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diéu tri bang insulin, ty 1& cao nhat & nhom III
V@i 62,5%, cac bénh nhan dugdc diéu tri bang SU
gap it han (18,1%). K&t qua nay cua ching toi
phu hgp véi nghién clru cuaBingyan Cao® va
Ewan R. Pearson®. Diéu nay xay ra do ddc thu
tré nho, nhay cdm vdi insulin va dudng mau dao
dong bdi ché do an thudng xuyén cua tré.

Trong nghién cllu cta S.E Flanagan co téi
14% bénh nhan BTDSS do bat thudng 6924 co
bi€u hién ha glucose mau sau khi ditng thudcs.
Tuy nhién 6 bénh nhan bat thuGng 6924 trong
nghién cfu clia ching téi khong co trudng hgp
nao xuat hién can ha glucose mau trong thdi
gian theo dbi ciing nhu khong phai tai st dung
thudc trong nhitng dgt stress bai nhieém trung.

V. KET LUAN

KSGM dat muc tiéu & 94,1% bénh nhan co
dot bién ABCC8/KCNI11 khi diéu tri véi SU (dua
vao glucose mau va HbAlc); & cac bénh nhan
mang dot bién khac la 37,5% (dua vao HbA1c),
25% (dua vao glucose mau); cac bénh nhan
khong cé doét bién la 71,4% (dua vao HbAlc va
glucose mau). 100% bénh nhan cd bat thudng
6024 dugc KSGM tot trude khi dirng thudc, chua
¢ bénh nhan nao tai phat. 2/7 bénh nhan khéng
c6 dot bi€n gen da dugc dung thudc nhung phai
tdi sir dung insulin trong nhitg dgt nhiém tring
cap tinh; 1 bénh nhan chua phat hién dot bién
diéu tri béng SU c6 mirc KSGM ban dau tét, khi
chuyén déi sang insulin c6 mdc glucose mau tot
nhung HbAlc kém. Khong c6 bénh nhan ha
glucose mau nang, ha glucose mau khéng triéu
chling gdp chu yéu & nhom diéu tri bang insulin.

Can chi dinh phan tich gen cho tré mdc dai thao
dudng trong vong 12 thang dau sau dé dé lua
chon phuang phap diéu tri thich hop.

TAI LIEU THAM KHAO

1. Dahl A, Kumar S. Recent Advances in Neonatal
Diabetes.  Diabetes Metab  Syndr  Obes.
2020;13:355-364. doi:10.2147/DMS0.5198932

2. Rewers MJ, Pillay K, de Beaufort C, et al.
ISPAD Clinical Practice Consensus Guidelines 2014.
Assessment and monitoring of glycemic control in
children and adolescents with diabetes. Pediatr
Diabetes. 2014;15 Suppl 20:102-114.
doi:10.1111/pedi.12190

3. Cao B, Gong C, Wu D, et al. Genetic Analysis
and Follow-Up of 25 Neonatal Diabetes Mellitus
Patients in China. J Diabetes Res.
2016;2016:6314368. doi:10.1155/2016/6314368

4. Tran F, Vu DC, Nguyen HT, et al. Glycaemic
control in children with neonatal diabetes and type
1 diabetes in Vietnam. Int Health. 2011;3(3):188-
192. doi:10.1016/j.inhe.2011.03.008

5. Rafiq M, Flanagan SE, Patch A-M, et al.
Effective treatment with oral sulfonylureas in
patients with diabetes due to sulfonylurea receptor
1 (SUR1) mutations. Diabetes Care. 2008;
31(2):204-209. doi:10.2337/dc07-1785

6. Can Thi Blch Ngoc. Ngh|en cru dot bién gen,
Idm sang va diéu tri bénh dai thdo dudng s
sinh.Luan van tién sy y hoc, Dai hoc Y Ha Noi

7. Zhang M, Chen X, Shen S et al. Sulfonylurea in
the treatment of neonatal diabetes mellitus
children with heterogeneous genetic backgrounds.
J Pediatr Endocrinol Metab. 2015;28(7-8):877-884.
doi:10.1515/jpem-2014-0429

8. Flanagan SE, Mackay DJG, Greeley SAW, et
al. Hypoglycaemia following diabetes remission in
patients with 6924 methylation defects -
expanding the clinical phenotype. Diabetologia.
2013; 56(1):218-221. doi:10.1007/s00125-012-2766-z

NGHIEN CU'U BIEN THIEN NHIP TIM O' BENH NHAN
BENH TIM THIEU MAU CUC B0 MAN TINH CO SUY TIM

Poan Thinh Truong'?, Nguyén Oanh Oanh? Nguyén Quang Toan3

TOM TAT

Poi tugng va phuong phap nghién ciru: gom
136 bénh nhan bénh tim thi€u mau cuc bd man tinh
c6 suy tim tai Bénh vién Quan y 103 va Bénh vién Tim
Ha Noi tir 4 ndm 2015 dén thang 1 nam 2021. Cac

1Bénh vién Pa khoa huyén Hoai buc

2Bénh vién Quéan y 103, Hoc vién Quéan y
3Bénh vién trung uong Thai Nguyén

Chiu trach nhiém chinh: Boan Thinh Trudng
Email: bsdoanthinhtruong@gmail.com

Ngay nhan bai: 9.8.2021

Ngay phan bién khoa hoc: 4.10.2021

Ngay duyét bai: 14.10.2021

290

bénh nhan tham gia nghlen cttu dap u’ng du céc tiéu
chuén chan doan va loai trLr Két qua: chi s6 SDNN,
RMSSD, SDNNi, TP, LF, va ty Ié LF/HF sau diéu tr|
(tudng Umng 13 62,34 + 32,16; 25,14 + 6,10; 44,45 +
13,48; 1956,23 + 613,64; 1413,94 + 174,33; 3,03 +
0,71) déu téng hon so véi trudc diéu tri (tuong ng la
38,63 + 18,2; 12,61 + 5,39; 22,66 + 11,47; 1347,92 +
412 53; 874 15 + 210, 32 2 21 + 0,68) véi p<0 05. S6
nhénh ton terdng cang nhidu cac chi s8 bién thién
nhip tim cang thap Gia tri SDNN, SDNNi, TP, HF, LF
giam dan theo so nhanh ton terdng dong mach vanh
su khac biét c6 y nghia vGi p<0,05. Nong do NT-
proBNP ctia bénh nhan cd bién thién nhip tim binh
thudng thap haon so véi nhitng bénh nhan coé giam
bién thién nhip tim, p < 0,05. K&t luan: Cac chi s
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bién thién nhip tim SDNN, RMSSD, SDNNi, LF va ty Ié
LF/HF sau dieu tri tang hon so Vvéi trude diéu tri &
bénh nhan bénh tim thi€u mau cuc bd man tinh cd suy tim.

Tur khoa: bién thiép nhip tim, bénh tim thi€u mau
cuc bd man tinh.

SUMMARY
RESEARCH OF HEART RATE VARIABILITY
IN CHRONIC ISCHEMIC HEART DISEASE
WITH HEART FAILURE

Subjects and methods: 136 patients with
chronic ischemic heart disease with heart failure at
Military Hospital 103 and Hanoi Heart Hospital from
April 2015 to January 2021. The study met the
diagnostic and exclusion criteria. Results: SDNN,
RMSSD, SDNNi, TP, LF, and the ratio LF/HF index after
treatment (respectively, 62.34 + 32.16; 25.14 + 6.10;
44.45 + 13.48; 1956.23 + 613.64; 1413.94 + 174.33;
3.03 + 0.71) increased more than before treatment
(respectively 38.63 + 18.2; 12.61 + 5.39; 22.66 +
11.47; 1347.92 + 412.53; 874.15 + 210.32; 2.21 +
0.68) with p<0.05. The higher the number of
damaged branches, the lower the heart rate variability
index. The values of SDNN, SDNNi, TP, HF, LF
gradually decreased with the number of coronary
artery lesions, the difference was significant with
p<0.05. NT-proBNP levels of patients with normal
heart rate variability were lower than those of patients
with reduced heart rate variability, p < 0.05.
Conclusion: Heart rate variability indices SDNN,
RMSSD, SDNNi, LF and the ratio LF/HR after treatment
increased more than before treatment in patients with
chronic ischemic heart disease with heart failure.

Keywords: heart rate variability, chronic ischemic
heart disease.

I. DAT VAN DE

Nhifng bién ¢ tim mach chdng han nhu rdi
loan nhip de doa tinh mang va bién c¢6 mach
vanh cap tinh, da dugc biét dén la do su kich
hoat clia hé thong than kinh tu dong & nhiing
bénh nhan bi bénh mach vanh. Phan tich bién
thién nhip tim theo thdi gian va theo phé tan s&
da cung cdp mdt phuong phép mdi dé nghién
ctu sy bat thudGng cua hé than kinh tu dong
trong bénh tim thi€u mau cuc bo.

Giam cac chi s6 bién thién nhip tim du bao
gia tang nguy cd t&r vong va cac bién c6 tim
mach & bénh nhan cd bénh tim thi€u mau cuc
bd. Dac biét, cac nghién clru gan day chi ra rang
cac phuang phap phan tich bién thién nhip tim
du doan tir vong va su khdi dau cta rdi loan
nhip tim de doa tinh mang trong cac bénh nhan
sau nh6i mau. Nhirng phat hién nay ung h6é quan
diém rang cac phuong phap phan tich bién thién
nhip tim cung cdp thong tin cé gia tri lam sang &
bénh nhan cd bénh tim thi€u mau cuc bo [1].

Holter dién tim la mot ky thuat khéng xam
Idn, theo d6i dién tim lién tuc ca khi nghi va khi

hoat dong, nhdm phat hién nhitng bat thudng
trén dién tim nhu rGi loan nhip trén that, rGi loan
nhip that, bién déi khoang QT, dién thé& cham,
bién thién nhip tim. T& do6 sé gilp diéu tri va du
phong t6t han cho ngudi bi bénh tim thi€u mau
cuc bd man tinh dé trdnh cac bién chitng dic
biét la dét tir. Chinh vi vay, chdng téi tién hanh
nghién clu dé tai "Wghién cuu bién thién nhip
tim & bénh nhéan bénh tim thiéu mau cuc bé man
tinh ¢d suy tim”véi muc tiéu: 7im hiéu moi lién
quan giiia bién thién nhip tim vdi mot s6 dac
diém I3m sang & bénh nhén bénh tim thiéu mau
cuc bé man tinh co suy tim trudc va sau diéu tri
7 ngay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ddi tugng
nghién cltu gém 136 ngudi dugc chdn doan xac
dinh BTTMCB man tinh cé suy tim diéu tri tai
Bénh vién Quan Y 103 Bénh vién Tim Ha NOi,
trong thdi gian tir thang 4 nam 2015 dén thang
1 ndm 2021.

2.1.1. Tiéu chudn Iua chon. Ngudi bénh
dugc chdn doan xac dinh BTTMCB man tinh,
theo “"Khuyén cao cua HG6i Tim mach hoc Viét
Nam 2008" [2].

- LAm sang: bénh nhan dau nguc kiéu ddng
mach vanh, cd cac yéu t6 nguy cd tim mach.

- Can I1dm sang: lam céc test chan doan bénh
PMV (ECG 12 dao trinh, siéu am tim, nghiém
phdp gang sirc, MSCT DMV, chup PMV qua da)
duong tinh.

2.1.2. Tiéu chuan loai trir

- HOi chirng DMV cép, suy tim cap, bénh ly
van tim thuc thé, bénh ly cd tim, bénh tim bam sinh.

- Suy chirc ndng gan, than, cé tinh trang

thi€u mdu, nhiém trung.

- NguGi bénh va gia dinh khéng dong y tham

gia nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
ti€n clru, mo ta, cat ngang cod so sanh trudc sau
diéu tri. . 3

2.2.2. Phuong phap chon mau. Ldy mau
thuan tién theo trinh tu thgi gian, khong phan
biét tubi giGi gom 136 NB dudc chdn doan
BTTMCB man tinh cé suy tim diéu tri tai khoa
Tim mach, Bénh vién Quan Y 103 va khoa N&i,
Bénh vién Tim Ha NOi.

2.2.3. Cac chi tiéu nghién ciru

- TuGi, gidi, cac chi s 1am sang, can lam sang.

- Cac chi so bién thién theo thdi gian (dan vi
mili gidy):

. SDNN: D0 I1éch chudn cla tit cd cac thdi
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khoang R-R binh thugng trén toan bo Holter dién
tim 24 gig. Gidam khi SDNN < 50ms, phan anh
mat nhip sinh hoc, giam tac dong cta hé TKTC
Ién nhip tim.

. SDANN: D4 Iéch chuén clia s8 trung binh cla
tat cd cac thdi khodng R-R binh thudng trén toan
b0 cac doan 5 phut clia Holter dién tim 24 gid.

. rMSSD: Can béc hai s6 trung binh cia binh
phuong su khac biét gilr cac thdi khoang R-R
binh thudng ké nhau clia Holter dién tim 24 gic.
Gia tri nay phan anh chirc nang TKPGC. Giam khi
rMSSD < 15ms.

. SDNNi: Trung binh cta dd léch chuén cua
tat ca cac thdi khoang R-R binh thudng trén toan
b0 cac doan 5 phut cla Holter dién tim 24 gig.
Giam khi SDNNi < 30ms.

- Cac chi s6 phan tich phd tan s6 (don vi ms?)

. TP: Téng d6 16n cua bién thién nhip tim
theo phd tan s6, tir 0-0,4 Hz.

. LF: Ving tan s6 thap (0,04-0,15Hz), khi
tang LF thudng tang hoat dong cua than kinh
giao cam.

. HF: Vlng tan s6 cao (0,15-0,40Hz), khi tang
HF thuong tang hoat dong cda than kinh pho
giao cam.

. Ty s6 LF/HF: danh gid can bang hoat dong

cla than kinh giao cam va pho giao cam.

2.3. Xtr li s liéu. Thong tin thu thap dugc
tUr bénh an nghién clru sé dugc xr ly theo cac
thuat toan thong ké y hoc clia phan mém EPI
DATA va SPSS 21.0 for Windows. p < 0,05 trong
cac so sach dugc coi la ¢ y nghia thong ké

Ill. KET QUA NGHIEN cU'U
Bang 3.1. bic diém chung cua déi tuong
nghién cuu (n = 136)

Pac diém Gia tri
Gidi nam, n (%) 102 (75%)
Tubi trung binh, (XA +SD)) | 70,0 + 10,4
Tang huyét ap, n (%) 105 (77,2)
Dai thao dudng type 2, n (%) 41 (30,1)
Pau nguc trai, n (%) 118 (86,8)
Phl, n (%) 19 (3,7)
Gan to, n (%) — 5(3,7)
Nhip tim khi nhép vién{ X + SD) | 88,4 + 25,2
Huyét dp tam thu,( X + SD) 135,1+25,5
N6ng d6 NT-proBNP trudc 2540,84
diéu tri (pg/ml), (X + SD) 5486,73
Nong do NT-proBNP sau diéu tri | 1162,26 +
(pg/ml), (X + SD) 2085,61

Nhan xét: Gia tri nong do NT-proBNP huyét
tuang sau diéu tri giam so vdi truGc diéu tri cd y nghia.

Bang 3.2. Bién déi cdc chi sé bién thién nhip tim trén Holter BT trudc va sau diéu tri

(n = 136)

Chi sd bién thién nhip tim Truéc diéu tri Sau diéu tri p
SDNN (ms) ( X _+ SD) 38,63 £ 18,2 62,34 £ 32,16 < 0,05
RMSSD (ms) (X + SD) 12,61 £ 5,39 25,14 £ 6,10 < 0,05
SDNNi (ms) ( X +SD) 22,66 + 11,47 44,45 + 13,48 < 0,05

TP (ms?) (< + SD) 1347,92 + 412,53 1956,23 + 613,64 < 0,05

HF (ms?) (X £ SD) 400, 57 + 182,12 485,33 + 135,66 > 0,05

LF (ms?) ( X_+ SD) 874,15 + 210,32 1413,94 + 174,33 < 0,05
LF/HF( X + SD) 2,21 £ 0,68 3,03+0,71 < 0,05

Nhan xét: Cac chi so bién thién nhip tim SDNN, TP, LF va ty |é LF/HF tdng & bénh nhan bénh tim
thi€u mau cuc bd man tinh c6 suy tim sau diéu tri, sy’ khac biét c6 y nghi théng ké (p < 0,05).
Bang 3.3. Bién doi vé chi s6 bién thién nhip tim trén Holter DTD vdi s6 than déng mach

vanh tén thuong
Mot than Hai than Ba than
Chi s6 (n=75) (n = 28) (n =33) P
(X +SD) (X +SD) (X +SD)
SDNN (ms) 56,46 + 28,59 35,22 + 20,09 20,46 + 16,55 < 0,05
RMSSD (ms) 23,27 + 7,35 20,12 + 7,44 16,97 + 5,62 < 0,05
SDNNi (ms) 38,33+ 12,72 31,31+ 13,23 20,95 + 9,64 < 0,05
TP (ms?) 1947,45 + 410,09 1476,34 + 344,29 1069,69 + 304,54 < 0,05
HF (ms?) 439,53 + 169,66 247,58 + 112,43 60,18 + 68,48 < 0,05
LF (ms?) 722,34 + 234,49 465,38 + 168,75 211,37 + 124,27 < 0,05
LF/HF 2,63 +0,59 3,21+0,6 3,56 + 0,64 < 0,05

Nhén xét: Co sy lién quan gilta mdc do ton thuang déng mach vanh § bénh nhan bénh tim thi€u
mau cuc bd man tinh vdi bién thién nhip tim. S6 than dong mach vanh ton thugong cang nhiéu thi cac
chi s6 bién thién cang thap, su khac biét c6 y nghia thong ké (p < 0,05).
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Bang 3.4. Bién déi vé chi sé bién thién nhip tim trén Holter BTP theo phdn sudt téng

mau that trai
Chi s6 bién thién nhip tim EF = 50% (n = 86) EF < 50% (n = 50) p

SDNN (ms), ( X_ £ SD) 41,23 + 20,03 35,13 + 25,65 < 0,05
RMSSD (ms), (& + SD) 14,35 + 6,30 13,38 + 6,65 < 0,05
SDNNi (ms), {X = SD) 21,67 + 11,25 20,95 + 13,07 > 0,05

TP (ms?), (A + SD) 1868,44 + 532,17 1461,38 + 507,35 < 0,05

HF (ms?), (X = SD) 313,11 + 75,47 157,56 + 62,14 < 0,05

LF (ms?), (X +SD) 703,45 + 502,10 311,62 + 423,63 < 0,05

LF/HF, (X x SD) 2,24+ 0,52 1,93+0,7 < 0,05

Nhan xét: Cac chi so bién thién nhip tim: SDNN, RMSSD, TP, HF, LF, LF/HF & nhém EF > 50% va
EF < 50% cé sy khac biét (p < 0,05). Chi s6 SDNNi & nhém EF > 50% va EF < 50% khéng co su

khac biét (p > 0,05).

Bang 3.5. Moi lién quan giira cac chi s6 giam bién thién nhip tim theo thoi gian voi

nong dé NT-proBNP
e g sa cn .. NT-proBNP NT-proBNP
Chi 56 bién thien nhip tim trudc di‘élzl tri (pg/ml) sau di‘éuptri (pg/ml)
SDNN | <50 ms (n = 40) | 2480,37 + 5546,48 | _ o os |_1082,16 216562 | ~_ o o«
(ms) [ =50ms(n=96) 987,00 £ 669,5 |P <" 592,99 + 468,98 [P =V
RMSSD | < 15ms(n=44) | 2370,48 £5486,54 | _ o | 1162,08 % 226516 | _ o oo
(ms) | =15ms(n=92) | 900,87 650,69 |P <" 599,29 + 489,68 [P <
SDNNi | <30 ms (n=34) | 246845 +5307,84 | _ o .- | 126561 21628 <005
(ms) | =30ms(n=102) | 950,96 + 600,78 |P <" 589,86 + 499,92 |P <

Nhan xét: Nong d0 NT-proBNP cta bénh nhan cd bién thién nhip tim binh thuong (SDNN >
50ms, RMSSD > 15ms, SDNNi > 30ms) thdp han so véi nhitng bénh nhan cé giam bién thién nhip
tim (SDNN < 50ms, RMSSD < 15ms, SDNNi < 30ms), p < 0,05.

IV. BAN LUAN

MOt s6 nghién clfu cho thay cac chi s6 bién
thién nhip tim & ngudi suy tim giam hon nguGi
binh thudng va giam theo mdc d6 suy tim, sau
diéu tri cac chi s6 nay cé cai thién. Két qua bang
3.2 cua chung t6i ciing cho thay diéu dé vdi chi
s6 SDNN, RMSSD, SDNNi, TP, LF, va ty |é LF/HF
sau diéu tri (tuong 'ng la 62,34 + 32,16; 25,14 +
6,10; 44,45 + 13,48; 1956,23 + 613,64; 1413,94
+174,33; 3,03 + 0,71) déu tang hon so véi trudc
diéu tri (tuong (ng la 38,63 + 18,2; 12,61 +
5,39; 22,66 + 11,47; 1347,92 + 412,53; 874,15 +
210,32; 2,21 + 0,68) Vi p < 0,05.

Két qua bang 3.3 cho thdy su lién quan cac
chi s6 bién thién nhip tim vGi s6 nhanh DMV bi
ton thuong. S6 nhanh tdn thucng cang nhiéu cac
chi s6 bién thién nhip tim cang thap. Gia tri
SDNN, SDNNi, TP, HF, LF giam dan theo s6
nhanh ton thuong (mét nhanh 13 56,46 + 28,59;
38,33 + 12,72; 1947,45 + 410,09; 439,53 +
169,66; 722,34 + 234,49, hai nhanh Ian lugt 13
35,22 + 20,09; 31,31 + 13,23; 1476,34 + 344,29;
247,58 + 112,43; 465,38 + 168,75 va ba nhanh
[an lugt la 20,46 + 16,55; 20,95 + 9,64; 1069,69
+ 304,54; 60,18 + 68,48; 211,37 + 124,27), su
khac biét cd y nghia véi p<0,05.

Nghién cru cua tac gia Lé Thi Ngoc Han vé
bién thién nhip tim & bénh nhan bénh tim thi€u

mau cuc bé man tinh, két qua cho thdy cac chi
s3 bién thién nhip tim SDNNi, RMSSD, TP, HF,
LF thdp han trong 24 giG dau sau khi dugc can
thiép dong mach vanh qua da su khac biét la cd
y nghia vdi p < 0,05 [3]. Tac gia ly giai rang: su
gidm cac thong s6 bién thién nhip tim trong giai
doan dau sau can thiép tai théng dong mach
vanh cd thé 13 tam thdi va cb thé lién quan tdi
chan thugng ndi mac trong qua trinh lam thad
thudt hodc thuyén tdc & cac vi mach. Tai tuGi
mau gay chan thuong ndi mac do khi luu lugng
mach vanh tdng gay ra tinh trang_qua tai ap luc
va tang sUic cang cac sdi cd tim dan dén phu né,
co that, thadm chi chét t€ bao. Bong thai, sau tai
thdng ddng mach vanh dién ra nhiing thay déi
vé& mat chuyén hda nhu téng ndng do kali, ndng
do adenosin, nhiém toan, giadi phong cac goc tu
do, qua tai canxi trong ty lap thé va rdi loan chic
nang ndi mac. Nhitng hién tugng nay co thé gay
mat chi ph6i than kinh cla cac tan cing than
kinh tim, dau tién la & I6p n6i mac co tim (ngi cd
cac tan cung than kinh phé giao cam), sau d6 la
vling ngoai mac cg tim, dan dén giam hoat dong
clia hé than kinh tu dong biéu hién thdng qua
gidm cac thong s6 bién thién nhip tim. Tac gia
cling nhdn manh rang cac bién doéi cia BTNT 24
sau can thiép chi mang tinh tam thgi va sé cai
thién theo thdi gian. Nhiéu tac gia khac cling da
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guan sat thay su cai thién hau hét cac thong so
bién thién nhip tim sau 1 thang, 3 thang va 1
nam sau can thiép dong mach vanh. Li H.R. va
cdng su, nghién cltu 514 bénh nhan (tudi trung
binh 66,1 = 14,3), holter dién tim dudc thuc
hién trudc khi chup dong mach vanh va bién
thién nhip tim trong 24 gid dudc phan tich trong
ca mién tan so (LF, HF va TP) va mién thai gian
(SDNN, SDNNi, RMSSD), két qua c6 203 bénh
nhan (39,6%) ¢ ton thuong PMV, cdc bénh
nhan mac bénh PMV cb bién thién nhip tim thap
hon theo ca théng s6 mién tadn sO va thdi
gian. Sau khi kiém soét tudi, gidi, nhip tim, huyét
ap tam thu, chlc ndng than, réi loan lipid mau
thi cac chi s6 bién thién nhip tim giam van la cac
yéu t6 du bao bénh mach vanh (OR, 95% CI cho
LF, HF, SDNN, RMSSD va pNN20: 0,81, 0,66—
0,99; 0,77, 0,63-0,94; 0,75, 0,59-0,96; 0,72,
0,58-0,88; va 0,76, 0,62-0,94). Bién d6i nhip
tim (HRV) thudng gidm & bénh nhdn bénh BMV
on dinh, HRV giam Ia yéu t6 du doédn tén thucng
doéng mach vanh & bénh nhan BTTMCB man tinh
[4]. Gidam bién thién nhip tim phan anh sy mat
can bang clia hé than kinh tu chu, chd yéu la su
gidam hoat tinh cda hé than kinh phé giao cam &
bénh nhan tdn thuang nhiéu than hé mach vanh
[5], [6]. Tran Thai Ha, nghién ctu véi 169 bénh
nhan bi BDMV man tinh sau nh6i mau cd tim cap
12 thang dudc diéu tri va theo doi tai Bénh vién
trung ugng Quan déi 108 tir thang 5 nam 2004
dén thang 12 nam 2010 va nhom ching la 72
ngudi binh thudng, két qua cho thdy cac chi s6
bién thién nhip tim SDNN, RMSSD, SDNNi, TP,
HF thap va LF, LF/HF tang han sau nh6i mau cd
tim cap va sau theo dbi dén 12 thang so vdi
nhém chiing (v8i p < 0,05); cac chi sO bién
thién nhip tim SDNN, RMSSD, SDNNi, TP, HF
cling thap hon va LF, LF/HF ciling tang hon &
nhom cé ngoai tdm thu that so v8i nhdm khéng
c6 ngoai tam thu that (véi p < 0,05).

Phan tich bién thién nhip tim & nhitng bénh
nhan suy tim BTTMCB man tinh cé phan xuat
tong mau that trai gidm cho thay chi s6 SDNN,
RMSSD, TP, HF, LF va LF/HF la cao han & nhéom
c6 EF = 50% so v8i nhom cé EF < 50%, su khac
biét la co6 y nghia thdng ké véi p < 0,05. Két
gua nghién cliu cla Heikki R. va cong su cho
thay, chi s6 LnSDNN, LN HF gidm va LnVLF, LnLF
tang 6 312 bénh nhan cé gidm chiic nang tam
thu that trdi so v6i nhdm cd chifc nang that trai
binh thudng [7]. Nhu vy c6 thé thdy phan suat
tong mau cod lién quan chat ché véi cac chi s6
bién thién nhip tim.

Trong nghién clu cla ching t6i, cac chi sO
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bién thién nhip tim theo mién thdi gian (SDNN,
RMSS) & nhdom bénh nhan cd bénh tim thiéu
mau cuc bo man tinh suy tim cd chlc nang tam
thu that trai bao ton su’ tang Ién c6 y nghia so
vGi nhdom bénh nhan cé chdc nang tam thu that
trai giam (41,23 + 20,03 va 14,35 + 6,30 so Véi
35,13 + 25,65; 13,38 + 6,65), su’ khac biét la co
y nghia véi p < 0,05. Tuadng tu, cac chi s6 bién
thién theo mién tan so (TP, HF, LF) trén cac
bénh nhan cé bénh tim thi€u mau cuc bé man
tinh suy tim c6 chl'c nang tdm thu that trai bao
ton tang lén cé y nghia so vdi cac bénh nhan co
chlfc ndng tam thu that trai giam trong nghién
ctu nay (bang 3.4). Diéu nay cho thay su tdng
truong luc hoat déng cua hé thong than kinh
giao cam so vGi hé than kinh phé giao cam &
nhitng bénh nhan bénh tim thi€u mau cuc bo
man tinh cd suy tim véi phan xuat tdng mau that
trai giam.

Khi tim hiéu mdi lién quan gilta cac chi s&
giam bién thién nhip tim theo thdi gian vdi néng
do NT-proBNP, chdng t6i nhan thdy: nong do
NT-proBNP cta bénh nhan cd bién thién nhip tim
binh thudng (SDNN > 50ms, RMSSD > 15ms,
SDNNi = 30ms) thdp haon so véi nhitng bénh
nhan c6 giam bién thién nhip tim (SDNN <
50ms, RMSSD <15ms, SDNNi < 30ms), p < 0,05
(bang 3.5). Anand va cong su (2020) khi nghién
cru vé NT-ProBNP va bién thién nhip tim & bénh
nhan suy tim phan suat tong mau giam (EF <
40%) theo doi trong thai gian 6 thang nhan thay
nhip tim, bién thién nhip tim (SDNN), khoang
cach di bd 6 phat va NYHA dudc cai thién dang
k&, khdng phu thudc vao NT-proBNP ban dau
[8]. Stancheva va cong su khi nghién clru vé gia
tri tién lugng cla NT-proBNP trudc khi xudt vién
va bién thién nhip tim & nhitng bénh nhan suy
tim phan suat tdng mau giam so vdi nhitng bénh
nhan suy tim phan suat tong mau bao tén nhan
thdy nong d6 NT-proBNP cd lién quan dén tién
lugng xau & bénh nhan suy tim khong phan biét
chirc nang tam thu trong khi bién thién nhip tim
chi phan anh mirc d6 nghiém trong va tién lugng
Xdu cua suy tim c6 phan suat tdng mau giam[9].
Nghién cfu clia Kosheleva va cong su (2012) &
cac bénh nhan suy tim man tinh thdy rang thanh
phan tan s6 thap (LF) cua bién thién nhip tim
theo phd tan s6 cd lién quan ty 1& nghich vai NT-
proBNP va phan s6 t6ng mau that trai, dong thai
LF < 5,2In ms la mot yéu t6 nguy cd doc lap cla
suy tim man tinh mat bu, nhdi mau cg tim tai
phat va két cuc gay t vong.

V. KET LUAN
Céc chi s6 bién thién nhip tim SDNN, RMSSD,
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SDNNi, LF va ty |é LF/HF sau diéu tri tang han so
V@i trudc diéu tri ¢ bénh nhan bénh tim thi€u
mau cuc bé man tinh co suy tim.
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DANH GIA KET QUA XA TRI TOAN NAO DIEU TRI CAC TON THUONG
UNG THU PHOI KHONG TE BAO NHO DI CAN NAO

TOM TAT

Ung thu phdi (UTP) Ia mdt trong 3 ung thu thuding
gdp nhat va la nguyén nhan gay tr vong hang dau do
ung thu trén pham vi toan c'au UTP gom 2 loai chinh
la UTP té bao nho (UTPTBN) va UTP khong t& bao nhd
(UTPKTBN). UTP giai doan tién trién thu‘dng la di can
nao. Da coé nhiéu thlr nghlem lam sang khac nhau
danh gia hiéu qué xa tri toan ndo don thuan trong
diéu tri UTP di can nado va so sanh hiéu qua vdi cac
perdng phap diéu tri khac. K&t qua da chi ra rang xa
tri toan ndo don thuan gitip kiém soat nhanh chong va
giam nhe cac triéu ching chén ép than kinh, nang cao
chat lugng s6ng cho bénh nhan (BN). Dai tu’o’ng va
phuong phap: 32 BN UTPKTBN di ci3n ndo 1-3 6,
dudng kinh 16n nhdt < 30mm, dugc xa tri toan ndo
30Gy vdl phéan liéu 3Gy/ngay, 5 ngay/tuan banh gid
két qua sau xa tri. K&t qua: Xa tri toan ndo don thuan
lam bi€n mat ton thuong di c3n ndo 6,2%, glam kich
thudc 6 di c&n (53,2%), kiém soat o d| can @ 96,9%
BN. Xa tri toan ndo dan thuan g|up cai thién chi s6 PS
& 84,4%; ty 1& BN c6 glam cac triéu chiing co nang
chi€ém 62,5%, trong doé cé 12,5% BN hét hoan toan
triéu chL'rng. Két luan: Xa tri toan ndo don thuan gitp
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kiém soat nhanh chéng va gidm nhe triéu chirng chén
ép than kinh ndi so, gilp nang cao chat lugng s6ng
cho BN.

SUMMARY

EVALUATING THE RESULTS OF WHOLE
BRAIN RADIOTHERAPY OF NSCLC'S
BRAIN METASTATIC LESSIONS

Lung cancer is one of three most common cancer
disease and also is main cause of mortality world-
wide. It includes two main types, one is small cell lung
cancer (SCLC) and the other is non-small cell lung
cancer (NSCLC). Advanced stage-lung cancer normally
develops brain metastasis. There have been many
different clinical trials to evaluate results of whole
brain radiotherapy alone (WBRT Alone) in treatment of
lung cancer’s brain metastasis and compared with
other therapies. It's shown that WBRT Alone can help
to manage and to reduce the symptoms of intra-
cranial pressure so that the patients’ life-quality
improved. Patients and methods: Including 32
patients NSCLC with brain metastasis. There are from
one to three lesions with maximum diameter < 30mm.
WBRT Alone with 30Gy, the fraction is 3Gy/day and 5
days/week. The results were evaluated after
radiotherapy. Results: 6,2% brain metastasis
disappeared completely. The sizes of brain metastasis
lesions reduces 53,2% and also 96,9% of those are
controlled. After WBRT Alone was given, 84,4% of
patients’PS are improved and also subjective
symptoms of 62,5% of patients reduced and 12,5% of
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