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NGHIEN CU'U MOI LIEN QUAN GI'A NT-PROBNP
LUC MO'I NHAP VIEN V01 BIEN CO TIM MACH
O’ BENH NHAN RUNG NHi KHONG DO BENH VAN TIM

Nguyén Thi Thu Hoai'?, Nguyén Thi Thuy?2, Vii Thi Thom?

TOM TAT

bat van dé: Rung nhi la mét r6i loan nhip hay
gap va gay ra nhiing ganh nang 16n do bién c6 tim
mach nhu t& vong, dot quy, thuyén tdc mach he
thong, suy tim. Ngay nay da ¢ nhiéu xét nghlem va
can lam sang gidp chan doan theo doi, tién lugng.
Xét nghiém NT-proBNP la yéu to tién ILr(jng doc co kha
nang du doan bién co tim mach & bénh nhan rung nhi.
Muc tiéu: Nghién cu mdi lién quan gitta nong do
NT-proBNP vdi bién ¢ tim mach & benh nhan rung nhi
khong do bénh van tim. D6i tu'gng va phuong phap
nghién clru: 200 bénh nhan chan doan rung nhi
khong do bénh van tim, dudc thdm khdm 1am sang,
xét nghiém cg ban, xét nghiém NT-proBNP Itic nhap
vién. Theo doi bénh nhan trong 6 thang va xac dinh ty
I€ tai nhap vién do bién cO tim mach. Danh gia moi
lién quan gilra NT-proBNP vdi ty I tai nhap vién do
bién c6 tim mach. Két qua: Gia tri NT-proBNP & nhém
bién c6 tim mach chung (1024,98 + 1204,36 pmol/I)
cao han nhém khong cé bién c6 (161,31 + 207,92
pmol) c6 y nghia théng ké véi p=0,000. Mdi lién quan
gita NT-proBNP vdi ty 1€ tai nhap vién theo phuong
trinh logistic da bién cho két qua la c tang moi
100pmol/l ndbng d6 NT-proBNP thi bi€én cd chung tim
mach tang 2 lan cé y nghia thong ké véi p= 0,000.
Két luan: Nong dé NT-proBNP la mét yéu to co gia tri
lugng déc lap & bénh nhan rung nhi khong do bénh
van tim.

Tur khoa: Rung nhi, rung nhi khong do bénh van
tim, NT-proBNP.
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SUMMARY
THE RELATIONSHIP BETWEEN N-TERMINAL
PRO-B-TYPE NATRIURETIC PEPTIDE AT
ADMISSION AND CARDIOVASCULAR EVENTS
IN PATIENTS WITH NON-VALVULAR ATRIAL

FIBRILLATION
Background: Atrial fibrillation (AF), the most
common cardiac rhythm abnormality, increases

cardiovascular events such as death, stroke, systemic
embolism, heart failure. Plasma N-terminal pro-B-type
Natriuretic Peptide (NT-proBNP) level is an
independent prognostic factor capable of predicting
cardiovascular events in patients with non-valvular
atrial fibrillation. Aim: To study the relationship
between plasma NT-proBNP level at admission and
cardiovascular events in patients with non-valvular AF.
Methods: 200 patients with non-valvular AF were
tested for NT-proBNP at admission. All patients were
followed on 6 months. We studied the relationship
between NT-proBNP and the rate of hospital re-
admission due to cardiovascular events. Results: The
NT-proBNP level in the group of general cardiovascular
events was higher than non-event group (1024,98 +
1204,36 pmol/l vs 161,31 = 207,92 pmol/L, p =
0.000. Each increase of 100pmol/L concentration of
NT-proBNP, the general cardiovascular event
increased 2.5 times (OR = 2,513; 95%CI 1,561 -
2,821; p = 0,000. At cut-off 311 pmol/L, AUC 0.848,
sensitivity, specificity, positive predictive value,
negative predictive value: 70%; 91%; 83%; 83%,
respectively). Conclusion: NT-proBNP is an
independent prognostic factor in patients with atrial
fibrillation non-valvular heart disease.

Keywords: Atrial fibrillation, non-valvular atrial
fibrillation, NT-proBNP.

I. DAT VAN DE
Rung nhi la mét rGi loan nhip thudng gap
nhat, chiém khoang 0,4 dén 1,0% trong quan
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thé va khoang 10% s6 ngudi trén 80 tudi [1]. Ty
Ié mac rung nhi tdng dan theo tudi va & nam
mac cao han & nir [2]. S6 ngudi méc rung nhi &
My udc tinh khoang 2,3 triéu ngudi va dén nam
2050 khoang 5,6 triéu ngudi trudng thanh mac
rung nhi. Chu yéu la rung nhi khong do bénh van
tim. Rung nhi tao ra ganh nang I6n tir cac triéu
chirng va dot quy do thi€u mau cuc bo [3]. Rung
nhi lam tdng nguy cd d6t quy lén gap 5 lan,
tang ty I€ tr vong, giam chat lugng cudc séng va
khoang 10-40% bénh nhan rung nhi phai nhap
vién moi nam [3,4]. C6 nhiéu xét nghiém va
tham do cén 1dm sang gilp chan doan, theo ddi,
tién lugng cac bién c6 tim mach & bénh nhan
rung nhi. Trong d6 peptide natriuretic loai N-
terminal pro-B (NT-proBNP) c6 lién quan dén
tinh trang rung nhi. Mi'c d6 NT-proBNP tdng cao
la la mot yéu t6 du bao manh mé vé bién c6 tim
mach cla rung nhi [5]. Trén thé gidi da cd cac
nghién ciu I6n chi’ng minh vai trd cla NT-
proBNP trong tién lugng nguy cd & bénh nhan
rung nhi [6,7,8]. Tai Viét Nam chlng t6i chua
thdy cé nghién clru nao vé nghién cttu kha nang
du bao bién c6 tim mach & bénh nhan rung nhi
khong do bénh van tim. Vi vay chdng t6i tién
hanh: "Wghién cuu moi lién quan gida NT-
ProBNP luc mdi nhdp vién vdi bién cé tim mach &
bénh nhan rung nhi khéng do bénh van tim”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tuogng nghién clru. 200 bénh nhan
dugc chan doan rung nhi khdng do bénh van tim
nam diéu tri ndi trd tai vién Tim Mach Viét Nam -
Bénh Vién Bach Mai trong thdi gian tUr thang
6/2018 dén thang 1/2019. Bénh nhan dudc theo
ddi 6 thang, xac dinh bién cd tim mach bdng bd
cdu hoi phong van. Két thdc nghién clitu vao
thang 7/2019.

Tiéu chudn lua chon bénh nhan

- Cac bénh nhan dudc chdn doan rung nhi
khong do bénh van tim.

- Bénh nhan dong y tham gia nghién clru.

Tiéu chuan loai tror

- Cac bénh van tim

- Bénh nhan cé van tim nhan tao cg hoc
hoac sinh hoc, stra vong van

- Bénh nhan khong dong y tham gia nghién cltu

Phuong phap nghién ciru

Thiét ké nghién cau: Nghién cilu mo ta
cat ngang, theo ddi doc.

C3 mau:

— 2 pli-p)
n Z1-af2 (ps)®
Z1-af2 -9 p=0,198 ¢ =03;
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a=0,05=>n=172 .

Theo nghién clitu cta Nguyén Lan Viét va
cdng su tUr nam 2003 dén nam 2007 trén 45176
bénh nhén, ty 1& bénh nhan suy tim diéu tri ndi
trd tai Vién Tim Mach Viét Nam la 19,8% [73].
CG mau tinh dugc la n = 172 bénh nhan.

Bénh nhan dugc ldy vao nghién clru lién ti€p
theo trinh tu thai gian.

Cac buoc tién hanh nghién cuau. Tat ca
cac bénh nhan dugdc kham lam sang ty my, lam
dién tdm d6 12 chuyén dao va siéu am tim, lam
cac xét nghiém mau... theo mét quy trinh chuén.
Cac bénh nhan dudc dinh lugng NT-proBNP thsi
diém nhap vién. Xét nghiém NT-proBNP 18y don
vi pmol/l, khi d&i sang don vi pg/ml theo cdng
thrc: pmol/l x 8,475 = pg/ml. Cac bénh nhan
sau khi ra vién dugc theo doi trong thsi gian 6
thang. Thu thap cac théng tin vé bién cd tlr vong
va tai nhap tai thdi diém 6 thang sau khi ra vién.

Pia di€m nghién ciru: Vién Tim Mach Viét
Nam- Bénh Vién Bach Mai.

Xtr ly s0 liéu: cac so liéu nghién ciru dugc luu
trr trén may vi tinh va dugc x(r ly bang cac thuat
toan théng ké y hoc béng phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

*Pic diém chung cia cac ddi tugng
nghién clru

Bang 1: Bic diém I1dm sang cua cdc doi
tuong nghién cuu

v am Két qua
Pac diém n (%)
< 64 64 (32%)
TuGi 65- 74 65 (32,5%)
> 75 71 (35,5%)
s Nam 122 (61%)
N{F 78 (39%)
Suy tim 22,4%
THA 42,5%
Tién sr va Yéu—x= DTDu 10,8%
t nguy co Dgt quy hoac TIA 7,7%
Bénh mach mau 10,4%
Bénh ly tuyén giap 3,9%
Suy than 2,3%
II 32%
MUrc do NYHA II1 16%
v 10,5%
Kich phat 22 (11%)
Phan loai rung Dai dang 18 (9%)
nhi theo Id&m | Dai dang kéo dai 10 (5%)
sang Vinh vién 108 (54%)
Lan dau 42 (21%)
Phan loai theo 1 23 (11,5%)
EHRA 2a 33 (16,5%)
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Nh3n xét: Tubi trung binh cia bénh nhan
la 66, nhdm tudi tir 65 dén 74 cb s lugng bénh
nhan nhiéu nhat (32,5%). Yéu t6 nguy cd tim
mach tdm trung nhdm bénh nhan tang huyét ap
va suy tim. Rung nhi vinh vién chiém ty |é nhiéu
nhat 54%. Phan loai theo EHRA tap trung chu
yéu nhdm bénh nhan 2b (36%) tirc la bénh nhan
nhap vién do bi khdé chiu bdi cac triéu ching
rung nhi.

Bang 2: So sanh mét sé dic diém giia
nhom tai nhap vién do bién cé tim mach so
vdai nhom khéng co bién c6
Co bién c6 |[Khong bién

bac diem n= 77 co6n=123| P
Tubi (ndm) [69,88+12,02(69,46+11,630,807
GiGi (nam) | 48(24%) | 74(37%) [0.759
Tan so tim (chu
ky/pht) 105+30 98+29 |0,168
Huyét ap tam
thu (mmHg) | 121%28 124+21 {0,095
Huyét ap tam
ruong (mmHg)| 73+ 14 7512 [0,141
Troponin T 69,92+
(ha/L) 10758 | 36:29% 110,000
Dd (mm) 50,65+9,79 | 47,06+7,75 (0,01
EF (%) 52,69+16,71 |56,54+14,78|0,15
budng kinh nhi
tréi (mm) 42,52+8,23 | 37,80+7,08 0,000
Biem CHADS| 3 441157 | 3,1241,75 0,174
VASCc

Nhdn xét: Co su khac biét gilra ndong do
Troponin T, dudng kinh nhi trdi, dudng kinh that
trai thai ky tam truong (Dd) & nhdom cd bién cd
tim mach so vdi nhém khong cé bién c¢d, su’ khac
biét co y nghia théng ké vdi p lan lugt la 0,000;
0,01; 0,000.

*Ty 1€ bénh cé bién cé tim mach sau 6 NT-proBNP| X Gia tri Gia tri
thang. Trong 200 bénh nhan nghién cliu, s§ £SD ienl nho
bénh nhan cé bién c§ tim mach sau 6 thang 13 Bién ¢ (pmol/l) | bt | nhat
77 (chiém ty & 38,5%); trong dd tIr vong 21 . 1150.45 +
bénh nhén (chiém ty 1& 10.5%), suy tim 27 bénh | TUvong (n=21) | “y778'2c" | 4138 | 278,5
nhan (chiém ty 1é 13,5%), dot quy va thuyén tac i I
mach 7 bénh nhan (chiém ty 1& 3.5%), cac bién Suy tim (n = 27) 1‘1}2;'7‘?2 4138 | 182,5
c6 khac 22 bénh nhan (chiém ty |1é 11%). DOt quy va thuyén t3d 860 + 4138

Bang 3: Bién c6 tim mach lic vao vién mach (n = 7) 1465,66 59
va sau 6 thang Bi€n c6 nhap vién | 385,14 4138 | 11

Bién co tim mach n (%) khac (n = 22) 854,69 !

2b 72 (36%) Bién c6 khac 22 (11%)
3 46 (23%) Tong 77 (38,5%)
4 26 (13%) Nh3n xét: Nghién cu cla ching tdi ciling

cho thay tudi trung binh 1a 69, ty 1& nam 61%,
tai nhap vién la 38,5% ciing gan tuong duadng
vGi nghién cru trén 8035 bénh nhan cho thay
tudi trung binh 66 tudi, ty 1é nam 57,6%, va tai
nhap vién la 37,9%% & bénh nhan rung nhi [8].
* MOi lién quan giira NT-proBNP lic méi
nhap vién vdéi bién c6 tim mach sau 6 thang

o
00.00 188 CBT
102

O74
o

oo
2000.00-
18 =
o

= -
Biéu dé 1. So sdanh néng dé NT-proBNP &
nhom co bién cé tim mach so voi nhom
khoéng bién cé sau thoi gian 6 thang
Bang 4: So sanh néng dé NTproBNP &
nhom co bién cé tim mach chung voi nhom
khéng co bién cé6

NT-proBNP pmolil

NT-proBNP| ¥ Gia triGia tri
o (pn:::o?/?) Idﬂ "h,é P
Bi€n co nhat | nhat
Cobiénco  [1024,98 +
(n = 77) 120436 | 38| 11 000
Khong bién c6 | 161,31 + 1213 | 156 !
(n = 123) 207,92 '

Nhén xét: Gia tri NT-proBNP clia nhdm cé bién
c6 trung binh la 1024,98pmol/l cao han so véi
nhém khong cé bién ¢ 161,31pmol/l. Su khac
biét nay la cé y nghia thong ké véi p= 0,000.
Bang 5: NTproBNP & nhom co bién c6’

T vong
Suy tim
DOt quy va thuyén tac mach

21 (10,5%)
27 (13,5%)
7 (3,5%)

Nhan xét: Gia tri NT-proBNP & hai nhom
bién ¢ tIr vong va suy tim la cao nhdt, roi dén
nhom doét quy va thuyén tac mach r6i dén cac
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bién c6 khac.

MGi lién quan giita NT-proBNP mdi
nhap vién véi bién cé tim mach chung. Phan
tich hoi quy logistic don bién giita NT-proBNP v{i
bién co tim mach chung cho két qua OR = 1,004
(KTC 95%: 1,003- 1,006; p= 0,000). Sau khi dua
cac yéu t6: tudi, gidi, creatinin, troponin T,
NYHA, tién st suy tim, tién str dot quy hoac TIA,
dién tim, diém CHA.DS:-VASc. Ching téi dudc
OR hiéu chinh = 1,004 (KTC 1,003- 1,009) vGi
p= 0.000. C6 nghia la khi NT-proBNP tang Ién 1
pmol/I thi ty |é tai nhap vién tang 0,7%, tuc la
khi tdng NT-proBNP |én 100 pmol/L thi ty I€ tai
nhap vién do bién c6 tim mach tang 2 lan. Két
qua nay cho thdy NT-proBNP la yéu t6 tién lugng
doc lap vai bién c6 tim mach & bénh nhan rung
nhi khéng do bénh van tim.

Bang 6: Mé hinh héi quy logistic da bién
cua NT-proBNP liic mdi nhdp vién va mot
sO0 yéu té lam sang, cdn Iam sang voi
BCTMC

Dacdiém [ OR | KTC95% | P
D“e’('ggn'gnlhm”n:‘;“é‘ 1,044| 0,992-1,099 |0,101
Dd 0,950 0,896-1,006 |0,080
CreatL”rL”ol(/tf)”g 1011 06| 1,051-1,18 |0,258
Troqcc’)gi?]gT/Séng 2,432| 1,630-3,628 | 0,63
NTig{)ogr':‘]zljtjng 2,513| 1,561-2,821 |0,000

Nhdn xét: NT-proBNP (tang 100pmol/L):
OR = 2,513; KTC 1,561 - 2,821; p = 0,000

BCTMC

10

-

0.8

Bé nhay

0.2 AUC
P =

Biéu do 2: Puong cong ROC cua NT-proBNP
trong du’ doan bién cé tim mach chung sau
6 thang

Dién tich dudi dudng cong AUC la 0,848 véi
p= 0,000 (KTC 0,790- 0,905). Do nhay, do dic
hiéu, gia tri tién doan am tinh, gia tri tién doan
am tinh lan lugt 1a: 70%; 91%; 83%; 83% vGi
diém cat NT-proBNP 1a 311 pmol/L.

IV. BAN LUAN
Trong nghién clu cla chdng t6i nhdm bién
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c6 tim mach chung sau 6 thang gom tur vong, tai
nhap vién do suy tim, dét quy va thuyén tac
mach hé thGng, nhap vién do nguyén nhan tim
mach. Khao sat nong d6 NT-proBNP & nhém cd
bién cd tim mach chung sau 6 thang cao han so
vGi nhédm khong cd bién cd su khac biét cé vy
nghi thdng ké véi p < 0,05. Nghién cltu cla
Bettencourt va cong su' nam 2004 trén 182 bénh
nhan khé thd cé xét nghiém NT-proBNP theo doi
trong 6 thang, két qua NT-proBNP & nhom bién
c6 tim mach cao han nhém khong cd bién c6, su
khac biét la co y nghia thdng ké [7]. Nghién cu
cla Luchner va cong su nam 2014 trén 1086
bénh nhan c6 tudi > 65, dudc theo ddi trong 6
thang cling chi ra rang: NT-proBNP khi nhap vién
co lién quan cao vdi tién lugng ngan han, dai
han, ty 1€ tlr vong tang r6 rét khi tdng NT-
proBNP & pham vi rdong [8]. Tim hi€u nong dd
NT-proBNP & cac bién c6 tim mach sau 6 thang &
bénh nhan rung nhi khéng do bénh van tim,
ching toi nhan thdy: NT-proBNP cao nhat &
nhédm bién c6 suy tim, sau d6 la bién c6 t vong,
doét quy va thuyén tdc mach, thdp nhat & nhdm
bi€n c6 nhap vién do nguyén nhan tim mach
khac. Cac nghién ctu s dung peptide natriuretic
da gaoi y rang do luGng NT-proBNP Ia mot yéu t6
du bado manh mé xac dinh ty |é t&r vong hodac
nhap vién sau 6 thang, ty 1&é mdc bénh va t&
vong tang cao trong suy tim dudng nhu téng rd
rét véi nong do NT-proBNP> 1000pg/ml [10]. O
nghién c(u cta ching t6i NT-proBNP trung binh
cla nhoém cd bi€n c6 tim mach chung, bién c6 tr
vong, bién c6 suy tim [an lugt la: 1024,98 pmol/L
(8686,70 pg/ml); 1150,45 pmol/L (9750,06
pg/ml); 1491,46 pmol/L (12640 pg/ml) déu cao
hon 1000pg/ml. Trong nghién clfu clia chdng toi
bénh nhan tai nhap vién do suy tim sau 6 thang
la 27 (13,5%), nguyén nhan chd yéu tai nhap
vién do dagt cap suy tim. Su khac biét vé nong do
NT-proBNP & nhém bién cd suy tim so vdi nhém
khong suy tim la khac biét cé y nghia thdng ké
v@i p < 0,05. K&t qua nay tuong tu vdi két qua
cla Januzzi va cong su trén 1256 trén bénh nhan
suy tim theo ddi trong 76 ngay[9]. Nghién clru
cla chdng t6i cé nong dé NT-proBNP trung binh
cao hon, c6 thé giai thich do nhém d6i tugng
nghién cu cla chdng to6i gébm cac bénh nhan
rung nhi nén nong d6 NT-proBNP cao hon va
thai gian theo doi cla ching toi la 6 thang dai
han so vdi 76 ngay vi vay trong 6 thang so lugng
bénh nhan suy tim nhap vién sé& nhiéu hon.
Trong cac nghién clu RELY, ARISTOTLE cho
thady NT-proBNP thudng tang trong rung nhi va
la yéu t6 doc lap lién quan dén tang nguy cc doét
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quy va tir vong, theo t& phan vi nong d6 NT-
proBNP & cac nghién ctfu dé nong do NT-proBNP
tang cao & nhdm co6 bién cd dot quy va thuyén
tdc mach hé théng so vGi nhdm khong cé bién
co[10].

Trong s6 nhitng bénh nhan cd bién c6 tim
mach chung sau 6 thang (n = 77), phan tich
ROC ctia NT-proBNP Iic méi nhdp vién dé€ du
doan ty Ié bién cd tim mach chung sau 6 thang
c6 dién tich dudi dudng cong (AUC) la 0,848 vdi
p= 0,000; diém cit 311 pmol//L. D nhay, dd dac
hiéu, gia tri tién doan am tinh, gia tri tién doan
am tinh [an lugt la: 70%); 91%); 83%); 83%. Hién
nay cac nghién cltu da chi ra gia tri tién doan
trong tlr vong, suy tim, dot quy nhung chua thay
nghién clru nao chi ra gia tri tién doan bié€n co6 tim
mach chung nhu nghién cru ctia ching téi. bay la
diém déng gép méi clia nghién clu.

V. KET LUAN

NT-proBNP la mot yéu t6 tién lugng doc lap
bién c6 tim mach & bénh nhén rung nhi khong
do bénh van tim v&i NT-proBNP téang 100pmol/L
OR = 2,513; KTC 1,561 - 2,821; p = 0,000. VGi
diém cat 311 pmol/L, AUC 0.848, dién tich dudi
dudng cong AUC la 0,848 vai p= 0,000 (KTC
0,790- 0,905), dd nhay, dd d3c hiéu, gia tri tién
doan am tinh, gia tri tién doan am tinh lan lugt
la: 70%; 91%; 83%; 83%.
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KHAO SAT CHAT LUQ'NG CUQC SONG CUA BENH NHAN UNG THU
THANH QUAN SAU CAT THANH QUAN BAN PHAN
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Pat van dé: Cic phuong phap bao ton thanh
quan trong phau thut cat thanh quan ban phan diéu
tri ung thu thanh quan hién dang dudc st dung rong
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rdi trén 1dm sang. Két qua diéu tri cling cho thdy rang
thanh céng cla phau thuét cat thanh quan ban phan
khong chi c¢é y nghia trong viéc gidi quyét bénh ma
con bao tén chlc ndng thanh quan va nang cao chat
lugng cudc s6ng. Muc tiéu: Khao sat chét lugng cudc
séng cla bénh nhan ung thu thanh quan sau cat
thanh quan ban phan va tim hiéu mot s6 yéu to lién
quan dén chat lugng cudc s6ng clia ngudi bénh. Poi
tugng va phudng phap nghién ciru: Nghién ciu
hoi clitu trén 38 bénh nhan cat thanh quan ban phan
tai bénh vién Dai hoc Y Dudc TP. HCM. Chat ludng
cudc séng dudc danh gid bang bo cau hoi chat lugng
cudc s6ng EORTC-C30 va EORTC-H&N35. Két
qua: Chat lugng cudc s6ng chung cta bénh nhan sau
cat thanh quan ban phan bi suy giam mdc d6 nhe véi
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