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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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chuyén dao c6 thé khéng phat hién dugc. Viéc
xac dinh d3c diém RLN tim va méi lién quan giira
RLN tim vdi cac biéu hién 1dm sang khac gilp
chan doan, diéu tri va du phong thich hap cho
bénh nhan Tai Viét Nam hién chua cd nghién
cliu ndo vé RLN tim trudc va sau phdu thudt
CNCV. Vi vay, chung toi tién hanh dé tai nay vdi
muc tiéu nghién clu d3c diém RLN tim ¢ bénh
nhan bj bénh dong mach vanh (PMV) &n dinh tai
cac thdi diém trudc, sau phau thuat CNCV.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ci'u

Tiéu chuan lua chon: 119 bénh nhan bi
bénh PMV 6n dmh derc diéu tri phau thuat
CNCV tai Bénh vién Tim Ha Noi (tUr 8/2016 dén
8/2018).

Tiéu chuén loai trar: bénh nhan bi nhdi mau
co tim, bénh nhan phau thudt CNCV khong st
dung hé théng tuan hoan ngoai cd thé (THNCT),
bénh nhan phau thuat CNCV két hgp phau thuat
bénh ly van tim hodc bénh tim bam sinh, bénh
nhan khong déng y tham gia nghién cu.

2.2. Phucng phap va cac budc tién hanh
nghién ciru. Nghién cltu dugc ti€n hanh theo
phuang phap tién cru, mo ta cdt ngang.

Cac budc tién hanh: lan 1 ghi Holter DTD 24
gld trudc phau thuat. Lan 2 ghi Holter DTD 24
gid sau phau thuat 7 ngay. Lan 3 sau 3 thang va
lan 4 I sau ph3u thuat 6 thang.

Cac chi tiéu nghién ctu va déanh gia: Cac RLN
trén that (ngoai tdm thu (NTT) nhi, RN) va roi
loan nhip that (NTT that, nhip nhanh that), tiéu

Thdi gian
sau 6 thang
sau 3 thang

sau 7 ngay
trudc phau thuat

0 1 2

chudn chdn doan dién tim theo Minnesota
(1982). Phan loai rung nhi bao gébm rung nhi can
va rung nhi 24 gid. Phan loai NTT that theo phan
do Lown.

Phan tich théng ké dugdc thuc hién trén mém
SPSS 20.0.

INl. KET QUA NGHIEN cUU
Bang 1. Pac diém chung, yéu té nguy co
va bénh ly két hop

Gia tri (n=119)
So bénh 2 A
nhan (n) | 11 1€ (%)
Tudi (n&m) 64,92 + 7,34 (38 — 81)
Nam gigi 99 83,2
Hut thuoc 13 55 46,2
Thtra can béo phi
BMI = 23 61 51,26
Tién st nhGi mau
ca tim 10 8,4
T&ng huy&t 4p(THA) 103 86,6
RGi loan lipid mau 62 52,1
Bénh phoi man tinh
(COPD) 4 3.4
Pai thao dudng type
> (DTD2) 40 33,6
Bénh dong mach
ngoai bién 15 12,6
Suy than > Illa 56 47,1
BMI (kg/m?)  P2,99 + 2,85 (15,99 - 30,8
EuroSCORE 11(%) | 1,31 + 0,82 (0,6 — 4,9)

Nam gidi c6 ti 1é cao gap 4,9 lan nii. Pd tudi
trung binh 64,92 £+ 7,34 tudi, trong dé it tuoi
nhét la 38, cao tudi nhat 81 tudi.

tilé %

4 5 6 7 8

Biéu dé 1. Pic diém ti Ié con nhanh that ngan trudc va sau phdu thust
Sau phau thuét 7 ngay, ti 1é can nhanh that ngan cao nhét (6, 8%).
Bang 2. Ti Ié réi loan nhip trén Holter dién tim trudc va sau phiu thudt

Trueéc) phau | Sau® 7 ngay Sau®® 3 Sau® 6
thuat(n=119) (n=117) thang(n=116) | thang(n=116)
co 107 (89,9) 102 (87,2) 106 (91,4) 97 (83,6)
RLN trén Khéng 12 (10,1) 15 (12,8) 10 (8,6) 19 (16,4)
that p pa-2>0,05 p-3>0,05 pa-4>0,05
(n, %) RN con 0 (0) 16 (13,7) 16 (13,8) 20 (17,2)
24 gid 0(0) 7 (6,0 14 (12,1) 14 (12,1)
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NTT that 72 (60,5) 97 (82,9) 78 (67,2) 72 (62,1)
p p-2<0,05 pa-3>0,05 pa-4>0,05
RLN that | cdn nhanh that 3(2,5 8 (6,8) 4 (3,5 1(0,9)
(n,%) 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)
RLN trén that bao gom RN va NTT nhi cd ti 1€ kha cao tUr 83,6% dén 91,4%. Ti Ié NTT that

(60,5% dén 82,9%) va do nang theo Lown (d6 3 - do 4b) cd su khac biét trudc va sau phau thuat

giai doan sém (7 ngay)

Bang 3. Ngoai tam thu that nang va mot s6 dic diém trudc phiu thuit

e owa |
Hat thudc 14 Kl%én 5 - gg:g% - E‘S“S‘:g 1,34 | 055324 | >0,05
e Kr%ong 3 Egé%) 5 8(52,23) 1,26 | 012-12,70 | >0,05
pTD2 Kr%éng 187((362é,08) =z Egg:g; 091 | 035234 | >0,05
NMCT cii thaéng 232((1828',08) - 8’21)6) 1,69 | 0407,09 | >0,05
THA théén 5 2 ((280%(;) 53 E??:?% 053 | 0,16-1,69 | >0,05
RLMM théén 5 2 Egg:gg o Egg:gg 1,50 | 0,61-3,67 | >0,05
el TR
Suy than ZI’I%IIa 187 ((362%(;) jg E‘S‘fﬁg 221 | 087563 | >0,05
NYHA o 2 ﬁ?fé?) 87 824)6) 1,93 | 0221647 | >0,05
Euroscore 1T (——=>% = 826;’) % gf‘é;) 0,64 | 0,11-354 | >0,05

Khong co sy khac biét gilta mlic d6 NTT that ndng va mét s6 dac diém 1am sang, bénh kém theo

trudc phau thuat.

Bang 4. R6i loan nhip tim vdi tén thuong 3 vi tri déng mach vanh

Ton thucng mach vanh

Pac diém roi loan nhip tim =3 vi tri DMVO > 3 vi tri DMV PW-2)

sO lugng NTT trén that 24 gic 669,63 + 2322,10 445,09 + 1544,66 >0,05

sO lugng NTT that 24 gic 1939,21 + 4613,23 | 1093,30 + 3383,26 | >0,05

% NTT trén that 1,42 £ 2,40 1,20 £ 1,46 >0,05

% NTT that 2,29 + 4,56 1,48 £ 2,97 >0,05

% nhip nhanh trén that (>100 nhip/phut) 4,13 £ 9,86 6,80 + 13,86 >0,05

% nhip cham (<60nhip/phut) 18,50 + 21,49 15,31 +£ 21,09 >0,05

. o Co 1(2,6) 2 (2,5)

Tim nhanh that Khong 37(97,4) 78 (97.5) >0,05

Do 0 16 (42,1) 31 (38,3)
Phan d6 LOWN Do I-11 14 (36,8) 33 (40,7) -

Do > III 8 (21,1) 17 (21,0)

Khong c6 su khac biét gitta ddc di€ém RLN tim va tén thuong nhiéu vi tri DMV trudc phau thuat.
Bang 5. Ro6i loan nhip tim vdi réi loan van déng viung co tim trén siéu am

Pac diém RLVP ving
roi loan nhip tim Co) Khong®® P)-2)
sO lugng NTT trén that 24 gio 338,51 + 745,11 641,59 + 2291,75 >0,05
sO lugng NTT that 24 gic 1179,82 £ 3171,27 | 1491,94 + 4232,58 | >0,05
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% NTT trén that 1,06 £ 0,59 1,41 £ 2,30 >0,05
% NTT that 1,61 £+ 3,09 1,83 + 3,87 >0,05
% nhip nhanh trén that (>100 nhip/phut) 5,39 + 12,06 6,34 + 13,26 >0,05
% nhip cham (<60nhip/phut) 19,22 + 23,78 14,30 + 19,08 >0,05
) x [ 1(2,0) 2(2,9)
Tim nhanh that Khong 48 (98,0) 67 (97.1) >0,05
D6 0 21 (42,9) 26 (37,2)
Phan dd LOWN Do I-11 15 (30,6) 32 (45,7) -
Do > 111 13 (26,5) 12 (17,1)
Khong cd su khac biét gitra dac diém RLN tim va RLVD vung trudc phau thuat.
Bang 6. Roi loan nhip tim vdi EF giam trén siéu 4m
Pac diém Co bép that trai (EF)
réi loan nhip tim EF< 50% @ EF= 50% @ P)-2)
sO lugng NTT trén that 24 giG 320,11 £ 752,12 551,84 + 1952,58 >0,05
sO lugng NTT that 24 gid 2268,44 + 4822,03 1202,13 + 3618,01 >0,05
% NTT trén that 1,00 + 0,69 1,32+ 1,94 >0,05
% NTT that 2,67 £4,72 1,57 + 3,31 >0,05
% nhip nhanh trén that (>100 nhip/phut) 8,22 + 18,75 5,54 + 11,43 >0,05
% nhip cham (<60nhip/phut) 21,50 +£ 21,31 15,41 + 21,13 >0,05
Tim nhanh Co 0(0) 3(3,0) N
that Khang 18 (100) 97 (97,0)
D6 0 6 (33,3) 41 (40,6)
A on D6 I-11 8 (44,5) 39 (38,6)
P D6 > I 4 (22,2 21 (20.8) -
DO I-11 44 (41,9) 3 (21,4)
D6 > 111 21 (20,0) 4 (28,6)

Khong cd su khac biét glu‘a ddc diém RLN tim va EF<50% tru‘dc~phau thuat
Bang 7. Dac diém réi Ioan nhip that trudc va sau phau thudt véi diém cat proBNP

1000pg/mli
Nh6ém Pro — BNP trudc phau thuat
Péc diém < 1000 pg/mi* > 1000 pg/ml 2 Pa.2)
Trudc phau SO NTT that 2900,89 + 6785,14 5861,63 + 10622,39 <0,05
thuat % NTT that 3,20 £ 6,55 5,77 £ 9,33 <0,05
sau 7 ngay SO NTT thé't 5002,41 £ 8905,71 7328,56 + 13115,60 <0,05
% NTT that 4,91 £ 7,56 8,37 + 15,36 <0,05

SO lugng NTT that va % NTT that déu tang hon ca trudc va sau phau thuat 7 ngay ¢ nhom co

proBNP = 1000 pg/ml.

IV. BAN LUAN

4.1. Pac diém cua nhém nghién ciru.
Nhém nghién clfu gom 119 ddi tugng bénh nhan
bi bénh DMV man tinh dugc diéu tri bang phau
thuat CNCV. Theo d&i sau phau thuat co 3
trudng hgp tir vong. Nam gidi co s6 lugng I6n
hon gép haon 4 lan nir gidi, chi€ém ti 1€ 83,2%
(bang 1). Ti Ié€ nay tuong tu trong cac nghién
clfu vé bénh ly PMV trén thé giGi va tai Viét
Nam. V{ Tri Thanh (2014) cling cho thdy nam
gidi chiém ti 1é kha cao 74,83%. Diéu nay dugc
ly gidi do bénh DMV cé nguyén nhan lién quan
nhiéu dén cac yéu t6 nguy cc (YTNC) (THA, hut
thudc, vv...).

Tudi tac 1a mdt trong nhitng YTNC bénh ly
tim mach. D9 tudi c6 nguy cd bi bénh DMV ddi
v6i nam giGi tir 45, nit gidi tir 55 tudi trd 1én.

Trung binh dd tudi trong nghién clru cua chiing
toi 1a 64,92 + 7,34. Db tubi hay gdp la tir 60 —
70, thap nhét la 38, cao nhat la 81 (bang 1). Dac
diém nay tuong tu nhu cac két qua nghién cliu
da dudgc cong bod trudc db. Theo Elisabeth va
cdng su' (2017), d6 tudi trung binh 13 65 + 9
nam. VU Tri Thanh (2014) danh giad tudi trung
binh 1a 63 + 10,02, trong d6 tudi dudi 70 chiém
ti 1€ 68,7%, trén 70 chiém ti 1€ 31,3%. Két qua
nay phan anh dic diém chung cia bénh PMV la
tudi cao, nhiéu YTNC va bénh ly phdi hgp. Vi
nhirng ly do trén, nghién clfu nay cé gia tri tham
chiéu cho bénh ly DMV dugc diéu tri bang
phuang phap phau thuat CNCV.

4.2. Pic diém réi loan nhip trén that.
Ching t6i dua vao nghién cltu nhitng bénh nhan
cd nhip xoang trudc phau thuat (bang 2). Tuy
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nhién, RLN trén that trudc phiu thuat 13 NTT nhi
o ti Ie xudt hién trén Holter DTD 24 giG Ién tdi
89,9% tong s6 bénh nhan. Sau phau thudt 7
ngay RLN trén th&t chiém 87,2%, thdi diém sau
3 thang chiém 91,4% va sau 6 thang la 83,6%.
biéu kha tha vi la RLN trén that khong cd su
khac biét tai cac thdi diém nghién clru, Diéu nay
c6 |é do cac tac dong cap tinh cua phau thuat it
anh hudng dén tam nhi.

Holter DTD 24 gi§ cd vai tro phat hién RN
con da dugc khang dinh, day la phuong tién
nghién cltu tot va thich hdp dé phat hién RN. RN
mdi xuat hién sau phau thugt téng theo thdi
gian, trong nghién cltu cta chdng tdi. Sau phau
thuat 7 ngay xuat hién RN mdi cd ti 1€ 13,7%,
trong d6 RN kéo dai 24 gig trén Holter DTD
chiém ti 1é 6%. Sau 3 thang phau thuat, ti & nay
[an lugt la 13,8% va 12,1%. Sau 6 thang ti Ié
nay lan lugt Ia 17,2% va 12,1% (bang 2). biéu
nay phu hgp véi cong bd cla cac nghién clu
trong nudc va trén thé gidi, sau phau thuat
CNCV c6 mot lugng I6n d6i tugng bénh nhan
xuat hién RN mdi. Nguyén Anh Diing ndm 2015
(16,5%), Abdel-Salam 2017 (10,4%), Sahin
2014 (16,1%). Ly giai tinh trang xuat hién RN
mdi sau phau thuat la do thay doi co tim tdm nhi
trong qua trinh phau thuét. Cac thay ddi nay bao
gom cac yéu td gdy tdn thuong tdm nhi cip do
cat dét vao nhi, liét tim chd dong gay thi€u mau
cuc bd_co tim. Hau qua cia RN mdi xuat hién
sau phau thuat la ti Ié nhap vién cao hon va ti lé
tr vong cao hon. Tinh trang RN lién quan dén
tang nguy cd huyét kh0| sau phau thuat va dot
quy, dan dén thai glan nam vién kéo dai.

4.3. Pac diém rdi loan nhip that. Bénh
PMV din dén mdt loat cic thay doi va co thé
kich hoat cac cd ché RLN tim thong qua tang
cudng tinh tu dong, hoat dong khdi kich va vong
vao lai. Tang RLN that giai doan s6ém sau phau
thuat so vai trudc phau thuat c6 y nghia thong
ké (p<0,05). Trudc phiu thuat bénh nhan cb
RLN that chiém 60,5% trong do co 2,5% can tim
nhanh that ngdn (bang 2 va biéu d6 1). Diéu kha
tha vi la hdu hét cac nghién cltu déu cho thay
bénh ly ph6i hgp cé anh hudng ti 1€ va mic do
RLN that. Tuy nhién ching t6i thdy (bang 3),
khong cd su khac biét gitra muc do NTT that
nang va moét s6 ddc diém lam sang, bénh kem
theo trudc phau thuat. Sau phau thuat giai doan
sém (7 ngay), ti 1é RLN that tdng lén cao nhat
(82,9%), trong dé con tim nhanh that ngén
chiém 6,8%. Day la ti 1é cao nhat so véi trudc
phau thuat va sau phiu thuat 3 thang, 6 thang
(bang 2, biéu d6 1). Theo phan d& Lown, RLN
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that v6i Lown >3 (d6 3 dén dd 4b) sau md giai
doan sém (7 ngay) co ti 1€ 35,9%, sau dé giam
con 17,2 - 19,8% sau 3 - 6 thang Sau 3 dén 6
thang phau thuat, RLN that gidm. Theo phan doé
Lown (bang 2), mdc d6 nhe (Lown 1-2) co ti €
39,5%, muc do trung binh dén nang (Lown >3)
chiém 21%. Diéu nay cho thay tac dong cap tinh
clia phau thuat anh hudng Ién tam that. Do vay,
sau phau thuat g|a| doan sém cé tinh trang RLN
that tor don glan dén phlic tap va nguy hiém.
Tinh trang nay on dinh sau 3 dén 6 thang phau
thuat, nguyén nhan la do da giai quyét dugc tinh
trang thi€u mau co tim va viém cap. biéu nay
cho thdy mdc d6 RLN that phu hgp véi cac
nghién ctu giai doan s6m sau phau thudt CNCV.
Theo dd, hay gdp cac RLN that tir NTT that don
doc dén tim nhanh that hodc rung that. Bénh
nhan sau phau thuat CNCV c6 NTT that dan doc
it khi anh hudng huyét dong, it cd nguy cé RLN
that ac tinh, khdng cd gia tri tién lugng_ti vong.
Tuy nhién, NTT that day (> 30 NTT/mai gid) co
thé 1am giam chuic ndng tam thét va do d6 o tac
dong xau dén két qua ngdn han. Tim nhanh that
khong lién tuc, khong bén bi ngay ca khi &n dinh
Ve huyet dong, cé thé dan dén suy gidam huyét
dong va suy tim. Bénh nhan xudt hién tim nhanh
that, rung that sau phau thuat dugc du doan co ti
I tir vong tai bénh vién cao hon so véi bénh nhan
khong co tinh trang nay sau phau thuat.

Nhu vdy, anh hudng cla qué trinh phiu
thuadt lam tang NTT that cap tinh. Tinh trang
NTT that s& 6n dinh sau khi gidi quyét dugc tinh
trang thi€u mau, viém cap.

4.4. Pac diém roi loan nhip 6 bénh nhan
tdn thuong nhiéu than PMV, suy tim, RLVD
vung truéc phau thuat. Ching t6i so sanh dac
diém RLN tim & nhitng bénh nhan tén thuong
nhiéu vi tri PMV (> 3) cho thay khong cd su
khac biét gilta ddc diém RLN tim va tén thudgng
nhiéu vi tri DMV trudc phau thuat (bang 4). Vai
diém cat gia tri pro — BNP = 1000 pg/ml chan
doan tinh trang suy tim trudc phau thuat, ching
t6i nhan thay co su khac biét vé RLN tim vdi
mUrc do suy tim (gia tri proBNP = 1000 pg/ml).
So Iu‘dng NTT that va % NTT that déu téng
trudc va sau phau thuat 7 ngay & bénh nhan co
proBNP cao trudc phau thuat (bang 7). Két qua
nay phu hgp véi cac nghién clu da céng bo.
Thomas Schachner (2010), tén thuong hep
DMV, ndng d6 pro — BNP huyét tucng trudc
phau thuat la yéu té du bao doc 1ap RLN tim sau
phau thuat.

RGi loan van dong vung va EF thap (<50%) &
bénh nhan bénh BPMV man tinh thudng cé gian
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that trai. Tinh trang cdng thanh (wall stress) va
dan thét trai co thé lam thay déi thudc tinh dién
sinh ly ctia cd tim, goi la diéu hoa ngugc cd dién
hoc dan téi kéo dal thdi ky tdi cuc va thai gian
dién thé hoat dong John (2004), yéu t6 tién
lugng manh mé nhat vé nguy cd RLN that sau
phdu thuat 1a chirc ndng that trdi giam. Chung
toi danh gid ddc diém RLN tim (bang 5 va bang
6) cho thay khong cd su khac biét giira dac dlem
RLN tim véi RLVD vung va EF thdp trudc phiu
thuat. biéu nay cling phu hdp vGi cac nghién
cltu cho thdy day la nhitng yéu t6 nguy cd RLN
tim sau phau thuét.

V. KET LUAI}l

Trudc phau thuat CNCV, rbi loan nhip tim la
tinh trang thudng gap trong dé RLN trén that cd
ti 1& kha cao 89,9%, RLN that co ti 1€ 60,5%.

Sau phau thuat CNCV s6 qudng va mic do
RLN that tang do anh hu’dng cap t|nh clia cudc
phau thudt, sau 3 thang va 6 thang 6n dinh va
giam. RLN trén that it bj anh huéng cla cudc
phau thuat, rung nhi mdi xuat hién sau phau
thuat CNCV tang theo thdi gian.
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PAC PIEM HINH ANH DONG MACH PHE QUAN TREN CHUP MACH
MDCT O BENH NHAN HO RA MAU DO LAO PHOI

TOM TAT

Muc tiéu: Nghién c(ru ddc diém hinh anh dong
mach phe quan trén .chup mach MDCT G bénh nhéan
ho ra mau do lao phéi. Doi tu‘dng va phuong phap
nghién cu‘u Nghién cliu ti€n clru trén 22 bénh nhan
ho ra mau do lao phéi tai Trung tam HO hap, Bénh
vién Quan y 103 va Khoa Lao H6 hap, Bénh vién Phai
Trung uong tir thang 9/2019 dén thang 10/2020. Két
qua: Chup mach MDCT phat hién dugc 58 dong mach
tha pham, ty 1& phu hop véi chup va gay tac dong
mach phé quan 1a 96,7%. Bénh nhan c6 2 dong mach
tha pham chiém ty 1€ cao nhat (36,4%), s0 dong
mach trung binh trén moi bénh nhan la 2,4 £+ 1,2.
Pudng kinh dao dong tlr 2,1 = 5,1mm, trung binh 2,8
- 3,3mm. Khong co tru’dng hgp nao gap tai bién, bién
chu‘ng nguy hiém. Két ludn: Chup mach MDCT &
bénh nhan ho ra méu do lao phdi 13 k¥ thuat an toan,
ty 1é phat hién dong mach tha pham cao.

1Trung tém Noi H6 hap, Bénh vién Quén y 103
2Bénh vién Quéan y 103
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Lé Hiru Y2, Lé Vin Nam?

Tu khoa. Ho ra mau, chup mach MDCT, dong
mach phé& quan, lao phdi.

SUMMARY
FEATURES OF MULTIDETECTOR CT
BRONCHIAL ARTERIOGRAPHY IN

TUBERCULOUS HEMOTYSIS PATIENTS

Objectives: To study bronchial artery
characteristics on MDCT angiography in hemoptysis
patients caused by pulmonary tuberculosis. Methods:
It was a prospective study which included 22
hemoptysis patients caused by pulmonary tuberculosis
at Respiratory Center, Military Hospital 103 and
Pulmonary Tuberculosis Department, Vietnam National
Lung Hospital from September 2019 to October 2020.
Results: 58 culprit arteries were detected by MDCT
angiography, and the suitability between MDCT
angiography and bronchial artery embolization was
96.7%. The rate of patients with 2 culprit arteries was
the highest (36.4%), and the number of culprit artery
per patient was 2.4 + 1.2. The mean diameter was 2.8
— 3.3mm with range 2.1 - 5.1mm. There were no
patients experienced severe complications. Conclusion:
MDCT angiography was safe for hemoptysis patients
caused by pulmonary tuberculosis and the accuracy of
MDCT angiography in the identification of culprit
arteries was high.
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