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clru cho thdy kiém soadt dudng huyét tich cuc
cang lam gia tang ti Ié t& vong cho nguGi bénh [4].

Khi khai thac tién sir HDH ching t6i nhan
thay 72,4% BN co tién sir HDM va chi 27,6% BN
khong biét hoac khong c6 ha dudng huyét. Két
qua nay ciing tugng tu nhu tac gia Iram Amad
[6] thdy 79% BN c6 HPM khi theo doi trén CGM.
Thai diém HPM thudng gdp vao dém va sang
sdm (55,8%). Diéu nay c6 thé do BN s dung
insulin ban cham liéu cao trudc bira t6i, an it
hodc cd thé do cd ché diéu hoa ngugc suy giam
vé dém & BN DTD lau ndm va HDM tai dién
nhiéu [an.

Chung toi tim thady cd mai lién quan chat ché
clia viéc kiém soat dudng huyét tich cuc véi ha
dudng huyét véi p <0.05. HDH & nhdm tudi nay
6 thé lién quan dang k& vdi rdi loan chirc nng
thé chat va nhan thirc d&c biét khi mdrc loc cau
than suy giam. Két qua nghién clru clia chdng toi
cling thay c6 mai lién quan gilra giai doan bénh
than man véi kiém soat HbAlc. HbAlc la chi s6
dudc dung dé€ danh gia kiém soat dudng huyét
va du doan su tién trién clua cac bién ching
mach mau nhd va mach mau I8n trong bénh
PTD cling nhu lién quan dén ti 1€ t&f vong bao
goém bénh nhan suy gidam mdc loc cau than.
Trong nghién clfu nay, chung t6i khong tim thady
md&i lién quan gitta HbA1c véi thGi gian mac bénh
PTD, nhdm tudi va tién st ha dudng huyét.

V. KET LUAN

- Bénh nhan BTD cao tudi c6 suy thdn man
thuGng cd thdi gian mac bénh kéo dai vai 82,8%
>10 ndm, Ira tudi thudng gdp =70 tudi chiém ti

Ié 56,9%. Kiém soat HbAlc thudng kém (58%)
va phan I8n ¢ tién st ha dudng huyét (72,4%).

- C6 mai lién quan chat ché véi ha dudng
huyét véi HbAlc. Khéng c6 mdi lién quan giita
HbAlc voi thGi gian mdc bénh dai thdo dudng,
tudi, tién s ha dudng huyét.
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KET QUA SOM SAU NONG VAN HAI LA QUA DA BANG BONG INOUE
TAI VIEN TIM THANH PHO HO CHi MINH

TOM TAT

Muc tiéu nghién ciru: banh gid két qua sém
clia nong van hai 1a (NVHL) qua da bang béng Inoue
trong diéu tri hep van hai la (HHL) khit. D6i tugng
va phudng phap nghién ciru: Nghién clfu doan hé
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Nguyén Bich Diém?!, P4 Quang Huan?,
bing Duy Gial, Ping Duy Phwong!

hoi clru bénh nhan dugc NVHL tai Vién Tim TP. HO6 Ch|
Minh tur thang 1/2015 dén thang 5/2021 Két qua:
Nghién cltu trén 66 bénh nhan véi tudi trung vi 39,00
(35,00 - 46,00) tudi dugc NVHL. 93,94% bénh nhan
dugc NVHL thanh cong, 1,52% benh nhan gdp bién
chiing hé van hai 13 (HoHL) nang. Sau NVHL, hau hét
bénh nhan tir triéu chirng khé thd NYHA II-III vé mic
do kho thd NYHA I, dién tich m@ van (DTMV) hai 14
tang tu gia tri trung vi 0,86 (0,72 - 1,00) cm? lén 1,70
(1,60 - 1,90) cm?, chénh &p trung binh qua van hai 4
giam tu 14,00 (10,75 - 20,25) mmHg xudng 6,00
(5,00 - 8,00) mmHg, ap luc nhi trai tir 21,00 (15,00 -
27,00) mmHg giam xudng 13,00 (10, 00 - 17 ,50)
mmHg, dp luc dong mach phdi thi tam thu tur 49,00
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(35,00 - 60,00) mmHg giam con 31,50 (30,00-35,00)
mmHg va dudng kinh nhi trai giam tur 45,00 (42,00 -
50,00) mm xudng 43,00 (39,00 - 46,75) mm. K&t
ludn: NVHL bdng bdng Inoue 1a phudng phap diéu tri
kha thi, hiéu qua va an toan trong diéu tri HHL khit.

Tu khoa: Hep van hai 13, nong van hai la qua da,
bong Inoue.

SUMMARY
IMMEDIATE RESULTS OF PERCUTANEOUS
MITRAL BALLOON VALVULOTOMY WITH
INOUE BALLOON AT HEART INSTITUTE OF
HO CHI MINH CITY

Objectives: To assess the immediate results of
percutaneous mitral balloon valvotomy (PMBV) in
management of severe mitral stenosis. Subjects and
Methods: Retrospective cohort study with a data
base of 66 patients. We included all the patients
proceeding at the Heart Institute of Ho Chi Minh city
from January 2015 to May 2021. Results: We
reported the results in 66 patients with median age
39.00 (35.00 — 46.00) years old undergoing PMBV.
Success with optimal results was achieved in 93.94%
patients and severe mitral regurgitation complication
occured in 1.52% patients. After PMBV, most patients
from NYHA functional class II-III recovered to NYHA
class I, mitral valve area (MVA) increased from the
median value of 0.86 (0.72 - 1.00) cm? to 1.70 (1.60 -
1.90) cm?, mean mitral gradient decreased from 14.00
(10.75 - 20.25) mmHg to 6.00 (5.00 - 8.00) mmHg,
left atrial pressure was from 21.00 (15.00 - 27.00)
mmHg to 13.00 (10.00 - 17.50) mmHg, systolic
pulmonary pressure decreased from 49.00 (35.00 -
60.00) mmHg to 31.50 (30.00 - 35.00) mmHg and
left atrial diameter also decreased from 45.00 (42.00 -
50.00) mm to 43.00 (39.00 - 46.75) mm.
Conclusions: PMBV with Inoue balloon was a
feasible, effective and safe procedure for patients with
severe mitral valve stenois.

Keywords: Mitral stenosis, percutaneous mitral
balloon valvotomy, Inoue balloon.

I. DAT VAN PE

Bénh HHL ma nguyén nhan chu yéu la do
thap tim, diéu tri n6i khoa véi HHL khit chi mang
tinh tam thai, d€ diéu tri triét d€ can phai tach
rong 10 van hai 13 bi hep.

Ndm 1984, NVHL bang bdng qua da cua
Kanji Inoue ra dgi tai Nhat Ban, dén nay phuacng
phap nay da dugc ap dung rong rai ¢ nhiéu nudc
trén thé gidi, nhiéu nghién clu trong va ngoai
nudc da chiing minh dugc hiéu qua cia NVHL
bang bong!.

Muc tiéu nghién clru: Danh gia két qua
sdm cda NVHL béng bong Inoue.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién cfu doan hé
hoi clru.

Poi tuong nghién clru: Bénh nhdn HHL
khit dugc NVHL tai Vién Tim Tp. H6 Chi Minh tUr

thang 1/2015 dén thang 5/2021.

Tiéu chudn chon bénh

- HHL vGi DTMV < 1,0cm? va c6 triéu chiing
cd ndng (NYHA > II)

- Hinh thai van phu hdp cho NVHL (diém
Wilkins < 8), khong c6 huyét khdi trong nhi trai,
khong co6 HoHL nang va hep hodc hd van déng
mach chi nang kém theo.

Tiéu chudn loai trur

- C6 bién c6 tdc mach Xy ra trong vong 3 thang

- Pang ¢ nhiém trung tién tri€én hodc bénh
ly nang khac can giai quyét.

Cac tiéu chi danh gia

- Hinh thai van hai 1a: danh gid bang thang
diém Wilkins trén siéu &m qua thuc quan.

- Triéu chi’ng lam sang: tinh trang kho thé
theo phan d6 NYHA.

- Thong s6 siéu am tim qua thanh nguc va
thong tim: DTMV hai la (do trén siéu am 2D),
chénh ap qua van hai 1a (do trén siéu am
doppler), ddng mach phdi tdm thu (do trén siéu
am doppler), ap luc nhi trai (do truc ti€p trén
thong tim sau choc vach lién nhi), dudng kinh
nhi trdi (do trén siéu &m ki€u M-mode, mat cit
canh Uc truc doc, ngang qua géc dong mach cht).

- Két qua sém la két qua trong vong 1 tuan
sau NVHL.

- NVHL thanh cong vé két qua la nhirng
bénh nhan dugc ti€n hanh tron ven tha thuat, cd
DTMV hai la sau nong van > 1,50 cm? va khong
€6 cac bién chldng nang nhu hdg van hai la ndng
(d6 hd < 2/4 va khong téang d6 ha so vai trudc
nong > 1 dd), chén ép tim cap, bién cb tdc mach
hodc tr vong.

. KET QUA NGHIEN CUU

TU thang 01/2015 dén thang 05/2021,
ching t6i da Idy mau trén 66 bénh nhan. Trong
dd, NVHL thanh cong vé két qua dat dugc trén
62 bénh nhan (93,94%), 4 bénh nhan (6,07%)
c6 két qua NVHL that bai, nguyén nhan do 1
trudng hop (1,52%) gdp bién chirng HoHL nang
cap tinh khi dang nong van va 3 trudng hgp
(4,55%) DTMV hai 14 sau nong khong dat tiéu
chudn > 1,50 cm2.

Pac diém dan s6 nghién clru. Bénh nhan
trong nghién cfu ¢é tudi trung vi la 39,00 (35,00
— 46,00) tudi, trong d6 68,18% bénh nhan trong
dd tudi tir 30 dén dudi 50 tudi. Bénh nhan ni
chiém da s6 vdi 58 bénh nhan (chiém 87,88%),
ti 18 nit/nam 1a 7,25/1. Biém Wilkins trung vi la
7,00 (6,00 - 7,25) diém, trong dé 90,90% bénh
nhan ¢ di€ém Wilkins tir 6 dén 8 diém.

Vé tién can, c6 5 trudng hop (7,58%) da
tng NVHL trong khoang tUr 4 nam dén han 15
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nam trudc; 11 bénh nhan (16,67%) c6 rung nhi;
5 bénh nhan (7,58%) dugc NVHL trong lic dang
co thai, vai tudi thai tor 21 tudn dén 29 tuan
trong d6 c6 1 trudng hgp song thai; 62 bénh

* 1 trudng hdp bién ching HoHL nang cap
tinh dugc chuyén di phau thuét.

Bang 3: Thay déi cdc bién sé trén siéu
am tim va thong tim sau NVHL

nhan (93,94%) cé HoHL nhe hodc trung binh va Trudéc | Sau
23 bénh nhan (34,85%) c6 hd van PMC nhe Bién s NVHL | NVHL | P
hodc trung binh kém theo. ] (n=66)(n=65*)
Trudc khi dugc NVHL, tat ca bénh nhan déu | Thay ddi trén siéu am tiomsgua tIIé;Bh ngu'c
cd triéu ching khé thd NYHA II hodc NYHA III, An cidl) A ' '
trong d6 chi yéu I trieu ching NYHA TTvi ti 6 |~ \rorinn (1%, ez o7 g0 0,001
87,88%. ’ !
K&t qua s6m sau nong van hai la bing PUSNng kinh nhi trai. | 4200 | 43,00
; ol N 1 o g kinh nhi trai, ) <
bong Inoue trén 66 bénh nhan. Nhiing thay Median (IQR), mm (42,00- | (39,00 0,001
d6i s6m vé cac bién s6 1am sang va siéu am tim, 50,00) | 46,75)
thong tim cGa bénh nhan sau NVHL dugc trinh | Ap luc DMP thi tam thu, gg'gg _2,(1)'38 <
bay trong cac bang dudi day: Median (IQR), mmHg (60 ’00)' (35 '00)' 0,001
Badng 1: Tom tat két qua som sau NVHL ChEnh 30 i ! r
Bién s6 Gia tri er_lh,ap t0|_da qua van| 25,50 | 12,00 <
s = — 2 hai la, Median (IQR), |(18,75-| (10,50-
Thanh cdng vé ky thudt, n (%) 66 (100) mmHg 30,00) | 15,00) 0,001
Thanh cong vé két qua, n (%) 62 (93,94)  chénh &p trung binh qua 14,00 6,00
Thét bai vé két qua, n (%) 4(6,07) van hai 4, Median | (10,75- (5,00- |, ~
Do bién chirng HoHL ndng, n (%) | 1 (1,52) (IQR), mmHg 20,25) | 8,00) 0,001
Sau NVHL ma DTMV <1,50 cm?, n(%), 3 (4,55) Thay d6i trén thong tim
Bién chirng sau NVHL, n (%) 10 (15,15) Ao Iuc nhi trai 21,00 | 13,00 <
Bién chiing HoHL ndng, n (%) | 1 (1,52) Medion -(%‘R)' rol g | (15,00-| (10,00- |5 5o,
Nhi&m triing, n (%) 1(1,52) ' 9 127,00) | 17,50) "
Ton luu thong lién nhi, n (%) 8(12,12) *1 trudng hgp bién chirng HoHL ndng cap

Bang 2: Thay déi vé 1dm sang sau NVHL

tinh dugc chuyén di phau thuat.

Bignss  '(Ceo) mosty P | IV.BANLUAN
Triéu chirng khé thé theo NYHA . DBéc diém déan s6 nghién ciu. Ve i,
I, n(%) 0 (0) 63 (95,45) |< 0,001| Denh nhan cua ching toi kha tre vai tuoi trung vi
11, n(%) 58 (87,88) 2(3,03) |<0,001 3‘9,00 (3§,00 - 46,00) At,uoi,“chu,yeuAIa nhorp tUCii
I, n(%) | 8 (12,12) 0 (0) 0,008 tur 30 den dudi 50 tudi. Ve gidi, benh nhan nir
1V, n(%) 0 (0) 0 (0) chiém da s0. Tuong dong vai cac nghieén ciu khac.
Bang 4: So sanh mét sé dic diém Idm sang vdi cac nghién ciu khac
. Piém NYHA P s HoHL
P Tuoi s < ro N Rung nhi| Tung mo tach -

Tac gia (n3m) ‘?2:2;‘5" Nir (%) I:(I,/OI)" (%) |van/NVHL (%) 1(030/)4
Fawzy? (2007) | 31,00 8,00 70,70 86,58 13,0 - 18,30
Tomai® (2014) 55,30 7,90 83,30 73,20 45,20 7,20 11,00
Jorge* (2016) 50,00 - 85,00 - 46,00 11,00 -

PM Hung! (2007) | 38,40 7,16 72,50 62,20 48,20 15,50 34,20
DTT Ha® (2016) | 36,47 7,73 84,00 27,80 30,80 3,40 91,32
Chung t6i (2023) | 39,00 7,00 87,88 12,12 16,67 7,58 93,94

Bénh nhan cla chidng t6i dugc NVHL trong
tinh trang tuong ddi on dinh, chi 12,12% bénh
nhan khé thé NYHA III, kha tucng dong vdi cac
nghién ctu tac gia trong nudc nhu Do Thi Thu
Ha® va thap han cac nghién clru trén thé gidi.

Két qua s6m sau nong van hai la bang
bong Inoue trén 66 bénh nhan. Ti I thanh
cong vé két qua NVHL cua ching t6i dat 93,94%,
tuong dudng vdi hau hét cac nghién cliu trong
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nudc nhu cla tac gia Pham Manh Hung, D0 Thi
Thu Ha, Truong Dinh Cam (94,99% dén 95,20%)
L56 va thé gidi nhu clia tac gia Fawzy, Tomai (vGi ti
Ié tir 91,00% dén 96,00%)>3.

Thay ddi vé 1dm sang: triéu chiing khé thd
theo phan do NYHA giam ro rét so véi trude khi
nong van, 95,45% bénh nhan tr@ vé muic dé khd
thd NYHA I sau NVHL, tudgng dong vdi cac
nghién clru khac.
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Bang 5: So sdnh su’ thay doéi cdc bién s trén siéu 4m tim va théng tim

2 Chénh ap qua van| Ap lu'c nhi trai Ap luc PMP
Tac gia DT,MV (cm) (mmHg) (mmHg) (mmHg)
Trudc Sau Trudc Sau Trudc Sau Trudc Sau nong
nong nong nong nong nong nong nong
Fawzy? 0,84 1,83 14,40 5,40 20,00 14,80 49,90 40,00
Tomai? 0,99 1,90 17,00 6,60 - - - -
Jorge* 1,00 2,20 14,00 6,00 - - 52,00 41,00
PM Hung! 0,73 1,81 15,62 6,53 - - 60,12 40,57
PTT Ha’ 0,85 1,87 15,50 4,49 63,98 39,76
Chdng toi 0,86 1,70 14,00 6,00 21, 00 13, 00 49,00 31,50

Thay d6i vé DTMV va chenh ap qua van: Viéc
nong rong dugc 16 van hai 1a giai quyét dugc sy
bé tic vé huyét dong trong budng nhi trai, dan
dén giam chénh ap qua van hai 13, ap luc nhi trai
va ap luc déng mach phdi. Trong nghién clu,
DTMV hai la tang dugc 0,84 cm? (tdng 1,98 lan)
so Vi trudc nong va chénh ap trung binh qua van
sau nong ciing giam dugc 8,00 mmHg. DTMV sau
nong clia ching téi tang it han cac nghién ciu
trong nudc >0 va thé gidi>* v6i DTMV tang dugc
tor 1,00 dén 1,20 cm?. Bénh nhan cla chlng toi
con tuong daGi tré, trong d6 mot s6 truGng hagp
dang c6 thai va mot s6 trudng hgp cd ap luc dong
mach phéi rat cao (90 mmHg dén 115 mmHg),
dong thoi cd dén 93,94% bénh nhan c6 HoHL
kém theo, do dd vdi thu thuat NVHL diéu chdng
t6i mong mudn nhiéu nhat la cai thién triéu chirng
ld&m sang va bao ton dugc van hai Ia tu nhién cho
bénh nhan 1au nhat c6 thé, han ché xay ra bién
chirng do NVHL phai phau thudt van.

Vé thay ddi ap luc nhi tréi, dudng kinh nhi
trdi va ap luc ddng mach phdi: Cac bién s6 trén
déu giam dang k& ngay sau khi NVHL, &p luc nhi
trai giam 8,00 mmHg, ap luc déng mach phéi tir
giam 17,50 mmHg, dudng kinh nhi trai gidam
2,00 mm tugng dugng véi cac nghién cliru khac.

Vé that bai va bién ching: Chdng t6i c6 4
trudng hop NVHL that bai (6,07%), trong do co
3 truong hop (4, 55%) c6 DTMV < 1,5cm? sau
nong, tucng dong vGi hau hét nghlen clru khac.
Nhirng that bai cla chung t6i chi y&u do 16 van
hai 1a hep qua khit v6i bénh canh da lau lam
bién dang van, dan dén NVHL nhiéu l[an ma
DTMV khong dat muc tiéu chr khong phai do
bién chirng nang phai ngirng thu thuat.

V& bién chiing nang, ching toi gap 1 truGng
hop (1,52%) bi HoHL nang cdp tinh va khong co
cac bién chiing nang khac. Hau hét cac nghién
clu clia cac tac gia trong nudc va qudc té déu
cho thay ti 1€ bién chirng ndng lién quan thu thuat
trong dé c6 bién ching HoHL nang déu thap
(bién chiing ndng < 4%, HoHL ndng < 3%)!3°,
Trudng hgp HoHL nang cla ching t6i do rach 14
trudc van hai 13, ching t6i sir dung bong Inoue

26mm (phu hap vGi ch|eu cao 160cm), nong 2 lan
vGi dudng kinh 21 dén 22mm thi xudt hién tinh
trang HoHL ndng. Bénh nhan dugc chuyén di
phau thuat thay van cap cdu. Nguyen nhan HoHL
ndng cé thé do bénh nhan cé DTMV trudc nong
kha nhd chi 0,6cm?, b6 may dudi van day dinh
nang vdi diém Wilkins 8 va ap luc déng mach phdi
rat cao 100mmHg nén du Ién bong vdi dudng
kinh nho cﬁng lam rach van.

V. HAN CHE

Ngh|en cfu clia chding toi 1&y mAu trong thdi
gian xay ra dai dich Covid, do dd s6 lugng bénh
nhan dugc NVHL cd han ché so V@i cac nghién
ciu khac. Chung téi cling khong du diéu kién
thuc hién t&t ca cac phuong phap thdng tim chan
doan trén bénh nhan hep van hai I khit dé co su
danh gia khach quan vé hiéu qua cla NVHL.

VI. KET LUAN
NVHL bang béng Inoue la phuang phap diéu

tri kha thi, hiéu qua va an toan vdi ti |1é thanh
cong cao vé két qua (93,94%), ti 1€ bién ching
nang thap (1,52%), NVHL cai thién dang ké triéu
chirng khé thd, DTMV hai la va cac théng sé
huyét dong trén siéu am tim, thong tim rat ro rét
va tur rat sém.
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