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TOM TAT

Dat vin dé: suy giam chire ning thdn ¢ nguoi bénh suy tim cap (héi chiing tim thdn cdp) 1a

Vdn dé can quan tam trong tiép cdn suy tim cdp.

Phwong phdp nghién ciru: cat ngang md ta. Nguwoi bénh suy tim cap diéu tri tai Khoa CC —
HSTC & CP, BV Tim mach An Giang tir 03/2011 dén 08/2011.

Két qua: 63 nguoi bénh suy tim cap dweoc nghién ciru, trong dé cé 55.5% kém suy than mirc
do vua, nang. 31.7% nguwoi bénh ¢6 tinh trgng suy giam chize nang than. Nguwoi bénh suy
giam chize ndng than c6 tuéi cao hon (79.3 so véi 71.7) va phai dung liéu furosemid trong 48
gio ddu cao hon (153.0 mg so véi 88.3 mg). Khdng ghi nhdn su khac biét giita nguroi bénh co
va khong c6 suy giam chize nang than vé gidi, dai thao dweong, bénh mach vanh, phan suat

tong mau that tréi, thoi gian nam vién.

Két ludn: c6 31.7% nguoi bénh suy tim cdp ¢6 suy giam chize nang than trong thoi gian diéu
tri (hgi chitng tim thdn cdp). Newoi bénh suy giam chite ning thdn ¢ tudi va phdi dung liéu

furosemid cao hon.
PAT VAN PE

Suy tim cép la mot trong nhirg bénh thuong gip tai Hoi sic Cap ctru, dic biét trong
cap clru tim mach . Hoi ching tim than (CRS: Cardiorenal syndrome) la tinh trang r6i loan
diéu hoa gitra tim va than, gdm suy tim kém suy than hay suy giam chirc ning than trong qua
trinh diéu tri suy tim cip[1]. Hoi ching tim than chia 1am 5 loai. Trong d6, hoi chiing tim
than cip (CRS 1) dugc dinh nghia 14 tinh trang suy giam chirc ning than cip ¢ ngudi bénh
suy tim cap[2, 3].

Trong nhimg nguoi bénh suy tim cip nhdp vién , suy than mic do vira va ning theo
nhiéu nghién ctru c6 thé t6i 30% [3, 4]. Tinh trang suy giam chirc ning than lam kéo dai thoi

gian diéu tri ciing nhu tién luong cta diéu tri suy tim cdp [1, 3]. Nghién cttu ADHERE ghi
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nhan ty ¢ tir vong trong vién ting tir 1.9% & ngudi bénh ¢é chirc ning than binh thuong dén

7.6% & nguoi o rdi loan chirc nang than nang (p<0.0001)[5].

Tai Viét Nam, van dé nay con twong d6i méi , chwa duoc quan tim nhiéu. D6 1a 1y do

ching t6i tién hanh nghién ciru nay.

Nghién ctru ctia chiing t6i nham xac dinh : (1) ty 18 suy giam chirc ning than cip ¢
bénh nhan suy tim cdp (hoi ching tim than cip), (2) mot s6 dic diém bénh nhan ¢ hdi chimg

tim than cp.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
Phwong phap nghién ciru: cit ngang mo ta.

Poi twong: ngudi bénh suy tim cap nhap vién tai khoa Cap clru — Hbi Stre tich cuc va
chéng doc, Bénh vién Tim mach An Gian g trong thoi gian tir thing ~ 03/2011 dén thang
08/2011.

Tién hanh: ngudi bénh du tiéu chuan dua vao nghién ciru theo ddi ure, creatinin mau,
va mot s6 yéu t6 lién quan (bénh di kém, NT — pro BNP, phan suat tbng méu that tréi) ¢ thoi
diém nhép vién, sau 48 gio. Ghi nhan thém: lidu furosemid trong 48 gio dau, thoi gian nam
Vién cua nguoi bénh.

Mét s6 tiéu chuan chan doan:

Suy tim cap: ngudi bénh suy tim [c6 triéu ching (kh6 tho, mét, phu chi) va
dau chting (ran phdi, nhip tim/thd nhanh, gan to, tinh mach ¢6 ni) va bang ching bt

thudng cau trac/ chirc ning caa tim] magi/khoi phat cip tinh hay dot cdp mat bu cua

suy tim man|[6, 7].

D¢ thanh thai creatinin: tinh theo cong thac Cockcroft — Gault, hiéu chinh

theo dién tich bé mit co thé (BSA), gdom cac giai doan:

Giai doan 1: > 90 mg/phat/1.73m?

Giai doan 2: 60 — 90 mg/phut/1.73m?2
Giai doan 3: 30 — 60 mg/phat/1.73m?
Giai doan 4: 15 — 30 mg/ph0t/1.73m?
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Giai doan 5: < 15 mg/phat/1.73m?2

Tinh trang suy giam chitc nang than (WRF: Worsening renal function, con dugc goi

tén thuong than cap — AKI) duoc dinh nghia khi creatinin ting trén 0.3mg% hay 25% so voi

ban dau[1, 2].

Xt 1y théng ké: phan mém SPSS 19.0

KET QUA VA BAN LUAN

Trong thoi gian tr 01/03/2011 dén 20/08/2011, c6 63 ngudi bénh suy tim cp duoc

dua vao nghién ctru cua ching téi.

Pic diém chung:

Dic diém Két qua
Tubi (trung binh + d6 1éch chuan) 741+ 12.3
Gioi nir 54%

Tang huyét ap 76.2%
Bénh mach vanh cap 31.7%

bai thao duong tip 2 34.9%

Bang 1. Pdc diém chung

Ty 1€ nguoi bénh suy than khi médi vao vién (theo do thanh thai creatinin):

Suy than (d¢ thanh thai creatinin) Gia tri (n) Ty 1€ %
Giai doan 2 (60 — 90 mg/phiit/1.73m?) 3 4.8

Giai doan 3 (30 — 60 mg/phiit/1.73m?) 25 39.7
Giai doan 4 (15 — 30 mg/phut/1.73m2) 23 36.5
Giai doan 5 (< 15 mg/phut/1.73m?) 12 19.0

Bang 2. Cdc giai doan suy thdn ¢ thoi diém vao vién

Ty 18 nguoi bénh c6 suy than mirc do vira va niang caa ching toi chiém ty 18 55.5%.

Ty 1€ nay tuong duong vdoi nghién cuu cua Belziti (55%)[4]. Nghién cau CHARM

(Candesartan in heart failure assessment of reduction in mortality and morbidity) ghi nhan
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mirc d6 suy than 1a yéu té nguy co nhap vién do suy tim[8]. Nghién cttu ADHERE (Acute
decompensated heart failure national registry) bao cado cé 30% bénh nhan suy tim nhap vién

c6 kem suy than man[9].
Ty 18 suy giam chire ning thian & ngwdi bénh suy tim cap:

Ty 1& nguoi bénh ¢6 tinh trang suy giam chirc ning than : 20 truong hop chiém ty 18
31.7%.

Belziti ghi nhan ty 1€ c6 tinh trang suy giam chirc nang than la 23%[4].

Trong béo céo tong hop, Ronco wdc tinh nguy co hoi chiing tim than cap khoang 19 —
45%. Ty 1& nay thay d6i tly thudc vao nguyén nhan suy tim cap, thoi diém danh gia, tiéu
chuan danh gia[2]. Nghién ctru chung t6i danh gia & thoi diém 48 gio dau nhap vién, va ¢

moi ngudi bénh suy tim cap.

Pic diém ngwdi bénh c6 suy giam chire ning than

Diic diém Suy giam ch#c Khong suy giam P
ndng than chire nang than

Tuodi (trung binh) 79.3+7.8 71.7+13.3 0.007
Gisi nit (%) 55 53.4 0.911
Tang huyét ap (%) 85.0 72.0 0.263
Dai thao duong tip 2(%) 40.0 325 0.564
Bénh mach vanh cap(%) 35 30.2 0.705
Do thanh thai creatinin (mL/phat) 32.6£20.0 29.7£16.2 0.543
NT — pro BNP (pg/mL) 5768+3477.3 5399.4+3149.0 0.677
LVEF (%) 46.5+4.2 48.6+6.3 0.175
Liéu furosemid/48 gid (mg) 153.0+£106.5 88.3+68.0 0.005
Ngay diéu tri (trung binh) 10.2+4.3 8.9+5.0 0.309

Bdng 3. Ddc diém nguoi bénh c6 suy giam chize nang than

Chuing t6i ghi nhan sy khac biét c6 y nghia thong ké vé giai, liéu furosemid trong 48

gio dau gitra ngudi bénh ¢ va khong c6 suy giam chie ning than.
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Cac dic diém: gioi nit, ting huyét 4p, dai thao duong tip 2, bénh mach vanh cip, ngay
diéu trj trung binh nhém bénh cd suy giam chtrc ning than c6 cao hon nhém khong suy giam

chirc nang than nhung khong c6 y nghia théng ké.

Céc tac gia khac ghi nhan nguoi bénh suy giam chirc ning than thuong: 16n tudi, tién

cin dai thao duong, suy than, ting huyét ap[1].

Chung téi khéng ghi nhan sy khac biét NT — proBNP gitra hai nhém bénh. Theo
Ronco va cong su, BNP, NT — proBNP c¢6 vai trd trong chan doan suy tim cAp nhung moi
lién hé vai chuc nang than va d6 nang cua suy tim khéng ré rang. Do do, NT — proBNP

khong duoc xem 1a dau an sinh hoc cho hgi ching tim than cap[2]

Chung tdi khong ghi nhan sy khac biét gitta hai nhém bénh vé phan suit téng mau
that trai twong tu Belziti[4]. Céc tac gia khac ciing ghi nhan hoi chang tim than twong duong

nhau ¢ bénh suy tim tdm thu va tadm truong[10, 11].

Ngudi bénh ¢é hoi chirng tim than cap thuong giam dap tng loi tiéu[3]. Belziti cling
ghi nhan ngudi bénh ¢ suy giam chirc nang than phai dung liéu lgi tiéu cao hon trong thoi
gian nam vién (700mg so va&i 400mg, p <0.01)[4]. Ching tdi khao sét liéu furosemid trong 48
gio dau ciing ghi nhan nhém c¢6 suy giam chirc nang than phai ding liéu cao hon (153.0 mg
so véi 88.3 mg, p < 0.01).

Chung t6i ghi nhan thoi gian diéu tri caa nhém bénh ¢6 suy giam chirc nang than dai
hon nhém con lai, nhung khéng c6 ¥ nghia thong ké. Cac tac gia khac cho rang thay doi
creatinin lién quan véi kéo dai thoi gian nam vién, ting tir vong ngan han ciing nhu dai han[1,
11].

Mgt sé hgn ché: do c& mau con it, thoi gian nghién ctiu con ngan chua danh gia dugc

¥ nghia tién lwong caa tinh trang suy giam chiic nang than & ngudi bénh suy tim cap.
KET LUAN

Qua nghién ciru trén 63 ngudi bénh suy tim cip nhap vién, ching ti ghi nhan c6
55.5% ngudi bénh c6 kém suy than mac do vira, nang. Trong qua trinh diéu tri c6 31.7%

ngudi bénh ¢é tinh trang suy giam chic ning than(hoi ching tim than cap).

So véi ngudi bénh khong c6 hoi ching tim than cip, ngudi bénh ¢6 hoi chung tim

than cip: 1on tudi hon (79.3 so véi 71.7, p < 0.01), dung liéu furosemid trong 48 gir dau cao

Ky yéu Hoi nghi Khoa hoc bénh vién An Giang — Sé thang 10/2011 Trang: 170



hon (153.0 mg so véi 88.3 mg, p < 0.01). Khdng ghi nhan su khéc biét vé: bénh di kém, phan

suat tong mau, thoi gian diéu tri.

Tai liéu tham khao:

1. Liang, K.V., et al., Acute decompensated heart failure and the cardiorenal syndrome. Crit Care Med, 2008.

36(1 Suppl): p. S75-88.

2. Ronco, F., et al., Cardio-renal syndromes: report from the consensus conference of the Acute Dialysis Quality
Initiative. Eur Heart J, 2010. 31(703 - 711).

3. Ronco, C., et al., Cardiorenal syndrome. J Am Coll Cardiol, 2008. 52(19): p. 1527-39.

4. Belziti C.A, Rodrigo Bagnati, and P. Ledsema, Worsening renal function in patients admitted with acute
decompensated heart failure: Incidenca, risk factors and prognostic implications. Rev Esp Cardiol, 2010. 63(3):
p. 294 - 302.

5. Heywood, J.T., et al., High prevalence of renal dysfunction and its impact on outcome in 118,465 patients
hospitalized with acute decompensated heart failure: a report from the ADHERE database. J Card Fail, 2007.
13(6): p. 422-30.

6. Vahanian, A., et al., ESC guidelines for the diagnosis and treatment of acute and chronic heart failure 2008:
The task force for the Diagnosis and Treatment of Acute and Chronic Heart failure 2008 of the European
Society of Cardiology. Developed in collaboration with the Heart failure association of the ESC (HFA) and
endorsed by the European Society of Intensive Care Medicine (ESICM). Eur Heart J, 2008: p. 933 - 989.

7. Lindenfeld, J., et al., Executive Summary: HFSA 2010 Comprehensive Heart Failure Practice Guideline. J
Card Fail, 2010. 16: p. 475 - 539.

8. Hillege, H.L., D. nitsch, and M. Pfeffer, Renal function as a predictor of outcome in a board spectrum of
patients with heart failure. Circulation, 2006. 113: p. 671 - 678.

9. Adams, K., G. Fonarow, and C. Emerman, Characteristics and outcomes of patients hospitalized for heart
failure in the United States: Rationale, design, and preliminary observations from the fisrt 100,000 cases in the
Acute Decompensated Heart Failure National Registry (ADHERE). Am Heart J, 2005. 149: p. 209 - 216.

10. Smith, G.L., J.H. Lichtman, and M.B. Bracken, Renal impairment and outcomes in heart faillure: Systematic
review and meta-analysis. J Am Coll Cardiol, 2006. 47: p. 1987 - 1996.

11. Forman, D.E., J. Butler, and Z.G. Wang, Incidence, predictors at admission, and impact of worsening renal

function among patients hospitalized with heart failure. J Am Coll Cardiol, 2004. 43: p. 61 - 67.

Ky yéu Hoi nghi Khoa hoc bénh vién An Giang — Sé thang 10/2011 Trang: 171



