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tudi (8)(5)(9) Cho t6i hién nay, gi6i han trén cua
dd tudi co thé tién hanh phiu thuat CVvbM ngay
thi dau khi tré dugc phat hién van chua dudc xac
dinh, nhu’ng phu thudc nhiéu vao hinh thai g|a|
phau clia tdm that trai trudc phau thudt. Chi co 2
trudng hgp can dugc huan luyén that trai trudc
phau thudt CVDM trong nghién ctu cla ching
toi, d6 tudi ctia ca hai bénh nhan déu I6n hon 2
thang tudi khi dén vién_lan dau, va 1 bénh nhan
tor vong mudn sau phau thuat CVDPM 2 thang.

Chung t6i van uu tién ma lai 6ng dong mach cho
bénh nhan bang PGE1 néu cd thé, hodc dat stent
dng dong mach nhdm hudn luyén cho tdm that
trai va tranh phai banding BMP. So sanh giiia hai
nhém bénh nhan phau thuat CvDM trudc 1
thang tudi va sau 1 thang tudi trong nghién cliu
nay cling khdng thay cd su’ khac biét vé ty Ié tur
vong va nhitng bién ching nang né sau phau
thuat (p=0.4834), cho thdy phau thuat CVvbM co
thé tién hanh an toan thi dau cho cac bénh nhén
CGDM-VLTNV dén mudn sau 1 thang tudi véi chi
dinh than trong tuy theo tirng trudng hop cu thé.

V. KET LUAN

Phau thudt CVPM d6i v6i cac bénh nhan
CGDPM-VLTNV tai Trung tdm Tim mach-Bénh vién
Nhi Trung uang la an toan va cé két qua tuang
dugng vdi cac trung tam IGn trén thé gidi. Cai
thién diéu kién co s vat chat, nang cao chat
lugng va s6 lugng ngudn nhan Iuc, tang Cerng
chat lugng kiém soat nhiém khuan cd thé gilp
cai thién han nira ty 1€ s6ng sot cla cac bénh
nhén thudc nhdm tim bam sinh phdc tap nay.
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Dai hoc Y Ha Nbi. Két qua cho thdy kha ndng gang stic
clia bénh nhan sau can thiép nhoi mau cc tim cap la
kha tot: HATT khi géng sirc t6i da trung binh 161,2 +
20,3 (mmHg), HATTr khi gang sirc t6i da trung binh
94,0 + 8,6 (mmHg), tdn sb tim t6i da gang sl trung
binh 149,04 + 23,31 (ck/phut), PRP trung binh 23,696
+ 5274, HRR trung binh 14,38+ 7,16, HRR > 12 chlem

73%, MET max trung b|nh 9,7 + 2, 9 thdi gian gang
surc (phut) 12,21 + 3,43. Nghlem phap gang suc clia
ngu’dl bénh sau can thlep nhoi mau co tim cap la an
toan, khong c6 bién c6 nguy hiém theo doi trong va
sau qua trinh géng siic tai thdi diém bénh nhan tai
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kham 1thang.
T’ khoa: nhdi mau co tim cdp sau can thiép,
nghiém phap gang sirc, MET

SUMMARY

TO EVALUATE EXERCISE CAPACITY

PERFORMANCE IN PATIENTS ACUTE

MYOCARDIAL INFARCTION AFTER
INTERVENTION

Objective: To evaluate exercise capacity
performance in patients acute myocardial infarction
afterintervention at Hanoi Medical University Hospital.
The results show that the patient's exercise capacity
after intervention for acute myocardial infarction was
quite good. The mean of maximal blood pressure
during maximal exertion was 161.2 £ 20.3 (mmHg).
The diastolic blood pressure when the mean of
maximal exertion was 94.0 + 8.6 (mmHg), mean of
maximal exercise heart rate was 149.04 = 23.31
(beats/min), mean PRP was 23,696 + 5274, mean
HRR was 14 .38 + 7.16, HRR > 12 accounted for
73%, mean MET was 9.7 + 2.9, exertion time (min)
was 12.21 *+ 3.43. Exercise testing of patients after
interventional acute myocardial infarction was safe, no
dangerous events followed during and after exercise at
the time of patient follow-up one month.

Keywords: patients after acute myocardial
infarction intervention, exercise capacity, MET

I. DAT VAN DE

MO hinh bénh tat tai Viét Nam va trén thé gigi
trong nhitng ndm gan day ¢ su chuyén dich rd
rét véi su’ uu thé cia nhdm bénh Iy chuyén hoa,
dac biét la nhdm bénh ly mach vanh. S6 lugng
bénh nhan nhdi mau co tim dugc chan doan va
can thiép tang dan theo tung namtrén thé gidi.
Udc tinh moi ndm trén thé gidi c6 khoang 32,4
triéu ngudi nhdi mau co tim va dot quy [1]. O
Viét Nam, cling vdi su’ phat trién cta nhiéu don
vi tim mach can thiép trén khap cac tinh thanh
va tién bd trong chan doan x{r tri nhdi mau co
tim sém, téng s& bénh nhdn dudc can thiép
dong mach vanh ciing gia tang nhanh chdng.
Cac phac do6 diéu tri thu6c sau can thiép cho
bénh nhan nhdi mau co tim cling thudng xuyén
dugc cap nhat tr khuyén cdo ESC, AHA. Tuy
nhién, van dé hoat dong thé Iuc cla ngudi bénh
sau can thiép PMV chua dudc quan tam day da.
Thdi gian cho mot hoat dong la bao nhiéu, thdi
diém nao sau khi xudt vién ngudi bénh bt dau
tap luyén trd lai. Ngoai ra viéc danh gia tinh
trang thi€u mau cd tim & nhitng bénh nhan con
ton thuong nhitng nhanh déng mach vanh khac,
hiéu qua viéc t6i uu diéu tri néi khoa & nhitng
bénh nhan sau can thiép nh6i mau cg tim cap rat
it khi str dung cac trdc nghiém gang surc.

Theo khuyén cdo AHAva ESC trong theo doi
bénh nhan sau can thiép nhéi mau cd tim cap,

104

nghiém phap géng suc dién tdm d6 dugc thuc
hién thudng quy véi muc dich chinh danh gia kha
nang hoat ddng thé luc cia ngudi bénh tai thoi
diém géng stc, dua vao két qua thu dugc hudng
dan cac bai tdp phuc hoi chic nang phu hgp,
dong thdi tu van cho ngudi bénh nhitng hoat
dong sinh hoat hgp ly thudng ngay [2],[3].
Nghiém phap géng sic dién tam d6 dugc thuc
hién bang xe dap k& hodc tham chay, dungdé
danh gia kha ndng hoat dong thé luc, théng qua
cac chi s6 chinh VO2 max va METs. Trén thé giGi
da cd nhiéu trung tdm phuc hoi chirc nang tim
mach ra dgi vdi muc dich danh gia kha ndng
gang suc clia ngudi bénh, tu van va dé ra cac
bai tap hgp ly két hgp véi theo do6i diéu chinh
thuéc néi khoa gilp cho nguGi bénh nhanh
chdéng phuc hoi dugc kha ndng géng slic ¢ miic
t6i uu nhat,ngudi bénh sém trd lai sinh hoat, lao
dong va lam viéc hiéu qua nhat.

O nudc ta hién nay, viéc theo doi bénh nhan
sau can thiép nh6i mau co tim cdp dua vao
nghiém phap gédng stic dién tam d6 con rat it
dugc trién khai thuc hién, viéc danh gia va phuc
héi chlrc ndng tim mach chua dudc trién khai tai
nhiéu bénh vién. Hién nay, tai Viét Nam chua co
cac nghién clu va cac khuyén cdo cu thé phuc
hGi chi'c ndng tim mach cho bénh nhan nhoi
mau cd tim cap sau can thiép. Hoat déng thé luc
mdi dirng & su khuyén khich hoat déng thdng
qua cac chuang trinh truyén thong, giao duc stic
khoe, chua cé cac hudng dan cu thé hoat dong
thé luc véi thdi gian bao nhiéu? Tan sudt nhu thé
nao? Cudng do ra sao? Van dé an toan thu
thuat, vai tro cia nghiém phap gédng sirc sau can
thiép nhoi mau cg tim cap, dong thgi xay dung
quy trinh bai tap va theo doi lau dai cho ngudGi
bénh la rat can thiét. Chinh vi vdy, nghién ciu
dugc ti€n hanh v&i muc tiéu: "Banh gid kha nang
gang suc cua bénh nhén nhdi mau co tim cap
sau can thiép tai Bénh vién Pai hoc Y Ha Noi”.

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

1. P6i tugng nghién ciru: Bénh nhan nhoi
mau co tim cdp da can thiép dong mach vanh
sau 1 thang va khéng cé chdng chi dinh lam
nghiém phap géng stic dién tdm do.

2. Phuaong phap nghién ciru

*Thiét k& nghién ciru: sir dung thiét ké mo
ta cat ngang.

*Pia diém va thdi gian nghién ciru:
nghién clfu dugc thuc hién tai Trung tdm Tim
mach - Bénh vién Dai hoc Y Ha NGi trong thdi
gian tur thang 08/2020 - 08/2021.

*Mau nghién cfu: Mau nghién clu thuan
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tién. T4t ca bénh nhan du tiéu chudn dudc lua
chon vao nghién cltu theo trinh tu thgi gian.
Nghién clftu dugc thuc hién trén26 bénh nhan.

*Cac bién sd/chi s6 nghién ciru chinh

- Cac bién dinh lugng: HATT, HATTr toi da,
nhip tim t6i da, kha nang phuc hoi nhip tim
(HRR), thdi gian gang sirc, VO2 max, MET, bién
doi ST-T

oHA: do bdng dung cu do tay, dan vi mmHg

oTan s0 tim: ghi nhan trén man hinh monitor,
dan vi ck/p

oTinh MET theo udc lugng: chudng trinh do
dac tu dong clla may gang surc.

oVO2 max: MET/3,5, don vi ml/ph/kg

oTinh HRR theo céng thic: HRR = Tan s6
tim tGi da- tan sd tim sau 1 phit gang surc t6i da

oTong thdi gian géng slc: ghi nhan trén hé
thong may, don vi phut.

oPRP: tan s6 tim t6i da x HA tGi da.

- Cac bién dinh tinh: ly do nglrng nghiém
phap, triéu chirng dau nguc, khé thd...

*Xir ly so liéu: thong tin thu thap dugc tur
nghién cltu sé dugc xr ly trén phan mém SPSS
16.Cac bién dinh tinh dudc tinh ty 1&é phan tram.
Cac bién dinh lugng dugc tinh gia tri trung binh,
dd |éch chuén. Gia tri p < 0,05 la cé y nghia
thong ké.

*Pao dirc nghién clru: Dugc chap thuan
bgi héi dong dao ddc Trudng dai hoc Y Ha Noi
sO 344/GCN-HDDDNCYSH-DHYHN.

INl. KET QUA NGHIEN cU'U

1. Déc diém chung cuia bénh nhan nghién
clru. Tudi trung binh clia bénh nhan nhdi méu co
tim 1a 59,5 £ 12,6 tudi, I6n nhat 1a 79 tudi, cd 1
bénh nhan NMCT tudi con rat tré (28 tudi). Bénh
nhan NMCT da s6 & nhdm tuGi 50-70 (chiém
69,2%). Phan I6n bénh nhan NMCT la nam gidi
chiém 92,3%, con lai la nir gigi chiém 7,7%.

Cac yéu t6 nguy co chinh cla bénh ly mach
vanh dugc ghi nhan la hat thudc 1a hoac thude
l3o (chiém 76,9%), THA (chiém 38,5%), DTD
(chiém 19,2%), RLLM (chiém 3,8%).

Tat cd bénh nhan vao vién déu cé dién tam
do 1a nhip xoang, khéng cd cac r6i loan nhip
nguy hiém nhu block nhi that cac mic dd hay roi
loan nhip that nguy hiém. Cé 6 bénh nhan
(23,1%) hinh anh ST chénh Ién gilp chdn doéan
xac dinh va dinh khu vi tri t6n thuang, 20 bénh
nhan con lai (76,9%) dugc chdn doan NMCT
khéng ST chénh.

Bing 1. Pac diém tén thuong vi tri
nhanh déng mach vanh qua da
| [ n=26 [5S6 t6n thuong can thiép |

Tén thuong| 10

1 mach | (38,5%) Can thiép 1 mach 10 NB

Can thiép 1 mach : 7 NB
Can thiép 2 mach : 2 NB

Tén thuong 9
2 mach |(34,6%)

" Can thiép 1 mach : 3 NB
Ton thuong / Can thiép 2 mach : 2 NB

0]
3mach | (26,9%) = thiap 3 mach: 2 NB

VGi mic d6 ton thuong cd y nghia khi hep
mach vanh > 70%, NB cd 1 tén thucng DMV
chi€m 38,5%, s6 NB con lai cd tir 2 dén 3 nhanh
PMV bj tdn thuong. Nhitng NB chi tdn thuong 1
nhanh DMV, viéc can thiép 1a vao nhanh tén
thuong 13 hién nhién, tuy nhién & nhitng NB cd
t&n thuang tir 2 nhanh DMV trg Ién, trong nghién
cru chung t6i khong phai tat ca déu dugc can
thiép tai thong toan bo nhirng mach vanh con lai.

Bang 2. Pac diém vé sé nhanh PMV tén
thuong chua duoc can thiép

S0 nhanh chua dudc can thiép | n | (%)
Con 1 nhanh DMV t6n thucng 9 [346
Con 2 nhanh DMV t6n thuong 3 [115

Khdng con nhdnh DMV tén thuang | 14 | 53,9

Nhan xét: Ty |é s6 NB dugc can thiép toan bo
mach vanh chiém han nlra (53,9%), s6 NB con 1
dén 2 nhénh ton thuong DMV c6 y nghia con lai
van cd thé gy thi€u mau cd tim cuc bo vé [&u dai.

2. Kha nang dung nap véi gang sirc clia
bénh nhan nh6i mau co tim sau can thiép

Bang 3. Kha nang dung nap voi gang sic
cua bénh nhdn NMCT sau can thiép

Pac diém lam sang Trzln':si’nb-lmai)s b
HATT khi gang sUc toi 161,2 +20,3

da (mmHg) (130-200)
HATTr khi gang suc t6i 94,0 £ 8,6

da (mmHg) (80-120)
Tan s6 tim t6i da gang 149,04 £ 23,31

surc (106-184)

PRP (HATT tGi da x tan

sO tim t6i da) 23696 + 5274

Tai thdi diém tai khdm sau 1 thang, tat ca NB
déu diéu tri thudc lién tuc theo don, khong c6 NB
nao triéu chi’ng dau thdt nguc. Cac ddu hiéu
thuc thé on dinh, khdng phat hién bat thudng vé
nhip tim va huyét ap. C6 6 NB van dang duy tri
thudc chen Beta giao cam, loai thuéc cd thé anh
hudng dén dap (ng nhip tim trong qua trinh
gang strc.

Tat cd NB déu hoan thanh NPGS ma khéng
xuét hién bién cd nguy hiém khi theo ddi trong
va sau gang sUc. Theo déi khdng c6 NB nao bi
tut HA, HATT khi gang slc t6i da trung binh
161,2 + 20,3mmHg, HATTr khi gang surc t6i da
trung binh la 94,0 + 8,6mmHg. C6 1 NB HA tang
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Ién 200/120 mmHg da dudc chi dinh dirng NPGS.
Khoéng xudt hién tinh trang nhip cham hoac
block nhi thdt cac mic do, khéng thady rGi loan
nhip nhi dang k&. Tuy nhién cé 9/26 NB xuét
hién rai rac ngoai tdm thu that, c6 1 NB xuat
hién dang nhip doi, khong xuat hién dang chum
doi hay con tim nhanh that. Tan so tim téang dan
theo thdi gian géng siic dén mic tdi da, tan s6
tim toi da trung binh la 149,04 +23,31 (ck/phut).
Bang 4. Ly do dirng NPGS

Ly do n(%)
Mai chan 13/26 (50%)
Khé thé 2/26 (7,7%)
Pau nguc 2/26 (7,7%)
HA dat yéu cau 2/26 (7,7%)
Tan soO tim dat yéu cau 7/26 (26,9%)

Nhan xét: Ly do chinh khi dirng NPGS la moi
chan (50%), triéu chirng cd nang lién quan dén
bénh mach vanh la dau nguc va khé thd chi
chiém 15,4%, phan con lai do HA va tan s6 tim
dat nguGng. Khong cé bénh nhan nao ding
gang suc vi bién ddi hinh anh ST-T.

Bang 5. Cac chi sé6" danh gia hiéu qua
gang suc cua tinh trang-5im mach

Chi so6 danh gia + SD (min-max)
HRR (I/p) HRR tot = 12 | 14,38+ 7,16 (-1-31)
(ck/phut) n % 19(73%)
Thai gian gang suc 12,21 + 3,43 (4,63-
(phut) 16,67)
MET max 9,7 £2,9(3,5-13,5)

Nhan xét: Théi gian gang surc trung binh la
12,21 + 3,43 (phdt), bénh nhan gang siic ngan
nhét 1a 4,63 phdt va dai nhat la 16,67 phat. HRR
trung binh la 14,38 + 7,16 phutva HRR tot (= 12
ck/phut) chiém da s6 v6i 73%. Chi s6 MET max
trung binh 12 9,7 £+ 2,0.

IV. BAN LUAN

Thoi diém tai kham sau 1 thang, tat ca BN
déu diéu tri thudc lién tuc theo dan, c6 6 BN sur
dung thudc chen Beta giao cam va khong co6 BN
nao triéu ching dau that nguc trudc tha thuat.
Khi thuc hién nghiém phap dién tam d6 gang suic
cho 26 BN: khong cé truGng hdp nao xudt hién
tut huyét ap, huyét ap cao qua murc (huyét ap
tdm thu t&ng >200mmHg, huyét ap t6i thiéu
tang >120mmHg), khong c6 xudt hién roi loan
nhip nang, tai bién mach ndo hay ngirng tuan
hoan.Tat ca BN déu hoan thanh NPGS, du co
nhitng BN EF = 37% hodc BN I8n tudi (79 tudi),
ma khdng xudt hién bién cd nguy hiém theo dbi
trong va sau gang sirc. Diéu nay chifng minh
tinh an toan cao khi thuc hién NPGS cho BN sau
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can thiép NMCT, tudng tu nhu cac tac gia
Agnieszka Grochulska, Kavanagh.

So vGi nghién cru mot so tac gid khac thi ly
do dirng gdng sirc cua ching toi co su’ khac biét
kha ro. Nhu nghién clru clia téc gia Domingue thi
BN dirng chi yéu vi dau nguc va khé thd chiém
85,8%, diéu nay vi thiét k& quy trinh gang sic
t6i da, gidi han tri€u ching. Trong khi nghién
clru chung t6i BN dirng gang stic chiém phan I6n
vi méi chan hodc cac van dé lién quan dén
xuong khdp. Vi vady viéc danh gia két qua va
thiét ké chuong trinh phuc hoi chirc nang tim
mach(néu cd) nén dugc ca thé hda cho ting
nhém d6i tugng khac nhau.

Vé thay déi huyét ap, tan s§ tim: mot sb
nghién c(tu d3 chi ra rang su sut giam huyét ap
tdm thu dudi gia tri lGc nghi cd lién quan dén
tang nguy cc bién c6 tim mach. Mot s6 tac gia
da quan sat thay nguy cd tf vong do tim mach
tang Ién khi dap Ung huyét ap tdm thu toi da
thdp & nam giGi va & nhitng bénh nhan bi tang
huyét ap da bi€t va bénh déng mach ngoai vi
[4]. Diéu nay dan dén khuyén nghi cia AHA vé
viéc giam huyét ap tam thu dudi 10 mm Hg so
vGi IGc nghi 1a mdt d&u hiéu tuyét ddi dé€ dimng
NPGS.Trong nghién ctu ching t6i khéng cé BN
nao dau hiéu tut HA, tat cad BN déu dap ing HA
tang dan, 1 BN tang HA dén 200/120 mmHg da
dugc dirng tha thuat.

PRP t6i da la su phan anh chinh xac nhu cau
oxy cua cd tim va khai lugng cong viéc [5]. N6 la
san pham clia HA tdm thu ti da x tan s6 tim toi
da trong qua trinh gang sirc. Dat dén PRP tdi da
ma khong co triéu chirng hodc bdng ching thi€u
mau cuc b0 nghiém trong cho thdy chirc nang
that trai tot va gia tri PRP thap cho thay su han
ché dang k€ clia tudi mau vanh va gidm chirc
ndng that trdi dan dén dau that nguc. Mac du
RPR khong du doan nhu cau cung cap cd tim
trong tiing thanh phan (HA va tan s6 tim), n6
van hitu ich trong viéc quan ly bénh nhoi mau co
tim. Tang HA ma khéng thay ddi nhip tim dudng
nhu t6t cho oxy héa mau cd tim han la tang nhip
tim cung véi su gia tang huyét ap. Nghién clu
cta Mark Whitman véi gid tri cut-off cia PRP
dugi 25000 lam tdng rd rét cac bién c6 tim
mach. Nghién cltu ching toi cho két qua PRP tdi
da trung binh la 23696 * 5274, cao hon kha
nhiéu so vdi mot s nghién clu cua tac gia
Domingue 1a13200 hay Grochulska la 18360 [6].
Van dé nay cé thé do nhém BN cua ching toi it
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dugc st dung thudc chen beta (23%) va ty 1€
THA kha thap (38,5%, sr dung thudc ha HA) vi
vay dap Ung tang nhip tim va HA cd xu hudng cao
hon (quy trinh gang stic khéng dirng cac thudc
diéu tri bénh tim mach). Trong 26 BN c6 11 BN
chi s6 PRP > 25000, tién lugng it xuat hién bién
c6 tim mach hon so véi cac bénh nhan con lai.

Vé kha nang hoi phuc nhip tim (HRR): kha
nang phuc hoi nhip tim la gia tri thu dugc khi 1dy
tan s tim t6i da trong qua trinh gang surc trur di
tdn s8 tim tai thdi diém ngay sau gang sic 1
phut, gia tri HRR cang cao thi tién lugng cang
t6t, nhi€u nghién cltu da ching minh HRR ddng
vai trd kha nang du bdo nguy cd tir vong [7].
Nhip tim giam cham trong phat dau tién sau khi
gang sic (HRR) cb thé phan &nh giam hoat dong
phé vi, la mét yéu t6 du bdo manh mé vé ty lé tr
vong néi chung, khdng phu thudc tudi, gidi tinh,
c6 su dung thubc hay khong, nhip tim ldc nghi,
su' thay d6i nhip tim khi géng sic va khdi lugng
gang suc dat dudc [8]. Theo cac nghién clu
Cole [8] va Nishime [7], HRR vdi gia tri cut-off
duGi 12 ¢6 nguy cd bién c6 tim mach va tr vong
cao han han so v6i nhém BN cd HRR trén 12. O
nhém nghién ctu cta ching to6i, HRR trung binh
la 14,38+ 7,16 (ck/phut), trong do HRR trén 12
chiém 73% téng s BN, tuong tu nghién clru tac
gia Cole. 27% BN con lai c6 HRR dudi 12, nhom
nguy cd xuat hién bién cd tir vong cao han trong
tuong lai.

Vé MET max: kha ndng gang slc dugc thé
hién dudi dang tuong ducng chuyén héa (MET)
la thudc do 1dm sang phé bién vé kha ndng chiu
dung khi gang sirc. MET bi anh hudng manh bdi
tudi tac va thdi quen hoat dong hang ngay. Viéc
st dung liéu phap chen beta phd bién & nhiing
bénh nhan thudng dugc gidi thiéu dé€ kiém tra
tdp thé duc; mic du phong tda beta cai thién
kha ndng sbhg sét, nhung nd cling c6 thé lam
giam kha ndng tap thé duc. Nghién clu tac gia
Myers trén 6213 doi tugng bao gébm nam gigi
khoé manh va cé bénh ly tim mach dugc thuc
hién NPGS, theo dGi 6,2 + 3,7 ndm, cho thdy
ngudi khde manh va nguGi mac bénh tim mach,
kha ndng tap thé duc cao nhat dat dudc (MET
max) la mot yéu t6é du’ bao tang nguy ca tir vong
manh han so véi cac bién s6 lam sang hodc cac
yéu t6 nguy cc da dugc thiét 1ap nhu tang huyét
ap, hat thudc va ti€u dudng, cling nhu' cac bién
s& ki€ém tra tap luyén khac, bao gébm ST chénh
xubng, nhip tim cao nhat hodc su xudt hién cua

rdi loan nhip tim khi tdp thé duc [9]. Trong ca
hai phan nhém, nguy cd t vong do bat ky
nguyén nhan nao & nhitng doi tugng co kha
ndng gang suc dudi 5 MET cao gan gap doi so
v@i nhitng d6i tugng cd kha ndng gang suc trén
8 MET. Tdng 1 MET trong khi gang stc cé lién
quan dén su cai thién 12% ty 1€ s6ng sét da
nhdn manh gia tri tién lugng clia kha nang gang
siic. Nghién cru tac gia Dorn & nhitng bénh
nhan bi nhdi mau cd tim da chirng minh rdng c
tdng 1 MET kha ndng tdp thé€ duc sau mét thdoi
gian tap luyén co lién quan dén viéc giam ty I tr
vong do bat ky nguyén nhan nao, dao dong tu
8% - 14% trong subt 19 ndam theo doi.Trong
nghién cu cta ching toi, chi s6 MET toi da
trung binh 1a 9,7 £ 2,9,cao hon nghién cliu tac
gia Domn (7,8 = 2,1), Dominigue (6,2),
Grochulska (8,4) véi gia tri dao dong tur 3,5 dén
13,5. Cac nghién clru ctia Dorn va Domingue déu
thuc hién trén nhém BN NMCT nhung hau hét
chua dugc tai tudi mau PMV nén gid tri MET
max kha thadp, con tac gia Grochulska tat ca BN
déu dugc can thiép tat ca tdn thuong DMV nén
gia tri MET max cé cao hon. Nghién clu cua
chiing téi cé gia tri MET max cao nhat cd thé vi
tat ca BN dugc can thiép mach vanh, diéu tri noi
khoa t6i uu, phan I6n nam gidi (92%), va con do
c@ mau nghién clu ching t6i kha nho. Cé 3 BN
trong nghién c(tu c6 gia tri MET max dudi 5: 1
BN nam 58 tudi véi MET max 4,6 do dap ing HA
cla BN tang nhanh Ién 200/120 mmHg trén nén
BN con 2 nhdnh mach vanh tén thuong chua can
thiép. 1 BN nam 78 tudi véi MET max 4,4 con
mot nhdnh mach vanh tén thuong chua can
thiép, th&i diém két thic gang siic vi BN dau
nguc, mét va dién tam do co hinh anh ngoai tam
thu that nhip doi (BN co chi dinh can thiép nhanh
mach vanh con lai). BN th(r 3 dirng gang sic vGi
MET max 3,5 vi mét mac du nhip tim, HA, dién
tam do6 theo dGi déu chua co6 bat thudng.

V. KET LUAN

Nghiém phap gang stic cla ngudi bénh sau
can thiép nhoi mau co tim capla mot thu thuat cd
tinh kha thi cao, an toan, khéng cé bién c6 nguy
hiém theo ddi trong va sau qué trinh gang stic
tai thdi diém bénhnhan tai kham 1 thang.

Két qua cho thdy kha nang géng suc cua
bénh nhéan sau can thiép nh6i mau cd tim cap la
kha tét: HATT khi géng slc t6i da trung binh
161,2 + 20,3 (mmHg), HATTr khi géng suc tGi
da trung binh 94,0 + 8,6 (mmHg), tan sg tim tGi
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da gang suc trung binh 149,04+23,31 (ck/pht),
PRP trung binh 23,696 + 5274, HRR trung binh
14,38+ 7,16, HRR > 12 chiém 73%, MET max
trung binh 9,7 + 2,9,thdi gian gang sic (phtt)
12,21 + 3,43.

Két qua gilp cac bac si tim mach, bac si can
thiép, bac si phuc hdi chlfc nang dua ra tu van
hoat ddng thé luc va cac bai tdp phu hgp cho
chuong trinh PHCN tim mach cho bénh nhan
nhoi mau co tim cdp sau can thiép.
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NGHIEN C0'U MQT SO YEU TO LIEN QUAN TU’ ME VA CON PEN VANG DA
TANG BILIRUBIN GIAN TIEP O' TRE SO’ SINH TAI DPON VI NHI SO’ SINH
BENH VIEN TRUONG PAI HOC Y DU'Q'C HUE

Nguyén Thi Thanh Binh’, Pham Thi Ny2, Nguyén Thi Thiiy Lan?

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang va can lam
sang vang da tang b|||rub|n g|an t|ep (VDTBGT) o] tre
sd sinh. Va tim hiéu mét s6 yéu to lién quan tUr me va
con dén VDTBGT & tré sd sinh. Phuong phap
nghién ciru: Nghién cdu bénh-ching (82 tré vang
da: 82 tré khong vang da) tai dan vi Nhi sd sinh, Bénh
vién Trudng Dai hoc Y Derc Hué tir 5/2021 dén
30/6/2022 Két qua: Tong s0 82 tré so sinh dugc
chan doan VDTBGT. Ty |é nir 57 3%, sd sinh non
thang (SSNT) 46,4%. Da s6 tré cd xuat hién vang da
sém trong 48 gig 'dau sau sinh (65,8%) trong do phat
hién sdm trong 24 gi& dau 1a 32,9%. Gi§ tudi trung
binh tré dugc chan doan 1a 41,5 (26 64) gld ty 1€ tré
biéu hién vang da dén viing 5 Ia 46,3%, vang da vung

1Truong Pai hoc Y-Duoc, Pai hoc Hué

2Bénh vién Truong Pai hoc Y Duoc Hué
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1,2 chiém 20,7%. Cic nguyén nhan vang da nhiém
khuan (o] S|nh sém (NKSSS) 47,6%, SSNT 46,3%,
vang da bat dong nhdm mau me con ABO 12%, da
hong cau 12,2%. Nong do bilirubin toan phan trung
binh 13 206,7 (81,8-383,1) (umol/L). Ty I& tré vang da
c6 thi€u mau (Hb <13,5g/l) la 13,4% va da hong cau
(>=220g/l) la 11%. Phan tich don bién cho thay
trudng hgp sinh thudng, me nhém mau O, SSNT, can
ndng duGi 2500 gam, NKSSS va ngat tdng nguy co
VDTBGT(p<0,05). Phan tich da bién cho thay tré
SSNT, can nang thap, me nhém mau O tang nguy cg
VDTBGT(p<0,05). Két luan: Vang da tang bilirubin
gian ti€p can dugc danh gia sang loc sém, ddc biét
trudng hgp tré ¢ me nhdm mau O, non thang, can
nang thap, NKSSS, ngat.

T khoa: Vang da tang bilirubin gian ti€p, tan
mau sg sinh
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