KHAO SAT PAC PIEM NGUOI BENH SUY TIM CAP
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TOM TAT

Muc tiéu: khao sat dic diém lam sang, cdn lam sang va diéu tri nguwoi bénh suy tim cap.

Déi twong va phwong phdp: cdt ngang mé ta ngueoi bénh suy tim cdp (suy tim méi phat, dot
ccfp mat bl suy tim man) nhdp vién khoa Ccfp cteu — Hoi sire tich cwe, Bénh vién Tim mach An
Giang tir thang 11/2011 dén 04/2012.

Két qua: c6 85 nguwoi bénh dwoc vao nghién ciru. Tudi trung binh 73,1 + 13,0; nit chiém
69,4%, bénh di kém ting huyét ap (65,9%), héi chirng mach vanh cap (23,5%). C6 30 ca
(35,3%) huyét ap tam thu hic vao < 115 mmHg. Phén sudt tong mdu that trdi trung binh 47,8
+ 13,4%, 43 ca (50,6%) EF < 45%. Vé diéu tri: 13 ca (15,3%) ding inotrope, 16 ca (18,8%)
diing nitroglycerin TM, 60 ca (70,6%) ding furosemid TM. Két qua diéu tri c6 78 ca (91,8%)
cdi thién, 7 ca (8,2%) tir vong; thoi gian diéu tri tai phong sin séc déc biét trung binh la 2,4
+ 1,7 ngay. Thoi gian diéu tri tai phong san séc dic biét & nhém ngwoi bénh ¢6 ding inotrop
dai hon nhom khong dung (4,5 va 2,0 ngay; p < 0,005), huyét ap tam thu luc vao thcfp, dung
inotrope co lién quan nguy co tir vong trong vién cao hon nhom con lai.

Két lu@n: trong nghién civu ciia chiing téi, nguwoi bénh suy tim cdp c6 tuéi cao, nir chiém da
s0, ty 1é ding inotrope dwong la 15,3%. Bude dau ghi nhan dimg inotrope c6 lién quan voi

kéo dai thoi gian nam san soc dac biét, va tir vong trong vién.

PAT VAN PE

Suy tim 12 mét trong nhitng hoi chimg tim mach c6 ty 16 mac phai va tir vong cao. Tai Chau
Au, tan suét suy tim c6 triéu chimg wéc tinh khoang 0,4 — 2,0%[1]. Tai Hoa Ky, tan suét suy
tim khoang 10/1000 dan s sau 65 tudi. Suy tim cap (acute heart failure :AHF) chiém 1 tri¢u
nguoi nhap vién mdi ndm, va 1a nguyén nhan nhap vién hang dau véi ngudi bénh > 65
tudi[2].

Suy tim cip duoc dinh nghia 1a: triéu ching hay dau chimg kho thd, mét hay phi méi khoi

phat hay nang thém dwa dén nhap vién va lién quan suy giam chiic ning that trai[3].
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Vé diéu tri suy tim cdp: trong nghién ciru ADHERE c6 9% ngudi bénh dung inotrope duong
(trong d6 ¢6 2% huyét 4p thap), dap tng véi inotrope dwong khac nhau giita ngudi bénh ¢
chirc ning tm thu that trai bao ton va suy giam[4, 5]. 88% nguoi bénh dung thude loi tiéu
tinh mach, va nhiing ngudi bénh nay cé thoi gian diéu tri dai hon, nim ICU lau hon nhoém
con lai[6].
Nghién ciru ADHERE ghi nhén cac yéu t6 tién doan tir vong trong vién 1a BUN ltc véo cao
(> 43 mg/dL), huyét ap tdm thu lac vao thap ( < 115 mmHg), creatinin cao (> 2,75
mg/dL)[7].
Tai Viét Nam, suy tim cp c6 dic diém gi? Pay 1a van dé con it dugc nghién ciru. P6 1a Iy do
chung t6i tién hanh nghién ctru ndy, véi cac muyc tiéu:
1. Khao sat dic diém 1am sang, can 1am sang ctia nguoi bénh suy tim cép.
2. Lién quan giita két qua diéu tri tai bénh vién véi mot sé dic diém 1am sang va diéu tri
cua nguoi bénh.
DPOI TUQNG VA PHUONG PHAP NGHIEN CUU
Phwong phap: cit ngang mo ta
Poi twong:
- Nguoi bénh nhap vién khoa Cap ciru — Hbi sirc tich cuc & Chong doc, Bénh vién Tim
mach An Giang tir thang 11/2011 dén 04/2012 dugc chan doan suy tim cap.
- Tiéu chuan chan doan: suy tim cap: suy tim méi phat hay dot cdp mat bu suy tim man.
- Tiéu chuan loai trir: (1) kém bénh ning khac anh huong diéu tri, (2) chan doan suy
tim cap chua 13, (3) bénh chuyén vién khong danh gia duoc két qua diéu tri.
Tién hanh:
- Ngudi bénh nhap vién trong thoi gian nghién ctru duoc chan doan suy tim cip, khong
¢6 tiéu chuén loai trir dugc dua vao nghién ctru.

- Hdi ctru hd so ghi nhan vao phiéu thu thap sb liéu.
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- Xir Iy thong ké: phan mém SPSS 16.0.

KET QUA

Trong thoi gian tir thang 11/2011 dén thang 04/2012 c6 85 ngudi bénh suy tim cap nhéap khoa

Cap ctru — Hoi strc tich cyc & Chong doc dugc dua vao nghién ciu.

Bing 1. Dic diém lim sang

Ddc diém Gid tri
Gidi nam (%) 26 (30,6)
Chung .
Tudi trung binh (TB + BLC) 73,1+13,0
Tang huyét ap lac vao (%) 56 (65,9)
Hoi ching mach vanh cap (%) 20 (23,5)
Bénh di kém
Bénh van tim (%) 9 (10,6)
bai thao duong (%) 28 (32,9)
, Trung binh (TB £ BDLC) mmHg 130,6 + 29,7
Huyét 4p tam
o <115 mmHg (%) 30 (35,3)
thu lUc vao
> 115 mmHg (%) 55 (64,7)
Bing 2. Pdc diém cin lim sang
Ddc diém Gid tri
o Trung binh (TB = BLC) 478+ 13,4
Phan suat tong mau
, <45% (%) 43 (50,6)
that trai
> 45% (%) 42 (49,4)
NT — proBNP (ng/L) Trung binh (TB + BLC) 5740,1 + 3303,5
Bing 3. Thuéc diéu tri
Thubc n (%)
Van mach inotrope 13 (15,3)
Nitroglycerine TM 16 (18,8)
Furosemid TM 60 (70,6)
Uc ché men chuyén 44 (51,8)
Uc ché thu thé angiotensin II 35 (41,2)
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Bing 4. Két qua diéu tri

Két qua diéu tri n (%)
Cai thién 78 (91,8)
Ta vong 7 (8,2)

Lién quan huyét 4p tim thu lic vao, phan suit tong mau that trai, diung inotrope véi

diéu tri.

Bing 5. Thoi gian nam ICU trung binh

Thoi gian nam ICU (ngay)

Bdc diém

Co Khoéng
Huyét ap tam thu lac vao < 115 mmHg 29+272 21+172 .072
Phén suat tong mau that trai < 45% 25+ 1,4 23+1,9 682
Dung inotrope duong 45+25 2012 .004
Furosemid TM 2617 19+14 .079

Nhém nguoi bénh cé dung inotrope ¢6 thoi gian nam ICU dai hon nhém khéng dung c6 ¥
nghia thong ké (4,5 so véi 2,0 ngay, p < 0,05).

Huyét ap tam thu lic vao < 115 mmHg c6 thoi gian nan ICU dai hon (2,9 so véi 2,1 ngay)
nhung khong c¢6 ¥ nghia thong ke.

Bing 6. Két qud diéu tri

Két qua diéu tri n(%)

Pdc diém P
Cdi thi¢n Tw vong (nang)

Huyét ap tam thu lac vao < 115 mmHg 24(30,7) 6(85,7) 019

Phén suit tong mau that trai < 45% 39(50,0) 4(57,1) 718

Dung inotrope duong 7(8,9) 6(85,7) .000

Furosemid TM 55(70,5) 5(71,4) 959

Huyét ap tam thu lic vao < 115 mmHg lién quan ty 1é tir vong (ning) cao hon nhom hon c6 y
nghia thdng ké (85,7% so véi 30,7%) voi OR = 2,6 , KTC 95% 0,4 — 4,7, p<0,05.
Nguoi bénh dung inotrope duong cé 1i€n quan ty 1€ tor vong cao hon nhém khong dung co y

nghia théng ké (85,7% so voi 8,9%) véi OR = 4,1, KTC 95% 1,8 — 6,3, p < 0,05.
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BAN LUAN

Pic diém 1am sang

Nghién ctru ciia chiing toi ¢6 nam chiém 30,6% tudi trung binh 1a 73. Nghién ciru ADHERE,
tudi trung binh 72,5, nam chiém 48%[8], nghién ctru Thai ADHERE ghi nhén tudi trung binh
1a 64, nam chiém 49,69%][9]. Nhu vay, tudi trung binh trong nghién ctru ctia chung ti tuong
duong nghién ctu ADHERE, cao hon nghién ctru Thai ADHERE nhung c6 ty 1¢ nam it hon.
Ty 16 ngudi bénh ting huyét ap trong nghién ctru cua chung toi 1a 65,9%, twong duong
nghién ciru Thai ADHERE (64,8%)[9], thap hon nghién ctru ADHERE (73%)[8].

Chung t6i ghi nhan c¢6 35,3% ngudi bénh c6 huyét ap tdm thu lac vao < 115 mmHg cao hon
nghién citu ADHERE c6 ty 1€ nay 1a 18,2%[7].

Pic diém cin lAm sang

Ty 1& nguodi bénh c6 phan suit tong mau giam 13 50,6%. Nghién ctu Thai ADHERE,
ADHERE str dung tiéu chuan LVEF < 40% ghi nhan ty 18 ngudi bénh c¢6 giam LVEF la
43,6% va 46%[8, 9]. Nghién ctru EHFS str dung tiéu chuan LVEF < 45% ghi nhan ty 1é nay
14 65,7%][10].

Pic diém diéu tri

Chung t6i ghi nhan ty 1é diéu tri bang inotrope duong 1a 15.3%. Ty 1 nay thip hon trong
nghién ctru Thai ADHERE (dopamine: 15%, dobutamine 22,8%)[9], cao hon so v&i nghién
citu ADHERE (9%)[8].

Ty 18 tr vong (ndng xin vé) trong nghién ciru ctia chung toi 13 8,2%, cao hon so véi nghién
citu ADHERE 1a 4,0%[8], nghién ctru Thai ADHERE 5,4%[9].

Thoi gian nam ICU trong nghién ctru ctia chung t6i 1a 2,4 ngay so voi nghién cru ADHERE
la 3,7 ngay[8].

Lién quan huyét ap tim thu lic vao, phén suit tdng mau thit trai, dung inotrope véi

két qua diéu tri.
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Chung t6i ghi nhan huyét ap tdm thu luc vao < 115 mmHg c6 lién quan vdi ty 18 tir vong
trong thdi gian nim vién ¢ y nghia thong ké, lién quan véi thoi gian ndm ICU dai hon khong
c6 ¥ nghia thong ké. Nghién ctru Thai ADHERE ghi nhan huyét ap tim thu < 90 mmHg c6 ¥
nghia tién lugng (véi OR 3,45, p < 0,0001)[9]. Trong nghién ciru ADHERE khi phan tich
don bién huyét ap tam thu < 125 mmHg c6 y nghia tién luong tr vong trong vién (OR 2,58,
KTC 95% 2,33 — 2,86)[11], khi phan tich hdi qui logistic sau BUN < 43 mg/dL, huyét ap
tam thu < 115 mmHg 14 yéu t4 tién luong nguy co tir vong trong vién[7].
Chung t6i khong ghi nhan lién quan tir vong trong vién v6i phan suit tong mau thét trai,
tuong tu véi nghién cu ADHERE[11].
Trong nghién ctru cta chiing toi, dung inotrope dwong c6 lién quan thdi gian ndam ICU kéo
dai, tir vong trong vién. Tir nghién ctu ADHERE, Adams phéan tich trén nhitng ngudi bénh
c¢6 phan suat tong mau bao ton ghi nhan diung inotrope duwong c6 lién quan thoi gian nam vién
dai hon (12,9 so véi 9,6 ngay, p < 0,0001), tir vong cao hon (19 so vdi 14%, p < 0,0002)[5].
KET LUAN
Qua nghién ctru 85 ngudi bénh suy tim cip nhap vién Bénh vién Tim mach An Giang, chung
to1 ghi nhan:
- Tubi trung binh 1a 73,1 + 13,0; nit chiém 68,4%. Tang huyét ap di kém chiém da sb
65,9%. 35,3% huyét ap tam thu luc vao < 115 mmHg.
- €6 15,3% nguoi bénh duoc diéu tri inotrope duong.
- Két qua diéu tri co 78 ca (91,8%) cai thién, 7 ca (8,2%) tir vong; thoi gian diéu tri tai
phong san soc dac biét trung binh 1a 2,4 + 1,7 ngay.
- Thoi gian diéu trj tai phong san soc dic biét & nhom ngudi bénh co dung inotrope dai
hon nhom khong ding (4,5 va 2,0 ngay; p < 0,005), huyét ap tdm thu lac vao thép,

dung inotrope c6 li€én quan nguy co tr vong trong vién cao hon nhoém con lai.
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