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CAC YEU TO TIEN POAN T’ VONG TRONG VONG 1 NAM SAU
CAY VAN PONG MACH CHU QUA ONG THONG TREN BENH NHAN
NGUOI CAO TUOI VIET NAM HEP VAN PONG MACH CHU NANG:

KINH NGHIEM TAI MOT TRUNG TAM

Nguyén Quéc Khoa'2, Nguyén Vin Dwong?®, L Thi Thuy?,
Nguyén Vin Tan>*, Nguyén Pirc Cong>, Vo Thanh Nhan?3

TOM TAT.

Muc tiéu: Nghién clfu nay nhdm xac dinh cac
véu tién luong tir vong trong vong 1 ndm trén bénh
nhan naudi cao tudi tai Viét Nam bi hep van dona chu
(PMC) ndna co triéu chirna dudc cdv van dona mach
chu qua 6ng thong (TAVI). Poi tucng va phuong
phap nghién clu: T thang 3 ndm 2017 dén thanag
12 ndm 2022 c6 71 bénh nhan (> 60 tudi) bi hep van
PMC nana co trieu chiing dudc TAVI tai Bénh vién
Vinmec Central Park va c6 thdi gian theo ddi it nhat 1
nam. Cac ddc diém bénh nhan dudc phan tich theo 2
nhom (t&r vong-TV va con song-CS) tai thai diém 1
nam vdi cac tiéu chi theo VARC-2. Két qua: Co6 4
bénh nhan (5,6%) TV trong vona 1 ndm sau TAVI.
Nhém TV ¢6 tv |€é cao han vé suy tim man, bénh mach
mau nado, diém nauy cd phau thuat (STS). van dong
chi 2 manh, chénh ap truna binh va tdi da qua van
PMC. Nguac lai, nhdm bénh nhan CS cd chic nang
tadm thu that trai va ty Ié thanh cdng cdy van cao hon.
Phan tich ho6i qui dgn bién cho thdy ¢ 5 véu t6 lam
tang TV tai thdi diém 1 ndm sau TAVI bao gdm suy
tim man, bénh mach mau ndo, diém nquy cd phau
thuat STS. chénh ap trung binh qua van DMC va that
bai khi cdy van. K&t luan: Nghién citu trén 71 bénh
nhan ngudi cao tudi Viet Nam ducc TAVI tai 1 trung
tdm cho thay cac véu t6 tién doan TV trong vong 1
ndm sau thu thudt bao gém suy tim man, bénh mach
mau ndo, diém nauy cd phau thuat (STS), chénh ap
trung binh qua van DMC va that bai cdy van.
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SUMMARY

FACTORS PREDICTING 1-YEAR MORTALITY
AFTER TRANSCATHETER AORTIC VALVE
IMPLANTATION IN ELDERLY VIETNAMESE
PATIENTS WITH SEVERE AORTIC VALVE
STENOSIS: INSIGHTS FROM A SINGLE-

CENTER EXPERIENCE

Obiectives: This studv aimed to identify the
prognostic factors for one-year mortality in elderly
Vietnamese patients with symptomatic severe aortic
valve stenosis undergoing transcatheter aortic valve
implantation (TAVI). Patients and methods: From
March 2017 to December 2022, 71 patients (=60
vears old) with symptomatic severe aortic valve
stenosis underwent TAVI at Vinmec Central Park
Hospital, with a minimum follow-up duration of 1 vear.
The patient characteristics were analyzed and
compared between two groups (survival and mortality)
at the one-year mark using VARC-2 criteria. Results:
Four patients (5.6%) died within one vear after TAVI.
The mortality group had a higher prevalence of
chronic heart failure, cerebrovascular disease, STS
surgical risk score, bicuspid aortic valve, and mean
and peak transaortic pressure gradient in the mortality
agroup. Conversely, the survival group had a higher left
ventricular ejection fraction (LVEF) and device success
rate. Univariate logistic regression analysis identified
five factors associated with increased one-year
mortality after TAVI, including chronic heart failure,
cerebrovascular disease, STS surgical risk score, mean
transaortic pressure gradient, and failure of device
implantation. Conclusion: The study conducted on 71
elderly Vietnamese patients with severe symptomatic
aortic valve stenosis who received TAVI at a single
center identified predictive factors for mortality within
1-vear, including chronic heart failure, cerebrovascular
disease, STS suraical risk score, mean transaortic
pressure aradient, and device implantation failure.

Keywords: 1-year mortality, TAVI, Vietnam.
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I. DAT VAN DE

Hep van dong mach chu ndng, ké tUr khi cd
triéu chiing, néu khong dugc can thiép, bao gébm
phau thuat thay van ( SAVR) va TAVI, thi tién
lugng s6ng con kém véi ty I1€ TV trong vong nam
dau kha cao. Trong nhiing nam gan day, TAVI
da dudc chirng minh an toan va hiéu qua tuong
duang SAVR trong diéu tri bénh ly nay véi bat ké
nguy cd phau thuat [1]. Tuy nhién, TV trong
vong 1 nam dau sau TAVI van con khoang 1 —
30% tuy theo nguy cd phau thuat truyen thong
va ca nhitng yéu t6 khac [2]. Nhitng yéu t6 nao
anh hudéng lén TV trong vong 1 ndm sau TAVI la
mot trong nhitng van dé thach thirc cho ca bac si
IAn bénh nhan khi dua ra quyét dinh ¢ chon
phuong phap TAVI hay khéng. Nhitng yéu té nay
cling da dugc bao cao trong mot s6 nghién cu,
tuy nhién, cac két qua nay khong dong nhat trén
nhirng dan s6 khac nhau [3]. Hon thé nita, da
phan cac nghién cu dugc tién hanh trén nhCrng
bénh nhan phuong Tay va rat it dan s6 Chau
A[3]. Do do, nghlen clu ching tdi nhdm xac
dinh nhitng yéu t6 lién quan TV trong vong 1
nam sau TAVI trén dan s6 ngudi cao tudi Viét
Nam bij hep van BMC nang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng, dia diém va thdi gian nghién
clru: Tat ca bénh nhan hep van PMC ndng co
triéu chirng dugc TAVI tai Bénh vién Vinmec
Central Park, Tp. HO Chi Minh tir thang 3/2017
dén thang 12/2022.

Tiéu chuén lua chon: Tt ca bénh nhanx
60 tudi (ngudi cao tudi) hep van DMC ndng c6
triéu chirng dugc TAVI, c6 thdi gian theo doi sau
thd thuat it nhat 1 ndm va dong y tham gia
nghién ctru.

Tiéu chuan loai trur chinh: Bénh nhan mdi
bi nh6i mau ca tim trong vong 30 ngay, tai bién
mach mau ndo trong vong 6 thang, LVEF giam
ndng < 20%, dang cd tinh trang nhiém trung
hoac chay mau, ky vong s6ng < 1 nam va co
thai gian theo doi sau thu thuat < 1 nam.

Phuong phap nghién ciru: Doan hé, tién
cltu va héi clu.

Cach thirc thu thdp sé’ liéu: Tat ca bénh
nhan thoa tiéu chi nghién clru sé dugc phan tich
thong qua thu thap dit liéu tir h6 sd bénh an noi
trd, cac lan tai kham ngoai trd va goi dién cho
bénh nhan/thdn nhan dé ghi nhan tit ca cac

thdng tin can thiét cho t6i thai diém 1 ndm sau
thu thuat.

Bién sé trong nghién ciru: Cac két qua
lam sang dugc dung dé danh gid trong nghién
cltu nay dugc dinh nghia theo tiéu chuin Hiép
hoi Nghién clu Hoc thuat vé Van tim [an th( 2
(VARC-2) [4].

Phan tich théng ké: Cac phan tich dugc
thuc hién bang phan mém SPSS 20.0 vdi cac
phép thong ké thudng qui phu hgp véi két qua,
muc tiéu nghién ctru.

Pao dirc trong nghién ciru: Nghién ciu
phan tich s6 liéu da dugc thu thap tir nghién cru
“Danh gia tinh an toan sém va hiéu qua ngan va
trung han cla phugng phap cady van dong mach
chl qua Ong thong trong diéu tri hep van dong
mach chu ndng”. Nghién cru nay da dugc thong
gua bgdi HGi dong Y didc Trudng Pai hoc Y-Dudc
Tp. H6 Chi Minh.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tir thang 3 nam 2017
dén thang 12 nam 2022, chdng toi thu thap lién
tuc dugc 90 bénh nhan hep van BDMC nang cd
triéu chifng vGi NYHA > II dugc TAVI tai Bénh
vién Vinmec Central Park. Tai thdi diém két thic
nghién clftu, c6 71 bénh nhan du thgi gian theo
déi it nhat 1 nam sau TAVI va TV ghi nhan & 4
bénh nhan (5,6%). Su khac biét vé mét s6 dac
di€ém I14m sang, hinh anh hoc va thu thuét TAVI
gitta nhdm TV va CS tai thdi diém 1 ndm dudc
trinh bay trong cac bang 1, bang 2 va bang 3. So
vGi nhdm bénh nhan CS, nhdm bénh nhan TV cd
chi s8 khéi ca thé (BMI) thap hon (19,2 + 2,3 so
vGi 22,7 + 3,0; p=0,016). Trong cac bénh ly di
kém, nhom bénh nhan TV co6 ty 1€ cao han vé
suy tim man (75,0% so vGi 19,4%; p=0,034) va
bénh mach mau ndo (50,0% so vGi 6,0%;
p=0,033) so v&i nhém CS. Biém nguy cé phau
thuat (STS) ciling cao han cé y nghia & nhom TV
(8,0 £ 0,4 so vGi 58 = 0,7; p < 0,001). Hinh
anh do trén MSCT cho thdy van BDMC 2 manh
(100,0% so véi 37,3%; p=0,024) nhiéu hon &
nhém bénh nhan TV. LVEF thdp hon nhung co
cac chi sO siéu am tim cao hon vé chénh ap
trung binh va t6i da qua van BDMC ciing dugc ghi
nhan & 4 bénh nhan TV (tat ca p < 0,05). Khi xét
vé cac dic diém chinh cla tha thudt TAVI thi
nhom TV co tUr 1é thanh cong tha thuat cay van
thdp han mot cach cd y nghia (50,0% so Vdi
100,0%; p=0,002).

Bang 1: Bac diém Idm sang cua nhém bénh nhén TV va CS tai thoi diém 1 nam sau TAVI

CS (N=67)

TV (N=4) Gia tri p

Tudi khi thuc hién TAVI, (nam)

70,5 + 8,8

73,5 £ 14,8 0,930
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Nhom tudi 0,241
60-79 52 (77,6%) 2 (50,0%)
>80 15 (22,4%) 2 (50,0%)
NT gi6i 30 (44,8%) 3 (75,0%) 0,331
BMI, (kg/m?) 22,7 3,0 19,2 £ 2,3 0,016
Phan do NYHA III-IV 56 (83,6%) 4 (100,0%) >0,999
Tang huyét ap 53 (79,1%) 3 (75,0%) >0,999
Dai thao dudng 18 (26,9%) 1 (25,0%) >0,999
Bénh than man 4 (6,0%) 1 (25,0%) 0,258
Nh6i mau cgd tim cii 4 (6,0%) 0 (0,0%) >0,999
Pat stent mach vanh 13 (19,4%) 0 (0,0%) >0,999
Suy tim man 13 (19,4%) 3 (75,0%) 0,034
Bénh mach mau nao 4 (6,0%) 2 (50,0%) 0,033
Rung nhi man 5 (7,5%) 0 (0,0%) >0,999
Bénh phdi tac nghén man tinh 13 (19,4%) 2 (50,0%) 0,194
Nhip xoang déu 61 (91,0%) 4 (100,0%) >0,999
Diém nguy cd phau thuat (STS) 58+0,/ 8,0 0,4 <0,001
PG loc cau than eGFR (mL/ph) 69,7 18,5 65,5 12,7 0,575

Théng ké dudc trinh bay dudi dang trung binh + do 1éch chudn hodc n (%).

Bang 2: Bac diém hinh anh hoc cia nhom bénh nhan TV va CS tai thoi diém 1 nam sau TAVI

[ CS(N=67) | TV(N=4) |[Giatrip
Hinh anh trén MSCT

Van DMC 2 manh 25 (37,3%) 4 (100,0%) | 0,024
Pudng kinh trung binh van DMC, (mm) 23,8 £ 2,5 24,0 + 3,5 0,940
Chu vi vong van BMC, (mm) 75,0 £ 7,9 75,3+ 11,0 0,881
Pudng kinh trung binh dudng ra that trai, (mm) 23,2 + 3,2 24,7 £ 4,4 0,600
Chiéu cao 16 dong mach vanh phai, (mm) 17,0+ 2,9 18,1 + 3,1 0,485
Chiéu cao 16 dong mach vanh trai, (mm) 15,1 + 2,9 16,0 + 3,2 0,727
Goc chu, (d6) 48,2 + 10,7 56,8 7,6 0,119

Cac chi so trén siéu am tim

LVEF (%) 62,8 £ 15,0 455+ 7,7 0,018
Dién tich 16 van BDMC, (cm?) 0,6 £0,2 05+0,1 0,115

Chénh ap qua van DMC trung binh, (mmHg) 61,7 £ 18,5 99,8 + 18,3 0,003
Chénh ap qua van DMC t6i da, (mmHg) 94,7 £ 26,6 126,8 £ 24,7 | 0,028
Van t6c qua van PMC t6i da, (m/s) 4,9 +£0,6 57 +0,8 0,050

HG van DMC > trung binh 0 (0,0%) 0 (0,0%) >0,999

V6i hoa van DMC trung binh-nang 54 (80,6%) 4 (100,0%) >0,999

HG van 2 I3 > trung binh 1(1,5%) 0 (0,0%) >0,999
Ap luc dong mach phai trung binh, (mmHg) 35,2 £ 12,1 46,2 + 27,7 0,439

Théng ké dudc trinh bay dudi dang trung binh + d6 1éch chudn hodc n (%).

Bang 3: Bdc diém thu thudt cua nhém bénh nhén TV va CS tai thoi diém 1 nam sau TAVI

[ CS(N=67) | TV(N=4) Gia tri p
Phuong phap vo cam 0,297
M& toan than 23 (34,3%) 0 (0,0%)
T& tai cho 44 (65,7%) 4 (100,0%)
Pudng tiép can dé ciy van tim >0.999
PM dui 64 (95,5%) 4 (100,0%)
DM khac dong mach dui 3 (4,5%) 0 (0,0%)
SUr dung bé dong dong mach dui 64 (95.5%) 3 (75,0%) >0.999
Day dan cay van 0.162
Cofida 65 (97,0%) 3 (75,0%)
Lunderquis 2 (3,0%) 1 (33.3%)
Loai van >0.999
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Evolut R 64 (95,5%) 4 (100,0%)
Evolut Pro 1(1,5%) 0 (0.0%)
Portico 2 (3,0%) 0 (0.0%)
Kich thudc van trung binh 28.4+3.0 29.5+3.3 0.504
Nong bdng trudc tha van 32 (47,8%) 3 (75,0%) 0.239
Nong béng sau tha van 16 (23,9%) 0 (0,0%) >0.999
Thanh cong cay van 67 (100,0%) 2 (50,0%) 0,002

Théng ké dudc trinh bay dudi dang trung
binh + d6 1éch chudn hodc n (%).

Két qua phan tich héi qui don bién cho thay
c6 3 déc diém ldm sang lam gia tdng TV trong
vong 1 nam sau tha thuat TAVI, bao gom suy
tim man (HR 6,54 v&i 95%CI trong khoang 1,17
- 36,7; p = 0,033), bénh mach mau ndo (HR
16,7 v&i 95% CI trong khoang 3,33 — 83,4; p <
0,001) va diém nguy cd phau thuat STS (HR 21,1
vGi 95% CI trong khoang 4,38 — 102; p< 0,001).
Trong cac ddc diém hinh anh hoc thi van PMC 2

manh khong phai la yéu t6 tién doan tr vong tai
thsi diém 1 ndm (HR 2,87 véi 95% CI trong
khoang 0,51 — 15,3; p=0,239). Tuy nhién, co 1
d3dc diém cua siéu 4m tim ¢ gid tri tién doan TV:
chénh ap trung binh qua van BMC (HR 1,04 vGi
95% CI trong khoang 1,01 — 1,08; p=0,014).
That bai thd thudt cdy van cling la yéu to tién
doan TV trong vong 1 sau TAVI trong nghién
ctru nay (HR 49,8 véi 95%CI trong khoang 6,54
—380; p <0,001) (bang 4).

Bang 4: Két qua phén tich héi qui don bién tir vong do moi nguyén nhén tai thoi diém

1 nam sau TAVI

HR 95% CI Giatrip
Tudi khi thuc hién TAVI 1,03 0,94; 1,12 0,541
Gigi nit 2,36 0,43; 12,9 0,323
BMI 0,63 0,07; 5,46 0,672
T8ng huyét ap 0,47 0,09; 2,60 0,389
Pai thao dudng 1,27 0,23; 6,94 0,784
Bénh than man 1,47 0,17; 12,9 0,725
Suy tim man 6,54 1,17; 36,7 0,033
Bénh mach mau nao 16,7 3,33; 83,4 <0,001
Bénh phdi tac nghén man tinh 2,34 0,43; 1,8 0,327
biém nguy cd phau thuat STS 21,2 4,38; 102 <0,001
Van PMC 2 manh 2,78 0,51; 15,3 0,239
Pudng kinh trung binh van DMC 0,86 0,63; 1,18 0,346
Chu vi van BDMC 0,95 0,86; 1,05 0,326
Goc chu 1,04 0,96; 1,13 0,333
LVEF 0,98 0,93; 1,03 0,431
Dién tich 16 van 0,01 0,00; 2,81 0,111
Chénh ap trung binh 1,04 1,01; 1,08 0,014
Chénh ap qua van t6i da 1,02 0,99; 1,05 0,153
V6 cam bang mé toan than 1,00 - -
VO cam bang té tai cho * 2,96 0,32; 27,3 0,338
Cay van qua BM dui * 1.00 - -
Cay van qua PM khac DM dui * - - -
Kich thudc van trung binh 0,93 0,71; 1,23 0,620
That bai cdy van 49,8 6,54; 380 <0,001

*Khong thé tinh vi khong cé bién cd hoac
bién c6 qua it.

HR - hazard ratio: ty s6 rui ro, CI —
confidence interval: khoang tin cay

IV. BAN LUAN

Nghién cru clia ching t6i trén 71 bénh nhan
Viét Nam bi hep van DMC ndng dugc TAVI tai BV
DPa khoa Qudc t€ Vinmec Central Park tir thang

3/2017 dén 12/2022 vdi thdi gian theo doi du it
nhat 1 ndm cho thdy TV trong vong 1 nam sau
TAVI la 4 bénh nhan (5,6%) va cac yéu to tién
doan TV tai thdi diém trén bao gébm suy tim
man, bénh mach mau ndo, diém nguy co phau
thuat (STS), chénh ap trung binh qua van PMC
va khong thanh céng cdy van.

MOt sG nghién clru trén dan s6 phuang Tay,
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da ghi nhan mot so yéu to lién quan véi TV trong
vong 1 ndm sau TAVI, tuy nhién cac yéu t6 nay
khong dong nhat trong cac nghién ctu. Trong
mot phan tich hoi clru cla Kevin L.Greason va
céng su trén 723 bénh nhan hep van PMC nang
dugc TAVI tai 1 trung tam & Hoa Ky ghi nhan ty
€ TV vong 1 nam sau tha thuat la 15%. Phan
tich hoi qui don bién cho thay cac yeu to lién
quan TV trong thdi gian trén bao gém diém nguy
cd phau thuat STS, bénh than man giai doan 4-5
hodc loc than dinh ky, bénh phéi tdc ngh&n mirc
d6é nang, rung nhi va hd van 3 la mdc dé nang
[5]. Trong mot phan tich hoi ctru khac cua Kidrik
K. va cong su trén 227 bénh nhan Nauy hep van
DPMC nang dugc TAVI ghi nhan ty 1€ TV trong
vong 1 ndm la 12,1%. Phan tich don bién cho
thdy cac yéu to tién doan TV 1 nam bao gom
BMI, bénh phdi tdc ngh&n man tinh, dai thdo
dudng, do loc cau than (eGFR), nhoi mau cd tim
cli, hd van DMC > trung binh va ap luc dong
mach ph6i > 60 mmHg. Tuy nhién, sau khi phan
tich da bién chi con 3 yéu té cd lién quan TV
trong thai glan theo doi trén, bao gém BMI, nhoi
mau cd tim cii va ap luc dong mach phdi > 60
mmHg [6]. Tai Chau A, ti thd| diém hién tai chi
¢ duy nhét 1 nghién cltu s& bd cla tac gia Yoon
va cong su, co phan tich cac yéu to lién quan TV
trong vong 1 nam sau TAVI [7]. Nghién c(tu nay
trén 848 bénh nhan hep van BPMC nang (STS
trung binh 5,2+3,8%) tai 11 trung tam cho thay
TV 1 nam sau TAVI la 10,8% va két qua phan
tich da bién ghi nhan cé 7 yé'u t6 lién quan TV
trong thai gian theo ddi bao gom BMI, NYHA III-
IV, diém nguy co phau thuat STS, dai thdo
du’dng, bénh mach mau ndo, chénh ap trung
binh qua van BMC va h& canh chén van sau cdy
van > trung binh.

Nghién cru clia ching t6i trén 71 bénh nhan
hep van BDMC ndng dugc TAVI va cd thdi gian
theo doi du it nhat 1 nam cho thdy TV trong
vong 1 nam sau thd thuat la 4 bénh nhan
(5,6%). Ty Ié t&r vong trong nghién ctu cla
ching tdi cao hon nghién clu sd bc} TAVI tai
Trung Quoc (4,5%), tuy nhién ty 1€ nay thap haon
va co thé so sanh véi nhiéu nghlen clru s6 bd
khac [8]. M3u nghién c(tu nhd va tudi trung binh
bénh nhan dugc TAVI cla ching t6i tuong doi
“tré” hon cac nghién clru dudc so sanh cd thé
giai thich cho ty 1& TV thdp nay. Tai thdi diém
theo doi 1 ndm, chlng t6i chi cd 4 bénh nhan TV
(5,6%), do dé chdng toi chi ti€n hanh phan tich
h6i qui don bién nham tim ra cac yéu td tién
lugng TV. Két qua cho thay cd 3 yéu to lién quan
dén 1am sang, bao gom suy tim man (HR 6,54

354

vGi 95% CI trong khoéng 1,17 — 36,7; p=0,033),
bénh mach mau ndo (HR 16,7 v&i 95% CI trong
khoang 3,33 - 83,4; p<0,001) va diém nguy cc
phau thuat STS (HR 21,2 véi 95% CI trong
khoang 4,38 — 102; p<0, 001) Trong hau hét cac
nghién clu déu cho thdy diém nguy co phau
thuat (STS) la yéu to tién doan TV trong vong 1
ndm sau TAVI va diéu nay ciing dugdc ghi nhan
trong nghién clu cta chdng t6i. Sy anh hudng
cla suy tim man hoac bénh mach mau ndo Ién
TV 1 nam sau TAVI cling dudc ghi nhan trong
nghién cfu clia Yoon va cac nghién clru dugc dé
cap & trén. BMI, gidi nit, bénh than man, bénh
nhan cd mdc NYHA III-IV va bénh phdi tic
nghén man tinh trong nghién cdu chdng toi
khong cho thay mai lién hé véi tir vong 1 nam
sau thu thudt nhu cac nghién citu khac, cd thé
dugc giai thich phan nao bgi mau nghién ciu
nhd va s6 bénh nhan TV it. Khi xét vé déc diém
hinh anh hoc ving van BMC (siéu am tim va
MSCT) thi nghién cfu cta chdng t6i chi ghi nhan
chénh &p trung binh qua van BMC trudc tha
thuat c6 moi tudng quan véi TV trong vong 1
nam sau TAVI (HR 1,04 vdi 95% CI trong
khoang 1,01 — 1,08; p=0,014). Trong nghién cu
chldng t6i, cd 4 bénh nhan TV trong thdi gian
theo doi déu la bénh nhan van BMC 2 manh va
ty 1€ nay cling cao han cd y nghia & nhém bénh
nhan TV so vGi nhdm bénh nhéan CS tai thdi diém
1 ndm (100,0% so véi 37,3%; p=0,024). Tuy
nhién, sau khi phan tich don bién thi yéu t6 nay
khéng c6 mdi lién quan y nghia vé&i TV trong thai
gian theo doi (HR 2,78 v&i 95% CI trong khoang
0,51 - 15,3; p=0,239). Nhiing ddc diém nay
tuang tu tac gia Yoon khi TAVI trén dan s6 Chau
A. su khong thanh cong thu thuat cdy van, theo
tiéu chudn VARC-2, la yéu té tién doan TV trong
vong 1 ndm sau thlll thuat trong nghién cliu cla
ching t6i. Ca 4 bénh nhan that bai cay van déu
TV trong vong 1 nam theo doi. Yéu t6 tién dodn
TV 1 ndm nay chua dudc ghi nhan trong cac
nghién cttu khac, du vay nhirng bénh nhan nay
lai c6 nhitng yéu t6 lién quan khac nhu  diém
nguy cd phau thuat STS cao, chénh ap trung
binh qua van PMC cao c6 thé giai thich cho diéu
nay. Thanh cong tha thuat cdy van la yéu t6 cé
thé dugc cai thién, va do dé, su tac ddng dén
yéu t6 nay co thé gilp giam TV trong vong 1
nam sau TAVI.
V. KET LUAN

Pay la nghién ctu dau tién trén 71 bénh
nhan Viét Nam hep van PMC nang dugc TAVI tai
1 trung tdm vdi thGi gian theo dGi du it nhat 1
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nam cho thdy TV trong vong 1 nam sau TAVI la 4
bénh nhéan (5,6%). Két qua phan tich h6i qui don
bién cho thay cac yéu to tién doan TV trong thdi
gian trén bao gdm bénh ly di kem (suy tim man
hodc bénh mach mau nao), diém nguy o phau
thuat (STS) cao, chénh ap trung binh qua van BMC
cao va khéng thénh cong tha thuat cay van.
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MOT SO PAC PIEM HUYET HQC, CHU"C NANG GAN
VA ANTI-DENV-IGM/-IGG O’ BENH NHAN SOT XUAT HUYET DENGUE

TOM TAT .

SOt xudt huyét Dengue | la mét bénh truyen nhiém
cap tinh do virus Dengue gay ra, bénh Iay truyen qua
mu0| Aedes. Nghién clu nay danh gia mot s6 dac
diém huyét hoc, chirc ndng gan, khang thé khang
virus Dengue o] 253 bénh nhan (BN) sot _Dengue. Két
qua ngh|en cru cho thdy mot s6 chi s6 huyét hoc,
chic nang gan, anti-DENV- IgM, anti-DENV- IgG thay
dsi rd rét gitra nhom bénh nhan s6t xuat huyét
Dengue (DF) va sot Dengue c6 dau hiéu canh bao
(DWS) (p<0,05). Co m0| I|en quan ro ret gura tang
hoat @6 ALT va AST, giam s6 lugng tiéu cau & nhém
DF ho&c nhém anti- DENV- -IgM (+), anti-DENV-IgG(+)
so v@i nhom DWS hodc anti-DENV-IgM (-), anti-DENV-
IgG(-), theo thu ty' (p<0,05). Két luan: Mot s6 chi s6
huyét hoc, chlic ndng gan va anti-DENV-IgM/-IgG ¢é
lién quan vGi bénh SXHD.

Tw khoa Sot xuat huyet Dengue; Virus Dengue,
Déc diém can 1am sang, can lam sang.
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THE CHARACTERISTICS OF HEMATOLOGICAL,
LIVER FUNCTIONS AND ANTI-DENV-IGM/-

IGG IN PATIENTS WITH DENGUE FEVER

Dengue fever (DF) is an acute infectious disease
caused by the Dengue virus, which is transmitted by
the Aedes mosquito. This study describes
characteristics of hematological, liver functions and
anti-bodies to Dengue virus of 253 patients with
Dengue fever (DF). The results showed that the
hematological index, liver functions, anti-DENV-IgM
and anti-DENV-IgG had statistical differences between
of Dengue Fever (DF) and Dengue with warning signs
(DWS) groups (p<0.05). The relationship between
increased AST and ALT activities and degreased
platelet count between negative and positive of anti-
DENV-IgM and anti-DENV-IgG, and DF and DWS
groups, respectively (p<0.05). In conclusion: The
hematological, liver functions and anti-DENV-IgM/-IgG
statues are associated with the dengue fever disease.

Keywords: Dengue fever, Dengue virus, Dengue
with warning signs, anti-DENV-IgM.

I. DAT VAN BE

Sot xudt huyét Dengue (SXHD) la mét bénh
truyén nhiém cdp tinh do virus Dengue gay ra,
bénh lay truyén qua muoi Aedes. Day la bénh lan
truyén vdi toc do rat nhanh, udc tinh s6 ca bénh
tang Ién han 30 [an trén toan cau trong 50 nam
qua va han 50% dan s6 thé gidi, han 100 qudc
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