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NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN THAY VAN HAI LA CO' HOC CO BAO TON LA SAU
TAI BENH VIEN TRUNG UONG HUE

Tran Thanh Binh!, Bui Dirc Phi?, Ping Ngoc Hung?

TOM TAT

Muc tiéu: Nhan xét mot sd dic diém 14m sang,
can lam sang bénh nhan bénh van hai 1a dugdc phau
thuat thay van hai 1a cg hoc co6 bao ton la sau. Dol
tugng va phuong phap nghién ciru: Nghién clu
md ta tién clu cac trudng hgp thay van hai 1a ca hoc
c6 bao ton la sau tai bénh vién trung udng Hué tir
thang 03/2015 dén thang 09/2016. Két qua: 87 bénh
nhan, tudi trung binh 46,9 £ 9,4 tudi, chd yéu Ia ni¥
gidi (72 4%). Phan d6 suy tim theo NYHA ghi nhan
43,7% NYHA II; 52,9% NYHA III. Triéu chung lam
sang chu yeu la kho thd (82 8%), dau nguc (64 4%).
C6 85,5% bénh nhan chi s6 tim — Iong nguc trén 0,5.
Huyet khéi nhi trdi gdp & 11,5%. Ton thuang la van
hai 14 ghi nhan 89,7% xd day la van; 80,5% dinh mép
van. H3 van 3 1a mic d6 vira va néng kém theo &
56,2% bénh nhan nghién_ctu. K&t luan: Bénh nhan
benh van hai la dugc phau thuat thay van hai 14 co
hoc c6 bao ton 14 sau terdng dén vién muon khi bleu
h|en suy tim da ro va tinh trang gian nhi trai, tang ap
luc dong mach phdi va rung nhi cao

Tur khoa: van hai 13, thay van hai I3, 14 van sau

SUMMARY

ASSESSMENT THE CLINICAL AND
SUBCLINICAL IN PATIENTS WHO
UNDERWENT MICHANICAL MITRL VALVE
REPLACEMENT WITH POSTERIOR LEAFLET
PRESERVATION AT HUE CENTER HOSPITAL

Objectives: Evaluation of the clinical and
subclinical charateristics of mitral valve patients who
underwent mitral valve replacement with posterior
leaflet preservation. Subjects and methods: This
prospective study was carried out in patients with
mitral valve disease who underwent mitral valve
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replacement at Hue Center Hospital between March
2015 and September 2016. Results: Of 87 patients,
mean of age was 46.9 + 9.4 years and 72.4% were
female. 43.7% of patients were NYHA II and 52.9%
were NYHA III. The main clinical symptoms were
dyspnea (82.8%), and chestpain (64.4%). 85.5% of
patients had a cardiothoracic ratio > 50%. The
intraoperatively findings of mitral leaflet lesions were
thickened leaflets (89.7%); fused commissures
(80.5%). 6.8% of patients had concomitant severe
tricuspid regurgitation. Conclusions: Patients with
mitral valve disease undergoing mechanical mitral
valve replacement with posterior leaflet preservation
were usually admitted to the hospital in the states of
symptomatic heart failure, left atrial enlargement,
pulmonary hypertension, and a high rate of atrial
fibrillation.
Key words: mitral

replacement, posterior leaflet

I. DAT VAN DBE

Bénh Iy van hai & (VHL) la bénh van tim pho
bién & cac nudc dang phat trién. Ngay nay, phau
thuat thay van hai 1a da trd thanh thudng quy &
cac trung tam tim mach trong ca nudc. Trong
do, chirc nang cua tim sau phau thudt thay van
hai 1a phu thudc rat nhiéu vao su bao ton bd
may dudi van. Nghién cttu clia Lillehei va cs
(1964) ap dung ky thuat bao ton day chang toi
thi€u da glam ty 1 tr vong sau phau thuat thay
VHL kinh dién tor 37% xuéng con 14% [1]. M&t
khac, khi bao ton bo méy dudi van giL’lp han ché
ty 1& v3 that trai va cai thién chilic ndng tam thu
that trai sau phau thudt. Xuat phat tr thuc tién
dd, chung to6i ti€n hanh nghlen clu nay nham
nhan xét mét s6 dic diém lam sang, can lam
sang cta bénh nhan bénh van hai 14 dugc phau
thuat thay van hai 1a co hoc ¢ bao ton la sau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Po6i tugng nghién ciru. Gom 87 bénh nhan
(BN) bénh VHL dugc phiu thuat thay VHL co hoc

valve, mitral valve
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cd bao ton 13 sau tai bénh vién Trung uong Hué

tr thang 03/2015 dén thang 09/2016.

Tiéu chudn lua chon bénh nhan

- BN bénh van hai Ia ¢ chi dinh phau thuét.

- Bénh nhan dugc phau thuat thay van 2 1&
c6 hoc cd bao ton 14 sau, c6 thé kém theo sira
van ba la.

- Bénh nhan dong y tham gia nghién ctru

- Bénh nhan cd du ho sg, bénh an

Tiéu chuan loai trir bénh nhéan

- Bénh nhan thay van 2 13 két hgp véi thay van
dong mach cha (PMC), va/hodc béc cau cha vanh.

- Bénh nhan thay van 2 1a két hgp vdi cac can
thiép khac (ngoai trir stra van 3 13)

- Bénh nhan khong du ho sg, bénh an

Phu‘dng phap nghién ciru

Chon mau thudn tién cac BN du tiéu chuan
cho vao nhém nghién clu.

BN bénh VHL dugc lua chon cd hoac khong
c6 hd van ba la kém theo.

Chan doan bénh VHL trén siéu 4m dua theo
tiéu chudn cta hoi hinh anh tim mach Chau Au
nam 2017 [2].

Chi dinh phau thuat thay VHL & bénh nhan hep,
h& VHL theo tiéu chudn ACC/AHA ndm 2014 [3].

Chi tiéu danh gia: tudi, gidi, phan do suy tim
NYHA, triéu chirng lam sang, dién tim, xquang
nguc, siéu am tim.

Xir' ly s6'liéu bang phan mém SPSS 20.0

lII. KET QUA NGHIEN cUU
Pac diém lam sang. C6 87 BN du tiéu
chuan dugc chon vao nghlen cu‘u, vGi dd tudi
trung binh 46,9 * 9,4 tudi, nit gldl chiém 72,4%.
Bang 3.1. bic diém I5m sang bénh nhén

*BMI: Chi s6 khdi cg thé (body mas index);
BSA: Dién tich bé mat co thé (body surface
area); NYHA: Phan d0 suy tim theo (theo New
York Heart Assocmhon)

Pac diém cin 1am sang

Bang 3.2. Ddc diém X quang, dién tém do

Pac diém SO BN, n (%)
Chi 6 tim < 50% 13 (14,9)
Ibng nguc > 50-60% 44 (50,6)
X : > 60% 30 (34,5
quan Cung déng mach phoi 72 (82,8)
Cung tiéu nhi trai 61 (70,1)
BG phai tim 54 (62,1)
Nhip xoang 49 (56,3)
Pién Rung nhi 38 (43,7)
tim Dan nhi trai 43 (49,4)
Day that phai 25 (28,7)

Bang 3.3. Dac diém siéu dm tim

Pac diém siéu dm | Trung binh | Min —
tim (n = 87) + SD Max
Budng kinh nhi trai )
(mm) 50,9+ 7,9 | 40,0-78,0
Huyét khoi nhi trai,
n (%) 10 (11,5)
LVEDd (mm) 47,7 £ 7,8 | 34,0-68,0
LVESd (mm) 34,7 = 7,4 | 23,0-54,0
Gian that phai, n(%) 32 (36,8)
TAPSE (mm) 20,0 = 4,5 | 8,0-29,0
Ap lyc DM phoi tam 25,0-
thu (mmHg) | 2201671 1500
LVEF (%) 52,8 £ 8,2 | 32,0-67,0

*LVEDd: dudng kinh that trdi cudi tam
truong, LVESd: du’dng kinh that trai cudi tam
thu. LVEF: phan suat tong mau that trai. TAPSE:
bién dd dich chuyén clia vong van ba 14

Bang 3.4. Psc diém tinh trang van 2 I3, hd
van 3 /d trén siéu m

Chi tiéu Thong so
Gidi i, n (%) 63 (72,4)
BN < 60 tudi, n (%) 82 (94,3)

Tién s nong van, n (%) 5(5,7)

Tién s(r stra van, n (%) 2(2,3)

Chi s6 BMI, n (%)

BMI < 18,5 28 (32,2)
18,5 < BMI < 23 44 (50,6)
BMI > 23 15 (17,2)
BSA, (X £ SD) 1,5+0,1

NYHA, n (%): 2 (2,3)
II 38 (43,7)
111 46 (52,9)

v 1(1,1)

Triéu chirng lam sang, n(%)

Ho 17 (19,5)
Khé thd 72 (82,8)
DPau nguc 56 (64,4)

Khai huyét 3(3,4)

Tac mach 3 (3,4)

Chi tiéu S0 BN (n = 87)
Tinh trang la van hai
Ve mar 8(92)
€m mai
N 78 (89,7)
Xa day
A A 70 (80,5)
Dinh mép 31 (35.6)
V6i hda 0 !
Sui
Hé van 3 13, n (%)
1/4 38 (43,8)
2/4 43 (49,4)
3/4 5(5,7)
4/4 1(1,1)

58

IV. BAN LUAN

Qua nghién cltu 87 bénh nhan bénh VHL
dugc phau thuat thay VHL cd hoc cd bao ton 1a
sau vd&i dd tudi trung binh 46,9 = 9,4 tudi;
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94,3% bénh nhan dudi 60 tudi; day 1a dd tudi
lao ddng chinh cta x& hdi. D6 tudi nhém nghién
cftu clia ching toi phu hgp véi nghién clftu cla
cac tac gia trong nudc va cac nudc dang phat
trién [4][5]. Bénh Iy van hai 1a hdu thap 13 hau
qua cua bénh thap tim mac phai trong thai ky
thi€u nién phd bién tir 5 — 15 tudi, can it nhat 2
ndm ti dot thp tim dau tién dén khi cd biéu
hién lam sang cua bénh ly van hai 1a hau thap
[5]. Néu bénh nhan thap tim khéng dugc diéu tri
phong nglra tai nhiém lién cau tir dgt thap tim
dau tién thi cac dgt thap tim tai phat sau dé sé
ti€p tuc huy hoai mo tim, giai thich vi sao bénh
ly van tim hau thap lai chiém ty 1& cao & Ira tudi
lao dong nhu cac két qua trén. NI gidi chiém
72,4% phu hop véi dic diém md hinh bénh thip
tim & cac nuGc dang phét trién.

Phan dd suy tim truéc md theo NYHA, cb
43,7% NYHA II; 52,9% NYHA III; chi c6 1,1%
NYHA 1V va 2,3% NYHA I. Mic d6 suy tim theo
NYHA I& mot tiéu chudn dé tién lugng sau phau
thuat cho bénh nhan, theo cac tac gid Chau Au:
NYHA d6 III ty Ié sdng con 62% sau 5 nam va
38% sau 10 nam [5]. Triéu chdng lam sang
chinh 13 khé thd (82,8%); dau nguc (64,4%).
Tai Viét Nam, bénh nhan thuGng phau thuét
mudn do phat hién bénh mudn, diéu tri ndi khoa
kéo dai, kém theo tam ly ngai phau thuat va
diéu kién kinh t€ han ché. Boi véi bénh nhan
Viét Nam thi diéu kién kinh t€ la mét ly do quan
trong vi cho dén nay chi phi cho mot ca phau
thuat thay VHL con qua I8n so véi thu nhap cua
dai b0 phan ngudi dan dac biét la bénh nhan &
nong thon.

Nghién clru clia chdng t6i cho thdy chi s6
tim/I6ng nguc trén 50% chiém 85,1% (50 - 60%
chiém 50,6%, > 60% chiém 34,5%). K&t qua
trén cling phu hgp véi nghién clru cla tac gia
bdng Hanh San vai ty 1€ chi s6 tim/IGng nguc >
50% chiém 90% [4]. Chlng t6i ghi nhan 43,7%
bénh nhan bénh VHL cé rung nhi truéc mé. Theo
ACC/AHA va Hoi Tim mach hoc Viét Nam: ty Ié
rung nhi tdng dan theo tudi, trung binh ty I& mdi
mac rung nhi khoang 0,1% moi ndm & ngudi
dudi 40 tudi nhung tang lén téi 1,5 - 2% & ngudi
trén 80 tudi [6]. Sy xudt hién cia RN c6 nhiéu
co ché da dudc nghién cru va céng b6 nhu tinh
trang viém, thiéu mau, huyét khdi, thay ddi cau
trdc tim, thay ddi vi thé cd tim, rdi loan chiic
nang ndi mac. Nhitng su’ thay d6i nay lién quan
chdt ché dén thdi gian mic va tién trién cua
bénh VHL, lién quan vai kich thudc budng tim va
su lan rong clia xd hda cg nhi trai. Rung nhi la
loai r6i loan nhip thudng gap nhat trong bénh ly

VHL. Khi tang ap luc nhi trai, dac biét trong hep
VHL, ap luc budng nhi trai tdng lam bién déi cg
chat cta nhi, dan dén tinh trang rung nhi xudt
hién [6].

Bénh Iy VHL da lam thay ddi rd rét kich thudc
cac budng tim, 4p luc ddng mach phdi va chirc
nang tam thu that trdi, nhiéu nghién ciu cho
thdy trong trudng hgp khong rung nhi & bénh li
VHL thi chiic nang tam thu that trai va ap luc
ddéng mach phoi la hai yéu td tién lugng mic do
nang sau phau thuét cu thé: néu EF% giam
(<50%) [7] va ap luc ddng mach phdi tdng vira
hodc ndng thi tién lugng ndng sau mé [8]. Hep
van hai la lam tang ap luc nhi trai, sau do6 tang
ap lyc dong mach phéi va téng ganh tam thu
that phai, lau dai sé dan dén suy chlrc nang tam
thu that phai va suy tim phai.

Tinh trang t6n thuang & VHL trong mé cua
cac BN cta ching t6i bao gom phan I6n cac la
xG day, dinh mép van (89,7% va 80,5%), khéng
¢6 tinh trang sui ld van. Diéu nay hoan toan phu
hgp v@i bénh canh lam sang khong cé tién sur
viém noi tdm mac van hai 1a trén cac bénh nhan
cla chang toi.

Trong nghién clfu cta chung t6i, hd van ba Ia
murc d6 vira va nang trén siéu am chiém 56,2%,
phu hgp véi két qua nghién clu clia tac gia
bdng Hanh San vdi ty |1é 53,4% [4]. HG van ba
l& trong bénh ly VHL thudng la co nang do gian
bubng that phai gay ra va co lién quan chat ché
dén murc dd ndng cua tén thuong VHL. Nhiéu tac
gia trén thé gidi cling chi ra rang gidn vong van
la dac trung clia hd van ba la. Cac nghién cu
trong nudc cho thay ty 1€ hd van ba 1 kém theo
chiém tUr 60%-90% cac trudng hgp vao vién
thay VHL nhan tao. Theo tac gid Dreyfus va cong
su, vong van ba la bi dan & khoang 50% cac
bénh nhan, ngay ca khi bénh nhan khong cé hg
van ba 4. Cac tac gid khac bdo cdo ty Ié chung
hé van ba 14 tr vira dén nang la 13% dén 45%
bénh nhan VHL [9].

V. KET LUAN i
Qua nghién citu 87 BN bénh VHL dugc phau
thuat thay VHL cd hoc c6 bao ton & sau thay
bénh nhan la nit gidi chi€ém 72,4%, bénh nhan
thudng dén vién mudn khi bi€u hién suy tim da
ro (NYHA II - III chiém 96,6%) va tinh trang
gian nhi trdi (dudng kinh trung binh 50,9 #*
7,9mm), tdng ap luc ddng mach phéi (trung binh
52,0+16,7mmHg) va ty I rung nhi cao (43,7%).
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THU'C TRANG SINH CON THU' 3 TRO' LEN VA NHU'NG YEU TO
ANH HUONG TAI MOT SO XA HUYEN NAM TRU’C, TINH NAM PINH

TOM TAT

bat van dé: Trong nhitng ndm qua, cong tac Dan
s6 - K€ hoach hda gia dinh (DS — KHHGD) tai huyén
Nam Truc, tinh Nam Dinh da dat derc nerng thanh
tyu dang ke Tuy nhién ty Ié nay van con kha cao so
V@i cac dia phudng khac trong tinh va cac dia phuong
khac. Muc tiéu: mo ta thuc trang sinh con th( 3 trg
Ién va nhitng yéu t6 anh hudng dén viéc sinh con thir
3 tr@ Ién tai dia ban nghién ciu. Phuong phép
nghién ciru: diéu tra, phong van 100% cac cap vg
chdng sinh con th 3 trg Ién tur 1/6/2020 dén
01/3/2021) dang sinh song va c6 hd khau thudng tru
tai 2 xa Dién Xa va Nam Toan huyen Nam Truc, t|nh
Nam binh. C6 38 ngugi vg va 35 nger| chong dong y
tham gia diéu tra, phong van. Két qua: co 47,4%
ngudi vg 54,3 nger| chéng cho rang nguyén nhan
sinh con tht' 3 trG Ién la do mudn dong con; 47,4 %
ngudi vg va 42,9% ngu’dl chdng cho rang Iy do sinh
con thr 3 tra Ién 1a do gia dinh co6 diéu kién kinh t€;
31,6% ngudi vg va 31,45 nglrdl chong duaraly do Ia
do v8 k& hoach; 28, 9% ngusi vg va 37,1% nger|
chong do mudn cé con trai dé ndi doi; 21, 1% ngudi
vg va 25, 7% ngudi chong do khong hidu biét vé phap
lénh dan s8; . Trong d6 Ira tudi 30 — 40 cla _ngudi
chong chlem 60%, 57 9% ngu’dl vg co tdo tudi 20 -
29, trinh d6 hoc van THCS va Trung cap trg Ién &
ngu’(‘)’i chong chiém ty |é bang nhau (28,6%); trinh d6
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hoc van cta nger| vg da sO la THCS 42 ,1%), nghé
nghlep chl yéu cla ngudi chong la buon ban (60%),
cua ngu‘dl Vo 13 47,3% I3 lam noi trg. Két luan: Pé
giam ty Ié ngudi sinh con th(r 3 ré Ién mét cach bén
vifng, can phai tdng cudng cong tac tuyén truyén, van
dong trong nhan dan; chdm lo an sinh xa hdi; tang
cudng trach nhiém cla cac cdp lanh dao va kién toan
d6i ngli lam cbng tac DS — KHHGD.
Twr khoa: Dan s6 - ké hoach hda gia dinh

SUMMARY
THE SITUATIONS AND REASONS OF
GIVING BIRTH MORE THAN TWICE IN
SEVERAL COMMUNES OF NAM TRUC
DISTRICT IN NAM DINH PROVINCE

Over the past few years, Population and Family
Planning (PFP) practices in Nam Truc district of Nam
Dinh province have gained considerable achievements.
However, birth rate remains higher here than in the
other districts of the province as well as other
provinces. Objective: To describe the situations of
more-than-two-child birth and what influence within
the studied area. Methodology: Study and interview
100% of the families who give birth more than twice
between June 01, 2020 and March 01, 2021 and are
living in Dien Xa and Nam Toan communes of Nam
Truc District, Nam Dinh province. 38 wives and 35
husbands among them agreed to join in the interview.
Results: 47.4% of wives and 54.3% of husbands take
the desire of crowded family as a reason; 31.6% of
wives and 31.45% of husbands talked about
unexpected birth; 28.9% of wives and 37.1% of
husbands wished to have baby boys to perpetuate
their family lineage; 21.1% of wives and 25.7% of
husbands said to have no awareness of population
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