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DANH GIA SU BIEN bdi cHUC NANG THAT TRAI SAU PHAU THUAT BAC cAu
NOI CHO VANH & NHONG BENH NHAN THIEU MAU CO TIM CUC BO MAN TiNH
BANG PHUUNG PHAP SIEU AM DOPPLER M
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TOM TAT

Myc dich nghlén ciru: Danh gid sy bign a6l
chifc ning tim sau khi phiu thudt bdc cdu ndl chl
vanh & nhiing bénh nhdn DTNOD man tinh bling
phuong phép siéu &m Ooppler m8 og tim. Phuong
phép: 37 bénh nhin DTNOD man tinh o6 chi dinh
phiu thujt va 68 duyc bic Bu ndl chi vanh t3i Vién
Tim mach duge 16y vdo nghién ciu. 32 ngudi binh
th khde manh, ¢6 cling dé tusl va gl duge thu
thp s6 liéu € 13m nhém chimg. CAc BN dBu cb chire
ning thit trdl trudc m& con dugc bao tin va chua
thdy od hién tugng rdl loan vén ddng viing.BN dugc
13m siéu Sm tim trudce vA sau khi tién hanh phiu thuét.
Bén canh cic théng s§ siéu 8m tim thudng quy, cdc
chi 8 siéu am Doppler md dugc nghién ciru bao gom:
van tBc cua vdng van hai 18 tal cic v trl véch lién thét,
thanh bén, thanh trudc, thanh dudl that tréi, van téc
cia vdng van ba 13 tai v trf thanh ty do cla thét phai.
Cic chl s§ trén dugc ghi bing Doppler md xung
(pulsed — Doppler). K& qua: So vdi trudc can thiép,
vén thc dinh t3m thu va dau tim truong & vong van
hai 1d § cAc thanh thét tral ting I&n mdt cich ¢ y
nghia (p<0.001) sau phiu thudt bdc cdu néi chl
vanh. Tuy nhién, vin to¢ tim thuy cling nhy dau tam
trwong cua vdng van ba I3 & thanh ty do cla that phai
lai gidm di so véi trudc phBu thudt.( p< 0.001). Ké&
Is5n: Chire nng tAm thu va t3m trvong clia thit trdl khi
Khao sit bing phuang phép Doppler md a3 tim d cac bénh
vﬂ\énDNODmanﬁmduchm@umgglaldoansém
sau phdu thuat bAc c3u ndi chl vanh. Tuy nhién bén Ganh
a6, d\ucnar\glémmuﬁtamwmgumm;‘ﬁphai lal
giam nhe sau khl phiu thujt.

ABSTRACT
Assess the change of reglonal myocardial
in with chronlc stable angine
by tissue Doppler echocardiography after
coronary artery bypass grafting.
Background: The aim of this study was to
determine the change of reglonal myocardial function
In patients with chronic stable angine after coronary
artery bypass grafting by tissue doppler imaging.
Method. Using pulsed wave Doppler tissue
Imaging,LV and RV function was studled in 37 patients
with chronic stable angine before and after
CABG.Myocardial velocities were recorded at the
lateral, septal, posterio anf anterior angles of the

mitral annulus as well as the tricuspid annulus at the
free wall of RV.

Result: 37 consecutive patients with chronic
stable angine and preserved left ventricular function
undergolng CABG were studied. The conventional
echoccardiography  index were unchanged after
CABG.C with pr values, systolic
peak velocity and eady diastolic velocity of mitral
annulus improved at all sites of left ventricular
(p<0.001 for each).But the systolic and earty diastolc
velocity of tricuspid annulus were significantly reduced
after CABG comp: with pi
(p<0.001).

Concluslorr. TD! showed a marked improvement
In systolic and diastolic LV function after CABG.Unfike
the left ventricle, RV fuction ,as assessed by tricuspid
annulus veloclty decreased significantly after CABG.

i. DAT VAN D€

Bénh cd tim thi€u mau cyc bd man tinh, con
dugc gol 1a Pau ngyc 8n dinh (DPTNOD) hoiic suy
vanh la mdt loai bénh khd thuding gdp & cic
nudc phat trién va b xu hudng gia ting rat
manh & cAc nuéc dang phét trién trong nhimg
n3m gan ddy. Tai VIEt Nam, bénh DMV dang -]
xu hu‘dng gla téng nhanh chéng va gdy nhiu
thay déi trong mé hinh benh ly tim mach, song
song véi sy thay ddi 161 sng va diéu kién xa hol.
DTNOD chiém khoang 50% s8 bénh nhan DMV
ndi chung, gdy anh huding nghiém trong dén tudi
tho, ch3t lugng cude sdng va tdn kém rat nhiéu
chi phi cho viéc digu trj.

DGl véi cac bénh nhan nay, phiu thust bic
cau ndi chil vanh trd thanh chi dinh bit budc va
da dem lal hléu qua rat kha quan trong viéc cél
thign trleu chitng dau ngyc va kha néng ‘ging
stic thé lye. Nhung qua thue t& 13m sang ching
t8l nhan thdy & nhiing bénh nhan chifa c6 hién
tugng rdl loan van dong viing va chirc ning tim
thu thét trai cdn nim trong gidi han binh thudng,
néu chi véi i phurang phép siéu 8m tim thudng quy
rat khé d& dénh gld hléu qua cai thién dlu’c
néng tim (ca tdm thu va tm trudng) sau phau
thuat va trong qua trinh theo di lau dai cho cic
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bénh nhan nay.

. Trong nhitng ndm gan day, siéu 4m Doppler
m6 cd tim, mét kj thudt mdi, da ching minh la
mét phuang phap ¢6 db nhay va dg dic hiéu cao
trong dénh gid chirc ndng that tral va that phai
(k& ca chitc ning tdm thu va chirc ning tam
truong). Ching toi dit gia thuyét ring mic du
khdng c6 nhifng béng chirng trén hinh anh siéu
am tim 2D thudng quy nhung sy suy glam chirc
néng tam thu va tdm truong cla nhiing viing cd
tim bi anh hudng bdi tinh trang hep BMV vén ton
tal & nhitng bénh nhén bi bénh DMV man tinh,
do d6 viéc diéu trj tai tudi mau, bén canh tac
dung cai thién triéu chimg va kha n3ng ging sic
cling sé dem lal hiéu qua t6t d&i véi viéc ting
cuding chifc ndng co bép cla co tim va bing
phudng phap siéu am Doppler md cd tim ¢6 thé
dénh gid dugc sy bién dbi dé.Vi vay ching toi
tién hanh nghién ciu ndy nhdm muyc dich :

Ddnh gid sy bién doi chit ndng tm sau digu
trf téi i mdu bdng phuting phap phiu thudt
bdc cdu nél chi vénh & nhiing bénh nhén
DTNOD man binh bdng phuong phdp siéu ém
Doppler mé oo tim.

It. 0! TUGNG VA PHUONG PHAP NGHIEN CJU
" 2.1, Pdi tuwgng nghién ciru

* Nhém 1: (nhém bénh)

Bao gom 37 bénh nhan c6 chin doadn bénh
tim thiéu mau cuc bd man tinh v da dugc digu
tri bdng phuong phép phiu thudt bc cdu ndi
chii vanh tai Vién Tim mach quéc gla Viét Nam
18y theo trinh tu théi gian tir thang 06/2010 dén
05 /2011.

* T7éu chuén lya chon bénh nhan

1. Bénh nhdn dugc chdn dodn ¢ bénh
mach vanh dya trén cac test thdm do: MSCT,
DTP géng sifc, SA tim gang sirc, hodic chup DMV
(BMV dugc col 1a hep c6 y nghia khi mirc 43 hep
>'70% khu kinh long mach trén cac test chan
doan hinh anh)

2. T4t cA cac bénh nhan d8u ¢d chifc ndng
tam thu that tral binh thudng va khdng cd rdi
loan van ddng viing trén SA tim thudng quy (lic
nghl).

i )3 Chc bénh nhan da dugc phdu thudt bic
ciu ndi chti vanh thanh cong.

Chi dinh phéu thugt cho bénh nhén dys
theo guideline cta ACG/AHA 2002.

Chi dinh ph8u thust bac cdu ndi chd vanh
(CABG ):

* Ton thuang hep trén 50% DMV trél.

* C6 tac nghén 3 nhanh DMV Idn vdi:

Chirc nng that trai binh thudng (I).

Chirc néng that trai giam (1).

C4 kém theo BT (I).

* C6 tdc nghén 2 nhanh DMV 18n trong dé
<6 doan gan LAD vdi:

Chifc néng that tral binh thudng (I).

Giam chirc n8ng that trai (1).

C6 kém theo DTD (I).

C6 béng chimng thiu mau cd tim trén cac
test chén doan khdng xam nhap (I).

Cé tic nghén don ddc nhung & doan gan
cua LAD (Ila).

* C6 tc nghén & 1 hodic 2 nhanh DMV Idn
khdng bao gém doan gén cla LAD vdi:

Dién rdng cd tim cdn sdng va nguy cd cao
trén nhitng thdm do khdng chay mau(l).

Tai hep sau can thiép DMV vdi dién réng ca
tim oon sdng va hodc o6 nhiéu yéu t& nguy cd
trén nhitng thdm do khéng chay mau (I).

Tén thuong DMV & BN da that bal véi didu
tri ndi khoa va khdng co cac yéu t& nguy cd vdi
phAu thuat (1). .

Tén thuong nhidu mach, dc biét & nhiing
BN c6 dy' dinh c6 bac cAu ndi vao DM lién thét
trudc (11a).

* Tiéu chuén loai trir:

BN NMCT cép.

BN dugc chan doén hél chirng vanh cip:
T/c dau ngyc tién trién trén 1dm sang, cé bién
d8! BTO ( chénh 1én cla doan ST va song T, r6i
loan nhip, Bloc nhdnh mdi xudt hién ) trong cdn
dau, ¢b thay d8i men tim (CK,CK — MB, Troponin)

BN d3 c6 tien sit NMCT, can thiép DMV
hodc phau thuat CABG.

BN ¢b cac bénh van tim kém theo ( hep
hodic hd van mirc dd vira trd Ién)

BN rung nhi, 6 cac rdl loan nhip khac.

BN ¢6 cac bénh Iy ni khoa kém theo ¢d
thé gay anh hudng dén hé tim mach (ngoal tri
THA va DTD)

BN-cé chat Iugng hinh anh siéu &m tim
khdng dat tiéu chudn.

BN khéng dong y tham gla vao nghién
ciru.
* Nhém 2 (Nhém chirng): gém 30
ngudi trudng thanh ( = 18 tudi) khoé manh
dugc Iya chon tuang xirng véi nhém bénh
vé tudi , giéi.
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* Tléu chudn lya chon:

- Khdng cb tién sif va hodic khéng dang mac
cac bénh Iy tim mach hay cac bénh ly o6 anh
hudng dén tim mach.

- Khdm 1am sang, DTD 12 chuyén dao lic
nghi, siéu 8m tim thudng quy qua thanh ngyc
cho két qua binh thudng.

- Khdng ding bat ky mét tr] liéu thudc gl trong
vdng 1 thang trudc khi 8€n hanh I3m siéu dm tim.

* Tiéu chudn logl troy:

- Nhimg ngudi khi lam siéu am tim chat
lugng hinh anh kém.

- Nhitng ngudi khdng ddng y tham gla vao
nghién citu.

2.2. Phuang phéap nghlén ciru:

2,2.1,Thiét ké nghlén ciry

- Nghién ciu dugc tién hanh theo phuthe
phap tién ciru, cAt ngang md ta, ¢ theo ddl doc
theo thdi glan. Dja diém :Vién Tim mach quéc gia
- BV Bach Mal- Ha N&.

2.2.2. Phuong phdp lya ohon d61
tugng nghlén cdl.

Tat ca cac d61.ugng trong nghién ciru cla
chiing t3i dugc 13y theo trinh ty thdi glan, khéng
phén biét vé tudl, gidi tinh.

2.2.3. Cdc budc tién hanh.

2.2.3.1, Nhdm ching:

- Duge ghl lai cic thong s8 vé tudi, gidi,
chiéu cao, can ning.

- Lam DTD - 12 chuyén dao (lic nghi). . .

- Lam sléu ém tim (SA thudng quy & SA
Doppler m8) trén mdy siéu 8m Philips IE-33 -

2.2.3.2. Nhdm bénh:

- Tham kham 18m sang ti mi.

- LAdm cac xét nghiém CLS can thiét theo
quy chudn thyc hanh hién dang dugc ap dyng tal
Vién Tim mach.

- Phu thuét bdc cAu néi chl vanh dugc tén
hanh tal Vién tim mach, véi cing mt nhém
chuyén gia ¢6 kinh nghiém cho tat ca cac nhan.

- Ldm SA tim (SA thuding qui & SA Doppler
md) tal cic thdl didm: trudc khi tién hanh phiu
thudt, va trong vong nhimg ngdy dau hau phiu,
Céc thdng sB siéu 8m dugc.idy 0 cdc mit cit
theo quy chuén canh (fc vd mom tim. Bén canh
céc thdng s§ co ban s& Iy thém van tdc vong
vat 2 14 (Doppler md xung) tal cac vj tri :véch
fén that, thanh bén, thanh dudi, thanh trude cia
thét trdi va vén t&c vong van ba ia tai thanh ty
do cua thét phal.

- Céc s6 liéu dutc thu thap theo mau BA.

2.2.4. Xt ly s 11éu:

Bing phan mém SPSS.17.0. Cac s5 iBu thé
hién dudi dang trung binh * d§ Iéch chufn. So
sénh giifa 2 nhém st dyng Student? test hojc X
test. So sanh cling mGt nhém gilta 2 thési diém stf
dung pair -t test. Gia tri p< 0.05 dugc coi lacdy
nghia théng ké.

1ll, KET QUA
3.1, D¥c di€m chung ctia nhém nghién ciru:
Dic diém lam sdng Nhém bénh Nhém chimg
Tuol 654+ 7.7 62.1 £ 8.4 0.063
Nam 78.4 % 76.3% 0.08
NI 21.6% 23.7%
BMI 22.7+6.7 21.78 £ 2.2 <0.001

Nhom bénh cia ching tél gdm 37 bénh nhan, do tudl trung binh Ia 63 * 10, trong dé nam gid!
chiém 78.4%, nir gidi chiém 21.6%. B&n canh d6 ching té cling Iwa chon 30 ngudi khde manh,
tuang quan ve tudi va gidi dé 13m nhém chimg. (Bang 3.1). Tuy nhién ching tdi cling nhin théy rdng
tuy cd sy tudng quan vé tudi va gidi nhung chi s6 BMI ¢ cao hon mét chit & nhém bénh & mitc 6

¢6 y nghia théng ké.

3.2. Mt 56 diic diém 14m sing va yé&u t6 nguy cd ciia nhém bénh nhan nghién ciu
D3c diém

211> 9 %
THA 78.8%
RGi loan m3 méu 49.9%

[ TS hut thudc 13 31.1%
HA i da 138,77+ 159
HAt3 thidu 85.09 # 12.59

[ Nhip tm 7379
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Trong nhém bénh nhan nghlén citu clia chiing tai vé cic yéu t8 nguy ca, ty & DTD (3 9%; THA la

78.8%; RLMM 1a 49.9%; TS hat thudc 14 1a 31.1%.Cac théng s& 1am sang cd ban :

HA t6i da

138.7+15.9,HA 61 thiéu 85.09% 12.59, nhip tim trung binh 73.7+9.Két qua chyp DMV cho théy c6 3

bénh nhan (BN) t8n thudng dai lan téa & BM lién

that trudc,chiém ty 18 8.3 %; 5 BN tén thudng ca

BM {ién tIJSt uydc 'véADM vanh phal, chiém ty 1é 13.9 %; 3 BN t&n thuang phdi hgp DM lién thét trudc
va DM mii,chiém ty 1& 8.3 %;25 BN t&n thuagng ca 3 than DMV chiém ty i€ 1a 69.4 %.

3.3. Bi€n d8i mét s5 théng s6 siéu 4m thudng qui & nhém bénh nhén nghién ctu sau

can thiép DMV,

Théng s& Trudc can thiép Sau can thiép p
Dd 45.69 + 8.42 44.06 + 5.28 0.28
Ds 28.33 £ 3.81 27.78 + 4.48 0.39
| EF (Teich) 69.3  4.65 66.89 + 5.55 0.12
LEF (SS -4B) 67.06 +4.08 64.82 + 4.20 0.17

EF (SS - 2B) 66.97 + 4.30 64.26 * 3.69 0.1

Tei TT 0.59  0.11 0.57 + 0.12 0.2
Tel TP 0.50 + 0.13 0.55 + 0.16 0.06
€ van hai la 5229 + 12,1 56.97  16.11 0.12
Avan hal [ 71.68 + 11.99 61.32 & 13.62 0.01
DT 165.77 £ 32.3 153.1% 25 0.08
IVRT 100 £ 15 86 £ 11 0.001
Evan ba I 423+6.5 47+ 7.5 0.06
Avan ba la 51.36 % 12.3 46.46 + 10.9 0.07

Céc thdng s0 trén bang 3.3 cho théy khdng c6 sy thay dél cia cac théng s8 siéu dm tim thuGng

quy sau khi BN dudc phu thudt, ngoal trir thdl gian gidn déng thé tich (IVRT) c6 giam di.

3.4. Bién ddi thong s& Doppler mé cd tim clia bénh nhén trudc va sau can thiép.
Théjlg vi tri do Trurdc can thiép Sau can thiép Nhém chirng P

8

Sm VLT 7.57 £ 1.16 8.79 + 1,22 890+ 1.17 <0.001
Thanh bén 7.89 + 1.3 8.61 + 1.03 9.76 + 1.45 <0.001
Thanh dudi 8.22 +1.21 9.19 + 1.26 9.63 + 1,46 <0.001
Thanh trudc 6.81 £ 1.25 8.00% 1.12 8.75 + 1.09 <0.001
That phai 11.81 + 2.88 9.31 % 1.53 13.3+£1.99 <0.001

Em VLT 6.01 + 1.23 7.71 £ 1.17 8.65 + 1.39 <0.001
Thanh bén 7.65 + 1.55 9.19 £ 1.59 10.88 + 2.07 <0.001
Thanh dugi 6.74 + 1.59 8.36 + 1.43 10.00 + 1.92 <0.001
Thanh trudc 6.00 + 1.47 7.98 + 1.69 9.12+1.37 <0.001
That phai 8.28+2.24 6.98 +1.28 10.91 + 2.08 <0.001

Am VLT 9.40 + 1.57 11.05 £ 1.88 1043 + 1,99 <0.001
Thanh bén 9.29 + 1.80 9.56  2.01 10.10 £ 1.97 0.44
Théanh dudi 998+ 1.76 10.88 + 2.2 10.81 £ 1.78 0.1
Théanh trudc 8.94 + 1.76 8.29 2,48 9.63 + 1.68 0.1
That phai 13.6 £ 271 9.94  2.58 14,7 + 2.96 <0.001

Céc két qua thé hién trong bang 3.4 cho
thdy c6 sy téng lén mdt cach rd rét (p<0.001)
vén tc séng S va van tic séng E & tat ¢a cac vi
tri-vach lién that, thanh bén, thanh dudi, thanh
trdc that trai. Van toc séng A chl ting & vach

_Hén that, cAc vj tri khac khdng thdy bién déi.
Digu d5c biét 13 van téc cha vong van ba ld &
thanh ty do that phal ca trong thl tam thu va tam

trdng déu giam sau phdu thudt mdt cach c6 y
nghia vdi p <0.001.

Iv. BAN LUAN

Qua k&t qua clia nghién cltu nay,budc dau
ching t61 nhan thdy cé sy’ cal thién 15 rét ca
chifc néng tam thu cling nhu' tam trudng cla
tht tral (thé hién bing sy tang I&n cla vén toc

59
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s6ng S - thdi ky tdm thu va séng E- thdl ky tdm
truong & ca 5 v| tri do tai vdng van hal 18) sau
khi bénh nhan dugc phiu thudt bic cau ndl chi
vanh. Digu do cling phi hgp vdl co sé ly ludn
cfing nhy gl4 thiét ban dau cua chung tol khi tién
hanh nghién citu 13 mic du cdc théng s& sidu dm
tim thudng quy vAn hodn todn n&m trong gldi
han binh thuding nhung van cé sy gidm chirc
ndng tam thu va tdm trudng cla co tim § nhimg
bénh nhén suy vanh man (3). Sy thay d3i a6 rét
nho thé hién d mic dd vi th& khi danh gid van
ddng tiing ving cd tim ma néu chl blng mat
thudng théng qua viéc cho diém van ddng ving
thi ching ta khdng nhdn ra. Nhung trong nhimg
ndm gan ddy, nhiéu nghién clru d3 chi ra réng
chifc ndng that trai, déc biét la chic néng tém
truong <6 su suy gidm d nhiing bénh nhan bénh
ddng mach vanh khi dudc khao sat bing phuang
phap siéu 8m Doppler mb cd tim (1). Dléu nay c¢b
thé gial thich bdi 2 ty do: viéc danh gid r6l loan
van ddng ving bdng mat thudng theo phuong
phép kinh dién mang tinh dinh tinh va phy thudc
nhiu vao yéu t6 chu quan, trong khi dd siéu am
Doppler md ¢o tim cho phép ching ta dinh lugng
béng van tdc chuyén ddng cua tirmg ving cd tim
cu thé chinh vi vay s& khach quan va cu thé han,
Ly do thtr hai la khi quan sat van dong vung trén
siéu am tim thudng quy, ching ta chi yéu quan
sat va danh gia chuyén ddng cd tim theo hudng
co bop tir phia chu vi vao tam cla tral tim ma rat
khé quan sat dugc van dong cua cd tim theo
chiéu doc cla sqi ¢d tim (1,3,7). Trong khi nhigu
nghién ciu trén thyc nghiém da chi ra rdng, khi
thiu mau cg tim tiém tang man tinh, sy suy
giam chlc ndng theo chiéu doc cba s¢i co
(longitudinal) sé xudt hién sém han so véi chiéu
chu vi hudng vao tam (circumferential). Diéu nay
dugc ly giai la do cac soi co tim sdp xép theo
hudng doc chiém khoang 70% s8 Iugng céc sgi
cd tim ndi chung va phan Idn trong s8 ching lai
ndm & 16p dudi ndi tm mac, 1 ving d& bi anh
hudng nhat hay ndl mdt cach khac la ving nhay
cam nhat vdi hién tugng thi€u mau cd tim, Va sy
suy giam chirc ndng that trai s& dugc cal thién
t5t sau phau thudt, khi cac ving cd tim thigu
mau tiém tang da dudc tai tudi mau trd lal (7).
Sy suy gldm chlrc ndng that phai sau khi
phu thuét tim hd la mot vin dé da dugc dé cip
dén trong nhiéu nghién citu trdc ddy. Hién
tuong d6 c6 thé thdy ngay trong qué trinh mé
ciing nhy trong thdi ky dau hdu phau va gip &
moi bénh nhan sau mé, bat ké loai phau thuat,

60

6 hay khéng st dung méy tim phdl nhén tao,
thdl glan cdp BMC, loai dung dich va phuang
phép bao v& cd tim. Co ché cla hién tugng ndy
d8&n nay van cdn chua dudc bidt rd. C8 nhiéu gia
thuyét gidl thich vdn dé dé nhu hién tugng tran
dich mang tim, t8n thuang viém md & mirc dg vi
thé, nhimg kh] vi méu ty I hdu qua tat yéu cla
qué trinh phiu thut gy nén d3 anh hudng dén
&p e d; @3y cubl tdm truong cla thdt phal,
Thém vao dé chifc ndng cua thdt phai ciing 6
thé b &nh hudng bdi hién tuong phli ng cd tim
sau m8 g8y gidm kha ndng gldn cd tim. Néu
dimg trén mdt khia canh ndo dé ching ta b thé
xem xét gia thuyét r&ng that phai cd ngudn géc
vé mit phdl thal hec cling nhy cdu tao glal phau
hoc hoan todn khac vdi that tral. Tudl méu cia
thét phai cling theo mdt ca ché d¥c blét khdc vii
thét trat. Do d6 cac dap ung vé mat sinh ly bénh
s& khac nhau. Mt khac do bé day thanh oo thit
phai mdng han nhiéu fn so véi that tral nén ap
lue A8 day cudi tdm truong that phal s& bi énh
hudng nhiéu hon tir nhimg hién tugng xudt hién
sau phdu thut nhu' tran dich mang ngoal tim, ton
thugng viém vi thé oo tm, kh& vi ty huy@ trong o
tim trong khi anh huting dé khdng dang ké ddl vii
cd thét tral (4,5,6).

Nhigu nghién ciu ca trén finh vuc khoa hoc
thyc nghiém ciing nhu trén 13m sang da chimg
minh rang siéu 4m Doppler md cd tim & mdt chi
s6 rat nhay va chinh xac phan anh chic ning
tam thu va tam truong tim (1). Siéu am Doppler
mo cd tim cling dugc nghlén ciu va (g dung
rdt nhiéu trong danh gia sy bién ddi chifc ning
timg viing od tim khi ¢d tén thuong DMV.Trong
nghlén ciru nay cua ching thi cic k& qua ding
cho thdy phudng phép siéu am Doppler md cd
tim d3 ching to dudc vai trd clia minh khi chi @
duge sy bién a3i chic ndng that trdi sau an
thiép & nhig BN ONOD ¢6 chi dinh dféu tr I
tuél méu. Tuy nhién con cin nhigu nghién cli
quy md va dai hon dé kiém chimg diéu do.

V. KET LUAN

Phuang phép siéu &m Doppler md cg tim 45
cho thdy ¢6 sy cai thién chirc ning ca tam thu va
tam truong that tréi & nhiing bénh nhan DTNOD
man tinh sau phBu thuat bic cau ndl chi vanh,
bén canh d6 ciing ddng thdi ghi nhan sy glém
nhe chifc ndng that phai.
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DBANH GIA NHAN THUT, THAI DO VA THUC HANH CUA NGUGI DAN
TRONG PHONG CHONG DICH CUM A/H5N1 TAI TINH NINH BINH NAM 2009

T6M TAT

Ti ¥ ngudi ddn & TP Ninh Binh ¢6 nhan thifc
ding vé cim AJHSN1 cao nhat 92,5%, tiép dé 1a
huyén Hoa LU vdi 85,2% va thap nhat fa huyén mién
nill Nho Quan vdi 54,8%. Cb thai dj tich cyc trong
phdng chang cim A/HSN1 cao nhdt 13 huyén Nho
Quan 60%, tép dén I3 huyén Hoa Lu vdi 48.5% va
thdp nhét la TP Ninh Binh v&i 47,4%. Thuc hanh tt vé
phong chdng dich cim A/HSN1 cao nhat: 86,5%, ti 1§
ndy & huyén Hoa Luv 13 80,4% va thip nhat fa huyén
Nho Quan vdi ti 1& 53,8%.

SUMMARY
Asessment on the people’s awareness, attitudes
and practices In the prevention of A/H5N1 in
Ninh Binh province in 2009

The percentage of people in Ninh Binh clty
awaring of the influenza A/HIN1 is highest (92.5%)
and then in Hoa Lu district with 85.2%. The lowest
percentage Is in Nho Quan district with 54.8%. Having

* Trsong Oai hoc Y Thal Binh
Phén bign khoa hec: GS.TS. Lwong Xuan Hién

Nguyén Quéc Tién*

a positive attitude in the prevention of A/HINI is
highest (60%) in Nho Quan district, followed by Hoa
Lu with 48.5% . The lowest is in Ninh Binh city with
47.4%. The highest percentage of people having good
practices on the prevention of A/HIN1 is 86.5%. The
ratio in Hoa Lu district is 80,4% and lowest in Nho
Quan at a rate of 53.8%

\. DAT VAN OE

Viét Nam la nudc c6 ti 1 nhiém ciim A/HSN1

cao & gia cam va ciing ¢6 s6 trudng hgp lay
truyén tr gla cdm sang ngudi cao so Véi séc
qudc gia khac trén thé gidl. Trudc sy nguy hiém
cba dich, cdp uy Bang, Chinh quyén va cc tang
|6p nhan dan trong tinh da nd lyc trién khal
nhidu bién phap phong chdng dich va da dat
dudc nhiéu thanh tyu quan trong. Bén canh dé
nhan thitc, thai dd va thuc hanh clia mét bé
phan nhan dén cdn chua cao anh hudng khdng
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