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TOM TAT.

Pbat van dé: Cidp clu trudc vién (prehospital
care), dac biét cap cru chan thuong quan trong gép
phan giam nguy cg bién chiing va tu vong, nhat la
nhl,rng trudng hgp chan thucong so ndo (CTSN) do tai
nan giao thong (TNGT). Chung toi thuc hlen nghlen
clu danh giad thuc trang cap cltu trudc vién dé dé ra
khuyen ngh1 Doi tugng va phudng phap nghlen
clru: Tat ca bénh nhan CTSN do TNGT dugc cap clu
tai bénh vién Viét Blc trong thai g|an tur 31/12/2020
den 31/3/2021 khong phéan biét gldl tu0| dia perdng
va nghe c6 ho so day dd, bao gom ca cac ca nang vé
va tor vong. S6 I|eu dugc xur Iy phan mem SPSS 20.0.
Két qua: Téng s6 200 trudng hdp cip cttu CTSN
nang do TNGT, tu0| tr 21 — 60 chi€ém 67,5%, nam
gldl chiém da s6 88,5%; Thuang tn phéi hgp: ham
mat chiém 44%, chan thuang chi chiém 23,5%, chdn
terdng nguc kin 22%. Bugc cap ctru ban dau tai co
s3 y té chiém ty 1& 96,5%; Van chuyen bang xe ctu
thuong chi€m 98%; nhan vién y té€ di cung chiém
97%. Ky thuat da lam: Ven truyén chi€ém 97,5%, NKQ
va khai thong dudng thd 85% va 84,5%, nep cO
37,5%. XU tri tai vién: phau thuat cap ctru chi€ém
42%. Két qua xtr ly: nang xin vé chiém 24,5%, tor
vong chung chiém 25%. K&t luan va khuyén nghi:
Cac trudng hgp cap cuau CTSN do TNGT tai bénh vién
Viét Duc thgi gian gan day dugc tlep can cap ciu
trudc vién, hau hét bénh nhan derc XU tri ban dau tai
cd s@ y te va dudc van chuyén xe cliu thuang. Tuy
nhién ty 1€ t&f vong con cao, chlng t6i khuyén nghi
can tang cudng chat lugng cép ctru trudce vién nhat la
vGi chan thuong so nao.

Tu khoa: Chan thuong so nao; Tai nan thudng
tich, Cham soc trudc vién.
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VIET DUC UNIVERSITY HOSPITAL

Introductions: Prehospital care, especially
trauma emergency is playing an important role to
reduce morbidity and mortality, especially brain
trauma related to traffic accident. We conducted a
study through emergency cases at Viet Duc University
Hospital aiming to assess the situation of prehospital
care and to make recommendations. Materials and
methods: All patients with brain trauma due to traffic
accident have been treated at the hospital during the
period from December 31, 2020 to March 31, 2021,
regardless of gender, age, locality and profession,
have complete records, including deaths. Data were
processed using SPSS 20.0 software. Results: A total
of 200 patients with severe brain trauma due to traffic
accident were enrolled, age group from 21-60 years
old accounted for 67.5%, males in 88.5%; Injuries
associated were: maxillofacial trauma accounted for
44%, limb injuries accounted for 23.5%, chest trauma
22%. The number of patients were provided the first
aid at medical facilities  accounted for
96.5%; Transportation by ambulance accounted for
98%; Medical staff accompanying patients while
transporting accounted for 97%. The procedures
provided were IV accounted for 97.5%, intubation and
airway assessment with the rate of 85% and 84.5%
respectively, collier for spine injury was in 37,5%. The
treatment on emergency at the hospital: 42% were
operated on emergency. Treatment results: released
to die accounted for 24.5%, death in hospital 0.5%,
overall mortality was 25%. Conclusions and
recommendations: The study showed that brain
trauma due to traffic accident at Viet Duc University
Hospital, having access to prehospital care have
improved, most of the patients were initially provided
the first aid at the medical facilities and transported by
ambulances. However, the mortality rate is still related
high, we recommend strengthening the prehospital
care especially with traumatic brain injury.

Keywords: Traumatic brain injury; Injury, Pre-
hospital care.

I. DAT VAN PE i

Tai nan thugng tich (TNTT) van la van dé
toan cau, nguyén nhan chd yéu cla cac trudng
hop bi TNTT va tr vong la tai nan giao théng
(TNGT), ddc biét la tai nan giao thong dudng bd
(TNGTDB). Cr moi 6 giay cé mot truGng hop tlr
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vong do TNTT trén toan cau. Hau qua dan dén
ganh nang toan cau vé bénh tat téi 10%, la
nguyén nhan hang dau gay tr vong va tan tat
thanh thi€u nién. Bdc biét cac nudc dang phat
trién nhu Viét Nam ty 1€ TNTT do TNGT van cao
va diing dau sb ca cap clu tai bénh bién. Theo
T6 chirc Y té thé giéi (WHO) ganh ndng toan cau
do thuang tich chiém dén 80% tai cac nudc cd
thu nhap trung binh va thap (middle-income
countries (LMICs) do t&r vong do TNTT tr cac
nuéc nay chiém dén 90% tlr vong toan cau. T
vong do TNTT tai cac nudc cd thu nhap trung
binh va thap gap han 3 [an cac nudc c6 thu nhap
cao [1,2].

Tai Viét Nam theo mét bdo cdo cla B Y té€
nam 2012 cho thay s6 nan nhan TNGT dén cap
cltu tai bénh vién chiém 31,2% téng s6 TNTT.
Mac du s6 cap clu cao, tuy nhién theo BO Y t€,
nang luc cap cu TNGT chua dap Ung dugc yéu
cau thuc té€ nhat la cac tuyén dudi va cap clu
ban dau. Bao cdo “Thdng ké ti vong do tai nan
thugng tich ndm 2016” cla Cuc quan ly mdi
trudng Y té cho thay tif vong do TNGT chiém ty
Ié cao nhat vd@i ty xuat la 16,53/100.000 dan.
Trong tdng sd 35.586 trudng hop tir vong do
TNTT, t&f vong do TNGT la 15.318, chi€ém 43,0%.
MOt trong nhirng nguyén nhan do nang luc cap
ctu trudc vién chan thuong cé anh hudng dén
két qua diéu tri va lam tang nguy cd bién ching
va tr vong [3,4].

Bénh vién Viét blc [5], trung tam ngoai khoa
tuyén cudi cia ca nudc moi nam cap clu trén
30,000 trudng hgp TNTT, trong d6 TNGT khoang
18,000 trudng hgp, moi ndm md trén 70,000
trudng hgp trong nhitng ndm gan day. Cac
trudng hgp phau thuat trong cap cltu hau hét la
do TNTT, trong dé phan I6n la do TNGT. Tuy
nhién c6 mot thuc té€ con nhiéu nan nhan TNGT
dén cap clru da co bién chirng, hodc t& vong do
chua dugc ti€ép can hoac chua dugc cap ciu kip
thSi va ding cach, chuyén tuyén khdng can
thiét. Do vay chang t6i thuc hién nghién ciu
danh gia thuc trang cap clu trudc vién cac nan
nhan TNGT tai bénh vién Viét Blc nhdm tim hiéu
cac yéu to lién quan goép phan nang cao chat
lugng diéu tri bénh nhan chan thuang.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

PoOi tugng nghién ciru. Tat ca bénh nhan
CTSN do TNGT dugc cdp clu tai bénh vién Viét
blc trong thdi gian t& 31/12/2020 dén
31/3/2021, khéng phan biét giGi, tudi, dia
phugng va nghé, cd ho sg day du, bao gobm ca
cdac ca tur vong.
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Cac bién nghién cliru gom: Thong tin
chung: tudi, gidi, dia phuong, hinh thic bj tai
nan giao théng, thdi gian dugc ti€p can y t€

Pac diém ton thuong. DPic diém cip clu
ban dau: ngi cap clu, cac ky thuat cap cliu ban
dau theo ABCDE.

Két qua cap clu ban dau, t& vong va nguyén
nhan tu vong.

Tiéu chuan loai tri: Bénh nhan cdp clu
nhung khong do nguyén nhan TNTT

Bénh nhan va gia dinh tir chGi cung cap
thong tin va phdi hgp

HO sa bénh an khong day du

Dia diém va théi gian nghién ciru. Khoa
kham bénh cap cfu Bénh vién Hiru nghi Viét Ddc

Thdi gian: nhu trén .

Phuong phap nghién clru. Thiét ké mau
ho6 sa nghién clru thu thap thong tin.

Nghién ctru sir dung thiét ké nghién ciru mo6
ta, ti€n cdu B

CG mau. Lay mau thuan tién. Toan bd bénh
nhan dugc Iluva chon néu théa man cac tiéu
chuan k& trén.

INl. KET QUA NGHIEN cU'U
Téng s& 200 bénh nhan cip clru CTSN do tai
nan giao théng dugc phan bd nhu sau

=6 - 20 tudi
521 - 60 tudi

> 60 tudi

Biéu dé 1. Phan bo theo nhom tuéi

= Nam

= N

Biéu do 2. Phén bo theo gidi
Nhén xét: Phan |16n bénh nhan trong dd tudi
tlr 21 - 60 chiém ty 18 67,5%, tudi > 60 chi
chiém 19%. Nam gidi da s6 chi€ém ty 1€ 88,5%,
ni giGi chi c6 11,5%.
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Bang 1. Thuong tén phéi hop (N = 200) TU vong 1 0,5
Thu'ong ton n % Khong dong vy tiép tuc diéu tri 5 2,5
Chéan thuong bung kin 20 10,0 Tong 200 | 100
Chan thugng nguc kin 44 22,0 Nhén xét: Hau hét dudc phau thuat trong
Chan thugng cét séng 21 10,5 c8p cltu véi ty 1& 42%. K&t qua c6 ndng xin vé
Chan thugng ham mat 88 44,0 chiém 24,5%, tir vong tai cho 0,5%. T« vong
Chan thugng chi 47 23,5 chung tai phong cp ctu chiém 25%.

Nhén xét: Thuong ton phdi hgp chiém ty 1é
cao nhat la chan thuong ham mat 44%, chan
thuang chi 23,5%, chan thuong nguc kin 22%.

Bang 2. Bic diém van chuyén bénh nhan
(N = 200)

Déac diém van chuyén n %
Péncosdy té
Dén ca sa ban dau 193 | 96,5
yté Dén thang bénh . 35
vién Viét birc !
Phuong Xe ciru thuong 196 | 98,0
tién van | NguGi nha tu van 4 20
chuyén chuyén !
Nhan vién .-ABéC SI 2 1,0
y t& di K;r])Aleu dl}’dl’;}g’\ 194 | 97,0
\ ong c6 nhan
kem viény té 4 2.0

Nhén xét: Hau hét dugc chuyén dén cd sG y
t&€ ban dau chiém ty 1& 96,5%; van chuyén chu
yéu badng xe clru thuong chi€m 98%; nhan vién
y té di kem chi€ém ty & 97%.

Badng 3. Pdc diém so ciu tuyén trudc (N

= 200)
Sq ciru n %
Khai thong dudng thé (A) | 169 84,5
Nep collier (D) 75 37,5
Dat ndi khi quan (A) 170 85,0
Bop béng (B) 123 61,5
Ep tim (C) 2 1,0
Pat ven truyén (C) 195 97,5
Bat dong chi gay (C) 27 13,5
Bang cam mau (C) 83 41,5
Khong x( tri gi 5 2,5

Nhan xét: Ty |é cac ky thuat xr ly ban dau
gom C, A, B chiém ty |é cao nhat gom ven truyén
chiém ty 1é 97,5%, sau do la dat NKQ va khai
thong dudng thd vdi ty 1€ tuong ng la 85% va
84,5%. Nep cb tuy chiém 37,5%, rat quan trong
trong cap clru CTSN.

Bang 4. Xur tri cap ciru tai bénh vién (N

= 200)
X1r tri cap clitu n %
Phau thuat cap ctu 84 42,0
Vao vién theo doi 20 10,0
Diéu tri hoi strc 21 10,5
Chuyén vién 20 | 10,0
Nang xin vé 49 24,5

IV. BAN LUAN

Theo thong ké cua BO Y té€ ndm 2018, ca
nudc c6 1.226.704 trudng hgp mac tai nan
thuong tich, trong dé c6 9.745 trudng hgp tur
vong, chiém ti 1& 0,73% so vdi tong s6 mac
TNTT. T vong do TNGT van la nguyén nhan
hang dau, chiém 47,91%, ti€p theo la dudi nudc
12,31%, tu tr 11,45%, tai nan lao dong 6,81%.
Viét Nam la mot trong s6 cac nudc co ti lé tuor
vong do TNTT cao trén thé gidi. Nang cao chat
lugng sd, cap clu dugc xac dinh la giai phap
quan trong, gép phan gidm thiét hai vé ngudi
trong cac vu TNGT (HOi nghi tang cuGng cap citu
trude vién, Ha Noi, 2018)

Thuc t€ nang luc cap cu ban dau hay cap
cru trudc vién (prehospital care) tai Viét Nam
nhitng ndm qua d& c6 nhiing thay doi, tuy nhién
van con nhiéu bat cap can giai quyét. Theo mot
bdo cdo vé thut trang cap clu tai hién trudng
cla Vién Quan y 103 nam 2005 cho thay 91,9%
nan nhan dugc cdp clu do ngudi di dudng,
3,2% dugc tu cdp ctu, va 4,9% dugc nhan vién
y t€ cdp cltu. Trong khi do, danh gia vé thuc
trang chat lugng sd cdp clu ban dau tai Bénh
vién Viét Dic cho thdy 5,5% c6 dinh xuong va
7,2% cam mau chua dung ky thuat. Trong mot
nghién clitu ctia JICA (2009), bang vét thuong
dat yéu cau 61,2% (kin va khong chay mau) va
38,8% c6 bang nhung khdng dat yéu cau (khdng
kin va van chay mau), c6 dinh gay xuong cb
51,4% dat yéu cau (hai dau xuang gay khong di
chuyén dugc) va khdng dat yéu ciu la 48,6%.
Bén canh dd, nang luc cla hé théng cap clru 115
cling con han ché vé nguon luc va trang thiét bi
[3,5,6]

Trong bdo cdo clia ching tdi cho thady téng s&
200 trudng hgp cap clu CTSN nang do TNGT,
tudi tir 21 — 60 chiém 67,5%, nam gidi chiém da
s& 88,5% (biéu d6 1 va biéu d6 2); Thuong ton
ph6i hgp: ham mat chiém 44%, chan thuang chi
chiém 23,5%, chan thuagng nguc kin 22%. bugc
cap ctu ban dau tai cd s@ y t€ chiém ty Ié
96,5%; Van chuyén bang xe c(tu thuong chiém
98%; nhan vién y t€ di cung chiém 97%. Ky
thuat da lam: dudng truyén chiém 97,5%, dat
NKQ va kiém sodt dudng thd 85% va 84,5%.
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(bang 1,2 va 3). Tuy chiém 37,5% nhung nep c6
trong CTSN ciling rdt quan trong va dugc thuc
hién. Qua nghién clu cho thay viéc cap clu
trudc vién da dugc cai thién ro. Dac biét cac ky
thuat cap cru cd ban ctu s6ng ngudi bénh gom
A,B,C da dugc thuc hién. Bén canh d6 hau hét
ngudi bénh dugc van chuyén bidng xe clu
thuang, cé nhan vién y té kém 13 nhitng thay doi
dang ké vé cap clru trudce vién hién nay. So sanh
nhitng bdo cdo trudc day da cé chuyén bién tich
cuc. Nhitng bdo cdo cia BO Y té trudc day
nguyén nhan bat cap vé cap clu trudc vién la
do: Th{& nhat la & Viét Nam chi c6 mot so tinh,
thanh phd 16n cd trung tam cdp clru 115 va cac
trung tdm nay hién nay mdi chi dap dng dugc
khoang 20% cac cudc goi cap clru tai nan. Thd
hai la mang IuGi tinh nguyén vién (tinh nguyén
vién chif thap do, cuu chién binh, nhan vién y té€
thon ban, nhdm ngudi cb thé xudt hién ngay tai
hién trudng vu tai nan d€ tién hanh nhitng kj
nang cap clu cd ban dé€ clu séng nan nhan
chua dugc dao tao vé cap clu tai nan thuong
tich va khong dugc trang bi dung cu va trang
thiét bi can thiét, khong nam dugdc nhiing ky
thudt cdp clru dang d€ di chuyén, cd dinh hay
van chuyén nan nhan. Ty 1& can bd y t& dugc
dao tao vé cap clu chan thuong tai tuyén x3a,
phudng 13 22,2% [3,6].

Du an Tang cudng hé thong cham soc chan
thuong trudc vién nhdm nang cao ky ndng so
cap cliu cho doi ngil tinh nguyén vién giai doan
2010-2011 do Cuc quan ly méi truGng Y t€ chu
tri qua giam sat 3320 trudng hogp TNTT tai cong
dong thay 61,1% cac trudng hgp dugc s cap
cltu da dugc chuyén dén céc cd s6 y t&; K&t qua
thuc hién sg cap clru cua tinh nguyén vién vé cd
ban dugc danh gia la tot tir 91 — 99% cac trudng
hgp. Do vdy, mé hinh tiép tuc dugc thuc hién dé
ti€p tuc ho trg danh gia hiéu qua sd cdp ctu
trudc vién va duy tri moé hinh chan thuang trudc
vién tai Thra Thién Hué [6]

TG chlrc Y t& thé gidi (WHO) khuyén cdo, yéu
td quan trong nhat la cdp cdu cho ngudi bi
thuong cang s6m cang tot. Hau hét tir vong xay
ra trong nhifng giG dau tién sau tai nan do hé
th6ng hd hdp bi anh hudng, dudng thd bi tac
hodc do bi mat nhiéu mau, tat ca nhitng van dé
nay déu co thé x{r tri dudc nhd sa, cdp clu. Néu
dugc sa, cap ctru kip thdi, nan nhan tai nan giao
thdong cd thé giam dang ké ty 1é tir vong cling
nhu nhitng bién chitng, chan thuong. Tuy vay
trong nghién clru cla Bénh vién Quan y 103, chi
c6 63,8% nan nhan tai nan giao thong dugc
chuyén dén bénh vién trong 6 gi dau, s6 con lai
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dén sau 6 gig, trong d6 co 8,2% dén bénh vién
sau 72 gid [3,6,7]

Trong nghién ctiu cta ching toi (bang 4) cho
thay hau hét dugc phau thuat trong cap cliu vdi
ty 18 42%. D& cd thé cip cltu va thuc hién phau
thuat, truéc hét cac bénh nhan con chi dinh
phau thuat va c6 kha nang phuc héi. Pay ciing la
bdng chling cho thdy hiéu qua cla cdp clfu ban
dau, nhat la doi v8i CTSN. Hau hét cac bénh
nhan dugc xr ly A va B, hai qui trinh nay rat
quan trong doi véi CTSN, nhat la CTSN nang.
Ngoai ra qui trinh D ddi véi cot sdng cd ciing
dugc tuan thu. Tuy vay két qua nghién cliu ciing
chi ra t& vong chung tai phong cap clu chiém
25%. M6t phan ciing do tdn thuong qud ndng
cac trudng hgp CTSN, nhat la CTSN do TNGT
thudng ton thugng rat ndng, mau tu I6n, dap
nao va phu né dan dén nhifng r6i loan khéng hoi
phuc. Viéc cap cttu ban dau khong chi nhanh, kip
thGi ma can c6 chat lugng nhu dam bao théng
khi, cung cadp oxy, chéng phu ndao sém hy vong
giam dudc ty Ié tir vong [5,7].

V. KET LUAN VA KHUYEN NGH]I

MO hinh chdm s6c chan thuong trudc vién
nén dugc hoan thién va md rong dén cac doi
tugng nhu lai xe taxi, 1ai xe 6 t0, dac biét la lai
xe trong nganh y t& dé€ biét cach sd cfu cho nan
nhan khi gap tai nan trén dudng... Hé théng cap
cru trudc vién, trung tdm cdp clu va van
chuyén 115 va phu réng ti cac huyén, xa. Co s&
vat chat va trang thiét bi, dao tao nhan luc cho
cdp clu ban dau doi véi TNTT néi chung va
TNGT ndi riéng nén dugc dau tu va nang cap.
Nén [6ng ghép chuang trinh cap clru ban dau vdi
quan dan vy, ph6i hgp hoat dong cia Hoi chir
thap do, hé thong diéu hanh, xUr ly thong tin vé
cap cltu dam bao ti€p cdn nan nhan nhanh nhat
nén dugc xay dung.

Trong dé luu y cdp cttu ban dau chan thuong
so nao doi véi nhan vién y té cac tuyén trudc can
dugc tap huan thudng xuyén cling nhu trang bi
day du phuong tién thi€t yéu nham giam nguy
co bién ching va tlr vong cao.
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DANH GIA CH'C NANG THAT TRAI TRUG'C VA SAU PHAU THUAT
BAC CAU CHU VANH O BENH NHAN PAI THAO PUONG TYPE 2

Vii Thi Lan’, Nguyén Quang Tuin2, Vii Quynh Nga!

TOM TAT

Muc Tiéu: Danh gia chirc nang that trai bang siéu
am tim trudc va sau phau thut bdc cau chu vanh &
bénh nhan dai thao derng type2. Doi _tugng
phuong phap nghién ciru: Nghién clru mé ta cat
ngang trén 46 benh nhan dai thdo dudng type 2 dugc
phau thudt béc cau chu vanh don thuan tir 8/2020
dén 8/2021 tai bénh vién Tim Ha Noi. K&t qua: Tudi
trung binh 66+8,73; ty 1& nam/nt 1a 2,83/1; 43,5%
bénh nhan hat thudc I3; ty I& dau nguc gép 69,6% va
NYHA III - IV chiém 28,6%. Két qua siéu am tim: Ti 1&
r6i loan van dong vung trl.rdc va sau phau thudt Ia
56,5% va 43,5%; s6 vung r6i loan tru’dC va sau phau
thuat la 3,52+5,39 va 2 /54£4,87. Két qua siéu am tim
G nhom EF < 50% trude phau thuat Dd trudc va sau
phau thuat la 53.3+7,12mm va 50,3+ 6,93mm. Ds
trudc va sau phau thuat la 40,4+ 8, 44mm va 36,8
8,056mm, Vd truéc va sau phau thuat la
142,2148,77m| va 124,2 + 38,9ml. Vs trudc va sau
phau thudt 13 77+42,13ml va 61,1 £29,47ml, LVMI 13
135,5 + 44,61 gram va 117,4 30,17gram, EF trudc
va sau phau thuat la 39,22 £ 8,4% va 45,83 +
13,39% c6 su cai thién cd y nghia thong ké cac théng
s6 siéu &m: EF téng Ién dang ké& trong khi thé thé tich
buong tim, kich thudc budng tim va khoi lurgng co that
trai giam. Rleng Nhom EF binh thudng: cac thong s0
giam nhung khong cd y nghia thong ké. Két luan:
Phau thuat bac cau chu vanh cai thién dang ké chirc
nang that trdi ngay sau phau thuat & nhém co EF thap
trudc phau thuét.

T khda: Phau thuat béc cau chi vanh, dai thdo
dudng, chirc ndng that trai.

Tur viét tat: Dd: duGng kinh that trai cudi téam
truong, Ds: dudng kinh that trdi cuGi tam thu, EF:
phan sudt tong mau that trai, RLCNTTr: rdi loan chirc
nang tam truong that trai, NYHA: phan d6 khé thg
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theo hoi tim mach New York, Vd: the t|ch that trai cudi
tam truong, Vs: thé tich that trai cudi tam thu; LVMI:
chi s6 khdi cd that trai, TB: trung binh

SUMMARY

EVALUATION OF LEFT VENTRICULAR
FUNCTION BEFORE AND AFTER CORONARY
ARTERY BYPASS GRAFT SURGERY IN

PATIENTS WITH TYPE 2 DIABETES

Objectives: Evaluation of left ventricular function
by echocardiography before and after coronary artery
bypass graft surgery in patients with type 2 diabetes.
Subjects and methods: a cross-sectionnal
observation study in 46 patients with type 2 diabetes
were included coronary artery bypass graft surgery
from 8/2020 to 8/2021 at Hanoi Heart Hospital.
Results: Mean age 66+8.73; male/female ratio is
2.83/1; 43.5% of patients smoke; the rate of chest
pain was 69.6% and NYHA III - IV accounted for
28.6%. Echocardiographyresult: The number of
disturbance areas before and after surgery were
3.52+5.39 and 2.54+4.87. Echocardiography resultin
the group with preoperative EF < 50%: Dd before and
after surgery were 53.3 £ 7,12mm and 50,3+
6,93mm. Ds before and after surgery were 40,4+
8,44mm and 36,8 + 8,05mm, Vd before and after
surgery werel42,2+48,77ml and 124,2 £38,9ml. Vs
before and after surgery were77+42,13ml and 61,1
+29,47ml, LVMI before and after surgery were135,5 +
44,61 grams and 117,4 + 30,17grams, EF before and
after surgery were 39,22 * 8,4% and 45,83 = 13,39%
There was a statistically significant improvement in
ultrasound parameters in the group with preoperative
EF < 50%: EF increased significantly while cardiac
chamber volume, chamber size and left ventricular
muscle mass decreased. Particularly in the EF group,
the parameters decreased but there was no statistical
significance. Conclusion: Coronary bypass surgery
significantly improved left ventricular function
immediately after surgery in the group with low EF
before surgery.

Keywords: Coronary artery bypass grafting,
diabetes, left ventricular function
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