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mdi vai ngum sira hodc do udng.

Hinh 4. Binh sija Medibottle® (Savi Baby, My)
“C6c nudt vién thudc” da dugc phat trién dé
gilp nhitng bénh nhan gap khd khan trong viéc
nudt vién thudc. Coc cd ndp day va mot voi dugc
thiét k& dac biét. Ngudi dung dd day nudc giai
khat vao mot nira cc, day ndp cbc va tha vién
thudc vao voi. Vién thudc ndm trén mot tadm Iudi
phia trén chat ldng. Sau dé ngudi dung sé uéng
mot cach tu nhién tir coc. DO nghiéng va dong
chay cua chét long ddy vién thudc xudng phia
sau ¢ hong dé dé nudt.

V. KET LUAN

Cac nha nghlen clru phat trién san pham d3
ngay cang cé nhiéu nd luc trong Viéc phat trién
cac dang bao ché derng ubng danh riéng cho
tré em. Bén canh cac dang thubc st dung ngay
nhu si rd thudc, hdn dich thudc, vién nén nhé,
vién nén mini, vién nhai, vién nén phan tan trong
miéng, mang phim tan trong miéng con cd cac
dang thudc can phéi thao tac trudc khi sir dung
nhu bot hodc c6m pha| pha ché lai thanh dung
dich hoac hon dich, vién sui bot, vién nén phan
tan trong nudc, bot hodc vién nang chifa bot
thudc diing dé ric vao thitc 3n mém va dd udng.

Bén canh d6, cac nha nghién clru van dang
tiép tuc cai tién trong cac ché phdm danh cho tré
em qua dudng ubng. Cac bién phap cai thién

mui vi clia thudc rdn bang ky thudt tao hé ti€u
phan nano che vi déng, dong két tinh, bao ché
bot thach hoac bét sira chlfa dudc chat, cong
nghé in 3D dé bao ché keo déo chira dugc chat
hoac nghién clfu cac dung cu phan liéu thich hgp
cho thu6c udng léng dung cho tré em.
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BIEN THIEN NHIP TIM GIAM LA YEU TO NGUY CO
XUAT HIEN RUNG NHI MO'T SAU PHAU THUAT CAU NOI CHU VANH
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tim. Rung nhi mdi xuat hién sau phau thuat cau ndi
chl vanh c6 ti 1€ 5-40% tuy theo nghién clru. MGi lién
quan gjifa bién thién nhip tim vGi rung nhi xuat hién
sau phau thuat da dugc nghlen ctru vdi cac két qua
khac nhau. Vi vay chung t0| ti€n hanh ngh|en clfiu nay
vGi muc d|ch tim hiéu méi lién quan gitra bién thién
nhip tim giam truéc phau thuat véi rung nhi méi xuét
hién sau phau thuat cau ndi chu vanh. b6i tugng va
phuong phap nghlen cu‘u ti€n ciru mo ta theo doi
doc 119 d0| tugng bénh co Nnhip xoang, dudc phau
thuat cau ndi chti vanh ¢6 tudn hoan ngoai co thé tai
Benh vién Tim Ha Noi t&r 6/2016 dén 8/2018. Theo ddi
rung nhi va bién thién nhip tim béng Holter dién tim
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24 gld tai cac thai dlem trudc phau thuat sau phau
thuat 7 ngay, 3 thang va_6 thang Ket qua: ti Ié rung
nhi mdi xuat h|en sau phau thuat 7 ngay 13,7%, sau 3
thang 13,8% va sau 6 thang 17,2%. Ti I bién thién
nhip tim giém trudc phau thuét 28,6%, sau 7 ngay
51,8%, sau 3 thang 19,6% va sau 6 thang 12,7%.
Bién thién nhip tim giam trudc phau thuat co nguy co
xudt hién rung nhi sau phau thuat gap 3 — 4 lan. Chi
s6 SDNN giam co gia tri cao nhat lien quan xudt hién
rung nhi sau phau thuat. K&t luan: Ti Ié rung nhi mdi
xudt hién sau phau thuat cau néi chu vanh 13,7-
17,2% theo d&i dén 6 thang. Bién thién nhip tim giam
la yéu t6 nguy cd xudt hien rung nhi mdi sau phau
thuét cau ndi chu vanh.
T khod: Rung nhi,
thuét cau ndi chu vanh.

SUMMARY
PREOPERATIVE HEART RATE VARIABILITY
PREDICTS ATRIAL FIBRILLATION AFTER

CORONARY ARTERY BYPASS GRAFTING

Introduction and objectives: The autonomic
nervous system may play an important role as a
trigger and risk marker for developing arrhythmia. The
incidence of new-onset atrial fibrillation postoperative
coronary artery bypass surgery was 5-40%. The
relationship between preoperative heart rate variability
and atrial fibrillation after coronary artery bypass
surgery has been investigated with divergent results.
The purpose of the study was to investigate the
association between preoperative heart rate variability
and atrial fibrillation after coronary artery bypass graft
surgery. Methods: The study involved 119
consecutive patients with coronary artery disease
were assessed with 24-hour Holter recordings 2 days
before coronary artery bypass grafting and 1 week, 3
months, 6 months after coronary artery bypass
grafting at Hanoi Heart Hospital from 6/2016 to
8/2018. Main results: The rate of new on-set atrial
fibrillation post coronary artery bypass graft surgery 7
days was 13.7%, 13.8% after 3 months and 17.2%
after 6 months. Low heart rate variability before
surgery accounted for 28.6%, 51.8% after 7 days,
19.6% after 3 months and 12.7% after 6 months.
Decreased heart rate variability before surgery had
the risk of developing new-onset atrial fibrillation after
surgery 3-4 times. In which, the reduction of SDNN
index had the highest value related to atrial fibrillation
after surgery. Conclusions: The rate of new onset
atrial fibrillation after coronary artery bypass graft
surgery from 13.7% to 17.2% followed up to 6
months. Decreased heart rate variability was pedict a
risk factor for new atrial fibrillation after coronary
artery bypass graft surgery.

I. DAT VAN PE

Hé théng than kinh tu chd (TKTC) cd vai tro
quan trong trong viéc duy tri su’ 8n dinh dién th&
cla té bao cd tim, bat thudng hé thdng nay co
thé 1a nguyén nhan gy rdi loan nhip (RLN) tim
va doét tir. Bi€n thién nhip tim (BTNT) dugc si
dung rdng rdi gian ti€p danh gia hoat dong cla
hé thong TKTC trong cac bénh ly tim mach.

bién thién nhip tim, phau

Rung nhi (RN) méi xu&t hién sau phau thuét cau
noi chi vanh (CNCV) co ti Ié tir 5-40% tuy theo
nghién ctu. Tinh trang RN gdp phan lam tang ti
Ié tr vong, d0t quy va cac bién c6 huyét khdi tac
mach khac nhu suy tim, giam chat lugng song,
giam hoat dong thé lyc va rdi loan chirc néng
that trai. Mai lién quan BTNT vdi RN sau phau
thudt CNCV da dudgc nghién cliu véi cac két qua
khac nhau, trong d6 BTNT giam la yéu t6 c6 anh
hudng téi RN mdi xuat hién sau phau thuat. Vi
vay, chung to6i tién hanh nghién clru trén doi
tugng bénh dong mach vanh (PMV) man tinh
dugc diéu tri phau thuat CNCV bdng Holter dién
tim do (PTD) 24 gid véi hai muc tiéu: xdc dinh t
Ié rung nhi mdi xuét hién sau phau thuat dac
diém bién thién nhip tim gidm va tim hiéu méi
lién_quan gila bién thién nhip tim giam trudc
phau thudt voi rung nhi mdi xuét hién sau phau
thudt cdu nodi chu vanh.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

7'leu chuén lua chon: 119 bénh nhan bénh
DMV 6n dinh dudc diéu tri phau thudt CNCV tai
Bénh vién Tim Ha Nol (tir 8/2016 - 8/2018) cb
nhip xoang truéc phau thuat.

Tiéu chudn loai tru: cac tinh trang bénh
khong danh gid du’dc BTNT trudc phau thudt
(nhu: RN, suy nat xoang, block nhi that cap 2,3
hodc dang dung may tao nhip), bénh nhan phau
thudt CNCV két hgp phau thuat bénh ly van tim
hodc bénh tim bdm sinh, bénh nhan khdng déng
y tham gia nghién c(u.

2.2. Phuong phap va cach tién hanh
nghién ciru. Nghién clru dugc ti€n hanh theo
phuong phap tién clru, mé ta cat ngang co so
sanh trudc sau.

Cong cu nghién cru: Holter DTD 24 gid.

Céac budc ti€n hanh: [an 1 ghi Holter BTD
truc phau thuat. Lan 2 ghi Holter DTD sau phau
thuat 7 ngay. Lan 3 sau phau thuat 3 thang va
lan 4 1a sau phau thuat 6 thang. Chi phan tich
BTNT & cac ban ghi Holter DTD cd nhip xoang.

Cac chi tiéu nghién clru va danh gia: Chi s6
BTNT theo thdi gian (ASDNN, SDANN, SDNN,
Mean NN, rMSSD va p NN50). Tiéu chuén chén
dodn dién tim theo Minnesota (1982). Chén
doan RN can khi RN xuat hién trén ban ghi > 30
gidy, RN 24 giG khi RN xuat hién & toan bd ban
ghi dién tim. BTNT giam theo Michel H Crawford
khi ¢4 han mét chi s& biéu 16 BTNT gidm xudng
mrc gldl han (bang 1).

Bang 1. Gid tri biéu 16 giam bién thién
nhip tim
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Phan tich theo thdgi gian BTNT giam Thira can béo phi BMI > 23 61 51,26
r MSSD <15 ms Tién str nh6i mau co tim 10 8,4
p NN 50 < 0,75 % Tang huyét ap (THA) 103 | 86,6
SDNN index (ASDNN) <30 ms RGi loan lipid mau 62 52,1
SDNN <50 ms Bénh ph6i man tinh (COPD) 4 3,4
SDANN < 40 ms Pai thao dudng type 2 40 336
Phan tich thdng ké dugc thuc hién trén mém (PTD2) !
SPSS 20.0. Bénh dong mach ngoai bién 15 12,6
Il KET QUA NGHIEN CU'U Suy than 2 Ila o L
Bang 2. Pac diém chung, yéu té nguy co TuGi (ndm) (’38 - 81’)
va bénh ly phéi hop 52.09 £ 2 .85
Gia tri (n=119) BMI (kg/m?) (1599 - 30.9)
Sé bénh| Tilé AT 108
] nhan (%) EuroSCORE II (%) (b,6 _ 4”9)
Hytatmhugégllé gg ggé THA, 151 loan Tipid mau va thifa can, b&o phi

6 ti 1€ cao. Nam gidi co ti I€ cao gap 4,9 lan n.

Bang 3. Ti 16 réi loan nhip trén Holter dién tim trudc va sau phiu thuit

Trudc

I Sau @ Sau @ Sau @
phau thuat 7 ngay 3 thang 6 thang
(n=119) (n=117) (n=116) (n=116)
RLN Co 107 (89,9) 102 (87,2) 106 (91,4) 97 (83,6)
trén Khéng 12 (10,1) 15 (12,8) 10 (8,6) 19 (16,4)
that p p1-2>0,05 pa-3>0,05 p-4>0,05
%) | RN con 0 (0) 16 (13,7) 16 (13,8) 20 (17,2)
' 24 gis 0 (0) 7 (6,0 14 (12,1) 14 (12,1)
NTT that 72 (60,5) 97 (82,9) 78 (67,2) 72 (62,1)
RLN p pP1-2<0,05 p@-3)>0,05 pa-4>0,05
that con nhanh that 3 (2,5) 8 (6,8) 4 (3,5) 1(0,9)
(%) 0 47 (39,5) 20 (17,1) 38 (32,8) 44 (37,9)
' Lown 1-2 47 (39,5) 55 (48,0) 57 (49,2) 49 (42,1)
>3 25 (21,0) 42 (35,9) 21 (17,2) 23 (19,8)
RN sau phau thuat co ti I€ tUr 13,7% dén 17,2%. Ti & NTT that va mdc d6 nang theo Lown ¢ su
khac biét trudc va sau phau thuat, on dinh sau 3 — 6 thang phau thuat.
2 A
"l i % s 17.2
15 13.7 © —
10
5
Thoi gian
0 0
trude phau thuat sau 7 ngay sau 3 thang sau 6 thang

Biéu dé 1. Pic diém ti Ié rung nhi con sau phdu thudt

Ti 16 RN mdi xudt hién tdng dan theo thai gian va cao nhat 17,2% sau 6 thang.

Bang 4. Dic diém thay doi chi sé biéu 16 bién thién nhip tim giam theo thoi gian trudc
hau thudt va sau phau thudt

Truéc® phau Sau(® 7 ngay Sau® 3 thang | Sau®6 thang
thuat (n=119) (n=109) (n=102) (n=102)
BTNT giam 34 (28,6) 57 (52,3) 20 (19,6) 13(12,7)
(n,%) 85 (71,4) 52 (47,7) 82 (80,4) 89 (87,3)
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Pa,2) <0,001 pa,3) <0,05 pa,4) > 0,05
ASDNN <30 23 (19,3) 50 (45,9) 14 (13,7) 6 (5,9)
(ms) > 30 96 (80,7) 59 (54,1) 88 (86,3) 96 (94,1)
p P12 < 0,05 p,3) > 0,05 pa,4) > 0,05
MSSD <15 18 (15,1) 28 (25,7) 10 (9,8) 7 (6,9)
(ms?) >15 101 (84,9) 81 (74,3) 92 (90,2) 95 (93,1)
p pa,2) > 0,05 p3) > 0,05 p,4 > 0,05
DNN 50 <0,75 26 (21,8) 34 (31,2) 13 (12,7) 11 (10,8)
(%) 93 (78,2) 75 (68,8) 89 (87,3) 91 (89,2)
p pa,2) > 0,05 p3) > 0,05 p,4 > 0,05
SDNN <50 10 (8,4) 23 (21,1) 2 (2,0 1(1,0)
(ms) > 50 109 (91,6) 86 (78,9) 100 (98,0) 101 (99,0)
p P12 < 0,05 p,3) > 0,05 pa,4) > 0,05
SDANN <40 6 (5,0) 22 (20,2) 2(2,0) 1(1,0)
(ms) > 40 113 (95,0) 87 (79,8) 100 (98,0) 101 (99,0)
pa,2) > 0,05 p(,3) > 0,05 p,4) > 0,05

p
Pac diém BTNT giam tai cac thai diém: trudc phau thuat (28 6%), sau 7 ngay (51,8%), sau 3
thang (19 6%) va sau sau thang (12,7%). Sau phau thuat 7 ngay, cac chi s6 ASDNN, SDNN co ti 1€
thay doi nhiéu nhat.

60 1A 0

50 Tik% 51.8

40 /

30 - 28.6

20

0 thoi gian

trwée phau thuit sau 7 ngay sau 3 thang sau 6 thang
Biéu do 2. Pic diém ti I1é bién thién nhlp tim giam trudc va sau phéu thuat
BTNT gidm co ti 1& cao nh&t trén 50% sau 7 ngay phau thuat CNCV.
Bang 5. Méi lién quan giia bién thién nhip tim giam truoc phéu thuét vdi su’ xuat hién

rung nhi mdi sau phau thuat

BTNT giam (%) o
2 s OR 95% (CI) p
Sau 7 o 8 (24.2) 8 (9,5) -
ey | RN e oe T e ooy 30 103-894 | <0,05
(n= RN o 5 (15,2) 2 (2,4) 3
117) | 24gis [ Khéng | 28(84,8) | 82(97,6) | ’32 | 134-3987 |<0,05
o 9(28,1) 7(8.3) 3
Sau3 | RNCON o —slord 7ol 430 | 144-1282 | <0,05
(E'Laﬂ%) RN 24 gis |- 8 (25,0) 6(7,1) 433 | 136-1372 | <0,05
99 "khdng | 24 (75,0) | 78 (92,9) ' ' ' '
Sau 6 o 9(28,1) | 11(13.1) 3
thang | "N Rhong | 23 (71,9) | 73(86,9) | *°° 0,95-7,04 | >0,05
(n= o 7(21,9) 7(8.3) B
ley | RN24gis o LA TSN 308 0,98-9,63 | <0,05

BTNT giam trudc phau thuat, c6 nguy cc xuat hién RN can va RN kéo dai 24 gld sau phau thuat 7
ngay gap 3 — 7 [an, sau 3 thdng phau thuat gap 4 1an, sau 6 thang phau thuat gap 3 [an.

Bang 6. Moi Ilen quan glu’a chi sé biéu 16 blen thién nhip tim gidm trudc phiu thuat vdéi
su xuét hién rung nhi 24 gio' sau phau thuat 7 ngay
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. Sau phau thuat
Trudc phau thuat 7 ngay (%) OR 959% (CI) P
RN Khong RN

ASDNN | <30 (ms) Z(57,1) | 18 (164) B
(n= 117) [ =30 (ms) 3(42.,9) | 92 (83.,6) 6,81 1,40-33,08 | <0,05
FMSSD | <15(ms) | 5(714) | 12(10.9) 3
(n=117) | >15(ms) | 2(28,6) | 98(89,1) | 204 | 3°6-11701 | <0,001
PNN50 | <0,75(%) | 5(7L4) | 20(i82) 3 -
(n=117) [ 20,75 (%) 2(28.6) | 90(sie) | % | 203-6213 | =0,001
SDNN | < 50 (ms) 4(57.1) 5 (4,5) 3
(n=117) [ =50 (ms) 3(42,9) | 105(%5 | 280 | 488-16035 | <0,001
SDANN | < 40 (ms) 3(42.9) 2 (1,8) B
(n=117) [ =40 (ms) 4(57.1) | 108982 | *0° | >22-31419 | <0,001

Bénh nhan c6 mét trong cac chi s6 biéu 16 BTNT giam trudc phau thudt cé nguy co xuat hién RN
kéo dai 24 giG sau 7 ngay tang gap 6 — 40 lan (p<0,05). Chi s6 SDANN va SDNN cé gia tri lién quan
xuat hién RN cao nhat (gap 28 - 40 lan). B

Bang 7. Moi lién quan giira chi s6 biéu 16 bién thién nhip tim giam trudc phau thuit vdi
su’ xudt hién rung nhi 24 gio sau phau thuat 3 thang

Truéc phiu thuat Sa“R':“ha“ thuat f(;gi';gR(;@ OR | 95% (CI) p
o g 7o ER i we | o
(;“iisl'é) P ((nTisz)) gggig U Eég:% 459 | 1,30-16,19 | <0,05
3,'1"1158) <287755 ((0/{;’)) gggig 2 Eéf:gg 242 | 073807 | >0,05
e e S p |
SDANN =10 Emg 122((1845'?7)) = 8'7?)1) 55 | 0,83-3629 | =0,05

Bénh nhan cé mot trong cac chi s6 ASDNN, rMSSD, SDNN, SDANN giam trudc phau thuat, nguy
cd xudt hién RN kéo dai 24 giG sau 3 thang gap 4 — 18 lan. SDNN giam c6 gia tri lién quan xuat hién
RN cao nhat (gap 18 [an). B

Bang 8. Méi lién quan giiia chi s6 biéu I6 bién thién nhip tim giam trudc phau thuit vdi
su’ xudt hién rung nhi 24 gio sau phau thudt 6 thang

Truéc phiu thuat  |—>3Y '?{'I‘\Ia“ thuat 6 t'lzﬁgr?g(gﬁb) OR | 95% (CI) p
o sy S0 | om
(o8 515 ((m%)) i ((271é,46)) % 8;%; 1,86 | 045-759 | >0.05
R o el R e | o
(ne106) 350 (mg) |10 7Ld) 5% (56,0 98 | 212-4530 | =0,001
(= 116) [ > 40(me) |12 (859 5 (570 ] 55 | 083-3629 | =005

Bénh nhan cé mot trong cac chi so ASDNN, SDNN, SDANN giam trudc phau thuat, nguy cg xuat
hién RN kéo dai 24 gid sau 6 thang tdng gap 4 — 9 lan, SDNN giam c6 gid tri lién quan cao nhat (9 [an).
Bang 9. Phéan tich da bién vdi su’ xuat hién rung nhi con sau phau thuat ciu néi chu vanh

Yéu t6 nguy co | B | RR | CI 95% | p
1. V@i rung nhi sau 3 thang (n=116)
Dai thao dudng type II -0,44 0,64 0,17 - 2,41 >0,05
Euroscore > 3% 2,28 9,82 1,77 — 54,39 <0,05

70



TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 2 - 2021

BTNT giam trudc phau thuat 1,49 4,45 1,38 — 14,33 <0,05
Hang s6 -4,15
2. VGi rung nhi sau 6 thang (n=116)
Tieu ducng -1,78 0,16 0,03 -0,80 <0,05
Euroscore > 3% 1,13 3,10 0,59 - 16,22 >0,05
Giam BTNT trudc phau thuat 1,08 2,96 1,02 — 8,58 <0,05
Hang sO 0,779

Cha thich: s6 bénh nhan RN can sau 3 thang, 6 thang (n=116: missing: 3 tU vong)
Bénh nhan cé BTNT giam trudc phau thuat, nguy cg xuat hién RN con sau 3 thang cao gap 4,4

lan, sau 6 thang cao gap 2,9 lan.

IV. BAN LUAN

4.1. Pic diém cta nhém nghién ciru.
Nhém nghién ctu gom 119 d6i tugng bénh DMV
man tinh, trong d6 tat ca cac ddi tugng nay déu
c6 nhip xoang trén Holter BTD trudc phau thuat.
Sau phau thuat 7 ngay cé 2 truGng hgp tir vong
va 7 trudng hgp xudt hién rung nhi kéo dai 24
gic (khong danh g|a BTNT). Sau phau thudt 3
thang va 6 thang c6 14 trudng hgp rung nhi kéo
dai 24 gig va thém 1 trudng hgp tir vong (khong
danh gia BTNT).

Nam gidi cd s6 lugng I6n hon gap han 4 lan
nir gidi, chi€ém ti 1€ 83,2% (bang 2). Ti Ié nay
tuong tu trong cac nghién clitu vé bénh ly DMV
trén thé gidi va tai Viét Nam. Tudi tac la mét
trong nhitng YTNC bénh ly tim mach. D6 tudi cd
nguy cd bi bénh DMV d6i vGi nam gidi tir 45, nir
giGi tir 55 tudi trd Ién. Trung binh dd tudi trong
nghién cltu cla chung tdi 1a 64,92 + 7,34 tudi.
Do tudi hay gdp la tir 60 — 70, thdp nhat la 38,
cao nhat la 81 (bang 2). Vi Tri Thanh (2014),
tudi trung binh la 63 £ 10,02 tudi, trong d6 tudi
dudi 70 chiém ti 1&é 68,7%, trén 70 chiém ti Ié
31,3%. K&t qua nay phan anh dic diém chung
clia bénh DMV 13 tudi cao, nhiéu YTNC va bénh
ly phGi hgp.

4.2. Ti Ié rung nhi va bién thién nhip tim
giam. Do khong du dir liéu dé két ludn rung nhi
sau phau thuat Ia bén bi, dai ddng va man tinh vi
vay chdng t6i tam chia ra 2 nhém la rung nhi
con la tat cad cac trudng hop co rung nhi trén
Holter BTD co thdi gian > 30 gidy va rung nhi 24
gid la cac trudng hgp rung nhi kéo dai trén toan
bd ban ghi Holter. RN méi xudt hién va tang 1én
theo thdi gian sau phau thuat CNCV, tir khong co
RN trudc phiu thuat tang Ién 13,7% sau 7 ngay,
13,8% sau 3 thang va 17,2% sau 6 thang (bang
3, bleu do 1). Két qua nay tudng tu’ cac nghién
clru trong nudc va qudc t&. Nguyén Anh Diing
(2015) ti I1é nay la 16,5%, Abdel-Salam (2017)
10,4%, Sahin (2014) 16,1%, Tinh trang RN gop
phan lam tadng ti & t&r vong, dot quy va cac bién
c8 huyét khéi tdc mach khac nhu suy tim, giam
chét lugng s6ng, giam hoat dong thé luc.

Tinh trang RN la nguyén nhan va la YTNC gay
dot quy ndo. Khoang 10% bénh nhan RN sau
phau thuat CNCV bj dot quy ndo. Pot quy do RN
cd thé du phong dugc, day la diéu rat quan
trong, thé hién vai trd tich cuc cua y hoc trong
diéu tri du phong. D6i v8i BMV da dugc tai cap
mau bdng phau thudt CNCV van dé dung thém
chéng dong khang vitamin K con nhiéu tranh
ludn do trong khuyén cdo diéu tri sau phau thuat
CNCV d3 ¢ it nhat 1 thudc khang ti€u cau. Theo
Schulman (2015), Igi ich cia thudc khang déng
sém trong du phong dot quy trong RN sau phau
thudt CNCV la khdong chdc chan. Tuy nhién,
khuyén cao gan day nhat (2020) cho thay Igi ich
rd dang clia wafarin (giam 64% nguy cc dot quy
va 26% ty |é tr vong), cac thudc chéng dong
thé hé mdi nhu apixaban, dabigatran, edoxaban
va rivaroxaban ¢ nhiéu uu diém va khéng thua
kém warfarin trong viéc ngan ngu‘a dot quy,
ddng thai co lién quan dén viéc giam dang ké ty
|€ t&r vong do moi nguyén nhéan (giam 10%).

Chung t6i str dung cac chi s6 BTNT theo thdi
gian bao gébm ASDNN, SDANN, SDNN, Mean NN,
rMSSD va p NN50 dé nghién cffu. BTNT giam
dugc xac dinh khi it nhat mét trong cac chi s6
trén théa man diéu kién (bang 1). Trong nghién
cltu nay (bang 4, biéu d6 2), thay d0| BTNT
giam tai cac thdl diém: trudc phau thudt
(28,6%), sau phau thuat 7 ngay (51,8%), sau
phau thuat 3 thang (19,6%) va sau phau thuat 6
thang (12,7%). Sau phau thuat 7 ngay, cac chi
s& ASDNN, SDNN ¢ ti 18 thay d6i nhiéu nhat.
biéu nay cﬁng phu hgp véi cac phan tich & trén
vé ddc diém giam BTNT chd yéu phan anh giam
ca TKGC va TKPCG. Nhan dinh vé hau qua BTNT
giam trén dGi tugng bénh DMV dugc diéu tri tai
tudi mau bang phau thudt coé nhiéu y kién trai
chiéu. Milicevic (2004), nghlen ciru BTNT trén
175 doi terng (124 NMCT va 51 phau thuat
CNCV) cho rang BTNT giam & nhém phau thuat
CNCV it co gia tri tién Ierng tlr vong hgn nhém
NMCT. Tuy nhién, BTNT glam sau phau thuat
van dugc cac tac gia danh gia la chi diém bién
c6 tim mach sau phau thuat. Cac nghién ciu
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khac cling chi ra rdng méat can bang trong hé
thGng TKTC lam tdng nguy cd RLN tim & bénh
nhan bi bénh BMV.

4.3. Bién thién nhip tim giém véi su
xuat hién rung nhi méi. BTNT giam trudc
phau thuat CNCV c0 lién quan xuat hién RN con,
va RN kéo dai 24 gid sau phau thuat (bang 5).
Bénh nhan cd BTNT giam trudc phau thuat,
nguy co xuat hién RN con va RN kéo dai > 24
gid sau phau thuat 7 ngay gap 3 — 7 lan, sau 3
thang phau thuat gap 4 lan. Bénh nhan BTNT
gidm trudc phau thuat, nguy cg xuat hién RN
kéo dai >24 gld sau 6 thang phiu thuat gap 3
[an. Két qua nay cua chung t6i tudng tu nghién
cltu cla Takeshi Kinoshita (2011), ti &€ RN mdi
chiém 25% sau phau thudt CNCV. Nhitng doi
tugng khong bi RN cd su thay ddi BTNT it hon
dang ké so véi doi tugng xudt hién RN sau phau
thuat, vdi gia tri trung binh la 91 so véi 121 d0i
vGi SDNN va 19 so vdi 25 d6i v&i rMSSD. Park
(2014), nhan dinh BTNT giam trudc phau thuat
o gia tri tién lugng xuat hién RN mdéi va dot quy,
ndo sau phau thugt CNCV. Theo Shimony (2014),
Ashes (2014) chirc néng tim la mot yéu t6 du bao
vé& RN mdi xudt hién sau phau thudt CNCV.

Phan tich da bién sau 3 thang, 6 thang phau
thuat (bang 9), cuing cac YTNC néu bénh nhan c6
BTNT giam trudc phau thuat cé nguy co RN con 3
thang cao gap 4,45 lan, sau 6 thang cao gap 2,9
[an so vdGi khong giam. DG6i tugng bénh co
Euroscore II > 3 trudc phiu thudt, nguy cd RN
gap 9,8 lan. Baéi tugng bi BDTD2 it bi RN sau phau
thudt théi diém 6 thang. Khac véi nhan dinh nay
tac gia Tatsuishi (2015), duGng mau cao sau
phau thuat du bao nguy cd xudt hién RN sau
phau thuat véi diém cat 1a 180 mg/dl (9,9 mmol/l)
khéng phan biét tién st tiéu dudng trudc do. Ti 1é
RN cao nhat cla chung t6i chi ¢d 17,2% va chiing
toi chi xét doi tugng bénh nhan co tién sir DTD I
hay khng dé phan tich, khac véi dudng mau cao
sau phau thuét cuia tac gia Tatsuishi.

Lién quan tung chi s6 BTNT giam d6i vdi
nguy cd RN sau phau thuat cling khac nhau
(bang 6, bang 7 va 8). Bénh nhan cé mot trong
cac chi s6 BTNT giam trudc phau thuat cé nguy
co xudt hién RN (kéo dai = 24 gid) sau 7 ngay
tang gdp 6 — 40 lan (p<0,05). Chi s6 SDANN va
SDNN gidm c6 gia tri lién quan xudt hién RN
(kéo dai > 24 gid) cao nhat (gap 28 — 40 lan).
Bénh nhan cd cac chi s6 ASDNN, rMSSD, SDNN,
SDANN giam trudc phau thudt déu cd nguy cd
xuat hién RN (keo dai 224 gid) sau 3 thang gap
4 — 18 lan so v6i bénh nhan khéng co glam
BTNT trudc phiu thuat. Chi s6 SDNN gidm c6 gia
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tri lién quan xuat hién RN (kéo dai > 24 gid) cao
nhat gdp 18 lan. Bénh nhan cd cac chi s6
ASDNN, SDNN, SDANN giam trudc phau thuat,
nguy cd xuat hién RN (kéo dai >24 gig) sau 6
thang tang gap 4 — 9 lan, chi s6 SDNN giam cé
gia tri lién quan cao nhat (9 lan). Két qua nghién
cru cla cht’mg toi cling cho thay su lién quan
cuia cac chi s6 ASDNN, rMSSD, SDNN, SDANN c6
khac biét giam hon & bénh nhan RN sau phau
thudt 1 tudn (p<0,05). Sau 3 thang phiu thuat
chi s6 SDANN thap hon cd su khac biét & bénh
nhan RN (p<0 05) Sau 6 thang phau thuat chi
s6 SDNN giam co su khac biét & bénh nhan RN
(p<0, 05) Nhu vay, ¢ bénh nhan bénh DMV man
tinh c6 BTNT gidm trudc phau thuat la yéu t6
nguy cd xuat hién RN mdi sau phau thudt CNCV.

V. KET LUf_\N

Sau phau thuat cau ndi chia vanh, ti 1€ rung
nhi mdi xuat hién la 13,7% -17,2% theo doi dén
6 thang. Ti I& bién thién nhip tim giam truGc
phau thuat 13 28,6%, day dugc xem la yéu t6
nguy cd xuat hién rung nhi mdi sau phau thuat
cau ndi chu vanh.
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