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gian luu thdng ti€u cang lau cang lam tdng nguy
cd CAUTI [4, 5]. Thdi gian xay ra CAUTI tU Iuc
d&t thong tiéu trung binh 13 5,1 ngay, ngdn hon
nghién cu cla tac gid Qué Anh Tram la 8,6
ngay[5]. Tac nhan gay bénh thuGng gap nhat
trong nghién cru clia chdng t6i la E.coli chiém
30,6% cac truGng hgp, tuang tu nghién cru cla
Pham Minh Tién[4]. Chung E.coli trong nghién
ctu ching t6i dé khang 69% vdi Cephalosporin
thé hé III, trong khi cta tac gia Pham Minh Tién
@ 100%[4]. E.coli nhay Carbapenem va
Piperacillin/Tazobactam la 85%, so vdi nghién
cu cua Pham Minh Tién la 50%][4]. biéu nay
cho thdy Piperacillin/Tazobactam trong diéu tri
ban dau CAUTI do E.coli c6 thé dugc lua chon.

V. KET LUAN

Tan suat VPLQTM, CAUTI lan lugt la 37 trén
1000 ngay thd may va 21 trén 1000 ngay théng
ti€u. Tac nhan gdy VPLQTM thudng gdp nhéat la
P.aeruginosa, ti I& P.aeruginosa nhay Piperacillin/
Tazobactam la 86%. Tac nhén gay CAUTI
thudng gdp nhat la E.coli, ti 1é E.coli nhay
Carbapenem la 85%. Bénh nhan c6 s dung
khang sinh tinh mach tir thdi diém thd may cd
nguy cé mac VPLQTM thdp han nhém bénh nhan
khéng stif dung khang sinh. Mot s6 yéu t6 lién
quan dén CAUTI gom thgi gian va so lan dat
thong ti€u. Trong tuong lai, ching ta can nhiéu
hon nhiig nghién ctu thiét ké chuyén biét vé
tl‘rng loai nhiém trung va danh gié hiéu qua cla
cac_can thiép diéu tri, chdm soc trén ting loai
nhiém trung nhdm gidm thi€u ti I nhiém trung
bénh vién.
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Cay van dong mach chd qua dudng 6ng thong
(TAVI — Transcatheter aortic valve implantation) cho
nhitng trudng hgp bénh nhan cé hep van déng mach
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chd khdng thé phau thuat dugc hodc khong muon
phau thuat 1a mot phuang phap an toan, hiéu qua va
ngay cang phd bién. Muc tiéu: mo ta nerng trudng
hop TAVI d3u tién tai Bénh vién TUQD 108. Trong
khoang 5 nam (2019 2024), chung téi da thuc hién
TAVI cho 5 trufdng hop. Két qua 3 trong 5 bénh
nhan la nit g|d| bé&nh nhan cao tudi nhat 1a 90, thap
nhat 13 69 tudi, triéu ch’ng suy tim & cac mic do
khac nhau, phan dd NYHA tr II dén IV, ti 1& thanh
cong vé ki thuét va lam sang la 100%. C6 01 ca bién
chirng mach mau gay mat mau va 1 ca suy than tang
Ién. Sau can thiép cac bénh nhan déu cai thién triéu
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chu’ng va chénh ap qua van DMC. Két luan: TAVI la
ki thuat an toan va hiéu qua va nén trién khai rong rai
tai cac trung tam tim mach I6n. T khoa: Hep, van
d6éng mach chd, TAVI, 6ng thdng

Viét tat: AVA Aortic valve area — dién tich Io van
ddéng mach chu, ALDMP: Ap luc dong mach phéi, CT:
computed tomography chup cét I8p vi tinh, DTD: déi
thao duGng, EF: Ejection fraction — phan 'sust tong
mau, HoC: H& van dong mach ch(, HoHL: HG3 van hai
la, MPG: Mean pressure gradient — chénh ap trung
binh, NMCT: Nh6i mau cd tim, NYHA: New York heart
asscociation, RLCH: RGi loan chuyén hda, STS: Society
of Thoracic Surgeons — HOi phau thuat [6ng nguc,
THA: Tang huyét ap, Vmax: Toc do t6i da

SUMMARY
INITIAL EXPERIENCES AND SHORTTERM
RESULTS OF TRANSCATHETER AORTIC
VALVE IMPLANTATION AT 108 CENTRAL
MILITARY HOSPITAL

Transcatheter aortic valve implantation (TAVI) for
patients with aortic valve stenosis who cannot
undergo surgery or do not want surgery is a safe,
effective and increasingly popular method. The goal of
this study is to describe the first cases of TAVI at 108
Central Military Hospital. In the period of 5 years
(2019-2024), we performed 5 TAVI cases. The results:
3 of 5 patients were women, the oldest patient was 90
and the youngest was 69 years old, heart failure
symptoms were at different levels with NYHA class
ranging from II to IV, the technical and clinical
success rate was 100%. There was 1 case of vascular
complications causing blood loss and 1 case of
increased kidney failure. After TAVI, the patients'
symptoms and pressure gradient across the aortic
valve improved. Conclusions: TAVI is a safe and
effective technique and should be widely deployed at
major cardiovascular centers.

Keywords: Stenosis, aortic valve, TAVI, catheter

I. DAT VAN PE

Hep van déng mach cha do thoai hda la mét
bénh ngay cang trd nén phd bién han trén I1dm
sang tim mach. Dién tién cla bénh sé xau di
nhanh néu bénh nhan khai phat cac triéu ching
nhu dau nguc, ngat hodc suy tim. Trong han 50
nam qua, thay van dong mach chu dudc thuc
hién cha yéu bang phau thuat va da mang lai
nhitng két qua tich cuc nhu cai thién ti & tor
vong va triéu chidng [1]. Gan day, cdy van dong
mach chd qua dudng Ong thong (TAVI) la mot
phuong phdp can thi€p hién dai, it xam lan va
ngay cang c6 nhiéu cac bang ching khoa hoc
ung ho ky thuat nay [2]. Tai Viét nam, Ki thuat
cdy ghép van déng mach chd qua dudng 6ng
théng bat dau dugdc thuc hién tir nam 2011 tai
nhiéu trung tam tim mach I6n nhu Vién tim
mach quéc gia — Bénh vién Bach Mai, Bénh vién
Vinmec va cho dén nay rat nhiéu trung tam da
c6 thé thuc hién dugc ki thudt nay véi s lugng
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khoang hon 200 ca [3]. Tai Bénh vién TUQD 108
da b3t dau trién khai nhitng ca bénh dau tién vdi
su' gilp d3 cla Gido su VO Thanh Nhan (Bénh
vién Vinmec Times City) tir nam 2019. Tur 2019
dén 2023, da thuc hién dugc 5 ca bénh cay van
déng mach chi qua dudng 6ng thong. Muc tiéu
cla bai bdo nay la tdng két kinh nghiém Iua
chon bénh nhan, ki thudt thuc hién va két qua
ngan han cta 5 bénh nhan nay.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i thu nhan tat ca cac bénh nhan co
hep van dong mach cht do thoai hdéa va co chi
dinh can thiép cdy van qua dudng 6ng thong tai
Bénh vién TUQD 108. Chi dinh can th|ep cay van
dong mach chu dua trén huéng dan vé quan ly
bénh van tim cGa Hiép hdi Tim mach chau Au
cong bd ndm 2017. Tuy theo diéu kién, bénh
nhan c6 thé dugc can thiép tai phong hybrid cla
Bénh vién TUQD 108 hodc Bénh vién da khoa
quoc té Vinmec Times City. Viéc thuc hién ky
thudt TAVI cd thé dugc chia thanh 3 budc:

Budc 1: Chudn bi bénh nhan: Tat ca cac
bénh nhan coé chi dinh thay van dong mach chu
déu dugc héi chan nhém tim mach dé dua ra
quyét dinh phiu thuat hodc can thiép qua dng
thong. Nhitng bénh nhan dong y TAVI (5 bénh
nhan) déu dugc giai thich rat rd vé nguy cd va
Igi ich ctia TAVI va dudc su chap thuan clia bénh
nhan va gia dinh bénh nhan.

Budc 2: Thuc hién ky thuat: Ca 5 bénh
nhan cua chung to6i déu dugc gay té tai chd Vdi
su hd trg cla eklp gay mé ludn san sang cd thé
chuyen sang mé ndi khi quan. Bénh nhan dugc
chan bi nguc nhu céc ca phau thuat tim thong
thudng khac d€ c6 thé san sang mé tim md
trong trudng hgp cap clu.

budng vao can thiép dua trén két qua chup
CT dong mach chau va ca 5 bénh nhan déu co
thé si dung dudng vao dong mach dui phai. Tat
ca cac bénh nhan déu dugc dat may tao nhip
tam thdi qua tinh mach canh véi dién cuc co
bong nhdam dam bao su’ an toan trong qud trinh
tao nhip. Choc dong mach dui trai va dua day
dan qua dong mach dui phai bang day dan ngoai
bién v18, dai 260cm. Choc DM dui phai dudi
hudng dan clia siéu &m hodc chup mach. Kiém
tra vi tri chdc chdn réi dua sheath 22F Ién dong
mach chu xuo'ng bua pigtail 5F qua dong mach
dui trai 1én gdc DMC dé chup kiém tra dong hé
va vi trf cua 16 van. DuGi huGng dan cla 6ng
thong AL1 va day dan dau thang dua qua 16 van
dong mach chu, do chénh ap qua 16 van trudc
can thiép. Ddi sang day dan crng Confida 260cm
va nong boéng van dong mach chu. bua van
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nhan tao qua 16 van tu nhién sau doé tha van &

cac géc khac nhau. Chup kiém tra qua pigtail va
danh gia chénh ap qua van nhan tao, néu chénh
ap < 20mmHg dudc coi la thanh céng. Tat ca
cac van st dung cho nhdm bénh nhan nay la van

Evolut R/pro cua hang Medtronic (Hoa Ky). Siéu

am tim kiém tra va déng cac dutng vao bang
phau thuat hoac dung cu proglide (Perclose,

Abbott, Hoa Ky).

Il KET QUANGHIEN COU 3
Bang 1. Pac diém nhan trac va nguy co chu phau cua bénh nhan

Budc 3: Theo doi bénh nhan: Bénh nhan

sau can thiép dudgc dua vé khoa HOi sic Tim
mach dé€ theo ddi. Luu may tao nhip tam thdi
trong 24 giG va danh gia siéu am tim sau can
thiép va 1 thang sau khi xuat vién.

Pay la nghién clu theo doi ma md ta don

thuan trén s6 lugng bénh nhan tuong dai it nén
khong st dung phép tinh thong ké dac biét.

BN s6| Tudi (nam) Gidi | Chiéu cao (cm) | Can n3ng (kg) | Piém STS (%) | NYHA
1 69 N 155 66 2,78 II
2 75 N{T 150 35 8,00 111
3 74 Nam 160 52 2,51 11
4 90 Nam 173 68 3,86 111
5 75 NI 155 50 12,8 v

Nhé&n xét: bénh nhan cao tudi nhat dugc lam TAVI 1 90 tudi va thap nhat 1a 69; bénh nhan nhe
can nhat la 35kg va ndng nhét 1a 68kg, diém STS cao nhéat 1a 12,8 va thdp nhat la 2,87. Bénh nhan
suy tim nang nhat la NYHA 1V. )

Bang 2. Mot sé bénh déng mac

BNso| PTP THA PMV | eGFR (ml/p) | Bénh phdi | RLCH lipid | Hat thuéc Ia
1 co co Khong 82,17 khong co khong
2 khong khong | khong 86,41 khong co khong
3 khong co khong 61,78 khong co khong
4 khong co khong 50,78 khong co co
5 khong co khong 19,22 khong co khong

Bénh déng mac chu yéu Ia r6i loan chuyén hda lipid va tdng huyét 4p, mirc loc cau than thap
nhat la 19,22 mI/phL'Jt,vé cao nhat la 86,41ml/phut.
Bang 3. Pac diém siéu 4m tim truoc cdy van

BN s0 | EF (%) | AVA (cm?) Vmax (m/s)| MPG (mmHg) | HoHL | HoC |[ALPMP (mmHg)
1 55 0,96 4,8 50 1/4 1/4 25
2 30 0,60 53 73 2/4 2/4 61
3 53 0,73 53 72 1/4 1/4 35
4 66 0,67 5,5 78 1/4 1/4 42
5 30 0,72 3,8 35 3/4 1/4 55

Nhén xét: Cé 2 bénh nhan cd suy tim EF gidm, 3 bénh nhan EF bao ton

. Van t6c I6n nhat la

5,5m/s va thdp nhdt la 3,8m/s. Dién tich nho nhat la 0,6cm? va I6n nhdt la 0,96cm?. C6 1 bénh nhan
h& ndng van hai Ia va 1 bénh nhan c6 hg vira. C6 01 bénh nhan ap Iuc dong mach phoi khdng cao.
Bang 4. Pac diém siéu am tim sau cdy van 3 ngay dau

BN so EF (%) Vmax (m/s) | MPG (mmHg) | HoHL HoC ALDMP (mmHg) |
1 72 1,9 17 1/4 1/4 25
2 61 2,6 28 1/4 1/4 38
3 47 2,5 24 1/4 1/4 37
4 67 2,1 20 1/4 1/4 21
5 39 2,5 24 2/4 1/4 47

Sau cdy van phan I6n bénh nhan c6 EF cai thién so védi trudc cdy. Van toc ti da cling giam va
dao dong xung quanh 2,0m/s, chénh ap trung binh cling khodng 20mmHg.
Bang 5. Mot sé bién chirng trong can thiép va két qua sau 30 ngay

Bién chirng

Pat may tao

BN so |Tu vong| Mat mau mach mau nhip tim Potquy | NMCT | Suy than
1 khéng cod co khong khong khong khong
2 khéng khéng khong khong khong khong khéng
3 khéng khéng khong khong khong khéng khéng
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4 khong khong khong

khong khdng khong khong

5 khdng khong khong

khong khong khong cod

Trong 30 ngay can cay van qua dudng Ong
thdng khong cé bénh nhan nao tr vong. C6 01
bénh nhédn mat mau do bién chitng rac dong
mach chau va 1 bénh nhan suy than tang lén do
can quang.

IV. BAN LUAN

Thay van dong mach chi qua da da dugc
thuc hién & nhiéu trung tdm tim mach tai Viét
Nam va da c6 mot s6 bao cao vé két qua can
thiép [3]. Tuy nhién, & moi trung tdm c6 nhing
dac thu khac nhau va vi vay chdng t6i xin dugc
mo ta chum ca bénh dugc thuc hién TAVI tai
Bénh vién TUQD 108 va rit ra mét s kinh
nghiém thuc t€ sau 5 nam.

Vé Iua chon bénh nhan. Ngay tir nhitng
nam dau tién khi TAVI mdéi ra doi, cac thu
nghiém lam sang vé TAVI mdi chi dugc thuc
hién cho nhém bénh nhadn cé nguy cd phau
thuat cao. Nghién clru PARTNER 1A cOng b
2011 cho thay két qua cdy van qua dudng 6ng
thong hay phau thuat cé két qua nhu nhau sau 1
nam theo doi [4]. Ti€p n6i thanh cong cua
nghién cfu PARTNER 1A, nghién clru PARTNER 2
va 3 déu cho thay viéc thay van DMC qua dudng
ong thong hay phau thuat déu c6 két qua tudng
tu nhau & nhém bénh nhan cé nguy cd phau
thuat trung binh [5] va thdp [6]. TU nhiing két
qua nghién cru trén nén chdng t6i co6 nhiéu lua
chon bénh nhan phu hgp. Trong do, c6 nhiing
bénh nhan c6 nguy cd phiu thuat rat cao Vi
diém STS Ia 12,8% va NYHA 1IV. Do déac thu
nguy cd phau thuat cao nén chung toi quyet
dinh khong dung phu‘dng an gay mé ndi khi
quan ma quyet dinh gay té tai chd cho bénh
nhan ndm giam bt nguy co gdy mé. Tuy nhién,
bénh nhan nay trén nén cé suy than man tl'nh
nén sau khi cdy van chic nang than cé suy giam
thé’p hon va bubc phai loc mau chu ki. Mac du
vay, két qua can thiép rat t6t vdi cac triéu ching
phu phdi cép, tran dich mang ph0| khong tai dién
va bénh nhan c6 chat lugng cudc séng tét han.
T kinh nghiém cGa minh, ching toi thdy rang
TAVI c6 thé ap dung cho tét ca cac nhém bénh
nhan cé cac nguy cd phau thuat khac nhau.

Vé trién khai ki thuit. Van ng bang bdng
SAPIEN bat dau dudc trién khai tir ndm 2002 [7]
va sO lugng van dugc cdy ngay cang tang. Co 2
xu hudng phat trién cac ki thudt cdy van 13 tu
gian nd (Evolut R/pro) va nd bdng bong
(SAPIEN). Céac ki thuat lya chon dudng vao co
thé la qua mom tim, dong mach canh, dong
mach dudgi don, dong mach dui hoac tir tinh
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mach chu dudi xuyén qua dong mach chd bung.
Cac bénh nhan clia chiing t6i déu dudc can thiép
qua dudng dong mach dui. Van dé Idn nhat cua
can thiép dudng dong mach dui la bién ching
chéy mau va géy mat mau. Trong 5 bénh nhan
cla chung t6i c6 1 bénh nhan mat mau cap do
rach dong mach chau dui va phai xu ly bang
phau thuat. Kinh nghiém cta chung téi rut ra
trong qua trinh thuc hién ki thuat la phai 1én ké
hoach that chi ti€t cho cac dudng vao dua trén
két qua chup CT déng mach chau dui, luén co
mot day dan dua tir dong mach dui bén déi dién
sang d€ dam bao an toan néu c6 tinh hudng xay
ra va san sang cho phau thuat tai tao mach mau.
Trong qua trinh trién khai, khi mdi bt dau phal
lubn sir dung siéu am mach dé dan dudng gitp
choc chinh xac vao thanh trudc dong mach dui
va ludn & phia trén chd phan chia dong mach dui
sau. Viéc tuan tha cac chién lugc ddt ra c6 thé lam
gidm nguy cd bién chiing mach mau déang ké.

Vé két qua va theo doi bénh nhan. Bénh
nhan sau can thiép cdy van nén lvu may tao nhip
tam thdi va theo doi tai khoa hoi sirc tim mach va
siéu am tim tai giuGng ngay sau tha thuat. Tat ca
cac bénh nhan déu cai thién chénh ap va téc do
qua van déng mach chu ngay lap tirc. Mot s6 bién
chiring da dudc bao cao trong giai doan sém sau
can thiép[8]. Trong s6 cac bénh nhan cua ching
t6i cd 1 bénh nhan bién chiing mach mau gay
mat mau cap phai truyén 2 don vi mau. Cé 1
bénh nhan chifc ndng than suy gidm khong hoi
phuc va phai loc mau chu ki. Két qua trong 30
ngay dau tién khong co tru’&ing hgp nao tr vong
va cac bénh nhan déu xuat vién an toan. Két qua
ngan han vdi ti 1€ thanh cong 100% va chdng t6i
van dang theo ddi bénh nhan hdng thang tai cac
phong kham chuyén khoa tim mach.

V. KET LUAN

TAVI la mot Ki thuat can thiép phic tap
nhu’ng o thé thuc hién dugc 6 nhdm bénh nhan
cd nguy cd phau thuat cao va trung binh. Két
qua ban dau vé TAVI cla ching t6i cho thay ti Ié
thanh cong la 100% va khong c6 bénh nhan nao
tlr vong sau 1 thang.

VI. KIEN NGH]I

Han ché chinh cua ki thuat TAVI la gia thanh
con cao nén khong cd nhiéu bénh nhan c6 kha
nang chi tra, do dé can kién nghi bao hiém y t&
chi trd cho ki thudt TAVI dé€ cd thé trién khai
rong rai cho cac bénh nhan cé hep nang van
déng mach chu.
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Can phai huan luyén mot nhom chuyén lam
vé can thiép TAVI va tdng s6 lugng thu dung dé
c6 thé doc lap thuc hién ki thuat nay.
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CAC YEU TO LIEN QUAN TON THUONG TIM TREN BENH NHI
HOI CHU’NG VIEM PA HE THONG LIEN QUAN PEN COVID-19

Hoang Quoc Twéng', Lé Minh Hiéu2, Vii Thi Thuy Trang?,

TOM TAT

Muc tleu md ta dic diém cac ton thuong tim
mach, cac yéu to lién quan cung ner dién tién tén
terdng tim mach 12 tuan sau xuat vién trén bénh nhi
6 hdi ching viém da hé théng lién quan dén Covid -
19 (MIS-C) tai khoa tim mach khdp bénh vién Nhi
Dong 2. Doi tugng va phuong phap nghlen clru:
md ta 105 ca dugc chdn doan MIS- C nhap vién diéu
tri tai khoa tim mach khdp bénh vién Nhi Dong 2 tu
thang 11/2021 dén hét thang 3/2022. K&t qua: Ti Ié
ton terdng tim mach trén bénh nhan MIS-C chiém 2/3
cac trudng hdp trong d6 dan mach vanh (42, 8%),, roi
loan chlc nang that trai (24,8%), tran dich mang
ngoai tim (9, 5%). RGi loan hé dan truyén vdi keo dai
khoang PR chi cé 3 trudng hop. Tinh trang giam t|eu
cau luc chan doéan dugc ghi nhan cé lién guan dén tén
thuong tim mach. 50% cac tru’dng hgp ton thugng tim
mach héi phuc (trong dé r6i loan chic nang that trai
hdi phuc hoan toan) Ti 1& bénh nhan ta| kham sau 2
tuan, 1 thang va 12 tuan xuat vién glam dan (97,1%
$0 VGi 58,1%). Mot sO trUdng hop ton thudng dong
mach vanh kéo dai sau 12 tuan theo ddi. Tuy nhién,
tran dich mang ngoai tim va roi loan chific nang that
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Phan Pai Bang?, Nguyén Thi Ngoc Phurgng?

trai hoi phuc trong qua trinh theo ddi 12 tuan Ket
luan: Giam tiéu cau luc chan doan dugc xac dinh cé
lién quan dén tén thuong tim trong MIS-C. Céc ton
thuong tim mach trong MIS-C da s6 hoi phuc sau 12
tuan theo doi. T&r khoa: Tré em, MIS- C, dan mach
vanh, rdi loan chifc nang thap

SUMMARY
FACTORS RELATED TO CARDIAC INVOLVEMENT
IN MULTISYSTEM INFLAMMATORY SYNDROME

(MIS-C) IN CHILDREN

Objectives: To describe the characteristic
cardiac lesions and factors related to cardiac lesions in
MIS-C at different time points (hospitalization,
discharge, and 12 weeks after discharge). Methods:
Descriptive case series study with analysis on 105
cases diagnosed with MIS -C who were admitted for
treatment at the Cardiology - Rheumatology
department of Children’s Hospital 2 from November
2021 to the end of March 2022. Results: Cardiac
lesions were found in 2/3 of the MIS -C patients.
These included coronary artery dilation (42,8%), left
ventricular dysfuntion (24,8%), and pericardial
effusion (9,5%). Conduction system disorders with
prolonged PR interval were only found in 3 cases.
Thrombocytopenia at diagnosis was noted to be
associated with cardiac lesions. 50% of cardiac lesion
cases recovered after 12 weeks of follow up
(pericardial effusion and left ventricular dysfunction
recovered completely, some cases of coronary artery
lesions persisted). Conclusion: Thrombocytopenia at
diagnosis was noted to be associated with cardiac
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