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Dic diém cta bénh nhan suy tim man tinh phan sé6 téng mau < 30% va nhu
cau ghép tim cta bénh nhan suy tim tai mét s6 bénh vién & Viét Nam
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TOM TAT

Nghién ctu trén 485 bénh nhan (BN) c6 phan sé tbng mau théat trai (EF) < 30% trong téng sb
1.450 BN suy tim man tinh (STMT) tai mét s6 bé&nh vién tir 2008 - 2009, thay:

- Ty 1é BN STMT EF < 30% la 33,4% va tang dan theo nhém tudi.

- Nguyén nhan suy tim EF < 30% hang dau 1 tdng huyét 4p (THA) va bénh déng mach vanh (BMV).

- 28,9% BN EF < 30% phai s dung thubc cwdng tim dopamin va dobutamin. 25,2% BN phai st
dung céc bién phap can thiép va phau thuat diéu tri suy tim. 14,2% BN c¢6 chi dinh ghép tim (tuyét dbi
va twong dbi).

- Ty 1& BN suy tim EF < 30% déng y tham gia ghép tim cao hon cé y nghia théng ké so vé&i nhém
suy tim EF > 30% (31,0% so v&i 13,7%; p < 0,0001).

* T khéa: Suy tim man tinh; Phan s6 tbng mau; Ghép tim.

Characteristics of patients with chronic heart failure with ef <30 and
demand of heart transplantation

SUMMARY
Study of 485 patients with EF < 30% in 1,450 chronic heart failure patients, the result are as follows:
- The rate of chronic heart failure patients with EF < 30% was 33.4% and increased with age.
- The leading causes of heart failure were hypertension and coronary disease.

- The rate of patients with EF < 30% used dopamin and/or dobutamin accounted for 28.9%.
interventional and surgical treatment of heart failure rate of 25.2%. Patients with heart transplantation
indicated (absolute and relative) was 14.2%.

- 31% of patients with EF < 30% agreed to participate in heart transplantation, significant higher
than heart failure patients with EF > 30% (13,7%) (p < 0.0001).

* Key words: Chronic heart failure; EF < 30%; Heart transplantation.
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PAT VAN DE nang tdng mau hoac nhan mau theo nhu
cau co thé, ca khi géng sirc va khi nghi

Suy tim la tinh trang bién doi vé cau trac ngoi [1].

va chirc nang cla tim, tim khéng du kha L ) ] . ..
Ty I1&€ BN bi suy tim gia tang theo thoi
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gian, trén toan thé gisi la 1 triéu ca/ndm.
Tai My hién c6 khoang 5 triéu BN suy tim,
ty 1& nam/nir: 1/1. Hang nam, cé thém toi
550.000 ca suy tim méi. Chi phi cho diéu tri
suy tim & mot s6 nuwéc dwoc xép vao mirc
cao nhét trong co ciu cac bénh tat, tuy
nhién, ty I& t& vong kha cao [7]. Mac du da
c6 nhiéu tién bd trong didu tri suy tim,
nhwng bénh van tién trién trng dot va nang
dan theo thoi gian. Day la van dé& kho khan
trong diéu tri, d&c biét véi BN suy tim giai
doan cubi. Ghép tim la gidi phap dwoc lya
chon chi yéu cho BN suy tim giai doan cubi
ma cac phwong phap diéu tri ndi va ngoai
khoa khong két qua. Viéc Iya chon BN ghép
tim trwéc tién dya trén EF < 30% va phai
phu thudc vao thubc van mach. Chi dinh va
chéng chi dinh theo hwéng dan cia T6
chirc Ghép tim phdi Quéc té (International
Society for Heart and Lung Transplantation)
(2006).

O Viét Nam, ghép tim 1a phuwong phap
diéu tri m&i bat dau dwoc nghién ciru va
4p dung. Cho dén nay, van chwa c6 mét
nghién clru da trung tdm nao vé cac biéu
hién lam sang va céan lam sang cia BN
suy tim, d&c biét 1a BN c6 EF thap truwéc
ghép tim.

Nghién ctru nay nhadm muc tiéu: Tim hiéu
nguyén nhén, dic diém lam sang, cén Iém
sang va diéu tri ctia nhém BN suy tim EF <
30% va nhu céu ghép tim ctia BN STMT.

DOl TUQNG VA PHUONG PHAP

NGHIEN cUU

1. Péi twong nghién ciru.

1.450 BN dwoc chan doan STMT tai Vién
Tim mach Viét Nam, Bénh vién Cho Ray,
Vién Tim TP.H& Chi Minh, Bénh vién 103,
Bénh vién TW Hué, v 7 - 2008 dén 10 - 2009.
BN dugc lay ngdu nhién trong mot vai thang
trong nam, chia lam 2 nhém:

+ Nhém EF < 30%: 485 BN (33,4%).

+ Nhém EF > 30%: 965 BN (66,6%).

2. Phwong phap nghién cuiru.

Mb ta, hoi ctru, két hop tién ctru. Thu thap
sb liéu theo mau hod so bénh an théng nhét.

* C4c tiéu chuén dung trong nghién ctru:

Tiéu chudn chan doan suy tim theo
Framingham (1994); ch&n doan phan dd suy
tim theo NYHA (1964); chan doan nguyén
nhan suy tim va cac yéu té nguy co tim
mach dwa trén khuyén cédo cta Hoi Tim
mach hoc Viét Nam (2008 - 2010).

*Lwa chon BN:

BN suy tim c6 chi dinh ghép tim, quan ly,
diéu tri theo hwéng dan ctia Td chirc Ghép
tim phdi Quéc t& (2006).

* Mdrc db wu tién ghép tim:

Dwa theo phéan loai cia Co quan hé
thdng phan phéi tang ghép toan Lién bang
My (The United Network for Organ Sharing -
UNOS). Diéu tra nhu ciu ghép tim cta BN
theo mau thdng nhét, théng qua phdng van
truc tiép.

* Xty ly sé liéu: béng céc thuat toan thdng
ké.

KET QUA NGHIEN CU’U VA BAN LUAN

1. Pac diém nhém nghién ciru.
* Tubi:
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Bang 1: Phan bb tudi ctia BN EF < 30%.

NHOM TUOI <15 16 - 40 41 - 60 > 60 TONG
n 6 59 176 244 485
(%) (1,2%) (12,1%) (36,3%) (50,3%) (100%)
TB + SD 4,04 +5,1 27,56 £ 6,8 49,7+5,9 73,9+7,7 59,1+ 18,5

Ty 1& BN suy tim EF < 30% tang dan theo dd tudi. Cao nhéat > 60 tudi (50,3%); tiép theo
tr 41 - 60 tudi (36,3%). Két qua cla chung t6i twong tw thong ké cac bénh tim mach va dot
quy ndo cta Hoi Tim mach My (2008): ty I& m&c suy tim tdng dan theo tudi. Ty 1& suy tim
tang dan theo tudi nho tién bd cla y hoc trong diéu tri cac bénh mach vanh, THA, bénh van
tim, lam gidm ty 1& dot tt va t& vong, nhwng lam tang ty & suy tim do sb lwong ngwdi mac
cac nguyén nhan va yéu tb nguy co suy tim tang lén.

* Gior:

O BN chirc néng tam thu that trai giam ndng, nam chiém da sé. Ty 1&é nam/ni: 3/1
(364 nam = 75,1%, 121 ni¥ = 24,9%), khac biét c6 y nghia théng ké.

* Yéu t6 nguy co tim mach:

Bang 2:
VELT6 NGLY GO EF <30% EF > 30% p
n (%) n (%)
Tubi cao 248 (51,1%) 441 (45,7%) > 0,05
Thira can 95 (19,6%) 215 (22,3%) > 0,05
Béo phi 17 (3,5%) 46 (4,8%) > 0,05
Tién st gia dinh ¢ bénh tim mach sém 6 (1,2%) 39 (4%) <0,01
Stress 13 (2,7%) 81 (8,4%) < 0,001
Dai thao dwong 60 (12,4%) 66 (6,8%) < 0,001
Thuéc 14 71 (14,7%) 118 (12,2%) > 0,05
Udng rvou 26 (5,4%) 47 (4,9%) > 0,05
Réi loan lipid mau 117 (24,1%) 181 (18,8%) <0,05
Téng 485 (100%) 965 (100%)

Trong céac yéu td nguy co, ty |1& dai thao dwdng va rdi loan lipid mau & nhém EF < 30%

cao hon nhém EF > 30%. Ngwoc lai, ty 1€ stress va co tién st gia dinh mac bénh tim mach
& nhém EF > 30% cao hon nhém EF < 30%, khac biét c6 y nghia théng ké. Chwa thay suw
khac biét & cac yéu td nguy co con lai.

* Nguyén nhan suy tim:

Bang 3:

EF <30%

EF > 30%
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NGUYEN NHAN

n (%) n (%) p

Bénh van tim 114 (23,5%) 448 (46,4%) < 0,001

Phdi hop bénh van tim 93 (19,2%) 302 (31,3%) < 0,001

THA 206 (42,5%) 420 (43,5%) > 0,05

Bénh mach vanh 157 (32,4%) 280 (29,0%) > 0,05

R6i loan nhip-dan truyén 116 (23,9%) 235 (24,4%) >0,05

Bénh tim bam sinh 6 (1,2%) 17 (1,8%) >0,05

Bénh co tim thé gian 14 (7,0%) 47 (4.9%) > 0,05

Bénh co’ tim phi dai 3 (0,6%) 4 (0,4%) > 0,05

Bénh co tim chu san 4 (0,8%) 5 (0,5%) > 0,05

Tim phdi man tinh 49 (10,1%) 182 (18,9%) < 0,001

Viém co’ tim 2 (0,4%) 7 (0,7%) > 0,05

Cé&c nguyén nhan khac 47 (9,7%) 101 (10,5%) > 0,05
Téng 485 (100%)

Riéng cac bénh: van tim, van tim phdi hop va bénh tim phdi man tinh & nhém suy chirc
nang that trai nang thap hon cé y nghia so véi nhém EF > 30%. Bénh tim bam sinh va céac
bénh co tim chi chiém ty 1& nhd. Theo b&o céo ctia ESC (European Society of Cardiology)
(2008), cac nguyén nhan hay gap la bénh MV, THA va bénh van tim, trong dé6 bénh DMV
dirng hang dau (gan 70%), bénh van tim chi chiém ty 1& th4p. Tinh trang thira can va réi
loan chuyén hoa rat phd bién, dan t&i ty 1& bénh tim do rdi loan chuyén héa, DMV va THA
cao hon.

2. Dic diém lam sang, can lam sang va diéu tri.
* Pac diém 1am sang va cén Iam sang:

Bang 4: Cac triéu chirng lam sang, can lam sang cua suy tim.

) EF < 30% EF > 30%
DAC BIEM p
n (%) n (%)
Kho thé 479 (98,7%) 726 (75,2%) < 0,001
Hen tim-phu phdi cap 91 (18,8%) 59 (6,1%) < 0,001
Lam sang Ran phéi 375 (77,3%) 461 (47,8%) < 0,001
Phu 372 (76,8%) 445 (46,1%) < 0,001
Ganto 419 (86,4%) 441 (45,7%) < 0,001
Tiéu it 301 (62,1%) 344 (35,6%) < 0,001
D ) 3 @ ©)
. Réi loan nhip 198 (40,8%) 315 (32,6%) <0,01
pién tam dd _
Tang ganh that trai 261 (53,8%) 168 (17,4%) < 0,001
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Chi s6 tim/LN > 50% 485 (100%) 399 (41,3%) < 0,001
X q‘:;%? tim U huyét phéi 419 (86,4%) 149 (30,7%) <0,001
Tran dich mang phéi 144 (29,7%) 69 (14,2%) < 0,001
NT (X = SD), mm 42,7+11,5 40,8 £12,3 <0,01
Dd (X + SD), mm 64,6 + 15,9 50,6 + 16,6 < 0,001
EF % (X + SD) 230+7,9 52,7+14,8 < 0,001
Siéu am tim
n (%) 285 (58,8%) 314 (32,5%) < 0,001
Tang ap lwc
R 2. Nhe-vira 271 (55,9%) 267 (27,7%) < 0,001
dong mach phoi
Nang 14 (2,9%) 47 (4,9%) > 0,05
Réi loan van dong that trai 236 (48,7%) 132 (13,7%) < 0,001
Tran dich mang ngoai tim 188 (38,8%) 204 (21,1%) < 0,001
Téng 485 (100%) 965 (100%)

Khé thé (98,7%) la mét trong nhirng
triéu ching chinh gitp chan doan suy tim.
Hen tim-phu phdi cap (18,8%) la nhirng
biéu hién ndng cla bénh, c6 thé nguy hiém
t&i tinh mang. Két qua nghién ctru cho thay,
phan I&n BN EF < 30% suy tim toan bd (suy
ca tim phai va tim trai) véi cac triéu chirng:
& tré tudn hoan, gan to, ran phdi, phu, tiéu
it 63,1%. T4t ca céc triéu chirng 1am sang &
nhém EF gidm nang déu cao hon nhém
chirng, sw khac biét cé y nghia. Nhw vay, &
nhém EF < 30%, triéu chirng va dién bién
lam sang nang hon nhiéu so v&i nhém
EF > 30. Ké&t qua cla chung t6i twong tw
nghién clru cla R. Sacha Bhatia (2006):
kho thé gap 90 - 95%, trong d6 kho thd khi
nghi 46,4%, phu 56,6%, triéu chirng dau
ngwc va gan to chiém ty 1& thap hon (25,4%
va 5,2%).

Trén dién tim, dau hiéu ting ganh that
trai va réi loan nhip gap 53,8% va 40,8%;
cho thay cé sw bién déi v& mat hinh thai va
huyét déng, dan t&i thay déi vé dién hoc.
Theo Thomas J.T va CS (2002), BN suy tim

* Bién phap diéu tri:

EF < 45%, ty I1&€ nhip nhanh la 51%, tang
ganh that trai 12 42%.

Trén phim X quang 16ng nguwc, nhirng
trwong hop EF < 30% thay: 100% co chi s6
tim/LN > 50%, ty |& & huyét phdi 86,4%, cac
chi sb X quang déu cao hon nhém EF > 30%
c6 y nghia théng ké. Theo Zile va Brusaert,
75 - 90% BN c6 boéng tim to trén phim X
guang. Theo R. Sacha Bhatia (2006), hinh
anh phu phdi trén phim X quang 1a 51,8%,
tran dich mang phéi 45,6%.

Nghién ciru chi sb siéu &m & nhoém EF <
30% thay, dwdng kinh that trai cudi thi tam
trvong 1a 64,6 + 15,9 mm, phan sb tong
mau that trai (EF%) 1a 23,0 + 7,9%. Cac chi
s6 siéu &m & nhom EF < 30% déu cao hon
nhém EF > 30% c6 y nghia théng ké. Ngoai
tree phdn nhom tang ap lwc mach phoi &
nhoém EF > 30%, ty 1& nay cé phan cao hon,
nhung khac biét chwa cé y nghia thdng ké.
Két qua trén cho thay, tinh trang gian nhiéu
budng that trai va suy gidm chrc ndng that
trai ro rét & BN suy tim nang.

Bang 5: Cac phwong phap diéu tri suy tim EF < 30%.
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PHUONG PHAP DIEU TR| n %

Loi tiéu Furosemid 420 86,6

Thubc Lq;t(;il;tz?;ng 426 87,8

Gian mach c ché men chuyén 363 74,8

Chen B 105 21,6

Chen kénh canxi 86 17,7

Nitrat 229 47,2

Aspirin 137 28,2

Cuwong tim Digitalis 403 83,1

Dobutamin/dopamin 140 28,9

Can thiép DMV 87 17,9

Can thigp/ PhAu thuat bac cAu néi 22 4,5
phau thuat -

Cay may tao nhip 3 0,6

Can thiép bang RF 5 1,0

Ph&u thuat thay van tim 6 1,2

Téng 485 100

Thubc dwoc dung nhiéu nhat Ia loi tiéu
furosemid, loi tiéu khang aldosterol, digitalis
va rc ché men chuyén. 28,9% BN khong
dap ng voi phwong phéap diéu tri théng
thwong, phai st dung thudc cuwdng tim
gibng amin giao cdm (dopamin va dobutamin).
V6i suy tim giai doan cubi, bén canh viéc
diéu tri ndi khoa tich cwc nham thiét 1ap lai
can bang thé dich, tranh tinh trang qua tai
thé tich tudn hoan, dong thoi tang cudng
strc bop co tim, con cé nhiéu bién phap hd
tro bang céac thiét bi co hoc, phau thuat va
cudi cung 1a ghép tim. Muc dich loai bd
nguyén nhan gay bénh néu co thé va dua
chirc nang tim tré vé binh thuwéng. Hep
PMV dwoc can thiép nong va dat stent
chiém ty 1& cao nhat (17,9%). 4,5% dwoc

phau thuat bac cau ndi chi-vanh, tiép theo
la phau thuéat thay van tim (1,2%). Cac bién
phap can thiép rat cé ich trong viéc giai
quyét nguyén nhan dan t&i suy tim hoac cai
thién strc bép co tim, ttr d6 cai thién tién
lwong bénh, tang ty 1& séng. Tuy nhién, &
nghién clru nay, ty 1é BN dwogc can thiép tim
mach qua da hodc phau thuat truéc doé
chua cao, do hdu hét dén vién khi tinh
trang suy tim & giai doan rat nang, khong
con chi dinh hodc do diéu kién kinh té han
ché, khéng thé tién hanh cac bién phap can
thiép hodc phau thuat.
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3. Chi dinh ghép tim va nhu cau cta BN.
Bang 6: Chi dinh ghép tim & nhém BN EF < 30%.

CHI DINH n (%)
Céchi |Khancap (Status| 28 69
dinhghép | 1AVa1B) | (5.8%) | (14,2%)
tim

C6 thé tri hoan 41
(Status 2) (8,5%)

416 (85,8%)

Chuwa c6 chi dinh ghép tim

Téng 485 (100%)

Chi dinh ghép tim & BN suy tim n&ng twong déi cao (& BN nhém EF < 30% |a 14,2%).
Theo théng ké ctia Hoi Ghép tim phdi Thé gidi va Hoéi Ghép tim phdi My, nhu cau ghép tim
clia BN ngay cang tang, vuwot qua kha nang cung cép tim dé ghép. Do nhu ciu ghép tim
ngay cang ting, nhwng ngudn tang hién han ché, Hoi phan phéi Tang My ciing nhw céac
nwéc chau Au da phan chia mirc dd wu tién ghép tim theo cac mirc: Status 1: BN can duwoc
ghép tim khan cép vi thoi gian sbng chi = 1 thang, mac du dang dung cac thubc van mach
ho&c cac phwong tién hd tro that; Status 2: BN can ghép tim nhwng khéng thudc Status 1.
Trong nghién clru clia chang téi, 5,8% BN can ghép tim sém (Status 1) va 8,5% c6 thé tri
hoan (Status 2).

Bang 7: Nhu ciu ghép tim ctia BN.

EF <30% EF > 30%
Y KIEN BN p
n (%) n (%)
Péngy 36 (31,0%) | 84 (13,7%) | <0,0001
KhO”f,/ dong | g1 69,0%) | 531 (86,3%)
Téng 116 (100%) | 615 (100%)

Khao sat nguyén vong ctia 731/1.450 BN vé van dé ghép tim, két qua:

Nhém EF < 30% c6 36/116 BN (31%) déng y ghép tim néu cé chi dinh, cao hon cé y
nghta so v&i nhém EF > 30% (13,7%) (p = 0,0001). Ty I& tir chbi & nhém EF < 30% va EF >
30% kha cao (69% va 86,3%). Ly do chinh khién ho chwa ddng y ghép I thiéu hidu biét v&
ghép tim nhu: lo l&ng vé tai bién, bién chirng ciing nhw két qua cla phau thuat ghép tim,
khong cé di diéu kién tai chinh, cac van dé tam ly ciing nhw tam linh. Két qua nghién ciru
cho thdy méi quan hé gilra mirc dd nang cla bénh vé&i thai do tich cwc chdp nhan cac
phuwong phap diéu tri mai. Schlitt, Kigawa M va CS khi nghién ciru vé nhan thire, thai do va
hanh vi ciia BN ghép tim va ghép tang néi chung thay, quan diém, thai d6 va hanh vi ctia BN
phu thudc vao trinh d6 van héa, hoc van, kién thirc ciia BN vé ghép tim cling nhw cdng tac
gido duc, cung cap théng tin vé ghép tim. Can ddy manh hon nira cong tac gido duc nang
cao hiéu biét ctia cong ddng vé cac bién phap diéu tri tbi wu cho BN suy tim giai doan cudi,
go6p phan cai thién va nang cao chét lwong cudc sdng cho BN.
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KET LUAN

Nghién ctru trén 485 BN EF < 30% trong téng s6 1.450 BN STMT tai mot s6 bénh vién tir
2008 - 2009, thay:

- Ty 1& BN STMT EF < 30% la 33,4% va tdng dan theo nhém tudi; ty 1& nam/ni: 3/1.

- Nguyén nhan gay suy tim EF thap hang dau 1a THA va bénh BMV.

- 28,9% BN EF < 30% phai st dung thudc cwéong tim dopamin va dobutamin. 25,2% BN
phai st dung cac bién phap can thiép va phau thuat diéu tri suy tim.

- 14,2% BN c6 chi dinh ghép tim (Status 1 va Status 2).

- Khao sat bwéc dau cho thay, ty 1&8 BN EF < 30% ddng y tham gia ghép tim cao hon cé y
nghia thong ké so v&i nhdm suy tim EF > 30% (31% so v&i 13,7%) (p < 0,0001).
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