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NGHIEN CU'U SU’ BIEN POI NONG PO NT-PROBNP HUYET TUONG
VA DAC PIEM ROI LOAN NHIP TIM TIM ' BENH NHAN SUY TIM
DO BENH TIM THIEU MAU CUC BO MAN TiNH

Poan Thinh Truong!2, Nguyén Oanh Oanh? Nguyén Quang Toan3

TOM TAT

Poi tugng va phucng phap nghién ciru: gom
136 bénh nhan bénh tim thi€u mau cuc b6 man tinh
co suy tim tai Bénh vién Quén y 103 va Bénh vién Tim
Ha Noi tir thang 10 nam 2016 dén thang 1 ndm 2021.
Cac benh nhan tham gia nghién ctu dap Ung du cac
tiéu chuan chan doan va loai trr. Bénh nhan ngh|en
cGtu déu dudc dinh lugng NT- proBNP khi nhap vién va
sau dot diéu tri. Sur dung thuat toan thong ké y hoc
dé xac dinh sy bién doi néng do NT-proBNP theo cac
dac diém suy tim va dic diém roi loan nhip tim. Két
qua: Nhém bénh nhan > 75 tudi c6 mdc NT-proBNP
trung binh cao nhat 3468,975 + 7876,498 pg/ml.
Nhém < 50 tuSi cd gia tri thdp nhéat 519 139 %
160,953 pg/ml. Sy khac blet la co vy nghla V3
p= 0 017. NT-proBNP déu cd bién ddi, nhém co tudi
cang cao thi gia tri cang tang. Nong do NT-proBNP &
nhom c6 chdc nang tam thu that trai giam thdy cao
hon so vGi nhom co chirc nang tam thu that trai binh
terdng hodc giam nhe. S6 lrgng ngoai tam thu thét
trudc va sau diéu tri cling co su thay d6i dang ghi
nhan, sau diéu tri s6 luwgng ngoai tam thu that giam di
dang ké su khac biét 1a cb y nghia p<0,001. Ket
luan: Nong do NT-proBNP cd lién quan t&i tudi va
mifc do suy tim theo NYHA, va mdi lién quan nghich
gitta nong d6 NT-proBNP véi chifc nang tam thu that
trai. RGi loan nhip tim dac biét la ngoai tdm thu that
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la hay gap nhat d bénh nhan suy tim cd bénh tim
thi€u mau cuc bo man tinh.

Ta’ khoa: NT-proBNP, suy tim, bénh tim thi€u
mau cuc b6 man tinh

SUMMARY

RESEARCH ON VARIOUS PLASMA NT-
PROBNP AND-CHARACTERISTICS
ARRHYTHMIAS OF THE HEART FAILURE IN
STABLE ISCHEMIC HEART DISEASE

Objectives: To various plasma NT-proBNP and
characteristics arrhythmia of the heart failure in stable
ischemic heart disease. Subjects and methods: A
cross-sectional descriptive study on 136 chronic heart
failure were diagnosed as stable ischemic heart
disease at Military Hospital 103 and Hanoi Heart
Hospital from October 2016 to January 2021.
Participants were eligible for inclusion and exclusion
criteria. NT-proBNP was taken at the admission and
after treatment. Medical statistical algorithm was used
to determine the correlation between symptoms of
heart failure, ventricular arrhythmia and plasma NT-
proBNP. Results: The group over 75 years old had
the highest mean NT-proBNP level 3468,975 +
7876,498 pg/ml. The group under 50 years old had
the lowest value 519,139+160,953pg/ml. The
difference was significant with p = 0.017. NT-proBNP
all had changes, the older the group, the higher the
value. NT-proBNP concentrations in the group with
decreased left ventricular ejection function were found
to be higher than those in the group with normal or
slightly decreased left ventricular systolic function. The
number of ventricular ectopic units also had a
remarkable change before and after treatment, the
number of ventricular extrasystole significantly
decreased after the treatment, the difference was
significant p <0.001. Conclusion: NT-proBNP are
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related to age and severity according to NYHA, and
inverse association between NT-proBNP and left
ventricular ejection function. Cardiac arrhythmias,
especially premature ventricular complexes are most
common in heart failure patients with chronic ischemic
heart disease.

Keywords: NT-proBNP; Heart failure;
ischemic heart disease

I. DAT VAN DE

Bénh tim thi€u mau cuc bd man tinh hay hoi
chirng mach vanh man tinh [1], suy vanh, thiéu
nang vanh la nhitng cum tir khac nhau dé& chi
tinh trang mét hoac nhiéu nhanh dong mach
vanh bi hep hay tac, hdu qua cda bénh lam giam
lugng mau cung cap cho cd tim do dé bénh
nhan xudt hién cac con dau thadt nguc. Nam
2016, theo bao cdo clia WHO, udc tinh Viét Nam
c6 31% trudng hop tr vong la do bénh tim
mach, trong d6 hon nlra la do bénh ly dong
mach vanh [2].

Trong thdi gian gan day da cé nhiéu tién bo
trong chan doan suy tim, trong dé co viéc tim ra
peptide bai niéu (Natriuretic peptide). Nam 2002,
doan tan cla peptide bai niéu nhém B (Amino
terminal pro-B type natriuretic peptide: NT —
proBNP) ciling dugc dung trong chan doan va
tién lugng suy tim, du bao loan nhip nhanh that,
rung nhi [3].

Viéc phat hién cac r6i loan nhip tim bang
Holter dién tim sé gilp cac bac sy lam sang co
thai d6 diéu tri va du phong tét han cho bénh
nhan bénh tim thi€u mau cuc bd man tinh dé
tranh cac bién chiing dac biét la dot tor do roi
loan nhip phic tap. V&i mong mudn déng goép
thém nhiing bang ching khoa hoc vé hiéu qua
cla xét nghiém NT-proBNP va Holter dién tim
trong chan doan va tién lugng bénh tim thiéu
mau cuc bo man tinh chdng t6i ti€n hanh nghién
cltu dé tai "Nghién cuu su bién déi ndng dé NT-
proBNP huyét tuong va dic diém réi loan nhip
tim tim & bénh nhan suy tim do bénh tim thiéu
mau cuc b6 man tinh”v8i muc tiéu: 7im hiéu su’
bién déi ndng dé NT-proBNP huyét tuong va dsc
diém réi loan nhip tim tim & bénh nhén suy tim
do bénh tim thiéu mau cuc b man tinh trudc va
sau diéu tri,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng

2.1.1. P6i tugng. Gom 136 bénh nhan tai
Khoa NOi Tim Mach Bénh vién Quan y 103 va
Bénh vién Tim Ha Néi dugc chan doan bénh tim
thi€u mau cuc bo man tinh c6 suy tim.

2.1.2. Tiéu chuén luva chon

*Bénh nhan dugc chidn dodn cé bénh tim

Stable

thiéu mau cuc bd khi: Dugc chadn doan hodc co
tién sir nhoi mau co tim cap; bénh nhan dugc
xac dinh cé tén thueng y nghia (hep it nhat 50%
mot trong cac nhanh déng mach vanh 16n) bang
chup mach vanh tai thdi diém nghién cfu hodc
trudc do6 kem theo cd/khong can thiép tai thong
PMV, mé bac cdu ndi chu vanh; cé con dau that
nguc 6n dinh hodc con dau thét nguc khdng &n dinh.

*Bénh nhan dudc chin doan suy tim theo
ESC 2016 [5].

2.1.3. Tiéu chuan loai trir. Bénh nhan c
bénh than man, cé r6i loan nhip nghiém trong,
bénh mang ngoai tim, viém cd tim, viém ndi tam
mac nhiém trung hodc bénh nhan cé bénh man
tinh nang khac hodc bénh nhan khong dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru: mo ta cat
ngang. . y

2.3. Phuong phap chon mau. Mau thuan
tién, bao gom tat ca cac bénh nhan théa man
cac tiéu chuan chon déi tugng va khdng thudc
tiéu chuan loai tru.

2.4. Chi tiéu nghién ciru. Tudi, gii, dic
diém 1am sang (huyét &p, mach, nhip thd, phu,
mic do suy tim theo NYHA, giai doan suy
tim,...), can lam sang (ndng d6 NT-ProBNP huyét
tuong, EF, Dd,...).

2.5. Xtr ly s6 liéu. X ly sd liéu bang phan
mém thong ké SPSS phién ban 21.0

MUc y nghia thong ké la 95% véi p<0,05

Ill. KET QUA NGHIEN cUU
Qua nghién cltu vé su' bién ddi NT-proBNP
huyét tuong va dac diém réi loan nhip tim & 136
bénh nhéan suy tim c6 bénh tim thi€u mau cuc bo
man tinh, ching t6i thu dugc cac két qua sau:
Bang 1. Pic diém chung cua déi tuong
nghién cau

v n (%) hoac (X £
Pac diém chung SD)(n = 136)
GiGi ni¥ 34(25,0)
TuGi trung binh 70,0 + 10,483
Tang huyét ap 105(77,2)
HAt thudc 13 25(18,4)
DPau nguc 118(86,8)
Phu chan 19(3,7)
Rale G phéi 25(18,4)
Gan to, gan tinh mach c6 5(3,7)
Huyét ap tam thu
trung binh (mmHg) 88,49 + 25,212
Tan s0 tim khi nhap vién (ck/p)| 135,10 + 25,568
EF (%) 54,689 + 17,839

Nhdn xét: Ty 1€ nam: nit = 3:1. Tang huyét
ap chiém ty I€ cao nhat (77,2%). Tudi trung binh
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la 70,0 + 10,483.

Bang 2. Sur bién déi NT-ProBNP huyét

tuong trudc — sau diéu tri

Trudc | Sau diéu
.~ diéu tri tri
Chiso |, _'136)/(n=136) P
(X £SD)|(X £SD)
NT-proB:NP 2540,846 +1162,268 +
'Ell:ll-{r:)?’obém 5:8876;)70355 2‘:)9825’969157 <0001
trung vi ! !

Nong do NT-proBNP & nhom cé chdc nang
tdm thu that trai gidm thay cao han so v8i nhom
¢4 EF binh thudng hodc giam nhe.
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Nong do NT-proBNP sau diéu tri giam mot
cach dang k€& so véi truc diéu tri 2540,846 +
5486,735 pg/ml so véi 1162,268 + 2085,617
pg/ml, su khac biét la cd y nghia thong ké vdéi
p<0,001.

Bang 3. Lién quan NT-ProBNP huyét
tuong voi tudi

NT-proBNP trudc diéu tri
Nhém tudi (n=136)
(X +£SD)
< 50 519,139 + 160,953
50-75 2153,732 + 3836,970
>75 3468,975 + 7876,498
0,017

p
Trudc diéu tri, nhém bénh nhan > 75 tudi co
mUc NT-proBNP trung binh cao nhat 3468,975 +
7876,498 pg/ml. Nhém < 50 tudi cé gid tri thap
nhat 519,139 =+ 160,953 pg/ml. Su khac biét la
c6 y nghia véi p=0,017.

Bang 4. Lién quan giiia NT-proBNP voi
NYHA

NT-proBNP trudcdiéu tri

Phan d6 NYHA (n=136)
(X +£SD)
NYHA I 1235,36 + 4118,46
NYHA II 4552,371 + 8280,329
NYHA III 4167,684 + 5811,875
NYHA IV 2453,262 + 2820,500

p 0,02
MUic d0 NT-proBNP trung binh theo cac mic
dd NYHA co su khac biét dang k& NT-proBNP
tang 1én theo cac mic d6 NYHA, su khac biét la
¢d y nghia théng ké p<0,05.
Bang 5. Lién quan giita nong dé NT-
roBNP vdi mirc chirc ndng tam thu that trai
NT-proBNP trudc diéu
tri {n = 136)

(A +£SD)
3713,944 + 7107,321
4394,129 + 6394,469

50% - 55% 476,535 £ 6290,579
> 55% 1330,638 + 4043,560
p 0,033

Phan nhom EF

< 40%
40% - 49%
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Biéu dé 1. Tuong quan néng dé NT-proBNP
voi chirc nang tam thu that trai

Co6 moi tuang quan nghich murc do trung binh
gitra ndéng d6 NT-proBNP v@i chirc ndang tam thu
that trai véi r=-0,315 (p<0,001)

Bang 6. Pac diém chung vé Holter nhip

100

tim 24 gio
Trudc | Sau diéu
diéu tri tri
Pacdiém |(n=136)|/(n=136)
Holter 24H [(X zSD)[(X zsD)| P
hoac hoac
n(%) | n(%)
Con nhanh that | 5(3,7) | 3(2,2) |0,361
SO lugng ngoai |1277,54 £ | 600,76 + <0.001
tdm thu that | 4510,611 | 1472,204 !
Caon nhip nhanh
kich phat trén | 5(3,7) 5(3,7) | 0,625
that
Ngoal tam thul | 64(47,1) | 50(36,8) | 0,055
Rung nhi 19(14,0) | 18(13,2) | 0,89

SO lugng ngoai tam thu that trudc va sau

diéu tri cling cd su thay d6i dang ghi nhan, sau
diéu tri s6 lugng ngoai tdm thu that giam di
dang ké su khac biét 1a c6 y nghia p<0,001.
Bang 7. Pac diém vé réi loan nhip ngoai
tam thu that trén holter nhip tim 24 gio

. Tru'éc Sau
Pac diém diéu tri | diéu tri
Holter 24H | (n=136) | (n=136) P
n(%) n(%)
Ngoai tam thu
that Lown 0 | ©8(50,0) | 69(50,7)
Ngoai tam thu
that Lown1 | 3%25,0) | 50(36,8)
Ngoai tam thu
that Lown 11 | 2(6:6) 6(4,4) .
Ngoai tam thu ,
that Lown iz | 7D | 2(L5)
Ngoai tam thu
that Lown v | 18(13,:2) | 9(6,6)
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Ngoai tam thu
that Lown V

IV. BAN LUAN

TuGi trung binh cGa bénh nhan 1a 70,0 +
10,483 tudi. Khi phan ra cac nhdm tudi, nhom
tuGi 50-75 (chiém 64,0%) cd ty |1é cao nhét, va
c6 4 bénh nhan thudc nhdém tudi dudi 50. Nam
giGi c6 nguy cé mac bénh tim thi€u mau cuc bd,
dot quy va cac bénh tim mach khac cao hon so
v@i nit gidi [4]. Trong nghién clu cua chdng toi,
ti 16 nam gqidi la 75,0%. Nghién clu cua
Hendricks S.va cdng su, trén 3738 bénh nhéan
vGi bénh mach vanh thi ¢ 71% la nam gidi [5].

Chirc nang tam thu that trai la chi s6 quan
trong trong siéu &m tim d€ danh gia kha néng co
bop clia that trai. Chl'c ndng tam thu that trai
trung binh clia bénh nhan trong nghién clru nay
la 54,689 + 17,839, nhdm bénh nhan cd chic
nang tam thu that trai dudi 40% chiém ti lé
20,6%. Néng dd NT- proBNP trudc diéu tri 1a
2540,846 + 5486,735 pg/ml. Néng dd NT-
proBNP trung binh sau diéu tri la 1162,268 +
2085,617 pg/ml, su khac biét la cé y nghia
p<0,001. Theo tac gia Sokhanvar S. va cong su
[6], nghién cu trén 150 bénh nhan suy tim tdm
thu cho thay gid tri gid tri NT-pro BNP trung binh
I3 4472,0 + 6554,6 pg/mi.

Nhdm bénh nhé tudi trén 75 c6 mdc do NT-
proBNP trung binh 3468,975 + 7876,498 pg/ml
la cao nhéat. Cho thady tudi cang cao NT- proBNP
cang tang. Su khac biét la cd y nghia vdi
p=0,017. Theo tac gid Zhaohua Geng [7] va
cdng su, tdng hdp cac nghién clu trén 27.715
bénh nhan suy tim cho thdy tudi cao, gidi, co
lién quan v&i nong d0 NT-proBNP. NT-proBNP
tdng rd v8i nhdom bénh nhan =70 tudi so VGi
nhém < 70 tudi, va lién quan tSi nguy co tor
vong cla hai nhdm (gap 5,1 lan va 3,4 lan).
Januzzi khi ti€n hanh nghién c(u PRIDE dé xac
dinh diém cit dung trong chan doadn xac dinh
suy tim cdp mat bu tai khoa cap clu, cling phan
tang xét nghiém NT-proBNP theo tudi. Tac gia
dua ra cac nhdm tudi dudi 50, tir 50-75 va trén
75 véi cac diém cdt tuong ng la 450, 900 va
1800 pg/ml [8].

N6ng d6 NT-proBNP co lién quan véi cac giai
doan suy tim theo NYHA, suy tim cang nang
nong do NT- proBNP cang tang. Theo Ta Manh
Cudng, nghién clu trén 106 bénh nhan suy tim
man tinh mdc néng d6 NT-proBNP trung binh
theo cac do NYHA I, ILIII, IV [an lugt 1a 54,6 +
05,9pg/ml; 302,7 + 360,1pg/ml; 443,8 =+
489,0pg/ml; 1034,5 £ 793,6pg/ml, su khac biét

0(0,0) 0(0,0)

la c& y nghia p<0,001 [9]. Theo tac gia
Sokhanvar S. va cong su [6], nghién clu trén
150 bénh nhan suy tim tdm thu cho thady gia tri
gia tri NT-pro BNP trung binh cdc mdc d6 nhu
sau NYHA I la 2100,3 £+ 2967,5; NYHA II la
4099,4 + 4233,3; NYHA III la 6263,9 + 8071,6
va NYHA 1V |a 6340,5 + 10180,0, két qua trén
cling cho thdy maGi lién quan NYHA vGi NT-
proBNP, NYHA cang cao NT-proBNP cang tdng
p=0,0001.

Trudc diéu tri c6 3,7% bénh nhan xuat hién
con nhip nhanh kich phat trén that va 47,1%
bénh nhan cd ngoai tam thu nhi, 14,0% bénh
nhan c6 rung nhi. Nhung sau diéu tri ti 1€ nay
[an lugt 1a: 3,7% ; 36,8% va 13,2%, cho thay su
khac biét khong cd y nghia thong ké. Rung nhi la
mot yéu t6 tién lugng cling nhu la mot thach
thic rat 16n trong viéc diéu tri & bénh nhan suy
tim. Khi phan tich mi'c d6 ndng clia ngoai tam
thu theo phan do Lown, két qua nghién cltu cho
thady sau diéu tri Lown III, IV vdi ti I€ [an luct la
1,5 va 6,6% giam di cd y nghia so véi trudc diéu
tri la 5,1 va 13,2%, su khac biét la co y nghia vdi
p<0,05. Diéu nay cho thay két qua cla diéu tri
dugc cai thién trén nhdom bénh nhan nghién clu.
Tran Minh Tri, nghién clu 43 bénh nhan nhoi
mau cd tim cli bang holter 24 gi& dé tim hiéu réi
loan nhip tim va thi€u mau cd tim cuc b6 cho két
qua nhu sau: ngoai tam thu trén that 1a 79,1%;
rung nhi la 25,6%; ngoai tam thu that la 62,8%;
block nhi that la 4,7%, ngoai tam thu that phdc
tap la 37,2%.

V. KET LUAN

Noéng dd6 NT-proBNP cé lién quan tdi tudi va
mic dd suy tim, tudi cang cao va mdc dd suy
tim theo NYHA cang nhiéu thi NT-proBNP cang
tang. Va cd mai lién quan nghich gitra nong do
NT-proBNP V@i chiic nang tam thu that trai &
bénh nhan suy tim c6 bénh tim thi€u mau cuc bo
man tinh. Loan nhip ngoai tdm thu that la
thudng gap nhat, s6 lugng ngoai tam thu that
sau diéu tri giam co y nghia so vdi khi nhap vién.
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PANH GIA CHAT LUONG CUOC SONG BENH NHAN UNG THU PHOI
KHONG TE BAO NHO bUuoOC PIEU TRI BANG LIEU PHAP MIEN DICH
TU THAN TE BAO DIET TU (NK)
Lé Vin Toan*, Nguyén Thj Thiy Miu*, Vii Vin Quy*,
Nguyen Quy Linh*, Tran Khanh Chi*, Trinh Lé Huy*,
Tran Van Khanh*, Ta Thanh Vin*, Tran Huy Thinh*

TOM TAT

Muc tiéu: Banh gia chat lugng cudc song (CLCS)
clia nhém bénh nhan (BN) ung thu phdi khdng t& bao
nhd (UTPKTBN) dugc dieu tri bang li€u phap mien
dich tu than t& bao diét tu nhién (NK). Doi tugng,
phuong phap nghlen ctu: 5 BN UTPKTBN giai
doan III-IV dugc diéu tri bang liéu phap mién dich tu
than NK. Su dung thang diém EORTC QLQ-C30 dé so
sanh CLCS cutia BN tai hai thdi diém trudc va sau liéu
trinh diéu tri (06 [an truyén). K&t qua: Sau 01 liéu
trinh diém tri gom 06 lan truyen nhém bénh nhéan
diéu tri bang liéu phap t& bao mien dich tu than NK
cho thay cd su’ cai thién dang ké vé chirc néng thé
chat (diém s6 92 - 93 33, chi'c nang nhan thirc
(86,67 — 93,33), chtrc néng xa hoi (83,33 — 90), triéu
chirng mét moi (17,78 — 8,88), triéu cerng dau (4,16
- 0), khd thd (26,66 — 6,66), mat cdm gidc ngon
miéng (6 66 — 0), tiéu chay (20 - 0), tai chinh (33,33
- 20) va stic khoe téng quat (70 — 78,33). Ket luan:
nhém BN dugc d|eu tri bang li€u phap mien dich tu
than NK c6 su cdi thién & hau hét cac chi tiéu danh
g|a vé chu’c _nang, triéu chUng bénh va chéat lugng
cudc séng tong thé tai thoi diém két thic tri liéu so
véi thai diém trudc tri liéu

T khoéa: Ung thu phoi khong t€ bao nhd, Chat
lugng cubc sbng, Liéu phap t€ bao mién dich tuf than,
t& bao diét tu nhién NK.
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SUMMARY
EVALUATING THE QUALITY OF LIFE IN
PATIENTS WITH NON-SMALL CELL LUNG
CANCER TREATED BY AUTOLOGOUS

NATURAL KILLER CELL THERAPY

Objectives: to evaluate the quality of life in
patients with non — small cell lung cancer (NSCLC)
treated by Autologous natural killer cell therapy (NK).
Patients and methods: 05 patients with NSCLC
stage III — IV were treated by Autologous natural
killer cell therapy. The European Organization for
Research and Treatment of Cancer (EORTC) Quality of
Life Questionnaire (QLQ) — C30 were use to
investigate changes of patient’s quality of life at two
points before and after treatment (06 infusions).
Results: After 01 tratment course including 06
infusions, the group of patients treated with NK
autologous cell therapy showed a significant
improvement in physical function varied from 92 to
93,33; Cognitive functioning (86,67 — 93,33), Social
functioning (83,33 — 90), symptoms of fatigue (17,78
— 8,88), pain (4,16 — 0), dyspnea (26,66 — 6,66),
Appetite loss (6,66 — 0), diarrhea (20 — 0), financial
difficulty (33,33 — 20), Global health status (70 -
78,33). Conclusion: The group of patients treated by
Autologous natural killer cell therapy had an
improvement in most indicators of function, disease
symptoms, and global health status at the end of
therapy compared to the time before treatment.

Keywords: non — small cell lung cancer, quality of
life, autologous cellular immunotherapy, Natural kill cells.

I. DAT VAN DE
Ung thu phéi (UTP) Ia loai ung thu thudng



