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nang goc udn cua cdt sdng cb. Panh gid tuong
gitta ACobb C2C7 vGi NDI va mJOA cho thdy cé
maGi quan yé€u vdi |r| lan lugt 1a 0,36 va 0,41 vdi
p < 0,05. Viéc dua cbt s6ng cd vé tu thé sinh ly
giup hé c6t s6ng dudc can bang, dong thai gilp
tly s6ng dich chuyén ra sau vi tri giai ép, tUr do
gidm sc cang cua tdy, tang tudi mau va cai
thién triéu chdng than kinh [10].

V. KET LUAN

Phau thuat diéu tri thoat vi dia dém cot séng
cd bdng phuang phap han xuong lién than dét
da tang 16i trudc cho két qua phuc hdi tot trén
Idm sang qua danh gid cac thang diém mlOA,
RR, NDI, VAS va Odom. Tang gdc udn cot song
cd trén Xquang sau md. Bén canh dé nghién clu
con cho thay cé su tugng quan giifa thay thay
ddi géc Cobb C>Cr Vdi su cai thién 1dam sang &
thang diém NDI va mJOA.
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TAN SUAT, YEU TO NGUY CO' VA ANH HUONG
CUA ROI LOAN CHU’C NANG THAT PHAI
& BENH NHAN NGU'O'l LON PHAU THUAT TIM HO'

TOM TAT.

Muc tiéu: Nghién cru tan suat, cac yéu té nguy
Cd va y nghia tién lugng cla r6i loan chirc nang tam
thu that_phai (RLCNTTTP) & bénh nhan ngudi I6n
dugc phau thudt tim ha. Po6i tugng va phucng
phap nghién clru: Nghién clu h6i cituy mo6 ta cé
phéan tich trén bénh nhan (BN) dugc phau thuat tim
hd tai Trung tdm Tim mach, Bénh vién Dai hoc Y Dudc
TPHCM tUr thang 8 nam 2019 dén thang 5 nam 2021.
Két qua: Nghién cru thu nhan dugc 105 BN. Ti Ié BN
c6 du ca ba thong s6 ctia RLCNTTTP chiém 29,5%,
trong khi néu chi tinh mot théng s6 thi ti 1€ cao nhat la
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87,6%. Cac yéu to nguy cd cla RLCNTTTP sau md
gdm suy giam chiic ndng that phai truéc mé, rung nhi,
khang dong muc do ha van ba 13, dién tich that pha|
cudi ky tam trudng trudc mé. RLCNTTTP Iam tang cac
chi diém ctia bénh ning trong giai doan hoi surc nhu
thai gian st dung thudc van mach, thdi gian thd may,
thSi gian ndm hoi siic va thdi gian _nam vién. Két
luan: RLCNTTTP thudng gap sau phau thuat tim ha
va cd y nghia tién lugng nang trong giai doan hdi strc.

Tur khoa: that phai, r6i loan chlfc nang tam thu
that phai, phau thuat tim, hdi strc.

SUMMARY
INCIDENCE, RISK FACTORS AND EFFECTS
ON POST-OPERATIVE PROGRESSION IN

ADULTS UNDERGOING OPEN HEART SURGERY

Objectives: Investigating the incidence, risk
factors and predictive values right ventricular systolic
dysfunction (RVSD) in adult patients undergoing open
heart surgery. Method: Retrospective observational
was conducted in adult patients undergoing open
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heart surgery at the Cardiovascular Center, University
Medical Center Ho Chi Minh City from August 2019 to
May 2021. Results: The study recruited 105 patients.
Patients with 3 criteria of RVSD was of 29.5%,
whereas 87.6% of patients showed reduced tricuspid
annular plane systolic excursion. The independent risk
factors of postoperative RVSD included preoperative
RVSD, atrial fibrillation, anticoagulation therapy,
tricuspid regurgitation severity, preoperative right
ventricular end diastolic area. RVSD increased the
severity indicators in postoperative intensive care
period such as prolonged vasoactive and inotropic
support time, mechanical ventilation time, intensive
care and hospital stay. Conclusion: RVSD was
commonly encountered in adult patients undergoing
open heart surgery and indicated higher severity in
postoperative period.

Keywords: Right ventricle, right ventricular
systolic dysfunction, heart surgery, intensive care.

I. DAT VAN PE

Vai tro quan trong cla that phai (TP) ngay
cang dugc chifng minh, déc biét la trong phau
thuat tim va ho6i sic phau thuat tim. Nhiéu
nghién ctu da choﬁthé“y gia tri tién lugng cla
RLCNTTTP trong phau thuat van tim, phau thuat
béc cau déng mach vanh, ghep tim va dat dung
cu ho trg that trai. Ti 18 song con trong nhirng
truGng hdp cd suy that phai nang sau phau thuat
tim chi dat 25%-30%. Diéu nay nhan manh tam
quan trong cla viéc chan doan s6m ciling nhu 13
chién lugc phong ngu‘a va diéu tri suy that pha|
[5]. Trong g|a| doan sdm sau phau thuat, ti 1& réi
loan chlic nang that phai Ién dén 50% & bénh
nhan huy&t dong khéng &n dinh [4]. R&i loan
chirc nang that phai co gia tri tién lugng [3], [8],
tham chi con tot hon so vdi r6i loan chifc nédng
that trai & bénh nhan phau thuat tim [6].

Tai Viét Nam, hién nay chi c6 mot vai nghién
ctu nho vé that phéi [1], [2] va chua cd nghién
clru ndo dudc tién hanh dé khao sat van dé nay.
Vi vay, ching t6i tién hanh nghién cltu nay vdi
ba muc tiéu: (1) Khao sat su bién d6i vé chic
nang that phai trén siéu am tim trong giai doan
chu phau & bénh nhéan ngu’c‘ii I6n dudc phau
thuat tim; (2) Khao sat cac yéu td anh hu‘dng
dén RLCNTTTP trong giai doan chu phau va (3)

Nghién clru gia tri tién lugng muirc d6 nang trong
giai doan hoi stic cia RLCNTTTP.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru hoi ctu, quan sat mé ta theo doi
doc dugc thuc hién tai Trung tam Tim mach,
Bénh vién Pai hoc Y Dugc TPHCM tu thang 8
nam 2019 dén thang 5 nam 2021.

Bénh nhan dugc phau thuat tim ha c6 ho trg
tudn hoan ngoai co thé di 18 tudi trd 1én va cb
day du thong tin_siéu am tim danh gia that phai
trudc va sau phau thuat dugc dua vao nghién
cru. Chung t6i loai trir BN ¢é tién s nhoi mau
co tim TP, BN c6 kém theo cac bénh: bénh phdi
tdc nghé&n man tinh, thuyén tic phdi, tran dich
mang ngoai tim. Cac thong s siéu am tim dugc
thuc hién theo khuyén cdo clia Hoi siéu am tim
Hoa Ky nam 2015. RLCNTTTP dudc xac dinh khi
bénh nhdn c6 mot trong cac tiéu chuén sau:
TAPSE < 17mm, s'< 9,5cm/s hodc FAC < 35% [7].

SO liéu sau khi thu thap dugc ma hda va
phan tich bdng phan mém IBM SPSS Statistics
26. Cac bién dinh tinh dugc md ta bang tan sd
va ti I1é phan tram. Cac bién dinh lugng dugc mo6
td bang trung binh va dé 1éch chudn (Mean +
SD), gia tri I6n nhat va gia tri nhé nhat.

Cac bién s6 dinh lugng c6 phan phdi khong
chudn s& dugc mé ta bang trung vi, khoang t
phan vi. So sanh gira hai bién dinh tinh dung
phép kiém Chi-binh phuong (x?). So sénh giira
hai bién dinh lugng dung phép kiém t-test.
Tuong quan gitfa cac bién lién tuc st dung phan
tich tuang quan Pearson (phan phdi chuén) hodc
tuong quan Spearman (phan phéi khdng chuan).
Phan tich cac yéu t6 tac dong dén bién phu
thudc dung hoi quy don bién va hoi quy da bién.
Tri s6 p < 0,05 dugc xem nhu cd y nghia thong ké.

Il. KET QUA NGHIEN cUU

TU thang 8 nam 2019 dén thang 5 ndm
2021, chdng t6i thu nhan dugc 105 bénh nhan
dap (ng tiéu chudn dé dua vao phan tich.

3.1 Pac diém cha dan sdé nghlen ciru.
D3c diém vé nhan trac hoc, bénh nén, chan
dodn, siéu &m trudc mo, diéu tri tién phiu, phiu
thuat dugc trinh bay trong Bang 1.

Bang 1: Pic diém chung cua ddn sé nghién ciu

o g _ Khong RLCNTTTP RLCNTTTP
Pac diém (n = 105) (n = 63) (n = 42) p
Sinh trac
— Tuéi 52,5 + 13 52,1 + 14,1 53,2+ 11,7 | 0,676
— Gidi tinh: Nam (%) 61 (58,1%) 40 (65,6) 21 (34,4) 0,1702
— BSA (m?) 1,6 £0,2 1,6 £0,2 1,6 £0,2 0,169
— BMI (kg/m?) 22,2+ 3,5 22,5+ 3,4 21,8 £ 3,6 0,276
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Bénh ly tim mach

— NYHA III-1V, n (%) 16 (15,2) 4 (6,3) 12 (28,6) 0.0192
— Rung nhi, n (%) 24 (22,9) 6 (9,5) 18 (42,9) <0,001°
Thudc s dung trude PT, n (%)

- Lai tiéu 40 (38,1) 16 (25,4) 24 (57,1) 0,0012
— Uc ché men chuyén 11 (10,5) 7 (11,1) 4 (9,5) 0,7952
- Uc ché thu thé Angiotensin II 31 (29,5) 19 (30,2) 12 (28,6) 0,861
— Uc ché beta 44 (41,9) 28 (44,4) 16 (38,1) 0,5182
— Khang dong 23 (21,9) 6 (9,5) 17 (40,5) <0,001°

Phau thuat
— Thai gian THNCT (phut) 145,8 + 37,6 145,3 + 36,7 145,6 + 39,8 | 0,892
- Van hai 13, n (%) 65 (61,9) 34 (54,0) 31(73,8) 0,0402
- Van bMC, n (%) 32 (30,5) 18 (28,6) 14 (33,3) 0,6042
- Van ba 13, n (%) 24 (22,9) 3(4,8) 21 (50,0) <0,001°
— B&c cau DM vanh, n (%) 16 (15,2) 11 (17,5) 5(11,9) 0,438
Siéu am tim trudc phau thuat

— LVEF (%) 57,3+ 7,5 59,3 + 6,3 54,4 £+ 8,3 0,001
— TAPSE (mm) 22,9+5,3 253+ 4,4 193+44 <0,001
- S’ (cm/s) 10,7 £ 2,5 12,1 +£2,2 8,7+1,3 <0,001
— FAC (%) 41,4+£9,3 45,1 £ 6,0 35,8+ 10,6 | <0,001
— RV EDA (cm?) (n = 99) 21,6 £ 7,5 20,4 + 6,3 23,5 £ 8,7 0,042

Cac bién lién tuc dugc trinh bay dudi dang: —TAPSE om)
trung binh + dd Iéch chuén, *: phan phdi khdng - - e
chuén. 2: St dung phép kiém x2, cac phép kiém ‘ = = S
con lai 1a phép kiém t ddc I1ap. LVEF: phan sudt " o
tong mau that trai; TAPSE: van dong ra trudc FAC (%)
trong thi tam thu clia vong van ba 13; FAC: phan =
sudt thay d6i dién tich that phai; RV EDA: dién
tich cudi ky tdm truang that phai. g

Tan sudt cla RLCNTTTP dugc trinh bay 3
trong Bang 2. Néu xem RLCNTTTP la khi cd it  £= b
nhat moét bat thudng thi ti 1€ nay rat cao sau G @,\ D Ed
phau thuat trong khi do vao cac thdi diém trude ) N\ f 4

N RV EDA (cm?)

md, ngay 1 sau md va Iic xuét vién cb lan lugt W
6,7%, 29,5% va 22,9% c6 ca ba r6i loan. S6 15 NG £ 55
bénh nhan cd RLCN'I'I'TP sau phau thuat gap ) N— = i
khoang hai lan so vdi trudc phau thuat. Bién 10 \Q’_(T%
dong ghi nhan ré nhat & nhdom c6 TAPSE thap va : , J
S thap, trong khi d6 s8 BN c6 FAC thap thay dbi ) S'(emis)
qua cac thdi diém khdng nhiéu. Dién tién cta cac e —

chi s chlic nang TP theo thdi gian dugc trinh
bay trong Hinh 1.

3.2. Tan suat, dic diém va dién tién caa
RLCNTTTP

Bang 2. Tan sudt RLCNTTTP theo thdi gian

Théi diém siéu Am tim

Hinh 1. Dién tién theo thdi gian cua cic chi
sO0'siéu am tim danh gia that phai

Kiéu RLCNTTTP Trudc PT Ngay 1 Xuat vién p1 p2 ps3
RLCNTTTP 42 (40,0) 101 (96,2) 99 (94,3) <0,001 | <0,001 | 0,517
TAPSE < 17/mm 14 (13,3) 92 (87,6) 92 (87,6) | <0,001 | <0,001 | 1,000
S’ < 9,5cm/s 35 (33,3) 73 (69,5) 80 (76,2) | <0,001 | <0,001 | 0,277
FAC < 35% 20 (19,0) 38 (36,2) 26 (24,8) 0,005 | 0,317 | 0,072
|TAPSE + |5’ 11 (10,5) 65 (61,9) 73(69,5) | <0,001 | <0,001 | 0,245
IS+ |FAC 15 (14,3) 32 (30,5) 24 (22,9) 0,005 | 0,110 | 0,212
LFAC + | TAPSE 8 (7,6) 36 (34,3) 26 (24,8) <0,001 | 0,001 | 0,130
Ca 3 rdi loan 7 (6,7) 31 (29,5) 24(22,9) | <0,001 | <0,001 | 0,349
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3.3. Cac yeu t6 anh hudng dén hinh
thai, chirc ning that phai chu phiu. Phan
tich hdi quy da bién, ching t6i tim dugc cac yéu
t6 anh hudng dén RLCNTTTP trudc phau thuat
gom phan sudt t6ng mau that trai (méi 1% anh
hudng dén RLCNTTTP v&i OR = 0,920; p =
0,032); mirc do hd van ba la (moi 1 mL'rc dé énh
hudng dén giad tri TAPSE véi B = -1,182; p =
0,023; dién tich that pha| cudi ky tam truong (B
=1 997 p < 0,001); tudi (mdi 1 tudi anh erdng
den gia tri RV EDA véi B = -0,107; p = 0,002) va
rung nhi anh hudng dén gié tri TAPSE (B = -
3,995; p = 0,034).

3.4. Cac yéu to6 tién lugng mirc dé nang
giai doan hoi strc. Phan tich hoi quy da bién xac
dinh cac yéu t6 anh hudng dén mudc d6 nang
trong giai doan ho6i sic gobm NYHA III-IV anh
hudng dén thdi gian thd may (B = 25,96, p =
0,019) va thdi gian si dung thuGc van mach (gio)
(B = 68,12, p < 0,001); RLCNTTTP trudc phau
thugt anh hudng dén thgi gian thd may (B =
24,22, p = 0,041) va thdi gian st dung thudc van
mach (B = 32,82, p = 0,025). Ngoai ra, FAC ngay
1 hau phau (m0| 1%) anh hudng dén thdi gian st
dung thu6c van mach (B =-1,51,p=0 019)

Hinh 2 biéu dién su khac biét vé& cac chi s6
danh gid mic do nang trong giai doan hoi siic
gom thdi gian st dung van mach, thdgi gian thd
may, thdi gian ndm hoi si'c va thdi gian ndm
vién & nhdm cé va khong cé RLCNTTTP.

Thisi gian the may/NKQ (gii)

Théi gian sit dyng thude vin mach (gio)

= g
e -
| =
Khéng RLOCNTP Khong RLCNTP RLCNTP

= oo L

g 5 X

g §

-3 =

- E

E 3

] =

§ i

e = —
Khong RLONTP

Hinh 2: So sanh du’ hdu theo tinh trang
RLCNTTTP trudc phau thuat

IV. BAN LUAN

Nhiéu nghién citu da cho thdy RLCNTTTP
truéc phau thuat tim c6 y nghia tién Iugng dién
ti€n ngay sau mé cling nhu 1au dai [5], [6], [8].

RLCNTP Khong RLONTP RLCNTP
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RLCNTTTP ngay sau md cling dugc chitng minh
la mét yéu t6 doc lap tién doan ti 1€ tr vong dai
han & bénh nhan phau thuat tim [3]. Cho dén
hién nay, cong hugng tir tim van dugc xem I3
tiéu chuén vang trong danh gid chlic ndng that
phai [5] tuy nhién ky thuat nay khéng dugc Ung
dung rong rai vi nhiéu ly do. Siéu am tim theo
cac khuyén cdo chudn [7] van dudc xem la
phuong tién hang dau trong chan doan va theo
doi tién trién cua RLCNTTTP [5]. Ching tdi cling
da quan tdm dén RLCNTTTP va danh gia that
phai trén siéu am tim [1], [2]. Chinh vi vay nén
trong qua trinh thuc hanh, viéc danh gia that
phai dudc thuc hién kha dong bb. Do do, du day
la mot ngh|en cu ho6i citu nhung so li€éu thu
nhan dudc van c6 d6 théng nhat, phuc vu tot
cho nghién clu.

Cac nghién cru khac nhau trén thé gigi sur
dung cac tiéu chuén khdng théng nhat nén ti 1&
cling khac nhau. Do vy viéc so sanh kho cé thé
thuc hién moét cach chinh xac. Nghién clu cua
chiing toi st dung tiéu chuén chan doan cla Hoi
Siéu 4m Tim Hoa Ky ndm 2005 [7]. Tiéu chuan
nay dudc st dung rong rai gan day. Ti lé
RLCNTTTP gép trong nghién ctiu cia ching toi la
kha cao néu tinh riéng ré tirng chi s6 nhu TAPSE,
S’ hay RV FAC. Trong do, ti Ié thay d0| vé TAPSE
gap cao nhat. TAPSE la mot chi s6 dé danh gia,
c6 tinh 13p lai cao [7] nerng dé bi thay déi trong
cac phau thuat tim, khi mang tim bi md ra thi su
co rut theo chiéu doc, von chiém 80% Iuc cd cla
that phai, bi anh hudng cho do chic nang that
phai khong thuc su suy giam nhiéu [5]. Chlng
toi cling da ching minh rang TAPSE khdng nén
dugc sr dung don doc & bénh nhan phau thuat
tim ma tot hon la nén dung chi s6 RV FAC [1]
DU vayL ti 18 BN c6 ca ba réi loan ngay sau mo
cling van cao, chiém dén 29,5%. Trong khi do,
day la mot chi sO quan trong trong tién lugng du
hau bénh nhan [3]. Do do6, danh gid chific nang
that phai la_mot phan khong thé thi€u & bénh
nhan sau phau thuat tim.

Nghién clru nay cling tim ra dugc cac yéu to
nguy cd cia RLCNTTTP, bao gom suy giam chirc
nang that phai truéc mé, rung nhi, khdng déng,
muc dé hd van ba 13, dién tich that phai cudi ky
tdm truong trudc mé. DAy cling 1a nhitng yéu to
tién lugng nang thudng gap.

Tuong tu cac nghién ctu trudc day trén thé
gidi, chung t6i cling ghi nhan y nghia tién lugng
gan cla RLCNTTTP. Rdi loan chlc nang that phai
lam téng thdi gian st dung van mach, tdng thoi
g|an thd may, thdi gian ndm hdi siic va thdi gian
nam vién.
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V. KET LUAN

RGi loan chirc nang tam thu that phai thu‘dng
gap & bénh nhan dugc phau thuat tim hd c6 ho
trg tudn hoan ngoai co thé. Cac yéu t6 nguy cd
lam xuat hién RLCNTTTP gom suy giam chiic
nang that phai trudc mé, rung nhi, khdng déng,
muc d6 ha van ba 13, dién tich that phai cudi ky
tdm truong truc md. RLCNTTTP lam ting cac
chi diém cua bénh ndng trong giai doan hdi sic:
thai gian st dung thuéc van mach, thdi gian thé
may, thdi gian ndm hoi si’c va thdi gian ndm
vién. Nhu vay, that phai dong mét vai tro quan
trong trong phau thuat tim do d6 can quan tam
danh gia va nghién cu sau haon trong phau
thuat tim cling nhu trong hoi strc.
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KET QUA PHAU THUAT NOI SOI VA VAI TRO CUA DAN LUU 6 BUNG
TRONG PIEU TRI NANG ONG MAT CHU O TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT.

Muc tiéu: Banh gia két qua phau thuat ndi soi va
vai trd cua dan luru 8 bung trong diéu tri ‘nang OMC d
tré em tai Bénh vién Nhi Trung Udng Doi tugng va
phuong phap nghién ciru: Hoi clu mod ta loat ca
bénh. D4i tugng la nhitng tré dugc chan doan nang
OMC va dugc phdu thudt ndi soi diéu tri tai khoa
Ngoai Bénh vién Nhi Trung Ucdng tif thang 1/2018 dén
12/2020. Loai trlr nerng bé&nh nhan d& dugc phiu
thuat vao o bung tUr trudc, Cac thdng tin trude trong
va sau mé dugc ghi nhan Quan Iy va xur ly sG liéu
bang Excel va SPSS 20.0. Két qua nghién ciru: cé
221 bénh nhan dugc dua vao nghién clrubao gom 54
tré nam, 167 tré nir. C6 114 (51,6%) truGng hgp
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thudc typ I va 107 (48,4%) trudng hgp thudc typ IVA
theo Todani. Kich thudc dudng kinh nang tu 10 -
105mm. TuGi tir 1 thang dén 14 tudi. Thdi gian mé tir
90 phut den 330 phut trung binh 161,8 phut. Tai bién
trong m& c6 1 trerng hop (0,45%). Co 1 trerng hop
chuyén mg md. Ti 1€ tai bién chung la 8,1%, sd bénh
nhan cd_ dan luu / khdng cd dan luu 13 81/140 Thai
gian phau thuat trung binh 1a 161,8 phut, thai gian
nam V|en trung binh la 7, 55 ngay M0| I|en quan cla
dan luu & bung vGi két qua phau thuat noi soi diéu tri
nang OMC &_tré em tai Bénh vién Nhi Trung Udng,
thai gian, phau thudt & nhém khong c6 dan luu 6
bung ngén hon dang k& so véi nhém cé dan luu &
bung (149,6 phut so véi 182,8 phut) Thdi gian nam
vién nhém khong dan luu 13 6 9 ngay cling ngan han
dang k& so vdi 8,6 ngay & nhom c6 dan lvu.Tai bién
gap 1 tru’dngN hdp & nhém c6 dan luu. Ti lé bién chimng
¢ nhém ¢ dan luu cao han nhém khong cé dan luu cu
thé, ngerl benh mé nang OoMC c6 dat dan luu co ty 16
nhiém trungk ro mat cao gap 2 [an nhém ngu‘d| bénh
khong dat dan luu; cé ty 1€ ap xe ton du cao gap 1,5
[an nhom nguai benh khong dit dan Iuu. Bénh nhan
sau md nang OMC khong dat dan luu cd két qua tot
va kha cao gap 1,79 lan va 1,77 lan so vdi nguGi bénh
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