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NGHIEN CU'U GEN KIR2DL5 VA KIR2DS4
O THAI PHU TIEN SAN GIAT

TOM TAT

Tién san giat (TSG) dugc cho la thi€u mau cuc bo
rau thai anh hudng dén cap mau cho thai va sé lam
thai kém nu6i dudng dan dén dé non hay nhe can khi
sinh... anh hudng dén maot sé chirc ndng khac clia me
vai tro cua 2 gen KIR2DS4 va KIR2DL5 trong cd ché
bénh sinh tién san gidt da dugc cerng minh trong
nhiéu ngh|en clru khac nhau. Chung téi tién hanh
nghién clru cac gen nay bang ky thuat PCR trén 100
thai phu TSG va 100 thai phu binh thudng. Muc tiéu:
Xac dlnh tan suat gen KIR2DL5, KIR2DS4 4 thai phu
tién san glat va thai phu binh thl,rdng Tim hiéu m0|
lién quan cla chung doi véi TSG, can nang thai nhi va
xét nghiém huyét hoc. Két qua cho thay tan sudt gen
KIR2DL5, kleu gen KIR2DL5+KIR2DS4+ G thai phu
TSG (22% va 19%) thap hon so vdi thai phu binh
thudng (35% va 34%) vai p<0,05. Su’ xuat hlen gen
KIR2DL5 va kiu gen KIR2DL5+KIR2DS4+ o xu
huéng bao vé thai phu khoi TSG véi p<0,05. O thai
phu TSG c6 mat gen KIR2DS4 lam tang nguy co xudt
hién nhe can & tré sd sinh (p<0,05). SO lugng hdng
cau trung binh & cac thai phu TSG c6 ki€u gen
KIR2DL5+ KIR2DS4+ cao hon kiu gen KIR2DL5-
KIR2DS4+ vGi p<0,05.

T khoa: Tién san giat, KIR, gen KIR2DL5 va
KIR2DS4.

SUMMARY

RELATIONSHIP BETWEEN MATERNAL

KIR2DL5 AND KIR2DS4 GENES WITH

PREECLAMPSIA

The pathogenesis of preeclampsia may involve
inadequate trophoblast invasion caused by excessive
inhibition of decidual natural killer cells (dNK) by
extravillous trophoblast cells. Fetomaternal immune
tolerance induced by dNK is a necessary phenomenon
associated with maternal Kkiller-cell immunoglobulin-
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like receptors (KIRs) and fetal human leukocyte
antigens (HLAs). Objectives: To determine the
frequency of two maternal KIR genes KIR2DLS5,
KIR2DS4 and investigate ~ whether  certain
combinations with some preeclampsia symptoms.
Subjects and methods: A case-control study was
conducted in 100 pregnant women with preeclampsia
and 100 normal pregnant women. DNA samples were
assayed through polymerase chain reaction with
sequence-specific primers (PCR - SSP). Results and
conclusion: The frequency of the KIR2DL5 gene and
KIR2DL5+ KIR2DS4+ genotype was decreased in the
preeclampsia group compared with controls (p <
0.05). In the preeclampsia group, the presence of the
KIR2DS4 gene made the weight of new-borns
decrease (p<0.05), and the quantity of erythrocyte
was higher in the KIR2DL5+ KIR2DS4+ group than in
the KIR2DL5-KIR2DS4+ group (p<0,05).

Key words: Preeclampsia, KIR, KIR2DL5 gene,
KIR2DS4 gene

I. DAT VAN DE

Tién san giat (TSG) la mot bénh ly nguy hiém
cla thai ky. Bénh ly nay xuat hién & sau tuan
thr 20 cla thai ky véi dac trung la tang huyét ap
va protein niéu, tinh trang bénh ly clia me sé hét
khi thai rgi khoi budng tr cung. Trén thé gldl ty
I& m3c bénh 13 2-8%. O Viét Nam, ty & mac tién
san giat khoang 5-6%. Bénh gay ra tinh trang
ton thuong da cd quan va dudc x8p vao mot
trong nhitng bénh ly san khoa nang né nhat.

T€& bao dNK (decidual nature k|IIer) déng vai
tro quan trong trong ho trg cac nguyén bao nudi
trong qua trinh xam 1an, tai cau tric dong mach
xodn thdng qua su tudng tac gilta thu thé KIR
(Killer cell immunoglobulin like receptors) cta t€
bao dNK va phan tir HLA I8p I trén nguyén bao
nudi. Nam 2014, Nakimuli c6ng b6 KIR2DL5 cd
xu hudng bao vé thai phu chau Phi ¢ Uganda
khoi TSG. Trong khi d6 trén nhém thai phu khu
vuc Nam A, gen KIR2DL5 lai ¢6 nguy cG lam
tang ty I& TSG & thai phu [1]. Nam 2014, Hong
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Yu va céng su cho thdy gen KIR2DS4 c6 xu
hudng bao vé thai phu khoi TSG [2]. Trong khi
dd, nghién cltu cta Nakimuli va cdng su' nam
2014 trén quan thé ngudi chau Phi cdn Sahara
va quan thé ngudi Anh cho thdy gen KIR2DS4 cd
xu hudng tang ty 1é TSG & thai phu [1]. Theo
nghién cdu bénh-chirng cla tac gid Soheila
Akbari nam 2018 tai Iran, gen KIR2DS4 ciing cd
xu hudng lam tang ty 1€ TSG & thai phu [3].
Nhiéu nghién ciu trén thé giGi da chi ra rang, ca
ki€u gen ctia me KIR va con déu gép phan lam
tdng nguy co phéat trién TSG, tuy nhién két qua
thi€u thong nhat, ching toi ti€n hanh nghién clru
nay vai muc tiéu:

1. Xdc dinh t3n sudt xuat hién gen KIR2DL5,
KIR2DS4 & thai phu tién san gidt va thai phu
binh thutng

2. Nhén xét mdi lién quan giiia gen KIR2DL5,
KIR2DS4 voi TSG, cén nang thai nhi va xét
nghiém huyét hoc trén thai phu TSG

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

Da4i tugng la cac thai phu mang thai dan tuan
th(r 20 trd di, theo ddi va quan ly thai nghén tai
bénh vién Phu San Ha Noi, dugc Iua chon vao 2 nhém:

- Nhdm TSG (n = 100): cac thai phu dugc
chan dodan xac dinh mac TSG.

- Nhém chiing (n=100): cac thai phu binh thugng.

Tiéu chuan lua chon nhém TSG: Thai phu
mang thai don tudn th& 20 trd di, dugc chén
doan TSG theo “Hudng dan qudc gia vé cac dich
vu cham séc sic khoé sinh san” - BO Y t€ (2016).

Tiéu chuan luva chon nhém chirng: Thai
phu khde manh, mang thai tuan th( 20 trg di va
khdng bi cac bénh man tinh khac. Chon dbi
tugng nghién clu va lay mau mau dugc thuc
hién tai b&nh vién Phu san Ha N&i.Xac dinh kiéu
gen KIR2DL3 va KIR2DS2 dugc thuc hién tai
Labo b6 mon Sinh ly bénh - Mien dich truGng Dai
hoc Y Ha Noi.

Thdi gian nghién ciu: 4/2019 dén 8/2020.

SUr dung cap moi theo quy trinh dugc tac gia

IlIl. KET QUA NGHIEN cU'U

Kulkarni (2010), chifng ndi ki€m la gen X1X3
(gen trén nhiem sac thé X).
Cac cap mdi sir dung trong nghién ciru.[4]

Gene | \isi | Trinhtwmei | Kich c8

(bp)
Fy |GCGCTGTGGTGCCT
2DL5 CG
A | py |GACCACTCAATGGG
GGAGC

214

2DL5 TGCAGCTCCAGGAG

opLs| P2 CTCA

B | ¢, |GGGTCTGACCACTC
ATAGGGT

-, |CTGGCCCTCCCAGE

2DS4 TCA

A [ oy |TCTGTAGGTTCCTG
AAAGGACAG

— [GTTCAGGCAGGAGA

2DS4 GAAT

B |, GTTTGACCACTCGTA
GGGGAC

5CCCTGATGAAGAA

CTTGTATCTC3'

SGAAATTACACACA

TAGGTGGCACT3’

191

204

2DS4

197

X1 F
301

X3 R

Ladder X1X3 2DS4A 2DS4B 2DL5SA 2DL5B H20

Hinh 1. Hinh anh dién di san pham PCR
genKIR2DL5 va KIR2DS4

Cha thich: Giéng 1: ladder 100; gi€ng 2:
X1X3; gi€ng 3: Mau single KIR2DS4A (+); giéng
4: Mau single KIR2DS4B (+); giéng 5: Mau
single KIR2L5A (+); giéng 6 Mau single
KIR2DL5B (+); giéng 7: H20

SG liéu sé dugc xr ly va phan tich bang phan
mém SPSS 20.0.

Bang 1. Dic diém mét sé xét nghiém huyét hoc cua 2 nhém thai phu

Nhom Thai phu TSG Thai phu binh
(n =100) thudng(n = 100) P
Xét nghiém N % N %
o <150 8 8 3 3
T'fg/fﬁ“‘ >150 92 92 o7 o7 | >005
X+ SD 212,11 + 61,65 225,5 £ 61,7 >0,05
Hemoglobin 1 U s s B 5005
(g/L) X& 5D 128,16 + 16,05 122,11 £ 10,006 | <0,05
S0 lugng hong cau trung binh (X SD) 4,45 £ 0,58 (T/L) 4,20+0,40 (T/L) <0,05
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Bang 2. Bic diém cén ndng con so sinh cua 2 nhom thai phu

Nhoém Thai phu Thai phu
tién san giat (n = 100) binh thudng (n = 100) p
Can nang (g) N % n %
=>2500 40 40 93 93
<2500 &0 &0 7 7 <0,01
Bang 3. Tan suat xuat hién gen va kiéu gen KIR2DL5, KIR2DS4 cua 2 nhom thai phu
Nhom Thai phu Thai phu binh thuéng OR
TSG (n =100) (n=100) P
Gen va kiéu gen n % N % (95% CI)
(+) 22 22 35 35 0,52
KIR2DLS O | 78 78 65 65 <0,05 | 5 58°0,98)
(+) 94 94 98 98
KIR2DS4 o - - 5 5 >0,05
BEO) 4 4 1 1
KIR2DL5+KIR2DS4- | — 96 96 59 95 >0,05
] (+) 76 76 64 64
KIR2DL5-KIR2DS4+ | — 54 54 3% % >0,05
(+) 19 19 34 34 0,42
KIR2DL5+KIR2DS4+ | — ST ST = = <005 | 0530 82)
] RO 2 2 1 1
KIR2DL5-KIR2DS4 6] o8 08 99 %9 >0,05

Chui thich: (+) c6 mdt gen KIR; (-) vang mdt gen KIR !
Bang 4. M6i lién quan giita kiéu gen KIR2DL5, KIR2DS4 voi dac diém can nang so sinh

J nhom thai phu TSG

- Pac diém (X+SD) Can nang so sinh (g) p
Gen va kiéu gen n=100
@) n=22 2291,67+850,42
KIR2DL5 () n=78 2279.61£696,57 >0,05
(¥) n=94 2256.50732,08
KIR2D34 () n=06 305000218027 <0,05
KIR2DL5+KIR2DS4- () n=04 3000,00 008
) n=96 3374.192725,52 '
- (¥) n=76 2258,11 692,72
KIR2DL5-KIR2DS4+ e e DL >0,05
(¥) n=18 2213,80 % 854,88
KIR2DL5+KIR2DS4+ o= B perTa >0,05
] ] (¥) n=02 3075,00 £ 247,48
KIR2DL5-KIR2DS4 O T Tt >0,05

nhom thai phu TSG

Bang 5. Méi lién quan giiia kiéu gen KIR2DL5, KIR2DS4 vdi dic diém huyét hoc o

Kiéu gen | KIR2DL5+ | KIR2DL5- | KIR2DL5+ | KIR2DL5-
KIR2DS4- | KIR2DS4+ | KIR2DS4+ | KIR2DS4- P
Chi s6 (n=4) (n =76) (n=18) (n=2)
Tiu cau (G/L) 218,2+34,2 | 207,1+65,4 221+39,3 309,5+51,6 > 0,05
Hemoglobin (g/L) 113,5+14 128,6+17,0 | 129,4+10,4 128+9,8 > 0,05
HONg cau (T/L) 3,7+204 4,4+0,52 4,8+0,6 4,3+0,7 |<0,05"(p1-3<0,05)

Bang 6. Méi lién quan giiia gen KIR2DL5 vdi dic diém huyét hoc & nhom thai phu TSG

Gen

KIR2DL5

Chi s6 Coé mat (n=22) Vang mat (n=78) P
Tiéu cau (G/L) 220,5+37,7 209,7+66,8 >0,05
Hemoglobin (g/L) 126,5+£12,8 128,6+16,8 >0,05
HOng cau (T/L) 4,6+0,7 4,4+0,52 >0,05
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Bang 7. Méi lién quan giifa gen KIR2DS4 vdi dic diém huyét hoc & nhom thai phu TSG

Gen KIR2DS4 p
Chi s6 Co mat (n=94) Vang mat (n=6)
Ti€u cau (G/L) 209,7+61,3 246,8+58,8 >0,05
Hemoglobin (g/L) 128,716 118+13 >0,05
HOng cau (T/L) 4,4+0,57 3,9+0,57 <0,05

IV. BAN LUAN

Theo két quad Bang 1, ty I€ thai phu cd sO
lugng ti€u cau <150G/L theo nghién cttu cua toi
trong la 8% ma theo nghién clru nédm 2015 tac
gia Nguyén Thi Perdng la 24,4% [5]. Hién nay,
tinh trang gidm tiéu cau & tha| phu TSG da dugc
kifm soat t6t han, nhung day van la ddu hiéu
canh bao TSG nang di kem vdi cac bién ching
nhu chdy mau hay hdi chirng HELLP. Ti€u ciu
giam chd yéu co6 nguyén nhan ti viéc tang hoat
héa tiéu cau, tdng tiéu thu do tdng hoat hoa
dong mau va hinh thanh cac huyét khdi nhéd
trong 16ng mach. Tuy nhién, s6 lugng hong cau
lai tang & thai phu TSG so véi thai phu binh
thuding p<0,05 6 thé dudc giai thich la thai phu
TSG co that mach mau thi€u oxy banh rau lam
thai ti€t erythropoietin lam tang sinh hong cau.

Két qua & Bang 2 chi ra ty |é sd sinh nhe can
G nhom thai phu TSG cao hon rat nhiéu so vdi
nhom thai phu binh thudng (60% so Véi
7 0%) %). Trong nghién cltu nam 2004 cla tac
gia Lé Thi Mai khi th6ng ké cac bi€n ching cua
nhiém doc thai nghén ddi véi con cling nhan xét
bién chirng sa sinh nhe can chiém ty & cao nhat
52,5%, con ty Ié dé non chiém 49,8% [6]. Theo
Lé Thién Thai (2010), ty Ié dé non & thai phu
TSG la 42,2% va ty |é tré du thang nhe can la
30,8% [7]. V€& su khac biét nay, chdng t6i ly giai
rang cac nghién cfu cta Lé Thi Mai hay Lé Thién
Thai ngoai thong ké ty Ié dé non va sd sinh nhe
can con théng ké thém cac bién chirng khac trén
thai nhi nhu thai chét luu hay chét sau dé, lam
cho ty 1€ sg sinh nhe can va dé non thap hon.

Theo két qua Bang 3, ching t6i xac dinh
dugc gen KIR2DL5 xuat hién & 22 thai phu TSG
va 35 thai phu binh thudng, tugng (ng véi ty Ié
la 22% va 35%. Tuy nhién, ching t6i chi tim
thdy su khac biét c6 y nghia déi véi gen
KIR2DL5 (p<0,05), OR=0,52 va 95% CI trong
khoang 0,28-0,98. Nghién cru cta Hiby va cong
su (2004) vé su két hgp cia gen KIR me va
HLA-C thai déu cho két qua tan s6 gen KIR2DL5
G nhom tién san giat thap hon so vdi nhom dai
chirng [4]. Trén nhom thai phu chau Phi &
Uganda, Nakimuli (2014) phan tich tinh da hinh
di truyén cua gen KIR me va gen HLA-C thai nhi
trong 483 thai phu binh thudng va 251 thai phu
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TSG cling phat hién ra tan s6 gen KIR2DL5 &
nhom bénh la 55%, thap hon tan s6 nay nhém
chL'rng la 65,4%, véi p = 0,0061 va OR (95%CI)
= 0,65 (0,48-0,88) nhom tha| phu khu vuc Nam
A, gen KIR2DL5 dugc tim thdy & 41% thai phu
TSG, trong khi 39% thai phu binh thuGng mang
gen néy [1]. Két qua nay phu hgp véi nghién clru
cla ching t6i la su' cd mat cia gen KIR2DL5 lam
tang nguy cd TSG. Do vGi gen KIR2DS4, cling
da c6 mot s6 nghién citu danh gid nhung két
qua khong dong nhat. Bang 3 ciing chi ra ty 1é
thai phu TSG mang gen KIR2DS4 la 94% thap
hon so véi thai phu binh thudng 97%. Két qua
nay giéng vdi nghién clu trén nhém thai phu
ngudi Han nam 2014 cla tac gia Hong Yu va
cong su cling cho thay tan s6 gen KIR2DS4 thap
han & nhdm thai phu tién san giat so véi nhém
thai phu binh thudng. Nhung su khac biét nay
khéng cé y nghia thdng ké [2]. Trong khi dé,
nghién cu cta Nakimuli va cong su (2014) lai
cd két qua ngudgc lai cho thdy cum gen KIR ch(a
gen KIR2DS4 trén thai phu TSG la 97,2% cao
hon so vdi thai phu thudng la 95,7% trén quan
thé ngudi chau Phi cdn Sahara, trong quan thé
ngudi Anh, gen KIR2DS4 G thai phu TSG va thai
phu thudng cling la (96,4% va 94,6%) [1]. Theo
nghién clfu bénh - chiing clia Soheila Akbari
nam 2018 tai Iran, ty Ié€ thai phu mang gen
KIR2DS4 & nhom tién san giat 95% cao hon &
nhom thai phu binh thudng 94%. Khi so sanh vdi
nhirng nghién clfu khac trén thé gidi ching toi
nhan thdy rang tan sudt gen KIR2DS4 trong
nghién cltu cla chung t6i tuong dong vdéi tan
suat tai Trung Qudc theo Hong Yu, nhung khac
biét trong nghién ctu tai Iran cua Akbaliva tai
Uganda, UK cta Nakimuli [1,2,4]. Diéu nay co
thé do déc diém chung toc dan dén tan suét gen
KIR2DL5, KIR2DS4 & cac quan thé khac nhau la
khac nhau. Két qua cliachldng toi cho thay tan
suat gen KIR2DL5 nhém TSG thap hon nhém
chirng vGi OR=0,52 (ty Ié TSG & nhitng thai phu
mang gen KIR2DL5 la 22% bdng 2/3 so vdi thai
phu khong mang gen nay la 35%). biéu nay
phai chang la vi gen KIR2DL5 cé tac dung bao
vé thai phu khéi TSG, hay noi cach khac la lam
giam nguy cd TSG? Két qua nay tudng dong vdi
két qua cla tac gia Nakimuni (2014).
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P& xac dinh dugdc kiéu haplotype KIR, viéc
dau tién la can phai khao sat su xuat hién hay
vdng mdt cua tiing gen KIR riéng lé trong gia
dinh gen KIR trén moi halotype. Tuy nhién trong
pham vi nghién c(tu nay, chdng téi chon Iua gen
KIR2DL5 xuat hién trén halotype KIR B va gen
KIR2DS4 xuat hién trén haplotype KIR A. Khi
phan tich su’ két hgp dong thdi gen KIR2DL5 va
gen KIR2DS4 trén thai phu, chidng t6i phat hién
thdy ty 1& thai phu TSG c6 ki€éu gen KIR2DL5+
KIR2DS4+ (KIRAB) I3 19% thap hon so Vdi
nhém thai phu binh thudng tugng Ung la 34%
khac biét cd y nghia théng ké véi p<0,05 (Bang
3). TUr day, chdng toi dat ra cau hoi: phai chang
kiGu gen +KIR2DL5+KIR2DS4 (KIR-AB) I3 yéu t&
bao vé vdi thai phu? Két qua nay tugng dong vdi
két qua trong nghién cltu cla tac gia Hiby SE va
cdng su ndm 2010 khi thdy rang halotype B
(KIRBB va KIRAB) c6 kha nang bao vé thai phu
khoi TSG.

Két qua & Bang 4 thay mai lién quan giifa gen
KIR2DS4 véi trung binh can nang sd sinh véi
p<0,05 trong dé: nhém thai phu TSG mang gen
KIR2DS4 thi c6 cdn ndng sc sinh con la
2256,59+732,08 g (c6 nhe cdn sg sinh), thap
han c6 y nghia so v&i nhém thai phu TSG khéng
c6 gen KIR2DS4 khi trung binh can ndng sg sinh
con la 3050+180,27g (khong cd nhe can so
sinh). Vay c6 kha nang san phu TSG mang gen
KIR2DS4 lam tang can nguy cd nhe can va thay
rang khong c6 su’ khac biét vé can ndng so sinh
8 nhitng dira tré cla nhitng thai phu cé hay
khdng c6 mang gen KIR2DL5 hay ki€u gen kiéu
gen KIR2DL5-KIR2DS4+, kiéu gen KIR2DL5+
KIR2DS4+. Trong TSG, mau nu6i thai han ché
do vdi héa banh rau sdm c6 thé dan dén giam
trong lugng thai nhi. Bén canh dd trong TSG
cling la giam albumin mau cuta thai phu va lam
gidm lugng mau nudi thai nhi dan dén giam dinh
duGng thai nhi. Thai nhi cla nhitng thai phu bi
THA tUr trudc hoac nhitng thai phu TSG déu
ding trudc nguy cd chdm phét trién trong tor
cung do gidam dong mau nudi duGng qua rau thai.

Trong TSG, c6 déc diém co that mach va tiéu
thu ti€u cau tdng, réi loan nay do thi€u hut
prostacyclin. Prostacyclin ¢ tac dung gian mach
va Uc ché két tap tiéu cau. Thai phu cd tiéu ciu
gidm <150G/L két hdp vd@i huyét ap tam truong
>90 mmHg thi c6 nguy cd chay mau gap 2,06
lan so véi thai phu khéng c6 cac biéu hién nay.
Trong Bang 5 cho thdy s6 lugng trung binh tiéu
cdu & nhém san phu TSG ¢ ki€u gen
KIR2DL5+KIR2DS4- cao han so vdi nhdm san
phu TSG c6 ki€u gen KIR2DL5+KIR2DS4+, su

khac biét khong cd y nghia thdng ké véi p>0.05.
Ngugc lai lugng trung binh hemoglobin, hong cau
& nhém thai phu TSG cd ki€u gen KIR2DL5+
KIR2DS4- lai thdp han so vGi nhom san phu TSG
c6 ki€u gen KIR2DL5+ KIR2DS4+, trong do6 chi
thay su khac biét vé sO lugng hong cau co y
nghia thong ké véi p<0,05. Theo két qua cac
Bang 6 va 7, thdy lugng hemoglobin trung binh
va hoéng cau trung binh & thai phu TSG c6 gen
KIRDL5 thap hon so véi thai phu TSG khong
mang gen nay, tuy nhién su khac biét khéng cd y
nghia théng ké véi p>0,05. Két qua Bang 5 va 6
thay so lugng hong cau trung binh & thai phu TSG
c6 gen KIRDS4 cao han so vdi thai phu TSG
khéng mang gen nay, vdi p<0,05.

V. KET LUAN

1. Tan suat xuat hién gen KIR2DL5 & thai phu
TSG (22%) thap han so véi thai phu binh thuGng
(35%) v6i p<0,05. Tan sudt xudt hién kiu gen
KIR2DL5+KIR2DS4+ & thai phu TSG (19%) thap
hon so véi thai phu binh thudng (34%) vdéi
p<0,05.

2. Ty |é xuat hién gen KIR2DL5 & thai phu
TSG (22%) thap han so vdi san phu binh thudng
(35%), su xudt hién gen nay cé xu hudng bao
vé thai phu khoi TSG vdi p<0,05. Ty |é xuat hién
kifu gen KIR2DL5+KIR2DS4+ & thai phu TSG
(19%) thap hon so véi thai phu binh thudng
(34%) v6i p<0,05, kiéu gen nay c6 xu hudng
bao vé thai phu khoi TSG.

Thai phu TSG cé mat gen KIR2DS4 lam tang
nguy cd xuat hién nhe can & tré sd sinh
(p<0,05). SO lugng hong cau trung binh & cac
thai phu TSG ¢ kiéu gen KIR2DL5+KIR2DS4+ Ia
4,8+0,6 T/L cao hon ki€u gen KIR2DL5-
KIR2DS4+ la 3,7+0,4 T/L, khac biét cd y nghia
thong ké véi p<0,05.

LO1 CAM ON

bé tai dugc thuc hién bgi kinh phi dé tai cap
thanh phé Ha ndi 2017-2019. Xin cam on su
tham gia cta KTV D06 Thi Huong - Dai hoc Y Ha
nodi, BS Vuang thi Duyén - Dai hoc KTYT Hai
duang, B.D Pham thi Tuyét Chinh va B.D Hoang
thi Lién — Bénh vién Phu san Ha noi.
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NGHIEN CU’U PAC PIEM ROI LOAN NHIP TIM
O’ BENH NHAN TRU'G'C VA SAU PHAU THUAT CAU NOI CHU VANH

TOM TAT

Sau phau thuét cau ndi chd vanh, roi loan nhip tim
co ti 1 kha cao. Day la mot trong nhitng dau hiéu cta
r0| loan chifc néng tim, yeu to tién Iu‘dng bién chu‘ng
va tor vong sau phau thuat Chung toi danh gla dac
dlem cac r6i loan nh|p tim trudc va sau phau thuat
cau n0| cht vanh béng Holter dién tim 24 gld dé dua
ra cac bién phap du phong va diéu tri phil hop. D6i
tugng va phuong phap nghién ciru: tién clru mo
ta theo ddi doc 119 bénh nhan phéu thuat cau ndi chu
vanh tai Benh vién Tim Ha Noi tir 6/2016 dén 8/2018
Theo dsi r6i Ioan nhip tim bang Holter dién tim 24 gic
tai cac thoi diém tru’dc phau thuét, sau phau thuat 7
ngay, sau 3 thang va sau 6 thang Két qua: Trudc
phau thudt, réi loan nhip_trén that 89,9%, r6i loan
nhip that 60,5%. Sau phau thuat r8i loan nhip that
82,9% (sau 7 ngay), sau 3 thang 67,2% va sau 6
thang 62,1%. R&i loan nhip that nang (Lown > 3) c6
ti 1& cao nhat (35,9%) sau 7 ngay phau thuat, ti 1€ nay
gidm dan theo thdgi gian, gidam thap sau phau thuat 6
théng. Ti Ié rung nhi md&i xudt hién va tang dan sau
phau thuat, [an lugt sau phau thuat 7 ngay la 13,7%,
sau 3 thang la 13,8% va sau 6 thang la 17,2%. Két
luan: RGi loan nhip tim thudng gdp trudc va sau phau
thuat cau n6i chu vanh, sau phau thuat s6 lugng va
murc do rdi lgan nhip that téng do &nh hudng cap tinh
cla cuéc phéu thué’g RGi loan nhip trén that it bi anh
hudng cta cudc phau thuat, rung nhi méi xudt hién
sau phau thuat tang theo thd| gian.

Tu khoa: r6i loan nhip tim, phau thudt cau néi
cha vanh.
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ARRHYTHMIAS IN CORONARY ARTERY

BYPASS GRAFT SURGERY PATIENTS

Introduction and objectives: The types of
cardiac arrhythmia in the patients pre and
postoperative coronary artery bypass grafting measured
by Holter ECG 24 hours are marker of ventricular
dysfunction and indicates a poor prognosis. Its value in
patients undergoing coronary revascularization surgery
has not been established. Methods: we studied 119
consecutive patients who underwent isolated coronary
artery bypass grafting operations at Hanoi Heart
Hospital from 6/2016 to 8/2018. Median follow-up was
6 months. Main results: The incidence of preoperative
atrial arrhythmias had a high rate of 89.9%, ventricular
arrhythmias had a rate of 60.5%. The incidence of
postperative ventricular arrhythmias had 82.9% after 7
days, 67.2% after 3 months and 62.1% after 6 months.
Severe ventricular arrhythmia (Lown > 3) had the
highest rate after 7 days of surgery, decreasing after 3
and 6 months. New-onset postoperative atrial
fibrillation 7 days it was 13.7%, 3 months 13.8% and 6
months was 17.2%. Conclusions: Cardiac arrhythmias
were common pre and postoperative coronary artery
bypass graft surgery, after surgery the number and
degree of ventricular arrhythmias increasesed due to
the acute effects of the surgery. Supraventricular
arrhythmias were less affected by surgery, new onset
atrial fibrillation increasesed with time.

I. DAT VAN DE
Phau thuat cau ndi chu vanh (CNCV)

phuong phap diéu tri thudng quy doi véi cac
trung tam tim mach. Céac nghién clfu chu yéu ghi
nhan tinh trang r6i loan nhip (RLN) tim sau phau
thuat CNCV, doi véi RLN trén that nhu rung nhi
(RN) 5 — 40%, d6i v6i RLN that nhu tim nhanh
that 26,6%, rung that 2,7%. Pay la mét trong
nhitng nguyén nhan gay bi€n cd tim mach chinh
sau phau thuat CNCV. Holter dién tim do (PTD)
24 gid co vai trdo c6 thé phat hién cac RLN tim
trong 24 gid, diéu ma dién tim thuGng quy 12
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