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TOM TAT

Nghién ctru ap lwc dong mach phdi (ALDMP) qua phd hé van 3 14 & 60 bénh nhan (BN) xo' gan

baéng phwong phap siéu am tim cho thay:

- ALDMP tam thu & BN xo gan (31,64 + 6,85 mmHg) tang rd rét so v&i hdng sb sinh Iy binh

thuwdng, p < 0,001.

- 45% BN xo' gan c6 tang ALDMP tam thu, chi yéu la ting mirc d6 nhe (40%), khéng c6 trwong

hop nao tang ALBDMP tam thu mrc dé nang.

- Mtrc dd suy chirc nang gan co lién quan dén ALDMP tam thu: ALDMP va ty I& BN xo gan ¢cé
tang ALDMP tam thu ting dan theo mirc d6 suy chirc néng gan theo thang diém Child - Pugh.

* T khoa: Xo gan; Ap luc ddng mach phéi; Siéu am.

CHANGE OF SYSTOLIC PULMONARY ARTERY PRESSURE
IN CIRRHOTIC PATIENTS

SUMMARY

Study of systolic pulmonary artery pressure (PAP) was carried out on 60 patients with cirrhosis by
transthoracic echocardiogram. The results showed that:

- Systolic PAP in cirrhotic patients (31.64 + 6.85 mmHg), significantly higher than normal value,
p < 0.001. 45% of these patients had increased PAP, mainly mild level and none of cirrhotics had

severe pulmonary hypertension.

- PAP and percentage of cirrhotic patients with increased PAP seemed dependent of liver

dysfunction as graded by Child - Pugh score.

* Key words: Liver cirrhosis; Systolic pulmonary artery pressure; Ultrasound.

DAT VAN BE

Tang ap lwc cira phdi (portopulmonary
hypertension) va hoéi chirng gan phdi
(hepatopulmonary syndrome) la nhirng
bién ching cia xo gan dwgc Mantz va
Craig ghi nhan lan dau tién vao nam 1951
khi mé t& thi nhitng BN xo' gan phét hién
thdy c6 hep déng mach nhd & phdi [5].
Day 1a nhirng bién chirng ndng gép véi ty &

* Bénh vién 103

2 - 10% & BN xo gan, tuy thudéc vao phwong
phap chan doan khac nhau va cé nguy co
tlr vong cao, ty & séng sau 5 nam < 10%
[5]. Pac hiét & nhirng BN c6 chi dinh ghép
gan, viéc sang loc phat hién tang ap lwc
ctra phdi va hoi chirng gan phéi 1a van dé
bat budc, néu cé tang sé lam tang nguy co
t&r vong sau ghép gan, do vay can phai diéu
tri trd'c ghép [6].

Chiu trdch nhiém néi dung khoa hoc: GS. TS. Nguyén Van Mui
GS. TS. Lé Trung Hai
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Viét Nam dang trién khai chwong trinh
ghép gan & nhiéu co sé& trong ca nwéc, sb
BN cé nhu ciu ghép ngay cang gia tang,
nhwng nhitng nghién ctu vé tdng ap lwc
ctra phdi va hoi chirng gan phéi con it va
chuwa dwoc quan tdm. Vi vay, chung toi
tién hanh dé tai nghién clru nay nham:
Péanh gié thay déi ALDMP béng siéu &m &
BN xo gan.

POl TUONG VA PHUONG PHAP
NGHIEN cUru

1. Péi twong nghién cuvu.

T thang 02 - 2012 dén 06 - 2012, thu
nhan 85 BN xo gan diéu tri ndi tru tai Khoa
NOi Tiéu hdéa, Bénh vién 103. 25 BN loai ra
khdi nghién cru vi clra sb siéu am khéng
dam bao yéu cau ky thuat va khéng c6 hé
van 3 la nén khong wéec tinh duwgoc ALBDMP
tam thu. Chan doan xo' gan khi lam sang va
xét nghiém cé day da 2 hoi chirng kinh dién
la suy chirc nang gan va tang ap Ilwc tinh
mach ctra cuing v&i thay ddi hinh thai gan
trén siéu am gan.

Loai khéi nhdm nghién ctru nhirng trird'ng
hop xo gan kém theo ung thw biéu mo té
bao gan, dang cé bién ching ndng nhw
xuét huyét tiéu héa, dang dung thubc lam
thay déi ALDMP hodc cé cac bénh ly tim
mach, h6 h4p kém theo.

2. Phwong phap nghién ciru.

- Nghién ctru mé ta cét ngang.

- 60 BN thudc dién nghién ciru déu duoc
kham |am sang va chi dinh xét nghiém can
lam sang can thiét dé& xac dinh hoi chirc suy
chrc nang gan va tang ap lyc tinh mach
clra. Phan loai giai doan xo gan theo thang
diém cla Child - Pugh (1972).

Siéu am woéc tinh ALDMP tam thu qua
dong hé van 3 14: BN ndm nghiéng trai 45°,
dau do tan sb 3,5 MHz dat & mém tim dé

thu dwoc mét cat 4 budng, tr d6 xac dinh
dong hé van 3 1a (dong mau phut nguoc
lén nhi phai). Do tbc d6 dong tbi da (Vmax)
cta dong hé nay dé wéc lwong ALDMP
tdm thu theo phuwong trinh Bernoulli rat gon:
p = 4. (Vmax)® + 10.

Trong d6: p: ALBDMP tadm thu (mmHg);
Vmax: tc dd tdi da dong phut ngwoc qua van
3 13; 10 mmHg: wéc lwgng ap Iwe nhi phai.

banh gid mirc @6 tang ALDMP tadm thu
theo tiéu chuan cua Eugene Braunwald
(1997): ALDMP tadm thu binh thuwong:
< 30 mmHg; tang ALDMP tam thu nhe:
31 - 39 mmHg; tang ALDMP tam thu trung
binh: 40 - 69 mmHg; tang ALBDMP tam thu
nang: = 70 mmHg.

* Xt# ly s6 liéu: theo phwong phap théng
ké y sinh hoc, chwong trinh SPSS 16.0.

KET QUA NGHIEN CU'U VA
BAN LUAN

Béng 1: Dac diém chung ctia nhém nghién
clru.

SOLUONG | TY LE
BN %
Nam 54 90
Gioi NG 6 10
Tuéi trung binh 55,4 + 13,6
Nhi&m virut (B, C) 15 25,0
Yéuto Rwou 40 66,7
nguy co
Rwou va virut 5 8,3
A 13 21,7
Giai doan B 26 333
X0’ gan
C 21 35,0

Cha yéu BN xo gan trong nghién ctu
la nam (90%), tudi trung binh 55,4. Mrc do
xo gan chiém da s la Child - Pugh B va C
(68,3%), 66,7% BN c6 tién can lam dung
rwou, chi cd 25% nhiém virut B va/hoac C.
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Bang 2: ALDMP tam thu & BN xo gan so
véi hang sé binh thudng.

phap chan doan tang ALDMP tam thu khac
nhau [4, 6].

NHOM HANG SO Béng 4: Bién d6i ALDMP tam thu theo
X0 GAN BINH P giai doan xo gan.
(n = 60) THUONG
ALBMP 1AM |34 54 4 6.85| 23,7 6,1 |<0,001 GIAIBOAN
thu (mmHg) ChidA | ChildB | Childc | P
. . . (n=13) | (n=26) | (n=21)
O BN xo gan, ALDMP tam thu tang r
S0 v&i tri s6 binh thwdng theo Hbi Tim mach ';I;sz 31,00+ | 30,19+ | 33,59 > 0.05
Viét Nam cong nhan (p < 0,001). Tang ALDMP | (o | 296 | 525 | 9,06 ’

tam thu & BN xo gan dén nay con nhiéu
diéu chwa sang td, c6 thé do tang lwu lwong
dong mau qua tuan hoan phdi do shunt hé
thdng tinh mach cta - chi, nhwng ciing c6
gia thuyét cho rang, & BN xo gan, yéu tb
tang trwdng néi mac (TGF) tang qua mic
lam phi dai co tiéu ddong mach phéi, gay hep
Iong dong mach va hau qua la tang ALDMP.
Két quad clGa chung t6i phu hop véi nhiéu
nghién ctu khac trén thé gisi [3, 4, 6].

Bang 3: Phan loai m&rc do tang ALDMP
@ nhém BN xo gan.

SO LUONG | TYLE
(n = 60) %
Binh thwong 33 55,0
Tang ALBMP Nhe 24 40,0
tam thu Vira 3 5,0
Nang 0 0

C6 t&i 45% sb BN xo gan tang ALDMP
tam thu, cha yéu 1a tang mirc d6 nhe (40%),
khéng co trwong hep nao tang ALDMP tam
thu mtre do nang. Nguy@n Thi Thu Ha (2008)
gap 46,7% BN xo gan co tang ALDMP tam
thu nhe, khéng cé tang ALDMP tadm thu
nang [1]. Theo nhiéu nghién clru cla céac
trung tdm trén thé gidi, nhat la cac trung
tam ghép gan thi hdi chirng tang ap lwc ctra
phdi gap vai ty 1é 2 - 10%, tuy theo phwong

ALDMP tam thu thay dbi theo mc do
X0 gan: xo gan cang nang, m&c dé tang
ALDMP tdm thu cang nhiéu, mac du sw khac
biét chwa cé y nghia théng ké (p > 0,05).

Bang 5: Ty 1é tang ALDMP tam thu theo
giai doan xo gan.

BINH THUGNG TANG
(< 30 mmHg) (> 30 mmHg)
n % n %
ChildA(n=13) | 9 69,2 4 30,8
Child B (n = 26) 16 61,5 10 38,5
Child C (n =21) 8 38,1 13 61,9

Ty 1é BN xo gan cé tang ALDMP tam thu
tang dan theo méc dd xo gan: 30,8% &
nhém xo gan Child A, 38,5% & nhém xo
gan Child B va 61,9% & nhém xo gan Child
C. Auletta M va CS (2000) ciing nhan thay:
& nhitng BN tdn thwong gan cang nang, ty
l& ting ALDMP cang cao [3]. Diéu nay cho
thay, & BN xo gan Child B va C (déi twong
can phai ghép gan), nhat thiét phai chan
doan tinh trang ting ap lwc ctra phdi dé co
bién phap diéu tri tredc ghép, tranh nhirng
bién chirng nang sau ghép cé thé de doa
dén tinh mang.
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KET LUAN

Nghién ctru ALDMP qua phd hé van 3 14
& 60 BN xo gan bang phwong phéap siéu
am tim, chang toi rut ra mot sé két luan:

- Ap lwc ddng mach phéi tam thu & BN
X0 gan (31,64 + 6,85 mmHg) tang ro rét so
v&i hang sb sinh ly binh thwéng (p < 0,001).

- 45% sb BN xo gan c6 tang ALDMP
tam thu, cha yéu 13 tang mirc d6 nhe (40%),
khéng co trwdong hep nao tang ALDMP tam
thu mrc dé nang.

- Mrc dd xo gan c6 lién quan dén
ALDMP tam thu: ALDMP va ty I1é BN xo gan
c6 tdng ALDMP tam thu tdng dan theo murc
dd suy chirc nang gan theo thang diém
Child - Pugh.
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