VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2021

da tai khoa khdm bénh, Bénh vién da liéu Thanh
phd Can Thg vdi ti 1€ khach hang dong vy dich vu
¢ chét lugng chung 13 81,1%, diém trung binh
chung chat lugng dich vu la 4,25(SD = + 0,72)®)

V. KET LUAN

Két qua nghién clu trén 280 ngudi bénh cho
thay ti |1é hai long chung doi vdéi dich vu CDHA la
67,14%. Tat ca cac yéu t6 cla su hai long déu
dat ti 1€ duGi 80%.

- Yéu t6 “tin cay” dat ti I€ 75,36%

- Yéu t6 “dap ing” dat ti 1€ 72,86%

- Yéu t6 “nang luc phuc vu” dat 76,79%

- Yéu t6 “hiru hinh” dat ti I& 74,64%

- Yéu t6 “dong cam” dat ti 1é 73,93%
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ROI LOAN CHU’C NANG TAM TRUONG THAT TRAI
O’ BENH NHAN XO' GAN DO VIRUS VIEM GAN B

TOM TAT

Muc tiéu: Nghién clru chiic nang tém truong that
trai trén siéu am tim & bénh nhan (BN) xd gan do
virus viém gan B (HBV). Péi tugng va phucng
phap: Nghién ciu mo ta, cat ngang trén 68 BN xg
gan do HBV Child — Pugh B, C va 30 ngugi nhom
chiring ta| Trung tdm Bénh nhiét ddi va Vién Tim mach
Bénh vién Bach Mai tir thang 7/2020 dén thang
8/2021 Cac thong s6 nghién ctu (NC) trén siéu am
tim: van téc e’ vong van hai Ia (e vach, ¢’ ben), ty 1é
E/e’ trung binh (E/e TB), chi s thé t|ch nhi tréi t6i da
(LAVi ml/m2), va van toc t6i da dong hd van ba la
(TRV m/s). K&t luan: Van tGc e’ vach, e’ bén giam, ty
Ié E/e'TB tang, TRV tang, LAVi tang & nhém xd gan do
HBV khi so sanh véi nhom chiing, p<0.01; 48.5% BN
XG gan do HBV c6 rdi loan CNTTr that trai. Mdc do
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Child — Pugh C (p<0.001), su xudt hién c6 trudng
(p<0.001) va INR > 1.3 (p=0.001) la nhitng yéu t6 co
y nghia du bao kha nang bi r6i loan CNTTr & bénh
nhan xd gan do HBV.

Tur khoa: Xd gan; chlfic nang tam truang that trai.

SUMMARY
LEFT VENTRICULAR DIASTOLIC
DYSFUNCTION IN PATIENTS WITH

HEPATITIS B VIRUS-RELATED CIRRHOSIS

Objjectives: Study of left ventricular diastolic
function by echocardiography in patients with hepatitis
B virus-related cirrhosis. Patients and methods:
Cross-sectional descriptive study was carried out on 68
HBV related cirrhotic patients and 30 matched
subjects without a previous history of cardiac in Bach
Mai Hospital from July 2020 to August 2021. All
study participants underwent cardiac assessment with
echocardiography, the parameters assessed included
annular e’ velocity (septal €', ateral '), average E/e’
ratio, LA maximum volume index (LAVi ml/m?), and
peak TR velocity (TRV m/s). Results: Annular e’
velocity was lower, average E/e’ ratio was higher, LAVi
and TRV were higher in the HBV related cirrhotic
group (p<0.01). 48.5% of patients with HBV related
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cirrhosis had diastolic dysfunction. Child — Pugh grade
C (p<0.001), ascites (p<0.001) and INR = 1.3
(p=0.001) were significant predictors of diastolic
dysfunction in patients with hepatitis B virus-related
cirrhosis.

Key words: Cirrhosis; left ventricular diastolic
dysfunction.

I. DAT VAN BE

Nhiém virus viém gan B (HBV) la nguyén
nhan phd bién nhat gdy xa gan & khu vuc chau A
— Thai Binh Duong. Viét Nam thudc vung dich té
lvu hanh cao nhiem HBV vdi ty 1€ 10 — 20%!! va
ty 1€ xd gan do HBV chiém khoang 50% sO
trudng hop xo gan.?

Bénh cg tim do xd gan (CCM) la mot trong
nhirng bién ching cla x¢ gan, lan dau tién dugc
xac dinh vao nam 2005 tai Dai hoi tiéu hda thé
gidi. CCM dudc dinh nghia theo cac tiéu chun
ldm sang sau: (1) khong c6 bénh tim khac da
biét trudc khi dugc chan doan suy gan, (2) rdi
loan chirc ndng tam thu that trai, (3) rdi loan
CNTTr that trai, (4) bat thuang dién sinh ly.3

RGi loan CNTTr trong suy gan da dugc quan
sat thdy trong nhiéu NC trén thé gidi. Cac NC
cho thdy mirc d0 cla CCM cé xu huéng xau di
clng véi mic dd tién trién cua xd gan.* Cac BN
xd gan thudng cé nhitng thay d6i dang ké vé
mic dd day tdm truong. RGi loan CNTTr trong
bénh gan man tinh ¢ thé dugc chrng minh khi
khong co tang huyét ap, dong mach vanh hodc
bénh van tim. Diéu nay cd thé lién quan dén tdc
do giai phong canxi tU troponin, va téc d6 nd
quay trd lai lugi bao tuong. Compliance tam
truong cd thé dugc do bang siéu am tim qua
[6ng nguc, va cac bat thudng thudng xuat hién
trudc khi quan sét thdy nhitng thay ddi cta chic
nang tam thu.

Hién nay & Viét Nam, nhitng anh hudng cla
X3 gan do HBV Ién hé tim mach chua thuc su
dudc hiéu va quan tdm NC. Vi vdy, ching téi tién
hanh NC nay nham danh gia CNTTr that trai trén
siéu am tim & BN xd gan do HBV.

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

Poi tugng nghién clfu: NC dugc ti€n hanh
trén 68 BN xd gan do HBV (nhém bénh) & giai
doan Child — Pugh B, C va 30 ngudi khdée manh
(nhém ching) diéu tri tai Trung tdm Bénh nhiét
ddi va Vién tim mach Bénh vién Bach Mai tUr
thang 7/2020 dén thang 8/2021.

- Nhdm bénh: Chan doan xd gan do HBV chl
yéu dua theo cac tiéu chudn cla T6 chirc y té&
Thé gidi (WHO) 20155 va Hoi gan méat Chau A —

Thai Binh Duagng (APASL) nam 2016°. BN dong y
tham gia nghién c(ru.

Loai khoi nhdom NC nhirng trudng hgp xd gan
do HBV c6 Hemoglobin < 90g/I, kém theo ung
thu bi€u mé t&€ bao gan, ddng duong tinh Véi
HCV, HDV, HAV, HEV, HIV, c6 huyét khoi tinh
mach clra, dang cd bién chirng nang nhu xuat
huyét tiéu hda, dang st dung mét sd thudec anh
hudng dén chirc nang tim (nhu chen B), nghién
rugu hoac co cac bénh ly ndi — ngoai khoa kém
theo, xa gan Child — Pugh A.

- Nhém chiing: Khong cé bénh ly nbi — ngoai
khoa va dong y tham gia nghién ctiu

Phuang phap nghién ciru: Nghién cltu moé
ta, cat ngang.

Tat ca BN nghién clru dugc hai tién str, kham
Idm sang va chi dinh lam xét nghiém can thiét dé
xac dinh héi chdc suy chi’c nang gan va téng ap
luc tinh mach clra, ¢ can nguyén do HBV. Phan
loai mic d6 xo gan theo thang diém cta Child —
Pugh. BN dudc lam siéu am tim trén cung hé
thGng may siéu am tim Vivid E95 (GE) véi dau
dd ma tran 2D M5Sc-D, cho phép tinh toan cac
thong s6 danh gid chirc nang tim va cac thong
s6 Doppler mot cach tu dong. Tat ca cac doi
tugng nghién ctu déu dugc thuc hién siéu am
bai cuing mot bac si chuyén vé siéu am tim.

Panh gia CNTTr that trai: SUr dung siéu am
doppler dong chay qua van hai la két hgp vdi
siéu am Doppler mo6 vong van hai Ia. Bon thong
s6 dudc khuyén cdo danh gid CNTTr that trai la
van toc e'vong van hai 1a (e’ vach, €’ bén), ty Ié
E/e’ TB, chi s8 thé tich nhi trdi t6i da (LAVI
ml/m?), va van tdc t6i da dong hé van ba |4 (TRV
m/s). Cac sO liéu dugc thu thap theo mau bénh
an nghién cltu va xt' ly s6 liéu bang phan mém
SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Dic diém chung cia nhém nghién ciru.
Trong thgi gian tUr thang 7/2020 dén thang
8/2021 ching toi da NC trén 68 BN Xd gan do
HBV so v@i 30 d6i tugng & nhdm chiing, thay
khdng c6 su’ khac biét dang k& vé ty I& nam/ nit
(54/14 so véi 21/9, p=0.31) va tudi trung binh
(47.40 + 11.34 so véi 47.30 + 13.08, p=0.97).
Trong nhom BN xd gan do HBV, 47.1 % (32 BN)
@ giai doan Child — Pugh B, 52.9% (36 BN) & giai
doan Child — Pugh C; c6 58.8% tuong dugng 40
BN c6 cd trudng.

Pic diém chic ning tdm trucng that
trai 6 bénh nhan xo gan do HBV

Bang 1. Chuc nang tam truong that trai 0 2 nhom nghién ciu
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Nhém xo gan do HBV (n=68) X£SD

Chi s6 Nhém chirng(n=30) *+SD )

E (cm/s) 70.91 £ 6.47 80.53 £ 12.91 <0.001

A (cm/s) 62.39 £ 6.16 82.14 £ 16.74 <0.001
Ty 16 E/A 1.14 + 0.13 1.02 + 0.27 0.009
e’ vach (cm/s) 10.07 + 2.58 7.3 £ 1.52 <0.001
e’ bén (cm/s) 11.82 + 2.65 9.59 + 2.37 0.001
Ty 18 E/e'TB 6.70  1.58 9.92 % 2.59 <0.001
TRV (m/s) 1.97 + 0.28 2.26  0.41 0.002
LAVi (ml/m?) 20.29 £ 5.45 27.69 % 6.30 <0.001

O BN xa gan do HBV, van toc toi da séng E va séng A tang, ty Ié E/A giam, van toc e’ vach giam,
e’ thanh bén giam, ty |é E/e’ TB tang, TRV tang, LAVi tang khi so sanh véi nhéom chirng véi p<0.01.
Bang 2. Ti I1é suy CNTTr that trai & bénh nhdn xo gan do HBV

CNTTr SO lugng Ty 1 %
ROi loan CNTTr Khdng 35 T15
(n=68) Co 33 48.5
M(c db r8i loan B? ; 18 26.5
CNTTr 2 5] 22.0
Do 3 0 0

48.5% s6 BN xa gan do HBV trong nghién cru cé tinh trang roi loan CNTTr, trong dé chu yéu la
r6i loan CNTTr d0 1 va d6 2 (chi€m 26.5% va 22.0% theo thir tu), khéng cd BN rdi loan CNTTr d6 3.
Bang 3. CNTTr that tréi theo giai doan xo gan do HBV

Giai ﬂoan x0 gan do HBV
Chi s6 Child — Pugh B (n=32) * + SD | Child — Pugh C (n= 36) + SD P

E (cm/s) 79.18 + 12.95 81.74 £ 12.94 0.42

A (cm/s) 75.23 + 15.17 88.23 £ 15.85 0.004

Ty 1€ E/A 1.10 £ 0.30 0.95 + 0.22 0.04
e'vach (cm/s) 7.94 + 1.48 6.73 £ 1.34 <0.001
e’bén (cm/s) 10.24 + 2.25 9.02 + 2.35 0.04
Ty I€ E/eTB 8.94 + 1.83 10.79 + 2.87 0.008

TRV (m/s) 2.10 £ 0.32 241 + 0.43 0.001
LAVi (ml/m?) 26.12 + 5.88 29.08 % 6.41 0.05

O nhom xd gan Child Pugh C tang van toc song A, giam ty |é E/A, giam van toc €', tang ty |é
E/e'TB, tdng TRV so vGi nhdm xd gan Child — Pugh B, p<0 05.
Bang 4. H6i quy logistic don bién méi tu’o’ng quan giiia réi loan CNTTr that trai voi chi

s0 danh gia chdc nang gan, mirc dé xo gan va ¢ truon

Cac yéu to So sanh OR 95% CI P
MUrc do xa gan Child - B 1 _

o g 2 i 2.34 - 19.86 <0.001
C8 truding Krg‘g L 2.49 — 23.32 <0.001

Ti6u cau (G/1) z 100 ot 0.46 — 3.34 0.66

Albumin (g/I) 232 53 0.99 — 16.14 0.05

Bilirubin TP (umol/l) <32 _ 0.48 - 5.71 0.42

<i3 i
INR <13 e 3.39 - 79.37 0.001

Co 3/6 yeu to lién quan co y nghia du bado kha nang bi roi loan CNTTr bao gom mufc dé Child —
Pugh, su’ xuat hién c6 trudng, va INR > 1.3.
Bang 5. Ho6i quy logistic da bién méi tuong quan giira roi loan CNTTr that trai vdi chi s6
danh gla chuc nang gan, miic dé xo gan va cé trudng

Cacyéu to So sanh OR 95%CI P
Murc d6 xd gan Child - B 1 _
Pugh C 0.78 0.10-5.82 0.81
CO trudng Khong 1 1.62 — 112.63 0.016
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Co 13.49
<1.3 1
INR >13 2582 3.95 - 168.85 0.001

Phan tich hdi quy logistic da bi€n dong thai cac yéu té ban dau lién quan dén kha nang bi rdi loan
CNTTr that trai ¢ gia tri p < 0,05. Su’ xuat hién co trudng va INR > 1.3 la nhiing yéu t6 doc lap du

bao kha nang r6i loan CNTTr that trai.

IV. BAN LUAN

O BN x0 gan do HBV rGi loan CNTTr that trai
cé thé dé dang thdy trén siéu am tim khi nghi. O
NC nay, chdng t6i danh gid CNTTr that trai theo
khuyén cdo cua ASE 20167 va Hiép hdéi CCM
20193 gbm bon thong s6 danh gia r6i loan CNTTr
va diém cat gia tri bat thudng la van tSc e’ vong
van hai 1a bang Doppler md (e’ vach < 7cm/s.
e’'bén < 10 cm/s), ty Ié E/e’ trung binh > 14, chi
s8 thé tich nhi trai (LAVi) > 34 ml/m2 va van tdc
t8i da dong hd van ba 1& (TRV) > 2.8 m/s, dé
giam chan doédn duong tinh gia rdi loan CNTTT.

Két qua nghién cltu cta ching téi trinh bay &
bang 1 cho thay BN xd gan do HBV c6 giam van
toc e’ vach, giam van toc e’ bén, tang ty |é E/e’
trung binh, tang TRV, tang LAVi so v&i nhém
chitng, p<0.01. Ngoai ra, 8 BN xd gan do HBV
thdy tang van toc séng E va A, giam ty |é E/A so
vdi nhom chirng, p<0.01.

S dung tiéu chudn phéan loai rdi loan CNTTr
that trai cta Hiép hdi CCM 20193, chung téi ghi
nhan 48.5% BN xo gan do HBV cé rGi loan
CNTTr, trong dd rGi loan CNTTr do 1 chi€ém
26.5%, r&i loan CNTTr dd 2 chiém 22.0%, khdng
c6 BN rGi loan CNTTr d6 3. Yuan W va CS (2019)
nghién ctu trén 79 BN xd gan do HBV, nhan
thdy 48.10% s6 BN co r6i loan CNTTr. Siéu am
Doppler mo6 vong van hai & trong danh gia
CNTTr that trai han ché t6i da anh hudng cla
tién ganh va do dé c6 thé thu dugc két qua
chinh xac hon.?

So sanh CNTTr that trai giita 2 nhdm xd gan
Child — Pugh B va Child — Pugh C chuing téi thu
dugc két qua: ¢ nhdom xa gan Child — Pugh C
thdy tang van toc song A, giam ty |é E/A, giam
van toc €', tang ty 1é E/e’ trung binh, tdng TRV
c6 y nghia thGng ké so vGi nhdm xd gan Child -
Pugh B, p<0.05.

MGi lién quan giltra CNTTr that trai theo mirc
dd xd gan do HBV va su xudt hién c6 trudng
dugc thé hién & bang 4, bang 5. Khi phan tich
ho6i quy logistic dan bién ching t6i ghi nhan co
3/6 yéu to lién quan cd y nghia thong ké du bao
kha ndng rdi loan CNTTr that trdi, bao gém Child
— Pugh C (p<0.001), c6 c6 trudng (p<0.001) va
INR 2 1.3 (p=0.001). Khi phan tich h6i quy
Logistic da bi€én dong thdi 3 yéu to trén, su xuat
hién ¢6 trudng va INR > 1.3 |a nhiing yéu t8 déc

lap du bao kha nang réi loan CNTTr that trai.

INR & mdt chi diém phan anh chirc nang
dbéng mau. Xd gan s& lam giam téng hop cac yéu
t6 dong mau, thdi gian dong mau cang kéo dai
chiing t6 mdc d6 suy gan cang nang. INR ciing
la tham s& anh hudng nhiéu nhat dén tinh diém
MELD d€ uu tién bénh nhan ghép gan. Chic
nang gan thodi tri€én cang ndng s& gia téng tinh
trang cling nhu mdc dé rGi loan CNTTr, tUr do
lam tdng nguy cd t& vong ddac biét néu bénh
nhan dudc thuc hién cac ky thuat diéu tri nhu
tao shunt cra chd trong gan hoac ghép gan. O
BN x0 gan khi xuét hién c6 trudng thi rdi loan
chirc ndng tim nhat la r6i loan CNTTr that trai sé
trd nén ndng né hon so vai khi chua cd cd
trudng. Co ché cla hién tugng nay 1a cd trudng
ddy vom hoanh 1én cao, l1am tdng ap luc trong
[6ng nguc, tir d6 gay han ché qua trinh gidn nd
that d& nhdn mau c6 hiéu qua.

V. KET LUAN

- RGi loan CNTTr that trai ¢ BN xd gan do
HBV thé hién van t6c e’ vach, e’ bén giam, ty Ié
E/e'TB tang, TRV tang, LAVi tang khi so sanh vdi
nhém chiing, p<0.01; 48.5% BN xd gan do HBV
c6 rOi loan CNTTr that trai, trong dé r6i loan
CNTTr dd 1 13 26.5%, dd 2 1a 22% va khdng cb
rGi loan CNTTr do 3.

- Mirc do Child — Pugh C (p<0.001), su xuat
hién cd trudng (p<0.001) va INR > 1.3
(p=0.001) la nhitng yéu t6 cé y nghia du bao
kha nang bi rGi loan CNTTr & bénh nhan xd gan
do HBV. Khi phan tich h6i quy logistic da bién, sy
xuét hién cd trudng va INR > 1.3 Ia yéu t6 doc
lap du bao kha nang roi loan CNTTr & bénh xd
gan do HBV.
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HIEU QUA PvaiI HO'P KHANG SINH IN VITRO
TREN VI KHUAN GRAM AM KHANG CARBAPENEM

TOM TAT

Dt van dé: Theo TG chirc Y t& thé gidi (WHO), vi
khudn (VK) Acinetobacter baumannii, Pseudomonas
aeruginosa, Klebsiella pneumoniae khang carbapenem
(APK-CR) Ia nhitng vi khun (VK) co mUc canh bao
cao nhat, can uu tién phat trién cac loai khang sinh
(KS) mdi do tinh trang khang thudc dang bao ddng
[7]. Muc tiéu: Khao sat MIC va hiéu qua phdi hgp KS
in vitro cla meropenem (ME) - colistin (COL) va
meropenem - ciprofloxacin (CIP) trén cac chung VK
APK-CR. Phuagng phap: Nghién ctu mo ta cdt ngang.
Cac ching APK-CR dugc phan 1ap tai Bénh vién Dai
hoc Y Dugc TP. HCM tur thang 12/2020 dén thang
06/2021. Két qua: C6 151 chung gébm 51 ching A.
baumannii, 50 chdng P. aeruginosa va 50 chdng K.
pneumoniae. MIC clia ME va CIP trén cac ching APK-
CR déu cao (chiém 92-100%); c6 6% chung P.
aeruginosa va 10% chung K. pneumoniae la c6 MIC
khang COL. Hiéu qua hiép dong va céng hgp trong
phdi hgp KS in vitro ciia ME-COL trén APK-CR co ty lé
[an lugt la 58,8% va 41,2%, 32% va 60%, 20% va
60%. Hiéu qua hiép dong va cdng hdp trong phdi hgp
KS in vitro ctia ME-CIP trén APK-CR co ty Ié [an luct la
33,3% va 45,1%, 30% va 60%, 42% va 44%. Két
Iuan APK-CR d& khang vGi ME, CIP vdi ty I rat cao.
PhGi hgp ME- coL va ME-CIP tren APK-CR cd két qua
hiép dong va cong hgp lam giam ty 1é dé khang KS
cta APK-CR.

Tur khod: phdéi hgp khang sinh, APK-CR (A.
baumannii - P.aeruginosa - K.pneumoniae khang carbapenem).
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COMBINATION ON THE CARBAPENEM-
RESISTANT GRAM-NEGATIVE BACTERIA

Background: According to the World Health
Organization, Acinetobacter baumannii, Pseudomonas
aeruginosa, and Klebsiella pneumoniae carbapenem -
resistance (APK-CR) are the most dangerous bacteria.
The new antibiotic development should be prioritized
for APK-CR because of their antibiotic resistance
seriously. Objective: Evaluate the resistance of APK
and the effectiveness of in vitro antibiotic combination
of meropenem (ME) - colistin (COL) and meropenem -
ciprofloxacin (CIP) to these bacteria strains.
Methods: Descriptive and analytical cross sectional
study. APK-CR strains were collected at University
Medical Center in Ho Chi Minh City from December
2020 to June 2021. Results: There were 151 APK-CR
strains (51 A. baumannii, 50 P. aeruginosa and 50 K.
pneumoniae). The MICs of ME and CIP on APK-CR
strains were both high (accounting for 92-100%); 6%
of P. aeruginosa and 10% of K. pneumoniae were MIC
resistant to COL. The combination of ME-COL gave
high synergistic and additive effectiveness on A.
baumannii at the rate of 58.8% and 41.2%, while P.
aeruginosa showed the lower rate of 32% and 60%,
K. pneumoniae was at the rate of 20% and 60%. The
combination of ME-CIP gave high synergistic and
additive effectiveness on K. pneumoniae at the rate of
42% and 44%, while A. baumannii showed the lower
rate of 33.3% and 45.1%, P. aeruginosa was at the
rate of 30% and 60%. Conclusion: APK-CR resists to
ME and CIP with a very high rate. The antibiotic
combination in vitro of ME-COL and ME-CIP on APK-CR
has the synergistic and additive effectiveness.

Key words: combination antibiotic, APK-CR (A.

baumannii - P. aeruginosa - K. pneumoniae
carbapenem resistance).
I. DAT VAN DE

_Theo Co quan Quan ly Dugc phdm Chau Au,
moi ndm cé 33.000 ca tir vong do nhiém VK da
khang thuGc va chi phi Ién dén 1,5 ty Euro moi
nam [5]. WHO dua ra danh sach cac VK can uu
tién phat trién KS mdi do tinh trang khang thudc
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