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NGHIEN C(’U LIEN QUAN GI(FA NONG BO NT-PROBNP HUYET THANH
VO ROI LOAN CHU'C NANG TAM THU THAT TRAI
& BENH NHAN HOI CHIPNG VANH CAP

- "
TOM TAT.

Myc tiéu: Tim higu méi lign n quan gilfa sy gia tang
nong dd BNP/NT-proBNP va roi loan chirc nang tam
thu that tréi trong hdi chu‘ng vanh my P twdng va
phudng phap: Ngh\en clru md t it ngang trén 266
bénh nhan dudc chin doan hdi chithg mach vanh cip
digc didu tri tai bénh vién Da Khoa Trung Udng Can
Tho. K&t qua: G trf trung vi néng d& NT-proBNP &
bénh nhao hoi chiing vagh cdp & 1464,8po/ml. Nang
a6 NT- proBNP gia ting ‘theo céc thé iam sang dau
thit ngyc khong on dinh, nhdi mau co tim khdng ST
chénh 1n v& nhBi mau co tim ¢é ST chénh Ién [an lugt
1a 525,6; 1170,8 v& 2625,0 pg/ml (p<0,001). Néng 46
NT-| proBNP ting theo mc phan dd Killip (I-1V) I‘én
ligt 1030,5; 4149.4; 7207,5 va 131430 pg/ml,
<0,001. Nong do _NT-proBNP ting ‘cao @ nhém co
phin sudt tong mdu EF <55% han so vdi nhom EF
255% [n lugt 18 2576,6 va 715,4 pg/ml, cb v nghia
thong ké (p <0, ,001). K& ludn: Nong do NT- ~proBNP
huyét thanh gia tang & bénh nhan hdi chifng vanh
cBp. Mdi lién quan chidt giifa nong do NT-proBNP
huyét thanh vdi phan a0 Killip va phan sudt téng mau
thét tréi trén siéu am tim.

7oy khda: hdi ching vanh cip, NT-proBNP, réi
loan chlic néng théat trai.

SUMMARY )

STUDY THE CORRELATION BETWEEN NT-

PROBNP CONCENTRATION AND LEFT
VENTRICULAR DYSFUNCTION IN PATIENTS
WITH ACUTE CORONARY SYNDROME

Objective: To find out the relationship between
NT-proBNP and left ventiicular dysfunction in patients
with acute coronary syndrome (ACS). Method and
Subject: Cross-sectional descriptive study was done
on 266 in patients diagnosed with ACS in Cantho
General Hospital. Results; The median of NT-proBNP
in patients with ACS was 1464,8pg/ml. NT-proBNP
concentration increases incluced unstable angina, non-
ST elevation myocardial- infarction and ST-segment
elevation myocardial infarction was 525.6; 2625.0;
1170.8 pg/ml (p <0.001}. NT-proBNP concentration
increases with the Killip classification levels (I-IV) were
1030.5; 4149.4; 13143.0 and 7207.5 pg/ml p <0.001.
NT- proBNP ccncenuatlun.s increased in the group with
ejection fraction EF <55% than that of EF 255% were
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2576.6 and 7154 pg/mi, statistically significant (w
<0,001). Conc(usioE:i The NT-proBNP |ncrease§|_ r:\
patients with acute  coromary syndrome. b‘
correlation between NT-proBNP concentrations w;
Kilip classification and degree of left ventricula
ejection fraction by echocardiography.

Keywords: acute coronary syndrome, NT-proBNF
left ventricular dysfunction.

1. BAT VAN DE

Hoi chu'ng vanh cap ban gom dau thét ngu
khéng 6n dinh, nhdi mau cd tim khéng ST chénl
1&n (goi 1 _hdi chitng varh, cap khéng«ST chénl
1&n} va nhéi mau cd tim ST chenh!l
vanh cap la nguyen nhan hang ]
[ cac nudc d3 phat trign va gxa tang,
& céc nudc dang phat tnen, trong @6 cé; vie
Nam, Theo théng ké clia My va ChaunAu,f;Lan sud
méic bénh nhdi mau og tim ST chénhyl JEA 1 30
33%, nhdi mdu cg tim khong ST chénh 1én 13 259
va dau that nguc khong 8n dinh [a 38-42% [7].

Ri loan chifc ndng tam thu thét trél sau h¢
chu‘ng vanh cap lam gla ting ti 1& t vong &
gap 4 {&n so vGi bénh nhan khéng ri ioan chi
nang tam thu thét tréi, va thit pham gay nén hi
chirng vanh c8p 1& dong mach vanh tn thuonc
Trong hdi chu’ng vanh oap, tinh trang thiéu ma
cuc bo cd tim gay cang glan <0 va tai dinh dan
that dan dén rGi logn chirc néng tam thu that tré
gay phong thich NT-proBNP

Nham hé trg cho chan doén §i loan chil
nang that trai trong hdi ching vanh cdp chin
0i tign hanh “Wghién ciu lién quan gida ndn
di Ni-proBNP huyét thanh vdi rdi loan chi
ndng tam thu that trdi & bénh nhén hoi chin
vanh cip”.

1l BOI TWONG VA PHU'ONG PHAP NGHIEN CUL

2.1. Béi tugng nghlen cifu

Pé&i tirdng nghién clfu: T&t c& bénh nhd
dudc chan dodn HoI chu’ng vanh c3p nhap Kho
N§i Tim mach, Bénh vién Pa khoa Trung Udn
Can Tha.

Tiéu chuéin chen mau: Benh nhén dug
chan dodn Hai chiing vanh ¢dp gbm dau th?
nguc khéng 8n dinh, NMCT khéng ST chénh 1§
va NMCT c6 ST chénh én.

‘|'|eu chuan loai trir: D5 tugng khong tin
nguyén tham gia nghién cliu. Tign sir hep va
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FNon dung nghién cu‘u Xac_dinb nong do
TproBNP huyet tharh theo tudi, gidi, cac thé
m sang hdi chitng vanh €8p. Xéc dinh nong da
T-proBNP theo phan 46 Kllllp trén 13m sang va
1N sudt téng mdu that trdi trén siéu 3m tim.
Phan tich va trinh bay s lidu: S6 liéu thu
i&p dugc lam sach, phan tich va xtt Iy béng

_ Bing 1., Gig tri néng d NT-proBNP & bénh nhin HCVC

phan mém SPSS 18.0. Théng ké md ta: tinh cac
t| 1€, s§ trung binh + db iéch chudn. So sanh
ndng d6 NT-proBNP bang phép kiém t, so sanh
ty I& % béng phép kiém X

1l KET QUA NGHIEN c'y

Trong 266 bénh nhan héi chitng vanh mp
gdm 75 bénh nhin deu thit nguc khéng én
dinh, 74 bénh nhan nhdi méu cd tim khéng ST
chénh Ién va 117 bénh nhan nhdi mau cd tim 6
ST chénh ién. Nhém tudi <75 chidm & (& 69,2%,
Nam gidi chiém ti (& 63,5% cao hdn nir gidi

a N©ng d6 NT-proBNP mi "
Djc diém Trung vi Toi thieu - Toi da
_ OBNE’jpyml) _1464,78 __ 28,52 - 35, 900 ]

Nhan xet. gia tritrung vi nong dd NT-proBNP & 1464,78pg/ml,
T-proBNP theo nthon tuéi

Bang 2, Gia tri nong di N

Nong dé NT- proBNP huyét thanh L
Nhém tudi n Trung vi T0i thi€u Toi da P |
275 82 2265,00 145,00 21390,00 «0,001 i
<75 —1ad 120050 | _ 29,52 [ 35000,00_ 0,001 |
Tagin xé&: NT-proBNP o nhém BEnf nhidn 275 tudi cao Tt PG hci con i, sykhac ik ad y nghte thong Fé.

Bing 3. GI3 tri nBng d6 NT-proBNP theo thé 13m sang HCVC

Nong dg NT- proBNP huyét thanh(pg/ [N

Nhém n Trung vi Tél thiéu Toi da p
NMCTSTCL 117 2625,00 482,00 35000,00
NMCTKSTCL 74 1170,77 | _ 7004 _|_ 22821,00 <0,001
DTNKOD 75 525,60 29,5 11871,00
Nhan xet: NT-probNP cao nha['dnhom bénh nhén NMCT 0 ST chénh /én.

Bang 4. Llen quarn |

.ndng dd NT- proBNP vGi 4 nhom kiflip
X ong A6 NT- proBNP huyét thanh

10

762 80
"Nhgn xét: ning d6 NT-proBNP tang theo mut phan ds Kilip (1-V) /én szm‘ 1030.5; 4149 4'
27,5 vé 13143,0 pg/mi, p <0,001.

Bang 5. Lién Y guan gida nolyyia N[groBNP vdi 2 nhdm Killip

13143 00

Killip

_Tai thigu Téida
29, 52 © 3500000
"14425,50 . i
R - Al
33638,00 !

Néng d6 NT- proBNP huyét thanh !
n Trung vi TO1 thiéu Toi da p

_ O 79

187

__5894,25
1030 50

_ 296,10 350Q0,00

2957 ~ 3soon0n | <9001

I
-1 |
Nhan xét: Nong d5 NT-proBNP huyet thanh cé khuynh hudng gia tang theo phan dé Killip tren

m sang, sy khac biét nay ¢6 ¥ nghla thang ké véi p<0,001,
Bing 6. a6 NT-proBNP vdi ciéc nhom phin sust toh mau thit erai

Lién quan gitia ndn,

Nong dé NT- proBNP huyét thanh
Phén suat tdng méu Trung vj Toithieu [ Tai da__
LVEF: 55-80% 02 715,35 29,5 ;11736
LVEF: 4 5-54% 1 1762,50 47 P 15264
LVEF: 30-44% 73 4197,75 296,1 1 35000
LVEF: <30% 10 sgos 62 2598 22831 |
Nhén xét: Nang dg NT-proBNP huy& thanh gia t gia ting theo rtc gidm phan sudt tong mau that trai

3n siéu dm tim, p<0,001.
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Bdng 7. Lién quan giita néng 46 NT-

roBNP voi 2 nhdm phin sust téhg may that trdl

P 2 No6ng d6 NT- proBNP huyét thanh
Phén suat tong mau N TrungTL To7 thieu Tai da -—
LVEF >55% 102 715,35 29,52 11736,00 <0,001
LVEF <55% 164 2576,62 47,01 350n0,00

Nong @6 NT-proBNP tang cao ¢ nhdm cé phan suit tong mau EF <55% hon so vaf nhom E

>55% fan Iuot i 2576,6'va 715,4 pg/mi, ¢d ¥ nghla thdng k& (p <0,001)

IV. BAN LUAN

Nong @8 NT-proBNP trung vi & bé&nh nhan
HCVC trong nghién cfu nay la 1464,8pg/mi
(bang 3.5). Ndng d6 NT-proBNP & bénh nhén
HCVC ting cac rat nhiéu so vdi gia trj binh
thudng (binb thuGng: nam <53pg/mi, nit
<86pg/ml). Cac nghién cdu d3 chirng minh réng
& bérh nhén HCVC c6 téng gid tri NT-proBNP.
Nong d¢ NT-proBNP trung vi trong nghién clu
cua ching toi gdn tuong ddng véi k&t qua
nghién clu cla Cac Doan Thi Bich Huyén tai
bénh vién da khoa trung udng ¢an tha (n=140),
NT-proBNP trung vi la 1591,5pg/ml, nhung cao
han so véi k& qua nghién cdru cba Tran Thanh
Tuén tai bénh vién Chg RAy (N=121) NT-proBNP
trung vi 1a 957 pa/ml, va cling cac hon clia tac
gia Trén Viét An tai bénh vién trung udng Hué
(n=127) nbng dd NT-proBNP trung vi &
1023,4pg/mi[2]. Nghién ciu cla Galvani
(n=1756) ndng @6 trung vi clia NT-proBNP 13
353ng/l (2965,2 pg/ml).

Nhigu nghién cliu v& gid tri NT-proBNP &
b&nh nhén HCVC da ghi nhan 6 su khac biet
gilfta céc thé 18m sang trong clihg nghién cliu.
Theo tac gid Werber va cs, gid trl trung vi cla
NT-proBNP dugc phdng thich khéc nhau & cac
thé bénh NMCTSTCL, NMCTSTKCL va DTNKOD
fan lugt [d 1325pg/ml, 1169pg/ml va 171pg/ml.
Nghién ¢du cla Squire va ¢s (n=1725), nong dd
NT-proBNP cao nhdt & nhém NMCTSTCL 1010,4
pmol/i va NMCTSTKCL ft& 3585 pmol/l
(p<0,001). Nhu vdy ndng dd NT-proBNP & bénh
nhidn NMCTSTCL la ting cao nhét, k€ dén (3
nhom NMCTKSTCL v& sau cling la DTNKOD.
Diu nay dugc gidi thich c6 18 do tinh trang bénh
ndng clia bénh nhan NMCTSTCL gay xudt hién
cac bién cf suy tim, NMCT va tlf vong nhiéu han
nhém bénh nhan HCVCKSTCL. BAi vi, sy phéng
thich clia ndng dd NT-proBNP dugc didu tiet bdi
3 &p lyc va the tich that trai va lién quan véi
céc bién cf tim mach. Mat khic, ndng 66 cia
peptide thai natri nidu lidn quan thudn v&i mirc
@6 t8n thugng ¢d tim day 13 o ch€ sinh bénh
hoe chinh khic biét gifa nhém NMCTSTCL va
HCVCKSTCL.

Nong dd NT-proBNP ting theo dd néng Killip
lic nhap vign (Kilip I: 1030,5 pg/ml, Killip Ii:

180

4149,3 pg/ml, Killip Iz 7207,5pg/ml vé Killip [
1a 13,143’13,0pg/ml, véi p<0,001. DEC biét, néng d
NT-proBNP & nhdm bénh nhan <6 Killip II-IV :
5894,5pg/ml so véi nhém cé Kilip I
1030,5pa/ml sy khéc biét c6 ¥ nghifa thdng k
Vi p<0,001. K& qué may tudng by véi nghié
cifu clia Cao Boan Thj Bich Huy@n ndng d6 NI
proBNP ting theo @6 ndng Killip lic nhap vig
(Kilip I: 1292pg/ml, Killip 1I: 4969pg/mi, Kill
III: 11609pg/ml va Killip 1V la }5954]99/"}
p<0,001) [1}. Cling giéng nhv nghién clfu cu
téc gid Tran Viét An ndng d6 NT-proBNP J nhdr
6 Killip>I cao han ¢6 ¥ nghia so v&i nhom Killi
1 ( Killip I: 791,9pg/ml, Killip II:_3558,8pg/m
Killip TI: 4156,6pg/mi, Kilip IV: Q)
p<0,001 [2]. Nghién clu clia Nguyen
Hué trén bénh nhan NMCTKSTCWEERGRENERIS
Gud ¢4 sy tireng quan thun ndng d6 NT-proBN
va phén @3 Killip, ndng d6 NT-proBNP vdi bén
nhan nhdm Killip>=II tdng cao hon nhém bén
nhan Killip<II {p<0,001) [3].

Nghién citu Galvani va cs, ty 1€ bénh nhén ¢
Killip >I (23,4%) ting dan theo khodng tir vi ci
NT-proBNP (6%, 9%, 14%, 28%) cé ¢ nghi
thdng k& (p<0,001) [4]. Tac gld Bjorklund ch
két qua tuong tv @ ty 18 bénh nhan cb &
Killip>T tdng dan theo ndng d§ NT-proBNP [5
KEt qua nghién clru clia Seon Gyu Choi va ¢s gt
nhén ndpg d6 NT-proBNP ¢ nhém bénh nhén ¢
Killip I I3 1174+ 2,24pg/ml, & nhém bénh nhd
6 Kiltip>T 13 3353+5,329pg/ml véi p<0,001 [6].

Omland va cs nghién cliu cho thdy, ty |
Killip>I Iic nhdp vién & nphém NI
proBNP>545pmol/l cao han so véi nhdém NT
proBNP=545pmol/l (p<0,001) [7]. V8y qua c&
nghién cifu cho thdy cd sy lién quan thuan giit
gia tri ndng d6 NT-proBNP va phan dé Kitiip
bénh nhan HCVC. Muc phan d8 Killip cang tin
thi néng d& NT-proBNP cang ting.

Nong do NT-proBNP tdng cing cao vdi pha
sufit tng méau cang giam th&p, ndng do6 N1
proBNP cac nhét & nhém EF dudi 30% vdi trun
vi 18 6806pg/ml, nBng d8 nay gidm din & nhér
EF tif 30% dén 44% vdi tr 55 I3 4197,7 pa/mi
nhém EF tir 45% G8n 54% 1 17625 pgin
(p<0,001) va nhém EF>55% 13 7153pg/m
(p<0,001) {bang 6). Tir 6 cho ta théy cé s g
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- quan nghich giiia ning 55 NT-proBNP va phén
sulit tong mau that trdl. Tudng W, Téc gia
Nguyen Thi Horg Hué trong nghlen CLru & bénh
nhén NMCTKSI‘CI. nhén thdy nong dé NT-proBNP
méu téing od méi lién yuan nghich vdl phan sudt
tong mau thét trdi, khi EF<45% ndng dé NT-
proBNP méu cao hon nhém bénh nhin ¢4
. EF>45% (p<0,001) [3 Nghlen cifu clia tac gia
Cao Boan Thi Bich Huy&n & bénh nh&n HCVC
oling cho k&t qud tuong quan nghich phén sust
tding méu gidm thi ndng o6 NT-proBNP tang (r=
0,43, p<0,001) [1]. Trong nghién cliu cla tic
gia Tran Thanh Tudn cfing cho thiy ¢d sy twang
quan nghich mi¥c d trung binh gilta ndng 4
NT-proBNP va phan sudt tng mau sau NMCT
cip (r=-0,331, p<0,05).

Cing nhy \éy, theo tic gia Trén V'é‘t An &
bénh nhén hoi chlmg vanh ¢3p ghi nhén nong dg
NT-proBNP gilta cac nhém theo phén sudt téng
au thdt wdi, binh thubng (EF>55%) fa
0;7pglmY,  glém nhe  (EF=45-54%) I
3;70/ml va giam wvira (EF=30-44%) 3
pg/mi vdi p<0,001 [2]. Téc gia Estrada va
_nghign oy ¢ bénh nhan HCVCKSTCL

3), chirc néng t3m thu that trdi binh
thu’dng (EF250%), r&i loan chifc niing tim thu
“thiit trdi nhe (EF=40-49%), trung binh (EF=30-
%%) va ning (EF<30%), cho thay miiic gia ting
3ng d NT- -proBNP §in quan ¢6 y nghla véi suf
glam chiic nang thét tral (p<0,001). Cac nghién
aru khéic cling cho réng ndng A6 _NT-proBNP
méu hrdng quan nghich vGi phan sut tong méu
thit trdi by nghién ciu cha Yéc gid Galvani
tung vi EF=60% thi nbrg &b NT-
proBNP<545pmoI/i va trung vi EF=50% thi nong
a9 NT+ ~proBNP>545 pmol/l (p<0, ,001) [S]. Tuong
i, the gia Iwona Szadkowska va cs cho két qui
-nghién ciu EF<55% ndng d6 NT-proBNP 13
2020:+2086pg/m! va EF 255% I3 531+659pg/mi
4(p<0,0l)1) Trong nghién cifu cda Puri nhdm NT-
. BroBNP méu 21403pg/ml c6 phéin sust tShg méu
14 47,7411,4% trong khi nhém c6 NT- -proBNP
miu <1403pg/ml phén suft tong mau R
57,8+9,9% (p<0,001).

NT-proBNP tng lién quan nghich véi phan
sudt tbng mau do trong finh trang rdi loan chirc
ndng tam thy thét tréi (EF glam) 6 si gia ting
s cang thanh cd tim va I yéu 18 kich thich
manh m& gy phéng thich NT- -proBNP. Qua 46,
b the thay song song vdi siéu am tm, NT-
proBNP cling c6 gid trj trong tim scat réi loan
chirc  ndng thait trél. NE&u so sanh NT-proBNP vdi
siéu am tim thi xét nghiém NT -proBNP d@ lam vi
mang tinh khich quar. hon. Do d, xét nghiém

NT-proBNP nén dugc 5ang loc ban du bén canh
siéu &m tim dé chan doan loai trr 15i loan chirc
ndng tm thu thit tral d& phét hién va digu tri
sdm ri foan chifc ndng tAm thu that trdi myc
dich 13 gidm ty I8 bénh tt va ti vong trong cdng
d&ng Tém ki, nBng A3 NT-proBNP huyét thanh
¢6 lién quan chit ché vdi chifc nang tam thu thét
tréi. Chifc ndng tam thu thét trai cang glam thap
thi nBng d6 NT-proBNP huyé't thanh cang téng &
bénh nhén héi chitng vanh cap.

V. KET LUAN

Nong d6 NT-proBNP trung vi & bénh nhan hdi
chimg vanh cap la 1464,7 pg/ml

N‘ﬁng d6 NT-proBNP huyét thanh gia ting
theo cac thé lam sang clia bénh nhén hdi chimg
vanh cip theo trinh ty gdm dau th3t ngut khéng
6n dinh, nhdi mau o tim khéing ST chénh [&n va
nhdi mau ad tim ST chénh lén.

C6 mdi lign quan gilla ndng d8 NT-proBNP
huyét thanh véi phan sugt ting mdu thét tréi
trén sidu 8m tim va phan dg Killip. Nong d6 NT-
proBNP cang tdng phén sudt tong mau cing
glam. NBng &6 NT-proBNP ting theo phén db
Killip cang tang.
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