NGHIEN CUU BIEN BOI LAM SANG VA BIEN TIM
TRUGC VA SAU PHAU THUAT BAC CAU NOI BONG MACH VANH

TOM TAT:

Phdu thuat bac cau ndi doéng mach vanh
(BCNDBMV) la mét trong nhitng phwong phap diéu tri
chl yéu bénh ly hep BDMV. Nghién ctru cac chi sb lam
sang va dién tim trudc, sau phau thuat BCNBMV con
chuwa dwoc quan tam nhiéu & Viét Nam.

Phuwong phap nghién clru: Trong nghién ctru nay,
65 bénh nhan (nam 47, nir 18 c6 do tudi trung binh la
62,0 £ 3,7 nam) thiéu mau co tim cuc bd da phau
thuat BCNDMV tir ndm 2004-2006 duwoc tim hiéu vé
céac théng s6 1am sang va dién tim trwdc va sau phau
thuat. Panh gid dau nguc theo phan loai cla CCS
(Canadian Cardiology Society), phan dd suy tim theo
NYHA (New York Heart Association). Két qua cla
nghién ctru cho thay:

— Gia tri trung binh CCS sau phau thuat
BCNBMV (1,21 + 0,41) thdp hon so véi tredc phau
thuat BCNBMV (2,54 + 0,64) c6 y nghia théng ké voi
p<0,001.

— D6 suy tim theo NYHA trung binh sau ph&u
thuat BCNDBMV (1,69 + 0,72) thap hon so véi trwéc
phau thuat BCNBMV (2,15 + 0,75) ¢6 y nghia voi
p<0,001.

— Ty 1& ST chénh I&n sau phau thuat BCNBPMV
(10,8%) thdp hon so vGi ty 1&é ST chénh Ién trwéc
phau thuat BCNDMV (23,1%) cé y nghia théng ké voi
p<0,05.

Két luan: Phau thuat BCNDMV da lam cai thién
gidm dd suy tim theo NYHA, lam gidm d6é dau CCS
va lam gidm ty & ST chénh lén & bénh nhan bi bénh
bMV.

T khoa: Bac cau néi ddong mach vanh, dién tim,
CCS va suy tim.

SUMMARY

Backgrounds: The CABG (coronary artery bypass
grafting) surgery was an important method to treat
coronary artery disease. In Vietnam, studies of
changes in clinical characteristics and
electrocardiography before and after CAGB surgery
haven't been done well.

Methods and results: In this study, the data were
recorded in 65 patients with coronay artery disease
(male 47, female 18) with average age: 62.0 + 3.7
(years) who had undergone CABG from 2004 to 2006
in Cho Ray hospital. All patients had been done
clinical examination and echocardiography before
and after one month CABG surgery. We had
diagnosed chest pain and heart failure levels
according to CCS (Canadian Cardiology Society) and
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NYHA (New York Heart Association). The results as
below:

— The average CCS after CABG surgery (1.21
0.41) was lower than that before operation (2.54
0.64) with p < 0.001.

— The average degree of heart failure according
to NYHA after one month CABG surgery (1.69 + 7.2)
was lower than that before operation (2.15 + 0.75)
with p < 0.001.

— The prevalence percentage of ST segment
elevation after one month surgery (10.8%) was lower
than that before operation (23.1%) with p < 0.01.

Conclusion: CABG surgey has improved the
degree of heart failure and chest pain as well as
decreased the percentage of ST segment elevation
with coronary artery disease.

Keywords: Coronary Artery Bypass Grafting
(CABG), CCS and heart failure

DAT VAN BE

Theo Mohan and Deepa dy bao nam 2020 bénh
tim mach 1a nguyén nhan chinh dan dén t&r vong va
tan phé & chau A. Nhat 13, t& vong do bénh déng
mach vanh (BMV) dang cé xu hwéng gia tang nhanh
trong nhirng nam gan day [3], [4], [5]. Phau thuat bic
cau ndi dong mach vanh (BCNBMV) la mdt trong
nhirng phwong phap cé nhiéu hiéu qua trong nhirng
trwong hop tai hep sau gia d&, cac bénh ly tén
thwong nhiéu DMV, nhét la trong tredng hop nhoi
mau co tim cé suy giam chirc nang that trai vira va
nang [3], [5], [6]. O’ Viét Nam, phau thuat BCNPMV
da thuc hién & mot so trung tdm I&n va da cho nhiéu
két qua kha quan trong viéc kéo dai tu6i tho cho bénh
nhan cling nhw lam giam ty Ié t&r vong do bénh BMV
[1], [2]. Nghién cru vé cac thdng s6 |am sang va dién
tim ctia bénh nhan tredc va sau phau thuat BCNBMV
rdt quan trong trong viéc danh gia hiéu qua cua
phuwong phap nay, dong thoi c6 nhitng co s& lam
sang trong viéc theo dbi dién bién cha bénh va diéu
tri n6i khoa sau mé. Xuat phat tir Iy do do, chiing toi
ti€én hanh nghién ctru nay véi muc tiéu:

1. Nghién ctru d6 dau nguc theo (CCS), do suy
tim theo NYHA tru¢c va sau phau thuat BCNDMV.

2. Nghién clru sy bién ddi dién tim truéc va sau
phau thuat BCNDMV.

POl TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ctru

- Bao gdbm 65 bénh nhan (nam 47, nir 18) tir 40
tudi tr@ Ién cé do tudi trung binh la: 62,0 £ 3,7 (nam)
TMCTCB duoc chi dinh phau thuat BCNDMV. Loai

+ 1+

Y HOC THUC HANH (641+642) - SO 1/2009



trir nhitng trvdng hop phau thuat BCNBMV ¢6 stra
hoac thay van két hTp.

- Céc doi twgng nghién ciru nay dwoc diéu tri noi
trd tai khoa Ngoai Tim mach bénh vién Cho Ry tir
nam 2004 — 2006.

2. Phuong phap nghién ctru

2.1. Thiét ké nghién cru: nghién ctru hdi clru céd
phén tich.

2.2. N6i dung nghién ctru:

Cac doi tvgng nghién clru duoc tim hiéu ky vé
tudi, cac yéu té nguy co (YTNC), tién slr, cac triéu
chirng 1dm sang va cac xét nghiém cén Iam sang, ghi
day di vao mau bénh an nghién ctru.

+ Phén dd suy tim theo NYHA (New York Heart
Association) triéc va sau phiu thuat BCNBMV:

— D06 1: Bénh nhan khdng c6 triéu chirng khi hoat
déng gang strc.

— D6 2: Gidam kha nang gang strc, khi gang strc
xudat hién mét méi, khé thé hodc dau nguc.

— D06 3: Giam kha nang hoat dong nhe.

- B0 4. Mat kha nang lao dong, khi nghi ngoi
cling xuat hién nhitng triéu chirng de doa cudc s6ng
(khé thé nang, hen tim, phu phéi cap, ngét lim...).

+ Banh gia mirc dé dau nguc theo phan d6 CCS
(Canadian Cardiology Society) trw¢c va sau phau
thuat BCNBMV.

+ Dién tim 12 chuyén dao truéc va sau phiu
thuat.

3. Xt ly s0 liéu: cac sob lieu nghién clru dugc xi
ly trén phan mém SPSS 15.0 trén may vi tinh ca
nhan.

KET QUA NGHIEN CcUU

Pac diém tudi va gidi ctia déi twgng nghién clru

— Ltra tuGi tr 51-70 chi€ém ty I& cao nhéat: 78,5%.

— S0 bénh nhan nam chiém 72,3%, s6 bénh nhan
n chidm 27,7%.

Bang 1: Bién d6i m&rc do dau ngwc (CCS) trwdc
va sau phau thuat BCNPMV

hi tiéu D06 dau ngwc CCS Gia tri
Po Dol Do lll Po IV trung
n (@) | n (%) | n (%) | n (%) | binh
Trwéc 0 35 25 5 2,54
phau (0%) | (53,8%) | (38,5%) | (7.7%) | 0,64
thuat
Sau 51 14 0 0 1,21+
phau | (78,5%) | (21,5%) | (0%) (0%) 0,41
thuat
P < 0,001 <0,001
— Trwdce phau thuat c6 dau ngwe CCS dd I, 11l va

IV lan lwot la: 53,8%; 38,5% va 7,7% nhung sau
phau thuat dau ngwe CCS chi con cé dd | va Il lan
lvot la: 78,5% va 21,5% (Sw gidm dé CCS c6 y nghia
théng ké v&i p < 0,001).

— Gié tri trung binh CCS sau phau thuat (1,21 *
0,41) thdp hon so v&i trwde phau thuat (2,54 + 0,64)
c6 y nghta thdng ké véip < 0,001.

Bang 2: Bién d6i mirc d6 suy tim theo NYHA

trudc va sau phau thuat BCNBMV

Chi tiéu D6 NYHA Gia tri
D6 | Do I Polll [ PoIv | trung
n (%) | n (%) | n (%) | n (%) | binh
Trudc 10 39 12 4 2,15+
phau | (15,4%) | (60,0%) | (18,5%) | (6,2%) | 0,75
thuat
Sau 28 31 4 2 1,69 +
phau | (43,1%) | (47,7%) | (6,2%) | (3,1%) | 0,72
thuat
P <0,01 < 0,001

— Ty lé % suy tim theo NYHA sau ph&u thuat do |,
I, Nl va IV gidm dan t&r do IV xudng do | (lan lwot la:
43,1%; 47,7%; 6,2% va 3,1%) thdp hon so v&i ty |é
suy tim trede phiu thuat (Jan lvot 1a: 15,4%; 60,0%;
18,5% va 6,2%) c6 y nghia théng ké p < 0,01.

— Do suy tim theo NYHA trung binh sau phau
thuéat (1,69 + 0,72) thdp hon so v6Gi truéc phau thuat
(2,15 + 0,75) c6 y nghia v&i p < 0,001.

Bang 3: Bién d6i dién tim trwéc va sau phau thuat
BCNBMV

Bat thuong | Thong s6 Truéc |Sauphau| P
pién tim phau thuat
thuét (n =65)
(n = 65)
Thidumau | ST chénh 15 |7 (10,8%) < 0,05
co tim 1&n, n (%) (23,1%)
ST chénh 18 15 > 0,05
xudng, n (%) | (27,7%) | (23,1%)
T am, n (%) | 7 (10,8%) | 7 (10,8%) | > 0,05
Chi s0 >35mm, n 25 21 > 0,05
Sokolow — (%) (40,0%) | (32,3%)
Lyon

— Ty |& ST chénh |én sau phau thuat (10,8%) thap
hon so véi ty 1@ ST chénh Ién trwéc phdu thuat
(23,1%) c6 y nghia thong ké véi p < 0,05.

— Chi s6 Sokolow-Lyon (= 35 mm) sau phau thuat
c6 giam (32,3%) so Vi trede phau thuat, nhung sw
khac biét khdong dat con sd c6 y nghia thong ké
(p>0,05).

BAN LUAN

Bénh tim mach, nhat la bénh DMV dang cé xu
huéng gia tang nhanh, la két qua cha 16i sdng it van
dong, an qua nhiéu nang lwgng, hat thude la... Ngay
nay, nhitng YTNC nhu: tang huyét &p (THA), rdi loan
lipid, béo, hat thudc 14... dan dén sy tang Ién nhanh
chéng bénh DMV & Viét Nam. Theo théng ké Vién
Tim mach Viét Nam ty |&é bénh DMV nam 1991 la 3%,
nam 1996 la 6,1% va nam 1999 chiém 9,5%. Theo
T6 chiec Y t€ thé gidi (WHO: World Health
Organization), mdi ndm nuéc ta cd 66.179 ngudi bi
bénh DMV, du bao dén nam 2010 con s nay sé la
100.000 nguoi/nam [1], [2], [3]. Ngay nay, cac
phwong phap diéu tri ndi khoa va ndi khoa can thiép
da lam gidm dang ké ty 1é tlr vong do bénh nay gay
ra. Tuy nhién, nhiéu trwong hop (hep nhiéu nhanh,
tai hep sau dat stent va NMCT c6 chlrc nang that trai

PHOC THUC HANH (641+642) - SO 1/2009

6/8/2009



suy giam vira-nang...) thi chi cé phau thuat BCNPMV
mé&i gidi quyét duoc sy tai twdi mau co tim dem lai
sy séng cho bénh nhan [1], [6], [8]. Nghién clru cac
théng s lam sang va dién tim trwdc va sau phau
thuat BCNBMV c6 y nghia quan trong trong xac dinh
hiéu qua diéu tri sau phau thuat cling nhu theo déi va
ti€p tuc két hop diéu tri n6i khoa sau nay. Trong
nghién ctru nay, 65 bénh nhan phau thuat BCNBMV
da tim hiéu cac thong s6 danh gia suy tim theo
NYHA, miérc do dau nguc theo CCS va lam dién tim
danh gia cac biéu hién r6i loan nhip tim va sw thi€u
méau co tim tredc va sau phau thuat. K&t qua clia
nghién clru cho thay, trwéc phau thuat cé dau nguc
CCS do Il, lll va IV lan lwot la: 53,8%; 38,5% va 7,7%
(khéng c6 dau ngwc CCS dd 1) nhwng sau phau thuat
dau CCS chicon c6 do | va Il (khéng c6é dau nguc do
I va 1IV) lan luot la: 78,5% va 21,5% (Sy giam do
CCS cb6 y nghia thdng ké véi p < 0,001). Gia tri trung
binh CCS sau phau thuat (1,21 + 0,41) thdp hon so
V@i treée phau thuat (2,54 + 0,64) ¢6 y nghia théng
ké v&i p < 0,001. K&t qua cta nghién clru nay twong
tw nhw két qua clia nghién ctru Thomas CN va cong
sy (2000) tién hanh trén 205 trwong hop BCNBMV
tlr nam 1993-1997, thay rang c6 sy bién déi giam do
dau nguc tir trieéc phau thuat tir 2,61 + 0,95 xuéng
1,22 + 0,55 sau phau thuat (p < 0,001) [6]. Pericvm
va cdng s (2006) ciing thdy rang do dau nguc theo
CCS trwdc phiu thuat BCNPMV (1,89 + 0,97) da
giam co y nghfa théng ké (p < 0,01) so v&i sau phau
thuat (0,46 + 0,75). Ty lé % suy tim theo NYHA sau
phau thuat do I, Il, lll va IV giam dan tir do IV xudng
do | (lan lwot la: 43,1%; 47,7%; 6,2% va 3,1%) thap
hon so véi ty & suy tim trwdc phau thuat (1an lvot 1a:
15,4%; 60,0%; 18,5% va 6,2%) c6 y nghia théng ké p
< 0,01. B6 suy tim theo NYHA trung binh sau phau
thuat (1,69 + 0,72) thdp hon so vai trwde phau thuat
(2,15 £ 0,75) c6 y nghia véi p < 0,001. Két qua cla
nghién ciru nay twong ty véi két qua cla Nicolini F
(1999) danh gia do suy tim theo NYHA & 51 bénh
nhan phau thuat BCNBMV (trwéc phau thuat: 2,98 +
0,79 va sau phau thuat: 2,35 + 0,60 vGi p < 0,05).
Hochberg MS (1982) nghién ctru thdy c6 s bién ddi
rd rét do suy tim theo NYHA v&i bénh nhan phau
thuat BCNBMV c¢6 dd tudi tir 70 tré lén (trwdc phau
thuat: 3,0 = 0,6 va sau phau thuat: 1,3 = 0,7 vGi
p<0,001). Elefteriades JA (1993) nghién ctru trén 83
bénh nhan phau thuat BCNBMV ghi nhan c6 sy gidm

1 dd suy tim theo NYHA & bénh nhan sau phau thuat.
Mat khac két qua cla nghién ctru cho thay ty 16 ST
chénh 1én sau ph&u thuat (10,8%) thdp hon so vai ty
lé ST chénh Ién trwdc phau thuat (23,1%) c6 y nghia
thong ké véi p<0,05. K&t qua nay da cho thay hiéu
qua clia phiu thuat BCNBMV da lam ting sy twdi
mau cho co tim gilp bénh nhan gidm dau ngwc sau
phau thuat.

KET LUAN

Qua nghién ctru hdi ctru mot thang vé dac diém
lam sang va dién tim & 65 bénh nhan da phau thuat
BCNBMV & bénh vién Cho Ray, ching tdi nhan thay:

Phau thuat BCNPMV d& cai thién lam giam do
suy tim theo NYHA, lam gidm dé dau CCS va lam
gidm ty Ié ST chénh Ién c6 y nghia thdng ké (p <
0,05) & bénh nhan hep BMV.
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