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TOM TAT

Gidi thigu: stic cdn mach ph6i (Pulmonary Vascular Resistance - PVR) dong vai tro quan trong trong
tién lugng va quyét dinh théi dg diéu trj d6i vdi cdc bénh nhan théng lién nhi (TLN) ndi riéng hay tim
bam sinh ndi chung: cén phau thuat duoc hay da chuyén sang Eisenmenger?

Muc tiéu: xdc dinh va khdo sat su thay doi PVR frén cdc bénh nhan trudc va sau déng 16 TLN.
Phuong phdp: chting toi nghién ctiu PVR trén 215 trudgng hop TLN don thudn kiéu 16 thong thit hai cd
tudi trung binh 28,07 £ 15,21 (2 - 65 tudi) trudc va sau dong 16 thong. Cdc két qué trén déu dugc so
sanh vdi nhom ching 126 ngudi binh thudng khoé manh tuang ung vé tudi, gidi vdi nhém TLN. Két qua
cu thé nhu sau: PVR trung binh cia nhdm TLN 1a 2,24 + 1,39 (ching 1,33 £ 0,21; p<0,0001). Trong
nhom 58 ca TABDMP ndng: chi ¢é 33 trudng hgp con chi dinh dong TLN vdi PVR siéu am 1a 3,33 + 1,71;
con 25 ca Eisenmenger ¢d PVR siéu am = 5,15 + 1,37 (p = 0,002).

Két luan: sau khi déng TLN, PVR gidm dan nhung phai sau 6 thdng thi su khdc biét ndy mdi cé y
nghia thong ké (p<0,05) va vé gan nhur binh thuong & nhém TLN < 15 tuéi hodc TLN ddng 16 théng khi
chura cé TADMP (p>0,05 so vdi nhom chifng).

| DAT VAN DE duoe chita khéi hoan toan néu 13 TLN duoc déng kin
(bing dung cu qua da holic biing phiu thuit). Nhung
viin d& dit ra Ia: nén chi dinh déng 16 TLN & théi
diém nlio thi ¢4 loi nhét cho ngudi bénh hojie khi
ngudi bénh dén mudn da cd6 TADMP nhicu thi con
chi dinh déng 16 TLN nifa hay khong? Dy la mot
cAu hdi mang tinh chiit quyét dinh “séng con™ déi véi
bénh nhan vi khi TADMP t5i mc nhét dinh nao d6
s hinh thinh xo hoa & thanh cac tidu dong mach
phdi, lam tiing sic cAn mach phéi (PVR - pulmonary
vascular resistance) va dén dan sé din dén TADMP
¢b dinh [6,9], khi db s& khéng con chi dinh dong 15
TLN nira cho dii thuc hign phuong phip nao: phiu
thuét hay tim mach can thi¢p.

Thong lign nhT (TLN) Ia ton tai khiém khuyét trén
vach lién nhi giy ra su thong thuong gilia nhi trit va
nhi phai, lam ting luu lugng miu Ién phdi, gy ting
ganh thiit phii, 13u din s& dan dén ting ap dong mach
phdi (TADMP), suy tim va cudi cting chuyén thanh
hdi chimg Eisenmenger, tir d6 lam giam tudi tho va
gidm kha ning lao dng khi ngudi bénh dén tudi
trudmg, thanh [6]. Diy 13 mdt trong nhimg bénh tim
bim sinh thudmg gip nhit, chiém khoing tr 5% -
10% cc di tat bam sinh & tré so sinh, khoang 30%
cae dj tiit bam sinh & ngudi 16n [3]. Phat hign som vi
dong 18 TLN ¢ vai trd rit quan trong vi bénh c6 thé
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Do vy chiing ti tién hanh d2 tai: “Nghién
ctru sur bién doi strc can déng mach theo thoi
gian sau didu trj déng 16 théng lign nhi” véi 2
muc tiéu:

L. Xdc dinh PVR & cdc bénh nhan TLN.

2. Nghién citu su bién déi PVR theo thoi gian
sau diéu tri dong 16 TLN.

I1. DO} TUGNG VA PHUONG PHAP NGHIEN CUu

1. Péi twong nghién ciu

Ti 3/2006 — 7/2008, déi tugng nghién ciru cla
chiing t8i duge chia lam 2 nhém chinh:

- Nhdm 1: 12 nhdom bénh bao gdm céic bénh
nhin dd duge chin doin xic dinh 13 TLN don
thudn, kigu 18 théng thir hai tai Vién Tim mach
Qubc gia Vit Nam.

- Nhdm 2: 1a nhém chimg gdm nhimg ngudi
binh thudng khoé manh véi phan bé tudi va gidi
twong ty nhu nhdm bénh néi trén.

2. Trinh ty nghién ciu

Ca hai nhém nghién ciru déu duoc:

- Kham lam sang chi tiét theo miu bénh an
rigng, lam cac xét nghiém co ban, dién tim dd,
chup tim phdi thing.

- Thim do siéu &m - Doppler tim truwdc khi
déng 16 TLN trong vong 24 - 48 gid va sau khi
dbng 16 TLN tai cac thai diem: trong vong 1 tudn,
1 thang, 6 thang va 12 thing.

I\, KET QUA NGHIEN ¢t

1.Tinh hinh chung ctia hai nhém nghién citu

Dung cu, phuwong tién: may sigu am - Doppler
tim mau nhin hidu LOGIC cia Nhit Ban cé diy
di cic kiéu thim dd situ am: kiéu TM, 2D,
Doppler xung, Doppler lién tuc va Doppler mau
tai phong Sigu am tim, Vién Tim mach Quéc gia
Viét Nam.

Cdch thifc tién hanh: qua siéu Am tim 2D,
sigu &m TM, siéu Am Doppler mau, ching t8i tip
trung khao sit cic théng sd siéu am - Doppler
tim sau: do kich thuéc cic budng tim (cha §
danh gid van dong cia vach lién thio), thim do
dong chiy qua cic van tim dic biét qua 16 TLN,
vi tri va kich thudc 16 TLN, danh gi& chénh ap
}éi da va chénh &p trung binh qua van dong
mach phéi (PMP), ap luc PMP, Qp/Qs, do PVR
dua trén cong thitc theo d& xuit cla tac gid Amr
E.Abbas va David foriuin [5]: PVR = TRV /
TVIgyor x 10 + 0,16. Trong dé:

- PVR (wood units): site cin mach phdi

{pulmonary vascular resistance).

- TRV (m/s): vén tbe tdi da clia dong hd van 3
14 (peak tricuspid regurgitant velocity).

- TVIgyor(em): tich phian vin tdc dong
chiy theo thoi gian tai dudng ra thit phai (right
ventricular outflow tract time velocity integral
- don vi ¢m).

Xu# Iy s8 ligu: bing chuong trinh phin mém
EPI-INFO 6.0 ctia TG chirc Y t& Thé giGi.

Bdng 1. Tinh hinh chung ciia hai nhom nghién cifu

Dic diém Nhém TLN Nhém chimg Gid tri p
{n=215) (n = 126)
Tudi (nim) 28,07 £ 15,21 26,40 + 15,09 0.32
Ne@goo) 1 1921501.2%) | 87/126 (69%) 0,67
Nam (nguti) (52215 B8 | | 39/12631%) 0.68
TyleN#Nam | 2:46(p <000} 223 _
Gredel (%) 54,83 =511 49.04 £ 1,37 < (.00
PVR (Wu) 2,24 +1,39 1.33 £ 21 <(0,001

Nhan xét: cac bénh nhan TLN hay gip & nir gidi v&i tudi phat hién bénh mudn.
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Bdng 2. Cde phuong phdp didu tri dong 16 TLN

Phuorg phap didu trj $6 lwong (n) | Ty 18 (%)
Bit Amplatzer | 1207213 55,8
Phduthudt 70/215 32,6
Eisenmenger 25/215 11,6

Nghién cuu khoa hoc

Nhan xét: da s6 cic bénh nhan duge dong 16 TLN bing dung cu qua da.

2. Két qua vé siéu am- Doppler tim & hai nhém nghién ciu

Bdng 3. Gid tri PVR vd mét sb thong sé siéu am - Doppler tim nhom bénh nhén con chi dinh dong TLN

vd nhom Eisenmenger

Ciic thong sb Nhom dong TLN Nhom Eisenmenger Gidtrip
(n=190) (n=25)

PVR (Wu) 2,04 £0.91 5,15+1,37 0,002
Thit phai (mm) 32,60 + 9,07 35,42 + 7,88 0.13
PMP (mm) 32,78+ 9,19 46,19 + 10,94 < 1,000
GmaxbMP (mmHg) 11,23 726 6,01 +2,94 0,01
Qp/Qs 3,24+ 1,60 1,85+ 1,02 0,01
PAP, (mmHg) 46,51 £ 17,76 105,20 + 20.18 < 0,0001
Thit trai (mm) 37,36 + 5,31 35,51 + 4,31 0,06

Nhén xét: PAPs, DMP va dic biét PVR & nhém TLN-Eisenmenger cao hon hin nhém TLN con chi

dinh déng 15 thong.

3. So sanh mit s6 théng s6 situ Am-Doppler tim trude va sau diéu tri déng 16 théng lién nhi

Bdng 4. Sy thay ddi mét $6 thong s6 siéu am - Doppler tim trude va sau dong 16 TLN

Thong sé theo doi Truge Sau déng Sau 1 thing Sau 6 thing | Sau 12 thing | Chuing
n=1%0 n=190 n =190 n=175 n=158 n=126

PVR (Wu) 2,04+0,91%* 1,94 + 0,66 1,92 + 0,58 1,85+ 0,55* | 1,67 0,50 ** | 1,33+ 0,21

(Gidm 5%) (Gidm 18,2%)

Thilt phii {mm}) 32602 907%% L 25172 054% | 22425770 21,88 =581 21,68 £ 06,460 16,47 = 3,02

Thin PMP (mm) 32.78x9,19%% | 2079 £ 787* | 2915759 | 28406x703 27,27+ 06,93 22,17+ 331

GmaxDMP(mmHg) | 11,232 7.26%* | 4,02 + 2,08* 4,21 + 1.81 383+1.99 351149 362+ 117

Qp/Qs 3.24x£1.60%* 1.55 = 0,70* 1,34 £ 0,52 1,29 £ 0,66 1,20 + 0,46 1LG7+023

Thét trai (mm) 37362 53% | 39.05582% | 41,88 +537 43,72 £ 521 43,80 = 5.66 4371 =5,17

PAPs (mmHg) 46.51£17.76%*% | 33,74 + 14,79* | 32,18 1483 20.82 £ 9.77 28.92+ 13.77 24,52 £ 4,06

#: p < 0,005 (so sinh véi trude dong TLN); *#*: p <0,001 (so sinh véi nhdm chimg)
Nhan xét: PVR gidm diin theo thoi gian nhung phai sau 6 thang thi sir khac biét nay méi ¢6 § nghi

théng ké.
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Bdng 5. Su bién ddi PVR trudc vd sau déng TLN theo miéc d tang dp DMP

Mukc dj ting ap DMP Trude Sau déng Sau 1 thiang Sau 6 thang Sau 12 thing Chimg
PAPs <30 PAPs | 26,81 +2,79 25,28 = 3,80 24,56 = 3,98 24,52 £ 4,32 2384+ 413

mmHg

(n=28) PVR 1,60 £ 0,29 1,57 £ 0,23 1,52 + 0,33 1,45 = 0,34* 1,44 +0.24 1,33 £0,21
30<PAPs<60 | PAPs 4246 20,86 | 30,86 = 8.07* [ 29,55 + 6,73 28,39 £ 6,08 26,56 + 5,98 2452 £ 4,00
mmHg PVYR 1.91 «0.51 1,88 £ 0,50 1.87 £ 0,43 1,67 + (,43* 1,64 + (,37%* 1,33+ 0,21
(=129}

PAPs > 60 PAPs | 7880+ 1401 | 6026 +21,9*% | 5379 +2838 | 4278 16,14 | 40,41+2699** 2452 £4,06
mmHg PVR 33321 2,92 + 1.36* 214 = 1,16 2,39 x 0,85* 2,05 £ 0,84%* 1.33 £ 0,21
{n=33)

*: p < 0,005 (so sanh vai trude dong TLN);
**: p <0,001 (so sanh v&i nhém ching)

Nhan xét: dit & mie TADMP nio thi sau 6 thang PVR ciing bit diu giam di c6 § nghia thong ké so
vé truée déng TLN nhumg chi & nhém TLN chuwra c6 TADMP thi PVR méi giim vé gan nhu binh thudng

v p>0,05.
Bdng 6. Sw bién dbi PVR truvc va sau dong TLN theo lifa tudi
Nhém tudi Truge Sau ddng Sau 1 thiang Sau 6 thang Sau 12 thidng | Ching
<15 wdi 1,792 046 | 1,74 £036 | 1,70+ 0,37 1,66 +0,32% | 142 £0,23 132021
{n=45) {n=43)
15 <tudi < 40 2,08 0,59 2,00 £ 0,67 1.91 20,56 1.80 % 0.44* 1,59 £ 0,29%% 1,36 + 0,22
(n=07) (n=152)
Tudi = 40 2,12 0,97 2,02 +0.72 2,01 20,78 1,97 £ 0,88+ 1.84 = 0,80%* 143025 -
{n =48) (n=31)

*: p < 0,05 (so sanh vdi trude dong TLN).
*#: p <0,05 (so sanh v&i nhém chimg).

Nhan xét: du & lia wdi ndo thi sau 6 thang PVR ciing bit diu giam di ¢é ¥ nghia thong ké so véi trude
déng TLN nhung chi & nhom TLN < 15 tudi cling nhur nhém TLN chua ¢6 TADMP thi PVR méi giam

vé gin nhu binh thudong véi p>0,05.

IV. BAN LUAN

1. Tinh hinh chung cua hai nhom nghién cdu

Trong than gian tir 3/2006 - 7/2008, ching toi
nghién ciu hai nhém déi twong tuong duong
nhau v& tudi va gidi (bang 1, cu thé: nhém thi
nhit 1a nhdm bénh bao gdm 215 bénh nhan TLN
don thudn kidu 15 thong thir hai, tudi trung binh
12 28,07 (2 - 65 tdi), trong dé nam chiém 28,8%:
nit chiém 71,2% gip 2,46 lin nam gidi
(p<0,0001). Nhém thir hai 1a nhom ching véi
126 ngudi binh thuomg khoé manh, tudi trung
binh 1a 26,04 (tir 2 - 65; nit 69%; nam 31%:; ty 1&
nit/ nam 13 2,23). Nhin chung cac bénh nhin TLN
duge phat hién bénh con kha mudn. Didu nay
hoan toan phi hgp v&i nhiimg nghién ctu khic
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clia cde tic gia trong va ngoai nude nhu: trong
nghién ctu ciia Nguy&n Lan Hiéu, dé tudi trung
binh cta bénh nhin TLN la 30,75 (tir 3-58 tudi
tudi) [2]; Vi Quynh Nga: tudi trung binh 11 26,7
(7 - 68 tudi) [4].

Pa sb cac bénh nhin duge déng 16 TLN bing
dung cu qua da (120/215 ca; chiém 55,8%), chi ¢6
32,6% (70/215 ca) duge dicu tri theo phuong phap
phiiu thuit déng 16 TLN do dudng kinh 16 théng
1ém hodic khdng di didu kign kinh t&. Rit dang tiéc
trong nghién clru cia ching t6i ¢o t&i 25/215 ca
(11,6%) dén muodn khi da ¢cd6 TADMP nhitu vi ¢é
dinh (Eisenmenger) khong con chi dinh ddng 16
TLN nira (bang 2). Ty 1& nay cao hon so vdi
nghién ciru cta Peter M. Steele va cong su: 40/702
ca (6%) [8].



DIEN DAN Y HOC

2. Gid tri sitc cAn mach phdi va mét s6 thong
s0 siéu im - Doppler tim & hai nhém nghién ciu

Trong s6 215 ca TLN ciia chiing t3i thi chi c6
190 ca c6 chi dinh déng 1& TLN bing dung cu qua
da (120 ca) hoiic phiu thujt va 16 thong (70 ca).
Gia tri trung binh PVR 1a 2,24 % 1,39 (Wu), PVR
nhém déng 15 TLN 12 2,04 + 0,91, cao hon hin
PVR cia nhém chimg (1,33 = 0,21; p<0,001;
{bang 1,3). Su khac biét nay do trong TLN c¢b
tudng shunt tir nhi trai sang nhi phéi qua i thong
giy ta tinh trang ting luu hryng mau 12n phdi va
ting ganh cic budng tim phéi. Sy bién d&i huyét
ddng con thé higén 1o b:éng sur thay ddi méot )
thdng s6 siéu am - Dopler tim khac (bang 4):
Qp/Qs ting cao (3,24 = 1,60 so chimg 1,07 +
0,23), dudmg kinh thit phii vi DMP giin (thit
phai: 32,60 £ 9,07 so chimg: 16,47 + 3,02; DMP:
32,78 £ 9,19 so chimg 22,17 + 3,31), VLT di dong
nghich thuomg (121/190 ca), dudng kinh thit tréi
cudi tam truong nhé di (37,36 + 5,31 so chimg
43,71 + 5,17), PAPs ting cao (46,51 + 17,76 so
chitng 24,52 + 4,06). Tét ca su khac biét trén déu
¢6 y nghia théng k& (p<0,001). Diéu nay hoin toan
phit hgp véi két qua chia cic nghién ciru trude 46
[1,2,4].

Dic bigt trong nhom TLN, chiing t&i di siu tim
hidu s bién d6i ciia PVR & cac trudmg hop TLN dén
muon khi di c6 TAPMP nhiéu nhung con chi dinh
déng 16 TLN va cic trudng hop TLN - Eisenmenger
(khéng con chi dinh déng 15 TLN nita). Két qua cho
thily PVR cao hon rit nhiéu so vé1 nhém chimg (bing
3, 5). O nhimg trudmg hop TADMP nhidu con chi
dinh déng TLN (33 ca): PVR 14 3,33 + 1,72, Con &
nhimg truomg hop TLN - Eisenmenger (25 ca): PVR
1a 5,15 £ 1,37 (p <0,001).

3. Khio sat sw thay déi PVR trudge va sau
déng 16 TLN

P& tim hi€u sy bién déi cia PVR sau déng 15
TLN, ching t6i nghién ciu 190/215 bénh nhin
TLN don thuin kigu 15 thong thir hai (tich 25 ca
TLN - Eisenmenger ra) di dugc déng 16 TLN

Nghién cudu khoa hoc

hoiic bing dung cu hoiic bE‘mg phau thuit (Bang
4). Két qua cho thiy: sau déng 16 TLN, PVR giam
din theo th&i gian nhumg phai sau 6 thang thi su
khac biét ndy méi ¢ § nghi thong ké (p<0,05):
PVR truéc dong TLN la 2,04 + 0,91; PVR sau
déng TLN 6 thang la 1,85 + 0,55. Tuy nhién, gia
tri ny van cdn cao hon nhidu so v&i nhom chimg
(PVR chimng 1,33 £ 0,21; p<0,001). Trong khi dé,
ciing giéng nhu cic nghign ciu clhia mét sé tac gia
khic {7], chiing t5i thdy c¢ thong sé sigu am -
Doppler tim danh gia vé mit huyét dong ddu giam
16 rét ¢é y nghia théng ké (p < 0,005) ngay sau
déng 16 TLN nhu: thit phai, thin DMP, Qp/Qs,
PAPs,...vA vé& gin nhu binh thudng sau 12 thang
(so v&i nhom chimg p>0,05; bang 4). Nhu viy,
diu higu ting ganh cic budng tim phai vi ting ap
PMP giai doan diu chi 12 phan tmg tam thdi (cé
tinh chit hinh thitc) cla viéc ting luu lugng mau
1en phdi va ¢b thé thay ddi khi luu lugng shunt
thay d8i. Con sy bién ddi ciu triic giai phiiu hé
mao mach phét (thay d8i PVR) 14 ton thuong thuc
thé (12 ban chit) doi hdi phai ¢6 thdi gian, tham
chi khi t8n thuong trim trong thi khéng thé phuc
héi (Eisenmenger) [6,9]. Pidu niy con thé hién rd
qua sy bién d8i PVR theo lita tudi v theo mitc dd
TADMP (bang 5, 6): di & lira tudi nao hay & bt
ky mirc TADMP nao thi sau 6 thang PVR ciing
bit ddu gidm di ¢6 y nghia théng k& so véi trude
dong TLN (p<0,05), nhung chi & nhém TLN < 15
tudi cling nhwe nhém TLN chua ¢c6 TADMP thi
PVR méi giam vé gin nhu binh thudng voi
p>0,05 (PVR sau 12 thing nhém TLN < 15 wdi:
1,42 + 0,23 so voi PVR chimg trong img: 1,32 +
0,21; PVR sau 12 thang nhém TLN chua ¢o
TADMP: 1,44 + 0,24 so v&i PVR chimg: 1,33 =
0,21).

V. KET LUAN

1. Strc can mach phéi do bing siéu am -
Doppler tim ctia 215 bénh nhan TLN don thuin
kiéu 15 théng thit hai trude khi déng 16 TLN 1a
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2,24 + 1,39 (Wu), ting dang k& so véi PVR clia
nhimg ngudi binh thudng khoé manh trong cliing do
tudi va gidi (PVR = 1,33 + 0,21 Wu; véi p<0,001).

2. Ngay sau khi déng 16 TLN, PVR giam (5%}
vi PVR van tiép tuc giam nita (18,2% sau 12
thing v&i p < 0,05), diic bigt v& gin nhu binh
thudng & nhém TLN < 15 tudi hoiic nhoém TLN
dong 16 thong khi chura 6 TADMP (p>0,05 so véi
nhom chimg) <
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monary pressure (p>0.05 vs the control).
Key words: Atrial septal defect (ASD), Pulmonary vasculur resistance (PVR}.
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THE VALUE OF PULMONARY VASCULAR RESISTANCE FOR PREDICTING PROGNOSIS

AND FOLLOW-UP IN PATIENTS WITH ATRIAL SEPTAL DEFECT.

Background: Pulmonary vascular resistance (PVR) plays an important role in predicting and determin-
ing whether an atrial septal defect (ASD) would be Eisenmenger or not,

Objectives: To access PVR in patients with ASD and to study the change of PVR before and after clos-

Methods: we studied in 215 patients of ASD ostium secondum with an age average of 28.07 + 15.21
{2 - 65 years) and a control group including 126 healthy volunteers similar in age and sex to ASD

Results: PVR average of the ASD group was 2.24 = 1.39 (vs volunteers 1.33 £ 0.21; p<0.001). in the
58 cases of severe pulmonary hypertention patients, only 33 cases were operated with PVR echo =
3.45 + .29 and the 25 others were Eisenmenger with PVR echo = 5.15 = 1.37 (p = (L.002).

Conclusions: After ASD c!oshig, the PVR decreased slowly and it was significant different from the vol-
unteer group at sixth month interval (p<0,03), especially PVR was normalised after 12 months fol-
lowing ASD closure in the ASD group of either children (< 15 years old) or with the normal pul-





