KHAO SAT N!AiNG DO BNP (B- TYPE NATRIURETIC PEPTIDE)
0 BENH NHAN SUY TIM XUAT VIEN

TOM TAT

P4t vén dé: Tan suét suy tim ngay cang gia tang.
Viéc chan doan suy tim van con la mot thach thire va
didu tri suy tim chd yéu dwa vao sw cai thién 1dm
sang. BNP la mét hormone c¢é vai trd trong chan
doan, tién lrong va theo déi didu tri suy tim.

Muc tiéu nghién ciru: Khao sét néng dé BNP trong
méu thoi diém xuét vién cda bénh nhan diéu tri suy
tim tai bénh vién.

Két qua: Khdo sét 42 bénh nhén suy tim lic xuét
vién. NYHA [l chiém ty I6 cao nhét (71.4%). Pa sb
bénh nhén suy tim (59.5%) c6 phéan suét téng méu
gidm (EF<45%). Luc xuét vién, néng dé6 BNP trung
binh: 709,4% 601,6 pg/ml. BNP tai thoi diém xuét vién
gitka cac phan dé NYHA khac nhau c6 y nghia théng
ké vdi p= 0,0007 (p<0,05).

Két lugn: BNP & thoi diém xuét vién goi y tinh
trang 1dm sang suy tim sau khi diéu tri va cén tiép tuc
nghién ctru (ing dung trong theo déi diéu tri suy tim.

Tir khéa: Suy tim, BNP, chitrc ndng tdm thu, phén
suét tbng méau.

SUMMARY

ASSESSMENT OF BNP (B- TYPE NATRIURETIC
PEPTIDE) CONCENTRATION IN HEART FAILURE
PATIENTS AT THE TIME OF DISCHARGE

Background: The frequency of heart failure is
increasing. The diagnosis of heart failure remains a
challenge and heart failure treatment is primarily
based on clinical improvement. BNP is a hormone
has a role in diagnosis, prognosis and monitoring
treatment of heart failure.
Research objectives: study of blood concentrations of
BNP concentrations of in-hospital patients with heart
failure at the time of discharge
Results: Study of 42 heart failure patients at the time
of discharge . NYHA Il classification is the highest
proportion (71.4%). Most heart failure patients
(59.5%) have decreased ejection fraction (LVEF
<45%). At discharge, the average concentration of
BNP: 709.4 £ 601.6 pg / ml. BNP at the time of
discharge of different NYHA classification statistically
significant  with p = 0.0007 (p <0.05).
Conclusion: BNP at the time of discharge suggests
the clinical status of heart failure after treatment and
need further study and application in monitoring the
treatment of heart failure.

PAT VAN BPE

Suy tim 12 hau qua cubi cling clia cac bénh Iy tim
mach, 1a mét hdi chirng 1am sang phtrc tap gém céac
d&u hiéu va triéu chirng cua tinh trang giam cung
lvgng tim kém theo sy & dich. K& qud cla céac

HOANG QUOC HOA
Bénh vién Nhan Déan Gia Dinh

nghién ctru dich t& hoc trén thé gidi cho thy suy tim
dang de doa Ién strc khde cdng ddng khong chi vi gia
tang ty 1& bénh ma con vi &nh hwéng nang né clia né
Ién sinh hoat nguwdi bénh cling nhw chi phi x& hdi
danh cho né.

Tl trwéc dén nay, van chwa cé mét phwong tién
nao phu hop gilip chan doan suy tim dé dang, thuan
lgi va khach quan. Khdng nhirng thé, viéc theo doi
didu tri suy tim chd yéu dwa vao |am sang, phan I&n
bénh nhan xuét vién khi ho cam thay khée hon, vi
vay c6 thé bé sét mét s6 bénh nhan can diéu tri tich
cwe hon.

Géan day, cac nha khoa hoc trén thé gioi tim ra
BNP & mét hormone ¢6 ngudn géc tlr tam thét, ndng
do trong mau gia tang khi c6 tinh trang qua tai vé ap
Iwc hodc thé tich va chirng minh BNP ¢4 vai trd trong
chan doan, wéc lwong mirc d6 nang, tién lvong va
theo dai diéu tri suy tim.

Tai Viét Nam, BNP van con la xét nghiém twong
ddi méi va chwa dwoc (ng dung rong rai trén 1am
sang.

MUC TIEU NGHIEN CcUU:

1.Muc tiéu tdng quat:

Khao sat ndng do BNP & thoi diém xuét vién trén
bénh nhan suy tim diéu tri tai bénh vién.

2.Muc tiéu chuyén biét:

2.1.Khdo sat cac dic diém cla bénh nhan suy
tim: tudi, gi¢i tinh, phan d& ndng cla suy tim theo
NYHA, phan suét téng mau.

2.2.Khdo sat ndng d6 BNP & thoi diém xuét vién.

POl TUQNG VA PHUONG PHAP NGHIEN
cuu:

1. P6i twong nghién ciru:

Bénh nhan dwoc chdn doan suy tim didu tri tai
khoa Tim Mach bénh vién Nhan Dan Gia Dinh tw
thang 6 dén thang 8 nam 2009.

1.1. Tiéu chuén chon bénh:

Bénh nhan suy tim tir 18 tudi tr& I&n thudc ca 2
gi&¢i nam va nlr ¢o triéu chirng 1am sang va can 1am
sang thda tiéu chudn chdn doan suy tim theo
Framingham diéu tri tai bénh vién dwoc chon vao
nghién ctru.

1.2. Tiéu chuén loai tri:

- Suy than (creatinin > 250mg/dI)

- Xo gan bang bung

- Bénh nhéan c6 hdi chirng mach vanh cap

- Chéan thwong tim hodc chén ép tim cip

- Hoi chirng Cushing.

2. Phwong phap nghién ctru:

2.1. Thiét ké nghién ctu:

Nghién ctru ct ngang mé ta
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2.2.Tién hanh nghién ctru:

Bénh nhan théa tiéu chuan chon bénh dwoc hdi
bénh s, tién can, thdm kham lam sang, diéu trj theo
kinh nghiém dya vao tinh trang lam sang cla bénh
nhan. Khi xuat vién, bénh nhan dwoc thir BNP.

Cac xét nghiém khac:

- Mt sb xét nghiém thwéong quy

- ECG, X-quang phéi thing

- Siéu am tim Doppler mau

- Binh lvgng BNP

Phuong phap dinh lwvgng BNP:

- Béi twong nghién ctru nghi tai giweng 30 phut
trwére khi ldy mau.

- LAy 2ml méau vao lo EDTA.

- Xét nghiém dwogc thwc hién trén may AxSYM
cla hang Abbott, bdi thubc thlr cung hang bang
phuong phap mién dich men vi hat.

2.3. Xt ly sb lidu:

Bang cac thuat toan théng ké y hoc dwa trén phan
mém STATA 10.0

KET QUA VA BAN LUAN:

- Thoi gian nghién ctru: 3 thang

- Dja diém: khoa tim mach bénh vién Nhan Dan
GiaBinh

- Tdng sb bénh nhan : 42 bénh nhan

1. Pic diém cha bénh nhan suy tim:

1.1 Gidi:

Ty Ié nam: 55%, ty 1& ni: 45%

Ty 1& nam: nir = 1,22: 1

1.2. Tubi:

- Tubi nhé nhéat: 35, tudi Ién nhét: 93

- Tudi trung binh : 71,9 + 13,5.

1.3. Pac diém vé mirc d6 nang cta suy tim theo
NYHA:

Bang 1: Ti 1& phan trdm bénh nhan suy tim theo
phan loai NYHA

NYHA Ti 1é (%) d6 ndng suy tim theo NYHA
Il 21.4
1 71.4
\Y 7.2

NYHA 1l chiém ty |& cao nhét (71.4%). Twong tw
Chau Ngoc Hoa, Vi Hoang V.

1.4. Dac didm vé phan suét téng mau:

Bang 2: Phan suét tbng mau theo NYHA:

NYHA Phan suét tong mau trung binh — EF (%)
1 52.1
11l 39.6
[\ 33.4

Bang 3: Ti lé phan trdm bénh nhan suy tim co
phan suat tbng mau giam

Phan suét tdng mau (EF) Tilé (%)
Giam 59.5
Binh thuong 40.5

Da sb bénh nhan suy tim c¢é phan suét tbng mau
giam.

2. Dac diém vé ndéng dé BNP khi xuét vién:

Néng d& BNP trung binh: 709,4+ 601,6 pg/ml.

Theo Logeart va cong sw , ndng do BNP khi xuét
vién > 700pg/ml thi ty Ié t& vong hodc tai nhap vién
sau 120 ngay 1a 80%I[3].

Bang 4: Bac diém ndng d6 BNP khi xuét vién

BNP Trung binh
NYHA (00 /m?) + 3D (pg/ml)
I 267.2 74
1T 745.7 90
v 1672.9 677

Qua phan tich théng k& béng thuat toan cho thay
ndng d6 BNP tai thdi didm xuét vién gitra cac phan
dd NYHA khac nhau c6 y nghia thdong ké véi p=
0,0007 (p<0,05). )

KET LUAN VA KIEN NGHI:

Mé&c di con mét sd han ché, qua nghién clru trén
42 bénh nhan suy tim diéu trj tai bénh vién, chung toi
rut ra két luan sau:

- Bénh nhan suy tim khi dwoc diéu tri tai bénh
vién, nén thtr BNP trwdc khi xuét vién. Gia tri cla
BNP nay gitp ich thdy thudc trong viéc cé ké hoach
didu tri va theo déi tiép theo cho bénh nhan, nham
diéu tri suy tim t8i wu nhét.

- Viéc dwa xét nghiém BNP vao st dung rong réi
trén 1am sang 1a didu hét strc can thiét va nén cé
thém nhiéu nghién ctru v& BNP trén ngudi Viét Nam
dé& xac dinh nhitng diém cat phu hop phuc vu cho
viéc chan doan va theo déi didu tri suy tim.
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