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NHAN XET MOT SO DAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN CO CHi PINH THAY VAN PONG MACH CHU BANG VAN
SINH HOC KHONG GONG FREEDOM SOLO TAI BENH VIEN BACH MAI

Phan Thanh Nam?, Nguyén Truong Giang?, Dwong Dirc Hung!

TOM TAT

Muc tiéu: Nhan xét mot s& dic diém lam sang,
can lam sang & bénh nhan cd chi dinh thay van dong
mach chd bang van sinh hoc khong gong Freedom
Solo. P6i tugng va phuong phap: Nghién citu mo
ta tién clru cac trudng hgp dudc phau thuat thay van
déng mach chd béng van sinh hoc kh6ng gong
Freedom Solo tai Bénh vién Bach Mai, Ha Noi tUr thang
1/2016 dén thang 5/2022. Két qua Cé 53 bénh
nhan, tudi trung binh 62,8 + 6,1 tudi, _ham giGi chiém
67, 9%. Triéu cerng lam sang cha yeu la dau nguc
(60 4%), triéu chiing ngat xuat hien & 9, 4% bénh
nhan. Phan do suy tim theo NYHA trudc md hau hét
thuéc nhom NYHA II (73, 6°/o) va NYHA III (22, 6%),
Bénh ly phdi hop terdng gap nhat la tang huyet ap
(39, 6%), dai thao dudng type II (5,7%) va tai bién
mach ndo cii (3,8%). 17% benh nhan thi€u mau tLr
nhe dén vira; 5,7% bénh nhan c6 rung nhi trudc md.
Siéu am tim cho thay hinh théi t6n thuong chl yéu la
hep nang va hep hd van (83%); phi dai that trai nhiéu
vGi chi s6 khoi lugng that trai trung binh la 167,8 £
59,6 g/m?; chénh ap trung binh qua van cao (49,6 =
25,4 mmHg). 20,8% bénh nhan ngh|en clu co phan
suat téng mau that trai tru6c mo gidm mic do via
(30% < LVEF <50%). K&t luan: Bénh nhéan véi bénh
ly van déng mach chu dugc phau thuat thay van sinh
hoc khéng gong Freedom Solo thudng dén vién khi da
co triéu chlrng va phi dai that trai mdc dg nhiéu.

Tu’ khoa: Van dong mach cha, phau thuat thay
van dong mach cha sinh hoc, van dong mach chu sinh
hoc khong gong Freedom Solo.

1Bénh vién Bach Mai

2Hoc vién Quén y

Chiu trach nhiém chinh: Phan Thanh Nam
Email: nampt.vnhi@gmail.com

Ngay nhan bai: 29/4/2022

Ngay phan bién khoa hoc: 23/5/2022
Ngay duyét bai: 15/6/2022

20

SUMMARY
INVESTIGATING PREOPERATIVE CLINICAL
AND LABORATORY CHARACTERISTICS OF
PATIENTS WHO UNDERWENT AORTIC
VALVE REPLACEMENT WITH THE FREEDOM
SOLO - A STENTLESS BIOPROTHESIS VALVE
Objectives: To investigate preoperative clinical
and laboratory characteristics of patients who
underwent aortic valve replacement with the Freedom
Solo — a stentless bioprosthesis valve. Subjects and
methods: This prospective study was carried out on
53 patients who underwent aortic valve replacement
with Freedom Solo valve at Bach Mai Hospital, Ha Noi
from January 2016 to May 2022. Results: The mean
age was 62.8 £ 6.1 years old, and 67.9% were men.
The main clinical symptom was chest pain (60.4%),
and syncope appeared in 9.4% of patients. Heart
failure classification according to NYHA preoperatively,
most of them belonged to the NYHA II group (73.6%)
and NYHA III group (22.6%); The most common
comorbidities were hypertension (39.6%), type II
diabetes (5.7%) and previously cerebrovascular
accident (3.8%). Laboratory tests: 17% of patients
with mild to moderate anemia; 5.7% of patients had
atrial fibrillation before surgery. Echocardiography
showed that the lesion morphology was mainly severe
stenosis and regurgitation (83%); severe left
ventricular  hypertrophy with an average left
ventricular mass index of 167.8 + 59.6 g/m2; the
mean trans aortic valve pressure was high (49.6 %
25.4 mmHg). 20.8% of the study patients had a
moderate decrease in left ventricular ejection fraction
before surgery (30% < LVEF < 50%). Conclusions:
Patients with aortic valve disease who were
undergoing Freedom Solo bioprosthetic valve
replacement often presented to the hospital with
symptoms and severe left ventricular hypertrophy.
Keywords: Aortic valve, aortic valve replacement
with bioprosthesis, the Freedom Solo valve.


http://www.umin.ac.jp/memorial/rilp-tokyo/R16/R16_235.pdf
http://www.umin.ac.jp/memorial/rilp-tokyo/R16/R16_235.pdf
http://www.umin.ac.jp/memorial/rilp-tokyo/R16/R16_235.pdf
http://www.umin.ac.jp/memorial/rilp-tokyo/R16/R16_235.pdf
mailto:nampt.vnhi@gmail.com

TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO 2 - 2022

I. DAT VAN DE

Bénh ly van dong mach chu (PMC) bao gom
ton thuong hep van va hd van do cac nguyén
nhan khac nhau nhu thoai hda voi, thap tim, viém
ndi tdm mac nhiém khuan Cho dén nay, phau
thuat thay van PMC van la phuang phap diéu tri
hiéu qua nhat. Nhiéu loai van st dung dé thay thé
cho bénh nhén nhu van cg hoc, van sinh hoc cé
gong, van sinh hoc khéng gong, trong dé moi loai
déu cé nhitng d3c diém Iua chon riéng.

Van dong mach chd sinh hoc khong gong
Freedom Solo (FS) la thé hé van sinh hoc th(r 3,
dugc dua vao s dung tir 2004. M6t s6 bao cao
cla cac tac gia trén thé gidi cho thay hiéu qua
dang ké vé cai thién huyét déng qua van cling
nhu d6 bén tét cua loai van nay khi ('ng dung
vao thuc té [1],[2]. O Viét Nam, loai van nay
chua dugc ng dung phS bién ma méi chi s
dung & mot vai trung tam. Vi vay chtlng toi ti€n
hanh nghién cuu nay nham muc dich mo ta mét
s& d3c diém 1am sang va can lam sang ¢ bénh
nhan cé chi dinh ph3u thuat thay van dong mach
cht béng van sinh hoc khéng gong Freedom Solo
tai Bénh vién Bach Mai.

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

2.1. P6i tugng nghién ciru. Gom 53 bénh
nhan dugc chan doan bénh van PMC (hep van,
hé van va hep hd van phdi hgp) va dugc thay
van PMC bdng van nhan tao sinh hoc khong
gong Freedom Solo tai Bénh vién Bach Mai, Ha
NOi tir thang 1/2016 dén thang 5/2022.

Tiéu chuan lua chon

- Bénh nhan cé chi dinh ph3u thuat thay van
DMC don thuan va dugc thay van DMC bang van
nhan tao sinh hoc khéng gong Freedom Solo.

- Béng y tham gia nghién ctru

Tiéu chuan loai trir

- Bénh nhan dudc thay van DMC bang van
nhan tao sinh hoc khdéng gong Freedom Solo cé
kém theo phau thuat khac trén tim: thay/s(ra van
hai 13, stra van ba 13, bdc cdu chd vanh, thay van
va goc bMC...

2.2. Phuong phap nghién cru: M6 ta tién
cltu, khéng ddi chiing

- Chon mau thuén tién cac bénh nhan du tiéu
chuén cho vao nhém nghién clu.

- Chén doan bénh van DMC va mic db; chi
dinh phdu thudt dua theo khuyén céo cla
AHA/ACC 2014 [3], va HOi dong chuyén mon cua
Vién Tim mach, Bénh vién Bach Mai.

- Nhan xét cac dic diém lam sang: tudi, gidi,
triéu ching 1am sang, phdn d6 suy tim theo
NYHA, bénh ly phéi hgp.

- Nhan xét cac ddc diém cén 1dm sang: cac
chi s6 huyét hoc, dién tim (nhip xoang hay rung
nhi) va cac théng s6 do dac trén siéu am tim.

2.3. Xur ly s liéu: Thu thap s6 liéu bang phan
mém Kobotoolbox va xr ly bdng phan mém Stata.

Ill. KET QUA NGHIEN cU'U

Cé 53 bénh nhan du tiéu chudn dudc lva
chon vao nghién clu.

3.1. Pic diém lam sang

Bang 3.1. Bic diém Idm sang bénh nhan

Péac diém chung (n=53) Gia tri
Tudi trung binh (ndm) 62,8 £ 6,1(min-
(X £ SD) max:45-77)
Nam giGi (n,%) 36 (67,9%)
BSA trung binh (m?) (X £ SD) | 1,55 % 0,15
BMI trung binh (kg/m?) (X£SD)| 21,70 % 2,50

Thiéu can (BMI <18,5) (n,%)
Binh thudng (18,5 < BMI < 23)
(n,%)

Thira can (BMI > 23) (n,%)

Bénh ly phoi hgp

6 (11,3%)
31 (58,5%)
16 (30,2%)

Dai thao dudng (n,%) 3 (5,7%)
Tang huyét ap (n,%) 21 (39,6%)

RGi loan m& mau (n,%) 1 (1,9%)

Tai bi€n mach mau ndo cii (n,%) 2 (3,8%)

Phan loai suy tim theo NYHA
NYHA I (n,%) 2 (3,8%)
NYHA II (n,%) 39 (73,6%)
NYHA TII (n,%) 12 (22,6%)
NYHA 1V (n,%) 0 (0%)
Triéu chirng lam sang
Pau nguc (n,%) 32 (60,4%)
Ngat (n,%) 5 (9,4%)
Rung nhi (n,%) 3 (5,7%)
*BMI: Body mass index — chi s6 khdi cd thé;
BSA: Body surface area — dién tich bé mat cg
th&; NYHA: New York Heart Association — Phan
do6 suy tim theo HGi tim mach New York.
3.2. Pac diém cén 1am sang

Phan d¢ thiéu |
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Biéu dé 3.1. Phén db thiéu mau trubc mé
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Bang 3.2. bic diém huyét hoc Hct (%) 40,73 £4,10 | 29,0 | 50,0
Thong s6 |Gia tri (X£SD)| Min | Max Tiéu cau (G/L)| 230,04 + 59,86 | 117,0 | 395,0
Hong cau (T/L)| 4,67 £ 0,58 3,23 | 5,87 Bach cau (G/L)| 8,20 + 2,58 4,16 | 19,26
Hb (g/L) 137,53 £ 14,73 | 95 169
Bang 3.3. Dic diém siéu dm tim theo hinh thdi tén thuong van BMC
o % A Hep nang Hep hé Hé nang Chung
Thong so siéu am (n=17) (n =27) (n=9) (n=53)
DK DMC (mm) 32,6 + 3,6 32,6 £ 3,2 38,1 +4,4 33,5 +4,1
DKTT TTr (mm) 46,5 £ 5,6 52,8 +7,2 61,2+7,3 52,2 £ 8,3
DKTT TTh (mm) 30,7+ 7,6 34,9 £ 8,8 42,0 £ 6,7 34,8 + 8,8
KLTT (9) 245,1+108,5 273,0£102,6 249,0£73,3 260,0 + 99,4
Chi s6 KLTT (g/m?) 160,1 £ 66,2 176,2 £ 60,6 157,1 £ 43,8 167,8 + 59,6
P peak (mmHg) 104,0 £ 32,0 85,7 £ 22,7 18,9 £ 9,0 80,3 +£ 37,9
P mean (mmHg) 64,8 £ 21,7 53,7 £ 14,9 8173 49,6 £ 25,4
AVA (cm?) 0,64 = 0,20 0,86 + 0,30 2,61 + 0,56 1,08 £ 0,77
iEOA (cm?/m?) 0,43 £ 0,15 0,55 + 0,20 1,67 £ 0,40 0,70 + 0,50

*PK DMC: dudng kinh dong mach cha; DKTT TTr: dudng kinh that trai tam truong; DKTT TTh:
dudng kinh that trai tdm thu; KLTT: khdi lugng that trai; Ppeak: chénh ap t6i da qua van; Pmean:

chénh ap trung binh qua van; AVA: Aortic valve area — d|en tich 16 van DMC; iEOA: index of effective

orifice area — chi s6 dién tich 16 van hiéu dung.

Bang 3.4. Phan suét téng mau that trai trén siéu dm tim

R < Hep nang Hep hé Hé nang Chung
Thong 5o n | % n % n % N | %
Phan loai LVEF

> 50% 14 82,4 21 77,8 7 77,8 42 79,2
30% - 50% 3 17,6 6 22,2 2 22,2 11 20,8
< 30% 0 0,0 0 0,0 0 0,0 0 0,0
LVEF chung 61,87 £ 13,52 59,70 £ 12,09 58,22 + 8,35 60,14 £ 11,91

*LVEF: Left ventricle ejection fraction — Phan suat téng mau that trai.

IV. BAN LUAN

D6 tubi trung binh cla bénh nhan trong
nghién clfu cta ching toi la 62,8 £ 6,1 tudi, tré
hon so véi dd tudi trung binh & nghién cltu vé
phau thuat thay van Freedom Solo cla cac tac
gia khac trén thé& gidi [4], [5],. CO thé nguyén
nhan vi phan I&n cac nghién clru dé déu tir 2018
tr@ vé trudc nén ap dung khuyén cdo khi thay
van nhan tao sinh hoc cho bénh nhan trén 70
tudi mot cach thudng quy [3]. Tuy nhién dén
nay cac khuyén cdo mdéi ra di ha do tudi lua
chon thay van sinh hoc xung nhiéu, can nhac
cho ca nhitng bénh nhan tir 50 — 70 tudi nén chi
dinh thay van sinh th tré nén rong rai han [6].

Trong nghlen cltu cta ching toi c6 1 bénh
nhan dudi 50 tudi dugc thay van FS. Day la bénh
nhan bi viém ndi tdm mac nhiém khuén trén van
PMC. Sau khi ban bac véi bac sy, bénh nhan cé
nguyén vong thay van sinh hoc vi_khéng mudn
dung thudc chong déng sau md. O' nghién cliu
clia cdc tac gia nudc ngoai ching t6i thdy van FS
dudgc thay cho bénh nhan tré nhat 1a 15 tudi [7].
Tuy khong thdy mo ta chi tiét ly do nhung mot
trong nhitng chi dinh khi thay van nhan tao sinh
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hoc khéng gong la & nhitng van dong vién hodac
bénh nhan co sinh hoat thé luc nhiéu [8].

Két qua nghién ctu cla chdng téi c6 58,5%
bénh nhan c6 BMI nam trong giGi han binh
thudng, 11,3% thi€u can (BMI < 18,5) va 30,2%
thira can (BMI > 23). Nghién clu danh gid anh
hudng ctia can ndng dén ty 1€ tI vong va cac
bién c6 chinh & cac bénh nhan sau phau thuat
tim, tac gia Zittermann cho thdy bénh nhan nhe
can va béo phi ndng c6 thgi gian thd may va thdi
gian ndm tai don vi hoi strc kéo dai nhat. So sanh
vdi nhitng bénh nhan cé cén nang binh thuGng
hoac thlra can, ty sudt nguy cd tlr vong sau 2
nam cao han & nhom thiéu can (1,72 [95% CI:
1,26 — 2,36] va 2,07 [95% CI: 1,51 — 2,83).

Triéu ching dau nguc gap kha nhiéu, xuat
hién & 60,4% trong s6 nhitng bénh nhan nghién
cru clia chdng t6i. Nguyén nhan gay ra triéu
chirng dau nguc la vi tang nhu cau st dung oxy
do co tim phi dai nhung khong dugc dap (ng
day du, ngay ca khi khong cé bénh ly mach vanh
kém theo. bau nguc la yéu t6 tién lugng nang
cta bénh. Néu co triéu chu’ng dau nguc thi ty 1€
tlr vong tang Ién 25% moi ndm.
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Trong nghién clu cla chdng t6i ty 1€ xuat
hién triéu chiing ngat la 9,4 % s6 bénh nhan.
Nhiéu gia thiét vé cd ché cla tinh trang nay da
dugc dat ra bao goém rdi loan nhip that, réi loan
chrc nang tam thu that trai, tuy nhién cg ché
dugc Ung ho nhiéu nhat la do dot ngot giam
huyét ap do phan Ung khong phu hgp cla cac
thu thé ap luc & that trdi. Tang ap luc that trai
lam kich hoat céc thu thé ap luc & that trai lam
diéu hoa tinh trang gian mach ngoa| bién. Trong
khi 16 van DMC hep khit, Iu’dng mau tong di tu
that trdi khong du nén 1am gidm huyét dp dan
dén bénh nhan mat y thdc. Nghién clu cla
Goliasch cho thdy 11% bénh nhan tién si co
ngat trudc khi dugc phau thuat thay van BMC.
Nhitng bénh_ nhan c6 ngat thi kich thudc céac
buong tim, 16 van PMC va chi s8 thé tich tdng
mau déu thap han cé y nghia so vGi nhdm bénh
nhan khon ngat. Theo doi lau dai tac gia thay
ngét lam tdng nguy co tir vong sau mé véi ty 1&
nguy cd sau 1 nam va 10 nam lan luct la 2,27
[95% CI: 1.04 — 4,95; p — 0,04] va 2,11 [95%
CI: 1,39 — 3,21; p < 0,001]. Ngugc lai, cac triéu
chirng trudc mé nhu kho thé, dau nguc va giam
chlfc nang that trai khong I|en quan c6 y nghia
thong ké vai két qua sau mé.

NYHA truéc md: phan 16n bénh nhan trong
nghién clru cla ching t6i ¢c6 mic do khd thg
NYHA I, II, chiém 77,4% va khong c6 bénh nhan
nao NYHA 1IV. Ngay ca & nhifng nghién clru cla
cac tac gia nudc ngoai thi ty 1é nay cling khac
nhau tuy ting trung tam. Ngoai nhitng ly do nhu
dd tudi khac nhau, bénh Iy phdi hogp... thi ching
t6i cho rang theo ddi, tu van va diéu tri ndi khoa
trudc mé cd vai trd rat quan trong dé bénh nhan
khong nhap vién diéu tri khi d@ qua mubn hoac
6 bién chiing.

Khai lugng that trai: Khoi lugng that trai va chi
sO khéi lugng that trai trung binh clia nhdm bénh
nhan nghién ctu lan lugt la: 260 + 99,44g va
167,75 + 59,63 g/m?. Nhu vay la ¢ su gia téng
khéi lugng théat trdi & tat cd cac bénh nhan co
bénh van ddng mach chi du co ché ton thuong 1a
hep nang daon thuan, hé nang don thuan hay hep
ha phdi hgp. Tuy nhién, cac chi s6 nay tang nhiéu
nhat 8 nhém hep hd van phdi hap.

Phan suat tong mau that trai: Phan I6n bénh
nhan trong nghién cltu clia ching t6i cé phéan
sudt tng mau trudéc mG ndm trong giGi han binh
thudng véi EF > 50% chi€ém ty 1é 79,2%. Co
20,8% bénh nhan véi EF giam vira (30 < EF <
50%) va khong co bénh nhadn nao phan sudt
tong mau giam nang. Tac gia Chaliki va cong su’

nghién clfru 450 bénh nhan véi hé chi ndng, ty 1€
tr vong sau phiu thuat 13 14% vdi bénh nhan EF
<35%, 6,7% vGi EF tUr 36% dén 49% va 3,7%
vGi EF> 50%. Nhitng bénh nhan cé EF trudc ma
thap cd sy cai thién chic nang that trdi rd rang
sau phau thuat. Do do, tac gia cho rang khong
bao gid "qua muodn" dé phiu thuat trong hég cha
nang man tinh, mac du bénh nhan réi loan chic
nang that trai nghiém trong..

V. KET LUAN

Bénh nhan véi bénh ly van déng mach chu
dugc phau thuat thay van sinh hoc khéng gong
Freedom Solo thudng dén vién khi da co triéu
chirng lam sang kha r0 rang va tinh trang phi dai
that trai mdc do nhiéu.
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