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Loi noi dau

Bénh tim mach 1a mot trong cac bénh hang dau trén thé gigi. Cac nhom bénh thudng gip nhat 1a
tang huyét ap, bénh d6ng mach vanh, bénh van tim, bénh tim bam sinh, bénh co tim

Tai Viét Nam, nguyén nhan cia bénh tim mach c6 thay doi tir vai thap ky gan day. Bénh nhan
tang huyét 4p va bénh dong mach vanh ngay cang ting. Dong thoi nguyén nhan bénh van tim cé
thay doi, s6 bénh van tim hau thap giam dan, tuy nhién bénh van tim do thoai hoa, do bénh dong
mach vanh lai tang 1én.

Chan doan va diéu tri bénh van tim c6 nhiéu thay di trong cac nam gan day. Tién bo trong diéu
tri noi khoa suy tim, trong diéu tri can thiép va trong phiu thuat da giam rat nhiéu suy tim man
va suy tim cip do bénh van tim.

Siéu 4m tim ciing d& mé hudng méi trong chan doan va theo ddi diéu tri bénh van tim. Siéu am
tim qua thanh nguc giup phét hién bénh van tim tir rat sém, gilp goi ¥ hay xac dinh nguyén
nhéan; dong thoi giup hudéng dan diéu tri.

Cubn sach nay la cdng trinh cua nhiéu tac gia, hién dang cong tac diéu tri bénh tim mach tir
nhiéu nim qua. Nham muc dich thuc hanh, giup cac sinh vién, bac si va can bo y té khac co thé
tham khao bénh van tim; cac chuong muc dé cip dén cac van dé thuc té tir chan doan dén diéu tri
chuy@n sau bénh van tim. Doc gia c6 thé tim thay trong cudn séch chuyén khao nay céc bién
phap chan doan va diéu tri bénh van tim cap nhat dén 2012.

Trong lan xuét ban dau tién, c6 thé cd mot s sai sot, chung t6i mong doi sy dong gop ¥ ciia doc
gia.

Xin cam on Nha xuit ban Y hoc, chi nhanh thanh phé H6 Chi Minh, tir nhiéu nim qua da hop
tac véi ching toi trong phd bién kién thirc y hoc.

Thanh phé H6 Chi Minh ngay 28 thang 05 nam 2012

PGS.TS. Pham Nguyén Vinh
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- Siéu am Doppler mo
- Siéu am tim gang suc
- Siéu am qua thuong mac tim
- Siéu am tim trong budng tim

1. NGUYEN LY CUA SIEU AM TIM
1.1 Séng siéu am
Séng Am thanh 13 cdc rung dong cd hoc, dic diém dugc mo ta bing cdc tir sau :
- TAansd : s& chu ky/gidy hoic Hertz (Hz)
- b0 dai séng : milimét (mm)
- Bién d0 : decibels (dB)
- Vantdc din truyén : thy thudc moi trudng (khodng 1540 m/gidy trong mau)

Tai ngudi c6 thé nghe dugc aAm thanh c6 tan s6 trong khodng 20 Hz dén 20 kilohetz (kHz) ;
tan s6 cao hon mifc nay goi 13 siéu Am.

Do dai séng (L) tuong quan véSi tin s6 (f) va van tdc din truyén (C) [C = A . f]. P9 ly gidi va
dd xAm nhap cla séng siéu 4m lién quan dén do dai séng. P dai séng cang ngin thi do ly
gidi cang cao, nhung d6 xAm nhap lai kém. Tuong ty khi tin s& séng siéu Am cao, do ly gidi
s€ cao, nhung do xam nhap lai kém.
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Hinh 1: Twong quan giita tan s dau do va do dai song

1.2 Pau do siéu am
PAiu do Siéu Am st dung tinh thé 4p dién (piezoelectric crystal) d€ tao ra va thu hdi séng
siéu am. Tinh thé 4p dién c6 thé 13 thach anh hay gom titanate. S6ng siéu Am dudc tao ra khi
c6 1 dong dién xoay chiéu din dé€n tinh thé 4p dién. Tan s6 cda séng phdt ra tiy thudc vao
ban chi't va d6 day ctia tinh thé 4p dién. Tan s6 séng siéu 4m cta diu do dung trong y khoa
thay ddi tir 1 d&€n 30 megahertz (MHz). 0] ngudi 16n thudng diing dau do 2,5 MHz, tré em 1a 5
MHz, so sinh va mach mau nhé 1a 7,5 MHz hoéc 16n hon
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_ Vatligu Tinh thé 4p Impedance
Day dan chong rung dién matching .
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Hinh 2: So dd céu trac dau do siéu 4m
Hai kiéu diu do, dua theo su sip x€p cdc tinh thé 4p dién, thudng ding trong y khoa 12 diu
dd co hoc (mechanical transducer) va dau do dién tir (phased-array transducer).

1.3 Céc dang hinh anh siéu Am

Siéu Am tim khdi dau bing ki€u hinh 4anh A (Amplitude — bién d6). Hinh dnh siéu 4m kiéu A
tao bdi ddu do c6 1 tinh thé ddc nhat. Khi séng siéu Am lién ti€p phong ra va thu nhan lai &
dau do ndy, cdc ciu tric clia tim van dong nhanh nhu van PMC, van 2 14 ¢6 thé ghi lai dugc.
Hinh 4nh siéu 4m ki€u vin dong theo thdi gian 1a si€éu Aam TM (Time Motion). Si€u 4m tim
ki€u hai chiéu (2D) thyc hién dudc nhd sy “quét” clia cdc chiim tia siéu 4m tir tinh thé dp
dién xoay quanh truc (ddu do cd hoc) hoic su tao chiim tia lién ti€p ctia nhiéu tinh thé 4p
dién trén 1 dau do (dau do dién t). Nhg d6, siéu Am tim 2D giip nhin 16 sy van dong cua
céc ciu tric clia tim (tim co bép, déng mé§ cdc van ...).

Siéu Am tim 3 chiéu (3D) gidp nhin hinh d4nh khong gian 3 chiéu, dya trén mdot trong hai
nguyén tic :
1. St dung mot diu do phdt va thu chiim tia siéu Am theo 3 chiéu; nhugc di€m 1a
hinh dnh khéng 16 nét
2. St dung siéu 4m 2 chiéu nhung c¢é thém mdt dung cu gitip tao hinh 4nh 3 chiéu.

Siéu &m tim 3 chiéu c6 nhiéu wu diém hon siéu 4m tim 2 chiéu trong viéc quan sat hinh anh cua
nhiing ciu tric phirc tap ciing nhu su lién quan voi nhiing cdu trac khac cta tim, cai thién viéc
danh gia thé tich, chirc nang that, danh gia chirc nang van, hinh dnh Doppler, rat ngin thoi gian
¢6 duge hinh anh. Vi thé, hién nay siéu 4m tim 3 chiéu la k¥ thuat dang phat trién nhanh.

Siéu Am Doppler bao gdm Doppler xung, Doppler lién tuc va Doppler mau. Chiim tia siéu
aAm phéng vao hdng ciu dang chuyén dong trong tim hoic mach mdu, sé& phin hdi lai véi
nhitng tin s& khdc nhau ; nhd d6 sé& do dugc vin tdc dong mau.

Doppler xung dua trén nguyén tic chiim tia phdt ra va chim tia thu hdi xdy ra & trén cling
mot tinh thé 4p dién. Do d6 bi han ch& bdi van tdc dong mau. Doppler lién tuc cé sy phdt ra
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lién tuc chiim tia bdi 1 tinh thé 4p dién, chiim tia thu hdi dugc ghi nhin trén mot tinh thé ap
dién khdc. Doppler mau cling nguyén 1y v6i Doppler xung, chi khac biét & 2 diéu :

2.

1. C6 nhiéu ctra s6 Doppler ghi nhan trén sudt 16 trinh chim tia (Doppler xung chi
ghi nhan hinh 4nh biing 1 ctta s6 Doppler

2. Quy uSc héa, dong mau chdy vé phia diu do sé& c6 mau dd, chdy xa diu do cé
mau xanh luc.

1.4 Cac hinh thic siéu 4m tim
Siéu Am tim qua thanh nguc : dudc 4p dung phd bi€n nhat, c6 thé lam trong cip ciu.
Siéu 4m tim cdn Am : thudng 1a st dung ky thudt siéu Am tim qua thanh nguc c6 kém
tiém tinh mach chit cdn Am
Siéu Am tim qua thyc qudn : stt dung trong mot s& chi dinh riéng biét, dic biét trong phiu
thuat va hdi sitc. Tia siéu 4m khong bi cdn bsi 10ng nguc va phdi nén cho hinh 4nh ro nét.
Siéu 4m tim trong 1ong mach : c6 thé trong mach m4u ngoai vi hay dong mach vanh. St
dung nhiéu nha't trong nghién cttu, bit dau 4p dung trong 1Am sang.
Siéu Am qua thugng mac tim : dau do dudc bao phi bing 1 ging vd triing, siéu Am tryc
ti€p & thuong mac tim khi 16ng nguc da md. It sit dung tir khi c6 siéu 4m tim qua thuc
quan.
Siéu 4m trong budng tim : ddu do siéu Am gin vao catheter, ludn qua mach mdu dé vao
budng tim.

KY THUAT THUC HIEN SIEU AM TIM QUA THANH NGU'C
2.1 Siéu 4m tim mot chiéu (TM)

Séng siéu Am sé& thing géc vdi ciu tric tim, gidp do dudc bé diy va bé rong clia cdc ciu triic
nay. Pau do dit & bd trdi xuong c , lién sudn 3 hay 4. Ludn dit dinh huéng truc tim biing
mit cdt 2 D theo truc doc sao cho thanh trudec dong mach chii (PMC ) tao thanh dudng thzzlng
vdi vach lién that. PAu do tao véi mit phing 16ng nguc 1 gée tir 80° —90 °.

2.1.1 Dudng cdt ngang that

Pudng cit clia séng siéu 4m ngay sat bd tw do cia van 2 14.

Khdo sdt cdc cau tric: thanh nguc phia truSc, vach trude tha't phai, budng that phdi, vach lién
tha't, budng that trdi, vach sau that trdi, thuong tAim mac dinh vao ngoai tAim mac.

Mit cit nay cho phép do dac : dudng kinh that phdi, bé day vach lién thit, dudng kinh that
trdi, bé day vdch sau thit trdi ; tir d6 tinh dugc phan xuat co rit, phin xuat tdng mau, va ty 1&
bé day cudi tAm truong clia vach lién that trén vach sau that trdi.

Céc tri s6 binh thudng thay ddi theo cAn ning va chiéu cao.
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2.1.1 Puong cdt ngang van PMC:
Khdo sdt cdc cdu tric: thanh nguc phia truSc, vach trude that phai, budng tdng thit phai,
vach trudc PMC n6i ti€p véch lién that, van PMC (chi 14 sigma trude phdi va 14 van sau
khong vanh ) , vich sau PMC ndi ti€p bing 14 trude van 2 14, budng nhi trdi, vdch sau nhi
trai.

Miit cit nay cho phép do dac : dudng kinh cudi tim truong PMC, d6 m3 van PMC, dudng
kinh cudi tAm thu nhi tréi.

2.2 Siéu am tim 2 chiéu (2D)
Cho phép khdo sdt ciu tric qud tim dang van dong.

2.2.1 Puong cdt canh xuong tic bén trdi:
Pau do dit & by trdi xuong tc, lién sudn 3,4,5.

e Mt cit theo truc doc :
(Longitudinal parasternal section hodc Long axis parasternal section)

Khdo sdt : budng tdng thi't phai, bit ngudn PMC 1én véi 2 van sigma( truSc phdi va khong
dong mach vanh ), vich lién that, that trai, van 2 14, vong van 2 14 va bd may dudi van, nhi
trai, vdch sau that trdi, ddng mach chli nguc & hinh cit ngang.

e Miit cit theo truc ngang:
(Short axis parasternal section)

Thing géc véi truc doc clia tim, xoay ddu do 90 °.
Go6m 3 miit cit :
+ Ngang van PMC :
Khdo st ciu triic : Van PMC, nhi trdi, nhi phdi, vach lién nhi, van 3 14, budng tdng thit phii,
van dong mach phdi (PMP), thin PMP, 2 nhanh PMP phai va trdi, DM vanh trai.
+ Ngang van 2 14:
Khéo sat van 2 14, 2 14 van, 2 mép van.
Po dién tich m& van .
+ Ngang c0t co:
Khéo sat 2 ¢t ¢o : trudc bén va sau gitra.
Khdo st 2 that : that phdi nhé hon phi 1én trén that trdi.
C6 thé thdy dugc PMC xudng nim sau that trdi.

2.2.2 Dudng cdt tit mém tim:
Pau do dit ngay mém tim, huéng tir médm dé&n ddy tim.
Bénh nhin nim ngtta hoic nghiéng trai.
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e Mit cit 4 budng (4 chambers apical section) :
Khdo sit : 2 budng thit, vach lién that, 2 budng nhi, vach lién nhi, van 2 14, van 3 14, cdc tinh
mach phdi d6 vé nhi trdi.

e Mit cit 2 budng trdi (2 chambers apical section) :
Khdo sdt : thit trdi, nhi trdi, vach trude va duéi that trdi, cot cd sau — giita.

e Mit cit 5 budng (5 chambers apical section) :
Khdo sat; that trai, thAt phai, nhi trdi, nhi phdi, PMC 1én, van PMC.

2.2.3 Puong cdt dudi bo suon ( Subcostal view)
Pau do dit & thugng vi dudi mili dc.
Bénh nhin nim ngita, gbi hoi gap.

e Mit cit 4 budng (4 chambers subcostal section hodc longitudinal subcostal section) :

Gitip kh3o sdt cdc cdu tric tim nhu mit cit 4 budng tir médm. Pic biét cho thdy rd véch lién
nhi.

e Miit cit truc ngang (subcostal short axis section) :

Tuong ty mit cit canh e truc ngang - ngang van PMC. Rat can thi&t & tré bi tif chiing Fallot.

2.2.4 Duong cdt trén hom tic:
e Mitcitcd ban theo truc doc :
Khdo sdt cung dong mach chd (PMC) va cdc nhanh, PMC 1én, xuéng va eo PMC, dong
mach phdi (PMP) phai — cit ngang.

e Miit cit cd bdn theo truc ngang :
Khdo sit cung PMC cit ngang, DMP phdi theo chiéu doc, tinh mach chi (TMC) trén va TM

A ~ 2. N P ~ g
v0 danh, nhi trdi va cdc tinh mach phoi.

e Mitcit cd ban theo truc doc hoi nghiéng dau do :
Khdo sat PMP trdi theo chiéu doc va 6ng dong mach.

Bdng 1 : Tém tdt cdc cdu triic ciia tim khdo sdt dugc bdang siéu am 2D

Puong cit canh e

- Canh tc tryc doc :
e Van PMC ; PMC lén tir gdc ; nhi trdi ; budng tong that trai
e Thattrdi;van2l4
e Budng nhin thit phai; van 3 14

- Canh tc truc ngang (CUTN)
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e CUTN ngang van PMC : géc PMC, van PMC, van PMP, van 3 14, budng tong
th4't phai, nhi trdi, nhi phdi, PMP, dong mach vanh
e CUTN ngang van 2 14 : That trdi ; that phdi ; van 2 14
e CUTN ngang cdt cd : That trdi ; that phdi ; 2 cot co
¢ CUTN gin mdm tim : that trdi phan mém

Pudng cit mém tim
- Bon budng tir mém : 4 budng tim ; 4 budng va PMC (5 budng tif mém)
- Theo truc doc : 2 bu6ng tir mém (That trdi, nhi trdi) ; 2 bu6ng va bMC

Puong cat dudi suon

- 4 bu6ng dudi sudn : 4 bu6ng, VLN, VLT, TMC duéi, TMC trén

- Du6i sudn truc ngang : That phdi, DMP, PMC cit ngang, Nhi phdi, Nhi trdi, VLN, van 3
14

Pudng cit trén hom e

- Miit cdt cd bdn theo truc doc : Cung PMC, PMC 1én, PMC xudng, eo PMC, DPMP phdi

- Mit cit cd ban theo truc ngang : Cung PMC cit ngang, DPMP phai theo chiéu doc, TMC
trén va TM v6 danh, nhi trai va TMP

2.3 Siéu am tim Doppler
2.3.1 Phan tich cdc biéu hién Doppler:
Bing Am thanh: ém diu hay tho rdp

Bing hinh 4nh : Dong mdu t6i ddu do cho phd duong, va ngudc lai dong mau di xa diu do sé
cho phé Am.

2.3.2 Cdc h¢ thong ghi Doppler:
e Doppler xung :
Cé6 2 k§ thuat Doppler xung : v6i PRF thip (LPRF) va v6i PRF cao ( HPRF). (PRF : Pulse
Repetition Frequency)

Séng siéu Am phdt ra khong lién tuc. Tinh thé diu do van hanh véi 2 nhiém vu phét va thu.

Doppler xung loai LPRF thudng diing nh4t, gitp dinh vi trf tdn thuong d& dang nhd di chuyén
dugc clra s§ Doppler. Khong khdo sdt dugc van tdc mdu >1.5m/s vi liic d6 c6 hién tugng
aliasing( pht trim). Doppler xung loai HPRF cho phép do dugc cdc dong mau c6 van tdc t6i
Sm/s.

e Doppler lién tuc :
Séng siéu 4m phdt va thu bdi 2 tinh thé khac nhau nén khong bi gi6i han vé van toc.
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e Doppler mau :
La hinh thitc Doppler xung , yéu hon. Do d6 c¢6 hién tuong phd trim khi van t6c >1m/s.
Theo quy udc: dong huéng vé phia dau do c6 mau dd, ngugc huéng c6 mau xanh luc. Dong
r6i loan c6 mau xanh 14 cAy. Mau cang sim, van td¢c mdu cang cao.

2.3.3 Khdo sdt cdc dong binh thuong:
e Dong?2la:
Ghi & mit cit 4 budng tif mém.
Dang dong duong, bao gdm 2 séng E va A.
Vin tdc t6i da ctia E khodng 0.9m/s

e Dong BMC:

Ghi § mit cit § mOém, trén hdm tc hoic dudi sudn.

Phd duong hay 4m tuy vi tri dudng cit,

Vin td¢ binh thudng khodng 1.35m/s.

e Dong3la”:

Ghi & mit cit canh (e trdi-ngang van PMC, 4 budng tif mém hay 4 budng duéi sudn.
Phd van 3 14 duong cling dang vdi phd van 2 14.

Van t6c¢ trung binh 12 0.5m/s.

e Dong BDMP:
Ghi & mit cit canh Gc ngang — van PMC, tip trung vao dudng ra PMP hoidc mit cit dugi

suon theo truc ngang.

am, c6 van toc trung binh 0,75 m/s. Ky tim truong c6 phd hd DPMP sinh 1y.

o)\'l

Ph

2.3.4 Muc tiéu cua Doppler tim :
Gitip khdo sat huy€t dong khong xAm nhap.
Khéo st :

- Khdo sdt dd nidng ctia hep van, do dién tich m§ van bing phuong trinh lién tuc.

- Do chénh 4p lyc do bing phudng trinh Bernoulli gidn lugc.

- Phdt hién va dinh lugng hé van.

- Do dp luvc BMP.

- Po cung luong tim tai cdc 16 van .

- Phdt hién cdc ludng thdng trong tim : 6ng ddng mach, thong lién that, thong lién nhi...
- Khdo st cdc van nhan tao.



en::
v Nguyen

Vinh

1.Trén hom tc.
2.Canh uc.
3.Mém.
4.Duéi suon.

Hinh 3 : Céc vi tri § nguc dé khdo sit siéu 4m 4 mit cit cd ban.

Hinh 4 : Cdc vi tri clia diu do & cdc dudng cit : dudng cit canh Gc bén trdi (A); dudng cit tir mém tim (B);
dudng cit dusi sudn (C); dudng cit trén hom e (D).
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P

D
Hinh 6 : Mit cit canh Wc truc ngang — ngang van dong mach chi. Phd Doppler dong mdu ngang van dong mach
phdi c6 van téc t8i da 1a 1.14m/s. (D)

C .
Hinh 7 : Mit cit canh dc truc ngang- ngang cdt cd: cdt co trudc bén -vi trf 4gid, cot co sau giita- vi tri 8 gis( C ).
Miit cit canh (e truc ngang — ngang van 2 14, mép van md, thiy 1o 14 van trudc va 14 van sau (B-D).
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Hinh 8 : Mt cit 4 budng tit mém. Phd Doppler xung dong mau ngang van 2 14 ¢6 van tdc t6i da 1a 0.99m/s (C-D).
Mit cdt 5 budng tif mdm , ghi nhan phd Doppler lién tuc dong mau ngang van dong mach chli c6 van tdc t8i da 1a
0.9m/s ( E-F).
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Hinh 9 : Mit cit 5 budng duéi sudn .
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C

Hinh 11 : Mit cit trén hdm (c cd ban theo truc doc gidp thd'y dong mach chi 1én, cung ddong mach chii, dong mach
chii xuéng va dong mach phdi (B,C) .
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Hinh 12 : Mit cit trén hdm tc hoi nghiéng diu do gidp thdy cung dong mach chii (AA), dong mach chi xudng
(DA), dong mach phdi trai (LPA) (C) .Xoay dau do 90° gitip thdy : dong mach chi cit ngang (AA), ddong mach phdi
cit doc (RPA), tinh mach chd trén (SVC) (hinh D).

3. CHI PINH CUA SIEU AM TIM QUA THANH NGU'C

SATQTN c6 thé dudc chi dinh dua trén triéu chiing co ning (TD : tim nguyén nhin dau nguc),
triéu chitng thyc thé (TD : 4m thdi ...) hodc tinh hudng 14m sang da bi&t (TD : bénh van tim, hoi
chitng suy PMV cap ...)

3.1 Triéu chiing co niing
C4c triéu chiing co ning can khio sat SATQTN bao gdm : dau nguc, khé thd va ngat.

Badng 2 : Cdc chi dinh thuc hién SATQTN dua trén triéu chiing co ndng (3)

Triéu chiing co nang Muc dich SATQTN Miic gia tri
Pau nguc - Ch#n dodn bénh tim nén & bénh nhan Loai 1

dau nguc va c6 biéu hién 1dm sang bénh

van tim, bénh mang ngoai tim hoidc bénh

cd tim ti€n phat

- Lugng gid dau nguc trén bénh nhan nghi Loai l
thi€u mau cuc bd co tim cap, khi ECG

khong gitip chin dodn va khi siéu 4m c6

thé thuc hién trong lic dau hay ngay sau

dau

- Lugng gid dau nguc & bénh nhian nghi b6c  Loai 1
taich bMC

- Pau nguc & bénh nhan r6i loan huyét dong  Loai 1
nang

16



Khé thé - Kh6 thd § bénh nhin c6 tri€u chitng thuc
thé suy tim

Ngat - Ngit & bénhnhan 1am sang nghi
bénh tim

- Ngit quanh géng stc
- Ngit § bénh nhan lam cdng viéc ¢
nguy cd cao (TD : phi cong)

” Pham
v Nguyen
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Loai 1

Loail

Loai 1
Loai 2a

Loai 1 : Cé6 chitng c6 khoa hoc va/hoic tAt cd dong y 12 thii thuat hitu ich

Loai 2a : Chiing c6/quan di€m ting hd thd thuat

- Vai trd SATQTN trong ngit lién quan dén chian dodn va lugng gid ton thuong tic nghén tim,

chitc ning tim : ngudn gdc clia loan nhip ning.

- Pau ngyc c6 thé do tim hay ngoai tim. Pau nguc do tim thudng gip nhat 1a thi€u mau cuc bd
o tim ; cdc nguyén nhan khdc 12 viém mang ngoai tim cip, béc tdich PMC, bénh cd tim phi
dai. O bénh nhan dau nguc kéo dai nhung siéu Am khong thdy rdi loan van dong khu try, it

c6 kha ning NMCT cap.

- Kho thd 1a mot trong nhitng triéu chiing chinh cla suy tim. Nguyén nhian ngoai tim cta khé
thg 1a bénh than kinh cd, bénh phdi, bénh than kinh trung wong va thi€u miu

3.1 Triéu chitng thyc thé

SATQTN c6 thé dudc chi dinh khi cAn tim nguyén nhian mot s6 triéu ching thyc thé nhu: Am
thdi tAm thu, Am thdi tAm truong, triéu chifng cla thuyén tic mach hé thong, tim 16n (do khdm

thuc thé hay do Xquang nguc).

Bdng 3 : Chi dinh SATQTN giiip tim nguyén nhdn mét sé triéu chitng thuc thé

Triéu chiing thyc thé Nguyén nhan
Am théi tAm thu Am théi cd ning do dong mdu manh

(khong bat thudng van)

Hep van BPMC, hep duéi van, trén van, BCT phi dai

HG 2 1a

Thong lién that
Hep BMP

HG 31a

Am théi tAm truong Hep 2 14
H& van PMC

17



Tim 16n (Xquang nguc,
kham thuc thé)

Am théi lién tuc

Bi€n c6 thuyén tic
mach hé thong

Vinh

” Pham
v Nguyen

HG3 van DPMP
Hep31la

Tran dich mang tim
BCT dan nd
Budng tim 16n (TD : that trdi ddn trong hd van DPMC)

Con 6ng BPM
Tii phing xoang Valsalva v3
Do DMV vao budng tim

Chifc ning that trai ; bt thudng van dong véich tim

Tui phinh that
Huyé€t khoi nhi, that
Bénh van bBMC

Bénh van 2 14
L5 bau duc thong thuong

3.1 Theo bénh ly

SATQTN c6 thé dugc chi dinh theo bénh ly, nhim tAm sodt (screening), theo d&i ti€n trién clia
bénh (c6 hay khong diéu tri noi ngoai khoa), chan dodn va lugng dinh trudc diéu tri ndi ngoai
khoa. Cdc nhém bénh sau c6 chi dinh thuc hién SATQTN : bénh van tim, bénh tim bim sinh,
bénh DMV, bénh mang ngoai tim, bénh cd tim, ting huy&t dp, ting 4p PMP, bénh PMC, huyét
kh6i hodc budu trong tim, viém ndi tAm mac nhiém tring.

Cédc bdng dudi day néu 1én cdc ddu hiéu siéu 4m, cdc han ch€ cla tirng loai bénh khi thyc hién

SATQTN

Bdng 4 : Chi dinh SATQTN déi véi bénh van tim

I? e *A A A
Chan doan Muc tiéu siéu am

lam sang

Han ché cua siéu 4m

Hep van - Nguyén nhan, co ch€ hep van, - C6 thé wdc lugng thap do

cAu tric van

ning hep van

- D0 niang hep van. Kich thudc - C6 thé c6 bénh PMV phdi

céc budng tim

hop (cAn chup PMV)

- Chtfc ning tAm thu that trdi,

tha't phdi

- Ap lyc PMP
- Bénh van phdi hgp

- Theo ddi thuong quy (> 3 nam),
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HG3 van

Van nhin
tao

Viém noi
tim mac
nhiém triing

truong hop hep van nhe va (> 1nam)
doi voi hep van nang hodc vura.

- Nguyén nhan, co ch€ hd van, cau

tric van.

- P06 ning hé van.

- Kich thuéc budng tim

- Chifc ning tAm thu, that trdi, that phai
- Ap luc BPMP

- Bénh van phdi hop

- Ludng dinh hiéu qud diéu tri

- Theo dai thuong quy (= 1 nam),

doi véi ho van nang hoac vua.

Chidng c6 hep
Nguyén nhan hd, hep
Chifc ning that

Ap lyc DPMP

- Manh sui (d6 nhay SATQTN

70-85%)
- Hién dién va mic do r6i loan chic
nang van

- Chtc ning va kich thu6c budng tim
- Ap xe vong van, cd tim

” Pham
v Nguyen

Vinh

- C6 thé cAn SATQTQ dé
lugng dinh d6 ning hg van
va gidi phAu hoc bd mdy van

C6 thé cadn SATQTQ
khi nghi ngd hd van 2 14 nhian
tao

C6 thé can SATQTQ vi do
nhay cao (> 90%) doi véi
mang sli va 4p xe

Bdng 5 : Chi dinh SATQTN déi véi bénh dong mach vanh

g »
Chan doan
1am sang

Muc tiéu siéu Am

Han ché cua siéu 4m

Nhéi mau
cd tim
cap

Con dau
thit nguc

R&i loan van dong ving

Chtc ning that trdi

Céc bi€n ching co hoc : H& 2 14, Thong
lién tha't, Viém mang ngoai tim, Huy&t
khoi, Tdi phinh, Tdi phinh gid, Tran mau
mang tim (do V& tim)

Nhoi mdu thi't phdi

- Ro&iloan van dong vung lic nghi (c6
thé binh thudng dit c6 bénh PMV)
- Chtc ndng tam thu tim

Khong khdo sét truc tiép tdn
t6n thuong PMV

p 2 A A A . -
C6 thé can siéu dm tim gang
sttc d€ phat hién r6i loan van
ddong vung
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- Loai trtr cdc nguyén nhan CDTN
khic (Hep PMC, BCT phi dai ...)

Trudc/ Lugng dinh r6i loan van dong viing
sau tai tudi  truSc va sau tai tu6i mau cd tim
mau co tim

Bénh co tim Chtc ning tAm thu that trdi
thi€u mau  Ap luc PMP
cuc bd giai  Mitic dd hd 2 14
doan cudi  Huyé&t khoi that trai
Chtc ning tAm thu that phdi

Bdng 6 : Chi dinh SATQTN doi véi bénh tim bdm sinh

Chéan doan 1am sang Muc tiéu siéu 4m Han ché&

Bénh tim bAm sinh - Chan dodn xdc dinh vi tri, kich thuc, Can it nhdt 2 siéu 4m

khong tim c¢6 dong 0 lugng dong chdy bdi 2 Béc si trude khi

chay thong - Chiéu ludng thdng, luu lugng dong c6 chi dinh phiu thuat

(TLN, TLT, Con chdy thong

ong dong mach...) - Ap luc PMP
- Kich thuéc, chifc ning c4dc budng tim
- Tén thuong phdi hdp
BTBS khong tim, - Chin dodn x4c dinh
khong dong chay - P06 ning clia tdn thuong (2D, Doppler)
thong (Hep PMC, - Kich thu6c va chic ning tim that
Hep PMP, Hepeo - Ap luc PMP
bMC ...) - Tén thuong phdi hop
BTBS tim phitc tap - Xd4c dinh Situs va dinh vi that Do6i khi can chup
(Tt chitng Fallot, - Xdc dinh su ndi lién nhi - that va thdt- mach d€ khio sét ton
Hodn vi dai dong dai dong mach thuong xa cuia PMP
mach, TAm that - Kich thuéc tAm that
doc nhat...) - Kh3o sat vach lién nhi va vdch lién
that
- Tinh trang van nhi thit, van PMC,
van bMP

- Khdo sat sy ndi v6i budng tim clia
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tinh mach chii va tinh mach phdi
- Theo doi thuong quy (> 1 nam) sau

phau thut sira chira ban phan hodc tam thoi.

Bang 7 : Chi dinh SATQTN doi véi Bénh co tim

Chén doan Muc tiéu siéu 4m Han ch&
lam sang
BCT dian né - Kich thudc 4 budng tim (din ci 4) Khong do dugc ap luc

Chifc ning tAm thu th4t trdi, that phdi cudi tAm trudng that trai
- Mitc do hé van nhi that phoi hgp

Ap lyc BPMP

Huy&t khoi that trai

BCT phi dai - Kiéu va do rong clia phi dai that trai

- Nghén dudng ra that trai (2D va Doppler)

- H& van 2 14 phdi hop

- Chtc ning tAim truidng that trai
Bénhcdtim D9 diy vach that trdi ; kich thudc cdc C6 thé can STQTQ dé
han ché budng tim khdo sit phd Doppler

Chifc ning tAm truong that trdi (dong qua  dong mdu TMP
van 2 14, dong TMP)
Ap lyc DPMP

4. SIEU AM BENH VAN TIM

4.1 Bénhvan2la
SATQTN gitip chan dodn xdc dinh, chdn do4dn nguyén nhan, lugng gia do ning tir d6 c6 chi dinh
phAu thuit ci hep 1an hd van 2 14 (4). T4t ¢4 cdc mit cit cd bdn cliia siéu Am can dudc thyc hién
: Mit cdt canh ¢ truc doc, mit cdt canh Gc truc ngang (ngang van PMC, ngang c0t cJ, ngang
van 2 14), mit cit tif mdm tim (4 budng, 2 budng, 3 budng, 5 budng), mit cit dudi sudn va miit
cdt trén hdom tec.

Ngoai chdn dodn, siéu Am con gitp huéng din diéu tri ndi ngoai khoa bénh van 2 14. C4c dir
kién vé phan xudt tdng mdu, chifc ning tAm truong, ap lvc PMP gidp huéng din lya chon thudc
diéu tri ndi khoa. Cic dic di€m clia hep van hay hg van 2 14, gitip lya chon phuong thic diéu tri
ngoai khoa.
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Hinh 13: Siéu 4m 2D vd TM — miit ciit canh ¢ truc doc . Khio sit TM ngang van 2 14. Ghi nhin & hinh 2D, 14 tru6c
van 2 14 m& hinh du g68i . & hinh TM, van dong 14 truc bat thudng, khong dang M nhu binh thudng. Ld van ddy
(A-B) .Mt cit canh tic theo truc ngang ngang van 2 14: dién tich m& van 2 14 1a 0.75cm?, mép van dinh, 14 van day
©.

Hinh 14: Mit cdt canh tc truc doc, hinh d4nh 14 sau van 2 14 sa vao nhi trdi (A). Mit cit canh Wc theo truc ngang
ngang van 2 14: 14 van sau sa phan P2 (B).
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Hinh 15 : Mt cit 4 budng tif mém : hinh 4nh 14 sau van 2 14 sa vao nhi trdi (A). Doppler mau dong madu hd van 2 14
huéng vé thanh sau nhi trdi, @ hd khodng %. Van téc dong mau ngan van 2 14 12 2.6 m/s (B)

Do ning clia hep van 2 14 dudc khdo sdt bing siéu Am 2D va Doppler :
1. Do dién tich m§ van bing mit cit canh c truc ngang, ngang van 2 14 vao thoi ky
cudi hay gifta tAm truong (siéu Am 2D)
2. Dién tich m§ van con do dudc bing cong thitc Liv Hattle
DTMYV = thoi gian nita dp luc (PHT) : 220

Nén st dung ca 2 phuong phdp trén d€ do dién tich md van 2 14. Can chi y 13 dién tich md van
do bing Doppler sé& khong ding khi hep van 2 14 ¢6 kém hd van 2 14 (5), hep van 2 14 kem HS
van PMC niing (6), hep van 2 14 ¢6 kém rdi loan chitc ning tAm truong that trdi (gidm do chun
gidn — compliance) do THA hé thdng hay hep van PMC (7) va ngay sau khi nong van bing bong
(8).

b0 nidng cia hd van 2 14 dugc khao sat dua vao Doppler mau : kich thudc dong hé ty 1€ véi do
ning hd van (9). Cin chi y 12 khi dong hd xéo vé véch lién nhi hay vdch nhi, ving mau dong hé
s€ nho6 hon dong trung tim du cing d6 nidng hd van.

H& vira dé€n ning van 2 14 cling din dé€n dong mdu TMP ddo ngudc.

C6 thé lugng dinh dd hd van 2 14 bing do rong dong hd tai goc (thudng dung trong SATQTQ) va
viing gin dong van toc clia dong hd (Proximal Isovelocity Area) (10). Tuy nhién phuong phip

lugng dinh dong hd biing Doppler mau I thudn tién nha't.

4.2 Bénh van Pong mach chu
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Hep PMC c6 thé 12 hep van PMC, hep dudi van PMC hay hep trén van PMC. Siéu 4m 2D gitip
xdc dinh vi tri hep PMC.

Do ning ctia Hep PMC dudc khdo st bing Doppler lién tuc (11). Pd chénh 4p Iyc tAm thu that
trai.

PMC trén 50 mmHg dugc coi 1a Hep ¢6 ¥ nghia. Khi d6 chénh dp lyc trung binh cia TT-PMC >
50 mmHg, dudc coi 1a hep ndng.

C6 thé tinh dién tich m3 van PMC biing phuong trinh lién tuc. Pugc coi 13 Hep van PMC niing
khi dién tich m& van < 0,5 cm?1m? dién tich co thé. Khi phdn xuat tdng mdu thit trdi gidm 25-
35% ma dd chénh dp luc tAim thu TT-PMC 25-30 mmHg, c¢6 thé c¢6 2 trudng hop x3y ra :

1. Hep van PMC vira kém chifc ning that trdi gidm do nguyén nhan khic

2. Hep van PMC ning kém gidm chiic ning tim thu TT.

Siéu Am tim Dobutamine giip phan biét (12) : n€u PXTM ting ma dd chénh khong ting la
trudng hop 1 ; n€u PXTM ting kém do chénh ting 1a trudng hdp 2

Hinh 16: Siéu 4&m 2D va TM — mit cit canh tc truc doc . Khdo sdt TM ngang van PMC. Ghi nhan & hinh 2D, 14
vanh phai va 14 khong vanh van PMC diy, co rit, vdi héa (A). G hinh TM, ghi nhan 36 mG van BPMC 1a 8 cm (B).
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Siéu 4m tim Doppler gitip chin dodn va lugng dinh d6 ning ctia hd van PMC (13). Siéu 4m tim
2D gitip chdn dodn cd ch€ va nguyén nhin hd van.

Khdc v6i hd 2 14, lugng dinh d6 ning clia cia hd van PMC can khdo sit cd 4 dit kién : do rong
dong hd tai géc (Doppler mau ), do lan dong hé trong budng thit trdi (Doppler mau), thdi gian
nita 4p luc dong hd (Doppler lién tuc) va hiéu qua Doppler cudi tAm truong (Doppler xung).

4.3. Van tim nhan tao
Siéu am tim Doppler 12 phuong tién khong xam l4n rat hiru ich trong viéc danh gia chiic ning van
nhan tao.
bénh gia toan dién churc nang van nhan tao can xac dinh van co hoc hay van sinh hoc. Can x4c dinh
céc thong sb sau:
1. Hinh anh van

Su véan dong cua 14 van, yéu t6 han ché cur dong 14 van: huyét khdi hay pannus.

Sy hién dién cua voi hoa 14 van hay mat do echo bat thudng trén cac thanh phan khac nhau

cua van nhan tao.

Vi tri cia vong van, cir dong cta vong van, dau luc lic.
2. Hinh anh Doppler:

Hinh dang cua phd dong mau qua van.

Van toc dong mau tbi da.

Chénh &p qua van trung binh.

Thoi gian nira dp luc ¢ van hai la va ba la

EOA(Effective orifice area)

D0 nang, vi tri dong ho tai van.
3. Céc dac diém khac:

Kich thudc cac budng tim, chirc ning thét trai, that phai.

Bénh van kém theo.

Ap lyc dong mach phoi.

So sanh céc thong s6 vai cac thong sd trude day néu co
Céc thong sd trén phan anh tinh trang ket van, hd van co hoc va nguyén nhan cia tinh trang nay.
Ngoai ra, siéu 4m tim con giup danh gia van nhan tao trong lac phau thuat khi thay van ty nhién
bénh 1y hodc phflu thuat van co hoc bi rdi loan chirc nang.
Sau phau thuat thay van nhan tao, can dung siéu 4m tim dé danh gia bién chimg nhu : bat tuong hop
van co hoc - bénh nhan, st van, thoai hoa van sinh hoc[52], huyét khéi tai van, pannus, viém ndi
tdm mac nhiém tring, tan huyet[53]
Trong viém ndi tim mac nhiém tring, siéu 4m tim dong vai trd quan trong trong chan doan va diéu
tri. Siéu 4m gitp phat hién sui, ap xe vong van, vach lién that, sit vong van, pha hily van sinh hoc.
Siéu 4m tim qua thanh nguc c6 gidi han trong viéc danh gia viém ndi tim mac nhiém tring & van
nhan tao va phat hién céc bién chung. Trai lai, si€u &m qua thuc quan lai ndi bat voi do nhay va do
dac hiéu cao ( 86 — 94% & 88 — 100%)[54,55] trong viéc phat hién sui, ap xe.
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Sut mot phan van hai 14 co hoc (Ngudn Zoghbi et al .
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J Am Soc Echocardiogra, September 2009)

26



Pham
Nguyen
Vinh

Hinh 53: Dong ho canh van hai 14 co hoc (Nguon Zoghbi et al . J Am Soc Echocardiogra, September 2009)

5. SIEU AM BENH PONG MACH VANH
Siéu Am tim 2D va Doppler c6 chi dinh trong suy PMV man va suy PMV cip : chian doén, lugng
dinh nguy cd, khdo sit tién lugng, theo ddi diéu tri.

Trong suy PMV man, siéu 4m tim gitip chan dodn thi€u mau cuc bo cd tim trén bénh nhin cé
triéu chiing co niing, lugng gid chitc ning tAm that ldc nghi, lugng dinh t&€ bao co tim con song
(cd tim ngd dong), lugng dinh d6 ning cda tdn thuong PMV (3). K&t hop v6i ging stic bing van
dong (xe dap, thim ldn) hay bing thudc (Dobutamine, Adenosine, Dipyridamole .... ), siéu 4m
tim gitip chan dodn thi€u mau cuc bd cd tim v4i dd nhay cdm va dd dic hiéu trén 80% (14) (15).

Trong nhdi mau co tim cip, siéu 4m tim gitip chan dodn NMCT cap, dinh vi tri vd u6c lugng
mitc NMCT, lugng dinh tién lugng ctia NMCT, phét hién cdc bi€n chitng ctia NMCT cap (bidng
7).

Céc dau hiéu siéu A&m ctia NMCT bao gém :
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- Rd&i loan khu tri van dong tAm that : gidm van dong, khong van dong hay van dong nghich
thudng.
- Thay ddi @6 day vach thdt : mdng hon
- Thay ddi c4u tric echo co tim : sing hon binh thudng

Bdng 8 : Cdc bién chitng ciia NMCT cdp phdt hién duoc bang siéu am tim

- Tdi phinh that trdi

- Tdi phinh gia that trdi

- H& van 2 14 (do dit co try, rdi loan chitc ning co tru)
- Thong lién thit (v3 vach lién thdt do NMCT)

- Tran mdu mang tim (v3 thanh tim)

- Huyé&t khoi that trdi

- Lan rong ving nhdi mau (ddn viing nhdi médu)

Huyé&t khoi that trdi ¢ thé tao 1ap ngay trong 24 gid dau cia NMCT cap, thudng gip 6 NMCT
viing trudc rong c6 rdi loan vin dong viing mém tim. Huyét khdi thudng nim & mém tim, c6 thé
c6 hinh dep tirng 16p hoic tron ¢6 cudng hay t do chuyén dong.

Tdi phinh that trdi xudt hién vao ngay 1 dén ngay 14 ctia NMCT c4p, thudng x4y ra & ving
mdm va véach trude that trdi. Tai tdi phinh, vdch tim mdng, budng tim din. C6 tdi phinh thudng
16n, gitip phan biét véi tdi phinh gid (cd nhd). Vach tdi phinh thudng van dong nghich thudng.

Tui phinh gid 1a bi€n chitng hi€m cia NMCT c4p, do thanh tim bi vd nhung mang bao tim con
nguyén ven. Ty 1& dudng kinh c6 trén dudng kinh tdi phinh gid dudi 0,5. Thong lién that mic
phai (do v& VLT), hd 2 14 cip, tran mdu mang tim (do vd thanh tim va rdch 14 tang mang bao
tim) chdn doan d& va chinh x4c bing siéu 4m tim 2D, Doppler mau
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Short Axis (SA)

1. Phan déy thanh truée

7. Phén giita thanh trudc

Vertical Long Axis

(2 Chambers)

13. Phd:n mom thanh trudc )
14. Phan mom vach lién that

2. Phan ddy trude vach 8. Phan giita truede vich
3. Phan ddy duwdi vach
4. Phan day thanh dudi
5. Phan déy bén dudi

6. Phan déy bén trudc

9. Phan giita dwdi vich 15. Phan mém thanh dii
10. Phan giita thanh diéi 16. Phan mom thanh bén
11. Phan giita bén dudi 17. Mom
12. Phén giita bén trude

Hinh 22 : Phan chia 17 viing thanh tim ctia Hiép hoi Siéu 4m Tim Hoa Ky.

17-SEGMENT MODEL REGIONAL WALL MOTION OF LEFT VENTRICLE
American Society of Echocardiography 2002



v Nguyen

Vinh

Hinh 23: Huyét khéi thit trai & bénh nhin nhdi mau co tim cip (A: huyét khdi hinh dep, B: huyét
khoi hinh tron & mom tim)

Siéu Am con gidp khdo sdt di dang dong mach vanh nhu vi tri xua't phéat bat thudng cia PMV
(TD: PMV xuit phit tt PMP), 16 do PMV vao budng tim, tii phinh PMV do bénh hé théng
(TD: bénh Kawasaki....)

6. BENH TIM BAM SINH

Siéu Am tim 1a phuong tién cin IdAm sang khong xAm nhap hitu ich nhat trong phdt hién BTBS,
chin doan xac dinh, lugng gid tién lugng, chi dinh phiu thuit va theo doi lau dai sau phiu
thuat.

Hién nay, nhd su phat trién clia siéu 4m tim, hiu hét cdc trudng hop BTBS c6 thé cé chi dinh
phiu thuit ma khong cin thong tim chup mach (16) (17). Han ch€ ciia siéu 4m 13 x4c dinh tSn
thuong xa cdc mach mdu ngoai tim (TD : cdc nhdnh PMP ..) lic 6 c6 thé cin dnh cong hudng
ti (MRI) hodc thong tim chup mach

6.1 Thong lién nhi
C6 4 dang thong lién nhi 1a thong lién nhi 16 thir phat, thong lién nhi 16 tién phat, xoang tinh mach
va xoang vanh.
Siéu 4m tim qua thanh ngyc ¢ thé phat hién dé dang thong lién nhi 15 thir phat va thong lién nhi tién
phat nhung thong lién nhi xoang tinh mach thudng khé phat hién véi si€u am qua thanh nguc vi vay
phai can dung dén siéu 4m qua thuc quan.
Siéu am tim trong thong lién nhi phat hién ludng thong trai — phai, 16n nhi phai va that phai, vach
lién that van dong nghich thuong.
C6 thé dong thong lién nhi qua da bang dung cu thudng goi 1a du. Siéu 4m tim qua thuc quéan ¢ vai
trd quan trong trong viéc xac dinh kich thudc 16 thong va vi tri chinh xé4c 16 thong lién nhi so véi cac
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méc giai phﬁu nhu dong mach chu, van hai 14, tinh mach chu trén, tinh mach chu dudi, xoang vanh,
tinh mach phoi, dé dat dung cu bit hoan toan 16 thong lién nhi.

Hinh 24 : Canh tc truc doc 2D va TM - ghi nhidn van dong nghich thudng cla vach lién that. That phdi ddn 16n,
dudng kinh tha't phdi do dugc 13 43mm (A-B). Mit cit 4 budng canh tic: khdo sdt Doppler mau dong mau chdy qua
16 thong lién nhi tir trdi sang phdi. Phd Doppler dong m4u ngang 16 thong c6 dang 3 dinh ( C-D). ( pulm.v: tinh mach
phdi).

6.2 Thong lién that
Thong lién that gdm cac dang quanh mang, budng nhan, budng téng, co beé. Siéu am gitp phat hién
va dinh vi tri 15 thong lién that. Siéu am doppler lién tuc ¢ thé do van tc va do chénh ap cia 16
thong qua siéu am, 16 thong 16n s& c6 d6 chénh 4p nho va nguoc lai.
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Hinh 25 : Mit cit canh tc truc ngang - ngang van dong mach chii cho thdy thong lién thdt phan mang (A B). Dong

médu xody mau xanh luc 1ap thé€ ngang qua 16 thong lién thi't (C). Khdo sat Doppler lién tuc dong mdu qua thdng
lién tha't .Pd chénh 4p lyc thi't trdi - that phdi 1a 77.09 mmHg(D) .

6.3 Con 0ng dong mach
La su thong thuong giita dong mach chii 1én va than dong mach phdi, siéu 4m tim phat hién duoc
dng dong mach nhd vao co su thong thuong vé mit giai phau va sy hién dién dong mau giita dong
mach chu xuéng va dong mach phoi, khi bénh nhan cé ting ap dong mach phoi thi trén siéu 4m tim
qua thanh nguc va siéu am tim qua thyc quan kho phat hién vi ap lyc ngang bang gitra hai dong
mach, nguoc lai khi van toc qua 6ng dong mach cao goi ¥ mot ap luc dong mach thap.
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Hinh 26 : Miit cit trén hom tic truc doc hoi nghiéng diu do gitip thdy rd 6ng dong mach (miii tén ). (A-B)
(Ao Arch: Cung PMC; PDA: 6ng PM; DA: dong mach chi xudng )

6.4 T chirng Fallot

Hinh 27 : Miit cit canh dc truc doc: PMC cudi ngua trong tif chitng Fallot (A). Mit cdt canh Gc truc ngang —
ngang van dong mach chii: thong lién that phan quanh mang, dudng kinh = 12.6mm (B). Hinh 4nh Doppler mau
dong madu xody ngang van PMP ghi nhan hep PMP niing v&i d6 chénh 4p luc tha't phdi — dong mach phdi > 70
mmHg trén phd Doppler lién tuc (C-D)
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Pulmonary artery

- Ductus
/ . arteriosus
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Hinh 28 : So db bénh hodn vi dai ddng mach vdi dong mach chii bit ngudn tir tha't phai , ddng mach phdi bt
ngudn tir that trdi , c6 con 6ng dong mach di kem. (Aorta : ddng mach chii, Pulmonary artery : ddng mach phdi,
ductus arteriosus : 6ng dong mach, pulmonary veins : tinh mach phdi, left atrium : nhi trai, right atrium : nhi
phdi, right ventricle : th't phai, left ventricle : that trdi)

Hinh 29 : Miit cit dugi sudn —hinh 4nh hodn vi dai PM v6i PMP bit ngudn tir thi't trdi, 2 dai DM song song,
DMP phian nhdnh sém (A-B).

6.6 Bénh Ebstein
Muc tiéu siéu dm
1. Chan dodn xdc dinh.
2. Chén dodn thé bénh : theo phan loai clia Alain Carpentier:
+ Loai A : L4 van tru6c 16n va van dong dé. Ld van sau dudi, 14 vach déng thap. Budng
nhi ho4 nhd, vach con diy va c6 co bép. Dung lugng that phdi gin nhu binh thudng.
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+ Loai B : L4 van trudc 16n va van dong dé. L4 van sau dudi, 14 vach déng rat thap. L4
vdch thudng bi teo va dinh vao vach thit. Budng nhi hod 16n, vdch méng va khong co
b6p.That phdi nhd.

+ Loai C : L4 van trudc van dong han ch€. L4 van sau dudi, 14 vach teo va déng rat thap.
Budng nhi hod 16n, khong co bép. That phai rat nhd.

+ LoaiD:C4 314 clia van 314 déu bi dinh vao vach. Vdch thit phdi rit mdng va co bép
yéu.

3. Kich thuéc cdc budng tim, chifc ning tim.

4. Khao sat @ddong mach phdi va cdc nhdnh.

5. Tim tn thuong phdi hdp: thong lién nhi, thong lién that, hep eo dong mach chi, con dng
bM....

Pulmonary artery

Right
atrium

Functional righ
ventricle

Hinh 30 : SJ @6 bénh Ebstein v6i hinh 4nh budng nhi héa 16n, kich thudc tha't phdi nhé. ( Aorta: ddng mach chi,
Pulmonary artery: ddng mach phdi, left atrium: nhi trdi, right atrium: nhi phai , left ventricle: thi' trdi, atrialized
right ventricle: budng tha't phai bi nhi hod, functional right ventricle: budng that phdi chic ning).

Hinh 31 : Mit cit 4 budng tir mdm: Ebstein type C v6i dd chénh giita 14 vdch van 3 14 va 14 truSc van 2 14 1a
43.5 mm. Budng nhi phdi din 16n, buéng that phai teo nhd (A). Mit cit 4 budng tir mdm: Ebstein type A v6i do
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chénh giita 14 vdch van 3 14 va 14 trudc van 2 14 12 20 mm. Budng nhi phdi nhd, budng that phai kich thuc gan
nhu binh thudng (B).

6.7. Siéu am tim thai

K¥ thuét ndy duoc 4p dung trong chan doan bénh tim bam sinh tién san, dic biét & nhitng truong
hop nguy co cao. Si€u am tim thai dugc &p dung tir 16- 22 tuan, phat hién duoc nhiéu dj tat bAm
sinh gitp cai thién tién lugng, huéng dan diéu tri[31,32,33]
Chi dinh:
Mg

Tién st gia dinh

bai thdo duong

Str dung thude chéng dong kinh, indomethacin, barbiturate, salicylate, lithium, thude tri

ung thu, vitamin A.

Nhiém tring

Nghién rugu

Lupus

Phenyketonuria
Thai

Hinh dang bat thuong

Da 6i

R6i loan nhip tim

Di dang ngoai tim

Bét thuong nhiém sac thé

(1) Mat cat bung trén
(2) Mit cit bon budng
(3) Mit cit 5 budng
(4) Mt cit 3 mach mau
(5) Mit cit ngang cung dong mach chi
Hinh 64: Cac mat cit co ban (Nguon: Jeanty, Chaoui, Pilu, Romero. Fetal echocardiography,2006)
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Hinh 35: Tam thét doc nhét (Nguon: Jeanty, Chaoui, Pilu, Romero. Fetal echocardiography,2006)
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7. BENH MANG NGOAI TIM
Ung dung diu tién ctia siéu 4m trong bénh tim mach 13 chidn dodn bénh mang ngoai tim.
Hién nay, siéu 4m tim 13 phuong tién cin 1dm sang khong xAm nhap hitu ich nhat trong chdn
dodn tran dich mang tim va chen tim (chén ép tim cap) (18) (19). Siéu 4m con hitu ich trong
chan dodn phan biét viém mang ngoai tim co thit v4i bénh co tim han ch€. Siéu 4m con diing
trong hudng din vi tri choc do mang tim va theo ddi dién ti€n diéu tri bénh mang ngodi tim.

Ba diu hiéu chinh trén siéu 4m cia TDMT 14 :
1. Khoédng trong siéu 4m & mit sau clia tim
2. Khodng tréng gidm nhiéu hoic mat hin & chd ndi nhi trai vdi that trdi
3. Mang ngoai tim khong vin dong.

Mbt lugng dich 20 ml trong xoang mang tim c6 thé phat hién bing siéu 4m. Pinh lugng dich
mang tim thudng khdng chinh xdc. 6] ngudi 16n, khi do rong TDMT (do bing siéu Am TM)
khoang tir 10-15 mm, lugng dich s€ khoang 500 ml ; khi dd rong khoang 20 mm, lugng dich sé
khodng 700 ml (TDMT lugng 16n). Siéu Am khong gitip x4c dinh tinh chat dich mang tim. C6
thé thdy cdc sgi fibrin hay cuc mau dong (khé phan biét vdi budu mang tim).

Siéu 4m 2D va Doppler gitip chdn dodn chen tim. DAu d& sup thi't phai hitu ich nhat vi c6 do
dic hiéu cao. Sy thay d6i vin tdc dong mau qua van PMC hay van PMP theo chu ky hd hap

gitip chdn dodn chen tim : dugi 20% & ngudi binh thudng va trén 40% & ngudi chen tim.

Siéu Am 2D va Doppler ciing hitu ich trong chin dodn viém mang ngoai tim co thit.

Hinh 36 : Mit cit 4 budng dudi sudn : tran dich mang tim toan thé lugng 16n, ¢6 chén ép tim  bi€u hién bing
dau de sup that phai (miii tén) (A). Khdo sit TM ngang 2 thit gitip do bé diy clia lugng dich d = 32 mm (B).

8. BENH CO TIM

Ba bénh co tim (BCT) chinh 13 : BCT dan nd, BCT phi dai va BCT han ché€. Siéu 4m hitu ich
trong chdn dodn, lugng dinh tién lugng va theo doi hiéu qua diéu tri ca 3 BCT trén.
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8.1 BCT danné

BCT din nd c6 thé vo cin, c¢6 thé do rugu, sau nhiém virus, do thudc (TD : Doxorubicin... ),
tuy nhién hinh dnh siéu Am tim gidng nhau.

DAu hiéu chinh 13 ddn nd ca 4 budng tim, c6 thé c6 hd 2 14, hd 3 14 nhe ; c6 thé c6 huyé&t khoi
trong budng tim (20). Thudng c6 gidm van dong toan bd that trdi, phan sudt tdng mau cé thé
gidm t6i < 10% ; c¢6 thé c6 gidm dong khu trd tirng viing 1am khé phan biét v6i BCT thi€u
mau cuc bd.

Hai d4u hiéu cin Ivu ¥ trong chan dodn phan biét véi BCT thi€u mdu cuc bo :
e BCT din nd thudng din cd 4 budng tim, trong khi BCT thi€u mdu cuc bd thudng
din nhiéu nhat § that trdi.
e TAt cd cdc ving cia BCT din nd déu gidm dong trong khi & BCT thi€u mdu cuc
bd c6 thé con viing ¢é van dong binh thudng.

- — - P > - R
A -—— - =S L SRR e R S ¥ B

Hinh 37 : Mit cit canh Gc truc ngang ngang that trdi- hinh 4nh bénh co tim din nd trén bénh nhan nam 23 tudi.
That trdi din to, dudng kinh thdt tdi ky tAm truong trén siéu 4m TM 1a 65.5mm (A-B).
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Hinh 38 : Mit cit canh (¢ truc ngang- ngang 2 that : hinh 4nh bénh co tim din nd trén bénh nhin nam 34 tudi.
That trdi ddn to v6i dudng kinh that trdi ky tim truong 12 58mm(C-D).

Hinh 39 : Mt cit 4 budng tif mdm : bénh cd tim din nd véi hinh dnh 4 budng tim din, budng thit trdi dan chi y&u
(A-B). Hinh 4nh Doppler mau dong hd van 2 14 trén bénh nhin nam 23 tudi bénh cd tim din nd, hd 2 14 ning ( C).

8.2 BCT phi dai
BCT phi dai c6 nhiéu th€ bénh gidi phdu : BCT phi dai thé khong ddi xitng, thé ddi xing, thé
mdm tim va thé khu trd § vach tim (21). Ba ddu hiéu chinh 1a :
- Phi dai khong doi xiing & vach lién that, c6 hay khong kém nghén dudng ra that trdi
- Van dong t6i truSc van 2 14 vao ky tAm thu (SAM : Systolic Anterior Motion). Dau
hiéu nay thudng x4y ra § 14 truéc van 2 14, c6 thé & ca 2 14 van.
- Hdvan2l4

BCT phi dai thudng xdy ra & that trdi, doi khi & that phdi.
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Hinh 40 : Mit cit canh tc truc doc : hinh 4nh bénh co tim phi dai trén bénh nhan nam 18 tudi. Hinh 4nh SAM 14
van truc van 2 14. (A). Mit cit canh tc truc ngang- ngang 2 that, chiu day vdch lién tha't 12 24 mm, chiéu day
thanh sau thit trdi 12 8 mm, ty 1& védch lién that/ thinh sau thi't trdi = 3 (B).

8.3 Bénh co tim han ch&
BCT han ché dugc dinh nghia la tinh trang gidm dd chun gian ky tAm trudng, din d&n tén thuong
dd ddy tAm tht ; tinh trang x4y ra khong do phi dai tAim that, khong do rdi loan chifc ning tim
thu thi't hoic khong do bénh mang ngoai tim. BCT han ché c¢6 thé tién phat, c6 thé thi phat cla
bénh hé théng hay do di truyén.
Trén siéu Am tim, BCT han ché ¢6 cdc bi€u hién sau :

Kich thu6c budng thit binh thudng ; c6 thé thay d6i ciu tric siéu 4m co tim (TD : diu
“lap 14nh” & vach tim trong BCT han ch€ do Amyloidosis)

Nhi din rong

R&i loan chifc ning tAm truong that trai

Chtc ning tAm thu that trdi binh thudng hay gidm nhe
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Hinh 41 : Mit cit canh Gc truc ngang- ngang 2 thi't - cit TM ngang 2 that, bé day vach lién that 13 12mm, va bé
diy thanh sau that trdi 1 12 mm(A,B). Mit cit 4 budng tir mdm : nhi phdi dan rit to (C ).

Hinh 42 : Khio sit Dopper xung dong mau ngang van 3 14, van toc séng E = 0.63m/s, van tdc séng A=0.17m/s, ty 1&
E /A>3 (A). Khdo sdt Doppler xung dong mdu ngang van 2 14 : vin tdc séng E=0.43m/s, vin toc séng A= 0.20m/s,
ty 1€ E/A> 2 (B).

9. BENH PONG MACH CHU

SATQTN va SATQTQ rat hitu ich trong chin doin nhiéu bénh PMC : béc tich PMC, phinh
PMC, xd vita dong mach PMC, tdn thuong PMC 1én va van PMC trong hdi chitng Marfan, tdi
phinh xoang Valsalva.

9.1 Boc tach PMC
Bé6c tach PMC 13 bénh rat ning, thudng can diéu tri cAp cttu. SATQTN va SATQTQ ri't hitu ich
trong chdn dodn xdc dinh va gitip huéng din chi dinh diéu tri ndi ngoai khoa, dd chinh x4c tuong
duong CT xodn 6c va dnh cong hudng tir (22) (23).

42



Vinh

v Nguyen

Muc tiéu siéu dm
Chédn dodn xdc dinh ; do nhdy cdm cuia siéu 4m qua thanh nguc tir 79-100%, dd chuyén biét 1a
90%. Siéu 4m qua thuc quan c6 d6 nhdy cdm 1a 99% va d6 chuyén biét 1a 98%.

Phén loai béc tdich PMC : theo phan loai DeBakey hodc theo Daily (Stanford) ;

Phén loai theo DeBakey :

Ki€u I : bit ngudn tir ddng mach chd 1&n va lan khéi PMC 1én
Kiéu II : bit ngudn tit PMC 1én va khu tri trong PMC 1én.
Kiéu III : bit ngudn tit PMC nguc xudng.

Phan loai Daily :

Kiéu A : tit cd béc tdich PMC lién quan d&€n PMC 1én.

Kiéu B : TAt c4 béc tdich PMC, khong ton thuong PMC 1én.

Kh3o sit tdn thuong phdi hgp : hd van PMC.
DP4nh gi4 kich thudc cdc budng tim va chifc ning tim.

Kiéu1 Kiéu 2 [ Kiéu3

Hinh 43 :

Phén loai B6c tach DPMC theo
DeBakey (trich tir Heart Disease-A
Text Book of Cardiovascular
Medicine. Braunwald 1998).

S s
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Hinh 44 : hinh 4nh béc tich PMC xudng trén bénh nhan nam 56 tudi. Mit cit trén hom Gc : hinh dnh béc
tdch DPMC xudng vé6i hinh 4nh thinh PMC bj tich déi. Doppler mau gitip xdc dinh miéng vao clia béc tich (miii
tén) (A). Phd Doppler dong mdu chdy trong 1ong thit (TL —true lumen) c6 van toc tdi da 1a 0,87 m/s (B). Ph8
Doppler dong mau qua miéng béc tdch ¢6 van tdc 1a 1,31 m/s (C).

9.2 Tii phinh xoang Valsalva
Tii phinh xoang Valsalva cé thé chua v& hay da v& vao budng tim hoic mang ngoai tim. Siéu
am tim 2D va Doppler hitu ich trong chdn dodn xdc dinh va chi dinh diéu tri ngoai khoa.

Muc tiéu siéu dm

- Xdc dinh chin doén.

- Xdc dinh xem tdi phinh da vg ?

- Kich thuéc c4c budng tim, chifc ning tim.

- Tim tdn thuong phdi hop: thong lién that (TLT c6 trong 25%trudng hdp) thudng 1a ving
phéu, hé van dong mach chd.

RUPTURE RO RV
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E
Hinh 45 : Mit cdt canh tc truc doc: hinh dnh tui phinh xoang Valsalva chua v& (A) va di vd (B).
Hinh 4nh Doppler mau dong m4u xody chdy tir tdi phinh v& vao thit phai (C) .

10. BUGU TIM
Bu6u tim c6 thé tién phdt hay tht phat hodc do di ciin, c6 thé lanh tinh hay 4c tinh. Budu tim
lanh tinh thudng gip nhit 1a u nhay nhi.
Siéu Am tim 13 phuong tién cin 1am sang khong xAm nhap hitu ich nhit d€ tim sodt budu tim
(24).
Muyc tiéu siéu am
- Gitip chdn dodn xdc dinh : vi trf bu6u, kich thu6c, c6 cudng hay khdng, vi tri bam clia cuéng ,
van dong ctia budu li€n hé véGi cdc van tim.
- Chin dodn phan biét véi cdc budu ngoai tim.
Bié&n chiing clia budu: ting 4p dong mach phdi; v3
Bénh 1y di kem: hep hd van tim .

A
Hinh 46 : Mit cit canh tc truc doc : Hinh 4nh u nhdy di chuyén xudng tha't trdi trong thdi ky tAm truong (A). Cit
TM ngang u nhdy nhi trdi (B).
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Hinh 47 : Mit cit canh tc truc doc hoi nghiéng didu do cho thdy cudng u nhiy ( C). Mit cit 4 budng tif mém.
Cudng u nhay gin vio ddy nhi trdi ( D).
( Myxoma: u nhay; pedicle: cudng u nhay)

11. VIEM NOI TAM MAC NHIEM TRUNG
Sy hién dién clia manh sui thd'y dugc qua siéu Am 1a 1 tiéu chuin d€ chin dodn viém ndi tim
mac nhiém trung (25), do d6 siéu 4m 12 cAn 1am sang thudng qui cho moi trudng hop sot kéo
dai.
Muc tiéu siéu am
- Tim ménh sti trong tim ( d0 nhay cdm tir 50-80%), chi phét hién dugc ménh sti 16n hon
3mm.
- Phat hién bi€n chitng: hé van, 6 4p-xe quanh van, hd van méi xuit hién hoic ning 1én trén
bénh nhdn mang van nhan tao.
- Kich thuéc c4c budng tim, chifc ning tim.
- Theo doi hiéu qud diéu tri: manh siii nhd lai.
- Tim bénh Iy tim sdn ¢6: bénh tim bam sinh, bénh van tim
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Hinh 48 : Mt cit 4 budng tir mdm: hinh 4nh n6t slii niim trén 14 trudc van 2 14 trén bénh nhin hd van 2 14(A).
Mt cit canh Gc truc ngang- ngang van PMC: thong lién that phan mang c6 hinh 4nh ndt stii nim vé phia mit
th4't ca thong lién th4't (B). Hinh dnh ndt sii viém ndi tAm mac trén van PMC trén bénh nhan da thay van PMC
sinh hoc, gy hep van PMC ( dd chénh 4p lyc thit trdi/ PMC t8i da la 60 mmHg) (C-D)

12. SIEU AM TIM CAN AM
Thuong 1a s dung k¥ thudt si€éu dm tim qua thanh nguc cé kém tiém tinh mach chit can 4m. Muc
dich 14 1am tang kha ning chan doan cua siéu am.
Chat can 4m tao nén tir dung dich nuwéc mudi sinh 1y tron khong khi (10 ml nuwéc mudi kém 0.5ml
khong khi duoc bom nhanh, manh qua lai giita hai bom tiém it nhat 5 1an) duoc chich vao tinh
mach s& lam m& budng nhi phai. Do d6, khi thdy nhiing cham tring mo xuat hién & budng nhi
trai, co nghia 13 c6 su hién dién cua ludng thong phai - trai. Phuong thire nay duogc chi dinh dé
tim 18 bau duc & nhitng bénh nhan thiéu mau hodc nhdi méau ndo chua rd nguyén nhan.
Nhing chét can am khac (Levovist, Optison, Definity, SonoVue, CARDIOsphere, Imagify) co
thé qua tun hoan phdi dén budng tim trai gip lam rd ranh gidi ni mac co tim. Vi vay, phuong
phap nay dugc ing dung dé xac dinh viing nhdi mau trong nhdi méau co tim cap, dy doan ving co
tim song sot sau nhdi méau co tim.
Ap dung 1am sang

1. Paénh gia ciu tric va chirc nang that trai lac nghi va luc gang sirc[29,30,31,32,33]

2. Danh gia khéi u, huyét khdi trong tim.

3. Cai thién hinh anh that phai va cac dai dong mach[30,31]

4. Tang tin hiéu danh gia chuc nang van[32,33]
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Hinh 49: Chat can am xuét hién ¢ nhi trai ching t6 c¢6 ludng thong tir nhi phai sang trai
(Nguon: Mulvagh et al. Am Soc of Echocardiogr 2008)

Hinh 50: Mit cit bén budng tir mom. Bénh co tim phi dai thé mom (Ngudn: Mulvagh et al. Am
Soc of Echocardiogr 2008)

Hinh 51: Mt cit 2 budng tir mom. Huyét khoi mom that trai (Ngudn: Mulvagh et al. Am Soc of
Echocardiogr 2008)

Hinh 52: Chat can 4m lam ting tin hiéu Doppler qua van dong mach chii (Ngudn: Mulvagh et
al. Am Soc of Echocardiogr 2008)
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Hinh 53: Trong siéu am gang strc, vung co tim giam dong gitra hai mdi tén (Nguon: Mulvagh
et al. Am Soc of Echocardiogr 2008)

13. SIEU AM TIM QUA THUC QUAN

Siéu 4m tim qua thyc quan str dung dau do siéu &m nho dugc gin vao dau cia “dung cu
gidng nhu noi soi da day. Hién nay, dau do da binh dién duoc st dung c6 tan s 3,5 — 7
MHz cho phép quan sat toan bd qua tim.

Nho dic diém thuc quan ¢ ndm canh mét sb cdu trac cla tim nén siéu 4m qua thuc quan
duoc ap dung dé danh gia giai phau hoc, chirc ning va huyét dong, dong mau cia tim. Tia
siéu 4m khong bi can boi 16ng nguc va phdi nén cho hinh anh 13 nét.

Si€éu dm tim qua thuc quan hién la phuong ti€n quan trong trong danh gia sang thuong &
van hai 14, nhi trai hodc tiéu nhi trai, vach lién nhi, cung dong mach chu, hoat dong cta van
nhan tao. Siéu 4m tim qua thuc quan con duge dung thudng qui trong phau thuat dé danh
gia két qua stra chita va thay van.

Cac mit cit co ban:

Hinh 54: Mat cit bbn buéng gitra thuc quan (Nguon: M.Belham. Transesophageal
echocardiography in clinical practice.© Springer-Verlag London Limited 2009)
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Hinh 56: Mat cat truc doc gitra thuc quan 0° (Nguon: M.Belham. Transesophageal
echocardiography in clinical practice.© Springer-Verlag London Limited 2009)

Hinh 57: Mat cit truc ngang ngang da day (Nguon: M.Belham. Tmnseso}ahageal echocardiography
in clinical practice.© Springer-Verlag London Limited 2009)

50



” Pham
v Nguyen

Vinh

Hinh 58: Mt cit hai tinh mach (Nguon: M.Belham. Transesophageal echocc;rdiography in clinical
practice. © Springer-Verlag London Limited 2009)

Hinh 59: Tinh mach phé)i trén phai, dudi phai (Nguon: M.Belham. Transesophageal
echocardiography in clinical practice. © Springer-Verlag London Limited 2009)

A !
Hinh 60: Mt cit gitta thuc quan truc ngang ngang van dong mach chu

(Nguon: M.Belham. Transesophageal echocardiography in clinical practice. © Springer-Verlag
London Limited 2009)
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Hinh 61: BPong mach chu Xuéng cat ngang (Nguon: M.Belham. Transesophageal echocardiography
in clinical practice. © Springer-Verlag London Limited 2009)

Hinh 62: Bong mach chu xuéng cit doc( Nguon: M.Belham. Transesophageal echocardiography in
clinical practice.© Springer-Verlag London Limited 2009)

Nhirng chi dinh théng thwong cia siéu Am tim qua thwe quan [34]
Siéu 4m tim qua thanh ngyuc khong chan doan duoc
Danh gia van tu nhién
Déanh gia van co hoc
Nghi ngo viém noi tim mac nhiém tring
Nghi ngo thuyén tic tir tim
Khdi u trong tim
Bét thuong vach lién nhi
Bénh dong mach chu
Trudc chuyén nhip trong rung nhi
Bénh mang ngoai tim
Bét thuong mach vanh
Bénh tim bam sinh
Theo ddi trong lic phau thuat
Theo doi trong luc lam thu thuat can thiép.
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+ Length = 0.649 cm

Pat. T: 37.0 °C
TEE T <37.0 “(

0 122 180,

Hinh 63: Mit cét gifr tuc quan truc doc (125-140°). L4 trudce van hai 14 day ¢ truong hop
hep van hai la.

+ VTI = 64.5 an
Max Vel = 254 anm/s
Mean Ve 191 am/s
Max PG = 25.7 mimHg
Mean PG = 16.2 mmiHg

Hinh 64: Mit cit giira thuc quan truc doc (125-140°). Hep van hai 1a ning. Chénh ap qua
van tang.
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Pat. T: 37.0 °C

TEE T <37.0 °(

0 31 180,

+ Length = 1.29 cm

Pat. T: 37.0 °C
TEE T <37.0 °C

0___0 180,

+ Length = 2,01 cm

Pat. T: 37.0 °C
TEE T <37.0 °C

0 114 180,

R

Hinh 67: Mt cit hai finh mach. Thong lién nhi 16 thit phat.
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Hinh 68: Mit cit truc doc glua thuc quan 0° Sul tren van hal 14 (Nguon: Otto CM, Oxone DC.
Atlas of Intraoperative transesophageal echocardiography. Saunders Elservier)

14. SIEU AM TRONG LONG DONG MACH VANH

Pay 1a mot phuong phap xam lan, dugc thuc hién trong phong thong tim, va dugce tién
hanh boi bac si thong tim. Pau do c6 kich thude nhé dugce gan vao dau tan catheter,
catheter nay dugc ludn vao trong 1ong dong mach dé quan sat giai phau hoc mach mau. Ky
thudt nay gitp quan sat dugc cac 16p a0 dong mach tir trong ra ngoai. Nho do6, danh gia
duoc muc do gay hep va lan rong cia mang xo vira & dong mach ngoai bién va dong mach
vanh[35].

Hinh 69: Hinh anh long mach binh thuong (Nguon: FusterV, O’Rouke RA, Poole-Wilson P: Hurst’s
The Heart, 12" Edition: http://www.accessmedicine.com)

Di§easgi:§ -~
’ AN o

Hinh 70: Long dong mach vanh bi hep bdi mang xo vira (Nguon: FusterV, O 'Rouke RA, Poole-
WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)
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Siéu am trong 10ng mach da dugc ching minh 1a rat hiru ich trong viéc quan sat mirc do ap
sat cua stent vao long dong mach vanh, co ché tai hep trong stent (ting sinh ndi mac qué
mirc hay stent chua duoc bung t6t), sang thuong dong mach vanh ¢ ¢ vi tri kho lay dugc
hinh anh dep khi chup mach vanh, két qua chup mach vanh chwa ti wu sau can thiép, bénh
1y mach mau ghép ¢ dong mach vanh sau ghép tim, danh gid mtrc d¢ vo6i hda cling nhu
kiéu phan bd clia mang voi khi tién hanh cit mang xo vita véi mirc do chinh xac cao[36].

Hinh 71: Huyét khdi trong stent dong mac vanh & vi tri 6 gid (Nguon: FusterV, O Rouke RA,
Poole-WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)

Hinh 72: Stent khong ap sat t6t vao 1ong dong mach vanh (Ngudn: FusterV, O’Rouke RA, Poole-
WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)
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Hinh 73: V& mang xo vita trong 1ong dong mach vanh & hoi chimg vanh cap (Ngudn:
FusterV, O 'Rouke RA, Poole-WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)

Tuy nhién, hai nghién ctru (REStenosis after Intravascular ultrasound Stenting [RESIST],
randomized comparison of coronary stent implantation under ultrasound or angiographic
guidance to reduce stent restenosis [OPTICUS study]) cho thiy viéc st dung thuong qui
siéu am trong long mach dé tdi wu hoa kich thudc stent va dam béao stent dugc bung tot
khong lam giam ty 1€ tai hep[37,38].

Mic du siéu am trong 1ong mach cung cdp nhitng thong tin vé mat giai phiu hoc, khong
phai sinh 1y hoc nhung véi dién tich 1ong mach dudi 4.0 mm? ¢ dong mach lién thét trude,
dong mach mil, dong mach vanh phai, hodc dudi 6.0 — 7.0 mm? & than chung goi y sang
thuong gay hep 10ng mach anh huéng dang ké dén huyét dong[39,40,41,42].

Hinh 74: Do dién tich long mach & dong mach vanh bi hep (Nguon: FusterV, O Rouke RA,
Poole-WilsonP: Hurst’s The Heart, 12 Edition: http://www.accessmedicine.com)

15. SIEU AM DOPPLER MO

Mot k¥ thuat si€u am moi duge &p dung trong lam sang la si€éu am Doppler mé (Tissue
doppler Imaging). Doppler mé ghi lai sy chuyén dong cua co tim hon 13 dong mau trong
mo6 co tim. Siéu am Doppler danh cho dong mau do vén tdc hong cau 20cm/s — 800cm/s.
Tuy nhién, van toc di chuyen ctia md co tim thap hon nhiéu ( < 30cm/s). Vi v@y may siéu
am phai duoc diéu chinh dé thu nhan dugc tin hiéu cua van tdc thip tir mé va loai bo tin
hiéu ciia dong mau. Siéu am Doppler mo ¢ thé hién thi & dang Doppler xung khi cong
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Doppler dugc dit & vong van hai 14 hodc & dang ban dd véi nhitng dong mau & phan co tim
khao sat.

Septum  Lateral Inferior  Anterior

S wave, cmfsec

Basal 597 +114 626+244 652+1.31 644 +2.32

Mid 629+189 448+0892 521+279 5.1+1.16

Apical 44223 4811897 287114 38 +266
E wave, cmfsec

Basal 791 +216 854 +277 9.01+244 809 +248

Mid 839+25 BBS5S+£186 BB2+£316 7.22+204

Apical 03 +295 B74+258 476+194 452+295
Awave, cmisec

Basal 599+173 377+185 584+206 386+175

Mid 487+214 48+172 2621184 47817

Apical 269+193 377+21 308+154 168+145

Hinh 75: Vén tdc timg vung trén siéu am Doppler mo[43](Ngudn: FusterV, O’Rouke RA, Poole-
WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)

vicm's) 5
v0.11 cnvs 12

Hinh 76: Van tbc mo. Cong Doppler dugc dat & phan day thanh du(n Vain tdc dinh tam thu
(Sm) hon 6cm/s. Van tc dau tm treong (Em) 10cm/s. Van tée cudi tAim truong (Am)

6cm/s (Nguon: Oh JK, Seward JB, Tajik AJ: The Echo Manual. 3rd ed. Philadelphia, Lippincott Williams
& Wilkins, 2006)

Siéu am doppler md bo sung vai siéu am 2D doppler tiéu chuan dé lam ting d6 chinh xéc
trong chan do4n va tién lugng. Siéu 4m doppler mo véi nhing dic diém néu trén thuong
dugc ap dung dé danh gia chirc ning tdm truong[44], thiéu mau co tim giai doan sém ciing
nhu trong bénh co tim, dap Gng d@)ng bd trong that, lya chon bénh nhan cho liéu phap tai
dong bo tim.

Panh gia chirc ndng tam trwong

Cong Doppler trong siéu am Doppler mo dugc dat 6 vong van hai 1a biéu hién song tam
thu (Sa), hai song tdm truong Ea va Aa. Khi rdi loan chirc ning tAm trwong ning vén tdc
Ea giam.
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Hinh 77: Cac giai doan rdi loan chirc ning tdm truong (Ngudn: FusterV, O’Rouke RA, Poole-
WilsonP: Hurst’s The Heart, 12" Edition: http://www.accessmedicine.com)

Béng 9: Chirc ning tim truong/Céc giai doan rdi loan.

Nguoi tré binh Nguoi lon Nguoi 16n tudi | Thw déiin kéo Do day gia Do diy han
thuwong binh thudng binh thuwong dai binh thwong ché
Giai doan Binh thuong Binh thuong Binh thuong | 1 11
E/A >1(thuong >2) >1 <1 <1 1-2 >2
DT (ms) <220 <220 >220 >220 150-200 <150
S/D <1 =1 >1 >1 <1 <1
Ar (cm/s) <35 <35 <35 <35 >35 >25
Vp (cm/s) >55 >55 <55 <55 <45 <45
Ea (cm/s) >10 >8 <8 <8 <8 <8

Nguon: Topol EJ. Manual of cardiovascular medicin. Philadelphia: Lippincott Williams &Wilkins, 2009

dB 1+/+1/0/1
Depth=116mm

Hinh 78: Réi loan chirc ning tAm truong nhe voi Ea <8cm/s (Ngudn: FusterV, O Rouke RA,
Poole-WilsonP: Hurst’s The Heart, 12 Edition: http://www.accessmedicine.com)

Panh gia mat dong bd
Mat dong bo trong that khi c6 mot trong hai ti€u chuan sau:
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1. Khéc biét vé thoi gian tir khi bat dau QRS dén khi vén tdc tAm thu tdi da hon 65 ms
gitta hai vung dbi dién (hai phan day ¢ mit cit bon budng, hai budng, ba budng;
tong cong 6 vung).

2. Chénh léch hon 34ms vé thoi gian tir khi bit ddu QRS dén khi dat van téc tam thu
t6i da (phan giita va phan day ¢ mit cit bon budng, hai budng, ba budng; tong
cong 12 vung)

Mit dong bo giita hai that khi c6 su khac biét thoi gian tir Iic bit dau QRS dén luc mé van
dong mach chu va dong mach phéi la 40ms.

5:
Hinh 79: Doppler mé ma mau danh gia van toc cho thiy su mat dong bo glua phan day

thanh sau va vach lién that, chénh 1éch 140ms (>65ms) (Ngudn: Goresan et al. Ame Soc of
Echocardiogr, March 2008)

Sire ciing (strain: &) thé hién sy thay ddi theo chiéu dai khi co tim co va din tinh bang %
e=AL/Lo

Lo: chiéu dai ban dau

L1: chiéu dai cudi cing

AL: sy thay doi chiéu dai: L1 — Lo

Téc dd cing ( strain rate): van tdc ciia soi co co

Strain rate = Va— Vb

d
Va— Vb : su khac biét van tdc cung thoi diém ¢ 2 vitriavab
d: khoang cach giita 2 diém a va b
Speckle tracking 1a mot phuong phap khac khong phu thudc Doppler dé do sirc cing .
Speckle tracking danh gia strc cing & nhitng vi tri chu vi va ca theo chiéu dai.
Strain rate luong gia chirc nang ting vung co tim.
Ung dung 1am sang gdm danh gia thiéu mau cuc bo co tim, ving co tim song sot, chirc
nang tam truong, roi loan chirc nang that trai dudi 1am sang & bénh van, ton thuong tim &
cac bénh hé thong nhu déi thdo duong, amyloidosis.

60



Pham
Nguyen
Vinh

Hinh 80: Strc cang theo chidu dai (longitudinal strain) & ngudi binh thuong (Nguon: Goresan
et al. Ame Soc of Echocardiogr, March 2008)

16. SIEU AM TIM GANG SUC

Siéu am tim gang stc 1a su két hop siéu 4m tim voi gang stc thé luc hodc thudc[45](20).
Muc tiéu cua siéu am tim ging suc 1a chén doan tinh trang thiéu mau cyc bd co tim, nhd
vao i loan van dong ving trong luc gang strc. P9 chinh xac trong chan doan ciing nhu
tién lugng cua si€u am tim gang suc tuong tu nhu xa ky co tim gang suc, nhung chi phi
thap hon, khong anh huéng méi trudng va khong gay hai cho bac si thuc hién nghiém phéap
va nguoi bénh. Méac du phu thudc nhiéu vao trinh d6 ctua bac si thuc hién nghiém phép,
hién nay siéu 4m tim géng strc van 1a lya chon tot nhét vé hinh anh hoc trong linh vuc chan
doédn bénh dong mach vanh khong xam lan.

16.1. Co ché bénh sinh
Chén doan thiéu mau cuc bd co tim trong siéu am tim géng sttc dya vao hién tuong réi
loan van dong vung xay ra trong luc gang suc. Hién tuong r6i loan vén dong vung nay 1a
do sy mat can bang can can cung cau oxy co tim. Dau tién 1a r01 loan tudi mau, sau do la
nhimng thay d6i vé chuyén hoa, rdi loan chirc ning timg ving, cudi cing 13 nhitng bién doi
trén dién tam do, rdi loan chirc nang toan bo that trai va dau nguc.
Giam dy trit vanh 1a co ché sinh bénh chinh.
Khi khong c6 bénh dong mach vanh, du trir vanh c6 thé giam & bénh 1y vi mach vanh va
phi dai that trai. Trong truong hop nay, bénh nhan c6 dau nguc, ST chénh xudng ma khong
¢6 rdi loan van dong ving trong sudt nghiém phap.
Réi loan van dong vung chuyén biét hon du trit vanh va/hodc thay ddi vé tudi mau trong
chan doan bénh mach vanh.
Noi cach khac, rdi loan van dong vung va thay ddi twdi mau co do chinh xac cao, chinh xac
hon thay ddi ECG, trong phat hién va dinh vi bénh mach vanh. Tuy nhién, van dong vung
chuyén biét hon va doi hoi phai ¢6 thiéu mau nhiéu hon; thay doi tudi mau nhay hon va ¢
thé xay ra khi khong cé thiéu méu cuc bo thuc su.

16.2. Cac yéu to gy thiéu mau cuc bd
C6 3 yéu t6 khoi phat thiéu mau cuc bd co tim bao gdbm hoat dong thé luc, dobutamin,
dipyridamole.
Siéu am tim ging stc Vo1 hoat dong thé luc va dobutamin lam ting nhu cdu oxy co
tim[46]. Siéu am tim ging sic véi dipyridamole hoat dong thong qua co ché trém mau
mach vanh[47].
Dobutamine kich thich adrenoreceptors.
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Dipyridamole kich thich adenosine receptors.

Dipyridamole 1am giam cung cip mau dudi ndi tAm mac.

O ddng mach vanh xo vira, viéc dan tiéu dong mach khong thich hop c6 thé gay ra nhimng
tac dong co hai ¢ timg ving co tim, nhiing ving nay v6n c6 tinh trang tudi mau can bang
luc nghi.

16.3. Ky thuat
Protocol

2D echo

ECG (1 lead on the echo monitor)

12 lead ECG

| Basal | Stress | Recovery |

Hinh 81: Cé4c budc tién hanh nghiém phap siéu Am ging strc (Nguon: Topol EJ. Manual
of cardiovascular medicin. Philadelphia: Lippincott Williams &Wilkins, 2009)

Phan vung

(1) Four Chamber (2) Two Chamber (3) Long Axis

Bl rca [ rcaorcx
Cluao ESwapborcx
CX E RCA or LAD

Hinh 82:Phan vﬁlng (Ngu&n: Lang RM, Bierig M, Devereux RB, et al. J Am Soc Echocardiogr 18:1440, 2005)

o
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16.4. Chan doan[48]

Luc nghi + Gz‘mg stre = Chan dosn

Van dong binh thuong +Binh thuong - Tang dong = Binh thuong

Van dong binh thuong + Tang dong, vo dong, loan dong = Thiéu méau cuc bd
Vo6 dong + Giam dong, Van dong binh thuong = Viable

Vo dong-loan dong + V6 dong-loan dong = Hoai tir

16.5. P9 chinh xac trong chin doan
La nhu nhau ¢ siéu am tim géng suc voi hoat dong thé luc va dung thudc. Viéc lua chon
siéu am tim gang strc kiéu gi ty thudc vao cac chéng chi dinh tuyét ddi, twong d6i hién
dién & mdi bénh nhan.
Do nhay va d6 dac hiéu 1a 85% va 88% [49,50]

16.6. Chi dinh siéu am tim ging sirc
1. Chéan doan bénh dong mach vanh
2. Tién luong va phan ting nguy co ¢ nhiing bénh nhan da dugc chan doan (vi du: sau
nhdi mau co tim)
Dénh gid nguy co trude phiu thuat
Danh gia sau tai tudi mau
Pinh vi tri thiéu mau cuc bd co tim[51]
Danh gia mirc d§ hep van tim

ook w

17. SIEU AM QUA THUGNG MAC TIM : diu do dudc bao phii bing 1 ging vo
triing, siéu am tryc ti€p & thudng mac tim khi 16ng ngyc da md. It st dung tir khi c6
si€u &m tim qua thyc quéan.

18. SIEU AM TRONG BUONG TIM : diu dod siéu am gin vao catheter, ludn qua
mach mdu d€ vao budng tim. Ky thudt ndy phat trién trong thoi gian gan ddy. Pau do
siéu am c6 tan sé cao (thuwong 10MHz), mét binh dién. Pau catheter cé thé di chuyén vé
hai bén va gdp triede, gdp sau. Hinh anh thu dwoe la hinh anh hai chiéu, ¢é phé Doppler.
Hién nay, siéu am trong buong tim dwoc sir dung trong lic dong thong lién nhi qua da, tao
théng thwong & vdch lién nhi, dinh vi tinh mach phéi trong cdt dét diéu tri rung nhi.
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A ?
HEP VAN DONG MACH CHU
PHAM NGUYEN VINH
HUYNH THANH KIEU
- Mé dau
- Nguyén nhan va gidi phiu bénh
- Sinh ly bénh

- Biéuhiénlam sang
e Tri€u ching cd ndng
e Triéu chitng thuc thé
- Cénlam sang
e Diéntim dd
e Xquang nguc
e Siéuamtim
e Thong tim va chup budng tim
e Tric nghiém ging siic

- Dbiéutri

1. Mé§ dau

Nghén dudng thi't ra clia that trdi c¢6 thé do :
- Hep van BPMC

- Hep du6i van PMC ( subvalvular aortic stenosis )

- Hep trén van PMC ( supravalvular aortic stenosis )

- Bénh co tim phi dai ( hypertrophic cardiomyopathy )
Hai thé bénh lam tic nghén hoan toan dudng ra thit trdi bAm sinh, din d&€n bénh
canhriéng biétla :

- bat doan dong mach chi

- Khéng 16 van PMC ( aortic atresia )

Hep van PMC chi€m tin suat cao nhat, nguyén nhin c6 thé do bAm sinh hay mic
phai.

2. Nguyén nhin va gidi phiu bénh
C6 4 nguyén nhan thudng gip cia hep van PMC :

2.1. Thép tim :
Mép van dinh lai, 14 van bi sgi héa. V6i héa thudng xay ra & mép van. Tuy nhién
hinh thitc t6n thuong nay khong dic hiéu vi viém van PMC khong do thap ciing c6
thé cho thuong tdn tuong tu.
Hep van PMC do thap tim thudng khong don doc, c6 thé hd van PMC va tén thuong
céc van khdc nhu hep van 2 14 k&t hgp.
Tan suat hep van PMC do thap khodng 14 - 35% céc trudng hgp hep van PMC . Tai
cdc nudc con thap tim nhiéu nhu Viét Nam, tin sudt c6 thé cao hon .
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2.2. Thodi héa véi ¢ nguoi lén tudi :
Thudng xdy ra & bénh nhan trén 65 tudi . Van PMC thudng cé dd 3 14, mép van
khong bi dinh nhung v6i héa § tdi van (than van ) lam giGi han van dong 14 van.

2.3. Van PMC 2 la vdi hoa ( Calcific bicuspid valve )
Van PMC bim sinh chi ¢6 2 14 , khong bing nhau. Thudng 12 14 van phai va 14 van
trai dinh lién nhau tao thanh dudng ndi. Vi héa xdy ra & dudng ndi, vong van va tdi
van din d&én hep van PMC .
Ngoai voi héa lam hep van, bénh nhin c¢6 van PMC 2 14 bAm sinh c¢6 thé bi hd van,
viém ndi tAm mac nhiém tring, béc tich DPMC.
Hep van PMC 2 14 do v6i héa thuong x3y ra & tudi trudng thanh tir 20 - 40 tudi, c6
thé cham hon.

2.4. Bdm sinh :
Hep van PMC rat sém (3 tudi thd hay tudi vi thinh nién ) c6 thé x4y ra trén 14 van
bdm sinh chi ¢6 1 14 hay hinh vom. T6n thuong thudng don ddc, khong k&t hop véi
bénh tim bAm sinh khac. Chi khodng 25% c6 ké m hé van PMC.

OO

Bim sinh hinh vom

Mot 4
‘= 0
—
Thap tim 2 lavoihoa . Thodi héa voi & ngudsi gia

Dang h&n hgp

Hinh I: Cdc loai hep van PMC
(Theo Davies, MJ: Pathology of cardiac valves. London, Butterworths, 1990)



Hinh 2:

A: Van BDMC binh thudng
C: Hep van PMC do thip tim

Pham

AV Nouyen

Céac loai hep van BPMC
B: Hep bam sinh van PMC
D: Hep van PMC 2 14 v6i hoa

E: Hep van PMC do thodi héa vdi ngudi 16n tudi

Vinh

< 70 yr old
in =324)

Post-

25%

Bicuspid
k 50%

inflammatory

Degenerative
18%

=70 yrold
{n=322)

Bicuspid
27% \
Degenerative !
48%

Post-
inflammataory
23%

Unicommissural 3%

Hypoplastic 2%
Indeterminate 2%

Source: Fuster V, O'Rourke RA, Walsh RA, Poole-Wilson

2%

P: Hurst's The Heart, 12th Editicn: http://www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Hinh 3: Cdc nguyén nhéan ciia hep van PMC & 2 lita tudi. O bénh nhan dudi 70 tudi
(trdi). Véi héa van PMC do van PMC 2 la (Bicuspid) chiém 50% cdc truong hop cdin
phdu thudt. Nguoc lai & bénh nhdn trén 70 tudi (phdi), van PMC thodi héa véi chiém

gdn nita cdc truong hop

(Theo Passik, SC et al: Temporal changes in the causes of aortic stenosis: A surgical
pathologic study of 646 cases. Mayo Clin. Proc 62: 119, 1987)

Post inflammatory: sau viém
Degenerative: thodi hda
Unicommissural: mdt manh

Hypoplastic: thi€u san
Indeterminate: khong xac dinh
<70 yr old: duéi 70 tudi

> 70 yr old: trén hay biing 70 tudi
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Hinh 4: Thsi diém triéu chitng co ning khdi phdt va hep ning kém voi héa van
PMC thay ddi theo nguyén nhan bénh (A) bdm sinh (B) thap tim (C) van PMC 2 14
(D) thodi h6a ngudi gia (TL 17)

3. Sinhly bénh

Dién tich m& van PMC binh thudng 12 3 - 5 cm?. Dién tich m& van gidm khodng
50% khong tao dd chénh 4p luc cé y nghia . Hep van BPMC dugc coi 1a nang khi dién
tich mé van con khodng 30% binh thudng (khodng 1cm?) . Hep van PMC rat ning
khi dién tich m& van 0,75 cm? (hoic 0,5 cm? / 1m? dién tich co thé ) (1). Dva vao d6
chénh 4p Ivc do thong tim hay siéu Am Doppler , c6 thé phin biét hep ning hay nhe.
Trén ngudi bénh c6 cung lugng tim binh thudng, qua khdo sdt thong tim, hep van
PMC niing khi d6 chénh 4p luc trung binh thit trdi-PMC trén 40mmHg, hep vira khi
tlr 25 - 40 mmHg, hep nhe khi dd chénh du6i 25 mmHg (2). D6 chénh 4p luc that trdi

DMC binh thudng tir 4 - 6 mmHg.

Hau qua cda hep van PMC Ia day dong tAm that trdi, gia ting 4p lyc tAm truong thit
trdi. Lau din din dén gia ting dp lyc nhi trdi, 4p luc tinh mach phdi, 4p luc mao
mach phdi. Do d6 c6 thé c¢6 bi€u hién phit phdi cAp & bénh nhin ning, nhe hon la
khé6 thd. Con dau thit nguc & bénh nhan hep van PMC thudng khong do tdn thuong
DM vanh. Cd tim bi day, 4p luc tAm truong that trdi gia ting do d6 cung ciAp oxy co
tim khong dad.

Ngat & bénh nhan hep van PMC thudng xay ra khi ging stic hodc ngay sau ging sifc.
L6 van PMC bi hep 1am tu6i mdu ndo khong di khi ging sitc. Nga't xdy ra khi nghi &
bénh nhian hep van PMC thudng 1a do loan nhip tim hoic bldc nhi that.

Khi hep van PMC, that trdi bi ting tii 4p luc dAn d€n day that trdi. Hién tugng day
vach that bl trir gidp lam gidm sic cing thanh that trdi . Tuong quan nay dugc hiéu
r0 nhd dinh luit Laplace :
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Pxr X = stc cing thanh ( wall stress )
), Q= — P = 4p luc ( budng thit)
2xh r = bdn kinh ( budng thi't)

h =bé day ( vach that)

Sv gia ting dp luc budng that do hep van PMC s& din dén ting sic cing thanh (tAm
that). Khi bé diy vich thit gia ting s& gidm sifc cing thanh. Tuy nhién, d€n mot
mitc ndo d6 vich that khong thé day hon, sifc cing thanh gia ting, sé din d&n din
budng that va sau d6 suy tim, ting 4p luc cudi tAm truong budng that.

Hep van PMC
Ngh&n dudng ra that trdi (TT)
g 7 ST
T Ap lue t Thdi gian T Ap luc - | Huyé&t4p
tﬁnl thu TT tong miu tdm truong TT
T Khéi lugng TT—l l LR I ‘
B L | \
ROi loan 1 Tieu thy oxy 4 Thoi gian
chifc ning TT ¢0 tim tim trudng
A
v

{ Cung cap
OXy cd tim

» Thi€uméu cyuc
bd co tim
I

—> Suy TT

Hinh 5: Sinh 1y bénh hep van PMC. Nghén dudng ra thit trdi din dén gia ting dp
lyc tAm thu thdt trdi, gia ting thdi gian tdng mau (TGTM), gia ting dp luc tAm
truong that trdi va gidm dp luc PMC. Gia ting 4p luc tim thu that trdi keém ting tdi
dung lugng that trdi 1am ting khdi lugng that trdi, c6 thé din dén rdi loan chifc ning
va suy that trdi. Su gia ting 4p luc tAm thu TT, ting khdi lugng TT, ting TGTM sé
lam ting sy ti€u thu oxygen cd tim. Gia ting TGTM s€ lam gidm ky tdm truong (thsi
ky tu6i mau co tim). Gia ting 4p luc tAim truong that trdi, kém véi gidm 4p luc tim
truong PMC s€ lam giam dp lyc tudi mau PMV. Giam thi gian tim trudng va gidm
dp lyc tw6i mdu mach vanh sé& gidm cung cip oxy co tim. Sy gia ting tiéu thu oxy co
tim, kém v6i gidm cung c4Ap oxy cd tim s& lam thi€u mdu cd tim, do d6 lam gidm
thém chic ning tha't trdi (T gia ting; I gidm)

(Theo Boudoulas H. and Gravanis MB: Valvular heart disease. In Gravanis MB:
Cardiovascular disorders: Pathogenesis and Pathophysiology. St Louis, CV Mosby,
1993)
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Bang 1: Miic do hep van PMC theo S.Rahimtoola (TL 14)

Hep van PMC | Dién tich md van (cm2) | Dién tich m3 van/ DT cd thé (cm*/m?)
Nhe >1.5 >0.9
Vira >1-1.5 >0.6-0.9
Ning <1 <0.6

Trong 1 nghién cttu dya trén 636 bénh nhin dugc thong tim trong 10 nim, do chénh
4p qua van DMC tbi da tim thu (peak) hay trung binh (mean) khéng hoan toin nhay
cdm va dic hiéu doi v6i hep van PMC niing. Py chénh 4p trung binh > 50mmHg
hodc do chénh dp tim thu > 60mmHg chi ¢6 d6 dic hi€u khodng 90%. Do d6, theo
céc tdc gid nay, khi thong tim 1 bénh nhan nghi hep van PMC ning, tim thdy do
chénh 4p trung binh < 50mmHg, cin do thém dién tich m& van d€ xdc dinh d6 ning
(15)

Bang 2: Do chénh 4p luc tAm thu trung binh va dién tich m& van PMC (TL 17)

Cung lugng tim (L//phiit) Dién tich mG van (cm?2) D06 chénh (mmHg)
5.0 1.5 14.0
5.0 1 21.0
5.0 0.7 42.0
5.0 0.5 82.0

Theo bang 2, dién tich md van PMC gidm trén mdt ni¥a (tir 3-5 cm? xudng con
1,5cm?), @6 chénh 4p luc trung binh vin thip (14mmHg). Tuy nhién tir mifc do nay,
dién tich md van gidm thém du nhd, d6 chénh dp lyc qua van ting nhanh.

Tién trién ctia hep van PMC dudc khdo st qua dién tich md van va d6 chénh 4p luc
qua van. Dién tich m& van hep dan tir 0,1cm? d&€n 0,15cm?/ nim (18), do chénh 4p
luc qua van ting din tir 7mmHg d€n 10mmHg/ nim (19). Tuy vay c6 nhitng trudng
hop ti€n trién chdm hon hodc nhanh hon (TD: 0,3cm2/ nim hoic 15mmHg/ ndm)

Hep van DMC 1a bénh tién trién, nang dan 1én theo thoi gian, thuong tir 10 dén 15 nam.
Nguoi ta thdy ¢ ngudi gia hep van PMC tién trién nhanh hon ngudi tré. Van toc dong
mau qua van DMC 1a yéu t6 tién doan manh nhét sy khoi phat triéu ching co nang. Mot
nghién ctru sau 2 nam theo ddi, bénh nhan hep van PMC ¢6 van téc dong mau qua van
v < 3 m/s, ty 1& séng con khong tridu ching co ning 1a 84%, so voi nhom c6 v> 4m/s
chi c6 21% (43). Mot nghién ctru khac trén 142 bénh nhan hep van PMC nhe (dién tich
m& van >1.5 cm?) tdc do tién trién dén hep nang 1a 8% sau 10 nam, 22% sau 20 nam va
38% sau 25 ndm theo ddi. Nguoi ta ciing thdy rang bénh nhan hep van PMC ning (v >
4m/s), van voi hoa it, c6 ti 1& sbng con khong bién c¢b sau 5 nam cao hon (75% + 9%) so
v6i nhom cé van voi héa muc d6 trung binh dén ning (20% + 5%) (44, 45). Thoi gian
bénh nhan hep van BPMC nang khong tri€u chiing kéo dai bao 1au khong rd, mot vai bao
céo cho rang dudi 2 nam (41).
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Hiph 6: Dién tién tu nhién cta hep van DMC khong triéu ching: kha nang bénh nhan
xudt hién triéu chung theo thoi gian can phai mo thay van dua vao chénh ép luc toi da
ngang van PMC ban dau (Vmax)

TL:Otto CM, Burwarsh IG, Legget ME, et al: A prospective study of asymptomatic
valvular aortic stenosis: Clinical, echocardiographic, and exercise predictors of
outcome. Circulation 95:2262, 1997.)

Hau hét bénh nhan hep van DPMC ¢6 r6i loan chirc ning tiéu cau va giam yéu td von
Willebrand. Mirc dd roi loan déng mau tuong quan voi d¢ nang cua hep van va trd lai
binh thuong sau khi thay van. Khoang 20% bénh nhan rdi loan dong mau do thiéu yéu
t6 von Willebrand nay c6 biéu hién chay mau trén 1am sang, thudng 1a chay mau cam
hodc bam & da (33).

4. Biéuhién lam sang

4.1. Triéu chitng co ndng :
Biéu hién cd ning c6 thé 13 mot hay nhiéu triéu chitng sau: con dau thit nguc, khé
thd khi ging stic, xAy xAm hay ngit khi ging stic, cAm gidc mét.
Con dau thit nguc c6 thé dién hinh (ging sitc) hay khong dién hinh, xdy ra § 60%
bénh nhan c6 triéu chiing co ning. Khé thd ging sic xay ra & 90% bénh nhan. Xay
x4m hay ngat khi ging stic x4y ra & khodng 35% bénh nhan (3). Bénh nhan khi c6
triéu chiing co nang, nguy co dot tr ting cao. Poi vdi bénh nhan hep van DPMC néng
khong c6 triéu chiing co nang, nguy co dot tir < 1% mot nam (34).
Bénh hep van PMC c6 thé dién ti€n mot thdi gian dai khong triéu chiing cd ning.
Khi d3 c6 triéu chiing co ning, ti€n trién ning dan dé€n tf vong thudng nhanh. Nim
nim sau khi ¢6 triéu chitng co ning chi 35% bénh nhan con sdng, 10 nim thi chi c6
10% bénh nhan con sdng. Nghién cifu cia Ross va Braunwald (4), cho thdy khi ¢
con dau thit nguc , séng con trung binh 12 5 nim, ngat 12 3 nim va suy tim chi con 2
nam.
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Hinh 7: Ti€n trién ty nhién ctia hep van PMC khong m&
(Theo Ross J, Jr and Braunwald E: Aortic stenosis. Circulation 38 (Suppl V): 61,
1968. Copyright 1968 American Heart Association)

4.2. Triéu chiing thuc thé :

S& mach cdnh c6 thé gitip thd'y ddu hiéu tuong ddi dic hiéu khi hep van PMC
ning: mach nhd va cham tr& (pulsus parvus tardus ). Goi 12 chdm tré vi hep van
cang ning, cang can mot thdi gian 1au dé€ dat t6i dinh cao 4p lyc tAm thu. Dau
hiéu nay c6 thé gitip phan biét v6i cac bénh khic ciing c6 am thdi tAm thu § ddy
tim. Tuy vdy, & bénh nhan qué tré hoic qud gia hoic c6 kém cao huyét 4p, dau
hiéu nay khong c6 du hep van PMC néng.

M&m tim thudng manh va khu trd; thudng khong 1€ch ra ngoai dudng trung don
ngoai trir vao giai doan nang khi tim da déan Ién.

C6 thé s¢ thdy rung miu tAm thu & lién sudn 2 phdi, & 16 trinh dong mach canh,
trén hom wc, bs trdi xudng dc va moém tim.

Clic tam thu (ngay sau T1) c6 thé nghe thdy & mdm tim hay ddy tim. Phia bén
phdi xuong ttc. Dau hiéu chi c6 khi van PMC con mém mai.

T1 thudng binh thudng, T2 ¢ bi€n d6i tiy theo hep ning hay vdi héa 14 van. Khi
hep van PMC ning c6 vdi héa, phdn A2 (thanh phan van PMC) c¢6 thé khong
nghe do d6 T2 don doc; c6 thé cé tich ddi ddo ngugc (A2 sau P2) (P2=thianh
phin van PMP). Goi 1a tich ddi ddo ngudc khi hit sAu vao 2 thanh phan A2 P2
chap lai, con 1 ti€ng don doc. Khi hep rat ning c6 thé khong nghe T2.

C6 thé nghe T4 do nhi bép manh hdu qua ciia diy that trdi lam gidm dod dan hdi
(compliance) . Khi da suy thit trdi, c6 thé nghe T3.

Am thdi tAm thu thudng nghe rd nhit & lién sudn 2 bén phii, lan 1én c6 vA mém
tim. Am thdi thd va c6 dang qua trdm. Hep cang ning dinh cao cia Am thdi cang
cham va cang kéo dai d&€n hét ky tAm thu. Khong cé tuong quan giita cudng do
am th&i va do niing clia hep van, ¢6 thé hep van rit ning khong nghe Am thdi.
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Mot s6 bénh nhian bi hep van PMC niing c6 thé c¢6 kém xuat huyét tiéu héa (hoi
chitng Heyde: hep van PMC kém XHTH ). Khi méd thay van PMC sé& hét XHTH,
chua 16 nguyén do (10).

5. Canlam sang
5.1. Pigntim do :

- Phan 16n cdc trudng hgp hep van PMC c¢6 sy tuong quan giita bi€u hién day tha't
trdi, ting ganh tim thu that trdi (bi€n d6i QRS va ST - T ) vdi do ning cda hep
van. Tuy vy & mot s§ trudng hop ( khodng 1/4) khong c6 sy tuong quan ndy. O
ngudi gia (5), c6 thé c6 hep ning nhung dién tAm d6 binh thudng (cé thé do sgi
héa co tim). 0 ngudi tré va gy, c6 thé hep nhe van PMC nhung bi€n ddi QRS
va ST nhiéu.

Ngoai bi€u hién 16n that trdi va 16n nhi trdi, bénh nhian hep van PMC c6 thé c6
r6i loan din truyén nhu bldc nhdnh, bldc nhi that. Khi bénh nhan c6 bldc nhdnh
trdi, c6 thé da c6 roi loan chic ning thit trdi (1).

- Khong nén lam dién tim db gidng sitc & bénh nhan hep van PMC ning hay hep

vira (6).

Hinh 8: Pién tAim d6 bénh nhin hep van PMC niing. Nhip xoang, truc trung gian.
DAy that trdi, ting ganh tim thu

5.2. X Quang nguc :
Phim X Quang nguc sau trudc c6 thé gitip chin dodn. Thudng béng tim khong 16n,
ngay ca khi hep van dong mach chii ning. Tuy nhién cung th 3 bén trdi (cung cua
thi' trai) thudng hoi tron do day dong tAm that trdi.
Khi béng tim 16n (ty 1& tim 1dng nguc trén 0.5), c6 thé di c6 suy tim hodc c6 thé 1a
¢6 bénh van khac kém theo .

Khi c¢6 dan sau hep van, c6 thé thA'y PMC lén phdng. Khi di c6 suy tim trdi c6 thé
thay nhitng ddu hiéu suy tim sung huyé&t & mang mach mau phdi va phé trudng.
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Hinh 9: X-quang tim phdi thing trén bénh nhan 45 tudi hep van PMC ning

5.3. Siéudm tim :

Siéu am tim 2D va Doppler mau gitip chdn dodn va huéng din diéu tri ndi ngoai
khoa bénh hep van PMC. Muc tiéu siéu 4m hep van PMC bao gdm :

Chan dodn xac dinh hep van
Do nidng clia hep van

Khdo sdt tinh trang 14 van: mém mai, day, sgi héa, voi hda, dinh mép

van.
Khéo sit co ché hep van

Anh hudng ctia hep van trén huy&t dong: phan sudt tdng méu, cung

lugng tim, 4p lyc dong mach ph6°i.

Céc tdn thuong phdi hdp: din PMC, vdi héa vong van, hd PMC phdi

hop, bénh van khic phdi hop .

Bdang 3: Phdn chia d¢ nang ciia hep van DMC ¢ ngwoi lon (TL 2)

Dau hi¢u Hep nhe Hep trung binh | Hep nang
Vin téc dong phut (m/s) <3.0 3.0-4.0 >4.0
Chénh ap trung binh (mmHg) <25 25-40 >40
Dign tich 16 van (cm?) > 1.5 1.0-1.5 <1.0
Chi 56 dién tich 16 van <0.6
(cm?/m?)

Cén khdo sdt theo trinh tu :

- Mt cdt canh iic theo truc doc gitp thiy :

* Hai la van PMC: 14 van sigma sau khong c6 PMV va 14 van sigma truGc
phdi c6 PMV phai. O mit cdt nay thdy dudc tinh trang 14 van: day, sdi héa hay voi
héa. Khi déng, 2 14 van ¢6 chip ngay & gitra 1ong PMC (van BPMC 2 14 sé d6ng 1éch
vé 1 phia).

* C6 thé nhin xem c6 hep trén van hay hep dugi van PMC phdi hop.

10
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* Nhi trdi va 2 14 van 2 14: 14 van trudc va 14 van sau.
* Viach lién that, budng that trdi va vdch sau that trdi. Ty do ning va thdi
gian hep van, c6 thé c6 day ddng tAm that trdi nhiéu hay it.

- Cdt TM ngang van DPMC gitip thay :
P06 md cia van BPMC: & ngudi 16n, d0 md dudi 8 mm dudc coi 1a hep khit
van bMC.

- Cdt TM ngang bo tu do van 2 ld gitip :
Do d6 day véach tim va kich thu6c budng thit trdi ky tAm thu, k¥ tim
truong. Tt d6 lugng dinh dugc chifc ning tAm thu that trdi (phdn xuit tong
mdu). BE day cla vach lién that va vdch sau that trdi cling ¢6 mot y niém
vé chiic ning tAm truong that trdi.

- Mt cdt canh iic theo truc ngang, ngang van PMC giiip thdy :

*  Van PMC c6 3 14 k€t dang Y khé can xitng. Khi van chi ¢6 2 14, hay 1 14, c6
thé nhan bi€t dugc tir mit cit nay. Ciing khdo sat dudc tinh chit 14 van, mép
van, vOong van.

* Ngoai van PMC cit ngang, mit citnay con gitp thdy nhi trdi, vach lién
nhi, nhi phdi, van 3 14, thdt phdi, van PMP, thin dong mach phdi, cling 2
nhdnh PMP phdi va PMP trdi. Cidc t6n thuong phdi hgp nhu: thong lién
nhi, hd 314, hd van PMP, hep van PMP ¢é thé thdy dudc bing mit cit nay.

- Mt cdt 4 budng tit mém giip khio sit dugc:
* 4 budng tim
= Van3la,van2la
* Db chénh dp lyc qua dong hd van 3 14 (ky tAm thu) gidp lugng dinh dp luc
tdm thu bMP
* Do chénh dp luc ky tAm truong tr nhi trdi xudng that trdi gitp lugng dinh tinh
trang van 2 14, chifc ning tAm truong that trai (ty 1& E/A)

- Mdt cdt 5 budng tit mém gitip khio sit :
* Tinh trang 14 van PMC
* PO ndng ctia hep van

11
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Hinh 10: Mit cit canh tc truc doc ngang thit trdi, ghi nhan hinh 4nh that trdi ddy
ddng tAm trén bénh nhan hep van PMC

Hinh 11: Mit cit canh tc truc doc va truc ngang . Hinh 4nh van PMC 3 14 vdi ho4.

12
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Hinh 12: Mit cit 5 budng tir mdm, khdo sdt dong mdu ngang van PMC, do dién tich
md van bing phudng trinh lién tuc. Hep van PMC ning vdi chénh 4p ti da ngang
van la 82 mmHg , dién tich m& van 12 0,75 cm 2.

C6 hai phuong phdp gitip khdo sdt dj ndng ciia hep van PMC :
- Do chénh 4p luc qua van gifta that trdi va dong mach chd dugc khdo sit bing
Doppler lién tuc. Pd chénh 4p luc dugc tinh bing cong thitc Bernouilli gidn ludc :

AP =4V’ AP : D0 chénh dp luc
V : Van t6c dong médu cao nhit ghi

dugc bing Doppler lién tuc
Khi d6 chénh > 80 mmHg, dudc coi 1a hep ning. Mot s6 trudng hgp khé cit, c6 thé
cAn do dd chénh biing mit cit trén hdm tc hoic mit cit 5 budng dudi sudn.
- Phuong trinh lién tuc :

V1 x S1 = V2 x S2

V1 : Van tdc trung binh clia ddong m4u qua budng tong thit trai
S1 : Dién tich budng tong that trdi

V2 : Vin tdc trung binh clia dong mau qua van PMC

S2 : Dién tich m& van

Phuong phédp nay rit can thi€t khi ¢é suy tim hoic hé van PMC phdi hdp hoic hé
van 2 14 phoi hgp.

Khi c6 suy that trdi do chénh 4p luc that trdi va PMC sé& gidm, do d6 lugng gid dd
niing biing do chénh 4p luc t8i da hay trung binh s& khong ding.

13
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Khi ¢6 hd van PMC phdi hgp , dd chénh 4dp luc sé cao hon tri gid that. Khi c6 h van
2 14 phdi hgp, dd chénh dp luc sé thap hon tri gid that, vi c6 mot lugng mau d6 vé
nhi trdi ky tdm thu.

Nghién cttu cho tha'y khdo sit dién tich m& van PMC biing phuong phdp trén c6 gia
tri tuong dudng v6i k€t qua thong tim st dung cdng thiic Gorlin (7).

Trong trudng hop khong do dugc dudng kinh budng tdng thi't trdi (do d6 khong tinh
dugc bing S1 ), c6 thé sit dung ty 1& V1 véi V2. Hep ning van PMC di dudc tim
thdy & 92% bénh nhin c6 ty 1& V1/V2 duéi 0,25 (7). Chi sd nay doc lap véSi cung
lugng tim, do d6 c6 thé st dung lugng gid hang loat d€ theo ddi tién trién.

- Mt cdt 5 budng duéi suon gitip khio sit tuong ty mit cit 5 budng tir mém:
Mot s& trudng hop cit phd Doppler ngang van PMC khong theo ding huéng

g : z SN = < A N 2 A ~ ~ <
dong mdu that trdi PMC (géc q < 20 ) 6 mat cat 5 budng tr mom, can dén mat cat 5
bu6ng dudi sudn hodc mit cit trén hom dc

5.4. Peptide lgi ni¢u:
Nong do peptid o1 niéu tang cao ¢ bénh nhén bénh van tim goi y nhitng nguoi nay vé
sau sap xuat hién triéu ching, ting mirc do suy tim (NYHA), giam phan suat tong mau
va tang ap luc trong nhi trai (41).

5.5 Holter ECG:
Holter ECG can thiét khi nghi ngd bénh nhan c6 réi loan nhip hay dau nguc do nguyén
nhan thi€u mau cuc bo.

5. 6 Trdc nghi¢m gdng siic

Tric nghiém ging sttc (TNGS) thudng dudc coi 1a chdng chi dinh trong trudng hop

hep van PMC nédng c6 triéu chitng co ning ro rang (NYHA 3.4) (21). Tric nghiém

gang suc trén nhung bénh nhan nay co thé gay nhip nhanh thit hay rung that, dic biét
khi bénh nhan c6 ton thwong mach vanh ning di kém.Tuy nhién tric nghiém gdng stc
c6 thé thyc hién & bénh nhan hep van PMC ning trong nhitng trudng hdp sau :

- Mot sb truong hop bénh nhan c6 hep van PMC khong tri¢u ching co nang co thé

can nhéc 1am tric nghlem ging sirc dé tim triéu chung hodc danh gia dap ung huyét
ap lién quan dén ging strc.
Mot s6 nghién ctru cho thay khi lam tric nghiém ging sirc trén bénh nhén hep van
DMC khéng triéu ching c6 29% bénh nhan xuat hién triéu ching khi ging sirc, va
51% trong s6 bénh nhan nay xuét hién triéu chimg trong vong 1 nam sau dé, so voi
11% ¢ nhom khong xuét hién triéu ching khi 1am géng suc (35). Dap tng huyét ap
bat thuong khi gang suc (tut huyet ap, huyét ap tang dudi 20 mmHg) ¢ bénh nhan
hep van PMC ning duoc coi la ddu hiéu tién luong xau.

- Bénh nhén c6 triéu chitng co ning khong 16 rang, ECG ging stic sé gitp xdc
dinh triéu chiing co ning va lugng dinh khd ning ging stc (22)

- Xa ky co tim gdng sdc gitp tim bénh DMV k&t hgp (23). Tuy nhién, khuyén cdo
ctia ACC/AHA 1997 khuyén khong nén thyc hién (21)
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- Siéu 4m tim dobutamine giip phan biét hep van PMC ndng v4i hep van PMC
chua ning trén bénh nhin cé suy gidm chifc ning that trdi (24). Siéu 4m tim
dobutamine ciing gitp xdac dinh bénh nhan hep van PMC ning kém suy gidm
chic ning that trdi ning (PXTM < 30%) ¢6 NYHA IIL, IV c6 con phiu thuit thay
van dudc khong (24) (25).

5.7 Théng tim va chup budng tim :
Tru6c kia dugc 4p dung thudng quy d€ chdn dodn va dinh hudng diéu tri ndi ngoai
khoa. Tu khi ¢6 si€éu 4m 2D va Doppler, phuong tién tham do xam nhap nay chi su
dung trén bénh nhan hep van PMC trong cic trudng hop sau (8) (9):
Bénh nhin hep van PMC c6 kém con dau thit ngyc hoic & bénh nhan cé nhiéu
y&u t& nguy co bénh PMV. Trong trudng hdp nay chup PMV cin thi€t d€ huéng
dan diéu tri.
Bénh nhin c6 triéu chitng 1Am sang clia nghén dudng ra thit trdi, tuy nhién siéu
am 2D va Doppler khong xdc dinh dugc vi tri nghén.
C6 sy bat tuong hop quan trong giita triéu ching 1am sang véi két qud siéu Am
Doppler.
Chi dinh thdng tim chup mach trén bénh nhan hep van PMC dva trén khuyén cdo
ctia Hoi trudng mon/ HOi tim mach Hoa Ky (20) (32).

Chi dinh logi I:

- Chup DMV truéc khi phAu thuit thay van PMC trén bénh nhin c6 nguy cd bénh
PMV. (MCC: B)

- Luogng dinh d6 ning cta hep van PMC d€ c¢6 chi dinh thay van trén bénh nhan
ma cin lam sang khong xAm nhap khong két ludn dudc hay c6 nghich 1y véi
khdam nghiém lam sang. (MCC: C)

- Chgp mach vanh trén bénh phéq du dinh thay van PMC béng van DMP tu than
(phéu thuét Ross) va néu cho xudt phat cua dong mach vanh khong xac dinh duogc
bang cac phuong phap khong xam nhap. (MCC: C)

6. Diéu tri:

6.1 Piéu tri néi khoa:
Diéu tri ndi khoa hep van PMC chua ¢6 triéu chitng co ning chi bao gdm phong
ngira thap tim, phong viém ndi tAm mac nhiém trung va theo déi. Khi c¢6 suy tim ma
chua c6 diéu kién phiu thuit ngay hoic c6 bénh khic kém theo chdng chi dinh phiu
thudt tim, bénh nhan cin diéu tri 6n dinh suy tim.

Khi bénh nhén c6 triéu chimg sung huyét phoi c6 thé diéu tri véi digoxin, loi ticu, va trc
ché men chuyen nhung phai rat than trong, khdi dau lidu thap Bénh nhan phu phoi cap
c6 thé truyen nitroprusside va phai theo doi chat ch& huyét dong bang cac phuong phap
xam nhép. Néu bénh nhan dau nguc nhiéu c6 thé dung nitrate va chen beta (32).

. A A 2 ~ A R A . 2, ™ ~ e A
Khi bénh nhén c6 rung nhi nén chuyén vé nhip xoang s6m bdng thudc hay soc di€n.

Cung lugng tim bénh nhian hep van PMC da thdp, n€u c¢6 thém rung nhi s& gidm
thém 20% cung lugng.
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& bénh nhan bi hep van PMC ma chua c6 triéu chitng c¢d ning cin theo doi mdi 6
thang hay 1 nim bing khdam 14m sang , siéu Am tim Doppler. Theo Braunwald, hep
van PMC dii ning, khi chua c6 triéu chitng cd ning ciing khong nén md thay van
phong ngira (13). Khi bit diu c6 rdi loan chitc ning that trdi (phan xuit tong mau

gidm), du chua c6 triéu chiing co ning, ciling ¢6 chi dinh phau thuat.

6.2 Chi dinh phéu thudt:
biéu tri chli y&u ctia hep van PMC 1a diéu tri ngoai khoa (phiu thuat thay van). Chi
dinh phiu thuit dya vao triéu chitng co ning va do ning clia van hep.

Bénh nhan hep van PMC néng co tri€u ching sau md thay van cai thién 18 rét tri€u
chtg va song con. Khi bénh nhan hep van PMC ning c6 triéu chimg nén mo sém vi
lac d6 nguy co dot tir gia ting. Tudi tic khong 14 yéu té chong chi dinh mo thay van
PMC. Nguy co phiu thuit c6 thé udc tinh theo thang diém Euro score
(WWW.Euroscore.org).

Céc yéu t6 nguy co goi ¥ hep van PMC tién trién nhanh: tu6i trén 50, van voi hoa ning
hodc c6 bénh dong mach vanh di kém (37). Hay trén si€u am tim thay vén toc dong phut
tang > 0.3m/s moi ndm hay dién tich m¢& van giam > 0.1 cm?/ nam.

Chi dinh thay van DMC (32):
Loai I:
1. Bénh nhan hep van PMC néng c6 tri¢u ching co nang. (MCC: B)
2. Bénh nhin hep van PMC ning va c6 chi dinh md bic ciu déng mach vanh.
(MCC: C)
3. Bénh nhén hep van BPMC néang, va c¢6 chi dinh mb dong mach chu hoac van tim
khac. (MCC: C)
4. Hep van dong mach chii ning va réi loan chirc nang tim thu thét trai (phan xuét
tong mau < 50%). (MCC: C)

Loai Ila:
Bénh nhan hep van BPMC trung binh va c6 chi dinh md béc cau mach vanh, md
dong mach chu hoac van tim khac. (MCC: B)

Loai IIb:

1. Bénh nhan hep van PMC ning khong triéu ching c6 dap tng bat thudng véi
trac nghiém gang strc (xuat hién triéu ching hay tut huyét 4p khi ging sirc).
(MCC: ©)

2. Bénh nhan hep van PMC ning khong triéu chimg néu kém kha ning cao bénh
tién trién nhanh (tuéi, vo6i hoa, va bénh dong mach vanh), hodc néu phﬁu thuét co
thé kéo dai thoi gian khoi phat triéu chimg. (MCC: C)

3. Bé&nh nhan phai mé bic cdu mach vanh kém hep van PMC nhe, ¢6 kha nang hep
van tién trién nhanh, nhu van véi hoa vira dén ning. (MCC: C)

4. Bénh nhan hep van DMC rit ning (dién tich m¢ van <0.6 cm?, chénh ap trung
binh ngang van >60 mmHg, van toc dong mau >5 m/s) néu nguy co tir vong
phau thuat ctia bénh nhan <1%. (MCC: C)

Bénh nhan hep van PMC nang khong triéu ching co nang c6 nguy co dot tir < 1%/
nam. Ngoai ra, nguoi ta thay 50% bénh nhan hep van DPMC khong tri¢u ching sau 5

ndm van chua xuat hién triéu chimg co ning. Do dé chi dinh phiu thuat & nhém bénh
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nhén khong tri€u ching con ban céi, nhom ung ho phiu thuat cho rang mod sém tranh
tinh trang soi hoa va t6n thuong co tim khong hoi phuc do hep van kéo dai, tuy nhién ly
thuyét nay chua dugc chimg minh. Nhin chung ngudi ta thdy nguy co cia thay van
DMC nhén tao cao hon loi ich ¢ nhitng bénh nhén hep chu nang that sw khong co triéu
ching va chirc nang tdm thu that trai binh thuong. Tuy nhién, gan day do cai tién vé
chét lwong van, k¥ thuat mo trd nén an toan cho nén c6 xu hudng can thiép phau thuat
thay van sém.

Ty 1€ tw vong phau thuat & bénh nhan thay van bMC la 3.2%, néu thay van PMC kém
md bic ciu mach vanh ty 1¢ nay 1a 5.6% (2). Cac yéu t6 nguy co cao cua tir vong phau
thuat 1a suy chirc ning that trai, suy tim c6 phan d6 NYHA cao, bénh nhan 16n tudi, va
c6 bénh mach vanh di kém. Ti 1é tir vong trong vong 30 ngdy sau phau thuat phu thudc
vao kinh nghiém cua timg bénh vién. Ty 1é sdng con sau 10 nim cta bénh nhéan thay
van DPMC 14 85%. Cac yéu t6 nguy co tir vong mudn sau mo thay van DPMC bao gdm
suy tim nang trudc md, ri loan chirc nang thit trai, 1on tudi, c6 bénh mach vanh di kém
nhung chua dugc diéu tri, rdi loan nhip that, va hé van PMC ning trudc md (77-80).

Bénh nhan hep van PMC ning, phan xuat tong mau giam, suy tim ning, cung lugng tim
thap co6 ty 1é tir vong phau thuat cao hon tir 8-20% (2), tiy thudc vao kinh nghiém phiu
thuat vién va muc do suy tim. Tuy nhién, diéu tri ph?lu thuét van 1a chon lya tdi vu vi
nhitng bénh nhan nay diéu trji ndi khoa c6 tién luong rat x4u.

Sau phiu thuat thay van PMC bénh nhan cai thién ty 1¢ séng con ngay ca trén bénh
nhan cé chirc nang that trai binh thuong trude mo. Sau md cic triéu ching lam sang cai
thién, va tang kha ning gang sttc ciia nguoi bénh. Day that trai s& thoai trién sau 18
thang, tuy nhién khong tr¢ vé binh thuong hoan toan. Chirc nang that trai hoi phuc sau
mé thay van DPMC do nguyén nhan hep van tt hon do h¢ van. Hién nay, phau thuat
thay van DMC cho nhitng bénh nhan trén 70 — 80 tudi hep van DPMC ning voi hoa ¢
triéu chung két qua rat tét, cai thién dugc chét lugng cude song va kéo dai tudi tho. Tudi
tac khong con 1a chéng chi dinh phiu thuat. Tuy nhién, & nguoi 16n tudi thudng co
nhiéu bénh ndi khoa di kém, can cha y &n chtrc ning gan, than ciing nhu chic ning ho
hap ctia nhitng bénh nhan nay.

Bénh nhan thay van PMC c6 kém bénh mach vanh nén dugc md 1am cau ndi trong lic
phau thuat nham giam ty 1& tor vong sau md do bién chung thiéu mau cuc bd co tim
trong giai doan chu phau. Cac Cac yéu té 1am ting nguy co tir vong sau md thay van
DPMC trinh bay trong bang 5.

Bang 5: Cac yéu td tién doan két qua xau sau md thay van PMC do hep van DMC

Tubi cao (>70 tudi)

Gioi ni

Phau thuat cap ctru

C6 bénh dong mach vanh

Tién st md bic cau dong mach vanh
Tang huyét ap

Rdi loan chirc nang thét trai (PXTM<0.45 hoic 0.50)
Suy tim

Rung nhi

Stra hodc thay van 2 14 kém theo
Suy than
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TL: Otto CM: Valvular Heart Disease. 2" ed. Philadelphia, WB Saunders, 2004, p 227.

Hién nay nhiéu trung tim di chu ¥ toi phau thuat thay van DPMC v6i duong rach da nho
(ngang xwong uc), goi 1a * phau thudt xam 14n t6i thiéu”. Loai phiu thuat nay co uu
diém 14 thoi gian nim vién ngin, it ton thuong md, va thim my. Tuy nhién, phau thuat
doi hoi k¥ thuat khé hon, va ty 1¢ tr vong phiu thuét cao hon so voi cach md chuan
trudc day (48).

6.3 Nong van dong mach chii bang bong:

Trude ddy ngudi ta cd nong van DMC bing bong cho tré em, thanh thiéu nién. Mic du
sau nong dién tich mé van ting khong dang ké, hiém khi dwgc > 1.0 cm? nhung chénh
4p ngang van co giam va bénh nhan cai thién tridu ching. Tuy nhién, bién ching
nghiém trong cua thi thuat nay > 10%, tinh trang tai hep va bénh nhan dién tién xau trd
lai trong vong 6 dén 12 thang. D4i v6i ngudi 16n, nong van PMC bang bong khong thay
thé duoc phau thuat thay van.

6.4 Thay van dpng mach chii qua da: )

Thay van DMC qua da co tie 2002, hién c6 khoang 40 trung tam trén toan thé gioi lam
dwoc thu thudt nay. Co 2 cach vao van PMC: qua dwong dong mach dui hodc qua
mom tim.

Hinh 14: Thay van qua dwong PM dui Thay van qua dwong mém tim

Nghién coru PARTNER (39) (Placement of AoRTic TraNscathetER Valve trial) gém 2
nhanh A va B, tuyén chon nhiing bénh nhén hep van PMC nang c6 nguy co tim mach
rat cao khi phau thuét nhu qua 16n tudi, c6 nhicu bénh nang khac di kém.

Trong PARTNER A, so sanh giira 2 nhém bénh nhan dugc phau thuat thay van va
nhom thay van qua da (qua dong mach dui hoic qua duong mém tim). Két qua cho thiy
ttr vong do moi nguyén nhan & nhom thay van qua da khong cao hon nhom phau thuat
thay van (24.2% so v6i 26.8%), dot quy trong 30 ngay la 3.8% & nhom thay van qua da,
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so voi 2.1% & nhom phau thuat, tuy nhién bién chirng mach mau 16n c6 cao hon &
nhom thay van qua da (11.0% so véi 3.2%).

Trong PARTNER B, nghién ctru trén 358 bénh nhan khéng mo thay van DPMC dugc do
nguy co tir vong phau thuat va bién ching ning trong 30 ngay dau > 50%, bénh nhan
dugce chia 1am 2 nhom diéu tri ndi khoa va nhom thay van DPMC qua da. Sau 1 nam, tir
vong do moi nguyén nhén thip hon c6 y nghia & nhém thay van qua da, 30.7% so v&i
50.7% & nhom diéu trj ndi khoa. Nhitng bénh nhan con séng sau mot nam ¢ nhoém thay
van qua da cai thién triéu ching co ning nhiéu hon c6 ¥ nghia so véi diéu tri ndi khoa
(40). Két qua cho thiy thay van PMC qua da trén nhitng bénh nhan nay cai thién séng
con, tuy nhién bién chimg dot quy va bién chimg mach mau 16n cao hon han, 1an luot 1a
5% s0 v6i 1.1%, va 16.2% so v6i 1.2% & nhém didu tri ndi khoa.

Nhu vay thay van PMC qua da c6 thé cai thién ty 16 séng con cho bénh nhan hep van
PMC c6 nguy co phau thuat cao, tuy nhién bénh nhan phai dugc chi dinh chat ché va
thuc hién ¢ nhing trung tdm c6 chuyén gia c6 kinh nghiém vé thay van, noi c6 du diéu
kién vé ky thudt va dung cu.

Pén thoi diém nay phau thuat thay van DPMC van 1a diéu tri t6i wu cho bénh nhan hep
van DMC nang, thay van PMC qua da chi thay thé phiu thuat trong nhimg trudng hop
khong thé phiu thuat dugc, chi phi diéu tri con cao va c6 nhiéu bién chimg.

6.5 Chéam séc sau mé thay van dépng mach chii:

Sau mé thay van, bénh nhin cin dugc chim séc thudng xuyén: kham ldm sing mdi
6 thdng, siéu Am tim Doppler mdi 12 thang. Trudng hgp bénh nhian dugc thay bing
van cd hoc, can udng khdng dong va theo ddi thudng xuyén hon: khdm IAm sing mdi
1 - 2 thang . Mdi khi tdi kham can th lai chifc ning dong mdu bing tric nghiém
dinh lugng Prothrombine hoic t6t hon chi s6 INR (International Normalized Ratio ).

Tién lugng bénh nhan dugc md thay van thudng t6t. Mot nghién cttu cho thiy song
con sau 10 ndm 12 60% va sau 15 ndm la 50% (12).

7. M@t s6 vin dé dic bigt:

Theo Carabello (26), cidc vin dé chinh cian cip nhat trong diéu tri hep van PMC bao
gdm: hep van PMC ning khéng triéu ching cd ning, hep van PMC cé phan suit
tong mau giam va do chénh 4p qua van thdp, hep van PMC § ngudi rit cao tudi va
diéu tri lam chim thodi hé6a van PMC.

Can xdc dinh bénh nhan hep van PMC ning thuc sy chua cé triéu chiing c¢d ning
bing tric nghiém ging stic hoic bing do chénh 4p qua van. Theo Otto (27), khi do
chénh 4p qua van c6 van tdc > 4m/s, c6 t6i 70% khd ning cin phiu thuit thay van
DMC trong 2 ndm.

0 bénh nhian hep van PMC nidng ¢6 PXTM gidm ning (< 30%) va c¢6 dd chénh dp
trung binh qua van gidm < 30mmHg cAn phan biét hep van PMC thit hay gid hep
van PMC (aortic pseudostenosis) bing siéu Am tim dobutamine. D’(A)i voi truong hop
déu, bénh nhén hep van PMC néng, gy tang héu tai lau ngdy dua dén giam phan xuat
tong mau, gay gidm cung lugng tim; truong hop thw hai 1a roi loan co bdp co tim
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nguyén phat, gdy giam phan xuat tong mau. Khi lam siéu 4m v6i dobutamin dé lam ting
cung luong tim, néu chénh ap ngang van tang 1én > 4m/s, dién tich m¢ van khong thay
ddi 13 bénh nhan co hep van BMC nang that su, ngugc lai néu chénh ap ngang van
khong thay doi va dién tich mo van ting > 0.2 cm? khi cung luong tim tang la hep van
DMC khong nang. Truong hop hep van DMC néng c¢6 phén xut tong mau giam thuong
dap ung tot v4i didu tri phau thuat. Ngoai ra, khi tmyen dobutamine ma cung luong tim
tang < 20%, c6 nghia 1a ¢ ‘mt du trit co that”, 1a d4u hiéu tién luong x4u du bénh nhan
diéu tri noi khoa hay phiu thuat (36).

IVEF ol
AP <3l ma g
At e

!

Du trit co that

AVA 91,2 et AV 1.2 o
AV = 1.0 o Ay =10 £
AP 510 iy AP <48 ey

L ¥

| Thay van + m bic chu | | Diéu tri ngi khoa | | Thay van? Biéu tri ngi? |

Hinh 15 : So do chan dodn khi bénh nhdn hep van DPMC c6 phén sudt tong mdu thdp
dua trén két qua siéu am dobutamine (f).

LV: that tréi; AVA: dién tich mé van PMC; AVA (proj) dién tich mo van PMC sau khi
truyén dobutamine; AP: do chénh dp ngang van; LVEF: phdn sudt tong mdu thdt trdi;
SV: thé tich nhdt bép.

Tuy nhién nghién cttu clia Pereira va c/s dua trén 68 trudng hgp bénh cho thiy tat ca
hep van PMC ning c6 phan xuit tong mau gidm va c6 d6 chénh 4p ngang van thip
déu can phiu thuit thay van; s6ng con sé gia ting (28)

O bénh nhan rat cao tudi (> 80 tudi), n€u chi c6 hep van PMC don thuin, khong c6
chong chi dinh thay van PMC. Nghién cttu cia Sundt va c/s dua trén 133 bénh nhan
trén 80 tudi dugc phiu thuit thay van PMC cho thi’y sdng con sau 1 nim 1a 80%,
sau 5 nam la 55% (29)

Tuy nhién n€u bénh nhan c6 thém bénh PMV, bénh van tim khic, bénh than kinh
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hoic suy than; can cin nhic k¥ trudc khi quyét dinh thay van PMC & bénh nhan > 80
tudi.
Khodng 50% hep van PMC ning & ngudi > 70 tudi 1a do bénh thodi héa. Mot s&
nghién citu cho thiy tén thuong ban diu ctia hep van PMC do thodi héa gidng mang
xd vita ciia bénh PMV. Pdng thdi y&u t6 nguy co clia bénh PMV nhu cholesterol ¢6
lién quan d&€n hep van PMC. Do d6 statins ¢6 kha ning lam chim hep van PMC.

Nghién cifu ctia Bellamy va c/s (30) dua trén 156 b/n cho thdy diéu tri bing statins
1am cham b6t ti€n trién ctia hep van PMC. Nghién citu ctia Novaro va c/s (31) dya
trén 174 b/n cling cho thay statin lam cham ti€n trién hep van PMC. Céc nghién citu
nay chi 12 hdi citu, tuy nhién cling ggi cho 1 huéng méi vé di€u tri va phong ngira
hep van BPMC.

Két qua cia mot phan tich gop gdm 10 nghién ciru tién ctru va hoi ciru méi day trén
3822 bénh nhan cho théy 0 nhom bénh nhan hep van PMC c6 diéu tri véi statin khong
giam tir vong do moi nguyén nhan, tir vong tim mach ciing nhu nhu céu cin thay van
PMC. Cac nghién ctru hodi ciru cho thay statin giam tién trién cua hep van, nhung nhiing
nghién ctru tién ctru thi khong. Va két luan sau cing ciing chua ung ho statin 1am cai
thién dy hau va giam tién trién cia hep van DMC vo6i hoa (42).
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HO VAN PONG MACH CHU

PHAM NGUYEN VINH
HUYNH THANH KIEU

NGUYEN NHAN VA GIAI PHAU BENH
Bénh 1y ctia van BPMC
Bénh 1y cia PMC 1én

SINH LY BENH

HG van BPMC man

H& van PMC cip hoic bdn cap
BIEU HIEN LAMSANG

Tri€u chitng co ndng
Triéu chitng thuc thé
CAN LAM SANG
Pbién tim do
Xquang 156ng nguc
Siéu am tim 2D va Doppler
Anh cong hudng tir
_ Thong tim va chup buong tim
PIEU TRI
Dién ti€n tu nhién
biéu tri noi khoa
Dichéu tri ngoai khoa
Chi dinh phAu phuit
Chim s6c sau md
BENH VAN PONG MACH CHU 2 MANH O NGUOI LON

Van dong mach chi gitip mdu di theo mot hudng tir that trdi t6i dong mach chu
(PMC). HG van dd6ng mach chd xdy ra khi 14 van dong khong sit hodc rdach 14 van
din d&n mdu tirt PMC vé that trdi trong ky tAm truong. HS van PMC c6 thé x4y ra
do bénh 1y ngay trén 14 van hoic bénh ly & PMC lén. C6 thé xdy ra cap tinh (hd
van PMC c4p) hoic man tinh (hd van PMC man).

1. NGUYEN NHAN VA GIAI PHAU BENH
1.1 Bénhly ciia van DPMC
1.1.1 Thap tim
Van PMC bi viém, din dén day 14 van, sgi hda, voi héa, co rit mép van. Cic
manh van déng khong sit tao thanh 16 hd van PMC. C6 thé c6 hep van PMC két
hgp, lic ndy mép van thudng dinh lai. Trong thap tim it khi ¢6 bénh Iy van PMC
don thudn, thudng c6 hep van 2 14 phdi hdp.

1.1.2 Bdm sinh
Bén bénh cidnh hd van PMC ¢6 thé do bAm sinh :
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- Van PMC 2 minh : Manh tru6c thudng 16n va c6 vé du thira, din dén sa
ménh ndy vao that trdi. & bénh nhan ¢6 hep eo PMC kém van PMC 2 ménh,
tinh trang tdng huyé&t 4p do hep eo PMC sé& lam cho van PMC 2 mdnh sa s6m
hon, 1am hé van PMC sém. Thong thudng van PMC 2 manh bim sinh s& bi hé
van do sa vao tudi trudng thanh.

- Tho4i héa dang mucin van PMC (dudgc coi 12 ¢6 bat thudng bam sinh) s& din
dé&n hé van PMC do sa van.

- Thong lién that phan phéu va ddi khi phan mang c6 thé din dé€n hd van PMC
(H61 ching Laubry Pezzi). O day phan mo ning d& vong van y&u, do d6 dé sa
van.

- DPudng haim PMC - that trdi (Aortico - left ventricular tunnel) phia ngoai vong
van PMC c6 thé 12 bAm sinh hay mic phai (viém ndi tim mac nhiém tring),
din d&€n hé van DPMC.

1.1.3 Viém néi tim mac nhiém tring
Viém ndi tAm mac nhiém triing cip hay ban cip c¢6 thé 1am rach 14 van, tréc chd
gin clia van (1am sa van), tao dudng hAm PMC - that trdi. Ngoai ra, manh sii 16n
& mép van c6 thé lam cdc manh van déng khong sit . Hién tugng viém do vi trliing
gdy ra con lam co rdt 14 van.

1.1.4 Bénh chdt keo
Hai bénh chat keo c¢6 thé€ 1am hé van PMC 1a Lupus ban d3 va viém khép dang
thap. Lupus ban dd c6 thé din dén thiing 14 van. Viém kh6p dang thdp 1am tdn
thuong ca & 14 van va PMC 1én: sgi hda, v6i hda .

115 Chdn thuong
Chan thuong 156ng nguc kin hay xuyén thdu c6 thé 1am rdch 14 van PMC din dén
hé van PMC cap.

1.2 Bénhly cia PMC Ién
DMC Ién thudng dan 16n 1am hd van DPMC hodc béc tich PMC lam sa van DPMC.

1.2.1 Hoi chitng Marfan
PMC 1én dédn 16n do hoai t dang nang 16p trung mac (cystic medial necrosis). H§
van PMC do vong van dian réng, van dong khong sit. Bénh cdnh hd van PMC
thudng méin tinh. C6 thé hg van PMC c4p tinh khi c¢6 thém béc tdich PMC.

1.2.2 Dan PDMC lén khong ro nguyén nhdn
Dan dén 14 van PMC bi ciing ra, cic mép van déng khong sdt. Thudng x4y ra &
ngudi 16n tudi.

1.2.3 Phinh vong van PMC (annulo - aortic ectasia)
Phinh vong van PMC hoéc viém PMC 1én khong 6 nguyén nhan, din dén dan nd

rat 16n PMC lén.

1.2.4 Viém dong mach chii do giang mai:
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Viém dong mach chii do giang mai gy dan gdc dong mach chii va ton thuong cac
xoang valsalva, thuong gap sau khi bénh nhan bi nhi€ém giang mai trudc do6 tur 15 dén
25 nam.

1.2.5 Cdc bénh chét keo
Viém khép dang thap, viém cot séng dinh khép, hodi chitng Reiter, sinh xuong bat
toan (osteogenesis imperfecta), bénh Whipple, din dén t6n thuong PMC 1én va
vong van BPMC.

1.2.6 Boc taich bPMC
Thudng giy ra hé van PMC cip. Cd ch€ hd van c6 thé 13 sa mdt manh van hay
nhiéu manh hay van d6ng khong sit. Nguyén nhian bénh khong rd, nhung thudng
xdy ra & trén bénh nhan c6 hoi chitng Marfan, bénh ting huyé&t 4p, doi khi & phu
nit ¢6 thai. C6 thé do chin thuong hay viém ddng mach chd, viém ndi tim mac
nhi€m trung.

TAt c4 cdc nguyén nhin trén din d&€n hd van PMC do mot hay nhiéu cd ch€ sau :

- Day va coritld van PMC . Thi duy : thap tim

- Réch van DPMC. Thi du: viém ndi tim mac nhiém triing

- Savan BPMC. Thi du: hoi chung Laubry Pezzi, boc tich BPMC

- Din PMC 1én lam cing cic mdnh van PMC , 14 van tré nén nhd tuong doi ,
cic mép van dong khong sat. Thi du: viém PMC do giang mai, do viém khép
dang thap.

C6 trudng hdp phdi hop ca nhiéu co ché, tdn thuong x3y ra cd & 14 van 1in PMC
1én. Thi du: viém khép dang thap.

Hai nguyén nhin thudng gidp nhat ciia hd van PMC cap 1a viém ndi tim mac
nhiém tring va rdi loan chic ning van nhin tao. Cdc nguyén nhin khic c6 thé 1a
béc tach DPMC va chin thuong.

Wan ERC binh thudng (3 manh) Thaxii hda

vdi hda vang ve

ae
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A .
ldng domg

L van ddy, sci héa

Kj tim imicing
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Hinh 26.1 : SJ d6 cdc nguyén nhan cia H3 van PMC
TL : Textbook of Cardiovascular Medicine, Lippincott Williams& Wilkins, 2" ed
2002, p. 517

2. SINHLY BENH
2.1 Hé van PMC man
Viao ky tAm truong, mdu tif PMC d6 vé that trdi, phdi hgp vdi madu tir nhi trdi
xudng thi't trong ky nay lam ting tai thé tich that trdi. Theo dinh luat Starling, that
trai sé ting sitc co bép, do dé cung ludgng tim va phin xuit tdng mdu gia ting. Lau
din that trdi dan va phi dai. Theo dinh luat Laplace :
Pxr

N&u thit trdi din (r ting) s& 1am ting sic cing thanh tim tha't . D€ bu trlr, giit cho
sttc cing thanh binh thudng, bé diy clia vach tim (h) phai gia ting. Do d6 budng
that trdi ctia bénh nhan hd van PMC vira din va thanh tim vira day: tim cda bénh
nhan hd van PMC min c6 thé rat 16n, nhu tim bd (cor bovis).

Pén mot lic nao d6, co tim khong con khd ning bu trir, s€ tdng mdu that trdi
khong hét, phan xuit tong mau gidm. Do d6 thé tich that trdi cudi tAm truong, 4p
lyc thi't trdi cudi tAm truong sé& gia ting. Hau qud 1 cdc biéu hién clia suy tim sung
huyé&t s& xui't hién.

Nhu vay cdc bi€u hién cin 1Am sang clia r6i loan chifc ning that trdi s& xuit hién
sém hon cdc triéu chiing c¢d ning clia suy tim sung huyét. Tri s6 thudng dugc khdo
sat 12 thé tich that trdi cudi tAm thu (1) (Left ventricular end - systolic volume),
phan xud't tong mdu ldc nghi va phan xuit tong mau khi ging stc (2).

Ngoai cdc triéu chitng clia suy tim sung huyét, bénh nhan hd van PMC man c6
dong mach vanh binh thudng c¢6 thé cé bi€u hién con dau thit ngyc. Budng thit
trdi day va din sé ting nhu ciu oxy clia cd tim. Stic cing thanh ting s& gidm tugi
m4u viing cd tim sdt ndi mac. Sy cung cAp médu co tim cling gidm do suy gidm 4p
lyc PMC tAm trudng (tuéi mau PMV xdy ra chd yéu & ky tAm truong). Cudi cing
kha ndng din DMV ciing gidm & bénh nhan hd van PMC man (3).

Hinh 3 dudi diy duéi day gitp hi€u rd cdc bi€u hién 1am sang ctia hd van PMC
man theo ti€n trién cia bénh (4).
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Hinh 26.2
A : Tim binh thudng
B : H§ van PMC c4p va ning, cung lugng thit gidm. Ap luc thit trdi cudi tim
truong (LVEDP) gia ting
C : Hd van PMC man
D : H3 van PMC man mait bu. Ap luc thit trdi cudi tAm truong ting. Phin xuit
tong mau (EF) gidm. Tim din hon (EDV ting)
E : Tim di dugc thay van DPMC. Thé tich cudi tAm truong gidm nhiéu hon thé tich
cudi tim thu. Do d6 phian xuit tong mau gidm

Forward stroke volume 100 cc : Cung lugng that 100 cc

EDV : Thé tich that trdi cudi tim truong EF : Phan xut tong mdu
LVEDRP : Ap lyc that trdi tim truong AoP : Ap luc bPMC
ESV : Thé tich thit trdi cudi tim thu RF : Phan xuat phut ngudc
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Chudi sinh 1y bénh Bi€u hién 1Am sang
/Phut ngudc ky tdm trﬁ(&A
Phut ngugc + miu qua Am théi
2 14 ky tdm truong DAu ngoai vi
/ Thé tich cudi tAm truong gia ting
Co ché Frank-Starling Tim 16n, hdi hop,
mét.
\ Todt mo hoi vé dém
. Cung lugng that cao
. Cung lugng tim binh thuGng
/ . Phan xuat t5ng méau binh thudng hay cao
Phi dai tha't trdi > LAm sang 6n dinh
/ Sttc cing thanh tim tha't binh thudng
T6i giGi han cla dy trit Khé thd ging sic
tién tai > tién trién va/ hoic

con dau thit nguc

/

. Phan xuat tdng mdu gidm
. Cung lugng tim gidm . Suy tim
. Ap luc cudi tim truong va Sung huyét
stc cang thanh cao
Hinh 26.3 : Sinh ly bénh cliia hd van PMC man

2.2 Hé van PMC cap hoidc ban cap
Khi hd van PMC cap hoic ban cidp, mot khoi lugng 16n mau trao ngugc vé that
trdi. That trdi khong c6 dd thdi gian d€ dan budng tim va phi dai thanh tim. Do d6
4p luc that trdi cudi tAm truong gia ting rdt sém. Hau qué 1a triéu ching suy tim
sung huyé&t sém. Khi suy tim niing, 4p lyc cudi tAm truong that trdi cao, bénh nhian
ciing c6 rat it triéu ching ngoai vi cia hd van PMC, 4m thdi tim truong thudng

6
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nhé va ngin, doi khi khong nghe dudc. Trén phim 16ng nguc, béng tim khong 16n,
dién tim do c6 thé binh thudng.

H3& van PMC c4p niing

!

Lugng mau phut ngugc % I6n
/d6i véi cung lugng tim

Dan that trdi c4p toi
da: it

v v

Ting 4plyc  «4— Chtic ning TT |—» Cung lugng TT ting

TT tam truong binh thudng
4—
Ap luc trung Lugng méu
binh NT ting phia trude gidm
I
! . v
Phit phéi Co bop cd tim Tim nhanh bu trir

(++ dén +++) gia tél|ng |

v v

Cung lugng tim té&i Cung lugng tim t6i trudc

trude tam dd gidm (+ d€n ++)
Suy tim lam sang <

(+ dén +++)

v

Phii phdi nhiéu hon Chifc ndng tdm thu >
(+++ d€n ++++) TT bAt thudng

Cunglu'(jng tim
téi trude gidm
nhiéu hon (+++
dén ++++)

Suy tim 1am sang
(+++ d&n ++++)

Hinh 26.4 : Sinh 1y bénh ctia H§ van DPMC c4p (TL 25)
TT: that trai  NT: nhi trai
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3. BIEU HIEN LAM SANG

Tién trién cia bénh nhan hd van PMC man thudng cham. Thdi ky khong triéu
chitng cd niing c6 thé kéo dai 10 nim. Khi triéu chitng co ning bit ddu xuat hién,
thudng suy sup nhanh. Nghién cttu cho thd'y bénh nhan hd van DPMC nhe va vira c6
t& vong sau 10 ndm tr 5 - 15%, trong khi d6 hd ning sau 10 nim t& vong 1én dén
30% (5). Mot nghién citu khdc cho thdy, § bénh nhan hd van PMC ning c6 NYHA
3,4, tlr vong sau 10 nim 13 96% (6). Do d6, cAn diéu tri ngoai khoa s6m khi bit dau
c6 triéu ching cd ning hoic cé thé sém hon.

1.1 Triéu chiing cd ning

H& van PMC man: c6 triéu chitng co ning khi tim di 16n, m4't bu, bao gém :
. Kho thé (tir nhe d&€n niing)
. Con dau thit nguc vé dém
. Ngat: it gip

. Héi hop

. Thudng todt nhiéu md hdi khi bénh ning
H& van PMC cap:

. Mét

. Khé thg cap dién
. Ha huyé&t 4p

3.2 Triéu ching thyc thé

Dau Quincke hay mach Quincke: 4n nhe méng tay, thdy méng tay dap theo
nhip tim thay d8i mau tring va hong hoic 4n mi€ng ki€ng méng vio moi bénh
nhan, thdy mach mao mach.

DAu Musset: dau git gl theo nhip dap tim

Mach Corrigan: ky tAm thu mach ndy manh va sup nhanh

DAu Duroziez: Am théi 2 ky & ben khi 4n nhe 6ng nghe

Dau Traube: nghe mach ben, c6 ti€ng dip manh , nhu ti€ng “ sing luc “

Dau Hill: huyé&t 4p tAm thu & nhugng chan cao hon huyé&t 4p tAm thu § cénh tay
(>60 mmHg )

C4ch biét rong huyét 4p tAm thu va tAm truong, khong c6 Korotkoff V - huyé&t
ap tdm truong do trong long mach tudng duong Korotkoff IV

Mém tim l&ch trdi va xudng duéi, rong , nhd hinh vom.

Am théi tim truong manh nhat & LS 3,4 trdi sat xuong tc hoic & bd phii xudng
tic (tiy theo cd ché hd PMC). Khi am thdi tim truong nghe rd ¢ bd phai xuong
rc goi y co dan gbc PMC. Po ning cia hd van PMC tuy thudc do dai
(duration) va cudng dd 4m thdi. Khi 4m thdi c6 4m sic rit nhw Am nhac, nghi
dén rach van PMC. Am thdi nghe rd hon khi ngdi.

Rung tdm truong Austin Flint § mém tim. Phan biét v6i rung tdm truong do hep
hai 14 thudng khé.

T1 binh thudng hay gidm.

T2 thudng binh thudng, doi khi gidm, khong nghe hay tich ddi nghich thudng.
P2 ting khi c6 ting ap PMP.



N
v Nguyen

Vinh

- T3 c6 thé c6 dit chua c6 r6i loan chiic ning that trai

H& van PMC cap thudng c6 bénh cdnh rit ning : tim dap nhanh, co mach ngoai vi,
tim; doi khi ¢6 triéu chitng sung huyé&t phdi (ran 4m 2 ddy) va phil phdi. Cc ddu
hiéu ngoai vi nhu mach Corrigan, 4m thdi Duroziez, ddu Traube ... thudng khong
c6. Po cdch biét huyét 4p cyc dai cyc ti€u (4p luc mach) c6 thé khong cao di hd
van PMC ning. Mdm tim c6 thé & vi tri binh thudng, khong nhd hinh vom. T1 nhd
do déng s6m van 2 14. T2 manh, c6 thé€ c6 T3, T4. Am thdi tim truong thudng cé
tan s thip va ngdn hon am thdi tAm truong ctia hd van PMC man. C6 thé c6 4m
thdi tAm thu. Rung tim truong Austin Flint néu c6 thudng ngin.

4. CANLAM SANG

4.1 Pién tam do

Pién tim db c6 thé binh thudng trong hd van PMC man, nhe va trong hd van
PMC cip hay bén cip.

Pién tim d6 & bénh nhin hd van PMC man va ning thudng cé bi€u hién truc
QRS léch trdi, I6n that trdi va ting gdnh tAim truong that trai.

Trong hd van PMC don thuidn, su xuit hién rung nhi 12 bi€u hién cta tién
lugng x4u.

18 wmid | R T TR ) - Tu 4-FEH-I0
T P ] Sl P P GRS [FE | bl o B
NS Rs P e Hinh 26.5 : Pién tim do
i . . | bénh nhin hd van PMC
o = b I | | | - . ~

i | 7 ! 1 I nang, truc trung gian, dan

| | S Pl Y P O g l . P

| A thattrdi

|y S

RS
4127 SCHILLER Cmrdiouit AT=4

4.2 Xquang 16ng nguc

- Phim thing sau trudc c6 thé thi'y béng tim binh thudng & hd van PMC min,
nhe hoic hd van PMC cip, bdn cap.

- Béng tim c6 thé to, mém tim 1éch vé phia trai v6i cung thi 3 bén trdi phdng.
Khi nhi trdi dan nhiéu, thudng 12 c6 thé c6 bénh van 2 14 k&t hgp.
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Hinh 26.6 : Xquang tim phdi thing
G bénh nhan hd van PMC ning,
béng tim to, 16n that trdi.

4.3 Siéu am tim 2D va Doppler
Siéu am TM, 2D va Doppler hitu ich trong :
. Chén dodn xdc dinh héd van PMC
. Uéc lugng @6 niing
. Cd ch& hé van
. Pinh huéng diéu tri ngoai khoa: stta van hay thay van
. Chiam séc lau dai sau md

4.3.1 Ddu hi¢u truc tiép hé van PMC
C6 thé thay 14 van sigma khép khong st & siéu 4m 2D (mit cit canh (c trdi theo
truc doc hodc truc ngang qua van PMC).
- Pay la dau tryc ti€p, nhung thudng it gip

4.3.2 Ddu gidn tiép hé van PMC

- Dau cudng dong (fluttering): cdc rung dong nhd va nhanh ctia 14 truSc van 2
14 do dong méu phut ngudc ctia hd van PMC tao ra. DAu dic hiéu cda hd van
PMC. Tuy nhién c6 thé khong c6 khi hd van PMC nhe hoic van 2 14 di day
hoic vdi héa. Khio sdt diAu hiéu ndy bing siéu Am TM.

- Ting gidnh thé tich that trdi: do hd van PMC man, budng tht trdi din ra va
ting dong vach that. C6 thé c6 ddu 16m diu tAim truong & vach lién that (thdy &
siéu Am TM). D4u hiéu nay 13 do sy d§ vao that trdi ngay khi déng van BPMC
va trude lic mé van 2 14.

- Khi hd van PMC cAp, that trdi it dan, thudng thi'y cdc dau hiéu sau:

+ Ting dong vach that

+ Po6ng sém van 2 14 (trudc khdi dau cia QRS). DAy hiéu nay cho thay 4p luc
cudi tAm truong cla that trdi cao va vuot qud dp luc nhi trdi. Chi c6 gid tri
khi bénh nhan khong c6 bloc nhi that do 1.

+ Khi hd van PMC man da bi€n ching suy co tim, dudng kinh tAm truong
that trdi gia ting nhiéu kém theo gidm sy co bép co tim.

4.3.3 Cdc ddu hi¢u vé nguyén nhén hé van PMC
Céc dau hiéu nay tuong d6i dic hiéu. Nhiéu trudng hop gitp biét nguyén nhan va
10
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co ch& hd van PMC.

- H van PMC hdu thdp (TM , 2D) : La van diy nhung con giit nguyén do md
(h& van DPMC don thuan). P6i khi thd'y ddu khong déng s4t 14 van.

- H& van PMC do van PMC loai 2 mdnh : Thiy rd bing siéu am 2D, mit cit
canh tc trdi theo truc ngang

- Hé van PMC do sa van sigma : Thiy 16 bing siéu 4m 2D, 14 van sigma sa
xudng tha't tréi.

- Hé van BPMC do viém néi tdm mac nhiém trang: Khi thd'y ménh sui trén 14 van
sigma c6 thé nghi t6i viém ndi tim mac nhiém tring van PMC. Khi c6 rich
van, trén siéu 4m 2D c6 thé thay 14 van sigma 14t ngugc vao that trai trong ky
tam truong.

- Hd van PMC do tén thuong géc PMC: H& van PMC c6 thé 1a bi€n chitng cia
boéc tach DPMC, tdi phinh PMC Ién hodc tdi phinh xoang Valsalva.

Trén siéu 4am 2D & ngudi trudng thanh, béc tich PMC biéu hién bing din nd
dudng kinh PMC 1én ( > 42 mm ) va tdch do6i song song vich PMC ( > 16 mm).
Do d6 c6 hai dudng: dudng gid (khdong din mdu) vd dudng thit (c6 mdu luu
thdng). Chdn dodn rd hon bing siéu 4m tim qua thuc quan.

Tii phinh PMC bi€u hién biing sy gia ting dudng kinh PMC ( > 45 mm). o) day la
hd PMC co niang do dan vong van DMC.

Tii phinh xoang Valsalva bi€u hién biing hinh 4nh sa mot van sigma PMC vio
budng tim, thudng 13 that phai, d6i khi nhi phai va rat hi€m & that trdi. C6 thé c6
16 do tir i phinh vao budng tim. Siéu 4m 2D va Doppler gitip phit hién r.

- Hg van PMC do r6i loan chifc ning van nhin tao : R&i loan chiic ning van
nhin tao c6 thé do siit vong gin hay huyé&t khoi & van.

V6i van sinh hoc, con c6 thé thém thodi héa van: van day va voi hda, din dén
hep. Si€u am 2D va Doppler qua thanh nguc gitip phat hién.

Véi van cd hoc, ¢6 khi cidn siéu Am tim qua dudng thuc quin vi béng lung do
khung biing kim loai che 14p hinh 4nh siéu Am.

4.3.4 Cdc ddu hi¢u Doppler ciia hé van PMC

- Siéu am Doppler gitip : . X4c dinh chdn dodn
. U6c lugng d6 ning
- Cé4c mit cit hitu ich : . Canh tc trdi theo truc doc

. 5 budng tif mém tim
. Trén hdom tc
. Boi khi: dudi bd sudn
- Siéu Am Doppler mau gitp x4c dinh chan dodn d& dang. C4 Doppler mau va
Doppler lién tuc gitp udc lugng do niang.

4.3.5 Dinh luong d¢ ndng hé van DPMC
C6 nhiéu phuong phdp khidc nhau gitp uéc lugng dd ning. Khong phuong phép
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nio hoan toan ding. Do d6, dé d4nh gid dd ning hd van PMC nén phdi hgp nhiéu
phuong thitc uéc lugng bing Doppler mau, Doppler lién tuc khiac nhau. Cdc

phuong phdp d6 bao gobm:

. Do rong dong phut tai goc (7)
. Thdi gian nia dp luc (8) (PHT : Pressure haft time )
. Hiéu qua Doppler cudi tim truong (9)
(EDDE : End Diastolic Doppler Effect)
. P lan clia dong phut trong budng tim (10)

Béng t6m tit dudi day dudc 4p dung tai Vién Tim gitp dinh huéng d6 ning d€ c6

chi dinh phiu thuat :

Bang 26.1 : Lugng dinh d6 ning hd van PMC

D6 ning hé PMC

A A VN A
Tiéu chuin siéu 4m

I (nhe) . D0 rong dong phut & goc < 8mm ( hoic 1 - 24%)
. EDDE < 0,1 m/ gidy
. PHT =470 + 100
. Dong phut nim ngay dudi van sigma
II (vira) . D0 rong dong phut & géc = 8 - 11 mm ( hoic 25 -
46%)
. EDDE ¢ [0,1-0,2m/giay ]
. PHT =370+ 70
. Dong phut khdng vugt qué gitta van 2 14
III (nédng) . Do rong dong phut & géc = 12 -16mm ( hoiic 47 -
64%)
. EDDE ¢ [0,2-0,3 m/gidy ]
. PHT =250 + 80
. Dong phut téi viing duéi cd tru
IV (ratning) . D0 rong dong phut & géc > 16mm ( hoic >
65%)

. EDDE > 0,3 m/gidy
. PHT =140+ 30
. Dong phut t6i mém tim

Do rong dong phut & goc : TD = 24% la so v6i dd rong clia vong van PMC

- Khi hé van PMC man, that trdi thudng din rong va ting dong (phan xuit co
bép gia ting). Sy co bép gidm khi c6 suy tim. Dan budng that trdi kém ting
dong manh 13 ddu hiéu gidn ti€p ctia hd van PMC niing.
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- Khi hé van PMC cip c6 bi€u hién déng sém cta van 2 14, c6 y nghia 12 hd
ning, cAn phai gidi phiu ngay.
Tém lai, chan dodn xdc dinh hd van PMC dugc thuc hién d& va chinh x4c nhd siéu
am Doppler va nhit 1a Doppler mau.

Uéc lugng @6 ning d€ c6 chi dinh phiu thuat thudng khé hon dit c6 Doppler mau.
CAn téng hgp cdc diu hiéu tryc ti€p, gidn ti€p bing siéu 4m 2D va Doppler va
diing nhiéu phuong phap u6c lugng khac nhau ma tim sy tuong quan. Do cdch biét
gitta huyét 4p cuc dai va huyét 4p cuc tiéu do biing huyét 4p k& thong thudng ciing
hitu ich trong u6c lugng dd ning cia héd van PMC don thuin.

Chan dodn cd ché ctia hé van PMC ciing rat cAn thi€t dé dinh huéng phudng phép
XU tri ngoai khoa.

Hinh 26.7: Hinh 4nh hd van PMC
trén siéu A4m 2 D . A: Mit cit canh
tic truc doc - that trdi din to, van
PMC diy co riit . B.Mit cit canh tc
truc ngang- ngang van DMC , hinh
4nh van PMC 3 manh, diy co riit, c6
ndt voi hoa.C. H& van PMC bim
sinh do van PMC 2 mdnh trén bénh
nhan nam 13 tudi.

Hinh 26.8: Mit cit 5
budng tr mdém, hd
van PMC trung binh,
PHT =359 ms
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Hinh 26.9 : H3 van PMC
trung binh v6i EDTD = 0,22
m/gidy

4.4 Anh cong hugng tir
K§ thuit ndy gidp chin dodn hd van PMC, lugng dinh thé tich m4u phut ngudc,
khdo sat thé tich that cudi tAm thu va thé tich thit cudi tAim truong, tinh dién tich 15
van bi h va khoi lugng that tréi.

DPay 1a phuong tién cin 1Am sang khong xam nhap chinh x4c nhat trong khdo sit
bénh nhan hd van PMC. Ngoai ra, MRI rat hitu ich trong danh gia bénh 1y dong
mach chu, c¢6 thé dung dé theo doi dinh ky ¢ bénh nhan Marfan c6 dan PMC 1én hay
bénh van BPMC 2 méanh kém dan BPMC > 40 mm. Tuy vay chi phi thyc hién kha cao
nén it phd bi€n nhu siéu Am tim.

4.5 Théng tim va chup budng tim

NhJ & ti€n bd clia siéu Am Doppler, trén 90% bénh nhan hé van PMC c6 thé c6

chi dinh diéu tri ngoai khoa ma khong can khio sdt xAm nhap (thong tim va chup

budng tim) (11)

Khdo sdt xdm nhap thudng dugc chi dinh trong cdc trudng hgp sau :

- Bénh nhian hé van PMC can mé thay van c6 kém con dau thit nguc, hoic cic
d4u hiéu khdc ctia bénh PMV. Hoic & bénh nhin trén 40 tudi du khong cé
triéu chitng bénh PMV.

- Rd&i loan chifc ning thit trdi ning so v6i hd van PMC nhe
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- Hé van PMC cép, bdn cip hoic din nd PMC lén tién trién c6 hay khong c6
triéu ching thuc thé. G day cin chup dong mach d€ khio sét gidi phdu PMC
va 15 dong mach vanh.

C6 thé chup budng tim bing chat cdn quang tir PMC d€ lugng gid d6 ning cta hd

van PMC (1+ d€n 4+). Ciing c6 thé tinh phian xuit trio ngugc bing k¥ thuat Fick

hoic chi s pha loang ( indicator dilution technique ).

Khuyén cdo cia ACC/AHA Hoa Ky vé chi dinh loai 1 clia thong tim d&i vdi hé

van PMC man bao gém (16) :

- Chup PMV trudc phau thuit thay van PMC & bénh nhan c6 nguy cd bénh dong
mach vanh.

- Luong gid do ning cla hd van khi cdc bién phap chin dodn khong xAm nhip
khong k&t ludn dudc hoidc cé su ddi nghich giita CLS véi triéu chitng 14m sang.

- Khio sét chifc ning that trdi khi CLS khong xadm nhip khong k&t ludn dugc
ho#c doi nghich véi triéu chitng 1Am sang.

5. PIEU TRI

5.1 Dién tién ty nhién ciia Hé van PMC
Hé van PMC man ning vira hay ning cé thé trong nhiéu nim khong c6 triéu
ching cd ning. Mot nghién ciru gin day cho thdy thoi gian tir luc thap tim cAp/ ho
van DMC dén khi co triéu ching trung binh 1a 30 nam (29). Bénh nhan h¢ van BMC
ndng, khong tri¢u chimg, chirc nang tam thu that trai binh thuong c6 kha nang xuat
hif::n tgiéu chung va hoéc r0i loan chirc nang that trai khoé}ng 3% dén 6% mot nam.
Y@;u t0 tién doan xuat hiéq triéu chl'rpg co nang va hodc roi loan chi}c nang tdm thu
that trai 1a duong kinh that trai (cudi tim truong > 35 mm/m?, cudi tdm thu > 25
mm/m? ) va PSTM liic géng sirc < 50% (30). Khodng 75% bénh nhin séng con sau 5
nim va 50% séng con 10 nim sau chdn dodn bénh (5). Tuy nhién, giéng nhu hep
van DPMC, tir khi ¢6 triéu chitng, ti€n trién clia bénh thudng nhanh. Khong diéu tri
bing phiu thuit, t vong thudng x4y ra sau 4 nim tir khi c6 con dau thit nguc, sau
2 nim tir khi ¢6 suy tim. Nghién cttu ctia Dujardin va cdng su cho thdy cdc yéu to
sau din dén tién lugng xAu : tudi cao, triéu chiing cd ning ti€n trién, rung nhi,
dudng kinh that trdi cudi tAm thu > 25mm/Im2 dién tich co thé. Chifc ning that trdi
c6 thé xau din (gidm din phin sudt téng mau) trudc khi xud't hién triéu ching co
ning. Nghién citu téng hgp clia Bonow va cong sy (16) gitip c6 cdi nhin chung vé
ti€n tri€n ty nhién cia hd van PMC (bang 26.2).
Trong bénh ly géc PMC nhu hoi ching Marfan, yéu t du doan bién ching 13 dudng
kinh goc DPMC do ngang xoang valsalva va tién st gia dinh v€ bénh tim mach (boc
tach PMC, dot tir do tim). Khi duong kinh DPMC 1én dén 6¢m, ty 1€ v3 3.6%, boc tach
3.7% va tu vong 10.8% moi nam(33).

Bang 26.2 : Dién tié€n ty nhién ctia H3 van PMC (TL 16)
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Bénh nhan khong triéu chitng co ning (TC/CN) kém chifc niing that trai binh
thuong

- Tié€n trién dé&n c6 TC/CN va/hoic r6i loan chiic ning that trdi <
6% nim

- Tién trién d&n rdi loan chifc ning thit trdi khong TC/CN <
3,5% nim

- bot ¥ <
0,2% nam

Bénh nhian khong TC/CN nhung c6 roi loan chife niing that trai

- Tién trién d&€n c6 TC/CN >
25% nim

Bénh nhian cé6 TC/CN

- Tan suit ti vong >
10% ndm

H3& van PMC c4p va ning thudng giy tf vong sém, do dé cin diéu tri phiu thuat
ngay. Nguy co clia hé van PMC c4p cao hon rat nhiéu so v6i hd van PMC man.

5.2 Piéu tri noi khoa
biéu tri ndi khoa hd van PMC bao gdm (bng 26.5):

- Phong ngira thdp tim trén bénh nhan hd van PMC man hau thap va con tré.

- Phong ngira viém noi tAim mac nhiém tring khi cin chita ring hay lam thi
thuat ngoai khoa. )

- Khang sinh di€u tri bénh giang mai néu hé van PMC do giang mai.

- Piéu tri suy tim khi bénh nhin di suy tim ma chua c6 diéu kién phiu thuat.

- Mot kha niing nita 12 dung thudc din mach nhim 1am chim bét tién trién cla
bénh, khi chua cé suy tim.

- Diéu tri suy tim do hd van BPMC man bao gdm digitalis, 1¢i tiéu va dan mach.
Thai di€m diing cdc thudc thay ddi tiy theo triéu chifng co ning va chifc ning
co bop tha't tréi.

Khi chua 16i loan chifc niing that trdi (phan xuit tdng mau con cao), chi nén dung
din mach va 1¢i ti€u. Chi khi hd van PMC ning , din 16n that trdi va nhit 1a
PXTM gidm, can thém digitalis . Cdc thudc ddn mach thudng ding 13 &c ché men
chuyén, tGc ch& calci, c ché alphal (prazosin), hydralazine, nitrate va
nitroprusside (12). Do tdc dung gidm hau tdi , thudc dan mach s& lam gidm lugng
mau trao ngudc vé that trdi. Nén bit dau bing liéu thap, chinh lidu tiy theo huyé&t
dong.

HG& van PMC nhe (d6 1,2) chua c6 suy tim khong can diéu tri. Khi hd ning (d6
3,4) dit chua ¢6 triéu chiing cd ning c6 thé cin nhic st dung thudc dan mach. Mot
nghién cttu cho thdy st dung nifedipine tac dung kéo dai & b&énh nhan héd van PMC
ning chua c6 triéu chitng cd niing, c6 thé lam cham rdi loan chiic ning that trdi va
su xuat hién triéu chitng co ning (13).

Mot nghién ciru quan sat gan day trén 756 bénh nhan hd van PMC ning, trong d6 355
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bénh nhan (47%) co diéu tri v6i chen beta, két qué trung binh sau 4.5 nam theo doi
cho thay nhom bénh nhéan dugc diéu tri chen beta co ty 1€ song con cao hon sau 1 va 5
ndm theo doi so v&i nhom khong dieu tri (90% va 70% so voi 75% va 55%). Nguoi ta
thay & bénh nhan hé chi ning c6 tinh trang hoat hoa than kinh néi tiét giong nhu
trong suy tim nén chen beta c6 thé co 1gi (31).

Bénh nhan héi chung Marfan su dung chen beta lam cham tién trién cua din PMC
l1én, nén dung lién tuc ca sau khi da phau thuat (32).

Trén bénh nhin c¢6 con dau thit nguc c¢é thé dung nitrate diéu tri. Khi bénh nhan
kém ting huyé&t 4p tAm truong, cn diéu tri ha 4p d€ gidm bt lugng mdu trao
ngudc vé that trdi.

Diéu tri hd van PMC cap c6 khic biét, cAn can thiép ngoai khoa sém (bdng 26.3),

chi dinh phiu thuat hd van PMC cip do viém ndi tAim mac nhiém trung cling sém
(bdng 26.4).

Bang 26.3 : Diéu tri suy tim § hé van PMC cap (TL 26)

I Sita chita hay ki€m so4t tinh trang sinh Iy bénh thay déi
A. Gidam ap lyc TMP
1. Lgi ti€u
2. Dan mach
3. Kiém sodt tan s6 tim va duy tri nhip xoang (digitalis, chuyén nhip thudc
chdng loan nhip)
B. Gia ting cung lugng tim
1. Gidm hé van (thudc din mach)
2. Gia ting co bop (digitalis, dobutamine)
C. C4&i thién r6i loan tAm thu that trdi
1. Gidm 4p lyc tinh mach phdi
2. Gia ting cung lugng tim
3. Uc ch€ men chuyén
II. Stta chira hoic ki€m soit bénh goc
A. Khéng sinh/Viém ndi tAim mac nhiém tring (VNTMNT)
B. Diéu trj bing thudc THA
C. Phiu thuit diéu tri hd van do VNTMNT, rdi loan chitc ning van nhin tao,
béc tach DPMC, chin thuong

Bang 26.4 : Chi dinh phAu thuit viém ndi tim mac nhiém triing (TL 25)

- Suytim
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Nhiém tring
* Khong kiém sodt dugc bing khdng sinh

* Nam

* Thudng thuc hién ddi vi nhiém Staphylococcus & van 2 14 hoic PMC
* Serratia

k

Thudng thyc hién d6i véi nhiém tryc tring Gram 4m

Thuyén tic nhiém tring hé thong tdi dién di khang sinh day di

Ap xe quanh van hoic co tim

Tén thuong van phdi hdp vdi bi€n ¢d ning (TD: vd xoang Valsalva)
M4inh sti rat 16n di dong

Bing 26.5: Piéu tri ndi khoa bénh nhan hé van PMC man (29):

I. Khang sinh phong ngira:
A. Phong viém ndi tdm mac nhiém trung
B. Phong thap tim tai phat

II. Han ch’é' hoat dong thé lwc (hé chii trung binh/ ning)
A. Gangsicnang
B. Choi thé thao thi dau

I1L.R&i loan nhip 7 ,
A. Ngan ngfra va/ hoac kiém soat r53i loan nhip
B. Phuc hoi nhip xoang (néu c6 thé)

IV. Thudc tim mach:
A. Khong triéu ching, chirc ning that trai binh thuong:
H¢ chi nhe: khong dung thube
Ho chu trung binh: ? (dung nifedipine tac dung kéo dai)
Ho chu nang: dung nifedipine tac dung kéo dai

B. HOo chu ning c6 tridu chimg (trong khi ché doi phau thut)
1. Chirc nang that trai binh thuong: dung nifedipine tic dung kéo dai
Suy chirc ning thét trai:
Digitalis
Uc ché men chuyén
Hydralazine + nitrates (néu can)
Loi tiéu (néu can)

C. Ho chi nang + suy tim
Digitalis, trc ché men chuyén, loi tiéu
Hydralazine =+ nitrates
Nitroprusside (TTM) (néu can)
Dobutamine (néu can)

5.3 Piéu tri ngoai khoa

Phiu thuit diéu tri hd van PMC bao gém thay van va sita van. Phiu thuit stra van
PMC dang trong giai doan nghién ctu, k€t qué chua thda ddng nhu ddi v6i phiu
thuat stta van 2 14. Phiu thuat thay van c6é thé dung van kim loai, van sinh hoc tir
dong vat (heo, bd), van sinh hoc tir xdc chét hodc van clia chinh ngudi bénh (van
DMP chuyén sang PMC )
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Nghién ctfu cho thdy phiu thuit thay van PMC trén bénh nhan hd van PMC vira
dén niing c6 thé 1am gidm triéu chiing co ning va kéo dai tudi tho (6)(14).

5.4 Chi dinh phiu thuit hé van PMC
Hai van dé 16n clia chi dinh phiu thuat hd van PMC 1a :
- Thoi diém phiu thuat bénh nhin hd van PMC niing nhung chua c6 triéu chitng
cd nang
- C6 nén phiu thuat thay van cho bénh nhian hd van PMC ning kém chifc ning
th4t trdi gidm ning?

Bing 26.7: Chi dinh phiu thuit trong hé van PMC (33):

Loai
Hé van PMC ning:
- C6 triéu ching co nang (NYHA II, III, IV hodc dau that nguc) IB
- Khoéng trigu chimg co nang, phan suét tong mau that trai < 50% IB
- Bénh nhan kém mo bac cdu mach vanh, phau thuat DPMC 1én hay IC
phau thuat van tim khac.
- Khéng triéu chimg co nang, PXTM >50%, dén thét trai ning:
e DPudng kinh that trai cudi tim truong > 70 mm, hoic [aC
e Duodng kinh thit trai cudi tim thu > 50 mm ( hoic > 25 [TaC
mm/m’DTCT)
Bit ky d ning ciia hé van PMC, bénh nhin c¢é bénh ly gbc PMC
v6i dwong kinh PMC t6i da: IC
o >45 mm trong hdi ching Marfan [TaC
o >50 mm trong van PMC 2 méanh [TaC
o =55 mm & nhitng bénh khac

Nghién citu cia Henry va cong st vao nim 1980 (17) (18), thuc hién phiu thuit
thay van PMC trén bénh nhan c¢6 triéu chiing cd ning, cho thdy séng con sau 4
nim s& 12 45% & bénh nhan c6 chic ning that trdi gidm, trong khi s& 1a 90% &
bénh nhin c6 chic ning that trdi binh thudng. C4c s6 liéu cia Cunha va cong sy
(19), cia Forman va cong su (20), cia Coreves va cong su (21), cda Dujardin va
cong su (22) va gin day cta Chaliki va cong su (23) khing dinh k&t qua tir nghién
citu cda Henry va cong sy. Nghién ctfu ciia Dujardin va cdng su (22) cho thay &
bénh nhan hd van PMC ning chua c6 triéu chifng co niing, tin sudt bién c¢d s& cao
& bénh nhian c6 c6 PXTM gidm so v6i bénh nhian cé6 PXTM binh thudng (tin suit
bi€n ¢6 2%/nim). Nghién cttu Chaliki va cdng sy (23) thuc hién trén 450 bénh
nhin hd van PMC ning dugc phiu thuit thay van PMC cho thi'y cdc bénh nhan
c6 PXTM gidm ning (<35%) sé& c6 tlr vong phiu thuit cao (14%), sdng con sau 10
nim thdp (41% + 9%) va suy tim sau 10 nim cao (25% + 9%). Do d6 theo Borer
(24) nén phiu thuat thay van PMC § bénh nhan chua c6 triéu chiing co ning theo
khuyén cdo cia ACC/AHA.

Duya trén nghién citu néu trén ctia Chaliki va cong su (23), d6i v6i bénh nhan hd
van PMC ning kém chifc ning that trdi gidm ning PXTM < 35% (trung binh 29%;
t6i thi€u 15%, t8i da 34%) vin nén phiu thuit thay van PMC du tif vong phiu
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thuat cao. Ly do Ia triéu chiing cd ning clia cic bénh nhan nay gidm nhiéu, ¢6 thsi

gian 6n dinh suy tim dai. Khdng nén tir chdi phiu

thuit G cdc bénh nhan nay.

Survival : s&ng con

o
EF : nhan xuit thnoe

100 v
P<0.0001
80 1
- 56%14%
£ 601 it
® .
2 .
2 od 0000000 TuUlE
5 40 1
7] H
------ Low EF <35% b
201 — MedEF 35%-50%
—— NI EF >50% 11%9%
0 r T r T T v v T T N
0 2 4 6 8 10 12 14 16 18
Years
LoEF (EF <35%) 43 35 31 21 15 8 6 3
MedEF (EF 35%-50%) 134 115 108 95 78 50 34 30 19 9 2
NI EF (EF 250%) 273 245 231 184 141 12 83 60 32 17 1

Hinh 26.10 : Song con sau thay van PMC thay ddi theo PXTM tru6c phiu thuit.
Bénh nhin ¢6 PXTM gidm s& c¢6 sdng con thip hon bénh nhan ¢6 PXSTM kh4d hon

(TL 22)

100 4
g 80 P<0.003 CHF : Suy tim sung huy&t
g = EF <35%
5 60| —EF35%50% EF: Phan sudt tdng mdu
k3 — EF >50%
3 150%221%
c 40 i 38%:10%
3
2 25%299%, i26%26%
200 e i 17%24%
: 14%24%
Sz " 10%:2%
0 e e o
0 2 4 6 8§ 10 12 14 16 18 20
Years
LoEF (EF <35%) 43 34 29 20 15 8 & 3
MedEF (EF 35%-50%) 134 113 103 89 70 45 35 24 15 6 2
NI EF (EF 250%) 273 240 226 178 136 106 77 57 30 16 1

Hinh 26. 11 : Suy tim sung huyét sau thay van PMC thay d6i theo PSTM tru6c

phiu thuat (TL 22)

5.5 Bénh ly goc PMC di kém:

Din gbc PMC 1a nguyén nhan thuong gap trong h¢ van PMC: héi chirng Marfan, van
BMC 2 manh, dan DMC do tang huyét ap. Chi dinh thay van DMC va tai tao gbc
DPMC khi hé chu nang kém dan goc BPMC do trén si€u am > 50 mm, hodc > 45 mm &
bénh nhan Marfan hodc duong kinh PMC dan thém > Smm/ nam.
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5.6 Chiam séc sau phiu thuat
T vong khi m& thay van PMC vao khodng 2% d6i v6i bénh nhin it triéu ching co
ning, khodng 6-8% vdi bénh nhan ning (15) hoic t6i 14% doi v6i bénh nhan
PXTM < 35% (22).

Sau md chirc ning tdm thu that trai cai thién dan dén vai thang sau do. Néu PXTM
giam nang va khong ho6i phuc dan sau md 14 dau hiéu tién luong xau. Theo ddi siéu
am sau m6 nguoi ta thdy trong 10 dén 14 ngay dau c 80% giam duong kinh that trai
cudi tim truong, mic do giam dudng kinh that trai cudi tdm trwong lién quan dén
murc d6 cai thién PXTM sau mo (33).

Sau md bénh nhin c6 thé bi cdc bi€n chitng nhu suy tim, tdn huyét co hoc, viém
noi tAim mac nhi®m tring, huy€t khéi lam nghén van c¢d hoc ... & bénh nhan dudc
thay van co hoc, cin diéu tri khdng dong udng (thudc khang vitamin K) 1au dai. §
bénh nhén thay van sinh hoc, ¢6 nhip xoang chi cin diéu tri khing dong udng trong
3 thang dau.

Bénh nhin can dugc siéu 4m tim trudc ra vién ; vao thidng thi 6 va mdi nim sau
d6. Khdm 1am sang cAn mdi thang trong 3 thang diu v mdi 3 thing sau d6.

6. VAN PONG MACH CHU 2 MANH O NGUOI LON

Van PMC 2 manh 1 bat thudng bam sinh van DMC, c6 lién quan dén bat thudong
nhiém sic thé, chiém tan suat tr 0.5% dén 2%, nam nhiéu hon nit (nam/nix = 3/1).
Nghién ciru 1am sang cho thay ty 1¢ di truyén cho thé hé thir nhat 1a 9% & bénh nhan
van DPMC 2 manh.

Theo tac gia Nataatmadja va cong su (37), trong hoi chitng Marfan va bat thuong bam
sinh van PMC 2 manh c6 hoai ti dang nang cta 16p trung mac. Khi khao sat héa mo
mién dich nguoi ta théy co su tich tu cua fibrillin, fibronectin, va tenascin bén trong té
bao va giam phan bd cac chat ndy & ngoai bao. Ngoai ra con thay ting chat
metalloproteinase-2 trong thanh cua DPMC.

Van PMC 2 manh gom 2 manh van kich thudc khong bang nhau, trén 1a 16n hon
thuong c6 go ¢ gitra. Co nhiéu dang giai phdu cia van 2 manh, trong d6 thuong gap
nhat 12 dang 14 vanh phai va 14 vanh trai dinh v6i nhau. Bénh nay lién quan dén van
BMC va dan DMC Ién. Bénh thuong gy hep van PMC voi hoa ¢ d6 tudi khoang 40.
Din gbc PMC bit ddu sém tir giai doan tré nho, tién trién dén giai doan truong thanh.
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Hinh 26.12: cac dang giai phiu van PMC 2 méanh (TL29)

Van BMC 2 manh thuong kém véi hep eo PMC hay mot sO bét thudng cdu tric khac
trong tim nhu théng lién that (30%), con ong dong maqh, hep trén van DPMC (hoi
chung Williams), bat thuong van 2 14, hdi ching Shone, bat thuong dong mach vanh.

Bjén chung cua van PMC 2 manh 1a hep van DPMC, h¢ van PMC, phinh hay dan
goc DPMC/ DMC 1én, boc tach PMC 1€n, viém ndi tdm mac nhiém trung.

Siéu am tim 14 phuong tién gitip chan doan chinh xdc van DMC 2 manh, cac ton
thuong phoi hgp khac ¢ tim, va danh gia kich thuéc BPMC (vong van PMC, xoang
valsalva, ch0 noi xoang-ong, va DPMC Ién), boc taich DPMC, va sui.

Biéu hién 1am sang cta van DMC 2 manh rat thay doi, tir bénh van ning & tré em dén
khong triéu chimg & ngudi 16n. Triéu ching ciia bénh thuong biéu hién & nguoi
truong thanh, do tudi 30 dén 40, v6i cac bién ching nhu hep hd van BPMC, phinh/
boc tach PMC, viém noi tdm mac nhiém trung (36). Theo tac gia Olmsted County, ty
1€ b1en ¢d tim mach khoang 25% & do. tu01 44, va 40% 6 do tudi 52. Ty 1é bién cd nay
cao néu bénh nhan kém 1 trong cac yéu té nguy co sau: tudi > 30, hep van DPMC vira
dén nang, hd van PMC vira dén nang. C6 27% bénh nhan van PMC 2 manh, khong
¢6 bénh van ning ngay tir ddu cdn phau thuat sau 20 ndm theo ddi (35).

Diéu tri bénh van PMC 2 manh gém (34):
- Phong ngira viém ndi tim mac nhiém tring
- Dung chen beta trong hoi ching Marfan dé 1am cham tién trién cia dan
bMC lén.
- Bénh nhan c6 chi dinh phau thuat thay van DPMC khi c6 hep hay ho
chi nang
- Chi dinh mo tai tao PMC 1én khi duong kinh DPMC Ién > 50 mm, hay
khi > 45 mm & bénh nhan c6 chi dinh méd thay van PMC, hay muc d¢
tién trién ctia dudong kinh PMC > 5 mm/ nam.
- Bénh nhan c¢6 van PMC 2 manh can duoc theo doi subt doi, sau mod
thay van DPMC du PMC 1én khong dan cling nén theo déi dinh ky
thuong xuyén hon so voi nguodi co6 van DPMC binh thuong.
- Khi dudng kinh DMC 1én > 40 mm, nén theo ddi dinh ky bang siéu am
tim, cdng hudng tur, chup cit 16p CT mdi nam.

TAI LIEU THAM KHAO
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BEENH HO VAN 2 LA

PHAM NGUYEN VINH
HUYNH THANH KIEU
MG PAU
NGUYEN NHAN

H& van 2 14 c4p
HG van 2 14 man
SINH LY BENH
BIEU HIEN LAM SANG
CAN LAM SANG
ECG
Xquang nguc
Si€u Am tim
Tric nghiém ging stc
Anh cong hudng tir
Thong tim va chup budng tim
. Dién tien hé 2 1a
PIEU TRI
biéu tri ndi khoa
Thdi diém phiu thuat hd 2 14
Vai tro clia si€u 4m trong phiu thuit van 2 14
CHAM SOC SAU PHAU THUAT

1. M dau
Van 2 14 n6i lién nhi trdi véi that trdi, giip mdu di mot chiéu tir tAim nhi xudng tim that. H&
van 2 14 x4y ra khi mdu chdy tir that v& nhi trong ky tdm thu.

CAu tric bd mdy van 2 14 bao gdbm : vong van , 14 van, diy chiing , cot c¢d (co tru). Bat thudng
xdy ra do tdn thuong bat cif thanh phin nao cla bd mdy van déu c6 thé giy ra hd van 2 14.
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Vong van trude La trudce Mép trude giita

La sau (3 thuy)
Mép sau bén
Vong van sau Diy ch?mg
Co tru bén Co tru giira

Hinh 24.1: B6 méy van 2 14 gdm: 14 van, vong van, diy ching va co tru.
TL: Otto CM: Evaluation and management of chronic mitral regurgitation. N Engl J Med
345:740, 2001

Theo Perloff va Robert (1), ngoii cdc ciu tric trén, tdn thuong vach sau nhi trdi hodc vach that
trdi ciing c6 thé dan d&€n hd 2 14.

2. Nguyén nhan

Nguyén nhan thuong gap cua ho van 2 1a gdém: ho van 2 14 hau thip, sa van 2 14, viém ndi tim mac
nhiém trung (VNTMNT), v6i hoa vong van, bénh co tim, bénh mach vanh. M6t s6 nguyén nhin it
gap khac la bénh collagen, chén thuong, hoi ching ting bach cau i toan, carcinoid, va mot sd
thude.

Do s khic biét vé co ché€ tdn thuong va nhat 13 do phuong thic X tri, ngudi ta thudng phan ra
hd van 2 14 man va hd van 2 14 cap. H& van 2 14 cap thudng cin dugc diéu tri ngoai khoa sém:
stta van hay thay van. Nguyén nhin ctia hd van 2 14 man (bdng 24.2) ciing c6 phian khic hg
van 2 14 c4p (bdng 24.1) .

Biang 24.1: Nguyén nhan hé van 2 14 cip (37)

Loai Nguyén nhan

Tén thwong vong  Viém ndi tAim mac nhiém tring (tao ap-xe)

van Chan thwong (phau thuat van tim)
Khe hé canh van nhan tao do dtt mdi chi (do ki thuat md hoic
VNTMNT)

Ton thuong 1a van VNTMNT ( thing van hodc sui giy can tré van dong lai)
Chéan thuong (rach van do nong van 2 14 bing bong qua da hodc chan
thuong ngyc xuyén thiu)
Khéi u (u nhdy & nhi)
Thoai hoéa dang mucin
Lupus ban d6 hé thong (sang thuong Libman- Sacks)
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Dut diy ching

RO6i loan chure nang
co tru

Ro6i loan chirc nang
van nhan tao

Tu phat

Thoai héa dang mucin (sa van 2 14, hoi chung Marfan, hdi chiing
Ehlers-Danlos)

Viém ndi tim mac nhiém trung

Thap cap

Chan thuong (nong van bang bong qua da, chan thuong nguc)

Bénh dong mach vanh (gay 16i loan chuc nang, dut co try)
Suy chirc nang thét trai toan bo cap

Bénh tham nhiém (amyloidosis, sarcoidosis)

Chan thuong

Thung 14 van sinh hoc (VNTMNT)

Thoai hoa 1a van sinh hoc

Réi loan chirc nang van co hoc (do giy céu tric)
Ket dia van hay bi cua van co hoc

Bang 24.2 : Nguyén nhin hé van 2 14 man (37)

Loai Nguyén nhin
Viém Thap tim
Lupus ban dé
Xd cting bi
Thodi héa Thodi héa dang mucin van 2 14

Nhiém triing

Cau tric

e .
Bam sinh

(bénh Barlow, sa van 2 14)

Hoi ching Marfan

Hoi ching Ehlers Danlos

Pseudoxanthoma elasticum

Vo6i héa vong van 2 14

Viém ndi tim mac nhiém tring trén van binh

thudng, van bat thudng hay van nhan tao

bt diy ching (ty nhién hodc do nhdi mau co tim,
chan thuong, sa van 2 14, viém ndi tim mac)

bt hay r6i loan chifc ning co tru (thi€u miu cuc

b6 hodc nhdi mau co tim)

Din vong van 2 14 va budng thi't trdi (bénh cd tim
din nd, dan dang tdi phinh that trdi)

Bénh cd tim phi dai

Khe hé canh van nhan tao

Ké van21a
B4t thudng hinh dii van 2 14
Phéi hop véi : . Kénh nhi that

. Bién ddi dang x0 ndi mac
(endocardial fibroelastosis)
. Hodn vi dai dong mach
. B4t thudng noi xuat phat dong mach vanh
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TL: Jutzy KR, Al-Zaibag M: Acute mitral and aortic valve regurgitation. In Al-Zaibag M, Duran
CMG (eds): Valvular Heart Disease. New York, Marcel Dekker, 1994, pp 345-362 (left column);
and Haffajee CI: Chronic mitral regurgitation. In Dalen JE. Alpert JS (eds): Valvular Heart
Disease. 2nd ed. Boston, Little, Brown, 1987, p 112 (vight column).

Bénh van 2 14 13 phd bi€n nhit trong cdc bénh van tim hau thap. Bi€u hién bénh c6 thé 1a hep
van 2 14 don thudn hodc hd van 2 14 don thudn, hodc k&t hdp hep hd van 2 14. Khic vdi phuong
Tay nguyén nhan chii y€u ctia hd van 2 14 tai nudc ta 1a thdp tim .

Ton thwong 14 van:

Trong ho van 2 14 hau thap 14 van day, cing, co rat, bién dang kém véi day chang va co tru ciing
co rit, dinh lai v6i nhau. Sa van 2 14 c¢6 lién quan dén ca 1a van va day chang, trong d6 14 sau
thuong bi anh hudng va tén thuong ning hon 1a truée . VNTMNT giy ho van ¢6 thé do rach van,
cuc sui gay can tro dong van hodc trong qué trinh lién seo 1am co rut 14 van gay hé van. Ho van 2
14 bam sinh do k& 14 van trudc, thudng gip trong bénh 1y kénh nhi thit (kém thong lién nhi 13 tién
phat).

Ton thwong vong van 2 la:

Din vong van: binh thuong vong van 2 14 mém va c6 tinh dan hdi, sy co thit ctia co that trai xung
quanh lam vong van co lai va giup dong van 2 1a. Ho 2 14 thir phat do dan vong van cé thé xay ra
do bat ky nguyén nhan nao 1am dén 16n thét trai, dic biét trong bénh co tim din nd.

V61 hoa vong van: voi hoa vong van 2 1a do thoai hoa, thuong gép ¢ nir, ¢6 lién quan dén tu01 neu
voi hoa ning c6 thé gay ho van 2 1a. Ngay nay, nguoi ta thdy voi hoa vong van 2 la 1a mot yéu tb
nguy co cua bénh xo vita dong mach, cling giong nhu tang huyét ap, ri loan lipid mau va dai thao
duong. Voi hoa vong van 2 14 ¢6 lién quan dén xo vita dong mach vanh va dong mach canh, va c6
nguy co cao hon vé bénh tim mach ciing nhu tir vong tim mach (47). Vi héa vong van 2 1a ciing
c6 thé gip trong bat thuong bam sinh nhu hoi chimg Marfan va hoi chimg Hurler. Trong 2 hoi
ching nay, vong van 2 1a vira dﬁn vira bi voi hoa. Tan suét voi hoa vong van 2 la con tang ¢ bénh
nhan suy thdn man véi cudng tuyen can giap thtr phat, bénh co tim phi dai tac nghén (38). V6i hoa
ning c6 thé lan dén hé din truyén giy block nhi that hay rdi loan din truyén trong thit. Khoang
50% bénh nhan v6i hoa vong van 2 1a ndng cé bi voi hoa trén cac 1a van dong mach chu, nhung
hiém khi gy hep van dong mach chu.

Tén thwong diy ching:

Day chang dai hodc dut diy chang 1a 2 dic diém thuong gip trong sa van 2 14. Bat thuong day
chang c6 thé bam sinh. Dt diy chang co thé xdy ra tu phat, co thé 1a hdu qua cia VNTMNT, chan
thuong, thép tim, hiém hon trong bénh tao xuong bt toan, hodc viém da sun tai phat. but day
chang ciing c6 thé do dan that trai cap. Thuong gap dit diy chang 1a sau hon dut day chang 14
trude.

Bit thwong co tru:

Co tru 1a noi tan cung twdi mau cia mach vanh nén rat dé bi ton thuong do thiéu mau cuc bd co
tim, va giam tudi mau mach vanh co thé gay 16i loan chirc nang co try. Thiéu méu cuc bd co tim
thoang qua co thé gay rbi loan chiic ning co tru va hd van 2 14 thoang qua timg lac. Néu tinh trang
thiéu mau cuc bd nang va kéo dai, gy r6i loan churc nang co try khéng hoi phuc va hoéa seo luc do6
gdy ho 2 14 méan. Co tru sau chi dwoc nudi bai nhanh xudng ctia dong mach vanh phai d& bi thiéu
mau cuc b hay nhdi mau hon co tru trude vén duge nudi boi cac nhanh xién (diagonal) ctia nhanh
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dong mach vanh xudng trai trude (LAD) va nhanh bo (marginal) cua nhanh mi (LCx). Bt co try
sau nhdi mau mau co tim thuong xay ra trong tuan 18 dau tién (38). HO van 2 14 thuong xay ra sau
nh6i mau co tim dé lai seo, nguyén nhan 1a rbi loan vén dong vung cua co that trai vung ddy tim
lam cac 14 van khong ap sat nhau khi dong. Mot s6 nguyén nhan it gip khac gay rdi loan chirc
nang co tru nhu: bat thuong bam sinh chi ¢6 1 co tru (van 2 14 hinh du), hoac trong mdt sb bénh
gay tham nhiém nhu ap- xe, u hat, u tan sinh, amyloidosis, sarcoidosis.

Hinh 24.2: Sa van 2 14 ghi nhin trén siéu &m 2 D ( LA: nhi trdi, LV: that trdi, RV: that phai,
Ao : ddng mach chi) .

Hinh 24.3: Sa van 2 14vdi hinh 4nh 14 van 2 14 ddy ghi nhan trén siéu Am 2 D (LV: left
ventricle; LA: left atrium)

Hinh 24.4: H3 van 2 14 do dan vong van trén bénh nhan bénh co tim .(PML: posterior mitral
leaflets ;AML: anterior mitral leaflets ; LV: left ventricle; LA: left atrium; RA: right atrium;
RV : right ventricle)
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Hinh 24.5 : Hg van 2 14 do dit mdt phan tru co sau giita ( PM: posteromedial papillary muscle;
PW: posterior wall; MV: mitral valve; LV: left ventricle; LA: left atrium)

Hinh 24.6: HS van 2 14 do ddt day ching 14 sau phdt hién trén siéu Am 2D .( LA: left atrium;
LV: left ventricle )

3. Sinhly bénh
Van 2 14 & vi tri song song véi van PMC, do d6 khi c¢6 hd van 2 14, mot lugng 16n mdu sé
viao nhi trdi trong ky tdm thu. Thong thudng gan mot nira ludng mdu phut ngudc
(regurgitant volume) s& vao nhi trdi trude khi van PMC md.

Luong mau phut ngugc tiy thudc vao 2 yéu td :
* Kich thudc 16 van hé
* Po chénh dp luc thit trdi v6i nhi trai

Sinh 1y bénh ciia hé van 2 ld gom 3 giai doan:

< Hé 2 14 cap:
Trong hd van 2 14 cép co tinh trang qua tai thé tich dot ngdt ma that trai va nhi trai chua dugc
chuan bj truée. That trai phan ung lai bang cach ting do dai ctia soi co va ting thé tich nhat
bop theo dinh luat Frank-Starling. Tinh trang qua tai thé tich nay din dén tang ap luc cudi tim
truong tht trai, dua dén ting ap lyuc trong nhi trai do nhi trai chua kip dan ra dé chta luong
mau 16n trao nguoc qua dong hé van, va hau qua 1a bénh nhan cé tinh trang sung huyét phdi,
kho thé va phu phdi.
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+ Hé 2 1a man c6 bu trur
Trong hé 2 14 man, té bao co that trai da chiu tinh trang qua tai thé tich kéo dai dan dén phi dai
that trai khong dong tim va ting thé tich that trai cudi tam truong bu trir, va tiép tuc tang thé
tich nhat bop toan bd. Liic ndy nhi trai dan va tang tinh dan hoi, dung nap voi tinh trang qua tai
thé tich, ap luc trong nhi giam va giam triéu chimg sung huyét ph01 Su két hop giita tang the
tich cudi tAm truong, ting co thit co that trai va giam hau tai tiép tuc duy tri phan suat tong
mau cao.

®.
L4

Hé 2 14 man méat bu

Dén giai doan nay chic ning that trai giam dan, thé tich cudi tm thu that trai tang, ap luc d6
day thét trai ting va gy sung huyét phoi. Tang ap trong that lam gidn thit trai nhiéu hon nita,
tang strc cang thanh thi tdm thu va tang hau tai. Viéc tang hau tai 1am gidm churc nang tdm thu
that trai hon nita. Do thé tich cudi tim thu va cudi tim truong that trai déu ting nén phéan xut
tbng mau c6 thé duy tri & mirc “ binh thuong” 50% dén 60%. Tuy nhién, & bénh nhan hé van 2
14, khi phan suat tdng mau < 60% la bat thudng, bat diu co suy that trai.

Thoi gian tién trién cua hd 2 14 tir giai doan c6 bu trir sang giai doan mat bu phu thudc vao do
nang cua hd van, cac yéu to anh huong dén hau tai, sy co bop cuia that trai, va ddc diém riéng
biét cua tung bénh nhan.

Ap lyc budng thdt trdi tiy thudc stc cdn mach ngoai vi va khéi lugng mau. Do d6 khi hg van 2
14 ¢6 kém hep PMC, lugng mau phut ngugc vé nhi trdi s& nhiéu.
Khi c6 gia ting tién tdi, gia ting hau tdi va gidm co bop co tim, sé dAn d&€n budng thit trdi
din, hau qua 16 van hd rong hon.

Do d6 diéu tri bing thudc ting sic co bop cd tim , Idi ti€u (gidm tién tdi) va din mach (gidm
hiu tdi) s& 1am gidm lugng mau phut ngudce vé nhi trai .
Theo dinh luat Laplace, sitc cing thanh that trdi (left ventricular wall tension) tuy thudc 4p
luyc trong budng that va dudng kinh tha't. Khi hé cAp van 2 14, cd 4p luc trong budng that 14n
dudng kinh gidm , do d6 stic cing thanh thdt gidm; nhd d6 phan xuit co thit (fractional
shortening) ctia tim thdt gia ting. & bénh nhan hd van 2 14, phan xuét co thit ting cao so
v3i bénh nhan hé van DPMC.
Khi hd 2 14 man , cd thé bi trir lai biing cach gia ting thé tich m4u that tri : thé tich mdu
cudi tAm truong gia ting. Do d6 stic cing thanh that trd lai binh thudng hay ting cao, lam
din vong van 2 14 va gia ting hon nita lugng mdu tha't trai. Hiu qua 13 vong 14n quin: hé
van 2 14 dAn d&€n hé 2 14 nhiéu hon .

G bénh nhan hé van 2 14 ning, phan xuét co thit va phan xudt tdng mau gia ting khi tim con
bu. Do d6 khi méi cé triéu chiing co ning, phan xuit co thit va phin xud't tdng mau chi trg vé
" binh thudng " .Ngay cé khi bénh da niing, suy tim mat bu, phan xut tdng mdu chi gidm nhe.

Nhu vay & bénh nhan hé van 2 14 ning, khi phan xui't tdng mau vao khodng 40 - 50 phan trim,
12 da t6n thuong co tim nhiéu réi. Khi phan xuit tdng mau dudi 35% nguy co lic md rat cao,
dil ¢6 thay van, chitc ning co tim cling khong hdi phuc dugc.

Thé tich mau cudi tim thu (end- systolic volume - ESV ) 12 mdt chi s& hitu ich dé lugng gid
chifc ning thi't trdi & bénh nhan hé van 2 14. Binh thudng ESV du6i 30ml/1m? dién tich cd thé.
Khi ESV > 90 ml/m*> nguy cd mé rit cao vad khé hdi phuc co tim sau md. Khi ESV trong
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khodng 30 - 90 ml/ m? ¢ thé qua dugc cudc md nhung chifc ning that trdi c6 gidm sau m§ .

Binh thwong

EDV =120
ESV =50

EDV =120
ESV =40

LAP LAP 25
10 T8v=70 TSV =100
FSV=70 EF=.58 FSV=50 EF=.72
RSV =0 RSV =50
A B

Hé 2 14 man méat bu

EDV =220
ESV =100

DV =200

—

LAP 25

15 TSV =140 TSV=120
FSV= 70 EF=.70 FSV= 60 EF=55

RSV = 70 RSV=60

Hinh 24.7: Sinh ly bénh cac giai doan hé van 2 14 (37)
A: Sinh 1y binh thudong; B: Ho 2 14 cdp; C: Ho 2 14 man 6 bu trir; D: H 2 14 man mat bu.

EDV (End-diastolic volume): thé tich cudi tim truong

ESV (End-systolic volume): thé tich cudi tdm thu

LAP (Left atrial pressure): ap Iyc nhi trai

TSV (Total stroke volume): thé tich nhéat bop toan bo

FSV (Forward stroke volume): thé tich nhat bop tdi trude (ra dong mach chir)
RSV ( Regurgitant stroke volume): thé tich nhat bop trao nguoc (vao nhi tréi)

EF: (Ejection fraction): phan xuét tong mau.

% Trong hé van 2 14 cdp: ting tién tai va giam hau tai lam tang thé tich cudi tim truong (EDV)
va giam thé tich cudi tim thu (ESV) thit trai, cudi cung 1a ting thé tich nhat bop toan bd
(TSV). Thé tich nhat bép ra dong mach chi giam do 50% thé tich nhat bop trao ngugc vao
nhi trai qua van 2 14, hau qua 1a tdng ap luc nhi trai (LAP).

% Trong hd van 2 1a mén ¢6 bu trir: phi dai that trai khong dong tam, EDV ting, hau tai tro vé
binh thuong, FSV tr¢ lai binh thuong. Nhi trdi dan d€ chira lwong mdu trdo nguoc, ap luc
trong nhi gidm. Phan suat tong mau that trdi (LVEF) ¢ mtrc cao hon binh thuong.

% Trong ho van 2 14 man mat bu: suy chiic ning co tht trai tién trién, phan suat tng méau
giam, TSV va FSV giam, ap lyc nhi trai ting tré lai do mau bom ra dong mach chu it trong
thi tdm thu, lam ESV tang.




” Pham
v Nguyen

Vinh

TL: Carabello BA: Progress in mitral and aortic regurgitation. Curr Probl Cardiol 28:553, 2003

Co ché cta hé 2 1a do thi€u mau cuc bo co tim:

Cd ché€ ctia hd 2 14 do thi€u mdu cuc bd cd tim:
- thay d&i vi tri co tru

- dan vong van

- thay d&i kich thudc va hinh thé that trdi

- chifc ning tha't trdi gidm

H6 van 2 1a do thiéu méau cuc bd co tim 13 yéu t6 nguy co cao vé bénh tat va tir vong, tién luong
1au dai xau du cho bénh nhan diéu tri ndi khoa hay phau thuat.

Khoang 30% bénh nhan md bic cdu mach vanh c6 hé van 2 14 & nhiing muc d§ khac nhau, trong
d6 3% co6 hd van 2 14 ndng. Tién lugng cta hd van 2 14 do thiéu mau cuc bd thuong x4u hon ho 2
14 do nhirg nguyén nhan khac. Khoang 20% bénh nhan sau nhdi mau co tim cip c6 hé van 2 14,
mic du mirc 46 nhe nhung ciing c6 du hau xdu hon (37).

4. Bi€uhién lam sang
Triéu chiing cd ning ctia hd van 2 14 man tily thudc dd ning clia hd van, mitc do tién trién
nhanh hay chdm, 4p luc dong mach phdi, tdn thuong van tim, cd tim va dong mach vanh
phdi hop.
Triéu chitng co ning 12 triéu chitng clia suy thit trdi. Pic di€m clia hd van 2 14 1a dién tié€n
bénh chim, do d6 khi c6 ddu hiéu suy that trai 1a bénh da ning; chiic ning tha't trdi c6 thé
khong hdi phuc du di dugc diéu tri ngoai khoa.
Mach tay va mach cdnh thudng manh va gon (khi chua c6 suy tim)
Mdm tim thudng nhé manh, hinh vom va & ngoai dudng trung don vé phia trdi (bi€u hién
ctia dan that trdi)
T1 thudng nhd do van 2 14 bi hd nén déng kém; T2 tdch d6i rdng do van dong mach chi
déng sém. Khi ¢6 T3 loai trir khd nidng hep ning van 2 14 phdi hgp.
Am théi tAm thu dang tran & mém tim. Can dugc phan biét v6i am thdi tAm thu cda hd van
3 14, thong lién that, hep PMC. N&u 4m thdi lan vé phia xuong tc, c6 thé do ton thuong 14
sau van 2 14. It ¢6 twong quan giita cudng do Am thdi v6i d6 ning ctia h van 2 14.

O nhitng bénh nhan hd van 2 14 ning do dan that trdi, nhdi mdu cd tim cAp, h phia bén cia
van nhan tao hoic bénh nhan c6 thém phé khi thiing, bién dang 16ng nguc, béo phi; 4m thdi cé
thé nghe nhd hoic khong nghe (silent mitral regurgitation )

Am thdi toan tAm thu hodc 4m thdi cudi tim thu § mém, tuong ddi dic hiéu ctia hd van 2 14.
H4 van 2 14 do dit day chiing 14 van sau, dong mau phut ngudc sé d6 vé phia véach lién nhi. do

d6 am thdi nghe ré nha't & ddy tim 1am 1am v6i hep van PMC. Nguoc lai, khi dat ddy chang 1a
trude, dong hd hudng ve thanh sau nhi trai nén am thoi c6 the lan ra phia sau lung.
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Bi€u hién 1am sang ctia hd van 2 14 c4p khdc v6i hd 2 14 man. Bénh thudng bi€u hién bing
suy that trdi ning va dot ngot; c6 thé c6 ngay phit phdi va sau d6 soc tim. Céc triéu chiing co
ning xut hién va ti€n tri€n d&€n ning nhanh do gia ting 4p luc d6 ddy that trdi trén tim chua
dudc chuin bi: khé thd ning ngay khi nghi, lo 1ing. Cdc dau hiéu kham thuc thé chi y&u 1a do
suy tha't trdi. MOm tim thudng & vi tri binh thudng. Tim dip nhanh va thd nhanh. Am thdi 16n
néu chifc nang tim con t8t. Am thSi s& nhd néu chic ning tim gidm (hd 2 14 do NMCT dién
rong). Am thdi c6 thé tho, dang phut va lan rong. T2 tdch d6i rdng do van PMC d6ng sém, cé
thé c6 T3, T4.

Bang 24.3: So sdnh cdc dic diém ctia hd van 2 14 cAp va hd van 2 14 man (TL 2)

Cdc diac diém LS va CLS Man Cip

- Thdi gian d€n khi c6 triéu

chiing cd ning Hang chuc ndm Ngay lap tic

- Tri€u chitng cd néng Thudng khdng cé C6 nhiéu

- Kich thu6c that trdi Lén Binh thudng

- Kich thugc nhi trdi Lén Binh thuGng

- Ap luc d8 ddy that trdi Binh thudng dén ting Bao gid cling ting

- Ap lyc nhi tréi Binh thudng dén ting Bao gid cling ting

- Cung lugng tim Binh thudng d&€n gidm Bao gig ciing gidm

- Kh4 ning bu trit ciia hé thong tim

mach Ludn ludn bu trr Ludn ludén khdng bu trie

-Pién tim dd DAy that trai Khong diy that trdi

- Xquang nguc Lén nhi trdi va that Khong 16n tim, phii phdi
trdi

- Piéu tri Noi ngoai khoa Ngoai khoa khdn cAp

Bang 24.4: C4c triéu chitng thuc thé clia hd van 2 14 man

PAu, mit, tai, miii, hong V& miit lo 1dng; todt mod hdi do suy tim trdi

Tinh mach c& Phong 1én & bénh nhan c6 suy tim phai

Mach dong mach canh Nhé hay binh thudng; nhd 1€n nhanh hon binh thudng
Nguc C6 ran; c¢6 dau hiéu tran dich mang phdi (3 gidm)
Tim M3m tim rdng, léch v& phia bén. Am thdi toan tim

thu & mém lan vé nach; T1 gidm; T2 ting néu cé ting
ap bMP; c6 thé ¢6 T3, T4

Bung Gan 16n, ¢8 chuéng néu c6 suy thit phai
Chi Phil ngoai vi n€u c6 suy thi't phai

5. Canlam sang

5.1. DPiéntim do
Thudng gip 12 dau hiéu ddn nhi trdi hodc rung nhi. Chi khodng 1/3 bénh nhan hd 2 14 ning c6
d4u hiéu dan thdt trdi. Khodng 15% bénh nhan c6 diu diy thit phdi do ting 4p dong mach
phéi.
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Hinh 24.8: Pién tim dd bénh nhin hd van 2 14, day that trdi, ting gdnh tim truong & bénh
nhan nit 26 tudi, hd van 2 14 ning. R cao § V5 — V6 kém séng T cao. Hinh dnh 16n nhi trdi véi
Pt> 0.04mm — gidy § V1

5.2.  Xquang nguc
Phim 16ng nguc sau trudc c6 thé gitp thiy nhi trdi 16n, ty 1& tim 16ng ngyc trén 0,5 khi budng
that trdi dan. Khi c6 suy tim c6 thé thdy didu hiéu phit m6 ké (dudng Kerley)

Phim 16ng nguc ch&ch phai va nghiéng gidp thi'y véi héa vong van, mot nguyén nhan hd van
thudng gap & ngudi gia.

Chup budng that trdi c6 can quang (left ventricular angiography) gitip x4dc dinh chdn doan.
Cha't cdn quang xud't hién sém trong nhi trdi, ngay sau khi bom vao that trdi.

A B.
Hinh 24.9: Xquang tim phdi bénh nhan hd van 2 14 ning, ting 4p PMP. Béng tim rit to trudc
(A) va sau phiu thuat thay van 214 ( B).

5.3. Siéuam tim
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R4t hitu ich trong chim s6c bénh hé van 2 14. Siéu 4m tim 2D va Doppler mau gitp xdc dinh
chdn dodn, lugng gid dd ning, nguyén nhan, chi dinh phiu thuit, phuong phdp phiu thuit (sira
van hay thay van), theo ddi k&t qua stta van trong khi m8 va chim séc sau md. O nhitng bénh
nhan chi diéu tri noi khoa, siéu Am ciing gitp thy thudc ndi khoa c6 quyét dinh nén st dung
thudc ndo (ting co bép, gidm tién tdi, gidm hau tdi ...) trong tirng giai doan clia bénh .

5.3.1. Xdc dinh chdn dodn :

Biing Doppler xung , doppler lién tuc va nhat 1a Doppler mau.

Do d9 chénh dp luc cao gita that trdi va nhi trdi, thuc hién Doppler lién tuc § bénh nhan
hé van 2 14, gitip thdy phd tAm thu c¢6 van téc 5 - 6 m/ gidy. Phé bit diu ngay khi van 2 14
déng va thudng kéo dai hét ky tAm thu. Phd chi khu tri & cudi tAm thu c6 thé do sa van 2
14.

Doppler xung cling gidp phdt hién hd van 2 14. PO nhdy cdm 1a 90% va d6 chuyén biét
khodng 95%. Tuy nhién mat khd nhiéu thdi gian dé do phd hd.

Doppler mau gidp phat hién nhanh dong hd 2 1d. P nhay cdm khodng 94% va d6 chuyén biét
12 100% . Nén thuc hién nhiéu mit cit d€ tim, nha't 12 mit cit canh dc theo truc doc va mit cit
4 budng tif mém.
C6 thé c6 hd nhe van 2 14 sinh 1y & ngudi binh thudng. Mot nghién cttu cho thi'y khodng
19% trén 7000 ngudi binh thuGng.

5.3.2. Luong gid do ndng :
Mot s6 dau hiéu ting tai khdi lugng budng tim trdi (echo 2D va TM)

* Dan that trdi

* Tiang dong vdch that trdi va vdch lién that lam gia ting phan xuit co thit va phan
xudt tong mau (khi chua cé suy tim)

* Dan nhi trdi

* Nhi trdi ddn nhiéu hon vao ky tim thu
Cé4c dau hiéu ndy gidp goi ¥ dd ning cla hd van 2 14, chit khong gidp lugng gid. DAu Am c6
gid tri hon. Thi du : biing cdc phudng phdp khéc, lugng gid hd 2 14 niing, ma nhi trdi khong dan
hoidc din rat it. Can coi lai k§ thuit 1am hoic diy 13 trudng hgp hé cAp van 2 14 chit khong
phdi hd van 2 14 man.

- Cdc phuong phdp Doppler thudng dugc st dung lugng gid do ning hd van 2 14 1a:
* Po do dai dong hd bing Doppler mau.
* Ty 1& d6 rong dong hd trén bé mit nhi tréi.
* Lugng mau phut ngugc
* Lugng mau phut ngugc theo van toc gin gia tdc (PISA)
* Buong kinh dong ho tai gbc van (vena contracta)
* Dién tich 16 hd van c6 tac dong (ERO: Effective Regurgitation Orifice)

Bang 24.5 : DY ndng cua ho van 2 la [VII]

| Nhe () |1 | 11 | Nang (IV) |
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Kich thudc that trai N N 1 " "
Kich thudc nhi trai N N 1 ™
Thé tich dong phut (%nhi trai) | <15 15-30 35-50 >50
Pbam do phé ho (doppler) Nhat - - bam
Vena contracta <3mm - - >6mm
Dong tinh mach phoi S/D - - bao nguoc
thi tdm thu

RV (ml) <30 30-44 45-59 >60
ERO (cm?) <0.2 0.2-0.29 0.3-0.39 >0.4
PISA Nho - - Lén

N: binh thuong S: tdm thu D: tam truong

* Po dai dong hd bing Doppler mau :
Mit cit 4 budng tir mém gitip u6c lugng bing Doppler mau do ning dong hé. Thudng phan do
ning clia hd: hd nhe 1/ 4, hé vira 2/ 4, hd niing 3/ 4, va hd rat ning 4/ 4.
So véi phuong phdp chup budng tim c6 cdn quang , phuong phap nay c6 hé s tuong quan tir
0,87 dén 0,88.

* PO rong dong hd bing Doppler mau :
C6 thé tinh dd rong dong hd bing tri s6 tuyét ddi (cm2) hoic ty 1& dd rong dong hd trén dién
tich nhi trdi. Can chi y thuc hién nhiéu mit cit d€ tinh d6 rong dong hd. s dung mit cit ndo
c6 d6 rong dong hg 16n nhat.
Hd nhe 1/4 khi ty 1€ 1a 20 %
H& vira 2/ 4 khi ty 1€ 1a 21 - 40 %
H& niing va rit ning khi ty 1& trén 40 %

* Ludong mau phut ngudc :
La hiéu sd clia lugng mdu qua van 2 14 ky tAm truong (Q,,) v6i lugng médu qua van PMC ky

tdm thu (Q,). So véi chup budng thi't c6 cidn quang, phudng phap nay cé hé sd tuong quan tir
0,82 dén 0,91. Con c6 thé tinh phan xud't phut nguoc:
Qu - A
Phan suit phut ngugc = ------mmommemem

Dung mit cit 4 budng tif mém va 5 budng tir mém d€ khdo sit cdc tri s6 nay. Can do ding
dudng kinh ngang van 2 14 vad van PMC, két hgp vdi phd VTI (Velocity Time Integral) clia
phd Doppler lién tuc ngang van 2 14 va van PMC.
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Hinh 24.10 :

A. Kh3o sit chi ti€t dong hd biing Doppler xung d€ chin dodn hd van 2 14
B. Mot phuong cach dé€ lugng gid d6 ning hd van 2 14 dva theo do lan
RV: That phdi LV: That trai

RA: Nhi phai LA: Nhi trdi

Hinh 24.10: Lugng gid do ning hd van 2 14 bing Doppler mau
Trén trdi: Mit cit 4 budng tir mém

Trén phdi: Mit cit canh ¢ theo truc doc

Dudi trai: Mit cit 4 budng tir mém, do dién tich dong hé

Du6i phai: Mit cdt canh dc truc ngang, ngang van PMC

* Tinh ludng mdu theo vin tdc gin gia toc (Proximal Velocity Acceleration) ctia dong hd.
G4an 16 héd, van toc dong mdu gia ting v6i bd chung quanh c6 cling van tdc, tao thanh cic vd
bdn ciu. Van t6c m4u tai cdc ban cAu nay bing vin tdc m4u qua 16 van. Do d6 do dugc van
tdc mdu & diy (Doppler xung) kém v6i khodng cdch r tir 18 van t6i v4 ban cau , gidp tinh dudc
14
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dong phut ngudgc qua 16 van .

Q=2rV

Hinh 24.12 : Tinh lugng mdu theo van tc gin gia tdc ( Proximal Velocity Acceleration) clia
dong hd.

Vin tdc dong mdu gia ting v6i bd chung quanh ¢ cling van toc tai 16 hd van 2 14, tao thanh vd
ban ciu. Cin do r vd V (Doppler xung). Tir d6 tinh dugc luong mau phut ngude lai van 2 14.
Chi ding khi dong ho trung tAim. C4dch d& nh4t tinh r 14 do t6i diém dau tién c6 hinh dnh nhiéu
mau (viing phd trum: aliasing). Nghién ctru gin diy cho thdy c6é tuong quan tdt giita phuong
phdp nay véi phuong phap chup budng tim.

* Dién tich 16 hé van ¢6 tac dong (Effective Regurgitation Orifice Area, EROA):

EROA=PISA flow/ MR peak velocity
= (2nr* x v)/ MR peak velocity

PISA ﬂoyv: luong mau phut ngugc theo van tde
gia toc gan. o

MR peak velocity: véan toc toi da cia dong ho 2
la

Hinh 24.13: Mt cit 4 buf")ng mom, diéu chinh
thudc Doppler mau con 25 cm/s dé thiy ving
hdi tu. Ban kinh vung hoi tu r = 1.4 cm, v= 25
cm/s, van tdc tbi da cua dong hé 2 14 1a 5 m/s,
do 2dc') EROA= [2r x (1.4)* x 25]/ 500 = 0.6
cm

LV: thit trai; LA: nhi trai.

* Puong kinh dong hd tai géc van (vena contracta): 1a duong kinh nho nhat cat ngang tai géc dong
phut nguoc.
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Vena Contracta/ ——— a

width (Vo) Tk

-

\,_I" 54

Flow _ X -
f Pong mach chu 8
convergence_;one / =

VCW (Vena contracta ,width):
do rong dong phut tai goc.

VCW: < 0.3 cm: nhe
VCW: 0.3 — 0.69 cm. trung binh
VCW: > 0.7 cm: nang

Hinh 24.14

Trong chan doan do ty 1& d6 rong dong ho, thé tich mau phut ngugc va dién tich 16 hd van co tac
dong chinh xac hon trong luong dinh d6 ndng cua ho van 2 la khi so sanh véi théng tim [I-
177,180], va khuyén cao nén st dung nhiing phuong phap nay.

Trong thuc hanh, hai phuong phdp dudc ding nhiéu nhit d€ luong gid d6 ning hd van 2 14 1a
phuong phép tinh d6 rdng va phuong phdp tinh do lan . Khi dong hd xéo, thay vi dong hg trung
tAm ; do ning tinh dugc sé cong thém 1 do hoiic dung phuong phap tinh phan xui't phut ngugc.

5.3.3. Xdc dinh nguyén nhédn hé van :
Céc dau hiéu siéu Am 2D va TM gitip bi€t mot phan nguyén nhan hd van :
Hg van 2 14 hau thap : L4 van day, vin dong 14 van sau thudng gidm, 14 van tru6c c6 thé
sa hay rit ngin. DAy chiing c6 thé day, dinh vio nhau. Khi c6 kém hep van, c6 thé thiy
mép van dinh vao nhau.
Hg van 2 14 do voi héa vong van: voi héa vong van c6 thé thdy dugc & hinh 4nh vong van
c6 dam do cao kem bong lung.
Hé van 2 14 do viém nodi tAim mac nhiém triing: c6 thé thdy manh sui, gdy chiing bi dit lam
sa van. C6 thé thdy 14 van bi rach cho dong hd ngoai vi.
Hg 2 14 do bénh thodi héa mucin: 14 van day nhung khong co rit ma dai ra nhu du thira.
Thudng hd van 2 14 ki€u sa van, c6 thé sa ca 14 van trudc 1an 14 van sau; day chiing dai hon
binh thudng .

5.3.4. Xdc dinh co ché hé van :
Xd4c dinh d6 ning hd van gép phan chi dinh diéu tri ngoai khoa. Xdc dinh cd ch& hé van kém
khdo st tinh chit 14 van gitip c6 quyé&t dinh phiu thuit sita van hay thay van. Pong thdi hiéu
10 ¢d ch& hd van ciing gidp du ki€n nén sita van theo phuong phédp nao.

Phan loai hd van 2 14 ctia Carpentier dua vao su van dong cda 14 van gitip hiu r6 co ché hé
van.C6 3typhd van2 14 : typ 1, typ 2 va typ 3.
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Bang 24.6 : Phan loai hd van 2 14 theo su vin dong 14 van (8)

Co ché& Mo ta Tén thuong
Van dong 14 van Bd tu do 14 van con nim . Dan vong van
binh thudng (typ I) & phia truc mit phing .Ré4ch 14 van
vong van vao ky tdm
thu ; vao ky tdm truong
van m§ binh thudng
Sa van (typ II) B twdoctia 1 hodccd 2 . Dutday ching
14 van vugt qud mit .Din day ching
phing vong van vao ky . but cot co
tam thu . Dan cdt co
Van dong 14 van Mot hodccd 214d vanmd . Day 14 van
bi han ché& (typ III) khong tron ven trong ky . Dinh mép van
tdm trudng va / hodc . T4i tu chinh day
khong dong khit vao ky chiing

tam thu

. Voi héa vong van

. R&i loan van dong
véch that trai

. Cot co bi co rit

7_V,oe "

Tvpellfity

Céac lyp hd van 2 14

Hinh 24.15a

A

Mualadie de Barlow

Muladie de Burlow
+ prolupsus

- Maladié de Barlow : Bénh Barlow

, - Prolapsus

Hinh 24.15b

: Sa
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Hinh 24.16: Miit cit canh Gc
truc doc, hd van 2 14 typ 2 do
sa 14 van sau.

Hinh 24.17: Mt cit canh ¢
truc ngang- ngang van 2 14, hg
van 2 14 typ 2 do sa la van

B.

Hinh 24.18: Phd Doppler xung
dong hg van 2 14 (A) va hinh
anh Doppler mau dong mdu
phut ngudc vé that trdi trén

18
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bénh nhian hd van 2 14 ning (4/4).

Hinh 24.19: A: H3 2 14 do sa 14 sau van 2 14 ( typ II). B: HS van 2 14 hau thip, 2 14 van day co
rdt, ¢6 ndt voi hda & 14 trude (hd 2 14 typ III).

Bang 24.7 : Tién trinh siéu Am hd van 2 14

M3t cit canh e theo truc doc
- Kich thuéc budng tim
- Vong van, 14 van trudc
- Vian dong 14 van
- Tinh ch4t 14 van
- Cd ch€ hé van
Cuc mdu dong
Hudéng dong hd, d6 ning (Doppler mau)

Miit ciit canh e truc ngang : ngang van 2 14
- Cd ché héd van
- Tinh chat 14 van , mép van

Miit ciit canh dc truc ngang : ngang cét co
- Vitri cdtca
- S6 cot cd

Miit ciit 4 budng tif mém
- T8ng quét 4 budng tim
- Tinh chit van 2 14
- Coché€hd van 214
- Cyuc méu dong
- Huéng dong hd, dd ning (Doppler miu )
- Vian tdc dong mdu nhi that
- P06 ning,co ché hé 3 14 phdi hgp
- Ap lyc tim thu PMP
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Miit ciit 5 budng tif mém
- Tinh chat van PMC
- Van toc dong mau that trdi - DMC
- H& , hep PMC phéi hgp

Miit cit 3 budng tif mém
- Cotco
- Day chiing : day, dan, dit

Miit ciit 4 budng duéi suon
- Tran dich mang tim phdi hgp ?
- Khi mit cit 4 budng tir mém khong dudgc 16

Miit cit trén hom e
- Eo bMC
- Con 6ng dong mach

Gan day, Tribouilloy va c/s d& nghi 1 s6 tiéu chudn sau d€ lugng dinh hd van 2 14 ning bing
si€u am tim Doppler (3)

Bang 24.8: Lugng dinh d ning hd van 2 14. Céc ching ¢6 siéu Am tim Doppler gdi ¥ hd van
niang (tuong duong do Il hay IV khi chup mach)

Pudng kinh dong phut tai gdc (vena contracta) > 6mm (SATQTN/SATQTQ)

Dién tich 16 hd > 30mm2; lugng m4u phut ngudc > 45ml

Phan xuat phut ngugc >40% (do bing viing hdi tu hodc phuong phap tinh lugng mau qua
van)

VTI21a/VTI van DPMC > 1,4

Phé tinh mach d3o ngudc (toan tAm thu hay giita va cudi tim thu) (SATQTN/SATQTQ)
Tédang 4p DPMP

VTI (Velocity Time Integral): tich phan van t6c¢ theo thdi gian
PMP: dong mach phdi
PMC: dong mach cha

Mot khi dd ning hé van da dugc xdc dinh, chi dinh phiu thuit can dya thém vao dif kién 1am
sang, cd ch& hd van, chitc ning that trai, 4p lyc PMP.

Phan 16n siéu 4m tim qua thanh nguc di dé danh gia d6 ning ciing nhu co ché hd van 2 1a. Tuy
nhién, trong mot s6 truong hop hinh anh bi han ché c¢6 thé dung siéu 4m tim qua thuc quan dé
danh gia do nang, nguyén nhén va co ché ho van, dic biét trén bénh nhan ¢ van 2 14 co hoc. Ngay
nay siéu am 3 chiéu, Doppler 3 chiéu gitp chan doan chinh xac co ché hd van 2 14, rat c6 ich cho
phau thuat vién trong stra van 2 14.

5.4.  Siéu am tim ging sirc:
Si€u am tim gang suc trén bénh nhan hd van 2 14 gitp danh gia d6 ndng ho van ciling nhu nhiing
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bat thuong huyét dong khi gang sirc.

Nhing bénh nhan h 2 1a sau can 1am siéu 4m tim gang st (42):

= Ho van 2 14 ning khong triéu ching: dénh gia chirc nang that trai va sy xuét hién cua tridu
ching co nang khi ging sic.

=  Khong cé su twong tmg vé triéu chimg 1am sang va muc d6 hé van 2 1a: tim xem muc do
ho van 2 14 ¢6 ting thém va ap luc dong mach phoi ting cao khi ging stic. Ap luc dong
mach phdi > 60 mmHg khi ging sitc ¢6 chi dinh phau thuat stra van 2 la.

* Ho van 2 la nghi do bénh tim thiéu mau cuc bo: lic d6 can 1am siéu am tim gang strc bang
thudc gitp danh gia 1di loan chirc ning that trai, mirc do ho van ting 1én khi ging strc va
vung co tim con song.

Gan day nguoi ta con st dung speckle tracking trong siéu 4&m Doppler mo dé danh gia su thay doi
hinh dang cua co that trai: giam duy trit chirc ning theo chidu doc cua co thit trai khi ging stc tién
doan r6i loan chirc nang that trai & bénh nhan duoc diéu tri ndi khoa ciing nhu sau phau thuit van
2 14 khi theo ddi trung han (42).

5.5. Cpng huong tir tim:
Cong huong tir tim giup danh gia chinh xac d6 ning hd van 2 14, cdu tric va chirc ning van 2 14,
do chinh xac thé tich dong ho, thé tich that trai cudi tAm truong, cudi tAm thu. Tuy nhién, phuong
phap nay it tng dung trén 1am sang do chi phi cao.

5.6. Thong tim va chup mach
Trong hau hét cdc trudng hdp hd van 2 14, khdm 14m sang va cdc bién phap cian IAm sang nhu
ECG, Xquang nguc va siéu 4m tim dd gitp xdc dinh bénh va c6 chi dinh diéu tri ndi ngoai
khoa

Chup budng tim va khio sit huy&t dong chi can thiét trong cic trudng hop sau vé hd 2 14 (4):

- Khi cdc bién phdp CLS khong xAm nhap (siéu 4m tim, 4nh cdng hudng tir...) khong k&t luan
dudc vé d6 ning hé 2 14, chifc ning thit trdi hoic c6 can phiu thuit khong.

- Khi c6 sy khong tuong hgp giita 1dm sang véi cin 1am sang khong xAm nhap vé dd ning
cia hg van 2 14.

Chup BPMV dugc thuc hién trén bénh nhan hd van 2 14 trong cédc trudng hgp sau (4):

- Khi dy dinh phdu thuat van 2 14 & bénh nhan c6 con dau thit nguc hoic c6 tién st nhdi mau
cG tim.

- Khi dy dinh phiu thuit van 2 14 trén bénh nhan c¢6 > 1 y&u t& nguy co bénh PMV.

- Khi nghi ngd thi€u mdu cuc bo 12 nguyén nhan clia hé 2 14.

- Tét ca bénh nhan trén 40 tudi.

6. Tién trién cia bénh:

Dién tién ty nhién ciia ho van 2 1a rat thay ddi, phu thudc vao muc dd ho, tinh trang co tim va
nguyén nhén gy h¢ van 2 1. Bénh nhén ho 2 14 nhe thuong 6n dinh va khong c6 tridu ching
trong nhidu nam, chi c6 mot ty 1¢ rat it trong sd nay tién trién sang ho nang, thuong do viém noi
tAm mac nhiém tring, hodc dit day chang. Ho van 2 14 ¢6 khuynh hudng tién trién nhanh ¢ bénh
nhan bénh mo lién két, nhu hoi chtiing Marfan hon ho 2 1a mén hau thép.

Rung nhi 13 rbi loan nhip thuong gip trong hd 2 14 man. Rung nhi méi khoi phat 1 dau chi diém

ctia bénh tién trién va c6 chi dinh can thiép ph?lu thuét, dac biét nhiing bénh nhan c6 thé stra van 2
la. Bénh nhan rung nhi c6 du hau xau hon bénh nhan con nhip xoang.
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Tac gia Hprstkotte va cong su (48) téng két bénh nhén‘hé 2 la nang, c6 chi dinh md nhung tir chdi,

c6 ty 1¢ song con sau 5 ndm chi 30%. Ty 1€ tir vong hang ndm la 6.3% ¢ nhom bénh nhan ho 2 la

nang do dut day chang, va sau 10 nam theo ddi c6 90% trudong hop tir vong hodc phai can thiép

phau thuat.

Chi dinh can thiép ph?lu thuét trén bénh nhan hé 2 14 nang, khong triéu chiing co nang, chiic ning
tam thu that trai binh thuong con ban cii. Mot nghién ciru hdi ciru (49) theo ddi lau dai bénh nhan
h¢ 2 la nang (EROA > 0.4 cm?) 6 ty 1é tr vong tim mach hang niam 4%. Nguoc lai, mot nghién
ctru tién ctru khac(50) trén 132 bénh nhan ho 2 14 ning duoc theo do1 trong 5 nam, trong thoi gian
theo ddi bénh nhan dugc chi dinh phau thuat duya vao sy xuat hién triéu ching co nang, rdi loan
chirc ning tht trai (EF<0.60), dudng kinh cudi tim thu that trai > 45 mm, rung nhi, ting ap dong
mach phéi. Chi ¢o 2 truong hop tir vong, ca hai truong hop déu c¢é chi dinh phau thuat nhung bénh
nhan tur chéi. Nhiéu nghién ctru cho thay bénh nhan ho 2 14 nang, khong tri¢u chimg co nang, phan
xudt tong mau that tra1 ban dau binh thudng, nhiéu kha ning can can thiép phau thuat trong vong 6
dén 10 nam sau do xuét hién triéu chimg suy tim, rung nhi, hodc réi loan chtrc ning that trai.

7. Diéutri

7.1. Piéu tri npi khoa hé van 2 ld :
Diéu tri hé van 2 ld cip:
Bénh nhan hé van 2 14 cap c6 tinh trang huyét dong khong on dinh can diéu tri véi thude dan mach
duong tinh mach, thudc van mach va c6 khi can dit bong ddi xung ndi dong mach chu (intra-
aortic balloon counterpulsation).

Bénh nhan hé 2 14 cap do dut co tru hodc do rdi loan chirc ning van co hoc ning can phai phau
thudt stra hodc thay van do di€u tri ngi khoa khong hiéu qua.

Bénh nhan hé van 2 14 cép do thiéu mau cuc bd co tim can thong tim va can thi€p dong mach vanh
hodc phau thuét bac cau dong mach vanh kém stra van 2 1a néu ho nang.

Trong viém ndi tAm mac nhiém trung can diéu trj noi khoa truge dé 6n dinh tinh trang nhiém tring
boi vi phau thuat trong giai doan nhiém tring dang tién trién thi nguy co nhlem trung van nhén tao
sau mo cao. Mot s6 trudng hop c6 chi dinh phau thuat sém nhu suy tim tién trién, nhiém trung
khong dap mg v6i khang sinh, ap-xe trong tim, thuyén tic mach hé thng tai phat du dang diéu tri
(38).

Diéu tri hé' van 2 ld man:

Diéu tri ndi khoa suy tim do hd 2 14 dd dugc chuin héa: thudc gidm hau tdi (&c ch€ men
chuyén, hydralazine) dudc st dung dau tién (5) (6). C6 thé dung thém lgi tiéu va digitalis.
Digitalis c6 hiéu qua nhiéu khi c6 rung nhi hoic suy chifc ning tAm thu that trdi. Siéu Am tim
gitip hudéng din st dung digitalis ding luc.

Mot s6 nghién ciru (37) cho thdy diéu tri v6i e ché men chuyén tir 4 tuan dén 6 thang thdy khong
mang lai loi ich vé mat huyét dong, tuy nhién chua c6 nghién ctru 16n, ngau nhién va lau dai vé loi
ich chic chin cua thudc niy trén bénh nhan hé van 2 14 khong kém suy tim hay ting huyét ap.
Tuong tu, thudc chen thu thé angiotensin cling khong c¢6 1oi ich trén bénh nhan hd van 2 14 do
thoai hoa.

Mot s6 thir nghiém (51, 52) go1y thudc chen beta co thé c6 loi hon e ché men chuyén trong duy

tri hodc cai thién chitc ning that trai. Tuy vay hién nay van chua c6 nghién ctru 1am sang nao danh
gia loi ich cua diéu tri bang chen beta lau dai ¢ bénh nhan hé van 2 14.

Bénh nhan hé 2 14 ¢6 rung nhi kich phat hay man tinh can sir dung thudc chéng dong lau dai, duy
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tri INR muirc 2-3. Rung nhi 1a yeu t6 nguy co doc 1ap tién doan bénh tat va tir vong lau dai ¢ bénh
nhén sau mo van 2 1a. Yéu td tién doan rung nhi ton tai sau md van 2 14 gdm: thoi gian rung nhi
trude md kéo dai ( trén 3 thang), kich thude nhi trai > 50mm (45).

Nhu viy, diéu tri ndi khoa, dit bing c ch€ men chuyén khong gidm dudc tién trién ctia bénh
(7). Do d@6 tot nha't van la phiu thuat sira van hoic thay van .

7.2 Diéu tri phu thugt:
Phiu thuit hd van 2 14 bao gébm stta van hoic thay van (van sinh hoc, van co hoc).

Phiu thuit stta van khéi dau tir 1957 (Lillehei) nhung hiéu qud khdng hoan hdo. P&n nim
1969, Carpentier dua ra khdi niém tdi cau tric chon loc vong van biing vong nhén tao, gitp
hoan thién viéc stta van 2 14: phuong phdp Carpentier stta van 214 (12) (13).

Phiu thudt stta van c6 thé can thiép trén 14 van, vong van, day chiing va cot cd (13) (14) (15)
(16) (17) (18). Nghién cttu ctia Corin va C/s, cia Enriquez Sarano va C/s sau khi theo ddi trén
15 nim cho thdy sau khi stta van chitic niing thit trdi t6t hon thay van (19) (20). Nghién cttu clia
Tischler va C/s cho thdy khong con day ching van 2 14 1a nguyén nhan gidm chic ning that
trdi (21).

La truoc

e F Ld sau

Swra ld sau van hai la

T
Sy -
C By

Hinh 24.20: sita van 2 ld. A: cdt bé bét mé van la sau; B va C: khdu dinh lai
la sau,; D: dat vong van.

TL: Doty DB [ed]: Cardiac Surgery: Operative Technique. St. Louis, Mosby—Year Book, 1997, p
259
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Hinh 24.21: Vong van nhin tao giip sta chira hinh dang va kich thuéc vong van b/n hé 2 14
(TL 36)

Hinh 24.22 : K§ thuat sita chita sa 14 van truc do dan ddy chiing: dit vong kém lam ngin day
chiing (TL 36)

Phiu thuit thay van c6 lich st gan nita thé ky (22). Ngay nay c6 thé ding van sinh hoc: van
heo (van Hancock, van Carpentier - Edwards) van mang bao tim bo (van lonescu - Shiley , van
Carpentier - Edwards), van cia chinh ngudi bénh (Ross (1967): 14y van dong mach phdi gin
vao vi tri ddng mach chi), van tir ngudi chét (Homograft) (23).

Van co hoc ¢6 nhiéu kiéu : 16ng bi (Starr - Edwards), mot dia (Bjork - Shiley), hai dia (Saint -
Jude).

C6 thé stra van 2 14 thanh cong & tré em, thanh thiéu nién véi van 2 14 con mém mai, nguoi 1on ho
van 2 14 do thodi hoa, do dan vong van, r6i loan chuc nang hay dut co tru do thiéu mau cuc bo, dat
day chang, thing van 2 14 do VNTMNT. O ngudi 16n tudi, van cing, voi hoa, bién dang co rit
nhu trong ton thuong hau thap, bd may dudi van diy thuong phai thay van chir sira van khong
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thanh coéng.

Bt loi ctia thay van 2 1a so v6i sira van 1a:
- Chirc nang that trai thuong xdu dan sau thay van do khong bao ton duge bé may dudi van
1a day chang va cot co. Sau md néu khong giit duoc diy chang va cot co, phan xuat tong
mau s€ gidm trung binh 10% so véi trude (41).
- Ban than van nhan tao c6 nguy co huyét khdi thuyén tic hay xuat huyét do dung thudc
chdng dong, thoai hoa van sinh hoc va VNTMNT.

Bénh nhan hé van 2 14 c6 rung nhi man, sau m6 sira van van phai dung thuc chong dong udng
suot doi, tuy nhién bién chitng xuat huyét it gdp hon so vdi van co hoc.

Ngay nay nguoi ta c¢6 xu hwéng phdau thudt sira van 2 ld sém  khi bénh nhan chua ¢ triéu chimg
co ndng hay roi loan chirc nang that trdi. Chi nén phdu thudt ¢ trung tam cé kinh nghiém sira van
2 lé va kha ndng sita van thanh cong > 90%. Chi dinh ndy ciing ¢é mdt han ché, néu khéng sira
van dwoc bénh nhan cé nguy co mang van nhédn tao sém va bénh nhan phai chiu nguy co vé liu
dai cua van nhan tao.

7.3. Thoi diém gidi phdu hé van 2 ld ( chi dinh phdu thudt )
Chi dinh phau thuat ca hd van 2 14 dwa vao :
Do niing clia hd van (do 1, 2, 3, 4) lugng dinh biing 1Am sing, siéu Am tim hay chup budng
tim
C6 hay khong triéu chiing c¢d ning.
Su ti€n trién ctia hd van.

H& van 2 14 ning (dd 3, 4) kém triéu chifng co ning rd (phidn do chic ning NYHA > 2 ) can
dudc phiu thuit ngay. H& van 2 14 ning (46 3,4 ) khong kém triéu chifng co ning can dudc
theo doi sat. N&u tim ngay cang 16n hon (nhi trdi, that trdi) hay xuit hién rung nhi, can dugc
diéu tri ngoai khoa .

Céc y&u to tién lugng xau cda diéu tri phau thuat bao gdm : tudi, d NYHA, c6 k&t hgp bénh

PMYV, béng tim 16n (chi s tim 16ng nguc > 0.78), r6i loan huyé&t dong (chi s6 tim < 2 l/phlit/m2
, 4p luc PMP > 100 mmHg, 4p lyc that trdi cudi tAm truong > 12 mmHg) , chi s6 thé tich thit

trdi cudi tim thu (ESVI > 60" /m’), phan xudt t6ng mau < 40 % .

Bang24.9 : Y&u td tién lugng sdng con va triéu chiing co ning sau thay van trén b&énh nhan
hd van 2 14 (8)

Yé&u t8 tién lugng cla

S6ng con kém (Poor survival) C4i thién TCCN kém

Lam sang Tudi Tri€u chitng cd ning
bo NYHA kéo dai
Bénh PMYV phdi hop

Huyé€t dong - Chi 6 tim <2 1/ phit/ m2
- LVEDP > 12 mmHg
- Ap Iyc BPMP cao
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- RVEDP cao RVEDP cao
Thong tim ESVI> 60 ml/ m2 ESVI> 100 ml/ m2
Phan xuat tdng mau < 40 %
Ty 16 ESWS/ESVI thap Ty 1&
ESWS / ESVI thap

ESD >2.6 cm/ m2
Phan xuit co thit

<31 %
ESW index >195mmHg
- NYHA : NewYork Heart Association
- LVEDP : Left ventricular end diastolic pressure
(4p lyc cudi tAm truong clia thi't trdi )
- RVEDP : Right ventricular end diastolic pressure
(4p luc cudi tAm truong clia thi't phai )
- ESVI : End - systolic volume index
(chi s thé tich that cudi tAm thu)
- ESWS : End - systolic wall stress
( stic cing thanh cudi tAm thu )
- EDVI : End - diastolic volume index

(chi s6 thé tich cudi tAm truong)
- ESD: End - systolic dimension (kich thudc cudi tAm thu hay chi s6 dudng kinh that trdi cudi
tam thu)
- Ty 1& ESWS/ESVI binh thudng : 5.6 +0.9

Chi dinh thay van hay sita van tay thudc tinh ch4t 14 van, vong van va bd may dudi van dua
vao khdo sit biing siéu 4m tim trudc mS va nhan dinh cla phiu thuit vién trong lic md.

Khi 14 van day do sdi héa lai kém vo6i héa nhiéu, nhit 12 & mép van, can dudc thay van vi du
c6 cb ging sita, két qua l1au dai cling khong dudc tot .

Chi dinh ding , phiu thuit vién c6 kinh nghiém, k&t qua sira van thudng kha quan. Mot tdng
két cho thdy, séng con sau 10 nim 12 90% va sau 15 ndm 1a 72.5% (9) .

Khi bénh nhin bi hd van 2 14, co tim b trir lai lugng mau phut ngude vé nhi trdi bing cdch co
bép manh hon thudng, ddn d€n phan xuit tong mau thudng cao (trén 70%). Do dé néu coi tri
s6 phan xuit tdng mau khodng 55 - 60 % la binh thudng & ngudi hd van 2 14 sé lugng dinh sai.
Mot nghién citu (5) cho thdy, séng con sau 10 nim sé& gidm nhiéu n€u phan xuat tdng mau lic
mé thp (hinh 24.11 )

- Survival  : sdngcon
- Ejection Fraction (EF) : phan xuit tong mau
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w .= EF <5086 32412%

20 P =0.0001
. b :
0 L T T T L] ¥ T 1
Atisk(no) O 1 2. 3 4 5 6 7 8 9 10 Years

EF 60 249 237 219 179 148 125 100 79 54 34 24
EFS060 77 74 M 6 38 33 19 16 1 8 s
EF <50 40 44 40 33 26 19 14 12 7 5 2

Hinh 24.23: S&ng con lau dai diéu tri phAu thuit hd van 2 14. Cdc tri s6 phan xuat tdng mau
clia bénh nhan truéc md dugc vé trén bi€u do.

TL: Enriquez - Sarano M, Tajik AJ, Schaff HV et al : Echocardiographic prediction of survival
after surgical correction of organic mitral regurgitation. Circulation 90 : 830 - 837, 1994.

Béng 24.10 gitip thdy lic ndo nén diéu tri ngoai khoa va lic nao chi nén ti€p tuc diéu tri ndi
khoa (8)

Bang 24.10 : Chi dinh phAu thuit hd van 2 14 man

Triéu chiing co ning + + - -
R&i loan chitc ning that trdi - + + -

Triéu chitng co ning : NYHA do 3 du diéu tri noi

R&i loan chifc ning that trdi
[ khdo sat xAm nhap hay khong xAm nhdp (TD :siéuam) 2 14anlién ti€p ]
LVEDD > 7 cm hodc >4 cm/ m2 ; LVESD > 5 cm hoidc 2.6 cm / m2

Phan xuit co thit < 30% ; ESWSI > 195 mmHg ;

Ty 1€ ESWSI/ESVI< 5-6+ 0.9

A = CAn phiu thuat.

B = Xem xét viéc phau thuit.
Liéu bénh nhan con md duge khoéng ?

C = Xem xét viéc phiu thuat.
Liéu hd van hai 14 12 vin dé doc nhit ciia ngudi bénh ?

D = Theo ddi biing khio sdt khong xAm nhip
(TD : siéu 4m tim ) mdi 6 thing hay 12 thdng
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LVEDD : Pudng kinh that trdi cudi tAm truong
LVESD : Pudng kinh that trdi cudi tim thu
ESWSI : Chi s& stic cing thanh cudi tim thu
ESVI : Chi s& thé tich cudi tim thu

Bang 24.11: Chi dinh phiu thuit van 2 14 theo khuyén cio Hdi treong moén Hoa Ky/ Hoi tim
mach Hoa Ky (39):

Loai I:

1. Hé van 2 14 cip mirc d6 ning c6 triéu ching co ning. (MCC: B)

2. H6 van 2 14 man tinh mirc d nang, c6 triéu ching co nang (NYHA II, II, hogc IV) ma
khong c6 16i loan chirc ning that trai ndng (rbi loan chtrc nang that trai ning khi EF <
30%) va/ hodc dudng kinh cudi tim thu thét trai > 55mm. (MCC: B)

3. Ho van 2 la man, mire d6 nang khong co triéu chimg co nang, c6 roi loan chirc nang that
trai mic d6 nhe dén vira (EF tir 30% dén 60%) va/ hodc dudng kinh cubi tdm thu that
trai > 40mm. (MCC: B)

4. Khuyén céo stra van 2 14 hon 1a thay van 2 la ¢ bénh nhan ho 2 14 nang c6 chi dinh phau
thuat, va nén chuyén bénh nhan dén nhimg trung tim c6 kinh nghiém stra van 2 1a.
(MCC: C)

Loai Ila:

1. H& van 2 14 man, muc d6 ndng, khong tri€u chung co ndng, chiic nang that trai bao ton
(EF> 60% va dudng kinh cudi tdm thu that trai < 40mm) va kha ning c6 thé sira van 2 1a
thanh cong trén 90%, c6 chi dinh mo stra van tai cac trung tam c6 kinh nghiém. (MCC:
B)

2. H& van 2 14 man, muc d6 nang, khong tri¢u ching co nang, chic nang thét trai bao ton,
va rung nhi méi khoi phat. (MCC: C)

3. Ho& van 2 14 man, muc d6 nang, khong tri¢u ching co nang, chic nang thét trai bao ton,
va co ting ap dong mach phdi (ap luc dong mach phoi tAm thu > 50 mmHg luc nghi,
hodc > 60 mmHg luc gang sirc). (MCC: C)

4. H¢ van 2 14 man, muc d§ nang do bat thuong nguyén phat tai by mdy van, c6 tri¢u
chimg suy tim ( NYHA III hodc IV), roi loan chirc ning that trai nang (EF < 30% va/
hodc dudng kinh cudi tim thu that trai > 55mm) ma bénh nhan nay kha ning cao sira
duoc van 2 1a. (MCC: C)

Loai IIb:
Stra van 2 14 ¢6 thé c6 loi cho bénh nhan hé van 2 14 man, murc do nang do ri loan chirc
nang that trai nang (EF< 30%), co tri¢u ching suy tim (NYHA III, IV) du da diéu tri toi
uu suy tim bang thuoc, ké ca tao nhip 2 buong that. (MCC: C)

7.4. Két qud phéiu thudt:
Theo mot thong ké cho thay ty 1¢ tir vong ciia md sira van 2 1a < 2%, ctia thay van 2 14 1a 6%. Néu
sira van 2 14 két hop voi mo bac cau mach vanh thi ty 18 tr vong 1én dén 10-13%, va tir vong con
cao hon nita (1én dén 25%) néu c6 rdi loan chirc ning that trai niang, dic biét néu hd van 2 14 do
nguyén nhan thiéu mau cuc bd co tim; suy than hodc suy hd hap; hodc khi phai phau thuat trong
tinh trang c4p ctru. Ty 18 tir vong trung binh trong bénh vién ciia bénh nhan thay van 2 14 trén 65
tudi 13 14.1%. Ngay nay, c6 thé dung thang diém Euro score dé tinh nguy co phau thuét van tim.

Phan suit tng mau thét trai truéc md va dudng kinh cudi tim thu that trai 13 hai yéu t6 rit quan
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trong ti€n lugng ngan han cling nhu vé 1au dai. Khi phéan suat tong mau that trai > 60%, duong
kinh cuoi tdm thu that trai < 40mm: két qua phau thuat thuong rat tot. Nguoc lai, néu phan suat
tong mau that trai <50%, duong kinh cudi tam thu that tradi > 50mm: két qua phau thuat thuong
xau.

Bénh nhan sau phau thudt van 2 la (stra hodc thay van) tinh trang lam sang duoc cai thién, tang
chat luong cudc song, ap luyc dong mach phdi giam, giam thé tich cu01 tdm truong that trai, cai
thién chtc niang that trai va tang du trlt mach vanh. Tuy nhién, mot s6 bénh nhan van con triéu
ching sau m6 do suy tim ning trudc mo, chic nang that trai khong hoi phuc duoc. Do d6, nén
chon thoi diém phiu thuat thich hop trude khi bénh nhan c6 tridu chimg suy tim ning.

Mic du két qua phau thuat khong dat t6i vu & bénh nhan c6 triéu ching suy tim kéo dai, roi loan
chuirc nang that trai ndng, nhung diéu tri phau thuat van c6 chi dinh & nhiing bénh nhan nay do dicu
tri ndi khoa bao ton khong mang lai nhiéu loi ich.

Bénh nhan sira van 2 14 ¢6 ty 1¢ song con sau mod cao hon thay van, ¢ ca hai nhém c6 hay khong co
mo bac cau mach vanh kém. Trong d6 nhom bénh nhan thay van kém md bac cau mach vanh co ty
1€ sOng con sau mo thap nhat.

Mot trong nhitng bi€n chitng sau m& sira van (c6 hay khong gin vong van ) hoic thay van nhan
tao I tan huyét , c6 thé din d€n md lai (33) (32)

GAin day Garcia va C/s, biing siéu Am qua thuc quin dd dé ra cd ché tdn huyét trén bénh nhin
dd md stta van (c6 gidn vong van hay thay van nhan tao, bi bi€n chiing tin huyé&t sém hay
mudn sau md (34).

With CABG Without CABG
100 . :

OVERALL SURVIVAL {%:)

40
20 -
FRapalr | Hepair
== Faplacamen | | &= 0,0002 = Aoplaceman P=0,006
o T T T T T 1 a T T T T T T T
o 1 = 3 4 5 6 Q 1 2 3 4 5 § 7 8 8 10
YEARS YEARS

Hinh 24.24: So d6 so sanh ty 1é song con giita bénh nhdn sira van 2 1d va thay van 2 1d,
c6 (hinh trdi) hodc khéng c6 (hinh phdi) mé bdc cau mach vanh (CABG) di kém. Két
qud tot hon & nhém sika van 2 lé so véi thay van trén ca hai nhém cé hodc khéng cé
CABG. Trong dé két qud xdau hon cd la nhém bénh nhan thay van 2 1d kém CABG.

TL: Enriquez-Sarano M, Schaff HV, Orszulak TA, et al: Valve repair improves the outcome of
surgery for mitral regurgitation: A multivariate analysis. Circulation 91:1022, 1995.)
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7.5. Sita van 2 ld qua da:
Nhitng ndm gan day ky thuat stra van 2 1a qua da dang dugc nghién ctru va hoan thién. Ky thuat
nay tranh duoc mé nguc, mé xuong tc, khong chay tuan hoan ngoai co thé do d6 c6 thé can nhic
lwa chon cho bénh nhan ma truéc day khong thé can thiép van 2 14 do nguy co phau thuit cao. Sta
van 2 14 qua da ap dung cho bénh nhén ho van 2 14 co nidng do dan vong van.

Hinh241:25.' Dung cu MitraClip
dung dé sira van 2 ld qua da

Hinh 24.26: Ky thudt sira van 2 ld qua da bang dung cu MitraClip: catheter dua
qua dwong tinh mach dui, dén nhi phai, duc vach lién nhi vao nhi trdi, sau dé di
xuong that trdi kep ld truwée va ld sau van 2 1d tai vi tri gdy hé van, két qua la
khéng con dong hé va van 2 1a dwoc chia lam 2 16.

Nghién ctru Everest Il (Endovascular Valve Edge to Edge Repair Study) (53) trén 279 bénh nhan
ho van 2 14 nang (3+ hay 4+), duoc chon ngau nhién sira van 2 14 qua da bang MitraClip hodc
phiu thuat (stra hodc thay van). Nhitng bénh nhén nay c6 triéu chimg co ning hodc rdi loan chirc
nang thit trai, gdm bénh nhan hé van 2 14 nang co ning (27%) hodc do thoai hoa (73%). Két qua
nghién ctru cho thiy phuong phap sira van 2 14 qua da an toan, cac bién cb ngoai ¥ nhu tir vong,
do6t quy, phau thuat van cip ctru, nhdi mau co tim, suy than, truyén méau trong vong 30 ngay 1a
<10%, so v&i nhém phau thudt 1a 57% (p=0.0001). Ty 1é thanh cong vé mit k§ thuat cao hon &
nhom bénh nhan phau thuét, 87.8% so v&i 72.4% ¢ nhom sta van 2 14 qua da. Két qua sau 1 nim
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theo doi cho théy cai thién triéu ching co nang, phan d0 NYHA, chit lugng cudc séng, va duong
kinh that trai twong duong nhau & 2 nhom, va két qua nay con duoc duy tri dén 24 thang theo di
(46).

Két qua gan day cho thay sira van 2 14 qua da an toan, mang lai loi ich cho bénh nhén hé 2 14 nang
nhung nguy co phiu thudt cao. Tuy nhién, phuong phap nay chua thé thay thé phiu thuat, n6 chi
g6p thém mot lya chon diéu trji cho bénh nhan nguy co cao khong thé phau thuat ma diéu trj noi
khoa ti wu khong cai thién.

Chiam séc sau mo

Sau gidi phdu stta van hay thay van, bénh nhin cin dugc chim séc lau dai.

Khim 1dm sang mdi thang trong 6 thing dau, sau d6 c6 thé cach 2 thang, 3 thing.

T&i thiéu bénh nhin can diing thudc trd gidp co tim trong 6 thang diu, néu truc md &
NYHA III, IV hoic rdi loan chiic ning cd tim. Ty biu hién 14m sang va dit kién siéu Am
ki€m tra sau md, cdc thudc c6 thé dung 1 digitalis, 1gi tiu, &c ch€ men chuyén va nitrate.
Siéu Am ki€m tra trudc ra vién, vao thang thit 6 vd mdi nim sau d6. Trudng hdp cé diu
hiéu 14m sang khac la hay ning hon ciing cAn ki€m tra siéu Am . Céc dit kién can khdo sit
sau md stta van 1a: chifc ning tim thu cda tim, con hd van 2 14 khong, néu c6 dong hé
trung tAm hay léch xéo, 4p luc dong mach phdi, c6 hd 3 14, c¢6 tran dich mang tim. Trudng
hdp thay van nhin tao cAn xem k§ van c6 van hanh t6t, @ chénh 4p luc clia dong mau qua
van.

Khi bénh nhan dudc thay van co hoc, can dung khing dong sudt ddi.
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6. DPiéutri
6.1 Piéu tri noi
6.2 Chi dinh phiu thuat
6.3 Cham so6c bénh nhan sau ph?lu thuat van 2 14
Tai liéu tham khdo

Van hai 14 ndi lién nhi trdi va that trdi, giip mau di chuyén theo mot huéng tir nhi xudng that,
bao gdm 2 14 van: 14 van 16n (hay 14 van truéc) va 14 van nhé (hay 14 van sau). Vao ky tAim

truong dién tich mG van (DTMV) trung binh tir 4 - 6cm2. Pugc coi la hep van 2 14 khi dién tich
md van duGi hay bing 2cm’ (1,18cm’/ m dién tich cd thé (DTCT) ). Hep khit ning khi DTMV
< lem’ (0,6 cm/ m° DTCT).

La van truGc

Mép van truéc bén

Mép van sau gitta

La van sau

Hinh 1 : Van 2 ld nhin tit tdim nhi
TL : Cardiopathies valvulaires acquises. Flammarion 1985, p. 3
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VMA : L4 van trudc/van 2 1a

Tam gidc sgi VMP : L4 van sau/van 2 14

trdi CG : Vansigma BMC
chita DMV trdi

Tam giac =\ = NC : Vansigma BPMC

sgiphdi  _______ 47 S khong PMV

Vong van 2 14

Hinh 2 : Sip xép 4 van ciia tim. Van DPMP 6 phia truéc.
TL : Cardiopathies valvulaires acquises . Flammarion 1985, p. 4

Day chiing mép van —————— ===~ N

Day chiing canh mép van
Day chiing chinh ™~

Dy chiing canh ving giita Hinh 3 : Ld truéc van 2 ld va

cdc ddy ching, cbt co

TL : Cardiopathies
valvulaires acquises.
Flammarion 1985, p. 4

Day chiing mép van

-.l'll‘

-

—

DAy chiing nén . §

A X N ~ e,
A% ROAA

Day ching vung ké (2

Day chiing viing xu xi

Hinh 4 : Ld sau van 2 ld va
cdc ddy ching, cot co

TL : Cardiopathies
valvulaires acquises.
Flammarion 1985, p. 4

1. NGUYEN NHAN :

Phan 16n hep van 2 14 12 do thdp tim, mdt s& rat nhé c6 thé do baAm sinh (TD: van 2 14 hinh
dir). Poi khi hep van 2 14 c¢6 thé 1a bi€n chiing clia hoi chitng carcinoid, lupus ban dd, viém
khép dang thap. Hep 2 14 ciing c6 thé do manh sii 16n cda viém ndi tAm mac nhiém triing
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(VNTMNT), do vdi héa ning vong van 2 14 hoic do sai Iam bién dudng di truyén (TD : bénh
Fabry, hoi chiing Hunter - Hurler) (1). Piéu tri véi methysergide ciing co bao céo giy hep van 2
la (2).

Mot s6 nguyén nhan khac gay tac nghén trong nhi trai gibng nhu hep van 2 la: khdi u trong nhi (u
nhay nhi trai), huyet khoi, sui trong VNTMNT, mang ngan trong nhi bam sinh (tim 3 buong nhi).

Khoang 25% bénh nhan thap tim ¢6 hep van 2 1a don thuan, 40% két hop hé va hep van 2 1a. Thap
tim c6 thé 1am t6n thuong nhi€u van: van 2 14, van dong mach chu, van 3 1a

Tén thuong van 2 14 do thap tim c¢6 thé din dén 4 dang lam hep van :
. Dinh mép van
. Dinh 14 van
. Dinh day ching
. Ph&i hop cd 3 loai tén thuong trén

Th4p tim thudng gip nhat & tudi tir 5 - 15 tudi. Poi khi c6 thé & tudi nhd hon hoic 16n hon.
Thong thudng can it nhit 2 nim tir khi bi dgt thap tim cAp dau tién d&n lic bi hep van hai 14
ndng (3). G xtt nhiét d6i nhu Viét Nam, thap tim c6 thé ti€n tri€n nhanh hon. Nghién ciu gﬁn
day dua trén huyé&t dong va siéu Am tim 2D va Doppler cho thdy mic ti€n trién cta hep 2 14

hing ndm Ia 0.09 d&én 0.32 cm’. Bénh nhan bi hep cang ning cang ti&n trién nhanh hon (4) (5).

2. SINHLY BENH :

Khi van 2 14 binh thudng, do chénh 4dp luc t6i da giita nhi va that trdi vao ky tim truong
khodng tir 4 - 5 mmHg. Khi van 2 14 hep khit (DTMV < 0.6 cm2/1r12 DTCT), d6 chénh 4p luc
t6i da c6 thé dén 20 - 30mmHg lic nghi. Ap lvc cudi tAm trudng trung binh clia tht trdi vao
khodng SmmHg. Do d6 véi d6 chénh 1a 20mmHg, dp luc nhi trdi s€ 1a 25SmmHg.

Su gia ting 4p luc trong budng nhi trdi s& 1am ting 4p luc tinh mach phdi, 4p luc mao mach
phdi. Khi tim dip nhanh (do ging siic hay mot nguyén nhin nao khic), d6 chénh gia ting
nhiéu hon, din dén triéu chiing diu tién thudng 13 khé thd khi ging sitic, ning hon cé thé 1a
phti phdi cap.

Lugng mdu ti nhi xudng that con chiu tdc dong ctia co bop nhi trdi vao cudi ky tAm truong. Do
d6 khi hep 2 14 1au, c6 bié€n chitng rung nhi (khong con kha ning co bép nhi trdi) cung lugng
tim s& gidm thém 20%.

Su gia ting 4p lvc mao mach phdi s& 1am ting 4p lyc dong mach phdi (binh thudng ALDMP
tam thu khodng 20 - 25 mmHg ) khi ALPMP tim thu ting nhe, that phdi ting co b6p dé ddm
bdo cung lugng tim. Khi ALDMP tim thu ting trén 70mmHg s& vugt qud sic chiu dung cda
tha't phai, din dén suy that phdi va hd van 3 14.

Ngoai tdc dong clia gia ting 4p luc trong budng nhi trdi, sy gia ting ALDMP c6 thé 12 hau qua
cia:

- Co thit tiéu dong mach phdi

- Bién d6i thuc thé hé mao mach phdi do chiu 4p luc cao ldu ngay (6).
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Dua theo sinh 1y bénh c6 thé phian d6 hep van 2 14 (bang 1). Bdng 2 ciing gitip hi€u sinh 1y
bénh cda triéu chiing cd ning va cdc bién chitng clia hep van 2 14.

Bang 1 : Phdn dj hep van 2 ld theo sinh Iy bénh (7)

Miic do Dién tich mé Ap luc mao mach  Cung lugng Triéu chiing co nang
van 2 ld phdi liic nghi tim liic nghi
Do I:Nhe >2 cm2 <10 - 12 mmHg Binh thudng Khong tri€éu ching cg

ning hodc kho thd nhe
khi gidng stic

boIl:Via 1,1-2 cm2 10 - 17 mmHg Binh thudng Khé thd khi gédng sic nhe
dén vira. Khé thd phai ngdi, con khé

thd kich phdt vé dém, khdi huyé&t

D¢ III: Nang < 1 cm’ > 18 mmHg Giam Khé thd lic nghi, c6 thé

phil phéi

b1V : <0,8 cm2 >20 - 25 mmHg Giam ning Tang 4p DPMP ning, suy
Rat néing tim phdi ; Khé thd ning
Mét nhiéu. Tim tdi

Bdng 2 : Sinh ly bénh cia trigu chiing co ndng
va cdc bién chitng ciia hep van 2 ld (7)

1. Gia ting dp luc nhi trdi, 4p lyc tinh mach phdi va 4p lyc mao mach phdi
din dé&n: khé thd , phil phdi , khdi huyét

2. Dian nhi trdi din dén : rung nhi, thuyén tic mach hé thong, nudt
nghen (hi€m)

3. Ting 4p PMP din dén : suy that phai (mét, phit ngoai vi, cd chuéng )
tim tdi, huyé&t khdi tinh mach tai chd va thuyén tic, liét ddy thanh 4m
do day than kinh quiit ngudc bi chén ép.

4. CAu trdc van bat thudng véi mit van xu xi din dén : viém nodi tAm mac
nhiém triing

3. DIEN TIEN CUA BENH:

O ving khi hau 6n déi, nhu Hoa Ky, Tdy Au, bénh nhan tir luc thap tim cip dén khi xuét hién
triéu chirng cta hep van 2 14 hau thép, c6 giai doan bénh tién trién khong triéu ching kéo dai tir 15
dén 20 nim. Bénh nhéan c6 triéu chimg nhe (NYHA 1II) tién trién dén nang (NYHA III hodc IV)
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mat khoang 5- 10 nim. Nguoi ta thdy & cac nudc vung nhiét doi, can nhiét déi bénh tién trién
nhanh hon. O An Do bénh hep van 2 14 nang hju thap c6 thé gip & tré tir 6 dén 12 tudi. Nguyén
nhan 1a do tin sudt bénh thap tim tuong d6i phod blen thiéu sy phong ngira tién phat va thir phat
lam cho nhing dot thap tai phat chong 1én van bi ton thuong lam tn thuong van tién trién nhanh
hon.

Khi theo ddi tién trién trén siéu 4m ngudi ta ghi nhan muc do tién trién cta hep van 1a 0.09 cm?/
nam. Hep van tién trién nhanh khi mtrc d6 hep >0.1 cm?/ ndm. Mirc dd tién trién nay chi 4p dung
cho bénh nhan hep 2 14 16n tudi, & cac nude phat trién. O cac nude dang phat trién, noi bénh nhan
¢ triéu ching ¢ do tudi tré hon, hién con it dit liéu.

Bénh nhan hep 2 14 c6 triéu chung nég khong phau thuat ty 1¢ song con sau 5 nam 1a 62% & bénh
nhan c6 phan dd NYHA III, va 15% néu bénh nhan c6 NYHA IV (2).

Nhin chung bénh nhan hep 2 14 ¢6 triéu ching néu dugc nong van hay phiu thuat, triéu chimg cai
thién dang ké. Tuy nhién, tudi tho ctia nhimg bénh nhan nay van thap hon so véi dan s chung do
nhing bién ching ctia bénh (rung nhi, thuyén tic mach, ting ap phoi) va tac dung phu cta diéu tri
(van co hoc, thubc chong dong).

Bién chimng thuong gip nhét ciia hep van 2 1a 1a rung nhi. Tan suit rung nhi cta bénh nhéan hep 2
1a lién quan dén d6 ning ctia hep van va tudi ciia bénh nhan. Tan suat ny ting dan theo tudi. Mot
nghién ctru gan day trén bénh nhén nong van 2 1a bang bong cho thay tan suat rung nhi 1a 4%
trong 16 600 bénh nhan An Do c6 tudi trung binh 1a 27 tudi, 27% trong 16 4832 bénh nhan Trung
Qudc tudi trung binh 1a 37, 1én dén 40% & 16 1024 bénh nhan Phap c6 do tudi trung binh 1a 49.
Rung nhi 1am ning thém triéu chimg cia hep 2 14, thic ddy tao huyét khdi nhi trai va thuyén tic
mach hé théng. Rung nhi & bénh nhan hep 2 14 ¢6 tién luong x4u hon trong dan sé chung. Bénh
nhan rung nhi c¢6 hep 2 14, ty 1& song con 5 nam 1a 62%, so voi 85% & bénh nhan rung nhi khong
kém hep 2 14 (2).

Téc mach hé théng & bénh nhan hep van 2 1a 1a do huyét khdi trong nhi trai. Bién chimg thuyén
tac mach hé thong hay xay ra & bénh nhan c6 rung nhi, tuy nhién 20% bénh nhan hep 2 14 c6 bién
chtng thuyén tic con nhip xoang. Diéu nay co thé 1a bénh nhan c6 rung nhi con hodc phai tim
thém nguyén nhan VNTMNT gay thuyén tic. Cé dén 45% bénh nhan hep 2 14 con nhip xoang,
trén si€u &m co hinh anh can am ty phat trong nhi trai (chi diém cua nguy co thuyén tac). Huyét
khoi nhi trai gap trong mot sO it bénh nhan hep 2 1a con nhip xoang, va gap nhiéu ¢ bénh nhan
rung nhi moéi xuat hién. Nguoi ta giai thich diéu nay 1a do mét chirc ning co thit cua nhi trai, dan
dén & dong méau va tao huyét khoi.

Khoang 50% bénh nhan hep 2 14 bién ching thuyén tic xdy ra ¢ mach ndo. Ngoai ra, c6 thé
thuyén tic mach vanh gay dau that nguc hodc nh01 méu co tim, tic mach than gay tang huyét ap.
Khoang 25% bénh nhén thuyén tac co thuyén tic nhidu chd va tai phat nhiéu 1an. Hiém hon 14 cuc
huyet khdi to trong nhi (c6 cudng hay tu do) gdy nghén van 2 14, c6 thé gay dot tir. Khi thay huyét
khdi dang nay can phai phiu thuat khan cap.

Nguy co VNTMNT & bénh nhan hep van 2 14 12 0.17/ 1000 bénh nhan- nim, thap hon nhiéu so
v6i bénh nhan hé van 2 14 hay bénh van dong mach chu.

4. LAM SANG :
4.1 Triéu chifng cd ning : bao gdm
e (C4m gidc mét, yéu dudi do cung lugng tim gidm
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e Kho thd khi ging siic, ning din dén con khé thé kich phat vé dém, khé thd phai ngdi va
phil phdi cdp. Khong chi do ging stic, c6 thé xdy ra khé thd khi bénh nhan bi sang chan
tinh cdm, sot, nhiém triing phdi, giao hgp, ¢6 thai va rung nhi tin s§ that nhanh.

e Khdi huyét : c6 thé it hay nhiéu

Bdng 3 : Cdc hinh thitc khdi huyét do hep van 2 ld (TL 8)

- Khdi huy€t cap va ning, du khong gy tif vong (do v& tinh mach ph& quén)
- Pam dinh m4u di kém con khé thg kich phat vé dém

- DPam bot hdng, dic thi cia phit phdi cAp (do vd mao mach phé nang)

- Nhoi médu phdi, bi€n chiing ctia hep 2 14 dan d&€n khéi huyét

- DPam dinh m4u do viém ph€ qudn man

e Daunguc : § 15% trudng hop, c6 thé 1Am v6i con dau thit nguc do bénh dong mach vanh.

e N6i khan do than kinh quit ngudc bi chén ép bdi nhi trdi 16n, ddng mach phdi din hay phi
dai hach khi ph€ quén.

e Cic triéu chiing do cuc mdu dong thuyén tic dén ndo, thin, DMV, PMP. Trudc thdi ky
dung khiang dong va phiu thuat tim, khodng 25% bénh nhan hep 2 14 t& vong do bién
chitng thuyén tic dong mach, cuc mau dong c6 thé nim sat vach nhi hoic 1a khdi 16n tron
trdi ndi ty do trong tAm nhi hoic c¢6 cudng gin vio vich nhi. Sy hién dién ciia cuc miu
dong c6 thé 1am ning triéu ching co ning, 1am nga't hay dot ti¥ (9).

4.2 Triéu chitng thyc thé :
Long nguc c¢6 thé bién dang do tim 16n

Mdm tim khé sd, c6 thé s thay ti€ng T1

T1 danh khi van con mém. Khi van voi héa, T1 gidm. Nghe rd  mém tim va & & van 3 14.

T2 manh va tidch d6i. Khi dp lyc PMP ting cao T2 don ddc va manh (P2 nhiap vao A2), nghe
rd G lién sudn hai bg trdi xuong uc.

Cldc md van 2 14 thudng nghe 16 & phia trong mém tim. Khodng thdi gian giita A2 va clic mé
khodng 0,04 - 0,12 gidy. Khodng cdch nay cang ngin, khi 4p luc nhi trdi cAng cao.

Ru tAm truong (RTT) nghe rd nhit & mém tim khi b&énh nhan nim nghiéng trdi. TAn s6 cda
RTT thap, do d6 nghe rd bing chudng clia dng nghe hodc dé nhe mang 6ng nghe. O giai doan
sdm cta hep 2 14, RTT thudng chi & ky gitta tim trudng. Khi hep ning hon, RTT sé& kéo dai
toan bo thi tAm truong va c6 gia ting cudng do § giai doan tién tAm thu. Po ning cda hep van
khong tuong quan vdi cudng dd cia RTT, nhung lai tudng quan véi do dai sudt ky tim truong
ctia RTT. Nghe duoc rii tim trrong ¢6 nhdn manh tién tim thu khi bénh nhén con nhip xoang.

Khé nghe RTT & ngudi to béo, gia, phé khi thiing, bénh 16ng nguc. RTT c6 thé c6 & cdc bénh
khdc clia tim nhu: u nhdy nhi trdi, thong lién nhi, hé van PMC ning (Am thdi Austin-Flint),
hep 3 14, hd 2 14 ndng.
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Tam thu Tam truong
Binh thudng 1 Tl [] Hinh 5 : Tiéng tim nghe duoc
= it S & ngudi binh thudng va &
s |2 H bénh nhén hep van 2 ld.
PSM OSsS DR
Sq Sz Sy N
| S1:Tiéng T1;S2=T2
Hep 2 14 nhe I,;ii'w [ ; OS : Clic mé van 2 14
DR : Ru tAm truong
o PSM : Am thdi tién tAm thu
Hep 214 ning A2 : Ti€ng déng van DPMC
o P2 : Ti€ng dong van PMP
Hep 214 kem A
ting 4p DMP (TL : Atlas of Heart Disease,
vol 11. Braunwald E series
ed Philadelphia. Current
Hep 214 kem 14 Medicine 1997, p. 8.1 - 8.24)
van bi cling

Am théi Carey-Coombs do thap tim cAp 1a dau hiéu clia viém van 2 14 c4p, X3y ra vao ky tim
truong, c¢6 thé 1an 16n vdi ru tAm truong cta hep 2 14 man tinh. Am th8i nay thudng nhe, vao
ky tAm truong, tAn s6 hoi cao hon RTT va thay ddi mdi ngay.

Céc dau hiéu chitng té ting 4p PMP trén bénh nhan hep 2 14 bao gdm: T2 trd nén don doc
(khong tich ddi) va manh, ti€ng phut tim thu PMP (vio ky tAm thu, nghe & LS2 trdi gan
xuong tc), Am thdi tAm thu ctia hd 3 14, 4m thdi Graham Steell do hd van DPMP, ti€ng T4 tir
tha't phai.

5. CAN LAM SANG

5.1 Piéntam dé (PTP) :
0 bénh nhin con nhip xoang, c6 thé thdy ddu hiéu din nhi trdi: séng P rong trén 0,12gidy &
D2 va Pt rong trén 0,04 gidy & V1. P & D2 thudng c¢6 2 dinh (dang M hay lung lac da). Truc

séng P thudng & tir -30° d&n +45-.

R4t nhiéu bénh nhian khong con nhip xoang ma bi rung nhi. Rung nhi thuong xay ra & bénh
nhan c¢6 nhi dan 16n, lién quan dén mic d9 soi hoa cia co nhi, thoi gian nhi bi dan va tudi cua
bénh nhan.

Khi hep ning bi€n ching ting 4p PMP, c¢6 ddu hiu ddy that phai: truc QRS léch phdi >+90
séng R cao hon séng S 8 V1, séng S sdu & V6. Ludn ludn c6 dau hiéu day that phai khi 4p luc
PMP vugt qua 100 mmHg.
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Hinh 6 : Di¢n tdm dé bénh nhdn nit, 33 tudi, Hep van 2 ld khit, ALDPMP = 70 mmHg, nhip xoang déu, lén nhi
trdi (thdy ro & D1) va Ién thdt phai

5.2 Xquang nguc
Phim nguc thing sau tru6c rat hitu ich , gép phdn chdn dodn va lugng gid do ning .

Nhi trai 16n bi€u hién bing hinh 4nh dudng thing hodc hinh 4nh 4 cung b trdi cda tim. C6 thé
thd'y 4nh béng ddi trong tim. Ph& quén trdi c6 thé bi ddy 1én cao. Chup phim nghiéng c6 udng
baryte sé& thay thuc quan bi diy vé sau .

Tha't phai 16n biéu hién biing hinh 4nh mdm tim hoi tron, bi ddy 1én cao.

Tiang 4p TMP biéu hién biing ddu hiéu tdi phan phdi mdu & phdi (din TMP thuy trén), dudng
Kerley A, Kerley B va diu hiéu phit mo6 k&. C6 thé thd'y dong mach phdi din 16n.

Khi van 2 14 bi voi héa ning c6 thé thdy & phim nguc sau trudc. Roi phdi véi man ting sing
gitp tha'y voi héa nhe van 2 14.
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Hinh 7 : Xquang tim phdi bénh nhan nit, 67 tudi, hep 2 ld khit, AIPMP = 70 mmHg : Nhi trdi l6n thdy ré, hinh
dnh béng doi va cung tiéu nhi trdi phong. ALDMP ting lam phong cung PMP trdi. Tdang tudn hoan phéi thu
dong.

5.3 Siéu am tim:
Phuong phdp chinh xdc va cin thiét gitip xdc dinh bénh , lugng gid d6 ning, huéng din diéu
tri ndi ngoai khoa (9), dudc coi la thiét yéu trong chian dodn hep 2 14 (11) (12). Siéu Am tim
con gitip ki€m tra két qua nong van bing bong hay biing phiu thuit, gitp theo doi bénh nhan
lau dai sau thi thuit n6i hodc ngoai khoa.

a. Muc tiéu siéu dm:
. Ché4n dodn xdc dinh
. Tinh ch4t 14 van, vong van, mép van va bd may dudi van
. Dién tich m§ van (2D, Doppler)
. Kich thuéc budng tim, cuc mau dong nhi trai
. Ap lyc ddng mach phéi
. Chiic niing that trdi
. T8n thuong cic van khic phdi hdp ; bénh tim khdc phdi hop

b. Ky thudt siéu @m: cin thuc hién cic budc sau
® Mt cdt canh e truc doc:
. Chin dodn hep van: hinh 4nh gidng dau gdi 14 van trudc ky tAm truong
. Tinh chat 14 van: ddy, sgi héa, vdi hda
. Pudng kinh truc sau vong van.
. Bé dai 14 van tru6c ky tAm truong
. Tinh ch4t day chiing
. Kich thuéc budng tim, chifc ning tAm thu clia tim (siéu Am TM)
. Cuc méu ddng nhi tréi ?
® Mt cdt canh vic truc ngang: ngang van PMC
. Tinh chit van PMC
. Khdo sdt Doppler dong mdu qua van PMP
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. Do dp lyc DPMP trung binh va dp luc PMP tim truong (dong hd DPMP)
. Cuc mdu dong nhi trai ?
. Ap luc DPMP tim thu (dong hé 3 14)
® Mt cdt canh iic truc ngang: ngang van 2 ld
. Tinh ch4t 14 van mép van (dinh ?)
. Dién tich md van 2 14 (2D)
® Mt cdt 4 budng tir mém tim:
. Nhin tdng quat 4 budng tim
. Van téc dong mdu tr nhi trdi xuéng that trdi
. Dién tich m& van hai 14 (PHT)
. Tinh chat 14 van 2 14
. Tinh ch4t14 van 3 14
. PO ning hd 3 14 - cd ch€ hd van 3 14
. Ap luc DPMP tim thu (qua dong hd 3 14)
. Cuc mdu dong nhi trdi ?
® Mt cdt 5 budng tir mém:
. Tinh ch4t van PMC
. Van t6¢ dong mdu qua van PMC
. Hep hé BPMC phoi hgp (Doppler lién tuc, Doppler mau, phuong trinh lién tuc)
® Mt cdt 3 budng tir mém:
. Cotca
. Day chiing: diy, dinh ?
® Mt cdt trén hom iic:
Tim céc tdn thuong bAm sinh c¢6 thé c6: con 6ng dong mach, hep eo PMC

- Dién tich m& van do biing siéu 4m 2D: vao ky cudi tAm triong hay gifta tAm truong

- Dién tich mé van do biing Doppler: duwa vao cong thitc Hattle: S = 220/ PHT
PHT (Pressure half-time) : thoi gian nita dp luc
Thi du : PHT =280 msec -> S = 0,8 cm?
- Mot phuong phdp khdc do dién tich m& van 1a phuong trinh lién tuc, dya trén nguyén tic
lugng médu qua van hai 14 bing lugng mdu qua van PMC. Tuy nhién trong thuc hanh it
duing phudng phdp nay vi c6 nhiéu sai sd.

Hinh 8 : Si€u 4m 2D va TM — mit
cit canh tc theo truc doc. Khao st
TM ngang van 2 1d. Ghi nhin & hinh
2D, 14 trudc van 2 14 hinh dau gdi
lic m@. Hinh TM, van dong cda 14
tru6ce bt thudng, khong c6 dang M
nhu binh thudng, 14 van day.
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Hinh 9 : Mit cit canh Gc theo truc
ngang, ngang van 2 ld. Dién tich mé&
van 1a 0,65 cm? , mép van dinh, 14
van day.

Hinh 10 : Mat cit canh tc theo truc doc,
van 2 14 day, 14 trudc van 2 14 md hinh
diu g6i. Nhi trdi 16n, c6 chuyén dong
x0dy ctia mdu & dong trong nhi tréi.

Hinh 11 : Mit cit 4 budng tif mém.
C#t Doppler lién tyc ngang van 2 14.
Do dién tich m& van biing phuong phap
PHT : S = 0,65 cm?

Hinh 12 : Mit cit 4 budng tr m3m.
C#t Doppler lién tyc ngang van 2 14.
Vin téc dong mdu tif nhi trdi xudng
thi't trdi ting : Gp = 23 mmHg
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5.4 Siéu dm tim qua thuc quan:
Chi dinh siéu am tim qua thyc quan khi siéu &m qua thanh ngyc hinh anh khong rd rang hoac khi
bénh nhan c6 chi dinh nong van 2 14 bang bong qua da.

Céc yéu té can khao sat trude khi nong van bang bong qua da: (1) hinh thai hoc van 2 14 (diém s
Wilkins), (2) mirc d6 hd van 2 14, (3) huyét khdi nhi trai va tiéu nhi trai.

biém so6 Wilkins bao gom: bé day 14 van, d0 di dong 14 van, mirc do voi hoéa va b may dudi van.
Moi yeu to dugc cho diém tur 1 dén 4.

Diém s6 Willkins ¢ thé dugc tinh qua siéu 4m thanh nguc hay si€u am thyc quan. Blem sO nay
thap, Wilkins’ score < 8 diém, bénh nhan c6 thé nong van 2 13 bang bong dugc, két qua tot.

5.5 Tric nghiém ging sikc vdi siéu am Doppler:
Tric nghiém gang strc bang van dong két hop voi siéu 4m Doppler dé danh gia huyét dong hoc
khi gang strc, thuwong lam siéu am lai sau khi bénh nhan ngung gang stic.

Chi dinh lam siéu am ging st khi khong c6 su turong xung gitra triéu chimg lam sang va cac dau
hi¢u trén siéu &m. Cac thong s6 can danh gia bao gom: thoi gian ging strc, dap ung huyét ap va
nhip tim khi gang suc, thay doi ap luc trung binh ngang van 2 la khi gang stc, mic do ting ap
dong mach phoi khi gang stre. Sau khi gang stc, chénh ap trung binh ngang van 2 1a > 15 mmHg
hay 4p luc dong mach phoi ting > 60 mmHg, can can thiép diéu tri cho bénh nhan (13).

5.6 Théng tim, chup budng tim, chup dong mach vanh
HAau nhu khong c6 vai tro clia thong tim va chup budng tim trong chan dodn xdc dinh hep van
2 14. Bidng 4 néu 1én vai trd cla thdng tim ddi véi hep van 2 14 dua trén khuyén cdo cia Hoi
tim mach Hoa Ky/Hi trudng Pai hoc Hoa Ky (14).

Bdng 4 : Chi dinh thong tim doi véi bénh nhén hep 2 ld (TL 14)

Chi dinh loai 1 :
Thyc hién nong van bing béng d6i véi mot s6 bénh nhan chon loc

Chi dinh loai 2a :

® Luogng dinh do hé 2 14 phdi hgp khi cAn quyét dinh nong van bing béng, trén bénh
nhin c6 bat tuong hdp giita 1om sang va siéu 4m

e Khio sit 4p luc DPMP, 4p luc nhi trdi, 4p lyc tAm truong that trdi khi giita triéu
chiing cd niing va/hoic dp luc DPMP udc lugng bat tuong hop so véi dd ning hep 2
14 khdo sdt bing siéu 4m 2D va Doppler.

e Khio sdt dip dng huyé&t dong clia 4p luc PMP va 4p luc nhi trdi d6i véi ging sic
khi c6 sy bt tuong hop giita triéu chitng co ning v4i huyét dong lic nghi.

Loai 1 : c6 nghién cttu chiing minh va/hoic ti't ci dong y
Loai 2a : Chiing c6/y ki€n chung ing hd thuc hién mic du k€t qud nghién ctu con ddi nghich
hoic khong phai ta't cd dong y.
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6. PIKU TRI :

6.1 Piéu tri ni :
Muc tiéu diéu tri ndi khoa 1a: (1) phong thap tim tai phat, (2) phong ngira va diéu tri bién ching
cua hep van 2 14, (3) theo doi tién trién cua bénh dé co chi dinh can thiép dang thoi diém.

Phong ngira thap tim d&én nim 25 tudi hodc 35 tudi. Mot s& bénh nhan c6 viém hong thudng
xuyén, c6 thé can phong thap tim sudt dvi.

Phong ngira viém ndi tim mac nhiém tring khi nhd ring, chita ring hay thuc hién thi thuit
ngoai khoa.

Diéu tri noi chi gitp 1am bét triéu chitng c¢d ning, chua c6 chitng ¢ ngin dugc tién trién cla
bénh.

0 hep 2 14 don thuin khi chua c6 rung nhi, c6 thé chi cAn 1am chdm tin s6 tim bing chen béta
hoic diltiazem hoidc verapamil ciing gidm bét triéu chitng co ning. Khi c6 rung nhi c6 thé phai
hdp digoxin véi 1 trong 3 thudc trén. Tan sd tim cin dat dugc 1a 60-70 1An/phiit. C6 thé phdi
hop digoxin 0,125 mg/ngay vd&i chen beta nhu bisoprolol 2,5 mg/ngay hodc digoxin 0,125
mg/ngay véi diltiazem 60 mg/ngay. Thudc chen beta gitip kiém soat tan s6 that nhanh khi ging
stc.

Chi diing 1¢i ti€u va nitrates khi c6 ting 4p PMP hoic suy tim phai. Nén chd y phdi hop 1oi
ti€u mat Kali vdi 1¢i ti€u giit Kali. TD: furosemide hoic hydrochlorothiazide phdi hop vdi
spironolactone hoic amiloride, triamterene. Khi chi cin dung 1gi ti€u mat Kali liéu thip, c6
thé bdi hoan Kali bing chudi (1 qua chudi tiéu chita khodng 2 gram Kali), hodc chlorua kali
dang udng.

Dung thudc khang dong ngira huyét khdi thuyén tic khi bénh nhan hep van 2 14 kém rung nhi
(kich phat hodc kéo dai), cé tién cin thuyén tic trude do (ngay ca khi con nhip xoang), huyét khoi
nhi trai, hoac bénh nhan hep van 2 14 nang, nhip xoang nhung kich thudc nhi trai 16n > 55mm
hodc ¢6 nhiéu can 4m tu phat trong nhi trai trén siéu am. C6 thé dung acenocoumarol (Sintrom®)
hodc warfarin (Coumadin®), giit mirc INR trong khoang 2.0 dén 3.0.

Dabigatran (thudc tc ché truc tiép thrombin (yéu t Ila) chua cé nghién ctru sir dung trong rung
nhi do bénh van tim (15).

Diéu tri loan nhip

- 0 bénh nhin hep 2 14, sy xudt hién ngoai tAm thu nhi 12 diu hiéu bdo trudc rung nhi sé
xud't hién. Cung lugng tim sé& gidm 20% khi c6 rung nhi, dong thdi bi€n chitng thuyén tic
huyét khdi gia ting. Digoxin hodc chen béta s& gitip kiém soat tin s that khong qua cao khi
rung nhi. C6 thé dung thudc chdng loan nhip nhu amiodarone hay quinidine d€ ngin rung
nhi sau khi dd chuyén nhip bing sdc dién. Tuy nhién khi hep 2 14 khit va nhi trdi 16n
nhiéu, cdc thudc trén khong di d€ giit nhip xoang. Trudng hdp ndy cin nong van biing
béng hoic phdu thuit nong hay sita van, thay van.

- Bénh nhan rung nhi man can phau thudt stra hodc thay van 2 la c6 thé dugc 1am thém phiu
thuat maze. Ho‘p 80% bénh nhan lam phél} thuat loai nay duy tri dugc nhip xoang. Can thi¢p
nong van 2 14 bang bong qua da sém c6 thé ngan ngura dugce rung nhi.
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Chi dinh chup dong mach vanh truéc phdu thudt hep van 2 ld :
Hién nay, chi cAn siéu Am tim dd gitp c6 quyét dinh nong van 2 14. Tuy nhién, cdc trudng hdp
sau, can chup PMV tru6c khi ¢6 chi dinh nong van 2 14 :

- Bénh nhin thém con dau thit nguc dién hinh do, cin loai trit bénh PMV phdi hop.

- Nam trén 40 tudi va nit trén 50 tudi c6 kém yé&u td nguy co bénh PMV.

6.2 Chi dinh phau thuat :
Tién trién tu nhién cda hep 2 14, di dudc diéu tri ndi ngoai khoa, s& din dén ti vong. Nghién
citu ctia Olesen (16) cho thdy bénh nhian hep van 2 14 ¢6 NYHA 3, sé& c6 sdng con 62% sau 5
nim va sdng con 38% sau 10 nim.

Nghién citu ctia Rapaport (17) trén 133 bénh nhin diéu tri ndi khoa cho thdy sdng con sau 5
nam la 80% , sau 10 nam la 60%.

Percentage

L el P e e R e TS T

2 4 6 8 10 12 14
Years of follow-up

Hinh 13 : Tién trinh ty nhién cia 159 bénh nhdn hep hodc hé van 2 ld don thudn khong duoc
phéu thudt (dit c¢é chi dinh) so sanh véi bénh nhéan dugc phdu thudt thay van (18)

Truéc kia phdu thuiat hep van 2 14 c6 thé 12 nong van theo md tim kin (closed
commissurotomy) hodc nong van theo mé tim h (opened commissurotomy). Hién nay nong
van bang bong da thay thé hoan toan phau thuat tim kin. Khi van bi tdn thuong nhiéu, nhat 1a voi
héa ning can thay van nhan tao. Bdng 5 néu I&én chi dinh nong van bing béng; bing 6 néu 1én
chi dinh phiu thuit sira van tim hé.
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Bing 5: Chi dinh nong van 2 ld biang béng qua da (19)

Loai I:

1. Bénh nhdn hep van 2 16 mire d vita dén ning, c6 triéu chimg co nang (NYHA II, III va IV),
khéng huyét khoi nhi trdi, khong hé van 2 ld trung binh dén ndng, cdu triic van thich hop dé
nong van. (MCC: A)

2. Bénh nhdn hep van 2 1 mirc @6 trung binh dén ndng, khong triéu chitng co ndng, tang ap dong
mach phéi (ALPMP > 50 mmHg lic nghi, hodc > 60 mmHg khi ging sirc), khong huyét khoi nhi
trdi, khéng cé hé van 2 1d trung binh dén ndng, va cdu triic van thich hop dé nong van. (MCC:
0

Logi Ila:
Bénh nhﬁn hep van 2 ld~mL2’c dé vira dén ndng, co triéu chzi:ng co nang (NYHA 111, 1V), van voi
hoa nhiéu, khong thé phau thudt hodc co nguy co cao khi phau thudt. (MCC: C)

Loai I11b:

1. Bénh nhdn hep van 2 la mirc do trung binh dén ndng, khong triéu chimg co nang, rung nhi mdi
xudt hién, khong huyét khoi nhi trdi, khong ho van 2 la trung binh dén ndng, va cdu triic van
thich hop dé nong van. (MCC: C). ESC khuyén cdo Ila (C ).

2. Bénh nhdn hep van 2 la co triéu chimg co nang (NYHA I, Il va 1V), dién tich mo van 2 la > 1,5
em?, néu ¢é bang chimg hep 2 1é ndng vé mat huyét dong nhu ALDMP tam thu > 60 mmHg, dp
lwc dong mach phoi bit > 25 mmHg, hay chénh dp trung binh ngang van 2 ld > 15 mmHg khi
gang sire. (MCC: C)

3 Xom x8t chi dinh nono van 2 14 binoe héno thav thé nhiu thudt trén hénh nhin hen van 2 14 viea

Logi I:
1. Bénh nhdn hep van 2 la murc do vira dén ndng, co triéu ching co nang (NYHA 111, 1V), co chi
dinh phdu thudt (sira van néu cé thé) khi: (MCC: B)
a. Tai co so do phuong phap nong van 2 la bang bong qua da khong san co.
b. Chéng chi dinh nong van 2 lé bang béng qua da do huyét khéi nhi trdi div da ding khdng
dong, hay ho van 2 ld mirc do trung binh dén nang di kém.
c.  Cadu tric van 2 1a khéng thich hop cho nong van bang béng va nguy co phdu thudt chap
nhan duoc.
2. Bénh nhdn hep van 2 ld mikc d¢ vica dén ndng, c6 triéu chimg co ndng, kém ho van 2 1é trung
binh dén nang nén thay van néu khéng thé sira van tai thoi diém phau thugt. (MCC: C)

Logi Ila:
Bénh nhan hep van 2 la nang, voi NYHA I-11, tang dp dong mach phoz nang (ALDMP tam thu >

60 — 80 mmHg) c6 chi dinh thay van 2 ld néu khong thé nong van bang béng qua da hay phdu
thudt sira van 2 la dwoc. (MCC: C)

Loai IIb:
Xem xét chi dinh phau thudt sica van cho bénh nhéan hep van 2 la mirc do vira dén nang, khong
triéu chimg co nang, thuyén tidc mach tai phat div dang diéu tri khang dong di liéu va c6 cdu
triic van 2 1d phit hop dé sira van. (MCC: C)

Loai III: ’
1. Bénh nhén hep van 2 ld nhe khéng cé chi dinh mé sira van. (MCC: C)
2. Phdu thudt sira van 2 1 bang mé tim hé dwoc wa chudng hon, khéng nén phdau thudt nong van
bang mé tim kin . (MCC: C)

Can chd ¥ 1a chi dinh nong van con tiy thudc vio titng ngudi bénh. Ngudi cao tudi trén 80, it

hoat dong, it triéu chiing cd ning ciing c6 thé khong can nong van dii dién tich md van 2 14 <

0,8 cm?/m? DTCT.
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Ngudc lai, phu nit cAn c6 thai, c6 thé nong van sém hon du dién tich md van > 1 cm?/m?
DTCT.

Khong c6 chitng ¢6 1a nong van gitp cai thién ti€n lugng trén bénh nhan khong triéu chiing cg
nidng hodc cé tri€u ching cd ning nhe.

Chi dinh thay van, do t& vong cao hon nong van nén cin chit ché hon. Néu dua vao triéu
chitng co niing, phdi la NYHA 3 hay 4, rat it khi thay van & bénh nhan NYHA 2.

Bang 7 : Uu diém va nhuoc diém ciia cdc k§ thudt nong van 2 ld (TL 20)

Ti€p can Uu diém Nhugc diém
Nong van bing - Khong ton kém - Khong thay truc ti€p van
phiu thuat timkin - Tudng d6i don gidn - Chi thuc hién dudc & van con
- C4i thién t6t huyét dong trén mém mai, khong vdi ha
mot sd bénh nhan lya chon - Chéng chi dinh néu c¢6 kém
- Lgi ich 1au dai tot hd 214 > 2/4
- Cin gdy mé
Nong van bing - Thay truc ti€p van d€ xé van - K&t qua tot nhat d6i vdi van con
phiu thuat tim hé - C6thé stavann€uc6hd 214  mém mai, khong voi héa
di kem - Can gdy mé
Thay van - Thuc hién dudc trén tit cd - MAat sy lién tuc clia vong van- c¢d
bénh nhan, du van voi hda tru trén chifc ning tha't trai
hay hd van ning (gidm chifc ning thét trai).
- Van nhan tao cin khdng dong lau
dai
Nong van bing béng - Ti€p cin qua da - Khong thdy tryc ti€p van
- Gay té - Chi thuc hién dugc vdi van con
- K&t qua huy&t dong tot trén mém mai, khong vdi héa
bénh nhan chon loc - Chong chi dinh néu c6 kém
- K&t qud 1au dai tot hd 2 14 > 2/4

TL : Otto CM : Valvular Heart Disease — Philadelphia, WB Saunders 1999, p. 261
Nong van bang bong va phdu thudt nong van tim kin

Chi dinh nong van bing béng tuong tu nhu chi dinh nong van biing phiu thuit tim kin (bing 5).

Su chon Iya bénh nhin rit quan trong dé cé két qui tdt. Wilkins va cdng sy xay dung dugc

thang di€m dua trén cdc diu hiéu siéu 4m tim van 2 14, gidp lua chon bénh nhan c6 chi dinh

nong van bing béng hay cin phiu thuit tim hd (21). Tiéu chuin nay di dudc chitng minh 1a

hitu ich (hinh 15) do d6 dudc nhiéu ngudi chap nhan st dung.
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Siéu Am tim qua thanh nguc hay qua thuc quan sé& gitp lugng dinh : d6 ciing 14 van, do day 14
van, c6 hay khong voi héa 14 van va bd mdy dudi van c6 diy dinh hay khong. Thang di€m
dugc cho ddi véi mdi chi tiét 1a tir 1 d€n 4. Téng s& diém cong lai n€u dudi 8, két qua nong
van bing béng sé& t6t, néu tir 8 d&én 12, k&t qua kém hon. Khdng nén nong biing béng hoic
phiu thuit tim kin néu téng s& di€m trén 12.

Nong van 2 ld bang bong qua da:

Xu huéng diéu tri can thiép hién nay la nong van bang bong qua da. Ching nao bénh nhan cé chi
dinh can thiép nhung khong thé nong van dugc méi chon lwa phau thuat.

K¥ thuat nong van bao gdm dua catheter c6 bong (béng Inoue) vao tinh mach chii dén nhi phai,
duc qua véch lién nhi di vao nhi trai rdi sau d6 xudng van 2 14 va bom bong 1én & vi tri 16 van 2 1a.
Ngoai ra c6 thé dung k¥ thuat nguoc dong tir dong mach chu (khong can choc thung vach lién
nhi), v6i day din c6 thé 1ai duoc, va dua bong dén 16 van 2 14 va bom bong 1én.

Mot vai nghién ciru cho thiy két qua huyét /dong cua nong van 2 la bang bong rat tét, chénh ap
ngang van giam trung binh tir 18 mmHg xuéng 6 mmHg, cung lugng tim tang khoang 20%, dién
tich 16 van binh quan tang tang gap doi, tur 1 dén 2 cm? Ap lyc dong mach phdi giam nhanh
chong. Bénh nhén tré tudi, van khéng day nhiéu, khong voi hoa thuong cé két qua nong van tot.
Ty 1¢ tir vong ciia nong van 2 1a bang bong tir 1- 2%, tuy nhién hién nay ddi v6i nhitng trung tim
c6 kinh nghiém, ty 1€ nay con dudi 1%.

Mot nghién ctru trén 818 bénh nhan, theo ddi trung binh 5 nim, danh gia két qua ngan han va dai
han ctia bénh nhan hep van 2 14 c¢6 rung nhi dugc nong van bing bong qua da. Dic diém cua nhém
bénh nhan kém rung nhi ¢6 tudi trung binh 16n hon, tridu ching suy tim ning hon (NYHA III,
IV), diém s6 Wilkins > 8, c6 tién sir nong van trudc d6. Két qua cho thay bénh nhan rung nhi ¢
két qua nong van khong t6t bang nhém bénh nhan nhip xoang. Rung nhi 13 yéu t6 1am sang tién
doan két qua nong van bang bong qua da khong duge tdi wu (22).

Bién ching c6 thé gip trong nong van 2 14 bang bong 1a thuyén tac mach ndo (1%), thing tim
(1%), h¢ van 2 14 (15%), trong d6 khoang 2% h¢ van 2 14 ndng can phai phau thuat. Khoang 5%
bénh nhan con thong lién nhi ton huu, 16 thong nay phan 16n tu dong.

Mot nghién ciru tién ctru ngiu nhién trén bénh nhén hep van 2 la nang, dugc phan ngau nhién
nong van bang bong qua da, nong van bang mé tim kin, va nong van bang mo tim ho. Két qua lam
sang twong duong giita nhom nong van bang béng va nhom nong van bang mo tim hg, va két qua
c4 2 nhom nay tot hon so v6i nhom nong van bang mo tim kin. Sau 7 nam theo ddi, dién tich van
2 1a tuong ty nhau & nhoém nong van bang bong va nhom nong van bang mo tim ha.
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Hinh 14 : Song con khéng bién c6 sau nong van 2 ld bing bong trén 736 bénh nhin duoc lugng dinh theo
thang diém siéu am Wilkins dudi 8 (duong lién tuc), tic 8-12 (duong diit doan ngdn) va trén 12
(duong dut doan dai). (TL 23)

THANG PIEM SIEU AM

1 2 3 4
b ciing  Van van e Van bit dong
dong
Do diy Mdng ————————mmmSM DAy rit nhiéu
Vbéihéa Khong viing Nhiéu viing
L —
echo sdng echo sing

Bo mdy Thay rai ric ————— Nhiéu day
dudi van day chiing ching diy

Hinh 15 : Xdc dinh thang diém siéu am dua vao do ciing, d ddy, voi héa ld van va tinh chat
bo mdy duoi van (TL 24)

Nong van hoiic sita van bing phiu thuit tim hé va phiu thuit thay van

PhAu thuit tim hd giip xé mép van, xé diy chiing néu c6 day dinh, sira chita phan voi héa 14
van hay vong van, stta chita hd van 2 14 phdi hop, gin dugc vong van nhin tao khi cAn. T
vong sém clia c& phau thuat tim kin va tim h& trén bénh nhan hep van 2 14 trong khodng tir 1-
3% tuy theo sy lwa chon bénh, kha ning va kinh nghiém ctia & kip phiu thuat (25). S6ng con
sau 5 nam khoang 90 — 96% (26) (27). O bénh nhan t8n thuong van qud ning, khong thé stra
van, cAn phiu thuit thay van nhan tao. C6 thé sit dung van co hoc hay van sinh hoc. Chi dinh
st dung van sinh hoc han ch& do tinh thodi héa clia loai van ndy sau 7 nim — 10 nim cin phiu
thuat lai. Chi nén s dung & bénh nhan khong thé diing khdng dong (TD: phu nif cin c6 thai),
ngudi gia trén 70 tudi (gidm tinh thodi héa van sinh hoc) hoic trong mot vai chi dinh dic biét
(bdng 8).

Bang 8 : Chi dinh sit dung van co hoc hay van sinh hoc ¢ nguoi lén bi bénh van tim (TL 14)

Thay van co hoc :
- Chidinhloail:
+ Bénh nhan c6 doi song con dai
+ Bénh nhin dd c¢6 mot van ¢d hoc & vi tri khéc
- Chi dinh loai 2a :
+ Bénh nhan suy thin dang loc thin hodc c6 calci médu cao
+ Bénh nhan dang diéu tri bing khdng dong vi yéu t& nguy co huyét khdi thuyén tic
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+ Bénh nhan < 65 tudi/van PMC hoic < 70 tudi/van 2 14

- Chi dinh loai 2b :
Thay lai van do van sinh hoc bi huyé&t khéi

Thay van sinh hoc
- Chidinhloail:
+ Bénh nhan khong thé dung khiang dong uéng
+ Bénh nhan > 65 tudi cAn thay van PMC ma khong c6 yé&u td nguy cd huyé&t khdi
thuyén tic

- Chi dinh loai 2a :
+ Bénh nhan dudc coi 12 kém tuin thi diéu tri khdng dong udng
+ Bénh nhan > 70 tudi cAn thay van 2 14 ma khdng c6 y&u t6 nguy cd huyét khdi
thuyén tic

Bénh nhin dugc thay van co hoc cin st dung khdng dong sudt doi. Nén giit INR trong khodng
2-3 & vi tri van DPMC, 2,5 — 3,5 & vi tri van 2 14. Ty 1é tir vong trong phau thuat thay van 2 14 don
thuan 1a 3% dén 8%. Tuy nhién néu bénh nhan phiu thuat c6 suy tim NYHA IV, thi ty 1¢ tir vong
cao hon, 10% dén 20%.

Bdng 9 : Sudt dj tit vong sau thay van hay siia van (TL 28)

LOAI PHAU THUAT SO BENHNHAN  TU VONG
PHAU THUAT(%)
Thay van PMC (don thuan) 26,317 4.3
Thay van 2 14 (don thuan) 13,936 6.4
Thay nhiéu van 3,840 9.6
Thay van PMC + Bic ciu PMV 22,713 8.0
Thay van 2 14 + Bic cau PMV 8,788 15.3
Thay nhiéu van + Bic cAu PMV 1,424 18.8
Thay van PMC + stra bat cif van khdc 938 7.4
Thay van 2 14 + sita bat ¢ van khac 1,266 12.5
Stra van PMC 597 5.9
Stra van 2 14 4,167 3.0
Stra van 3 14 144 13.9
Thay van PMC + stta phinh DPMC 1,723 9.7

6.3 Chiam séc bénh nhin sau phiu thuit hep van 2 14
Do kha niing tdi hep sau nong van 2 14, bénh nhin di dudc nong van biing béng, hay phiu
thuat tim hd can dudc theo doi lién tuc sudt doi.

Ty 18 tai hep sau nong van (bang bong hay phau thuat) sau 10 nam theo ddi < 20%. Phan 16n bénh

nhan sau nong van tinh trang 1dm sang 6n dinh trong vong 10 dén 15 nam. Khi bénh nhan sau

nong van xuét hién triéu ching tro lai, co thé 1a do tai hep, nhung cling ¢6 thé do nhiéu nguyén

nhan khac nhu: (1) két qua cua lan mo trudc khong t6t, con hep van ton luu, (2) ho 2 14 ting 1én

(do lac md hay do hau qua cia VNTMNT), (3) bénh van dong mach chi tién trién, hay (4) bénh
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dong mach vanh kém theo.

Tru6c khi ra vién, bénh nhan dugc siéu Am ki€m tra. Trong 6 thang dau cin dudc khdm mdi
thdng ; sau d6 c6 thé mdi 2 hoic 3 thing. Siéu 4m ki€m tra vio thang 6, thing 12 v mdi nim
sau d6. O bénh nhin dugc thay van sinh hoc hodc ¢6 dit vong van can udng thudc khang dong
trong 3 thing diu tién du tim c6 nhip xoang. Bénh nhan thay van cd hoc cin dugc do INR mdi
thang hodc t6t hon, tu do bing may c4 nhan mdi 15 ngay. Bénh nhin c6 rung nhi ciing cAn udng
thudc khdng dong lién tuc nhu bénh nhin thay van cd hoc. Mitc d6 INR can dat dugc néu

trong bang 10 (14).

Bdng 10 : Khuyén cdo sit dung khdang dong AHA/ACC doi véi bénh nhdan mang van nhén tao

(TL 14)
Chi dinh Thudc Muc tiéu Loai
1. 3thang dau sau thay van warfarin INR 2,5-3,5 1
2. >3 thdng sau thay van
a. Van cd hoc
- Vitri PMC va khong YITNC nt INR 2-3 1
Van 2 manh hoic
Van Medtronic-Hall
- Cac van dia khac hoic nt INR 2,5-3,5 1
van Starr-Edwards
- Vitri BPMC c¢6 kem YTNC nt INR 2,5-3,5 1
- Vitri21a nt INR 2,5-3,5 1
b. Van sinh hoc
- Vi tri DPMC va khong YTNC  aspirin 80 — 100 mg/ngay 1
- Vitri BPMC c6 kém YTNC warfarin INR 2-3 1
- Vitri 2 14 va khéng YTNC aspirin 80 — 100 mg/ngay 1
- Vitri 214 va c6 kem YITNC warfarin INR 2,5-3,5 1

YTNC (Y&u t& nguy co) : Rung nhi, r&i loan chiic ning that trdi, tién st huyé&t khdi thuyén tic,

tinh trang tding dong

Warfarin : thudng st dung & Hoa Ky — Tai Chau Au thuong diing Acécoumarols (Sintrom®).

O nudc ta c6 st dung ca 2 loai trén.
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HEP VAN 2 LA

PHAM NGUYEN VINH
HUYNH THANH KIEU
1. Nguyén nhin
2. Sinh 1y bénh
3. Dién tién clia bénh
4. Lam sang

4.1 Triéu chiing cd ning
4.2 Triéu ching thyc thé
5. Cénlam sang
5.1 Piéntim dd
5.2 Xquang nguc
5.3 Siéuam tim
5.4 Siéu am tim qua thyc quan
5.5 Trac nghiém ging sic
6. DPiéutri
6.1 Piéu tri noi
6.2 Chi dinh phiu thuat
6.3 Cham so6c bénh nhan sau ph?lu thuat van 2 14
Tai liéu tham khdo

Van hai 14 ndi lién nhi trdi va that trdi, giip mau di chuyén theo mot huéng tir nhi xudng that,
bao gdm 2 14 van: 14 van 16n (hay 14 van truéc) va 14 van nhé (hay 14 van sau). Vao ky tAim

truong dién tich mG van (DTMV) trung binh tir 4 - 6cm2. Pugc coi la hep van 2 14 khi dién tich
md van duGi hay bing 2cm’ (1,18cm’/ m dién tich cd thé (DTCT) ). Hep khit ning khi DTMV
< lem’ (0,6 cm/ m° DTCT).

La van truGc

Mép van truéc bén

Mép van sau gitta

La van sau

Hinh 1 : Van 2 ld nhin tit tdim nhi
TL : Cardiopathies valvulaires acquises. Flammarion 1985, p. 3
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VMA : L4 van trudc/van 2 1a

Tam gidc sgi VMP : L4 van sau/van 2 14

trdi CG : Vansigma BMC
chita DMV trdi

Tam giac =\ = NC : Vansigma BPMC

sgiphdi  _______ 47 S khong PMV

Vong van 2 14

Hinh 2 : Sip xép 4 van ciia tim. Van DPMP 6 phia truéc.
TL : Cardiopathies valvulaires acquises . Flammarion 1985, p. 4

Day chiing mép van —————— ===~ N
Day chiing canh mép van

Day chiing chinh ™~

D4y chiing canh ving giita

Hinh 3 : La trudc van 2 ld va
cdc ddy ching, cbt co

TL : Cardiopathies
valvulaires acquises.
Flammarion 1985, p. 4

Day chiing mép van

-.l'll‘

-

—

DAy chiing nén . §

A X N ~ e,
A% ROAA

Day ching vung ké (2

Day chiing viing xu xi

Hinh 4 : Ld sau van 2 ld va
cdc ddy ching, cot co

TL : Cardiopathies
valvulaires acquises.
Flammarion 1985, p. 4

1. NGUYEN NHAN :

Phan 16n hep van 2 14 12 do thdp tim, mdt s& rat nhé c6 thé do baAm sinh (TD: van 2 14 hinh
dir). Poi khi hep van 2 14 c¢6 thé 1a bi€n chiing clia hoi chitng carcinoid, lupus ban dd, viém
khép dang thap. Hep 2 14 ciing c6 thé do manh sii 16n cda viém ndi tAm mac nhiém triing
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(VNTMNT), do vdi héa ning vong van 2 14 hoic do sai Iam bién dudng di truyén (TD : bénh
Fabry, hoi chiing Hunter - Hurler) (1). Piéu tri véi methysergide ciing co bao céo giy hep van 2
la (2).

Mot s6 nguyén nhan khac gay tac nghén trong nhi trai gibng nhu hep van 2 la: khdi u trong nhi (u
nhay nhi trai), huyet khoi, sui trong VNTMNT, mang ngan trong nhi bam sinh (tim 3 buong nhi).

Khoang 25% bénh nhan thap tim ¢6 hep van 2 1a don thuan, 40% két hop hé va hep van 2 1a. Thap
tim c6 thé 1am t6n thuong nhi€u van: van 2 14, van dong mach chu, van 3 1a

Tén thuong van 2 14 do thap tim c¢6 thé din dén 4 dang lam hep van :
. Dinh mép van
. Dinh 14 van
. Dinh day ching
. Ph&i hop cd 3 loai tén thuong trén

Th4p tim thudng gip nhat & tudi tir 5 - 15 tudi. Poi khi c6 thé & tudi nhd hon hoic 16n hon.
Thong thudng can it nhit 2 nim tir khi bi dgt thap tim cAp dau tién d&n lic bi hep van hai 14
ndng (3). G xtt nhiét d6i nhu Viét Nam, thap tim c6 thé ti€n tri€n nhanh hon. Nghién ciu gﬁn
day dua trén huyé&t dong va siéu Am tim 2D va Doppler cho thdy mic ti€n trién cta hep 2 14

hing ndm Ia 0.09 d&én 0.32 cm’. Bénh nhan bi hep cang ning cang ti&n trién nhanh hon (4) (5).

2. SINHLY BENH :

Khi van 2 14 binh thudng, do chénh 4dp luc t6i da giita nhi va that trdi vao ky tim truong
khodng tir 4 - 5 mmHg. Khi van 2 14 hep khit (DTMV < 0.6 cm2/1r12 DTCT), d6 chénh 4p luc
t6i da c6 thé dén 20 - 30mmHg lic nghi. Ap lvc cudi tAm trudng trung binh clia tht trdi vao
khodng SmmHg. Do d6 véi d6 chénh 1a 20mmHg, dp luc nhi trdi s€ 1a 25SmmHg.

Su gia ting 4p luc trong budng nhi trdi s& 1am ting 4p luc tinh mach phdi, 4p luc mao mach
phdi. Khi tim dip nhanh (do ging siic hay mot nguyén nhin nao khic), d6 chénh gia ting
nhiéu hon, din dén triéu chiing diu tién thudng 13 khé thd khi ging sitic, ning hon cé thé 1a
phti phdi cap.

Lugng mdu ti nhi xudng that con chiu tdc dong ctia co bop nhi trdi vao cudi ky tAm truong. Do
d6 khi hep 2 14 1au, c6 bié€n chitng rung nhi (khong con kha ning co bép nhi trdi) cung lugng
tim s& gidm thém 20%.

Su gia ting 4p lvc mao mach phdi s& 1am ting 4p lyc dong mach phdi (binh thudng ALDMP
tam thu khodng 20 - 25 mmHg ) khi ALPMP tim thu ting nhe, that phdi ting co b6p dé ddm
bdo cung lugng tim. Khi ALDMP tim thu ting trén 70mmHg s& vugt qud sic chiu dung cda
tha't phai, din dén suy that phdi va hd van 3 14.

Ngoai tdc dong clia gia ting 4p luc trong budng nhi trdi, sy gia ting ALDMP c6 thé 12 hau qua
cia:

- Co thit tiéu dong mach phdi

- Bién d6i thuc thé hé mao mach phdi do chiu 4p luc cao ldu ngay (6).
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Dua theo sinh 1y bénh c6 thé phian d6 hep van 2 14 (bang 1). Bdng 2 ciing gitip hi€u sinh 1y
bénh cda triéu chiing cd ning va cdc bién chitng clia hep van 2 14.

Bang 1 : Phdn dj hep van 2 ld theo sinh Iy bénh (7)

Miic do Dién tich mé Ap luc mao mach  Cung lugng Triéu chiing co nang
van 2 ld phdi liic nghi tim liic nghi
Do I:Nhe >2 cm2 <10 - 12 mmHg Binh thudng Khong tri€éu ching cg

ning hodc kho thd nhe
khi gidng stic

boIl:Via 1,1-2 cm2 10 - 17 mmHg Binh thudng Khé thd khi gédng sic nhe
dén vira. Khé thd phai ngdi, con khé

thd kich phdt vé dém, khdi huyé&t

D¢ III: Nang < 1 cm’ > 18 mmHg Giam Khé thd lic nghi, c6 thé

phil phéi

b1V : <0,8 cm2 >20 - 25 mmHg Giam ning Tang 4p DPMP ning, suy
Rat néing tim phdi ; Khé thd ning
Mét nhiéu. Tim tdi

Bdng 2 : Sinh ly bénh cia trigu chiing co ndng
va cdc bién chitng ciia hep van 2 ld (7)

1. Gia ting dp luc nhi trdi, 4p lyc tinh mach phdi va 4p lyc mao mach phdi
din dé&n: khé thd , phil phdi , khdi huyét

2. Dian nhi trdi din dén : rung nhi, thuyén tic mach hé thong, nudt
nghen (hi€m)

3. Ting 4p PMP din dén : suy that phai (mét, phit ngoai vi, cd chuéng )
tim tdi, huyé&t khdi tinh mach tai chd va thuyén tic, liét ddy thanh 4m
do day than kinh quiit ngudc bi chén ép.

4. CAu trdc van bat thudng véi mit van xu xi din dén : viém nodi tAm mac
nhiém triing

3. DIEN TIEN CUA BENH:

O ving khi hau 6n déi, nhu Hoa Ky, Tdy Au, bénh nhan tir luc thap tim cip dén khi xuét hién
triéu chirng cta hep van 2 14 hau thép, c6 giai doan bénh tién trién khong triéu ching kéo dai tir 15
dén 20 nim. Bénh nhéan c6 triéu chimg nhe (NYHA 1II) tién trién dén nang (NYHA III hodc IV)
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mat khoang 5- 10 nim. Nguoi ta thdy & cac nudc vung nhiét doi, can nhiét déi bénh tién trién
nhanh hon. O An Do bénh hep van 2 14 nang hju thap c6 thé gip & tré tir 6 dén 12 tudi. Nguyén
nhan 1a do tin sudt bénh thap tim tuong d6i phod blen thiéu sy phong ngira tién phat va thir phat
lam cho nhing dot thap tai phat chong 1én van bi ton thuong lam tn thuong van tién trién nhanh
hon.

Khi theo ddi tién trién trén siéu 4m ngudi ta ghi nhan muc do tién trién cta hep van 1a 0.09 cm?/
nam. Hep van tién trién nhanh khi mtrc d6 hep >0.1 cm?/ ndm. Mirc dd tién trién nay chi 4p dung
cho bénh nhan hep 2 14 16n tudi, & cac nude phat trién. O cac nude dang phat trién, noi bénh nhan
¢ triéu ching ¢ do tudi tré hon, hién con it dit liéu.

Bénh nhan hep 2 14 c6 triéu chung nég khong phau thuat ty 1¢ song con sau 5 nam 1a 62% & bénh
nhan c6 phan dd NYHA III, va 15% néu bénh nhan c6 NYHA IV (2).

Nhin chung bénh nhan hep 2 14 ¢6 triéu ching néu dugc nong van hay phiu thuat, triéu chimg cai
thién dang ké. Tuy nhién, tudi tho ctia nhimg bénh nhan nay van thap hon so véi dan s chung do
nhing bién ching ctia bénh (rung nhi, thuyén tic mach, ting ap phoi) va tac dung phu cta diéu tri
(van co hoc, thubc chong dong).

Bién chimng thuong gip nhét ciia hep van 2 1a 1a rung nhi. Tan suit rung nhi cta bénh nhéan hep 2
1a lién quan dén d6 ning ctia hep van va tudi ciia bénh nhan. Tan suat ny ting dan theo tudi. Mot
nghién ctru gan day trén bénh nhén nong van 2 1a bang bong cho thay tan suat rung nhi 1a 4%
trong 16 600 bénh nhan An Do c6 tudi trung binh 1a 27 tudi, 27% trong 16 4832 bénh nhan Trung
Qudc tudi trung binh 1a 37, 1én dén 40% & 16 1024 bénh nhan Phap c6 do tudi trung binh 1a 49.
Rung nhi 1am ning thém triéu chimg cia hep 2 14, thic ddy tao huyét khdi nhi trai va thuyén tic
mach hé théng. Rung nhi & bénh nhan hep 2 14 ¢6 tién luong x4u hon trong dan sé chung. Bénh
nhan rung nhi c¢6 hep 2 14, ty 1& song con 5 nam 1a 62%, so voi 85% & bénh nhan rung nhi khong
kém hep 2 14 (2).

Téc mach hé théng & bénh nhan hep van 2 1a 1a do huyét khdi trong nhi trai. Bién chimg thuyén
tac mach hé thong hay xay ra & bénh nhan c6 rung nhi, tuy nhién 20% bénh nhan hep 2 14 c6 bién
chtng thuyén tic con nhip xoang. Diéu nay co thé 1a bénh nhan c6 rung nhi con hodc phai tim
thém nguyén nhan VNTMNT gay thuyén tic. Cé dén 45% bénh nhan hep 2 14 con nhip xoang,
trén si€u &m co hinh anh can am ty phat trong nhi trai (chi diém cua nguy co thuyén tac). Huyét
khoi nhi trai gap trong mot sO it bénh nhan hep 2 1a con nhip xoang, va gap nhiéu ¢ bénh nhan
rung nhi moéi xuat hién. Nguoi ta giai thich diéu nay 1a do mét chirc ning co thit cua nhi trai, dan
dén & dong méau va tao huyét khoi.

Khoang 50% bénh nhan hep 2 14 bién ching thuyén tic xdy ra ¢ mach ndo. Ngoai ra, c6 thé
thuyén tic mach vanh gay dau that nguc hodc nh01 méu co tim, tic mach than gay tang huyét ap.
Khoang 25% bénh nhén thuyén tac co thuyén tic nhidu chd va tai phat nhiéu 1an. Hiém hon 14 cuc
huyet khdi to trong nhi (c6 cudng hay tu do) gdy nghén van 2 14, c6 thé gay dot tir. Khi thay huyét
khdi dang nay can phai phiu thuat khan cap.

Nguy co VNTMNT & bénh nhan hep van 2 14 12 0.17/ 1000 bénh nhan- nim, thap hon nhiéu so
v6i bénh nhan hé van 2 14 hay bénh van dong mach chu.

4. LAM SANG :
4.1 Triéu chifng cd ning : bao gdm
e (C4m gidc mét, yéu dudi do cung lugng tim gidm
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e Kho thd khi ging siic, ning din dén con khé thé kich phat vé dém, khé thd phai ngdi va
phil phdi cdp. Khong chi do ging stic, c6 thé xdy ra khé thd khi bénh nhan bi sang chan
tinh cdm, sot, nhiém triing phdi, giao hgp, ¢6 thai va rung nhi tin s§ that nhanh.

e Khdi huyét : c6 thé it hay nhiéu

Bdng 3 : Cdc hinh thitc khdi huyét do hep van 2 ld (TL 8)

- Khdi huy€t cap va ning, du khong gy tif vong (do v& tinh mach ph& quén)
- Pam dinh m4u di kém con khé thg kich phat vé dém

- DPam bot hdng, dic thi cia phit phdi cAp (do vd mao mach phé nang)

- Nhoi médu phdi, bi€n chiing ctia hep 2 14 dan d&€n khéi huyét

- DPam dinh m4u do viém ph€ qudn man

e Daunguc : § 15% trudng hop, c6 thé 1Am v6i con dau thit nguc do bénh dong mach vanh.

e N6i khan do than kinh quit ngudc bi chén ép bdi nhi trdi 16n, ddng mach phdi din hay phi
dai hach khi ph€ quén.

e Cic triéu chiing do cuc mdu dong thuyén tic dén ndo, thin, DMV, PMP. Trudc thdi ky
dung khiang dong va phiu thuat tim, khodng 25% bénh nhan hep 2 14 t& vong do bién
chitng thuyén tic dong mach, cuc mau dong c6 thé nim sat vach nhi hoic 1a khdi 16n tron
trdi ndi ty do trong tAm nhi hoic c¢6 cudng gin vio vich nhi. Sy hién dién ciia cuc miu
dong c6 thé 1am ning triéu ching co ning, 1am nga't hay dot ti¥ (9).

4.2 Triéu chitng thyc thé :
Long nguc c¢6 thé bién dang do tim 16n

Mdm tim khé sd, c6 thé s thay ti€ng T1

T1 danh khi van con mém. Khi van voi héa, T1 gidm. Nghe rd  mém tim va & & van 3 14.

T2 manh va tidch d6i. Khi dp lyc PMP ting cao T2 don ddc va manh (P2 nhiap vao A2), nghe
rd G lién sudn hai bg trdi xuong uc.

Cldc md van 2 14 thudng nghe 16 & phia trong mém tim. Khodng thdi gian giita A2 va clic mé
khodng 0,04 - 0,12 gidy. Khodng cdch nay cang ngin, khi 4p luc nhi trdi cAng cao.

Ru tAm truong (RTT) nghe rd nhit & mém tim khi b&énh nhan nim nghiéng trdi. TAn s6 cda
RTT thap, do d6 nghe rd bing chudng clia dng nghe hodc dé nhe mang 6ng nghe. O giai doan
sdm cta hep 2 14, RTT thudng chi & ky gitta tim trudng. Khi hep ning hon, RTT sé& kéo dai
toan bo thi tAm truong va c6 gia ting cudng do § giai doan tién tAm thu. Po ning cda hep van
khong tuong quan vdi cudng dd cia RTT, nhung lai tudng quan véi do dai sudt ky tim truong
ctia RTT. Nghe duoc rii tim trrong ¢6 nhdn manh tién tim thu khi bénh nhén con nhip xoang.

Khé nghe RTT & ngudi to béo, gia, phé khi thiing, bénh 16ng nguc. RTT c6 thé c6 & cdc bénh
khdc clia tim nhu: u nhdy nhi trdi, thong lién nhi, hé van PMC ning (Am thdi Austin-Flint),
hep 3 14, hd 2 14 ndng.
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Tam thu Tam truong

Binh thudng 1 Tl [1 Hinh 5 : Tiéng tim nghe duoc
S5 s s & nguvi binh thuong va &
bénh nhédn hep van 2 ld.
11 1 il _ﬂﬂ“ﬂ : e
PSM OSsS DR
Sq Sz Sy

S1:Ti€ng T1;S2=T2
MM\L 0S : Clic md van 2 14

DR : Ru tAm truong

PSM : Am thdi tién tim thu

Hep 2 14 nhe .fiiw [T

Hep 214 nang A2 : Ti€ng déng van DPMC
Hep 2 14 kem P2 : Ti€ng dong van PMP
ting 4p DPMP (TL : Atlas of Heart Disease,

vol 11. Braunwald E series
ed Philadelphia. Current
Hep 214 kem 14 Medicine 1997, p. 8.1 - 8.24)
van bi cling

Am théi Carey-Coombs do thap tim cAp 1a dau hiéu clia viém van 2 14 c4p, X3y ra vao ky tim
truong, c¢6 thé 1an 16n vdi ru tAm truong cta hep 2 14 man tinh. Am th8i nay thudng nhe, vao
ky tAm truong, tAn s6 hoi cao hon RTT va thay ddi mdi ngay.

Céc dau hiéu chitng té ting 4p PMP trén bénh nhan hep 2 14 bao gdm: T2 trd nén don doc
(khong tich ddi) va manh, ti€ng phut tim thu PMP (vio ky tAm thu, nghe & LS2 trdi gan
xuong tc), Am thdi tAm thu ctia hd 3 14, 4m thdi Graham Steell do hd van DPMP, ti€ng T4 tir
tha't phai.

5. CAN LAM SANG

5.1 Piéntam dé (PTP) :
0 bénh nhin con nhip xoang, c6 thé thdy ddu hiéu din nhi trdi: séng P rong trén 0,12gidy &
D2 va Pt rong trén 0,04 gidy & V1. P & D2 thudng c¢6 2 dinh (dang M hay lung lac da). Truc

séng P thudng & tir -30° d&n +45-.

R4t nhiéu bénh nhian khong con nhip xoang ma bi rung nhi. Rung nhi thuong xay ra & bénh
nhan c¢6 nhi dan 16n, lién quan dén mic d9 soi hoa cia co nhi, thoi gian nhi bi dan va tudi cua
bénh nhan.

Khi hep ning bi€n ching ting 4p PMP, c¢6 ddu hiu ddy that phai: truc QRS léch phdi >+90
séng R cao hon séng S 8 V1, séng S sdu & V6. Ludn ludn c6 dau hiéu day that phai khi 4p luc
PMP vugt qua 100 mmHg.
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Hinh 6 : Di¢n tdm dé bénh nhdn nit, 33 tudi, Hep van 2 ld khit, ALDPMP = 70 mmHg, nhip xoang déu, lén nhi
trdi (thdy ro & D1) va Ién thdt phai

5.2 Xquang nguc
Phim nguc thing sau tru6c rat hitu ich , gép phdn chdn dodn va lugng gid do ning .

Nhi trai 16n bi€u hién bing hinh 4nh dudng thing hodc hinh 4nh 4 cung b trdi cda tim. C6 thé
thd'y 4nh béng ddi trong tim. Ph& quén trdi c6 thé bi ddy 1én cao. Chup phim nghiéng c6 udng
baryte sé& thay thuc quan bi diy vé sau .

Tha't phai 16n biéu hién biing hinh 4nh mdm tim hoi tron, bi ddy 1én cao.

Tiang 4p TMP biéu hién biing ddu hiéu tdi phan phdi mdu & phdi (din TMP thuy trén), dudng
Kerley A, Kerley B va diu hiéu phit mo6 k&. C6 thé thd'y dong mach phdi din 16n.

Khi van 2 14 bi voi héa ning c6 thé thdy & phim nguc sau trudc. Roi phdi véi man ting sing
gitp tha'y voi héa nhe van 2 14.
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Hinh 7 : Xquang tim phdi bénh nhan nit, 67 tudi, hep 2 ld khit, AIPMP = 70 mmHg : Nhi trdi l6n thdy ré, hinh
dnh béng doi va cung tiéu nhi trdi phong. ALDMP ting lam phong cung PMP trdi. Tdang tudn hoan phéi thu
dong.

5.3 Siéu am tim:
Phuong phdp chinh xdc va cin thiét gitip xdc dinh bénh , lugng gid d6 ning, huéng din diéu
tri ndi ngoai khoa (9), dudc coi la thiét yéu trong chian dodn hep 2 14 (11) (12). Siéu Am tim
con gitip ki€m tra két qua nong van bing bong hay biing phiu thuit, gitp theo doi bénh nhan
lau dai sau thi thuit n6i hodc ngoai khoa.

a. Muc tiéu siéu dm:
. Ché4n dodn xdc dinh
. Tinh ch4t 14 van, vong van, mép van va bd may dudi van
. Dién tich m§ van (2D, Doppler)
. Kich thuéc budng tim, cuc mau dong nhi trai
. Ap lyc ddng mach phéi
. Chiic niing that trdi
. T8n thuong cic van khic phdi hdp ; bénh tim khdc phdi hop

b. Ky thudt siéu @m: cin thuc hién cic budc sau
® Mt cdt canh e truc doc:
. Chin dodn hep van: hinh 4nh gidng dau gdi 14 van trudc ky tAm truong
. Tinh chat 14 van: ddy, sgi héa, vdi hda
. Pudng kinh truc sau vong van.
. Bé dai 14 van tru6c ky tAm truong
. Tinh ch4t day chiing
. Kich thuéc budng tim, chifc ning tAm thu clia tim (siéu Am TM)
. Cuc méu ddng nhi tréi ?
® Mt cdt canh vic truc ngang: ngang van PMC
. Tinh chit van PMC
. Khdo sdt Doppler dong mdu qua van PMP
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. Do dp lyc DPMP trung binh va dp luc PMP tim truong (dong hd DPMP)
. Cuc mdu dong nhi trai ?
. Ap luc DPMP tim thu (dong hé 3 14)
® Mt cdt canh iic truc ngang: ngang van 2 ld
. Tinh ch4t 14 van mép van (dinh ?)
. Dién tich md van 2 14 (2D)
® Mt cdt 4 budng tir mém tim:
. Nhin tdng quat 4 budng tim
. Van téc dong mdu tr nhi trdi xuéng that trdi
. Dién tich m& van hai 14 (PHT)
. Tinh chat 14 van 2 14
. Tinh ch4t14 van 3 14
. PO ning hd 3 14 - cd ch€ hd van 3 14
. Ap luc DPMP tim thu (qua dong hd 3 14)
. Cuc mdu dong nhi trdi ?
® Mt cdt 5 budng tir mém:
. Tinh ch4t van PMC
. Van t6¢ dong mdu qua van PMC
. Hep hé BPMC phoi hgp (Doppler lién tuc, Doppler mau, phuong trinh lién tuc)
® Mt cdt 3 budng tir mém:
. Cotca
. Day chiing: diy, dinh ?
® Mt cdt trén hom iic:
Tim céc tdn thuong bAm sinh c¢6 thé c6: con 6ng dong mach, hep eo PMC

- Dién tich m& van do biing siéu 4m 2D: vao ky cudi tAm triong hay gifta tAm truong

- Dién tich mé van do biing Doppler: duwa vao cong thitc Hattle: S = 220/ PHT
PHT (Pressure half-time) : thoi gian nita dp luc
Thi du : PHT =280 msec -> S = 0,8 cm?
- Mot phuong phdp khdc do dién tich m& van 1a phuong trinh lién tuc, dya trén nguyén tic
lugng médu qua van hai 14 bing lugng mdu qua van PMC. Tuy nhién trong thuc hanh it
duing phudng phdp nay vi c6 nhiéu sai sd.

Hinh 8 : Si€u 4m 2D va TM — mit
cit canh tc theo truc doc. Khao st
TM ngang van 2 1d. Ghi nhin & hinh
2D, 14 trudc van 2 14 hinh dau gdi
lic m@. Hinh TM, van dong cda 14
tru6ce bt thudng, khong c6 dang M
nhu binh thudng, 14 van day.
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Hinh 9 : Mit cit canh Gc theo truc
ngang, ngang van 2 ld. Dién tich mé&
van 1a 0,65 cm? , mép van dinh, 14
van day.

Hinh 10 : Mat cit canh tc theo truc doc,
van 2 14 day, 14 trudc van 2 14 md hinh
diu g6i. Nhi trdi 16n, c6 chuyén dong
x0dy ctia mdu & dong trong nhi tréi.

Hinh 11 : Mit cit 4 budng tif mém.
C#t Doppler lién tyc ngang van 2 14.
Do dién tich m& van biing phuong phap
PHT : S = 0,65 cm?

Hinh 12 : Mit cit 4 budng tr m3m.
C#t Doppler lién tyc ngang van 2 14.
Vin téc dong mdu tif nhi trdi xudng
thi't trdi ting : Gp = 23 mmHg
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5.4 Siéu dm tim qua thuc quan:
Chi dinh siéu am tim qua thyc quan khi siéu &m qua thanh ngyc hinh anh khong rd rang hoac khi
bénh nhan c6 chi dinh nong van 2 14 bang bong qua da.

Céc yéu té can khao sat trude khi nong van bang bong qua da: (1) hinh thai hoc van 2 14 (diém s
Wilkins), (2) mirc d6 hd van 2 14, (3) huyét khdi nhi trai va tiéu nhi trai.

biém so6 Wilkins bao gom: bé day 14 van, d0 di dong 14 van, mirc do voi hoéa va b may dudi van.
Moi yeu to dugc cho diém tur 1 dén 4.

Diém s6 Willkins ¢ thé dugc tinh qua siéu 4m thanh nguc hay si€u am thyc quan. Blem sO nay
thap, Wilkins’ score < 8 diém, bénh nhan c6 thé nong van 2 13 bang bong dugc, két qua tot.

5.5 Tric nghiém ging sikc vdi siéu am Doppler:
Tric nghiém gang strc bang van dong két hop voi siéu 4m Doppler dé danh gia huyét dong hoc
khi gang strc, thuwong lam siéu am lai sau khi bénh nhan ngung gang stic.

Chi dinh lam siéu am ging st khi khong c6 su turong xung gitra triéu chimg lam sang va cac dau
hi¢u trén siéu &m. Cac thong s6 can danh gia bao gom: thoi gian ging strc, dap ung huyét ap va
nhip tim khi gang suc, thay doi ap luc trung binh ngang van 2 la khi gang stc, mic do ting ap
dong mach phoi khi gang stre. Sau khi gang stc, chénh ap trung binh ngang van 2 1a > 15 mmHg
hay 4p luc dong mach phoi ting > 60 mmHg, can can thiép diéu tri cho bénh nhan (13).

5.6 Théng tim, chup budng tim, chup dong mach vanh
HAau nhu khong c6 vai tro clia thong tim va chup budng tim trong chan dodn xdc dinh hep van
2 14. Bidng 4 néu 1én vai trd cla thdng tim ddi véi hep van 2 14 dua trén khuyén cdo cia Hoi
tim mach Hoa Ky/Hi trudng Pai hoc Hoa Ky (14).

Bdng 4 : Chi dinh thong tim doi véi bénh nhén hep 2 ld (TL 14)

Chi dinh loai 1 :
Thyc hién nong van bing béng d6i véi mot s6 bénh nhan chon loc

Chi dinh loai 2a :

® Luogng dinh do hé 2 14 phdi hgp khi cAn quyét dinh nong van bing béng, trén bénh
nhin c6 bat tuong hdp giita 1om sang va siéu 4m

e Khio sit 4p luc DPMP, 4p luc nhi trdi, 4p lyc tAm truong that trdi khi giita triéu
chiing cd niing va/hoic dp luc DPMP udc lugng bat tuong hop so véi dd ning hep 2
14 khdo sdt bing siéu 4m 2D va Doppler.

e Khio sdt dip dng huyé&t dong clia 4p luc PMP va 4p luc nhi trdi d6i véi ging sic
khi c6 sy bt tuong hop giita triéu chitng co ning v4i huyét dong lic nghi.

Loai 1 : c6 nghién cttu chiing minh va/hoic ti't ci dong y
Loai 2a : Chiing c6/y ki€n chung ing hd thuc hién mic du k€t qud nghién ctu con ddi nghich
hoic khong phai ta't cd dong y.
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6. PIKU TRI :

6.1 Piéu tri ni :
Muc tiéu diéu tri ndi khoa 1a: (1) phong thap tim tai phat, (2) phong ngira va diéu tri bién ching
cua hep van 2 14, (3) theo doi tién trién cua bénh dé co chi dinh can thiép dang thoi diém.

Phong ngira thap tim d&én nim 25 tudi hodc 35 tudi. Mot s& bénh nhan c6 viém hong thudng
xuyén, c6 thé can phong thap tim sudt dvi.

Phong ngira viém ndi tim mac nhiém tring khi nhd ring, chita ring hay thuc hién thi thuit
ngoai khoa.

Diéu tri noi chi gitp 1am bét triéu chitng c¢d ning, chua c6 chitng ¢ ngin dugc tién trién cla
bénh.

0 hep 2 14 don thuin khi chua c6 rung nhi, c6 thé chi cAn 1am chdm tin s6 tim bing chen béta
hoic diltiazem hoidc verapamil ciing gidm bét triéu chitng co ning. Khi c6 rung nhi c6 thé phai
hdp digoxin véi 1 trong 3 thudc trén. Tan sd tim cin dat dugc 1a 60-70 1An/phiit. C6 thé phdi
hop digoxin 0,125 mg/ngay vd&i chen beta nhu bisoprolol 2,5 mg/ngay hodc digoxin 0,125
mg/ngay véi diltiazem 60 mg/ngay. Thudc chen beta gitip kiém soat tan s6 that nhanh khi ging
stc.

Chi diing 1¢i ti€u va nitrates khi c6 ting 4p PMP hoic suy tim phai. Nén chd y phdi hop 1oi
ti€u mat Kali vdi 1¢i ti€u giit Kali. TD: furosemide hoic hydrochlorothiazide phdi hop vdi
spironolactone hoic amiloride, triamterene. Khi chi cin dung 1gi ti€u mat Kali liéu thip, c6
thé bdi hoan Kali bing chudi (1 qua chudi tiéu chita khodng 2 gram Kali), hodc chlorua kali
dang udng.

Dung thudc khang dong ngira huyét khdi thuyén tic khi bénh nhan hep van 2 14 kém rung nhi
(kich phat hodc kéo dai), cé tién cin thuyén tic trude do (ngay ca khi con nhip xoang), huyét khoi
nhi trai, hoac bénh nhan hep van 2 14 nang, nhip xoang nhung kich thudc nhi trai 16n > 55mm
hodc ¢6 nhiéu can 4m tu phat trong nhi trai trén siéu am. C6 thé dung acenocoumarol (Sintrom®)
hodc warfarin (Coumadin®), giit mirc INR trong khoang 2.0 dén 3.0.

Dabigatran (thudc tc ché truc tiép thrombin (yéu t Ila) chua cé nghién ctru sir dung trong rung
nhi do bénh van tim (15).

Diéu tri loan nhip

- 0 bénh nhin hep 2 14, sy xudt hién ngoai tAm thu nhi 12 diu hiéu bdo trudc rung nhi sé
xud't hién. Cung lugng tim sé& gidm 20% khi c6 rung nhi, dong thdi bi€n chitng thuyén tic
huyét khdi gia ting. Digoxin hodc chen béta s& gitip kiém soat tin s that khong qua cao khi
rung nhi. C6 thé dung thudc chdng loan nhip nhu amiodarone hay quinidine d€ ngin rung
nhi sau khi dd chuyén nhip bing sdc dién. Tuy nhién khi hep 2 14 khit va nhi trdi 16n
nhiéu, cdc thudc trén khong di d€ giit nhip xoang. Trudng hdp ndy cin nong van biing
béng hoic phdu thuit nong hay sita van, thay van.

- Bénh nhan rung nhi man can phau thudt stra hodc thay van 2 la c6 thé dugc 1am thém phiu
thuat maze. Ho‘p 80% bénh nhan lam phél} thuat loai nay duy tri dugc nhip xoang. Can thi¢p
nong van 2 14 bang bong qua da sém c6 thé ngan ngura dugce rung nhi.
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Chi dinh chup dong mach vanh truéc phdu thudt hep van 2 ld :
Hién nay, chi cAn siéu Am tim dd gitp c6 quyét dinh nong van 2 14. Tuy nhién, cdc trudng hdp
sau, can chup PMV tru6c khi ¢6 chi dinh nong van 2 14 :

- Bénh nhin thém con dau thit nguc dién hinh do, cin loai trit bénh PMV phdi hop.

- Nam trén 40 tudi va nit trén 50 tudi c6 kém yé&u td nguy co bénh PMV.

6.2 Chi dinh phau thuat :
Tién trién tu nhién cda hep 2 14, di dudc diéu tri ndi ngoai khoa, s& din dén ti vong. Nghién
citu ctia Olesen (16) cho thdy bénh nhian hep van 2 14 ¢6 NYHA 3, sé& c6 sdng con 62% sau 5
nim va sdng con 38% sau 10 nim.

Nghién citu ctia Rapaport (17) trén 133 bénh nhin diéu tri ndi khoa cho thdy sdng con sau 5
nam la 80% , sau 10 nam la 60%.

Percentage

L el P e e R e TS T

2 4 6 8 10 12 14
Years of follow-up

Hinh 13 : Tién trinh ty nhién cia 159 bénh nhdn hep hodc hé van 2 ld don thudn khong duoc
phéu thudt (dit c¢é chi dinh) so sanh véi bénh nhéan dugc phdu thudt thay van (18)

Truéc kia phdu thuiat hep van 2 14 c6 thé 12 nong van theo md tim kin (closed
commissurotomy) hodc nong van theo mé tim h (opened commissurotomy). Hién nay nong
van bang bong da thay thé hoan toan phau thuat tim kin. Khi van bi tdn thuong nhiéu, nhat 1a voi
héa ning can thay van nhan tao. Bdng 5 néu I&én chi dinh nong van bing béng; bing 6 néu 1én
chi dinh phiu thuit sira van tim hé.
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Bing 5: Chi dinh nong van 2 ld biang béng qua da (19)

Loai I:

1. Bénh nhdn hep van 2 16 mire d vita dén ning, c6 triéu chimg co nang (NYHA II, III va IV),
khéng huyét khoi nhi trdi, khong hé van 2 ld trung binh dén ndng, cdu triic van thich hop dé
nong van. (MCC: A)

2. Bénh nhdn hep van 2 1 mirc @6 trung binh dén ndng, khong triéu chitng co ndng, tang ap dong
mach phéi (ALPMP > 50 mmHg lic nghi, hodc > 60 mmHg khi ging sirc), khong huyét khoi nhi
trdi, khéng cé hé van 2 1d trung binh dén ndng, va cdu triic van thich hop dé nong van. (MCC:
0

Logi Ila:
Bénh nhﬁn hep van 2 ld~mL2’c dé vira dén ndng, co triéu chzi:ng co nang (NYHA 111, 1V), van voi
hoa nhiéu, khong thé phau thudt hodc co nguy co cao khi phau thudt. (MCC: C)

Loai I11b:

1. Bénh nhdn hep van 2 la mirc do trung binh dén ndng, khong triéu chimg co nang, rung nhi mdi
xudt hién, khong huyét khoi nhi trdi, khong ho van 2 la trung binh dén ndng, va cdu triic van
thich hop dé nong van. (MCC: C). ESC khuyén cdo Ila (C ).

2. Bénh nhdn hep van 2 la co triéu chimg co nang (NYHA I, Il va 1V), dién tich mo van 2 la > 1,5
em?, néu ¢é bang chimg hep 2 1é ndng vé mat huyét dong nhu ALDMP tam thu > 60 mmHg, dp
lwc dong mach phoi bit > 25 mmHg, hay chénh dp trung binh ngang van 2 ld > 15 mmHg khi
gang sire. (MCC: C)

3 Xom x8t chi dinh nono van 2 14 binoe héno thav thé nhiu thudt trén hénh nhin hen van 2 14 viea

Logi I:
1. Bénh nhdn hep van 2 la murc do vira dén ndng, co triéu ching co nang (NYHA 111, 1V), co chi
dinh phdu thudt (sira van néu cé thé) khi: (MCC: B)
a. Tai co so do phuong phap nong van 2 la bang bong qua da khong san co.
b. Chéng chi dinh nong van 2 lé bang béng qua da do huyét khéi nhi trdi div da ding khdng
dong, hay ho van 2 ld mirc do trung binh dén nang di kém.
c.  Cadu tric van 2 1a khéng thich hop cho nong van bang béng va nguy co phdu thudt chap
nhan duoc.
2. Bénh nhdn hep van 2 ld mikc d¢ vica dén ndng, c6 triéu chimg co ndng, kém ho van 2 1é trung
binh dén nang nén thay van néu khéng thé sira van tai thoi diém phau thugt. (MCC: C)

Logi Ila:
Bénh nhan hep van 2 la nang, voi NYHA I-11, tang dp dong mach phoz nang (ALDMP tam thu >

60 — 80 mmHg) c6 chi dinh thay van 2 ld néu khong thé nong van bang béng qua da hay phdu
thudt sira van 2 la dwoc. (MCC: C)

Loai IIb:
Xem xét chi dinh phau thudt sica van cho bénh nhéan hep van 2 la mirc do vira dén nang, khong
triéu chimg co nang, thuyén tidc mach tai phat div dang diéu tri khang dong di liéu va c6 cdu
triic van 2 1d phit hop dé sira van. (MCC: C)

Loai III: ’
1. Bénh nhén hep van 2 ld nhe khéng cé chi dinh mé sira van. (MCC: C)
2. Phdu thudt sira van 2 1 bang mé tim hé dwoc wa chudng hon, khéng nén phdau thudt nong van
bang mé tim kin . (MCC: C)

Can chd ¥ 1a chi dinh nong van con tiy thudc vio titng ngudi bénh. Ngudi cao tudi trén 80, it
hoat dong, it triéu chiing cd ning ciing c6 thé khong can nong van dii dién tich md van 2 14 <
0,8 cm?/m? DTCT.
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Ngudc lai, phu nit cAn c6 thai, c6 thé nong van sém hon du dién tich md van > 1 cm?/m?
DTCT.

Khong c6 chitng ¢6 1a nong van gitp cai thién ti€n lugng trén bénh nhan khong triéu chiing cg
nidng hodc cé tri€u ching cd ning nhe.

Chi dinh thay van, do t& vong cao hon nong van nén cin chit ché hon. Néu dua vao triéu
chitng co niing, phdi la NYHA 3 hay 4, rat it khi thay van & bénh nhan NYHA 2.

Bang 7 : Uu diém va nhuoc diém ciia cdc k§ thudt nong van 2 ld (TL 20)

Ti€p can Uu diém Nhugc diém
Nong van bing - Khong ton kém - Khong thay truc ti€p van
phiu thuat timkin - Tudng d6i don gidn - Chi thuc hién dudc & van con
- C4i thién t6t huyét dong trén mém mai, khong vdi ha
mot sd bénh nhan lya chon - Chéng chi dinh néu c¢6 kém
- Lgi ich 1au dai tot hd 214 > 2/4
- Cin gdy mé
Nong van bing - Thay truc ti€p van d€ xé van - K&t qua tot nhat d6i vdi van con
phiu thuat tim hé - C6thé stavann€uc6hd 214  mém mai, khong voi héa
di kem - Can gdy mé
Thay van - Thuc hién dudc trén tit cd - MAat sy lién tuc clia vong van- c¢d
bénh nhan, du van voi hda tru trén chifc ning tha't trai
hay hd van ning (gidm chifc ning thét trai).
- Van nhan tao cin khdng dong lau
dai
Nong van bing béng - Ti€p cin qua da - Khong thdy tryc ti€p van
- Gay té - Chi thuc hién dugc vdi van con
- K&t qua huy&t dong tot trén mém mai, khong vdi héa
bénh nhan chon loc - Chong chi dinh néu c6 kém
- K&t qud 1au dai tot hd 2 14 > 2/4

TL : Otto CM : Valvular Heart Disease — Philadelphia, WB Saunders 1999, p. 261
Nong van bang bong va phdu thudt nong van tim kin

Chi dinh nong van bing béng tuong tu nhu chi dinh nong van biing phiu thuit tim kin (bing 5).
Su chon Iya bénh nhin rit quan trong dé cé két qui tdt. Wilkins va cdng sy xay dung dugc
thang di€m dua trén cdc diu hiéu siéu 4m tim van 2 14, gidp lua chon bénh nhan c6 chi dinh
nong van bing béng hay cin phiu thuit tim hd (21). Tiéu chuin nay di dudc chitng minh 1a
hitu ich (hinh 15) do d6 dudc nhiéu ngudi chap nhan st dung.
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Siéu Am tim qua thanh nguc hay qua thuc quan sé& gitp lugng dinh : d6 ciing 14 van, do day 14
van, c6 hay khong voi héa 14 van va bd mdy dudi van c6 diy dinh hay khong. Thang di€m
dugc cho ddi véi mdi chi tiét 1a tir 1 d€n 4. Téng s& diém cong lai n€u dudi 8, két qua nong
van bing béng sé& t6t, néu tir 8 d&én 12, k&t qua kém hon. Khdng nén nong biing béng hoic
phiu thuit tim kin néu téng s& di€m trén 12.

Nong van 2 ld bang bong qua da:

Xu huéng diéu tri can thiép hién nay la nong van bang bong qua da. Ching nao bénh nhan cé chi
dinh can thiép nhung khong thé nong van dugc méi chon lwa phau thuat.

K¥ thuat nong van bao gdm dua catheter c6 bong (béng Inoue) vao tinh mach chii dén nhi phai,
duc qua véch lién nhi di vao nhi trai rdi sau d6 xudng van 2 14 va bom bong 1én & vi tri 16 van 2 1a.
Ngoai ra c6 thé dung k¥ thuat nguoc dong tir dong mach chu (khong can choc thung vach lién
nhi), v6i day din c6 thé 1ai duoc, va dua bong dén 16 van 2 14 va bom bong 1én.

Mot vai nghién ciru cho thiy két qua huyét /dong cua nong van 2 la bang bong rat tét, chénh ap
ngang van giam trung binh tir 18 mmHg xuéng 6 mmHg, cung lugng tim tang khoang 20%, dién
tich 16 van binh quan tang tang gap doi, tur 1 dén 2 cm? Ap lyc dong mach phdi giam nhanh
chong. Bénh nhén tré tudi, van khéng day nhiéu, khong voi hoa thuong cé két qua nong van tot.
Ty 1¢ tir vong ciia nong van 2 1a bang bong tir 1- 2%, tuy nhién hién nay ddi v6i nhitng trung tim
c6 kinh nghiém, ty 1€ nay con dudi 1%.

Mot nghién ctru trén 818 bénh nhan, theo ddi trung binh 5 nim, danh gia két qua ngan han va dai
han ctia bénh nhan hep van 2 14 c¢6 rung nhi dugc nong van bing bong qua da. Dic diém cua nhém
bénh nhan kém rung nhi ¢6 tudi trung binh 16n hon, tridu ching suy tim ning hon (NYHA III,
IV), diém s6 Wilkins > 8, c6 tién sir nong van trudc d6. Két qua cho thay bénh nhan rung nhi ¢
két qua nong van khong t6t bang nhém bénh nhan nhip xoang. Rung nhi 13 yéu t6 1am sang tién
doan két qua nong van bang bong qua da khong duge tdi wu (22).

Bién ching c6 thé gip trong nong van 2 14 bang bong 1a thuyén tac mach ndo (1%), thing tim
(1%), h¢ van 2 14 (15%), trong d6 khoang 2% h¢ van 2 14 ndng can phai phau thuat. Khoang 5%
bénh nhan con thong lién nhi ton huu, 16 thong nay phan 16n tu dong.

Mot nghién ciru tién ctru ngiu nhién trén bénh nhén hep van 2 la nang, dugc phan ngau nhién
nong van bang bong qua da, nong van bang mé tim kin, va nong van bang mo tim ho. Két qua lam
sang twong duong giita nhom nong van bang béng va nhom nong van bang mo tim hg, va két qua
c4 2 nhom nay tot hon so v6i nhom nong van bang mo tim kin. Sau 7 nam theo ddi, dién tich van
2 1a tuong ty nhau & nhoém nong van bang bong va nhom nong van bang mo tim ha.

100 p—
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Hinh 14 : Song con khéng bién c6 sau nong van 2 ld bing bong trén 736 bénh nhin duoc lugng dinh theo
thang diém siéu am Wilkins dudi 8 (duong lién tuc), tic 8-12 (duong diit doan ngdn) va trén 12
(duong dut doan dai). (TL 23)

THANG PIEM SIEU AM

1 2 3 4
b ciing  Van van e Van bit dong
dong
Do diy Mdng ————————mmmSM DAy rit nhiéu
Vbéihéa Khong viing Nhiéu viing
L —
echo sdng echo sing

Bo mdy Thay rai ric ————— Nhiéu day
dudi van day chiing ching diy

Hinh 15 : Xdc dinh thang diém siéu am dua vao do ciing, d ddy, voi héa ld van va tinh chat
bo mdy duoi van (TL 24)

Nong van hoiic sita van bing phiu thuit tim hé va phiu thuit thay van

PhAu thuit tim hd giip xé mép van, xé diy chiing néu c6 day dinh, sira chita phan voi héa 14
van hay vong van, stta chita hd van 2 14 phdi hop, gin dugc vong van nhin tao khi cAn. T
vong sém clia c& phau thuat tim kin va tim h& trén bénh nhan hep van 2 14 trong khodng tir 1-
3% tuy theo sy lwa chon bénh, kha ning va kinh nghiém ctia & kip phiu thuat (25). S6ng con
sau 5 nam khoang 90 — 96% (26) (27). O bénh nhan t8n thuong van qud ning, khong thé stra
van, cAn phiu thuit thay van nhan tao. C6 thé sit dung van co hoc hay van sinh hoc. Chi dinh
st dung van sinh hoc han ch& do tinh thodi héa clia loai van ndy sau 7 nim — 10 nim cin phiu
thuat lai. Chi nén s dung & bénh nhan khong thé diing khdng dong (TD: phu nif cin c6 thai),
ngudi gia trén 70 tudi (gidm tinh thodi héa van sinh hoc) hoic trong mot vai chi dinh dic biét
(bdng 8).

Bang 8 : Chi dinh sit dung van co hoc hay van sinh hoc ¢ nguoi lén bi bénh van tim (TL 14)

Thay van co hoc :
- Chidinhloail:
+ Bénh nhan c6 doi song con dai
+ Bénh nhin dd c¢6 mot van ¢d hoc & vi tri khéc
- Chi dinh loai 2a :
+ Bénh nhan suy thin dang loc thin hodc c6 calci médu cao
+ Bénh nhan dang diéu tri bing khdng dong vi yéu t& nguy co huyét khdi thuyén tic
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+ Bénh nhan < 65 tudi/van PMC hoic < 70 tudi/van 2 14

- Chi dinh loai 2b :
Thay lai van do van sinh hoc bi huyé&t khéi

Thay van sinh hoc
- Chidinhloail:
+ Bénh nhan khong thé dung khiang dong uéng
+ Bénh nhan > 65 tudi cAn thay van PMC ma khong c6 yé&u td nguy cd huyé&t khdi
thuyén tic

- Chi dinh loai 2a :
+ Bénh nhan dudc coi 12 kém tuin thi diéu tri khdng dong udng
+ Bénh nhan > 70 tudi cAn thay van 2 14 ma khdng c6 y&u t6 nguy cd huyét khdi
thuyén tic

Bénh nhin dugc thay van co hoc cin st dung khdng dong sudt doi. Nén giit INR trong khodng
2-3 & vi tri van DPMC, 2,5 — 3,5 & vi tri van 2 14. Ty 1é tir vong trong phau thuat thay van 2 14 don
thuan 1a 3% dén 8%. Tuy nhién néu bénh nhan phiu thuat c6 suy tim NYHA IV, thi ty 1¢ tir vong
cao hon, 10% dén 20%.

Bdng 9 : Sudt dj tit vong sau thay van hay siia van (TL 28)

LOAI PHAU THUAT SO BENHNHAN  TU VONG
PHAU THUAT(%)
Thay van PMC (don thuan) 26,317 4.3
Thay van 2 14 (don thuan) 13,936 6.4
Thay nhiéu van 3,840 9.6
Thay van PMC + Bic ciu PMV 22,713 8.0
Thay van 2 14 + Bic cau PMV 8,788 15.3
Thay nhiéu van + Bic cAu PMV 1,424 18.8
Thay van PMC + stra bat cif van khdc 938 7.4
Thay van 2 14 + sita bat ¢ van khac 1,266 12.5
Stra van PMC 597 5.9
Stra van 2 14 4,167 3.0
Stra van 3 14 144 13.9
Thay van PMC + stta phinh DPMC 1,723 9.7

6.3 Chiam séc bénh nhin sau phiu thuit hep van 2 14
Do kha niing tdi hep sau nong van 2 14, bénh nhin di dudc nong van biing béng, hay phiu
thuat tim hd can dudc theo doi lién tuc sudt doi.

Ty 18 tai hep sau nong van (bang bong hay phau thuat) sau 10 nam theo ddi < 20%. Phan 16n bénh
nhan sau nong van tinh trang 1dm sang 6n dinh trong vong 10 dén 15 nam. Khi bénh nhan sau
nong van xuét hién triéu ching tro lai, co thé 1a do tai hep, nhung cling ¢6 thé do nhiéu nguyén
nhan khac nhu: (1) két qua cua lan mo trudc khong t6t, con hep van ton luu, (2) ho 2 14 ting 1én
(do lac md hay do hau qua cia VNTMNT), (3) bénh van dong mach chi tién trién, hay (4) bénh
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dong mach vanh kém theo.

Tru6c khi ra vién, bénh nhan dugc siéu Am ki€m tra. Trong 6 thang dau cin dudc khdm mdi
thdng ; sau d6 c6 thé mdi 2 hoic 3 thing. Siéu 4m ki€m tra vio thang 6, thing 12 v mdi nim
sau d6. O bénh nhin dugc thay van sinh hoc hodc ¢6 dit vong van can udng thudc khang dong
trong 3 thing diu tién du tim c6 nhip xoang. Bénh nhan thay van cd hoc cin dugc do INR mdi
thang hodc t6t hon, tu do bing may c4 nhan mdi 15 ngay. Bénh nhin c6 rung nhi ciing cAn udng
thudc khdng dong lién tuc nhu bénh nhin thay van cd hoc. Mitc d6 INR can dat dugc néu

trong bang 10 (14).

Bdng 10 : Khuyén cdo sit dung khdang dong AHA/ACC doi véi bénh nhdan mang van nhén tao

(TL 14)
Chi dinh Thudc Muc tiéu Loai
1. 3thang dau sau thay van warfarin INR 2,5-3,5 1
2. >3 thdng sau thay van
a. Van cd hoc
- Vitri PMC va khong YITNC nt INR 2-3 1
Van 2 manh hoic
Van Medtronic-Hall
- Cac van dia khac hoic nt INR 2,5-3,5 1
van Starr-Edwards
- Vitri BPMC c¢6 kem YTNC nt INR 2,5-3,5 1
- Vitri21a nt INR 2,5-3,5 1
b. Van sinh hoc
- Vi tri DPMC va khong YTNC  aspirin 80 — 100 mg/ngay 1
- Vitri BPMC c6 kém YTNC warfarin INR 2-3 1
- Vitri 2 14 va khéng YTNC aspirin 80 — 100 mg/ngay 1
- Vitri 214 va c6 kem YITNC warfarin INR 2,5-3,5 1

YTNC (Y&u t& nguy co) : Rung nhi, r&i loan chiic ning that trdi, tién st huyé&t khdi thuyén tic,

tinh trang tding dong

Warfarin : thudng st dung & Hoa Ky — Tai Chau Au thuong diing Acécoumarols (Sintrom®).

O nudc ta c6 st dung ca 2 loai trén.
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BENH VAN BA LA

D6 Vian B}"ru Pan
Pham Nguyén Vinh

Van 3 14 ndi lién nhi phai véi that phai, gitp méau di mot chiéu tir tAm nhi phai xudng tim
thit phai. CAu tric bd may van 3 14 gdbm: vong van, 14 van, ddy ching, cot co (co tru).
Van 3 14 gdm 3 14: 14 trudc, 14 sau va 14 vach.

Bét thuong xay ra do ton thuong cac thanh phan ciia bd may van c6 thé giy ra hep hoic
ho van 3 1a.

van ding mach phdi

“an dong mach
chil

Wan 2 14

Wan 318

Hinh 1. Sap x&p cua 4 van trong tim. Nhin tir trén xuong, van 3 14 ¢ bén phai va vé phia
mom tim so véi van 2 1a.

1.HO VAN 3 LA

1.1. Nguyén nhan

Hé van 3 14 duoc chia 1am 2 loai: co ning va thuc thé. Hé van 3 14 co ning 13 do dén that
phai dua dén dan vong van 3 14. Dén that phai c6 thé 1a bién chtng cua bét ky tinh trang
bénh 1y nao gy ra ting tai thé tich hodc ting tai ap luc that phai (vd. Thong lién nhi,
tang ap phoi tién phat hodc thur phat...)

Hé van 3 14 thuc thé 1a do céc tinh trang bénh 1y anh hudng true tiép dén 1a van. Nguyén
nhan thudng gip nhit 1a do thip tim, thuong di kém ton thuong van 2 14 va van dong
me_}ch chu. Ngoai ra co thé do viém ndi tAm mac nhiém trung, bénh Lupus ban d6 hé
thong.

Ho van 3 14 ciing ¢6 thé gip trong mot loai bénh tim bam sinh dugc goi 1a bat thuong
Ebstein.

Ngoai ra con c6 cac nguyén nhan khac c6 thé gay ho van 3 14 nhu: u carcinoid, hoi chimg
Marfan, chin thuong nguc, xa tri.
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Bang 1. Cac nguyén nhan cia hd van 3 14

Ho van 3 14 co nang
Nhdi méu that phai
Bénh co tim dan no
Suy tim trai
Hep hodc hé van 2 14
Bénh phdi tién phét: tAm phé man, ting ap dong mach phdi bat ké nguyén nhan
Ludng thong trai phai: thong lién nhi, thong lién that, hoi luu tinh mach phdi bét
thuong
Hoéi chung Eisenmenger
Hep dong mach phdi
Hé van 3 14 thyuc thé
Thép tim
Viém ndi tAm mac nhiém trung
Bét thuong Ebstein
Hoi chung Carcinoid
Réi loan chire nang co tru hay dut co tru
Bénh mo lién két (vd. Hoi chimg Marfan)
Thoai hoa dang nhay
Sa van
Chén thuong gay rach 14 van hoic dit day chang
Viém ndi tAm mac vo khuin (bénh lupus ban do hé théng)

Vi€e st dung rong réi siéu &m Doppler mau da gitp tang phat hién bénh 1y nay, ngay ca &
nhirng nguoi khoé manh. Mot nghién ctru tir dan s6 Framingham cho thay, trong dan sd
binh thudng, hé van 3 14 tir nhe trd 1én trén siéu 4m Doppler mau chiém ti 16 14.8% &

nam gidi va 18.4% & nit gidi [1].

1.2. Sinh ly bénh

Ho van 3 14 dic trung boi dong méu phut nguoc tir that phai vao nhi phai trong thi tim
thu. Do nhi phai twong dbi dan hdi nén khong c6 hau qua huyét dong dang ké & nhing
bénh nhan h¢ 3 14 nhe hodc trung binh. Tuy nhién, khi hd 3 14 nang, 4p luc nhi phai va ap
I tinh mach chu ting c6 thé dan dén cac triéu ching co ning va thuc thé cia suy tim
phai.

Do su qua tai thé tich va ap luc trong that phai, ap luc cudi tAm truong that phai thuong
gia ting bét ké nguyén nhan ciia hé van 3 1a. Tuy nhién, ap luc thit phai thuong dic biét
cao khi ho van ba 14 do ting ap dong mach phdi tién phat hodc thir phat.

1.3. Triéu chirng co niing va thuc thé
1.3.1 Triu chirng co ning
Ho van 3 14 ¢6 thé khong gay bat ky triéu chimg co nang nao néu bénh nhan khong co
tang ap dong mach ph01 Néu c6 tang 4p dong mach phdi va ho 3 14 trung binh dén nang
xay ra dong thoi, co thé dua dén cac triéu ching sau:

- Dan tinh mach ¢

- Tiéuit

- MEét moi, chan an
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- Phu chan, bung hodc toan than

1.3.2 Triéu chirng thie thé

Céc dic diém tham kham 1am sang noi bat & bénh nhan ho van ba 1a déu lién quan dén
am thdi ho van va do ning cua suy tim phai. Trong truong hop suy tim phai ning, bénh
nhan thudng c6 ve suy kiét, tim tai va doi khi vang da (do suy gan). Néu ho van 3 1a do
hau qua ctia rdi loan chirc ning that phai, cac dau hiéu cta suy tim trai c6 thé ndi troi.

- Tinh mach cb

Thuong ghi nhan tinh mach c¢6 dan va phdng 1én, phan anh tang ap lyc nhi phai. Co song
“c-v” 15 do dong hd van 3 14 phut vao nhi phai trong thi tim thu. Tinh mach c6 dap va c6
thé nham véi mach canh

Tinh mach c6 c6 thé ndi & hon khi hit vao, két qua cta viéc ting luong mau vé tim. Tuy
nhién diu hiéu nay c6 thé khong rd khi tinh mach da dan 16n.

C6 thé so thy rung miu tdm thu trén tinh mach ¢ & bénh nhéan c6 hd van 3 14 ning.

- So

S& nguc bénh nhan thudng ghi nhan 6 dap that phai do dan that phai. Pong mach phoi
dan ciing c6 thé nghi téi khi c6 6 dap & khoang gian suon 2 trai, diu hiéu nay thuong thiy
trong tang ap dong mach phdi. Khi hé van 3 14 ning, c6 thé thé so thiy rung miu tAm thu
doc bo phai xuong rc do dong méu phut vao nhi phai.

- Phu

C6 thé ghi nhan bang bung va phu chi ¢ nhiéu mic d6 khac nhau. Phu toan than co thé
xay ra khi bénh rat ning. Thuong c6 bang chung tran dich mang phdi mot bén hay hai
bén, thuong gap khi nguyén nhan hé van 3 14 1a do tiang ap dong mach phdi thir phat sau
16i loan bén tim trai (ton thwong van tim hodc co tim).

- Gan to
Gan thudng to va dau, va c6 thé dap theo nhip dap ctia tim trong hd van 3 14 ning. Thinh
thoang, am thoi tam thu c6 the lan truyén dén va nghe dugc ¢ viung gan.

- Nghe tim

Nhu trong hd van 2 14, ho van 3 14 ¢6 thé thay ddi vé cuong d9, thoi gian, thoi diém va vi
tri. Néu dong hé nho, am thdi co thé nhe, ngan hay khong nghe dugce. Khi dong hé niang
c6 thé nghe dwoc 4m thoi toan tim thu, 4m sdc cao & bd phai hay trai phan cudi xuong trc
hay khu vuc dudi miii tre. Khi that phai dan 16n, 4m thoi c6 thé nghe rd nhit tai mom tim.
Am théi thuong it lan va khong so duoc rung miu tim thu.

C6 thé nghe duoc rung tim trwong néu co hep van 3 14 kém theo, hay khi c6 ting luu
luong mau qua van 3 14 trong thi tdm truong.

Cac thu thuat l1am tang luong mau tinh mach tr¢ vé tim (ké cao chan, van dong, ¢p bung)
s& lam ting 4m thdi ho van 3 14. Nguoc lai, 1am giam héi Iuru tinh mach (tu thé dimg hay
Xit nitrate) s€ giam cuong d6 4m théi. Trong ting ap dong mach phoi, cuong d am th6i
c6 thé thay dbi ciing véi su thay doi ap luc trong dong mach phdi va trong thét phai.

Sy thay d6i cuong d6 va thoi gian cua 4m thdi (ddu hiéu Rivero-Carvallo) c6 thé gap
trong hé van 3 1a nhe dén trung binh. Khi hit vao am thdi 16n hon va kéo dai hon. Tuy
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nhién dau hiéu nay co thé khong ghi nhan dugc khi bénh nhan bi ho van 3 1a nang hay co
dan va rdi loan chtrc nang that phai.

Tiéng tim — Tiéng T3, c6 thé thay doi cuong df khi hit vao, thuong di kem v6i dén that
phai nang. C6 thé nghe thay tiéng T4 néu c6 phi dai that phai nang. T2 c¢6 thé tang cuong
dod va tach doi ¢ nhiing bénh nhan tang ap dong mach phai.

1.4 C4n lam sang

1.4.1 Di¢n tam do

Khéng c6 nhimng thay d6i dic trung khi hd van 3 14 nhe ngoai trir cac bat thuong ST-T
khong dac hiéu ¢ chuyén dao trudc nguc bén phai, phan anh r6i loan chire nang that phai.
Néu nguyén nhén 14 do nhdi mau that phai, thuong s& c6 bang chimg nhdi mau thanh
dudi. Khi nguyén nhan ho 3 14 1a do ting ap dong mach phoi, dién tim d6 s& cho thiy
bang chtng 16n that phai kém truc 1éch phai va R cao ¢ V1-V2 (R>S) (Hinh 2)

Bloc nhanh phai hoan toan hodc khéng hoan toan c6 thé xudt hién khi c6 ting tai thé tich
that phai nhu thong lién nhi. Khi ting 4p dong mach phdi ning, c6 thé thiy du hiéu 16n
nhi phai va hinh anh “P phé”; song P cao, nhon va hep. Nhitng thay doi nay dic biét 16 ¢
cac chuyén dao II, 11T, aVF va V1.
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1.4.2 X quang nguc

X quang nguc cho thiy bong tim to do 16n that phai. Cung dudi bén phai phong trén
phim chup trudc sau va bong tht phai lap diy khoang tréng sau xwong tc trén phim
chup nghiéng (hinh 3)
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Hinh 3

1.4.3 Siéu am tim qua thanh nguc

La phuong tién chi yéu dé xac dinh chan doan ho van 3 14, danh gia d6 ning ho van va
cac ton thwong di kém. (Xem thém phéan cic mat cit va muc tiéu khi siéu 4m tim qua
thanh nguc)

1.4.4 Siéu am tim qua thywe quéan
Trong truong hop si€u am tim qua thanh nguc cho hinh anh khong 1d can thuc hién siéu
am tim qua thuc quan.

1.5. Cac mit cit va muc tiéu khi siéu 4m tim qua thanh nguwc

* Cac mat cit giip danh gia hé van 3 1a
- Canh trc truc ngang ngang van dong mach chu
- 4 budng canh tc
- 4 budng tir mém, 5 budng tir mém
- 4 budng dudi suon
* Cac chi tiét can khao sat trong hé van 3 14
- Do di dong cac 1a van
- Do day cac la van
- Su é&p sat cua cac 1a van
- Murc d6 hé van
- Hé van 3 14 co ning hay thyc thé
- Kich thuéc vong van 3 14
- Ap luc dong mach phoi
- Kich thudc that phai (so sanh véi that trai qua mat cat 4 budng tir mom)

Dau hi¢u thwong gip nhét trén siéu m 2D 1 dan 16n that phai va nhi phai. Ngoai ra c6
thé ghi nhan cac dau hiéu khéc nhu dan vong van 3 14, van dong nghich thuong vach lién
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that (phan anh tinh trang qué tai thé tich that phai). Chirc nang that phai co thé binh
thuong, tang hodc giam tuy vao nguyén nhan gay ho van 3 1a. Van dong van 3 14 co thé
binh thuong hodc bat thuong néu co bat thudng van tién phat nhu bat thuong Ebstein,
bénh van tim hau thap, viém noi tdm mac...

Siéu 4m Doppler va phd Doppler mau dugc dung dé danh gia do ning ho van 3 14, su
hién dién va dd nang cua ting ap dong mach phéi. Muc d§ dong phut ngugc vao tinh
mach chu duéi hay tinh mach gan ciing c6 thé dugc sir dung dé danh gia do ning.

Ciac thong so siéu Am va Doppler dung dé danh gia dd niing hé van 3 14 [2]

Théng so Nhe Trung binh Ning
Van 3 la Binh thuong Binh thuong hay L4 van bt thuong,
bat thuong ap khong sat
TP/NP/TMCD Binh thuong* Binh thuong hoac Thuong dan**
dan
Di¢n tich dong phut <5 5-10 >10
nguoc (cm?)***
Do rong vena khong xac dinh <0.7 >0.7
contracta (cm)****
Bén kinh PISA (cm)Y <0.5 0.6-0.9 >0.9
Cuong d6 va hinh nhat, hinh parabol Dam, hinh dang Dam, hinh tam giac
dang dong phut thay d6i vé6i dinh dén sém
(doppler lién tuc)
Pho tinh mach gant phd tdm thu rd pho tAm thu ta ddu  phd tam thu dao chiéu

* Trir khi c6 1i do khac gy dan nhi phai hodc that phai

** Ngoai [¢: hd van 3 1a ce”ip

**%% Po ¢ han mirc Nyquist 50-60 cm/s. Khong chinh xac khi dong ho 1éch tam

***% Po ¢ han mirc Nyquist 50-60 cm/s

4 Do & han muic Nyquist 28 cm/s

1 Nhiing tinh trang khéc c6 thé gay pho tim thu ta dau (rung nhi, ap lyc nhi phai cao)

TP: that phai, NP: nhi phai, TMCD: tinh mach cha dudi. PISA: proximal isovelocity surface area
(diéc tich gan dong van toc)

Dir li€u tir Zoghbi WA, Enriquez-Sarano M, Foster E, et al: J Am Soc Echocardiogr 16:777-802,
2003.
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Hinh 4. Ho van 3 14 nhe. Dién tich Hinh 5. HO van 3 14 rat nang. Do rong
dong phut nguoc = 1.7cm? vena contracta = 2.1cm

PHILIPS

=

Hinh 6. Ho van 3 14 trung binh. Ban kinh PISA = 0.8 cm. Nyquist limit = 30cm/s
1.6 Piéu tri

Khéng can diéu tri néu it hodc khong co triéu chimg. Chu yéu st dung loi tiéu dé giam
cac triéu chung suy tim phai. Can xéac dinh va diéu tri cic bénh Iy can nguyén dua toi ho
van ba 1. Phau thuat sira hodc thay van 3 14 it khi duoc thuc hién don 1¢, thuong chi
duoc thuc hién két hop véi ph?lu thuét stra chita cac cAu triic khac cua tim. Phau thuét khi
ho van 3 14 ning. Khi phiu thuat can xac dinh rd hd van 3 14 co ning hay thyuc thé. Phiu
thuat sua chira va dat vong van 3 14 thuong dugc thuc hién. Chi thay van 3 14 khi cac 14
van bi ton thuong thuc thé qua nhiéu giy hé van ning. Nguy co huyét khdi gay ket van
co hoc tai vi tri van 3 14 cao hon so véi van 2 14 va van dong mach chu, do van tde dong
mau bén tim phai thdp hon. Vi 1y do nay cac phau thuat vién thuong thay bang van sinh
hoc, tudi tho cia van c6 thé trén 10 ndm [3].

2. HEP VAN 3 LA

2.1. Nguyén nhan

Hep van 3 14 hau nhu ludn ludn c6 ngudn gbc tir thap tim [4]. Nhitng nguyén nhéan khac
gay hep van 3 14 it gip hon bao gdm giam san van 3 14 bAm sinh, u nhi phai va hoi chiing
carcinoid [5]. Mot s truong hop hiém, tic nghén dong méu tir nhi phai xudng thit phai
¢6 thé do xo héa ndi mac co tim, sui van 3 14 [6], dién cuc tao nhip [7], hay u ngoai tim.
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Da s6 bénh nhan bj bénh van 3 14 do thip thudng biéu hién bang hd van 3 14 hay phdi hop
vira ho vira hep van 3 14. Hep van 3 14 don thudn do thap hiém gip va hau nhu khong bao
gid xay ra don doc ma thuong di kém bénh van 2 14 [8,9]. Hep van 3 14 duoc tim thay
trén tir thiét trong khoang 15% bénh nhan bi bénh tim do thip nhung chi c¢6 biéu hién 1am
sang trong khoang 5% truong hop [10]. Bénh van 3 la thyuc thé gap nhiéu & An Do,
Pakistan va cac quoc gia phat trién gan xich dao hon la & Biac My va Tay Au. Nhirng thay
ddi vé giai phau hoc ctia hep van 3 14 do thp twong tu nhu hep van 2 14, v6i day dinh va
co rut day chéng, dinh mép cac 14 van, tao thanh mot cai mang voi mdt 16 nho ¢ gitra
[10]. Tuy nhién hiém gip v6i hoa van. Hep van 3 14 thuong gip ¢ phu nit hon & nam gioi.
Nhi phai thuong dan 16n trong hep van 3 14, thanh nhi phai day. C6 thé c6 bang chimg
suy tim sung huyét ning, véi gan lach to.

2.2 Sinh Iy bénh

Do chénh 4p lyc giita nhi phai va that phai — biéu hién huyét dong ciia hep van 3 14 — gia
tang khi dong mau qua van gia ting khi hit vao hodc ging strc va giam khi thé ra. Mot sy
chénh ap lyc thi tim truong twong dbi khiém tén (chénh ap trung binh khoang 5mmHg)
cling du gia ting 4p luc nhi phai dua dén sung huyét tinh mach hé théng va kém theo dan
tinh mach ¢, bang bung, phu chan.

O nhitng bénh nhan con nhip xoang, séng a clia nhi phai c6 thé rat cao va tham chi c6 thé
cao bang murc 4p lyc tdm thu that phai. Cung luong tim khi nghi thuong giam dang ké va
khong tang khi ging stc. Didu nay lam cho chi ting nhe hodc khong ting ap lyc nhi trai,
dong mach phéi va tAm thu that phai, mac du co6 sy hién di¢n ctia bénh van 2 14 kém theo.

Do chénh ap lyc trung binh thi tdm truong ngang qua van 3 14 chi can bang 2mm Hg la
du dé chan doan hep van 3 14 [12]. Tuy nhién, viéc ging strc, hit sau, va truyén dich
nhanh hay tiém atropine c6 thé ting do chénh ap lyc dang ké & bénh nhén c6 hep van 3
1a. Do @6 khi nghi ngd chan doan, can do ap luc nhi phai va that phai cung lac bang cach
sir dung 2 catheter hodc mot catheter ¢6 2 16: 1 16 & nhi phai, 1 10 & that phai. Anh hudng
ctia ho hap 1én sy chénh 1éch 4p suat ciing can duogc khao sat.

2.3 Triéu chirng co niing va thue thé
2.3.1 Triéu chirng co nang

Dic trung cua bénh hep van 3 13 1a cung luong tim thip giy ra mét moi, bénh nhan
thuong cam giac kho chiu do gan to, bang bung, va phu toan than do tang ap luc tinh
mach hé thong D6 nghiém trong cua cac triéu chimg nay khong ti 1¢ thuan véi mirc do
kho tho. Mot s6 bénh nhan than phién cam giac dap kho chiu ¢ ¢d do song a khong 16 &
tinh mach cd. Mic du c6 hep hai 14 di kém, cac triéu chung dac trung cia bénh 1y nay
(nhu kho thé, khé thd phai ngdi, kho thd kich phat vé dém) thuong nhe hay khong c6 khi
bénh nhan bi hep van 3 14 nang; do hep van 3 14 1am can tré dong mau lén phéi. Nhu vay,
khi ¢6 hep van 2 1a 1 ma khong c6 triéu ching sung huyét phdi, nén nghi dén hep van 3
la.
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2.3.2 Triéu chirng thuc thé

Do hep van 2 1a thuong di kém vai hep van 3 14 va do c6 su tuong tu vé triéu chung thuc
thé gitra 2 loai ton thuong nay nén chian doan hep van 3 14 thudng bi bo sét. Céac tricu
chtng thyc thé thuong bi cho nhdm 13 ctia hep van 2 14, 12 bénh 1y phd bién hon va rd
rang hon. Do d6 can phai nghi dén méi chan doan dwoc hep van 3 14. Khi con nhip
xoang, sdng a cua tinh mach ¢ cao, va co thé so thdy gan dap vao thoi ky tién tam thu.
Song y triing xudng chdm va kho thay. Hai phé truong 13, va mic du tinh mach ¢ nbi
16n va c6 bang bung, phu toan than, bénh nhan c6 thé nim ngang thoai mai. Nhu vay, c6
thé nghi ngo chin doan hep van 3 1a khi quan sat mach dép tinh mach ¢ ¢ bénh nhan c6
hep van 2 14 ma khong c6 bang ching 1am sang ting ap phdi. Cang nghi ngo nhiéu hon
khi so thdy rung miu tdm truong & bd trai xwong trc, dic biét khi rung miu xuét hién hay
rd hon khi hit vao.

Nghe tim

Dau hiéu nghe cua hep van 2 1a di kem thuong noi tréi va lam mo nhimng dau hiéu
ctia hep van 3 14. Tiéng clic mo van 3 la c6 thé nghe thdy nhung thuong kho phan biét
v6i clac mé van 2 1a. Tuy nhién tiéng clic md van 3 1a thuong theo sau tiéng clic md van
2 14 va nghe 13 & bo trai xuwong tc, trong khi clic mé van 2 14 nghe ré ¢ mom tim va lan
rong hon. Am thdi tim truong cta hep van 3 14 thuong nghe rd nhit & doc bo trai xwong
{rc khoang gian sudn 4 va thudng nhe hon, am sic cao hon va ngin hon am thdi hep van
2 14. Thanh phan tién tdm thu ctia 4m thdi hep van 3 14 co tinh chét tho rap va co dang
tang-giam va giam trude tiéng T1. Am thoi tAm truong va tiéng clic mé van cia hep van
3 1a tang khi 1am cac thi thuat lam ting dong mau qua van 3 14, bao gém hit vao, tha
thuat Mueller (nguoc voi thu thuat Valsalva: tho ra hét sirc sau d6 bit mii miéng lai roi
cb ging hit vao, tao ap luc 4m trong long nguc), nam nghiéng phai, k& cao chan, hit amyl
nitrite, ngdi chom hom va van dong dang truong. Am thdi giam khi thd ra hay lam tha
thuat Valsalva va tré vé& binh thuong tic thi (trong vong 2-3 nhip tim) sau khi ngung tha
thuat Valsalva.

2.4. Can lam sang
2.4.1 Pién tam do

Hinh 7. ECG m{t truong hop hep van 3 14. P cao nilon & DIL V1. QRS thap ¢ V1.
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Khi khong c6 rung nhi, hep van 3 14 dugc goi y nho vao su hién dién cua d4u hiéu 16m nhi
phai. Bién do song P & chuyén dao DII va V1 16n hon 0.25mV. Boi vi hau hét tat ca bénh
nhan hep van 3 14 ¢6 bénh van 2 14 kém theo, do d6 thuong thfiy dAu hiéu 16n 2 nhi. Bién
d6 phuc bo QRS ¢ chuyén dao V1 ¢o thé giam do 16n nhi phai.

2.4.2 X quang nguc

Déu hiéu X quang dic trung 13 bong tim to véi 16n nhi phai (phinh bd dudi bén phai),
kém dan tinh mach chii trén va tinh mach azygos, nhung khong ¢ dian dong mach phdi.
Nhing thay ddi mach mau phéi dac trung ctia bénh van 2 14 cé thé bi che khuét, véi it
hodc khong c6 phi mé k&, nhung ¢ thé c6 dan nhi trai.

2.4.3 Siéu am tim qua thanh nguc

La phuong tién chu yéu dé xac dinh chan doan hep van 3 14, danh gia do nang hep van va
cac ton thuong di kém. (Xem thém phan cac mat cat va muc tiéu khi siéu am tim qua
thanh nguc)

2.5. Cac mit ciat va muc tiéu khi siéu 4m tim qua thanh ngue
2.5.1 Cac mit cit giip danh gia hep van 3 1a

- Canh trc tryc ngang ngang van dong mach chu

- 4 budng canh tc

- 4 budng tir mém

- 4 budng dudi suon
2.5.2 Cac chi tiét can khio sat trong hep van 3 1a

- D3 di dong cac 14 van

- Do daycac la van

- Kich thuéc vong van 3 14

- Do chénh ap qua van 3 14 thi tdm truong. Ap luc ntra thoi gian (PHT: pressure

half-time) ctia phd van 3 1a

B
/
=
=

Hinh 8. Si€u am tim qua thanh ngyc mét trudng hop hep van 3 1a. Chénh ap trung binh
qua van bang 15mmHg. (Cir Heart Fail. 2010,3:465-467)
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Siéu 4m tim 2D giup danh gia hinh thai ctia van 3 14. Khao sat cac nguyén nhan hiém gip
gay hep van 3 14 nhu bam sinh, u, sui, day dién cyc. Muc do hep van 3 14 dugc xac dinh
biang siéu 4m tim Doppler, twong tu nhu phuong phap dugc mé ta trong danh gia hep van
3 14. Hep van 3 14 dugc xem nhu ndng khi chénh ap trung binh > 7mmHg va PHT >
190ms [13].

2.6 Diéu tri

Mic du tiép can cin ban trong viéc diéu tri hep van 3 14 niing 1a phau thuat, viéc han ché
muoi va di€u tri 1oi ti€u c6 thé gidm tri¢u chung do tich tyu muoi va nude. Dung loi tieu dé
giam sung huyét gan va cai thi¢n chirc nang gan s€ giam thiéu nguy co phau thuat.

Hau hét bénh nhan bi hep van 3 14 ¢6 bénh 1y van khac kém theo can duoc phau thuat. 0
nhirng bénh nhan c6 hep van 3 14 kém hep van 2 14, khong dugc stra chira mot minh van 3
14 boi vi ¢6 thé dua dén phu phoi. Khi sira hodc thay van 2 14 can phau thuat sira chita hep
van 3 14 khi chénh 4p lyc trung binh thi tAm truong vuot qua 5 mmHg va 16 van 3 14 nho
hon 2.0cm?.

Hep van 3 14 luon di kém voi ho van 3 14, do d6 nong van 3 14 bang ngon tay co thé
khong lam cai thién huyét dong dang ké ma chi thay hep van ning bang hd van nang. Tuy
nhién viéc cit mép van blen van 3 14 thanh van 2 14 c6 thé dua dén sy cai thién dang ké.
Thong thudng nguoi ta cit mép gitra 14 trudc va 14 vach va mép giira 14 sau va la vach.
Khong nén cit mép giita 14 trudc va la sau vi d& gay hd van 3 1a nang. Néu cit mép van
khong phuc hdi duge chire ning binh thuong ciia van, c6 thé phai thay van 3 14 [11]. Van
sinh hoc dugc wa chudng hon van co hoc ¢ vi tri van 3 14 boi vi nguy co huyét khdi cao
va tudi tho cta van sinh hoc & vi tri 3 14 dai hon & vi tri 2 14 hay dong mach chu. Kha
nang nong van 3 14 bang bong dd dwoc chimg minh, va tha thuét nay co thé két hop véi
nong van 2 14 bang bong.
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BENH VAN PONG MACH PHOIL, BENH NHIEU VAN

HEP VAN PONG MACH PHOI

1.

A A

Nguyén nhan

Sinh Iy bénh

Biéu hién 1am sang
Can lam sang
Dién tién tu nhién
Diéu tri

Tién lugng

HO VAN PONG MACH PHOI
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Nguyén nhan
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BENH HON HQP MQT VAN

1.

2.

3.

4.

Nguyén nhan
Sinh ly bénh
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BENH NHIEU VAN PHOI HQP

1.

2.

3.

4,

Nguyén nhan
Biéu hién 1am sang
Céc tén thuong phdi hop

biéu tri

BENH VAN PONG MACH PHOI

PHAM NGUYEN VINH
HUYNH THANH KIEU

Van dong mach phdi (PMP) gém 3 14 hinh t6 chim nhu van déng mach chi (PMC): 14 trudc va hai
14 sau phai, trai. Van c6 ngudn gdc phéi thai hoc tir cac go trong PMC va DMP; go thir phat trong
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than chung dong mach. Qua trinh phan chia vach hinh thanh PMC va PMP, cac g& nay phat trién
thanh cac 14 van t6 chim PMC va DPMP (1). Cac 14 van DPMP méng hon cua van PMC, va 3 14 nay
ndm trén mot vong co trén ving phéu, khong lién tuc voi van 3 14, phan diy nhit & cac mép van noi
ap vao nhau khi van dong.

Hinh 1: Mit cit ngang qua cac van tim. 1: van DPMP, 2: van DPMC, 3: van 2 14, 4: van 3 14.
Bénh van DPMP thuong 12 do bam sinh, hiém khi méc phai.
HEP VAN PONG MACH PHOI

1. Nguyén nhan:
Nguyén nhan thudng gip nhét 13 hep van dong mach phdi bam sinh. Hep van DMP hau thip rat
hiém gip, thuong trong bénh canh tén thuong nhiéu van. Cac nguyén nhan khac nhu hoi ching
carcinoid, khdi u & tim hodc phinh xoang valsalva gdy can tré duong thoat that phai, hodc lac nho da
dugc mo xiét bot DPMP (2).

Hep van DMP bam sinh chiém khoang 6 -10% trong cic bénh tim bam sinh, ty 1& nam/nit bang
nhau. Bénh ¢6 thé don doc, hay di kém véi cac bénh tim bam sinh khac nhu ti chung Fallot, thong
lién that, that phai hai duong ra. Trong pham vi bai viét nay chi néi vé hep van DPMP don thuan. Cac
dang hep phdi bao gdbm (3):

= Hep tai van: do bat thudng tai vong van va cac 1 van. Trong d6, 80-90% truong hop cac 14
van con dan hé)i, du mo, dinh & cdc mép van, chi con chira lai mot 15 nho tai dau van; 10-20%
truong hop van loan san, day 1én, thoai hoa nhdy va khong di dong, thuong kém giam san
vong van. Van DPMP 2 14 bam sinh cuc ky hiém gip.

= Hep dudi van: & vang phéu, dudng ra thit phai, thuong kém thong lién that, hiém khi hep
phéu don thuan.

=  Hep trén van: than va cac nhanh DMP. Thudng nim trong nhimng bénh canh bat thuong vé di
truyén nhu hoi chung Noonan, hdi chung Williams, hdi chiing rubella bam sinh (kém duc
thity tinh thé).
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= Hep trong long that phai (hep duéi ving phéu hay thit phai 2 budng): do ting sinh co bé
trong 10ng that phai & budng nhan va dudng ra, giy tic nghén gitta that phai, thuong c6 kém
thong lién that.

Hinh 2: Hep tai van DPMP: céc 14 van dinh vao nhau, chi chira lai mot 16 nho & trung tim. HP: hep
van DPMP, DPMP: dong mach phéi; PMC: dong mach chu.

2. Sinh ly bénh

Téc nghén duong ra that phai giy ting ap luc that phai va phi dai thit phai. Phan tng ddi véi ton
thuong tic nghén nay khac nhau giita co tim tré so sinh va ngudi 10n. O tré em phi dai kém ting
sinh khdi lwong mao mach va té bao co tim, nguoc lai & ngudi 16n tim phan tng bang cach phi dai
nhung it ting sinh (1). Budng that phai nho, giam d6 chun gidn. Trong hep van PMP con bu, chirc
nang tam thu that phai con duy tri. Trong hep van PMP ning, c6 tinh trang ting ap luc tAm thu trong
that, rdi loan chirc ning tim truong, tang ap luc cudi tim truong cta that phai va nhi phai. Tinh trang
qué tai ap lyc that phai 1au dai ddn dén suy that phai. Suy that phai din dén dan that phai, va hé van
3 14 thtr phat do dan vong van.

Trong hep phoi nang cé thé c6 nhéi méau nhiéu 6 dudi ndi mac, gy xo hda ndi mac co tim that phai
va co tru (3).

Khi qua tai 4p lyc that phai kéo dai ¢ thé gay rdi loan chirc ning tim thu va tim truong thit trai do
vach lién thét phi dai va van dong nghich thuong.

3. Triéu chirng lam sang:
Bénh nhan hep van PMP don thudn thuong khong biéu hién triéu ching, ngay ca khi hep ning. Vi
vay, bénh thuong phat hién tinh ¢ khi khdm nghe c6 am thdi dic trung ¢ tim hodc ¢ tudi trudng
thanh khi bénh dén giai doan ning. Khi hep phdi nang, bénh nhan thuong biéu hién kho tho khi gang
ste, dau thit nguc, ngét hoac gﬁn ngét, r6i loan nhip hodc tim.
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Trong bénh canh hep dudi van thudng ning dan theo thoi gian, do d6 thudng phat hién triéu ching
1an dau tién & tudi truong thanh.

Kham 14m sang hep tai van DPMP c6 am thdi tim thu dang phut hinh qua tram, nghe rd nhit & lién
suon 2 bo trai xuong trc, lan 1én vai trai. Néu hep phéu, am théi thuong nghe dugc & lién suon 3 — 4
bo trai xuong te. Trong hep cac nhanh PMP am thdi ¢ thé lan ra nach hodc ra sau lung. Hinh dang
am thoi co thé thay d6i theo do nang cua hep van (hinh 3). Khi hep ning, am thdi tim thu c6 dinh
mudn va kéo dai, am thoi c6 thé kéo dai qua tiéng dong van DPMC (thanh phan A2). Ng0a1 ra, c6 thé
nghe duoc tiéng clic tbng mau 4m sic cao ngay sau tleng T1, nhung néu hep ning tiéng clic nay co
thé di truéc hay nhap chung vdi tiéng T1. Tiéng clic tbng mau trong hep phdi giam cuong do khi hit
vao, gitip phan biét véi tiéng clic tong mau cia van DPMC. Khong nghe duoc tiéng clic tong mau
trong hep dudi van DMP hay hep trong 1ong that phai. Khi hep phdi nang, tiéng T2 tach d6i rong
hon, trong hep rat ning tiéng P2 co thé giam cudng do hodc khong nghe thay. Trén tinh mach canh
dd thuong thay song “a” 1on do gia ting ap luc nhi phai (4).
Hep ph01
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Hinh 3: So db tiéng tim nghe duoc trong hep van DPMP. SM: 4m théi tAm thu

4. Can lam sang:
4.1 ECG:
Pién tim do kha hitu ich trong dénh gia d6 ning ciia hep phdi. Khoang 40-50% truong hop hep van
DMP nhe c6 dién tdm dd binh thuong. Dau hiéu thudng giap nhit 1a truc QRS léch phai & mat phang
tran. Bién do song R & chuyén dao truéc nguc bén phai hiém khi vugt qua 10-15 mm, thudng cé
cham dan truyén trong that phai.

Trong hep van DMP trung binh, hau hét ¢6 thay ddi trén ECG, chi khoang 10% truong hop 1 binh
thuong. Truc QRS 1éch phai, ty 1¢ song R/S ¢ V1 thuong > 4:1, va song R < 20 mm. Song T ¢
chuyén dao nguc phai cao nhon trong khoang 50% bénh nhan.
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Khi hep van DPMP ning, hau hét ECG déu c6 bat thuong. Truc QRS 1éch phai rat nhiéu, thuong >
+110°. Phitc bo QRS & chuyén dao nguc phai thuong c6 dang R don doc, Rs hodac QR, va song R
thuong > 20 mm. Ty 1& R/S & V6 ¢6 thé < 1.0. Song T cao nhon hay T dao & chuyén dao nguc phai.
Song P cao, nhon & chuyén dao DII va chuyén dao trude nguc phai do 16n nhi phai (5).

C6 thé udc lwong ap luc trong thit phai & bénh nhan tir 2 d&n 20 tudi néu phirc bo QRS & chuyén
dao V1 va V4R chi c¢6 song R don doc. Po chiéu cao soéng R (tinh bang mm), nhan 1én 5 1an, ra duoc
ap luc that phai udc doan bang mmHg (6). Mot s6 trudng hop hep phdi rt ning & tré nhd, co thé gay
thiéu san that phai, lic do truc QRS c6 thé 1éch trai va ¢ dau hiéu phi dai thét tréi.
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Hinh 4: Phi dai that phai do qua tai ap luc that phai niang. Truc QRS léch phai, R cao ¢ V1, song T
dao tir V1- V3, bat thuong nhi phai. (TL: Braunwald E: Heart Disease: 4 Texthook of
Cardiovascular Medicine, 5™ ed. Philadelphia, 2001, WB Saunders, Elsevier Science.)

4.2 X-quang:

Déu hiéu dic trung ctia hep van PMP 1a thdy 16 than PMP (cung thir 2 bén trai) nho 1én do dan than
PMP sau chd hep. Dau hiéu nay gip trong 80 — 90% trudong hop. Tuy nhién, ciing c6 khi khong c6
dau hiéu nay, nhu trong loan san van DPMP hay trong hdi ching rubella (5). Mom tim tron, huéng
xuéng; ¢6 thé c6 hinh anh nhi phai 16n, dac biét & bénh nhan c6 kém thong lién nhi hay ho van 3 14
nang.

Trong hep phdi nhe dén trung binh, bong tim thuong c6 kich thude binh thuong. Ngay ca trong hep
van DPMP ndng nhung chua c6 suy tim phai, bong tim ciing chi to nhe. Khi c6 suy tim, bong tim to
do dén nhi phai va that phai, tudn hoan phéi giam do giam luu lwong mau 1én phoi.
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Hinh 5: Hinh anh X-quang cua bé trai 6 tudi bi hep van DMP ning. Dan than PMP, tuan hoan phdi
binh thudng, mém tim tron, hudng xudng.

Hinh 6: Hep van DPMP ¢ bénh nhan nam 18 tudi. Cung DMP phong, mom tim tron, hudng xubng,
16n nh phai.

4.3 Siéu am tim:
Siéu m tim 13 phuong tién hiru ich giup chan doan hep phoi, va chi dinh phuong phap diéu trj. Siéu
am tim giup danh gia:

= Vitrihep phéi: dudi van, tai van hay trén van PMP.

= Panh gi4 hinh thai cic 14 van: hinh vom, loan san, thoai hoa dang nhay, hay thiéu san.

= Mirc do hep dua vao do chénh ap luc ngang van

» Kich thuéc ving phéu, vong van, thin PMP va cac nhanh

= Day dan thit phai, chtrc nang tAm thu that phai

= Céc ton thuong phdi hop khac: thong lién nhi, thong lién thét,...
Trén 2D, khao sat & mat cét canh (e truc ngang ¢ day tim cho hinh anh rd nhét cia van DPMP va
duong thoat that phai. Ngoai ra, mit cit dudi suon theo truc ngang cé thé can thiét khi mit cit o trén
nhin khong 3. Trong hep van DPMP, van day nhe, thiy duoc cac 14 van trong ca ky tdm thu va tim
truong.
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w Nguyen

Vinh



Khi khao sat TM ngang van DPMP ¢ mat cit canh tc truc ngang cao, cO thé go1 vy phan biét dugc vi
tri tic nghén cta dudng ra that trai (7) (hinh 7).

Puong dong tam

truong det Khong séng A
Séng A Khong song A Séng A lén
I v / 1 {' Pudng rung tho ky tim thu
\\/ Khc giira tim thu
Binh thuong Tang ap DMP Hep van DMP Hep phéu DMP (a)

Hinh 7: Khao sat TM ngang van DMP. a, So d6 duong biéu dién TM ngang van DMP thay ddi do
cac nguyén nhan khac nhau; b, Hinh anh siéu am goi y tang 4p PMP (duong dong ky tdm truong
det, song “A” xuét hién goi ¥ suy that phai, va khic giita tim thu).(TL: Handbook of Echo-Doppler
Interpretation, 2™ ed. Blackwell: Futura, 2004)

Hep van DPMP hinh vom dic trung cua hep tai van PMP, thuong kém hinh anh dan PMP sau chd
hep (8). Nguoc lai, loan san van DMP hay van thoai hoa dang nhay (myxomatous) khong co dan
than DPMP sau chd hep. Hinh anh Doppler hep phéu (hep dudi van PMP) dic trung boi dong xoay
dinh mudn (phd dang ludi kiém).
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Hinh 8: Cac 14 van DPMP day nhin ¢ mit cat canh (¢ truc ngang.
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Peak gradient = 65 mmHg :

o

Hinh 9: Hep tai van DMP, van day, chénh 4p ngang van t6i da Gd= 65 mmHg, ¢6 dan than DMP sau
chd hep. RVOT: duong thoat that phai, PA: dong mach phdi (TL: Feigenbaum’s Echocardiogrphy,
6" ed, 2006.)

Hinh 10: Hep van DMP, van day, loan san. RVOT: duong thoat thét phai, Ao: bPMC, PA: DMP.
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Hinh 11: Hep duéi van PMP (hep phéu). RA: nhi phai, RV: that phai, AV: van PMC

cw

50%
2.0MHz
WF 225Hz

--6.0
Hinh 12: Hinh anh ph6 Doppler lién tuc ctia hep phéu (hinh ludi kiém) va van DMP
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Hinh 13: Hep trén van DMP. RVOT: duong ra that phai, PV: van DMP, MPA: than DMP, RPA:
nhanh PMP phai, LPA: nhanh BPMP trai.

Siéu am Doppler mau thiy dong mau xody v&i van tdc cao tai chd hep trong thoi ky tam thu. Khao
sat Doppler mau va xung giup dinh vi vi tri tic ngh&n. Doppler lién tuc c6 thé tinh duoc d chénh ap
ngang chd hep dua vao phuong trinh Bernoulli, tir d6 u6c lugng d6 nang ciia hep van. Nguoi ta thay
c6 mbi tuong quan giita chénh ap trung binh do ngang van DMP trén siéu am Doppler va két qua
huyét dong do trong théng tim. Mirc d6 ning cua hep van DMP dugc ude tinh nhu sau:

Bang 1: Panh gia do ning cua hep phdi theo huyét dong: (TL 3)

Hep phdi Chi s6 dién tich 16 van Chénh ap tdi da trén Chénh ap trung binh
DPMP/DTCT (¢cm?/m?) siéu Am Doppler hoic qua siéu 4m tim
qua thong tim (mmHg) Doppler (mmHg)

Rét nhe <25

Nhe >(.8 25-49 <20

Trung binh 0.5-0.8 50-79 20-40

Nang <0.5 >80 >40

4.4 Chup cit 16p:

Chup cit 16p dién toan MSCT véi chat can quang c6 d6 chinh xac gan nhu twong duong véi thong
tim vé hinh anh cdu trac. Tuy nhién, khong cho dugc cac thong sb huyét dong nhu thong tim.
Phuong phap nay tiép xuc véi tia phong xa it hon thong tim (5).

Chup cit 16p giup do duogc kich thude dong mach phdi va cac nhanh, ddc biét khi co hep cic nhanh
DMP ¢ xa.
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4.5 Cong hwong tir tim:

Cong hudng tir tim 12 phuong tién chan doan hinh anh b sung, ¢ thé can thiét trong mot sé truong
hop hep van DPMP. Cong hudng tir cho hinh anh chi tiét cta that phai, duong thoat that phai, vi tri
tac nghén. Phuong phap nay gitip phan biét hep tai van DPMP vdi tic nghén dudi van do phi dai cac
dai co that phai, hay tic nghén trén van do hep cic nhanh DPMP. Phuong phap ndy con c6 gia tri
luong gi kich thudc va chire ning tht phai ma trén siéu 4m 2D dbi khi thyc hién kho khan (9).

Hinh anh cong hudng tir tim c6 d0 chinh xac twong duong chup mach mau, do nhay, do dac hiéu
100%. Tuy nhién phuong phap niy c6 nhuoc diém tén thoi gian, can phai phdi hop giit hoi th, nam
im dé c6 hinh anh t6i vu nén kho thuc hién & tré nho, c6 khi can phai dit may tho va gdy mé (5).

4.6 Thong tim:

Thong tim 13 phuwong phéap chan doén xam nhap gitp danh gid do ning cua hep van DPMP khi ma cac
phuong tién khong xam nhép khac khong thé danh gia hét. Thong tim c6 thé thyuc hién két hop voi
can thiép nong van bang bong, do ap luc qua van DPMP trudc va sau khi nong van bang bong dé danh
gia két qua ctia nong van.

Ngoai ra, thong tim phai chan doan gitip do ap luc dong mach phdi, 4p luc phdi bit, va khang luc
mach mau phoi.

Chi dinh chyup mach vanh ¢ bénh nhan can phéu thuat trén 40 tudi, hay bénh nhan c6 yéu tb nguy co
bénh mach vanh hay nghi ngd c6 bat thudng mach vanh.

Chi dinh thong tim (TL 10):

Loai I:

Chi dinh théng tim & tré 16m va nguoi 16m bi hep van PMP dé danh gid do chénh dp lic qua van néu
vdn toc toi da dong phut trén siéu am Doppler > 3 m/s (chénh dp toi da wéc chimg > 36 mmHg);
hodic néu cé chi dinh nong van bang béng. (MCC: C)

5. Dién tién ty nhién:

Hep van DMP nhe thudng khong tién trién, nhung hep vira dén ning c6 tién trién theo thoi gian. So
v6i hep van DMC, bénh dién tién it nghiém trong hon va bénh nhéan thudong dung nap tdt trong thoi
gian dai ma khong cé triéu ching. Do 4p lyc mach méau phdi thap nén qua trinh thodi héa van ciing
cham hon.

Mot sb truong hop tré bi hep van DPMP nhe, mirc do nang cia bénh giam dan khi tré 16n 1én. Tuy
nhién, v6i hep van ning thi mirc d6 trAm trong ctia bénh thuong ting theo thoi gian.

Nhimng bénh nhan c6 ngét hay dau thit nguc c6 nguy co dot tu.

,Q‘Q;‘gzl;;n H
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Bénh nhan hep phdi nhe thuong dung nap tét trong thai ky. Tuy nhién, néu hep tir trung binh dén
nang, nguoi bénh co thé bi suy tim phai mat bu, hd van 3 14 tién trién, r6i loan nhip trén that trong
khi mang thai va chuyén da sanh mic du bénh nhan khéng co triéu ching trude khi mang thai. Vi
vay, néu bénh nhan c6 hep van DMP tir trung binh dén ning nén diéu tri can thi¢p trudc khi mang
thai.

Mic du nguy co viém nodi tim mac nhiém tring thap, tuy nhién bénh nhan can dugc phong ngira
viém noi tim mac nhiém triung cé trudc va sau khi dicu tri can thiép.

6. Dieu tri
Trude nam 1980, phau thuat stra van thuong duoc ua chudng trong diéu tri hep van DPMP khi bénh
nhan c6 chi dinh diéu tri can thi¢p. Phuong phap phau thut bao gdm xé mép van hay tai tao duong
thoat that phai voi c6 hay khong c6 manh ghép. Hién nay, nong van bang bong 1a lya chon hang dau
khi gidi phau hoc cua hep van thich hop.

Diéu tri hep dudi van PMP hay hep trong 10ng that phai can dén phiu thuat cit bé mot phan phéu
hay dai co phi dai bat thuong trong that phai. Tién luong sau m6 thudng tt, hiém khi cdn md lai lan
2, tuy nhién van can duoc theo ddi lau dai.

Hep van DPMP nhe dén vira khong can diéu tri dic hiéu ngoai phong ngtra viém ndi tam mac nhiém
tring. Hep van DMP ning co thé duoc diéu tri bang nong van bang bong qua da hay phau thuat sira
van.

Chi dinh diéu tri can thiép phiu thuat hay nong van bing béng: (TL 3)

= Chénh 4p t6i da ngang dudng ra that phai khi do trén théng tim > 30- 50 mmHg luc nghi.

= Can thiép ¢ d6 chénh ap thap hon (30 — 40 mmHg) khi bénh nhan c6 triéu chimg, trudc khi
mang thai, hodc ¢ nguoi can hoat dong thé Iyc nhiéu nhu van dong vién thé thao.

= Khi bénh nhan c6 triéu chimg kho tho khi ging strc, dau nguc, ngat hoidc tién ngit.

= RGi loan nhip nang (thuong 1 cudng nhi)

= (6 ludng théng phai — trai di kém (thong lién nhi, thong lién thét)

= Phéu thuat khi hep trong 1ong that phai c6 mirc d6 tic nghén > 50 mmHg

»  (C6 thé can can thi€p sau viém ndi tdm mac nhiém trung.

= Sau nong van, chi dinh phau thuat khi c6 hé van DPMP ning gy giam kha ning ging stc, rdi
loan chirc ning that phai hodc hd van 3 14 ning lén.

Chi dinh nong van PMP bing béng: (TL 10):
Loai I:
1. Chi dinh nong van bang béng ¢ tré 1én va ngwoi 1ém bi hep van DPMP khi ¢é triéu chitng khé
thé lic gdng sire, dau thdt nge, ngat hodc gan ngat, va dé chénh léch dp lyc téi da giita that
phdi — PMP > 30 mmHg khi do bang thong tim. (MCC: C)
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2. Chi dinh nong van bang bong ¢ tré I6n va nguwoi 16n bi hep van PMP khong c6 triéu chirng
va dé chénh léch dp luc t6i da gika thdt phdi — déng mach phéi > 40 mmHg khi do bang
thong tim. (MCC: C)
Logi 11b:
C6 thé nong van bang bong ¢ tré 1ém va nguwoi [om bi hep van PMP khéng c6 triéu chirng va do
chénh léch ap lyc t6i da giita that phai — PMP tir 30 dén 39 mmHg khi do bang théng tim. (MCC: C)
Logi I1I:
Khéng c6 chi dinh nong van bang bong & tré I6n va ngueoi I6n bi hep van PMP khong ¢6 triéu chimg
va dé chénh léch dp lwc t6i da giita thit phdi — PMP < 30 mmHg khi do bang théng tim. (MCC: C)

Hinh 14: Nong van DPMP bang bong & nguoi 16n. Kich thude bong duge chon 16n hon vong van
(bang 130-140% duong kinh vong van).

7. Tién lwgng:
Nhiéu nghién ctru cho thiy tién lugng hep van DPMP rt tét. Trong nghién ctru Second Natural
History of Congenital Heart Defects theo ddi két qua 1am sang cta 592 bénh nhan hep van DPMP tir
1958 dén 1969. Sé liéu cho thiy ty 1& séng 25 nim cta cac bénh nhan nay twong duong trong dan sd
binh thuong. Trong nghién ctru nay nhiing bénh nhéan c6 d6 chénh ép tdi da (peak gradient) > 80
mmHg duogc phiu thuat diéu tri, nhoém giita 25 — 80 mmHg c6 thé phau thuat hay khong, va nhém <
25 mmHg khong can phai diéu tri. Két qua cta nghién ctru nay cho thay khi do chénh ap t6i da < 25
mmHg hau nhu khong can can thiép diéu tri, nhitng ngudi c¢6 do chénh ap tir 25 — 49 mmHg c6 20%
can can thiép diéu tri, nhitng bénh nhan > 50 mmHg thuong can phai can thiép & mot thoi diém nao
d6. Khi khao sat vé kha ning ging stc va chat lugng cudc sdng ctia nhitng bénh nhan nay ciing gan
bang nhu dan s6 binh thuong (11). Ty 18 viém ndi tAm mac nhidm trung ciing rat thip & nhém bénh
nhan diéu trj ndi khoa hay phau thuét (12).

Nghién ctru trén nhimg tré em dugc phau thuat sira van DMP cho thay két qua 1au dai rat tot, ty 18 tir
vong thap. Theo ddi sau 10 nam, ty 1& can thiép lai thap tir 3-4%. Theo di 1au dai hon tir 20 — 30
nam thi c6 ty 1 can thiép lai tir 15 — 53%, chi dinh thuong gip nhat 1a do ho van BMP (13,14). Vi
vay, 0 nguoi 16n da dugc md tao hinh van trude day 101, bat ky co 16i loan nhip nhi hay that, giam
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kha ning gang sirc, hay c6 bong tim to trén x-quang thi phai tim kiém hé van DMP. Thay van DMP
nén duogc thuc hién trude khi bénh nhan bi suy gidm chirc nang tam thu that phai.

Twr 1980, nong van DPMP qua da dugc thuc hién dé dang dé diéu tri hep van BDMP, va tién lugng cho
thdy turong duong véi nhitg bénh nhan duoc phau thuat. D6 chénh ap luc ngang van giam tuc thi
ngay sau khi thyc hién thu thuat. O nhitng bénh nhén c6 triéu chimg co nang, gan nhu 100% hét
tridu ching co ning va cai thién kha ning ging sirc (15,16). Thu thuat nay an toan, bién chimg rat
thap, hau hét cac nghién ctru déu khong c6 bién ching nghiém trong nao xay ra.

Bénh nhén sau diéu tri can thiép thudng c6 nguy co tic nghén ton luu, va tic nghén nay c6 thé tién
trién. Ho van DMP thtr phat sau diéu tri can thiép ciing thudng giap. Mirc do ning cta hd van ciing
rat thay d6i. Nguoi ta thay mirc d6 ho van ning thuong gip & bénh nhan sau mo stra chita hon sau
nong van bang bong. Mot khao sat cho thdy bénh nhan sau md stra van c6 ty 18 ho phdi tir trung binh
dén nang chiém 28% (17). Ngay ca ho phdi nang nhung bénh nhan dung nap tbt trong thoi gian dai
nén né thudng duoc coi 1a khong quan trong va bi b qua. Do ning ciia hé phoi tang thém néu bénh
nhan c6 kém hep cac nhanh DMP va tang ap phoi.

HO VAN PONG MACH PHOI:

1. Nguyén nhin:
Ho van DMP thudng gip trong din vong van DMP, thir phat do ting ap dong mach phdi (nguyén
phat hay thtr phat), hoac do dan than DPMP.

Bit thuong bam sinh tai van PMP nhu khong 14 van DPMP, van DPMP di dang, c6 15 trén 14 van, hodc
¢6 nhiéu 14 van hon binh thuong. Nhing bét thuong nay c6 thé don doc, nhung thudng thi két hop
v6i nhimg bat thudng bam sinh khac ¢ tim nhu tir ching Fallot, thong lién that, hay hep van DMP.

O tré 16n va ngudi 16n ma luc nho timg duge mo sira chita hep phdi hodc md stra chita hoan toan tir
chimg Fallot, nhitng bénh nhan nay khi 16n 1én s& phat trién thém hé van DPMP ¢ nhimng mirc d6 khac
nhau, ¢ khi can phai can thié¢p mo thay van DPMP. Sau mo sira chita hoan toan tir chimg Fallot 20
nam, c6 khoang 10-15% bénh nhan c6 triéu chimg co ning hay rdi loan nhip do din that phai thu
phat sau hé van DMP 1au ngay. Ho phdi ning thuong gip trong mo sira chita c6 lam miéng va ngang
vong van.

Cac nguyén nhan hiém gip khac nhu do chin thwong nguc, hdi chimg carcinoid, chan thuong do
catheter khi lam thi thuat, giang mai, viém noi tim mac nhiém trung.

2. Sinh ly bénh:

Ho& van DMP nhe thuong it giy anh huong huyét dong. Khi hd van PMP mirc d6 tir trung binh dén
nang, nhat 1a nhiing trudng hop bénh nhan da dugc md sira van hay nong van DMP trude do, lau
ngady s& lam dan thit phai, anh huong dén kha ning ging stc cua ngudi bénh, giy dap tng huyét
dong bat thuong khi ging stc. Thit phai din ldu ngay s& gdy din vong van 3 13, gdy ho van 3 14
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ning. Ho van 3 14 ning lai 1a vong 14n quan lam cho that phai dén nhiéu hon. That phai dan kéo dai
s& bi rdi loan chirc nang tam thu that phai va 16i loan nhip that. Do d6 khi hé van DPMP nang can
theo ddi dé chi dinh phau thuét thay van dung thoi diém, tranh gy ton thuong that phai khong hoi
phuc.

3. Triéu chirng lam sang:

Hé van DPMP ning, don doc gy tinh trang qua tai thé tich that phai va bénh nhan thuong dung nap
duogc trong thoi gian dai ma khong c6 triéu chimg. Ho phdi thuong di kém va lam ning thém tinh
trang suy that phai.

3.1 Kham thue thé:
— Thét phai ting dong
— SO dugc mach dap tam thu & lién suon 2 bo trai xwong trc do PMP dan 16n
— Rung miu tim thu va tdm truong & 6 van DMP

— S duoc tiéng dong van DMP & lién sudn 2 bo trai xuong (e khi c6 ting ap PMP ning (ho
phdi thir phat)

3.2 Nghe tim:

Tiéng P2 manh trong h van DPMP thir phat do ting ap DMP ning.

Khong nghe duoc thanh phan P2 & bénh nhan hé van PMP do khéng 14 van bam sinh.
Tiéng T2 tach d6i do kéo dai tbng mau that phai va tang thé tich nhat bop.

Tiéng clic tong mau tim thu do dén thinh linh DMP khi tang thé tich nhat bop that phai thuong khoi
dau am thdi tdng mau giira tAm thu, nghe 16 nhat ¢ lién suon 2 bo trai xuong trc.

Tiéng T3, T4 clia that phai co thé nghe dugc & lién suon 4 bo trai xuwong e, tang 1én khi hit vao.

Khi khéng c6 ting ap phdi, 4m thdi tAm truong cta hd van PMP c6 cuong d6 thap, nghe rd & lién
suon 3-4 bo trai xuong uc.

Am th6i Graham Steell 1a 4m thdi tAm truong c¢6 am sic cao, dang giam dan (decrescendo), bat dau
ngay sau tiéng P2, nghe rd doc bd trai xwong tre. Am thdi nay can phan biét véi am thoi tim truong
ctia hd van DMC, nhu am thdi nay thuong kém theo ting ap phdi ning (ap luc dong mach phdi > 55
mmHg), tiéng T2 danh gon, hodc thanh phan P2 16n, tiéng tong méau, 4m thdi tdm thu ciia hd van 3
14, va khong c6 mach nay manh chim nhanh. Am thdi ctia hd van DMP do ting ap phdi thuong ting
cudng do khi hit vao, gidm khi lam nghi¢ém phép Valsalva.

D6i khi c6 am thoi tién tim thu 4m sic thap do ting luu lugng mau qua van 3 14 thi tim truong,

vagf;;n o
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4. Can lam sang:

4.1 Pién tam do:
Phtrc bo QRS c6 dang rSr hoac rsR & chuyén dao trude nguce do tang tai tam truong that phai.
Dau hiéu day that phai khi ho phoi 1a thir phat do ting 4p DMP ning.

4.2 X-quang tim phéi:

Hinh anh 16n that phai va dong mach phdi dan khi ho phoi ning.

Hinh 15: X-quang phdi ctia bénh nhan ting 4p DPMP. Cung DMP phdng, 16n nhi phai, day that phai,
tuan hoan phoi giam & 1/3 ngoai phé trudng.

4.3 Siéu Am tim:
Trén siéu 4m tim cung cap nhing thong tin quan trong sau:
—  Panh gia van PMP, tim nguyén nhan hoic co ché giy ho van.
— Danh gid do ndng cua ho van
— Panh gia chirc nang thit phai

—  Vach lién that van dong nghich thuong trong qué tai thé tich that phai trong thoi ky tam
truong.

— Churc ning tam thu that trai

—  Céc bat thuong ton luu khac hay phdi hop.
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Khi khao sat 2D va TM giup danh gia hinh thai van DPMP, kich thudc va chirc ning that phai hoic
cac bat thuong khac di kém.

Khao sat Doppler, chan doan hd van va ude lugng do ning ctia hé van DMP. Tin hiéu Doppler bat
thuong khao sat duoc & dudng ra thit phai kéo dai subt ky tAm truong thuong gip ¢ bénh nhan ho
phéi thtr phat do ting ap DMP ning. Nguoc lai, tbc d6 dong hé giam nhanh trong ky tim truong
thudng gip khi ap luc dong mach phdi binh thuong, va nguyén nhan hé van nay thuong do ton
thuong tai 14 van (2).

Danh gia do nang cua ho van DMP: (TL 7)

—  Puong kinh dong hé tai gbc > 7.5 mm, két qua nay duoc danh gia twong duwong véi cong
hudng tir tim.

— Dong tim trwong trao ngugc thdy dugc trong than DMP doan xa.
— Thoi gian ntra ap luc (Pressure half-time, PHT) < 100ms
—  Théat phai dan va ting dong

Doppler lién tuc c6 dong trao nguoc qua van DMP trong ky tim truong ngin (PHT ngin) goi ¥ ho
phéi ning (29) (Hinh 17)

Ngoai ra ngudi ta con dyua vao chi s6 hé phdi (Pulmonary regurgitation index, PRI), dugc tinh bang
ty 1¢ giita thoi gian dong ho phéi (do trén Doppler lién tuc) va tong thoi gian tim truong. Néu ty sb
nay < 75% la ho phoi nang. Tuy nhién, néu nhip tim qua nhanh, thdi gian tim truong ngén nén cé
thé ude luong nhe di muc do ho phéi, nguoc lai néu that phai bi ton thuong nang, tang ap luc cudi
tam truong s& 1am udc lugng qua muc dong hd phdi. Néu bénh nhan ¢ rung nhi, ldy gia trj trung
binh cta 5 chu ky lién tiép dé tinh PRI (18).

Hinh 16: Ho van DPMP nhe. A: Doppler mau, B: Doppler lién tuc.
(TL: Henein W, et al. Valvular Heart Disease in Clinical Practice, 2009)

Q. v
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Hinh 17: H6 van PMP ning. A: Doppler mau (duong kinh dong hé tai gbe > 8mm), B: Doppler lién
tuc (ty 1& dong ho phdi, PRI < 75%). (TL: Henein W, et al. Valvular Heart Disease in Clinical
Practice, 2009).
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Hinh 18: Ho van DPMP niang. RVOT: dudng thoét that phai.

Ddnh gid chirc nang thit phdi:

Danh gia chtrc ning tim thu that phai trén siéu Am con gip nhiéu kho khin. Co6 mét s6 phuwong phap
danh gia nhu do TM ngang thanh tu do that phai & vi tri van 3 14 (Tricuspid Annular Plane Systolic
Excursion, TAPSE), hay do Doppler mé thanh ty do that phai tai vong van 3 14, ghi van toc song tim
thu t6i da (song S). Phan xuit tong mau (PXTM) that phai binh thuong khi > 45%.

Bang 2: Panh gia chirc nang that phai (TL 19)
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TM ngang truc doc (TAPSE)

G161 han binh thuong 24.9 £3.5 mm

PXTM thét phai 3.2 x bién d6 di chuyén (mm)
Ngudng bit thuong <18 mm

Vin toc séng S tim thu trén Doppler mé

G161 han binh thuong 14.0 £2.8 cm/s

Ngudng bat thuong <11.6 cm/s

Hinh 19: Hinh anh cit TM cua that phai ¢ doc thanh tw do: & ngudi binh thudng (hinh trén), & bénh
nhan suy that phai nang (hinh dudi). C6 sy giam bién do va vén tbc dot ngdt o giai doan dau tim

truong.
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Hinh 21: Do TM theo truc doc (TAPSE). Pit TM ngang qua chd ndi thanh tu do that phai va vong
van 3 14 & mat cit 4 buéng mom, do bién d§ dao dong theo truc doc, nghia 1a khoang cach gitra noi
cao nhit va noi thip nhét, khoang cach nay < 18 mm, goi ¥ bat thudng chtc ning that phai. P
(peak): chd cao nhit, N (Nadir): chd thap nhat.

Hinh 22: Doppler mé d4nh gia chirc ning tdm thu that phai. Dat Doppler md ¢ thanh ty do that phai
& ngay vong van 3 14, do van tdc tdm thu t6i da cua song S. Néu van tdc nay < 11.6 cm/s goi ¥ giam
PXTM thét phai hay ting 4p DMP.

4.4 Cong huéng tir tim:
Cong hudng tir tim (Cardiac Magnetic Resonance, CMR) c6 vai trd quan trong trong danh gia dan
dong mach phéi, hinh anh dong ho va danh gia do ning cta hd phoi. Ban d6 van téc dong mau theo
pha trén cong huong tir do duoc chinh xéc ty sé dong ho, 1a tidu chuan vang chan doan ho phdi nang

(22). Cong huodng tir tim rat hitu ich trong danh gia chirc ning tim thu ciing nhu dan thit phai
(20,21).

5. Piéu tri:
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Hé van DPMP don ddc hiém khi nang can dén diéu tri ddc hiéu. Can diéu tri bénh co ban gay ho van
DMP nhu diéu tri viém nodi tim mac nhiém tring, hodc nhimng ton thuong gy ting ap phdi nhu bénh
van 2 14, bénh tim bam sinh c6 ludng théng trai — phai, gitip cai thién hé van DMP.

Hé van PMP ning sau phau thuat sita chita hoan toan tir chimg Fallot c6 khi can phai m6 lai dé thay
van DMP, thuong 1a van déng ghép. Thoi diém phau thuat con tranh cii, khuyén cdo hién tai dua
vao muc d6 dan that phai va bang ching rdi loan chirc ning tam thu that phai (23,24,25).

Chi dinh thay van DMP (TL 30)

1. Chi dinh mé thay van PMP ¢ bénh nhdn truée dé da mé sira chita hoan toan tir chitng Fallot
khi bénh nhéan hé phéi ning co triéu chimg va/hodc hep phéi (Gp lec tam thu that phdi > 60
mmHg, vén téc dong hé van 3 1d > 3.5 m/s) (Loai I, MCC: C)

2. Mo thay van DPMP ¢ bénh nhdn hé phéi ndng va hep phéi khong triéu chitng nhung c¢é mét
trong cdc dau hiéu sau: (Loai Ila, MCC: C)

= Giam kha nang gdng sirc mét cach khdach quan
= Ddn that phdi tién trién

= Suy chirc ndng tdm thu that phdi tién trién

»  Hod van 3 1d tién trién (it nhdt la trung binh)

= Tdc nghén dwong ra thdt phdi véi dp lwc tdm thu that phai > 80 mmHg (vdn téc dong ho 3 ld
> 4.3 m/s)

»  Réi loan nhip that/réi loan nhip nhi kéo dai.

Gan day, c6 k¥ thuat thay van DPMP qua thong tim. Hai tac gia Bonhoeffer va CS (26) va Zahn va
CS (27) di tién hanh thay van DMP bang loai stent nong bing bong, c6 van dugc 1ay tir tinh mach
canh cua bo (Melody, Medtronic, Minneapolis) (hinh 23). Ngudi bénh thuong dung nap tét, tuy
nhién bién chimg mudn thuong gip cta loai nay 1a giy stent. Hién nay, nguoi ta c¢6 sir dung van
SAPIEN cta DMC, 1a stent nong bang bong, c¢6 van lam tir mang ngoai tim bo, thay cho van DMP
(28). Thay van DMP sinh hoc qua thong tim 1a mot phuong phap diéu tri lya chon cho bénh nhan c6
ri loan chirc niang that phai va c6 nguy co cao khi phau thuat. Két qua sau 1 nim theo ddi cho thay
bénh nhan khong bi rdi loan chirc ning van hay khong phai can thiép thay van lai 1a 93.5%. Nguoi ta
con dang chd doi két qua 1au dai ciia phuong phép nay.
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Hinh 23: Thay van PMP qua duong thong tim. Van Melody (Medtronic, Minneapolis)
6. Tién lwgng:

Tién luong ciia hé van DMP phy thudc nhiéu vao nguyén nhan gay hé van, va diéu tri ciing dya cha
yéu vao ton thuong nén. Ho van PMP mirc d6 ning vira trd 1én s& tién trién theo thoi gian do d6
bénh nhéan can duoc theo ddi 1am sang ciing nhu siéu am dinh ky.

Nhin chung, néu hé phdi mirc d6 nhe dén vira thi khong anh huéng dang ké dén séng con cua ngudi
bénh. Khi ho phdi ning, that phai con kha ning bu trir thi ngudi bénh van thdy khoe trong nhidu
nim. Tinh trang ting tai thé tich that phai kéo dai lau hon nita, 1am that phai dan, suy giam chirc
ning dan dén tinh trang mét bu, suy tim.

Trong ho phdi do ting ap dong mach phdi ning, cac yéu td tién lugng tir vong bao gém: [1] do ning
va thoi gian ting 4p DMP dén thoi diém chan doan, [2] dap tng cua that phai véi tinh trang qua tai
thé tich. Néu ting 4p DMP thir phat do bénh tim bam sinh c6 ludng thong trong tim, khi can thiép
som hodc dung thoi diém c6 thé 1am giam duoc ap luc phdi va cai thién tién lugng lau dai. Trong
tang 4p phoi tién phat, bénh thuong tién trién 4m tham, khi c6 déu hiéu cua suy tim 13 bénh di ¢ giai
doan ning, thoi gian séng con trung binh 14 2.5 ndm tinh tir thoi diém duoc chan doan (31).
”Pham 22
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Bénh khong 14 van DPMP thuong gay ho phoi rat ning, bénh hiém gip nhung lam tang bénh tat va tir
vong, bénh nhan can duoc thay van DMP.

Dbi v6i bénh nhan hd phdi ning do bénh 1y & dudng thoat that phai nhu tir chimng Fallot, than chung
dong mach, khong 16 van DPMP kém thong lién that hodc that phai 2 duong ra, truée day di dugc
phau thuat sira chira, can xem xét chi dinh mé thay van PMP sinh hoc. Mot khao sat trén 37 bénh
nhan mo thay van DMP sinh hoc tir 1999 dén 2010, trong d6, 73% truong hop 1a do hd van DMP,
94.5% trudong hop d3 duoc md tim trude ddy, trong d6 54% 1a mo sira chita hoan toan tir ching
Fallot. Két qua cho thiy khong co trudng hop nao tir vong sém lién quan dén van nhan tao, tir vong
mudn ciing nhu mo lai do thoai hoa van. Ty 1¢ con sdng sau 5 nam 1a 95+ 3.8%; khong phai mo lai
13 93+8.6%. S6 bénh nhan cai thién triéu chimg co ning NYHA, ciing nhu chirc ning that phai ting
dang ké sau md (32).

BENH NHIEU VAN

Nhiéu bénh nhan khong chi c6 bénh mdt van ma ton thwong phdi hop nhiéu van tim (multiple valve
disease), ngay ca trén cung mot van, bénh nhan co thé vira bi hep, vira bi ho van, goi la tén thuong
hdn hop (mixed valve disease).

Bénh nhiéu van hay ton thwong phdi hop trén cling mot van tim gy thay d6i huyét dong ma khong
thé danh gia nhu trong ton thwong don doc. Do d0, can phai kham 1am sang ti mi, siéu am tim, hoc
thong tim khi can dé danh gia bénh nhan ¢ nhiéu khia canh nham c6 diéu tri hop 1y.

BENH HON HQP MOQT VAN
1. Nguyén nhin:

Bao gdm hep,hd van, trong d6 c¢6 1 ton thwong ndi tréi hon ton thuong con lai. Thuong gip trong
bénh van tim hau thép (hep ho van 2 14, hep hé van BPMC), bénh van do thoai hoa ( hep, hé van
bMC).

2. Sinh ly bénh:

Khi bénh nhan bi bénh hén hop mot van, thong thudng s& co mot tdn thuong ndi trdi hon, va thay
dbi sinh 1y bénh ciing gan gidng nhu cua ton thuong don thuan d6.Vi du bénh nhan hep va hé van
DMC, trong d6 hep ning hon thi thay ddi sinh 1y bénh va diéu tri ciing giéng nhu ctia hep van PMC
don thuan. That trai phi dai dong tim nhiéu hon 1 dan. O bénh nhan hé van DMC ning va hep van
DMC nhe, thé tich nhat bop cao do dong trao nguoc nhiéu, co thé lam chénh ap qua van DPMC ting
dang ké. Theo phuong trinh Bernoulli, chénh 4p qua van ting ty 1é v&i binh phuong van téc dong
mau qua van. Do do, chénh ap qua van PMC cao trong hé chu nang c6 khi 1a do tang luu luong mau
qua van hon 13 hep ning 16 van PMC (33).

Trong bénh van 2 14, néu hep van 2 14 vu thé thi that trai binh thudng, trong khi hd van 2 14 vu thé
hon s& lam dan budng that trai. Chénh 4p qua van hai 14 ting nhiéu hon khi c6 hd van 2 13 ning kém
do luu lvgng mau qua van tang.

Vinh

va‘;f;;n 23



C6 nhiing ton thuong ty né khong du ning dé chi dinh phiu thuat, nhung khi phéi hop véi ton
thuong khéc, 1am thay d6i huyét dong dang ké can phai diéu tri can thiép.

3. Chén doan:

Si€u am tim giup chan doan bénh hdn hop mot van, ton thuong ndi troi va do nang cua tung ton
thuong. Siéu &m 2D, dira vao kich thudc budng tim c6 thé goi ¥ ton thuong wu thé (hep hay ho). Vi
du, budng that trai nho s& khong twong tng voi hé 2 14 ning. Siéu 4m Doppler dong mau qua van
PMC va van 2 14 trong ton thuong van hdn hop udc lwong d6 chénh ap trung binh qua van 1a dang
tin cdy. Thay doi huyét dong khi ging strc qua khao sat siéu &m Doppler ¢ gia tri trong diéu tri
bénh hdn hop mét van. Dién tich md van 2 14 duge tinh chinh x4c bang phuong phap nira ap luc
(PHT) khi c6 hep hd van 2 14. Dién tich 16 van PMC duoc tinh chinh x4c theo phuong trinh lién tuc
khi bénh nhan c6 hep hé van PMC, tuy nhién, phuong trinh lién tuc cling khong hoan toan doc lap
v6i luu lugng méu qua van (34).

Thong tim thudng duoc tién hanh khi khong co sy twong ximg giita tridu chimg 1am sang va muc do
ton thuong van danh gia boi cac phuong phap khong xam nhap. Trong bénh hdn hop mot van, ton
thuong van khong uu thé ¢ thé 1a nhan t6 1am ning thém ton thuong wu thé va gay ra tridu chimg.
Nhiéu trudng hop bénh hdn hop mot van can danh gia huyét dong khi ging stc dé co diéu tri phu
hop (39).

4. Diéu tri:

Khong gidng nhu trong timg ton thwong van don doc, c6 khuyén cdo hudng dan diéu tri 13 rang,
trong bénh hdn hop mot van chi dinh diéu tri dugc danh gia tiiy timg trudng hop. Thong thuong, chi
dinh phau thuat dwa vao ton thuong wu thé. Trong ton thuong hé van, chi dinh m khi bénh nhan co
triéu ching 1am sang, ngay ca nhe, hodc réi loan chirc ning thét trai khong triéu chimg.

BENH NHIEU VAN PHOI HQP
1. Nguyén nhan:

Nguyén nhan ctia bénh nhi€u van phéi hop bao gom:
— Bénh van hau thap thuong c6 anh huong nhi¢u van
— Hoi chiing Marfan va cac bénh vé mo lién két khac gay sa nhi€u van va dan vong van

—  Vo6i hoa van dong mach cha (PMC) do thoai hoa, gay hep van DMC, vo6i héa nay co thé lan
dén vong van 2 1a gdy ho van 2 14 di kém.

— Hé van 2 1a do thoai hoa nhdy gay ting 4p phdi, dan dén hé van 3 14 do dan vong van 3 4.

Nhiéu bénh 1y khac nhau két hop trén cing mot bénh nhén, vi du nhu bénh nhan bi viém noi
tam mac nhiém tring trén van PMC gy hé van, ddng thoi ngudi bénh c6 hd van 2 14 do
thiéu mau cuc bd co tim.
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Thuong co6 su két hop gitra bénh van 2 14 voi bénh van PMC, hodc van 2 14 va van 3 14; it khi gap
bénh van PMC két hop véi bénh van 3 14; trudng hop nang phdi hop bénh ca van PMC, van 2 14 va
van 3 14; ton thuong van DMP it gip nhat trong bénh nhiéu van (10).

2. Biéu hi¢én lam sang:

Bénh nhan ¢6 bénh nhiéu van, c6 biéu hién lam sang phu thudc vao d§ nang tuong ddi cua tung tdn
thuong. Khi t6n thwong nhiéu van c6 d6 ning twong duong nhau, biéu hién 1am sang gy ra boi van
gan hon (trén dong) thudng ndi troi hon cac tén thuong van & xa (vi dy, bénh nhan c6 bénh van 2 1a
va van PMC, thi van 2 1a 1a van gﬁn hon, hoac c¢6 bénh van 2 1a va van 3 14 thi van 3 1a 1a van trén
dong). Do d6, ton thuong & gan c6 khuynh hudng che lap tén thuong & xa (36).

Panh gia day du trude md mirc d ton thuong da van rat quan trong, bai vi néu stra chita hoan toan
nhirng ton thuong van ning trong lac mo 1am ting dang ké ty 1é tir vong. O bénh nhan c6 t6n thuong
nhiéu van, d¢ ning twong ddi cta timg ton thuong c6 khi khé uéc lugng boi 1am sang va cac can 1am
sang khong xam nhap do ton thuong nay c6 thé che 1ip biéu hién ciia nhimg ton thuong khac. Vi
vdy, bénh nhén khi nghi ngd c6 bat thuong nhiéu van, khi ¢ chi dinh phau thuét can duoc danh gia
lam sang that ky ludng, siéu am day du, va thong tim néu c6 dau hiéu khong phu hop giira 1am sang
va cac can l1am sang khong xam nhdp khac. Néu nghi ngod ¢6 hep van PMC ning ¢ bénh nhan md
van 2 14, nén danh gia lai van PMC bdi cac bac si ¢ kinh nghiém, va phau thuat vién nén kiém tra
thém van DPMC bai vi néu bo sot tinh trang ndy ¢ thé dua dén ty 18 tir vong sau mo cao. Tuong tur
nén khao sat van 3 14 trong luc mé van 2 14.

3. Cac kiéu ton thwong phdi hop:
3.1 Hep van 2 la va hé van DMC:

Khoang 1/3 bénh nhéan hep 2 14 hau thip c¢6 bénh van DMC. Bénh van DMC hau thap c6 thé giy ra
hé hodc hep van hodc ca hd va hep van. C6 khoang 2/3 bénh nhan hep 2 14 ndng khi khdm 1am sang
¢6 bang chimg cua hd cha, nhung chi ¢ 10% bénh nhan hep 2 14 ¢6 hé chi ning di kém. Trén kham
1am sang, ddu hiéu cua ton thuong van & gan c6 thé che lap ton thuong & xa. Bénh nhin hd van
PMC ning c6 thé bi bo sét chan doan trén 1am sang khi ¢6 hep 2 14 ning do khéng c6 dau hiéu ap
lyc mach rong. Nguoc lai, hep van 2 14 co thé bi bo sot, chan doan sai trén 1am sang khi b¢nh nhan
c¢6 dau hiéu ho van PMC qua 16 rang. Bénh nhan hd van PMC, néu nghe c6 tiéng T1 ting cudng do,
tiéng clac mé van, kha nang c6 bénh van 2 1a di kém.

Siéu am tim rat co gia trj trong danh gia bénh da van, cho phép chan doan bat thudong va danh gia
chinh xac do nang cua cac van bi ton thuong. Néu bénh nhén c¢6 hd van PMC nang két hop, d6 nang
cua hep van 2 14 tinh theo thoi gian ntra 4p luc (PHT) s€ bi udc luong nhe hon dd nang that sy (10).

Chi dinh phau thuat khi bénh nhan c6 triéu chimg 1am sang hodc ting ap phoi. Bdi vi phiu thuét thay
2 van cing luc 1am ting nguy co tir vong chu phiu va bién ching hau phiu so véi mé thay mot van,
do d6 c6 thé xem xét nong van 2 14 bang bong qua da truée néu hep van 2 14 chiém wu thé va céu
triic van thich hgp. Sau nong van 2 14, theo ddi cai thién tri¢u chiing 1am sang, néu bénh nhan hét
tridu chimg c6 thé tri hodn thay van DPMC. Néu khong thé nong van 2 14 bang bong dugc, hodc can
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thiét phai thay van DMC, c6 thé lya chon stra van hon 1a thay van 2 14 néu cdu tric van thich hop
(33).

Sau khi diéu tri hep 2 13, hd van DMC s& biéu hién rd rang hon do that trai mat bu. Néu tén thuong
hep 2 14 va hé chu déu ning, can phai thay van DPMC két hop véi sira hodc thay van 2 1a. Néu ho chu
nhe dén vira bénh nhan c6 thé dung nap dugc ma khong can thay van PMC.

3.2 Hep van 2 la va hep van DMC:

Hep van BPMC thuong ¢ déu hiéu thyuc thé ndi troi hon hep van 2 14, trong khi d6 tri€u chung 1am
sang lai thuong biéu hién ctia hep van 2 14. Do d6 khi kham 1am sang nghe dugc 4m thdi dién hinh
ngay ca khi c6 hep 2 14, va cung luong tim c6 xu huéng thap hon bénh hep chii don thuin. Kham
1am sang thuong khong c6 tiéng T4, am thoi gitta tAm thu dic trung cta hep van PMC c6 thé giam
cuong do va thoi gian do thé tich nhat bop (stroke volume) giam do hep van 2 14. Do d6, khi c¢6 hep
van 2 14 niang c6 thé udc lugng nhe di do nang ciia hep van DPMC. Am thdi tim truong cua hep van 2
14 ¢6 khi nghe khong rd khi c6 kém hep van PMC ning do 4m thdi tim thu ciia hé chit to ¢ thé lan
dén mom, va phi dai tht trai c6 thé che mo tiéng i tim truong ctia hep 2 14.

Trén siéu 4m d6 ning cta hep van 2 14 c6 thé tinh duoc dua theo thoi gian nira ap lyc (PHT) ma
khong bi anh huéng boi hep van DPMC két hop.

Néu bénh nhan c6 hep van PMC ning kém hep van 2 14 ¢ chi dinh nong van, can phai danh gia va
theo doi huyét dong that can than béi vi sau tha thuat nong van 2 14 bénh nhan c6 thé bi phu phéi do
tang tai thé tich dot ngot 1én that trai ma trude day da duoc bao vé do hep 2 14.

3.3 Hep van DMC va ho van 2 la:

Hep van BDMC thuong di kém voi hd van 2 14 do cac nguyén nhan nhu sa van, voi héa vong van,
bénh van hau thip, ho 2 14 co ning. Gia ting ap luc trong thit trai thir phat do hep van PMC lam
tang thé tich cia dong ho 2 14, nguoc lai ho 2 14 lam giam tién tai ciia that can thiét dé duy tri thé tich
nhat bop cuia that trai & bénh nhan hep van DPMC. Hau qua 1a giam cung luong tim ra phia trudc
dong mach chii, dan rat 16n nhi tréi va ting ap tinh mach phéi. Khi c6 rung nhi do nhi trai dan 16n,
s& c6 anh hudng xau hon dén huyét dong néu co6 kém hep van PMC. Kham 14m sang c6 khi 13n 16n
do kho phan biét duoc 2 tiéng thdi tdm thu do hep chu va hd 2 14 do am thdi cta hep van PMC ¢6
khi lan dén mom (d4u hiéu Gallavardin), hodc khi hd van 2 14 do sa 14 sau 4m thdi tdm thu c6 thé lan
vé phia ddy tim.

Siéu 4m tim gitp chan doan chinh x4c nguyén nhan va do ning cua hep van PMC va ho 2 14. Luu ¥
khi danh gia do ning ctia ho van 2 14 c6 thé bi udc luong qua muc do ap luc tim thu trong budng
that cao khi c6 hep chu di kém.

Trong hau hét cac truong hop, hé van 2 1a mac do tur nhe dén vira va chi can diéu tri hep chu. Boi vi
ngudi ta hy vong hé van 2 14 s& giam khi ap luc tAm thu thit trai giam sau thay van DPMC. Khi ho
van 2 la nang, hodc co bat thuong cAu tric van 2 14 nang, nén can nhéc chi dinh sira hodc thay van 2
1a trong lac md thay van PMC. C6 thé dung siéu am tim qua thuc quan danh gia ciu tric van 2 14
dong thoi trong lac mo thay van DMC. Can han ché t6i da thay 2 van néu co thé do nguy co tir vong
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va bénh tat ting cao. Khi d thay van DPMC xong, néu can thay thém van 2 14, phau thuat vién s& gip
khé khan vé mat k¥ thuat. Do do, bac si nén can nhéc truéc md, néu bénh nhan can phai thay van 2
14, nén thyuc hi¢n trudce khi thay van DPMC trong luc md.

Bénh nhan hep van DPMC nhe dén vira, kém hé van 2 14 nang, ma nhirng bénh nhan nay co6 chi dinh
mé dua vao ton thuong van 2 14 nhu 6 tridu chimg co ning, rdi loan chirc nang that trai, ting ap
phdi, danh gia chinh x4dc mirc do hep chu ddi khi khé khan do tién tai that trai giam, giam thé tich
nhat bop ra DPMC, nén d6 chénh ap qua van PMC ciing bi anh huéng. Néu chénh ap trung binh qua
van DMC > 30 mmHg, nén thay van DMC cting lic m6 van 2 14. Nhiing bénh nhan hep chii khong
nhiéu cin danh gia thém hinh thai, bién d0 md cia van trén si€u am 2D, hodc si€u am tim qua thyc
quén, va phau thuat vién nén kiém tra lai truc tiép trong lic md dé c6 chi dinh thay van khi can.

3.4 Ho van 2 la va ho van DMC:

Tdn thuong két hop nay c¢6 thé gap trong bénh van hau thap, thoai hoa dang nhiy gy sa ca van 2 1a
va van DMC, hay dan vong van trong bénh vé mo lién két. That trai thuong dan rat 16n. Mic du ca 2
ton thuong déu giy dan thét trai, tuy nhién, ho chu gay ting huyét 4p tim thu hé thong khong dang
ké va c¢6 lam day thanh that trai nhe. Dac diém 1am sang ctia ho chil thuong ndi troi hon va doi khi
kho xéac dinh ho 2 14 di kém 1a do tén thuong thuc thé tai van hay co ning do dan vong van 2 1a khi
that trai dan 16n. Kham 1am sang thuong c6 tiéng T3 va mach dong mach ndy manh. Siéu 4m tim
danh gia chinh xac do ning cta cic ton thuong. Ho van 2 14 co ning do dan vong van trong hd van
PMC ning thuong thoai trién sau mo thay van PMC. Ho van 2 13 ning nén tao hinh vong van trong
ltc thay van DPMC.

3.5 Hep van 2 ld va ho van 3 la:

H¢ van 3 14 thudng gip trong hep van 2 14 nang. H 3 14 nay c6 thé 1a co ning do ting ap phdi ning,
hodc 1a do ton thuong thuc thé van 3 14 hau th?ip. Van dé duge dit ra 1a hd van 3 14 ¢6 cai thién sau
khi md stra van 2 14 va ap luc dong mach phdi giam khong. Thuc té rat kho tién doan trudc tinh trang
hé van 3 14 sau mé. Nhin chung, néu ap luc dong mach phéi trude mo cao, ciu tric van 3 14 con tdt,
khong xodn vin nhiéu hy vong hd van 3 14 s& giam sau khi md stra chita van 2 14, nguoc lai néu van
3 14 co rat, bién dang nhiéu, dan vong van (vong van 3 14 > 28 mm & ngudi 16n) nén stra van 3 1a
kém dit vong van trong lac md van 2 14 (36).

Siéu am gitp chan doan muc dd ho van 3 14, ap luc dong mach phéi, vong van 3 14, kich thudce
budng tim phai, danh gia hinh thai hoc cac 14 van dé c6 hudng chi dinh diéu tri.

Bénh nhan hep 2 14 ning, ting 4p dong mach phdi can duoc nong van néu cau trac van thich hop,
khong huyét khdi nhi trai va hé 2 14 nhe < 2/4. Hau nhu sau nong van thanh cong, bénh nhan cai
thién triéu chimg, ap luc phdi giam va ho van 3 14 ciing giam theo (36).

Néu bénh nhan phai ph?lu thudt van 2 14, xem xét tao hinh van 3 14 khi vong van dan, cAu tric van
bién dang, dac biét khi bénh nhan c6 tri€u ching suy tim phai trude mb (37).

3.6 Bénh 3 van:
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Bao gdém bénh van 2 14, van DPMC va van 3 14, thuong gip do nguyén nhan hau thap. Bénh nhan
thuong dén kham trong bénh canh suy tim tién trién, tim rat to, va can dugc mo sém. Phau thuét thay
3 van 1a phau thuat phirc tap va ton nhiéu thoi gian. Trudc day, ty 18 tir vong ctia phiu thuat nay 1a
20% & bénh nhan NYHA III va 40% & bénh nhan NYHA IV. Gan day, ty 1é tir vong nay c6 giam,
tuy nhién van con cao. Nhiéu truong hop bénh 3 van, ¢6 thé thay van PMC, sira van 2 14, sira van 3
14 kém tao hinh vong van 3 4.

Bénh nhan con séng sau mo 3 van thuong cé cai thién 1am sang dang ké trong giai doan du sau mo,
thong tim lai sau mo két qua cho thdy giam co ¥ nghia ap lyc dong mach va mao mach phdi. Tuy
nhién, c6 mot sd bénh nhan tur vong do rdi loan nhip va suy tim ¢ giai doan mudn sau md mac du
chirc ning cta 3 van con binh thudng. Nguyén nhan suy tim ¢ nhimg truong hop nay khong biét rd,
¢6 thé do thiéu mau cuc bo co tim trong luc md, vi thuyén tic do nhiéu van nhan tao, hay nhiing dot
viém co tim do thap tai phat.

Néu phai thay 2 van nhan tao ¢ tim trai thi nén chon hodc ca 2 van sinh hoc, hodc ca 2 van co hoc dé
tranh nguy co st dung thuc khang déng chi vi mét van co hoc hodc nguy co thoai hda sém mot van
sinh hoc. Tuy nhién, Tuy nhién, néu d3 c6 2 van co hoc bén tim trai, néu can thay van 3 14 thi nén
chon van sinh hoc.

4. Piéu trj phiu thuit:

Khi thay ca 2 van DMC va van 2 14 c6 nguy co cao hon va séng con thap hon chi thay mot van.
Nguy co phau thuat thay 2 van ting 70% so v&i thay mot van. Ty 1é tir vong phau thuat 1a 9.6%
trong thay nhiéu van (thuong 14 2 van), so v&i 3.2% néu thay van PMC, va 5.7% néu thay van 2 14,
trong mot bao cao ctia STS National Database Committee (2,38). Séng con lau dai phu thudc vao
tinh trang chirc nang trudc md. Bénh nhan md thay van do ho van 2 14 va hé chu c6 du hau x4u hon
bénh nhan mé 2 van do ton thuong két hop khéc, boi vi ca ho 2 14 va hé chu déu c6 thé gay ton
thuwong that trai khong hdi phuc. Stra hodc nong van 2 1 kém véi thay van DMC thi t6t hon thay ca 2
van. Cac yéu t6 nguy co 1am giam séng con lau dai sau mé thay 2 van bao gém tudi cao, suy tim
NYHA cao, phan Xuét téng mau that trai thép, that trai dan 16n, va c6 thiu mau cuc bd co tim can
phai 1am cau ndi mach vanh (39,40).

Thay cang nhiéu van nguy co phau thuat cang cao, do d6 chi nén phau thuat nhidu van khi bénh nhan
c6 NYHA tir II dén III, néu khong c6 bang ching ciia suy giam chtrc nang that trai.
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PIEU TRI SUY TIM

PGS.TS. Pham Nguyén Vinh
1. Dinh nghia suy tim
2. Nguyén nhan suy tim
3. Phan d¢ suy tim
4. Chan doan suy tim va lugng dinh trudc diéu tri
5. Diéu tri
6. Mot s6 dic diém cua diéu tri suy tim do bénh van tim

Suy tim 12 vin dé 16n clia nhan loai vi s ngudi suy tim ngdy cang ting. Tai My
khodng 5 triéu bénh nhan dang diéu tri suy tim, mdi nim trén 500.000 ngudi dugc chdn dodn
1an dau suy tim (" Tai chau Au, vdi trén 500 triéu din, uSc lugng tin sudt suy tim tir 0,4 — 2%,
do d6 c¢6 tir 2 triéu dén 10 triéu ngudi suy tim @. Tai Viét Nam, chua c6 thong ké d€ c6 con sd
chinh x4c, tuy nhién néu dya trén dan s6 80 triéu ngudi va tan sudt clia chdu Au, s& cé tir
320.000 dé&n 1,6 triéu ngudi suy tim can diéu tri.

Suy tim gia ting theo tudi tho, mdt thong ké cho thdy tin suit mdi mic suy tim khodng
10/1000 dan trén 65 tudi. Khodng 80% bénh nhan nhdp vién vi suy tim & tudi trén 65

Suy tim 12 mdt hoi chiing phic tap, diy 1a hau qud cda nhiéu bénh 1y khidc nhau nhu
bénh ndi mac tim (van tim), cd tim, mang ngoai tim, loan nhip tim, ting huyét 4p, bénh dong

mach vanh, bénh tuyén gidp...

Phin 16n cdc bénh nhin suy tim tai cdc nudc tién tién 12 do bénh ddong mach vanh,
bénh ting huyét 4p, bénh co tim din nd va mot s6 bénh tim khdc. Tai Viét Nam, do tan suit
bénh van tim do thdp con cao, sy phan phdi nguyén nhin suy tim c6 thé khdc, tuy nhién cic
nguyén nhain chinh cda suy tim vin la bénh ting huyé&t 4p, bénh dong mach vanh, bénh van
tim do thap, bénh co tim... Ngoai trlit mot s6 bénh nhan van tim dugc diéu tri ngoai khoa sém,
cic bénh nhan con lai déu can diéu tri suy tim 1du dai. Do dé, y&u td hiéu qua va tdn kém chi

phi diéu tri d6ng mot vai trd quan trong .

1. Dinh nghia suy tim
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Suy tim 12 mdt hoi chitng 14m sing phifc tap, 13 hiu qui cda tdn thuong thuc thé hay rdi
loan chifc ning qua tim; din dén tAm thit khong di khd niing ti€p nhin m4u (suy tim tim

truong) hoic tdng mau (suy tim tim thu)

Bi€u hién 1am sang chinh clia suy tim 1a mét, khé thd va & dich. Mét va khé thd sé& din
dé&n khong dd kha ning ging stc; & dich s& din d&€n sung huyé&t phdi va phli ngoai vi. T4t ca
céc triéu ching trén khong biéu hién cling Iic trén bénh nhin. Mot sd bénh nhin c6 thé khé
thd va mét nhiéu nhung it phil ngoai vi, mot s& khdc triéu chitng chii y&u 1a phii. Khong phai
tdt c bénh nhan suy tim déu @ dich, do d6 tir “suy tim sung huy&t” trudc kia nén dugc thay thé
bing ti “suy tim”.

2. Nguyén nhan suy tim
Trudc mdt bénh nhan suy tim, cAn tim cdc nguyén nhan din dén tinh trang hién tai cia bénh :

- Nguyén nhan nén (underlying cause)
- Nguyén nhin hay yé&u t6 lam niing (Precipitating cause)
Tai phuong Tay, nguyén nhan chinh clia suy tim 1a bénh dong mach vanh, ting huy&t 4p.

Bing 1 va hinh 1 cho thdy nguyén nhin suy tim dya trén cdc nghién ctfu gan day tai cdc nudc

phuong Tay.

Bdng 1 : Nguyén nhdn réi loan chitc ning thdt dua trén cdc nghién citu l6n (TL 5)

Nghién cttu Bénh st THA% R&i loan chic ning % Bénh co tim

Thi€u mdu  Khong thifu mdu  diannd vo cin

cuc bo cuc bd %
CONSENSUS 19 74 26 16
V - HeFT 1 40 44 56
V — HeFTII 50 54 46
SOLVD, treatment 42 72 28 18
SOLVD, prevention 37 83 17 10
Quinapril 63 37
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Vesnarinone 51
Hy-C 68

RADIANCE 52

43
32 25
48 39

30%

4%

.80%

1.8(1%

0.40%

TL : Am. HeartJ. 121 : 1852-1853, 1991
Hinh 1: Nguyén nhan suy tim

Tai Viét Nam, bénh van tim hdu thdp con cao, do d6 nguyén nhin chinh clia suy tim & ngudi
tré dudi 40 tudi thudng 13 bénh van tim ; khi tudi 16n hon, bénh dong mach vanh va ting huyét

ap s€ 1a nguyén nhan chinh cda suy tim.

O bénh nhan suy tim tAm trudng (c6 triéu ching suy tim sung huy&t nhung phan sudt tong

mdu2 45%), nguyén nhin chinh ciing thudng l1a bénh dong mach vanh va ting huy€t 4p. Bing

2 cho thdy cdc nguyén nhin clia suy tim tim truong.

on::
v Nguyen
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Béng 2 : Cdc nguyén nhin ctia suy tim tim truong

- Bénh dong mach vanh

- Ting huyét dp

- Hep van d6ng mach chu
- Bénh co tim phi dai

- Bénh co tim han ch€ hay thAim nhiém

Cdc nguyén nhdn hay yéu t6’lam ndng suy tim bao gom :

Su khong tuin thii diéu tri (thudc, dinh dudng)

Céc y€&u t& huyé&t dong (qud tdi dich...)

Stt dung thudc khong phit hdp (Thi du : Khdng viém, tc ché calci ...)
Thi€u mau cuc bd cd tim hay nhdi mdu cd tim

Bénh hé thong ( thi€u mdu, tuyén gidp, nhiém tring)

Thuyén tic phdi

- Loan nhip nhanh hay loan nhip chdm

Trong mdt nghién citu dya trén 101 trudSng hgp bénh suy tim ning hon cAn nhip vién, c6 93%
trudng hop phat hién dugc y&u t6 1am ning (Bing 3)

Bdng 3 : Yéu té lam ndng & bénh nhan suy tim trong mot nghién ciiu

Y&u t6 1am ning S& bénh nhan
Khéng tudn thi diéu tri 64
Dinh dudng 22
Thudc 6
C4 hai 37
THA khong kiém sodt dudc 44
Loan nhip tim 20
Rung nhi 20
Cudng nhi 7
Nhip nhanh nhi da 6 1
Nhip nhanh that 1
Yé&u t6 modi trudng 19
biéu tri khong du 17
Nhi&m tring phdi 12
Stress tinh cAm 7

Vinh
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Stt dung thudc khong phu hgp hodc qua tdi dich 4

Nhoi méu co tim 6
R&i loan noi tiét (TD: Cudng gidp) 1

TL : Arch. Intern Med 148 : 2013,1988

3. Phin do suy tim

Can phan biét gifta rdi loan chifc ning tim va kh4 ning ddp Gng v6i ging stic cla suy tim.
Mot bénh nhan bénh cd tim dan nd c6 thé c6 phan xuit tdng mau (PXTM) khodng 20% nhung
khong khai la ¢6 tri€u chirng cd nang. Phan d6 chic ning ctia suy tim theo H6i Tim New York
(NYHA) dudgc st dung tir 1au, dya vao triéu chitng ¢d ning va khd ning ging sic (bdng 4).
Mic di phan d6 nay cé nhuge di€m 13 chl quan, nhung don gidn va tién dung nén dudc chip
nhan va phd bi€n nhat.

Bdng 4: Phdan dé chiic ndng suy tim theo NYHA

bol : Khong han ch€ — Van dong thé luc thong thudng khong gay mét, khé thd hoic hdi
hop.

PO Il :  Han ché€ nhe vin dong thé Iyc. Bénh nhian khde khi nghi ngdi. Van dong thé luc
thong thudng din d&€n mét, hdi hop, khé thd hoic dau nguc.

PO III :  Han ché nhiéu van dong thé luc. Mic dit bénh nhan khde khi nghi ngoi, nhung chi

van dong nhe da c6 tri€u chitng co ndng.

Po IV : Khong van dong thé Iuc nao ma khong gay khé chiu. Triéu chitng cd ning cda suy
tim x4y ra ngay khi nghi ngdi. Chi mdt vin dong thé luc, triéu ching co ning gia

tang.

Suy tim 12 mdt hdi chitng ctia nhiéu bénh 1y khdc nhau, c6 thé ti€n trién khong ngirng.
Piéu tri suy tim ciing thay d6i theo giai doan ti€n tri€n ctia bénh. Do d6 tir nim 2001, Hunt SA
va c/s phin suy tim ra nhiéu giai doan: A, B, C va D. Giai doan A bao gdm nhitng bénh nhan
c6 nguy cd suy tim (td: THA, ddi thdo dudng, hdi chitng chuyén héa..) nhung chua cé tén
thuong thuc thé trén tim va chua ¢ triéu chiing co ning suy tim. Giai doan B 12 mifc ti€n trién
clia GP A, bénh nhin di c6 t6n thuong thuc thé clia tim nhung chua cé triéu chiing co ning.
Giai doan C ning hon, bénh nhin c6 t6n thuong thuc thé tim, hién tai hay tién s c6 triéu
chitng cd niing suy tim. Giai doan D 1a ning nhat, suy tim khdng tri, khé thd khi nghi di udng
thudc tdi da, cAn nhitng bién phdp diéu tri dic biét nhu may trd tim, ghép tim...

on:
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Bdng 5: Cdc giai doan trong su tién trién ciia suy tim cung bién phdp diéu tri (TL4)

C6 nguy co suy tim

Suy tim

Giai doan A
Nguy co cao suy tim
khoéng bénh tim thyc

thé€ hoic triéu ching

Giai doan B
C6 bénh tim thuc
thé nhung khong

triéu chiing suy tim

Giai doan C
C6 bénh tim thuc th
trudc kia hodc hié€n tai

c6 tri€u chiing cd ning

Giai doan D
Suy tim khing
tri, cAn can thiép
dac biét

. Kiém sodt hdi chitng
chuyén héa

Thudc
UCMC hoic chen thy
thé AGII d6i v6i b/n
DPTD hoidc bénh mach

mau

Diéu tri bang dung
cu trén bénh nhin
chon loc
M4y phd rung ciy
dugc

. Ddi khdng aldosterone

. Chen thu thé AGII

. Digitalis

. Hydralazine/ nitrates
Diéu tri bing dung cu

trén bénh nhan chon loc

. Tao nhip 2 budng that

. Mdy tao nhip phd rung

cdy dugc

Td: Td: b/n c6 triéu
. THA Td: chitng co ning
. bénh x6 vira dong ’ Td: b/n c6 ri't ning lic
maCh LA 5 Tién tri€n bénh tim Triéu nghi mic du
R . Tién su PR 2 . A A
.PTb Bénh dén triéu thuc thé chitng di€u tri ndi to1
. béo phi tim | NMCT chinged I kem ;’1 nang )l da (nhap vién
N P R thue ning suy ing A ix .
. 1‘/1(.)1 ching chuyén e o i o 1 e nhi€u lan, xuét
ho6a . Taicau kho thd, mét nght vién cin bién
hoidc . gidm ging hép dicu tri
g . ~ phdp diéu tri
. bér/lh nhan s dung trl’l.C that stic dic biet)
thudc doc véi tim; trai
tién st ¢4 bénh co
tim
. biéu tri biéu tri biéu tri
Pidu tri Muc tiéu Muc tiéu Muc tiéu
M—;C“ﬁéu . T4t c4 bién phdp . Tt ¢4 bién phap GP A, . Cédc bién phép GP A,
Diéu tri THA GbA B B.C
: Neun ‘thuéfc 14 Thu6c A Han ch& muéi in . Quyét dlnh Vé muc
: D?éu ii e . UCMC hoic chen Thudc thudne ding d6 diéu tri thich hop
Vo done the e P thy thé AGII phi . Ldi tiéu/ & dich Lua chon
’ N j " ; ig u’(.i hgp bénh nhian . UCMC . Bién phdp chdm séc
y gUNg uong ruou, ma . Chen béta/ bénh . Chen béta vao giai doan cudi
1wy nhan thich hop Thudc thy theo b/n . Bién phép ngoai l1¢:

- Ghép tim

- Truyén thuéc co cd
tim lién tuc

- Trg tim ¢6 hoc vinh
vién

- Thudc hoic phiu
thuét thi nghiém
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4. Chan doan suy tim va lugng dinh trudc diéu tri

TruSc mdt bénh nhin, c6 thé c¢6 1 hay nhiéu triéu ching cd ning hoic thuc thé nim trong
hoi chitng suy tim; cin trd 15i cdc van dé sau:

- Luogng dinh ban diu gidp xdc dinh chidn dodn suy tim va danh gid d6 ning.

- Lugng dinh nguyén nhin suy tim

- Tim y€u t6 lam ning va tién lugng bénh.

4.1 Chédn dodn xdc dinh suy tim
Héi bénh st va kham thuc thé k§ ludng gitip c6 huéng chian dodn suy tim. Cdc phudng
tién can 1am sang nhu dinh lugng BNP hoidc NT — pro BNP trong huyét tuong, siéu Am tim gép
phin x4c dinh chdn dodn suy tim trong hau hét trudng hdp. ECG va phim nguc thing sau trudc
ciing can thi€t trong moi trudng hop nghi ngd suy tim. ECG, phim nguc va siéu 4m tim gitp
lugng dinh dd ndng va nguyén nhan suy tim.

Tiéu chuin Framingham va tiéu chuin chiau Au gitip chan dodn suy tim dugc diing pho
bién. Bing 6 tém tit tiéu chudn Framingham . Bing 7 tém tit ti€u chuin chiu Au trong suy

tim (2)

Bdng 6: Tiéu chudn Framingham

- Tiéu chudn chinh :
Con khé thg kich phit vé dém hoic khé thd phai ngdi
Phong TM c6
Ran
Tim 16n
Phll phdi cap
T3
Ap lyc TM hé théng > 16 cm H20
Thdi gian tudn hoan > 25 gidy
Phan hdi gan TM ¢8
- Tiéu chudn phu
Phil ¢8 chan
Ho vé dém
Khé thd ging sitc
Gan I6n
Tran dich mang phéi
Dung tich s6ng gidm 1/3 so vdi tdi da
Tim nhanh (> 120 /phut)
- Tiéu chudn chinh hay phu
Gidm 4,5 kg/ 5 ngay diéu tri suy tim
- Chdn dodn xdc dinh suy tim :
2 tiéu chuén chinh hoic 1 tiéu chuén chinh kém 2 tiéu chudn phu

Vinh
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Bdng 7: Cdc tiéu chudn xdc dinh suy tim

1. Co tri€u chiing co ndng suy tim
( kh6 thé lic ging sic hay khi nghi, mét méi )
va
2. Triéu chitng thyc thé dic thu clia suy tim
(tim nhanh, thd nhanh, ran & phdi, tran dich mang phdi, ting dp lyc tinh mach
¢, phil ngoai vi, gan 16n)
va
3. Chting ctf khdach quan clia bat thudng chifc ning hay ciu tric tim lic nghi
(tim 16n, T3, Am thdi tim, bat thudng ECG, ting peplide bai nié¢u (NT- proBNP
hoic BNP)

Siéu am tim 2D va Doppler 1a phuong tién cin IAm sang hiéu qua giip chin dodn r&i
loan chifc ning tAm thu, rdi loan chic ning tdm truong, xdc dinh nguyén nhan suy tim va
lugng dinh d6 ning; cdc bat thudng & van tim, cd tim va mang ngoai tim gitip c6 huéng chin
dodn nguyén nhan suy tim. Siéu 4m tim cfing gidp theo doi hiéu qua diéu tri; 4p lyc dong
mach phdi ting hay binh thudng do dudc bing siéu 4m gitp c6 hudng lwa chon thudc diéu tri
hay chi dinh phiu thuat.

ECG va phim nguc binh thudng trén bénh nhan nghi ngd suy tim gidp tim hudng khéc
trong chan dodn. Tuan hoan mach mau phdi va cdc dau hiéu trén nhu md phdi phat hién qua
phim nguc gidp udc lugng d6 ning cla suy tim. Po ndng dd peptide bai niéu ki€u B (BNP
hoidc NT — proBNP) c6 thé hitu ich trong trudng hgp cAp citu khi chan dodn suy tim chua chic
chin. Peptide bai hiéu gia ting trong cdc trudng hdp: gidm phin xuit tdng mdu, phi dai that
trdi, nhdi mau cd tim cdp, thi€u mdu cuc bd, thuyén tic phdi va bénh phdi man tic nghén.
Khong diing ndng do Peptide bai niéu ting don doc dé x4c dinh hay loai trif chdn dodn suy tim
®O)- Can k&t hop thém vdi lam sang va cin lAm sang khic. Trong cap ctu, két hop véi lam

sang NT- pro BNP hodac BNP gitip phan bi¢t kho thd do suy tim véi khé théd do nguyén nhan khac
(10)
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Bing 6b: Qui trinh chin dodn suy tim c6 do peptide bai niéu/bénh nhan cé triéu ching cd
niang ggi y suy tim cua hdi Tim mach Chau Au (TL2)

Qui trinh chan doan suy tim ¢é do peptide bai niéu/
bé&nh nhan ¢é triéu chitng co nang gei y suy tim

Kham l3m sang, ECG, phim ngut

sieu am tim

BNP <100 poimi BN 100-400 pgeni, BN 200 gl
NT-profie < 400 poimd. ST -profal 0= 2000 Pl BT profe® = 2000 pari

= TL: Dickstein K et al. ESC Guidelines for the diagnosis and treatment of acute and
chronic heart failure 2008, Eur, Heart | 2008; 29; 2388-2442

4.2 Lugng dinh nguyén nhdn suy tim
Céc cau hdi vé cdc van dé lién quan d&€n bénh nhin va gia dinh nhu ting huyét 4p, ddi
thdo dudng, tién sif thap tim, bénh tim mach sém, thudc 14, béo phi... can thi€t gitip tim nguyén
nhin suy tim (bang 8)

Bdng 8: Lugng dinh nguyén nhdn suy tim qua bénh sit (TL 4)

- Cdc cau hdi trong bénh sif vé cdc van dé:
o THA
e DTD
e R&iloan lipid mdu

on:
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e Bénh van tim
e BDMYV hoidc bénh dong mach ngoai vi
e Bénh co (myopathy)
e Thap tim
e Xa tri trung that
e Bénh st hoic triéu chitng co ning ctia ki€u thd do rdi loan gidc ngd
e Di diéu tri bing chi't cé ddc tinh véi tim
e Tién st hoic hién tai nghién rugu
e Hiit thudc 14
e Bénh chit keo mach miu
e Da bi bénh lay lan qua dudng tinh duc
e Bénh tuyén gidp
e U ty thugng than
e Béo phi
- Céc cAu hdi v& bénh st gia dinh:
e Bénh st gia dinh bi NMCT, d6t quy, bénh dong mach ngoai vi
e Dotttk
e Bénhco
e Bénh dudng din truyén trong tim (can dit mdy tao nhip)
e Loan nhip nhanh
e Bénh cd tim (suy tim khong cit nghia dugc)
e (Cacbénhco vian

Khdm nghiém bénh nhan suy tim, cAn chi y dé&n cdc di€m sau: lugng dinh kh3 ning
lam cong viéc hang ngay, lugng dinh tinh trang dich trong ngudi (do huyét 4p tu thé ding), do
chiéu cao va cin ning tir d6 tinh chi s& khoi lugng co thé (BMI = body mass index)

Bdng 9: Cén lam sang cdn thuc hién givip chdn dodn hodc phdt hién yéu t6 lam ndng suy tim

- ECG; phim nguc sau trudc; si€u dm tim

- Huyét d0; tdng phan tich nudc ti€u; dién gidi dd (bao gdm ca calcium va magnesium)
- Pudng mau lic d6i; lipids mau (cholesterol toan phan, triglyceride, HDL —C, LDL —C)
- Creatinine mau; men gan

- TSH; FT4

- BNP hodc NT-proBNP

- MSCT ddng mach vanh c6 can quang hodc chup PMV qua thong tim

Cén theo ddi dién giai dd va chirc nang than thudng xuyén trong diéu tri suy tim, dic biét chi
y ion kali va natri

” Pham
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Siéu Am tim 2D va Doppler cin khdo sdt phdn xuit tdng m4u, kich thudc that trai, bé day
vach tht, chifc ning van tim, 4p lvc dong mach phdi, rdi loan vin dong viing.

Chup cit 16p dién todn da mit cit (MSCT: multislices computerized tomography) = 64, c6
can quang, thuc hién d€ tim nguyén nhan suy tim trén bénh nhin nghi ngd BPMYV hoic ¢ con
dau thit nguc ma tir ch6i chup PMV qua thdng tim.

Chup PMV c¢6 can quang qua thong tim phdi dugc thyc hién trén bénh nhin suy tim c6
kém dau thit nguc hoic thi€u mdu co tim ning; ngoai trir bénh nhén i chdi hoic khong thé
tdi luvu thong DMV vi bat et 1y do gi.

Chan dodn hinh 4nh khong xAm nhdp nhim phat hién thiéd mau cuc bd cd tim va cd tim
con song can thyc hién trén bénh nhin suy tim di bi€t bi DMV hoic khong dau thit nguc;
ngoai trlir bénh nhan khong thé tdi lvu thong PMV

Tric nghiém ging sitc tdi da kem hay khdng kém do trao ddi khi va/hodc dd bao hoa oxy
m4u nén thyc hién khi cin bi€t han ch& van dong clia bénh nhin 1a do suy tim, trong trudng
hdp chan dodn suy tim chua chic chin.

Mot s& bénh nhin suy tim chua rd nguyén nhan cin khdo sit thém tinh trang nhiém sit
(hemochromatosis), hoi chitng ngung thd khi ngli va HIV. Khi c6 nghi ngd, can tric nghiém vé
bénh thap tim, b&énh amylodosis va u tdy thugng than.

Sinh thiét cd tim chi dung trong rit it trudng hop, khi c6 nghi ngd mot bénh dic biét nao d6
va két qua cda sinh thi€t sé dnh hudng dé&n diéu tri.

4.3 Tdi khdam bénh nhdn da biét suy tim dang diéu tri

Mbi 1an tdi kham, bénh nhan can dudc khdo sat:

- Khd ning thuc hién cdc cong viéc hing ngay va ging sic.

- Tinh trang & dich va cdn ning cia bénh nhian

- Tinh trang dinh dudng, dn min, uéng rugu, thudc 14, ma tdy, héa tri va cdc bién phdp
diéu tri khic.

- Siéu Am tim nhim kh3o sat PXTM, tinh trang tdi c4u tric tAm thdt mdi khi bénh nhan
c6 thay d6i tinh trang 1Am sang, mdi bi bi€n c& 1am sang hoic dd c6 diéu tri c6 thé dnh
hudng t6i chifc ning tim.

Do NT-proNNP hoic BNP gitip huéng din diéu tri trong trudng hop suy tim ciAp

4.4 Phdt hién yéu t6' lam ndng va lugng dinh tién lugng bénh nhén suy tim
Cé4c y&u t& 1am ning thudng gip nhit § bénh nhan suy tim 13 khong tuin thi diéu tri,
THA khong ki€ém sodt dudc, loan nhip tim, nhiém tring phdi va diéu tri khong dd. Biang 10
néu lén cdc y&u td 1am ning suy tim dya trén mot nghién ciu.
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Bdng 10 : Cdc yéu t6 lam ngng suy tim

YEU TO LAM NANG SO BENH NHAN
Khéng tudn thu diéu tri 64
Dinh duong 22
Thudc 6
C4 hai 37
THA khong ki€m sodt du,Gc 44
Loan Nhip tim 29
Rung nhi 20
Cudng nhi 7
Nhip nhanh nhi da & 1
Nhip nhanh that 1
Yé&u t6 mdi trudng 19
biéu tri khong du 17
Nhi&m tring phdi 12

Stress tinh cdm
Stt dung thudc khong phit hdp hoic qué tai dich
Nhdi mdu co tim

R&i loan ndi tiét (TD : Cudng gidp)

—_ A\ B

TL : Arch. Intern Med 148 : 2013,1988

Céc y€&u td dnh hudng d&n tién lugng bénh nhan suy tim bao gdm : cdc y&u td 1am
sang, huy&t dong, sinh héa va dién sinh 1y tim 'V, Bidng 11 néu 1én cdc y&u td 4nh hudng dén
ti€én lugng bénh nhan suy tim.

Bdng 11 : Cdc yéu té tdac dong dén song con ciia bénh nhan suy tim sung huyét

1. Lam sang - Bénh bBMV
- Bd suy tim NYHA
- Kh4 niing ging stic
- Tan s6 tim lic nghi
- HA tim thu
- Do cdch biét HA cuc dai va cuc ti€u
- T3
2. Huy€t dong : - Phin suit tdng mau that trdi
- Phin sudt tong mau that phai

o
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- Chi s6 cong that trdi
- Ap luc dd day that trdi
- Ap luc nhi phéi
- Kha niing thu nhan t6i da 6xy
- Ap lyc tAm thu that trdi
- Ap huy&t trung binh
- Chi s6 tim
- Sttc cdn mach hé thong
3. Sinh héa : - Nor-epinephrine huy€t tuong
- Renin huyét tuong
- Vasopressin huyét tuong
- BNP hodc NT-proBNP huyét tuong
- Natri médu, Kali mdu, Magné mau
- Tdng lugng Kali dy trir
4. Piénsinhly : - V6 tim thu thuGng xuyén
- Loan nhip th4t phic tap
- Nhip nhanh that

- Rung nhi, cuéng nhi

Trong thuc hanh, cdc yé&u t6 chinh 4nh hudng dén sdng con thudng dudc quan tdm 12 :
do ning cia triéu chiing cd niing, phan suit tdng m4u va nguyén nhan suy tim. Khi hai yéu t&
diu giong nhau, nguyén nhan suy tim do bénh PMV sé& c6 tif vong cao nhit.

Nghién cttu SAVE 12 va SOLVD ¥ cho thdy tif vong trén bénh nhin r6i loan chic
ning that khong triéu chitng co ning, khong dudc diéu tri sau 4 nim 1én t6i 28 va 21% (hinh
2). o) bénh nhin suy tim dd 4, ti vong sau 4 nim du dudc diéu tri bing Gc ch€ men chuyén c6
thé 1én d&€n 50% ( bang 12)

Vinh
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Hinh 2 : Tit vong & bénh nhén réi loan chiic ning Thdt khong TC/CN, khong dvoc diéu tri

(TL 12,13)

Bang 12: Tii vong sau 5 ndm theo d¢ suy tim (TL 5)

Phan d0 NYHA T vong %
I 10
II 20
0| 30-40
v 40-50

Mot s6 nghién citu gan day cho thiy tif vong sau 5 nim ctia bénh nhan suy tim tAm thu ¢6
triéu chitng co ning dugc diéu tri bing tc ch€ men chuyén thay ddi tir 10 — 40%.
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5. Piéutri

Pi c¢6 mot s6 diém mdi trong hi€u biét vé cd ché va moé hinh suy tim. Tir khdi diu bing
mo hinh tim than, dén mo hinh huyé?t dong, md hinh than kinh hormone va hién nay la mo6
hinh co sinh hoc (bdng 13). Su hi€u bi&t sdu hon vé cd ché suy tim nay d3 din dé€n ti€n bd
trong diéu tri: khdng chi ding cdc thudc ting co co tim, gidm & dich, gidm tién tai hau tdi va
chen béta, con diing cdc bién phip co hoc tao ddng bo tAm that, gidm din thi't (phiu thuat

Dor, stta van tim... (hinh 4)

Mot sb nghién ciru phan phdi ngiu nhién, so sanh diéu tri suy tim c6 huéng din cia NT-pro BNP
hodc BNP, véi diéu tri quy udc (10, 14). Phan tich gdp cac nghién ctru gan day cho thiy diéu tri
c6 hudng dan peptide bai niéu chi giam tir vong moi nguyén nhan bénh nhan suy tim c6 PXTM
thdp chtr khong giam nhap vién (15,16) (méi)

Bdng 13: Co ché va mé hinh suy tim

Co ch€ suy tim: tién tri€n theo thdi gian:

D M5 hinh tim than (cardiorenal model): suy tim do & nudc va mudi
[[] M5 hinh huy€&t dong (hemodynamic model): suy tim do suy bom va co mach ngoai vi

D Mb hinh than kinh hormone (neurohormonal model): ting hoat thin kinh va noi tiét/ suy

tim (cu6i 80s va dau 90s)

D Hién nay: md hinh cd sinh hoc (biomechanical model): suy tim do bi€n ddi phan ti, ti cdu

tric

R&i loan chifc

nang tam thu

B e e i e Ll

p-blockers) (

“CRT+D)"
(@RS )

+ mortality by 24%
(rumulative « by 57%)

Hinh 4: Hiéu qud diéu tri ndi tdac dong lén tién trién tu nhién ciia suy tim

CRT — (D): cardiac resynchronization therapy plus defibrillator; ACEIs: tc ch&é men chuyén;

—

« mortality by 32%
([cumulative + by 44%) mortality by 17%  mortality by 32%

Phi dai/ Tai cdu

tric

v/ Aldo -
ACEls ) antagonists/
S e

L 12 month

+ 12 month

Aldo — antagonists: cdc chat doi khang aldosterone
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TL: Mann DL, Bristow MR. Mechanisms and model s in Heart Failure. Circulation 2005; 111:
2837 - 2849

C6 thé chia diéu tri suy tim ra 4 mic dd tiy theo cic giai doan A, B, C, D clia suy tim:

- Piéu tri cdc bénh nhin cé nguy co cao din dén suy tim (GP A). Td: THA, PTD, r6i
loan lipid méu.

- Piéu tri cdc bénh nhian cé bat thudng thyc thé hoic tdi ciu tric tim, nhung chua cé
triéu chitng cd nang suy tim (Gb B)

- Piéu tri cdc bénh nhan trude kia hay hién cé triéu chiing co ning suy tim (GP C)

- biéu tri suy tim khdng tri (giai doan cudi ciia suy tim — GP D)
Can chu ¥ 1 tap luyén thé luc va hdi phuc chirc ning tim can thiét trong moi giai doan cua suy
tim. Nghién ciru HF- Action ching minh van dong thé lyc gitp cai thién thé trong, chat lwong
cudc sdng & bénh nhéan suy tim ¢c6 PXTM < 35% (17). C6 thé tu tap luyén hay dugc hudéng din &
khoa hdi phuc chirc nang tim.

5.1. Diéu tri cdc bénh nhdn cé nguy co cao suy tim (GP A)
Céc bénh 1y nodi khoa hoic 18i s6ng ¢6 nguy cd cao din dén suy tim bao gdm:

- Bénh THA

- R&i loan lipid mdu

- bai thdo dudng

- Loan nhip nhanh

- Bénh tuyén gidp: cudng gidp hoic suy gidp
- Nghién thudc, nghién rudu, nghién ma tiy

THA tAm thu hay tAm truong déu din d&n suy tim (18) (19). Kiém soat t6t huyét 4p sé&
giam 50% nguy cd suy tim (20). Muc tiéu huyét 4p cin dat 1a < 140 mmHg va < 90 mmHg.
D6i v6i bénh nhian c6 thém DTD hoic suy thin man, muc tiéu ctia huyét 4p tAm thu la < 130
mmHg va huyét 4p tim truong < 80 mmHg (21). Lva chon thudc thay d6i theo bénh noi khoa
kém theo. Cin chd y 13 thudng cin > 2 loai thudc ha 4p d€ dat muc tiéu diéu tri. Cdc thudc
nhu e ché calci hodc chen chon loc alpha 1, n€u st dung don doc it c6 hiéu qua phong suy

tim hon 1di ti€u va tc ch€ men chuyén (22).

Béo phi va dé khang insulin 12 2 y&u t& nguy cd quan trong clia suy tim (23). Bénh nhan
PTP bi ting nguy co suy tim di khong tdn thuong thuc thé tim (24). Piéu tri 1au dai bénh

Vinh
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nhan

DTP bing ttc ch€ men chuyén hay chen thu thé angiotensin II ngin ngita dugc bi€n

chitng thin, nhdi mdu cd tim va suy tim (25, 26).

C4c thudc tim mach st dung trong moi giai doan cda suy tim dugc tém tit trong bing 14

Chi dinh loai I:

C4c bénh nhan cé nguy co cao suy tim (THA, r&i loan lipid m4u, d4i thio dudng) cin
dudc diéu tri theo dling cdc muc tiéu ctia khuyén cdo lién quan.

Bénh nhin c6 nguy co cao suy tim, can dugc khuyén tranh cdc chat lam ting suy tim.
Td: thudc 14, uéng rugu qua mifc, ma tdy.

Nhip thi't cAn dugc kiém soat hodc phuc hdi nhip xoang trén bénh nhan c6 nhip nhanh
trén that.

Piéu tri bénh 1y tuyé&n gidp theo ding cdc khuyé&n cdo.

Thay thudc can chi dinh cin 1Am sang khong xAm nhap (td: do PXTM bing siéu 4m
tim) trén ngudi bénh c6 tién si gia dinh bi bénh co tim hoic trén ngudi st dung dugc
chat ddc cho tim.

Chi dinh loai Ila:

Bdng

g

Uc ch€ men chuyén (UCMC) c6 thé hitu ich phong ngira suy tim trén bénh nhan c6
tién st bénh do xd vita dong mach hoic ddi thio dudng hoic THA c6 kém y&u td nguy
cd tim mach.

Chen thuy thé angiotensin II ¢6 thé c6 hiéu qua tuong ty UCMC, mic di mic chitng cd
kém hon

14: Thudc tim mach trong moi giai doan ciia suy tim

Pham
Nguyen 17
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Thuéc GDhA GDB Gb C
ucMcC
Benazepril H .
Captopril H, DN Post Mi HF
Enalapril H, DN HF HF
Fosinoprit H . HF
Lisinopril H, DN Post Mi HF
Moexipril H B
Peringopril H, CV Risk ..
Quinapril H .o HF
Ramipril H, CV Risk Post Mi Post M!
Trandolapril H Post MI Post Mi
Angiotensin receptor blockérs
Chen thu th& AGTT H HE
Eprosartan H
Irbesartan H, DN
Losartan H, DN CV Risk
Olmesartan H
Telmisartan H s cen
Valsartan H, DN Post M| Post Mi, HF
Adosterone blockers
Eplerenone H Post M Post Mi
Pai khiane aldosterone H HF
Beta-blockers 7
Acebutolol H .
Chen béta H Post Mi
BEBXOIDI H .
Bisoprolo! H HF
Carteolol H . cee
Carvedilol H Post Mi HF, Post M|
Labetalol H e
Metoprolol succinate H cee HF
Metoproiol tartrate H Post Mi
Nadoio! H
" Penbutolol H -
Pindolo! H .
Propranoiol H Post Mi
Timolol H Post Mi
Digoxin HF

on::
v Nguyen

Vinh

H: hypertension (THA);

CV risk: nguy co tim
mach; DN: dai thao
dudng;

HF: heart failure (suy
tim); MI: myocardial
infarction (nhdi mau co

tim)
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5.2. Biéu tri bénh nhin c6 tén thuong thuc thé tim nhung chua c6 triéu chiing cd ning
suy tim (GD B)

Tén thuong thuc thé tim c6 thé 12 bénh van tim, bénh DMV, phan xui't tdng madu gidm
< 45% chua rd nguyén nhan (bénh co tim din nd vo cin), ddy that trdi do THA. Céc bién phdp

diéu tri bénh nhan giai doan ndy dugc tém tit trong bang 15.

Bdng 15: Bién phdp diéu tri bénh nhan cé ton thuong thic thé nhung chua cé triéu chitng co

ndang suy tim.

- TAtca cdc bién phdp 4p dung trong GP A

- Chen béta va dc ché men chuyén: moi bénh nhan sau NMCT bat ké PXTM

- Chen béta va tic ch&é men chuyén hoic chen thu thé angiotensin II: moi bénh nhan cé
PXTM gidm

- T4i Iuu thong PMV

- PhAu thuat stra van hay thay van

- Uc ch& men chuyén cho moi bénh nhan THA kém day that trdi

- Dit mdy tao nhip phd rung (ICD) cho bénh nhan BCT TMCB c¢6 PXTM < 30%, it nhAt
40 ngay sau NMCT cap, c6 NYHA I khi diéu tri ndi va c6 hy vong song trén 1 nim

T4t c& bénh nhan NMCT cap dii khong c6 triéu chiing co ning suy tim can dudc st dung
chen béta va tc ch€ men chuyén, theo khuyén cdo cia diéu tri NMCT cap c6 ST chénh 1én
(27). Trudng hgp khong dung nap dugc UCMC c6 thé thay th€ bing chen thu thé angiotensin
II.

Nghién cttu MADIT II da chitng minh dit ICD c¢6 1¢i & bénh nhan bénh co tim thi€u méu
cuc bd c6 PXTM < 30% du khong tri€éu chirng cd nang (28)

Chi dinh nhém I

- T4t cd cdc bién phap clia giai doan A can dudgc 4p dung cho bénh nhin cé tén thuong
thuc thé tim dii chua triéu chitng cd ning.

- Chen béta vdi UCMC: moi bénh nhin sau NMCT bat k€ PXTM hay triéu chiing co
niang cua suy tim.

- Chen béta va UCMC: moi bénh nhian gidm PXTM du khong cé tién st NMCT va
khong suy tim.

- Chen thy thé angiotensin II: moi bénh nhian sau NMCT c6 PXTM gidm, dii khong suy
tim, cic bénh nhan nay khong dung nap dugc UCMC.

- T4i luu thdng dong mach vanh (PMV): chi dinh theo ding khuyé&n cdo du khong triéu
chiing suy tim.

on:
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- Stta van hay thay van: theo diing chi dinh du khong tri€u ching suy tim.

Chi dinh nhém Ila

- UCMC hoic chen thu thé angiotensin II: c6 thé c6 1gi § bénh nhan THA kém day that
trdi va khong tri¢u chirng cd ning suy tim.

- Chen thy thé angiotensin II: ¢6 thé c6 1gi § bénh nhan PXTM thip va khong triéu
chitng suy tim, khi cdc bénh nhan nay khong dung nap dugc UCMC.

- Dit mdy chuyén nhip phd rung trén bénh nhin BCT/TMCB c6 it nhat 40 ngay sau
NMCT cap, PXTM < 30%, NYHA I duéi diéu tri noi t8i da va c¢6 hy vong song trén 1
nim.

Chi dinh nhém IIb

- PiatICD cho bénh nhan BCT khdng TMCB c6 PXTM < 30%, c6 NYHA 1 duéi diéu tri
ndi téi da va c6 hy vong séng > 1 nim

Chi dinh nhém III

- Khong stt dung digoxin cho b&énh nhin c¢6 PXTM thap, nhip xoang ma khong cé triéu
chitng suy tim.

- Uc ché calci, loai gidm co co tim, ¢6 thé ¢6 hai & bénh nhan sau NMCT c6 PXTM thip
va khong tri€¢u chirng suy tim.

Vinh
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Bdng 16: Cdc thudc iic ché hé renin — angiotensin — aldosterone va thudc chen béta thuong sit
dung diéu tri suy tim c6 PXTM thdp

Thubc Liéu khoi dau/ngay Liéu t6i da
Captopril 6.25 mg 3 lan 50 mg 3 lan
Enalapril 2.5mg2 lan 10-20 mg 2 lan
Fosinopril 5-10mg 1 lan 40 mg 1 lan
Lisinopril 2.5-5mg1 lan 20-40 mg 1 lan
Perindopril 2mg 1 lan 8-16 mg 1 lan
. . 5mg?2 lan 20 mg 2 lan
Quinapril
125-2.5mg1 lan 10 mg 1 lan
Ramipril
1 mg 1 lan 4mg 1 lan
Trandolapril
Chen thy thé AG I ‘ ‘
4-8 mg 1 lan 32 mg 1 lan
Candesartan . .
25-50 mg 1 lan 50-100 mg 1 lan
Losartan \ N
20-40 mg 2 lan 160 mg 2 lan
Valsartan
D6i khang aldosterone
. 12.5-25mg 1 lan 25 mg 1 hodc 2 lan
Spironolactone
25mg 1 lan 50 mg 1 lan
Eplerenone
Chen beta .
1.25 mg 1 lan 10 mg 1 lan
Bisoprolol . .
3.125 mg 2 lan 25 mg 2 lan (50 mg 2 lan cho
Carvedilol bénh nhan > 85 kg)
Metoprolol succinate extended N 200 mg 1 lan
release (metoprolol CR/XL) 12.5-25 mg 1 lan .
N 5mgl lan
Nebivolol 25 mg 1 lan

” Pham
v Nguyen
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5.3. Piéu tri bénh nhin suy tim, tru6c kia hoic hién tai c6 triéu chitng cd ning (GP C)

Bing 17 néu 1én cdc bién phdp diéu tri bénh nhan suy tim ning (GB C). C4c bién phip
nay cin dudc st dung ding chi dinh va phdi hgp cin than d€ tranh lam ning suy tim hoic

bénh nhan bd diéu tri vi tic dung phu.

Bdng 17: Bién phdp diéu tri suy tim, truéc kia hodc hién tai cé triéu chitng co ning (GP C)

- Tatcd cdc bién phép clia giai doan A va B

- Ldi ti€u va han ch& mudi: khi c6 dau & dich (loai I)

- Chen béta (bisoprolol, carvedilol, metoprolol succinate, nebivolol): moi trudng hgp
ngoai trit chdng chi dinh (loai I)

- UCMG, chen thu thé angiotensin II don doc hoic phdi hdp (loai I)

- Digitalis (loai IIa)

- Tr4nh thudc chdng loan nhip, khdng viém khong steroid hoic ¢ ch€ COX -2, tc ché
calci (loai I)

- Phdi hop UCMC, chen bta véi hydralazine km nitrates (loai Ila)

- Luyén tap thé lyc theo chuong trinh (loai I)

- Thudc doi khdng aldosterone: spironolactone, eplerenone (loai I)

- T4i ddng bd thit: tao nhip 2 budng that (loai I)

- Tao nhip phd rung cdy dugc (ICD) (loai I)

Chi dinh nhém III

- Khong nén phdi hgp thudng qui UCMC, chen thu thé angiotensin II vdi thudc d6i
khang aldosterone.

- Khong nén dung thudng qui trc ch€ calci

- Truyén lau dai thuSc ting co co tim c6 thé c6 hai, ngoai trir khi bénh nhin bi suy tim
giai doan cudi.

- biéu tri bing hormone c6 thé c6 hai, ngoai trit trudng hdp diing hormone thay thé.

5.3.1. Loi tiéu:

Phai hop véi su tiét gidm mudi va nudc, 1gi tiéu 1a thudc didu tri buSc dau cd ban trong suy
tim. Khi dung liéu cao khdng nén gidm qud 0.5-1 kg can ning / 1 ngay. Can chid y tranh gidm
kh&i Iugng tuan hoan nhiéu,ha kali va natri mau biing cich theo ddi dién gidi do, uré va

creatinine mau.

Ba nhém 1¢i ti€u chinh thudng diing : nhém thiazide, 1¢i ti€u quai (quai Henlé) va 1di ti€u
gitt kali. Mot s8 tdc dung phu ctia 1gi ti€u nhém thiazide : ting calci mdu, ting uric acid mau,

on:
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ndi ban, viém tuy, viém mach mdu va gia ting lipoprotein ty trong thip (LDL: low density
lipoprotein ). Lgi ti€u quai nhu furosemide, bumetanide thuéc nhém sulfamide, do d6 cin
trdnh dung cho bénh nhan da di &ng v6i sulfamide. o) mot s6 bénh nhian da suy tim ning khi
dung liéu udng cao c6 thé ciing khong c6 tic dung do hap thu kém nén ddi qua thudc tiém
(xem bang 17).

Lgi ti€u giit kali khi ding don doc c6 tic dung y&u can phdi hgp vdi thiazide hoic 1gi tiéu
quai. Khi thi€u kali thudng thi€u thém magnésium dé& giy loan nhip tim. Can chi y bdi hoan
kali va magnésium khi diing 1¢i ti€u thiazide hoic 1gi tiéu quai hoic diing phdi hgp véi 1di ti€u

gilt kali nhu spironolactone, triamtérene, amiloride, eplerenone

Nghién cttu RALES str dung spironolactone tin bénh nfn suy tim (29), nghin ctru Ephesus
stt dung eplerenone tin bénh nhn suy tim sau nhdi mfiu co tim (45) cho thiy hai loi tiéu gitr kali

fly cdi thién song cin tin bénh nhn suy tim.

Nghién ctru EMPHASIS —HF (46) ching minh eplererone liéu luong 25-50 ng/ngay thém
vao diéu tri suy tim NYHA II, gidp gidm t& vong do tim hodc nhap vién 37% so v&i nhém
chimg. Can chi y khong st dung eplerenone & bénh nhin c6 do loc cau than udc lugng < 30
ml/ph/1,73 m?> DTCT; thubc chuyén héa qua men cytochrome P450, 3A4. (méi)

1.00 -
— Placebo
0.90+ - = Spironolactone
= = 0.001
g 0.80— P
e
a
= 0,704
=
2 60~
2
2
a5
0.50~
@981 =1 L L L T 1 7 U 1 1 ] TL : N. Engl J Med 1999
0 3 6 9 12 15 18 21 24 27 30 33 36
Moriths ;341 :709-717

Hinh 5 : Khd ndng con séng ciia bénh nhdn sau diéu tri suy tim giita 2 nhém : c¢é spironolactone

va khéng spironolactone (placebo) cd hai nhém déu cé diéu tri suy tim bing cdc thudc khdc.
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Bdng 18 : Mot s6 loi tiéu sit dung trong diéu tri suy tim

Tén thuéc Vi tri Hoat Cich Liéu trung Thoigian  Thoigian
t. dung tinh  dung binh hang bit ddu  tic dung
ngay (mg) tac dung
Thiazides
Chlorothiazide 6ng lugn xa ++ udng 250 - 500 2gid 6-12 gig
ti€ém mach (tm) 500 15 phat 1gid
Hydrochloro - 6ng lugn xa ++ udng 25 -100 2gid 12 giG
thiazide
Chlorthalidone 6ng lugn xa ++ udng 25 -100 2gid 48 gid
Indapamide 6ng lugn xa ++ udng 2,5-5 2gid 24 ¢ig
Métolazone 6ng lugn ++ udng 2,5-20 1gig 24-48 gid
gin, xa
Loi ti€u quai Quai Henlé  ++++
Furosémide udng 20 - 80 1gio 6 - 8 gi®
tm,tiém bip 10 - 80 5 phiit 2 -4 gid
Ethacrynic acid udng 25 -100 30 phut 6 - 8 gid
tm 50 5 phut 3 gid
Bumetanide udng 0,5-2 30 phiit 2 giv
tm,tiém bdp 0,5-2 5 phut 30 phut

(t61 da 10)
Lgi tiu giit kali Onglugnxa +
Ong thu thap (6ng g6p)

Spironolactone udng 25-100 1 -2ngay 2-3ngay
Triamtéréne udng 100 - 200 2 -4ngay 7-9ngay
Amiloride udng 5-10 2 gid 24 ¢io

Bdng 19: Cdc lgi tiéu dang uéng diing diéu tri it dich trong suy tim man

Thudc Liéu khdi dau/ ngay Téng liéu tdi da/  Thai gian tdc
ngay dung
Ldi ti€u quai
Bumetanide 0.5-1.0mg 1 hoic21an 10 mg 4 - 6 gid
Furosemide 20 — 40 mg 1 hoic 2 1an 600 mg 6 — 8 gid
Torsemide 10-20mg 1 1an 200 mg 12 - 16 giG
Lgi ti€u thiazide
Chlorothiazide 250 — 500 mg 1 hodc 21an 1000 mg 6 - 12 gi¢
Chlorthalidone 12.5-25mg 11an 100 mg 24 — 72 gio

Vinh
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Hydrochlorothiazide 25 mg 1 hoic 2 1an 200 mg 6 - 12 gid

Indapamide 2,5114n 5 mg 36 gid

Metolazone 2,5mg 114an 20 mg 12 — 24 gis
Lgi tiéu giir kali

Amiloride 5mg 11an 20 mg 24 gid

Spironolactone 12.5-25mg 11an 50 mg* 2 — 3 ngay

Triamterene 50 — 75 mg 2 1an 200 mg 7-9 gid

Eplerenone 12,5-25 mg 1 lan 50 mg/ngay 6-8 gig
Chen nhiéu -> doan dng than

Metolazone 2.5 - 10 mg 1 1an kém 1di ti€u quai

Hydrochlorothiazide 25— 100 mg 1 hoic 2 1an kém 1di tiéu quai
Chlorothiazide (IV) 500 — 1000 mg 1 14n kém 19i ti€u quai

mg: milligrams

P6i khi c6 thé dung liéu cao hon kém theo doi sat

Bdng 20: Cdc lgi tiéu tiém mach ding diéu tri suy tim ndng

Thudc Liéu khéi dau Liéu don doc toi da
Ldi ti€u quai
Bumetanide 1.0 mg 4 -8 mg
Furosemide 40 mg 160 — 200 mg
Torsemide 10 mg 100 — 200 mg
Lgi ti€u thiazide
Chlorothiazide 500 mg 1000 mg
Chen nhiéu doan dng than
Chlorothiazide 500 — 1000 mg (IV) 1 hoic 2 1an kém 1gi 1 hodc nhiéu lan/ngay
ti€u quai
Metozalone 2.5 -5 mg (p.o) 1 hodc 2 1an/ ngay kém 1gi tiéu quai
Truyén tinh mach
Bumetanide 1 mg TM, sau d6 0.5 — 2 mg TTM mdi gid
Furosemide 40 mg TM, sau d6 10 — 40 mg TTM mdi gid
Torsemide 20 mg TM, sau d6 5 — 20 mg TTM mdi gid

mg: milligrams

Can chi y theo doi ion kali khi st dung 1di ti€u trong suy tim man, phdi trdnh gidm kali mdu

hoic ting kali mdu. Nén giif mic kali mdu trong khodng 4 d€n 5 mmol/lit
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5.3.2. Cdc thudc ddi khdng hé thong renin — angiotensin — aldosterone

Uc ché& hé thdng renin — angiotensin — aldosterone c6 thé tic dong & nhiéu ting: ting
men chuyén angiotensin I thanh angiotensin II, ting thu thé angiotensin va tang thu thé
aldosterone. Chen thu thé angiotensin 1 clia angiotensin II, thudng goi tit 12 chen thu thé
angiotensin II (ARB: angiotensin receptor blocker) tic dong trén c4 tang thu thé angiotensin
va thy thé aldosterone. Cic thudc d6i khdng aldosterone (spironolactone, eplerenone) tic
dong don thuin trén ting thu thé aldosterone. Cic thudc tic dung trén hé thdng renin —

angiotensin — aldosterone dugc trinh bay trong bang 15.
5.3.2.1. Uc ch&€ men chuyén:

Thudc ¢ ban hang diu trong diéu tri suy tim, c6 thé ding c4 khi bénh nhin chua c6

tri€u chitng cd nang.

Men chuyén 1a chat xidc tdc trong qud trinh tao lap Angiotensin II (AG II) ti
Angiotensin I. AG II hién dién trong méu, trong c¢d tim va m6 mach mdu. AG II dugc tao lap
nhd mot trong hai chit xic tic 12 men chuyén (ACE : Angiotensin Converting Enzym) hoic
Chymase. Hinh 6 cho thd'y dudng tao 1ap AG II & cd that.

Hinh 6 : Puong tao ldp AG 11 & co thédt (16) : men chuyén Angiotensin (ACE) gitip bién déi AGI
thanh AG II va thiic ddy Bradykinin (chdt dan mach) thanh peptides bdt hoat ; men Chymase
ciing gitip bién doi AG I thanh AG I1

Inaclive —4———— Bradykinir
pephdes "-lACE--" AT,R — cell growth, T NE
1. Arg-| ——= ﬂ.ng1-|l<
AT.R — 2
éhvmasé 3 AT. R —» call .;J,"']\,‘.,‘H'_. 1 '\:E AT]R . thu thé AT]
— / AT,R : thui thea AT,

II. Ang-l ——# Ang-

AT H — 7 NE : Norepinephrine

ssue

Chymase: mast cells, other intarstitial cells TL : Heart Disease, WB

” Pham
v Nguyen 26

Vinh



Hiéu qua din dong mach clia UCMC tuong dudng dan tinh mach. Cdc thudc Gc ché
men chuyén gidm 4p lyc d6 diy that va sic cin mach ngoai vi, do d6 gia ting cung ludgng tim
ma khong 1am thay d6i huyét 4p hay tin s tim. Khong c6 hién tugng 16n thude. C6 thé 1am
suy thdn & bénh nhin c6 bénh 1y hep dong mach thin hai bén. Tac dung phu la ndi ban, phu
di Gng, mit cAm gidc khi dn, tiéu ra protein, ting kali mdu, gidm bach ciu va ho. Do d6 cin
theo doi chic ning than, phan tich nudc ti€u va d€m bach cAu khi diéu tri 1au dai bing tc ché

men chuyén (xem bang 21).

Bdng 21: Mot vai thudc ikc ché men chuyén thuong ding

Tén thuéc Tén Thoigian  Liéu khéi daw/ Liéu duy tri S¢'lan dung
thudng mai  ban hiy (gi¢)  Suy tim toi da trong ngay

Captopril  Lopril 4-6 6,25 mg 50 mg 3-4lin
Capoten

Enalapril Renitec 11 2,5 mg 10 mg 2 1an

Lisinopril Zestril >77 2,5 mg 20 mg 11an

Benazepril Cibacene 21 - 22 2mg 20 mg 2 ldn
Lotensin

Perindopril  Coversyl 27— 60 2 mg 4 mg 11an

Quinapril Acuitel 1-8 S mg 20 mg 2 1an
Accupril

Trandolapril Odrik 16 — 24 1 mg 4 mg 11an

Ramipril Triatec 34-113 1,25 mg S mg 1 1an

Mot s6 nghién cttu gan diy nhu CONSENSUS, SOLVD, SAVE, AIRE, TRACE, bing
céc thudc Captopril, Enalapril, Ramipril va Trandolapril, x& dung &c ch&€ men chuyén diéu tri
suy tim c6 thé kéo dai tudi tho ngudi bénh (30) (31) (32) (33) (34) .

Nghién cdu CONSENSUS 1 (The Cooperative Northern Scandinavian Enalapril
Survival Study) cho thAy nhém c6 Enalapril gidm tt vong 40% so v6i nhém chitng sau 6 thing
diéu tri bénh nhin suy tim ning.

Nghién cttu SOLVD (The Studies of Left Ventricular Dysfunction) thyc hi€n trén bénh
nhan suy tim nhe dé&n vira ¢6 phan xudt tdng mau dudi 35% cho thd'y nhém c6 Enalapril gidm
dugc 16% tit vong so véi nhém Placebo.
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Nghién cdu SAVE (The Survival And Ventricular Enlargement) thyc hién trén bénh
nhan suy tim vira c6 phan xuit tdng miu duSi 40%, theo ddi 48 thdng. Nhém cé Captopril

gidm dugc 20% tit vong va 36% dién ti€n bénh dé€n niing, so véi nhém Placebo.

Nghién cttu AIRE (The Acute Infarction Ramipril Study) va nghién citu TRACE (The
Trandolapril Cardiac Evaluation) déu cho két qua gidm tuong tu . Cai thién t vong 1an lugt 1a
27% va 20% & nhém c6 tc ch€ men chuyén.

Hinh 7 : Tan sudt doén vé tit vong & nhém placebo va nhém enalapril & nghién ciiu CONSENSUS
(A) va nghién citu SOLVD (B) (TL 30,13)

70-{ | — Placebo

== Enalapril

t mortalifty

Hercan

Months

— Placebo

- = Enalapni

Percent mortality

Maonths

Nghién cttu V-He FT II cho thdy hiéu qui ciia UCMC trén bénh nhin suy tim khong
chi § tdc dung dan mach (35) vi nhém c6 elanapril gidm t& vong cao hon nhém dung hai dan
mach phdi hop (Isosorbide dinitrate + Hydralazine)

Hiéu qua kéo dai doi song cia UCMC trén bénh nhin suy tim khdng chi clia riéng mot

loai UCMC nao, diy la hiéu qué ctia nhém thudc (class effect)
Mot s6 diém cin chi y khi st dung UCMC trong diéu tri suy tim:

- Uu tién dung UCMC so véi chen thu thé angiotensin II vi ¢6 nhiéu nghién ctu 16n
chiéng minh hi€éu qua gidm t vong va giam nhip vién trén moi giai doan cia suy tim.
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- T&t c4d bénh nhin suy tim c6 gidm PXTM déu can dung UCMC ngoai trir c6 chdng chi

dinh

- Can cd ging dat dé&n liéu lugng UCMC trong cdc nghién cttu 16n. Tuy nhién ngay ca
khi chua dat d€n dich, van c6 thé phoi hdp thém chen béta.
- C6 thé phdi hop aspirin liéu thap (80 mg/ ngay) véi UCMC trén bénh nhin suy tim c6
TMCB. Nghién citu gop trén 22 000 bénh nhan cho thdy aspirin khong gidm hiéu qud
cia UCMC, khong tang suy than (36).

5.3.2.2. Cic thudc chen thy thé clia angiotensin II

Hai 1gi di€m ciia thudc chen thu thé Angiotensin II : khong giy ho, tic ddong hoan toan hon
trén AG II (sit dung UCMC khong ngidn chidn hoan toan su tao 1ap AG II)

C6 4 loai thu thé AG II da tim thdy : AT1, AT2, AT3, AT4. Chic ning va vi tri trong co
thé clia cdc thu thé nay khdc nhau (bang 21).

Bdng 22 : Vi tri va chitc ndng cdc thu thé Angiotensin 11

Thu thé Hoat tinh Vi tri
AT1 Co mach, giit mudi Natri, ngin chin ti€t Renin. Mach méu
Ting ti€t Endothelin, ting ti€t Vasopressin Nio
Ting hoat giao cdm, thic d4y phi dai t& biao cd tim Tim
Kich thich sgi héa tim va mach méu, tdng co c¢d tim Than
Thiic d4y loan nhip, kich thich Plasminogen Thuong than
activator inhibitor 1, kich thich tao lap superanoxide Than kinh
AT2 Chong sinh sin/tc ché : ting trudng t&€ bao, phan chia Thugng than
t& bao, stra chita md, chét t€ bao theo chuong trinh, Tim, Nio
dian mach (trung gian NO?), phét trién than va dudng  Cd tif cung
niéu. Ki€m sodt 4p luc/bai Natri. Kich thich Thai nhi
Prostaglandins than. Kich thich bradykinin va NO thin M5 tdn thuong
AT3 Chua 16 Té€ bao
buéu nguyén bao than
kinh loai amphibians
(dong vat ludng cu)
AT4 Dan mach than ; kich thich Plasminogen activator Nao, Tim
inhibitor 1 Mach mau
Phdi

Tién liét tuyén
Thuong than
Than
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Cho d&n nay di c6 7 thudc chen thu thé Angiotensin II sit dung trong diéu tri Jdm sang
: Losartan, Valsartan, Ibesartan, Candesartan, Telmisartan, Eprosartan va Olmesartan. Tuy
nhién chi ¢6 3 chen thu thé angiotensin II c¢6 nghién cifu chiing minh trong diéu tri suy tim:

valsartan, candesartan va losartan.

Nghién cttu ELITE-I, so sinh giita Losartan va Captopril trong diéu tri suy tim cho thay
nhém c6é Losartan gidm t& vong d&én 46% (p = 0,035), nhiéu hon nhém Captopril (37). Tuy
nhién nghién cttu ELITE II khong cho két qua t&t nhu vdy, nhém Losartan tif vong cao hon
nhoém Captopril (38).

Nghién cifu mdi day (2009) chitng minh liéu cao (150 mg/ng) chen thu thé angiotensin
2 (losartan) hiéu qua hon liéu thdp trong gidm ti¥ vong va nhap vién bénh nhin suy tim tAm
thu, khong dung nap UCMC (39)

Nghién cttu RESOLVD so sinh giita Enalapril, Candesartan va Candesartan phdi hdp

Enalapril (40) cho thd'y nhém phdi hdp c6 hiéu qud gidm tdi ciu tric that trdi cao nhat.

Nghién cttu VAL-He FT so sinh giita 2 nhém c6 chen thu thé Angiotensin II ph&i hop
UCMC v6i nhém UCMC don thuan. C4 2 nhém déu c6 diéu tri cd ban. K&t qui cho thiy
khong c6 khac biét vé tif vong chung ; tuy nhién nhém phdi hgp (UCMC + chen thu thé AG II)
gidm tiéu chi ph&i hgp nhiéu hon (41) (tiéu chi phdi hop : tif vong va tat bénh).

Trong thuc hanh 14m sang, UCMC vin la thudc hang dau trong diéu tri suy tim. Chi
khi bénh nhian khong dung nap dudc UCMC vi ho mdi thay bing thuSc chen thu thé
Angiotensin II. Cé thé phdi hop giita UCMC vdi chen thu thé Angiotensin II, hiéu qua c6 thé

cao hon.

Nghién cttu CHARM — Added véi candesartan ciing chitng minh, c6 thé c6 1¢i vé gidm
nhap vién va gidm t¥ vong tim mach khi ph&i hgp UCMC véi chen thu thé angiotensin II (42).
Nghién cttu VALIANT chiing minh valsartan (chen thu thé angiotensin II) c¢6 thé thay thé&
UCMC trong diéu tri suy tim; tuy nhién khi phdi hop valsartan véi UCMC khong c6 1gi hon
(43). C6 thé vi dd ning vé suy tim clia 2 nghién citu khic nhau; nghién cttu VAL — HeFT va
CHARM - Added c6 PXTM clia bénh nhin thdp hon so v6i bénh nhin ciia nghién citu
VALIANT (44).

Tuong ty nhu UCMC, khéi dau diing chen thu thé angiotensin II nén bing liéu thap

(bang 20). Khio sat lai huyét 4p ngdi va dirng, chiic ning thin va ion kali sau 1 —2 tuin diéu
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tri. Cdc bénh nhan c6 huyét 4p tAm thu ban dau < 80 mmHg, lugng natri mau thap, PTD va

gidm chitc ning thin; cAn dudc chim séc dic biét khi diéu tri bing chen thu thé angiotensin 11
5.3.2.3. Thudc dé6i khang aldosterone

Nghién cttu RALES thyc hién trén 1663 bénh nhan suy tim c6 PXTM < 40 %. Bénh
nhan dudc chia ra 2 nhém, c6 diéu tri bing spironolactone 12,5; 25; 50 hoic 75 mg/ngay so véi
nhém placebo. C4 2 nhém déu cé diéu tri co ban 13 UCMC, Idi ti€u quai va digoxin. K&t qua
cho thd'y nhém c6 spironolactone liéu 25mg cdi thién ti¥ vong c6 ¥ nghia thong ké & bénh nhin

suy tim ndng sau 24 thang theo doéi (29)

Nghién cttu EPHESUS, st dung chit d6i khdng aldosterone m&i (eplerenone) trén
bénh nhin c6 PXTM < 40% va tri€u chitng 1dm sang suy tim hodc BPTP vao trong khoang 14
ngdy sau NMCT c4p. Sau mdt nim, nhém cé eplerenone gidm tir vong tir 13,8% con 11,8%.
Tang kali mdu xay ra & 5,5% bénh nhan ding eplerenone so vdi 3,9% & nhém placebo. Khi
bénh nhin c¢é d6 thanh thdi creatinine dudi 50ml/phiit, bi€n cd sé& 1a 10,1% so véi 4.6% &

nhém c6 @6 thanh thai creatinine cao hon (45).

M6t nghién cdu méi (2011) st dung eplerenone cho bénh nhin suy tim tim thu c6

NYHA II chitng minh hiéu qua giam t& vong tim mach va nhip vién (46)
Mot s6 diém thyc hanh cin chi ¥ khi st dung thudc d6i khang aldosterone:

- Khong nén st dung khi do thanh thai creatinine < 30 ml/ph hoéc kali mau > SmEq/1

- Nén khdi dau bing liéu thdp 12,5mg spironolactone hoic 25mg eplerenone

- Nguy co ting kali mau n&€u diing chung véi liéu cao UCMC hoic UCMC phdi hgp chen
thu thé angiotensin II

- Phdi tranh ding chung véi khdng viém khodng steroid va chat tc ché cyclo —oxygenase
— 2 (COX - 2 inhibitors)

- Phai ngung cho thém kali hoic gidm licu

- Theo dbi ki ndng dd kali mau: ki€m soat vao ngay 3, ngay 7, mdi thang trong 3 thing
dau.

5.3.3 Cdc thudc chen béta

Céc thudc chen béta di dudc st dung trong diéu tri suy tim gdm c6 : Metoprolol,
Bisoprolol, Carvedilol va Nebivolol.

Trong thap nién 70, Waagstein va c/s di bdo cdo vé kh3 niing ctia Metoprolol, Alprenolol

va Practolol trong cdi thién triéu chiing c¢d ning va chifc ning thit & bénh nhan suy tim do
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bénh cd tim dan (47).

Nghién citu MDC (48) (Metoprolol in Dilated Cardiomyopathy) cho thdy Metoprolol gitip
gidm tir vong va gidm chi dinh ghép tim § bénh nhan bénh co tim dan .

Nghién cttu ctia Packer va c¢/s vé Carvedilol (49) cho thd'y nhém c6 Carvedilol (mot chen
béta c6 tinh din mach) gidm t& vong 65%, gidm nhap vién 27%, gidm phdi hgp tir vong va
nhap vién 38% so v6i nhém Placebo. Ngoai ra nhém Carvedilol tié€n dé€n suy tim niing it hon

nhém Placebo. C4 hai nhém déu c6 thudc cd ban 13 Digoxin, 1di ti€u va tc ch€ men chuyén.

Nghién cttu COPERNICUS cho tha'y Carvedilol c6 thé st dung trong suy tim dd IV. Thuc

hién trén 2000 bénh nhin theo ddi gin 3 nim, n/c COPERNICUS cho thdy nhém c6
Carvedilol gidm 35% t& vong so véi nhém ching (50).

Nghién ctu CIBIS II thuc hién trén 2647 bénh nhan suy tim do III hodc IV ; nguyén nhan
suy tim c6 thé 13 thi€u mdu cuc bd hay khong thi€u miu cuc bo. Sau 18 thidng, nhém

Bisoprolol gidm t& vong do moi nguyén nhan 32% (p < 0,001), gidm dot tir 44% (51).
Gan day, nghién citu SENIORS chitng minh, chen beta 1 chon loc Nebivolol hiéu qui va

an toan trong diéu tri suy tim ngudi cao tudi (> 70 tudi) (52-53). Liéu diung khdi dau 1,25
mg/ngay, t6i da S5Smg/ngay.

Do 1¢i diém cao (kéo dai ddi song) cla chen béta, cAn chd ¥ st dung chen béta cho moi

bénh nhén suy tim va/hoic rdi loan chifc ning tht trdi. Ngay c4 khi bénh nhin da on dinh véi
c4c thudc khéc ciing nén st dung chen béta.

Hinh 8 : A : S6ng con ciia bénh nhan trong nghién cviu CIBIS II. (TL 51)

B : Hiéu aud diéu tri tuong doi tiv theo nguyén nhdan hodc dé ning suy tim
PO
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5.3.3.1. Lya chon bé&énh nhan st dung chen beta:

TAt cd bénh nhan suy tim, di nhe d&€n ning can st dung chen beta néu khong c¢é chdong chi

dinh. Chi khdi dau dung chen beta khi tinh trang suy tim cia b&énh nhan 6n dinh:

- Khong nim vién § khoa chim séc tich cuc

- Khong c6 hoic & dich rit it; hodc thi€u dich

- Khong phai diéu tri biing thudc ting co cd tim truyén tinh mach gan day
Nhitng bénh nhan khong dugc lya chon vi mot trong cac y&u t& trén, c6 thé diéu tri tich cuc
suy tim (TD: 1¢i ti€u), sau d6 khdi diu liéu thap chen beta.

C6 thé st dung chen beta § bénh nhan suy tim c6 kém bénh phdi man tic nghén hoic tim

cham khong tri€u chitng cd nang.
5.3.3.2. Khéi dau va duy tri chen beta:

Liéu khdi dau clia chen beta rat thip, vdi bisoprolol 1,25 mg/ngay, carvedilol 3,125 mg x
2/ngay, metoprolol succinate 12,5 mg/ngdy va nebivolol 1,25 mg/ngay. Sau 2 dén 4 tuin 1&
mdi ting liéu gdp ddi. Liéu muc tiéu cla bisoprolol 10 mg/ngay, carvedilol 25 mg x 2/ngay
hodc 50 mg x 2/ngay (nguGi > 85 kg), metoprolol succinate 200 mg/ngay va nebivolol 5
mg/ngay. Hiéu qua cla thudc rat chim, can 2 d&n 3 thdng. Ngay c4 khi khong cii thién triéu
chitng co ning, sit dung dugc chen beta trén bénh nhan suy tim ciing ¢6 1¢i, gidm bi€n c6 1am

sang.

Khi bénh nhan & dich, ¢c6 hay khong triéu chirng ¢d ning nhe trong khi dang st dung chen
beta; khong nén ngung chen beta, chi cin ting 1di ti€u. Ngay cd khi bénh nhan tr§ ning, cin
st dung ting co co tim TTM; cé thé gidm liéu hodc tam ngung chen beta. S dung trd lai khi

1am sang on dinh.
5.3.3.3. C4c tdc dung khong mong mudn khi st dung chen beta diéu tri suy tim

Khi bit dau st dung chen beta, c¢6 4 tic dung khong mong mudn cin quan tAm: @ dich va suy

tim ning hon, mét, tim cham va bloc tim, ha huy&t 4p.

- U dich va suy tim niing hon:
Nén khdi dau st dung chen beta khi bénh nhan khong con & dich (TD: gan 16n, ran ddy phdi,
phii..). Bénh nhin cin dugc cAn mdi ngdy va phat hién triéu ching co ning hay thuc thé suy
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tim ning hon. C6 thé cin ting liu Igi ti€u hoic Idi ti€u kem tc ché men chuyén. U dich

khong l1a 1y do vinh vién khong st dung chen beta bénh nhan suy tim.

. Mét
Bénh nhan bit diu si dung chen beta c6 thé cdm thdy mét va yé&u stc. Sau vai tudn 1& cic
d4u hiéu nay c6 thé bi€n mat. Tuy nhién day ciing 12 1y do khong ting liéu lugng chen beta
theo muc tiéu. C6 thé cin gidm li€u vi mét, nhung khong nén ngung chen beta. Trudng hgp
bénh nhan mét kém tut huyét 4p, cAn ngung chen beta. Sau nay khdi diu lai bing chen beta
khac.

- Tim cham va bloc tim
Tim chdm va bloc tim do chen beta s& khong can diéu tri n€u khong triéu chitng cd ning. Can
gidm liéu chen beta n€u bénh nhin xay x4m, cdm gidc nhe dau hay bloc nhi thit d6 2 hay do

3. Can chid y d&n tudng tic v6i cdc thude tim mach khdc 1am ting tim chdm va bloc tim.

- Huyé&t dp thip
Céc chen beta, dic biét chen beta c6 kém chen alpha 1 ¢6 thé 1am tut huyét 4p, c6 hay khong
triéu chitng cd ning. Chen beta c6 thém chen alpha 1 nhu carvedilol ¢6 thé chi ting din mach
trong 24-48 gid ddu hoic lic khdi diu ting li€u, sau d6 s& khong con. C6 thé gidm tic dung
huyét 4p thap khi st dung chen beta biing cdch cho uéng khic vdi thdi diém udng tGc ch€ men
chuyén va Igi ti€u. Néu bénh nhan gidm thé tich tudn hoan, c6 thé phdi gidm Idi ti€u khi khéi

dau chen beta.
5.3.4. Digitalis

Ting stic co bép co tim qua sy Gc ch€ men Na-K AT Pase & t€ bao. Digitalis rit c6
hiéu qua khi suy tim c6 kém theo loan nhip nhi nhu rung nhi hay cudng nhi, hoic suy chic
ning tAm thu c6 kém din budng tim trdi. Mic dii ¢6 nhiéu ban cdi vé hiéu qua cla Digitalis
nhA't 12 6 khi ¢6 Gc ch€ men chuyén, nhitng nghién cttu gan diy vin xdc dinh hiéu qua khong
thé thay th€ dugc clia Digitalis.

Nghién citu PROVED (54) va RADIANCE (55) cho thdy, khi ngung Digoxin & mot
nhém so v6i nhém chitng (vin ti€p tuc Digoxin), c6 tuong tng 40% va 28% bénh nhan c6 suy
tim ning hon, so vdi nhém ching chi c6 20% va 6%, Nghién ctu DIG (56) thyc hién trén 6800
bénh nhan c6 phin xuit tdng mau dudi 45%, theo doi tir 3 - 5 ndm, cho thdy nhém cé Digoxin
c6 tif vong tim mach tuong duong nhém chirng, tuy nhién ti vong chung hoic s& 1dn nhip vién
c6 giam hon.
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Mot s6 diéu can chi ¥ khi sit dung Digitalis :

Hai dang thdng thuong cua Digitalis 1a Digoxin va Digitoxin. Digoxin dugc dao thai
bdi than , nén gidm liéu hoic trdnh ding & bénh nhan suy thian. Digitoxin dugc dio thii bdi

gan, nén tranh ding § bénh nhan suy gan.

Digitalis c¢6 thé sit dung bing dudng uéng hoic tiém mach. C6 thé Digitalis héa nhanh,
vira phai hay dung liéu duy tri ngay. Liéu duy tri clia digoxin & ngudi Viét Nam nén & khodng
0.125/1 ngay, néu dung liéu duy tri cao (0.25mg/ngay) nén cé 1-2 ngay trong tuan khong udng
thudc. Ngudi cao tudi trén 70 hodc do loc cAu than thdp, nén duy tri & liéu & liéu 0,0625

mg/ngay.

Mot s6 thudc c6 thé ngin can sy hip thu Digitalis : cholestyramine, kaolin pectin va
cdc thudc khang acide (Aluminum hydroxide...) . Mot s6 thudc c6 thé ting ndng do6 hip thu
Digitalis nhu Erythomycine, Tetracycline, Quinidine, Verapamil, Amiodarone, khi dung chung

A .9 <A . .
can giam liéu Digoxin.

G bénh nhan bi NMCT cip chi st dung Digitalis khi ¢6 loan nhip nhanh trén tht.
Khong dugc sdc dién chita loan nhip & bénh nhin ngd doc Digitalis.

C4c dau hiéu clia ngd doc Digitalis : T4t cd cdc dang clia loan nhip (ngoai tAm thu that,
thudng nhip ddi; nhip nhanh bo ndi; nhip nhanh nhi véi bldc; bldc nhi tha't d6 2, tan s6 thit déu
din & bénh nhin rung nhi...) chdn #n, budn nodn, 6i; 4o gidc than kinh, thi gidc, Iir dir hay khich
dong. P& diéu tri can ngung ngay Digitalis, lam ion d5, bdi hoan kali vd magnesium, ki€m

sodt cdc yé&u td gia ting khd ning ngd doc (thudc tuong tic, tiéu chay...)

Bdng 23: Cdc Digitalis thuong duoc sit dung diéu tri suy tim

Tén thuéc HAp thu Khéi ddu  T/gian Puong bién dudng  Liéu Digitalis

da day c6 t/dung ban hay chinh héa (mg)
rudt (phiit) (Dudng dao thai) uéng tiém
Ouabain rit kém 5-10 2 gig Than 0.3-0.5
Digoxin 55-75% 15-30 36-48 gid Théin, mot it bsi 1.25 0.75->1
da day rudt -> 1.5
Digitoxin 90-100% 25-120 4-6 ngay Gan 0.70 1

(than dao thdicic ->1.2
chat da bi€n dudng)

5.3.5. Nitrates
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C6 thé dung & dang udng hay dang dan hoic thoa ngoai da. Nitrate & dang udng c6 thé
12 Nitroglycerine hay Isosorbide dinitrate hoic Isosorbide mononitrate. Can c6 mdt khodng
trong trong ngay (khong ding thudc) d€ khong bi 18n thudc. Nén ding t&i da 3 1an trong ngay
ddi véi Isosorbide dinitrate va 2 1dn trong ngay vdi Isosorbide mononitrate (xem bang 23).

Dang phéng thich cham ciia Isosorbide mononitrate c6 thé st dung 1 1dn/ngay.

Molsidomine (Corvasal*) c6 hiéu qua tuong tu Nitrate, tuy nhién khong caAn nhém SH
dé tao lap Nitric oxide (NO) nhu Nitrate. Isosorbide mononitrate c6 tic dung ngay, khong cin
chuyén héa bdi gan nhu Isosorbide dinitrate. Tuy nhién Isosorbide dinitrate phdi hop véi

hydralazine c6 hiéu qua diéu tri kéo dai ddi sdng bénh nhin suy tim (57, 58).

Bdng 24 : Hiéu qud ciia mot s6 Nitrate thuong ding

Tén thudc Pudng vao Liéuluwgng  Biatdiucé Hituqua Do tin cay
hicuqua kéo dai vé hiéu qua

Nitroglycerine Ngdm duéi 0,3 -0,6 mg 30 gidy 15 - 30 phut Cao
(Nitrostat) ludi

Nitroglycerine Udng 2,5-6,5mg 1 git 2-4¢giy Thap
(Lenitral, Nitrobid)
Nitroglycerine Thoa hay 2,5-5cm (thoa) 1 gio 6 -24 gio Trung binh
(Nitro disc, din & da 10 - 60 cm (ddn)

Transderm)

Isosorbide

dinitrate Ubng 10 - 60 mg 30 phat 4 -6 gio Cao
(Isordil,Risordan)

Isosorbide

mononitrate Ubng 10 - 40 mg 30 phat  8-21 gio Cao
(Monicor, Imdur) - 60 mg

5.3.6. Hydralazine :

Chi ¢6 tdc dung dan truc ti€p dong mach. R4t c6 hiéu qui & bénh nhin suy tim do hd
van 2 14 hay van PMC. Thudc lam ting tin sd tim va ting tiéu thu oxy cd tim nén cin cin
than khi diing & bénh nhin thi€u mdu co tim. Thudng dugc phdi hgp v6i Nitrate. Liéu thong
thudng 25 - 100mg dung 3 d&€n 4 1an / ngay. Mot s6 nghién citu gan diy ctia Cohn va C/s cho
thay, diéu tri suy tim bing Hydralazine phdi hgp Nitrate c6 kh4 ning kéo dai ddi sdng ngudi
bénh .
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Nghién cttu V-He FT I (57) cho thdy nhém c6 Isosorbide dinitrate (120 - 160 mg/ngay)
giam dudc t vong do suy tim so v4i nhom Placebo. 6] nghién citu V-He FT II (58) nhém c6
phdi hgp Hydralazine va Isosorbide dinitrate ciing cho k&t qué t6t, nhung kém hon nhém c6

Enalapril.

5.3.7 Prazosin :

Dan ddng mach va tinh mach qua hiéu qud ¢ ch€ alphal. Hién nay it dugc dung vi dé

10n thudc va khong kéo dai doi song ngudi bénh.
5.3.8 Uc ché calci -

Dan dong mach nhi€u hon tinh mach. Cé 3 nhém tc ch& calci, khiac nhau bdi tic dung

trén mach m4u hay trén co tim nhiéu hon. Cdc uu di€m clia ttc ché calcila :
- Gidm thi€u mdu cd tim
- Giam hiu tai
- Thu dan tAm truong cd tim

Uc ch€ calci nhu Diltiazem va Verapamil khong dude ding trong diéu tri suy tim. Uc
ch€ calci nhém Dihydropyridine nhu Nifedipine (th€ hé 1) va Felodipine (th& hé 2) di dugc
tht nghiém trong diéu tri suy tim, k&t qua 1a c6 thé lam ning suy tim, do d6 khong nén diing &
céc bénh nhan suy tim (59)(60). Gin diy, nghién citu V-He FT III xit dung Felodipine nhu din
mach phu trg trong diéu tri suy tim dd II, III. K&t qua cho thay nhém c6 Felodipine khdng c6
1gi hon, chi chitng minh dugc 12 Felodipine c6 thé diing chung thudc khéc trong diéu tri suy tim
(61).

Nghién ciu PRAISE (Prospective Randomized Amlodipine Survival Evaluation) (62)
cho thay xtt dung Amlodipine c6 thé cdi thién song con & bénh nhin suy tim do bénh cd tim
dan (p<0.001); Tuy nhién khdng cdi thién § nhém suy tim do bénh co tim thi€u miu cuc bd (p
=0.07).

Can c6 thém nghién ctu dé€ ching té liéu Amlodipine c6 kéo dai ddi sdng ngudi bénh

nhu ¢ ch€ men chuyén khong.
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5.3.9. Thudc (e ché tric ti€p niit xoang:

Nghién ctu vé ivabradine (Procoralan ®), ic ché tryc ti€p niit xoang, so sinh véi
placebo chitng minh hiéu qua gidm tr vong tim mach va nhdp vién trén bénh nhin suy tim
tam thu c6 triéu chifng cd ning, nhip xoang, tin sd tim > 70/ph. TAt cd b&énh nhan déu c6 dung
chen beta va cédc thudc diéu tri suy tim khic (63). Thudc dude x€p vao nhém Ila, MCC B trong
diéu tri suy tim tAm thu. Chi sir dung Ivabradine khi di dat liéu day dd chen beta (TD:
bisoprolol 10 mg, carvedilol 100 mg, nebivolol 5 mg, metoprolol succinate 200 mg), tan s tim
van con > 70/ph. Tuy nhién v6i bénh nhan bénh phdi man tic nghén, c6 thé diing véi lidu thap

chen beta.
5.3.10. Omega-3:

Nghién cttu méi ddy clia Tavazzi L va c/s (64) so sanh diéu tri suy tim bing omega-3
véi placebo trén nén diéu tri cd ban, cho thdy nhém c6 thém omega-3 gidm tif vong va nhip
vién vi nguyén nhan tim mach. Hiu hét cdc bénh nhan nay déu c6 PXTM < 40%. Omega-3
nén dudc diing nhu thudc hiang 2 trén bénh nhin suy tim, sau cdc thudc hang dau nhw UCMC
(hoic chen thu thé AG II) va chen beta.

5.3.11. Diéu tri biing dung cu (Device therapy)
Diéu tri bing dung cu bao gobm:

- May chuyén nhip phé rung ciy dugc (Implantable Cardioverter — Defibrillators) ICD

- T4i ddng bo tim hay tao nhip 2 budng thit (Cardiac Resynchronization Therapy or
Biventricular Pacing)

- Dung cu trd thit (Ventricular Assist Devices)

Céc phuong tién diéu tri co hoc nay gitip gidm tdi cAu tric that trdi va ting hiéu qui tdng mdu

ctia tim.
5.3.11.1. M4y chuyén nhip ph4 rung ciy dugc (ICD)

M4y ICD ciu tao bdi 1 ciu tric vong dién t¥, 1 ngudn ning ludng va 1 bd nhd. C6 1
microprocessor s& gitip phdi hdp cac ciu tric trén. Khi ning clia mdy bao gdm tao nhip chdng
nhip nhanh (antitachycardia pacing — ATP), tao nhip that khi chAm, tao nhip 2 budng c6 thay
ddi tAn s6 (65). Mot vai loai con ¢é chifc ning phd rung nhi va tdi déng bo tim (CRT). Pai
song clia mdy ICD tly thudc s6 1an sdc phé rung, trung binh tir 5 — 9 nim. Hién nay cdc mdy

ICD déu tao séng soc dién 2 pha.
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Céc chi dinh chinh ctia ICD bao gom:

- Bénh nhin r6i loan chifc niing that trdi, sdng s6t sau dot tif.

- Nhip nhanh that kéo dai c6 triéu chitng cd ning

- Nhip nhanh that khong kéo dai, khong triéu chitng cd ning nhung kich hoat dudc.

- Bénh cd tim TMCB c6 PXTM < 30%

- Bénh cd tim khong TMCB c6 PXTM < 35% (dat ICD c6 thém chifc ndng tao nhip 2

budng that).

Nghién cttu MADIT II st dung diéu tri bing ICD phong ngira tién phat trén 1352 bénh
nhan suy tim ¢c6 PXTM < 30% va tién sit NMCT. Hai nhém dugc phan phdi ngiu nhién diéu
tri n6i khoa c6 hay khong ICD. Nhém c6 ICD gidm 31% tf vong. Phan tich riéng cdc bénh
nhan ¢6 QRS > 0,12 gidy, nhém c6 ICD gidam t6i 63% t vong (66).

Hinh 9: Nghién citu MADIT 11

1.0
1.0 o, ] \‘Ll_\k‘;
] \\ 08 '
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E ;g 04 -
g %7 & ]
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0 1 ) 3 4 HA = 0.37 (P = 0.004) —— 6:3% reduction in mortality
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TL: Moss AJ, Zareba W, Hall WJ et al. Prophylactic implantation of a defibrillator in patients
with myocardial infarction and reduced ejection fraction. N Engl J Med 2002; 346:877

Nghién cttu COMPANION thyc hién trén 1634 bénh nhin rdi loan chic ning that trdi
(PXTM < 35%), NYHA tir Il d&n IV, c6 QRS > 0,12 gidy va PR > 0,15 gidy do TMCB hay
khong TMCB. Tiéu chi nghién citu 1a t& vong do moi nguyén nhin va nhip vién, tit bénh do
tim, s6ng con va chiic ning that trdi. Bénh nhin dugc chia 3 nhém, nhém diéu tri noi khoa tich
cuc, nhém cé thém ICD va nhém c6 ICD kém tdi ddong bod tim CRT. Sau gin 3 nim, nhém
ICD kém CRT gidm tif vong 43% so v6i nhém CRT don thuin gidm t& vong 24%. Riéng s6
1an nhap vién gidm 19% cd nhém CRT/ICD va nhém ICD don thuin (67). Tir nghién cttu ndy
chi dinh ICD/CRT dugc md rong ra BCT khong TMCB c6 PXTM < 35%.

5.3.11.2. T4i ddong bd tim hay tao nhip 2 budng thit
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T4i dong bo tim (CRT) 1a k§ thuit sit dung mdy tao nhip nhim tao sy co co dong thdi
gifta vach tuy do thdt trdi va vdch lién th4t nhim ting hiéu qud t6ng mdu that trdi. Thong
thudng mdy tao nhip nay s& ndi v6i 3 dién cuc: mot vao nhi phdi, mdt vao that phdi va mot
vao that trdi. Pién cuc vao thit trdi sé qua xoang vanh, téi tin tinh mach s4t vach ty do thit
trai (hinh 10)

Hinh 10: Hinh Xquang phdi sau trudc va nghiéng giip thdy cdc dién cuc & nhi va 2 that

TL: Hayes DL, Zipes DP. Cardiac Pacemakers and Cardioverter — Defibrillators. In
Braunwald’s Heart Disease, ed by Zipes, Libby Bonow, Braunwald.WB Saunders, 2005, 7" ed, p
778

Cac nghién ctu MUSTIC, PATH - CHF, MIRACLE, CARE — HF chitng minh hi¢u
qué ctia CRT trong cai thién do NYHA, chat lugng cudc song, khd ning ging sitc, s6 1an nhap
vién, giam t& vong (68, 69, 70, 71).

Chi dinh diéu tri bing CRT khi:

- Khoé thd v6i NYHA III @én IV

- Do rong QRS > 120 miligidy (0,12 gidy)
- Phan xuAt tdng mdu < 35%

- Pai diéu tri noi khoa t6t nha't

- Nhip xoang

Nghién cttu COMPANION chitng minh, bénh nhan suy tim NYHA 3 hoic 4 dugc diéu tri bing
CRT kém hay khong kém ICD (CRT-P, CRT-D), gidm tiéu chi gdp vé tif vong moi nguyén
nhin va nhap vién vi suy tim tr 35-40% (72). Ciing trong nghién cttu nay, cic bénh nhin dugc
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dit mdy tdi ddng bd tim kém phd rung (CRT-D) gidm cé y nghia ti vong 36% (p= 0,003).
Riéng v6i nhém bénh nhan suy tim NYHA 4 (217 bénh nhan, nghién ctu COMPANION cho
thdy chi nén nhin c4c bénh nhin ngoai tri dudc (khdng nhip vién vi suy tim thdng vira qua va
du trii sdng con > 6 thdng) (73). Do d6, chi dinh diéu tri hién nay cia bénh nhan suy tim vdi
phan do chitc naing NYHA III/IV sé€ la:

Khuyén cdo diéu tri bénh nhin suy tim ¢6 NYHA III/IV (76)

Khuyén cdo Tiéu chuan bénh nhian Loai Mikc chimg cir

CRT-P/ CRT-D NHYA 1I/IV I A
idp giam tat

SIup glam PXTM < 35%

bénh va tu vong

QRS > 120 ms, nhip xoang
biéu tri ndi khoa tdi wu
Bénh nhan NYHA loai IV

phai 1a bénh nhan khoéng

nim vién

Nghién cttu MAD IT- CRT thu thap 1820 bénh nhan suy tim NYHA do I (15%) do thi€u m4u
cuc bo va do 1I (85%) do nhiéu nguyén nhan, cé kém nhip xoang, phin suit tdng miu < 30%
va do rong QRS > 130 ms; 731 bénh nhan dugc ddt ICD, 1089 bénh nhan dit CRT-D. Sau thdi
gian theo doi trung binh 2,4 ndim, nhém CRT-D gidm hon 34% ti€u chi chinh, p < 0,001 (74).

Nghién cttu REVERSE thu nhdp 610 bénh nhan suy tim diéu tri n6i khoa t8i uu, NYHA dd 1
hoic II, c6 nhip xoang, phan suit tong mau < 40%, QRS > 120 ms dudng kinh that trdi cudi
tAm truong > 55 cm (75). T4t cd bénh nhin c6 bénh skt triéu chitng co ning suy tim. C4c bénh
nhan dudc dit CRT-D hoic CRT-P theo khuyén cdo clia nha nghién cifu. Sau 12 thiang, khong

khdc biét c6 ¥ nghia vé tiéu chi chinh giita 2 nhém.

Phan tich nhém chuyén biét cdc dif kién cia nghién citu MADIT-CRT va REVERSE cho thdy
1gi ich cao nhA't thu nhan dudc tif nhitng bénh nhan c6 d rong QRS > 150 ms.

Khuyé&n cdo diéu tri trén bénh nhin suy tim c6 NYHA do II (76)
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Khuyé&n cdo Quan thé bénh nhan Loai Mirc chimg cir

CRT hoic tot hon NHYA do6 II I A
CRT-D nhidm
- . PXTM<35%
giam tat bénh va
giam tién trién QRS >150 ms, nhip xoang

bénh A e
biéu tri n61 td1 vu

Trén bénh nhan suy tim ning NYHA III, IV, PXTM < 35%, QRS > 130 ms ¢6 kem rung nhi;
chi dinh loai Ila, MCC —-B d6i véi CRT-P hoic CRT-D c6 kém hdy din truyén nhi that;
trudng hop chi 1am chdm tin s6 thit va tao nhip thudng xuyén, khong kém hity din truyén nhi
tha't, mic chirng ¢t chila C (77).

5.3.11.3. Dung cu trg that

Nhiéu ki€u dung cu tr¢g thiat di dugc thuyc hanh trong diéu tri suy tim ning: Abiomed
biventricular system (BVS), Heartmate, Novacor va Thoratec. Tru6c kia dung cu trg that chi
st dung “lam cAu”, trg gitip qua tim suy, trong khi chd ddi ghép tim. Ngay nay chi dinh ngi
rong hon:

- Séc sau mo tim

- Soc tim sau NMCT

- Suy tim bat hdi phuc, c6 thé ghép tim

- Suy tim bat hdi phuc, khong thé ghép tim
- Viém co tim cAp

- Loan nhip that niing (78, 79)
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Hinh 11: Dung cu tro thdat HeartMate (TL 80)

Hinh 12: Dung cu trg thdat Thoratec (TL 80)
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Nghién cttu gin day trén 200 bénh nhan suy tim NYHA IIIB/IV khong thé ghép tim, c6 phan
sudt tong mau < 25%, miic tiéu thy oxy t6i da < 14ml/Kg/phiit dit dung cu trg thit loai dong
chday lién tuc (HeartMate II) hodc dong chdy theo mach (81).

Tiéu chi gop chinh bao gdm khong bi dot quy lam tan ph&, phiu thuit lai d€ sita chita hay thay
dung cu. Tiéu chi phu bao gdm sdng con. Sau 2 nim, nhém dit dung cu dong chdy lién tuc dat
ti€u chi chinh 46% so véi 11%, p < 0,001; s6ng con sau 2 ndm cling cao hon 58% so v6i 24%, p
=0,008.

Khuyén cdo diéu tri bénh nhan suy tim ning khong thé ghép tim (76) (moi)

Dung cu tr¢ that  NHYA d¢ I B/IV Ib B
trai (LVAD) dat
T PXTM <25%
vinh vién dé giam
t vong Tiéu thu oxy t6i da < 14
ml/Kg/phut

5.4. Piéu tri suy tim giai doan cudi (khdng tri — GP D)

Pi€m co ban va quan trong trong diéu tri suy tim giai doan cudi 12 lugng dinh va xi tri
cin than tinh trang & dich. Can chi ¥ 13 khi dung 1¢i ti€u manh qu4, tinh trang bénh nhin ciing
c6 thé ning thém do thi€u dich.

Tai cdc nuGc c6 ghép tim, ddy 1a chi dinh cta ghép tim. Cdc bién phdp con lai la

truyén TM lién tuc thudc din mach ngoai vi va thudc ting co cd tim. Chi dinh ghép tim thay
th€ dugc tém tit trong bing 25

Bdng 25: Cdc chi dinh ciia ghép tim (TL 4)

Chi dinh tuyét doi:

- Do t&n thuong huyé&t dong vi suy tim
e Soc tim khdng tri
e L& thudc truyén TM Dobutamin d€ duy tri tui mau cd quan
e Dinh tiéu thu oxy (VO2) < 10ml/kg/phiit kém chuyén héa ky khi.
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- Han ch€ hoat dong thudng ngay do triéu chitng TMCB ning trén bénh nhan khong thé
phAu thudit BC/PMYV hoic can thiép PMV
- Loan nhip that c6 triéu chitng t4i phat, khdng vdi moi diéu tri
Chi dinh tuong doi

- Dinh tiéu thu oxy (VO2) tir 11- 14 ml/kg/phit (hodc 55% du tri) kém giam nidng hoat
dong hiing ngay
- TMCB khong 6n dinh tdi dién, khong diing bién phap khic dudc
- Chtic ning thin/ cin bing dich khong 6n dinh thudng xuyén, khong do thi€u tudn thi
diéu tri.
Chi dinh khong da

- PXTM that trdi thap

- Bénh st suy tim ¢6 NYHA d6 III hodc IV

- Tiéu thu oxy dinh (VO2) > 15ml/kg/phit (va trén 55% du trit) khong kém chi dinh
khéc.

Trudc kia, truyén tirng dot thudc ting co c¢d tim cho bénh nhan suy tim giai doan cudi dugc
khuyé&n cdo; nay 1a chdng chi dinh. Khi can thiét Iim, phai truyén lién tuc, tuy vy cé nhugc
di€m 12 khi ra vién bénh nhin phai truyén tai nha. Cac thudc thudng st dung 1a dobutamine,

milrinone va gin day nesiritide.

bit dung cu trg that trdi dudc nghi dén khi bénh nhan con khodng 50% kha niing sdng 1

nim véi diéu tri ndi.

Chua c6 nghién cifu chitng minh kha ning kéo dai ddi song ctia phiu thuit sita hd van 2 14
do din th4t trdi trén bénh nhin suy tim khdng tri. Tuy nhién phiu thuit sira van & diy c6 thé

cdi thién huyé&t dong va 1am sang (82).
Chi dinh nhém I

- Khdm cin than va diéu tri ¢ dich

- Chuyén bénh nhian d&n ndi c6 chuong trinh ghép tim

- Chuyén bénh nhian dé&n chuyén gia diéu tri suy tim giai doan cudi.

- Bénh nhan suy tim giai doan cudi, di dudc dit mdy chuyén nhip ph4 rung, can biét
thong tin vé kh3 ning ngung ch& do ph4 rung.

Chi dinh nhém Ila

- Xétkha ning dit dung cu trg that trdi trén mot nhém chon loc bénh nhin suy tim giai
doan cudi, c6 trén 50% kh3 ning song con 1 nim dudi diéu tri noi.
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Chi dinh nhém IIb

- Truyén lién tuc thudc ting co co tim c6 thé gidm triéu chiing co ning,

Chi dinh nhém III
- Khong nén truyén thudng qui va tirng ddt thudc ting co co tim.
5.5 Diéu tri suy tim tam truong (suy tim véi PXTM thdt trdi bdo ton)

Suy tim tdm truong (STTT) xay ra & khoang 30% bénh nhdn suy tim. HOi ching nay
thudng x4y ra & phu nif cao tudi, hAu hét cé THA, PTP hoic bénh PMV hay rung nhi.

Trong thuc hanh, chin dodn STTT dua vao triéu ching co ning va thuc thé cia suy tim
kém siéu 4m tim cho thd'y PXTM bdo tdn va khdng c6 bénh van tim hay bénh tim bam sinh.
Chan dodn xdc dinh dya vao phdt hién 4p luc d6 diy thit trdi cao trén bénh nhan c6 thé tich
va co bop thit trdi binh thudng. Can chian doan phan biét véi mot s& bénh khic (bing 25).

C4c bién phap diéu tri suy tim tAm truong bao gdm:

- Ki€m sodt tot huyét 4p tAim thu va huyé&t 4p tAm truong.
- Kiém sodt tot tan s& that bénh nhin rung nhi c6 suy tim tAm truong

- Loi tiu rdt hiéu qua dé€ chdng phi va gidm sung huy&t phdi.
- Téiluu thong PMV can thi€t § bénh nhin suy tim tAm trudng c6 kém BPMV

- Céc thudc chen béta, UCMC, chen thu thé angiotensin II hoic e ché calci ¢6 thé gidm
triéu ching cd ning & bénh nhan suy tim tAm trudng

Nghién cttu PEP-CHF stt dung perindopril diéu tri suy tim v&i phan suit tong mau bio ton &
ngudi cao tudi, cho thdy perindopril gidm tit bénh va t& vong c6 y nghia (83). Tuy nhién

nghién citu khong dii manh vi ¢cd mau nhd.

Bdng 26: Chdn dodn phdn biét trén bénh nhédn suy tim tam truong

- Ch4n dodn suy tim khong ding
- Do phan xuit tdng mau khong ding

- Co6 bénh van tim ti€n phat
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Bénh cd tim han ché: amyloidosis, sarcoidosis, hemochromatosis

- Viém mang ngoai tim co thit
- Rdi loan chifc ning that trdi tirng dgt hodc ddo ngugc dudc.

- Ting huyét 4p ning, TMCB co tim
- Suy tim cung lugng cao: thi€u miu, cudng gidp, do dong tinh mach

- Bénh phdi man kém suy thit phdi
- Ting 4p PMP do rdi loan mach mau phéi

- Unhay nhi
- R&i loan chifc ning tAim truong do nguyén nhian khong xdc dinh dudc

- Béophi

- Chi dinh nhém I:
e Kiém sodt tot huy&t 4p tAm thu va huyé&t 4p tAm truong theo khuyé&n céo.
e Kiém sodt tan sd that & bénh nhin c6 rung nhi.
e Lgiti€u: diéu tri sung huy&t phdi va phil ngoai vi.
- Chi dinh nhém II a:
e Tai luu thong ddng mach vanh & bénh nhin PMV ¢6 triéu chiing cd nang hoidc
thi€u mdu cuc bo dudc chitng minh 13 ¢6 thé dnh hudng xau 1én chifc ning tim.
- Chi dinh nhém II b:
e Phuc hdi va duy tri nhip xoang trén bénh nhin rung nhi.
e St dung chen béta, c ch€ men chuyén, chen thu thé angiotensin II hoic ddi
khang calci c¢6 thé gidm phan nao triéu chifng co ning suy tim.
e St dung digitalin d€ gidm nhe triéu chiing cd ning chua dudc chitng minh.

5.6 Chim séc cudi doi bénh nhan suy tim.

Khodng 50% bénh nhan suy tim s& ché&t 5 nim sau chan dodn.Vao giai doan cudi ddi clia
ngudi bénh, cdc bién phdp nhim chidm dift sy sdng can dude duge dit ra véi gia dinh va véi

bénh nhin ldc ngudi bénh con c6 thé tham gia y kién.

- Chi dinh nhém I:
e Hudng din bénh nhin va gia dinh vé tién lugng bénh, khi ning song
e Hu6ng din bénh nhan va gia dinh vé khd ning diéu tri, chim séc tai nha vao
cudi doi
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e Thio luan véi gia dinh vé khd ning tit may phd rung cdy dugc ( ICD) néu c6
dat

e Diéu tri gidm nhe vao cudi ddi bao gdm nhiéu bién phip k& cd ma tuy, nhung
céc bién phdp nay khong dugc d6i khang vé6i thude 1gi ti€u TTM va thudc ting
co cd tim

- Chi dinh nhém III (chdng chi dinh):

e Ciéc bién phdp tich cuc ( bao gdm dit ndi khi quin va cdy mdy phé rung ICD)
trén bénh nhan ¢6 triéu chiing NYHA IV khoéng kha nidng cai thién 14m sang
bing cdc bién phdp nay.

6. Mot s6 dic di€m cia diéu tri suy tim do bénh van tim
6.1. Hep van dong mach chi
6.1.1. Diéu tri ndi

Vai trd clia diéu tri ndi rat han ché trong hep van dong mach chii. Can huéng din bénh nhin
vé ti€n trién clia bénh va cdc triéu ching co ning. Khi bit diu c6 triéu chiing cd ning, bénh

nhan cAn d&n gip thdy thudc ngay dé€ c6 chi dinh phiu thuat

Bénh nhin hep van dong mach chd nhe hoidc vira, can ¢é lich khdm dinh ky, bao gdm 1am
sang va cdn lAm sang nhu siéu Am tim d€ c¢6 chi dinh phiu thuat ding ldc. Thong thudng mdi
nim can siéu Am mot 1an véi hep van dong mach chii ning, mdi mdt hoic hai nim véi hep

van dong mach chd ning vira va mdéi 3-5 nam véi hep van PMC nhe (84)

Mot s& bénh nhin c6 thé khai khong ding triéu chiing cd ning, trudng hop nay can lam tric
nghiém ging stic d€ phat hién. Can chid y 1a tric nghiém ging siic s& 12 chdng chi dinh véi

hep van dong mach chii ¢6 triéu chiing cd ning.

biéu tri ndi khoa can thuc hién trén bénh nhin hep van PMC ndng c6 triéu chiing co ndng,
nhung khong phiu thuit dugc vi bénh ning khic di keém. Lgi ti€u dugc st dung khi c6 thira
dich, chi y bit ddu liéu thap. Uc ch& men chuyén ciing phdi bt diu liéu thap, ting dan liéu
lugng d€ tranh ha thdp huyét 4p. Khong sit dung chen beta do nguy cd gidm co b6p that trdi.
Nén chuyén nhip xoang khi ¢6 rung nhi hoic cudng nhi. Tuy nhién, né€u tdi phat, chip nhin

diéu tri gidm tin so tha't bing digoxin hoic amiodarone.
6.1.2. Diéu tri ngoai

Hep van PMC bim sinh & tré em vi ngudi tré c6 triéu chiing co ning hodc khong triéu ching

co ning nhung dd chénh 4p tdi da trén 60 mmHg hoidc ECG c6 ST thay d6i lic nghi hay ging
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sttc, ¢6 thé nong van bing béng (85). Nhitng trudng hop nay cAn theo déi mdi nim, khodng

10-20 nim sau cAn phiu thuit thay van vi hd van PMC.

Chi dinh thay van PMC & ngudi 16n dugc khdi quat trong bang 27

Béing 27: Chi&n lugc diéu tri hep van E

Can BCDMV hodac
phau thuat tim khac

Hep DMC nang
CAQV >4 M/S
DTMV < 1.0 CM?

&
<«

A

cé co

Triéu chirng co ndng

Khdo sat lai

Mo ho

\ 4

\ 4

Triéu chirng co

Trac nghiém gang strc

— Binh thuong

Binh thuong

|

V6i hda nang van, tién

nang hodc ha <0.50
huyét ap
Loai | Loai | Loai llb Loai | Loai llb
v \ 4 \ 4 \ 4 A
Thay van DMC

Chup déng mach vanh trwdc phau thuat

- BCPMV: bic cau dong mach vanh
- DTMV: dién tich m¢é van
- TTr: that tri
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- CAQV: chénh dp qua van
Trudng hgp hep van PMC kém phin xuit tdng méu thit trdi gidm (EF < 35%) nguy cd phiu
thuat s& cao. Tuy nhién, né€u khong phiu thuit tién lugng sé& rat kém, do d6 cin dé nghi bénh
nhin phiu thuit. Ngay cd bénh nhin & nhém tudi 90, di PXTM gidm, phiu thuit vin ting

séng con.

Trudng hop hep van PMC ning kém d6 chénh 4p luc ngang van thip va phan xuit tdng mau
thap; cdn 1am siéu Am dobutamine d€ c6é chi dinh phiu thuit. Hep van PMC d6 chénh dp
thdp, PXTM thap dudc dinh nghia 13 dién tich m& van dugi 1 cm?, PXTM dudi 40% va do
chénh 4p trung binh du6i 30 hay 40 mmHg. Khi vin t6c dong mdu ngang van ting trén
4m/gidy kém dién tich md van < 1 cm?, dudi tdc dung ctia dobutamine, c6 thé phiu thuit thay
van DPMC. Siéu 4m dobutamine ciing gitp xdc dinh du trit co co tim (myocardial contractile
reserve) bi€u hién bing gia ting cung lugng that hay PXTM. Khi du trit co co tim ting trén
20%, phau thuat s& ¢ 1gi cho bénh nhan.

6.2. HG& van dong mach cha
6.2.1. Piéu tri ndi

H3 van PMC khong triéu chitng co ning, nhung c6 huyé&t 4p tim truong cao, can diéu tri bing
nifedipine hoic c ch€ men chuyén nhiim gidm lugng mau phut ngugc vé thit trai. H§ van
PMC niing (3/4, 4/4) kém triéu chiing cd ning cAn dugc phiu thuat thay van. Trudng hdp bénh
nhin tf chdi phiu thuit hodc c6 bénh ning kém theo, khong thé phiu thuit, cin diéu tri suy
tim bing UCMC, 1di ti€u, digoxin va han ch& mudi. C6 thé sit dung chen beta. C6 thé st dung
nitrates dé gidm bét dau thit nguc.

6.2.2. DPiéu tri ngoai
Chi dinh phiu thuit thay van PMC dudc khdi qudt trong biang 28.

B4ng 28: Chié&n ludc diéu tri bénh nhan hd van PMC ning va man tinh (TL 86)
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- Loai I: chi dinh can thiét thuc hién

- TNGS: tric nghiém ging stic l
- PXTM: phan suit tong mau

- TTr: that trdi

- SD (Systolic dimension): dudng kinh TTr cudi tAim thu

- DD (Diastolic dimension): dudng kinh TTr cudi tAm truong
- DKTTr: duong kinh thét trai

Can chii y 1a bénh nhan hd van PMC ¢6 PXTM < 25% sé& c6 nguy cd cao khi phdu thuat. Tuy
nhién phiu thuit vin c6 tién lugng tdt hon diéu tri nd6i. G day cAn cin nhic tirng trudng hop.
Hinh 13 cho thdy s6ng con lau dai sau phau thuit thay van PMC sé& khac nhau theo PXTM liic
md trén hay dudi 50%.
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Hinh 13: S6ng con lau dai sau phiu thuat thay van PMC (TL: 87)

6.3. Hep van hai l4
6.3.1. Piéu tri noi

HAu hét hep van hai 14 don thuian c6 nguyén nhin thdp tim. Hep van hai 14 nhe hoic ning
vira, khong triéu chitng co ning thudng khdng cin diéu tri thudc, chi can diéu tri phong thap
tim t4di phat. Muc tiéu chung diéu tri cia hep hai 14 bao gdm: phong ngira thdp tim tdi phat;
phong ngira va diéu tri cdc bi€n chitng clia bénh hep van hai 14; theo doi ti€n trién ctia bénh

dé can thiép (nong van bing béng hay phiu thuit) ding thdi di€m (88).

Hep hai 14 do thap tim, can dudc sit dung penicilline phong ngira nhiém trling streptococcus
tiéu huyé&t beta dé phong ngira thip tim tdi phit. C6 thé sit dung benzathine penicilline G,
tiém bip 1,2 triéu don vi mbi 4 tudn 18 hoic Penicilline V, uéng 250 mg x 2 1an/ngay. Uu diém
ciia udng 13 bénh nhan d& tuan thu hon tiém bap do dau khi tiém. Trudng hop di tmg véi
penicilline, c6 thé thay bang Erythromycin ubéng 250 mg x2/ngay hodc sulfisoxazole udng
Ig/ngay (89). Trudc kia bénh nhan hep hodc hé hai 1a hodac bénh van tim khac can duoc diéu tri
phong ngira viém ndi tim mac nhiém tring (VNTMNT) trudc khi lam tha thuat (TD: nhd ring,
sinh d¢). Theo khuyén cédo 2007 cia ACC/AHA, chi nén phong ngira VNTMNT trén nhimg bénh
nhan mang van nhan tao, c6 tién st VNTMNT, c6 bénh tim bam sinh tim va bénh nhan duoc ghép
tim (90).

Diéu tri ndi khoa nham giam tri€u ching co ndng bénh nhan hep hai 14 chua c6 diéu kién nong
van bang bong hay phiu thuat bao gom: giam tin sd tim bang chen beta, trc ché calci khong
dihydropyridine, digoxin. Péi khi can két hop digoxin véi chen beta. Tan sb tim can dat tir 60-70
nhat/phut, s& cai thién cung lugng tim va b6t & mau ¢ nhi trdi. O bénh nhéan c6 rung nhi can diéu
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trj khang dong bang thudc khang vitamin K (Warfarin, acenocoumarol) mirc INR can giir 1a tir 2
dén 3.

Truong hop c6 suy tim phai co thé str dung thém loi tiéu; nitrate udng sir dung vao budi chiéu s&
gitip giam tridu ching co ning vé dém. Khai huyét do hep hai 1a can diéu tri tich cuc giam ngay
ap luc tinh mach phéi bao gém, thudc an than, tu thé ngéi, loi tiéu manh, thudc lam cham tan sd
that nhu chen beta.

Can chu ¥ 1a thuyét phuc bénh nhéan can thiép van tim khi c6 chi dinh, diéu trj noi khoa chi 1a tam
thoi.

6.3.2. Diéu tri xé van hai 14
Nong van bang bong da gitip thay thé nong van bang phiu thuat tim kin. Tiéu chuidn Wilkins
thuong duoc st dung qua khao sat bang siéu am tim qua thuc quan gitp c6 chi dinh nong van
bang béng hoic can dugc phiu thuat tim ho. Ngoai chi sé Wilkins can < 8; khong nong van bang

bong khi c6 huyét khoi ¢ ti€u nhi trai hay tdm nhi hodc c6 voi hoa mép van truéc hay mép van
sau.

Chién luge xir tri bénh nhan hep hai 14 dwogc trinh bay trong bang 29.

Bang 29: Chién lugc diéu tri hep van hai 14 (TL 86)
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- 1
khong khéng

ch

Stra hodc thay
van hai la

Nong van bang béng (khong huyét
kh&i nhi trai, h& 2 13 < 2/4)

DTMYV: dién tich m¢é van

DMP: d6ng mach phoi

Theo doi lam sang siéu am

moi ndm

Mot s6 trudng hop hep hai 14 ¢6 triéu chimg co ning, kém nguy co cao khi phiu thuat, du cau trac
van khong thuan loi (Wilkins > 9), ciing nén nong van bang bong. Cac bénh nhan nay co thé 1a
tudi cao, qua yéu hodc ¢6 kém bénh tim thiéu mau cuc bd nang hodc cé bénh phéi, than hay ung
thu hogc phu nit dang mang thai. C6 thé nong van trén bénh nhan tai hep van hai la

Bang 30: Chi sb siéu &m sir dung tién doan hiéu qua nong van bang bong.

Do Tinh van dong Do day bo may dudi Do day Mirc d6 voi hoa
van
1 Van van dong cao, chi | Day nhe ngay dudila | Van day gan binh | Chi mdt ving ting
d4u mép van han ché van thuong (4-5mm) sang

2 Phan giita va gbc 14 van | Ddy diy chang lan | Phan giira van binh | Vai ving rai rac ting
van dong binh thudng téi 1/3 do dai thuong mép van ddy (5- | sang, khu tri & mép
8mm) van
3 Van tiép tuc vin dong | Day lan t6i 1/3 xa | Day van lan toa gan hét | Ving ting sang lan
v6i trude ky tAm truong, | diy ching 14 van (5-8mm) rong téi gitia 14 van
cha yéu phén day
4 Khong hodc van dong | Day va co ngin toan | Day ning hau hét mo | Ving ting sang lan

rit it 14 van ky tdm
truong

bd day ching lan t6i
cot co

van (> 8-10mm)

rong phan 16n 14 van

Phéu thuét tim kin nong van hai 14 d3 duogc thay thé bang nong van bang bong. Hién nay phiu
thuat tim hd, bao gom sira van hay thay van dugc chi dinh trong truong hop hep hai 14 ning kém
NYHA I hodc IV hoac hep hé van hai 14 hodc van hai 14 voi héa nang khong thé nong van béng
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bong. Truong hop hep hai 14 c6 huyét khdi trong tiéu nhi hay tdm nhi khong mat sau thoi gian
diéu tri khang déng ciing can phau thuat tim ho.

6.4. Ho van hai 1a
6.4.1. Diéu tri noi

Ho van hai 14 nhe mutc d6 4/4 dén 2/4, khong triéu chimg co ning, khong can diéu tri noi. Can
theo ddi bang 1am sang va siéu 4m tim mdi 6 thang. St dung thudc lam giam hau tai, nhu tc ché
men chuyén, khong c6 chimg ctr s& giam tién trién cua bénh. Co tac gia st dung lidu thip chen
beta phdi hop véi loi tiéu, khi bénh nhan c6 hdi hop.

Hep hai 14 mirc d6 ning % hodc rat ning 4/4, khong tridu ching co ning, budng tim trai khong
giam, ciing khong c6 nghién ctru chig minh diéu tri ndi khoa c6 loi. Trong thyc hanh 1dm sang,
can phat hién som triéu chimg co ning xuat hién hodc theo di mirc gidn cac budng tim bang siéu
am tim dé c6 chi dinh phau thuat kip thoi. C6 tac gia st dung e ché men chuyén hoic UCMC
phéi hop loi tiéu cac bénh nhan nay, nén khai dau bang lidu thap.

Piéu tri suy tim do hd van 2 14 ning, trong khi chd doi phau thuat, khoi dau b?mg trc ché men
chuyén phéi hop loi tiéu, sau dé chen beta, digitalis. Can diéu trj tich cuc va khuyén khich bénh
nhan phau thuat som.

Hé van hai 14 co nang do bénh co tim dan né hodc bénh co tim thiéu mau cuc bd can diéu trj nodi
khoa tich cuc nhim déo nguoc tai cdu tric that trai. Nghién ctru chimg minh diéu tri tai dong bo
thit bang may tao nhip 3 budng gitip giam mirc 46 hd van (91).

6.4.2. Dibu tri ngoai

Diéu tri ngoai khoa hd van hai 14 bao gdm sira van kém ddt vong van va thay van nhén tao. Cac
yéu t6 lién quan dén chi dinh phau thuit ho van hai 14 bao gdm: d6 nang hé van, triéu chimg co
ning, chtrc nang that trai qua phan xuit tong mau, dudng kinh that trai cudi tam thu, ap luc dong
mach phoi, rung nhi méi xut hién va kha ning stra dugc van hay phai thay van nhén tao.

Chién luoc diéu tri ho van hai 14 nang va man tinh duogc biéu hién trong bang 31.

Bang 31: Chién lugc diéu tri bénh nhan ho van hai 14 man (TL 84)
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PXTM: phan xuét tbng méau
DKTTr: duong kinh that trai
Loai Ila: ¢6 thé 1am, c6 loi
Loai I: can thiét thuc hién

H¢ van hai 14 cdp c6 triéu chimg nang can dugc 6n dinh huyét dong va phiu thuat khan cip. Cac
thudc giam hiéu tai can duoc str dung. Truong hop ning c6 thé truyén sodium nitroprusside gitip
6n dinh huyét dong, sau d6 chup dong mach vanh va c6 chi dinh phau thuat.
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BENH VAN PONG MACH PHOI

PHAM NGUYEN VINH
HUYNH THANH KIEU

HEP VAN PONG MACH PHOI
1. Nguyén nhan

2. Sinh 1y bénh
3. Biéu hién 1am sang
4. Can lam sang
5. Dién tién tu nhién
6. Diéu tri
7. Tién lugng

HO VAN PONG MACH PHOI
1. Nguyén nhan
2. Sinh 1y bénh
3. Biéu hién 1am sang
4. Can lam sang
5. Diéutri
6. Tién lugng

Van dong mach phdi (PMP) gdm 3 14 hinh t6 chim nhu van dong mach chi (BMC): 14 trude va hai
14 sau phai, trai. Van c6 ngudn gdc phéi thai hoc tir cac go trong PMC va DMP; go thir phat trong
than chung dong mach. Qu4 trinh phan chia vach hinh thanh PMC va DPMP, cac go ndy phat trién
thanh cac 14 van t6 chim DPMC va PMP (1). Cac 1a van PMP méng hon cta van PMC, va 3 14 nay
ndm trén mot vong co trén ving phéu, khong lién tuc voi van 3 14, phan diy nhit & cac mép van noi
ap vao nhau khi van déng.

Hinh 1: Mit cit ngang qua cac van tim. 1: van DPMP, 2: van DPMC, 3: van 2 14, 4: van 3 1a.
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Bénh van DMP thuong 1a do bam sinh, hiém khi méic phai.
HEP VAN PONG MACH PHOI

1. Nguyén nhéan:
Nguyén nhan thudng gip nhét 13 hep van dong mach phdi bim sinh. Hep van DMP hau thap rit
hiém gip, thuong trong bénh canh tén thuong nhiéu van. Cac nguyén nhan khac nhu hoi ching
carcinoid, khéi u & tim hoidc phinh xoang valsalva giy can trd dudng thoat that phai, hodc lac nho da
dugc mb xiét bot DMP (2).

Hep van DMP bam sinh chiém khoang 6 -10% trong cic bénh tim bam sinh, ty 1& nam/nit bang
nhau. Bénh c6 thé don doc, hay di kém véi cac bénh tim bam sinh khac nhu tt chung Fallot, thong
lién thét, that phai hai dudng ra. Trong pham vi bai viét nay chi n6i vé& hep van PMP don thuan. Céac
dang hep phdi bao gdbm (3):

= Hep tai van: do bét thuong tai vong van va cac 14 van. Trong d6, 80-90% trudng hop céac 1a
van con dan hdi, du md, dinh & cac mép van, chi con chira lai mot 16 nho tai dau van; 10-20%
truong hop van loan san, day 1én, thoai hoa nhdy va khong di dong, thuong kém giam san
vong van. Van DPMP 2 14 bam sinh cuc ky hiém gip.

= Hep dudi van: ¢ ving phéu, duong ra that phai, thuong kém thong lién that, hiém khi hep
phéu don thuan.

= Hep trén van: than va cac nhanh DMP. Thudng nim trong nhimg bénh canh bat thuong vé di
truyén nhu hoi chimg Noonan, hoi chimg Williams, hoi ching rubella bim sinh (kém duc
thay tinh thé).

= Hep trong long that phai (hep duéi ving phéu hay thit phai 2 budng): do ting sinh co bé
trong 10ng that phai & budng nhan va dudng ra, giy tic nghén gitta that phai, thuong c6 kém
thong lién that.
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Hinh 2: Hep tai van DPMP: céc 14 van dinh vao nhau, chi chira lai mot 16 nho & trung tim. HP: hep
van DPMP, DPMP: dong mach phéi; PMC: dong mach chu.

2. Sinh ly bénh

Tic nghén duong ra thit phai giy ting ap luc that phai va phi dai that phai. Phan tng ddi véi ton
thuong tic nghén nay khac nhau giita co tim tré so sinh va ngudi 1on. O tré em phi dai kém ting
sinh khdi lugng mao mach va té bao co tim, nguoc lai & nguoi 16n tim phan Gmg bang cach phi dai
nhung it ting sinh (1). Budng that phai nho, giam d¢ chun gidn. Trong hep van DMP con bu, chirc
nang tam thu that phai con duy tri. Trong hep van PMP ning, co tinh trang ting ap luc tim thu trong
that, rdi loan chirc ning tim truong, tang ap luc cudi tim truong cta that phai va nhi phai. Tinh trang
qué tai ap luc that phai 1au dai din dén suy that phai. Suy that phai din dén dan thét phai, va ho van
3 14 thur phat do dan vong van.

Trong hep phoi nang cé thé c6 nhéi méau nhiéu 6 dudi ndi mac, gdy xo hda ndi mac co tim that phai
va co tru (3).

Khi qua tai 4p lyc that phai kéo dai ¢ thé gay rdi loan chirc ning tim thu va tim truong thit trai do
vach lién thét phi dai va van dong nghich thuong.

3. Triéu chirng 1Am sang:
Bénh nhan hep van PMP don thudn thuong khong biéu hién triéu ching, ngay ca khi hep ning. Vi
vay, bénh thuong phat hién tinh ¢ khi khdm nghe c6 am thdi dac trung ¢ tim hoac ¢ tudi truong
thanh khi bénh dén giai doan ning. Khi hep phdi ning, bénh nhan thudng biéu hién kho thd khi ging
ste, dau that nguc, ngét hoac gén ngét, r6i loan nhip hodc tim.

Trong bénh canh hep dudi van thuong nang dan theo thoi gian, do d6 thudng phat hién tridu chimg
1an dau tién & tudi truong thanh.

Kham 14m sang hep tai van DMP c6 am théi tim thu dang phut hinh qua tram, nghe rd nhat ¢ lién
sudn 2 bo trai xuong te, lan 1én vai trai. Néu hep phéu, am thdi thuong nghe duge ¢ lién suon 3 — 4
bo trai xuong tre. Trong hep cac nhanh PMP am thdi ¢o thé lan ra nach hodc ra sau lung. Hinh dang
am thdi co thé thay doi theo d6 ning cua hep van (hinh 3). Khi hep ning, 4m thdi tim thu c6 dinh
mudn va kéo dai, am thoi co thé kéo dai qua tiéng dong van PMC (thanh phan A2). Ngoai ra, c6 thé
nghe duoc tiéng clic tong mau 4m sic cao ngay sau tiéng T1, nhung néu hep ning tiéng clic nay co
thé di truéc hay nhap chung vdi tiéng T1. Tiéng clic tbng mau trong hep phdi giam cuong do khi hit
vao, gitip phan biét véi tiéng clic tong mau cia van DPMC. Khong nghe duoc tiéng clic tdng mau
trong hep dudi van DMP hay hep trong 1ong that phai. Khi hep phoi ning, tiéng T2 tach doi rong
hon, trong hep rat nang tiéng P2 c¢6 thé giam cudong d6 hodc khong nghe thdy. Trén tinh mach canh
dd thuong thay song “a” 1on do gia ting ap luc nhi phai (4).
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Hinh 3: So dd tiéng tim nghe duoc trong hep van DPMP. SM: 4m théi tAm thu

4. Can lam sang:
4.1 ECG:
Pién tdm do kha hitu ich trong dénh gia d6 ning ciia hep phdi. Khoang 40-50% truong hop hep van
DMP nhe c6 dién tdm dd binh thudong. Dau hiéu thudng gip nhit 1a truc QRS léch phai & mat phang
tran. Bién do song R & chuyén dao truéc nguc bén phai hiém khi vugt qua 10-15 mm, thuong cé
cham dn truyén trong that phai.

Trong hep van DMP trung binh, hau hét ¢6 thay dbi trén ECG, chi khoang 10% truong hop 1 binh
thuong. Truc QRS 1éch phai, ty I¢ song R/S ¢ V1 thuong > 4:1, va song R < 20 mm. Séng T ¢
chuyén dao nguc phai cao nhon trong khoang 50% bénh nhan.

Khi hep van PMP nang, hau hét ECG déu co bat thuong. Truc QRS 1€ch phai rat nhiéu, thuong >
+110°. Phirc bo QRS & chuyén dao nguc phai thuong c6 dang R don ddc, Rs hoac QR, va séng R
thudng > 20 mm. Ty 1& R/S & V6 ¢6 thé < 1.0. Séng T cao nhon hay T ddo & chuyén dao nguc phai.
Song P cao, nhon & chuyén dao DII va chuyén dao trude nguc phai do 16n nhi phai (5).

C6 thé uéce luong ap luc trong that phai & bénh nhan tir 2 dén 20 tudi néu phirc bd QRS & chuyén
dao V1 va V4R chi c6 séng R don doc. Do chiéu cao song R (tinh bang mm), nhan 1én 5 lan, ra dugc
ap luc that phai udc doan bang mmHg (6). Mot s6 trudng hop hep phdi rt ning & tré nhd, co thé gay
thiéu san that phai, lic do truc QRS c6 thé 1éch trai va co dau hiéu phi dai that trai.
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Hinh 4: Phi dai that phai do qua tai ap luc that phai ning. Truc QRS léch phai, R cao ¢ V1, song T
dao tir V1- V3, bat thuong nhi phai. (TL: Braunwald E: Heart Disease: A Textbook of
Cardiovascular Medicine, 5™ ed. Philadelphia, 2001, WB Saunders, Elsevier Science.)

4.2 X-quang:

Dau hiéu dic trung cia hep van PMP 14 thiy rd than DPMP (cung thir 2 bén trai) nhé 1én do dan than
PMP sau chd hep. Dau hiéu nay gip trong 80 — 90% truong hop. Tuy nhién, ciing c6 khi khong c6
dau hiéu nay, nhu trong loan san van DPMP hay trong hdi ching rubella (5). Mém tim tron, huéng
xuéng; ¢6 thé c6 hinh anh nhi phai 16n, dac biét & bénh nhan c6 kém thong lién nhi hay ho van 3 14
nang.

Trong hep phdi nhe dén trung binh, bong tim thuong cé kich thude binh thuong. Ngay cé trong hep
van DPMP ndng nhung chua c6 suy tim phai, bong tim ciing chi to nhe. Khi c6 suy tim, bong tim to
do dén nhi phai va that phai, tudn hoan phéi giam do giam luu lwong mau 1én phoi.

Hinh 5: Hinh anh X-quang ctia bé trai 6 tudi bi hep van PMP ning. Dan than DMP, tudn hoan phoi
binh thudng, mém tim tron, hudng xudng.
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Hinh 6: Hep van PMP ¢ bénh nhan nam 18 tudi. Cung PMP phdng, mém tim tron, huéng xudng,
16m nhi phai.

4.3 Siéu Am tim:
Siéu 4m tim 1a phuong tién hiru ich gitip chan doan hep phdi, va chi dinh phuwong phap diéu tri. Siéu
am tim giap danh gia:

= Vitrihep phéi: dudi van, tai van hay trén van PMP.

= Danh gia hinh thai cic 14 van: hinh vom, loan san, thoai hoa dang nhﬁy, hay thiéu san.

= Muc do hep dua vao do chénh 4p luc ngang van

= Kich thudc ving phéu, vong van, than PMP va cac nhanh

= Day dan thit phai, chtrc nang tAm thu that phai

= Céc ton thuong phdi hop khac: thong lién nhi, thong lién thét,...
Trén 2D, khao sat & mat cit canh tc truc ngang ¢ day tim cho hinh anh ro nhét cia van DPMP va
dudng thoat that phai. Ngoai ra, mit cit dudi suon theo truc ngang c6 thé can thiét khi mat cat & trén
nhin khong 3. Trong hep van DPMP, van day nhe, thiy duoc cac 14 van trong ca ky tdm thu va tim
truong.
Khi khao sat TM ngang van DPMP ¢ mat cit canh tc truc ngang cao, cO thé go1 vy phan biét dugc vi
tri tdc nghén ctia dudng ra that trai (7) (hinh 7).

v Nguyen

Vinh



4 Song A ‘

\(\/

Duong dong tam

truong det

Binh thuong

Khong song A

Song A lon

Khong song A

Khéc gitra tam thu
Téang ap DPMP Hep van BMP Hep phéu PMP

g Puong rung thd ky tam thu

E)]

Hinh 7: Khéo sat TM ngang van DMP. a, So d6 dudng biéu dién TM ngang van DMP thay d6i do
cac nguyén nhan khac nhau; b, Hinh anh siéu am goi y tang 4p PMP (duong dong ky tdm truong
det, song “A” xuét hién goi y suy that phai, va khic gitra tdm thu).(TL: Handbook of Echo-Doppler
Interpretation, 2™ ed. Blackwell: Futura, 2004)

Hep van DPMP hinh vom dic trung cua hep tai van PMP, thuong kém hinh anh dan PMP sau chd
hep (8). Nguoc lai, loan san van PMP hay van thoai hoa dang nhdy (myxomatous) khoéng c6 dan
than DPMP sau chd hep. Hinh anh Doppler hep phéu (hep dudi van DPMP) dic trung boi dong xody
dinh muon (phd dang ludi kiém).

119/64
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Hinh 8: Céc 14 van DMP day nhin & mit cit canh trc truc ngang.
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Peak gradient = 65 mmHgL

S ——

Hinh 9: Hep tai van DMP, van day, chénh ap ngang van toi da Gd= 65 mmHg, c6 dan thin DMP sau
chd hep. RVOT: duong thoat that phai, PA: dong mach phdi (TL: Feigenbaum’s Echocardiogrphy,
6 ed, 2006.)

Hinh 10: Hep van DMP, van day, loan san. RVOT: duong thoat thét phai, Ao: bPMC, PA: DMP.
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Hinh 11: Hep duéi van PMP (hep phéu). RA: nhi phai, RV: that phai, AV: van PMC

cw

50%
2.0MHz
WF 225Hz

Hinh 12: Hinh anh ph6 Doppler lién tuc ctia hep phéu (hinh ludi kiém) va van DMP
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Hinh 13: Hep trén van DMP. RVOT: duong ra that phai, PV: van DMP, MPA: than DMP, RPA:
nhanh PMP phai, LPA: nhanh BPMP trai.

Siéu am Doppler mau thiy dong mau xody v&i van tdc cao tai chd hep trong thoi ky tam thu. Khao
sat Doppler mau va xung giup dinh vi vi tri tic ngh&n. Doppler lién tuc c6 thé tinh duoc dd chénh ap
ngang chd hep dua vao phuong trinh Bernoulli, tir d6 u6c lugng d6 nang ciia hep van. Nguoi ta thay
c6 mbi tuong quan giita chénh 4ap trung binh do ngang van DMP trén siéu am Doppler va két qua
huyét dong do trong théng tim. Mirc d6 ning cua hep van DMP dugc ude tinh nhu sau:

Bang 1: Panh gia do ning cua hep phdi theo huyét dong: (TL 3)

Hep phdi Chi s6 dién tich 16 van Chénh ap tdi da trén Chénh ap trung binh
DPMP/DTCT (¢cm?/m?) siéu Am Doppler hoic qua siéu 4m tim
qua thong tim (mmHg) Doppler (mmHg)

Rét nhe <25

Nhe >(.8 25-49 <20

Trung binh 0.5-0.8 50-79 20-40

Nang <0.5 >80 >40

4.4 Chup cit 16p:

Chup cit 16p dién toan MSCT véi chat can quang c6 d6 chinh xac gan nhu twong duong véi thong
tim vé hinh anh cdu trac. Tuy nhién, khong cho dugc cac thong sb huyét dong nhu thong tim.
Phuong phap nay tiép xuc véi tia phong xa it hon thong tim (5).

Chup cit 16p giup do duogc kich thude dong mach phdi va cac nhanh, ddc biét khi co hep cic nhanh
DMP ¢ xa.
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4.5 Cong hwong tir tim:

Cong hudng tir tim 12 phuong tién chan doan hinh anh b sung, ¢ thé can thiét trong mot sé truong
hop hep van DPMP. Cong hudng tir cho hinh anh chi tiét cta that phai, duong thoat that phai, vi tri
tac nghén. Phuong phap nay gitip phan biét hep tai van DPMP vdi tic nghén dudi van do phi dai cac
dai co that phai, hay tic nghén trén van do hep cic nhanh DPMP. Phuong phap ndy con c6 gia tri
luong gia kich thudc va chire ning tht phai ma trén siéu 4m 2D dbi khi thyc hién kho khan (9).

Hinh anh cong hudng tir tim c6 d0 chinh xac twong duong chup mach mau, do nhay, do dac hiéu
100%. Tuy nhién phuong phap niy c6 nhuoc diém tén thoi gian, can phai phdi hop giit hoi th, nam
im dé c6 hinh anh t6i vu nén kho thuc hién & tré nho, c6 khi can phai dit may thé va gay mé (5).

4.6 Thong tim:

Thong tim 13 phuwong phéap chan doén xam nhap gitp danh gid do ning cua hep van DPMP khi ma cac
phuong tién khong xam nhép khac khong thé danh gia hét. Thong tim c6 thé thyuc hién két hop voi
can thiép nong van bang bong, do ap luc qua van DPMP trudc va sau khi nong van bang bong dé danh
gia két qua ctia nong van.

Ngoai ra, thong tim phai chan doan gitip do ap luc dong mach phdi, 4p luc phdi bit, va khang luc
mach mau phoi.

Chi dinh chyup mach vanh ¢ bénh nhan can phéu thuat trén 40 tudi, hay bénh nhan c6 yéu tb nguy co
bénh mach vanh hay nghi ngd c6 bat thudng mach vanh.

Chi dinh thong tim (TL 10):

Loai I:

Chi dinh théng tim & tré 16m va nguoi 16m bi hep van PMP dé danh gia do chénh dp lic qua van néu
vdn toc toi da dong phut trén siéu am Doppler > 3 m/s (chénh dp toi da wéce chimg > 36 mmHg);
hodc néu c6 chi dinh nong van bang béng. (MCC: C)

5. Dién tién ty nhién:

Hep van DMP nhe thuong khong tién trién, nhung hep vira dén ning c6 tién trién theo thoi gian. So
v6i hep van DMC, bénh dién tién it nghiém trong hon va bénh nhéan thudong dung nap tdt trong thoi
gian dai ma khong cé triéu ching. Do 4p lyc mach méau phoi thap nén qua trinh thodi héa van ciing
cham hon.

Mot sb truong hop tré bi hep van DPMP nhe, mirc do nang cia bénh giam dan khi tré 16n 1én. Tuy
nhién, v6i hep van ning thi mirc d6 trAm trong ctia bénh thuong ting theo thoi gian.

Nhitng bénh nhan c6 ngit hay dau thit nguc c6 nguy co dot tu.

Bénh nhan hep phdi nhe thuong dung nap tdt trong thai ky. Tuy nhién, néu hep tir trung binh dén
nang, nguoi bénh co thé bi suy tim phai mét bu, hd van 3 14 tién trién, rdi loan nhip trén that trong
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khi mang thai va chuyén da sanh mic du bénh nhan khéng co triéu ching trude khi mang thai. Vi
vay, néu bénh nhan co6 hep van PMP tir trung binh dén nang nén diéu tri can thi¢p trudc khi mang
thai.

Mic du nguy co viém noi tim mac nhiém tring thap, tuy nhién bénh nhan can dugc phong ngira
viém noi tAm mac nhiém trung ca trude va sau khi di€u tri can thiép.

6. Diéu tri
Trude nam 1980, phau thuat stra van thuong duoc ua chudng trong diéu tri hep van DPMP khi bénh
nhan c6 chi dinh diéu tri can thiép. Phuong phap phiu thuat bao gdm xé mép van hay tai tao dudng
thoat that phai voi c6 hay khong c6 manh ghép. Hién nay, nong van bang bong 13 lua chon hang dau
khi gidi phau hoc cuia hep van thich hop.

Diéu tri hep dudi van DMP hay hep trong long that phai can dén phau thuat cit bo mot phan phéu
hay dai co phi dai bat thuong trong that phai. Tién lwong sau mo thuong tot, hiém khi can mo lai lan
2, tuy nhién van can duoc theo ddi lau dai.

Hep van BPMP nhe dén vira khong can diéu tri dic hiéu ngoai phong ngira viém nodi tAm mac nhiém
trung. Hep van PMP ning c6 thé duoc diéu tri bang nong van bing bong qua da hay phiu thuit sira
van.

Chi dinh diéu tri can thiép phiu thuat hay nong van bing béng: (TL 3)

= Chénh ap t6i da ngang dudng ra thit phai khi do trén thong tim > 30- 50 mmHg ltc nghi.

= Can thiép ¢ d6 chénh 4p thip hon (30 — 40 mmHg) khi bénh nhan c6 triéu ching, trudc khi
mang thai, hodc ¢ nguoi can hoat dong thé Iyc nhiéu nhu van dong vién thé thao.

= Khi bénh nhan c6 triéu chimg kho tho khi ging strc, dau nguc, ngat hodc tién ngit.

= R&i loan nhip ning (thudng la cudng nhi)

= (C6 ludng thong phai — trai di kém (thong lién nhi, thong lién that)

= Phéu thuat khi hep trong 1ong thit phai c6 mirc d6 tic nghén > 50 mmHg

» (6 thé can can thi€p sau viém ndi tdm mac nhiém trung.

=  Sau nong van, chi dinh phiu thuat khi c6 hd van PMP ning giy giam kha niang ging sirc, rdi
loan chirc nang that phai hodc hé van 3 14 nang lén.

Chi dinh nong van PMP bing béng: (TL 10):
Loai I:
1. Chi dinh nong van bang béng ¢ tré 1ém va nguoi 16n bi hep van DMP khi ¢6 triéu chimg kho
thé lic gdng sire, dau thdt ngue, ngat hodc gan ngat, va dé chénh léch dp lyc téi da giita that
phdi — PMP > 30 mmHg khi do bang théng tim. (MCC: C)
2. Chi dinh nong van bang béng & tré 1ém va nguoi 6n bi hep van PMP khéng cé triéu chitng
va dé chénh léch ap lyc toi da gitka that phai — dong mach phoi > 40 mmHg khi do bang
thong tim. (MCC: C)
Loai Ilb:
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C6 thé nong van bang bong ¢ tré 1ém va nguoi 1om bi hep van DMP khéng cé triéu chitng va do
chénh léch dp lyc t6i da giita that phai — PMP tir 30 dén 39 mmHg khi do bang théng tim. (MCC: C)
Loai III:

Khéng cé chi dinh nong van bang bong & tré 1ém va nguwoi Ion bi hep van PMP khéng c6 triéu chitng
va dé chénh léch ap lyc téi da giita that phai — PMP < 30 mmHg khi do bdng théng tim. (MCC: C)

Hinh 14: Nong van DMP bang bong ¢ nguoi 16n. Kich thude bong duge chon 16n hon vong van
(bang 130-140% duong kinh vong van).

7. Tién lwgng:
Nhiéu nghién ctru cho thiy tién lugng hep van DMP rét t6t. Trong nghién ctru Second Natural
History of Congenital Heart Defects theo doi két qua 1am sang cua 592 bénh nhan hep van DMP tir
1958 dén 1969. S liéu cho thay ty 1¢ sdng 25 nim cta cac bénh nhan nay twong duong trong dan sd
binh thuong. Trong nghién ctru nay nhimg bénh nhan c6 d6 chénh ap t6i da (peak gradient) > 80
mmHg duoc phau thuat diéu tri, nhom gitra 25 — 80 mmHg c6 thé phau thuat hay khong, va nhém <
25 mmHg khong can phai diéu tri. Két qua ciia nghién ctru nay cho thay khi d¢ chénh ap tdi da < 25
mmHg hau nhu khong can can thiép diéu tri, nhimg ngudi c6 d6 chénh ap tir 25 — 49 mmHg c6 20%
can can thiép diéu tri, nhitng bénh nhan > 50 mmHg thudng can phai can thiép & mot thoi diém nao
d6. Khi khao sat vé kha ning ging sirc va chat lugng cudc sdng ctia nhitg bénh nhan nay ciing gan
bang nhu dan sb binh thuong (11). Ty 1é viém ndi tAm mac nhiém trung ciing rt thip & nhom bénh
nhan diéu tri ndi khoa hay phau thuat (12).

Nghién ctru trén nhiing tré em duoc phiu thuét stra van DPMP cho thiy két qua 1au dai rat tot, ty 18 tir
vong thap. Theo ddi sau 10 nam, ty 1 can thiép lai thip tir 3-4%. Theo ddi lau dai hon tir 20 — 30
nam thi c6 ty 1& can thiép lai tir 15 — 53%, chi dinh thudng gip nhat 1a do hd van PMP (13,14). Vi
vdy, & nguoi 16n da duge md tao hinh van trude day rdi, bt ky ¢6 rdi loan nhip nhi hay that, giam
kha ning ging strc, hay c¢6 bong tim to trén x-quang thi phai tim kiém hé van DPMP. Thay van PMP
nén dugc thuc hién trude khi bénh nhan bi suy gidm chirc nang tam thu that phai.

Tur 1980, nong van PMP qua da dugc thuc hién dé dang dé diéu tri hep van DMP, va tién lugng cho
thay trong dwong voi nhitng bénh nhan dugc phau thuat. P chénh ap lyc ngang van giam tuc thi
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ngay sau khi thyc hién thu thuat. O nhitng bénh nhan c6 triéu ching co ning, gan nhu 100% hét
triéu ching co ning va cai thién kha ning gang strc (15,16). Thu thuat ndy an toan, bién ching rat
thap, hau hét cac nghién ctru déu khong c6 bién ching nghiém trong nao xay ra.

Bénh nhén sau diéu tri can thiép thudng c6 nguy co tic nghén ton luu, va tic nghén nay c6 thé tién
trién. Ho van DMP thi phét sau diéu tri can thiép ciing thuong gip. Mirc d6 ning cua hé van ciing
rat thay d6i. Nguoi ta thay mirc d6 ho van ning thuong gip & bénh nhan sau mo stra chita hon sau
nong van bang bong. Mot khao sat cho thdy bénh nhén sau md sira van c6 ty 16 ho phdi tir trung binh
dén nang chiém 28% (17). Ngay ca ho phdi nang nhung bénh nhan dung nap tt trong thoi gian dai
nén né thudng duogce coi 1a khong quan trong va bi bé qua. PO ning cta hd phdi ting thém néu bénh
nhan c6 kém hep cac nhanh DMP va tang ap phoi.

HO VAN PONG MACH PHOTI:

1. Nguyén nhan:
Hé van DPMP thudng gip trong din vong van DPMP, thtr phat do ting ap dong mach phdi (nguyén
phat hay thtr phat), hoac do dan than BMP.

Bét thuong bam sinh tai van PMP nhu khong 14 van DPMP, van DMP di dang, c6 16 trén 14 van, hoac
c¢6 nhiéu 14 van hon binh thudng. Nhitng bt thudng nay co thé don doc, nhung thuong thi két hop
v6i nhirg bat thuong bam sinh khac & tim nhu tir chimg Fallot, thong lién thét, hay hep van DMP.

O tré 16n va ngudi 16n ma lac nho ting duoc mo sira chira hep phdi hodc mo sira chita hoan toan t
chtng Fallot, nhitng bénh nhan nay khi 16n 1én s& phat trién thém hé van DMP & nhimg muc d6 khac
nhau, c6 khi can phai can thiép md thay van PMP. Sau mé stra chita hoan toan tir chimg Fallot 20
nam, c6 khoang 10-15% bénh nhan c6 triéu chimg co ning hay rdi loan nhip do din that phai thu
phat sau hd van DMP 1au ngay. Ho phdi nang thuong gip trong md stra chita ¢6 lam miéng va ngang
vong van.

Cac nguyén nhan hiém gip khac nhu do chin thwong nguc, hdi chimg carcinoid, chan thuong do
catheter khi lam thu thuat, giang mai, viém ndi tam mac nhiém trung.

2. Sinh ly bénh:

Hé van DMP nhe thuong it gdy anh huong huyét dong. Khi hé van DPMP mure do tir trung binh dén
ning, nhat 13 nhimg trudng hop bénh nhan da duoc md sira van hay nong van PMP trude do, lau
ngady s& lam dan thit phai, anh huong dén kha ning ging stc cua ngudi bénh, giy dap tng huyét
dong bat thuong khi ging sirc. That phai dan lau ngay sé gay dan vong van 3 14, gdy ho van 3 1a
nang. Ho van 3 14 nang lai 1 vong 14n quan 1am cho that phai dén nhiéu hon. Thét phai dan kéo dai
s& bi rdi loan chirc ning tdm thu thit phai va rdi loan nhip that. Do d6 khi hé van PMP ning can
theo ddi dé chi dinh phau thuat thay van dang thoi diém, tranh gay ton thuong that phai khong hoi
phuc.
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3. Triéu chirng lam sang:

Hé van DPMP ning, don doc gy tinh trang qua tai thé tich that phai va bénh nhan thuong dung nap
duogc trong thoi gian dai ma khong c6 triéu chimg. Ho phdi thuong di kém va lam ning thém tinh
trang suy that phai.

3.1 Kham thue thé:

— Thét phai ting dong

— S dugc mach dap tdm thu ¢ 1ién suon 2 bo trai xuwong trc do DPMP dan 16n

— Rung miu tAm thu va tdm truong & 6 van PMP

— SO duoc tiéng dong van DMP & lién sudn 2 bo trai xuwong te khi ¢ ting 4p DMP nang (ho
phdi thir phat)

3.2 Nghe tim:

Tiéng P2 manh trong hd van DPMP thir phat do ting ap DMP ning.

Khong nghe duoc thanh phin P2 & bénh nhan hé van DPMP do khéng 14 van bam sinh.
Tiéng T2 tach d6i do kéo dai tbng mau that phai va tang thé tich nhat bop.

Tiéng clic tbng mau tdm thu do dén thinh linh DMP khi ting thé tich nhat bop thit phai thuong khoi
dau am thdi tdng mau giira tAm thu, nghe 16 nhit ¢ lién suon 2 bo trai xuong trc.

Tiéng T3, T4 cua that phai c6 thé nghe dugc & lién sudn 4 bo trai xwong trc, ting 1én khi hit vao.

Khi khéng c6 ting ap phdi, 4m thdi tAm truong ctia hd van PMP c6 cuong do thap, nghe rd & lién
suon 3-4 bo trai xuong uc.

Am théi Graham Steell 13 4m thdi tAm truong c6 am séc cao, dang giam dan (decrescendo), bat dau
ngay sau tiéng P2, nghe rd doc bd trai xwong tre. Am thdi nay can phan biét véi am thoi tim truong
ctia hd van PMC, nhu 4m théi nay thudng kém theo ting ap phdi ning (ap luc dong mach phdi > 55
mmHg), tiéng T2 danh gon, hodc thanh phan P2 16n, tiéng tong mau, am thoi tAm thu cta hd van 3
14, va khéng c6 mach ndy manh chim nhanh. Am thdi ctia hd van PMP do ting ap phdi thuong ting
cuong do khi hit vao, gidm khi lam nghiém phép Valsalva.

D6i khi c6 4m thdi tién tAm thu 4m sic thap do ting luu luong mau qua van 3 14 thi tAm truong.
4. Can lam sang:
4.1 Pién tam do:
Phtrc bd QRS c6 dang rSr hodc rsR & chuyén dao trude nguc do ting tai tim truong that phai.
Dau hiéu day that phai khi ho phoi 1a thir phat do ting ap DMP ning.
4.2 X-quang tim phéi:
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Hinh anh 16n that phai va dong mach phdi dan khi ho phoi ning.

Hinh 15: X-quang phdi ctia bénh nhan ting 4p DPMP. Cung DMP phdng, 16n nhi phai, day that phai,
tuan hoan phoi giam & 1/3 ngoai phé trudng.

4.3 Siéu am tim:
Trén siéu 4m tim cung cap nhimg thong tin quan trong sau:
—  Panh gia van PMP, tim nguyén nhan hoic co ché giy ho van.
— Danh gid do ndng cua ho van
— Panh gia chirc nang thit phai

—  Vach lién that van dong nghich thuong trong qué tai thé tich that phai trong thoi ky tam
truong.

—  Churc ning tam thu that trai
—  Céc bat thuong ton luu khac hay phdi hop.

Khi khao sat 2D va TM gitip déanh gia hinh thai van DMP, kich thudc va chirc ning that phai hoic
cac bat thuong khac di kém.

Khao sat Doppler, chdn doan hd van va udc luong d6 ning cia hé van DPMP. Tin hiéu Doppler bét
thuong khao sat dugc & duong ra that phai kéo dai sudt ky tdm truong thuong gip ¢ bénh nhan ho
phéi thtr phat do ting ap PMP ning. Nguoc lai, tbc d6 dong hé giam nhanh trong ky tim truong
thuong gip khi ap luc dong mach phdi binh thuong, va nguyén nhan hd van ndy thuong do ton
thuong tai la van (2).

en::
v Nguyen

Vinh



Danh gia do nang ciia ho van DMP: (TL 7)

— Puodng kinh dong hé tai gbe > 7.5 mm, két qua ndy duoc danh gia trong duong voi cong
huong tur tim.

— Dong tim truong trao nguoc thiy dugc trong thin PMP doan xa.
— Thoi gian ntra ap luc (Pressure half-time, PHT) < 100ms
—  Thét phai dan va ting dong

Doppler lién tuc c6 dong trao nguoc qua van DMP trong ky tAm truong ngin (PHT ngin) goi ¥ ho
phéi nang (29) (Hinh 17)

Ngoai ra nguoi ta con dua vao chi sé ho phéi (Pulmonary regurgitation index, PRI), dugc tinh bang
ty 18 giita thoi gian dong hé phdi (do trén Doppler lién tuc) va téng thoi gian tim truong. Néu ty sb
nay < 75% 1a ho phdi nang. Tuy nhién, néu nhip tim quéa nhanh, thoi gian tdm truong ngan nén cé
thé ude luong nhe di muc do ho phéi, nguoc lai néu that phai bi ton thuong nang, tang ap luc cudi
tAm truong s& 1am wdc lwong quéa mirc dong hd phdi. Néu bénh nhén c6 rung nhi, ldy gia tri trung
binh ciia 5 chu ky lién tiép dé tinh PRI (18).

Hinh 16: Ho van PMP nhe. A: Doppler mau, B: Doppler lién tuc.

(TL: Henein W, et al. Valvular Heart Disease in Clinical Practice, 2009)
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Hinh 17: H6 van PMP ning. A: Doppler mau (duong kinh dong hé tai gbe > 8mm), B: Doppler lién
tuc (ty 1& dong ho phdi, PRI < 75%). (TL: Henein W, et al. Valvular Heart Disease in Clinical
Practice, 2009).
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Hinh 18: Ho van DPMP niang. RVOT: dudng thoét that phai.
Ddnh gid chirc nang thit phdi:

Danh gia chirc ning tim thu that phai trén siéu Am con gip nhiéu khoé khin. Co6 mét s6 phuong phap
danh gia nhu do TM ngang thanh tu do that phai & vi tri van 3 14 (Tricuspid Annular Plane Systolic
Excursion, TAPSE), hay do Doppler mé thanh ty do that phai tai vong van 3 14, ghi van toc song tim
thu t6i da (song S). Phan xuit tong mau (PXTM) that phai binh thuong khi > 45%.

Bang 2: Panh gia chirc nang that phai (TL 19)

e
Nguyen

Vinh



TM ngang truc doc (TAPSE)

G161 han binh thuong 24.9 £3.5 mm

PXTM thét phai 3.2 x bién d6 di chuyén (mm)
Ngudng bit thuong <18 mm

Vin toc séng S tim thu trén Doppler mé

G161 han binh thuong 14.0 £2.8 cm/s

Ngudng bat thuong <11.6 cm/s

Hinh 19: Hinh anh cit TM cua that phai ¢ doc thanh tw do: & ngudi binh thudng (hinh trén), & bénh
nhan suy that phai nang (hinh dudi). C6 sy giam bién do va vén tbc dot ngdt o giai doan dau tim

truong.
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Hinh 21: Do TM theo truc doc (TAPSE). Pit TM ngang qua chd ndi thanh tu do that phai va vong
van 3 14 & mat cit 4 buéng mom, do bién do dao dong theo truc doc, nghia la khoang cach gitra noi
cao nhit va noi thip nhét, khoang cach nay < 18 mm, goi ¥ bat thudng chtc ning that phai. P
(peak): chd cao nhit, N (Nadir): chd thap nhat.

Hinh 22: Doppler mé danh gia chirc ning tdm thu théat phai. Dat Doppler md ¢ thanh ty do that phai
& ngay vong van 3 14, do van tdc tdm thu t6i da cua song S. Néu van tdc nay < 11.6 cm/s goi ¥ giam
PXTM thét phai hay ting 4p DMP.

4.4 Cong huéng tir tim:

Cong hudng tir tim (Cardiac Magnetic Resonance, CMR) c6 vai trd quan trong trong danh gia dan
dong mach phéi, hinh anh dong ho va danh gia do nang cta hd phoi. Ban d6 van téc dong mau theo
pha trén cong huong tir do duoc chinh xéc ty sé dong ho, 1a tidu chuan vang chan doan ho phdi nang
(22). Cong huodng tir tim rat hitu ich trong danh gia chirc niang tim thu ciing nhu dan thit phai
(20,21).
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5. Diéu tri:

Hé van PMP don doc hiém khi nang can dén diéu tri dic hiéu. Can diéu trj bénh co ban gay hé van
DMP nhu diéu tri viém ndi tAm mac nhiém tring, hodc nhimg ton thuong gy ting 4p phdi nhu bénh
van 2 14, bénh tim bam sinh c6 ludng théng trai — phai, gitip cai thién hé van DMP.

H6 van PMP ning sau phiu thuat sita chita hoan toan tir chimg Fallot ¢6 khi can phai md lai dé thay
van DMP, thuong 1a van dong ghép. Thoi diém phiu thudt con tranh cii, khuyén cdo hién tai dya
vao muc do din that phai va bang chimg ri loan chtrc ning tim thu that phai (23,24,25).

Chi dinh thay van DMP (TL 30)

1. Chi dinh mé thay van DPMP ¢ bénh nhan truée dé dia mé sira chita hoan toan tir chitng Fallot
khi bénh nhin hé phoi ndng cé triéu chitng va/hodc hep phéi (dp liwc tam thu that phdi > 60
mmHg, vdn toc dong hé van 3 1d > 3.5 m/s) (Loai I, MCC: C)

2. Mé thay van PMP & bénh nhin hé phéi ndng va hep phoi khéng triéu chitng nhung cé mot
trong cac déu hiéu sau: (Loai Ila, MCC: C)

= Gidm kha nang gdng sitc mot cdch khéch quan
= Dan thdt phdi tién trién

= Suy chitc ndng tam thu thdt phdi tién trién

= Hé van 3 1d tién trién (it nhat la trung binh)

»  Tdc nghén dwong ra that phdi véi dp liee tam thu that phai > 80 mmHg (vin téc dong hé 3 la
> 4.3 m/s)

»  Réi logn nhip that/réi loan nhip nhi kéo dai.

Gan day, co k¥ thuat thay van DMP qua thong tim. Hai tac gia Bonhoeffer va CS (26) va Zahn va
CS (27) da tién hanh thay van DMP bang loai stent nong bang bong, c¢6 van duoc lay tir tinh mach
canh ctia bo (Melody, Medtronic, Minneapolis) (hinh 23). Ngudi bénh thuong dung nap tét, tuy
nhién bién chimg mudn thudng gip cua loai nay 1a gdy stent. Hién nay, ngudi ta ¢6 st dung van
SAPIEN ctia DMC, 1a stent nong bang bong, c6 van 1am tir mang ngoai tim bo, thay cho van DMP
(28). Thay van DMP sinh hoc qua thong tim 1a mot phwong phép diéu tri lua chon cho bénh nhan ¢6
16i loan chirc nang that phai va c6 nguy co cao khi phau thuat. Két qua sau 1 nim theo di cho thiy
bénh nhan khong bi rdi loan chirc ning van hay khong phai can thiép thay van lai 1a 93.5%. Ngudi ta
con dang cho doi két qua 1au dai ciia phuong phap nay.

e
Nguyen

Vinh



Hinh 23: Thay van PMP qua duong thong tim. Van Melody (Medtronic, Minneapolis)
6. Tién lwgng:

Tién luong ciia hé van DMP phy thudc nhiéu vao nguyén nhan gay hé van, va diéu tri ciing dya cha
yéu vao ton thuong nén. Ho van PMP mirc d6 ning vira trd 1én s& tién trién theo thoi gian do d6
bénh nhéan can duoc theo ddi 1am sang ciing nhu siéu am dinh ky.

Nhin chung, néu hé phdi mirc d6 nhe dén vira thi khong anh huéng dang ké dén séng con cua ngudi
bénh. Khi ho phdi ning, that phai con kha ning bu trir thi ngudi bénh van thdy khoe trong nhiéu
nim. Tinh trang ting tai thé tich that phai kéo dai lau hon nita, 1am that phai dan, suy giam chic
ning dan dén tinh trang mét bu, suy tim.

Trong ho phdi do ting ap dong mach phdi ning, cac yéu td tién lugng tir vong bao gém: [1] do ning
va thoi gian ting 4p DMP dén thoi diém chan doan, [2] dap tng cua that phai véi tinh trang qua tai
thé tich. Néu ting 4p DMP thir phat do bénh tim bam sinh c6 ludng thong trong tim, khi can thiép
som hodc dung thoi diém c6 thé 1am giam duoc ap luc phdi va cai thién tién lugng lau dai. Trong
tang 4p phoi tién phat, bénh thuong tién trién 4m tham, khi c6 d4u hiéu cua suy tim 13 bénh di ¢ giai
doan ning, thoi gian séng con trung binh 14 2.5 ndm tinh tir thoi diém duoc chan doan (31).
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Bénh khong 14 van DPMP thuong gay ho phoi rat ning, bénh hiém gip nhung lam tang bénh tat va tir
vong, bénh nhan can duoc thay van DMP.

Dbi v6i bénh nhan hd phdi ning do bénh 1y & dudng thoat that phai nhu tir chirng Fallot, than chung
dong mach, khong 16 van DPMP kém thong lién that hodc that phai 2 duong ra, truée day di dugc
phau thuat sira chira, can xem xét chi dinh mé thay van PMP sinh hoc. Mot khao sat trén 37 bénh
nhan mo thay van DMP sinh hoc tir 1999 dén 2010, trong d6, 73% truong hop 1a do hd van DMP,
94.5% trudong hop d3 duoc md tim trude ddy, trong d6 54% 1a mo sira chita hoan toan tir ching
Fallot. Két qua cho thiy khong co trudng hop nao tir vong sém lién quan dén van nhan tao, tir vong
mudn ciing nhu mo lai do thoai hoa van. Ty 1¢ con sdng sau 5 nam 1a 95+ 3.8%; khong phai mo lai
13 93+8.6%. S6 bénh nhan cai thién triéu chimg co ning NYHA, ciing nhu chirc ning that phai ting
dang ké sau md (32).
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PIEU TRI CAN THIEP QUA DA BENH VAN TIM

Ho6 Minh Tuin- Pham Nguyén Vinh

Bénh van tim 13 nguyén nhan tir vong quan trong trong cic bénh tim mach trén khép thé
gidi. O nhiéu nuée, do cai thién diéu kién séng, tiép can dich vuy té dé dang hon nén bénh thép
tim gidm, tuy nhién tan xuét ctia bénh van tim do thoai hoa tang theo tudi. Thém vao do, tudi tho
ctia bénh tim bam sinh sau phiu thuat ting, nhimg bénh nhan nay thuong c6 bénh van tim nhiéu
nim sau phau thuat. Tién bo cua k§y thut tuan hoan ngoai co thé, chuyén gia phau thuat, gdy mé,
cham séc tich cuc, da gitip phau thuat sira hodc thay van duoc thuc hién rong rai. Tuy nhién
nhiéu bénh nhan, dic biét ngudi gia va ngudi c6 bénh kém theo ndng c¢o ti 1€ tr vong phﬁu thuat
cao (1). Su phat trién ctia thong tim 12 phwong phéap diéu tri thay thé giup giam tir vong va bénh
tat, hon nita, phuong phap diéu tri nay cho phép diéu tri bénh & giai doan sém hon tranh sy tién
trién rdi loan chirc ning that trai.

1.Piéu Tri Can Thiép Qua Da Bénh Van Hai L4

1.1.Hep van hai la

1.1.1. Téng quan:

- Nguyén nhan chinh cta hep van hai 14 1a thp tim, hep van hai 14 don thuan xay ra &
40% trong s6 nhirg bénh nhan thap tim va ti 1& nit:nam 14 2:1 (2-4)

- Hep van hai 14 do thip tim: do sy tién trién cta day, voi hoa, dinh mép van, dinh day
chang, vi vay lam giam kich thudc 16 van (5,6). Dién tich mé van hai 14 binh thuong 4-5 cm2,
dién tich m¢ van hon 1.5 cm?2 thuong khong ¢o triéu ching (7).

- Néu khong diéu tri, tir vong do hep van hai 14 thudng do: suy tim hodc phu phdi 60-
70%, thuyén tic mach mau hé thong 20-30%, thuyén tic phoi 10%, nhiém trang 1-5% (4,5).

- Panh gia muc d6 niang hep van hai 14 bang siéu 4m dua trén: d6 chénh 4p lyuc trung binh
qua van, ap luc dong mach phdi, dién tich mé van. (Bang 1)(8)

Béang 1. Hep van hai 14(8)

Nhe Trung binh Nang
Chénh ép trung binh qua van (mmHg) <5 5-10 >10
Ap lyc dong mach phdi tam thu (mmHg) <30 30-50 > 50
Dién tich mé van (cm2). >1,5 1-1.5 <1
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- Diéu trj ndi khoa hep van hai 14: du phong thuyén tic mach mau hé thong: dung khang
déng & bénh nhan c6 rung nhi, c6 tién cin thuyén tic mach tham chi nhip xoang, c6 huyét
khdi nhi trai 9). Thudc chen beta hodc @re ché kénh canxi ¢6 1gi & bénh nhan ¢ nhip tim
nhanh (10,11). Digitalis khong c6 lgi & bénh nhan hep van hai 14 c6 nhip xoang ngoai trir
c6 rdi loan chirc nang that phai hodc tht trai (12).

1.1.2.Chi dinh nong van hai la qua da biang béng:

- Bénh nhan hep van hai 14 trung binh hodc nang c6 triéu chirng NYHA 11, III hoac IV va van
hai 14 phu hop thi thuat nong, khong c6 huyét khdi nhi trai va khong co hd van hai 14 vira
hodc nang (9)

- Bénh nhan hep van hai 14 trung binh hodc nang khong c6 tri€éu chiing va van hai 1a phu hop
thu thuét nong c6 ting ap dong mach phdi (>50 mmHg luc nghi hodc >60 mmHg luc ging
sirc), khong co huyét khdi nhi trai va khong c6 ho van hai 14 vira hodc nang (9)

- Bénh nhan hep van hai 14 trung binh hodc nang co triéu chiing NYHA III, IV va van hai 14
voi hoa khong mém mai va bénh nhan c6 nguy co phiu thuat cao hoic khong thé phau thuat

(9).

Chédng chi dinh trong d6i ctia nong van hai 14 qua da: huyét khéi nhi trai, ho van hai 14 di
kém 3/4, 4/4. Siéu 4m qua thuc quan 13 khuyén céo trude tha thuat dé xac dinh huyét khoi
nhi trai, tiéu nhi trai. Néu c6 huyét khdi nhi trai, c6 thé dung khang dong sau 3 thang dé lam
tan huyét khoi.

Thang diém Wilkin score dugc ding phd bién gitip lwa chon bénh nhan nong van hai 14, chi
nén nong khi diém sb Wilkin score < 8 (74).

Bang 2A. Siéu 4m tim danh gia thang diém Wilkin score.

Piém | Di dong DAy b may dwéi van | Day van Canxi hoa van
1 La van di dong t6t, chi c6 dau Day nhe ngay dudi 14 van La van gan Vung voi hoa nhd
14 van han ché van dong nhu binh tang Echo
thuong (day 4-
5 mm)
2 Phén giita va d4y cua 14 van Day dén 1/3 chiéu dai diy | Vung gitrald | Ving voi hoa co
van dong binh thuong ching van binh viing sang chi nim
thuong, dy ving b 14 van
bo (5-8mm)
3 Van van chuyén vé phia truéc | Day dén 1/3 xa ddy chang | Dy toan by 14 | Véi hoa ¢ ving
trong ky tdm truong, chi yéu van (5-8mm) sang dén gilra 1a
vung géc van van dong van
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4 Khoéng hodc rat it vin dong vé | Day dén toan bo diy chang | Day toan bo 14 | Véi hoa c6 ving
phia trudce cua 14 van trong ky van (>10mm) | sing dén hiu hét
tdm truong mo van

Nhitng thang diém khac it dugc sir dung phd bién nhu Lung va Cormier dung dé danh gia tinh
trang chung cua van hai 14 (75)

Bang 2B. Thang diém Lung va Cormier (75)

Nhom | Giai phu van hai 14

1 La trudc mém mai khong voi hoa va ton thuong bd may dudi van nhe

2 L4 trudc mém mai khong voi hoa va ton thuong bo may dudi van ning

3 La trude voi hoa lan rong dénh gia qua soi van, t6n thuong bo may dudi van & bat ky
muc do nao.

1.1.3.Nong van hai 14 qua da bang béng

Nong van hai 14 qua da bang bong 1an dau tién dugc mé ta vao dau thap nién 80. C6 3
loai 3 k¥ thuat 1a: bong Inoue (hinh dong hd cat), bong doi, dung cu kim loai. Tuy nhién, k¥ thuat
ding bong Inoue 13 phd bién hon ca, sir dung hau hét & cac trung tdm trén thé gidi. Ti 1¢ thanh
cong thu thuat phy thudc vao kinh nghiém va trung tm c6 sb luong ca 1on (13).
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Hinh 1.Béng Inoue va thu thuét nong (74)

-Dudng vao tinh mach dui, vao nhi phai, choc vach lién nhi. Va dng thong Pigtail vao gdc dong
mach chu.

- Bong Inoue qua tinh mach dui qua véch lién nhi vao nhi trai qua van hai 14.
- Bom béng dé nong van

- Kiém tra van hai 14 béng si€u am tim trong thu thuat, do ap luc nhi trai trudc va sau thu thuat dé
danh gia hi¢u qua nong.

- Két qua ngén han twong duong véi sira van hai 14 bang phau thuat (14-22). Dién tich mo
van thudng ting gp doi va do chénh ap luyc qua van hai 14 thuong giam 60-70% sau tha
thuat. Ty 1€ thanh cong thu thuat 1a 80-95% va thanh cong thu thuat duoc dinh nghia:
Dién tich mé van >1.5 cm2, ap luc nhi trai dudi 18 mmHg, va khong c6 bién chimg.

- Bién chung thu thuat: Ho van hai 14 ning: 2-10%; Thong lién nhi t6n Iuu 16n (Shunt trai
—phai>1.5/1): <12% véi ky thuat bong d6i va <5% voi bong Inoue; Thing that trai: 0.5-
4%:; Bién c6 thuyén tic 0.5-3%; Nhoi mau co tim: 0.3-0.5%. Ti 18 tir vong <1% .(14-22)

- Céc nghién ctru 1am sang tong két trong bang 3 va 4.
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Bang 3.Nghién ctru so sanh nong van hai 14 qua da bang béng va phiu thuét.
Do chénh ap Dién tich m¢é van
Tac gia, | Theo | Thu S6 | Tuéi | Piém | Truéc | sau | Trude | sau Tai | Khéng | NYHA
nam doi thuat bénh trung hep taican | class I
nhan binh (%) | thiep | (%)
(%)
Patel va | Trung | PMBV | 23 3011 | 6.0 1244 4+3 0.8+0.3 | 2.1£0.7 | - - 91
cs.,1991 | han
CC 22 2626 | 6.0 12+5 6+3 0.7£0.2 | 1.3£0.3 | - - -
Turiva | 7 PMBYV | 20 27+8 7.2 18+4 10£2 | 0.8+2 1.6+£0.2 | - - -
cs.,1991 | thang
CC 20 28+1 8.4 20+6 1242 | 0.9+04 | 1.7+0.2 | - - -
Arova 22 PMBYV | 100 1945 - - - 0.8£0.3 | 2.3+0.1 | § - -
va thang
cs.,1993 CC 100 | 20+6 - - - 0.8+0.2 | 2.1£04 | 4 - -
Ryesva | 3 PMBV | 30 30+9 6.7 - - 0.9+0.3 | 2.4+04 | 10 - 72
cs.,1994 | nam
CC 30 3149 7.0 - - 0.9+0.3 | 1.8+0.4 | 13 - 57
Ben 7 PMBYV | 30 29+12 | 6.0 - - 0.9+0.2 | 1.840.4 | - 90 87
Farhat nam
va oC 30 2749 6.0 - - 0.9+0.2 | 1.8+0.3 | - 93 90
cs.,1998
CC 30 28+10 | 6.0 - - 0.9+0.2 | 1.3£0.3 | - 50 33
Cotrufo | 38 PMBV | 111 | 4714 | 7.6 - - 1.0+0.2 | 1.8+0.3 | 28 88 67
va thang
cs.,1999
50 ocC 82 49+10 | 8.2 - - 1.0+0.2 | 2.3£0.3 | 18 96 84
thang
- CC: phau thuat stra van kin; OC: phiu thuat sira van ho.
- PMBV: nong van hai 1a bing bong qua da
Bang 4.Siéu 4m tién doan két qua ciia nong van hai 1 qua da bing béng.
Téc gia, nim Theo d5i | Tiéu chuan siéu Sobénh | Tudi | Sdngcon | Séngcon | Bién cd
( thang) am nhan khong
bién cb
Cohen va cs., 36+20 Diém Wilkin <8 84 - - 68% & Ttr vong,
1992 thoi diém | thay van hai
5 ndm 14, nong van
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Piém Wilkin>8 | 52 - - 28% & hai 14 lai
thoi diém
5 ndm
Palacios va cs., 20+£12 Diém Wilkin <8 211 48+14 | 98% & 98% & Tt vong,
1995 thoi diém | thoi diém | thay van hai
4 nam 4 nam 14, nong van
_ hai 1a lai,
biém Wilkin >8 116 64+11 | 39% ¢ 39% o NYHA 11,
thoi diém | thoi diém | 1y
4 ndm 4 nam
Dean va cs., 38+16 Diém Wilkin <8 272 49+13 | 95% & - Tt vong
1996 thoi diém
4 ndm
Piém Wilkin 8-12 | 306 58+15 | 83% ¢ -
thoi diém
4 nam
Diém Wilkin >12 | 24 58+15 | 24% & -
thoi diém
4 nam
Lung va cs., 32+18 Comier Nhom 1 87 - 89% & Tt vong,
1996 thoi diém | thay van hai
3 ndm 14, nong van
hai 14 lai,
Comier Nhom 2 311 46+13 | - 78% & NYHA LIV
thoi diém
3 ndm
Comier Nhém 3 130 - 65% &
thoi diém
3 nam
Cannan va cs., 22+10 V6i héa mép 120 - - 86% & Twr vong,
1997 van(-) thoi diém | thay van hai
3 ndm la, nong van
hai 14 lai
Vo6i hoa mép 29 - - 40% &
van(+) thoi diém
3 nam
Palacios va cs., 50+44 Piém Wilkin <8 278 63+t14 | 82% & 38% o Tu vong,
2002 thoi diém | thoi diém | thay van hai
12 ndm 12 nam 14, nong van
_ hai 14 lai,
biém Wilkin >8 601 5114 | 57% ¢ 22% & NYHA
thoi diém | thoi diém
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12 nam 12 nam

1.2.H¢é van hai la:

Stra van hai 14 qua da duoc thuc hién qua 2 phuong thirc. Tao hinh vong van truc tiép
hodc gian tiép qua xoang vanh 1a k¥ thuét tiép can ndi 1én trong sira chita mot phan bé may van
hai 14 hién tai dang phat trién vé mat dung cu cling nhu k¥ thuat. Hodc thu nho di¢n tich mé van
bang cach khau b tir do 2 14 van bang Mitral Clip.

1.2.1.Sira van hai la bing Mitral Clip qua da.

K§ thuat nay phat trién tir phwong phap ngoai khoa diéu tri h¢ van hai 14. Alfieri va cong
su d3 mé ta trong ngoai khoa cach day hon 10 nim k¥ thuat khau b tu do cua 2 14 van hai 14 dé
tao ra 2 16 van hai 14 nh d6 thu nhé d¢ h¢ van dé diéu tri ho van hai 14, két qua dat duoc 12 90%
bénh nhan khong c6 phau thuat lai van hai 14 sau 5 nam (23-24).

A

) ;f{(”/////‘

uq' 1 \“\\

Hinh.2 A. Cobalt-chromium clip; B.Céu hinh 2 16 cta van duge
sua (76)
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K¥ thuat nay (edge to edge technique), dung cu la Mitral Clip rong 4mm c6 hai canh
dong —mo (hinh 2A) , tha thuat dugc thuc hién dudi gdy mé toan than, duong vao tinh mach dui,
choc véch lién nhi dé tiép can van hai 14, sau dé cho phép dat kep kim loai vao bo ty do cua 2 14
van hai 14 dé tao ra 2 16 van hai 1. Thu thuat thuc hién trong phong thong tim dudi sy huéng dan
ctia siéu 4m qua thuc quan. Kep nay duogc ché tao tir hop kim Cobalt-chromium va 16p Dacron
c6 thé dé dé cho su phat trién mo (Hinh 2 va 3). Sau thu thuat, bénh nhan dung aspirin 325 mg
trong 6 thang va clopidogrel 75 mg trong vong 1 thang.

Két qua dat dung cu trén dong vat béng Evalve Mitral Clip cho théy khong c6 hep van hai
14 va khong c6 anh huong huyét dong, ciing nhu ndi mac hoa hoan toan & thoi diém 12 thang
(25-26).

Nghién ctru EVEREST II (Endovascular Valve Edge-to-Edge Repair Study): gdbm 279
bénh nhan hé van hai 14 nang (3+, 4+), so sanh diéu tri bﬁng Mitral clip qua da va phﬁu thuat stra
hoic thay van hai 14 thong thuong. Két qua cho thay: ¢ thoi diém theo ddi 12 thang, khong co su
khac biét vé cai thién 1am sang giita 2 nhoém, nhom Mitral clip an toan cao hon, nhom phau thuat
c6 cai thién hé van nhiéu hon.(27).

Tiéu chuén chon bénh va loai trir duge mo ta trong Bang 5.

Bing 5. Tiéu chuin chip nhin va loai trir chinh cho diéu tri Mitral Clip

Tiéu chufin chiip nhén chinh:

.Ho¢ van hai l1a nang man tinh ( 3+, 4+) c6 triéu chimg v6i phan Xuét téng mau >25% va duong kinh cudi tam thu that trai <55mm hodc,
Bénh nhan khong c6 triéu chimg kém theo 1 hay nhiéu hon nhiing yéu t6 sau:

+ Phén xuit tong méau: 25-60%

+ Puong kinh cudi tam thu tht trai >55mm

+ Rung nhi méi phat hién.

+Ting 4p dong mach phdi: duoc dinh nghia 4p luc dong mach phdi tim thu >50 mmHg luc nghi hodc > 60 mmHg liic géng stc.

Dat tiéu chuin thay hoic sira van hai 14 bang phdu thuat

.Hé van hai l4 do phin A2 va P2 ciia van hai la khong ap sat

Tiéu chuin loai trir chinh:

Nhoi méu co tim trong vong 12 tuan.

.Cén phAu thuat khic cua tim

.C6 thii thuat can thiép hogc phau thuat trong vong 30 ngay.

. Phan xudt tdng méu <25% va dwong kinh cudi tim thu that trai >55mm

.Dién tich mé van 2 14 <4.0 cm2

. Néu c6 sa van hai 1a: bé rong phan sa>15mm; hodc khoang cach sa >10mm.

Néu han ché van dong 14 van: do sdu cia 4p 2 14 van > 11 mm , hodc chiéu dai 4p mit ding 2 14 van<2mm.

.Canxi hda ning vong van hai 14

.Giai phiu 14 van c6 thé anh hudng dén thu thuat va két qua: voi hoa ving A2 hodc P2, thiéu ddy chiang hoic cot co

.C6 phu thuit hodc nong van hai 1 trudc dy, hodc c6 van co hoc hodc dung cu hd tro tht trai

.Siéu 4m tim ¢6 u , huyét khéi hojc sii trong tim

Bénh st hoic tién trién: viém ndi tim mac nhiém tring, thip tim

.Thong lién nhi hogc 18 bau duc c6 triéu ching
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Nhi trai

Hai 1a van ap khéng
hoan toan gay ho

La trudc

Mitral valve clip D
qua tinh mach dui
qua vach lién nhi

Dung cu di qua dong
hé vao that trai

vao van hai 14

Dung cu tom ldy
van hai 1a va kep lai

()ng
thong
vao tinh
mach

chu duéi

Van hai 1a
ky tdm thu

H Van hai la ky
tam truong

Van hai 14 ap sat
sau khi kep clip

Van hai 14 ap sat
sau khi kep clip

Hinh 3.M6 hinh mé ta dat Mitral Clip (27)
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1.2.2.Tao hinh van hai 14 qua da gian tiép qua xoang vanh

Nguoi ta thdy riang xoang vanh song song v6i vong van hai 14, vi vay nhleu dung cu dugc
sang ché dé tao hinh van hai 14 qua tiép can xoang vanh. Tha thuat: Ong thong tiép can qua tinh
mach canh vio xoang vanh: dit 1 neo & phin xa ctia xoang vanh, mot yéu t6 kéo cing va mot
neo & phan dau xoang vanh.

Céc dung cu nhu: Cardiac Dimensions Carillon, Edwards Monarc, PTMA-Viacor (Hinh
4A,B) d3 duoc sang ché. ]

Hinh 4A. A. Giai phau
xoang vanh (CS) song
song v&i vong van hai 14.
B. Dung cu Carillon (83)

Hinh 4B. Dung cu carillon
va dat vao xoang vanh
diéu tri ho van hai 14 (83)

Tuy nhién, cac nghién ctiru 1am sang chi méi bat dau va cac kinh nghiém 1am sang cho
thay mot sb thach thirc nhu: c6 khoang cach tir xoang vanh dén vong van hai 14 vi vay tai tao
vong van hai 14 khong truc tiép, xoang vanh bit ngang qua nhanh mach vanh mii vi vy c6 thé ép
vao nhanh nay, khong tiép can dugc phia trudc ciia vong van hai 14.
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2.Piéu Tri can Thiép Qua Da Bénh van dong mach chii

2.1.Hep van dong mach chu
2.1.1.Téng quan
- Nguyén nhan hep van dong mach chu thuong gap nhat & nguoi 16n 13 voi hoa van dong
mach chu hodc van dong mach chu 2 manh bam sinh (28-31). Hep v61 hoa van dong
mach chu 13 qué trinh tién trién tich tu lipid, viém va voi hoa rat gidng vé6i xo vita dong
mach (32-42).
- Muc d6 nang ctua hep van dong mach chu:

Bang 6. Panh gia mirc dd ning hep van dong mach chi bing siéu Am.

Nhe Trung binh Nang
Van toc dong hep (m/s) <3.0 3.0-4.0 >4.0
Do chénh ap trung binh (mmHg) <25 25-40 > 40
Dién tich mé van (cm2) >1.5 1.0-1.5 <1.0
Chi s6 dién tich mé van (cm2/m?2) <0.6

- Nong van dong mach chu bang bong qua da la thu thuat dung mot hay nhiéu bong dua
qua van dong mach chu nong dé giam do hep, chu yéu chi dinh & nguoi tré hep van dong
mach cht bam sinh.Tha thudt ndy c6 vai trd rat giéi han ¢ nguoi 16n tudi hep van dong
mach chu vi dién tich m& van sau thi thuat hiém khi > Iem2 va bién chimg cép nang
khoang 10%, tai hep xdy ra trong vong 6-12 thang xay ra hau hét cdc bénh nhan (43-47).

2.1.2.Thay van dong mach chi qua da

Hién tai trén thé gidi co 2 loai van dong mach chii dung dé thay van dong mach chu qua
da la: SAPIEN (Edwards Lifesciences) and CoreValve (Medtronic) (Hinh 5A) dé duoc cap phép
CE Mark. Riéng van SAPIEN da dugc cap phép boi FDA trong diéu tri thay van dong mach chii
qua da (TAVI) & nhirng bénh nhan nguy co rat cao khong thé phau thuat duoc (48).
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Hinh.5A. A. SAPIEN (Edwards Lifesciences), khung van bang thép khong ri, mang ngoai tim
bo, khung van m¢ bang bong. B. CoreValve (Medtronic), khung van bang Nitinol, mang ngoai
tim heo, khung van ty mé (77).
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Tiép can qua dudng
dong mach dui
Tiép can qua
duong tinh
mach dui

Tiép can dudng mom tim

Hinh 5B.Cac Ky thuat tiép can duong vao trong thi thuat TAVI (78)

- Thu thuat thuc hién qua dudng dong mach dui hoic mom tim (k¥ thuat tiép can qua
duong tinh mach dui khong con sir dung nita vi nguy co gy ton thuong hd van hai 14 va
dinh vi tri ctia van rat khé (78)): gdy mé toan than (hodc doi khi co thé gy té tai chd dbi
véi tiép can duong dong mach dui), siéu am qua thuc quan trude va trong thu thuat, chup
dong mach chu 1én - nong van dong mach chu béng bong - chinh vi tri van - dét van vao
dong mach chi - chup dong mach chi va siéu 4m qua thuc quan kiém tra (Hinh 6). Sau
thu thuat, bénh nhan nam khoa hdi sirc tich cuc it nhat 24 gi0, sau do theo doi sat nhiéu
ngay (huyét dong, dudng vao mach mau, rdi loan nhip, chirc ning than) (49).
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Hinh 6A. A.Van nhéan tao dugc dat ¢ vi tri gitta van dong mach chu dé tranh cham vao
mach vanh cling nhu can tré van dong 14 trude van hai 14. B. Bom bong dé gan van. C.
Xa va rut bong nhanh (78).

3

=

c D

Hinh 6B. Ky thuat TAVI: Transcatheter Aortic Valve Intervention. a.Nong van bang
bong. b.Chinh vi tri van ¢ vong van dong mach chu. ¢.Sau khi dat van: chup kiém tra vi
tri van, do canh van, mach vanh (77)

2.1.2.1. Phwong thirc lya chon bénh nhan (49)

¢

Chon bénh nhan cho TAVI, dic biét 1a danh gia nguy co, can phbi hop nhiéu chuyén
khoa: Béc si tim mach, Phau thuét vién, Bac si chan doan hinh anh, Béc si gay mé va
nhitng chuyén khoa khac néu can thiét.

TAVI duogc chi dinh ¢ nhitng bénh nhan hep van dong mach chu voi héa, khong chi dinh
¢ bénh nhan hd van dong mach chi. Thoai hoéa van dong mach chu sinh hoc 1a chi dinh
tiém nang vi nguy co tai phau thuat ¢ bénh nhan 16n tudi, tuy nhién kinh nghiém hién tai
con rat gioi han.

Sau day 1a 4 budc chon bénh nhan: xac dinh mirc d§ nang cta hep van dong mach chu,
danh gia triéu chimg, phan tich nguy co phau thut danh gia tudi tho va chat luong cudc
soéng, danh gia vé tiéu chuan chdp nhan hay loai trir TAVL.

+ Panh gia mirc d§ nang ctia hep van dong mach chi, danh gia triéu chirng

TAVI chi thuc hi¢n ¢ bénh nhan hep van dong mach chu nang, si€u am tim la
cong cu hiru ich x4c dinh muce dd hep, si€u am tim dobutamine liéu thép hiru ich phan
biét hep van ning va gia ning & bénh nhan c6 phan xuit tong mau thap (50,51).

+ Danh gia tri¢u chirng
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Hién tai TAVI chi thuc hi¢n ¢ bénh nhan c¢6 triéu chung nang thuc su do hep van
dong mach chu gay ra.

+ Phén tich nguy co phiu thuat danh gia tudi tho va chit lwong cudc song

Danh gia nguy co phau thuat dwa vao cac thang diém EuroScore, STS predicted
risk of Mortality Score, or Ampler Score (52-54).

TAVT hién tai chi dinh ¢ bénh nhén nguy co cao, chéng chi dinh phiu thut. Danh
gia nguy co dya vao su phéi hop nhiéu thang diém (tir vong du bao > 20% véi thang
diém EuroScore, >10% véi thang diém STS score).

TAVI khong c6 chi dinh ¢ bénh nhan tir chdi phiu thuat do ¥ mudn riéng cua
bénh nhan.

bénh gia tudi tho bénh nhan dya vao nhirng bénh kém va tinh trang lam sang, co
mot s6 thang diém c6 thé hiru ich (55). TAVI it khi chi dinh & bénh nhan <70 tudi, khong
thuc hién & bénh nhan c6 tudi tho < 1 nam.

+ Panh gia vé tiéu chuin chip nhin hay loai trir TAVI

Nhirng budc sau nén danh gia cho moét ca chi dinh TAVI:

.Giai phiu mach vanh

Chup mach vanh can thuc hién & bénh nhan can TAVI. Néu can tai tudi mau cd
thé lam cung thi hodc 2 thi voi TAVI. TAVI khong khuyén céo ¢ bénh nhan hep ning
doan dau mach vanh chinh ma khong thé can thi¢p qua da dugc. Vi tri cua mach vanh so
véi xoang valsalva co thé xac dinh béng chup dong mach chu 1én hodc CT scanner.

Do vong van dong mach chi

Dé chon kich ¢& van chinh xéc tranh do quanh van hogc sut van. Tiéu chuan vang
vé phuong phap do vong van dong mach chu chua duoc xac dinh, nhung: siéu 4m qua
thuc quan, CT, MRI va chup dong mach chu lac thuc hién TAVI 1a cac phuong phap
khuyén cdo.

Panh gia kich ¢, dd nghoin ngoéo, voi héa ciia mach mau ngoai bién

Chup mach, CT hodac MRI.

Chéng chi dinh ciia TAVI bao gom:
+ Vong van dong mach chu <18mm hodc >25mm ddi véi van mé bang bong va Vong
van dong mach chi <20mm hoic >27mm ddi v6i van tu mo.
+ Van dong mach chu 2 manh: vi nguy co van khong ap sat.
+ Vo1 hoa nang cua van khong dbi xung vi co thé ép vao mach vanh lic TAVL Sy phan
phdi ctia voi hoa trén van c6 thé danh gia bang CT hodc soi X-quang.
+ Puodng kinh gbc dong mach cht >45mm chd ndi xoang valsalva va dong mach chi 1én
ddi véi van tu mo.
+ Huyét khdi mom thét trai.
Chong chi dinh dbi voi duong tlép can dong mach dui hodc xuyén mém tim.
. Chong chi dinh d6i véi tiép can du’o’ng dui:
. Pong mach chau: voi hoa, ngoan ngoco ning, dudng kinh <6mm, c¢6 md bic cau
chau dui trude day.
. Bong mach chu: gap goc, xo vira ndng ¢ cung, hep eo, phinh dong mach chu
bung c6 huyét khdi thanh.
.Xo vita lon cua dong mach chu Ién va cung dong mach chu.
Pong mach chi 1én di ngang (dbi v6i van mé bang bong)
.Chong chi dinh dbi véi tiép can dwdong xuyén mém:
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.Tién cin phau thuat that trai c6 miéng patch, nhu phau thuat Dor.
. Canxi hoa mang ngoai tim.

. Suy ho hip nang.

. Khong thé tiép can mom that trai.

Béang 7.T6m tat cac nghién ctiru TAVI
Dién tich van | D¢ chénh ap
DMC(SD) trung binh qua
van mmHg(SD)
Nghién Puong Dung | SO Thiét Euroscore | Tur bot Truée | sau | Trudc | sau
cliru vao cu bén | ké % vong quy
h nghién 30 %
nha | cliu ngay
n %
Cribier va | Transfe Cribie | 27 Single | -27 22 4.0 0.6(0. 37(13. | 9(2.0)
cs., 2006 moral r- cetre 1) 1.7¢ | 0)
edwar 0.1
ds
Grube va Transfe CoreV | 25 Single | 11 20 4.0 0.7(0. | NR | 44(11. | 12(3.0)
cs., 2006 moral alve cetre 1) 0)
Lichtenste | Transapi | Cribie | 7 Single | 35 14 None | 0.7(0. | 1.8( | 31(10. | 9(6.0)
in va cs., cal r- cetre 1) 0.8 0)
2006 edwar
ds
Grube va Transfe CoreV | 86 Multi- | 22 12 10.0 | 0.6(0. | NR | 4(15.0 | NR
cs., 2007 moral alve centre 2) )
Webb va Transfe Sapien | 50 Single | 28 12 4.0 0.6(0. | 1.7( | 46(17. | 11(5.0)
cs., 2007 moral cetre 2) 0.4 0)
Walther Transapi | Sapien | 30 Single | 27 7 None | NR NR | 43(14. | 8(5.0)
va cs., cal cetre 0)
2007
Walther Transapi | Sapien | 59 Multi- | 27 13.6 34 0.5(0. | NR | NR 9(6.0)
va cs., cal centre 2)
2006
Chu ¥: NR: khong bdo céo; SD: d6 léch chuan.

2.1.2.2. Céc bién chirng c6 thé gip (56-62)
- Khung Stent 1éch vi tri: 10%
- Rét khung stent: 5%
- Nghén mach vanh: 5%
- Do canh van: 10%
- DOt quy (Bang 9)
- Bloc nhi that: 5-10%.

Nghién ctru PARTNER (80) cong b thang 10/2010 gdm 359 bénh nhan hep van dong
mach chil nidng, phau thuét thay van dong mach chi nguy co cao (thang diém STS >10%), dugc
chia 1am 2 nhém: thay van dong mach chu qua da bang van SAPIEN va phau thuat thay van
dong mach chi. Theo ddi trung binh 1,6 nam, két qua cho thdy: nhom TAVI giam ti 1é tir vong,
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giam triéu ching, giam ti 18 tai nhap vién so véi phau thuat thay van. Tuy nhién, ti 1¢ dot quy va
bién c6 mach méau cao hon trong nhém TAVL

3.Diéu Tri Can Thiép Qua Da Bénh van dong mach phoi
3.1.Thay van dong mach phdi qua da
Hién tai chi dinh thay van dong mach ph01 qua da 1a Class Ila cho truong hop hep hodc
h& van dong mach phdi & bénh nhan d c6 phau thuat tao hinh dudng dan that phai-dong mach
phéi va phu hop véi tiéu chudn chon va loai trir (63) (Bang 8). Tuy nhién, thoi diém va chi dinh
ctia thay van con tranh cdi, chi dinh dugc dé nghi Lurz va cong su (64) dé xuét trong Bang 9.

Bing.8 Tiéu chuan nhan hoac loai trir

Tiéu chuin nhén Tiéu chuin loai trir

Tubi>5 Viém ndi tdm mac nhiém triing tién trién
Cén ndng>30 kg Bénh ngoai tim tién trién ning

Puong kinh gdc duong dan that phai-dong mach phoi Tiac hodc hep tinh mach trung tim ¢ y nghia
>16mm

Siéu 4m rdi loan chirc ning budng tong tht phai Phu nit c6 thai

+NYHA II IIL IV: D6 chénh ap trung binh>35mmHg Qua liéu thudc tinh mach
hodc hé van dong mach phdi trung binh hoic ning.
+NYHA I: B chénh 4p trung binh>40mmHg hoac ho
van dong mach phdi trung binh hodc ning voi vong van
3 14 Z-score >2 hodc phén xuét co rat thit phai <40%

- H& van ddng mach phéi trung binh: chiéu réng | Chong chi dinh chup MRI
dong ho khodang 20-40% vong van. Khéng thé hodc khéng dong v ky cam két thu thuat
- Ho van déng mach phéi ngng: chiéu réng dong
ho khodang >40% vong van.

Bang.9 Chi dinh thay van dong mach phdi

Ap lyc that phai>2/3 hé thong + triéu chirng hodc

Ap lyc that phai>3/4 hé thong + khong triéu chimg hoic

Ho vira va nang van dong mach phéi va mdt trong nhitng tiéu chuin sau:
+ Dén ning that phai.
+ Réi loan chirc ning tht phai ning.
+ Giam kha ning gang strc.

Bonhoeffer va cong su béo céo ca thay van dong mach phdi qua da dau tién vao nim
2000 (65): ding bong d6i BIB (balloon in balloon) Numed va gin stent bén ngoai bong bang tay.

Hién tai ¢6 2 loai van trén thi truong 1a Melody transcatheter pulmonary valve
(Medtronic) va Edwards SAPIEN (Hinh 7). Van Melody duoc FDA chép nhan vao thang
01/2010, con van Edwards SAPIEN con dang nghién curu.
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Hinh 7. A.Van Melody va B.Van Edwards SAPIEN (81)

Thu thuét thue hién trong phong thong tim dudi noi khi quan gy mé toan than: tiép can
qua dudng dong mach va tinh mach dui - do d6 chénh ap tam thu gitta that phai va dong mach
phéi. Néu hep van dong mach phéi ma ti 1¢ ap luc ctua thét phai/dong mach chu <0.66, bénh nhan
khong c6 chi dinh thay van. Chup that phai, duong ndi that phai - dong mach phdi va dong mach
chil. Néu nghi ngd mach vanh bi chén ép khi thay van, can chup dong thoi mach vanh lac nong
bang bong dong mach phdi. Nong bang bong trude khi dit van. Pat van dong mach phoi. Po
huyét dong qua van, chup kiém tra van (Hinh 8,9)

-
L}

Hinh 8.Chup dudng ndi thit phai-dong mach phdi A.Hep va ho nang, B.Hét hep va ho sau khi
thay van dong mach phdi (78).
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Hinh 9. Bénh nhan ¢c6 mach vanh phai Xuét phat tir mach vanh trai.A, Mach vanh phai bi tac khi
bom béng dudng dan thit phai-dong mach phdi (mii tén). B, Hét nghén khi xa bong (mii tén).
Goc chup nghiéng: C, Mach vanh phai bi tic khi bom bong duong dan that phai-dong mach phdi
(miii tén). D, Hét nghén khi x4 béng (mii tén) (81).

Mot s6 nguy co va bién chimg co thé xay ra (63):

+ Thi thuat can thyc hién tai phong théng tim c6 phong mé tim hé trg, vi co thé xay ra
sut van.
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+ Khung van (stent) c6 thé chén ép mach vanh, can danh gia k§ bang MRI, CT trudc thay
van ciing nhu bom béng dong thoi véi chup mach vanh lac thi thuét.

+ Hep dong mach phdi phai va/hoic trai do khung van chén vao. Chon chiéu dai van phu
hop.

+V& duong ndi dong mach phoi-that phai: do voi héa ning hodc chon bong hoic van quéa
c0. Kich ¢& van nén chon theo kich c¢& dong mach phéi trén hinh anh chup mach mau.

+Gay khung van.

+ Bién chimg mach mau tai chd tiép can, dac biét tinh mach dui vi 6ng dan co van
(sheath) 16n.

3.2.Nong van dong mach phoi qua da

3.2.1.Téng quan

Nong van dong mach phdi duoc béo cdo dau tién vao nim 1982 va van duoc chi dinh cho
bénh nhén hep van dong mach phdi & moi Itra tudi (66). Nhitng truong hop hep van dong mach
phdi ma van day, loan san thuong gép trong hoi chimg Noonan cho thay ti 1¢ thanh cong thap
hon, nhung bién chimg thu thuat ciing thap vi viy van chi dinh nong van qua da(67).

Nong van dong mach ph01 qua da bang bong thuc hién dudi gy mé toan than, tiép can
duong tinh mach dui — chup that phai xem kich thudc vong van, do d6 chénh ap luc qua van —

nong van bang bong (Hinh 10).

Hinh 10. A.Chup thét phai-dong
mach phoi; B.Nong van dong
mach phdi bang bong qua da (82).

I1.2.2.Chi dinh nong van dong mach phéi bang béng qua da

Nhitng chi dinh nong van ddng mach phdi bang bong qua da giéng voi chi dinh ngoai
khoa mé hep van dong mach phéi. Chi dinh nhu sau (63):

+ Hep nang van dong mach phdi: duoc dinh nghia la: hep van dong mach phdi bam sinh
c6 tim va phy thu¢c vao 6ng dong mach. Hep van dong mach phoi c6 dd chénh ap tAm thu qua
van >40 mmHg do bang siéu 4m, thong tim hodc c6 rdi loan chirc nang that phai trén 1am sang.

+ Hep van dong mach phéi nhu trén c6 kém loan san van.

+Tré so sinh: khong 16 van dong mach phdi vach lién thit nguyén ven.

I1.2.3.Bién chitng va theo déi sau nong van dong mach phéi qua da

Nhiéu nghién ctru cho thiy tinh an toan va hiéu qua ctia nong van dong mach phdi rat
cao, tai hep rat hiém gip (67-72). Ho van dong mach phdi xay ra 10-40% (73).
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Bién chimg thung buong tong that duoc bao cdo trong giai doan dau, nhitng bao cao gan

day cho thiy ti 1¢ bién chung rat thip va thanh cong ngay cang cao hon.
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LRI bW =

VAN TIM NHAN TAO

So lugc vé van nhén tao

Van dong mach chu nhan tao

Van 2 14 nhan tao

Tudi tho va huyét khéi van nhéan tao

Chon luya van nhéan tao

Dic diém 1am sang va huyét dong ctia van nhén tao
Pénh gia chirc ndng van nhan tao

Céc bat thuong cta van nhan tao

Van nhéan tao va thai ky

1. So lrge vé van nhén tao:
Nhimg trudng hop md thay van tim nhan tao thanh cong dau tién ¢ ngudi vao nim 1960, thuc
hién bdi bac si Nina Braunwald, Drwight Harken, Albert Starr, Lowell Edwards va cac cong su.
Trai qua hon 50 nam, van nhan tao khong ngimg duoc cai tién. Hién nay ¢6 2 nhém van nhan tao
chinh duoc thiét ké cho van nhi that (van 2 14 va 3 14) va van DPMC, gdm van sinh hoc va van co

hoc.

e Van co hoc: gdm van 16ng bi, van 1 dia nghiéng, va van 2 dia.

e Van sinh hoc:

HUYNH THANH KIEU
PHAM NGUYEN VINH

—  Van ghép khac loai hay van di ghép (heterograft): gdm loai c6 khung (stented) va khong
c6 khung (stentless), lam tir van tim ctia heo hay mang ngoai tim bo.
—  Van ghép ddng loai (holograft hay allograft): ldy tir van tim ctia nguoi cho, ghép cho

nguoi nhan.

—  Ghép tu than (autograft, phau thuat Ross): 1dy van dong mach phéi (PMP) ciia bénh nhan
ghép sang vi tri van dong mach chu (BMC).

Bang 1: Céc loai van nhan tao (TL: 37)

Van co hoc
Léng bi
Starr-Edwards
Mot dia nghiéng
Bijork-Shiley
Medtronic-Hall
Omnicarbon
Lillehei-Kaster
Hai dia
St. Jude Medical
Carbomedics
Duramedics Jyros
Van sinh hoc
Heo

Vinh
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Carpentier-Edwards
Hancock

Bo
Hancock

Mang ngoai tim
Carpentier-Edwards
Ionescu-Shiley
Hancock

Khong co khung
St. Jude Toronto
Medtronic Freestyle
Biocor
Edwards Prima

Van dong ghép

1.1 Van co hoc:

Van 2 dia hién nay duoc su dung phd bién nhét do van det, it cdng kénh, va huyét dong qua van
t6t. Van St. Jude 2 dia duoc phu boi 16p carbon nhiét phén, c6 2 dia hinh ban nguyét xoay quanh
vi tri d6ng va mé ma khong can thanh chéng nang d&. Van ndy c6 chénh ap luc qua van thap hon
van 1 dia nghiéng hay van 16ng bi. Van St. Jude & vi tri van 2 14 it bi ket van do huyét khdi hon
cac loai khac cung vi tri. Ngoai ra con c6 van Carbo-Medics (Sorin, Milan, Y) ciing 13 van co
hoc 2 dia cAu tao boi carbon nhiét phan véi vo bao titanium cé thé xoay dé tranh mo6 dudi van
chen vao gay Iéch dia van.




Hinh 1: Cac loai van nhan tao. A, Van co hoc 2 dia (St. Jude Medical, West Berlin, NJ). B, Van co hoc mét dia
(Medtronic-Hall, Medtronic, Minneapolis). C, Van 1dng bi (Starr-Edwards). D, Van sinh hoc heo c¢6 khung
(Medtronic Mosaic). E, Van sinh hoc mang ngoai tim c6 khung (Carpentier-Edwards Magna, Edwards Lifesciences,
Irvine, Calif). F, Van sinh hoc heo khong c6 khung (Medtronic Freestyle). G, Van sinh hoc nong biang bong thay qua
duong thong tin (Edwards SAPIEN). H, Van sinh hoc tu bung thay qua dudng thong tim (CoreValve, Medtronic)
(Tw Pibarot P, Dumesnil JG: Prosthetic heart valves: Selection of the optimal prosthesis and long-term
management. Circulation 119: 1034, 2009).

Van mot dia nghiéng dugc sir dung hién nay l1a van Medtronic-Hall véi vong may Teflon va vo
boc titanium; dia van dugc bao phu béi carbon, c6 mot 16 & giira, xoay quanh truc. Loai van nay
ciing c6 huyét dong tbt, hoat dong duogc 1au dai va nguy co ket van do huyét khdi thap (<1/100
bénh nhan-nam & vi tri van 2 14). Van co hoc, cé loai hai dia va mdt dia nghiéng, khi hoat dong
bét budc phai c6 dong trao nguoc (dong hé) nhé (5-10 ml/nhip) (1).

Van 1dng bi Starr-Edwards da ngung san xuét tir 2007, tuy nhién trong thuc hanh 1am sang van
con gip nhimg bénh nhan dugc thay van nay trudc day. Van nay c6 kich thude cong kénh, khong
thich hop gan & vi tri c6 vong van nho, mot sd truong hop van gy tan huyét, va tin sudt huyét
khéi gy ket van cao hon van dang dia.

1.2 Van sinh hoc:

1.2.1 Van sinh hgc c6 khung (stented):

Van sinh hoc c6 khung gdm 3 14 m6 van duoc gin vao mot vong ban cimg (semirigid), giup gan
dé dang va duy tri hinh dang trong khong gian 3 chiéu giita cic 14 van. Van sinh hoc heo c6
khung lam ra dé thay cho van 2 14 va van DPMC ¢ nguoi duoc st dung rong rai tir 1965. Trai qua
45 nam, thiét ké van da cai thién dé co duoc dién tich 16 van tdi uu bang cach thay ddi hinh dang
clia vong van va c6 khung giir; cai thién tudi tho ciia van bang cach sir dung cac loai mé sinh hoc
khac nhau; ngay cé cai thién vé k¥ thuat gin van ciing nhu cach xir 1y van dé chéng voi hoa van.
Vén dé can quan tAm cta van sinh hoc heo 1a tuéi tho ctia van bi han ché. Cac 14 van c6 thé bj
thoai hoa, rach, thung, ling dong fibrin, dit cac cAu tric fibrocollagen, soi hoa, canxi héa (Hinh
2) Nhiing thay ddi nay co thé nghiém trong gy suy van sinh hoc can phai mé lai & mét s bénh
nhan sau mo6 4 hay 5 nam. Sau 10 nam, ty 1¢ suy thoai van sinh hoc trung binh khoang 30%. Mot
s6 thong ké cho thy sau 15 nim thay van sinh hoc heo c¢6 khoang 30 dén 60% bénh nhan chua
bi suy van (1). Nguoc lai van sinh hoc mang ngoai tim c6 khung c6 ty 18 suy van thap hon, 86%
bénh nhan sau 12 nim theo ddi chua bi thoai hoa céu tric van.

Thoai hoa cdu triic van sinh hoc thuong gip ¢ vi tri van 2 14 hon van PMC, do 4p luc dong van
cao hon ¢ van 2 14. Ty 1€ thoai héa van phu thudc vao tudi, bénh nhén tudi cang tré, ty I1¢ thoai
hoa cang cao, ddc biét & tré em va nguoi 16n dudi 40 tudi. Ty 1é nay thap dang ké & bénh nhan
trén 65 tudi, dic biét & vi tri van DPMC. Bénh nhén trén 65 tudi, thay van PMC sinh hoc heo c6
ty 1€ thodi hoa van < 10% luc 10 ndm sau mé. Khi thay van sinh hoc cho bénh nhan > 70 tudi,
nguy co thoai hoa van cang hiém hon. Cac yéu té khac 1am ting nguy co thoai hoa van sinh hoc
bao gdm rdi loan chuyén hoa canxi, ting cholesterol mau va thai ky.
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Hinh 2: Thoai hoa cu trac cta van sinh hoc. A, Suy van sinh hoc do ngdm chit khoang va thoai hoa
collagen. B, Cac 14 van rach, thung. Cac qua trinh nay c6 thé xay ra riéng 1é, hay c¢6 thé phéi hop véi
nhau. (Tt A, Virmani R, Burke AP, Farb A: Pathology of valvular heart disease. In Rahimtoola SH [ed] :
Valvuar Heart Dissease. In Braunwald E [series ed]: Atlas of Heart Disease. Vol 11. Philadelphia,
Current Medicine, 1997, p 1.26; B, Manabe H, Yutani C [eds]: Atlas of Valvular Heart Disease.
Singapore, Churchill Livingstone, 1998, p 158.)

Suy van sinh hoc thuong dién tién tir tir, khong xay ra dot ngot nhu trong huyet kh01 gy ket van
co hoc. Chi dinh mé thay van lai khi c¢6 bang chimg thoai hoa van néng va tlen trién, kém theo
tiéu chudn thay van nhan tao nhu trong bénh van tir nhién. M thay van 1an 2 can cin nhic boi vi
ty 18 tr vong phau thuét tang 2 dén 3 lan so v6i mo lan dau.

1.2.2 Van sinh hgc khong c6 khung (stentless):

Van sinh hoc c6 khung c6 thé 1am can tré dong méu va ting ap luc trén cac 14 van. Van sinh hoc
khong c6 khung & vi tri PMC duoc thiét ké nham han ché nhugc diém nay, dic biét & bénh nhan
c6 gbc PMC nhé. Van loai nay gdm van Toronto SPV (van St. Jude Medical), van Edwards, va
Medtronic Freestyle. Nhimg van nay c6 dong mau chay sinh Iy hon va d6 chénh ap lyc qua van
thip hon van sinh hoc heo ¢6 khung. Gan ddy ngudi ta thdy vé két cuc 1au dai khong co khac biét
gitra hai loai van sinh hoc c6 khung hay khong khung, c6 1€ van sinh hoc c6 khung thé hé hién tai
c6 tudi tho tot hon van thé hé cil.

1.2.3 Van sinh hgc qua duwdng thong tim (transcatheter bioprostheses):

Thay van DMC sinh hoc qua duong thong tim dang duoc tién hanh thir nghiém 1am sang & Hoa
Ky, va da dugc chép nhan & Chau Au. Trong d6, 3 14 van sinh hoc dugc gén vao mot khung mét
1u6i c6 thé gap lai duoc dé c6 thé dua vao DPMC qua catheter thong tim.

Thay van DPMC qua da (TAVI, transcatheter aortic valve implantation) co thé dugc thuc hién
theo 2 cach: [1] qua catheter dong mach dui, vaio DPMC, xudng thét trai roi di nguoc trd 1én DPMC
dé dat van; [2] qua mém that trai, va 1én DMC. Trong thu thuat ndy van PMC ty nhién bi voi
héa van con tai vi tri, giup gitt khung van sinh hoc méi gin vao. Cac thir nghiém lam sang vé
TAVI dugc tap trung ¢ nhirng bénh nhan nguoi 16n ¢6 nguy co rat cao khi phau thuat. Nhirng két
qua gan day cua thu thuit ndy mang nhiéu hira hen. Mot nghién ctru tién ctru ngau nhién & Hoa
Ky (PARTNER trial) so sanh TAVI va diéu tri ndi khoa bao tén (bao gom ca nong van bang
boéng) ¢ nhitng bénh nhan c6 nguy co rat cao khi phau thuat thay van PMC theo cach kinh dién,
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két qua cho thay giam dang ké tr vong va ndm vién v6i TAVL, do cai thién dang ké triéu ching
co nang (2).

1.2.4 Van PMC dong ghép (Allograft):

Nhitng van nay ldy tir xac chét ctia ngudi cho trong vong 24 gid. Van duoc lam VO khuan vOi
khang sinh va bao quan lanh ¢ nhiét d6 -196°C trong thoi gian dai. Van duoc gin truc tlep,
thuong 6 vi tri van PMC ma khong c6 khung nang d6. 0 vi tri van PMC, nguoi ta co thé gan
van don doc vao dudi mach vanh; hoac van duoc gan vao 6ng ndi trong thay toan b gbc PMC,
sau d6 cam lai mach vanh vao 6ng néi. Huyét dong cua van ghép dong loai tét hon van sinh hoc
heo c6 khung, twong dwong nhu van sinh hoc heo khong c6 khung. Van loai niy it tao huyét
khéi, tuy nhién kha nang thoai hoa van cao khi van dugc dy trir lanh. bé giam nguy co thoai hoa
van dong ghép nguoi ta thudng ldy va ghép khi van con tuoi, co sy tuong dong vé tudi tac giita
nguoi cho va nguoi nhén, va dung ky thuét thay thé ca gbc PMC. K¥ thuat gan van dud6i mach
vanh co ty 1€ ho van PMC cao phai mo lai. Khi thay van ghep dong loai kém 6ng ndi co khuynh
huéng voi hoa van rat nang, lam cho viéc mé lai khé khan. Mot uu diém cua van nay 13 tranh
dugc viém nodi tdm mac nhiém trung sém sau md, nén thuong dugc thay trong viém ndi tAm mac
nhiém tring trén van DPMC, dic biét 1 nhiém tring & gbc PMC.

1.2.5 Ghép tuy than van DPMP (pulmonary autograft)

Ngudi ta cit 1y van DMP, gin vao van DPMC 6 vi tri dudi chd xuét phat ciia mach vanh hay gin
vao 6ng nhan tao dung dé thay thé toan bo gbc PMC, trong khi d6 & vi tri van DPMP duoc thay
bang van sinh hoc ghép dong loi (pulmonic homograft). Van ghép tu than c6 uu diém 1a co thé
phat trién thém khi ghép ¢ tré em, hiéu qua huyét dong tot, khong can dung thudc khang vitamin
K, nguy co huyét khéi thuyén tic thap, va nguy co viém ndi tim mac nhiém tring ciing rat thap
(904), quan trong nhat 1a thoi gian sir dung van dugc lau dai. Van ghép tu than co ky thuat gan
van phtc tap hon k§ thuat thay van chuan, va ting ty 1é tir vong trong thoi gian nam vién.

2. Van dong mach chi nhan tao:
2.1 Van dong mach chi co hoc:

Hién nay c6 3 loai van co hoc: van dang lé)ng bi, van mét dia nghiéng va van 2 dia. Van dang
16ng bi c6 nhuogc diém 13 on, huyét dong qua van khong tSt nén hién nay it duoc sir dung mic du
van kha bén sau thoi gian theo ddi hon 30 nim. Van 1 dia nghiéng (Medtronic - Hall,
Omnicarbon) c6 huyet dong tot hon van dang 16ng bi, cau trac van 6n dinh. Tuy nhién, khi c6 ket
van hay huyét khdi van bénh nhan c6 réi loan huyét dong rat tram trong. Hién nay, van PMC co
hoc thudng dugc sir dung nhét 1a van 2 dia (St.Jude, CarboMedics) khic phuc duoc phan 16n
nhuoc diém cua 2 loai trén, huyét dong qua van tdt hon, cAu tric co hoc van 6n dinh, va tiéng
van it 6n hon.

2.2 Van dong mach chi sinh hoc:
Van DMC sinh hoc hién nay thuong str dung la van c6 khung, di ghép tir mang ngoai tim bo hay
van tim heo. Loai van nay c6 uu dlem 1a khong phai dung thude khang dong lau dai do nguy co
huyet khdi ket van thap, ky thut gin van don gian, ngay ca khi cin md lai va c6 nhiéu kich co
dé Iya chon. Nhuoc diém 16n nhat cua loai van nay la thoai hoa van. Van sinh hoc c6 khung gin
mang ngoai tim bo ¢6 huyét dong t6t hon van lam tir van tim heo, nhét 14 cac loai van kich c&
nho (<21 mm)(3,4). Van sinh hoc heo thé hé tht nhét c0 ty 1¢ thoai hoa van la 40% khi theo doi
sau mo 18 nam. Mirc do thoi hoa co lién quan dén tudi (5, 6,7), tudi cang tré thoai hoa cang
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nhanh, va & nguoi dudi 40 tudi khoang 50% van bi suy do thoi hoa sau mé thay van sinh hoc
heo 10 nam. Van sinh hoc mang ngoai tim bo thodi héa cham hon, sau 15 nam theo doi 77%
bénh nhan con séng duoc thay van sinh hoc bo ¢6 chiic ning van con tot ma khong can thay van
lai; va bénh nhan thay van sinh hoc bo 1an dau trén 65 tudi, sau 15 nam theo ddi c6 < 10% bénh
nhan can thay van lai (5,8).

Van PMC sinh hoc khéng c6 khung c6 huyét dong qua van tét hon, dic biét & van co kich thudce
nho. Ngudi ta cho rang con do chénh 4p lyc qua van sau mé di nho ciing anh huéng dén su thoai
trién khéi lugng co that trai, anh hudng dén sdng con 1au dai ciing nhu triéu chimg co ning cia
nguoi bénh (9,10,11). Mot nghién ciru cho thiy thay van sinh hoc heo khong c6 khung cai thién
song con tot hon loai van c6 khung (12). Tuy nhién, mét sb nghién ctru khac lai khong thiy su
khac biét nay sau 1 dén 3 nam theo ddi (13,14). Cac nghién ctru quan sat trén bénh nhan thay van
sinh hoc khong khung khi theo ddi tir 8 dén 10 nim cho thdy nguy co thoai héa van thap, co 1&
do cai thién vé mit huyét dong giip van co6 tudi tho 1au hon (15).Piéu can luu ¥ khi thay van
DMC ¢ nguoi cao to, hoat dong nhiéu nhung kich thudc van nho c6 thé dan dén chénh ap qua
van cao, dic biét khi ging sirc, giy ra triéu chimg co nang do bat twong xtng giira bénh nhéan va
van nhén tao (patient-prosthesis mismatch) (16). Van sinh hoc khong khung c6 nhuogc diém 1a ky
thuat gan van khé hon loai van c6 khung,

Van DMC ghép ddng loai duoc st dung tir rat sém, nhung vi van nay c6 k¥ thuat gan van kho, ty
1€ thoai hoa van cao, 30% van bi thoai hoa sau 10 nam nén loai van nay it dugc st dung (17).
Ngay nay van PMC dong loai thuong duoc sir dung nhét trong thay toan bo gdc dong mach chu.
Van sinh hoc ddng loai con dung trong thay van DMC co6 viém ndi tam mac nhiém trung do
tranh dugc nguy co viém ndi tdm mac nhiém trung som sau mo (18,19). Van nay co nguy co
huyet khéi thuyén tic thap, huyét dong qua van tt. Bét loi 16n nhat ctia van loai nay 1a khi can
mo thay van DMC lai rat kho khan do van dong loai bi v6i hoa rat nang.

Ghép tu than bang van dong mach phdi (pulmonic valve autotransplantation) con goi 1a phiu
thuat Ross. Van DMP ghép vao vi tri van PMC c¢6 tan suét suy van sém do k¥ thuat ghép hoic
do dan gbc PMC; van PMP dong ghép ciing c6 thé bi hé' sém sau md vai ndm (20), hodc hep do
phan trng viém sau md. Phau thuat Ross khong nén thuc hi¢n & bénh nhan van DPMC 2 manh va
c¢6 din géc PMC do van DMP khi tiép xtic v6i ap luc cao cia DMC s& bi thoai hoa va 1am dan
gbc DMC nhiéu hon nira.

3 Van 2 la nhan tao:
Van 2 14 co hoc gdbm van dang 1ong bi, van 1 dia nghiéng, va van 2 dia. Van dang 10ng bi ¢o thé
gay can tr¢ duong ra that trai do no trdi vao duodng ra that trai. Nhidu nghién cru da chimg minh
bién ching huyét khdi thuyén tic cao hon & bénh nhan thay van 2 14 co hoc so véi van PMC.
Do d6, diéu tri thude khang dong ¢ bénh nhan c6 van 2 1a co hoc can duy tri mtrc INR cao hon
(INR tr 2.5 - 3.5).

Van 2 14 sinh hoc: van sinh hoc heo hay mang ngoai tim bo dugc st dung rong rai & Hoa Ky.
Van sinh hoc heo hay bo ¢ vi tri van 2 14 c6 ty 1€ thoai hoa van cao hon ¢ vi tri DPMC. Trong
nghién ciru VA Cooperative, c6 29% van DPMC sinh hoc heo va 50% van 2 14 sinh hoc heo can
mo thay van lai sau 15 ndm (21).
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4. Tudi tho ciia van va huyét khéi thuyén tic
Cac van co hoc ¢o tudi tho rat tét, nhu van Starr-Edward 1én dén 40 nam, hay van St. Jude ciing
trén 25 nam (22,23). O vi tri van 2 14, dong hd canh van thuong gip & van co hoc nhiéu hon van
sinh hoc. Bénh nhan c6 van co hoc phai st dung thubc khang dong subt doi. Van co hoc & vi tri
van 2 14 c6 nguy co huyét khdi va thuyén tic huyét khéi cao hon ¢ vi tri khac nén can dung
khang dong voi lidu cao hon. Van co hoc bat ké & vi tri ndo, can phéi hop thudc khang dong
udng va aspirin trong nam dau sau mé vi nguy co thuyén tic sau mo cao nhét trong thoi gian nay

(1).

Trong 3 thang dau sau mé, khi vong van sinh hoc chua dugc ndi mac hoa hoan toan, c6 nguy co
huyét khdi thuyén tz“ic nén phai ding thudc khang déng ubng (warfarin hoic acenocoumarol).
Sau thoi gian nay, néu bénh nhén c6 nhip xoang, khong suy tim, khong huyet khdi nhi trai hay
tiéu nhi trai, khong co tién st thuyén tac truéc mo khong can dung tiép thudc khang dong udng,
va nguy co huyét khéi thuyén tac khoang 1-2% bénh nhan-nam. Ty 1¢ nay tuong duong vdi bénh
nhén ¢6 van co hoc ¢o diéu tri thubc chong dong uong Bénh nhén thay van 2 la sinh hoc, c6 tién
cin thuyén tic, c6 huyét khdi nhi trai thiy trong lic md, hodc con rung nhi sau mo (gap trong 1/3
truong hop bénh nhan thay van 2 14), nguy co huyét khdi thuyén tic cao, can phai ung thudc
khéng dong lau dai. Trong nhiing truong hgp nay, bénh nhan nén thay van co hoc hon la van
sinh hoc.

Thudc khang dong udng nén bit dau 2 ngdy sau md, chinh lidu va giit INR (International
Normalized Ratio) trong khoang 2.0 dén 3.0 d6i véi van 2 dia va van Medtronic-Hall & vi tri van
PMC. Can giit INR tir 2.5 dén 3.5 d6i v6i bénh nhan c6 nguy co huyét khéi cao (nhu rung nhi,
tién sir bi thuyén tac huyét khéi), cac loai van co hoc khac & vi tri van PMC, va tét ca céac loai
van co hoc & vi tri van 2 14. Thude chéng két tap tiéu cau khong du bao v¢ trong van co hoc. Nén
phdi hop aspirin 75 — 100 mg/ ngay voi khang dong uéng dé giam nguy co huyét khéi thuyén
tic, tuy nhién sé& lam ting nguy co xuit huyét.

Bién ching ket van do huyét khdi 1a bién chung it gip nhung 1a bién ching nguy hiém chét
nguoi. Khi bénh nhan dét ngdt kho tho, tiéng kéu van nhan tao giam hodc mat, am thdi ¢ tim
m&i xudt hién phai nghi ngay dén ket van co hoc. Phuong tién chan doan ket van hiru ich 1a siéu
am tim qua thanh ngyc, siéu 4m tim qua thyc quan va soi van trén man huynh quang. Néu nguy
co phau thuat khong cao, bénh nhén ket van co hoc bén tim trai, ¢6 triéu chimg suy tim NYHA
II-IV hay cuc huyét khdi gdy ket van 16n can phai md cip ctru. Diéu tri v6i thude tiéu soi huyet
khi huyét khdi gay ket van nhan tao bén tim phai, hay ket van tim bén trai nhung cuc huyét khdi
nho va triu chiing co nang nhe. Sau khi truyén thude tiéu soi huyét, bénh nhan dugc tiép tuc voi
heparin truyén tinh mach va aspirin d&én khi INR dat ngudng diéu tri (24,25,26).

Khi uong khang dong bénh nhan ¢ nguy co tr vong ude chung 0.2% bénh nhan-nam va nguy
co xuat huyet nghiém trong 2.2% bénh nhan-ndm; va mac du da dugc diéu tri voi thudc khang
dong, tan sut bién ching huyét khoi thuyén tic voi loai van co hoc tot nhat van 1a 0.2% bénh
nhan-nam d6i v6i bién ching gy tir vong, 1.0 dén 2.0% bénh nhan-nim d6i v6i bién ching
khong tir vong ctia van PMC co hoc va 2.0 dén 3.0% bénh nhan-nam ddi véi bién chimg khong
tir vong ctia van 2 14 co hoc. Bién chimg huyét khoi ket van xdy ra 0.1%/nim ddi vi van DPMC
co hoc, va 0.35%/nam ddi véi van 2 14 co hoc. Huyét khdi & van 3 14 co hoc cao nén bénh nhan
thuong dugc thay van sinh hoc ¢ vi tri nay.
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5. Chon lya van nhan tao:

Diéu quan trong nhét khi chon lua gilta van co hoc va van sinh hoc 1a can nhic gitta lgi ich va
bién chimg. Van co hoc c6 tudi tho dai, tuy nhién c6 nguy co huyét khdi thuyén tic va phai sir
dung thudc khang dong udng sudt doi. Trong khi van sinh hoc nguy co huyét khdi thuyén tic
thip, khong can dung khang dong lau dai nhung van lai c6 tudi tho ngin. Bénh nhan thay van co
hoc ¢6 nguy co xuit huyét do thudc khang déng cao hon, nhung lai c¢6 ty 1¢ sbng con toan b cao
hon bénh nhan thay van sinh hoc. Do d6, van co hoc, loai 2 dia dugc wu tién lya chon ¢ bénh
nhan tré dudi 65 tudi.

5.1 Chon lua loai van PMC nhan tao:

C6 2 thir nghiém 16n so sanh két qua giita thay van PMC co hoc va van PMC sinh hoc, thir
nghiém Edinburgh Heart Valve Trial (1975 - 1979) (27) va Veterans Affairs Cooperative Study
on Valvular Heart Disease (1979 - 1982) (21,28). Ca hai nghién ctru déu so sanh van Bijork-
Shiley mot dia nghiéng véi van sinh hoc heo thé hé thir nhit. Trong nghién ciru Veterans Affairs,
sau 15 nam theo di ty 1& sdng con ¢ bénh nhéan thay van PMC co hoc cao hon (34%), so véi
bénh nhan thay van sinh hoc heo (21%) (p=0.02), nhung sau 20 nam ty 1¢ nay khong khac biét
theo két qua cua nghién ctru Edinburgh. Két qua chung cta 2 nghién ctru ciing cho thiy bién
chung Xuét huyét cao hon dang ké & bénh nhan thay van PMC co hoc, trong khi d6 bénh nhan
thay van sinh hoc c6 ty 18 thoai hoa van va phai md lai cao hon (21,27,28).

Mic du két qua tir cac thir nghiém ngau nhién cho théy van co hoc ¢6 wu thé hon van sinh hoc,
nhung & Hoa ky c6 xu hudng chon lya van sinh hoc hon vi nhiing ly do sau:

e Van sinh hoc hié¢n tai co6 ty 1€ thoai hoa van thép hon van sinh hoc thé hé dau tién nhu
trong cac thir nghiém, ty 18 phai mé lai rat thdp ¢ bénh nhan trén 65 tudi thay van DPMC
sinh hoc c6 khung thé hé méi.

e Nguy co mo lai tiép tuc giam sau khi cic nghién ciru hoan tét.

e Dan s6 bénh nhan mé thay van PMC hién nay gia hon nhitng bénh nhan trong cac thir
nghi¢m trudc day.

e Nhimg bénh nhén tré thay van DPMC thudng mién cudng chip nhin dung thudc khang
vitamin K va han ché cac hoat dong co6 lién quan dén thude khéng dong.

e C6 mot sb nghién ciru so sanh khong ngau nhién cho thay lgi ich séng con cua van sinh
hoc, dic biét & bénh nhan trén 65 tudi (29).

Nhiéu trung tam chon van sinh hoc cho bénh nhan > 65 tudi, bénh nhan khong mudn uéng thude
khang dong lau dai. Trudc day, bénh nhan suy than man giai doan cudi dang chay than nhan tao
dinh ky, khi thay van DPMC thuong dugc lwa chon van co hoc (loai ITa) do van sinh hoc s& bi voi
hoa nhanh hon 6 nhimg bénh nhan nay, tuy nhién cac nghién ctru gan day (30) thay khong c6 su
khac biét vé dy hau cho nhimng bénh nhan nay du thay van co hoc hay sinh hoc. Diéu can luu ¥ 1a
nhitng bénh nhan chay than nhan tao dinh ky thudng khé 6n dinh liéu thudc khang dong.

Van sinh hoc di ghép loai ¢6 khung dugc chon lua nhiéu nhét hién nay do k¥ thuét gén van don
gidin, khi can mo thay lai cling don gién hon va nhiéu dir liéu cho thay hiéu qua lau dai t6t. Van
dong ghép khong c6 khung thudng duoc chon & bénh nhan c6 gbc PMC nho hay c¢6 nguy co bét
trong ximg gitra bénh nhan-van nhan tao (16,3,31). Van di ghep loai khong khung c¢6 hiéu qua
t6t trude méat nhung két qua 1au dai thi khong 16 do chua co nghién ctru theo d6i. Ghep van DPMC
tur than tir van PMP thuong chi dinh & tré nho con dang phat trién.
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Cac tiéu chuén chinh chon lwa van PMC nhén tao (TL 24)
Loai I:
1. Chon thay van PMC co hoc trén bénh nhan co thay van 2 la hoac van 3 la co hoc di kem.
(MCC: C)
2. Chon thay van DMC sinh hoc trén bénh nhan o bdt ky do tuéi nao, bénh nhin khéng
muon uéng warfarin hodc cé chong chi dinh tuyét doi véi diéu tri warfarin. (MCC: C)

Loai Ila:

1. Bénh nhdn nén dwoc tw van dé can nhdc lra chon trude phcfu thuat PMC va loai van
nhan tao. Chon van co hoc thich hop o bénh nhan duoi 65 tuoi, khong co chéng chi dinh
dung thudc khang dong. Nén chon van DMC sinh hoc 6 bénh nhan dudi 65 tuéi, ma bénh
nhén muon thay logi van ndy vi 16 song riéng cua minh sau khi da can nhdc kyj nguy co
sir dung thuéc khang déng véi kha nang can mé thay van PMC lan hai trong twong lai.
(MCC: C)

2. Thay van PMC sinh hoc & bénh nhdn > 65 tudi, khéng c6 yéu t6 nguy co cia huyét khoi
thuyén tic. (MCC: C)

3. Thay lai van PMC voi van déng loai cho bénh nhdn viém néi tém mac tién trién trén van
nhan tao. (MCC: C)

Loai I1b: )
Thay van PMC sinh hoc o phu nit trong do tuoi sinh de. (MCC: C)

5.2 Chon lya van 2 14 nhan tao
Cic tiéu chuin chon Iya van 2 14 nhén tao (TL 24)
Loai I:
Van 2 la sinh hoc chon lva chon ¢ bénh nhdn khong dung dwoc warfarin, bénh nhan khong thé
uong hodc chéng chi dinh diéu tri véi warfarin. (MCC:C)
Loai Ila:
1. Chon lya van 2 ld co hoc cho bénh nhén dudi 65 tuéi ¢é rung nhi kéo dai. (MCC: C)
2. Chon lya van 2 1é sinh hoc cho bénh nhdn > 65 tuéi. (MCC: C)
3. Chon lwa van 2 1d sinh hoc cho bénh nhdn dudi 65 tudi, nhip xoang, bénh nhan chon lya
loai van nay do 16i song sau khi dd ban bac ky vé nguy co ding thuoc khang dong voi
khd ndng phdi mé thay van lan hai trong twong lai khi can. (MCC: C)

Van sinh hoc thoai hoa nhanh ¢ bénh nhén tré, déc biét ¢ nguoi dudi 40 tudi, bénh nhan cudng
tuyén can giap, va suy thdn man. Nén thay van sinh hoc cho bénh nhan c6 doi sdng con lai ngin
hon tudi tho ciia van hay bénh nhan c6 bénh khac di kém can phai phiu thuat trong twong lai hay
bénh nhan c6 nguy co chay méu cao (32).

6. DPic diém 1am sang va huyét dong cia van nhan tao
6.1 Huyét dong ciia van nhan tao
Hién nay c6 2 loai van nhan tao thuong dung nhét: van co hoc va van sinh hoc heo hay bo loai c6
khung. Nhitng van nay co6 kich thuéc 16 van hiru hiéu (effective orifice size) trén thuc nghiém
nho hon van binh thudng & cung vi tri (22,33). Cac van sinh hoc va co hoc thé hé mai hién nay
c6 dién tich 16 van hitu hiéu 16n hon thé hé van cii nhung van khong dat dén dién tich va muc
huyét dong giéng nhu van binh thuong. Cac loai van nhan tao sau mo déu c6 hep nhe, trong do
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dién tich 16 van 2 14 hiru hi¢u trung binh la 1.7 — 2.0 cm? va do chénh 4p luc qua van lac nghi tir
4 — 8 mmHg. Dién tich 16 van PMC hiru hi¢u va chénh ap ngang van phu thudc vao loai van va

kich thuéc van (22,23,34).

6.2 Pc diém lam sang khi nghe tim
Béang 2: Cac dac diém khi nghe tim ¢ bénh nhan c¢6 van nhan tao: (TL 1)

Cac loai van Van nhan tao dong mach chu Van nhéan tao 2 1a
Binh thuong Bt thuong Binh thuong | Bit thuong
Van long bi Am théi tam oc Am thdi tm truong
(Starr-Edwards) treong cia DPMC cC S5 ctia DMC tan s6
I A | thap ¢ mom tim
Giam cuong do6 Qi
tiéng clic dong hay I 5 I Am théi toan tam
md van SEM thu tin s cao
Van. fnét (ﬁ‘? 0cC cc Giam cuong do ac Am thdi toan tam
ngbleng (Bjork- S, P, tiéng clic dong van CcC S5 thu tin s6 cao
N | - I W
Medtronic-Hall) | I e It ! I TR Gidm cuong do
SEM DM DM tiéng clic dong van
Van 2 dia (St. ocC CC Am thdi tam cC ocC Am thoi toan tim
Jude Medical) 5, Ps troong cia DPMC i S thu tan s cao
= Giam cuong do | | LLLE Giam cuong do
SEM tiéng clic déng van | oM tiéng clic déng van
Van sinh hoc AC Am thdi tam MC Am thédi toan tAm
khac loai S5 P truong cua PMC I Sz MO thu tan sb cao
(Hancock, T I | — I I __:
Carpentier- o e
Edwards) SEM SEM DM

Béng 2: Cac dac diém khi nghe tim cua cac loai van nhan tao ¢ vi tri van 2 14 va van PMC. AC (aortic closure):
dong van PMC; CC (closing click): clic dong van; MC (mitral valve cloure): dong van 2 1a; DM (diastolic murmur):
am thdi tim treong; MO (mitral opening): m¢ van 2 la; OC (opening click): tiéng clic mé van; SEM (systolic
ejection murmur): 4m thdi tim thu tdng mau. (Ttr Vongpatanasin W, Hillis LD, Lange RA: Prosthetic heart valves.
N Engl J Med 335:407, 1996)

7. Danh gia chirc ning van nhén tao bing siéu Am tim
Siéu 4m tim 13 phuong tién chan doan khong xam nhap giup danh gia chirc nang va giai phau cla
van nhan tao. Siéu 4m tim trén van nhan tao c6 modt sb diém khac biét so véi van tu nhién. Thir
nhét van nhan tao c6 dic diém huyet dong khac van ty nhién, thay ddi theo tung loai van va kich
thudc van. Tht hai, co ché rdi loan chic nang van nhan tao khac vdi van ty nhién. Sau cung, van
nhén tao c6 hinh 4nh bong lung, nhiéu do vat liéu nhan tao, giy anh hudéng dén chét luong hinh
anh khi khao sat si€u am tim.
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Nhitng diém cin ddanh gid khi siéu ém van nhan tao:

Vi tri van, van dinh chat hay dong dua, cir dong cua cac 14 van co hoc, mtrc dd thoai hoa, voi hoa
cua van sinh hoc, do d6 chénh ap lyc qua van, dong ho (trong van hay canh van), mirc do ho van.
Ngoai ra, con dénh gia kich thudc cac budng tim, phan xudt tong méau (PXTM) that trai, ap luc
dong mach phdi, va cac bat thuong khac (rach van, sui, huyét khéi, ...).

Trén 2D, hinh &nh 14 van sinh hoc ciling giéng van tu nhién. Néu bénh nhan thay van sinh hoc c6
khung, hinh anh céc 14 van c6 thé kho nhin do khung che, tai vong van c6 cau tric echo sang.
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Hinh 3: Vi du cta van 2 dia, van mdt dia va van dang léng bi va hinh anh si€u am qua thuc quan
ctia van 2 14 trong ky tdm truong (giira), tim thu (phai). DAu miii tén trong ky tdm truong chi co
ché dong van va thi tim thu véi dong hé sinh 1y dic trung. (TL: Recommendation for Evaluation
of Prosthetic Valves with Echocardiography and Doppler Ultrasound. J Am Society of
Echocardiography, September 2009)

Khi khao sat Doppler mau, dang phd dong méu qua van DMC sinh hoc gidng nhu trén van ty
nhién. Dbi véi van 2 14 sinh hoc, dong mau tir nhi xubng that hudng vé phia trude, gitta (vach
lién that) hon 1a hudéng vé mom tim nhu trong van ty nhién & mit cit 4 budng tir mém. Véi van
16ng bi, khi van m&, mau chay qua vong van, xung quanh bi, khi dong van, c6 mét lwong nho
mau trao ngugc xung quanh bi & vi tri vong van.

Qs n
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Ddi voi van co hoc 2 dia, khi van md, ¢6 2 18 1én & bén va mot khe nho & gitra. Pho Doppler
dong mau qua van s& ghi dugc 3 dinh twong dwong véi 3 16 ndy. Van co hoc 1 dia nghiéng khi
mo ¢6 2 16 (1 bén 16n, 1 bén nho). Gia tri binh thuong cua van tbc dong méu, chénh ap luc qua
van nhan tao phu thude va loai van, vi tri va kich thudc van (bang 3 va 4). Nhin chung céc gia tri
nay c6 hoi cao hon so v6i van tu nhién & cing vi tri. Van c¢6 kich thudc 16n s& c6 van téc dong
méu va chénh 4p qua van nho; van 2 1a ¢6 véan toc dong méau va do chénh ap lyc nho hon van
DbMC (35).

Hinh 4: Van DMC co hoc St.Jude: hinh bong lung cta van co hoc (miii tén). TT: that trai. TP: that phai,

B

Tam truong

PMC: ddng mach chu

Hinh 4 : Van co hoc 2 1a St. Jude. A, trong thi tdm thu, 2 dia van ¢ vi tri dong. B, trong thi tdm truong 2 1a
van ¢ vi tri m¢ (dau miii tén). TT: that trai. TP: that phai, NT: nhi trai

Dong ho binh thuwong trong van nhén tgo

Dong ho nho binh thuong gap trong tat ca cac van co hoc, va phan 16n trong van sinh hoc (30% -
50%). Dong ho sinh 1y xuat phat tir trong vong van, dong ho nho, thé tich mau trao nguoc khong
dang ké. Hinh dang dong ho thay ddi tuy theo loai van. Van sinh hoc ¢6 dong hé trung tam rat
nhé. Trong van co hoc 2 dia, khi van dong ¢ 2 dong hd nho cit nhau & mit phang song song véi

.w. ;)Igil;en 12
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mt phang khi 2 dia m¢ (hinh 5). D6i v6i van mot dia nghiéng, khi van dong dong ho di xa khoi
vong van ¢ phia 16 16n (35).

Dong ho dugce coi 1a bat thudng khi: dong ho 16n, 1éch tam, c6 su thay doi dang ké trén Doppler
mau, dong ho canh van, va thay dugc viung hoi tu gan trén van 2 1a & mat that.

bénh gia ho van DPMC nhan tao c6 thé dung mat cit canh trc truc doc hay mat cit 5 buéng mom.
Ddi v6i van 2 14, doi khi cé thé danh gia hd van ¢ mat cit canh ¢ doc; con mat cit 4 bué)ng tu
mom thi khong khao sat duge do bong lung cuia van che nhi trai. Trong trudng hop nay c6 thé
dung Doppler lién tuc, dit song song voi chidu dong mau, khao sat xung quanh chu vi vong van
tim chd hé canh van, va udc luong mirc d6 hé van (phd Doppler ddm thuong dong hd 16n). Do
d6, khi nghi ngd c6 dong hé bat thuong & van 2 14 co hoc, siéu 4m tim qua thuc quan giup danh
gia t6t nhat.

Hinh 5 : Dong h¢ van sinh 1y cua van nhén tao. A, van 2 14 co hoc St. Jude. B, van DPMC heo (miii tén).
TT: that trai. TP: that phai, NT: nhi trai, NP: nhi phai.

13




Hinh 6: Dong ho canh van sinh hoc heo loai ¢6 khung (mfii tén). TT: that trai, NT: nhi trdi, PMC: dong
mach chu.

8. Cac bat thuwong ciia van nhén tao:

8.1 Danh gia hep van nhén tao:
Nghi ngo hep van nhén tao khi d6 chénh ap luc dong mau tang dang ké so véi siéu am gan day.
Do do6, bénh nhan c6 van nhéan tao nén kiém tra siéu 4m tim sau md va dinh ky hing niam dé co
cac thong s6 tham khao. Tuy nhién can phan biét ting d6 chénh ap ngang van 1a do hep van hay
do tinh trang cung lugng cao hay h¢ van ning di kém. Ngoai ra ¢6 thé tinh thém dién tich 16 van
hiru hiéu bang phuong trinh lién tuc (v6i van PMC, van DMP), hay bang thoi gian ntra ap lyc
PHT (pressure half time) (v61 van 2 14, van 3 14). Dién tich nay cling c6 gia tri tuong d01 can
phéi hop khao sat thém ap luc dong mach phoi, néu sau mé ap lyc dong mach phéi tré vé binh
thuong, nay tang tr¢ lai cling c6 y nghia goi y.

8.2 Tinh trang bit twong xirng van nhin tao-bénh nhén:

Hién tuong bat twong xing giita bénh nhan-van nhan tao xay ra khi van nhan tao c6 chic ning
binh thudng nhung d6 chénh ap luc ngang van ting cao dang ké do co hién twong hep sinh 1y;
goi 13 hep dang ké khi dién tich 15 van hitu hiéu < 0.85 cm?* m?> DTCT, hep ning khi dién tich
nay < 0.65 cm? m’DTCT. Tinh trang bat tuong xtmg giita bénh nhan — van nhan tao c6 anh
huong xau dén sdng con ngan han va lau dai cia bénh nhan sau phiu thut van tim (36). Bé
tranh tinh trang nday nén chon van c6 kich thuéc phii hop véi thé trang ctia bénh nhan. Mot sé
truong hop can thiét c6 thé 1am thu thuat mo rong vong van, chon loai van sinh hoc khong co
khung, hay van DPMP ghép tu than.

8.3 Réi loan chirc ning van co hoc:
Siéu 4m tim 14 phuong tién hitu ich chan doan sém rdi loan chirc nang van sinh hoc. Siéu 4m tim
qua thuc quan c6 do nhay cao hon si€éu am thanh nguc trong phat hi¢n thodi hoa van 2 14 sinh
hoc. Bénh nhan thay van sinh hoc nén dugc lam si€éu am tim dinh ky h?mg nam hodc khi co6 thay
d6i triéu chimg co nang dé danh gia thoai hoa van.

Do6i voi van sinh hoc suy cau triic van 1a do qua trinh thoai hdéa dan cau tric mé van, voi hoa 14
van, lam cho van dong khong kin va mo khong tron ven. Qua trinh thoai héa van sinh hoc
thudng xay ra sau mo tr 10 nam tr¢ di.

R6i loan chire nang van co hoc dugc phan ra [am 3 nhém nguyén nhan chinh: suy cau trac van,
bién chung huyét khoi thuyén tac, va viém ndi tdm mac nhiém trung.

8.3.1 Suy cdu triic van:

Suy cau tric van co hoc thuong do 18i vé thiét ké, thuong gip ¢ van co hoc thé hé cii. Cac loai
van thé hé méi hién nay it xay ra bién chimg nay. Tuy nhién, thuong gép hon 1a hep hay ho van
co hoc do huyét khéi hay do pannus (mé xo phét trién qua mirc sau mo tai vong van) gay ket
van.

Dong ho canh van nhén tao c6 thé do sut chi khau tai vong van sau mo, thuong gap khi
vong van bi v6i hoa. Ngoai ra, néu ho canh van moi xuat hién mot thoi gian sau md c6 thé do
viém ndi tAm mac nhiém trung gay sut van.
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8.3.2 Huyét khoi thuyén tic:
Bénh nhén thay van co hoc d& ¢6 nguy co tao huyét khéi gay tac mach hé thong va ket van. Siéu
am tim qua thanh nguc c6 nhiéu han ché trong chan doan huyét khéi ket van co hoc, trir huyét
khéi rét 16n, do bong lung cua van che, hodc cuc huyét khbi nho khong thé phat hién bang siéu
am. Truong hop ndy, siéu 4m tim qua thuc quan c6 thé co ich do tranh duoc bong lung cua van
co hoc.

Hinh 7: Huyét khdi trén van 2 14 nhan tao (mii tén). A, hinh siéu 4m tim qua thanh ngyc. B, hinh siéu 4m
tim qua thuc quan. TT: that trdi, NT:nhi trai, TP: that phai.

8.3.3 Viém ngi tim mac nhiém triing:
Viém noi tAm mac nhiém tring trén van nhan tao 1a bién ching nguy hiém. Néu xay ra trén van
sinh hoc, dic diém cua sui giéng nhu trén van tu nhién. Bi voi van co hoc, nhiém trung thuong
& canh van. Nguy co viém ndi tim mac nhiém tring cao nhat trong vai thang dau sau md thay

van.

A = o | e,

Hinh 8: Ap xe vong van PMC §inh hoc. A, mit cit canh e truc doc. B, mit cét canh e truc ngang ngang
van PMC. TT: that trai, TP: that phai, NT: nhi trai, NP: nhi phai.
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8.4 Xir tri ket van co hoc do huyét khoi:

Huyét khéi van co hoc tuy la bién chung it gap, chiém 0.1 — 5.7% /bénh nhan/nam, nhung la bién
chung ning. Piéu tri phau thuat cho dén nay van 1a bién phéap chic chin nhung tir vong do phiu
thudt con cao tir 5-20% (38). Piéu tri v6i thudc tidu soi huyét 1a Iya chon thtr hai. Sau khi
Luluaga béo cdo trudng hop dau tién diéu tri thanh céng huyét khdi van Starr-Edwards & vi tri
van 3 14 v6i streptokinase ndm 1971, nhiéu nghién ctru vé hiéu qua diéu tri thudc tiéu soi huyét
trong ket van co hoc do huyét khdi cho két qua thanh cong cao tir 60-75% (39,40,41). Tuong tu,
Kkét qua diéu tri tiéu soi huyét thanh cong 1a 55% theo mdt khao sat hdi ctru trén 20 bénh nhan ket
van do huyét khéi tai Vién Tim TP. Hd Chi Minh tir 1992- 2004 (42).

Theo khuyén cdo ciia ACCP 2012 vé diéu trj huyét khoi van co' hoc: (TL 43)

1. Bénh nhan ket van tim co hoc bén phdi do huyet khéi, néu _khong co chéng chi dinh,
khuyén cdo nén diéu tri bang thuéc tiéu soi huyet hon la phau thuat (Loai 2C).

2. Bénh nhén ket van tim co hoc bén trdi do huyét khéi, huyét khoi lon (> 0.8 cm?), nén
diéu tri phdu thudt hon truyén thuéc tiéu soi huyét (Loai 2C). Néu cé chéng chi dinh
phéu thudt méi diéu tri bang thudc tiéu si huyét (Logi 2C).

3. Bénh nhan ket van tim co hoc bén trdi do huyét khoz, huyét khoi nhé (=08 cmz) nén
diéu tri bang tiéu sgi huyet hon phéu thudgt. Déi véi nhitng cuc huyét khoi rit nho,
khéng gay tic nghén, khuyén cdo truyén heparin khong phin dogn va danh gid bang
siéu @m hang loat dé ddnh gid higu qua diéu tri hon la nhitng phwong phdp khdc
(Loai 2C).

Theo phan tich gop cua tac gia D. Hering va CS (44) trén 10 nghién ctru vé diéu tri bang thudc
tidu soi huyét trén bénh nhan huyét khdi van co hoc cho thiy diéu tri bang thudc tiéu soi huyét
trén bénh nhan c¢6 NYHA I-1I an toan hon, it c6 bién ching hon nhom bénh nhan NYHA III-IV.
Theo tac gia Tong va CS (45) c6 2 yéu tb tién doan bién chung khi dung thudc tiéu soi huyét 1a
kich thudc cta huyét khéi 16n > 0.8 cm?, va tién sir bi dot quy trude do.

Phéc d6 diéu tri ket van do huyét khéi thuc hién tai Vién Tim (42,46):

Streptokinase duogc lya chon hang dau. Streptokinase 1. 5 triéu don vi lién tuc trong 10 gio, cd
hay khong co heu tAn cong trude do (250.000 don vi truyen tinh mach trong 30 phut), c6 thé lap
lai liéu thir 2 néu chua dat hiéu qua. D6i vé6i tré em, lidu tin cong 2.000 don vi/kg, liéu duy tri
1.200 don vi/gio trong 48 gio.

rt-PA (Actylyse) 1a lua chon ké tiép, co loi diém la khong giy phan mg khang nhiém khéang thé
va hiéu qua cao. Li€u tan cong 10 mg bolus, sau d6 90 mg truyén tinh mach trong 90 phut hay 3
gio.

Heparin truyén tinh mach dwoc bit dau sau khi ngung thude tiéu soi huyét va fibrinogen > 0.5
g/L. Chinh liéu heparin sao cho TCK = 1.5 — 2 lan chimg trong it nhat 48 gio, sau d6 chuyén
sang thudc khang dong udng, ngung truyén heparin khi INR dat 3.0 — 4.0. Khi ngung heparin
néu khong cé chong chi dinh thi dung thém aspirin 80- 100mg/ngay phdi hop véi thudc khang
déng udng.
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Panh gid hiéu qua dleu tri bang cach do do chénh ap luc qua van lién tiép qua nhiéu siéu am, so
sanh trudc va sau truyén thude tiéu soi huyét. Néu diéu tri voi thude tiéu soi huyét dugce danh gia
thét bai, chuyen bénh nhan sang phau thuat thay van tim lai.

Bang 3: Gia tri binh thuong cia Doppler dong mdu qua van DPMC nhan tao (TL: 37)

Loai van Tén van Kich ¢ (mm)  Chénh 4p toi Chénh ap  Vin toc toi da
da (mmHg) trung (m/sec)
binh(mmH

Van sinh hgc
¢6 khung Carpentier- 19 43+13 26+8
Edwards 21 28+8 17+6 2.4+0.5
23 29+7 166 2.8+0.4
25 24+7 13+4 2.4+0.5
27 2248 1245 2.3+0.4
29 2246 10+3 2.4+0.4
Hancock II 21 20+4 15+4
23 25+6 177
25 20+2 11+£3
27 14+3
29 15+3
19 39+15 2449
Medtronic 21 34+13 19+8 2.7+0.4
intact 23 3110 19+6 2.7+0.4
25 27+11 166 2.6+0.4
27 2548 15+4 2.5+0.4
29 31+12 162 2.8




Hai dia

Long bi

Medtronic-Hall

Carbomedics

St.Jude
Medical

Starr-Edwards

20
21
23
25
27

19
21
23
25
27
29
19
21
23
25
27
29

23
24
26
27
29

34+13

27411
279
17+7

19£10

33+11
26+10
25+7
20+9
19+7
13+5
35+11
28+10
25+8
23+8
20+8
18+6

33+£13

34+£10
3249
31+6
2949

1745
14+6
1445
10+4
9+6

1245
13+4
11+4
9+5

8+3

6+3

19+6
166
14+£5
13+5
11£5
10+3

2249
2248
20+6
19+4
16+6

2.9+0.4
2.4+0.4
2.4+0.6
2.3%£0.5
2.1£0.5

3.1+0.4
2.6+£0.5
2.4+0.4
2.3+0.3
2.2+0.4
1.9+£0.3
2.940.5
2.6%0.5
2.6£0.4
2.4+0.5
2.2+0.4
2.0+0.1

3.5+0.5
3.4+0.5
3.2+0.4

TL: Rosenhek R, Binder T, Maurer G, Baumgartner H. Normal values for Doppler echocardiographic
assessment of heart valve prostheses. ] Am Soc Echocardiogr 2003;16:1116-1127.

Bang 4: Gia tri binh thuong ctia Doppler dong méu qua van 2 14 nhan tao

Loai van Tén van Kich ¢ (mm)  Chénh ap tbi Chénh ap Van tdc t6i da
da (mmHg) trung (cm/sec)
binh(mmHg)
Khong khung
Biocor 27 13+1
29 1442
31 12+1
33 12+1
Van sinh hoc
khong khung  Carpentier- 27 6+2 98+28
Edwards 29 5+2 92+14
31 4+2 92+19
33 6+3 93+12
Hancock [ 27 10+4 542
29 7£3 2+1 115420
31 4+1] 5+2 95+17
33 3+2 4+ 90+12
Ionescu-Shiley 25 5+1 93+11
27 3+1 100+28
29 3+1 85+8
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31 4+1 100£36

Mot dia
nghiéng Omnicarbon 25 6+2 102+16
27 542 105433
29 5+£2 120440
31 441 134431
Bijork-Shiley 25 12+4 6+2 99+27
27 10+4 542 89+28
29 8+3 3+] 7917
31 6+3 242 70+14
Hai dia
St.Jude 25 RES| 754
Medical 27 542 75410
29 442 85+10
31 442 74+13
Carbomedics 25 10£2 4+1 93+8
27 9+3 3+1 89420
29 943 3+] 88+17
31 9+2 3+1 92424
33 9+2 543 93+12
Long bi
Starr-Edwards 28 WEES
30 12+5 743 125425
32 1244 543 110425

TL: Rosenhek R, Binder T, Maurer G, Baumgartner H. Normal values for Doppler echocardiographic
assessment of heart valve prostheses. ] Am Soc Echocardiogr 2003;16:1116-1127.

9. Thai ky va van nhan tao:

Khi mang thai, co thé ngudi me c6 tinh trang ting dong do do tang nguy co huyet kh01 thuyén
tdc & bénh nhan c6 van co hoc. Thude khang dong udng c6 nguy co giy say thai, xuat huyét
trong thai va di tat thai. Nguy co di tat tang khi dung warfarin > 5mg/ ngay. Do do6, phu nir c6
van co hoc khi c6 thai phai cdn nhic nguy co cho thai va nguy co thuyén tac cho me. Piéu tri
thuc khang dong cho ba me mang van co hoc hién van con nhiéu tranh luan. Nhung tit ca déu
déng thuan réng muc tiéu la chéng dong lién tuc, hi€u qua co6 theo ddi, va tranh di tat cho thai
nhi. D6 voi bénh nhan ubng khang déng, nén ngung thudc khi thai dwoc 36 tuan, thay bang
heparin truyén tinh mach. Ngung heparin khi bude vao chuyén da, c6 thé dung lai heparin cung
vo1 warfarin vai gio' sau sanh néu tinh trang chay mau dugc kiém soét t6t. Trong khoang thoi
gian tur tuan 1 dén 36, bénh nhan c6 thé chon lya: [1] uong thude khang dong lién tuc, duy tri
INR trong khoang diéu tri; [2] thay khang dong udng bang heparin tiém dudi da c6 chinh liéu,
hodc heparin trong lwong phan tir thip (TLPTT) tiém duéi da c6 chinh liéu giita tudn 6 dén 12;
va [3] heparin truyén tinh mach lién tuc hodc tiém duédi da c6 chinh liéu, hay heparin TLPTT
tiém dudi da c6 chinh liéu sudt thai ky. Pidu quan trong nhat 1a khong duoc ngung thude khang
dong, va liéu thudc duoc diéu chinh dy di dwa vao PTT (Partial Thromboplastin Time) déi véi
heparin, INR (International Normalized Ratio) d6i voi warfarin, va muc anti — Xa doi véi
heparin TLPTT.
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THUOC KHANG PONG TRONG BENH VAN TIM

PHAM NGUYEN VINH
HUYNH THANH KIEU

So lugc vé qué trinh déng méau

Heparin

Thubc khang vitamin K

Thubc khang dong udng trong bénh van tim

Thudc khang dong trong thai ky

Xt tri ngung thudc khang vitamin K khi can 1am thu thuat, phiu thuat ngoai tim
Xt tri qua liéu thude khang vitamin K

NV A WD =

1. SOLUQC VE QUA TRINH PONG MAU
Trong hé tuan hoan co cac yéu td dong mau va yéu td chong dong mau tu nhién, hai hé
thong nay hoat dong cin bang va d6i 1ap nhau. Khi mach mau bi tén thuong, qua trinh
d6ng cam mau xay ra tao cuc mau déng nham sira chita mach mau bi t6n thuong va ngin
ngira chiay mau. Bén canh d6 cac yéu t chdng dong mau ty nhién lai c6 vai ngan ngira su
lan rOng ctia qué trinh dong mau, lam cuc mau déng chi khu tri noi mach méu bi tén
thuong.

Qua trinh hinh thanh cuc mau dong x4ay ra qua 4 giai doan (1):

1. Khi ndi mac mach mau bi ton thuong do v& mang xo vira, yéu t6 mo dudi ndi
mac (subendothelial tissue factor) ti€p xtic v6i mau dang tuan hoan trong long
mach.

2. Céc yéu to dong mau nhanh chong duoc hoat hoa, xdy ra mot chudi cac phan tmg
goi 1a dong thac dong mau ma sau cing tao ra thrombin, chit nay co vai tro
chuyén fibrinogen thanh fibrin, 1a mot budc quan trong trong hinh thanh cuc mau
dong.

3. Két dinh, hoat hoa va ngung tip tiéu ciu tao ra nat chin tiéu ciu nguyén phat
(primary platelet plug). Thrombin duoc tao ra tir cac yéu té dong mau va tiéu cau,
yéu tb nay kich thich sy két dinh va ngung tap tiéu cau nhiéu hon nira.

4. Cuyc mau dong bén viing hinh thanh khi fibrin tao cac lién két tring hop véi nit
chan tiéu cau.

Céc yéu t6 chéng dong mau tuy nhién gom: antithrombin III, protein S, protein C va chat
trc ché yéu t6 mo (tissue factor pathway inhibitor, TFPI).
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= Antithrombin III dugc tong hop ¢ gan. Antithrombin III gan két véi thrombin tao
thanh phirc hop bt hoat, mét tac dung chuyén fibrinogen thanh fibrin. Trong tu
nhién, qua trinh nay xay ra tir tir, khi c6 heparin, téc do két hop nay ting 1én gap
1.000 lan.

= Protein C dugc gan téng hop, phu thudc vao vitamin K. Protein C hoat hoa lam
bat hoat yéu t6 Va va VIIIa, tir 6 1am cham hay ngin ngira qué trinh dong méu.

= Protein S ciing dugc tong hgp & gan, hoat dong nhur mot yéu td hd tro 1am ting
toc do trc ché yéu té Va va Vllla.

= TEPI (Tissue Factor Pathway Inhibitor ) 1a mot protein luu thong trong hé tuan
hoan, gan két voi HDL va LDL. N6 e ché ca yéu t6 Xa va VIla/phirc hop yéu to

mo.

Fibrinogen

( Fibrin cross:
linked

, TC duge
.. hoat héa

Hinh 1: Qua4 trinh hinh thanh huyét khdi (TL1)
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Hinh 2: So d6 déng mau (TL1)

C6 3 nhém thude chinh tac dong vao qua trinh tao cuc mau dong: thude wre ché tiéu cau,
thudc khang dong (khan cip va lau dai), va thudc tiéu soi huyét (fibrinolytic agent). Mdi
nhom thube cd6 mot vi tri tic dong khac nhau 1én qua trinh déng mau (bang 1).

Bang 1: Vi trf tac dong cua cac thudc chdng dong mau

Giai doan dong mau

Dong thac dong mau

Thube

Con duong ndi sinh va

Giai doan 1: ngoai sinh (yéu t6 VII, IX, X) —®hudc khang vitamin K
. (Acenocoumarol,
Su khoi dau A/ warfarin)
X — 5 Xa =
Thudc wc ché yéu t6 Xa
/ (fondaparinux, rivaroxaban)
Giai doan 2: Prothrombin —»Thrombin -rPhuéc ttc ché thrombin
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Su lan truyén (heparin, hirudin,
bivalirudin, dabigatran)

Giai doan 3: Fibrinogen — Fibrin+ tiéu ciu T™=hdéng két tip tiéu cau
(aspirin, dipyridamole,
Sy hinh thanh fibrin T clopidogrel, trc ché ITb-Illa)
I
Giai doan 4: Chét tiéu soi huyét ly giai cuc  ==Shudc hoat hoa
méu déng plasminogen (streptokinase,
Giai doan tiéu fibrin urokinase,chit hoat hoa

plasminogen mo)

TL: Saw Huat Seong et al. Warfarin Management: a Practical Approach. Colourscan Co Ltd,
Singapore, 2010, Ith ed, p 1-15.

Trong bénh van tim thudc chéng dong thudng duoc str dung 1a heparin va thuc khang
vitamin K. Bénh nhan sau md thay van tim co hoc, bénh van tim c6 bién chirng rung nhi
hay thuyén tic huyét khdi phai dung thudc chéng dong khang vitamin K 1au dai. Heparin
c6 chi dinh trong truong hop khan cap can dat tac dung chéng dong mau tirc thi hodc khi
can ngung thudc khang dong udng nhu phau thuat, 1am thu thuat hodc mang thai.

2. HEPARIN

Heparin 1a hdn hop mucopolysaccharide, trong luong phan tir nang tir 3.000 dalton dén
30.000 dalton, trung binh 15.000 dalton. Chi 1/3 liéu heparin dua vao co thé gin két véi
antithrombin va c6 hoat tinh chdng dong.

2.1 Co ché tac dung:

Niam 1970, hai tac gia Rosenberg va Lindahl cing cong su dd mo ta co ché tic dung cua
heparin. Heparin gin véi antithrombin III (AT III) tao thanh phic hop, chuyén AT III tir
chat (rc ché cham thanh chét @c ché thrombin rat nhanh. AT III gén két v&i thrombin lam
mat hoat tinh dong mau. Sau do, heparin tach r6i khoi phirc hop trén va duoc tai sir dung

).
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ATm—I' Bglmting Khéng heparin
| [Enzyme)

AT [Clotting Sy hinh thanh
E;lzyma b6 ba phﬁ'C hO’p

7/l PReparin

Heparin tach ra
khoi phirc hop

' Clotting
ATIN
Enzyme
-+
A Heparin

Hinh 3: Co ché tac dung cia heparin (2). Hinh trén: Antithrombin IIl (AT III) la chat
ke ché chdm khi khong cé heparin; hinh giita: heparin gin véi AT III do phdn tir
pentasaccharide di lyc cao tao thanh bo 3 phirc hop, lam bién déi AT III tir chat trc ché
chdm thanh chat vrc ché nhanh, hinh dudi: AT III géin rat chdt véi cac enzyme déng mdu,
sau do heparin tach ra khoi phirc hop trén va tdi sw dung tro lai.

Clotting enzyme: enzyme dong mau.

2.2 Liéu lwong:

Liéu dung theo khuyén céo cia ACC/AHA: khoi dau bolus 60 don vi/kg (t6i da 4000 don
vi), sau d6 truyén tinh mach khéi dau heparin 12 don vi/kg/gio (tdi da 1000 don vi). Theo
ddi aPTT mdi 6 gio, duy tri aPTT kéo dai 1.5 dén 2.5 lan chung (60 dén 80 gidy) (3).
Heparin c6 thé pha v6i nudc mudi dang truong hodc dextrose 5%..

Chinh liéu heparin dwa vao két qua aPTT:
= KhiaPTT gap 3 lan chung: giam tdc do truyén 50%.
= KhiaPTT tir 2-3 1an ching: giam toc d6 truyén 25%.
= KhiaPTT tir 1.5 —2.5: duy tri téc do truyén nhu cil.

= Khi aPTT duéi 1.5 1an chimg: ting tdc do truyén 25%, 1én dén téi da 2.500 don
vi/gio

2.3 Tac dung phu:

Giam tiéu cau do heparin xay ra trong 3% dén 5% bénh nhan sau dung heparin khong
phan doan, thuong tir ngay thi 5 trg di. Ty 1é nay thap hon (<1%) khi sir dung heparin

N ;
v Nguyen

Vinh




trong luong phan tir (TLPT) thap. Bat thuong ndy xdy ra qua trung gian mién dich, vira
giam tiéu cau vira c6 huyét khoi, c6 thé dan dén tir vong. Ngudi bénh bi giam tiéu cau >
50% sau 5-10 ngay diéu tri, kém huyét khéi méi xuat hién va sau khi da loai trir hét cac
nguyén nhan gy giam tiéu cau, goi ¥ chan doan hoi chimg nay. Cé 5% truong hop bénh
xay ra sau khi da ngung heparin. Hiép hoi Huyét hoc Anh qubc khuyén tit ca bénh nhan
sir dung heparin lau dai nén dém tiéu cau & ngay 1, sau d6 mdi 2 — 4 ngay tir ngay 4 dén
ngay 14(4).

Nguy co chdy mau do heparin tang ¢ bénh nhan viém ndi tdm mac nhiém trung, bénh
huyét hoc nhu bénh ua chay méau (hemophilia), bénh gan, loét dudng tiéu héa hay duong
tiét niéu.

D6i voi bénh nhan dé khang heparin phai ding liéu cao, nén thir aPTT mdi 4 gid. Néu
ding heparin lidu cao > 20.000 don vi mdi ngay, kéo dai trén 5 thang c6 thé giy lodng
xuong (5).

Heparin duoc chiét xuat tir mé dong vat nén c6 thé gay di tmg.

Khi qua liéu heparin, cin ngung thudc, c6 thé ding protamine sulfate dé trung hoa tac
dung cua thude néu c¢é bién chimg chay mau nghiém trong.

2.4 Heparin trong hrong phén tir thip:

Heparin trong luong phan tir thap (TLPTT) c6 cac phén tir ning bang khoang 1/3 heparin
chuan. Heparin TLPTT c6 hoat tinh sinh hoc, va thdi gian ban hay dai hon heparin
chudn. Chat nay gin két vdi AT III, gy Gic ché truc tiép yéu t6 Xa va trc ché mot phan
thrombin. Heparin TLPTT thudng dugc st dung tiém dudi da véi lidu ¢ dinh theo trong
luong co thé. Bién chimg giam tiéu cau it gip hon so voi heparin khong phan doan, nén
ngung heparin TLPTT khi tiéu cau giam dudi 100.000/mm?®. Khi bénh nhan suy than c6
d6 loc cau than < 30 ml/phat nén giam 50% lidu heparin TLPTT hay chuyén sang ding
heparin khong phan doan (2).

3. THUOC KHANG VITAMIN K
3.1 Co ché tic dung

Thudc khang vitamin K 13 thudc khang dong uéng phd bién nhit hién nay. Cac thudc
khéang vitamin K chinh la:

- Warfarin/Coumarin (Coumadin®)

- Nicoumalone

- Acenocoumarol (Sintrom®)

- Phenprocoumon (Marcumar®; Falithrom®)
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Binh thuong vitamin K khong hoat tinh (oxidized vitamin K) dugc chuyén d6i thanh
dang hoat tinh (reduced vitamin K, hay vitamin K hydroquinol) b&i men vitamin K oxide
reductase (VK OR), chat ndy c6 vai trd carboxyl hoa tién chit ctia prothrombin thanh
prothrombin, can cho qué trinh déng mau. Thubc khang vitamin K c6 tac dong trc ché
men VK OR, tir d6 khong tao ra vitamin K hoat tinh, rc ché tong hop cac yéu t6 dong
mau II, VIL, IX, va X (8).

Ngoai ra, thudc khang vitamin K con c6 tac dung @rc ché carboxyl hoa protein S, C, do d6
c6 kha nang gay ting dong mau nghich thudng (9). Tuy nhién, thudc khang vitamin K c6
vai tro chong déng mau vuot trdi hon.

Bénh nhan diéu tri v6i vitamin K liéu cao c6 thé bi dé khang warfarin trong 1 tudn hay
hon do vitamin K tich trit & gan duoc phong thich trd lai tudn hoan.

Tién chat prothrombin Prothrombin
a 0
AT HE | TN AT HH | T
N-C-C N.C-C
Glutamic (I:H (I:'H -Carboxy-
Agid I i Glutamic
CH: Ic:H Acid
Coon HOOC COOH

“Carboxylase™
COo,

| Reduced Vitamin K | | Oxidized Vitamin K |

Vitamin K Oxide
Reductase

CYP1A2
CYP3A4

CYP2C9

S-warfarin

WARFARIN

Hinh 4: Phan 16n enzyme nhay véi warfarin trong phan Gmg nay 1a vitamin K oxide
reductase, chu yéu bj trc ché boi S-warfarin. S-warfarin dugc chuyén hoéa qua cytochrome
p450.2C9 (CYP2C9).
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Thudc khang vitamin K con ngin can qua trinh carboxyl ctua Gla protein (glutamate
residues), chit nay duogc tong hop trong xuong (10,11). Tac dong nay anh huong dén qua
trinh tao xwong bat thudng & bao thai khi me diéu tri v6i thudc khang vitamin K trong
thai ky (12,13).

3.2 Dwgc dong hoc

Trén thé giéi warfarin 1a thudc khang vitamin K duoc st dung phd bién nhét trén 1am
sang, cho nén khi dé cip dén thudc khang vitamin K, c6 nghia 1a n6i dén warfarin, cac
nghién ctru 14m sang hau hét ciing tién hanh trén warfarin. O Viét Nam, ngoai warfarin,
con cé acenocoumarol (biét dugc 1a Sintrom).

Warfarin ton tai dudi 2 dang S-warfarin va R-warfarin, dang S c¢6 hoat tinh manh gép 5
lan dang R. Warfarin hoa tan tét trong nudc, hap thu nhanh qua dudng tiéu hoa, co hoat
tinh sinh hoc cao, dat ndng do t6i da trong mau khoang 90 phut sau udng. Thude co thoi
gian ban hity tir 36 dén 72 gio (14). Trong tuan hoan, thudc gin véi albumin huyét tuong,
duogc chuyén hoa & gan boi cytochrome p450,2C9 (15).

Khi ubng salicylate > 1.5g/ngay c6 thé lam ting tic dung chong déng mau cua warfarin
(16). Trong mot thir nghiém gan ddy cho thiy dung lidu cao acetaminophen c6 thé lam
kéo dai INR (73). Aspirin, khang viém NSAID lam ting nguy co bién chimg xuat huyét
ctia warfarin do trc ché chirc nang tiéu cau. Nguy co xuat huyét trim trong thudng xay ra
& bénh nhan dung aspirin liéu cao va warfarin liéu cao (muc INR 3.0 d&én 4.5) (17,18).

3.3 Liéu lwong:

Céch chuan: dung warfarin 5 mg/ ngay trong 5 ngay, thir INR mdi ngay cho dén khi dat
ngudng diéu tri. Sau d6 do INR mdi tuan 3 1an trong 2 tuan tiép theo. Hién nay, cach cho
nay it duoc ap dung phd bién do c6 thé lam ting dong nghich thuong, giy bién ching
hoai tir da.

Khéi dau lidu thép danh cho bénh nhan cao tudi, suy tim nang, c6 bénh gan, da dung
aspirin trudc d6, hay co nguy co chay mau cao. Co thé dung heparin gbi dau véi
warfarin trude d6 4-5 ngdy, ngung heparin khi INR dat muyc tiéu trong 2 ngay lién tiép.

Theo Relder va CS, ngudi chau Phi thuong can lidu warfarin cao, trung binh 6.5 mg/
ngdy, trong khi ngudi chau A can liéu thap hon, trung binh 3mg/ ngay (19). Tuong tu
mot khao sat trén 284 bénh nhan ctia W. Liabthawee, Pai hoc Mahidol, Thai Lan, cho
thay liéu warfarin trung binh 1a 3.5 +1.4 mg/ngdy. Do d6, & ngudi Viét Nam, nén cin
nhéc sir dung warfarin lidu khoi dau thip 2-3 mg/ngay, chinh liéu theo INR sau 4-5 ngay,
dac bi¢t & nguoi 16n tudi, suy tim nang, bénh 1y gan, than, va thé trang kém. pé khang
warfarin phan 16n c6 ngudn gdc tir gen (19).
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Hiéu qua cua warfarin dugc theo doi bai chi s INR (International Normalized Ratio).
Ngudng INR muc tiéu thay d6i tuy bénh 1y. Trong van tim nhan tao, INR thuong duogc
duy tri tir 2.0 dén 4.5. Van sinh hoc, van co hoc PMC can mtc INR thép hon van co hoc
2 1a. Trong bénh huyét khéi tinh mach sau, thuyén tic phdi, rung nhi, mirc INR céan dat tir
2.0 dén 3.0. Khi lidu warfarin dat myc tiéu va on dinh, c6 thé kiém tra INR dinh ky mdi 4
dén 6 tuan (20).

3.4 Chong chi dinh

Khéng sir dung warfarin & bénh nhan méi dot quy, ting huyét ap khong kiém soat duoc,
X0 gan, c¢6 nguy co chay mau dudng tiéu hoa hay tiét niéu do ton thuwong viém loét.
Ngoai ra warfarin con chdng chi dinh trong 3 thang dau thai ky do c6 thé sinh dj tat thai
va khong dung trong 2 tuan trude sinh do nguy co xuat huyét ¢ thai nhi.

3.5 Bién chirng:

Bién chimg thuong gip nhat 1a xuat huyét. Ngoai ra, hoai ttr da do warfarin 13 bién chimg
ning nhung hiém gip, nguyén nhan khong rd nhung c6 18 do giam ndéng do protein C
nhanh qué khi méi bat dau diéu tri khang dong uéng. Bénh thuong xay ra tir ngay thi 3
dén ngay thtr 8 didu tri, ddc biét & bénh nhan dung lidu cao khoi dau va sau chay tim-phoi
nhan tao. Dé tranh bién chimg nay, cach t6t nhit 1a khoi dau warfarin liéu thap va sir
dung cung véi heparin trong 4-5 ngay dau. Bénh nhan ubng warfarin lau dai > 1 nam ¢
thé bi gdy xuong do lodng xwong, thuong gip & nam gidi (7).

3.6. Twong tic thudc

Warfarin dugc biét c6 trong tac voi khoang 80 thude (bang 2). Thude chdng két tap tiéu
cau nhu aspirin, clopidogrel, va thubc giam dau paracetamol, khang viém NSAIDs lam
tang INR va tang nguy co chdy mau.

Bang 2: Thudc, thirc an, thyc pham chirc ning c6 twong tac voi warfarin (TL8)

Muc do Chéng nhiém trang | Tim mach Giam dau, Thudc than kinh | Thudc Théo dugc Thudc khac
giam viém va trung uong dudng tiéu
luu y mién dich héa va thirc
an
Ting tac dung | Ciprofloxacin Amiodarone
Cotrimazole Clofibrate Phenylbutazon | Rugu Cimetidine Boldo- Anabolic
Kha nang cao Erythromycin Diltiazem e Citalopram Diu c4 funugreek steroids
Fluconazole Fenofibrate Piroxicam Entacapone Xoai Quilinggao Zileuton
Isoniazide Propafenone Sertraline Omeprazole
Metronidazole Propranolol
Miconazole Sulfinpyrazole
Voriconazole
Fluorouracil
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C6 kha nang Danshen Gemcitabine
Aspirin Disulfiram Don quai Paclitaxel
Amoxicillin/ Fluvastatin Chloral hydrate | Trdinho Lycium Tamoxifen
Clavulanate Quinidine ) Fluvoxamine Barbarum [ Tolterodine
Azithromycin Ropinirole Acetaminophe Phenytoin PC-SPES
Clarithromycin Simvastatin n
Itraconazole Aspirin
Levofloxacin Celecoxib
Tetracycline Dextropropoxi
C6 thé Disopyramide phene
Amoxicillin/ Gemfibrozil Interferon Felbamate Orlistat Danshen Acarbose
Tranexamic Metolazone Tramadol Methylsalicylat | Cyclophosphami
Chloramphenicol e de
Gatifloxacin Methotrexate
Miconazole gel Celecoxib Fluorouracil
Nalidixic acid Indomethacin Curbicin
Norfloxacin Leflunomide Danazolifospha
Ofloxacin Propoxyphene mide
SR 2 Saquinavir Rofecoxib Trastuzumab
Rat khong thé Terbinafine Sulindac Fluoxetine
Benzafibrate Tol@etin ) Diazepam Etoposide/
Cefamandol Heparin Sal:lcylates tal Quetiapine Carboplatin
Cefazolin cho Levonorgestrel
sulfisoxazole
Levamisole
Methylprednis
one
Nabumetone
Ut ché tac
dung
Griseofulvin Cholestyramine | Mesalamine Barbiturate Thtrc an giau Mercaptopurine
Kha néang cao Nafcillin Carbamazepine | vitamin K
Ribavirin Bo (lugng
Rifampin 16n)
C6 kha nang
Sira dau Ginseng V?.Cln .cum
Dicloxacillin Bosentan Azathioprine Chl i ;| nanh Vltam‘m
Ritonavir oradiazeposi Surcrafate Raloxifene HCL
de
C6 thé Terbinafine , . Cyclosporine
Telmisartan Sulfasalazine Mon Su§h1 Tra xanh Etretinate
Rong bién -
) Ubidicaremone
£ 1A 2 Cloxacillin Furosemide
Rat khong thé Nateillin Propofol
teicoplanin
10
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4.CHI PINH DUNG THUOC KHANG PONG TRONG BENH VAN TIM
4.1 Van tim ty nhién

Bénh nhan c6 bénh van tim, dic biét bénh van 2 14 vé lau dai dua dén rung nhi dé co
bién ching dot quy. Piéu tri v6i thude khang dong mang lai loi ich 1 rang, giam bién
ching d6t quy do huyét khéi tir tim. Tuy nhién, diéu tri v6i thudc khang déng c6 nguy co
bién chtng xuat huyét, trim trong nhat 1a xuat huyét nio.

4.1.1 Bénh van 2 14 hiu thip:

Bénh van tim hau thap ngay cang it gip ¢ cic nudc phat trién, tuy nhién & nudc ta van
con thuong gap. Tan suat thuyén tic mach hé thong trong bénh van hau thap cao hon so
v6i nhitng bénh van tim méac phai khac. Theo Wood (21), bénh nhan hep 2 14 ¢o ty 1€
thuyén tac mach hé thong tir 9% — 14%. Tac gia Ellis va Harken (22) tong két trén 1.500
bénh nhian mé nong van 2 14 ¢6 27% bénh nhan cé tién sir thuyén tic huyét khéi. Tan suét
thuyén tic mach do huyét khdi 1 1.5%/nam (23).

Theo tac gia Chiang va CS (24), yéu t6 du doan thuyén tic & bénh nhan con nhip xoang
1a tudi tac, huyét khéi nhi trai, va hé van DPMC ning di kém. Bénh nhéan c6 rung nhi nguy

co thuyén tdc cao hon bénh nhan con nhip xoang, 31,5% so voi 8%(26).

Bénh nhan bénh van 2 14 hau thip tién sir c6 thuyén tic huyét khdi co ty 1¢ thuyén tic tai
phat xay ra tir 30% dén 65% trudng hop, da sd xay ra trong nim dau (60% - 65%), dic
biét 1a 6 thang dau sau lan thuyén tic dau tién (21, 25).

4.1.1.1 Bénh van 2 ld hiu thip cé rung nhi va tién siv thuyén tic mach hé thong:

Bénh van 2 14 hau thip kém rung nhi lam ting bién chimg thuyén tic 1én gip 7 lan so voi
nguoi con nhip xoang. Theo Harris va Levine (29), khodang 75% bénh nhéan hep 2 14 bi
nhdi mau ndo c6 rung nhi. Piéu tri phong ngira voi thude khang vitamin K da duoc
chimg minh giam tan suét thuyén tic mach hé thong va ty 18 thuyén tic tai phat & bénh
van tim hau thap ¢ rung nhi hogc huyét khéi trong nhi (23, 28). Thudc khang vitamin K
giam nguy co dot quy do rung nhi tot hon aspirin. Loi ich va nguy co cta diéu tri phdi
hop khang vitamin K va thubc chdng két tap tiéu cdu trong rung nhi do bénh van tim
chua c6 nghién ctru chirng minh. Két hop nay chi ¢6 loi trong van tim nhén tao, tuy nhién
s& lam tang bién chimg xuat huyét.

Bénh nhan hep 2 14, c6 huyét khdi nhi trai trén siéu 4m tim qua thuc quan, dugc diéu tri
v6i thude khang vitamin K, chi 62% trudng hop cuc huyét khi tan di sau 34 thang diéu
tri. Cuc huyét khdi cang nho va triéu chung co nadng ctia bénh nhan it thi diéu tri d& thanh
cong hon (27).

.“’1‘321?@ H

Vinh



Chi dinh ding thubc khdang dong (TL 30)

1. Bénh nhén c6 bénh van 2 ld hdu thip ning don djc hodc kém rung nhi, tién siv
thuyén tic mach hé thong, huyét khéi trong nhi, c6 chi dinh diéu tri thudc
khang vitamin K, giiit INR muc tiéu 2.5 (tiw 2.0 — 3.0) (Loai I, MCC: A)

2. Bénh nhdn bénh van 2 ld hiu thip kém rung nhi, bi thuyén tic mach hé théng
hay huyét khéi trong nhi trdi trong khi dang diéu tri véi thuéc khdng vitamin K,
v6i INR dat muc tiéu, cé chi dinh phéi hop thém aspirin liéu thip (50-100
mg/ngay) sau khi di cin nhdc nguy co xudét huyét (Logi II, MCC: C). Hodc cé
thé ting liéu thuoc khdng vitamin K, giiv INR cao hon (INR = 3.0, tir 2.5 — 3.5)
(Logi II, MCC: C)

4.1.1.2 Bénh van 2 la véi nhip xoang:

Bénh nhédn c6 bénh van 2 14 hau thap, du 1a nhip xoang vin c6 nguy co bi thuyén tic
mach hé thdng, c6 thé 1a do hep van 2 14 ning. Nguy co ndy cao hon khi bénh nhan timg
bi rung nhi con hoic dang dung thudc chéng loan nhip dé duy tri nhip xoang (31). Do do,
nén kiém tra siéu 4m tim dinh ky cho nhitng bénh nhan nay dé phat hién sém huyét khbi
trong nhi. Ngoai ra, bénh nhan c6 bénh van 2 14 va dudng kinh nhi trdi dan 16n > 55 mm,
c¢6 hay khong c6 can am ty phét trong nhi trai khi 1am siéu am tim ciing c6 chi dinh diéu
tri véi thude khang vitamin K.

Chi dinh ding thuéc khédng dong (TL 30)

1. Bénh nhin cé bénh van 2 ld hidu thap va nhip xoang véi dwong kinh nhi trdi >
55 mm, c6 chi dinh diing thuéc khdng vitamin K, giie INR muc tiéu 2.5 (tiv 2.0 —
3.0) (Logi II, MCC: C)

2. Bénh nhén c¢é bénh van 2 ld hiu thip, nhip xoang, dwong kinh nhi trdi < 55
mm, khong cé chi dinh ding thuéc khing dong, néu khéng vi chi dinh nao
khac. (Logi 11, MCC: C)

4.1.1.3 Bénh nhén nong van bing béng qua da:

Chdng chi dinh nong van bang bong qua da khi c6 huyét khéi trong nhi trai do nguy co
1am bong tréc cuc huyét khdi va gay thuyén tic mach hé thdng trong lac lam thu thuat.
Do dd, nén lam si€u am tim qua thuc quan trude dé loai trur huyét khdi trong nhi va tiéu
nhi trai trude khi nong van. Tuong ty nhu trong chuyén nhip rung nhi, nén sir dung thém
thudc khang vitamin K 3 tuan trudc va 4 tudn sau khi nong van bang bong dé ngin ngira
huyét khéi thuyén tic (32, 33). Tuy nhién, theo Abraham va CS (34) nong van 2 14 trén
629 bénh nhan hep 2 14 hau thfip tré tudi, con nhip xoang, khong cé tién st thuyén tac,
khong c6 huyét khdi trén siéu Am tim, nhimg bénh nhan nay khong dung thudc khang
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dong trude, trong va sau thu thuat. Két qua khong c6 bénh nhan nao bién chimg thuyén
tdc ngay sau nong va khi theo ddi 3 thang sau do.

Mbt sb truong hop bénh nhan hep 2 14 hau thfip, c6 chi dinh nong van, si€éu am tim cé
huyét khéi tiéu nhi nho, bénh nhan c6 thé dugc diéu tri thuéc khang vitamin K tir 3-6
thang, sau d6 kiém tra lai bang siéu 4m tim qua thuc quan, thdy khong con huyét khbi co
thé nong van bang bong an toan. Kang va CS (35) di bao cao 49 truong hop co huyét
khdi tiéu nhi trai, nhimg bénh nhan nay duogc diéu tri v6i warfarin, giit INR tir 2.0 dén
3.0, thoi gian diéu tri trung binh 5 + 3 thang, ¢6 25 truong hop kiém tra lai sau d6 khong
con huyét khdi va duge nong van khong bién ching. Céc yéu td tién doan diéu tri thanh
cong tan cuc huyét khdi bao gdm: NYHA < II, huyét khéi tiéu nhi trdi < 1.6 cm?, can 4m
tu phét trong nhi trén siéu am it, va INR > 2.5. Bénh nhan c6 ddy du cac yéu 6 tién doan
nay c6 94.4% kha nang tan hoan toan cuc huyét khdi sau 6 thang diéu tri voi thude khang
dong (36).

Khuyén cdo (TL30)

1. Bénh nhén c6 chi dinh nong van bing béng qua da, can lam siéu Gm tim qua
thue qudn trude thii thudt dé loai triv huyét khoi nhi trdi (Loai I, MCC: C)

2. Bénh nhin c6 chi dinh nong van bang béng qua da, siéu ém tim qua thue qudn
trwde thii thudt thdy cé huyét khoi nhi trdi, can phdi tri hodn nong van, diéu tri
v6i thudc khdng vitamin K (INR muc tiéu 3.0, tir 2.5 — 3.5) cho dén khi khong
con huyét khéi khi lam lai siéu Gm tim qua thwe quén (Loai I, MCC: C). Néu
huyét khéi nhi trdi khong tan sau diéu tri bang thuédc khdng vitamin K, khéng
nén nong van bang béng qua da (Loai I, MCC: C).

4.1.2 Savan?2la:

Theo thdng ké c6 2,4% déan sb My bi sa van 2 14, va nguy co dot quy ¢ nhiig ngudi nay
1a 1/6.000/ ndm (37). Trong nghién ctru Framingham, khong c6 su khac biét vé tan suat
dot quy hodc con thoang thiéu mau nio (Transient Ischemic Attack, TIA) & bénh nhan c6
hay khong c6 sa van 2 14 (38). Tuy nhién, theo Avierinos va CS, nhitng nguodi sa van 2 14
tang nguy co turong d6i bi dot quy hodc TIA gip 2.2 lan (p<0.001) (39).

Cho dén nay van chwa c6 nghién ctru str dung thudc khang déng phong ngira dot quy trén
bénh nhan sa van 2 14. Khuyén céo huéng dan st dung thudc chong két tap tiéu cau khi
bénh nhan co tién sir dot quy. Néu bénh nhan c6 kém rung nhi hodc dot quy tai phat du
dang dugc didu tri voi aspirin, ¢ chi dinh dung thudc khang vitamin K.
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Khuyén cdo (TL 30)

1. Bénh nhén sa van 2 ld, khéng cé tién sir tic mach hé thong, khéng con thoding
thiéu mdu nio khéng gidi thich dwoc, khong ddt quy do thiéu mdu cuc bé, va
khéng cé rung nhi, khuyén cdo khong nén diéu tri vdi thudc chong dong. (Loai
I, MCC: C)

2. Bénh nhén sa van 2 ld, ¢é con thodng thiéu mdu nio thoding qua khéng gidi
thich dwoc, hoiic dot quy do thiéu mdu cuc bd, khuyén cdo ding aspirin 50-100
mg/ngay. (Loai I, MCC: B)

3. Bénh nhan sa van 2 ld c6 kém rung nhi, bi thuyén tic mach hé théng hay con
thodng thiéu mdu ndo tdi phdt di dang diéu tri véi aspirin 50-100mg/ngay, cé
chi dinh diéu tri véi thudc khdng vitamin K (INR muc tiéu 2.5, tiv 2.0 — 3.0.)
(Logi II, MCC: C)

4.1.3 Voi hoa vong van 2 la:

V6i hoa vong van 2 14 thudng gip ¢ ngudi 1on tudi, dic biét 1a nit, c6 lién quan dén bénh
mach vanh, hep van tim (do voi hoa lan dén céac 14 van), hé van tim, hep van DPMC voi
hoéa, 16i loan dan truyén, 16i loan nhip, hién tugng thuyén tac, va viém ndi tim mac nhiém
trung (30). Trong nghién ctu Framingham Heart Study (40), nguy co dét quy ¢ bénh
nhan v6i hoa vong van 2 14 ting gp 2,1 1an so v6i nguoi khong co voi hoa vong van 2 14
(p=0.006). Tan suat rung nhi ting 12 lan & bénh nhéan c¢6 voi hda vong van 2 1a. Tuong tu
trong Strong Heart study (41), nguy co twong ddi bi dot quy 1 3.12 & nhém bénh nhan c6
vOi hoa vong van 2 14.

Nguyén nhan dot quy c6 thé do huyét khdi hodc do mang voi hoa gay thuyén tic, do d6
chi dinh diéu tri véi thudc khang dong con can nhic giitta loi ich va nguy co vi bién
chimg chay méu do thudc khang déng hay xay ra ¢ ngudi 16n tudi.

Khuyén cdo (TL 30)

1. Bénh nhén véi héa vong van 2 ld c6 bién chikng thuyén tic mach hé thong, dot
quy, do thiéu mdu cuc bp hoic TIA, khong cé kém rung nhi, khuyén cdo siv
dung aspirin 50-100 mg/ngay (Logi I, MCC: B). Péi véi thuyén tic tdi phdt di
dang diéu tri véi aspirin, xem xét chi dinh diing thuéc khdng vitamin K (INR
muc tiéu 2.5, tir 2.0 - 3.0) (Loai Il, MCC: C). Bénh nhdn voi héa vong van 2 la
dd tirng mét lin bi thuyén tic do véi héa, thi khong dii dir ligu dé chi dinh diéu
tri hay khéng diéu tri véi thuéc khdng déng.

2. Bénh nhén véi héa vong van 2 ld c¢6 kém rung nhi, khuyén cdo diing thuéc
khang vitamin K (gist INR muc tiéu 2.5, tww 2.0 — 3.0) (Loai I, MCC: C).
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4.1.4 Bénh van DPMC va cung DPMC:
4.1.4.1 Bénh van PMC véi héa:

Bénh nhéan hep van PMC véi héa ning co nguy co vi huyét khdi, nhung hiém khi co biéu
hién trén 1am sang. Theo cac tac gid Boon va CS (42), Otto va CS (43), Kizer va CS (41),
khong ting tan suit dot quy trén bénh nhan cé bénh van dong mach chu voi hoa hay xo
hoa van PMC trong thoi gian theo ddi tir 3 dén 5 nam. Do d6, néu khong kém bénh van 2
14, rung nhi, trén 1am sang rat it gap thuyén tdc mach hé théng 6 bénh nhan bénh van
PMC, va khong co chi dinh dung thubc khang vitamin K. Trong vi tic mach do véi hoa
khong co vai tro cta thude khang déng, nguy co lau dai cta thude khang vitamin K nhiéu
hon loi ich & bénh nhan bénh van PMC don thuan.

Khuyén cdo (TL 30)

1. Bénh nhén cé bénh van PMC véi héa don thuin, khéong cé tién cin dét quy do
thiéu mdu cuc bg hay TIA, khéong c6 chi dinh diing thuéc khing dong. (Logi II,
MCC: C)

2. Bénh nhén cé bénh van PMC véi héa don thudn, bi djt quy hay TIA ma khéong
do nguyén nhan nao khdc, khuyén cdo diéu tri véi aspirin 50-100 mg/ngay.
(Logi Il, MCC: C)

4.1.4.2 Xo vira dong mach cia cung PMC:

Kich thudc va hinh thai hoc cia mang xo vira & ddng mach chu 1én va ngang trén siéu am
tim qua thuc quan ciing 1a mot yéu td nguy co cua dot quy do thiéu mau cuc bo (44).
Nhiéu nghién ctru chirng minh mang xo vira PMC day > 4mm, ting nguy co dot quy va
bién c6 mach mau, nguy co ting nhiéu hon nita néu mang xo vira khong voi hoa (nguy co
twong dbi 1a 10.3) (45, 46, 47). Cac tac gia cho rang mang xo vira khéng voi héa bén
trong 13i lipid 16n, khong 6n dinh, d& bj v, tao huyét khdi va thuyén tic. Trong khi mang
X0 vita voi hoa lai d& gay thuyén tic do mang xo vira khi 1am tha thuat nhu thong tim hay
dit catheter, va str dung thudc khang dong trong truong hop nay khong cé loi (48).

Hién tai chua c6 céc nghién ctru 16n chimg minh diéu tri bang thube khang dong & bénh
nhan c6 mang xo vira DPMC c6 thé ngin ngira hiéu qua dot quy. Tuy nhién, c6 nghién ctru
cho théy tan suét bién cb thuyén tic & nhting bénh nhan nay khi duoc diéu trj voi statin
thép hon nhém khéng dugc diéu tri. Tac gia két luan hiéu qua c6 dugc do statin lam on
dinh va thoai trién méang xo vira (49).
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Khuyén cdo (TL 30)

1. Bénh nhén dpt quy do thiéu mdu cuc bé lién quan dén ton thwong xo vita dong
mach chii Ién, khuyén cdo siv dung aspirin 50 — 100 mg/ngay, tét hon khéng
diung(Loai I, MCC: C). Bénh nhén dgt quy, do thiéu mdu cuc bé cé lién quan
dén huyét khéi di dopng trén cung PMC, khuyén cdo diéu tri véi thuéc khding
vitamin K (gii# INR muc tiéu 2.5, tir 2.0- 3.0), hodc aspirin liéu théap (50 — 100
mg/ngay). (Loai Il, MCC: C)

4.2 VAN TIM NHAN TAO:
4.2.1 Van tim co hoc:

Bénh nhan sau md thay van tim co hoc bat budc phai sir dung thudc khang vitamin K 1au
dai dé ngan ngira huyét khéi thuyén tic va huyét khéi gay ket van co hoc. Theo mét tong
két, bénh nhan sau mo thay van co hoc 2 dia St. Jude, néu khong str dung thude khang
dong nguy co huyét khdi 12%/ nam ddi voi van PMC, 22%/ ndm d6i v6i van 2 14 (50).

Theo Baudet va CS, ty 1& bién chtng huyét khdi thuyén tic hay huyét khdi ket van ¢ bénh
nhan thay van co hoc St. Jude 2 dia 1a 1.1%/nam & vi tri van DPMC, va 2.2%/nam & vi tri
van 2 14 khi INR giit tir 2.4 — 2.8 (51).

Dbi v6i van Carbo-Medics 2 dia khong c6 sy khac biét trén 1am sang vé ty 18 huyét khoi
thuyén tic hay huyét khdi gay ket van so v6i van St. Jude khi giir INR tir 2.0 dén 3.5 (52).

Van Sorin (van bicarbon 2 dia, cia Y) & PMC c6 nguy co huyét khéi thuyén tic 1a
1.2%/mam khi giit INR tir 2.0 dén 3.0. Bién ching thuyén tic huyét khéi ctia van nay & vi
tri van 2 14 1a 0.7%/nam khi giir INR tir 3.0 dén 4.0 (53).

Khi so sanh céac loai van thé hé cii so voi van méi hién nay cho thiy tan sudt huyét khoi
thuyén tic cua loai van méi thap hon van cii. Tan suét nay 1a 0.5%/nam d6i véi van 2 dia,
0.7%/mam dbi véi van mot dia nghiéng, va 2.5%/mam dbi véi van dang 16ng bi hay dia
16ng khi gitr INR tir 2.0 dén 2.9 (54). Céac van thé hé moi hién nay c6 khuynh huéng sir
dung thudc khang vitamin K giir INR thap hon so véi van thé hé ci.

Tan suat huyét khdi thuyén tic thip hon & vi tri van DPMC so véi van 2 14 hay ca 2 van do
su khac biét vé& huyét dong va dic diém dong chay, cling nhu bénh van 2 14 hay kém rung
nhi. Theo Cannegieter va CS, ty 1¢ thuyén tic huyét khéi & van DMC co hoc la
0.5%/nam, van 2 14 co hoc 1a 0.9%/ nam va 1.2%/nadm & ca 2 van. Mutc INR hi¢u qua cua
van DMC co hoc tir 2.0 dén 3.0, d6i v6i van 2 14 dang 2 dia hodc van 1 dia nghiéng 13 2.5
dén 3.5, va van dang 10ng bi hay dia 10ng 13 4.0 dén 4.9 (54). Bién chimg huyét khdi
thuyén tic khong co lién quan dén kich ¢& van co hoc.
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Bénh nhan 1én tudi > 70 tudi, co rung nhi, nhi trai 16n, phan Xuét téng mau that trai thép,
¢4 bénh mach vanh, tién st thuyén tac, ton thuong ndi mac do bénh van hau thfip, va van
co hoc & vi tri van 2 14 c6 ty 1& bién chimg huyét khéi thuyén tic cao hon. Két qua nghién
citu WARIS -II (Warfarin Aspirin Reinfarction Study trial) va ASPECT - 2
(Antithrombotic in the Secondary Prevention of Events in Coronary Thrombosis trial)
cho thay dung aspirin lidu thap 81 mg/ngay két hop vai thude khang vitamin K, gitr INR
tir 2.0 dén 3.0 hodc dung don doc thude khang vitamin K giit INR tir 3.0 dén 4.0 giam
duoc dot quy, nhdi mau co tim tai phat va to vong & bénh nhan hdi chiing mach vanh
cap ¢6 van tim co hoc (55).

Diéu tri phdi hop thude khang vitamin K va thude chdng két tap tiéu cau & bénh nhan co
van tim co hoc c¢6 hiéu qua giam bién chimg huyét khdi thuyén tic, tuy nhién ciing lam
tang nguy co chay mau. Chi dinh sir dung thém aspirin liéu thap (50 — 100 mg/ngay) trén
bénh nhan c6 kem bénh mach vanh, bénh dong mach ngoai bién, co nhiéu yéu to nguy
co xo0 vira dong mach, bénh nhan mang van co hoc cé tién can huyét khdi thuyén tac du
INR dat muc tiéu diéu tri, hay c6 nhiéu yéu té nguy co giy huyét khdi thuyén tic nhu
rung nhi, tinh trang ting dong hay phan xuét tng mau thap. Khi cho thém aspirin nén
can nhic nguy co xuét huyét & nguoi cao tudi, ¢o tién sir chay mau dudng tidu hoa.

Heparin khong phan doan hay heparin TLPTT dugc sir dung ngay sau mo thay van tim
nhan tao khi tinh trang chady mau on dinh, st dung géi dau voi thude khang vitamin K. St
dung heparin TLPTT cung véi warfarin nhanh chéng dat dwoc INR trong myc tiéu diéu
tri hon so v&i heparin khéng phan doan, trong khi bién ching xuat huyét tuong ty ¢ hai
nhom (56). Gan day c6 nghién ctru cho thdy heparin khong phan doan lidu ¢ dinh diéu
chinh theo can nang tiém dudi da c6 hi€u qua tuong duong heparin TLPTT trong phong
ngira huyét khdi tinh mach thuyén tic, nghién ctru trén van nhéan tao van con dang tiép
tuc. Ca hai loai heparin khong phan doan liéu cb dinh theo cin ning va heparin TLPTT
khong du bao vé cho phu nit c6 thai mang van co hoc (57,58). Dugc dong hoc cua
heparin TLPTT thay dbi trong thai ky, do d6 can phai dugc chinh lidu theo muc anti-Xa.

Khuyén cdo (TL 30)

1. O bénh nhin mang van tim co hoc cé chi dinh diing thuéc khdng vitamin K
(Logi I, MCC: A). Bénh nhén sau mé thay van tim co hoc, néu khéng chdiy
mdu sau moé trén lim sang, khuyén cdo siv dung heparin khéng phin doan
truyén tinh mach hodc heparin TLPTT tiém dwéi da cho dén khi INR > 2.0
trong 2 ngay lién tiép (Logi IT, MCC: C).

2. Bénh nhdan mang van co hoc 2 dia hodc van Metronic Hall dia nghiéng ¢ vi tri
van PMC, con nhip xoang, nhi trdi khong dan, khuyén cdo siv dung thuoc
khang vitamin K (gitt INR muc tiéu 2.5, tir 2.0 - 3.0) (Loai I, MCC: B).
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3. Bénh nhin mang van co hoc 2 dia hodc 1 dia nghiéng ¢ vi tri van 2 ld, khuyén
cdo sir dung thuéc khdng vitamin K (gii INR muc tiéu 3.0, tir 2.5 - 3.5) (Logi I,
MCC: B).

4. Bénh nhan mang van co hoc dang long bi hodc dia long, khuyén cdo sir dung
thudc khdng vitamin K (gii# INR muc tiéu 3.0, tiv 2.5 - 3.5) (Logi I, MCC: B).

5. Bénh nhdn mang van co hoc ¢ vi tri van DMC, hodc vi tri van 2 ld, hodc ca hai,
c6 kém yéu té nguy co huyét khoi thuyén tic nhw rung nhi, nhoi mdu co tim ST
chénh Ién thanh truéc-mém, dan nhi trdi, inh trang ting dong, phan xudt tong
mdu thép, khuyén cdo sir dung thuéc khdng vitamin K (gii# INR 3.0, tir 2.5 -
3.5) (Logi I, MCC: B).

6. Bénh nhdn mang van tim co hoc, kém cdc yéu té nguy co giy huyét khoi
thuyén tic nhw rung nhi, tinh trang ting dong, phan xudt tong mdu thép, cé
tien siv bénh xo vita dpng mach, khuyén cdo phoi hop aspirin liéu thip (50 —
100 mg/ngay) véi thubc khdng vitamin K ldu dai (Logai I, MCC: B). Khong nén
phéi hop aspirin véi thudc khing vitamin K trén bénh nhén cé nguy co chdy
mdu cao nhw c6 tién siv xudt huyét tiéu héa, bénh nhin > 80 tuoi (Loai II,
MCC: C).

7. Bénh nhin mang van co hoc, bi thuyén tic mach hé théong di INR dat muc
tiéu, khuyén cdo siv dung phéi hop aspirin (50 — 100 mg/ngay) néu trudc day
chwa diing aspirin, hodic chinh lidu thuéc khdng vitamin K lén dé dat INR muc
tiéu cao hon. Néu truée day INR muc tiéu la 2.5, dé nghi ting lidu thuéc khding
vitamin K, dwa INR muc tiéu lén 3.0 (tir 2.5 - 3.5). Néu trwde diay INR muc tiéu
la 3.0, @é nghi ting liéu thuéc khang vitamin K, dwa INR muc tiéu lén 3.5 (tiv
3.0- 4.0) (Logi 11, MCC: C).

4.2.2 Van tim sinh hoc

Tan suét huyét khdi thuyén tic cao trong 3 thang dau sau thay van, dic biét van sinh hoc
& vi tri van 2 14 néu khéng duoc diéu tri khang dong, dic biét trong 10 ngay dau sau md
(59). Huyét khdi thuyén tic trong 3 thang dau sau mé co thé xay ra du duoc diéu tri
khang dong day du trén nhitng bénh nhan c6 rung nhi, tién sir thuyén tic, hodc huyét khdi
nhi trai.

Bénh nhén sau thay van tim sinh hoc mang ngoai tim hay van heo, c6 nguy co huyét khoi
thuyén tic khi theo ddi lau dai 13 0.2% dén 2.6%/nam.
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Thudc chéng két tap tiéu cau giam ty 16 huyét khéi thuyén tic muodn (60,61). Aspirin don
doc, hay aspirin phdi hop véi dipyridamole hoic ticlopidine & bénh nhéan c6 van sinh hoc
& vi tri van PMC hay van 2 14 ¢6 tan suat huyét khdi thuyén tic 1a 0.8%/nam (61).

Khuyén cdo (TL 30)

1. Bénh nhdn mang van sinh hoc 6 vi tri van 2 ld, khuyén cdo sir dung thudc
khdng vitamin K (giit INR muc tiéu 2.5, tir 2.0 - 3.0) trong 3 thdng dau sau mo
(Logi I, MCC: B). Thoi gian dau sau mé, néu khong cé chiy mdu nghiém
trong, khuyén cdo siv dung heparin khong phin doan truyén tinh mach hodc
heparin TLPTT tiém dudi da cho dén khi INR dat muc tiéu diéu tri trong 2
ngay lién tiép (Logi II, MCC: C). Sau 3 thdng, bénh nhin c6 nhip xoang,
khéng c6 chi dinh nao khdc ding thuéc khdng vitamin K, khuyén cdo ding
aspirin 50 -100 mg/ngay (Loai I, MCC: B).

2. Bénh nhdan mang van sinh hoc ¢ vi tri van DMC, nhip xoang, khong co chi
dinh nao khdc ding thuéc khdng vitamin K, khuyén cdo sir dung aspirin 50 —
100 mg/ngay (Loai I, MCC: B).

3. Bénh nhin mang van sinh hoc, c6 tién sir thuyén tic mach hé thong, khuyén
cdo siv dung thuédc khdng vitamin K (giie INR muc tiéu 2.5, tir 2.0 - 3.0) it nhit
trong 3 thang diu sau mé thay van, sau dé danh gid lim sang lai (Logi I, MCC:
O).

4. Bénh nhin mang van sinh hoc, thiy dwoc huyét khéi nhi trdi khi mé, khuyén
cdo sit dung thudc khing vitamin K (gise INR muc tiéu 2.5, tic 2.0 - 3.0) cho
dén khi ddanh gid lgi khong con huyét khoi (Loai I, MCC: C).

5. Bénh nhén mang van sinh hoc cé cdc yéu té nguy co huyét khoi thuyén tic nhw
rung nhi, tinh trang ting dong, hay phén xudt tong mdu thip, khuyén cdo sir
dung thuéc khdng vitamin K (giit INR muc tiéu 2.5, tir 2.0 - 3.0)( Logi I, MCC:
C). Dé nghi phéi hop thém aspirin liéu thip (50 — 100 mg/ngay), dic biét néu
bénh nhén cé tién cin bénh xo vita dpng mach (Loai II, MCC: C). Cén nhic
khéng siv dung aspirin phoi hop véi thuoc khdng vitamin K ldu dai ¢ bénh
nhén mang van sinh hoc, ¢é nguy co' chdy mdu cao, nhuw tién siv xudt huyét tiéu
héa, bénh nhén > 80 tuoi (Loai IT, MCC: C).
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Bang 3 : Chi dinh diéu tri thuc khang dong ¢ bénh nhén c6 van tim nhan tao (TL 68)

Aspirin Warfarin Warfarin Khong
(75-100 mg/ngay) (INR2.0-3.0) (INR2.5-3.5) Warfarin
Van co hoc
Van DMC nguy co thip
Duéi 3 thang Loail Loail Loai Ila
Trén 3 thang Loail Loail
Van DPMC nguy co cao Loai I Loai I
Van2la Loail Loail
Van sinh hoc
Van DMC nguy co thap
Dudi 3 thang Loai I Loai Ila Loai IIb
Trén 3 thang Loai I Loai Ila
Van PMC nguy co cao Loail Loail
Van 2 14 nguy co thap
Dudi 3 thang Loail Loai Ila
Trén 3 thang Loail Loai Ila
Van 2 14 nguy co cao Loail Loail

Yéu t6 nguy co: rung nhi, réi loan chirc ndng tam thu that trdi, tién can thuyén tdc, tinh
trang tang dong.

4.2.3 Huyét khoi van nhén tao

Huyét khdi van nhan tao 1a bién chung it gap, nhung 14 bién chimg nguy hiém chét ngudi,
chiém tan sudt 0.1% dén 5.7% (62). Huyét khéi ket van hay gip ¢ van co hoc 2 14 va &
bénh nhan ubng thudc khang dong khong day du, khong dat muc tiéu diéu tri. Khi kham
trén lam sang nghi ngd bénh nhan ket van tim co hoc phai cho bénh nhan si€éu am tim
ngay dé danh gia hoat dong cua cac 14 van, do chénh ap luc ngang van va ap luc dong
mach phdi. Néu siéu 4m qua thanh nguc hinh anh khong rd rang, c6 thé cho bénh nhan
siéu am tim qua thuc quan. Soi van co hoc dudi man huynh quang ciling giup ich danh gia
hoat dong cua cac 14 van.

Nguyén nhan thuong gip trong ket van tim nhan tao 1a do pannus (mé xo phat trién qua
murc tai vong van), huyét khdi hay ca hai. Huyét khdi ket van tim bén phai c6 thé diéu trj
an toan va hiéu qua voi thude tiéu soi huyét (63). Huyét khéi tim trai nho, co thé diéu tri
v6i heparin truyén tinh mach. Déi v6i huyét khdi 16n gay tic nghén van, can nhic diéu tri
thudc tiéu soi huyét hay phai phiu thuét tiry tinh trang 1am sang.

Két qua diéu tri véi thudc tiéu soi huyét theo tic gia Roudaut va CS (64), thanh cong
hoan toan 71%, tan huyét khdi mot phan chiém 17% , va 12% truong hop that bai.
Nhing bénh nhan d& bi tic dung ngoai ¥ cta thude tiéu soi huyét 1a bénh nhan xuat huyét
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ndi tién trién, tién st xuét huyét nao, g?m day bi chan thuong dau, u ndo, huyét khéi 1on
va rat di dong, ting huyét 4p ning, sdc tim, suy tim ning (NYHA III-IV) (63).

PhAu thut lai 1a bién phap diéu tri hiéu qua ket van tim, két qua phau thuat phu thudc vao
murc do suy tim. Theo Deviri va CS (65), ty 1é tir vong chu phau 1a 17.5% & bénh nhan
suy tim NYHA IV, va 4.7% & bénh nhan c6 NYHA I —1II1.

Sau khi diéu tri thanh cong, str dung heparin truyén tinh mach va thuc khang vitamin K
cho dén khi dat INR muc tiéu. Can phai ting liéu thudc khang vitamin K dé dwa mirc INR
muc tiéu cao hon hodc phdi hop thém aspirin lidu thip néu trudc day chua dung.

Khuyén cdo (TL 30)

1. Bénh nhin huyét khéi ket van bén tim phdi, kich thwéc huyét khoi I6n, NYHA
III - IV, ¢6 chi dinh diing thuéc tiéu soi huyét (Loai I, MCC: C).

2. Bénh nhin huyét khéi ket van bén tim trdi, NYHA I — II, huyét khéi nhé (< 0.8
cm 2), ¢6 chi dinh diéu tri véi thudc tiéu sgi huyét. Mt lwa chon khdc, néu
huyét khoi rit nhé, khong cé tic nghén, cé thé truyén heparin kém véi siéu am
Doppler hang loat dé danh gid sw tan huyét khoi va cdi thién huyét dong (Loai
II, MCC: C).

3. Bénh nhin huyét khoi ket van bén tim trai, NYHA III — 1V, huyét khoi nhé (<
0.8 cm 2), ¢6 chi dinh diéu tri véi thuéc tiéu soi huyét (Logi I, MCC: C).

4. Bénh nhin huyét khoi ket van bén tim trdi, huyét khoi lon (> 0.8 cm 2), cin
nhdc chi dinh phdu thudt cip civu. Néu khéong thé phéu thudt ngay dwec, hodc
nguy co phéu thugt cao, khuyén cdo diéu tri véi thuéc tiéu sei huyét (Loai II,
MCC: C).

5. Bénh nhan diéu tri tiéu huyét khoi thanh céng, cin ding heparin truyén tinh
mach va thubc khéang vitamin K. Truyén heparin lién tuc dén khi INR dat muc
tiéu diéu tri. Péi véi van PMC co hoc, nén giiw INR cao hon (muc tiéu 3.5, tiv
3.0 - 4.0), két hop aspirin 50 — 100mg/ngay. Péi véi van 2 ld co hoc, ting INR
muc tiéu cao hon (muc tiéu 4.0; tir 3.5 - 4.5), thém aspirin 50 — 100 mg/ngay
(Logi II, MCC: Q).

5. THUOC KHANG PONG TRONG THAI KY

Phuy nit mang van tim co hoc ¢6 nguy co bi huyét khdi thuyén tic cao hon. Ngoai ra, khi
sir dung thudc chdng dong, thai ky co nguy co siy thai (30%), sanh non, thai chét luu, va
di tat thai.
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Hién nay theo ACCP (the American College of Chest Physicians Conference on
Antithrombotic and thrombolytic therapy) khuyén céo phu nit mang thai c6 thé chon 1
trong 3 cach sau: (1) dung heparin tir tudn 6 dén 12 cua thai ky, cac thoi gian con lai dung
warfarin; (2) truyén heparin khong phéan doan lién tuc trong thai ky; va (3) dung heparin
TLPTT tiém dudi da c6 chinh liéu. Trudc khi chon lya, nén ban bac k¥ v6i bénh nhan vé
loi ich ciing nhu nguy co. Khi sir dung warfarin trong 3 thang dau, nguy co di tat thai
(4% - 10%), tuy nhién nguy co nay dugc cho khong cao néu ding warfarin < 5mg/ngay
(66), nén giit INR muc tiéu 3.0 (tir 2.5 dén 3.5). Trong 3 thang dau thai ky néu ding
heparin, hiéu qua bao vé trén van co hoc khong tét bang warfarin, nguy co thuyén tic
tang gip doi (12% dén 24%), ngay ca ket van gay tir vong (67). Do d6 phai chinh liéu
heparin tich cuc, néu dung heparin khong phan doan nén duy tri aPTT it nhat bang 2 lan
chimg, heparin TLPTT chinh lidu sao cho mtrc anti-Xa tir 0.7 — 1.2 don vi/ml sau 4-6 gio
tiém. Tuy nhién, heparin dung an toan cho thai do khong qua dugc nhau thai. Trong 3
thang giita va cudi thai ky thé tich tudn hoan ting, nén chinh lidu heparin tich cuyc dé dat
hiéu qua chéng dong t6i wu. C6 thé phdi hop thém ASA licu thip v6i heparin hodc
warfarin (68).

Khuyén cdo (TL 63)
Loai I:

1. Tit cd phu nit mang thai c¢é van tim co hoc phdi diéu tri chéng déng lién tuc va
theo doi thwong xuyén hon. (MCC: B)

2. Tét cd phu nit dang diéu tri v6i warfarin liu dai, khi muén mang thai, nén
dwoc kiém tra thai va tw vin vé hwong diéu tri chong dong tiép theo sau do dé
dim bdo két qua diéu tri chong dong lién tuc trong thai ky. (MCC: C)

3. Phu nir mang thai cé van tim co hoc néu chon ngwng warfarin tiv tuin 6 dén
12 thai ky nén chuyén sang truyén lién tuc heparin khéng phin doan, heparin
khéng phén doan tiém dwdi da cé diéu chinh liéu, heparin TLPTT tiém dudi da
¢é chinh liéu. (MCC: C)

4. Phu nit mang thai cé van tim co hoc, dén tuin 36 thai kp, cé thé chon lwa
truyén lién tuc heparin khéng phin doan, heparin khong phin doan tiém dwéi
da cé diéu chinh lidu, heparin TLPTT tiém dwéi da cé chinh liéu, hodc
warfarin uong sau khi di ban bac ddy dii véi ba me. Néu truyén heparin khong
phin doan, nguy co cho thai thip, nhung nguy co huyét khoi ket van, thuyén
tic mach hé thong, nhiém tring, lodang xwong, va giim tiéu ciu do heparin
twong doi cao cho ba me¢ (MCC: C)
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5. Phu nit mang thai cé van tim co hoc, dwoc diéu tri véi heparin TLPTT c6 diéu
chinh liéu, nén tiém dudi da, 2 lin/ngay, duy tri mirc anti-Xa tiv 0.7 dén 1.2 don
vi/ml 4 gio sau tiem. (MCC: C)

6. Phu nir mang thai co van tim co hoc, dang dung heparin khong phdn doan co
diéu chinh liéu, nén duy tri aPTT it nhit gap 2 lin chitng. (MCC: C)

7. Phu nii mang thai co van tim co hgc, dang dung warfarin, nén giit INR muc
tiéu 3.0 (tir 2.5 dén 3.5) (MCC: C)

8. Phu nit mang thai cé van tim co hoc, nén ngwng warfarin va truyén heparin
khéng phén doan lién tuc bit ddu 2 -3 tudn truwéc ngay dw sanh. (MCC: C)

Loai Ila:

1. Bénh nhén cé van tim co hoc, nén trdnh diing warfarin tiv tudn 6 dén 12 thai
ky do nguy co cao gdy di tit thai. (MCC: C)

2. Bénh nhén c6 van tim co hoc, nén ding lai heparin 4 — 6 gio' sau sanh, va biit
ddu warfarin uong néu khéng cé bién chirng chiy mdu tram trong. (MCC: C)

3. Bénh nhin cé van tim co hoc, nén phoi hgp thém aspirin 75 — 100 mg/ngay
trong 3 thdng giita va 3 thing cudéi thai ky dé ting hiéu qud chéng dong ciia
warfarin hodc heparin. (MCC: C)

Logi IIT

1. Khong nén dung heparin TLPTT cho phu nii mang thai co van tim co hoc ma
khong theo doi duwgc mirc anti-Xa sau 4 — 6 gio sau tiem. (MCC: C)

2. Khong dung dipyridamole thay cho aspirin ¢ phu nii mang thai co van tim co
hoc do cé thé gay hai cho thai. (MCC: B)

6. XU TRI NGUNG KHANG PONG UONG KHI CAN LAM THU THUAT
HAY PHAU THUAT NGOAI TIM

Bénh nhan mang van tim co hoc, khi 1am c4c thu thuét hodc phau thuat c6 nguy co chay
mau nghiém trong can ngung thudc khang dong ubng. Cac thu thuat hoic phiu thuit don
gidn nhu & ngoai da, cao voi ring, mo duc thuy tinh thé hay glaucoma it c6 nguy co chay
mau, khong can ngung thudc khang déng. Déi voi van tim co hoc, c6 thé ngung thube
khang dong udng 3 ngay, va khi d6 nguy co huyét khdi thuyén tic 1a 0.08% dén 0.16%
(68). V& Iy thuyét khi ngung thudc, roi dung lai ngudi ta lo ngai nguy co ting déng hay
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hién tuong tao huyét khdi doi nguoc (rebound), tuy nhién nguy co nay khong rd rang trén
1am sang. Mot sd truong hop bénh nhin c¢6 nguy co rat cao bi huyét khdi thuyén tic, c6
thé dung heparin gdi dau khi bt dau dung lai thuc khang vitamin K cho dén khi INR dat
muc tiéu.

Bénh nhan c6 van 2 dia co hoc & vi tri van PMC, khong ¢ yéu t6 nguy co, c6 thé ngung
warfarin truge tha thuat ¢& INR < 1.5 (thuong 48 dén 72 gid sau ngung). Sau thu thuat,
bat dAu lai warfarin trong vong 24 gio va khong can dung gbi dau voi heparin.

Bénh nhan c6 nguy co huyét khdi cao bao gdbm bénh nhén c6 mang van 2 14 hay van 3 14
co hoc, hoic van PMC co hoc kém yéu t6 nguy co nhu rung nhi, tién can huyét khoi
thuyén tac, tinh trang tdng dong, van co hoc thé hé ci, phan Xuét téng mau < 30%, hoac
nhiéu van co hoc. Ngung warfarin truéc phau thuat, khi INR < 2.0, dung heparin khong
phan doan, duy tri aPTT tir 55 — 70 gidy, ngung heparin truéc md 4 -6 gio. Sau mo tinh
trang chay mau d3 on dinh, dung lai heparin va warfarin, ngung heparin khi INR dat muc
tiéu. Co thé sir dung heparin TLPTT thay cho heparin khong phan doan.

Khong nén str dung vitamin K1 mét cach thuong quy do co thé gay nén tinh trang ting
dong. Khi can phau thuat cp ctru, nén truyén huyét twong twoi dong lanh hon 13 vitamin
K1 liéu cao.

Khuyén cdo (TL 68)
Loai I:

1. Bénh nhin nguy co huyét khoi thap nhw bénh nhén cé van co hoc 2 dia 6 vi tri
van PMC, khéng c6 yéu té nguy co, khuyén cdo cé thé ngung warfarin 48 dén
72 gio' trwéc thii thudt (giiv INR< 1.5), bit dau diéu tri lai trong vong 24 gio
sau thii thugt. Thuwong khéng can diing heparin. (MCC: B)

2. Bénh nhén cé nguy co huyét khéi cao, nhw bénh nhén cé van co hoc 2 ld, van
co hoc PMC kém yéu té nguy co, bit diu truyén heparin khong phin doan khi
INR < 2.0 (thwong 48 gio trwéc mo), ngung heparin 4-6 gio trwde thii thudt,
diung lai heparin sém sau mé khi tinh trang chiy mdu én dinh, ding lai
warfarin, va tiép tuc heparin cho dén khi INR dat muc tiéu. (MCC: B)

Loai Ila:

1. Bénh nhén c6 van tim co hoc, cin ngung warfarin dé phdu thudt hay lam thii
thudt cdp ciru nén truyén huyét twong twoi dong lanh. Huyét twong twoi dong
lanh dwoc wa chudng hon vitamin K liéu cao. (MCC: B)
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Loai Ilb:

1. Bénh nhén nguy co huyét khéi cao, diéu tri véi heparin khéong phén doan tiém
dwéi da (15.000 don vi méi 12 gio) hodc heparin TLPTT (100 don vi/kg méi 12
gi0) c6 thé xem xét trong giai doan INR dwéi ngwing diéu tri. (MCC: B)

7. XU TRI QUA LIEU THUOC KHANG VITAMIN K

Bién ching thuong gip nhit trong qué liéu thudc khang vitamin K 13 xuét huyét, 6 —
39%. Trong d6 nghiém trong nhat 13 xuat huyét noi so, chiém 2%, khi do ty 1& tir vong
10- 68%. Bénh nhan diéu tri voi warfarin c6 ty 1¢ xut huyét nghiém trong trung binh 0.9
— 2.7%/nam, ty 1& tir vong trung binh do xuit huyét 1a 0.07 — 0.7%/nam (69).

Khi dung qua liéu thudc khang dong, INR > 5.0 nguy co chdy mau ting 1én dang ké. Tuy
nhién, néu diéu tri 1am giam nhanh INR dudi ngudng diéu tri lai 1am ting nguy co huyét
khéi thuyén tic.

Khi INR trén ngudng diéu tri, nhung duéi 5.0, thong thudng chi can giam liéu warfarin.

Khi INR tir 5.0 dén 9.0, bénh nhan khong c¢6 chay mau, xir tri bang cach ngung warfarin
1 — 2 lidu ké tiép, do lai INR 24 gid sau, khi INR trong ngudng diéu tri, dung lai warfarin
v6i lidu thip hon. Cho ubng vitamin K1 (phytonadione) 1 — 2.5 mg khi can giam INR
nhanh dé phau thuat khin cip hay trén nhiig bénh nhéan c¢6 nguy co chay méu cao.

Khi INR > 9.0, bénh nhan khong c¢6 chdy mau trén 1am sang, xtr tri tuong tu nhu khi INR
tir 5.0 — 9.0, c6 thé cho udng thém vitamin K1 liéu cao hon (2.5 — 5 mg).

Khi bénh nhan c6 bién chimg chay mau nghiém trong trén 1am sang, bat ké murc ting
INR 14 bao nhiéu, ¢6 thé ding vitamin K dudng tinh mach, huyét tuong twoi dong lanh,
phirc hop yéu t6 dong mau hay yéu t6 VIIa. Trong truong hop khan cép, cach truyén
huyét twong twoi dong lanh (15ml/kg) dugc wa chudng hon truyén vitamin K. Thir lai
INR mdi 6 gid, khi can c6 thé cho thém vitamin K (69).

Trong trudng hop can chinh lidu, nén ting hodc giam tir 10% dén 20% theo tong lidu
warfarin trong tuan (Hinh 5).
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Bang 4: Phac d6 xur tri rdi loan dong mau do qua lidu thube khang vitamin K (Bang TL

8)

Tinh trang

X tri

INR trén ngudng diéu tri, <
5.0; khong chay mau
nghiém trong

B0 hodc giam lidu, theo di INR thudng hon, ding lai liéu thap hon khi INR
xudng dén ngudng diéu tri. Néu chi ting it trén ngudng dicu tri, co thé
khong can giam liéu warfarin (Logi I, MCC: C).

INR > 5.0, nhung < 9.0;
khoéng chay mau nghiém
trong

Bo 1 — 2 licu ké d6, theo ddi thuong hon, cho va diéu chinh lai liéu warfarin
khi INR xudng dén ngudng diéu tri. Cach khac, bo lidu va cho vitamin K (1-
2.5 mg udng), dic biét & bénh nhan ting nguy co chay mau (Logi I, MCC:
C). Néu can giam INR nhanh vi bénh nhan phai phau thuat khan cép, vitamin
K (< 5 mg udng) dé giam INR dén mic mong mudn trong vong 24 gio. Néu
INR van con cao, c¢6 thé thém vitamin K (1-2 mg udng) (Logi II, MCC: C).

INR > 9.0; khong chay mau
nghiém trong

Ngung warfarin, cho vitamin K liéu cao hon (2.5 — 5 mg udng), mong mudn
INR giam tir tir trong vong 24 — 48 gid (Logi I, MCC: B). Theo ddi INR
thuong xuyén, cho thém vitamin K néu can. Khi INR vé dén ngudng diéu tri,
cho lai warfarin v6i lidu diéu chinh thich hop

Chay mau nghiém trong bét
ké INR ting mtrc nao

Ngung warfarin, truyén vitamin K (10 mg tinh mach cham), bd sung thém
huyét twong tuoi dong lanh, phirc hop prothrombin, phirc hop yéu t& VIla
tiy theo tinh trang khin cdp, c6 thé 13p lai vitamin K mdi 12 gid (Logi 1,
MCC: O).

Chdy mau de doa tinh
mang

Ngung warfarin, truyén huyét tuong twoi dong lanh, phirc hop prothrombin,
hay phuc hop VIla véi vitamin K (10 mg truyén tinh mach cham). Lap lai
néu can, phu thudc vao mirc INR (Logi I, MCC: C)

Truyén vitamin K

Db6i v6i bénh nhan ting INR nhe dén vira, va khong c6 chay mau nghiém
trong nén dung vitamin K dwdng ubng hon 1a tiém dudi da (Loai I, MCC:
A).

Hinh 5: So d6 diéu chinh thudc khang vitamin K (TL 69)

Pham

Nguyen
Vinh

26




Chinh liéu
warfarin dé dat

INR2-3
|
| | | ]
INR< 2.0 INR INR INR > 4.0
3.0-35 3.6-4.0
| I | l
M 5-20% liéu 4 5-15% lidu Khéng hoic Khéng hoic
hang tuan hang tun ngwng 1 liéu ngwng 1 liéu

I

J 10-15%
liéu hang tuan

L 4 10-20%

liéu hang tuan

Chinh liéu
warfarin dé dat
INR2.5-35
|
[ | | |
INR <2.0 INR INR INR > 4.6
20-24 3.6-4.6
| | I l
™ 10-20% M5-15% Khéng ngwng Khdéng hoic
liéu hang tuan liéu hang tuan warfarin nguwng 1-2 liéu

Tai liéu tham khao:

I

4 5-15% L

liéu hang tuan

4 10 - 20%

liéu hang tuan
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