATP, ting cac hop
chat acid hoa, giam hoat dong ctia bom ATP Na* - K*, mét tinh nguyén ven
ciia mang té bao, giai phong ra cac chét trung gian hoa hoc giy hoat hoa céac
thu thé nam trén céc té bao than kinh khdng myelin phan bb trong té bao co
tim va xung quanh cic dong mach vanh. Cac chit héa hoc ndy bao gom
lactate, serotonin, bradykynin, histamine, mot s6 hop chat oxy hoa khur, va
adenosine. Bén canh d6 ¢ nhitng ving DMV bi hep tiéu ciu s& tu phat dén két
tap va tiét ra mot sd chit hoa hoc nhu serotonin, thromboxan A2, 5 -
hydroxytryptamine. Cac chat hoa hoc ndy ciing gop phan trong qué trinh gay
nén hién tuong thiéu mau co tim va dau ngyc.

P4 c6 rat nhiéu nghién ctu chirg minh Adenosine 12 chit trung gian hoa
hoc chinh giy dau trong bénh canh BTTMCB thong qua viéc kich thich cac
thu thé A1, ngodi ra hién tuong gidin mach dé dap ung vdi tinh trang thiéu
mau ciing co thé tao ra kich thich 18n céc thy thé ndy. B&n canh vai trd trung
tdm cua Adenosine thi mot s6 hoa chat khac 1a san phdm cua qué trinh chuyén
hoa yém khi nhu Lactate, Serotonin ciing gép phan vao co ché cua hién tuong
dau. Cac chat ndy (ma Adenosin dong vai trd chu yéu) s& kich thich vao céc
thu thé cam nhan cam giac dau c6 mit ngoai vi nam trén mang té bao than
Kinh ctia hé giao cam trong co tim va xung quanh cac dong mach. Cac xung
dong nay theo céc day than kinh hudng tim cta tim dugc dan truyén dén cac

hach giao cam ndm & tay song tir d6t C7 dén D4, sau d6 dén ving gitra bén



11

ctia d6i thi roi cudi cling 1a vo ndo. [28],[29],[30],[31]
1.3.2. Sinh Iy bénh ctia rdi loan chire niing co tim

Anh huéng cudi cling cua tinh trang thiéu mau 1én co tim s& phu thudc
vao thoi gian va mic d6 mat can bang giita cung va ciu oxy co tim. Trudc
day cac nha khoa hoc méi kham phé ra hau qua cua thiéu mau co tim c6 thé
dan dén hoai tir t& bao co tim khong hdi phuc (nhu trong NMCT) hodc tinh
trang giam chirc ning t& bao co tim thoang qua va c6 kha ning tu hdi phuc
hoan toan (vi du sau mot con dau nguc dién hinh ngin). Tuy nhién gan day,
khoa hoc d4 ching minh rang thiéu mau co tim con ¢6 thé dan dén mot bénh
canh khéc. D6 1a tinh trang suy giam chirc ning cua té bao dién ra trong mot
thoi gian dai (mac du khdng cd hién tuong hoai tir t& bao co tim) va co kha
nang hoi phuc hoan toan vé mirc binh thuong. Hai bénh canh dugc quan tim
nhat 13 tinh trang do co tim- "stunning” va déng mién co tim- "hibernation".
1.3.2.1. Do co tim - myocardial stunning

Do co tim 1a mot thuat ngit dung dé chi hién twong giam chirc ning co
hoc cua tim, van ton tai sau khi dd duge diéu tri tai tudi mau mic du té bao co
tim khong bi ton thwong hoai tir va tinh trang tudi méau da tré vé binh thuong
hodc gan nhu binh thuong. [32],[33]

Sinh bénh hoc ciia do co tim

Do co tim 13 hau qua cudi cling cua mot qua trinh phirc tap bao gdm su
r6i loan rat nhiéu khau trong chuyén héa té bao va la sy két hop cia nhiéu co
ché sinh 1y bénh khac nhau. Trudc day cac nha khoa hoc dua ra 2 gia thuyét
vé co ché bénh sinh cua hién trong do co tim: gia thuyét thir nhat 14 cac goc
oxy hoa va gia thuyét thir hai 12 vé réi loan can bang canxi ndi moi cua té bao.
Tuy nhién gan ddy ngudi ta dd nhan thiy rang 2 gia thuyét ndy hoan toan
khong loai trir 13n nhau ma c6 thé xem nhu 14 hai mit cia cing mét van dé.
Mot gia thuyét tong hop vé sinh 1y bénh ciia hién tugng dd co tim ¢6 thé duoc
khai quat nhu sau [32],[33]
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Hinh 1.3: Co ché sinh 1y bénh ciia hién twong do co tim [32]

Tom lugc lai, hién tugng do co tim do thiéu méau 14 mot qua trinh bién
d6i cua cac protein giy co co din dén 1am giam dap ung cta bd may hoat
dong co co vdi ion Ca'".Do vay, do co tim cd thé dugc xem nhu 1a mot rdi
loan chuc ning cla soi co tim. Ban chit x4c thuc cua su ton thuong cac thd
co tim 1a mét linh vuc rat quan trong cho nhiing nghién ctru khoa hoc trong
twong lai. Nguoi ta da dit ra gia thuyét cho rang né 1a hau qua cta su hoat hoa
cac men phan huy protein noi sinh cta co thé 1am phé hay cac soi co tim va
do d6 su phuc hdi tir tir ctia co tim bi do (stunned myocardium) 1a do can ¢
thoi gian dé tong hop lai cac protein c6 tac dung co co mdi (new contractile
proteins) dé sira chira cac ton thwong. [32],[33],[34]

* Bén canh khai niém do co tim trong bénh canh thiéu mau co tim ngudi
ta cOn dé cap dén tinh trang "dong mién co tim" - (Hibernating myocardium).
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1.3.2.2. Dong mién co tim

Nguoi ta dd nhan thdy & mot sé bénh nhan véi bénh 1y dau nguc on dinh
Man tinh c6 sy cai thién dang ké chue nang cua that trai sau khi duoc tai tudi
mau mic du khdng c6 bang chimg cua hién tuong thiéu mau co tim tién trién
tai thoi diém dugc diéu tri can thiép. Sy cai thién cua chirc ning co tim d6
khéng chi don gian 14 do ngin can qué trinh hoai tir té bao co tim tién trién.
Nhitng quan sat 1am sang nay da dan dén mot khai niém mai: té bao co tim cé
thé thich nghi véi tinh trang thiéu mau man tinh bang cach giam sy co bop,
giam nhu ciu tidu thu ning lugng cho phil hop véi giam luu lwong tudi mau
vanh va bang cach d6 duy tri kha nang sdng cua té bao ; khi tinh trang thiéu
mau duoc giai quyét, co tim ¢ thé khoi phuc lai kha nang co bop binh thuong
hodc gan nhu binh thuong. Pay c¢6 thé coi nhu mot co ché trr bao vé tuyét voi
va théng minh ciia qua tim, con dugc goi bang thuat ngit trong quan dong
chay va chtrc nang (flow — function relation )[27],[35],[36],[37],[38],[39]

Poéng mién co tim (hibernation) kéo dai qua nhiéu thang hodc nim hay
con goi bang thuit nglt y hoc déng mién co tim man tinh (chronic
hibernation) duoc mé ta 1an dau tién bai Rahimtola, 13 tinh trang giam chirc
nang co bop co tim man tinh & bénh nhan bi bénh DMV, tinh trang nay duoc
cai thién hoan toan sau khi diéu tri tai twéi mau va chi c6 thé nghién ciru dua
trén nhirng quan sat 1am sang. Cac hoi ching 1am sang gan v6i hién tuong
d6éng mién co tim bao gdm dau thit nguc on dinh va khdng 6n dinh, NMCT
cap, giam chirc ning that trai, suy tim @ huyét, xuat phat bat thuong DMV trai
tor DPMP.

Hinh thai hoc trong dong mién co tim man tinh

Cac bién dbi vé hinh thai hoc gay anh hudng dén té bao co tim va ca
khoang gian bao. Nhirng dic diém d6 bao gdbm (1) giam mang noi sinh co
chat (sarcoplasmic reticulum) 1a noi dy trit va giai phong canxi danh cho sy
co co (2) Tang sd lugng cac ty thé nho dang hinh cau (3) giam sb lwong cac
Soi to co (myosin, titin, cac phtrc hop soi manh- thin filament complex) (4) rbi
loan cdu tao bo khung té bao - "cytoskeleton™ (desmin), tubulin, vinculin (5)
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mét lién két gitra cac hat trong té bao va khoang ngoai ba0.Tat ca cac bién dbi
d6 cudi cuing dan dén dén qua trinh teo va chét té bao theo chwong trinh. Song
song véi nhirng bién d6i trong té bao co tim ndi trén, cac nha khoa hoc ciing
nhin thdy cac bién d6i ¢ khoang gian bao: ting cudng 16p dich ngoai bao
(extracellular matrix) va céc protein cdu tao nhu fibronection va cac
collagen.Viéc mat lién két giita cac hat trong té bao va khoang gian bao sé tao
nén cac manh v& cua té bao, diéu nay lam gia ting sé lugng dai thuc bao va
cac nguyén bao soi (fibroblast). Két qua cudi cling cua cac bién dbi nay 12 sy
x0 hoa khoang gian bao.(Fibrosis). [38],[39],[40],[41],[42]

Ludi collagen Phidai TB cotim  Phan gidi TB co tim Glycogen

Cotim
déng mién

Cotim
ving khdng
t6n thuong

Cotim
binh thudng

Hinh 1.4: Hinh thai té bao hoc ciia hién twong dong mién co tim
S6 liéu dwoc so sanh gitka vimg co tim dong mién ciia PMLTT (hibernating LAD),
viing doi chimg khong c6 ton thwong mach vanh (normal remote) va ¢ cd thé binh thuong
khdc (sham).Viing co tim dong mién véi nhitng ddc diém: tang sinh lwdi collagen; phi dai
té bao co tim; hién twong phdn gidi té bao Vi giam sé heong cdc sgi to co va tang

s6 liwgng cdc ty thé nho; bén canh dé cé sw tang cdc glycogen.[43]
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Tuyu trung lai, hinh thai hoc cua hién twgng dong mién co tim man tinh
dac trung badi sy hao mon dac biét 1a cua cac soi to co ¢6 chirc nang co bop
bén canh d6 1a su thoai hoa xo ¢ khoang ké. [40],[41]

Cho dén nay, phuong phap diéu tri thich hgp nhét v&i hién tuong dong
mién co tim 13 tai twdi mau. Phiu thuat bic cau ndéi DMV ¢ nhitng bénh nhan
6 giam chirc ning that trdi man tinh do bénh 1y DMV tir lau d4 duoc chimg
minh lam ting chirc ndng van dong ving co tim, ting chirc ning bom ciia that
trai va cai thién tot tinh trang 1am sang. Va trén thuc té, chinh nho két qua d6
thdng qua hang loat thir nghiém 14m sang ngau nhién c6 dbi ching d4 dan nha
khoa hoc Rahimtoola dén v6i khai niém "co tim dong mién". Hiéu qua khoi
phuc chirc nidng co bop co tim sau diéu tri tai twdi mau c6 thé xay ra gan nhu
ngay lap tirc hodc rat sém sau tha thuat [39].

1.4. PIEU TRI BENH TIM THIEU MAU CUC BQ MAN TiNH
Muc tiéu diéu tri: bao gdm nhitng muc tiéu chinh sau:

* Cai thién tién luong bang cach phong ngira NMCT va dot tir. N& luc
phong ngira NMCT va dot tir trong bénh Iy mach vanh tap trung vao viéc lam
giam cac bién cb thuyén tic mach cip va han ché sy suy giam chirc ning that
trai tién trién. Dé dat duoc muc dich d6 co thé st dung phuong phap diéu
chinh 151 séng hodc dung thuéc nhiam (1) Giam su tién trién ciia mang xo vira,
(2) Lam 6n dinh mang xo vira bang cach 1am giam pham @ng viém va bao ton
chirc nang ndi mac, (3) Ngin ngira hién twong hinh thanh huyét khéi do
thuy@n tic mach khi chirc ning ndi mac bi ton thwong hay khi c6 hién tuong
nirt v& mang xo vita. Trong mot sb tinh hudng 1am sang phu hop, viéc diéu tri
tai twdi mau ciing c6 thé dem lai nhitng loi ich thém vao dé cai thién tién
lurong cho bénh nhan thong qua viéc lam tang luu lugng tudi mau vanh.

* Cai thién triéu ching: Ca 3 yéu té diéu chinh 16i séng, dung thudc, tai
lru thong mach mau déu dong vai tr0O quan trong trong Viéc diéu tri tridu
ching dau nguc cho bénh nhan, mic du khéng phai tit ca moi bénh nhan déu

can phai diéu tri két hop ca 3 phuong phap trén.
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1.4.1. Piéu chinh 18i song

Moi bénh nhan mach vanh déu can thiét dugc khuyén céo bo thube 1a
mot cach tich cuc, trdnh cac loai thirc an véi ham lugng LDL — cholesterol va
cac lipid xau cao, han ché rugu bia.

1.4.2. Piéu tri bing thudc

biéu tr1 no1 khoa nham muc dich cai thién tri€u ching dau nguc, lam
han ché qua trinh tién trién cta mang xo vita DM, phong chéng cac bién cb
tim mach nhu @6t tir, NMCT hay dot quy.

Céc nhom thude diéu tri PTNOD

* Thube tre ché ngung tip tiéu cau:

- Aspirin (75-162mg/ngay) nén dugc diéu trj 1au dai trir phi c6 chdng chi
dinh.

- Clopidogrel (75mg/ngay) c6 thé dung thay thé cho aspirin néu c6
chéng chi dinh tuyét ddi cta aspirin.

- Sau hoi chung vanh cép khong c6 ST chénh Ién, clopidogrel
(75mg/ngay) nén dung lau dai ¢én 1 nam.

- Sau phiu thuat CABG, Aspirin (162-325mg/ngay) nén duoc dung dén
1 ndm, sau d6 dung duy tri l1au dai véi liéu 75-162mg/ngay.

- Sau can thiép PMV qua da, Aspirin (162-325mg/ngay) dugc dung it
nhat 1a 1 thang Vi stent thudng, 3 thang véi stent phi sirolimus, 6 thang véi
stent cO phu paclitaxel, sau d6 aspirin (75-162mg/ngay) dung lau dai.

- Pdi véi cac bénh nhan sau can thiép c6 stent phu thude, clopidogrel
(75mg/ngay) nén dugc ding it nhat 12 thang néu bénh nhan khong c6 tinh
trang nguy co cao bi chdy mau.

- P6i voi bénh nhian sau can thiép voi stent thuong clopidogrel
(75mg/ngay) nén duoc dung it nhat 14 1 thang va téi wu nhit 1a dén 12
thang.



17

* Thuéc chen thu thé B giao cam (P - blockers)

Duogc dung dé chita triéu ching dau nguc, THA, roi loan nhip. Cén ton
trong nhiitng CCD nhu nhip tim chdm nang né, block nhi thit cép II/ III, hoi
ching suy nit xoang, tic nghén phé quan, suy tim & huyét ning...

* Thubc e ché hé Renin - Angiotensin - Aldosterone

- Uc ché men chuyén (Angiotensin - converting enzyme) nén duogc bét
dau va sir dung lau dai ¢ tat ca nhitng bénh nhan c6 phan s tdng mau EF <
40% hoic nhirng BN ¢ nhom c6 nguy co cao (trir phi c6 cac chdng chi dinh)

- C4c thudc e ché thy thé Angiotensin II ¢6 thé dugc sir dung thay thé
néu BN khong dung nap véi e ché men chuyén.

- Céc thude khang Aldosterone dugc khuyén céo cho ciac BN sau NMCT
khong kém theo suy than hodc ting K* mau da duogc diéu tri bang e ché men
chuyén va chen p giao cam ma ¢ phan sb téng mau EF <40% hoic c6 DTD.

* Cac thudce Nitrat

- Nitroglycerin dung dudi ludi hay dang xit c6 tic dung giai quyét ngay
lap tirc triéu ching dau nguc hodc c6 thé s dung dé du phong trudce ging stc.

- C4c nitrat tac dung kéo dai dugce dung phdi hop dé diéu tri triéu ching
dau nguc hodc khi co chéng chi dinh v&1i chen B giao cam.

* C4c thudc chen kénh canxi

DPuoc dung dé diéu tri triéu ching néu don tri liéu c6 chen B giao cam
khéng thanh cong hoic c6 chong chi dinh.

La thudc dugc uu tién lwa chon véi nhitng treong hop dau thit nguc do
co that mach vanh.

1.4.3. Piéu chinh cac yéu té nguy co

* Hoat dong thé lwc

Duy tri hoat dong thé luc 30 - 45 phat 7 ngay/ tuan (it nhat 5 ngay/tuan).

Diéu chinh lai hanh vi 16i song vdi nhitng BN ¢6 nguy co cao (vi du tién

sit NMCT gén day hodc suy tim & huyét).
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* Picu chinh cin ning

Pat BMI tir 18,5 - 24,9 kg/m? da.

DPat chu vi vong bung < 89 cm (nir gigi) va < 102 cm (nam giéi).

* Bé thudc 14

Tranh phoi nhiém véi khéi thudc 14.

* Khong ché HA

Thay doi 16i séng (khéng ché can nang, hoat dong thé luc hop 1y, han
ché lugng rugu bia va lwong mubi an hang ngay) thuc hién ché d6 an nhiéu
hoa qua tuoi, rau xanh,cac san phém it chat béo. Khéng ché miic HA theo
khuyén cdo caa JNC VII, mic HA < 140/90 mmHg hodc < 130/80 mm Hg
v6i bénh nhan DTD hay suy thdn man). Nén bat dau diéu tri v6i chen B giao
cam va hodc trc ché men chuyén, co thé thém vao cac nhém thudc khac néu
can thiét dé dat dugc HA muc tiéu.

* Kiém soat lipid mau:

- Thyc hién ché d6 an c6 it md bdo hoa (<7% tong sb calories), acid béo,
va cholesterol (200 mg/ ngay).

Dung cac thude ha lipid mau (Iya chon wu tién 1a nhom Statin) duoc chi
dinh néu LDL - C > 100mg/dL nhdm giam 30 - 40% muc LDL - C cho dén
dich < 70mg/dL. Néu Triglyceride trong mau > 200mg/dL, non - HDL -
cholesterol nén duogc duy tri < 130mg/dL va dat dich cudi ciing < 100mg/dL
v&1 Niacin hoac Fibrates.

* Picu tri tot PTD

Muc tiéu dat HbA,C < 7 % bang ché do an, 161 sdng va céc thude.

1.4.4. Mot s6 nhém thude méi trong diéu tri dau thit ngwe on dinh:
* Ranolazin

Gan day Ranolazin d@ dugc FDA cong nhén trong viéc diéu tri con dau

that nguc. Co ché tic dung ctia Ranolazin duoc cho 12 boi ching e ché cac
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kénh Na* cham, 1am giam dong ion Na* di vao trong té bao, do d6 lam giam
nong d6 Ca™ noi bao, 1am tang thu gifn co tim trong thoi ky tAm truong, can
bang oxy co tim va tudi mau co tim duoc duy tri. Sy tac dong cua Ranolazin
l&n céac kénh Na*/Ca™" trong va ngoai té bao ciing 1am 6n dinh dién hoc cua té
bao, giam thiéu tac dong gy rdi loan nhip do hién twong thiéu mau co tim
gay ra. [44],[45]

*lvabradil

Ivabradil 12 mot nhém thuéc méi da duoc chimg minh hiéu qua trén
nhitng bénh nhan mach vanh va dau thét nguc on dinh. Tvabradil tc ché chon
loc kénh I-f tai nlit xoang nhi va c0 tdc dung 1am cham nhip tim trén nhiing
BN con nhip xoang ngoai ra Ivabradil khong gay anh huong 1én HA, strc co
bop cua co tim, din truyén trong tim. T4c dung cai thién tridu ching cia
Ivabradil chu yéu 1 qua co ché gay cham nhip tim. [46]

* Nicorandil

Nicorandil ciing c6 tac dung tuong ty nitrat 1lam gidn co tron, gidn mach
vanh, 1am giam tién ganh do gidn tinh mach. Thudc ndy ciing 1am giam hau
ganh va tang tong hop NO ctia ndi mach. Nicorandil 1am cai thién chirc ning
co tim trong qua trinh thiéu mau - tai twéi mau, bao vé co tim trong thoi gian
thiéu méu, ngian ngira ngd doc Canxi trong té bao - 12 nguyén nhan chinh gay
pha hay va chét nhirng té bao bj thiéu mau.[1]

*Trimetazidine

Thude c6 tac dung 18n qué trinh chuyén hoa lam ting dy trir ning luong

Cuia co tim, tang qua trinh st dung glucose cua co tim, ngan nglra sy giam
ATP va phosphocreatine dé dap ung véi qua trinh thiéu oxy co tim, duy tri
hoat dong ctia cac bom ion, giam thiéu hinh thanh cac gbc tu do, chéng lai
qua trinh ting canxi va cac acidosis trong té bao. NO ciing lam tang du trix
vanh, cai thién kha niang gang sic. [47]

* Fasudil

Fasudil 12 mot thudc e ché men Rho - kinase, mot men c6 tac dung 1am
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phosphoryl hoa cac protein trong d6 c¢6 cac soi myosin, dan dén hién twong co
cac co tron va co mach. Do vay Fasudil dugc dung dé ngan ngira hién tuong
co thit mach, dic biét 1a mach phdi va mach ndo, bén canh dé né ciing con c6
thém tac dung trc ché qua trinh ting sinh ctia ndi mac. [1]

* Allopurinol

Allopurinol, mot chit &rc ché Xanthin oxydase dugc su dung dé diéu tri
bénh Goute da duoc chirmg minh ¢6 hiéu qua 1am giam nhu cau tiéu thy Oxy
co tim & nhitng bénh nhan suy tim. Tuy nhién con can nhiéu nghién ciru va s6
liu hon trude khi c6 khuyén cdo vé viée sir dung Allopurinol trong diéu tri
dau that ngue. [1]

1.4.5. Mot s6 phwong phap diéu tri ing dung cho cic bénh nhin dau nguc
khang tri

Pau nguc khang tri 12 nhimg BN van tiép tuc dau nguc (thong thuong
CCS 111/1V) va c6 bang ching thiéu mau co tim mic du dd duoc diéu tri nodi
khoa t6i wu, nhung khong c6 chi dinh diéu tri tai tu6i mau. Tai My udc tinh
c6 khoang 1,7 triéu trudong hop Vvéi chan doan dau thit ngue khang tri va tién
luong de dat (ty 1€ NMCT khong xuyén thanh 1a 3,2%/ nam va ty 1€ tir vong
1,8%/ nam). Cac phuong phap lya chon cho dau nguc khang tri (khong ké
diéu tri tai twdi mau ) bao gdm: kich thich tily séng (spinal cord stimulation —
SCS); bom dbi xung ngoai co thé ( Enhanced external counterpulsation —
EECP) dé lam ting tudi mau co tim; ting tin tao mach mau bang liéu phap
shock tim véi song nang luong thip; tai tudi mau bang séng laser qua co tim;
liéu phap té bao gdc (stemcell) hodc liéu phap gene. [48],[49]

1.4.6. Piéu tri tai twéi mau mach vanh (revascularization)

Diéu tri tai tudi mau 1a mot phuong phap diéu tri can thiép vao cac ton
thuong tic nghén DMV, phuc hdéi dong chay nham giai quyét hién tuong
thiéu mau co tim. Trong nam 2006, c¢6 khoang 1.313.000 ca can thiép DMV
qua da (PCI) va 448.000 ca phau thuat bic cau ndi cha vanh (CABG) da duoc
tién hanh tai My. R4t nhiéu cic chuy@n gia tim mach, phau thuat vién va tham
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chi ca cac bénh nhan tin ring diéu tri tai twdi mau (bao gom PCI va CABG)
V6i chi dinh hop 1y 1a phuong phép diéu tri wu viét hon cho cac bénh nhan dau
that nguc 6n dinh man tinh.

Tuy nhién, mic du loi ich cua diéu tri tai tudi mau mach vanh trong viéc
lam giam cac bién cb tim mach va ty 1& tor vong & cac ddi twong BN hoi
ching vanh cip da dwoc cong nhan rong rdi, nhung loi ich trén nhdm bénh
nhan dau thét nguc 6n dinh man tinh van con 1a van dé tranh cai. Mac du vay
d6i v6i nhitng bénh nhan DPTNOD man tinh c6 nguy co cao, diéu tri tai tudi
mau nhin chung van duoc chdp nhan 1a mot bién phap diéu tri c6 loi ich va la
mot tién bo mébi trong y hoc. Vao nam 2002, ACC/AHA d& dua ra mot
guideline (huéng dan diéu tri) déi voi nhitng bénh nhan dau nguc 6n dinh
Mman tinh, trong dé khuyén cdo diéu tri tai twdi mau cho 2 nhém chi dinh
chinh: thir nhat dé giai quyét triéu ching cho nhirng bénh nhan dau that nguc
khang tri mic du da dugc diéu tri ndi khoa téi wu; thir hai 1a nhdm muc dich
dem lai loi ich séng coOn ddi v6i nhitng bénh nhan c6 nguy co cao (tr vong
hodc bién cb tim mach) dua trén cac test thim do khdng x&m nhép hay trén
két qua chup PMV. [2],[6],[8]

A8 Wire mesh stent in
heart vessel

(coronary artery)

Bypass graft using
saphenous vein

Blocked artery

Bypass graft using
mammary artery

FADAM.

Hinh 1.5: Hinh minh hga phwong Hinh 1.6: Hinh minh hga phuwong
phap can thiép nong va ddt stent phéap phdu thugt bic cau
DMV (PCI) néi chii vanh (CABG)



22

Chi dinh can thiégp PMV qua da (PCI)[50]

Khuyén cdo dbi véi nhém BN

Mirc do
bang chirng

C6 tic nghén & 3 nhanh DMV chinh

- Chirc nang that trai binh thuong N
- Chirc nang that trai giam (11b)
- Kém theo BDTD (11b)
C6 tic nghén & 2 nhanh DMV chinh trong d6 bao gém
doan gan LAD
- Chirc nang that trai binh thuong ()
- Chirc nang that trai giam (11b)
- Kém theo BDTD (11b)
- C6 bang ching thiéu mau trén cac test khong xam nhap (1)
- C6 tic nghén don doc & doan gan LAD (11a)
Co tic nghén ¢ 1 hodc 2 nhanh BPMV chinh, khong bao
gom doan gan LAD
- Dién 16n co tim cOn sdng va c6 nguy co cao trén cac (I)
test tham do khong xam nhap
- Téi hep DMV sau PCL, voi dién 16n co tim con sdng va 0
hodc nguy co cao trén cac test khong xam nhap
- BN that bai véi di€u tri ndi khoa va 6 thé tién hanh PCI
Vv6i nhitng nguy co chap nhan dugc. (
- Tac hep cau ndi sau ph?lu thuat CABG, chd tic nghén
don doc va tap trung hodc tic hep nhiéu noi nhung tién la

luong cho phau thuat lai xau.
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Chi dinh phéu thugt CABG [50]

Khuyén céo d6i véi nhém bénh nhan ‘VM tre d,@
) bang chirng
CO hep > 50% than chung DMV trai Q)
Téc nghén 3 nhanh PMV chinh
- Chirc nang that trai binh thuong Q)
- Chirc nang that trai giam m
- Kém theo BDTD Q)
Tac nghén 2 nhanh DMV chinh trong d6 c¢6 doan gan
LAD
- Chire ning that (T) binh thudng (I)
- Chirc nang that (T)giam (1)
- Kém theo PTD )
- C6 bang chung thiéu mau co tim trén cac test thim do (1)
khong xam nhap
- C6 tic nghén don doc & doan gan LAD (1a)
Téc nghén ¢ 1 hodc 2 nhanh DMV chinh, khong bao
gom doan gan LAD
- Ving co tim 16n con séng va c6 yéu td nguy co cao ()
trén cac test tham do khdng xam nhap
- Tai h@p sau PCI, v6i ving co tim rong cOn séng va ()
hoac y€u t0 nguy co cao trén cac test tham do khéng
xam nhap
- Tic nghén DMV ¢ nhirng BN that bai véi diéu tri noi
khoa va c6 thé tién hanh phau thuat voi nhirng nguy co Q)
chap nhan duoc.
Téc cau ndi sau moé CABG dic biét néu co lién quan dén UEY)

cau ndi vao LAD
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1.4.7. So sanh giira diéu tri tai twéi mau va diéu tri ndi khoa t6i wu trén
bénh nhan PTNOD.

Trong vong 4 thap nién vira qua da c6 hang loat nghién ctru so sanh gitra
hiéu qua cua 2 phuong phap diéu tri ndi khoa va tai twdi mau dbi véi bénh
nhan DPTNOD. Nhiing nghién ciru sém nhat vé tai tudi mau dong mach vanh,
ddc biét 1a phau thuat bac cdu ndi so véi diéu tri ndi khoa da dugc tién hanh tir
gita nhitng thap ky 1970- 1980. Mic du theo thoi gian da c6 rat nhiéu tién bo
trong diéu tri ndi khoa (dic biét trong viéc sir dung thude chdng ngung tap
tiéu cau va thuc 1am giam m& mau) ciing nhu trong k¥ thuat phau thuat (viéc
sir dung dong mach v trong) nhung nhitng két luan co ban tir cac nghién ciru
nay van con gié tri dén ngdy nay. Nhin chung, cac triéu chimg cia DPTNOD
duoc giai quyét tot hon v6i nhém bénh nhan dwgc phau thuat CABG, tuy nhién
khong co su khac biét vé ty 16 mac mdi NMCT ciing nhu ty 1& séng con giita 2
nhém, ngoai trir & nhitng bénh nhan nhém nguy co cao nhu ton thuwong than
chung DMV, bénh nhiéu thin PMV ¢6 giam chirc ning that trai, dau thit nguc
nang né, va ton thuong doan gan LAD cling véi ton thuong nhiéu than PMV.
Ngoai ra, diéu tri tai twéi mau cling dem lai loi ich vé ty 18 sdng cOn véi nhitng
bénh nhan dau nguc sau NMCT. Khai niém “nguy co cang cao, loi ich cang
l6n” dugc dua ra dya trén nhitng nghién cru ctia Duke University, mt nghién
ctru 16n voi thoi gian theo dbi doc 14 5 nam dugc cong bd vao nam 1996.

Nhitng nghién ctru tiép theo duoc tién hanh giira thap ky 1990 - 2000. So
sanh giitra diéu tri tai twdi méau, dic biét 14 nong mach vanh bang bong qua da,
V6i didu tri noi khoa trén bénh nhan DPTNOD. Thong tin dang luu y nhit tir
nhitng nghién ctru ndy 1a nong mach vanh bang bong co thé cai thién triéu
ching t6t hon nhung khong c6 hiéu qua dang ghi nhan trén ty 16 NMCT va ty
& tir vong. Nhirng nghién ctru tiép theo sau d6 so sanh giita diéu tri ndi khoa

don thudn voi dat sent DMV ciing cho cac két qua trung lap. Va cho dén gan
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day cac nghién ctru cong gop (meta - Analysis) tong két qua trinh 20 nim tir
khi tién hanh can thié¢p PMV qua da (PCI) cho nhiing bénh nhan khong c6
hoi chimg vanh cip déu chua chi ra duoc nhirng bang ching cho thay loi ich
cua PCI trén ty 1é tir vong va NMCT s0 véi diéu tri ni khoa don thuan. Trong
s6 d6 chi co 2 nghién ctru chi ra loi ich cua diéu tri tai twdi mau trén ty 1€ tu
vong hoac NMCT, d6 la nghién ctru ACIP (Asymtomatic cardiac Ischemic
Pilot study) va nghién ciu Swiss - 2 (Swiss interventional study on silent
ischemia Type II), bao gdm nhitng bénh nhan thiéu mau co tim tham lang -
“silent ischemia", c6 tién st NMCT cling véi tén thuong than chung va giam
chirc nang that trai. Mot nghién ciru cong gdp gan day khac ¢ cho thay hiéu
qua giam ty 18 tir vong caa PCI tuy nhién nghién ctru ndy c6 mot sé k& ho
trong qua trinh 1ap luan, mot trong nhing thiéu sét quan trong nhat 1a 1y vao
nghién ctu ca nhirng bénh nhan sau NMCT (Ameta analysis of 17
randomized trials of a percutaneous coronary intervention - based strategy in
patient with stable CAD - Jace 2008). [2],[7],[51]

Nghién ctru 16n nhat so sanh giita can thiép DMV qua da (percutaneous
coronary intervention) va diéu tri noi khoa t6i uvu (optimal medical therapy -
OMT) la nghién ctu COURAGE (Clinical outcomes Utilizing
revasculorization and aggresive Drug evaluation trial) voi sé luwong BN 18n t6i
2.287 va thoi gian theo ddi trung binh 13 55 thang. Nghién ctu nay cho thay
gitta 2 nhom diéu trj PCI vd OMT khdng c6 su khac biét vé cac tiéu chi chinh
nhu ty 1é tr vong, NMCT, dot quy, nhap vién vi hoi chirng vanh cép. Mic du
tai thoi diém 1 - 3 nam, ty 1€ khong c6 con dau nguc & nhom PCI cao hon
nhoém OMT, nhung tai thoi diém két thic theo dBi (4,6 nam) ty 1é nay tuong
duong giita 2 nhom (74% & nhém PCI va 72% & nhém OMT). Két luan lai
nghién ciru COURAGE cho thiy diéu tri PCI két hop v6i OMT khong to ra

vuot troi hon so voi OMT don thuan trong viéc ngan ngira NMCT hodac ti
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vong trén nhitng bénh nhan bénh dong mach vanh man tinh. [52],[53],[54]

Tuy nhién trong nghién cru COURAGE cOn mét sé han ché: ty 1é bénh
nhan nam qua lén (85%) thiéu sd luwong bénh nhan c6 muc EF tir 30-
50%.Thém vao d6 vé phia nhom diéu trj PCI, cho t6i tan 6 thang cudi cling
ctia nghién ctru, stent c6 pha thuéc méi duge cho phép st dung, vi viy phan
I6n cac BN duogc dit sent thuong diéu d6 co thé gay anh huong dén ty 16 phai
can thiép lai mach vanh. V& phia diéu tri ndi khoa ciing can luu y rang
Ranolazine chua dugc st dung trong phac d6 diéu tri thiéu mau.

Mot nghién ctu 16n tht 2 gan day, nghién ctu BARI [2] (bypass
angioplasty revasculazization investigation 2 diabetes trial) trén nhitng bénh
nhan DTD c¢6 bénh mach vanh, so sanh giita nhom duge diéu tri tai twdi mau
(PCI hoic CABG) véi nhém chi duge diéu tri noi khoa don thuan, sau thoi
gian theo ddi 5 nam khong cé su khac biét giita 2 nhom vé ty 1 tr vong,
NMCT dét quy.

Do khéng c6 nghién ctru ndo trong sé da duoc tién hanh cho thay c6 su
khéc biét giita 2 nhom diéu tri tai twdi mau va diéu tri ndi khoa don thudn,
nhitng nghién ctru phan tich gdp s& can thiét dé kiém chimng vai trd cua tai
trdi mau.Mot nghién ciru cong gdp gdm 17 nghién ctru ngau nhién so sanh
gitta PCI va diéu tri noi khoa & nhirng bénh nhan c6 dau thit nguc nhung
khong kém hoi chimg vanh cap dbi cho thay ty 16 giam 20% Odd- ratio cho tu
vong do moi nguyén nhan ¢ nhém PCIL, dit ra mot van dé co 18 nén ¢6 mot
nghién ctru di stec manh hon nghién cru COURAGE. Thém vao d6 gan diy
FFR (Fractional flow Reserve - du trit dong chay) da duoc dua vao nghién
ctru dé 1am hudng dan cho can thiép PMV) Trong 1 thir nghiém 16n véi 1005
BN (FAME) trong thoi gian 1 nam, do FFR thuong quy cho nhitng BN c6 chi
dinh can thiép PMV (FFR <80%) cho thiy co su giam ty 1& tor vong hoic

NMCT so voi nhém chi duge can thi¢p dudi sy hudng dan cua chup mach
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don thudn. Bén canh d6 nhom BN tri hodn can thiép DMV do nhiing ton
thuong khong c6 y nghia khi do FFR ¢6 ty 1€ tir vong va NMCT theo ddi sau
5 ndm twong ty nhu nhém BN duoc diédu tri ndi khoa don thuan va nhém BN
c6 can thiép DMV [55]. Biéu ndy c6 nghia 1a cc bénh nhan trong nhitng thir
nghiém trén cé I& d& khéng nhan dugc loi ich tir can thié¢p DPMV(PCI) hay
phiu thudt bic cau ndi chu vanh (CABG) néu ving co tim thiéu mau chi han
ché va ciing dua ra mot goi ¥ rang danh gia chirc ning cua ving co tim thiéu
mau c6 thé 1a mot lua chon tot giup chung ta nhan dinh dugc nhom BN sé
duoc hiéu qua diéu tri 16n nhat tir viée tai tudi mau [55].

Mot cau hoi dang quan tAm nita ciing nay sinh tir két qua ctia nghién ciu
COURAGE va mét s nghién ctru khac, d6 1a hién nay viéc sir dung phuong
phap diéu tri tai tudi mau dic biét 1a can thiép DMV qua da, ¢6 dugc ap dung
rong rdi quéa so voi mic do thich hop khong. Tai My chi co 44,5% sb BN
duoc tham do cac test ging sirc khong xam nhédp trude khi tién hanh can
thiép DMV. Ty 1é ndy ciing twrong tu & Anh v&i 43% sb BN. Thém vao do ty
& tién hanh diéu tri tai twdi mau vo clng bién doi, phu thudc vao nhimng dic
diém ching tdc va ty 1¢ nhap vién do bénh Iy mach vanh tai tirng bénh vién,
vao sb luong cac phiu thuat vién tim mach va céc chuyén gia can thiép tim
mach tai timg co s¢ y t&.Ty 1¢ can thiép DMV chua thyc sy hop 1y ¢ thé 1én
ti 48% & nhitng BN dau that nguc 6n dinh, tuy nhién, ty 1é nhiing ngudi 4
khong duoc diéu tri mot cach thich hop ciing kha 16n (chup PMV: 57-71%,
PCI: 34%; CABG: 26%). Mot thuc té dang budn 1a & nhitng ddi twong d& c6
chi dinh ma khong dugc diéu tri tai tudi mau, ty 1é cac bién cd tim mach tham
chi con cao hon [2].

Két lugn lai, ca diéu tri tai twdi mau va didu tri ndi khoa toi wu déu 1a
nhitng giai phap hiéu qua va bd sung cho nhau chtr khong loai trir nhau. Loi

ich caa diéu tri tai tuéi mau nhidu nhét co 18 1a cai thién dau nguc. Tuy nhién



28

theo nhitng nghién ctu cho thay, khong hé c6 1y do thuyét phuc dé chi dinh

tai tudi mau cho phan 16n cac BN dau nguc on dinh trir phi ¢6 nhitng chi dinh

dac bi¢t. Cau hoi dang luu tam nhét ¢o 18 khong phai la diéu tri ndi khoa so

VGi tai tudi mau phuong phap nao t6t hon ma la nhitng ddi twong ndo nén

dugc chi dinh tai tuéi mau va thoi diém nao 1a thich hgp. Nhitng BN voi rat it

triéu ching va ving co tim thiéu mau nho c6 thé diéu tri hoan toan hiéu qua

V6i cac phuong phap ndi khoa don thudn. Nguoc lai BN ¢6 triéu ching trim

trong va dién co tim thiéu mau 16n nén duoc xem xét chi dinh tai tudi mau.

Cac test tham do hién dai khong chay mau ( MSCT, cong hudng tir tudi mau,

PET - CT...) hodc c¢6 xdm nhédp (FFR) trong twong lai c6 thé gitip ching ta

trong viéc chi dinh tai twdi mau mot cach c6 chon loc va giup cai thién tién

luong xa cho nhirng BN duoc diéu tri tai twdi mau [2],[7],[15],[51].

1.5. CAC PHUONG PHAP CHAN POAN HINH ANH KHONG XAM NHAP
PANH GIA CHUC NANG THAT TRAI VA TUOI MAU MACH VANH
Hién tai c6 nam ky thuat chan doan hinh anh khong xam lan dugc st

dung dé danh gia phan s6 tdng mau that trai va van dong ving co tim.
- Chup budng that trai bang phong xa.

- Siéu am tim (IGc nghi va gang sirc)
- Chup xa hinh co tim.

- Chup cong huong tir tim.

- Chup cit 16p vi tinh.

1.5.1. Chup budng thit trai bang phéng xa.

Phuong phap nay ra doi tir nhitng nam 1970 va nhanh chong tro thanh
mot trong nhitng tiéu chuan vang dé danh gia chirc niang that trai v6i d6 chinh
x&c cao. Mot vai nghién ciru da chi ra rang chup budng that trai bang phong
Xa cO hé sb twong quan chit ch& voi két qua chup budng that trai trén thong
tim (r =0,94).[56]
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Uu diém:

- C6 d6 chinh xac cao, danh gia dwgc chic ning todn thé ciing nhu chirc
nang tirng vung cua cac thanh tim.

- C6 thé danh gia duoc chirc ning cua ca tdm nhi va tdm that, ciing nhu
Clia Ca that trai va that phai.

- Khdng phai 1a nhitng sb liéu thu dugc dya trén hinh anh gia dinh cua
budng that trai nhu voi siéu am tim.

- It nguy co, d& dang tién hanh va khéng tén thoi gian.

- Khdng bi anh huong boi thé trang ciia bénh nhan, gin nhu c6 thé 1y
duoc hinh anh trén hau hét moi bénh nhan.

Nhuoc diém:

- Bénh nhan bi photi nhiém véi tia xa.

- Chdng chi dinh v&i phu nit ¢6 thai va cho con b.

- C6 han ché nhét dinh khi danh gia cac cdu trac va chirc ning cia cac
van tim [57].

1.5.2. Siéu am tim

Cho phép danh gia mot cach tryc tiép hinh anh dong thyc té ciia qua tim
VA CAC CAu tric cua tim bang song siéu am. Bang céac vi tri tham do canh tc,
tir mom tim , dudi bo sudn co thé cho phép danh gia van dong va do day Ién
cta cac thanh tim. Panh gia chirc nang tdm that trén siéu &m tim co thé dwa
Va0 Viéc dinh tinh bang mét thuong hoic dinh lugng bang cac cong thirc tinh
toan dwa trén hinh thai gia dinh ctia budng tim.

V6i dinh tinh bang mat thuong chirc ning toan thé cua tim dwogc chia
lam 3 muc d6: co bop binh thuong, giam co bop , tang co bop. Chirc nang van
dong vung sé dugc danh gia béng viéc mo td van ddng cua cac vung co tim
theo so dd 16 ving theo khuyén céo cua Hiép hoi Siéu &m tim Hoa Ky (ASE)
hay pho bién va duoc tng dung phd cap hon gan day 1a 17 ving theo phan
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chia cta Hiép hoi Tim Mach Hoa Ky trong d6 c6 thém vung mom tim la vung
s6 17. Van dong cua ting ving co tim s& dugc cho diém mot cach ude lugng
nhu sau : 0 : van dong binh thuong; 1: giam van dong; 2: khong van dong; 3:
van dong nghich thuong [58].

Panh gia dinh luong chirc ning that trai c6 thé tién hanh véi siéu &m mot
binh dién (M-mode) hai binh dién (2D) hay ba binh dién (3D). Nguyén ly cta
phuong phap nay 1a wéc tinh thé tich va phan sé tong mau that trai dya trén
hinh thie gia dinh ctia budng thét trai 1a mot hinh elip. Véi siéu &m tim M-
mode thé tich cua thit trai xap xi bang D trong d6 D 1a dudng kinh truc ngin
cua that trai do duoc tai vi tri ddu mut cua van hai 1a. Phuong phép tinh thé
tich that trai va phan s6 tong méu theo cong thirc Simpson (chia budng thét
trai thanh nhiéu phan va do hang loat cac duong kinh ngang) trén siéu am tim
2D duoc khuyén cao nhu 1a phuwong phap danh gia co ban dé dinh luong chirc
nang that trai trén siéu &m tim qua thanh nguc [59].

K thuat siéu am tim ba binh dién (3D) cho phép dung lai ciu tric tim
trong khong gian da chiéu va cac phin mém tinh toan tu dong s& cho phép
luong gia chirc nang that trai nhu 1a mot khéi thdng nhat dang dugc nghién
clru va phét trién nhiéu trong nhitng nim gan day nhung con han ché trong
g dung thuc tién [60].

V& mirc d6 chinh xac ciia phuong phép siéu am tim d4 c6 nhiéu nghién
ctru cho thdy danh gia phan sé tong mau thét trai dva trén ba phuong phap
siéu &m tim, chup xa hinh that trai va chup budng thit trai bang thong tim c6
mtc d6 twong quan chit ché v6i nhau. Trong d6 mot s nghién ctru chi ra siéu
am 3D c6 muc do twong quan véi chup xa hinh that trai cao hon so véi siéu

Nhitng vu diém cta phuong phép siéu 4m tim:

- Khong lién quan dén phong xa va la mot phuong phap chan doan

khéng xam lan.
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Céc trang thiét bi don gian, phd cép (c6 thé duoc thuc hién tai giuong)
va chi phi cho viéc chan doan thap.

Panh gia kha chinh xac van dong vang co tim (diéu nay dic biét quan
trong vdi cac bénh nhan bénh dong mach vanh.

C6 kha nang danh gia dugc ca chitc nang tdm thu va chlrc nang tam
truong.

Quan sat duoc tat ca cac ciu tric ciia tim bao gdm cé cac van tim va to
chire dudi van. Siéu &m tim c6 thé danh gia duoc ca vé giai phau va
chirc ning cua cic cdu trac tim.

Siéu am tim it bi anh hudng cua cac rdi loan nhip tim do 1a mot phuong
phap thu nhan hinh anh truc tiép. Tuy nhién chtrc ning that trai c6 thé
bi giam khi c6 cac rdi loan nhip tim.

Ciing gidng nhu phuong phap chup budng that trai voi xa hinh, siéu am
tim c6 thé phdi hop véi cac ging strc bang thudc hodc thé luc dé danh
gia thiéu mau co tim khi ging strc. DO day 1én cua thanh that trai ciing
c6 thé dugc tmg dung nhu 1a mot tiéu chi dé danh giakha nang song con
cO tim.

Nhuoc diém cua phwong phap siéu am tim:

Do chinh xac ¢ thé bi han ché do nhitng dic diém ciu tric caa hinh
dang budng that trai.

Poi hoi ngudi 1am phai ¢6 kinh nghiém, rat nhidu hinh anh nhiéu va sai
s6 ¢ thé xuat hién néu nhu dé vi tri ctia dau do khdng thich hop hoic
cai dat ché d6 gain khong dung.

Sai s6 gitta cac nguoi 1am khéac nhau con kha I6n, tham chi co thé 18n
t6i 10-30% , cao hon han so véi chup xa hinh thét trai hodc chup cong
huong tir co tim.

Dic biét hinh anh siéu &m tim rat han ché & nhitng d6i trong bénh nhan
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béo phi, bénh phdi tic nghén, khi phé thiing, c6 bién dang hé co xuong,
bénh nhan khong thé ndm ¢ tu thé thuan loi cho nghién ciru (vi du bénh
nhan sau phau thuat) [59].
1.5.2.1 Siéu dm Doppler mé co tim
Ngoai vai tro cia cac thong s siéu 4m Doppler md xung do van tdc tai
vong van hai la nhu d4 trinh bay ¢ trén thi nhitng nim gan day cac nha khoa
hoc dang tip trung nhiéu nghién ctru vao mot ky thuat siéu &m Doppler md
méi : speckle tracking. Day 13 ky thuat danh didu mot ving co tim va theo vét
chuyén dong cta vung co tim d& dugce danh ddu d6 trong mot chu chuyén tim.
Vé6i ky thuat ndy c6 thé nghién ciru sdu tat ca cac chuyén dong cua co tim
trong khdng gian ba chiéu nhu : chuyén dong co gidn theo chiéu doc, chuyén
dong hudng vao phia thm theo chiéu ngang, chuyén dong xoan va thao xoén.
Céc dai luong do duoc strain (sirc cing co tim) va strain rate ( ty sudt cing co
tim) 1a nhitng thong s6 dic trung cho sy bién ddi hinh dang cua co tim va
duoc dung dé danh gia truc tiép kha ning co/gidn cia co tim. Strain va
Strainrate c6 thé duoc tinh toan dya trén hinh anh cong hudng tir tim hay siéu
am Doppler mé co tim véi ky thuat speckle tracking. Mic du cac thong s6 vé
strain va strain rate cO mot gia tri hira hen trong viéc danh gia chirc nang tam
thu ciing nhu tim trwong cia tim nhung van con nhiéu van dé thach thirc chua
duoc giai quyét trude khi dua vao tng dung trén thuc té 1am sang, bao gom:
- Doi hoi cac ky thuét phic tap.
- Phai khic phuc nhitng khé khin vé k¥ thuat dé 1dy dugc hinh anh du
tiéu chuan.
- CO6 nhirng van d& con ton tai khi xt 1y sai s6 va hinh anh nhiéu.
- Cho t6i nay van con chua c6 duoc y kién ddng thuan cia cac chuyén
gia vé cac k¥ thuat trong phép do ciing nhu cac gia tri chuan [60].

Trong cac chi s6 Doppler mé co tim thi Doppler md xung véi van toc



33

vong van hai 14 12 chi s6 duoc ap dung nhiéu nhat hién nay trén 1am sang do
cd it sai s6, ky thuat don gian khong doi hoi cac phan mém phire tap, cung cap
c4c thong tin co gia tri dé chan danh gia ca chirc ning tim thu ciing nhu tim
truong cua that trai.

1.5.3. Chup SPECT (chup cit 16p bang buc xa photon)

Chup xa hinh tuéi mau co tim bang phuong phap SPECT két hop véi cac
cong ghi dién tdm do cho phép phan chia mét chu chuyén tim ra 1am nhiéu
giai doan va phan tich cac dir liéu thu dugc tir moi thoi khoan mot cach riéng
biét. K thuat ndy c6 thé cho phép danh gia muc d6 twdi mau co tim ciing nhu
kha ning sbng cOn cua co tim trong lic nghi va lic ging sic. Chat phong xa
thuong dugc sir dung 1a Technetium -99 hoac doéi khi la Thallium -201. Phan
s6 tong mau thét trai co thé dugc xac dinh dya trén viéc udc luong bang mat
thudng hodc dua trén c4c phan mém tinh toan tu dong [61].

Do chinh xac cua phwong phap chup SPECT trong viéc danh gia phan sb
téng mau that trai dugc so sanh voi két qua siéu &m tim va chup budng that
trai .Céc nghién ciru cho thiy co su tuong quan rat chit ché giita két qua chup
SPECT va chup budng that trai véi r=0,93.[62] Két qua danh gia thé tich that
trai va phan s6 tdng mau that trai trén hinh anh SPECT ciing dugc so sanh voi
két qua chup cong hudng tir co tim va cho thdy c6 su twong quan chit ché r =
0,75 - 0,85 .[63]

Uu diém ctua SPECT

- Pong thoi co thé danh gia ca chic ning co tim va tinh trang twdi mau

co tim. Piéu ndy la rat c6 y nghia v6i cac bénh nhan c6 bénh dong
mach vanh hoac nghi ngo méc bénh dong mach vanh.

- Lam tang kha nang chinh xac cua cac phuong phap chyp xa hinh tudi

mau co tim. Cac ving khuyét phong xa trén co tim c6 thé duoc nhan

dang 12 mot sai sé nhidu néu nhu van dong va do day 1én cua co tim
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van binh thuong trén hinh anh chup SPECT.

C6 thé danh gia dugc van dong va do day Ién cua co tim timg ving hay
toan bo tht trai lic nghi ngoi va lac ging sirc.

Panh gia chinh xac kha ning sdng con cua co tim vi cing mot thoi
diém c6 thé phan tich dong thoi ca mirc do tudi mau va van dong cia
mat vung co tim.

Gilp ich hitu hiéu trong viéc chan doan phan biét bénh co tim gidn c6
can nguyén tir bénh ly mach vanh hay khong.

K§ thuat ndy hau nhu khong bi anh hudng bai thé trang ctia bénh nhan
nhu béo phi , khi phé thiing. ..

Nhuoc diém cua phuong phap chup SPECT

Doi hoi bénh nhan phai c6 nhip xoang déu dé thiét 1ap dugc cac cong
ghi dién tam d.

Trén nhitng ving co tim ¢6 thiéu méau ning hay bi nhdi mau co tim
trude d6 van dong vang va do day I1én cua co tim cé thé bi uéc luong
kém di.

Bénh nhan ciing bi phoi nhiém vé&i phong xa voi nong do twong duong
Vv6i chup budng that trai.

Phuong phéap nay chi danh gia duoc chirc ning that trai luc nghi, khong
thuc hién dugce néu bénh nhan dang & dinh ging sire. [61],[64]

K thuat chup PET véi dién tam dd dé danh gia hinh anh tuéi mau co

tim 12 mot ky thuat méi duoc sir dung dé thay thé cho ki thuat SPECT véi

gang stc. Phuong phap nay cho phép ning cao mirc 6 chinh xac cia gia tri

chan doan, quy trinh thyc hién nhanh chéng don gian va chat luong hinh anh

rat vu viét. K§ thuat chup PET c6 thé tién hanh tuong tw nhu véi phuong phép

chup SPECT nhung c6 thé thuc hién duoc ca luc nghi ngoi va lic ging strc.

Tuy nhién han ché chu yéu cua PET 1a gi4 thanh cao.[64]
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1.5.4. Chup cdng hwéng tir tim

Céch tinh phan s6 téng méu trén hinh anh chyp cong hudng tir tim ciing
dua trén cdng thirc Simpson bang cach v& theo dudng vién ndi mac thit trai
vao cudi thoi ky tdm thu va thoi ky tdm truong. Phuong phéap chup cong
hudng tir ¢6 thé cung cip nhitng hinh anh rat dep theo giai phu co tim tir bat
ky mat cit nao . Nhiéu nghién ciru ca trén thuc nghiém ciing nhu trén nguoi
d4 cho thdy cong huong tir (MRI) c6 thé danh gia chinh xac cac rdi loan chirc
ning toan thé ciing nhu rdi loan chic ning ting ving co tim.[65] Chinh vi
vy cong huong tir duoc coi nhu 12 bién phap chan doan khéng xam 14n c6 gia
tri chinh x4c nhat dé chin doan chirc ning thit trai mic du siéu am tim 3D
hodc chup budng that trai c6 thé cho két qua twong tw.[66]
Uu diém:

- C6 thé ghi lai cac hinh anh chuyén dong cua tim theo ca khong gian va
thoi gian.

- Hinh anh c6 thé thu nhan duogc tir bat ky mit cit ndo va theo bat ky
hudng nao trong khong gian.

- Chét lugng hinh anh hau nhu khong bi han ché bai thé trang cua bénh
nhan.

- Panh gia duoc phan 16n cac cac thong sd vé tim ké ca trén khia canh
giai phau va chirc ning.

- Han ché duoc phoi nhiém phong xa véi bénh nhan va nhan vién y té.
Tuy ¢6 rat nhiéu wu diém nhung phuong phap nay van c¢6 mot sé nhugc
diém nhu sau:

- K¥ thuat chup cdng hudng tir con chua dugce tng dung rong rai.

- Céc k§ thuat hién tai dang dugc ap dung doi hoi phai vé duong vién ndi
mac bang tay, do d6 1am ton thém thoi gian va c6 thé giy ra mot sé sai

s6 do chu quan ngudi thyc hién.
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- CéAc dung cu nhu may tao nhip , may khir rung 1 chéng chi dinh twong
d6i voi chup cong hudng tir.

- CéAc ctr dong ctia bénh nhan trong lac ghi hinh ¢ thé dan dén céc sai s6
nhidu nghiém trong vé mat hinh anh.[66]

1.5.5. Chup cit 16p vi tinh (CT).

Chup CT c6 thé dung dé danh gia chirc nang that trai, dic biét 1a khi tién
hanh cung lic véi viéc thim do dong mach vanh. Gan day sy ra doi ciia chup
CT da day (64 hodc 256 ddy ) dd nang cao gia tri chan doan ciia phuong phap
nay. Mot s6 nghién ctru da so sanh két qua cua chup CT véi cong huong tir
trong danh gia chirc nang that trai va thdy c6 sy twong hop. Bén canh do ciing
c6 mot s6 nghién ciru khac lai néu ra mot vai sai s6 nho trong viée danh gia
chirc ning tthat trai bang hinh anh CT. Tuy nhién van dé 16n nhét khién cho
CT it duogc st dung rong rdi dé danh gia chirc ning tim 14 mirc d6 phoi nhiém
phdng xa cao.[67],[68]

TOm lai, viéc danh gia chirc nang that trai hién nay chu yéu duoc thuc
hién boi cac cic phuong phap chin doan khong xam nhap véi nhitng ki thuat
duoc trinh bay & trén. Mac d0 mdi mot trong nam ky thuit d6 déu cung cip
nhitng thong tin chinh xé&c tuy nhién timg phuong phap lai ¢6 nhitng han ché
riéng. C4c test chan doan s& dugc quyét dinh dya vao ting treong hop bénh
nhan cu thé.

- Chup budng thit trai hodc chup cong hudng tir nén duoc chi dinh trong
nhitng truong hop can theo ddi lau dai va chat ché chirc nang tim khi
ma chi mot sy thay doi rat nho ciing ¢ anh hudng quan trong dén quyét
dinh diéu tri. Vi du nhu khi bénh nhan diéu tri héa chat, bénh nhéan
truéc va sau phau thuat ghép tim, bénh nhan suy tim ning dang trong
qua trinh diéu tri.

- Siéu am tim duoc chon 13 phwong phéap thudng quy dé danh gia chirc
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ning tht trai ¢ nhitng bénh nhan bénh dong mach vanh, bénh van tim
va c4c bénh tim bam sinh. Tuy nhién chup budng that trai hoic chup
cong huong tir ¢o thé duoc chi dinh néu nhu chat luong hinh anh siéu
am khong d tiéu chuan.[69]

- Chup SPECT tu6i mau co tim thuong duoc str dung dé danh gia cu thé

muc do tudi mau co tim va chirc nang tim.

- Chup cdng hudng tir hodc chup budng thit trai co thé dugc sir dung

trong cac nghién ctru khoa hoc doi hoi d6 chinh xac cao.

Nhu nhitng phan tich & trén cho thiy cac phuong phép chan doan hinh
anh khong xam nhap hién dai nhu cong huong tir, chup xa hinh,... tuy cé
nhiéu vu viét nhung it duoc phd cdp do yéu td han ché vé gia thanh , vé do
phirc tap ctia k¥ thuat cling nhu phoi nhiém phong xa. Trong cac ki thuat @6
siéu 4m tim duoc chon 1a phuong phéap thuong quy vi dé tng dung, k¥ thuat
don gian, khong phoi nhiém phong xa va gia thanh hop ly. Tuy nhién & nhirng
bénh nhan dau thit nguc on dinh man tinh, khi siéu &m tim 2D thuong quy
chua phat hién thiy réi loan van dong ving thi viéc danh gia chic ning that
trai trude va sau khi didu tri tai tedi mau sé gip rat khé khan. Chinh vi vay
mot so tac gia da dung k¥ thuat siéu 4m Doppler mo co tim dé tién hanh
nghién ctu trén d6i tuong nay.

1.6. CAC NGUYEN LY VA KHAI NIEM CO BAN CUA SIEU AM DOPPLER
MO CO TIM. (TDE - Tissue Doppler Echocarrdiography)
1.6.1. Nguyén ly ciaa TDI
Néu nhu céc tin hiéu Doppler tir dong mau duoc dic trung boi dic diém
la ¢ van tdc cao va bién d6 thip thi nguoc lai, tin hiéu Doppler tir mé co tim
c6 van toc thap (4-8cm/s) va bién do cao (hinh 2). Chinh vi vay, trong phuong

phap siéu 4m tim kinh dién, nguoi ta s& sir dung k¥ thuat loc cac tin hiéu (high
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- pass filter) dé loai bo cac tin hiéu Doppler c6 bién do thap tir md co tim.
Con véi siéu &m Doppler md, k¥ thuat loc nay khong dugc str dung, thay vao
d6 cac tin hiéu Doppler tir dOng mau co tan sb cao s& duoc loai bo bang cach

tang cuong hé sd khuéch dai (gain).(hinh 8) [17],[21]

Y "Y L
.n'.l‘ls:

e i

Hinh 1.7 : Minh hga tin hiéu Doppler tir dong mau ( blood) — (A)
va tir mé co tim (TVI- tissue velocity imaging)- (B ) [17]

Tin hiéu Doppler tir

Tin higu Doppler tir
van ddng thanh tim

van ddng thanh tim
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Tin hiéu bi han ché bai

Tin hiéu bihan ché béi
hién twong tdng gain

tang loc tin hién

Hinh 1.8: Nguyén ly siéu &m Doppller mé co tim
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1.6.2. Cac hinh thai cta siéu am Doppler moé (tissue Doppler echo
cardioraphy - TDE)

Hinh anh siéu am Doppler mé thu dugc gdm ¢ 3 hinh thai: Doppler md
xung (spectral pulsed wave Doppler). Doppler ma héa mau trén 2D (two
dimensional colour code Doppler) Doppler ma héa mau trén M - mode (M -
mode colour code Doppler).

* Doppler mé ma hoa mau (colour TDI)

Bing phuong phap tw dong ma héa mau, cac van toc khac nhau s& duoc
ma hoa theo mot thang mau nhét dinh theo nguyén Iy gidng nhu siéu 4m tim
kinh dién: co tim chuyén dong vé phia dau do dugc ma hda mau do (van toc
duong - positive velocities) con cac ving co tim chuyén dong di xa dau do s&
duoc mé hoa bang mau xanh (van tbc am - negative velocities). Trong thang
mau d6 thi cac vung dugc ma hda ddm hon s€ tuong rng voi cac vung co tim
c6 van toc cao hon.

Doppler mdé ma héa mau c6 thé & dudi 2 dang : Hinh anh M - mode hoic
hinh anh 2D. Khi lam siéu &m voi k¥ thut ndy, nén ting tan s (Frequency) dé
dat dugc hidu qua. Vi du véi ki thuat 2D tan sé thuong 1a 40Hz voi d6 xuy@n sau
(Depth) 1a 15cm, con voi ki thuat M - mode thi tan sb thudng phai > 300 Hz.

Diéu chinh hinh anh Doppler md ma héa mau ciing gibng nhu véi Doppler
mau cho dong chay trong k¥ thuat siéu am tim thudng quy gdm 2 thanh phan:

- Color gain - TDE colour gain nén dé & muc cao dé loai bo cac tin hiéu
nhiéu.

- Velocity range: Thong thuong velocity range dugc chon trong khoang
+ 9 cm dén + 20 cm 12 hitu hiéu nhit dé danh gia van téc co tim bang ky thuat

TDE.
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Septal to Posterig
Motion Delay = 1§

Hinh 1.10: Hinh dnh Doppler mé m& hda mau kiéu 2D.[70]

* Doppler mé xung

K thuat ndy gan nhu duogc trang bi rong réi trén phan 16n cac may siéu
am tim théng dung. Gidng nhu voi ki thuat Doppler xung kinh dién, ctra s6
tham do thuong duoc dit cach vi tri thim do khoang lem, ddng thoi diéu
chinh thang do (scale) va vén tdc thim do (sweep speed) véi gain thap dé c6
dugc hinh anh phd Doppler chuan. Phd Doppler mé xung sé cho ta tham do
van toc tirc thoi tai mot thoi diém nhat dinh cia ving co tim dugc thim do.
Phuong phap Doppler mé xung duoc 4p dung nhiéu nhat trén Iam sang la

tham do van téc ctia vong van hai la theo chiéu doc cua qua tim véi dau do
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duogc dit & mom tim, khi d6 phd Doppler s& cho ta thiy chuyén dong cua
vong van hai 14 huéng vé phia dau do vao thi tdm thu va di ra xa dau do vao thi
tam truong. Trén hinh anh pho Doppler ta co thé thay 2 séng duong vao thoi ky
tam thu: song duong nho thi nhat (ky hiéu IVCT ) biéu hién sy co co theo chiéu
doc (longitudinal shortening) trong thoi ky co ddng thé tich, song duong I6n thir
hai ( ky hiéu Sm) 1a song trong thi tdm thu xuat hién do co thét trdi co trong
thoi ky téng mau. Song nho dau tién trong thoi ky tim truong ( ky hiéu IVRT )
la s6ng thé hién hoat dong cua co tim trong thoi ky gidin dang thé tich. Song &m
|6n dau tién trong thi tim truong (ky hiéu Em) 1a s6ng cta pha d6 day nhanh dau
tAm truong, song am thar 2 nho hon va xuat hién mudn gan cudi thi thm truong

(ky hiéu Am) la song cta tam nhi bop [17],[21].

Sm

PW-TDI

Hinh 1.11: Hinh @nh Doppler mé xung [71]
IVCT: séng dirong trong thoi ky co dong thé tich Sm: séng Vdn toc tam thu
IVRT: s6ng &m nhé trong thoi ky gidn dong thé tich. Em : séng dau tam trirong
Am: sONg cudi tam trieong
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1.6.3. Vai tro cia cac thong so6 Doppler mé xung trong danh gia chirc
ning thit trai

+ Van tbc tdi da cua vong van hai 14 trong thi tm thu (séng S) c6 thé
dugc st dung nhu mot chi s6 dé danh gia chirc nang tam thu that trai. Mot sb
nghién ciru da chimg minh c6 su twong quan chit ché giita phan sd téng mau
that trai (EF) va trung binh van toc vong van hai |4 thi tam thu tai 6 vi tri
thanh tim:

EF = 8,2 x (van tc trung binh 6 vi tri VVHL) + 3%, v6i hé sb tuong
quanr =0,86 [72].

Van toc vong van hai 14 >7,5 cm/s c¢6 gia tri chan doan phan s6 téng mau
that trai > 50% véi 6 nhay 1a 79% va do dic hiéu 88%.[72]

Van téc VVHL ciing twong quan chit ch& voi peak positive dP/dT &
nhitng bénh nhan bénh co tim gidn va bénh ting huyét ap.

+Ty 1¢ E/Em (song E trén phd Doppler qua VHL /séong Em dau tim
trrong trén phd Doppler mé xung) d& duoc chi ra trong mot sb nghién ciru ¢6
mdi twong quan chit ché véi ap luc dd day tAm trwong va ap lyc mao mach
phdi bit. Ty 1& ndy cling co gia tri rat manh trong viéc dy bao ty 1& séng con va
mot s6 bién ¢b tim mach trong nhiéu bénh 1y tim mach khac nhau. [73]
1.7. CAC CONG TRINH NGHIEN CU'U PA PE CAP PEN NOI DUNG CUA

DE TAI
1.7.1. Giam chirc niing thét trai & bénh nhin BTTMCB man tinh c6 phan

s6 tong mau trong giéi han binh thwong.

Bolognesi va cong su da dung cac phuong phap do huyét dong xam
nhap, siéu 4&m Doppler md co tim va siéu 4m Doppler thuong quy dé nghién
ctru chirc ning that trai & nhirng bénh nhan dau thit nguc 6n dinh c¢6 phan sb

téng mau & mic binh thudng va nhan thay bién d6i som nhét khi bi thiéu mau
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la giam kha ning co bop cla soi co tim theo chiéu doc va nhitng bién doi
trong thoi ky co dong thé tich ciing nhu thoi ky gidin dong thé tich. [23]

Liang H, Telika va cong su nghién ciru 61 bénh nhan dau that nguc da
duoc chan doan bang phuong phap chup DMV va chia 1am 2 nhdém : nhém c6
hep > 70% & mot trong 3 nhanh DMV chinh => nhém bénh va nhdm hep <
50% & ca 3 nhanh DMV => nhém binh thudng, c4c tac gia da thdy tuy khong
¢ su khac biét nao vé chiic ning tim gitta 2 nhom trén SA tim thuong quy
nhung cac chi s6 Doppler mé co tim lai c¢6 su khac nhau 18 rét. Cy thé: Strain
rate tim thu (sSR) va dau tAm truong (eSR). & nhom bénh thip hon mét cach
c6 y nghia so voi nhom binh thuong. Két hop gitra 2 chi sd sSR va eSR véi
gi& tri cut off 1an luot 13 - 0,85 s™ va 0,96s™ cho phép chin doan co hep >
70% DMV voi @6 nhay 1a 92%. B§ dac hiéu cao nhét (93%) dat duogc voi gia
tri dinh Strainrate dau tAm truong (eSR) .[74]

Trong mot b&o cao dang trén tap chi Cicurlation vao nam 2012, Sang Jin
Ha va cong su ciing da bdo c4o nhitng két qua twong ty. Trén 22 bénh nhan
dau thit nguc 6n dinh c6 chi sé van dong ving that trai binh thudng nhung
két qua chup PMV cho thiy c6 hep dang ké (> 70%) & mot trong 3 nhénh
16m, cac tac gia d nhan thiy mic di chi s van dong ving binh thuong nhung
dinh strain tAm thu va strainrate dau tim truong & nhirg ving co tim bj thiéu
méu thap hon mot cach cé y nghia so véi nhitng ving co tim khong bi thiéu
mau.[75]

Diller va cong sy khi tién hanh nghién ciru trén 24 bénh nhan véi chan
doan dau thit nguc 6n dinh man tinh (chronic stable angina) va chirc ning
that trai con trong gigi han binh thuong ciing dd nhan thdy mic dU bang
phuong phap siéu 4m tim thuong quy khong thdy ¢ sy thay d6i nhung cac
thdng s6 siéu am Doppler md ¢ cac bénh nhin ndy thdp hon mot cach rd rét

SO v&i nhom ching [76].
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1.7.2. Anh huwéng ciia phwong phap diéu tri tai twéi mau 1én chirc ning
that trai & bénh nhin BTTMCB man tinh.

Diéu tri tai twdi mau bang phuong phap can thiep PMV qua da hodc
phiu thuat bic cau ndi chii vanh da cai thién chirc ning tdm thu thét trai &
nhitng bénh nhan DPTNOD c¢6 chirc nang that trai giam. Rat nhiéu nghién ctru
Cla cac tac gia ¢4 khang dinh diéu d6.[38],[77],[78],[79].[80],[81],[82]

Tuy nhién anh huéng cua phuong phap diéu tri tai twéi mau 18n chic
nang that trai & nhitng bénh nhan c6 phéan s tdng mau con trong mirc gia tri
binh thudng con chua duoc nghién ctru nhidu. Ching tdi c6 tham khao két
qua mot s6 nghién cru v6i quy mé nho.

Diller va cong sy bang phuong phap siéu 4m Doppler mé co tim d4 chi
ra cd su cai thién chirc nang ca tam thu va tdm truong cua thét trai trén 24
bénh nhan bi BTTMCB man tinh véi chirc nang thét trai con duoc bao tdn sau
khi dugc can thiép DMV .[76]

Tanaka va cong su trong mot nghién ctru dang trén tap chi Circulation
vao nim 2006 d4 b&o c4o két qua nghién ciru bang phuong phap siéu am
Doppler mé co tim da cho thiy co sy cai thién 18 rét chirc ning tdm truong
cta that trai sau khi can thiép DMV ¢ nhitng bénh nhan BTTMCB man tinh
[83]. Sang Jin Ha va cong su ciing nhan thdy ca chic ning tim thu va tam
truong khi nghién ctru bang cac thdng sé Doppler mé co tim déu d4 ting 1én
mot cach ¢6 ¥ nghia thong ké & nhitng bénh nhan DPTNOD sau khi can thiép
DMV qua da.[75]

Hedman va cong sy ciing nghién ctru vé su bién ddi chirc ning that trai
sau khi duoc phau thuat bac cau ndi chi vanh bang phuong phap siéu am
Doppler mb co tim & nhitng BN ¢6 chan doan BTTMCB man tinh va nhan
théy c6 su cai thién r0 rét ca chirc nang tam thu ciing nhu tdm troeong that trai

[84].
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
Gdm 2 nhém bénh nhan:

* Nhom 1: (nhém bénh)

Bao gom 190 bénh nhan c6 chin doan bénh tim thiéu mau cuc bd man
tonh d4 duoc diéu tri bang phuong phap can thiép DMV hodc phau thuat bic
cau ndi chu - vanh tai Vién Tim mach qudc gia Viét Nam, ldy vao nghién ctu
theo trinh ty thoi gian tir thang 10/2009 dén 12/2012.

Tat ca cac bénh nhan iy vao nghién ciru phai théa man cac tiéu chuan
sau.

* Tiéu chuan lwa chon bénh nhén:

1. Bénh nhan duogc chin doan c6 bénh mach vanh dua trén cac test
tham do: MSCT, PTP ging stc, SA tim ging stc, hodc chup PMV ( DMV
duoc coi 14 hep ¢o ¥ nghia khi mirc d6 hep > 70% khau kinh 10ng mach trén
c4c test chan doan hinh anh)

2. Tat ca cac bénh nhan déu c6 chiic nang tAm thu thét trai binh thuong
va khong cd rdi loan van dong ving trén SA tim thudng quy ( lic nghi ).

3. Céc bénh nhan d4 duoc diéu tri tai tudi méau thanh céng ( bing
phuong phap PCI hoac CABG ).

Chi dinh diéu tri tdi twéi mdu cho bénh nhin dwa theo khuyén cio
ciia ACC/AHA 2002.

Chi dinh PCI:

* CO tac nghén 3 nhanh PMV 16n véi:

Chirc nang tht trai binh thuong (1).

Chirc nang that trai giam (IIb).
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C6 kém theo BDTD (IIb).

* CO tac nghén 2 nhanh PMV 16n trong d6 c6 doan gan LAD vdi:

Chirc nang tht trai binh thuong (1).

Giam chirc nang that trai (IIb).

C6 kém theo BDTD (IIb).

C6 bang ching thiéu mau co tim trén cac test chan doan khong xam
nhép (1).

C6 tic nghén don doc nhung & doan gan cua LAD (Ila).

* CO tac nghén ¢ 1 hodc 2 nhanh PMV 16n khong bao gdbm doan gan
cua LAD voi:

Dién rong co tim cOn sdng va nguy co cao trén nhitng tham do khéng
chay mau (I).

Tai hep sau can thiép DMV vdi dién rong co tim con sdng va / hoic co
nhiéu yéu t6 nguy co trén nhitng tham do khdng chay mau (I).

Tén thwong PMV ¢ BN d4 that bai voi diéu tri ndi khoa va thich hop
V6i can thi¢p BPMV (D).

Tén thwong ngin, tip trung hodc nhiéu mach trén nhitng BN sau md
CABG khong thich hop véi viéc phau thuat lai (1).

Chi dinh phéu thudt bic cdu néi chii vanh (CABG):

* Tén thuong hep trén 50% DMV tréi.

* CO tac nghén 3 nhanh PMV 16n véi:

Chirc nang thét trai binh thuong (1).

Chirc nang thét trai giam ().

Co6 kém theo BDTD (1).

* CO tac nghén 2 nhanh PMV 16n trong d6 c6 doan gan LAD vdi:

Chirc nang tht trai binh thuong (1).

Giam chirc nang that trai (1).
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Co6 kém theo BTD (I).

C6 bang ching thiéu mau co tim trén cac test chan doan khong xam
nhép (1).

C6 tic nghén don doc nhung ¢ doan gan cua LAD (Ila).

* CO tac nghén ¢ 1 hodc 2 nhanh DMV 16n khong bao gdbm doan gan
cua LAD voi:

Dién rong co tim cOn sdng va nguy co cao trén nhitng tham do khéng
chay mau (1).

Tai hep sau can thiép PMV véi dién rong co tim con séng va hoic cé
nhiéu yéu t6 nguy co trén nhitng thim do khdng chay mau (I).

Tén thuong PMV ¢ BN d4 that bai v6i diéu tri ndi khoa va khong c6
cac yéu t6 nguy co véi phau thuat (1).

Ton thuong nhiéu mach, dic biét & nhitng BN ¢6 du dinh c6 bic ciu
ndi vao DM lién that trude (Ila).

* Tiéu chuan loai trir:

- BN NMCT cép.

- BN duoc chan doan hoi chimg vanh cép: triéu ching dau nguc tién
trién trén 1am sang, c6 bién d6i ECG (chénh Ién cua doan ST va séng T,
c6 réi loan nhip tim, Bloc nhanh méi xuét hién) trong con dau, ¢ thay
d6i men tim (CK,CK — MB, Troponin).

- BN d4 c6 tién st NMCT, can thié¢p PMV hoic phau thuat CABG.

- BN ¢0 c4c bénh van tim kém theo (hep hoac hd van mac do vira trd 1€n).

- BN rung nhi hogc ¢6 cac rdi loan nhip khac.

- BN ¢ céc bénh 1y ndi khoa kém theo c6 thé gdy anh huong dén hé tim
mach (ngoai trrt THA va BTD).

- BN c6 chat lwong hinh anh siéu am tim khong dat tiéu chuan.
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- BN khong ddng y tham gia vao nghién ciru.
* Nhom 2 (Nhém chieng): gom 80 ngudi truong thanh (> 18 tudi) khoé
Manh duogc lya chon tuong xing véi nhém bénh veé tudi , gidi.
* Tjéu chuin lua chon:
- Khong c6 tién st va/ hodc khong dang mic cac bénh 1y tim mach hay
c4c bénh 1y ¢6 anh hudng dén tim mach.
- Kham 1am sang, DTD 12 chuyén dao lac nghi, siéu 4m tim thudng quy
qua thanh nguc cho két qua binh thuong.
- Khéng dung bat ky mat tri liéu thube gi trong vong 1 thang trude khi
tién hanh lam siéu am tim.
- Cac d6i trgng nhom chimg duoc 14y tir nhitng ngudi di kham sirc khoe
tai phong khdm Tim mach cta bénh vién Bach Mai .
* Tiéu chuan loai trir:
- Nhirng nguoi khi 1am siéu am tim chét lugng hinh anh kém.
- Nhirng nguoi khong dong y tham gia vao nghién ctu.

Cong thirc tinh ¢& mau [85]

Z° st
n = a

= v 2
=3 (Xx.¢)
n  :sbbénh nhan tbi thiéu cAn nghién ctu

Z1.qp  Qia tri gidi han tin cay ( tra bang Z;.,, = 1,96 néu 0=0,05 va = 2,58
néu a=0,01 ).

X :giétri trung binh, s : do léch chuan (nghién ctru thir nghiém hodc str
dung s6 liéu ctia mot nghién ciru khéc trude do )
€ : muc sai 1éch twrong ddi gitra tham s6 mau va tham s quan thé

(gia tri thong thudng tir 0.05 dén 0.5).
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Trong nghién ciru caa minh c4c gié tri trung binh va do 1éch chuan cua
van toc vong van hai 14 chiing tdi lay tir két qua thir nghiém trén 50 bénh nhan
dau tién. P6i voi nhom bénh gia tri nay 1a 7,3 + 1,3 cm/s. Dbi véi nhém
chig gia tri nay 12 9,3 + 1,4 cm/s.

Do d6 theo cong thirc tinh ¢& mau ching t6i can co:

S6 BN nhém bénh 1a: n = 122 bénh nhan (véi a = 0,01 vae=0,05).

S6 nguoi thudc nhom ching 14 n =72 ngudi (voi a = 0,01 va e =0,05).

2.2 PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru

- Nghién ciru dugc tién hanh theo phwong phap tién ciru, cit ngang mo
ta, theo doi 6 tuan sau.

- Pja diém :Vién Tim mach quéc gia — BV Bach Mai- Ha Noi.

- Thoi gian nghién ctru: tir thang 10 /2009 — 12 / 2012.

Quy trinh lya chon ddi twong nghién ciu.

Tat ca cac dbi tuong trong nghién ctru cta ching t6i duoc lya chon theo
trinh tu thoi gian, khong phan biét vé tudi, gidi tinh ciing nhu tinh trang huyét
dong khi nhap vién cua ngudi bénh.

Cic budre tién hanh
* Nhom chirng:

- Buogc ghi lai cac thong sO vé tudi, gioi, chiéu cao, cin nang.

- Lam DTP - 12 chuyén dao (lic nghi).

- Lam si€u am tim (SA thuong quy & SA Doppler mo).

* Nhom bénh:
- Tham khdm 1am sang ti mi.
- Lam céac xét nghiém CLS can thiét theo quy chuan thyc hanh hién dang

dugc ap dung tai vién Tim mach:
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+ Xét nghiém hoa sinh mau : ure, creatinin, duong , dién giai, cac thanh
phan lipid mau, men gan, cac men tim CK, CK-MB, Troponin.

+ Xét nghiém huyét hoc: cdng thirc mau.

+ Pién tam dd 12 chuyén dao luc nghi.

- Lam SA tim (SA thudng qui & SA Doppler md) tai cac thoi diém:
trude khi tién hanh can thiép DMV hodc phau thuét, sau thu thuat 1 ngdy voi
cac bénh nhan can thiép mach vanh va trong vong 3 — 4 ngay véi cac bénh
nhan phiu thuat, sau khi tién hanh thu thuat 6 tuan.

- C4c s6 liéu dugc thu thap theo mau bénh an (Phu lyc ).

So dd nghién ciru.

Nhém chirna Nhém bénh
(n=80 ngwéi binh thwéng
clng tudi, giéi v&i nhom bénh) (n= : 90)
Tham kham LS, CLS, XNCB
B
Siéu am tim
| (thwéng quy va SA Doppler mé)
Siéu am tim |
(thw&ng quy va siéu &m Doppler md) Dieu tri tai twéi mau

:

Lam lai SA sau 1 ngay, 6 tuan

L+| Phan tich, so sanh, doi chiéu ~—,

Y

Két luan

Hinh 2.1: So d6 nghién ciru

2.3. PHUONG PHAP CHUP PMV CHON LOQC

Dia diém: Pon vi Tim mach can thiép, Vién Tim mach — Bénh vién
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Bach Mai.

Trang thiét bi va dung cu:

May chup mach: May chup mach s6 hoa x04 nén Infinix T966 cua hing
Toshiba va may chup mach sé hoa x6a nén Allura Xper cua hing
Phillips.

Dung cu chup PMV: Sheath ¢ 5F - 6 F; Ong thong chup PMV
(catheter) JL va JR ¢& 5 - 6 F; DAy dan diu mém c& 0,035 inch, dai 145

cm.

Dung cu can thiép PMV: dng thong can thiép (guiding catheter) JL va
JR ¢& 6F; Day dan can thiép (guidewire) c& 0,014 inch, dai 180 cm;
Ong hat huyét khdi; Bong nong c¢6 dudng kinh 1,5 - 4,0 mm, dai 15 -
20 mm; Stent gén san trén bong c¢6 duong kinh 2,5 - 4,0 mm, dai 8 - 33

mm.

Ky thudt:

Pwong vao dong mach: Sheath dugc dat tai 2 duong vao la BPM quay
hodac DM dui.

Chup chon loc hé thong PMV: duoc tién hanh trude khi nong bong
hodc dit Stent, bao gom chup chon loc hé théng DMV trai va DMV
phai theo nhiéu binh dién khac nhau.

Nong ddng mach vanh bing béng: sau khi chup DMV chon loc, xac
dinh ton thuong, xac dinh vi tri can can thiép, chon kich thudc bong

nong tuy thudc theo muc dich cta tha thuat.

Pua 6ng thong vao 16 DMV can nong, bom nitroglycerin 100 - 200 pg
qua 6ng thong dé 1am din PMV, dong thoi tiém tinh mach heparin 70 -
100 Ul/kg. L4&i nhe nhang day dan qua chd hep hoidc tic, dua bong vao
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dung vi tri ton thuong, bom bong vai ap luc theo hudng dan & bang ap
luc. Thoi gian 1én bong tuy theo y dinh cua bac si can thi¢p, thong thuong
tir 10-30 gidy, c6 thé bom bong mot hodc nhiéu lan sau d6 1am xep bong
va rut tro lai ng thong. Chup kiém tra DMV vira duoc nong, néu két qua

t6t va khdng co bién chimg thi rat tit ca cac dung cura .

- Dat Stent trong dong mach vanh: Chon kich thudc va loai sten phu
hop v&i chiéu dai va dudng kinh tham chiéu cua ton thuong vira duoc
nong bong. Ludn sten vao day din nhe nhang day Sten t6i vi tri mong
mudn, thtr test nhiéu 1an & cac tu thé chup khac nhau dé dam béo vi tri
chinh xac t6i vu cua sten. Lam nd sten voi ap luc theo bang ap luc va y
dinh cta bac si can thiép. Néu sten chua nd tot co thé diing bong nong

lai sten dé dam béo sten 4p sat thanh dong mach vanh tét nhat.

Chup kiém tra DMV, néu két qua ot va khdng co bién chung thi rit ra tat
ca cac dung cu ra, két thic thu thuat.[86]

Tiéu chudn thanh cong ciia thi thudt

Tiéu chuan dé xac dinh mot thu thuat thanh cdng khi két hop gitta 3

yéu t6 lién quan mat thiét v6i nhau:

Thanh ¢éng vé mdt hinh dnh:

+ Hep ton du < 10%

+ Khdng cd hinh anh huyét khéi trén phim chup
+ Dong chay sau can thiép TIMI 3

+ Khong c6 tic nhanh bén I6n, khong 16c tach DMV, khong tic mach

doan xa
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Thanh cong vé mat kj thudt:

Khong c6 cac bién chimg 16n vé mat 1am sang trong thoi gian nam

vién: tir vong, nhdi mau co tim, dot quy, phiu thuat CABG cép ciru.
Thanh ¢ong vé mat lim sang:

Bénh nhan hét triéu chimg dau nguc va cac dau hiéu cua thiéu mau co

tim.[87]

2.4. PHUONG PHAP PHAU THUAT BAC CAU NOI CHU - VANH
Dia diém:
Pon vi Phau thuat Tim mach, Vién Tim mach - BV Bach mai
Ky thudt.
- Lam céu ndi chu - vanh bang TM hién hoic DM v trong, DM quay.
- C6 thé sir dung mAy tudn hoan ngoai co thé hoic khong.
2.5. PHUONG PHAP SIEU AM- DOPPLER TIM
Dia diém:
Phong tham do siéu am tim, Vién Tim mach- Bénh vién Bach Mai.
Phuwong tién:
Ching toi sir dung may siéu &m Doppler mau Phillips ie33 dit tai Vién
Tim mach — Bénh vién Bach Mai. May siéu am - Doppler nay c6 day du cac
chirc nang tham do siéu @m TM, 2D, Doppler xung, Doppler lién tuc, siéu &m
Doppler mau, siéu 4m Doppler mé co tim ; ¢6 hinh anh dién tim d6 di kém

trong qua trinh lam siéu am.



54

Hinh 2.2: May siéu a&m tim Phillips ie33

Phuwong phdp tién hanh tham do siéu am tim:
- Bénh nhan duoc giai thich vé muc dich cua siéu am tim.
- Tu thé bénh nhéan: nghiéng trai 90° so voi mit givong khi tham do
c4C Mt cét canh e trai, nghiéng trai 30°-40° khi tham do cac mat cit
& mom tim. Hai tay dé cao 1én phia dau dé 1am rong thém céc khoang
lién suon. Cac dién cuc dién tdm do tir bénh nhan duoc ndi vai may
Siéu Am dé ghi dong thoi dién tim dd trén man hinh may siéu am.
- Vi tr dau do: canh vc trai, mém tim, dudi mi tre dé thim do cac mat
Cit co ban (canh trc truc dai, canh @c truc ngin, bén budng ¢ mom,
hai budng & mém, nim budng tir mém).
C.c th«ng sé ®o ®c v tinh to_n trén si2qu ©m TM:
Céc thoéng sb siéu am tim duoc do dac va tinh toan theo dung hudéng
dan ctia Hoi siéu am Hoa Ky[72]
+Dd : Duong kinh tht trai cudi tim truong.
+Ds : Pudng kinh thét trai cudi tam thu.
+IVSTd : Chiéu day VLT cubi tAm truong.
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+IVSTs : Chiéu diy VLT cudi tam thu.
+PWTd : Chiéu day thanh sau that trai cudi tAm truong.
+PWTs: Chiéu day thanh sau that trai cudi tam thu.
Thong qua cac théng sé trén, phan mém clia may siéu am s& tu dong tinh toan cac
thong s6 thé tich that trai theo phuwong phép Teicholz, danh gia chirc nang that trai
va khoi luong co that trai [72].
+ Chi s6 co ngan co (FS%) = (Dd — Ds)/Ddx100.
+ Phan s6 téng méu (EF %) = (Vd-Vs)/Vdx100.
+ Thé tich that trai tinh theo cong thic ciia Teicholz:
+ Thé tich that tréi cudi tim truong (End Diastolic volume:EDV) :
EDV(ml)= 7/(2.4+Dd)xDd?
+ Thé tich that trai cudi tim thu (End Systolic volume:ESV)
EDV(ml)=7/(2.4+Ds)xDs®
+ Thé tich nhét bop (Strove Volume:SV) SV(ml)= EDV-ESV
+ Khéi luong co thét trai (Left Ventricular Mass:LVM):
LVM (gr)= 1,04x[(Dd+IVSd+LPWd)] -13,6.
+ Chi s6 khéi lugng co that trai:
LVMI (gr/m?) = LVM(gr)/BSA(m?)

Dd: Puwong kinh that trdi
Cudi tim triong

Ds: Puong kinh thit trdi cudi
tam thu

TSTT: Thanh sau thdt trdi
VLT: Vach lién thdr
TP: Thadt phai

TT: Thét trdi

Hinh 2.3: So do do dac cac thong sé trén sieu am TM
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Tham do siéu é@m 2D:

Thong qua cac mit cét truc dai canh e trai va truc ngan, mit cit 4 budng
tim va mit cit 2 budng tim tir vi tri mom tim theo khuyén céo ctia Hoi siéu
am tim Hoa ky.

- Quan st hinh théi, ciu triic cua cac budng tim, cac van tim.
- Po van tdc song E, A qua van hai 1a, DT (thoi gian doc giam téc song

A), IVRT (thoi gian gifin dong thé tich.) theo so d6 minh hoa nhu sau.

PHILIPS 04-25:38FM TIS0.R MIOT BlEN TAM Bo
120358 8015599 H GAIA -IE33 B5-TIAl A—\Ar—,_\ £
FR 18Hz — — N4
18em L =8
P | * iy

VHL

VAN BMC

Hinh 2.4 : So dé cach do cdc séng qua van hai ld

- Po thé tich that trai cudi tim thu (Vs) va cudi tim truong (Vd), phan
s6 tong mau EF (theo phuong phap Simpson) trén mit cit 2 budng tim va 4
budng tim .

¢ Céch tién hanh do thé tich that trai trén siéu am 2D:

- Chon hinh anh tim twong mg vé&i thoi diém cubi tim truong (twong
g v6i song Q trén dién tim d6) dé do thé tich cudi tim trwong, chon hinh
anh tim twong Ung voi véi thoi diém cudi tAim thu (twong tmg véi thoi diém
két thuc song T trén DTP) dé do thé tich cubi tim thu.

- Po kich thuée truc dai cua budng thit trai, v& duong vién ndi mac that
trai, may tu dong tinh va cho ra két qua thé tich thét trai theo phuong phap

Simpson.
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Hinh 2.5: So' d6 minh hoa phwong phdp Simpson

Phwong phap siéu am Doppler mo
Trude tién ghi hinh anh 2D : 4 budng tim va 2 budng tim véi vi tri dau

do dat & mom tim.

Hinh 2.6: Hinh dnh siéu am 2D mqt cit 4 buéng va 2 buéong

Sau khi d4 diéu chinh dé c6 hinh anh 2D tbi vu, chuyén sang ché do

Doppler mo6 co tim (TDI).
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Bi-1ramui

TYSEUE DOPPLER IMAGING
Hinh 2.7: Hinh @nh Doppler mé ma hdéa mau

Trén hinh anh Doppler mé ta tién hanh ghi pho Doppler mo xung v&i
dau do c6 tan sb tir 2.0-4.0MHz. Gidng nhu véi ky thuat Doppler xung kinh
dién, ctra s6 tham do thuong dwoc dat cach vi tri thim do khoang lem, diéu
chinh thang do (velocity scale= 15-20 cm/s) va van tdc tham do (sweep speed
= 50 mm/s) véi hé s loc (wall filter) thip (50Hz) , ting cudng d6 khuyéch
dai (gain) dé c6 duogc hinh anh phd Doppler chuan. Tién hanh thim do van
téc cua vOng van hai 14 theo chiéu doc cua qua tim. Pau do duoc dit & mom
tim v6i goc gitra dau do va truc cua tim < 20°, ghi hinh vao cudi thi thé ra, khi
d6 phd Doppler s& cho ta thiy chuyén dong cuia vong van hai la huéng vé
phia dau do vao thi tdm thu va di ra xa d¢au do vao thi tam truong. Hinh anh

thu duoc nhu sau:

145 311AM TIS1.2 MIDT

HiLIPs
0H05/1950 024800 HGALA - [E33 S5-1IADULTZ
R —

1Bew

Hinh 2.8: Hinh @dnh minh hoa Doppler mé xung
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Ching tdi tién hanh do van toc vong VHL tai 4 vi tri: vach lién thit,

thanh bén, thanh trude va thanh dudi that trai.

80 c, ¢ th«ng sé Doppler m« xung:
Sm : séng tOm thu

Em : séng dau tam truong

Am : séng cudi tam truong
S 5 ms
Septum Lateral Wall

Vb trf ®o:

VBng van hai I, & m&t c¥t 2 buang, 4
buang t6 mam.

cm/sec

300

Hinh 2.9 : Minh hea cdch do vin téc vong van hai la

Ghi hinh anh Doppler mé xung tai thanh tu do that phai.

Pé ghi dugc hinh anh budng that phai rd nét tir mat cit 4 budng tim ta
xoay nhe dau dd mot chut va hoi chéch ra phia nach dé thay rd toan b budng
that phai.

Ghi van tdc chuyén dong ciia vong VBL.

Hinh 2.10: Ciza s6 tham do

Doppler md xung ciia thiét phai.
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- Tinh chi sé Tei dua trén phd Doppler md xung (Tei index modified) theo
cong thuc:
Tei=a’-b’/b’
Trong do

a’ 1a thoi gian tir khi két thiic song Am cho dén khi bit ¢au song Em
b’ 14 thoi gian tinh tir khi bat dau song Sm dén khi két thiic song Sm

Hinh 2.11: So' dé minh hoa cdc théng sé do trén phé siéu am - Doppler
mé co tim va cich tinh chi sé Tei siva doi [16]
2.6. PHUONG PHAP GHI PIEN TAM PO
Dia diém: Phong Pién tam d6 - Vién Tim mach quéc gia
Phwong tién: May Cardiofax 6 can ciia hdng Nihon Kohden, Nhét Bin
2.7. XU LY SO LIEU THONG KE
Tat ca cac sb lidu nghién ctu duoc xir Iy theo cac thuat toan thong ké
trén may vi tinh bang chuwong trinh phan mém SPSS 17.0 va Epi-info 6.4 cia
t6 chirc Y té thé gioi.

Céc s6 liéu thé hién duéi dang : trung binh, phuong sai, d6 1éch chuan.
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Pé so sanh hai trung binh quan sat véi mau 16n (n = 30) ching toi dung
test “T- student”. Gia tri p < 0,05 dugc coi 1a ¢ y nghia thdng k&. So sénh cap
“ paired t-test” (ANOVA) dugc dung dé so sanh cac thong sé Doppler mb tai
cac thoi diém khéc nhau truée va sau khi diéu tri.

Dung phép phén tich da bién dé tim hiéu nhitng yéu t6 anh huong dén
su thay doi cac chi s siéu &m - Doppler mé co tim.

Cac phuong trinh, do thi, biéu dd duoc vé tr dong trén may vi tinh.

2.8. PAM BAO TINH PAO PUC CUA NGHIEN CUU

Nghién ciru ctia chung t6i duoc thuc hién cling véi qua trinh chan doan
siéu am tim thuong quy ctia bénh nhan. Thoi gian 1am siéu &m Doppler md
cho m&i bénh nhan 1a khoang 15-20 phit. K§ thuat ndy khong anh huéng dén
qua trinh chan doan va diéu tri. Hon nita bénh nhan khong phai tra thém bat
ky mot khoan chi phi ndo. Do d6 d¢é tai dam bao dugc tinh dao duc cua nghién

ctru y hoc.



62

CHUONG 3
KET QUA NGHIEN CUU

3.1. MOT SO PAC PIEM CUA NHOM BENH NHAN NGHIEN CUU
3.1.1. Pic diém chung

Trong thoi gian tir thang 10/2009 dén 10/2012 ching t6i tién hanh
nghién ctru trén 190 bénh nhan thiéu mau co tim cuc bd man tinh (DTNOD)
d4 duoc diéu tri tai twdi mau thanh cdng tai Vién Tim mach Qudc gia Viét
Nam. Trong s6 d6 ¢ 144 bénh nhan duoc can thiép DMV qua da (PCI) va 46
bénh nhan dugc phau thuat biac ciu ndi chii vanh (CABG)

Bing 3.1. Péc diém chung ciia nhém bénh nhin nghién civu

Pic diém Dbi tugng nghién ctru
Tudi trung binh (ndm) 64,7+9,4
Ty 18 nam gidi (%) 64,7 (n=123)
Ty 1€ nir gidi (%) 35,3 (n=67)
Chi s6 BMI (kg/m?) 22,7426

B Nam

BN

Biéu d@é 3.1: Phan bé nhdm bénh nhan nghién civu theo gidi tinh

Trong nhém nghién ctru cua ching t6i ¢6 123 nam gidi, chiém ty 1é
63,2 % va 67 nir gisi chiém ty 18 36,8%. Céc bénh nhan c6 do tudi trung binh
la 64,7+9,4 va chi sé BMI trung binh la 22,742,6. Bénh nhén tré nhat 1a 42
tudi va 16n nhét 1a 85 tuoi.
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Bdng 3.2. Phan bé bénh nhén nghién ciru theo dé tuéi va gidi.

Nhom Nhom Nhom

Nh?m nghién ctru chung nam gioi nix gidi
ol n (nguoi) | Ty 1€ (%) | n (nguoi) | Ty 1€ (%) | n (nguoi) | Ty 1€ (%)

40-50 11 5,8 10 8,1 1 1,5
50-60 53 27,9 35 28,5 18 27
60-70 86 45,2 58 47,1 28 42
70-80 38 19,5 18 14,7 19 28
80-90 3 1,6 2 1,6 1 1,5

Trong nhdm nghién ctru cua ching toi, ty 1€ bénh nhan tap trung cao

nhat & nhom tudi tir 60-70 chiém ty 1& 45,2%. Tiép theo d6 1a nhom tudi
50-60 (27,9%) va nhom tudi tir 70-80 (19,5%). Nhom tudi tir 40-50 ¢ 11

bénh nhan chiém ty 18 5,8% va nhom tudi trén 80 ching t6i gap 3 bénh nhan,

chiém ty 18 1,6%.

50 -
45 -
40 -
235 -

o

=30 -
25 1

-y

20

15 -
10 -

40-50

50-60

60-70

70-80

NHOM TUOI

B NAM
B NU

Biéu dé 3.2. Phdn bo bénh nhan theo tuéi va gidi
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Béng 3.3. So sanh Vé diic diém chung giiva 2 nhém bénh nhén

dwoc can thigp PMV qua da va béc cdu noi chii vanh

Pic diém Nhém PCI Nhém CABG P
(n=144) (n=46)
Tudi trung binh (nam) 63,4+10 64,8+7,7 0,4
Ty 1€ nam gidi (%) 59,7 73,9
0,06
Ty 16 nit gidi (%) 40,3 26,1
Chi s6 BMI (kg/m?) 22,7426 22842 4 0,32

Nhu két qua ciia bang 3.3 ching ta c6 thé thdy gira 2 nhom dugc phiu

thuat bac cau ndi cha vanh va nhém duoge can thiép DMV qua da khong c6 su

khéc biét vé d6 tudi, gidi cling nhu vé chi s6 BML

Bing 3.4. Dic diém mét sé yéu 16 nguy co ciia bénh mach vanh

trén nhom bénh nhdn nghién ciru

Yéu t6 nguy co

S6 mic (ngudi)

Ty 16 mac (%)

Dai thao duong 39 20,3
Tang huyét ap 139 73,2
Réi loan lipid méu 76 40
Hat thude 14 59 31,1
Thtra can va béo phi 93 48.9

(BM1>23)
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Bdng 3.5. S0 Sanh Vé cdc yéu té nguy co giita 2 gidi nam va ni¢

.. Nam (ty 16 mic) | Ni (ty 1& mac)
Y¢&u to nguy co p
(%) (%)
Dai thao duong 17,6 (n=22) 25,2 (n=17) 0,06
Tang huyét ap 76 (n=93) 69 (n=46) 0,35
Réi loan lipid méu 41,6 (n=51) 37,5 (n=25) 0,62
Thira can 51,2 (n=63) 44,6 (n=30) 0,39

Theo nhu két qua cta bang 3.5 cho thay ty 18 xudt hién cac yéu té nguy

co cua bénh Iy mach vanh & ca 2 gidi l1a tuong tu nhu nhau.

Béng 3.6. S0 sanh Vé cdc yéu té nguy co giiva 2 nhém bénh nhin
dwoc can thigp PMV qua da (PCI) va bdc cdu néi chii vanh (CABG)

.. Nhom PCI (ty 16 mac) [Nhém CABG (ty 1é méc)
Y ¢éu to nguy co p
(%) (%)

Dai thao duong 21,5 (n=31) 16,7 (n=18) 0,33
Tang huyét ap 72,2 (n=104) 76,3 (n=35) 0,41
Réi loan lipid 36,8 (n=55) 46,8 (n=21) 0,09
mau

Thira can 50 (n=72) 45,8 (n=21) 0,37
Hut thude 14 29,8 (n=43) 34,4 (n=16) 0,37

Bang 3.6 cho thiy ty 16 mic cac yéu td nguy co bénh Iy DMV & ca 2
nhom d4 dugc can thiép DMV va phiu thuat bic cau ndi chi vanh twong tu

nhu nhau.
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3.1.2. Mét s6 dic diém l1am sang va can 1am sang cia nhém bénh nhin
nghién ciu
Triéu ching co ning thuong gip nhat & bénh nhan thiéu mau co tim cuc
b6 man tinh 1a dau nguc. Trong nhom nghién ctru cua chang toi triéu ching
dau nguc gip ¢ 186 bénh nhan (chiém ty 16 98%) va la nguyén nhan co ban
nhat khién bénh nhan phai di kham bénh. Céc triéu chimg khong dién hinh
khac nhu mét moi, kho thé khi ging strc gip véi tan suat thip hon (19%).

Bdng 3.7. Mét s6 ddic diém lam sang va cdn ldm sang

Ciia nhém bénh nhédn nghién ciru

Dic diém 1am sang Tri s6 trung binh
HA téi da (mmHg) 137+20
HA téi thiéu (mmHg ) 81+12
Nhip tim (chu ky/phut) 78+10

Bing 3.8 Pic diém bién déi dién tim dé (1Gc nghi)

trén bénh nhdn nghién ciru

Tan
Pic diém trén dién tim do suat Ty 18 (%)
(nguoi)
C6 sy bién doi dic hiéu doan ST, T 90 47,2

Dién tam d6 binh thudng 100 52,8
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u BTP binh thudng
Coé bién déiDTD

Biéu dé 3.3: Pic diém DTP Ciia cdc bénh nhén trong nhém nghién ciru

Béing 3.9 Mt sé xét nghi¢m cin lim sang co ban ciia cic bénh nhén

trong nhom nghién ciru

Théng sb

Gia tri trung binh
(nhém bénh)

Gia tri binh thuong

Cholesterol toan phan

(mmol/l) 4,79+1,12 <5,2
LDL-cholesterol (mmol/l) 2,65+1,01 <34
HDL-cholesterol (mmol/l) 1,12+0,39 >1,15
Triglycerid (mmol/l) 2,36+1,44 <2,26
Hemoglobin (g/1) 146+7,8 140-160 (nam)/125-145 (ni¥)
CK (Ul) 147+26 38-174

CK-MB (UI) 18,8+3,4 <24
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Bdng 3.10. Péc diém ton thwong trén hinh danh chup DMV

Cua nhom bénh nhdn dwoc can thiép DMV qua da

Dic diém ton thuong ey Ty 1¢ (%)
(n=144)
C6 ton thuong than chung 12 8,1
DM lién thét trudc don thuan (LAD) 63 43,8
DM mii don thuan (LCx) 6 4,2
DM vanh phai don thuan (RCA) 14 9,7
Tén thuong 2 than (LAD va RCA) 31 21,5
Tén thwong 2 than (LAD va LCx) 7 4.9
Tén thwong 2 than (LCx va RCA) 5 3,4
Tén thwong 3 than DM 18 12,5

Trong nhdm bénh nhan dugc can thiép PMV qua da, cac ton thuong
DMV duogc ghi nhan nhu sau: 12 BN ¢6 tén thuong than chung chiém ty 18
8,1%. Ton thuong & cac vi tri khac 1an luot 1a: DM lién that trude don thuan:
63 BN (43,8%); DM mii don thuin: 6 BN (4,2%); PM vanh phai don thuan:
14 BN (9,7%); DM lién thit truéc va DM vanh phai: 31 BN (21,5%); DM
lién thit truée va DPM mi: 7 BN (4,9%); PM mii va PM vanh phai: 5 BN
(3,4%); ton thuong ca 3 than DPMV:18 BN (12,5%).
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Bing 3.11. Pic diém ton thwong trén hinh dnh chup PMV

ciia nhém bénh nhén dwoc phdu thudt bic cau néi chii - vanh

Dic diém ton thuong el Ty 1¢ (%)
(n=46)
C6 t6n thuong than chung 8 17,4
DM lién thét trudc don thuan (LAD) 3 6,7
DM mii don thuan (LCx) 0 0
DM vanh phai don thuan (RCA) 0 0
Tén thuong 2 than (LAD va RCA) 7 15,6
Tén thwong 2 than (LAD va LCx) 3 6,5
Tén thuong 2 than (LCx va RCA) 0 0
Tén thwong 3 than DM 33 71,2

Nhu vay so voi nhdm BN dugc can thi¢p PMV qua da, dac diém ton
thwong DMV ciia nhém BN dugc phiu thuat bac cau ndi chi vanh rat khac
biét voi nhém ton thuwong 3 thadn DMV chiém ty 18 cao nhat, sau d6 1a ton
thuong than chung va ton thuong 2 than DPMV: LAD va RCA.Trong khi do
ching tdi khong gap cac bénh nhan tén thwong DM mii va DM vanh phai don

thuan, ciing nhu t6n thuong phdi hop PM mii va DM vanh phai.



3.1.3. Mt s6 dic diém vé phwong phap diéu tri tii twéi mau da 4p dung

cho bénh nhan
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Bdng 3.12. Vi tri can thiép (nong va dat Stent) ¢ nhém bénh nhén

dwoc diéu tri PCI

Vi trf diit Stent L f#figfwi) Tyle (%)
LAD 84 58,3
RCA 22 15,3

LCx 13 9

LAD va RCA 15 10,4
LAD va LCx 6 4,2
RCA va LCx 3 2,1
Ca 3 than 1 0,7

Bdng 3.13. Sé lwgng Stent da ddt trén nhom bénh nhin PCI

S6 luong stent (chiéc) Tan suét (nguoi) Ty 1¢ (%)
1 94 65,3
2 44 30,6
3 4 2,8
4 1 0,7
5 1 0,7

S6 bénh nhan duge can thiép tai vi tri DM lién that trude chiém ty 16 rat
16n 58,3 %, sau d6 1a DM vanh phai vai ty 18 15,3 % rdi dén phdi hop 2 vi tri
DM lién thit trudc va DM vanh phai (10,4%) , DM mil don thuan chiém ty 18
9%. Can thiép PMV & vi tri DM vanh phai va DM mii, DM lién that trudc va
PM mil, ca 3 than PMV chi chiém mot ty 1€ nho trong nhoém nghién ctu cua

chung toi.
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Trong s6 bénh nhan dugc can thiép dat Stent thi 94 BN da dugc dit 1
Stent (65,3%), 44 BN duoc dit 2 Stent (30,6%), 4 BN dat 3 Stent (2,8%), ¢6 1
BN duoc dat 4 Stent va 1 BN duoc dat 5 Stent.

Bdng 3.14. Vi tri phéu thudt bic cau néi vio DMV
0 nhom bénh nhin CABG

Vi tri duogc bic cau nbi Tan suit (ngudi) Ty 1& (%)
LAD 8 17,4
LCx 1 2,2
LAD va RCA 7 15,2
LAD va LCx 8 17,4
Ca 3 than DMV 22 479

Bdng 3.15. Sé lwong cau néi di dwoc Iam trén nhom bénh nhin CABG

S6 luong cau ndi (Cau ndi) Tan suit (ngudi) Ty 1€ (%)
1 6 13
2 14 30,4
3 17 37
4 7 15,2
5 1 2,2
6 1 2,2

Bang 3.14 va 3.15 cho thay: Trong nhém bénh nhan phau thuat phan
l6n duge bic cau ndi vao ca 3 thin DMV (47,9%). Cac BN duge bic cau vao
DM lién that trudc va DM mil , DM lién thét trudc va DM vanh phai, DM lién
that trude don thuan twong ty nhu nhau. Chi c6 1 BN duy nhat duoc bac ciu

ndi vao PM mii. V& s6 luong cau ndi da duogc tién hanh, phan 16n cac BN
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duoc 1am 2 hodc 3 cau ndi (ty 1é 1an luot 12 30,4% va 37%). S luong BN
duoc bic 4 cau va 1 cau tuwong tng 1a 15,2% va 13%. C6 1 BN duoc phiu

thuat 5 cau ndi va 1 BN dugc phiu thuat 6 cau nbi.

3.2. PAC PIEM CAC THONG SO SIEU AM DOPPLER MO CO TIM O
NHOM BENH NHAN BENH TIM THIEU MAU CUC BQO MAN TiNH
TRUOC KHI PIEU TRI TAI TUOI MAU

Chung tdi phan tich va so sanh cac chi sé Doppler mé co tim ctia nhém
bénh nhdn BTTMCB man tinh so v6i nhdm chtng. Do mirc d6 va tinh chat
tén thuong DMV ciia 2 nhdm bénh nhan dugc can thiép DMV qua da va phiu
thuat bac cau ndi chit vanh c6 nhidu diém khac biét (theo nhu két qua céac
bang 3.10 va 3.11) nén bén canh viéc tim hiéu nhém bénh chung ching toi

cling di sau phan tich k¥ hon véi tirng nhém bénh nhan noi trén.

Két qua cho thdy mic du chua co rdi loan van dong ving va bién ddi
chirc nang that trai trén siéu am tim thudng quy ( bang 3.16) nhung van tdc
chuyén dong ctia md co tim & tit ca cac vi tri tham do trén nhom bénh déu
thap hon 18 rét so véi nhom ching voi gia tri p < 0,001 (bang 3.17).

Béng 3.16. So sdnh chirc ning thit trdi va chi so vdn déng ving trén siéu am
tim thuwong quy & nhém bénh nhin BITMCB trudéc diéu tri tdi twdi mdu véi

nhom chirng

Thong s6 Nhoém bénh | Nhémcan | Nhom phau Nhom
chung thi¢cp PMV thuat ching
EF(Teicholz) (%) 69.245.2% | 68.74¢8.0% | 69.7+4.3% | 67.947.2
EF(Simpson-4b) (%) | 66.1x7.4% | 65.4%51% | 66.8+4.2% | 68.8+4.4
EF(Simpson-2b)( %) | 65.9+5.3% | 65.2+4.8% | 66.4+4.6% | 67.6+5.6
Chi sb van dong ving 1 1 1 1

Chd thich :* khong khac biét cé y nghia théng k& so Véi nhém chirng.
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Bdng 3.17. So sanh cac thong sé siéu @m Doppler mé co tim ¢ nhém

bénh nhan BTTMCB trwdc diéu tri tdi twéi mdu va nhom ching

’ Nhom bénh | Nhom can | Nhom phau | Nhom
Thong so| Vi tri do chung thi¢p bMV thuat ching
(n=190) (n=144) (n=46) (n=80)
VLT 7.4+1.2" 7.3+1.2" 7.6+1.2" 8.9+1.2
SM  Thanhbén | 7.8+14° | 7.8+1.4° | 80+12° | 98+14
(ngm toc N N N
tbida |Thanhdusi = 7.9+1.3 7.8+1.3 8.2+1.2 9.6+1.5
tam thu)
Thanh truéec | 6.9+1.3" 6.9+1.3" 6.9+1.2 8.8+1.2
(cml/s)
Thét phai 11.9+2" 11.8+1.9° | 12.3+2.2° | 13.3+20
VLT 6.1+1.3" 6.1+1.3" 6.1+1.2 8.6+1.5
EM thanhben | 7717 | 7.7+18" | 7.7+16° | 109+2.1
(\(an téc * * *
dau tAm [Thanh duéi | 7.0+1.7 7.0+1.7 6.8+1.5 10.0+2.0
trrong)
Thanh truéec | 6.3+1.5° 6.4+1.5" 6.1+¥1.5" 9.1+1.4
(cml/s)
Thét phai 8.3+1.8" 8.3+1.8" 8.3+2.1° | 10.9+2.0
VLT 9.2+1.6° 9.1+1.7 95+1.5 | 10.4+2.0
Am . R - *
Thanh bén 9.2+18 9.1+1.8 9.4+1.38 10.1+2.0
(Ve:m tbc N
cubi tam |Thanh dudi | 9.8+1.8 9.6+1.8 12.2+#1.7 | 10.7+1.8
trrong)
Thanh truge | 8.7+1.7" 8.6+1.4" 9.0+1.8" | 9.7+1.6
(cml/s)
Thét phai 14.5+2.7 14.242.7 14.742.6 | 14.8+3.0

Chu thich :* nho hon nhom chimg vaoi gia tri p<0.001.
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3.3. KET QUA THAM DO CAC THONG SO SIEU AM DOPPLER MO CO
TIM SAU KHI PIEU TRI TAI TUGI MAU

3.3.1.Cé4c thong sb siéu am tim thwong quy.

Bing 3.18. Két qua céc thdng sé siéu am tim thwong quy ¢ nhém bénh

nhén dugc can thigp PMV qua da trwdc va sau khi diéu tri tdi twéi mdu

Trwée can | Sau can Sau can

thiép | thiép 1 ngay |thiép 6 tudn| P1 P2
(n=144) (n=144) (n=125) | (2)-(2) | (3)-(2)
1) (2) 3)

Thoéng s6

EF(Teicholz) (%) @ 68.7+8.0 | 69.9+54 | 70.9+5.3 | 0.102 | 0.026

EF(Simpson-4

budng) (%) 65.4+5.0 66.3+4.5 67.2+4.4 | 0.074 | 0.051

EF(Simpson-2

budng) (%) 65.2+4.8 65.6+6.9 67.2+4.0 | 0.609 | 0.104

E qua VHL (cm/s) | 47.1+11.0 | 50.9+13.7 | 51.9+11.8 | 0.001 | 0.134

Aqua VHL(cm/s) | 66.5+11.6 | 67.1+13.1 | 66.8+12.0 | 0.712 | 0.611

DT (VHL) (ms) | 160.9+32.3| 153.0+33.6 | 164.1+29.9 | 0.015 | 0.001

IVRT(VHL) (ms) = 98.7+11.6 | 95.0+12.0 | 95.6+11.4 | 0.020 | 0.649

E qua VBL (cm/s) | 39.0+8.0 40.8+8.6 41.7+7.5 | 0.036 | 0.173

Aqua VBL (cm/s)| 46.0+8.6 | 47.6+10.3 48.2+8.9 | 0.242 | 0.328

Chi s6 TEI TT 0.6+0.1 0.6+0.3 0.51#0.1 0.338 | 0.306

Chi s6 TEI TP 0.5+0.2 0.5+0.1 0.4+0.1 0.941 | 0.222

Tir két qua cia bang 3.18 cho thiy céac chi sé siéu am tim thudng quy
khong thay co su thay d6i ¢ thoi diém 1 ngdy va 6 tuan sau can thiép mach

vanh qua da so véi truée khi diéu tri.
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Bing 3.19. Két qud céc thong sé siéu am tim thuong quy & nhém
bénh nhén dwoc phiu thudt bic ciu noi chii vanh truée

va sau khi diéu tri tdai twéi mdu

Truéc Sau phdu | Sau phau
Théng sb phau thuat|thuat 1 ngay | thuit 6 tuan | P1 P2
(n=46) (n=46) (n=42) | (2)-(1) | (3)-(2)
1) (2) 3
EF(Teicholz) (%) | 69.7+4.3 | 68561 | 65.646.2 | 0.115 | 0.086
EF(Simpson-
4bu6ng)(%) 66.8+4.2 64.9+£3.9 65.914.1 0.44 | 0.096
EF(Simpson-
2bu6ng)(%) 66.4+4.6 64.3+£3.9 65.8£3.6 0.81 0.21

E quaVHL (cm/s) | 52.9+11.2 | 56.9£15.2 52.5+11.1 | 0.134 | 0.203

AquaVHL (cm/s) | 71.3£11.0 | 60.3+14.6 68.1+9.6 0.07 | 0.122

DT (VHL) (ms) | 168.9+28.6 | 156.2+26.2 | 162.0£30.2 | 0.013 | 0.203

IVRT(VHL) (ms) | 98.8+14.4 | 85.0+11.8 91.6+14.0 | 0.14 | 0.35

E quaVBL (cm/s) | 43.0£7.0 47.6+10.1 47.5+6.7 0.88 | 0.677

AquaVBL (cm/s)| 54.1+14.3 | 47.3+¥11.8 49.4+116 | 0.014 | 0.341

Chi sd TEITT 0.6+0.1 0.610.1 0.6+0.1 0.078 | 0.056

Chi s6 TEI TP 0.5+0.1 0.6%0.2 0.6+0.1 0.026 | 0.427

Nhitng két qua cua bang 3.19 cho thay: trong ty nhu véi nhom bénh
nhan dugc can thiép DMV qua da, c4c chi s6 siéu 4m tim thudong quy ¢ nhom
bénh nhan dugc phiu thuat bic cau ndi chu vanh khong thay c6 sy thay doi ¢
thoi diém 1 ngdy va 6 tuan sau phau thuat so voi trudce khi diéu tri. Tuy nhién
ching toi ciing nhan thdy mot diém dang luu y 1a chi s6 Tei that phai d4 ting

tir 0.5 18n 0.6 sau khi phau thuat v6i mirc thay ddi c6 y nghia thong ke.
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3.3.2. Cac thong sb siéu Am Doppler md co tim
Bdng 3.20. Két qud cac thong sé siéu am Doppler mé co tim ¢ nhom bénh

nhén dugc can thigp PMV qua da trwdc va sau khi diéu tri tdi twéi mdu

Trude can| Saucan |Sau can thiép

Thong | Vitd | thiép |thiép 1 ngdy| 6 tudn P1 P2
$0 do | (n=144) | (n=144) (n=125) | (2)-(1) | (3)-(2)
@) (2) 3)

Sm | VLT 73%12 83#11  89+11  <0,001 <0,001
(Vantoc | Ben 7.8+14 89+15  95+16 <0001 <0,001
t01 da tam ”
thy) | Dudi 7.8:13 89414  94x15 <0001 <0,001
(cm/s) | Trusc 6.9+13 = 80+14 85414  <0,001 <0,001
T.B | 77413 | 85+14 | 9.1#14 |<0,001 | <0,001
T.P |11.8+1.9| 12.8419 | 13.1#19 |<0001| 0077
Em | VLT 6.1+13 7.3%14  79+14 <0001 <0,001
(Vantoc | Ben  7.7+418 88+19  9.8+21 <0001 <0,001
ff&lgfg Dusi | 7.0+17 82+19  90%20 <0001 <0,001
(cm/s) | Trusc 64+15 = 7.7+416  84%17  <0,001 <0,001
TB | 68416 | 80+L7 | 87+L8 |<0,001 | <0,001
TP | 83+18 | 95+19 | 10.3%2.0 |<0,001 | <0,001
Am | VLT | 91+17 | 93+17 | 94#17 | 0215 | 0.146
(Vantoc | Ben | 9.1418 | 9.1+19 = 93+19 | 0578 | 0551
cuo1 tam :
ruong) | DuSi | 9.6:18 | 97+17 | 98419 | 0315 | 0275
(cm/s) | Trudc | 8.6+1.4 | 9.0+17 | 94+18 | 0.003 | 0231

T.P |142+2.7 | 14.3%+29 14.3+£3.0 0.57 0.876

Chu thich: VLT:vach lién thdr, Bén:thanh bén that trai, Dudi:thanh dui thar trai,
Trudce: thanh trude that trdi, T.B :gid tri trung binh, T.P: that phai.

Bang 3.20 cho thiy ngoai trir van tdc song Am khéng thiy co su thay doi,
con van tbc song Sm va song Em & tit ca cac vi tri thim do da ting 1én mot
céch rat c¢6 ¥ nghia thong ké ngay sau khi can thiép DMV va con tiép tuc ting
|én nita tai thoi diém 6 tudn sau can thiép.
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Bdng 3.21: So sanh két qua céc théng sé siéu am Doppler mé co' tim

& nhém bénh nhén dwoc can thiép DMV qua da sau khi diéu tri

tai twéi mdau voi nhém chirng

Sau can thi¢p| Sau can Nhém
A 4| Vitrd 1 ngay thiép 6 tudn | chimng P1 P2
Thong s
9301 4o (n=144) (n=125) (n=80) | (3)-(1) | (3)-(2)
(1) (2) (3)
VLT 8.3+1.1 8.9+1.1 8.9+1.2 <0,001 0.794
Sm Bén 8.9+1.5 9.5+1.6 0.8+1.4 <0,001 0.334
(Vantéc Duéi 8.9+1.4 9.4+1.5 9.6+1.5 <0,001 0.370
toi da tam
thu) | Truéc — 8.0+1.4 8.5+1.4 8.8+1.2 <0,001 0.168
(cm/s) | T.B 8.5+1.3 9.3+1.4 9.3+1.3 | <0,001 | 0.786
T.P 12.8+1.9 13.1+41.9 | 13.3+2.0 | <0,001 | 0.438
VLT 7.3+1.4 7.9+1.4 8.6+1.5 <0,001 0.002
B Bén 8.8+1.9 9.842.1  10.9+2.1 <0,001 0.002
(\(antéc Duéi 8.2+1.9 9.0+2.0  10.0+2.0 <0,001 0.001
dau tam
truong) | Truoe  7.71.6 8.4+1.7 9.1+1.4 <0,001 0.003
(cm/s) | T.B 8.0+1.7 8.8+1.8 0.7+1.8 | <0,001 | <0,001
T.P 9.5+1.9 10.3+2.0 | 10.9+2.0 | <0,001 | 0.046
VLT 9.7+1.7 10.0+1.7 | 10.4+2.0 | 0,367 | 0.148
Am
, Bén 9.8+1.9 9.9+19 | 10.1+2.0 | 0,765 | 0.553
(Van toc
cudithm | Dudi | 10.2+1.7 10.4+1.9 | 10.7+1.8 | 0,728 | 0.265
t
wong) |* s | 92417 9.4+18 | 9.7+1.6 | 0535 | 0.283
(cml/s)
T.P 14.842.9 14.9+3.0 | 14.8+3.0 | 0,761 | 0.960

Chu thich: VLT: vach lién thdz, Bén: thanh bén thdt trdi, Dudi:thanh dudi that trdi,
Trudce:thanh truede that trai, T.B :gid tri trung binh, T.P: that phai.
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Bing 3.22. Két qua céc thong sé siéu am Doppler mé co tim

& nhém bénh nhén dwoc phdu thudt bic cau néi chii - vanh

trudc va sau khi diéu tri tdai twoi mau

Thong | Vitri | Trude can |Sau can thi¢p | Sau can thiép | Pl P2
SO do [thiép (n=46)|1 ngay (n=46)|6 tuan (n=42) 2)-(2) | (3)-(2)
1) (2) (3)
Sm VLT 7.6+1.2 8.7+1.2 8.4+1.0 0.000 | 0.683
(Van toc Bén 8.0+1.2 8.7+1.2 9.2+15 0.001 | 0.001
toi d
tér?:thi) Duéi = 8.2+1.2 9.2+41.2 9.0+12 0000 0511
(cm/s) Truéec — 6.9+12 7.9+1.1 8.2+1.0 0.000 @ 0.117
T.B 7.7+1.2 8.6+1.2 8.7+1.2 0.001 | 0.256
T.P 12.3+2.2 9.4+1.6 9.7+1.6 0.000 | 0.086
Em VLT 6.1+1.2 7.7+1.2 7.7+1.0 0.000 = 0.247
(Van toc Ban 7.7+1.6 9.1+1.6 10.3+1.9 0.000 | 0.000
dau tam -
i) Du6i 6.8+1.5 8.3+1.5 8.7+1.6 0.000 = 0.005
(cm/s) | Trude 6.1+1.5 7.841.6 8.2+1.5 0.000 = 0.049
T.B 6.7+1.4 8.2+1.5 8.7+1.5 0.000 | 0.032
T.P 8.3+2.1 6.8+1.3 7.5+1.0 0.000 | 0.002
Am VLT 9.5+1.5 10.8+1.8 10.5+1.6 0.000 | 0.692
(Van toc Bén 9.4+1.8 9.6+2.1 10.442.5 0.523 | 0.032
cudi am - - + N . 0116 | 0.163
) Duéi 10.2+1.7 10.7+2.1 11.1+2.0 . .
(cm/s) Trudc 9.0+1.8 8.6+2.3 9.6+1.7 0.234 | 0.028
T.P 13.8+2.6 10.0+2.7 9.8+2.0 0.000 | 0.554

Chl thich: VLT: vach lién thdt, Bén: thanh bén thar trdi, Dudi: thanh dudi thar trdi,
Trudc: thanh trude that trai, T.B : gid tri trung binh, T.P: that phai.

Phan tich két qua trong bang 3.22 chling tdi nhan thdy & nhém bénh nhan
BTTMCB man tinh d4 duoc diéu tri tai twdi mau bang phuong phap phau thuat
bic cau nbi chu vanh thi van téc song Sm va séng Em & tit ca cac vi tri déu
tang lén sau phau thuat va con tiép tuc duy tri ting t6i thoi diém 6 tuan sau mo.

Tuy nhién mot diém khac biét rat dang luu v 1a cac chi s thé hién chirc
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ning tht phai (séng Sm, sdng Em tai thanh ty do that phai) lai giam di rat rd
S0 VOi trwede md. Téi thoi diém 6 tudn sau , cac chi s6 ndy c6 ting 1én mot chut
nhung van thap hon dang ké so véi trude khi phiu thuat (song Sm 14 9,7 cm/s
so voi 12,3 mm/s trudc phau thuat va song Em 1a 7,5 cm/s so véi 8,3 cm/s

trudc phau thuat).

Bdng 3.23. So sanh két qud céc thdng sé siéu dm Doppler mé co tim

& nhém bénh nhén dwoc phiu thudt bic cau noi chii vanh sau khi

diéu tri tdi twdi mdu véi nhom chirng

Sau can Sau can Nhém

A 2 \,s .. . |thiép 1 ngay|thiép 6 tudn| chimng P1 P2

Thong so| Vitido \_rey ™| (n=42) | (n=80) | @-1) ()-Q)
(1) (2 3)

Sm | VLT  87+l2  84+10  89+l2 | 0683 006
(Vantoc| Ben  87+#12 92415 & 98+14 0001  0.094
tmtﬁ;am Dugi = 92412 = 90+12 = 96415 0511  0.041
(cm/s) Trusc = 7.9+11 | 82410 = 88+L2 0117  0.010
T.B 86+1.2 | 87+12 | 93+1.3 | 0219 | 005
TP 94416 | 97416 | 13.3+20 | 0.086 | 0.000
Em | VLT | 7.7+12 | 7.7+10 @ 86+l5 = 0247  0.003
(Vantoc| Ben 9.1+1.6 = 10.3+1.9 109+21 0000  0.224
dau tam i 8.3x15 = 87+16 @ 100+20 0005  0.003

truong) Duoi 3], g1, .0+2. . )
(cm/s) | Truoc = 7.8+16 = 82+15  9.0+14 0089  0.006
T.B 82415 | 87+l5 | 97+1.8 | 005 | 0.007
TP 68413 | 7.5+1.0 | 109420 | 0.002 | 0.000
Am | VLT | 10.8+1.8 | 105+1.6 | 104+2.0 | 0.692 | 0.283
(Vantoc  Ben 96421 | 10.4+25 | 101+2.0 | 0032 | 0.434
Cuoi tam 4 + N 107418 | 0.163 | 0841
ruong) | DU | 10.7#21 | 11120 | 10741, . .

(cm/s) | Trude 8.6+2.3 9.6+1.7 9.7+1.6 0.028 0.828
TP 10.042.7 | 9.8+2.0 | 148430 | 0554 | 0.065

Cha thich: VLT: vach lién thdz, Bén: thanh bén thdr trdi, Duéi: thanh dudi thdt trdi,

Trude: thanh truée that trdi, T.B : gid tri trung binh, T.P: that phdi.
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Biéu dé 3.8: Bién doi cdc thong so Doppler mé ¢ thit phdi

cua ca 2 nhom BN

Bing 3.24. Bién déi chi sé E/Em (E/E’) sau khi diéu tri tdi twéi mdu

Trude Sau can Sau can o1 -
Chisé E/e’ | can thiép 1th'¢P gh'%p
o ngay wan | (1) | @1
(2) (3)
Nhém bénh
chung 81421 | 7.2422 6.7+1.5 | <0,001 | <0,001
(n=190)
NhomPCI 1 29101 | 71222 6.6+1.6 | <0,001 | <0,001
(n=144)
Nh‘znm:gg)‘BG 8.8+2.0 | 7.6+2.4 6.9+1.5 | <0,001 | <0,001
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10.07] —

Trurae Sau 1 ngay Sau 6 tuin
Biéu do 3.9: Sw bien doi ty I¢ E/E’ trwdc va sau khi diéu tri tai twoi mdu

Pé tim hiéu xem liéu su bién ddi cac théng s siéu am Doppler mé co
tim ¢6 lién quan dén pham vi ving trdi mau cia PMV dugc can thiép hay
khéng, ching tdi phan tich s6 liéu ciia nhém bénh nhan dugc can thiép PMV
qua da chi c6 ton thuong DM lién that trude va chi duoc can thiép DM lién
that trude. Trong nhdm ndy ching tdi so sanh su bién d6i cac thong sb siéu
am Doppler mo co tim gitra cac thanh tim.

Béng 3.25. So sanh sw bién déi vin toc séng Doppler mé

giita cdc thanh tim ¢ phdn nhém bénh nhin ton thwong don thuan
DM lién that trudc sau diéu tri tdi twoi mau

o Su thay doi cac thong s6 Doppler mé S0 V&i gia tri ban dau (%)
th\;rlntr(llo Song Sm | Song Em | Song Am | P1 P2 | P3(1)-
(1) (2) @ M) @)-B)] B)

Vach lién that 14.6 21.6 10.2 0.000 | 0.000 | 0.004
Thanh bén 12.8 15.9 7.2 0.042 | 0.000 | 0.001
Thanh dudi 13.2 19.2 6.7 0.001 | 0.000 | 0.000
Thanh trudc 16.6 23.8 5.6 0.000 | 0.000 | 0.000
That phai 1.8 10.5 1.0 0.000 | 0.000 | 0.478
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Két qua cho thiy ddi véi nhém bénh nhan ndy céc song Sm va Em &
thanh trudc that trai c6 su bién d6i rd nhat, sau d6 dén vach lién that; ¢ thanh
bén va thanh dudi that trai sy thay doi it hon, thanh ty do that phai co su
thay di it nhat.
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Biéu dé 3.10: So sanh sw thay déi vin téc song Sm gida cdc thanh tim
Cuia nhom bénh nhan chi ton thuwong DM lién thdt truwdc don thudn
va dwoc can thiép tdi twéi mau tai vi tri DM lién that trwoc
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Vin toc song ddu tam trirong Em

Biéu dé6 3.11: So sanh sw thay déi vin téc séng Em giiva cdc thanh tim
Ciia nhém bénh nhén chi ton thwong PM lién thit trwée don thuan
va dwge can thigp tdi twdi mau tai vi tri PM lién that trude
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Trong c4c thdng s6 Doppler mod xung thi van toc song Sm 1a chi s6 thé

hién chirc ning tam thu va van tdc song Em Ia chi sb thé hién chirc ning tim

truong. DE tim hi€u xem sy bién doi chirc nang tim sau dicu tri tai tudi mau

6 khac nhau giita cac chi sé tim thu va tdm truong hay khong ching t6i phan

tich k§ hon vé sy thay d6i cua timg séng Sm , Em va Am.

Bdng 3.26: So sanh sw bién déi giita cdc séng vin téc Doppler mé

Bién d6i Sm Bién d6i Em |Bién d6i Am| P P P
(%) - (1) (%) - (2) (%) -3) | (1)-?2) | (2)-(3) | (3)-(1)
11.742.1 18.4+6.2 6.1+1.5 0.000 | 0.000 | 0.000
150
100
3
1 o
=
& s 8 . 8
5 i
3
i —
2
-50
L L K

Vén téc cdc song Doppler mé co’ tim

Biéu dé 3.12: So sanh sw bién déi gifa cac song Sm, Em, Am

trén siéu am Doppler mé sau diéu tri tdi twéi mdu
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Theo nhu két qua ctia bang 3.26 va biéu d6 minh hoa trén cho thiy trong

ba s6ng van tdc co tim trén phé Doppler mé xung thi su thay doi ctia song Em

(1a song dai dién cho chirc ning tdm truong) cé sy bién doi rd rét nhat. Tiép

theo do la song Sm (dai dién cho chirc nang tam thu). Con su bién ddi cua

s6ng Am la it c6 y nghia nhat.

Bdng 3.27: So sanh sw bién doi vin toc séng Doppler mé co tim giita nhém

bénh nhén dwoc can thiép mét hay nhiéu mach

Su bién ddi so véi gia tri ban dau (%)

Thong so 1PMV | 2DMV | 3PMV ANO\F; -
(n=125) (n=38) (n=27)
Sm- VLT 15.0 13.3 15.9 0.712
Em-VLT 18.7 20.3 215 0.175
Am- VLT 9.3 8.9 10.7 0.596
Sm- thanh bén 14.6 10.6 12.2 0.397
Em — thanh bén 16.1 14.0 14.9 0.645
Am - thanh bén 8.0 10.0 9.4 0.135
Sm - thanh dusi 13.0 12.8 14.0 0.919
Em - thanh dudi 19.0 18.3 20.9 0.862
Am - thanh dudi 7.4 5.3 6.9 0.812
SM - thanh truéc 18.4 17.8 16.6 0.368
Em - thanh truéc 22.8 22.2 26.0 0.451
Am - thanh truse 9.4 8.7 8.3 0.175

Bang 3.27 cho thiy giita cac nhdm bénh nhan duoc can thiép tai tudi mau

tai mot hay nhiéu DMV khong khac biét nhau vé sy cai thién cac thong s6 van

toc mo co tim.




87

Bdng 3.28: Phan tich dnh hwéng ciia mét so yéu t6 dén sw thay déi cdc

thdng sé Doppler mé co tim

Yéu to S6 lrgng (n) | Kiém dinh P

Nam 123

Gii tinh t=1.1 0.273
N 67
< 60 tu6i 64

Nhom tudi 61-70 tuoi 87 F=0.481 0.619
> 70 tudi 39
<18.5 26

BMI 18.5-24.9 139 F=0.402 0.670
>=25.0 25

i Co 39

Tiéu duong t=0.949 0.344

Khéng 151
) Co 139

Tang huyét ap t=0.823 0.412

Khéng 51
) Co 59

Hut thuoc 1a t=0.993 0.322

Khéng 131
) Co 76

R6i loan lipid mau t=0.461 0.645

Khéng 114
2 A Cé 20

Ton thuong than —

chung - t=0.061 0.952
Khéng 170

Két qua cta bang 3.28 cho thay: tudi, gidi, chi s6 BMI, cac nguy co tim mach
kém theo nhu ting huyét 4p, déi thao dudng, rdi loan lipid mau, hat thude 14 va tinh
trang bénh 1y c¢6 ton thuong than chung mach vanh khong anh huéng dén su thay
d6i caa cac thong sé Doppler md co tim sau diéu tri tai tuwdi mau.
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Bdng 3.29. Phan tich su dnh hwéng ciia dic diém ton thuwong
mach vanh va phwong phdp diéu tri tdi tuwéi mau dén sw thay doi
cac thdng sé Doppler mé co tim

Yéu to S6 lwgng (n) | Kiém dinh P
LAD 66
RCA 13
LCx 6
Vi tri mach vanh 1% e pea 38 F=0.708 | 0.643
ton thuong
LAD va LCx 10
RCA va LCx 4
3 than DMV 49
1 08
2 57
S lugng stent 3 20
hodc cau nbi da F=0.787 0.560
lam 4
5 2
6
LAD 91
RCA 21
V1 tri gét ‘stent, LCx 13
hoic béc cau ndi |LAD va RCA 22 F=1.232 0.292
vao DMV ) Ap va Lcx 14
RCA va LCx 3
3 than PMV 22

Theo nhu két qua kiém dinh da bién tai bang trén cho thay trong pham vi

nghién ciru ndy ciia minh ching tdi chua tim thay céc yéu t6 ¢ lién quan dén

su cai thién chirc nang tim sau khi dugc di€u tri tai tudi méu ¢ cac bénh nhan

BTTMCB man tinh.
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CHUONG 4
BAN LUAN

4.1.VE PAC PIEM CHUNG CUA NHOM BENH NHAN NGHIEN CUU

NhOm bénh nhan cta chung t6i c6 do tudi trung binh 12 64 + 9 véi 123
bénh nhan nam (chiém ty 18 64,7 %) va 67 bénh nhan nit (chiém ty 18 35,3 %).
Nhu vy ty 16 nam /nir 1 1,9/1.Két qua ndy ciing twong dong v6i mot sb
nghién ctru trén d6i twong bénh nhan BTTMCB truéc day. Nghién ciru cua
Leschka c6 d6 tudi trung binh ctia bénh nhén 12 60 % 10 véi ty 1 nam /nit 14
2,9/1.[88] Trong nghién ciru cua Diller va cong sy do tudi trung binh cua
bénh nhan va ty 1& nam/nit 1an luot 12 64 + 9 va 4/1.[76] Tac gia Tanaka thi
ghi nhan ty 18 nam /nit thdp hon so v&i Diller v6i chi sb 1 2/1, tuy nhién tudi
trung binh cta bénh nhan lai kha cao 69 * 8.[83] Mot nghién ciru mdi bao cao
gﬁn day cling trén doi tuong bénh nhan BTTMCB tai Viét Nam c6 1€ c6 sO
liéu gan sat v6i chung toi nhat do khong bi anh hudng bai cac yéu td vé ching
toc, d6 12 nghién ctru ciia Vil Kim Chi. Trong nhién ciru nay d6 tudi trung
binh ctia bénh nhan 1a 63 + 10 va ty 1€ nam /nir 1a 2/1.[89]

Khi xem xét vé phan b6 theo nhom tudi ¢ hai gigi nam va nir chiing toi
nhin thdy ¢ nhom tudi 40-50 ty 1& bénh nhan nam cao hon hin so v&i bénh
nhan nix. Két qua nay ciing phl hop véi nhidu nghién ctru khac 1 nam gigi ¢6
nguy co mic cac bénh mach vanh, d6t quy va céc bénh tim mach khac cao
hon so voi nit gigi & tudi tré. Tuy nhién nir gisi & tudi cao, sau man kinh ciing
c6 nguy co bi bénh tim mach khéng khac nhiéu so voi nam gigi.[90] Trong
nghién ciru ctia chung t6i cac nhom tudi tir 50-60 va tir 60-70 ty 16 bénh nhan
nit gdp gan tuong ty bénh nhin nam. Tuy nhién & nhém tudi 70-80 nhém
bénh nhan nir lai nhiéu hon han nhém bénh nhin nam. Ching tdi nghi diéu

nay khong cd nghia 1a & d6 tudi cao ty 1& bénh mach vanh & nit cao hon nam
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giéi ma ¢ I& mot phan do tudi tho chung ciia nam gi6i thdp hon so véi nix
giéi. Ciing can phai noi thém rang do chung t6i chi ldy vao nghién ciu céc
bénh nhan khong co tién st NMCT va chua co 1di loan van dong ving dong
thoi chirc ning théat trai con trong gigi han binh thudng trén siéu &m tim
thudng quy nén c6 I& ciing c6 phan ndo anh hudng dén phan bé nhom bénh .

Vé cac yéu t6 nguy co cia bénh Iy DMV, ty 1é mic trong nhom bénh
nhan cua ching t6i so v&i cac nghién clru cua cac tac gia khac nhu sau:

Bdng 4.1: CAC yéu té nguy co ciia bénh Iy PMV qua mot sé nghién ciru

Ty 1& mic cac yéu td nguy co cta bénh Iy mach vanh
s e THA PTD RLMM | Hit thube la
Loutfi 66% 42% 68% 42%
Diller 71% 25% 49% 41%
Tanaka 63% 48% 59% 41%
Vi Kim Chi 66% 22,8% 45,5% 25,5%
Chdng toi 73,2% 20,3% 40% 31%

Nhin chung cac yéu t6 nguy co bénh 1y mach vanh déu gip véi mot ty 1
kh& 16n trong nhom bénh nhan BTTMCB ¢ moi nghién ctiru. Tuy nhién so véi
C4c tac gia & cac nudc phuong Ty ty 16 DTD, rdi loan m& mau, hat thude 14
ctia chung t6i va cua tac gia Vi Kim Chi thdp hon mot chit.[89]Diéu ndy c6
|& lién quan dén théi quen va tap quan sdng c6 nhidu diém khac nhau giita cac
nuée phuong Tay va nude ta. Tuy nhién mot didu ciing dang bao dong 1a ty 18
THA trong nghién ciru cua ching toi va cua tac gia Vil Kim Chi déu rét cao.
Diéu ndy thém mat 1an nita dit ra tim quan trong ctia vin dé tAm soat THA
trong chién luoc phong ngira cac bénh 1y tim mach, 13 mot trong nhitng muc

dich cta dy an Qudc gia dang duoc trién khai boi Vién Tim mach Viét Nam.
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Tang huyét ap 12 mot yéu td nguy co doc 1ap quan trong dbi v6i bénh 1y
tim mach. Cac nghién ctru quan sat voi quy mé 16n da ching minh méi lién
quan tuyén tinh gitta mtc huyét ap va cic nguy co méc bénh tim mach. Két
qua cta mdt nghién ciru phan tich gop tir nhiéu nghién ctu tién ciu da trung
tAm trén gan maot triéu ngudi truong thanh khdng co tién s bénh 1y tim mach
trude d6 cho thay c6 mot sy lién quan tuyén tinh chit ché giita ty 16 tir vong
do bién cb tim mach véi su gia ting muac huyét ap tir 115/75 mmHg 1én
185/115 mmHg. Mdi 20 mmHg huyét 4p tdm thu va 10 mmHg huyét ap tim
truong ting 1én s& 1am ting gip d6i nguy co méc bénh Iy tim mach [91].

Nhiéu nghién ctu dich t& hoc 16n ciing d4 ching minh ndng &6
cholesterol trong mau ciing 1a mot yéu té nguy co tim mach quan trong. Két
qua cta mdt vai nghién ctru 16n nhu nghién ctru Framingham, nghién ciru
MRFIT, nghién ctru Lipid Research Clinics déu chi ra sy gia ting tuyén tinh
c4c bién cb tim mach cling véi mirc ting ndng d6 LDL-cholesterol trong mau
& ca hai giéi nam va nit khong c6 tién sir bénh 1y trude d6.[1] Két qua twong
ty ciing dugc ghi nhan trén nhom ddi twong nghién ciru 12 nhitng bénh nhan
bénh dong mach vanh 6n dinh [92].

Pai thio duong cling 14 mot yéu t6 nguy co doc 1ap quan trong ddi voi
bénh 1y tim mach ndi chung va bénh DMV néi riéng. So voi nhitng ngudi
khdng méc bénh, cac bénh nhan DTD tip I s€ c6 nguy co méc céac bién ¢b tim
mach cao hon gp it nhat 12 10 lan [93] va cac bénh nhan DTD tip II c6 nguy
co tir vong do cac bién ¢b tim mach cao hon gip tir 2 dén 6 1an [94]. Déi véi
cac bénh nhan bénh DMV 6n dinh man tinh néu c6 thém bénh Iy BTD sé lam
tién luong xa xau di nhiu. Nghién ctu s6 bd CASS (Coronary Artery
Surgery Study) da chi ra raing DTD khi cong gdp thém vao cac yéu té nguy co
Khac sé lam tang thém 57% ty 1€ tir vong & nhitng bénh nhan bénh PMV man
tinh 6n dinh [95].
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Céc nghién ctru quan sat mé ta dugc tién hanh rit nhiéu trong vong 4
thap ky qua da dua ra nhimg bang chimg khong thé tranh cdi vé su gia ting
c4c bién c¢b tim mach cua viéc hat thudc 14. Mot nghién ciru tim hiéu vé mbi
lién quan giira hut thudc 14 va cac bénh 1y tim mach da nhan thiy nguy co
twong d6i v6i chi s RR tdi 5.5 ¢ nhitng ngudi nghién thudc 14 ning so véi
nhitng ngudi khong hat thude [1]. Nhing co ché giai thich cho anh hudng cua
hat thude 14 1am gia ting nguy co mac bénh 1y tim mach bao gdm: Tang nong
d6 Fibrinogen, ting két tap tiéu cau, suy giam chirc ning ndi mac, giam ndng
d6 HDL- cholesterol trong mau va phan tng gay co thit mach vanh [1].

Trong nghién ctru caa minh, ching tdi ciing ghi nhan sb luong bénh
nhan thira can hodc béo phi 1a 93/190 bénh nhén, chiém ty 18 49% (bang 3.4).
Céc nghién ciru 16n trong quan thé d4 chimg minh méi lién quan gitta chi s6
BMI va cac bién cb tim mach. Két qua ciia mot phan tich gop tir 21 nghién
ctru trén 300 000 ngudi cho thiy ty 18 cac bién ¢ tim mach ting thém 32 % ¢
nhitng nguoi thira can va 81 % ¢ nhirg ngudi béo phi so véi nhitng dbi twong
6 can nang ¢ murc binh thudng (sau khi d4 tinh cong don véi cac yéu té nguy
co khac bao gom: tudi, gidi, hoat dong thé luc, hut thude 14 ) [96]. Cac yéu td
nguy co tim mach dac biét cao & nhom bénh nhan béo trung tdm (vong bung
I6n hon 102 cm & nam va 88 cm ¢ nir) hodc nhom béo phi nang (BMI > 40
kg/m?) [97].

Theo nhu két qua chang t6i thu duoc, triéu ching dau nguc gip o tuyét
dai da sd cac bénh nhan (98%) va 1a nguyén nhan phé bién nhit khién cho
bénh nhan phai di kham. Cac chi s vé HA, nhip tim khong c6 gi dic biét so
Vvé6i binh thuong (bang 3.7) vi hau nhu tit ca cac bénh nhan trude khi tai tudi
mau déu d4 duogc diéu tri ndi khoa tich cuc. C4c chi s6 xét nghiém co ban, dic

biét 14 cAc men tim ciing khong thiy c6 bién d6i dic biét. Két qua ghi dién
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tam d6 lac nghi cho thdy chi c6 47,2% cac bénh nhan c6 thay doi trén ECG so
Voi 52,8% c6 ECG binh thuong (bang 3.8). Pidu nay ciing phi hop véi
nhitng dic diém cta bénh Iy PTNOD d4 ting dugc ghi nhdn trong y vin kinh
dién [50].

4.2. CAC THONG SO SIEU AM DOPPLER MO O NHOM BENH NHAN

TMCTCB MAN TIiNH TRUGC KHI PIEU TRI TAI TUOI MAU

Khi nghién ctru cac thong sé siéu am Doppler mé co tim cua cac bénh
nhan BTTMCB man tinh trude diéu trj tai twdi mau chiing t6i nhan thdy mic
du trén siéu am tim thuong quy chua thiy co sy bién d6i (bang 3.16) nhung
van toc song Sm va song Em ¢ tat ca cac vi tri tham do cua ca 2 nhom co chi
dinh PCI va CABG déu thap hon mét cach dang ké so v6i nhom chimg (bang
3.17) Van toc séng Am thi ¢c6 mot s vi tri thdp hon hodc bang so v6i nhom
chirng.

Két hop v6i ¥ nghia 1am sang cua cac chi s siéu &m Doppler mé xung
ma chdng t6i vira phan tich & trén c6 thé thay: Tuy chizc nang thdt trdi va chi
S0 vdn dong ving trén SA thuwong quy cho két qua binh thuwong nhung van c6
Su giam chire ndang thdt trdi (Cd tdm thu va tam trieong) ¢ mikc dg soi co' tim
do tinh trang thiéu oxy co tim trén cac bénh nhdn BTTMCB Man tinh thé hién
bang sw gidm Vin téc cac séng siéu am Doppler mé co' tim.

Nhiéu tac gia khac trén thé gidi ciing dd dé cap dén van dé nay trong cac
nghién ctru khoa hoc dugc dang tai trudc do.

4.2.1. Hién twong giam chirc ning thit trai & bénh nhan BTTMCB man
tinh véi phan s6 tong mau binh thuong.

Két qua thu duoc tir nghién ctru cua ching toi ciing twong tu nhu cua
mot s6 tac gia khac.

Bolognesi va cong su d4 dung cac phuong phap do huyét dong xam
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nhap (invasive hemodynamyc techniques), siéu am Doppler mo co tim va siéu
am Doppler thudng quy dé nghién ciru chirc nang that trai ¢ nhitng bénh nhan
dau that nguc 6n dinh c6 phan sd tdng mau ¢ mic binh thuong. Ong cling
cong su da ghi nhan nhirng két qua nhu sau: phan trim co ngan soi co va dinh
van téc tm thu (theo chiéu doc co tim) & nhém bénh nhan mach vanh thip
hon mdt cach c6 y nghia so vdi nhom bénh. Bén canh do ap luc cudi thm
truong that trai va cac chi sb danh gia chirc ning tim trong thoi ky co dong thé
tich cling nhu gifn dong thé tich (dP/dt/P, +dP/dt- dP/dt) déu thap hon &
nhom bénh nhan mach vanh so véi nhom ching. Qua nghién ciru cia minh
Bolognesi va cong su da di dén két luan & nhitng bénh nhan bénh 1y mach
vanh mic du chirc niang tim con trong gisi han binh thuong (thé hién trén SA
2D bang phan s6 tong mau EF) nhung van c6 nhimng bién d6i rat nho va som
cta chirc ning that trai xuat hién. Do 12 giam kha ning co bop clia sy co tim
theo chiéu doc (longitudinal shortening) va nhimg bién ddi trong thoi ky co
d6ng thé tich ciing nhu thoi ky gidn dong thé tich [23].

Trong mot nghién ctru khac dugc tién hanh bai Liang H, Telika va cong
su trén 61 bénh nhan dau thit nguyc da duogc chan doan bang phuong phap
chuyp DMV va chia lam 2 nhém, nhdm co hep > 70% & mdt trong 3 nhanh
DMV chinh => nhém bénh va nhdm hep < 50% & ca 3 nhanh BPMV => nhom
binh thuong cac tac gia da thiy: tuy khong c6 su khac biét ndo vé chirc ning
tim giita 2 nhom trén SA tim thudng quy nhung cac chi s Doppler mé co tim
lai c6 su khac nhau r rét. Cy thé: Strain rate tm thu (sSR) va dau tam truong
(eSR). & nhom bénh thap hon mét cach ¢é y nghia so voi nhém binh thuong.
Két hop giita 2 chi s6 sSR va eSR Véi gia tri cut off lan luot 12 - 0,85 s™ va
0,96s™ cho phép chin doan co hep > 70% DMV véi do nhay 1a 92%. Do dic
hiéu cao nhat (93%) dat dwgc véi gia tri dinh Strainrate dau tdm truong

(eSR)[74].
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Diller va cong sy khi tién hanh nghién ctru trén 24 bénh nhan véi chan
doan dau thit nguc On dinh man tinh (chronic stable angina) va chac ning
that trai con trong gidi han binh thudng ciing d4 thu duoc nhiing két qua
twrong d6ng v&i nghién ciru ctia chung t6i : & nhém bénh nhan BTTMCB man
tinh trude khi duoc can thiép PMV qua da van tdc cic song Sm va Em trén
phd Doppler mé xung déu thip hon han so véi nhém ching [76].

Gan day nhit, trong 1 bao cao ding trén tap chi Cicurlation vao nim
2012, Sang Jin Ha va cong su ciing d4 béo c4o nhung két qua twong tw. Trén
22 bénh nhan dau that ngyc on dinh c¢6 chi sé van dong vling va chiic ning
that trai binh thuong nhung két qua chup DMV cho thiy c6 hep dang ké (>
70%) & mot trong 3 nhanh PMV 16n, cic tac gia dd do chi sd strain va
strainrate theo chiéu doc (longitudinal) & 396 ving co tim (147 vung thiéu
mau va 249 viing khdng thiéu mau). Két qua thu dugc cho thdy mic du chi sb
van dong ving binh thudng nhung dinh strain tdm thu va Strainrate dau tam
truong & nhirng vlng co tim bi thiéu méau thdp hon mot cach cé y nghia so
V6i nhitng ving co tim khong bi thiéu mau [75].

Vay cau hoi ching t6i dat ra 1a tai sao trén SA tim thuong quy lai khong
phét hién dugc bién d6i ndy. Tra 10i mot cach hop 1y cho cau hoi ndy ching
toi phan tich ky hon vé:

4.2.2. Céu tric giai phiu - chirc ning cia that trai va bién ddi khi cé
bénh 1y thiéu mau co tim tiém tang

Chtrc nang co bop cua thét trai duge thuc hién boi cc sgi co tim, sép
xép mot cach khong ddng nhat. Cac soi co ¢ dudi ndi tAm mac va thuong tim
mac c6 hudng theo chiéu doc (longitudinal) cua that trai va hoi c6 dang xodn
10 xo nhe, trong khi cac soi co ¢ lop gita nam theo hudng vong
(circumferentially).

Trong d6 cac co vong déng vai trd chu dao hon trong hoat dong ciia that
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trai vi chiém mot phan 16n khéi lwong co that trai & viing thap giira thanh that
va phan day tim. Hoat dong cua cac co vOng ndy sé tao nén sy co bop theo
huéng tir ngoai vao trong (radial contraction) cua that trai trong thoi ky tim
thu. Pdng thoi cac co vong ciing dong vai trd chi yéu trong viée 1am giam thé
tich budng thét trai trong thi tdm thu. Cac thong sb siéu 4m tim thudng quy
danh gia chirc ning cua thit trai qua viéc do phan sé téng mau that trai (left
ventricular ejection fraction) dwa trén thé tich téng mau (phwong phap
Simpson) hay dya trén chi sé duodng kinh that trai gitra 2 thi tm thu - truong
theo truc ngan (4p dung cong thirc Teichholz) vi vay chinh 1a phan anh chu
yéu chirc ning cua 16p co vong (circumferential fibers) nay.

Mic du céc soi co nam theo chiéu doc (longitudinal fibers) phan b cha
yéu & dudi thuong tm mac va duéi ndi tim mac & thanh tu do cta tim that &
ving co nhd chi chiém mét ty 1& nho trong hoat dong tong thé ctia tim that
nhung chung lai ¢6 vai trd rit quan trong trong viéc duy tri phan sé téng méau
va quyét dinh sy twong tac nhi - that. [98],[99]

Do 16p co doc ndy nam cha yéu ¢ dudi ndi tdm mac 13 noi nhay cam
nhat véi tinh trang thiéu mau co tim, nén chic ning cua chung s& bi anh
hudng sdm nhét so vai 10p co vong. Piéu nay da dugc khing dinh qua nhidu
cong trinh khoa hoc. [100]

Trong nghién ctru ctia minh Henein va cong su d& chi ra khi c6 hién
twrong thiéu mau co tim thi sy chim tré trong qué trinh bat dau hoat dong co
ngan cia cac soi co theo chidu dai xuat hién rat sém trong mot chu chuyén
tim va 1a diu hiéu bat thuong dau tién (Delay in the start of long axis
shortening occurred early in the cardiac cycle and thus seems to be a primary
abnormality). Bing phuwong phap siéu am tim kinh dién va don gian chi véi

siéu am mode TM nghién ctru chuyén dong ciia vong van hai 14, 6ng va cac
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déng su 34 dua ra két luan réng: Chure nang cua cac soi co doc ¢ 16p dudi noi
tm mac c6 nhitng bién d6i rat sém & nhitng bénh nhan bénh dong mach
vanh ngay ca ¢ trang thai nghi ngoi khong c6 gang sirc [100].

Mot nghién ciru khac dugc tién hanh rat cong phu trén dong thuc vat
thuc nghiém bai Jiannen Wang va cong sy ciing dua ra nhitng két luin twong
tir. Trong nghién ctru ndy c4c tac gia dd nhan thay trong giai doan rat sém cia
bénh 1y thiéu méau co tim, khi ma van tdc cta ving co tim bi thiéu mau con
hoan toan nim trong gi6i han binh thudng, dic diém réi loan dau tién 1a su
cham tré trong qua trinh mong di cua co tim that trong thoi ky tdm truong
(delayed onset of diastolic thinning). Cac tac gia ciing nhan manh ring su
cham tr& ndy dién ra mot cach chon loc tai 16p co duéi ndi tim mac, 13 biéu
hién sém nhat khi c6 hién twong giam tudi mau co tim (hypoperfusion) va c6
thé dugc phat hién boi k§ thuat siéu &m tim véi do phan giai cao (high-
resolution echocardiography) ngay trong trang thai nghi ngoi khong c6 géng
strc [101].

John CJH va cong su da béo céo két qua qua nghién ctru caa minh trén
nhitng bénh nhan bénh bMV 6n dinh, réng cac roiloan chire nang cua 16p co
doc xuit hién ngay ca khi bénh nhan chua c6 cac triéu ching co ning [24].

Pellerin va cong su khi nghién ctu dic diém siéu am Doppler mo &
nhitng bénh nhdn BTTMCB man tinh d4 nhan thiy thoi gian tong méau giam
dong thoi voi su rat ngin thoi ky tdng mau nhanh & cac bénh nhan bi tén
thwong ning nhiéu nhanh PMV [102].

* Chinh vi nhiing ly do da phén tich & trén nén viéc nghién ctru riéng lop
co doc s& dem lai nhiing chi s6 rat nhay dé phat hién réi loan chirc nang o giai
doan sém do anh huong cua tinh trang thiéu mau co tim. Van téc chuyén

dong cua vong van hai 14 do bang Doppler md xung ma ching tdi sir dung
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trong nghién ctiru ndy chinh 1a mot trong cac théng s6 nhu vay. DPiéu nay dem
lai co s khoa hoc 1y giai cho van dé chung t6i dit ra: tai sao cac chi sb
Doppler md ¢ nhom bénh c6 khac biét rd rang so véi nhoém binh thuong trong
khi céc théng sb siéu am tim thuong quy lai khong thé hién diéu ndy. Bén
canh d6 khi d4nh gia van dong co tim trén siéu 4m tim thuong quy chu yéu
dia trén cac quan sat bién do van dong chir rat khé dé ghi nhan nhiing thong
thi chi tiét vé thoi khoang cua timg van dong nhu trén hinh anh Doppler mé.
bay ciing 1a mot 1y do giai thich tai sao phuwong phap siéu am Doppler md co
lai nhay hon so véi siéu &m thudng quy trong viée phat hién céac rdi loan sém
cta bénh 1y mach vanh [103].

4.3. BIEN POI CHUC NANG THAT TRAI O NHOM BENH NHAN

BTTMCB MAN TiNH SAU PIEU TRI TAI TUOGI MAU
4.3.1. Sy cai thién chirc ning thit trai sau tii twéi mau.

Theo nhu nhiing két qua thu duogc chung t61 nhan théy sau khi duoc diéu
tri tai tudi mau (PCI hoic CABG) van tdc cac song tam thu va dau tAm truong
ctia vOng van hai 14 ¢ tit ca cac vi tri thim do trén thanh that trai déu ting 1én
rd rét (bang 3.20, 3.21, 3.22, 3.23). Piéu ndy thé hién chirc ning that trai da
duogc cai thién mot cch cd y nghia ngay sau khi tai tudi mau va hién tuong
nay con duoc duy tri t6i 6 tuan sau d6. Két qua ndy cua chung toi ciing twong
ddng voi két luan cua nhitng nghién ctru da dugc cong bd. [75],[76],[83],[84]

Hién tuong suy giam chuc ning that trai lic nghi ciia cac bénh nhan dau
that nguc 6n dinh man tinh duge cai thién 1 rét sau khi diéu tri tai twéi mau
bang PCI hoic CABG di duoc minh ching qua hang loat cac nghién ctru va
duoc nhiéu nha khoa hoc dé cap dén tir rat 1au: Rees.G va cong sy (1971)
Chatterzee (1973) Brundage (1984), Cohen (1988) Vandeberg (1990)
Takeishi  (1991) Marwick (1992) Ragosta (1993) Elefteriades
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(1993).[38],[77],[78].[81],[82],[104],[105],[106]

Diéu tri tai tudi mau ¢ nhitng bénh nhan cd chikc ning thdt trdi con
dwoc bdo ton 33 duoc khang dinh vé hiéu qua cai thién triéu ching dau nguc,
tuy nhién anh huong ctia phuong phap nay 1én chirc nang tam thu cling nhu
tAm truong that trai cOn it duoc dé cap dén [76].

Diller va cong su trong mot nghién ciru dang trén to JASE — tap chi cua
hoi siéu &m tim Hoa Ky vao nim 2009 d4 b&o céo vé sy cai thién chirc ning
that trai & nhitrng bénh nhan BTTMCB 6n dinh sau khi dugc can thi¢cp bMV
qua da. Trong nghién ciru ndy cac tac gia ciing sir dung thong sé Doppler mo
xung twong tu nhu cua ching t6i, va két qua cho thiy cac chi sb trén déu ting
|&n sau tha thudt can thiép DMV ¢ tit ca cac vi tri tham do.[76]

Sang Jin Ha va cong su da dung phuong phap siéu am Doppler mé co
tim dé danh gia chic nang tim ¢ cdc bénh nhan BTTMCB c¢6 chirc ning that
trai va van dong ving thanh tim binh thuong nhung két qua chup PMV cho
thdy c6 hep trén 70% & cac nhanh DMV 16n.Trén cac bénh nhan nay tac gia
d4 dung phan mém Speckle tracking dé do cac gia tri Strain va Strainrate theo
chiéu doc (longitudinal) ctia cac bénh nhan trude khi can thiép DMV va sau
thi thuat 6 thang.Cac thong s trén duoc do tai 396 ving co tim (147 ving
thiéu mau va 249 ving khdng thiéu mau). Két qua cho thiy tat ca cac gia tri
trén déu giam ¢ cac ving thiéu mau so véi ving co tim binh thuong. Sau khi
can thiép DMV, céc chi s6 thé hién chirc ning tim thu ciing nhu tdm truong
d4 duoc cai thién dang ké véi thoi gian theo dbi 6 thang.[75]

Tanaka va cong su ciing d4 dung chi sé Strainrate dé khao sat sy bién
d6i chtrc ning that trai sau diéu tri can thiép DMV qua da cho cc bénh nhan
BTTMCB c6 chuc ning tim con binh thuong trén siéu am 2D. Ong va cong
su nhan thiy chirc ning tAm truong that trai ¢4 duoc cai thién rd rét sau thu

thuat. [83]
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Déi voi cac bénh nhan md bic cau ndi chit vanh, nghién ciru cua Ander
Hedman va cong su tién hanh trén 53 bénh nhan BTTMCB man tinh d4 dugc
phiu thuit cling cho nhitng két qua twong ty. Cac tac gia da dung phuong
phap siéu am Doppler mé co tim do van tbc vong van hai 14 tai 4 vi tri tuong
g véi cac thanh that trai.Cac tac gia d4 ghi nhan van téc dau tAm truong cua
that trai da ting 1én tai cac thoi diém 3 thang va 6 thang sau phau thuat. Ca
van toc dinh tim thu va van tdc dau tim truong déu tang 1én sau phiu thuat
véi siéu am Dobutamin. [84]

4.3.2. Méi lién quan giira sw bién doi cac thong sb siéu Am Doppler md co
tim va pham vi cung cdp mau ciia PMV bi ton thwong

Pé tim hiéu vé van dé nay ching téi chon phan tich nhém 62 bénh nhan
¢ ton thuong PM lién that trude don thuan va chi duoc can thiép tai tudi
méau & PM lién that truée, ching t6i tién hanh so sanh su bién doi cac chi sb
siéu &m Doppler md giira cac thanh tim: Véch lién that, thanh bén, thanh
dué6i, thanh trude that trai va thanh tu do that phai. Két qua cho thiy ¢ cac
bénh nhan ndy ca van tdc song S va van tdc song E déu thé hién su ting 1én
nhiéu nhat & thanh trude va vach lién that; con thanh dudi, thanh bén va thanh
tw do that phai thi van tdc cac song nay ting 1én it hon (Bang 3.25 va Biéu do
10, 11) DPiéu d6 theo ly giai cua chung t6i ¢ 1& ciing ph hop véi giai phiu
chire ning ctia DM lién that trude. Khi xem lai so do phan bd ving tudi mau
cta hé théng DMV dudi day chung ta sé thdy rd rang ¢ thanh trude that trai
va véch lién that pham vi tu6i mau ciia DM lién thit trudc nhiéu hon so véi

cac thanh tim con lai.
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Ddng mach lién that trwérc
Doéng mach vanh phai N
Pong mach mii

Hinh 4.1. So' d6 pham vi twéi mdu ciia cdc dong mach vanh

4.3.3. So sanh vé s bién ddi giira chirc niing tam thu va chirc ning tim
trueong

Khi tién hanh phan tich vé su thay doi cua cac song van tbc md co tim ,
ching t6i nhan thiy van téc séng Em (thé hién chirc ning tAm truong) ¢ su
bién d6i nhiéu nhat, tiép theo d6 1a s6ng Sm (dai dién cho chirc nang tim thu)
va trong 3 song do thi van tc séng Am bién d6i it nhat (Bang 3.26 vd Biéu
d6 12). Két qua d6 co6 thé dugc phién giai ra rang & cac bénh nhan BTTMCB
Man tinh chirc nang tam truong co su bién ddi nhidu hon va su cai thién chirc
nang tam truong sau tai tudi mau do vay s€ r0 rét hon so voi chiic nang tam
thu. Két qua ndy tir nghién ctru cua chung toi ciing phi hop voi cac nghién
ctru vé sinh 1y bénh ciing nhu két qua cac nghién ciru trén 1am sang cua Diller
[76], Tanaka [83] va Hedman [84] da ghi nhan.

Sy gidin no dau tim truong cua that trai 12 mot co ché chu dong va tiéu

thu rat nhiéu ning luong so v6i hoat dong thu dong vao cudi thoi ky tam
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truong, do d6 hoat dong nay rat nhay cam véi hi¢n tugng thiéu mau co tim
[107],[108],[109]. Mét sé nghién ciru thuc nghiém d4 chi ra ring hau qua cua
viéc co tim bi thiéu mau dbi v6i kha ning gidin né tm truong cua that trai 1a
do giam cac hop chit phosphate giau ning lwong va giam ndng do Can xi ndi
bao0. Hau qua tiép theo 1a din dén 1am cham qua trinh thu gidn co tim va mat
ddng bo giira cac vung co tim vao dau thoi ky tim trwong. Qué trinh nay 1am
giam chénh léch ap luc nhi thit, giam qué trinh &6 day dau tim truong cia
that trai [101],[102],[103].

Nhiéu nghién ctru da chi ra rang réi loan chtc ning tim truong xay ra &
c4c bénh nhan bénh PMV man tinh ngay cé trong luc nghi ngoi khi khong hé
c6 hién tuong thiéu mau co tim. Cac tac gia Yamagishi v Bonow d& bao cao
rang tham chi trén bénh nhan chi ton thwong don thuan mot nhanh DMV va
chire nang tim thu con binh thudng thi hién tuong giam d6 day tim truong da
Xuat hién ngay ca lac nghi ngoi khong c6 ging stc [83]. Wind va cong su da
nhan thay cac chi s6 thé hién chirc ning tim truong thit trai & cac bénh nhan
bénh PMV thap hon mot cach c6 ¥ nghia so v6i nhom chimg gdm nhiing
ngudi khoe manh cing tudi, gioi [83]. Garcia-Fernandez va cong sy kham
phé ra rang chi s6 van dong vung dau tdm truong ¢ nhimg ving co tim that
trai giam ngay ca trong diéu kién binh thuong khong ¢ gang stc va cac chi
s6 van dong ving thi tim thu van hoan toan binh thudng [108]. Nhu vay c6
thé thdy & cac bénh nhan bénh DMV, cac rdi loan chtc ning tim truong s&
Xay ra sém hon so voi chirc nang tdm thu. Va do vay dén thoi diém khi d4 xuat
hién cac rdi loan chirc ning tim thu thi chirc ning tim truong d4 bi anh hudng
nhidu va kéo dai. Pay 1a co so 1y thuyét dé 1am sang to cho két qua thu duoc
trong nghién ctru ctia chung toi nhu d trinh bay & phan trén : van tc song Em la
song thé hién chirc nang tam truong bién d6i nhiéu va rd rét hon so véi van tde

song Sm trong thoi ky tdm thu.
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4.3.4 Sy thay d6i chi s6 E/e’ (E/Em) sau khi diéu trj tai twéi mau.

Theo nhu két qua cua bang 3.24 cho thiy sau khi duoc diéu trj ti tuéi mau
chi s6 E/Em ctia ca 2 nhom bénh nhan déu da giam di dang keé tai thoi diém 1
ngay sau thi thudt va con tiép tuc giam tiép t6i 6 tudn sau do.

Nhiéu tac gia dd nghién ciru va chi ra médi twong quan giira chi sé E/Em va
ap luc d6 day that trai. Nagueh va cong su da nhan thay méi twong quan giita chi
s6 E/Em va 8p luc mao mach phdi bit (PCPW) véi hé sé twong quan r = 0,87
nhu sau PCWP=1,24[E/Em] + 1,9.[110] Tuong tu nhu vdy Ommen va cong su
khi so sanh chi s6 E/Em véi ap luc that trai do truc tiép trén thong tim d& nhan
thay nhimg bénh nhan c6 chi s6 E/Em > 15 1a mot ddu hiéu dé nhan biét cac
bénh nhén c6 tang ap luc db day that trai.[111]

Gan day nhiéu tic gia ciing d bao c4o vé gid trj cua chi s E/Em trong viée
tién luong mot sé bénh 1y tim mach. Hillis v cong sy da nhan thiy chi s E/Em
c6 gié tri du bao rat manh ddi voi ty 16 tir vong & bénh nhan sau nhdi mau co tim
cap, néu chi s6 E/Em cang lon thi tién leong cta bénh nhan cang t6i. Nhing
bénh nhan c6 E/Em > 15 ¢6 tién luong xa rat dé dat [73] Wang va cong su ciing
dua ra két ludn trong nghién ciru cia minh vé gia tri du bao doc 1ap cua chi sb
Em véi ty 18 tir vong do nhiéu bénh 1y tim mach khac nhau [112]. Mc Mahoon
ciing nhan thdy trén nhitng bénh nhi tré em bi bénh 1y co tim phi dai, chi s6
E/Em c6 gié tri du bao céac bién c¢b tim mach xau [113]. Okura va cong su d4 di
dén két luan rang chi s6 E/Em 1 yéu t6 doc 1ap co kha ning tién luong manh
nhat dbi v6i cac bénh nhan rung nhi khong do cin nguyén bénh van tim [114].

Nhu vay c6 thé thay tuy ching t6i chua tham khao dugc nghién ciru nao
ciing dé cap dén van dé twong ty nhung néu cin ctr vao cac két qua bao cao khoa
hoc noi trén c6 thé thiy sau khi diu tri tai twéi méu cac bénh nhan co chi s6
E/Em giam dan, c6 nghia 12 4p lyc d6 day that trai giam dan va tién luong ddi

V01 cac bién ¢o tim mach da duoc cai thién so véi trude diéu tri.
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4.3.5 Bién d6i chirc niing thit phai sau khi diéu tri tai twéi mau.

4.3.5.1. Bién doi chirc ning that phai & nhém bénh nhian dwoc can thiép
DMV qua da

Trong nghién ctu nay ching toi nhan thdy ¢ nhém bénh nhan dugc can
thiép PMV qua da, cac thong sb siéu am Dopler moé dd cho thay co su cai
thién dang ké ca chirc ning tdm thu va tim truong cua that phai (thé hién qua
su gia tang van tdc cac song tAm thu va tAm truong cua vong van ba 14). Két
qua trén ghi nhan duoc ca ¢ cac nhom c6 va khong cé ton thuong DMV phai.
(Bang 4.19 va 4.20)

Mic du con it nghién ctru dé cap dén van dé nay trude do, tuy nhién két
qua ctia chung toi cling trong déng voi két qua Diller va cong su [76]. Co ché
giai thich tai sao chirc nang cua that phai lai dugc cai thién sau diéu trj tai tudi
mau con chua thuc su duoc biét 8. Néu nhu d6i voi that trai, gia thuyét vé
qua trinh sinh Iy bénh do co tim va déng mién co tim khi ¢6 thiéu mau co tim
man tinh c6 thé xem 13 hop 1y dé giai thich cho sy cai thién chirc ning co bop
Clia co tim that trai sau khi duoc tai tudi mau thi nguoc lai d6i véi co tim that
phai anh hudng cua hién twong thiéu méau co tim 1én cac don vi té bao co tim
con chwa dugc nghién ctru nhiéu. Trén thuc té phoi thai hoc va hinh thai hoc
cta that phai rat khac biét so vi that trai. That phai ciing c6 thé tich nhat bop
(Stroke volume) gidng nhu thit trai, tuy nhién chi thyc hién cong suat bop
(stroke work) ~ 25% cua that trai vi St can ctia hé thdng manh phdi thap hon
nhiéu so véi strc can cua dai tuan hoan. Do vay thanh that phai mong hon va
c6 kha ning co gidn (compliance) thip hon nhiéu so voi that trai. Tudi mau
thanh tu do théat phai duoc thyuc hién chu yéu boi DMV phai va nguoc lai so
véi thét trai, co tim that phai nhan dugc mot luu lwong tudi mau tuong tu nhu
nhau trong thoi ky tAm thu va thoi ky tdm treong. Hai phan ba phia trude cua

vach lién that dugc tudi mau boi dong mach lién that trudc, mot phﬁn ba phia
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sau dudi cua vach lién that dwoc twéi mau bsi nhanh PDA (Posterior
descending aretery). Vé mit cdu tric - chic ning, thit phai c6 rat nhiéu mbi
lién két qua lai v6i that trai vi c6 chung mot vach 1ién that; c6 cac soi co trong
16p thuong tim mac bao quanh chung; ciu trac dic biét cua thanh ty do that
phai c6 nhitng phan gin v6i phan trude va phan sau cta vach lién that; co
chung mét khoang tréng & khoang mang ngoai tim bao quanh 16p thuong tam
mac [115] (Do nhitng yéu td néi trén, vé mit chic ning, hoat dong cua that
phai s& bi anh huong rat 16n tir that trai. Chung t6i tam thoi dua ra nhiing kién
giai vé hién tuong cai thién chirc ning that phai ciia cac bénh nhan sau khi
dugc didu tri tai twéi mau nhu sau: Bén canh hiéu qua ting cuong tudi mau
cho co tim that phai (ké ca & nhitng bénh nhan khong c6 ton thuong DMV
phai vi nhu chiing t6i d4 trinh bay & trén mot phan khong nho co tim that phai
duoc tudi mau boi cac nhanh tudn hoan bang hé) thi su cai thién chirc ning co
bop cua thit phai con c6 thé bai hai nguyén do:

Thir nhét: Su ting cudng kha ning co bop cua tAm that trai va hiéu Gng
lién két nhau giira cac ving co tim da kéo theo su ting co bop co thét phai.

Thir hai: 1a do chic ning tdm truong thét trai dugc cai thién dan dén
giam ap luc dong mach phdi -> giam hau ganh cua that phai - gian tiép ting
chirc nang that phai.
4.3.5.2. Bién ddi chirc ning that phai ¢ cac bénh nhian dwoc phiu thuat

bic cAu ndi chi vanh.

Nguoc lai v6i nhitng két qua trén, cac théng sé thu dugc cho thiy sau
phiu thuat bac cau ndi chu vanh, chirc ning that phai lai co sy giam 1o rét.
Két qua ndy cua ching toi ciing dong thuan véi mot s nghién ctu da ghi
nhan trudc day [116],[117].

Tammy J Pegg, Joseph B Selvarayagam va cong su trong mot nghién

ctru ddng tai trén to Circulation vao nam 2008 d4 cho thay sy giam chtic ning
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that phai ngay sau phau thuat bac cau néi chu vanh. Ong cung cong sy da
dung phuong phap chup cong huong tir (MRI) d4 danh gia chirc ning that
phai cho cac bénh nhdn TMCTCB man tinh ¢6 chitc ning thét trai trong gidi
han binh thuong dwoc diéu tri tai twdi mau bang phuong phap phiu thuét bic
cau ndi chu vanh. Két qua cho thay chirc niang that phai ngay sau phiu thuat
da giam mot cach 16 rét so véi trude diéu tri, tuy nhién hién tugng nay duogc
phuc hdi hoan toan sau 6 thang [118].

Alam va cong su trong mot nghién ciru cia minh khi nghién ctru véan toc
vong van ba 14 ¢ bénh nhan phau thuit bac ciu ndi chu vanh da thiy cé su
giam rd rét chirc ning that phai sau phau thuat. Trong nghién ctru ndy chirc
ning that phai duoc danh gia bang phuong phap siéu am Dopler mé co tim
vé6i thong sd van tdc (Velocity) ciia vong van ba la. Tuy nhién khac véi két
qua thu dugc trong nghién ctru ctia Pegg va cong su, & nghién ctru ndy cac tac
gia nhan thay tai thoi diém 1 ndm sau khi dugc phau thuat, sy suy giam chuc
ning that phai van chua dugc phuc hdi [117].

Hedman cling cong sy khi nghién ciru trén 99 bénh nhan dugc phau thuat
bic cau nbi chu vanh ciing nhan thiy c6 su giam chirc ning that phai ngay sau
mo va hién trong giam chirc ning that phai dé con kéo dai t6i thoi diém 1
nim sau phau thuat nhung ciing trong pham vi nghién ctru ndy, C4c tac gia
nhan thdy chirc nang that trdi va kha niang ging stc ciia bénh nhan da ting
1én dang ké 3 thang sau phau thuat. Tir nhitng dir liéu ndy, cAc tac gia dwa ra
két luan mot cach so bo rang su giam chirc ning that phai sau phau thuat d6
c6 18 it co y nghia vé& mat 1am sang [116].

Trong c4c nghién ctru trén cac tac gia déu c6 chung mot nhan xét vé su
giam chirc ning that phai sau phau thuat, ciing giéng nhu két qua nghién ctu
chung t6i thu dugc. Két qua khac nhau vé thodi gian phuc hdi chic ning cia

that phai co 1& do cac tac gia dd lra chon nhom ddi twong nghién ctu khéac
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nhau (c6 nhém bao gém ca nhitng bénh nhan cé tién st NMCT va nhém bénh
nhan voi chire niang that trai hodn toan binh thudng chua c6 rdi loan van dong
ving). Thém vao d6 phuong phap dung dé danh gia chirc ning that phai ciing
khéc nhau (Siéu am Doppler mé co tim va chup cong hudng tir). Ciing can
phai néi thém c6 mot s6 nghién ciu tién hanh boi cac tic gia Michaux I,
Desimone [119],[120] lai di dén két luan nguoc lai khi cho ring chirc ning
that phai khong thay ddi sau phau thuat tim CABG. Tuy nhién theo y Kién ctia
c4 nhan chung t0i, phuong phap danh gia chirc ning that phai ma céc nghién
Cru ndy st dung la si€u am tim thuong quy va siéu am tim qua thuc quan,
trong d6 chi sé duoc sir dung 1 thé tich tbng méu cua tht phai dugc do bing
hinh anh 2D, s& ¢6 it nhiéu han ché trong viéc danh gia két qua vi trén thuc té
chung ta déu biét rang hinh thai cua that phai rat phirc tap, khac han voi cau
tric c6 dang gan elip cta budng that trai.

Hién tugng giam chic ning that phai sau phiu thuat tim ndi chung da
duoc nhiéu tac gia dé cap dén tir lau trong cac nghién ctu ctia minh [117].
Phau thuat bic cau nbi chu vanh ciing khong nam ngoai nhitng quan sat do.
Co ché cua hién tuong ndy con chua thuc s duoc giai thich mot cach rd rang.
Nhiéu tac gia cling ¢4 dé xuat mot s co ché sinh 1y bénh nhu anh huong cua
su phtl né co tim do phiu thuat, phan tmg viém toan thé, tran dich mang ngoai
tim sau mo... cac ton thuong nay gy anh huong nhiéu hon 1én that phai so
V6i that trai co 18 mot phan ciing do boi cau tric cia that phai nhu chiing t6i
d4 d¢ cap ¢ phan trén. Do thanh that phai mong hon nhiéu so véi thanh that
trai va kha niang co gidn (comliance) cua that phai kém nhiéu so véi that trai
nén nhitng hién tuong phl né, sung huyét co tim, hay tran dich mang ngoai
tim sau mo sé gay anh hudng nhiéu hon 1én co that phai.

Mot sb tac gia cling d4 dé cap dén cac co ché sinh bénh hoc nhu anh

hudng 18n chic ning thit phai cta qua trinh thd may sau phiu thuat, qua
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trinh chay may tim phdi nhan tao trong md, ting sirc can mach phdi do mot sd
thudc dung trong qué trinh hau phau... Tuy nhién cac nguyén nhan nay c6 vé
khong hop 1y trong viéc 1y giai cac két qua trong nghién ctru cua chung toi vi
nhiéu nghién ciru d& chimg minh rang anh hudng cta cac nhan t6 noi trén 1én
sitc can mach phdi thuong khong kéo dai qua 48h sau phau thuat [121],[122]
trong khi d6, két qua nghién ciru cua chung t6i lai cho thdy hién twong nay
cON ton tai tGi 6 tudn sau mo.

TOm lai, hién trong giam chic ning thit phai sau mo & cac bénh nhan
dugc phau thuat bic cau ndi chii vanh xuat hién ngay trong nhiing ngay dau
sau mo va con kéo dai t6i thoi gian 6 tuan sau d6. Tuy nhién theo nhu két qua
ctia mot nghién ciru kha tin cay (vi danh gia chirc nang that phai bang phuong
phap chup cong hudng tir co tim 13 mot phwong phap co thé coi 12 tiéu chuan
vang trong cic thim dO chan doan khong xam 14n ) [118] thi hién tuong nay
s& phuc hdi hoan toan sau 6 thang. Va diéu dang n6i hon 1a hién tuong giam
chirc nang that phai ndy khdng anh huéng dén viéc cai thién kha ning ging
sttc ciing nhu chirc ning tdm thu that trai ctia bénh nhan [116] hay n6i mot
cach khac 1a hién tuong suy giam chirc ning that phai d6 khong c6 y nghia
lam sang qué quan trong khién cac thay thubc phai dit ra mot s6 can nhic khi
quyét dinh phau thuat cho nhirng bénh nhan nay.

4.4. VAl TRO CUA SIEU AM DOPPLER MO CO TIM TRONG CHAN
POAN BENH LY PMV

Can cr vao nhimng két qua thu duoc trong nghién ctru, ching t6i nhan
thiy mic di cac théng sb siéu am tim thuong quy ciia cic bénh nhan
BTTMCB man tinh trude va sau khi diéu trj tai twdi mau khong thay c6 su
thay d6i nhung cac chi sb siéu 4m Doppler mé d4 c6 nhitng bién doi rat co y
nghia. O cac bénh nhén trén trudc khi diéu tri tai tudi mau cac chi sé Doppler

md (ca tam thu va tdm truong) déu giam rd rét so v6i nhom ching mic du
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chire ning thit trai con hoan toan trong gidi han binh thudng va chua co bat
Ky d4u hiéu rdi loan van dong vung nao dugc ghi nhan. Tuong ty nhu vay, sau
khi diéu tri tai twdi mau cac thong sb siéu am thuong quy khong thay dbi
nhung cac chi s6 chitc niang tim thu va tdm trvong cua tim trén Sidu am
Doppler md lai tang 18n mot cach dang ké (v6i gi tri p< 0,001 cho mdi thong
s6). Diéu nay cho thay phuong phéap siéu am Doppler mé c6 mot gia tri hira
hen so véi phuong phép siéu 4m tim kinh dién trong viéc danh gia chirc ning
toan thé ciing nhu van dong clia timg ving co tim.

Tuy cung la nhitng phuong phap chan doan hinh anh dya trén nguyén ly
thu nhan cac tin hiéu Doppler tir chuyén dong cia cac ciu triic tim nhung siéu
am tim kinh dién ghi lai tin hiéu Doppler tir dong méu bi anh hudng kha nhiéu
boi tinh trang huyét dong ciia bénh nhan; nguoc lai siéu am Doppler md phan
tich nhimng tin hiéu tryc tiép tir chuyén dong ciia co tim nén cic chi sd nay
twrong d6i doc 1ap hon voi tinh trang huyét dong.

Riéng trong chan doan bénh Iy DMV, viéc phan tich van dong cua thanh
that trai 14 mot phan co ban nhat khong thé thiéu dugc cua siéu am tim. Sy
van dong bat thuong ciia mot ving co tim (lc nghi hodc luc ging stc) 1a mot
d4u hiéu rat nhay dé nhan biét vung co tim do bi ton thuong do hau qua cua
bénh 1y thiéu mau co tim. Viéc danh gia van dong ving bang mat thudng
dugc sir dung trong si€u am tim thuong 2D trong d6 vung co tim dugc danh
gia 1a khdng van dong néu day Ién <10% trong thi tdm thu va giam van dong
néu day I&n <30% [17]. Tuy nhién viéc danh gia d6 hodn toan mang tinh chat
chii quan va do véy phu thudc rat nhidu vao nguoi 1am siéu &m. Thém vao dé véi
k¥ thuat nay chi quan sat dugc cac van dong theo hudng co bop tir ngoai vao
trong ciia co tim ma khong danh gia dugc van dong theo chidu doc va chuyén
d6ng xoan cua tim [20],[123].

Nguoc lai v6i siéu am tim kinh dién, phuong phap siéu 4m Doppler mo
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co tim cho phép danh gia truc tiép van dong cua cic ving co tim bang cac
thdng sé c6 tinh khach quan va dinh luong [124]. Chinh vi vu diém dé nén
mét trong nhitng linh vire ma phuong phap nay duoc nghién ctru va tim hiéu
cac tng dung nhiéu nhat 1 bénh Iy DMV,

Trén dong vat thuc nghiém, Derumeaux va cong sy dd nghién ctu do thi
van tdc co tim qua nhiéu giai doan va mirc do khac nhau cta thiéu mau co tim
bang cach 1am tic nghén DM lién that truée. Trong vong 5 gidy sau khi c6
hién tuong thiéu mau da co su giam r0 rét van tdc tam thu va van tdc tAm
truong. Vao thoi diém gidy thir 30, song van tdc thu tré nén nghich thuong, ¢6
gia tri am va gia tri Am ndy s& dat dinh vao thoi diém 1 phat. Dong thoi van
téc song dau tAm trwong ngdy cang giam va véan tdc song cudi tdm truong
ngdy cang ting. CO mot su twong quan rd rét gitra sy giam van tdc tim thu
Cliia ving co tim bi thiéu mau va luu lugng vanh.[125] Mot s6 nghién ciu
khac thuc hién boi Gorsan va cong su, Garcia- Fernandez va cong su ciing
cho thdy két qua tuong tw véi su giam dinh van tdc tim thu, dinh strain va
strainrate tam thu, va ddo nguoc ty 1¢ gitta 2 song tdm truong Em/Am
[108],[126]. M6t thi nghiém khéc ciing duoc tién hanh trén dong vat thuc
nghiém bang cach 1am tic DM lién that trudc duoc tién hanh bai Pislaru va
cong sy dua ra két ludn rang: s6ng vén téc co ddng thé tich s& bién mat khi
hién twong hoai tir chiém hon 20% khéi luong co tim va nguoc lai, néu luong
co tim bi hoai tir chi nho hon 20% thi s6ng ndy van con dugc bao ton. Tir cac
két qua do cac tac gia dd dé xuét co thé ding song van téc duong thé hién
hoat dong co co déng thé tich dé uéc lugng muc do ton thuong cua co tim khi
bi thiéu mau [127]. Nhiéu nghién trén 1am sang khac ciing d ching minh vai
trd cua siéu Doppler mé co tim dé chan doan hién tuong thiéu mau co tim qua
nhitng bién dbi hoat dong ciia mod co tim trong thoi ky co ddng thé tich

[102],[128],[129]. Bén canh d6 hién tugng co bop co tim hau tdm thu cling 1a
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mot ddu hiéu rat nhay dé chan doan vung co tim thiéu mau. Néu nhu véi
phuong phap siéu 4m tim kinh dién, viéc danh gia bang mat thudng rat kho dé
ching ta nhan biét ddu hiéu ndy thi véi siéu &m Doppler md hién tugng co
bop co tim hau tdm thu d& dang duoc nhdn ra bang cac song van tdc, strain
hay strainrate trong thoi ky gidn dong thé tich. Mot nghién ctru khac tham chi
con chi ra rang d4u hiéu giam dinh strain tAm thu xudt hién sém hon van tdc
co tim va sém hon nhitng d4u hiéu réi loan van dong ving phan tich bing mat
thuong [130]. Va nhu chung t6i d4 trinh bay & trén trong phan 3 caa chuong
nay, mot sb tac gia da chi ra rang ngay ca trén nhirng bénh nhan BTTMCB
man tinh c6 phan s6 tdng mau binh thuong trén siéu 4m thudng quy thi van cé
nhitng bat thuong rat nho trong hoat dong co gidn cua co tim (dac biét 1a cua
16p co doc) duoc tim thdy bang phuong phap siéu 4m Doppler mé.

Noé6i chung phuong phap siéu am Doppler mo co tim 1a mdt k¥ thuat maéi
cho phép danh gia dinh lugng va khach quan van dong cua tirng vung co tim.
N6 da ching to dugc vai trd caa minh trong nhiéu bénh 1y tim mach trong do
c6 cac bénh ly PMV.V6i sy ra doi cua nhidu ky thuat moi nhu siéu 4m
3D,4D, phuong phép nay cang ngay cang duoc nghién ctru dé hoan thién va
dua vao rng dung trong lam sang.

Trong cé4c thdng s6 siéu &m Doppler mé thi chi s6 Doppler mé xung duoc
chiing t6i str dung trong nghién ctru ndy ¢6 nhirng wu diém va nhugc diém :

Vé uu diem:

- Pay 1a mot k§ thuat don gian, ¢4 hau hét trén cac hé may siéu tim thong
dung, khong doi hoi cic phan mém chuyén biét va c6 gia thanh cao nhu Strain,
Strainrate, Speckletracking...vi thé rat phii hop véi thuc tién thuc hanh 1am sang.

- K¥ thuat do dac cac thong sd twong dbi don gian,dé thuc hién ,nhanh
chéng, ghi hinh anh truc tiép (real time) chir khong can thdi gian phan tich

riéng véi may (off line) nhu cac thong sé siéu am Doppler md khac.
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- C6 gia tri chan doan chirc ning toadn thé ciing nhu chirc ning cia ting
vung co tim kha cao.

- La mot thong sd don gian, nhanh chong , it ton kém, khong doi hoi
trang thiét bi dit tién va phic tap nhu cac phwong phap chan doan hinh anh
hién dai khac ( cong hudng tir, xa d6 tudi mau co tim...) , c6 thé tién hanh lip
lai nhiéu 1an trong qué trinh theo d&i cho bénh nhan (thdm chi ¢ thé 1am tai
giwong) do vay tinh ing dung trong thuc tién 1am sang rat kha quan.

- Ky thuat thyc hién don gian nén hoan toan c6 thé ung dung tai cac
tuyén y té co so.
V¢ nhuge diém:

- Viéc phan tich chuyén dong ctia vong van hai 14 s& bi anh huéng bai
chirc nang nhi trai ciing nhu mot sb yéu té cta ban than vong van hai la nhu
hién tugng voi hoa, van nhan tao...

- Khéng ghi duge hinh anh trong mot sb trudng hop néu thanh nguc
bénh nhan quéa day, khi phé thiing ...

- Viéc phan tich chuyén dong co tim bang van tdc tai vong van hai 14
khong loai bé dugc nhirng anh hudng tir cac vung co tim lan can ciing nhu
cac chuyén dong toan thé cua qua tim do d6 chua danh gia chinh xac dugc
murc d6 tudi mau cua ting ving co tim theo pham vi chi phdi cua cac dong
mach vanh tuong ung.

- C4c chi s thé hién chirc nang tam thu cua tim theo chiéu doc ¢6 su
giam dan theo tudi [16].

- POi hoi nguoi 1am siéu &m phai c6 kién thirc sdu vé chuyén nganh
bénh hoc tim mach ndi chung cling nhu linh vuc chan doan hinh anh siéu am
tim noi riéng. Két qua doi khi con phy thudce vao nguoi 1am.

- S0 Véi cac phuong phap chin doan hinh anh hién dai nhu chup cong

huong tir twdi mau co tim, xa d6 tudi mau co tim thi mic d6 chinh xac va tinh
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khéch quan khdng cao bang.

- Do déy chi 1a mot phuwong phap danh gia chirc ning that trai chir khong
danh gia duogc truc tiép muc do thiéu méau co tim nén nhirng thay ddi rat s6m
vé chirc nang tim ¢ nhirng ngudi bénh tim thiéu mau cuc bd man tinh 6n dinh
chi ding lai & mire giup cho ngudi bac si 1am sang c6 dinh hudng vé mit chan
doan chir khong co gia tri quyét dinh vé mit chi dinh diéu trj nhu cac phuong
phap chup PMV.Tuy nhién phuong phép nay lai ¢6 uu diém trong qua trinh
theo ddi cho bénh nhan sau thii thuat tai tudi mau vi tinh chat don gian, ré

tién, d& thuc hién va chi phi thap.
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MOQT SO PIEM CON HAN CHE TRONG NGHIEN CUU CUA CHUNG TOI

Chling t6i nhan thay trong nghién ctru ctia minh con mot sé diém han
ché ma do diéu kién khach quan chiing toi con thiéu sot:

- Khi tién hanh khao sat su thay ddi chtrc ning that trai sau dicu tri tai
twdi mau, chung toi chua cé cac ddi chimg voi mot phuwong phap khac c6 thé
duoc coi 14 “chudn vang” trong danh gia chirc nang that trai. Mat khac chung
toi cling chwa c6 dugc cac dit liéu phdi hop v6i mot phuong phap chan doan
hinh anh khéac (vi du nhu cong hudng tir trdi mau co tim) dé danh gia mic do
tudi mau co tim c6 duogc cai thién song hanh cung véi su cai thién chirc nang
that trai hay khong.

- Pi v6i cac bénh nhan ¢ nhom phiu thuit bac cau ndi cha vanh ching
t6i chua co diéu kién theo doi lau dai dé danh gia sy phuc hoi chirc ning cia
that phai. Thém vao d6 viéc danh gia chirc ning that phai con 1a mot linh vuc
6 nhiéu kho khan véi siéu am tim, trong nghién ciru nay ching toi ciing chua
c6 mot phuong phap chan doan hinh anh khac c6 thé coi 1a chuan vang dé dbi

ching véi cac thong sd vé chire ning that phai ma chiing toi thu nhan duoc.
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KET LUAN

1. O nhirng bénh nhin bénh tim thiéu mau cuc b man tinh tuy chirc
niing tim va chi s van dong ving trén siéu tim thuwong quy con trong
gi6i han binh thwong nhung thwe sw vin c6 hién twong gidm chire
ning co tim do giam twéi mau mo. Siéu &m Doppler mé co tim la
phuwong phap chian doan hinh dnh méi ¢é thé gop phan giip chan
doan dwoc su bién déi ndy, cu thé 1a:

* Trude khi diéu trj tai twéi mau: van te toi da tAm thu (song Sm) cua
vong van hai 14 tai 4 vi tri vach 1ién that, thanh bén, thanh dudi, thanh trude
that trai va cua vong van ba l4 tai thanh ty do that phai lan luot 1a 7,4/ 7,7/
7,9/ 6,9/ 11,9 (cm/s) thap hon so véi Cac gi4 tri tuong tng & nhém ching 8,9/
9,8/ 9,6/ 8,8/ 13,3(cm/s) mot cach 1d rét véi gia tri p<0,001 cho mdi chi sb.
Vin toc diu tAm truong (song Em) tai cac vi tri tham do ké trén lan luot 12
6,1/ 7,7/ 7,0/ 6,3/ 8,3 (cm/s) ciing thip hon dang ké so v6i nhom ching: 8,6/
10,9 / 10,0/ 9,1/ 10,9 (cm/s) véi p<0,001 cho mdi chi sb.

2. Sau khi diéu trj tii twéi mau, ¢ cac bénh nhan noi trén mic du cac
thong sb siéu 4m tim thuwdng quy khong bién ddi nhuwng bang phwong
phap siéu 4m Doppler mé co tim ching tdi nhin thiy chirc niing that
trai d4 dwoc cai thién rd rét so véi truée can thiép (thé hién & sy ting
van toc van dong ciia md co tim) va hiéu qua nay con dwoc duy tri lau
dai téi 6 tuin sau. Cu thé 1&:

* Sau khi diéu tri tai tudi mau, cac chi sé Doppler mo d4 ting 1én dang ké:

+ O nhom bénh nhan duogc can thi¢cp DMV van tbe song tam thu Sm va
song tim truong Em & tit ca cac vi tri tham do déu tang 18n rd rét ( p<0,001 cho
mdi chi s6).Van tdc séng Sm trung binh d4 tang tir 7,7 cm/s 1én 8,5 cm/s sau 1
ngay va 1én 9,1 cm/s sau 6 tuan (p<0,001) Vén tdc song Em trung binh ting tir
6,8 cm/s 1én 8,0 cm/s sau 1 ngdy VA ting t&i 8,7 cm/s sau 6 tuan.(p<0,001).

+ O nhom bénh nhan dugc phiu thuat bac cau ndi chu vanh ciing c6 su
bién ddi twong tu voi sy gia ting van téc cic song tAm thu va tim truong o tit
ca céac vi tri tham do (p<0,001 véi mdi chi s6).Van toc song tim thu Sm trung
binh da tang tir 7,7 cm/s 1én 8,6 cm/s sau 1 ngay va dat t&i 8,7 cm/s sau 6
tudn, van tdc song tim truong Em trung binh ting tir 6,7 cm/s 1én 8,2 cm/s sau
1 ngay va gié tri ndy 1a 8,7 cm/s sau 6 tuan (p<0,001).
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Y KIEN PE XUAT

Qua két qua cua nghién cru ndy ching toi xin dé xudt
Db6i v6i bénh nhan bénh tim thiéu mau cyc bd man tinh ma chirc ning
that trai cOn bao ton va chua co réi loan van dong ving trén siéu &m tim
thudng quy nén lam siéu am Doppler md co tim (do van tbc vong van hai 14
V6i cac thong sé Sm, Em) dé cd thé giup phat hién som nhing rdi loan chirc

ndng co tim do gidam muc d¢ tudi mau mod co tim.

Véi bénh nhan bénh tim thiéu mau cuc bd man tinh noi trén khi cé chi
dinh diéu tri ti tudi mau nén lam siéu 4m Doppler mé co tim trudc va sau khi
diéu tri tai twdi mau dé co thé danh gia som su cai thién chic ning thit trai

sau diéu tri.



TAI LIEU THAM KHAO

Fihn, S.D., et al., (2012), ACCF/AHA/ACP/AATS/PCNA/SCAI/STS
Guideline for the diagnosis and management of patients with stable
ischemic heart disease: a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice
Guidelines, and the American College of Physicians, American
Association for Thoracic Surgery, Preventive Cardiovascular Nurses
Association,  Society for Cardiovascular  Angiography and
Interventions, and Society of Thoracic Surgeons. J Am Coll Cardiol,
60(24): pp. e44-e164.

Andrew Cassar MD MRCP, D.R.H.J.e.a., (2009), Symposium on
cardiovascular disease: Chronic Coronary Artery disease: Diagnosis
and management. Mayo Clinic Proc, 84(12): pp. 1130- 1146.

Fox, K., et al., (2006), Guidelines on the management of stable angina
pectoris: executive summary: The Task Force on the Management of
Stable Angina Pectoris of the European Society of Cardiology. Eur
Heart J, 27(11): pp. 1341-81.

Go, AS., et al., (2013), Heart disease and stroke statistics--2013
update: a report from the American Heart Association. Circulation,
127(1): pp. e6-e245.

Pfisterer, M.E., M.J. Zellweger, and B.J. Gersh, (2010), Management
of stable coronary artery disease. Lancet, 375(9716): pp. 763-72.

Gibbons, R.J., et al., (2003), ACC/AHA 2002 guideline update for the
management of patients with chronic stable angina--summary article: a
report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines (Committee on the
Management of Patients With Chronic Stable Angina). Circulation,
107(1): pp. 149-58.



10.

11.

12.

13.

Deedwania, P.C. and E.V. Carbajal, Medical therapy versus
myocardial revascularization in chronic coronary syndrome and stable
angina. Am J Med, 2011. 124(8): p. 681-8.

Holmes, D.R., Jr., et al., Percutaneous coronary intervention for
chronic stable angina: a reassessment. JACC Cardiovasc Interv, 2008.
1(1): p. 34-43.

Eagle, K.A., et al., ACC/AHA 2004 guideline update for coronary
artery bypass graft surgery: a report of the American College of
Cardiology/American Heart Association Task Force on Practice
Guidelines (Committee to Update the 1999 Guidelines for Coronary
Artery Bypass Graft Surgery). Circulation, 2004. 110(14): p. e340-437.
Takagi, H., N. Kawai, and T. Umemoto, Meta-analysis of four
randomized controlled trials on long-term outcomes of coronary artery
bypass grafting versus percutaneous coronary intervention with
stenting for multivessel coronary artery disease. Am J Cardiol, 2008.
101(9): p. 1259-62.

Henderson, R.A., et al., Long-term results of RITA-1 trial: clinical and
cost comparisons of coronary angioplasty and coronary-artery bypass
grafting. Randomised Intervention Treatment of Angina. Lancet, 1998.
352(9138): p. 1419-25.

Wabhrborg, P., Quality of life after coronary angioplasty or bypass
surgery. 1-year follow-up in the Coronary Angioplasty versus Bypass
Revascularization investigation (CABRI) trial. Eur Heart J, 1999.
20(9): p. 653-8.

Stroupe, K.T., et al., Cost-effectiveness of coronary artery bypass grafts
versus percutaneous coronary intervention for revascularization of
high-risk patients. Circulation, 2006. 114(12): p. 1251-7.



14.

15.

16.

17.

18.

19.

20.

21.

22.

Rodriguez, A.E., et al., Five-year follow-up of the Argentine
randomized trial of coronary angioplasty with stenting versus coronary
bypass surgery in patients with multiple vessel disease (ERACI II). J
Am Coll Cardiol, 2005. 46(4): p. 582-8.

Seung, K.B., et al., Stents versus coronary-artery bypass grafting for
left main coronary artery disease. N Engl J Med, 2008. 358(17): p.
1781-92.

Citro, R., et al., Tissue Doppler and strain imaging: anything left in the
echo-lab? Cardiovasc Ultrasound, 2008. 6: p. 54.

Mundigler G, Z.M., Tissue Doppler Imaging: Myocardial Velocities
and strain- Are the clinical Applications ? J. of Clin. and Basic
cardiology 2002. 5(2): p. 125-132.

Ho, C.Y. and S.D. Solomon, A clinician's guide to tissue Doppler
imaging. Circulation, 2006. 113(10): p. e396-8.

Smiseth, O.A., A. Stoylen, and H. Ihlen, Tissue Doppler imaging for
the diagnosis of coronary artery disease. Curr Opin Cardiol, 2004.
19(5): p. 421-9.

Perk, G., P.A. Tunick, and I. Kronzon, Non-Doppler two-dimensional
strain imaging by echocardiography--from technical considerations to
clinical applications. J Am Soc Echocardiogr, 2007. 20(3): p. 234-43.
Teske, AJ., et al., Echocardiographic quantification of myocardial
function using tissue deformation imaging, a guide to image acquisition
and analysis using tissue Doppler and speckle tracking. Cardiovasc
Ultrasound, 2007. 5: p. 27.

Pai, R.G., et al., Usefulness of systolic excursion of the mitral anulus as
an index of left ventricular systolic function. Am J Cardiol, 1991. 67(2):
p. 222-4.



23.

24,

25.

26.

27.

28.

29.

30.

31.

Bolognesi, R., et al., Detection of early abnormalities of left ventricular
function by hemodynamic, echo-tissue Doppler imaging, and mitral
Doppler flow techniques in patients with coronary artery disease and
normal ejection fraction. J Am Soc Echocardiogr, 2001. 14(8): p. 764-
72.

Jones, C.J., L. Raposo, and D.G. Gibson, Functional importance of the
long axis dynamics of the human left ventricle. Br Heart J, 1990. 63(4):
p. 215-20.

Tuén, N.V., Déc diém mé hinh bénh tat & bénh nhéan diéu tri ndi tri tai
Vién Tim mach Viét Nam trong 5 nam tir 2003-2007., in Vién Tim mach
Viét Nam. 2008, Luan van Thac sy Y hoc: Pai hoc Y Ha Noi.

Lilly, L.S., ed. Pathophysiology of Heart Disease. A Collaborative
Project of Medical Student and Faculty. 2011, Lippincott Williams and
Wilkins. 135-160.

Braunwald, E., ed. Braunwald's Heart Disease :A Textbook of
Cardiovascular Medicine. Ninth Edition ed., ed. D.L.M. Robert O.
Bonow, Douglas P. Zipes,Peter Libby. 2012, Elsevier Saunders:
Philadelphia, PA 19103-2899.

Crea, F. and A. Gaspardone, New look to an old symptom: angina
pectoris. Circulation, 1997. 96(10): p. 3766-73.

Tomai, F., et al., Mechanisms of cardiac pain during coronary
angioplasty. J Am Coll Cardiol, 1993. 22(7): p. 1892-6.

Sylven, C., Mechanisms of pain in angina pectoris--a critical review of
the adenosine hypothesis. Cardiovasc Drugs Ther, 1993. 7(5): p. 745-
59.

Sylven, C., et al., Adenosine-provoked angina pectoris-like pain--time
characteristics, influence of autonomic blockade and naloxone. Eur
Heart J, 1987. 8(7): p. 738-43.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Bolli, R., Mechanism of myocardial "stunning”. Circulation, 1990.
82(3): p. 723-38.

Bolli, R. and E. Marban, Molecular and cellular mechanisms of
myocardial stunning. Physiol Rev, 1999. 79(2): p. 609-34.

Bolli, R., et al., Nonuniform transmural recovery of contractile function
in stunned myocardium. Am J Physiol, 1989. 257(2 Pt 2): p. H375-85.

Depre, C., et al., Program of cell survival underlying human and
experimental hibernating myocardium. Circ Res, 2004. 95(4): p. 433-
40.

Depre, C. and H. Taegtmeyer, Metabolic aspects of programmed cell
survival and cell death in the heart. Cardiovasc Res, 2000. 45(3): p.
538-48.

Depre, C., et al., Structural and metabolic correlates of the reversibility
of chronic left ventricular ischemic dysfunction in humans. Am J
Physiol, 1995. 268(3 Pt 2): p. H1265-75.

Marwick, T.H., et al., Metabolic responses of hibernating and infarcted
myocardium to revascularization. A follow-up study of regional
perfusion, function, and metabolism. Circulation, 1992. 85(4): p. 1347-
53.

Kloner, R.A., et al., Medical and cellular implications of stunning,
hibernation, and preconditioning: an NHLBI workshop. Circulation,
1998. 97(18): p. 1848-67.

Ferrari, R., et al., Hibernating myocardium: its pathophysiology and
clinical role. Mol Cell Biochem, 1998. 186(1-2): p. 195-9.

Bito, V., et al., Cellular mechanisms of contractile dysfunction in
hibernating myocardium. Circ Res, 2004. 94(6): p. 794-801.

Heusch, G., Hibernating myocardium. Physiol Rev, 1998. 78(4): p.
1055-85.



43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Canty, J.M., Jr. and J.A. Fallavollita, Hibernating myocardium. J Nucl
Cardiol, 2005. 12(1): p. 104-19.

Beyder, A., et al., Ranolazine decreases mechanosensitivity of the
voltage-gated sodium ion channel Na(v)1.5: a novel mechanism of drug
action. Circulation, 2012. 125(22): p. 2698-706.

Chaitman, B.R., Ranolazine for the treatment of chronic angina and
potential use in other cardiovascular conditions. Circulation, 2006.
113(20): p. 2462-72.

Borer, J.S., et al., Antianginal and antiischemic effects of ivabradine,
an I(f) inhibitor, in stable angina: a randomized, double-blind,
multicentered, placebo-controlled trial. Circulation, 2003. 107(6): p.
817-23.

Ciapponi, A., R. Pizarro, and J. Harrison, Trimetazidine for stable
angina. Cochrane Database Syst Rev, 2005(4): p. CD003614.

Kones, R., Recent advances in the management of chronic stable
angina Il. Anti-ischemic therapy, options for refractory angina, risk
factor reduction, and revascularization. Vasc Health Risk Manag,
2010. 6: p. 749-74.

Braith, R.W., et al., Enhanced external counterpulsation improves
peripheral artery flow-mediated dilation in patients with chronic
angina: a randomized sham-controlled study. Circulation, 2010.
122(16): p. 1612-20.

Fer, T.M.D., ed. The Washington Manual of Outpatient internal
medicine. 2010, Lippincott Williams and Wilkins.

Boden, W.E., et al., Optimal medical therapy with or without PCI for
stable coronary disease. N Engl J Med, 2007. 356(15): p. 1503-16.

Maron, D.J., Using COURAGE to treat angina. Medscape J Med, 2008.
10(12): p. 286.



53.

54.

55.

56.

57.

58.

59.

Maron, D.J., et al., Intensive multifactorial intervention for stable
coronary artery disease: optimal medical therapy in the COURAGE
(Clinical Outcomes Utilizing Revascularization and Aggressive Drug
Evaluation) trial. J Am Coll Cardiol, 2010. 55(13): p. 1348-58.

Shaw, L.J., et al., Optimal medical therapy with or without
percutaneous coronary intervention to reduce ischemic burden: results
from the Clinical Outcomes Utilizing Revascularization and Aggressive
Drug Evaluation (COURAGE) trial nuclear substudy. Circulation,
2008. 117(10): p. 1283-91.

Boden, W.E., Which is more enduring--FAME or COURAGE? N Engl
J Med, 2012. 367(11): p. 1059-61.

Folland, E.D., et al., The radionuclide ejection fraction: a comparison
of three radionuclide techniques with contrast angiography. J Nucl
Med, 1977. 18(12): p. 1159-66.

Kuikka, J.T., et al., Future developments in nuclear medicine
instrumentation: a review. Nucl Med Commun, 1998. 19(1): p. 3-12.
Cerqueira, M.D., et al., Standardized myocardial segmentation and
nomenclature for tomographic imaging of the heart. A statement for
healthcare professionals from the Cardiac Imaging Committee of the
Council on Clinical Cardiology of the American Heart Association.
Circulation, 2002. 105(4): p. 539-42.

Lang, R.M., et al., Recommendations for chamber quantification: a
report from the American Society of Echocardiography's Guidelines
and Standards Committee and the Chamber Quantification Writing
Group, developed in conjunction with the European Association of
Echocardiography, a branch of the European Society of Cardiology. J
Am Soc Echocardiogr, 2005. 18(12): p. 1440-63.



60.

61.

62.

63.

64.

65.

66.

Helle-Valle, T., et al., New noninvasive method for assessment of left
ventricular rotation: speckle tracking echocardiography. Circulation,
2005. 112(20): p. 3149-56.

Bavelaar-Croon, C.D., E.K. Pauwels, and E.E. van der Wall, Gated
single-photon emission computed tomographic myocardial imaging: a
new tool in clinical cardiology. Am Heart J, 2001. 141(3): p. 383-90.
Williams, K.A. and L.A. Taillon, Left ventricular function in patients
with coronary artery disease assessed by gated tomographic
myocardial perfusion images. Comparison with assessment by contrast
ventriculography and first-pass radionuclide angiography. J Am Coll
Cardiol, 1996. 27(1): p. 173-81.

loannidis, J.P., T.A. Trikalinos, and P.G. Danias, Electrocardiogram-
gated single-photon emission computed tomography versus cardiac
magnetic resonance imaging for the assessment of left ventricular
volumes and ejection fraction: a meta-analysis. J Am Coll Cardiol,
2002. 39(12): p. 2059-68.

Heller, G.V., D. Calnon, and S. Dorbala, Recent advances in cardiac
PET and PET/CT myocardial perfusion imaging. J Nucl Cardiol, 2009.
16(6): p. 962-9.

Jahnke, C., et al., Four-dimensional single breathhold magnetic
resonance imaging using kt-BLAST enables reliable assessment of left-
and right-ventricular volumes and mass. J Magn Reson Imaging, 2007.
25(4): p. 737-42.

Bellenger, N.G., et al., Comparison of left ventricular ejection fraction
and volumes in heart failure by echocardiography, radionuclide
ventriculography and cardiovascular magnetic resonance; are they
interchangeable? Eur Heart J, 2000. 21(16): p. 1387-96.



67.

68.

69.

70.

71.

Koch, K., et al.,, Assessment of right ventricular function by 16-
detector-row CT: comparison with magnetic resonance imaging. Eur
Radiol, 2005. 15(2): p. 312-8.

Raman, S.V., et al., Multi-detector row cardiac computed tomography
accurately quantifies right and left ventricular size and function
compared with cardiac magnetic resonance. Am Heart J, 2006. 151(3):
p. 736-44,

Domanski, M.J. and N. Nanda, Echocardiographic determination of
left ventricular function. J Am Soc Echocardiogr, 2006. 19(7): p. 941-2.

Gorcsan, J., 3rd, et al, Echocardiography for cardiac
resynchronization therapy: recommendations for performance and
reporting--a report from the American Society of Echocardiography
Dyssynchrony Writing Group endorsed by the Heart Rhythm Society. J
Am Soc Echocardiogr, 2008. 21(3): p. 191-213.

Thomas H. Marwick, C.-M.Y., Jing Ping Sun., ed. Myocardial
Imaging: Tissue Doppler and Speckle Tracking

2007, Blackwell Publishing.

72.

Feigenbaum, H., ed. Echocardiography. ed. 6. 2005

Lippincot William and Willkins: Philadelphia.

73.

74.

75.

Hillis, G.S., et al., Noninvasive estimation of left ventricular filling
pressure by E/e' is a powerful predictor of survival after acute
myocardial infarction. J Am Coll Cardiol, 2004. 43(3): p. 360-7.

Liang, H.Y., et al., Usefulness of two-dimensional speckle strain for
evaluation of left ventricular diastolic deformation in patients with
coronary artery disease. Am J Cardiol, 2006. 98(12): p. 1581-6.

Ha, H.S.K.J.B.K.S.J.KW.-S.K.W.K.S.J., Improvement in Regional
Myocardial Function Assessed by Strain Rate Imaging in Patients who
had Coronary Artery Disease but Normal Wall Motion Undergoing
Percutaneous Coronary Intervention. Circulation 2012(126).



76.

77.

78.

79.

80.

81.

82.

83.

Diller, G.P., et al., Evidence of improved regional myocardial function
in patients with chronic stable angina and apparent normal ventricular
function--a tissue Doppler study before and after percutaneous
coronary intervention. J Am Soc Echocardiogr, 2009. 22(2): p. 177-82.
Chatterjee, K., et al., Influence of direct myocardial revascularization
on left ventricular asynergy and function in patients with coronary
heart disease. With and without previous myocardial infarction.
Circulation, 1973. 47(2): p. 276-86.

Cohen, M., et al., Reversal of chronic ischemic myocardial dysfunction
after transluminal coronary angioplasty. J Am Coll Cardiol, 1988.
12(5): p. 1193-8.

Elefteriades, J.A., et al., Results of coronary artery bypass grafting by a
single surgeon in patients with left ventricular ejection fractions < or =
30%. Am J Cardiol, 1997. 79(12): p. 1573-8.

Elefteriades, J.A., et al., Coronary artery bypass grafting in severe left
ventricular dysfunction: excellent survival with improved ejection fraction
and functional state. J Am Coll Cardiol, 1993. 22(5): p. 1411-7.

Takeishi, Y., et al., Functional recovery of hibernating myocardium
after coronary bypass surgery: does it coincide with improvement in
perfusion? Am Heart J, 1991. 122(3 Pt 1): p. 665-70.

van den Berg, E.K., Jr., et al., Reversible segmental left ventricular
dysfunction after coronary angioplasty. Circulation, 1990. 81(4): p.
1210-6.

Tanaka, H., et al., Improved regional myocardial diastolic function
assessed by strain rate imaging in patients with coronary artery
disease undergoing percutaneous coronary intervention. J Am Soc
Echocardiogr, 2006. 19(6): p. 756-62.



84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

Hedman, A., et al., Improvement in diastolic left ventricular function
after coronary artery bypass grafting as assessed by recordings of
mitral annular velocity using Doppler tissue imaging. Eur J
Echocardiogr, 2005. 6(3): p. 202-9.

Hoat Luu Ngoc, P., ed. Théng ké co ban trong y sinh hoc. ed. 2. 2010,
NXBY hoc: Truong Pai hoc Y Ha Noi.

Leschka, S., et al., Accuracy of MSCT coronary angiography with 64-
slice technology: first experience. Eur Heart J, 2005. 26(15): p. 1482-7.
Chi, V.K., Nghién citzu gid tri phirong phap chup cdt I6p vi tinh 64 day
trong chan dodn bénh Iy ddng mach vanh., in Vién Tim mach 2013, Dai
hoc Y Ha Noi: Luan 4n tién siy hoc.

Go, A.S,, et al., Executive summary: heart disease and stroke statistics-
-2014 update: a report from the American Heart Association.
Circulation, 2014. 129(3): p. 399-410.

Lewington, S., et al., Age-specific relevance of usual blood pressure to
vascular mortality: a meta-analysis of individual data for one million
adults in 61 prospective studies. Lancet, 2002. 360(9349): p. 1903-13.

Wilson, P.W., et al., Prediction of coronary heart disease using risk
factor categories. Circulation, 1998. 97(18): p. 1837-47.

Laing, S.P., et al., Mortality from heart disease in a cohort of 23,000
patients with insulin-treated diabetes. Diabetologia, 2003. 46(6): p.
760-5.

Gu, K., C.C. Cowie, and M.Il. Harris, Diabetes and decline in heart
disease mortality in US adults. JAMA, 1999. 281(14): p. 1291-7.

Alderman, E.L., et al., Five-year angiographic follow-up of factors
associated with progression of coronary artery disease in the Coronary
Artery Surgery Study (CASS). CASS Participating Investigators and
Staff. J Am Coll Cardiol, 1993. 22(4): p. 1141-54.



94.

95.

96.

97.

98.

99.

100.

101.

Bogers, R.P., et al., Association of overweight with increased risk of
coronary heart disease partly independent of blood pressure and
cholesterol levels: a meta-analysis of 21 cohort studies including more
than 300 000 persons. Arch Intern Med, 2007. 167(16): p. 1720-8.
Rimm, E.B., et al., Body size and fat distribution as predictors of
coronary heart disease among middle-aged and older US men. Am J
Epidemiol, 1995. 141(12): p. 1117-27.

Pellerin, D., et al., Tissue Doppler, strain, and strain rate
echocardiography for the assessment of left and right systolic
ventricular function. Heart, 2003. 89 Suppl 3: p. iii9-17.

Gulati, V.K., et al., Mitral annular descent velocity by tissue Doppler
echocardiography as an index of global left ventricular function. Am J
Cardiol, 1996. 77(11): p. 979-84.

Nagueh, S.F., et al., Doppler tissue imaging: a noninvasive technique
for evaluation of left ventricular relaxation and estimation of filling
pressures. J Am Coll Cardiol, 1997. 30(6): p. 1527-33.

Yamada, H., et al., Assessment of left ventricular systolic wall motion
velocity with pulsed tissue Doppler imaging: comparison with peak
dP/dt of the left ventricular pressure curve. J Am Soc Echocardiogr,
1998. 11(5): p. 442-9.

Nikitin, N.P., et al., Prognostic value of systolic mitral annular velocity
measured with Doppler tissue imaging in patients with chronic heart
failure caused by left ventricular systolic dysfunction. Heart, 2006.
92(6): p. 775-9.

Sohn, D.W., et al., Assessment of mitral annulus velocity by Doppler
tissue imaging in the evaluation of left ventricular diastolic function. J
Am Coll Cardiol, 1997. 30(2): p. 474-80.



102.

103.

104.

105.

106.

107.

108.

109.

110.

Ommen, S.R., et al., Clinical utility of Doppler echocardiography and
tissue Doppler imaging in the estimation of left ventricular filling
pressures: A comparative simultaneous Doppler-catheterization study.
Circulation, 2000. 102(15): p. 1788-94.

Nagueh, S.F., et al., Recommendations for the evaluation of left
ventricular diastolic function by echocardiography. J Am Soc
Echocardiogr, 2009. 22(2): p. 107-33.

Alam, M., et al.,, Right ventricular function before and after an
uncomplicated coronary artery bypass graft as assessed by pulsed
wave Doppler tissue imaging of the tricuspid annulus. Am Heart J,
2003. 146(3): p. 520-6.

Van de Veire, N.R., et al., Technological advances in tissue Doppler
imaging echocardiography. Heart, 2008. 94(8): p. 1065-74.

Meluzin, J., et al., Pulsed Doppler tissue imaging of the velocity of
tricuspid annular systolic motion; a new, rapid, and non-invasive
method of evaluating right ventricular systolic function. Eur Heart J,
2001. 22(4): p. 340-8.

Ghio, S., et al., Prognostic usefulness of the tricuspid annular plane
systolic excursion in patients with congestive heart failure secondary to
idiopathic or ischemic dilated cardiomyopathy. Am J Cardiol, 2000.
85(7): p. 837-42.

Henein, M.Y. and D.G. Gibson, Long axis function in disease. Heart,
1999. 81(3): p. 229-31.

Henein, M.Y. and D.G. Gibson, Normal long axis function. Heart,
1999. 81(2): p. 111-3.

Henein, M.Y ., et al., Early changes in left ventricular subendocardial
function after successful coronary angioplasty. Br Heart J, 1993. 69(6):
p. 501-6.



111.

112.

113.

114.

115.

116.

117.

118.

119.

Wang, J., et al., Delayed onset of subendocardial diastolic thinning at
rest identifies hypoperfused myocardium. Circulation, 2005. 111(22): p.
2943-50.

Pellerin, D., et al., Myocardial time intervals preceding left ventricular
filling in chronic coronary artery disease: value of a decreased septal
ejection time. Int J Cardiol, 2003. 89(1): p. 33-44.

Veyrat, C., et al., Detection of prominent left anterior descending
coronary artery stenosis for patients with stable angina using Doppler
tissue echocardiography. J Am Soc Echocardiogr, 2005. 18(8): p. 821-9.

Ragosta, M., et al., Quantitative planar rest-redistribution 201TI
imaging in detection of myocardial viability and prediction of
improvement in left ventricular function after coronary bypass surgery
in patients with severely depressed left ventricular function.
Circulation, 1993. 87(5): p. 1630-41.

Brundage, B.H., B.M. Massie, and E.H. Botvinick, Improved regional
ventricular function after successful surgical revascularization. J Am
Coll Cardiol, 1984. 3(4): p. 902-8.

Rees, G., et al., Influence of aortocoronary bypass surgery on left
ventricular performance. N Engl J Med, 1971. 284(20): p. 1116-20.

Oki, T., et al., Clinical application of pulsed Doppler tissue imaging for
assessing abnormal left ventricular relaxation. Am J Cardiol, 1997.
79(7): p. 921-8.

Garcia-Fernandez, M.A., et al.,, Regional diastolic function in
ischaemic heart disease using pulsed wave Doppler tissue imaging. Eur
Heart J, 1999. 20(7): p. 496-505.

Abraham, T.P., et al., Time to onset of regional relaxation: feasibility,
variability and utility of a novel index of regional myocardial function
by strain rate imaging. J Am Coll Cardiol, 2002. 39(9): p. 1531-7.



120.

121.

122.

123.

124.

125.

126.

127.

128.

Wang, M., et al., Peak early diastolic mitral annulus velocity by tissue
Doppler imaging adds independent and incremental prognostic value. J
Am Coll Cardiol, 2003. 41(5): p. 820-6.

McMahon, C.J., et al., Characterization of left ventricular diastolic
function by tissue Doppler imaging and clinical status in children with
hypertrophic cardiomyopathy. Circulation, 2004. 109(14): p. 1756-62.

Okura, H., et al., Tissue Doppler-derived index of left ventricular filling
pressure, E/E', predicts survival of patients with non-valvular atrial
fibrillation. Heart, 2006. 92(9): p. 1248-52.

Voelkel, N.F., et al., Right ventricular function and failure: report of a
National Heart, Lung, and Blood Institute working group on cellular
and molecular mechanisms of right heart failure. Circulation, 2006.
114(17): p. 1883-91.

Hedman, A., et al., Decreased right ventricular function after coronary
artery bypass grafting and its relation to exercise capacity: a tricuspid
annular motion-based study. J Am Soc Echocardiogr, 2004. 17(2): p.
126-31.

Pegg, T.J., et al., Effects of off-pump versus on-pump coronary artery
bypass grafting on early and late right ventricular function.
Circulation, 2008. 117(17): p. 2202-10.

Michaux, I., et al., Effects of on-pump versus off-pump coronary artery
bypass graft surgery on right ventricular function. J Thorac Cardiovasc
Surg, 2006. 131(6): p. 1281-8.

De Simone, R., et al., Intraoperative assessment of right ventricular
volume and function. Eur J Cardiothorac Surg, 2005. 27(6): p. 988-93.

Kwak, Y.L., et al., Change in right ventricular function during off-
pump coronary artery bypass graft surgery. Eur J Cardiothorac Surg,
2004. 25(4): p. 572-7.



129.

130.

131.

132.

133.

134.

135.

Honkonen, E.L., et al., Myocardial cooling and right ventricular
function in patients with right coronary artery disease: antegrade vs.
retrograde cardioplegia. Acta Anaesthesiol Scand, 1997. 41(2): p. 287-
96.

FH, S., ed. Quantitative evaluation of regional left ventricular systolic
function. The Practice of Clinical Echocardiography, ed. O. CM. 2002,
WB Saunder Company: Philadenphia. p 65-87.

Derumeaux, G., et al., Doppler tissue imaging quantitates regional wall
motion during myocardial ischemia and reperfusion. Circulation, 1998.
97(19): p. 1970-7.

Gorcsan, J., 3rd, et al., Quantitative assessment of alterations in
regional left ventricular contractility with color-coded tissue Doppler
echocardiography. Comparison with sonomicrometry and pressure-
volume relations. Circulation, 1997. 95(10): p. 2423-33.

Pislaru, C., et al., Intracardiac measurement of pre-ejection myocardial
velocities estimates the transmural extent of viable myocardium early
after reperfusion in acute myocardial infarction. J Am Coll Cardiol,
2001. 38(6): p. 1748-56.

Edvardsen, T., et al., Quantification of left ventricular systolic function
by tissue Doppler echocardiography: added value of measuring pre-
and postejection velocities in ischemic myocardium. Circulation, 2002.
105(17): p. 2071-7.

Penicka, M., et al., Tissue doppler imaging predicts recovery of left
ventricular function after recanalization of an occluded coronary
artery. J Am Coll Cardiol, 2004. 43(1): p. 85-91.



136.

137.

138.

Armstrong, G., et al., Use of peak systolic strain as an index of regional
left ventricular function: comparison with tissue Doppler velocity
during dobutamine stress and myocardial ischemia. J Am Soc
Echocardiogr, 2000. 13(8): p. 731-7.

Gibson, R.S., et al., Prospective assessment of regional myocardial
perfusion before and after coronary revascularization surgery by
quantitative thallium-201 scintigraphy. J Am Coll Cardiol, 1983. 1(3):
p. 804-15.

Cwajg, J.M., et al., End-diastolic wall thickness as a predictor of
recovery of function in myocardial hibernation: relation to rest-
redistribution  T1-201 tomography and dobutamine  stress
echocardiography. J Am Coll Cardiol, 2000. 35(5): p. 1152-61.



10.

11.

12.

13.

TAI LIEU THAM KHAO

Fihn, S.D., et al., 2012 ACCF/AHA/ACP/AATS/PCNA/SCAI/STS Guideline for the diagnosis
and management of patients with stable ischemic heart disease: a report of the American
College of Cardiology Foundation/American Heart Association Task Force on Practice
Guidelines, and the American College of Physicians, American Association for Thoracic
Surgery, Preventive Cardiovascular Nurses Association, Society for Cardiovascular
Angiography and Interventions, and Society of Thoracic Surgeons. J Am Coll Cardiol, 2012.
60(24): p. e44-e164.

Andrew Cassar MD MRCP, D.R.H.J.e.a., Symposium on cardiovascular disease: Chronic
Coronary Artery disease: Diagnosis and management. Mayo Clinic Proc, 2009. 84(12): p.
1130- 1146.

Fox, K., et al., Guidelines on the management of stable angina pectoris: executive
summary: The Task Force on the Management of Stable Angina Pectoris of the European
Society of Cardiology. Eur Heart J, 2006. 27(11): p. 1341-81.

Go, AS., et al., Heart disease and stroke statistics--2013 update: a report from the
American Heart Association. Circulation, 2013. 127(1): p. e6-e245.

Pfisterer, M.E., M.J. Zellweger, and B.J. Gersh, Management of stable coronary artery
disease. Lancet, 2010. 375(9716): p. 763-72.

Gibbons, R.J., et al., ACC/AHA 2002 guideline update for the management of patients with
chronic stable angina--summary article: a report of the American College of
Cardiology/American Heart Association Task Force on Practice Guidelines (Committee on
the Management of Patients With Chronic Stable Angina). Circulation, 2003. 107(1): p.
149-58.

Deedwania, P.C. and E.V. Carbajal, Medical therapy versus myocardial revascularization in
chronic coronary syndrome and stable angina. Am J Med, 2011. 124(8): p. 681-8.

Holmes, D.R., Jr., et al., Percutaneous coronary intervention for chronic stable angina: a
reassessment. JACC Cardiovasc Interv, 2008. 1(1): p. 34-43.

Eagle, KA., et al., ACC/AHA 2004 guideline update for coronary artery bypass graft
surgery: a report of the American College of Cardiology/American Heart Association Task
Force on Practice Guidelines (Committee to Update the 1999 Guidelines for Coronary
Artery Bypass Graft Surgery). Circulation, 2004. 110(14): p. e340-437.

Takagi, H., N. Kawai, and T. Umemoto, Meta-analysis of four randomized controlled trials
on long-term outcomes of coronary artery bypass grafting versus percutaneous coronary
intervention with stenting for multivessel coronary artery disease. Am J Cardiol, 2008.
101(9): p. 1259-62.

Henderson, R.A., et al., Long-term results of RITA-1 trial: clinical and cost comparisons of
coronary angioplasty and coronary-artery bypass grafting. Randomised Intervention
Treatment of Angina. Lancet, 1998. 352(9138): p. 1419-25.

Wahrborg, P., Quality of life after coronary angioplasty or bypass surgery. 1-year follow-
up in the Coronary Angioplasty versus Bypass Revascularization investigation (CABRI) trial.
Eur Heart J, 1999. 20(9): p. 653-8.

Stroupe, K.T., et al., Cost-effectiveness of coronary artery bypass grafts versus
percutaneous coronary intervention for revascularization of high-risk patients. Circulation,
2006. 114(12): p. 1251-7.



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.
33.

34.

Rodriguez, A.E., et al., Five-year follow-up of the Argentine randomized trial of coronary
angioplasty with stenting versus coronary bypass surgery in patients with multiple vessel
disease (ERACI 11). J Am Coll Cardiol, 2005. 46(4): p. 582-8.

Seung, K.B., et al., Stents versus coronary-artery bypass grafting for left main coronary
artery disease. N Engl ] Med, 2008. 358(17): p. 1781-92.

Citro, R., et al., Tissue Doppler and strain imaging: anything left in the echo-lab?
Cardiovasc Ultrasound, 2008. 6: p. 54.

Mundigler G, Z.M., Tissue Doppler Imaging: Myocardial Velocities and strain- Are the
clinical Applications ? J. of Clin. and Basic cardiology 2002. 5(2): p. 125-132.

Ho, C.Y. and S.D. Solomon, A clinician's guide to tissue Doppler imaging. Circulation, 2006.
113(10): p. €396-8.

Smiseth, O.A., A. Stoylen, and H. Ihlen, Tissue Doppler imaging for the diagnosis of
coronary artery disease. Curr Opin Cardiol, 2004. 19(5): p. 421-9.

Perk, G., P.A. Tunick, and I. Kronzon, Non-Doppler two-dimensional strain imaging by
echocardiography--from technical considerations to clinical applications. J Am Soc
Echocardiogr, 2007. 20(3): p. 234-43.

Teske, AJ., et al., Echocardiographic quantification of myocardial function using tissue
deformation imaging, a guide to image acquisition and analysis using tissue Doppler and
speckle tracking. Cardiovasc Ultrasound, 2007. 5: p. 27.

Pai, R.G., et al., Usefulness of systolic excursion of the mitral anulus as an index of left
ventricular systolic function. Am J Cardiol, 1991. 67(2): p. 222-4.

Bolognesi, R., et al., Detection of early abnormalities of left ventricular function by
hemodynamic, echo-tissue Doppler imaging, and mitral Doppler flow techniques in
patients with coronary artery disease and normal ejection fraction. J Am Soc Echocardiogr,
2001. 14(8): p. 764-72.

Jones, C.J., L. Raposo, and D.G. Gibson, Functional importance of the long axis dynamics of
the human left ventricle. Br Heart J, 1990. 63(4): p. 215-20.

Tuan, N.V., BBc diBm mé hinh bBnh t&t B bEInh nhén difu tr@ nBi tru ti ViEn Tim mBch
ViEt Nam trong 5 ndm t21 2003-2007., in ViEn Tim mBch Vielt Nam2008, Luln van Thilc sB Y
hilc: BRI hElc Y Ha NEi.

Lilly, L.S., ed. Pathophysiology of Heart Disease. A Collaborative Project of Medical
Student and Faculty. 2011, Lippincott Williams and Wilkins. 135-160.

Braunwald, E., ed. Braunwald's Heart Disease :A Textbook of Cardiovascular Medicine.
Ninth Edition ed., ed. D.L.M. Robert O. Bonow, Douglas P. Zipes,Peter Libby. 2012, Elsevier
Saunders: Philadelphia, PA 19103-28909.

Crea, F. and A. Gaspardone, New look to an old symptom: angina pectoris. Circulation,
1997. 96(10): p. 3766-73.

Tomai, F., et al., Mechanisms of cardiac pain during coronary angioplasty. J Am Coll
Cardiol, 1993. 22(7): p. 1892-6.

Sylven, C., Mechanisms of pain in angina pectoris--a critical review of the adenosine
hypothesis. Cardiovasc Drugs Ther, 1993. 7(5): p. 745-59.

Sylven, C., et al., Adenosine-provoked angina pectoris-like pain--time characteristics,
influence of autonomic blockade and naloxone. Eur Heart J, 1987. 8(7): p. 738-43.

Bolli, R., Mechanism of myocardial "stunning". Circulation, 1990. 82(3): p. 723-38.

Bolli, R. and E. Marban, Molecular and cellular mechanisms of myocardial stunning.
Physiol Rev, 1999. 79(2): p. 609-34.

Bolli, R., et al., Nonuniform transmural recovery of contractile function in stunned
myocardium. Am J Physiol, 1989. 257(2 Pt 2): p. H375-85.



35.

36.

37.

38.

39.

40.

41.

42.
43.

44,

45.

46.

47.

48.

49.

50.

5l

52.
53.

54.

55.

Depre, C., et al., Program of cell survival underlying human and experimental hibernating
myocardium. Circ Res, 2004. 95(4): p. 433-40.

Depre, C. and H. Taegtmeyer, Metabolic aspects of programmed cell survival and cell
death in the heart. Cardiovasc Res, 2000. 45(3): p. 538-48.

Depre, C., et al., Structural and metabolic correlates of the reversibility of chronic left
ventricular ischemic dysfunction in humans. Am J Physiol, 1995. 268(3 Pt 2): p. H1265-75.
Marwick, T.H., et al., Metabolic responses of hibernating and infarcted myocardium to
revascularization. A follow-up study of regional perfusion, function, and metabolism.
Circulation, 1992. 85(4): p. 1347-53.

Kloner, R.A., et al., Medical and cellular implications of stunning, hibernation, and
preconditioning: an NHLBI workshop. Circulation, 1998. 97(18): p. 1848-67.

Ferrari, R., et al., Hibernating myocardium: its pathophysiology and clinical role. Mol Cell
Biochem, 1998. 186(1-2): p. 195-9.

Bito, V., et al., Cellular mechanisms of contractile dysfunction in hibernating myocardium.
Circ Res, 2004. 94(6): p. 794-801.

Heusch, G., Hibernating myocardium. Physiol Rev, 1998. 78(4): p. 1055-85.

Canty, J.M., Jr. and J.A. Fallavollita, Hibernating myocardium. J Nucl Cardiol, 2005. 12(1):
p. 104-19.

Beyder, A., et al., Ranolazine decreases mechanosensitivity of the voltage-gated sodium
ion channel Na(v)1.5: a novel mechanism of drug action. Circulation, 2012. 125(22): p.
2698-706.

Chaitman, B.R., Ranolazine for the treatment of chronic angina and potential use in other
cardiovascular conditions. Circulation, 2006. 113(20): p. 2462-72.

Borer, J.S., et al., Antianginal and antiischemic effects of ivabradine, an I(f) inhibitor, in
stable angina: a randomized, double-blind, multicentered, placebo-controlled trial.
Circulation, 2003. 107(6): p. 817-23.

Ciapponi, A., R. Pizarro, and J. Harrison, Trimetazidine for stable angina. Cochrane
Database Syst Rev, 2005(4): p. CD003614.

Kones, R., Recent advances in the management of chronic stable angina Il. Anti-ischemic
therapy, options for refractory angina, risk factor reduction, and revascularization. Vasc
Health Risk Manag, 2010. 6: p. 749-74.

Braith, R.W., et al., Enhanced external counterpulsation improves peripheral artery flow-
mediated dilation in patients with chronic angina: a randomized sham-controlled study.
Circulation, 2010. 122(16): p. 1612-20.

Fer, T.M.D., ed. The Washington Manual of Outpatient internal medicine. 2010, Lippincott
Williams and Wilkins.

Boden, W.E., et al., Optimal medical therapy with or without PCI for stable coronary
disease. N Engl J Med, 2007. 356(15): p. 1503-16.

Maron, D.J., Using COURAGE to treat angina. Medscape J Med, 2008. 10(12): p. 286.
Maron, D.J., et al., Intensive multifactorial intervention for stable coronary artery disease:
optimal medical therapy in the COURAGE (Clinical Outcomes Utilizing Revascularization
and Aggressive Drug Evaluation) trial. J Am Coll Cardiol, 2010. 55(13): p. 1348-58.

Shaw, L.J., et al., Optimal medical therapy with or without percutaneous coronary
intervention to reduce ischemic burden: results from the Clinical Outcomes Utilizing
Revascularization and Aggressive Drug Evaluation (COURAGE) trial nuclear substudy.
Circulation, 2008. 117(10): p. 1283-91.

Boden, W.E., Which is more enduring--FAME or COURAGE? N Engl J Med, 2012. 367(11):
p. 1059-61.



56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Folland, E.D., et al., The radionuclide ejection fraction: a comparison of three radionuclide
techniques with contrast angiography. J Nucl Med, 1977. 18(12): p. 1159-66.

Kuikka, J.T., et al., Future developments in nuclear medicine instrumentation: a review.
Nucl Med Commun, 1998. 19(1): p. 3-12.

Cerqueira, M.D., et al., Standardized myocardial segmentation and nomenclature for
tomographic imaging of the heart. A statement for healthcare professionals from the
Cardiac Imaging Committee of the Council on Clinical Cardiology of the American Heart
Association. Circulation, 2002. 105(4): p. 539-42.

Lang, R.M., et al., Recommendations for chamber quantification: a report from the
American Society of Echocardiography's Guidelines and Standards Committee and the
Chamber Quantification Writing Group, developed in conjunction with the European
Association of Echocardiography, a branch of the European Society of Cardiology. J Am Soc
Echocardiogr, 2005. 18(12): p. 1440-63.

Helle-Valle, T., et al., New noninvasive method for assessment of left ventricular rotation:
speckle tracking echocardiography. Circulation, 2005. 112(20): p. 3149-56.
Bavelaar-Croon, C.D., E.K. Pauwels, and E.E. van der Wall, Gated single-photon emission
computed tomographic myocardial imaging: a new tool in clinical cardiology. Am Heart J,
2001. 141(3): p. 383-90.

Williams, K.A. and L.A. Taillon, Left ventricular function in patients with coronary artery
disease assessed by gated tomographic myocardial perfusion images. Comparison with
assessment by contrast ventriculography and first-pass radionuclide angiography. J Am
Coll Cardiol, 1996. 27(1): p. 173-81.

loannidis, J.P., T.A. Trikalinos, and P.G. Danias, Electrocardiogram-gated single-photon
emission computed tomography versus cardiac magnetic resonance imaging for the
assessment of left ventricular volumes and ejection fraction: a meta-analysis. J Am Coll
Cardiol, 2002. 39(12): p. 2059-68.

Heller, G.V., D. Calnon, and S. Dorbala, Recent advances in cardiac PET and PET/CT
myocardial perfusion imaging. J Nucl Cardiol, 2009. 16(6): p. 962-9.

Jahnke, C., et al., Four-dimensional single breathhold magnetic resonance imaging using
kt-BLAST enables reliable assessment of left- and right-ventricular volumes and mass. J
Magn Reson Imaging, 2007. 25(4): p. 737-42.

Bellenger, N.G., et al., Comparison of left ventricular ejection fraction and volumes in heart
failure by echocardiography, radionuclide ventriculography and cardiovascular magnetic
resonance; are they interchangeable? Eur Heart J, 2000. 21(16): p. 1387-96.

Koch, K., et al., Assessment of right ventricular function by 16-detector-row CT:
comparison with magnetic resonance imaging. Eur Radiol, 2005. 15(2): p. 312-8.

Raman, S.V., et al., Multi-detector row cardiac computed tomography accurately
quantifies right and left ventricular size and function compared with cardiac magnetic
resonance. Am Heart J, 2006. 151(3): p. 736-44.

Domanski, M.J. and N. Nanda, Echocardiographic determination of left ventricular
function. J Am Soc Echocardiogr, 2006. 19(7): p. 941-2.

Gorcsan, J., 3rd, et al., Echocardiography for cardiac resynchronization therapy:
recommendations for performance and reporting--a report from the American Society of
Echocardiography Dyssynchrony Writing Group endorsed by the Heart Rhythm Society. J
Am Soc Echocardiogr, 2008. 21(3): p. 191-213.

Thomas H. Marwick, C.-M.Y., Jing Ping Sun., ed. Myocardial Imaging: Tissue Doppler and
Speckle Tracking

2007, Blackwell Publishing.



72.

Feigenbaum, H., ed. Echocardiography. ed. 6". 2005

Lippincot William and Willkins: Philadelphia.

73.

74.

75.

76.

7.

78.

79.

80.

81.

82.

83.

84.

85.

Hillis, G.S., et al., Noninvasive estimation of left ventricular filling pressure by E/e' is a
powerful predictor of survival after acute myocardial infarction. J Am Coll Cardiol, 2004.
43(3): p. 360-7.

Liang, H.Y., et al., Usefulness of two-dimensional speckle strain for evaluation of left
ventricular diastolic deformation in patients with coronary artery disease. Am J Cardiol,
2006. 98(12): p. 1581-6.

Ha, H.S.KJ.B.K.S.JKW.-SKW.KS.J., Improvement in Regional Myocardial Function
Assessed by Strain Rate Imaging in Patients who had Coronary Artery Disease but Normal
Wall Motion Undergoing Percutaneous Coronary Intervention. Circulation 2012(126).
Diller, G.P., et al., Evidence of improved regional myocardial function in patients with
chronic stable angina and apparent normal ventricular function--a tissue Doppler study
before and after percutaneous coronary intervention. J Am Soc Echocardiogr, 2009. 22(2):
p. 177-82.

Chatterjee, K., et al., Influence of direct myocardial revascularization on left ventricular
asynergy and function in patients with coronary heart disease. With and without previous
myocardial infarction. Circulation, 1973. 47(2): p. 276-86.

Cohen, M., et al., Reversal of chronic ischemic myocardial dysfunction after transluminal
coronary angioplasty. J Am Coll Cardiol, 1988. 12(5): p. 1193-8.

Elefteriades, J.A., et al., Results of coronary artery bypass grafting by a single surgeon in
patients with left ventricular ejection fractions < or = 30%. Am J Cardiol, 1997. 79(12): p.
1573-8.

Elefteriades, J.A., et al.,, Coronary artery bypass grafting in severe left ventricular
dysfunction: excellent survival with improved ejection fraction and functional state. J Am
Coll Cardiol, 1993. 22(5): p. 1411-7.

Takeishi, Y., et al., Functional recovery of hibernating myocardium after coronary bypass
surgery: does it coincide with improvement in perfusion? Am Heart J, 1991. 122(3 Pt 1): p.
665-70.

van den Berg, EK., Jr., et al., Reversible segmental left ventricular dysfunction after
coronary angioplasty. Circulation, 1990. 81(4): p. 1210-6.

Tanaka, H., et al., Improved regional myocardial diastolic function assessed by strain rate
imaging in patients with coronary artery disease undergoing percutaneous coronary
intervention. J Am Soc Echocardiogr, 2006. 19(6): p. 756-62.

Hedman, A., et al., Improvement in diastolic left ventricular function after coronary artery
bypass grafting as assessed by recordings of mitral annular velocity using Doppler tissue
imaging. Eur J Echocardiogr, 2005. 6(3): p. 202-9.

Hoat Luu Ngoc, P., ed. ThEing ké cBl bBn trong y sinh hElc. ed. 2. 2010, NXB Y

hElc: TrEENng DRI hElc Y Ha NEi.

86. Kern, M.J., Interventional Cardiac Catheterization Handbook ed. rd. 2013: Williams &
Wilkins

169-220.

87. Levine, G.N., et al., 2011 ACCF/AHA/SCAI Guideline for Percutaneous Coronary

Intervention: executive summary: a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guidelines and the Society



88.

89.

90.

91

92.

93.

94.

95.

96.

97.

98.
99.

100.

101.

102.

103.

104.

105.

106.

107.

for Cardiovascular Angiography and Interventions. Circulation, 2011. 124(23): p. 2574-
6009.

Leschka, S., et al., Accuracy of MSCT coronary angiography with 64-slice technology: first
experience. Eur Heart J, 2005. 26(15): p. 1482-7.

Chi, V.K., Nghién cBu gid trel phBIRIng phdp chBlp cBit IBp vi tinh 64 day trong chiin dodn
bEinh Iy d@ng mEch vanh., in Viéin Tim mElch 2013, DEi hEc Y Ha NEi: Luln &n tiln siy hEc.
Go, AS., et al., Executive summary: heart disease and stroke statistics--2014 update: a
report from the American Heart Association. Circulation, 2014. 129(3): p. 399-410.
Lewington, S., et al., Age-specific relevance of usual blood pressure to vascular mortality: a
meta-analysis of individual data for one million adults in 61 prospective studies. Lancet,
2002. 360(9349): p. 1903-13.

Wilson, P.W., et al., Prediction of coronary heart disease using risk factor categories.
Circulation, 1998. 97(18): p. 1837-47.

Laing, S.P., et al., Mortality from heart disease in a cohort of 23,000 patients with insulin-
treated diabetes. Diabetologia, 2003. 46(6): p. 760-5.

Gu, K., C.C. Cowie, and M.I. Harris, Diabetes and decline in heart disease mortality in US
adults. JAMA, 1999. 281(14): p. 1291-7.

Alderman, E.L., et al.,, Five-year angiographic follow-up of factors associated with
progression of coronary artery disease in the Coronary Artery Surgery Study (CASS). CASS
Participating Investigators and Staff. J Am Coll Cardiol, 1993. 22(4): p. 1141-54.

Bogers, R.P., et al., Association of overweight with increased risk of coronary heart disease
partly independent of blood pressure and cholesterol levels: a meta-analysis of 21 cohort
studies including more than 300 000 persons. Arch Intern Med, 2007. 167(16): p. 1720-8.
Rimm, E.B., et al., Body size and fat distribution as predictors of coronary heart disease
among middle-aged and older US men. Am J Epidemiol, 1995. 141(12): p. 1117-27.
Henein, M.Y. and D.G. Gibson, Long axis function in disease. Heart, 1999. 81(3): p. 229-31.
Henein, M.Y. and D.G. Gibson, Normal long axis function. Heart, 1999. 81(2): p. 111-3.
Henein, M.Y., et al., Early changes in left ventricular subendocardial function after
successful coronary angioplasty. Br Heart J, 1993. 69(6): p. 501-6.

Wang, J., et al., Delayed onset of subendocardial diastolic thinning at rest identifies
hypoperfused myocardium. Circulation, 2005. 111(22): p. 2943-50.

Pellerin, D., et al., Myocardial time intervals preceding left ventricular filling in chronic
coronary artery disease: value of a decreased septal ejection time. Int J Cardiol, 2003.
89(1): p. 33-44.

Veyrat, C., et al., Detection of prominent left anterior descending coronary artery stenosis
for patients with stable angina using Doppler tissue echocardiography. J Am Soc
Echocardiogr, 2005. 18(8): p. 821-9.

Ragosta, M., et al., Quantitative planar rest-redistribution 201Tl imaging in detection of
myocardial viability and prediction of improvement in left ventricular function after
coronary bypass surgery in patients with severely depressed left ventricular function.
Circulation, 1993. 87(5): p. 1630-41.

Brundage, B.H., B.M. Massie, and E.H. Botvinick, Improved regional ventricular function
after successful surgical revascularization. J Am Coll Cardiol, 1984. 3(4): p. 902-8.

Rees, G., et al., Influence of aortocoronary bypass surgery on left ventricular performance.
N Engl J Med, 1971. 284(20): p. 1116-20.

Oki, T., et al., Clinical application of pulsed Doppler tissue imaging for assessing abnormal
left ventricular relaxation. Am J Cardiol, 1997. 79(7): p. 921-8.



108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

Garcia-Fernandez, M.A., et al., Regional diastolic function in ischaemic heart disease using
pulsed wave Doppler tissue imaging. Eur Heart J, 1999. 20(7): p. 496-505.

Abraham, T.P., et al., Time to onset of regional relaxation: feasibility, variability and utility
of a novel index of regional myocardial function by strain rate imaging. J Am Coll Cardiol,
2002. 39(9): p. 1531-7.

Nagueh, S.F., et al., Doppler tissue imaging: a noninvasive technique for evaluation of left
ventricular relaxation and estimation of filling pressures. J Am Coll Cardiol, 1997. 30(6): p.
1527-33.

Ommen, S.R., et al., Clinical utility of Doppler echocardiography and tissue Doppler
imaging in the estimation of left ventricular filling pressures: A comparative simultaneous
Doppler-catheterization study. Circulation, 2000. 102(15): p. 1788-94.

Wang, M., et al., Peak early diastolic mitral annulus velocity by tissue Doppler imaging
adds independent and incremental prognostic value. J Am Coll Cardiol, 2003. 41(5): p. 820-
6.

McMahon, C.J., et al., Characterization of left ventricular diastolic function by tissue
Doppler imaging and clinical status in children with hypertrophic cardiomyopathy.
Circulation, 2004. 109(14): p. 1756-62.

Okura, H., et al., Tissue Doppler-derived index of left ventricular filling pressure, E/E',
predicts survival of patients with non-valvular atrial fibrillation. Heart, 2006. 92(9): p.
1248-52.

Voelkel, N.F., et al., Right ventricular function and failure: report of a National Heart,
Lung, and Blood Institute working group on cellular and molecular mechanisms of right
heart failure. Circulation, 2006. 114(17): p. 1883-91.

Hedman, A., et al., Decreased right ventricular function after coronary artery bypass
grafting and its relation to exercise capacity: a tricuspid annular motion-based study. J Am
Soc Echocardiogr, 2004. 17(2): p. 126-31.

Alam, M., et al., Right ventricular function before and after an uncomplicated coronary
artery bypass graft as assessed by pulsed wave Doppler tissue imaging of the tricuspid
annulus. Am Heart J, 2003. 146(3): p. 520-6.

Pegg, T.J., et al., Effects of off-pump versus on-pump coronary artery bypass grafting on
early and late right ventricular function. Circulation, 2008. 117(17): p. 2202-10.

Michaux, 1., et al., Effects of on-pump versus off-pump coronary artery bypass graft
surgery on right ventricular function. J Thorac Cardiovasc Surg, 2006. 131(6): p. 1281-8.

De Simone, R., et al., Intraoperative assessment of right ventricular volume and function.
Eur J Cardiothorac Surg, 2005. 27(6): p. 988-93.

Kwak, Y.L., et al., Change in right ventricular function during off-pump coronary artery
bypass graft surgery. Eur J Cardiothorac Surg, 2004. 25(4): p. 572-7.

Honkonen, E.L., et al., Myocardial cooling and right ventricular function in patients with
right coronary artery disease: antegrade vs. retrograde cardioplegia. Acta Anaesthesiol
Scand, 1997. 41(2): p. 287-96.

FH, S., ed. Quantitative evaluation of regional left ventricular systolic function. The
Practice of Clinical Echocardiography, ed. O. CM. 2002, WB Saunder Company:
Philadenphia. p 65-87.

Pellerin, D., et al., Tissue Doppler, strain, and strain rate echocardiography for the
assessment of left and right systolic ventricular function. Heart, 2003. 89 Suppl 3: p. iii9-
17.

Derumeaux, G., et al., Doppler tissue imaging quantitates regional wall motion during
myocardial ischemia and reperfusion. Circulation, 1998. 97(19): p. 1970-7.



126.

127.

128.

129.

130.

Gorcsan, J., 3rd, et al., Quantitative assessment of alterations in regional left ventricular
contractility with color-coded tissue Doppler echocardiography. Comparison with
sonomicrometry and pressure-volume relations. Circulation, 1997. 95(10): p. 2423-33.
Pislaru, C., et al., Intracardiac measurement of pre-ejection myocardial velocities
estimates the transmural extent of viable myocardium early after reperfusion in acute
myocardial infarction. J Am Coll Cardiol, 2001. 38(6): p. 1748-56.

Edvardsen, T., et al., Quantification of left ventricular systolic function by tissue Doppler
echocardiography: added value of measuring pre- and postejection velocities in ischemic
myocardium. Circulation, 2002. 105(17): p. 2071-7.

Penicka, M., et al., Tissue doppler imaging predicts recovery of left ventricular function
after recanalization of an occluded coronary artery. J Am Coll Cardiol, 2004. 43(1): p. 85-
91

Armstrong, G., et al., Use of peak systolic strain as an index of regional left ventricular
function: comparison with tissue Doppler velocity during dobutamine stress and
myocardial ischemia. J Am Soc Echocardiogr, 2000. 13(8): p. 731-7.



DANH MUC CONG TRINH NGHIEN CUU
PA PUQC CONG BO CO LIEN QUAN PEN LUAN AN

1. D6 Phwong Anh, Nguyén Lan Viét, Truong Thanh Huong (2012),
“Bién d6i chirc ning thét trai trén siéu am Doppler md trudc va sau
diéu tri can thiép dong mach vanh qua da ¢ bénh nhan thiéu mau co tim
cuc bo man tinh”, Tap chi Nghién cuu Y hoc - Truong Pai hoc Y Ha
Ngi, 80(4), tr. 36-43.

2. P6 Phwong Anh, Nguyén Lan Viét, Truong Thanh Huong (2012), “Panh
gia su bién d6i chirc nang that trai sau phiu thut bac cau ndi chi vanh &
nhitng bénh nhan thiéu mau co tim cuc bé man tinh bang phuong phap
siéu a&m Doppler md”, Tap chi Y hoc Viét Nam — Tong héi Y hoc Viét
Nam, (2), tr. 56-63.



phd 16c 1

BOnh _n nghi®n ceu

HA VL BN bONh NNON: ..., M- bOnh n: ............
BPA CH: ..t et e
NGHY SINA & s Giti: [ (1-nam, 2-n+) Se 8T
Ngy, gié VHO ViONn:.......ccoeveverenee. 8ilu tr:........... Nguy ra viOn/té vong:..............
S€ ®I0N thOLi BN 11 ... e

®%c ®iOm 1Om sung

ChiQu cao: ............ cm COn n&ng: ............. kg BMI: ..o
TCn se tim (ck/ph): .......... T1, T2 : réd/ mé HuyOt . p: oo mmHg
Ti€ng théi: .......... cuéng ®¢é ...../6, 8¢ NYHA: .........

TiOn s6 bOnh tim mich

8au th¥t nguc: [ (1- Kh«ng ®au , 2- Kh«ng ®i0n hxnh, 3-8i0n hinh) T6 .../ ..........
NMCT [ (1- C&, 2- Kheng) T8 ......J.... TBMN ] (1- C&, 2- Kheng ) T8 ..o vvvno,
PTCA (1 (1. C4, 2. Kh«ng) T8 ..../.....CABG (1 (1. C4,2. Khang) T8 .c.ovvvr.,

C.cyOu té nguy c—

1. Hot thuéc 1, : [0 (1-Kh«ng , 2-8- ngdng, 3-8ang hot)

S6 lutng ®i0u/ ngpy...... Théi gian hot ... n"'m
2. T"'ng HA: [J( 1-Kh«ng , 2-C& ) Théi gian ph_t hiOn........ n"m (< 6th,ng=05n"m)
8i0u trb [1 (1- 80u,2- Kh«ng ®0u,3- Kh«ng ®i0u trb )  S& HA thudng ngay: ..................

3. Tiéu duéng: [J( 1-Kh«ng , 2-C& )Théi gian ph,t hiOn ....... n"m (< 6 th,ng=0,5 n"m)
8§i0u trb [1 (1- ®0u 2- Kh«ng ®0u, 3- Kh«ng ®i0u trp ) Buéng huy0t hi0n duy tre .........

4. RLMM: [)( 1-Kh«ng , 2-C4 ) Théi gian ph,t hiOn...... nm(<6th,ng=05n"m)
8i0u trd [ (1- ®u 2- Kh«ng ®0u, 3- Kh«ng ®iOu trd ) Thuéc [1 (1- Statin 2- Fibrat )

5. TS gia ®nh: BOnh THA [INMCT (] (1-kh«ng; 2-bé; 3-mN; 4-anh chb em ruét)

6. 8- m-n kinh: [ (1- C&, 2-Kh«ng) senm......

7. Lobt d dpy-t, trung: (1 (1-Kh«ng, 2- §- &n @bnh, 3- 8ang ti0n trion)



CEn 1©m sung

1. Sinh ho,:

Ure: ........... Creatinine: ............. A. Uric: ........... Glucose(l16C ®&i ): ....oovvvvevvereernnnn,
CTiiiiee, TG HDL-C: ....cccoveeee DL-C: o
CPK: i CK-MB: ........... LDH:............... (cao nhEt) HDAC ...........
Tromponin T............. N PO CRP.........
2. C«ng thgc m_u: HC:

BC: i %WTT: e

TC: i ML: ..o
3. 8i0n tim 16¢ nhEp vion:
Nhbp:..ocee. %NTT/T: .......... %NTT/N: ......... TCnseé: ......... Lo%n nhbp kh,c...........

C.c thuéc ®iOu trb

Nitrat(] (1- C&, 2-Kh«ng) % CMCI (1- CA, 2-Kh«ng Chfin bata [1(1- C&, 2-Kh«ng)

Thuéc gifm ®aull (1- C&, 2-Kh«ng) LTi ti0u [J (1- C&, 2-Kh«ng)

Aspirin [ (1- C4, 2-Kh«ng) Plavix[! (1- C4, 2-Kh«ng) LMWH [ (1- C§, 2-Kh«ng)
Thuéc chéng lon nhipl] (1- C&, 2-Kh«ng) Thuéc vEn michl(1- C4, 2-Kh«ng)
IABPL] (1- C&, 2-Kh«ng) Statin [1 (1- C&, 2-Kh«ng)

M.y tao nhip t*m théili(1- C&, 2-Kh«ng)

C.c biOn chgng sim
Réi lotn nhpp 1 (1- C&, 2-Kh«ng) Suy tim] (1- C§, 2-Kh«ng)
Bi0n cheng ¢~ hécl ] (1- C&, 2-Kh«ng) Vigm myng ngopi timl (1- C&, 2-Kh«ng)
HuyOt khei, themichi (1- C4, 2-Kh«ng) Shock tim [ (1- C&, 2-Kh«ng)
T6 vong sim (ti viOn)J (1- C&, 2-Kh«ng)

kOt qui chdép EMV

Ngy, gié chOp -----/-=-===/=====[------ NMCT CEp Qi@ tha: ..o
DPuong vaoll (1-8M @71i;2- quay) HO 8MVLI (1-Cén b»ng;2-uu néng P;3-uu ning T)
S6 nhénh bi tén thuong = 70% [ Vb tr{ the0 CASS .......vvverieeeeee e,
8ENG MICH thii PNIM: Lo e
TuCn hopn bpng hO: ....vvvevee e, COU Cl e,



C.c th«ngse si?u ©m tim c— bfn

Dd | Ds | Vd | Vs | %D | EF(S-2) EF(S-4) EF (S-TB)

RV | LA | E A |IVR IVC ET Tei index

C.c th«ngseée si®u ©m doppler m«

SIEU AM THUONG QUY
Van Van
LCn | hail, bal, EF B | bd | Ds | EF |EEM| DT
®0 (4 buang) | (2 buéng)
E|A|E | A
Trudc
Sau

6 tuCn




Si2u ©m Doppler m«

Vi trf ®o

LCn ®o

Sm

Em Am

TS

ET

PEP

VLT

Truéc

Sau

6 tuCn

T b2n

Truéc

Sau

6 tuCn

T du6i

Truéc

Sau

6 tuCn

T truée

Truéc

Sau

6 tuCn

ThEt phYi

Truéc

Sau

6 tuCn

Ghiché kh_c




PHU LUC 2

DANH SACH BENH DANH NHAN NGHIEN CUU

TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
1 |PdXuanT 67 | Nam | 24/11/2009 090033383
2 | Pham Thi K 64 | Nit 24/11/2009 090033355
3 |[PaoPic T 55 | Nam | 25/11/2009 090033494
4 | Nguyén Van T 60 | Nam | 25/11/2009 090033460
5 |LéPinh T 54 | Nam | 25/11/2009 090214868
6 |BuliHitu C 70 | Nam | 02/12/2009 090034269
7 |Ping Van T 67 | Nam | 06/12/2009 090216404
8 |TranThi T 78 | Nit 07/12/2009 090216547
9 | Nguyén Thi H 66 | Nix 08/12/2009 090035428
10 |Lai ThiL 66 | Nix 10/12/2009 090915980
11 | Nguyén Vin K 78 | Nam | 12/12/2009 090216857
12 | Nguyén Vin N 64 | Nam | 14/12/2009 090035790
13 | Poan Thi N 69 | Nix 16/12/2009 090036122
14 | Bui Buac D 61 | Nam | 16/12/2009 090036140
15 | Binh Thay N 65 | Nit 16/12/2009 091600040
16 |Cao Xuan T 76 | Nam | 17/12/2009 090036215
17 |LEMinh T 49 | Nam | 17/12/2009 090036235
18 | Hoang Van C 47 | Nam | 17/12/2009 090036289
19 | P4 Thi Mui 55 | Nit 22/12/2009 090034714
20 | Phung Vin M 62 | Nam | 22/12/2009 090216996
21 | Tran Pac T 64 | Nam | 25/12/2009 090036585
22 | Nguyén Quang D 56 | Nam | 28/12/2009 090036689
23 | Nguyén Thi B 62 | Nit 28/12/2009 090216228
24 |VODInh T 60 | Nam | 31/12/2009 090216300
25 | Nguyén T Minh S 65 | Nix 06/01/2010 100000316
26 | Nguyén Khic T 68 | Nam | 07/01/2010 100000460
27 | Tran Dinh M 61 | Nam | 07/01/2010 100000443




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
28 | Nguyén Xuan H 53 | Nam | 10/01/2010 100200831
29 | Pham Thi H 71 | Nu 11/01/2010 100000749
30 |L& Thi P 62 | Nix 12/01/2010 100000876
31 | Nguyén Tran D 67 | Nam | 12/01/2010 100000970
32 | Tran Thi 76 | Nix 12/01/2010 100201060
33 | Tran Thi P 66 | Nix 13/01/2010 100001066
34 | Pham Vin H 70 | Nam | 13/01/2010 100001125
35 |HaVanN 63 | Nam | 14/01/2010 100001205
36 | Luu Thi V 61 | Nix 17/01/2010 100200446
37 | Pham Btrc T 65 | Nam | 19/01/2010 100001627
38 |ViiVan T 85 | Nam | 20/01/2010 100001845
39 | Pham Thi T 55 | N | 20/01/2010 100001808
40 | Nguyén Thac T 70 | Nam | 20/01/2010 100001790
41 | Cao Cu B 75 | Nam | 21/01/2010 100001853
42 | Lé Canh H 57 | Nam | 25/01/2010 100001990
43 | TranDInh T 70 | Nam | 27/01/2010 100200586
44 | Tran Thi T 70 | N | 29/01/2010 100002682
45 | Nguyén Thi K 61 | N | 02/01/2010 100002819
46 | Hong Thé G 42 | Nam | 02/02/2010 100003025
47 | Nguyén Thi T 58 | N | 04/02/2010 102000140
48 | Nguyén Van N 70 | Nam | 22/02/2010 100003462
49 | Nguyén Van H 67 | Nam | 24/02/2010 100003792
50 | Nguyén Hung T 69 | Nam | 02/03/2010 100004734
51 |BuiPinh T 72 | Nam | 02/03/2010 100004759
52 | Pham Vin H 60 | Nam | 08/03/2010 100005497
53 | Pang Thi S 67 | Nix 10/03/2010 100005771
54 | Lé VanQ 65 | Nam | 12/03/2010 100005282
55 | Pham T 66 | Nam | 26/05/2010 100013915
56 | Nguyén Cong N 68 | Nam | 27/05/2010 100014008
57 | Vii Thi H 65 | Nir | 28/05/2010 100014094




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
58 | Tran Thi H 53 | Nix 31/05/2010 100014359
59 | Nguyén Buc T 50 | Nam | 31/05/2010 101000656
60 | Pod L 70 | Nam | 01/06/2010 100014373
61 | L& Thi Minh L 66 | Nit 02/06/2010 100014562
62 | Tran Van T 55 | Nam | 02/06/2010 100014670
63 | Sam Van K 54 | Nam | 06/06/2010 100209313
64 |LéS 68 | Nam | 08/06/2010 100015333
65 | Vi Thi T 50 | Nix 11/06/2010 100207920
66 | Vi Thi L 76 | Nix 16/06/2010 100016181
67 | Pinh Thi A 63 | Nit 16/06/2010 102001231
68 | Nguyén Tién K 52 | Nam | 18/06/2010 100016450
69 | Nguyén Thi K 68 | Nir 21/06/2010 100016533
70 | Tran Van T 76 | Nam | 22/06/2010 100016280
71 | Nguyén Van N 66 | Nam | 22/06/2010 100016829
72 | Nguyén Van D 70 | Nam | 23/06/2010 100208243
73 | Pham Thi H 58 | Nit 23/06/2010 100017003
74 | Nguyén Thi XuanD | 71 | Nu 24/06/2010 100017122
75 | Luyén Viét T 57 | Nam | 25/06/2010 100017284
76 | Nguyén Pang K 81 | Nam | 27/06/2010 100209927
77 | Ngbd Tuyét N 56 | Ni 28/06/2010 100017328
78 | Pinh Thién B 52 | Nam | 28/06/2010 100017462
79 |Lé VanL 62 | Nam | 28/06/2010 100209937
80 | Thé Pinh C 69 | Nam | 28/06/2010 100017430
81 | Pang Thi H 57 | Nit 29/06/2010 100017627
82 |HaThiH 68 | Nir 01/07/2010 100209635
83 | Tran Thi N 61 | Nit 02/07/2010 100020485
84 | Chu ViétD 56 | Nam | 02/07/2010 100020461
85 | Nguyén Pinh H 68 | Nam | 05/07/2010 100020594
86 | Nguyén Thi T 77 | Nu 09/07/2010 100021658
87 | Phan Hong H 58 | Nam | 12/07/2010 100021483




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
88 | Vii Thi G 76 Nir 13/07/2010 100020909
89 | Tran Manh K 62 | Nam | 15/07/2010 102001144
90 | Luu Danh H 60 | Nam | 15/07/2010 100021167
91 | Pham Thi D 80 Nir 17/07/2010 100210718
92 | Vi Thi P 60 Nir 20/07/2010 100018603
93 | Duong Pinh D 70 | Nam | 20/07/2010 100210947
94 | Nguyén Thi C 63 Nir 22/07/2010 100019790
95 | Duong Quang V 55 | Nam | 24/07/2010 100019734
96 | Nguyén Van C 63 | Nam | 26/07/2010 101600024
97 | Mai Thanh L 70 | Nam | 26/07/2010 100019733
98 | Nguyén Van H 43 | Nam | 26/07/2010 100210279
99 | Nguyén B 69 | Nam | 27/07/2010 100019062
100 | Nguyén Thi T 71 Nir 04/08/2010 100023036
101 | V@i Thi C 65 Nir 09/08/2010 100211204
102 | Trinh Thi V 52 Nir 12/08/2010 100022313
103 | Duong Thi S 58 Nir 16/08/2010 100212964
104 | Nguyén Van D 65 | Nam | 16/08/2010 102001727
105 | Nguyén Vin P 62 | Nam | 19/08/2010 100018364
106 | Duong Pinh C 63 | Nam | 20/08/2010 100213650
107 | Tran Pang K 56 | Nam | 23/08/2010 100212816
108 | Poan Trung T 68 | Nam | 23/08/2010 100213301
109 | Tran Van V 62 | Nam | 25/08/2010 100024930
110 | Tran Q 79 | Nam | 25/08/2010 100213700
111 | Nguyén Vin D 52 | Nam | 27/08/2010 100026972
112 | Pham Hitu H 52 | Nam | 28/08/2010 100213773
113 | Nguyén Vin S 47 | Nam | 31/08/2010 100025875
114 | Nguyén Van D 58 | Nam | 08/09/2010 100025043
115 | Nguyén Vian D 57 | Nam | 09/09/2010 100025367
116 | Pham Gia L 61 | Nam | 09/09/2010 100212736
117 | Bui ThiK 75 Nir 09/09/2010 100025372




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
118 | Pham Thj s 70 | Ni 10/09/2010 100212431
119 | Trwong Ngoc M 78 | Nam | 13/09/2010 100025586
120 | Tran Céng G 59 | Nam | 17/09/2010 100212139
121 | Pham Vin Q 62 | Nam | 19/09/2010 100211913
122 | Phung Thi N 59 | Nit 26/09/2010 100033374
123 | Nguyén Quéc T 71 | Nam | 27/09/2010 100027661
124 |Lé Van Q 68 | Nam | 28/09/2010 100027104
125 | b Tién H 65 | Nam | 29/09/2010 100027060
126 | Nguyén Vian T 75 | Nam | 29/09/2010 100027008
127 | Nguyén Bac M 61 | Nam | 05/10/2010 100030016
128 |Bui Pinh T 49 | Nam | 06/10/2010 100030483
129 | B Xuan H 52 | Nam | 08/10/2010 100027720
130 | B4 Van M 72 | Nam | 11/10/2010 100027845
131 | Lé Cong D 71 | Nam | 21/10/2010 100033184
132 | Nguyén Thi N 73 | Ni 24/10/2010 100213298
133 | Bui Van M 47 | Nam | 25/10/2010 100030895
134 | Nguyén Thi V 68 | Nir 27/10/2010 100033039
135 | Luu Thi X 74 | Nix 29/10/2010 100015373
136 | Bui Thi L 70 | Ni 01/11/2010 100033378
137 | Pham Vin P 52 | Nam | 02/11/2010 100033447
138 |Mai T 52 | Nam | 02/11/2010 102002194
139 | Trinh Pinh T 69 | Nam | 03/11/2010 100214861
140 | Nguyén Thi T 58 | Nix 03/12/2010 100029526
141 | Nguyén Khic D 70 | Nam | 06/12/2010 100034820
142 | Tran Coéng H 69 | Nam | 06/12/2010 100016460
143 |LETri Q 56 | Nam | 07/12/2010 100037315
144 | Nguyén Duy T 72 | Nam | 14/12/2010 100038068
145 | Nguyén Vin T 70 | Nam | 20/12/2010 100039227
146 | Vi Hitu H 66 | Nam | 23/12/2010 100039013
147 | Pang Xuan T 69 | Nam | 27/12/2010 100219529




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
148 | D5 Thi Q 53 | Nit 28/12/2010 100039349
149 | Nguyén Vian K 63 | Nam | 28/12/2010 102002517
150 | Nguyén Thi Y 78 | Nit 29/12/2010 100039663
151 | Nghiém Thi T 64 | Nit 30/12/2010 100039682
152 | Tran Thi K 65 | Nit 05/01/2011 112000109
153 | L& Quang K 67 | Nam | 11/01/2011 110001889
154 | Nguyén Thi T 53 | Nit 11/01/2011 110000455
155 | Nguyén Vin T 69 | Nam | 13/01/2011 110003567
156 | D Thi T 66 | Nit 20/01/2011 110001533
157 |Lé Van T 65 | Nam | 10/02/2011 110005782
158 | Ngb Thi H 75 | Nit 10/02/2011 110202647
159 | Nguyén Thi B 75 | Nit 10/02/2011 112000054
160 |Lé Van T 66 | Nam | 11/02/2011 110203001
161 | Nguyén Hiru D 44 | Nam | 12/02/2011 110005914
162 | PhiQuang T 54 | Nam 22/02/2011 110005904
163 | Tran Trong H 76 | Nam | 24/02/2011 110003625
164 | Nguyén Manh Q 75 | Nam | 28/02/2011 110002993
165 | Bui Van L 76 | Nam | 01/03/2011 110201593
166 | Nguyén Hong T 62 | Nit 14/03/2011 110007080
167 | Luong Qué A 76 | Nam | 28/03/2011 110007356
168 | Nguyén Vin N 61 | Nam | 08/04/2011 110208048
169 | Tran Pac H 62 | Nam | 18/04/2011 110009692
170 | Nguyén Thi C 64 | Nit 25/04/2011 110011053
171 | Nguyén Thi S 56 | Nit 11/05/2011 110013185
172 | Nguyén Thi B 59 | Nit 14/05/2011 110015044
173 | Trinh Pai X 59 | Nam | 23/05/2011 110015293
174 |H5 Thi T 69 | Nir 24/05/2011 110009411
175 | Nguyén Van H 78 | Nam | 06/06/2011 110017547
176 | Mai Van T 59 | Nam | 21/06/2011 112001579
177 | Nguyén Kim H 57 | Nam | 27/06/2011 110020934




TT | Ho va tén Tudi | Giéi | Ngay vao vién | M& bénh an
178 | Nguyén Vin B, 59 | Nam | 05/07/2011 110019879
179 | Nguyén Thi L. 74 | Nix 11/07/2011 110208941
180 | Vi Thi Minh X. 73 | Nu 11/07/2011 110020549
181 | Lé Vin C. 68 | Nam | 06/02/2012 120005663
182 | Tran Xuan K. 60 | Nam | 07/02/2012 120003166
183 | Hoang Thi T. 53 | Nix 13/02/2012 120006533
184 | Tran Thi H. 59 | Nix 19/03/2012 120010340
185 | Tang Pirc C. 53 | Nam | 05/05/2012 120013882
186 | Nguyén Thi D. 64 | Nix 12/06/2012 120015253
187 | Nguyén V. 71 | Nam | 17/07/2012 120024900
188 | Pham Minh T. 75 | Nam | 06/08/2012 120027459
189 | Nguyén Vin D. 59 | Nam | 21/08/2012 120028787
190 | Nguyén Thé b. 61 | Nam | 16/12/2019 090036166
Xac nhan Xac nhan

ciia Nguoi hwéng din

cua Lanh dao Vién Tim mach




PHU LUC 3

DANH SACH NHOM CHUNG

STT | HQ VA TEN TUOI | GIOI PIA CHI
1 | NGUYEN THIT. 56 NU | THAI HOA - NGHE AN
2 |VUTHIT. 70 NU | XUAN QUANG - HUNG YEN
3 | TRAN THIN. 50 NU | HAIDUONG
4 | TRAN PANG N. 50 | NAM | VINH - NGHE AN
5 | NGUYEN HOANG T. 54 NU | HANOI
6 |NGO THIH. 66 NU | KIM MA - HA NQI
7 | NGUYEN THI N. 69 NU | YEN HOA- CAU GIAY
8 | POAN HUNG L. 50 | NAM | THINH QUANG - HA NOI
9 |NGUYEN VAN L. 54 | NAM | THANH HOA
10 | NGUYEN T BICH H. 57 NU | HANOI
11 | DUONG PUC L. 67 | NAM | HA NOI
12 | TRAN QUANG H. 47 | NAM | TUYEN QUANG
13 | POAN QUOCTT. 58 | NAM | HOA BiNH
14 | TRAN VAN C. 52 | NAM | THAI NGUYEN
15 |HOPINHT. 68 | NAM | NINH BINH
16 | TRUONG PANG V. 56 | NAM | BAC NINH
17 | PANG PINH D. 60 | NAM | THAI BINH
18 |NGUYEN THI T 58 NU | NGHE AN
19 | TRAN XUANV 60 | NAM | HA PONG - HA NOI
20 | BUI VAN Q. 54 | NAM | NAM DINH
21 |NGUYEN THIY 58 NU | NINH BINH
22 | PHAM NGQC A. 62 | NAM | HAI PHONG
23 | NGUYEN VAN L. 47 | NAM | HANOI
24 |CUNG TKIMD 60 NU | HANOI
25 | VUMINH H 58 NU | HANOI
26 | NGUYEN DUONG C. 60 | NAM | HAI PHONG
27 |NGUYENDPUCT 58 | NAM | TUYEN QUANG
28 | PHAM VAN B 57 | NAM | HAIDUONG
29 |NGUYEN THI T 70 NU | NAM PINH




STT | HQ VA TEN TUOI | GIOI PIA CHI
30 |NGUYEN THIT 57 NU | HAI PHONG
31 |PHAM D 69 | NAM | HA NOI
32 |HOANGTHIT 57 NU | YEN BAI
33 | TRAN VAN L 74 | NAM | BAC GIANG
34 |VvUQ. 55 | NAM | HA NOI
35 |LAITHIT 67 NU | BAC GIANG
36 | NGUYEN PINH B 69 | NAM | HA NQI
37 |PHANTHID 53 NU | NGHE AN
38 | NGUYEN TUAN K 54 | NAM | HA NOI
39 | NGHIEM XUAN H 64 | NAM | BAC NINH
40 | NGUYENYV 74 | NAM | HAI PHONG
41 |NGUYEN THI L 64 NU | HANOI
42 | TRAN THIM 61 NU | NINH BINH
43 | PHAM HONG P 60 | NAM | HA NOI
44 | NGUYEN TRONG N 52 | NAM | THAI BINH
45 |LE HUY P 62 | NAM | THAI NGUYEN
46 | TRAN THI C 65 NU | BAC NINH
47 | NGUYEN TIEN H 56 | NAM | HA NAM
48 | NGUYEN THANH Q 55 | NAM | HA NOI
49 | NGUYEN VAN P 65 | NAM | HAI PHONG
50 | PAO NGUYEN H 57 | NAM | BAC GIANG
51 | NGUYENT ANH T 50 NU | HAI PHONG
52 | vU THI XUAN H 52 NU | HANOI
53 | LE QUANG L 80 | NAM | HA NQI
54 | HOANGBAH 54 | NAM | BAC GIANG
55 | NGUYEN THI S 55 NU | THANH HOA
56 | NGUYEN THIH 52 NU | NGHE AN
57 |BUITHIP 55 NU | BAC GIANG
58 | LUU THIMAIT 64 NU | HANOI
59 | PANG XUAN H 51 | NAM | HA NQI
60 | HOANG NGUYEN H 58 | NAM | BAC GIANG
61 |BUITHIH 70 NU | HAI PHONG




STT | HQ VA TEN TUOI | GIOI PIA CHI
62 | NGUYEN THIB 55 NU | HANOI
63 | TRAN THIQ 87 NU | HANOI
64 | NGUYEN THI L 64 NU | HAI PHONG
65 |BUITHIN 67 NU | THAI BINH
66 | NGUYEN HONG M 62 NTU | HA NOI
67 | NGUYEN THI P 68 NU | HAI PHONG
68 |PHIVANT 69 | NAM | NINH BINH
69 | NGUYEN PINH L 45 | NAM | HA NQI
70 | PHAM THANH H 46 | NAM | HANOI
71 | HOANG VAN C 50 | NAM | HA TINH
72 | TRANTHIL 58 NU | HANOI
73 | BUI MANH K 50 | NAM | HAI PHONG
74 | NGUYEN TRONG H 60 | NAM | HA NOI
75 | NGUYEN THI Q 59 NU | BAC GIANG
76 |BUI THI THAIL 51 NU | BAC NINH
77 | TRANTHI THU T 68 NU | HANOI
78 | TRANVANT 65 | NAM | HAI PHONG
79 | NGUYEN VAN N 63 | NAM | NAM DINH
80 | DUONG THIT 55 NU | BAC GIANG

Xac nhan Xac nhan

ciia Gido vién hwéng din cua Lanh dao Vién Tim mach




pho 16c 4

BENH AN MINH HQA
Ha v t8n bOnh nhon: Hoang Van Chi.................... M- bOnh _n: ..09-00-36289............
LT ol o o - W ] - o o PRSP
NGy SINN 2 e Gifi: [1(1-nam, 2-n+) Se8T: 01672119360........

Ngpy, gié vpo vidn17/12/2009..8i0u trb:.C1-TM Ngpy ra vion/td vong:24/12/2009.......

®&c ®i0m 16m sung

Chilu cao: ..170..... cm COn nkng: ....74.... kg 2717/ 1
TCn se tim (ck/ph): .....69. T1, T2:rd/ mé Huy0t _p: ...110/70.. mmHg
8au ngucl] (1- Kh«ng,2- Kh«ng8H, 3-8H)

TiOn s6 bOnh tim m1ch

8au th¥t nguc: [ (1- Kh«ng ®au , 2- Kh«ng ®i0n hxnh, 3-8i0n hinh) T6 .../ ..........
NMCT [ (1- C&, 2- Kheng) T8 ......J.... TBMN ] (1- C&, 2- Kheng ) T8 ..o vvveo,
PTCA (I (1. C4, 2. Kh«ng) T8 ......... CABG (I (1. C&.2. Khang) T& ....../o......

C.cyOu té nguy c—

1. Hot thuéc 1, : [0 (1-Kh«ng , 2-8- ngdng, 3-8ang hét)

S6 luTng @i0u/ ngpy... ... Théi gian hot ... n"'m

2. T"'ng HA: [J( 1-Kh«ng , 2-C& ) Théi gian ph_t hiOn........ n"m (< 6th,ng=0,5n"m)
8i0u trb [ (1- 80u,2- Kh«ng ®0u,3- Kh«ng @iOu trb)  S6 HA thudng ngay: .....................
3. Tiéu duéng: [)( 1-Kh«ng , 2-Ca )Théi gian ph_t hi0n ....... n"m (< 6 th,ng=0,5n"m)
8i0u trd [ (1- ®u 2- Kh«ng ®0u, 3- Kh«ng ®i0u trp ) Buéng huyOt hin duy trx: ............
4, RLMM: [( 1-Kh«ng , 2-C& ) Théi gian ph,t hiOn...... nm(<6th,ng=05n"m)
8i0u trb [J (1- ®u 2- Kh«ng ®u, 3- Kh«ng ®iOu trp ) Thuéc [ (1- Statin 2- Fibrat )

5. TS gia ®nh: BOnh THA [NMCT [ (1-kh«ng; 2-bé; 3-mN; 4-anh chb em ruét)

6. 8- m-n kinh: [J (1- C&, 2-Kh«ng) senm......

7. Lobt d* duy-t_ trung: (I (1-Kh«ng, 2- §- &n @bnh, 3- 8ang ti0n tridn)



CEn 1O6m sung

1. Sinh ho,:
Ure: 7.8...... Creatinine: 89.. A. Uric: .232........... Glucose (16c ®&i ): ..5.6 ...........
CT:509......... TG:....2.6.... HDL-C: .14........... DL-C: 3.7 e,
CPK: ....168.......... CK-MB: ....13...... HbA,C ....6.0.......
Tromponin T <0.001....... ............... CRP...1,31......
2. C«ng thgc m_u: HC: ...4,89.........
BC: ..9.6....... %TT: ...65.4%...........
TC: ...330........... ML: .7/17..............

3. 8i0n tim 16¢ nhEp vion:

Nhbp: xoang....%NTT/T: .......... %NTT/N: ......... TCn se: 68...Lon nhbp kh_c. khong.....

Bloc: ...... (nh_nh phti, tr,i, AV @¢é 1, 2, 3) Ving nhai m_ u mii [J (1-Sau;2-Dufii;

3-Truic v_ch 4-Truic b2n;5-Truwic réng; 6-Truic b2n cao;7-Mam;8-Ch+ H;9-ThEt
phi)

ST T 6% gidy sau ®i0m J (mm):

C.c thuéc ®iOu trb

Nitrat | (1- C&, 2-Kh«ng) ¥ CMCI] (1- C4, 2-Kh«ng Chiln bata [1(1- C&, 2-Kh«ng)
Thuéc gifm ®aull (1- C&, 2-Kh«ng) LTi ti0u [J (1- C&, 2-Kh«ng)

Aspirin [ (1- C4, 2-Kh«ng) Plavix[! (1- C4, 2-Kh«ng) LMWH [ (1- C§, 2-Kh«ng)
Thuéc chéng lon nhipl] (1- C&, 2-Kh«ng) Thuéc vEn michl(1- C4, 2-Kh«ng)
IABPL] (1- C4&, 2-Kh«ng) Statin [1 (1- C&, 2-Kh«ng)

M.y tao nhip t*m théil(1- C&, 2-Kh«ng)

C.c biOn chgng sim
Réi lotn nhpp 1 (1- C&, 2-Kh«ng) Suy tim(] (1- C&, 2-Kh«ng)
Bi0On cheng ¢~ hacl (1- C4, 2-Kh«ng)  Vidm mpng ngoyi tim_ (1- C&, 2-Kh«ng)
HuyOt khéi, tcmichll (1- C&, 2-Kh«ng)  Shock tim [ (1- C&, 2-Kh«ng)
T6 vong sim (ti viOn)J (1- C&, 2-Kh«ng)

kOt quf chop 8MV
Nguy, gié chop 23/ 12--/--2009------ .....ccoeieeririerire e
DPuong vaoll (1-8M @71i;2- quay) HO 8MVLI (1-Cén b»ng;2-uu néng P;3-uu ning T)
S6 nhénh bi t6n thuong > 70% (] /b trY theO CASS ...t eeeeee s
TuCn hopn bpng hO: ....vvvevee e, COU Cl e,



C.c th«ng se si®u ©m tim c— bfn

Dd Ds | Vvd Vs %D EF(S-2) | EF(S4) | EF(T)
45 26 92 25 42 69 73 73
RV | LA E A IVRT IVC DT Tei index
22 34 71 66 86 148 0.47

CAC THONG SO SIEU AM THEO DOI TRUGC VA SAU CAN THIEP

SIEU AM THUONG QUY
Van Van
L¢n®o | hail, bal, ( 4bEéan) @ b'li';ng) Dd | Ds | EF | IVRT | DT
E|A|E|A
Truée | 71 | 66 | 51 | 39 73 69 45 | 26 | 73 | 168 | 86
Sau 66 | 79 | 45 | 50 70 67 45 | 26 | 73 | 187 | 81
6tuGn | 70 | 71 | 46 | 44 70 71 44 | 25 | 75 | 165 | 78
Si2u ©m Doppler m«
Vitri® | LCn®o Sm Em Am
VLT Trudc 7.41 5.75 8.09
Sau 7.36 7.12 8.77
6 tugn 10.3 7.64 10.8
T ban Trudc 5.07 5.85 7.21
Sau 6.53 6.60 8.19
6 tugn 7.40 8.29 10.8
T dudi Trudc 7.9 6.24 8.38
Sau 7.8 7.12 9.16
6 tugn 8.0 7.1 11.0
T trudce Trudc 5.36 6.17 5.46
Sau 7.7 7.31 8.09
6 tugn 7.8 7.5 15
ThEt phfi | Trude 10.2 8.29 7.7
Sau 16.2 8.87 13.1
6 tugn 18.5 12.5 14.4

Ghi chu




4

Két qua chup MSCT 64 ddy PMV




Comm s | 35H L

Dién tam do luc nghi ciia bénh nhéan.

X172 Z25mm/s | 35Hz  GYbpm
THilva f
i B . : i

| | | |

I

0 Hi
N

Ll

i

Lm
Ao
L
RCA Cmi
‘ Oom2
A\l

PDA \
\

Ao:DMC: Than chung DMV trdi; LAD: DM lién thdt trudc;
Lex: DM mil; RCA DMV phii; Diag: DM chéo; OM: DM bd;
PDA:DM Lién thét sau.

LAD (prox) %3 /
Diag

“ AD(de

P

LAD (dist) .

1: viing truéc nén; 2: ving trude bén; 3: ving
4: viing co hoanh; 5: viing sau nén; 6: ving sau
7: viing vich.



Siéu Am Doppler mé co tim lan 1.

PHILIPS HOANG VAN CHI 47T DNKOD  20/12/2009 20:48:11 TIS1.3 MI0.7 PHILIPS HOANG VAN CHIATT DNKOD  20/12/2009 20:47:51 TiS0.8 MiIce
3ATIB2020081220 VIEN TIM MACH VIETNAM S35-1lAdult 37382020081220 VIEN TIM MACH VIETNAM S5-1/Adult
FR 184Hz
1 o 0

L

7 hmmis

PHILIPS HOANG VAN CHI 47T DNKOD  20/12/2009 20:44:24 TIS1.3 MIO.7 PHILIPS HOANG VAN CHIA7T DNKOD 20122008 20:47:22 TIS1.3 Mio.7

37382020081220 VIEN TIM MACH VIETNAM S5-1/Adult 3 37182020091220  VIEN TIM MACH VIETNAM S5-1/Adult
AHz FR z

. 5 8 5.0 . ®

-0

Duol

PHILIPS HOANG VAN CHI 47T DNKOD 20/12/2009 20:48:44 TIS1.3 MI0.7

37382020081220 VIEN TIM MACH VIETNAM S5-1/Adult
FR 184Hz

12¢m

SV5.0mm
11.2cm

75mm/s




Siéu Am Doppler md co tim ldn 2

PHILIPS HOANG VAN CHI SAU 50T 2411212008  07:34:12 TiS0.9 M08 ILIPS HOANG VAN CHI SAU 50T 241212008 07:35:25 TISO.8 MI08
09300720081224 VIEN TIM MACH VIETNAM SS-1lAdult 09300720081224 WVIEN TIM MACH VIETNAM S5-1/Adult

83Hz o

*® ? : A8

PHILIPS HOANG VAN CHI SAU 50T 241122000 07:33:46 TIS0.8 M08 PHILIPS HOANG VAN CHI 8AU 50T 2411212009 07:34:44  TISO8 MIOE

09300720081224  VIEN TIM MACH VIETNAM S5-1/Adult 09300720081224  VIEN TIM MACH VIETNAM S5-1/Adult
Hz
]
o

®

25mmis

PHILIPS HOANG VAN CHI SAU 50T 2411212009 07:36:17  TIS0.9 MI 0.8

09300720081224 VIEN TIM MACH VIETNAM S5-1/Adult

FR 83Hz
15¢m




Siéu Am Doppler md co tim lan 3

UIEM TIM MACH UM A - -
HOAMG VAN CHI ' 26-01- L TEMHDEH S HOANG VAN CHI

BEN I TRUOC_

‘,‘,A" I,

Z2iCardiac TBI 2:Cardiac TH

VIEM TIM MACH UN . == UIEN TIW MACH UM

HOANG VAN CH1 HOANG VAN CHI

ULT DUOIT _

..

f

a30.17 G630 €8

»10.17 G30 CW®
2iCardiac TBI

2:Cardias TOI

VIEN TIM MACH UN : ,
:HOANG VAN CHI

TPHAI _

"10.25 '

«,0.25 G30 C8

2:Cardiac TDI




