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TOM TAT

Nghién ctru hdi ctru 105 bénh nhan (BN) md tim mé&, tudi trung binh 37,84 + 13,3, gbm 46 nam

va 59 ni¥ tai Khoa Hdi strc Tich cwe, Bénh vién 175 nhdm danh gia tinh trang suy tim sau phau thuat
tim mé&. Két qua: sau phau thuat, hdu hét BN cé huyét dong 6n dinh. Tinh trang suy tim cai thién
dang k& (trudc phau thuat: 76,2%, sau phau thuat: 67,6%). Phan Ion NYHA 111 v& NYHA I, I. Ap lwc
dong mach phéi tam thu (PAPs) sau phau thuat gidm rd rét (tr 81% con 46,7%). Dung dobutamin sé
cai thién dwoc chivc nang that trai, gidm ty & suy tim sau phau thuat.

* Twr khoa: Suy tim; Phau thuat tim mé.

EVALUATION OF HEART FAILURE AFTER OPEN HEART OPERATION IN
INTENSIVE CARE UNIT OF 175 HOSPITAL

SUMMARY

The study was carried out on 105 open heart operated patients, included 46 males and 59
females with mean age of 37.84 * 13.3 years old in Intensive Care Unit of 175 Hospital. This study
was aimed to evaluate the heart failure for patients who suffered the opened heart operation with
extracorporeal circulation.

Results: After surgery, almost hemodynamics of patients were variable. There were significant
improvement of heart failure (before surgery: 76.2%, after surgery: 67.6%), almost NYHA 1l reduced
to NYHA Il and I. PAPs was also reduced. Using dobutamine could make left ventricular function
better and reduce heart failure after operation.

* Key words: Heart failure; Open heart operation.

sau PTTM tai khoa hdi strc tich cuc co y
nghfa rat quan trong trong chan doan, tién

DAT VAN DE
Hb6i strc sau phau thuat gitv vai tro rat

quan trong, anh hwéng dén thanh coéng cla
toan b qua trinh diéu trj trén BN phau thuat
tim m& (PTTM). Thé gi¢i da cé nhiéu cong
trinh nghién ctru vé héi strc sau PTTM va
di sdu nghién ctru tirng khia canh khac
nhau. Viéc xac dinh tinh trang suy tim ngay
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lwong va diéu tri, giup han ché yéu té nguy
co, gidm thiéu ty 1& t&r vong va rat ngan thoi
gian diéu tri. Bénh vién 175 bat dau trién
khai PTTM tr nam 2007. Tuy nhién, cho
dén nay ma&i chi cé cac nghién clru vé hobi
strc sau PTTM néi chung. Vi vay, ching toi
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tién hanh nghién clru nay trén 105 BN
PTTM tai Khoa Hdi strc Tich cwc, Bénh vién
175 nham: Dénh giad tinh trang suy tim
sau PTTM.

POl TUONG VA PHUONG PHAP
NGHIEN CcUU

1. Péi twong nghién ciru.

105 BN PTTM tai Bénh vién 175 twr
thang 7 - 2007 dén 7 - 2010, trong d6, nam
46 BN (43,8%); n&* 59 BN (56,2%), tubi
trung binh 37,84 + 13,3.

* Tiéu chudn lwa chon:

- BN dwoc phau thuat thay van tim, phiu
thuat va 16 thong lién that, lién nhi, phau
thuat bac cau nbi chi vanh.

- Tubi = 18.

* Tiéu chuén loai trir: BN bj chén
thwong tim, vét thwong tim, BN stra van tim
don thuan.

2. Phwong phap nghién cru.

* Thiét ké nghién ctru: hdi ctru, mo ta cd
phan tich.

* Phuwong tién nghién cdru: monitor
Phillip, may siéu am Doppler mau SONOS
5500 d4u do sector da tan 2 - 4 MHz. Bom
tiém dién co kiém soat ndng dd dich TCI
(Target Control Infusion).

* Céac chi tiéu theo dbi va danh gia:

- Danh gia huyét dong: theo dai lién tuc
huyét ap déng mach xam lan va ap lwc tinh
mach trung tdm (CVP: Central Venous
Pressure) trén monitor:

+ Huyét ap tdm thu (HATT) binh thuong:
90 - 120 mmHg.

+ Ap lyc tinh mach trung tam (CVP) binh
thwdng: 8 - 12 cmH20.

- Danh gia chirc nang tam thu that trai va
4p luc déng mach phdi tam thu (PAPs:

Pulmonary artery pressure systolic) dwa
trén siéu am Doppler tim:

+ EF (Ejection Fraction) < 40%: suy chirc
nang tam thu thét trai.

+ PAPs = 30%: tang ap lwc ddong mach
phdi tam thu.

- Banh gia mwc dé suy tim theo NYHA
(NewYork Heart Assosiation):

+ NYHA [: BN khdng cé triéu chirng khi
géng strc.

+ NYHA II: khi gang strc xuét hién mét
mai, kho thé hodc dau nguwec.

+ NYHA Ill: gidm kha nang hoat dong nhe.

+ NYHA IV: mét kha nang lao dong, khi
nghi ngoi ciing xuét hién nhirng triéu chirng
de doa cudc séng (khé thé nang, hen tim,
phu phdi cap).

- Danh gia thoi gian va liéu lwong thubc
van mach: dwa trén bom tiém dién TCI cho
biét tdng thoi gian va lidu lwong thubc van
mach da st dung.

* Xty ly s6 liéu: bang phan mém SPSS 13.0.

KET QUA NGHIEN cUU
VA BAN LUAN
1. Béac diém cda nhém nghién ciru.

Bang 1: Dac diém chung cla nhém
nghién ctru.

PAC DIEM SOBN | TYLE (%)
Gidi tinh Nam 46 43,8
N 59 56,2
Tudi trung 37,84 +13,3
binh
Bénh van tim 58 55,2
Nhom bénh | ganh tim bdm sinh | 40 38,1
ly tim
Bénh mach vanh 2 1,9
Bénh tim phéi hop 5 4,8
Tinh trang Suy tim 80 76,2
bénh ly tim :
Loan nhip 25 23,8
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Nhém bénh Iy van tim gdp nhiéu nhét
(55,2%), tinh trang suy tim trwé'c phau thuat
chiém ty 1& cao (76,2%). D6 tudi trung binh
cla nhém nghién ctru 37 £ 13,3, ni¥ nhiéu
hon nam (56,2% so v&i 43,8%). Két qua
cla chung t6i phu hop véi nghién clru cla
Bui Birc Pha [2]. Theo Nguyén Oanh Oanh
[1], phan I&n bénh Iy van tim la hau qua
thap tim gay nén. Dac diém cla thap tim 13
tudi tré va niv chiém ty 1& nhiéu hon nam.
Tinh trang suy tim trwéc phau thuat (76,2%)
va loan nhijp tim (23,8%) twong dwong véi
nghién ctu cGa Tran Minh Trung [3]. Két
qua nay kha cao, vi hau hét BN c6 céc triéu
chirng cta suy tim mé&i di kham, rat it BN di
kham va kiém tra dinh ky.

2. Két qua hoi strc sau phau thuat.

Bang 2: Huyét ap tam thu (HATT) sau md.

HATT (mmHg)

THOI G'AA:N <90 90 -120 | >120
SAU MO
S6 | % | S6 | % | S6 | »
BN BN BN
Gio 1 saumd 3 |29| 84 |80 | 18 [171
Gi¢r 3 sau md 3 29| 94 |895| 8 |76
Gi®r 6 sau md 2 |19| 95 |905| 8 |76

Gio 12 sau md 3 |29 96 [914| 6 |57

Ngay 2 sau md 1 |10 102 (97,1 2 |19

Ngay 3 sau md 1 |10 102 971 2 |19

Nghién ctru clia chung t6i cho thay, sau
phau thuat, huyét ap chi yéu 6n dinh (80%
BN & gi& thir nhét va 97,1% BN & ngay thir
3 c6 HATT & mrc 90 - 120 mmHg).
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Bang 3: Ap lwc tinh mach trung tam
(CVP) sau mé.

CVP (cmH;0)

THOI GIAN <8

P 8-12 >12
SAU MO
S6 | % | S6 | % | S| %
BN BN BN
Gio’ 1 sau md 31 [295| 68 |648| 6 |57
Gitr 3 sau md 25 [238| 72 |686| 8 |76
Gi& 6 sau md 29 |276| 69 |657| 7 |67
Giv12saumbd | 25 [238]| 77 |733| 3 |29
Ngay2saumd | 20 | 19 | 80 |762| 5 |48

Ngay3saumd | 17 |16,2| 83 | 79 | 5 |48

Trong 3 ngay sau phau thuat, phan I&n
BN c6 CVP dat muc 8 - 12 cmH,0 (64,8 -
79%). Riéng CVP < 8 chiém ty 1& kha cao
(29,5%) trong gi¢& thir nhét, diéu dé cho
thay, thiéu khéi lwong lwu hanh thuc sw va
twong ddi (do gian mach) thuwéng gap sau
PTTM. Viéc hoi strc, bdi phu khéi lwong lwu
hanh dwgc dat |én hang dau, sau d6 mdi
dén cac thudc co mach, du cé hay khong rdi
loan huyét dong.

Bang 4: Ap luc ddng mach phdi tam thu
trwdc va sau phau thuat.

AP LUC DONG | TRUGC PHAU THUAT | SAU PHAU THUAT
MACH PHOI S6 BN % S6 BN %
TAM THU ° 0 0 0
< 30 mmHg 20 19,0 56 53,3
= 30 mmHg 85 81,0 49 46,7
Trung binh 50,34 + 14,8 33,27 + 12,62
(mmHg)
D <0,05

Tang PAPs sau phau thuat gidam co y
nghia thdng ké, truéc phau thuat 81,0% so

v&i sau phau thuat 46,7%, PAPs trwdc va

sau phau thuat twong &ng la 50,34 + 14,8
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mmHg va 33,27 + 12,62 mmHg. Két qua
nay phu hop véi TrAn Minh Trung [3],
Umesan CV [7]: PAPs sau phau thuat giam

Béng 6: Thoi gian st dung thudc van
mach (gio).

cd y nghia théng ké. LOAI THUSC | SGBNSU | THOI GIAN SU DUNG (GIO)
VAN MACH DUNG
Bang 5: Tinh trang suy tim trwéc va sau . _ A
x . n % Ngan | Dai Trung binh
phau thuat. nhét | nhét
TINH TRANG | TRUSC PHAU | SAU PHAU Dopamin |33 31,4 2 70 [12,12+12,68
SUY TIM THUAT THUAT
P Dobutrex |47 | 44,8 | 4 | 168 | 36,00+ 33,80
S6BN| % |S6BN| %
Noradrenalin | 25 | 23,8 3 120 | 23,56 + 32,28
NYHA | 2 1,9 | 26 | 247 |<0,05
Thoi gian dung thubdc van mach dai nhat
NYHA I 30 |286| 34 |324|>0,05 la dobutamin (trung binh 36,00 £ 33,80 gio®),
tiép theo la noradrenalin (23,56 + 32,28 gi®)
NYHAII 45 1429 10 | 95 |<005 | y3 ngdn nhat la dopamin (12,12 + 12,68
gi®). Nhiéu tac gia ciing két luan: vai tinh
NYHA IV 3 2.9 1 10 |>0.05 trang suy tim trwéc phau thuat va tudn hoan
ngoai co thé sé anh hwédng téi chirc nang
cong 80 |762| 71 |67,6 |>005 . x R 2 is oL £
tim sau phau thuat, cu thé la chirc nang that

Trwdc phdu thuat, 76,2% BN suy tim
(theo tiéu chudn Framingham [5]). Sau
phau thuat, tinh trang suy tim c6 giam
(67,6%) (p > 0,05). S& di nhw vay la do sau
phau thuéat, dac biét 1a phau thuat thay van
tim, sé& gidi quyét dwoc nguyén nhan gay
suy tim, lam tang dang ké cung lwong tim
va gidm twong déi 4p lwc ddng mach phéi
PAPs [3]. V& mirc dd suy tim theo NYHA,
két qua nghién clru cho thay NYHA Il giam
mot cach dang ké so véi trwdc phau thuat
(tr 42,9% xubng con 9,5%) (p < 0,05).
NYHA Il tang 1én 32,4%, NYHA | tang |én
24,7% sau phau thuat, chirng td tinh trang
suy tim sau phau thuat cai thién rd rét so
véi tredc phau thuat, tir NYHA 11l vé NYHA
I, 1. Két qua cha chung t6i twong dwong véi
nghién clru cla Brauwarld [4].

trai, do do, viéc dung dobutamin sau phau
thuat sé cai thién dwoc chirc nang that trai,
giam ty 1& suy tim sau phau thuat [8]. Trong
d6, noradrenalin cé vai trd quyét dinh dén
hdi strc cho BN c¢é hdi chirng tut huyét ap
do gidn mach sau tuan hoan ngoai co thé,
ma khong lam anh huéng dén chirc nang
than [6].

KET LUAN

Nghién ctru tinh trang suy tim sau PTTM
& 105 BN tai Bénh vién 175 tr thang 7 -
2007 dén 7 - 2010 cho théy:

- Tinh trang huyét dong hau hét én dinh
(HATT & mirc 90 - 120 mmHg, CVP & mirc
binh thwong 8 - 12 cmH,0). PAPs giam cé
y nghia théng ké so vé&i trwdc phau thuat
(81,0% so v@&i 46,7%).
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- Mrc d6 suy tim sau phau thuat cai
thién ré rét, phan I6n NYHA 111 vé& NYHA I, |
(NYHA 1l trwéc phau thuat 42,9%, sau
phau la 9,5%). Dung dobutamin giup cai
thién chirc nang that trai, giam ty & suy tim.
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