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bién trong diéu tri noi trd, da s6 cac trudng hgp
can nhap vién la viém phdi ndng hodc rat ning,
vi vay viéc lua chon dudng tiém la phu hgp véi
tinh trang clia bénh nhan. K&t qua nay tuong
dong vai nghién clitu cla Nguyen Thi Tric Linh
2020 vGi 82,2% [4]. Ty I€ h6 sG bénh an si
dung khang sinh hop ly la 60,36%. K&t qua nay
tuong tu nghién clru cdla Nguyen Thi Tric Linh
(2021) vé&i 76,7% va Nguyen Tran Kim Ngoc
(2024) vdi 73,3%.

Vé yéu to lién quan: Trong nghién cliu cla
ching t6i khong ghi nhan mai lién quan thong ké
gitta cAc déc diém béc si ké dan vai viéc sir dung
khang sinh khong hgp ly trong nghién clu nay. Gia
tri p > 0,05 & tat ca cac yéu t6 cho thay khong co
su' khac biét dang k& vé mét théng ké. Nhém tudi
bénh nhén <12 thang la yéu t6 nguy cc doc lap
cho viéc str dung khang sinh khéng hgp ly, véi OR
= 2,1 phan anh kha nang bac si gap khd khan han
khi k& don khang sinh cho nhdom bénh nhan tré
tudi, do d3c diém sinh Iy, miic dd ndng clia bénh,
hodc han ché  trong chén doan chinh xac. Phdi hap
khang sinh cung la mot trong cac yéu t6 nguy co
chinh dan dén viéc str dung khang sinh khong hap
ly. OR = 4,6 phan anh viéc phGi hgp khang sinh
lam tdng déng k€ nguy co khéng hop ly, diéu nay
phu hgp véi cac khuyén cdo uu tién dan tri trong
nhiéu trudng hgp dé tranh nguy oo tac dung phu
va khang thudc.

V. KET LUAN

Cephalosporin la nhdom khang sinh dugc st
dung nhiéu nhat, véi dan tri li€u chiém uu thé.
Pudng tiém tinh mach dugc dp dung phé bién,
thai gian diéu tri khang sinh trung binh la 6

ngay. S dung khang sinh khéng hgp ly cé lién
quan dén nhoém bénh nhan <12 thang tudi va
viéc ph6i hgp khang sinh. Nghién clfu nhan
manh sy can thiét cua viéc giam sat chat ché
nham t8i uu hda hiéu qua diéu tri va giam thiéu
dé khang khang sinh.
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cén ld&m sang va diéu tri VNTMNK trén van nhan tao
va trén van ty nhién. Két qua: Ty Ié VNTMNK van
nhan tao 27, 4% O nhém VNTMNK van tu nhién, ty Ie
sot kéo dai va ty 18 tleng thdi tdm thu cao hdn cé y
nghia thong ké so véi nhom van nhan tao. Khdi sui
thudng gdp & van dong mach chl trong VNTMNK van
nhan tao, thudng gdp & van hai la trong VNTMNK van
tu nhién. Ty |é ap xe quanh van 6 nhdm VNTMNK van
nhan tao cao hon cé y nghia so véi nhém van tu
nhién. Trong VNTMNK van nhan tao, ty 1& déi khang
sinh cao hon va thgi gian dung khang sinh dai ngay
hon so véi VNTMNK van tu nhién. Két cuc tién trién
t6t trong VNTMNK & hai nhém van tim 13 nhu nhau.
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Két Iué_in: Do ap xe quanh van , ty Ié ddi khang sinh
cao han va thai gian diéu tri dai han cia VNTMNK trén
van nhan tao, can c6 nhidu nghién cltu véi s6 lugng
I&n hon d€& xac dinh khang sinh Iua chon ban dau hgp
ly va thdi gian diéu tri hleu qua VNTMNK trén van
nhan tao. 7ar khda: Viém ndi tdm mac nhiém khuan,
van tim tu nhién, van tim nhan tao

SUMMARY
COMPARISION THE CLINICAL,
PARACLINICAL AND TREATMENT BETWEEN
PROSTHETIC VALVE ENDOCARDITIS AND

NATIVE VALVE ENDOCARDITIS

Objective: Retrospective study of 84 patients
treated at the Cardiovascular Center of E Hospital to
compare clinical, paraclinical and treatment between
prostheticvalve endocarditis (PVE) and native valve
endocarditis (NVE). Results: The proportion of PVE
was 27.4%. NVE group showed significantly higher
rate of prolonged fever and systolic murmur than PVE
group. Vegetation was commonly found in the aortic
valve in PVE group, on the contrary commonly found
in the mitral valve in NVE group. The rate of
periannular abscess in PVE group was significantly
higher than in NVE group. In PVE group, the rate of
antibiotic change was significantly higher and the
duration of antibiotic use was longer than in NVE
group. The rate of good progression was not different
between two groups. Conclusion: Because PVE
group showed notably high rate of periannular
abscess, high rate of antibiotic change and longer
duration of treatment, more studies with large
numbers are needed to carried out to propose the
suitable antibiotic for empiric therapy and effective
treatment duration for PVE.

Keywords: Endocarditis, prostheticvalve
endocarditis, native valve endocarditis.
I. DAT VAN BE

Viém ndi tam mac nhiém khuan (VNTMNK)
I3 bénh ly nhiém triing ctia van tim do vi khuan
hodc ndm gay ra. Mac du da cé nhiéu tién bo
trong chién Iugc chan doén, diéu tri khang sinh
va can thlep ngoai khoa nerng ty 16 tr vong do
VNTMNK van cera dugc cai thién dang k& trong
hai thap ky qua’. Trong khi dd, cing vdi su’ phat
trién ctia chdm sdc y té, viéc str dung cac dudng
truyén tinh mach, ddt catheter, cac can thiép,
dac biét cac phau thuat thay van tim nhan tao,
dat cac thiét bi trong tim thi VNTMNK lién quan
dén cham séc y té€ dang ngay céng gia tang,
chiém 25-30% cac trudng hgp? Ngoai ra,
VNTMNK trén van nhan tao cling chiém ti 1& kha
cao, khoang 20%°. So v&i VNTMNK trén van ty
nhién, VNTMNK trén van tim nhan tao van la
nhiém trung nang vdi ty |é t& vong trong bénh
vién cao, dao dong tir 19% dén 50% so VvGi 7%
dén 13% & van tim tu nhién *°

Theo cac nghién clru, cdn nguyén vi khuan
gdy VNTMNK cling thay d6i theo thdi gian. TruGc

day can nguyén thudng gap nhat la nhom lién
cau. Ngay nay tu cau, dac biét tu cau vang
khang methicillin dang dan chi€m uu thé, dac
biét trén nhitng bénh nhan cé van nhan tao.
Ngoai ra nhiing can nguyén hay gay nhiém
khudn bénh vién khac nhu Enterococcus, vi
khudn gram 4m khéng phai nhdém HACEK, ndm,
cling c6 xu hudng tang Ién.

Mot s6 nghién cltu trén thé gidi da@ mo ta vé
ld&m sang va danh gia két cuc sau diéu tri ngoai
khoa cta bénh nhan VNTMNK trén van nhan tao
so vdi trén van tu nhién, va hau hét cac nghién
clu nay déu dugc thuc hién véi s6 lugng mau
nho, dan trung tam. Tai Viét Nam chua cé nhiéu
nghién cfu di sdu tim hiéu vé van dé nay. Do
vay ching toi thuc hién dé tai nay véi muc tiéu
so sanh cac dic diém 14m sang, can 1dm sang va
két qua diéu tri cita VNTMNK trén van tu nhién
va trén van nhén tao & cac bénh nhan diéu tri
ni trd tai Trung tdm Tim mach bénh vién E
trong giai doan 2019 — 2024.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. La cac bénh
nhan dugdc chan dodn VNTMNK diéu tri tai Trung
tdm Tim mach Bénh vién E tir 01/2019 dén
31/03/2024.

2.1.1. Tiéu chudn lua chon: Dua vao tiéu
chuén cta Duke cai tién va sira ddi theo ESC
2015% lya chon bénh nhan dugc chdn dodn
“"WNTMNK chéc chan” va “cé thé VNTMNK":

+ "WNTMNK chéc chdn”: Khi cé 2 tiéu chuan
ch|’nh, hodc 1 tiéu chuan chinh va 3 tiéu chuén
phu hodc c6 du 5 tiéu chun phu

+ “C6 th€ VNTMNK”: khi c6 1 tiéu chuan
chlnh va 1 tiéu chudn phu hodc c6 3 tiéu chuan
phy, dong thGi bénh nhan dugc phau thuat va
trong phau thudt dugc xac dinh c6 tén thuong
sui hodc ap xe.

Trong dd, hai tiéu chuén chinh gém cdy mau
duong tinh vdi c&n nguyén dién hinh, bang
chling hinh anh tén thuong ndi mac trén siéu dm
tim. N&m tiéu chuidn phu gom: Bénh tim tao
thuan Igi hodc tiém chich ma tdy; S6t > 38°C;
T6n thu’dng mach mau (técNmach hodc xuat
huyét ndi so); Hién tugng mien dich; Cdy mau
dudng tinh nhung khong du tiéu chuan chinh,
béng chiing huyét thanh hoc cta nhiém triing
dang hoat dong vdi cac tac nhan gay VNTMNK.

2.1.2. Tiéu chuén loai tra: bénh an khong
0 két qua cdy mau, khong da théng tin d€ lya
chon bénh nhan vao nghlen clu, ngudi nhiém HIV.

2.2. Phuong phap nghlen cru. Nghién
cl'u mo ta, hoi clu, thu thap théng tin bénh an
clla cac bénh nhan du tiéu chudn nghién clu,
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gém: (1) Nhan kh&u hoc, (2) Biéu hién 1am sang
va can 1am sang, gom xét nghi€ém mau, hinh anh
siéu am, két qua cdy mau (3) Bién chirng (4)
Phuang phap diéu tri (5) Két cuc khi ra vién

Két cuc khi ra vién gém: “Tién trién ndng” va
“Tién trién tot”

+ “Tién trién ndng” khi bénh nhan cé bién
chitng de doa tinh mang, khéng cé kha nang
ctru chira, gia dinh xin vé.

+ “Tién trién t6t” khi cé du tiéu chi: (1) hét
sot, (2) khong cd bién chirng de doa tinh mang
hodc tai phat bién chimng tai thdi diém ra vién,
(3) siéu am tim khong c6 khdi sti hay ap xe, (4)
xét nghiém cac chi s6 viém vé binh thudng, (5)
dd thgi gian dung khang sinh (t8i thi€u 4 tuan
vGi van tu nhién va 6 tuan vdi van nhan tao,
trudng hgp dugc phau thuat thgi gian dung
khdng sinh sau mé t&i thi€u 2 tudn). Mot s6
bénh chua du tiéu chudn “tién trién t6t” do chua
du thgi gian diéu tri nhung dat cac tiéu chi khac,
dugc chuyén tuyén dudi diéu tri tiép cling dudc
x€p vao nhom nay.

2.3. Xtr ly so liéu: SO liéu dudc nhap trén
phan mém Redcap va dugc phan tich bang phan
mém SPSS 20.0. Bién s6 dinh lugng dugc trinh
bay & dang trung binh va dd léch chudn néu
phan bS chuén, dudi dang trung vi va t& phan vi
(IQR) néu phan bd khdng chuan. Bién dinh tinh
dudc trinh bay dudi dang tan s6 va ty 1€ phan
trdm. S& dung kiém dinh Kruskal- Wallis test dé
so0 sanh hai trung vi, T test d& so snahs hai trung
binh va Chi Square test dé& so sanh hai ty 1&. Su
khac biét co y nghia théng ké véi p < 0,05

2.4. Pao dirc nghién ciru: Nghién cltu hoi
ctru, thu thap s6 liéu dua trén thong tin ti bénh
an nghién ctiu nén khong ldy chap thuan tham
gia nghién clu tir phia bénh nhan. Moi thong tin
trong nghién clfu déu dugc bao mat va chi phuc
vu muc dich nghién ctru.

INl. KET QUA NGHIEN cU'U

Nghién ctru ctia chling tdi thu tuyén dugc 84
bénh nhan, gom 58 nam (69%), 26 nit (31%).
Tudi trung binh 45 + 15,9 (tudi), tir 13 - 71 tudi.
Co 23 bénh nhan (27,4%) VNTMNK trén van
nhan tao.

Bang 1. So sénh mét sé dic diém I5m
sang cua VNTMNK van nhdn tao voi
VNTMNK van tu nhién

Loai van tim
U Van nhan| Van ty
bac diem tao nhién P
n=23 n=61
Tudi trung binh | 49,78 + | 44,00 + 0.138
(X+SD) 16,47 15,49 |7
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[ Nam | 11 (47,8) |47 (77.0)

Giol N7 12 (52.2) |14 (23.0) | 2016
SBttrén | Co | 10 (43,5) |45 (73,8) |5 oo
14 ngay |[Khong| 13 (56,5) | 16 (26.2) |

C6 | 9(39,1) |28 (45.9)
Bau ngu'c 5014 (60,9 [33 (54,1) | 277

| C6 | 13(56.5) |29 (47.5)

Kho the a0l 10 (43.5) [32 (52.5) | 9463
Tigng théi| Co | 14 (60,9) |55 (90,2) | o o0a
tam thu [Khong| 9(39,1) | 6(9,8) |

Céc s6 liéu trong bang biéu thi dudi dang n (%)

Nhan xét: Ty 1& nam gidi, ty I€ bénh nhéan
co s6t kéo dai trén 14 ngay va ty 1€ phat hién
tiéng thdi tdm thu trong nhdm VNTMNK trén van
tu nhién cao hon cd y nghia thong ké so vdi
nhém VNTMNK van nhan tao.

Badng 2. So sanh dic diém cén I3m sang
ctia VNTMNK van nhén tao voi VNTMNK
van tu’ nhién

Loai van tim
Van Van tu
nhan tao| nhién
n=23 | n=61
12 (57,1)|21 (35,0)
9 (42,9) (39 (65,0)

11 (47,8) (11 (18,0)

Mot s6 dic diém can
lam sang

Kich thudc < 10 mm
khoi sui | > 10 mm
Van BDMC
don thuan
Van Hai Ia
Vi tri khoi |don thuan
sui Van Ba Ia
don thuan
TU hai la
van trg |én

0,076

9 (39,1) |32 (52,5)

0,033

0(0) |7(11,5)

3(13,1) |11 (18,0)

Ap xe Co 7304 | 5(8,2
quanh van| Khong |16 (69,6)]56 (91,8)

0,015

G5 |14 (60,9)[33 (54,1)
Khéng | 9 (39,1) [28 (45,9)

Thi€u mau 0,629

S6 lugng bach cau 123+ | 12,1+

khivao vién (G/L), | 455 | 4’75 (0858

X+SD
PCT khi vao vién 0,79 0,21
(0,15- | (0,11 -

(ng/mL) (Trung vi, 0,021
1,58) 0,40)

IQR), (n = 52)
CRPhs khi vaovién| 48,6 | 39,5
(35,89 — | (14,20 — 0,185

(mg/L) (Trung vi,
99,30) | 73,20)

IQR), (n=39)
13 (56,5)(24 (39,3)

Duong
Cay mau
10 (43,5)[37 (60,7)

0,157

Am tinh

Cay mau ]

dudng Co
tinh vai
Streptococ
us

tinh
9(39,1) |13 (21,3)

0,162

Khéng |14 (60,9)|48 (78,7)
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Cay mau . Van | Vantu
duaong Co 4(17,4) | 6(9,8) nhéan tao| nhién
tinh véi 0,45 n (%) | n (%)
Staphyloc A N 3
oo s o @0/ 002 suyametn [ BCEIB 0
Paping | . . Hévantim | Co |13 (56,5)[48 (78,7)
2 % _|Chac chan|19 (82,6) |28 (45,9 - - r 1
tiéu chuan (82,6)128 ( )0,003 dosui |Khdng[10 (43,5)[13 (21,3)|0>®
Nh3n xét: VNTMNK trén van nhan tao c6 Xuat huvét | Co g 1(4 :,;) 4(6 é)
ty & chan doan VNTMNK chic chin theo tiéu ndo [Kndng (22 (35.7)157 (93.4) 000
chuan Duke, ty 1€ ap xe quanh van, nGng do PCT NI ma G 9 3 (13 ’O) 7 (11 ’5)
cao hadn c6 y nghia thdng ké so vdi trén van tu oI mau KhAO 20 87’ 054 88’ G 1,000
nhién. Khdng c6 su khac biét vé can nguyén vi hao 6ng |20 (87,0) |54 (88,5)
khudn phan 1ap dugc trong VNTMNK gilta 2 Xuathien | c5 | 5(21,7) 13 (21,3)
nhém van tim. Blen‘chu’nAg - 1,000
Bing 3. So sdnh mét s6 bién chirng cua Khinam vién Khong |18 (78,3)|48 (78,7)

cua VNTMNK van nhdn tao voi
VNTMNK van tu nhién
| Mot sé bién chirng |

Loaivantim | p |

Nhdn xét: Khdng c6 su khac biét vé ty 1€
cac bién chirng khi nam vién gitta VNTMNK trén
van nhan tao so vdi trén van tu nhién.

Bang 4. So sanh phuong phadp diéu tri va két cuc cua VNTMNK van nhan tao vdi

VNTMNK van tu nhién

Loai van tim
biéu tri Van nhan tao | Van tu nhién P
n (%) n(%)
f aen NoOi khoa 7 (30,4) 3(4,9
Phudng phap dieu tri | —gsihoa & Phau thuat 16 (69,6) 58 (95,1 | 0%
f e s . Dung dan doc 4(17,4) 11 (18,0)
Phac do khang sinh Ph&i hop 19 (82,6) 50 (82,0) 1,000
o P . Co 19 (82,6) 35(57,4)
boi khang sinh Khong 4(17,4) 26 (42.6) 0,041
hucong phap Phau thuat Thay van 15 (93,8) 40 (69,0) 0.055
(n=74) S(ra van 1(6,2) 18 (31,0) !
~e 2 A e Tién trién tot 21 (91,3) 58 (95,1)
Ket qua dieu tri Ti€n trién ndng 2(8,7) 3(4,9) 0,611
Thai gian dung khang sinh (ngay) (trung vi, IQR) |43 (35,0 - 75,0)| 35 (29,5 — 49,0) | 0,036

Nhan xét: Nhom VNTMNK van nhéan tao cé
ty 1& bénh nhan can thay déi khang sinh cao hon
va thei gian dung khang sinh dai ngay hon so
vGi VNTMNK van tu' nhién, ty Ié phau thuat clia
VNTMNK van tim tu nhién cao hdn so vdi
VNTMNK van nhan tao, su khac biét cé y nghia
thong ké. Khong co su khac biét vé ty 1€ tién
trién néng gilra 2 nhém van tim.

IV. BAN LUAN

Trong nghién cu nay cé 23 bénh nhéan
(27,4%) c6 VNTMNK trén van tim nhan tao. Ty
I&€ VNTMNK trén van tim nhan tao khac nhau tuy
thudc_nghién clru: ctia Habib la 30,1%,” cla
Nguyén Thi Thu Hoai la 8,22%?2, clia Tran Minh
Hoang la 12,7%?°. Trong cac triéu chitng cd ndng
ghi nhan tai thdi diém vao vién, sbt la triéu
chirng chiém uu thé, vdi 90,5% bénh nhan cd

sOt trén 38°C. Hdn mot nlra s6 bénh nhan trong
nghién clu cé s6t kéo dai trén 14 ngay, trong do
ty 1é s6t kéo dai trén 2 tuan & nhém VNTMNK
trén van tu nhién cao han cé y nghia théng ké
so vGi VNTMNK trén van tim nhan tao. Cac bénh
nhan c6 van nhan tao thudng dugc hudng dan
tai kham dinh ky sau phau thudt, dugc siéu am
tim ki€m tra, c6 thé nh& d6 bénh VNTMNK dugc
chan doan s6m hon ma khoéng phu thudc vao
cac triéu chimg cd nang khac. Do dd trong
nghién clfu nay, ty 18 bénh nhan dugc chan doan
VNTMNK chdc chdn theo tiéu chudn Duke cai
ti€n cta nhom van nhan tao cling cao hon nhom
van tu nhién.

Trong cac triéu chiing thuc thé dugc phat
hién thay thi ti€ng thdi tai tim 13 triéu chirng phd
bién, xuat hién & 82,1% s6 bénh nhan nghién
ciu, ty |1é phat hién tiéng thdi 6 nhdm VNTMNK
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van nhan tao thdp han c6 y nghia théng ké so
vGi nhdm VNTMNK van tu nhién (60,9% so VGi
90,2%). Ngoai s6t va cé tiéng théi tai tim thi khd
thd va dau nguc la hai triéu chiing dugc ghi
nhan nhiéu trén bénh nhan VNTMNK trong
nghién clfu cua chdng t6i vai ty 1€ lan lugt la
50% va 44%. Tuy nhién, ty |é gap cac triéu
chirng nay la nhu nhau @ hai nhém van tim.

Vé ton thuong tim trén siéu am, khéi sui
dugc ghi nhan & nhiéu vi tri, trong dé gdp nhiéu
nhat & van hai la va van dong mach chd, it gap
khGi sti & van ba la. Trong nghién ctu cla
chdng toi, ty I& gap khai sui trén van dong mach
chi ctia nhdm van nhén tao cao hon so vdi
nhom van tu nhién (47,8% so vdi 18,0%).
Ngugc lai ty 1€ sui trén van hai 1a va van ba 1a
ctia nhém van tu nhién lai cao hon nhém van
nhan tao (52,5% so v&i 39,1%; 11,5% so vdi
0%). Nghién clfu cia Weber va nghién clru cla
Won cling cho két qua tuong tu, sli trén van
nhan tao thuGng gap & van déng mach chq,
trong khi do sui trén van tu nhién thuGng gdp &
van hai 1%,

Ty 1€ ap xe quanh van ctia nhdm van nhan
tao la 30,4%, cao hon cua nhém van ty nhién la
8,2%. Ap xe quanh van [a d&u hiéu cla nhiém
trung khu tr0 khéng dugc kiém sodt. Theo
Habib, ap xe quanh van thudng gdp & van nhan
tao han van tu nhién, ty 1€ gdp & van nhan tao
dao dong tir 56 — 100% va van nhan tao ciing la
y&u t6 nguy co gdy ap xe quanh van®. Nghién
citu clia Won cling cho thay bénh nhan VNTMNK
van nhan tao cd ty Ié hinh thanh ap xe quanh
van nhiéu han so véi bénh nhan van tu nhién®,
Co 1€ vi ty 1é gdp ap xe quanh van cao haon, nén
gidi thich cho viéc nbng do procalcitonin cla
nhom van nhan tao cao han cé y nghia thong ké
so v@i nhom van tu nhién trong nghién cliu cua
chdng toi. Ngoai ra ching t6i nhan thay, cac dac
diém vé kich thudc khéi sui, ty 1é thiu mau, s6
lugng bach cdu khi vao vién, nong do CRPhs va
ty 1€ xudt hién cac bién chirng ¢ nhdm van nhan
tao va van tu nhién la nhu nhau, ty 1€ cdy mau
duong tinh va ty 1€ phan ldp cac cdn nguyén
Streptococcus va Staphylococcus ¢ 2 nhom van
khéng cé su khac biét. Nghién clru clla Weber
cling cho két qua tudng tu vaGi ty 1€ cay ra
Staphylococcus @ 2 nhdm van la nhu nhau
nhung ty Ié Streptococcus gap & nhdm van tu
nhién nhiéu hon nhém van nhan tao.

Trong nghién clfu cla ching t6i, c6 54 bénh
nhan (64,3%) dudgc thay d6i khang sinh. Trong
dé nhoém van nhan tao c6 ty & thay d6i khang
sinh cao hon c6 y nghia thong ké so vGi nhom
van tu nhién. Ly do chd yéu dan dén viéc thay
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ddi khang sinh dugc ghi nhan trong hd s bénh
an la bénh nhan khong dap U'ng vdi khang sinh
ban dau va dugc chuyén sang khang sinh khac
dua trén khang sinh d6 (23,8%); cac ly do khac
gom 7,1% bénh nhan gap phai cac tac dung phu
khéng mong mudn; 4,8% bénh nhan thay ddi
khang sinh do xudt hién suy than lién quan dén
viéc st dung vancomycin va/hodc
aminoglycoside. C6 26,2% cac trudng hgp thay
ddi khang sinh khéng ¢b Iy do cu thé dugc ghi
nhan trong ho sd bénh an. Thai gian dung khéng
sinh cla nhém van nhan tao dai hon so vdi
nhém van tu nhién, phi hgp véi cac hudng dan
diéu tri hién hanh.

Han ché€ trong nghién clfu cla ching t6i la
s6 lugng bénh nhan con it, thdi gian theo doi
con ngdn. Ching t6i mdi chi danh gia két qua tai
thsi diém ra vién, chua co cac theo ddi lau dai
hon d€ danh gia tién lugng gitta hai nhém va cac
yéu t6 nguy cd lién quan dén két cuc theo doi
ldu dai ciia bénh nhan VNTMNK.

V. KET LUAN

Nghién clru clia ching t6i cho thdy, trong
VNTMNK trén van tu nhién ty Ié s6t kéo dai va ty
|& phat hién tiéng thai tdm thu & tim cao hon so
vGi VNTMNK van nhan tao, khéi sui thuGng gap
@ van hai la. Trong VNTMNK trén van nhan tao,
khdi sui thudng gap & van dong mach chq, ty 1€
ap xe quanh van, ty I& d6i khang sinh cao han va
thai gian dung khang sinh dai ngay han so vdi
nhom van ty nhién. Ty |é phan 1ap can nguyén
Streptococcus, Staphylococcus, ty 1€ bién ching
va ty |8 tién trién tét cia VNTMNK trén hai nhom
van tim la nhu nhau.
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TANG TRIGLYCERIDE MAU TIEN PHAT DO POT BIEN GEN LPL

TOM TAT

Pat van dé: Tang triglyceride mau do dot bién
gen L|poprote|n Lipase (LPL) la mdt rGi loan di truyen
hiém g&p, cd thé dan dén bién chu’ng viém tuy cap de
doa tinh mang. Muc tiéu: M6 ta dac dlem lam sang,
sinh hod, kiéu gen va ket qua diéu tri cla bénh nhan
tang trlglycerlde mau c6 bién th€ gen LPL tai bénh
vién Nhi Trung uong. Phu’dng phap nghlen clru:
béo céo loat ca bénh. Két qua Tudi chan doan tir sa
sinh dén 6 tudi, ba bénh nhan déu tang triglyceride
mau nang (16, 34 - 136,35 mmol/L); mot bénh nhan
co bién chlfng viém tuy cdp. Phan tich gen phat hién
cac bénh nhan c6é mang dong hgp tu/ di hop tu’ phtrc
don bién thé gen LPL. Nong do trlglycerlde mau déu
giam sau khi st dung ché do an han ché lipid. Két
luan: B|eu hién lam sang kin ddo, bién cerng viém
tuy cap c6 thé gdp khi tang trlglycende ndng va kéo
dai, bénh nhan dap Ung vdi ché do an.

Tur khod: téng triglyceride mau tién phat, viém
tuy cap, gen LPL.

SUMMARY

PRIMARY HYPERTRIGLYCERIDEMIA RESULTING

FROM A MUTATION IN THE LPL GENE

Background: Hypertriglyceridemia due to
lipoprotein lipase (LPL) gene mutation is a rare genetic
disorder that can lead to life-threatening acute
pancreatitis complications. Objective: To describe the
clinical, biochemical, genotypic characteristics, and
outcomes of patients with elevated triglycerides
related to LPL gene variants at the Vietnam National
Children’s Hospital. Methods: Case series report.
Results: The age of diagnosis ranged from infancy to
6 vyears; all three patients exhibited severe
hypertriglyceridemia (16.34 - 136.35 mmol/L), with
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one patient experiencing acute pancreatitis. Genetic
analysis revealed that the patients carried
homozygous/heterozygous variants of the LPL gene.
Blood triglyceride levels decreased after implementing
a lipid-restricted diet. Conclusion: Clinical
manifestations may be subtle, and acute pancreatitis
complications can occur with severe and prolonged

hypertriglyceridemia. Patients responded well to
dietary management. Keywords: primary
hypertriglyceridemia, acute pancreatitis, LPL gene

I. DAT VAN DE

Thi€u hut Lipoprotein Lipase (LPL), la mét roi
loan di truyén lan hiém gap, gay ra bdi cac dot
bién trén gen LPL (Lipoprotein Lipase). Gen LPL
ma hda enzyme lipoprotein lipase (LPL), dong vai
tro quan trong trong V|ec phan glal trlglycerlde
trong mau. Gen LPL ndm trén nhiém s3c thé s& 8
(8p22). Pén nay, da cd hon 200 bién thé khac
nhau trén gen LPL dugc xac dinh la co lién quan
dén bénh thi€u hut LPL, bao gom cac dot bién
sai nghia, dot bién vo nghia, dot bién dich khung
va dot bién vi tri cdt n6i.! Udc tinh ty 18 méc
bénh khoang 1:1.000.000 ngudi trén toan thé
giGi.2 Bénh nhan thiéu LPL c6 ndng dd TG trong
mau tang rat cao, thudng vugt nguGng 11,3
mmol/L (1000 mg/dL) va c6 thé Ién dén hang
nghin mg/dL, dan dén cac triéu chiing va bi€n
cerng nhu viém tuy cap, gan Iach to, u hat
vang, dau bung tai dién va mét mai. Chan doan
bénh thudng dua trén cac triéu chirng Iam sang,
xét nghiém mau, dac biét la nong do TG va xét
nghiém di truyén dé xac dinh cac dot bién. Bénh
thudng dugc phat hién & tré nhd, tuy nhién,
chan doan bénh tir sd sinh la cuc ky hiém gép.
Trén thé gidi, da c6 nhitng bao cdo vé cac
trudng hop chan doan tir & dd tudi tré nhd hodc
tir 1 théang tugi*>® va & tré sa sinh.? Ching toi
bdo cdo ba ca bénh dugc chadn dodn ting
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