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Két qua sira van hai 14 diéu tri hé van hai 14 do thiéu mau co tim
& ngwoi bénh nhoi mau co tim cap ST khong chénh 1én

Nguyén Thai Minh"?, Nguyén Sinh Hién'?, Nguyén Thanh Phi Long', Ta Dinh Trung’,
Nguyén Trong Tan', Poan Quéc Hung'>"

TOM TAT

Muc tiéu: Nghién ciru cia chung t6i nham
muc tiéu mo ta dic diém lam sang va can lam
sang, dong thoi danh gia két qua sau 12 thang &
nguoi bénh nhdi mau co tim cap ST khong chénh
1&n ¢6 h¢ van hai 14 do thiéu méu co tim mirc do
nhiéu dugc phau thuat.

Phwong phdp: Nghién ctru hdi ctru mé ta
c6 so sanh két qua phiu thut cia 39 ngudi bénh
¢6 ho van hai 14 nhiéu duoc phau thuit bac cau
chil vanh don thudn (13 trudng hop), két hop stra
van hai 14 (26 truong hop) tai Bénh vién Tim Ha
Noi tir 01/2020 dén 12/2022. Cac thong sb trude
mo, trong md, sau md va sau 12 thang duoc thu
thap va phan tich so sanh gitra hai nhém.

Két qud: tudi trung binh cia 2 nhém 1a
65,5, nam gioi chiém 59%, nhom stra van c6 mirc
dd ho trude md cao hon so vi nhém khong duoc
stra (2.9 £ 0.2 so vai 2.6 £ 0.2, p=0.006). Murc do
hé van hai 14 cai thién & ca hai nhém sau phiu
thuat, tuy nhién sau 12 thang, nhém c6 sua van
ghi nhan mic d6 hé thip hon c6 ¥ nghia théng ké
(p = 0,041). Khong c6 sy khac biét déang ké giita
hai nhom vé céc chi s dudng kinh va chirc ning
that trai, ty 1& tr vong, bién chung sau md va sau
12 thang. Tuy nhién, nhom c6 stra van ghi nhan
thoi gian cdp chu dai hon (p = 0,002) va cd xu
huéng nhiéu bién ching sém hon.

K&t lu@n: phau thuat stra van hai 14 di kém

béac cau chii vanh trén nhom ho van hai 14 ning
do thiéu mau cai thién tinh trang hd van sau 12
thang so v6i bic cau chu vanh don thuan.

Tir khéa: Ho van hai lé do thiéu mdu co
tim, sita van hai ld, phau thudt bdc cau chii vanh,
nhoi mau co tim cap ST khéong chénh lén, nhoi
mdu co tim

OUTCOME OF ISCHEMIC MITRAL
VALVE REPAIR IN PATIENTS WITH
NON-ST ELEVATION MYOCARIDAL

INFARCTION

ABSTRACT:

Objective: Our study aimed to describe
patient’s characteristics, as well as to evaluate the
short-term and 12-month outcomes of patients
with non-ST-elevation myocardial infarction
having severe ischemic mitral regurgitation, who
underwent coronary artery bypass grafting with

or without concomitant mitral valve repair.

Methods: A
conducted on 39 patients who underwent CABG

retrospective  study was
at Hanoi Heart Hospital from January 2020 to
December 2022. Preoperative, intraoperative,

postoperative, and 12-month follow-up data were
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collected and compared between two groups:
those who underwent mitral valve repair and
those who did not.

Results: Among the 39 patients (13
islolated CABG, 26 CABG with mitral valve
repair), the repair group had a higher preoperative
mitral regurgitation severity compared to the non-
repair group (2.9 £ 0.2 vs. 2.6 + 0.2, p=0.0006).
Mitral regurgitation improved in both groups
postoperatively; however, at 12 months, the

group
mitralregurgitation (p=0.041). There were no

repair showed significantly lower

significant differences between the two groups in

left ventricular function, postoperative and 12-

Két qua siea van hai lé diéu tri hé van hai la do thiéu mau co tim & nguoi bénh nhéi méu co tim cdp ST khéng chénh lén

month mortality, or postoperative complications.
However, the repair group had longer aortic
cross-clamp times (p=0.002) and a trend toward

more early complications.

Conclusion: Mitral valve repair combined
with coronary artery bypass grafting in the group
of severe ischemic mitral valve regurgitation
reduced the degree of valve regurgitation after 12
months compared with isolated coronary artery
bypass grafting.

Keywords: ischemic mitral regurgitation,
non-ST-elevation myocardial infarction, CABG,

Mitral valve repair.

1. DPAT VAN DE

Hé van hai 14 (VHL) do thiéu mau co tim
(IMR - ischemic mitral regurgitation) 1a tinh trang
xay ra sau nhdi mau co tim hodc lién quan dén
bénh 1y dong mach vanh ma khong c6 tén thuong
thyc thé bd may van, 1am ting dang ké ty 18 ty 1
suy tim va tir vong & nhitng ngudi bénh (NB) méc
bénh Iy dong mach vanh (PMV)." 2 Nguyén nhin
chinh thudng do rdi loan chirc nang thét trai nhu
gian that, rdi loan van dong vung hodc gidm co
bop, din dén thay doi chirc ning cua 14 van. Hién
nay, c¢6 sy dong thuan rang khong can xir tri v6i
ton thuwong hd van muc d nhe, tuy nhién, van
con nhiéu tranh cii vé phuong phap xir tri d6i véi
cac truong hop IMR tir mirc do vira tré 1én.! Liéu
viéc stra van kém theo phau thuat bic cu chu
vanh (BCCV) c6 thyc su cai thién tién lugng hay
muc d0 hé hay khong?* Do do, chung toi thuc

hién nghién ctru ndy véi muc tiéu mo ta dic diém
va danh gia két qua didu tri, theo ddi trong vong
12 thang trén nhom bénh nhan duogc chan doan
NSTEMI va c6 tinh trang IMR néng, duogc thyc
hién phau thuat BCCV, c6 hoic khong kém theo
phau thuat sira van hai 4.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong

39 ngudi bénh nhdi mau co tim cip ST
khong chénh 1én dugc phiu thuat BCCV, c6 két
qua siéu am d ho van hai 14 tr vira tré 1€n tai
Bénh vién Tim Ha No6i tr 1/1/2020 dén
31/12/2022. Trong d6 26 ngudi bénh duoc bic
cau chu vanh kém dat vong van hai 14, 13 nguoi
bénh chi bic ciu cha vanh don thuan. Mirc d6

hé van dugc xac dinh trén siéu am theo AATS
2016.!
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Thong s6 Mirc do nhe Mirc do trung binh | Mirc d ning
Dién tich dong h¢ (cm?) <0.2 0.2-0.39 >0.4
Puong kinh dong ho tai ge (cm) <0.3 0.3 -0.69 >0.7
Ty I¢ dién tich dong ho/dién tich nhi
. <20 20-39 > 40
trar (%)
Thé tich dong hé (mL/chu ky) <30 30 - 59 > 60

Tiéu chuin loai trir: nhiing truong hop ho
van hai 14 do cac nguyén nhan khéc (bién chiing
co hoc cia NMCT, thép tim, viém ndi tam mac
nhiém khuén).

2.2. Phwong phap nghién ciru

Nghién ciru hdi ciru md ta, cd so sanh vé
cac dic diém trude mo, trong md, hau phau va 12
thang sau md gita 2 nhom cd sia van bang
phuong phap dit vong van phdi hop bic cau chu
vanh (26 ngudi bénh) va nhom chi bic cau cha
vanh don thuan (13 nguoi bénh). S6 liéu duge thu
thap tur hd so ciia bénh nhan tai kho luu trix hd so
cia Bénh vién Tim Ha Noi tr 1/1/2020 dén
31/12/2022.

2.3. Xir Iy 56 ligu

S6 liu dugc thu thap vao bénh 4n nghién
ctru, sau dé nhép li€u vao phﬁn mém Redcap va
xir 1y bang phan mém STATA.

Céac bién lién tuc duogc biéu dién dudi dang

3. KET QUA

trung binh va do 1éch chudn, céac bién roi rac duoc
biéu dién dudi dang tin sb va phan trim. Trung
binh cta bién lién tuc dugce so sanh bang phép
kiém dinh ¢ (phan phdi chuin) hodc phép kiém
Wilcoxon rank sum (phan phdi khong chuan). Ty
1é phén tram cta bién roi rac dugc so sanh bﬁng
kiém dinh Fisher Exact néu trén 20% tan sb ly
thuyét nho hon 5 hodc bang kiém dinh khi binh
phuong néu it hon 20% tan sb 1y thuyét 16n hon
5. Muc y nghia a dugc chon 1a 5%. Panh gia
duoc thuc hién trén toan bd quﬁn thé nghién cuu,
nhom cé thuc hién ph?lu thuét stra van hai 1a va
nhom khong thuc hién phﬁu thuat stra van hai la.

2.4. Dao dvrc trong nghién ciru

Nghién ctru da dugc Hoi déng dao dtrc cua
Bénh vién Tim Ha Noi chép thuan véi quyét dinh
s6 517/BVT- GCNHPDD ngay 15/2/2022. Hoi
déng Pao duc cia Truong Pai hoc Y Ha Noi
chip thuan vé6i quyét dinh s 672/GCN-
HDDDNCYSH-DHYHN ngay 4/6/2022.

Tong s0 c6 39 ngudi bénh trong nghién ctru, dic diém trudc, trong va sau moé dugc thé hi¢n

trong cac bang dudi day:
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Bang 1. Cac dic diém nguoi bénh trwée mo

Pic diém nguoi bénh

Nhom chung

Co6 stra van

Khong sira

(N=39) (n=26) (n=13) P

Nam 23 16 7 0.645
(tan sb, %) (59,0 %) (61,5%) (53,8%) ’
Tudi (x + SD) 65,5+9,1 64,4 + 8.0 67,5+10,9 | 0,318
BMI (x + SD) 22.9+3,7 233+3,9 22,0+3.2 0,280
Tang huyét ap 25 17 8 1,000
(tan sb, %) (64,1%) (65,4%) (61,5%) ’
Hut thudce 14 18 13 5 0.496
(tan sb, %) (46,2%) (50,0%) (38,5%) ’
RLCH lipid 8 5 3 1,000
(tan s6, %) (20,5%) (19,2%) (23,1%) ’
Tién st NMCT 3 2 1 1,000
(tan s6, %) (7,7%) (7,7%) (7,7%) ’
Tién sir can thiép DMV 3 1 2 0.253
(tan sb, %) (7,7%) (3,8%) (15,4%) ’
Tién st dot quy 2 1 1 1000
(tan sb, %) (5,1%) (3,8%) (7,7%) ’
Miic loc cau than (ml/phut)

(x+ SD) 55.4+24.7 56,3 + 25,4 53,4 +24,1 | 0,736

X

Van dong han ché 2 1 1 1.000
(tan sb, %) (5,1%) (3,8%) (7,7%) ’
CCS IV 19 10 9 0.106
(tan sb, %) (48,7%) (38,5%) (69,2%) ’
NYHA (x + SD) 2,8+0,8 2,7+0,6 3,0+ 1,0 0,174
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. g 12 6 6
IO S U S )
Mo cap curu (tan so, %) (30.8%) (23.1%) (46.2%) 0,320
Thoi gian (ngay) tur khi khéi phat
triéu chimg dén khi md 8,8+6,9 10,3 +6,9 6,0 £6,2 0,045
(x £ SD)
Thoi gian (ngay) tir khi chup BPMV
. A + + +
dén khi mb (x = SD) 4,3+4,7 49+49 3,1+£4,1 0,2701
EuroSCORE 1II (x + SD) 10,5+ 12,2 9,7+12,0 12,1 +£13,1 0,812
Hep than chung 14 6 8 0.033
(tan sb, %) (35,9%) (23,1%) (61,5%) ’
Hep 3 than mach vanh 36 23 13 0.538
(tan s6, %) (92,3%) (88,5%) (100%) ’
. 10242 +
Troponin ThS (ng/L) (x £ SD) 850,6 £ 1702,0 20113 474,5 £568,9 | 0,510
CK-MB (U/L) (x = SD) 60,1 + 96,9 53,1 +£87.,6 79,5+ 123,0 | 0,725
3953,7 4673,1 + 2634,8 +
_ :t b b b
NT-proBNP (pg/ml) (x + SD) 5833.5 7015.4 2280.4 0,517
BMI: Body Mass Index (chi s6 khéi co thé) ~ RLCH: réi loan chuyén hod
NMCT: Nhéi méu co tim DMV: Bong mach vanh
CCS: Canadian Cardiovascular Society NYHA: New York Heart Association
Bang 2. Pic diém trong va sau md ciia ngwdi bénh
. aeX Nhom chung C6 stra van Khong sira
Dac diem (N=39) (n=26) (n=13) P
DM nguc trong trai 36 25 11 0.253
(tan sb, %) (92,3%) (96,2%) (42,3%) ’
Loai mach | BPM quay 9 8 1 0.225
ghép (tan sb, %) (23,1%) (30,8%) (7,7%) ’
Tinh mach hién 16n 37 25 12 1.000
(tan sb, %) (94,9%) (67,57%) (32,43%) ’
S6 ciu ndi (x + SD) 3,2+0,7 3,1+0,7 3,5+0,8 0,173
ah‘i”SD)glan cdp  DMC (phit) | o) 81256 | 90,04+ 18,62 | 68,3+32,00 | 0,002
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Thoi lan cha ma hut 122,04 +
e SD)g . mdy (PhAD) |y s 5y 38 2520 | 10253557 | 0,082
Thoi gian thd may(x = SD) 48,9 +42,6 45,5+ 40,4 55+474 0,408
DLTT 24h (ml) (x = SD) 474,7 +361,8 | 504,2 +320,5 | 415,7 +441,5 | 0,092
Chay mau m lai (tan sd, %) ( SE%) (7;%) ( 08/0) 1,000
Viém phéi (tan sb, %) 1 / 4 0,063
(28,2%) (26,9%) (30,8%)
Loan than (tan sb, %) 6 4 2 1,000
(15,4%) (15,4%) (15,4%)
Dot quy nao (tﬁn sé, %) (53%) (3,;%) (7,;%) 1,000
Suy than cip (tan sd, %) > 3 2 1,000
(12,8%) (11,5%) (15,4%)
Hff)i cbﬁ’ng cung lugng tim thap 4 2 2 0.589
(tan so, %) (10,3%) (7,7%) (15,4%) ’
z{hfsg;n ndm hoi ste (ngdy) 4814311 | 479+287 | 485+3,67 | 0,988
DM: Dong mach DLTT: Din lwu trung that
Bang 3. Tong hop cac dic diém trén siéu 4m tim va tir vong & cc thoi diém
Thii didm Théng sb Nhom chung | Cé stra van | Khong sira p
(n=39) (n=26) (n=13)
\ Dd 553+7,3 56,1 £ 6,4 53,5+8,9 0,171
Trudc mo
(n=39) EF 37,2 +10,6 36,3 +£8,7 39+ 14,0 0,626
Mtc d6 ho 2,8+0,2 2,9+0,2 2,6 £0,2 0,006
Dd 49,4 +82 51,2+8,1 46,1 £7,6 0,109
Luc ra vién EF 453 +12,1 42,9 +10,5 49,9 + 14,0 0,168
(n=35) Mtc d6 ho 1,1 £0,5 1,1+0,4 1,3+0,6 0,229
Twr vong 4 3 1 0,593
) Dd 46,4 + 6,6 479+58 439+7,3 0,102
(81233 thing EF 614+104 | 627+73 | 593+145 | 0,639
Mtc d6 ho 1,3+0,4 1,2+0,4 1.5+0,5 0,041
T vong 2 2 0 0,544

Dd: Dyastolic diameter (dwong kinh tam trwong that trdi)

EF: Ejection Fraction (phdn sudt tong mdu
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4. BAN LUAN

Hé VHL do thiéu méu co tim (Ischemic
Mitral Regurgitation - IMR), dugc dinh nghia 1a
hé VHL xay ra sau nhdi mau co tim (50% NB)
hodc lién quan dén bénh PMV, tinh trang nay
thudong do réi loan chirc ning thit trai (r6i loan
van dong ving, gidn thit, co bop kém) lam thay
d6i dién 4p cua hai 14 van trong khi cac 14 van va
day chang binh thuong vé mit giai phau.' Ngay
ca mirc do nhe ciia hd van ciing ¢6 lién quan dén
tién luong Xau & nhittng NB mac bénh DMV, lam
tang dang ké ty 1& suy tim va tr vong.> Hién nay,
c6 su nhat tri vé viéc khong can stta IMR nhe,
nhung van con nhiéu tranh cdi vé cach xur tri &
nhom ho vira trg 1€n: ¢6 nén stra hay chi BCCV
don thudn; sira bang phuong phap nao: dit vong
van hay phdi hop stra ca bo may dudi van, tao
hinh thét trai hay thay VHL?!

Mic du ngay cang c6 nhiéu bang ching du
doan két qua song sét kém & nhitng NB ¢6 sira
VHL trong khi mé BCCV,? van chua c6 sy dong
thudn ro rang vé viée liéu ph?lu thuat sta VHL
trong qua trinh mdé BCCV c6 thé cai thién tién
lugng & nhitng nguoi bénh nhu vay hay khong.*
Mot s6 nghién ctru trude ddy di bao cao sira VHL
dong thoi véi BCCV gitp giam do ning cua ho
van, nhung c6 rat it bang ching hd tro bat ky loi
ich ndo lién quan dén kha ning séng sot lau dai
hodc chirc ning tim.>%’

Tuy nhién, trong bdi canh bénh mach vanh
khong 6n dinh nhu NSTEMI, viéc c6 sira ton
thwong VHL tir vira tr¢ 1én hay khong 1a van dé
kho quyét dinh hon. Vi vay, ching t6i d quan sat
39 nguoi bénh NSTEMI ¢6 IMR muc d¢ vua tro
1€n, trong do6 2/3 truong hop dugc sua VHL.
Chung t6i Iyra chon phwong phap duy nhat 1a dit
vong van hai 14 v6i 2 1y do: thi nhét, day 1a ky
thuat don gian, ton rat it thoi gian nén khong lam
tang dang ké thoi gian phau thuat; thir hai, k§
thuat nay gitp giam muc d¢ hd van thong qua co
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ché thu hep kich thudc vong van va dinh hinh lai
cau tric sinh 1y vong van han ché hé van tién
trién sau nay. Trong 39 ngudi bénh nay, cac dac
diém trudc md gan nhu twong tw nhau ngoai trir
muc dd hd van, cac dic diém trong md tuong
dong ngoai trir thoi gian cdp PMC dai hon trong
nhom stra van, ty 1& cac bién ching sau md tuong
tur gifta 2 nhom (Bang 1, Bang 2). Nhu vay, phau
thuat vién c6 xu huéng stta VHL ¢ nhiing nguoi
bénh c6é mirc 4 ho ndng hon.

Céc yéu t6 quan sat bao gdm sy khac biét
ctia nhom c6 sita VHL v6i nhém chi CABG vé
két qua sém (bién chimg hay séng con giai doan
trong bénh vién), Kkét qua sua van (mtc do hd sau
md, duong kinh va chirc nang that trai) va két qua
sau 12 thang. Chung t6i nhan thdy mot s6 diém
nhu sau: thir nhét, nhig nguoi bénh trong nhom
duoc stra van ¢6 muc do hé 16n hon so voi nhém
khong duogc stra, tuy nhién trén siéu am tim luc ra
vién, mtrc d6 hé van cta 2 nhom déu giam nhung
khong c6 su khac biét, nhu vay, viéc tai tudi mau
bang CABG don thudn ciing lam giam mtrc d6 ho
van som sau md, nhung viéc sira van ciing gilp
lam giam déang ké muc d6 hé vi truéc md nhom
nay ho ning hon. Aklog ciing cho rang néu chi
CABG don thuan c6 thé giam muc do hé & nhém
hé vira.® Nhung diém khac biét 1a sau 12 thang,
mirc 6 ho VHL thap hon c¢6 y nghia & nhém c6
stra van (Bang 3). Thi hai, ca 2 nhém déu tuong
duong & cac thong sé dudng kinh that trai, cai
thién EF, gidm muc d6 ho van hai 14 ¢ cac thoi
diém trudec md, trude khi ra vién va sau md 12
thang. Piéu ndy ciing tuong ty nhu mot s6 tic gia
cho rang mic du dit vong van hai 1a c¢6 thé lam
giam muc d§ ho van, nhung su khac biét dbi voi
qué trinh phuc hoi that trai 1a twong dong so véi
nhém chi BCCV don thuan.’

Mot sé thir nghiém ngiu nhién so sanh
nhitng ngudi bénh duge phau thuat BCCV kém
sira VHL vé&i nhom chi phau thuat BCCV, da bao
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céo sy cai thién NYHA va phéan suat tong mau
that trai & nhom duoc stra van phdi hop, '° tuy
nhién v&i ¢c& mau nhé nén ching t6i khong quan
sat duge sy thay dbi nay. Trong thir nghiém
RIME gin day trén 73 truong hop, viée bd sung
ph?lu thuat stra van da mang lai mot s6 loi ich 1am
sang, tuy nhién, khong c6 su khac biét vé ty 18 tir
vong trong 30 ngay va ty 1€ tr vong trong 1 nam
gifta hai nhém,'" twong ty nhu trong két qua cia
ching t6i. Cac nhom khac trinh bay quan diém
nguoc lai, cho r;;ing chi cAn BCCV don thuin
ciing c6 thé cai thién van dong ving ciing nhu
mirc 46 hd van, viéc bd sung phiu thuét sira van
keém theo ciling khong ngan ngira dugc ho van tai
phat.'> Mic du chung t6i thdy sy khac biét vé
mirc 6 ho thip hon trong nhém stra van, tuy
nhién thoi gian d4nh gi sau md cua chung t6i chi
12 thang. Tuy nhién, ké ca mirc d6 ho van con
ton lwu & mirc d6 nhe, cac tic gia ciing cho rang
didu d6 khong 1am xau di tinh trang co ning hodc
kha ning séng sot 1au dai.”°

Vé tac dong dén cac két qua sém cua phau
thuat, chung toi théy nhom stra VHL ¢6 céc bién
chimg sém va ty 1¢ tu vong bénh vién khong khac
biét so véi nhém khong sura van (bang 2, bang 3).
4 ngudi bénh tir vong trong bénh vién déu do suy
tim khong hdi phuc, trong d6 3 truong hop trong
nhom sua van va 1 truong hop trong nhom khong
sua. Tuong tu, sau khi ra vién cé 2 nguoi bénh
nhdm stra van tir vong trong nam dau tién do suy
kiét. Nguoi bénh NSTEMI c¢6 hé VHL muc do
vua tré 1én 1a nhém nguodi bénh nang, trong do
nhoém stra van ¢6 mitc d6 ho trude mod nang hon,
do d6 tir vong sau mé gip nhiéu hon ciing 1 diéu
d& hiéu. Virk trong mot phan tich gop cho két qua,
mtc d6 ho VHL giam dang ké & nhom c6 sira van,
cac két qua 1am sang khac bao gdm ty 1¢ tir vong va
bién chimg, duoc thdy 1a twong dwong véi nhém
phéu thuat BCCV don thuan.'* Trong khi mét sb
nghién ciru khac cho rang phiu thuat sira van dong
thoi trong qué trinh BCCV 1am ting nguy co bién

Két qua sika van hai Ié diéu tri hé van hai ld do thiéu mau co tim & nguoi bénh nhéi méu co tim cdp ST khéng chénh lén

chimg sém bao gém bién chimg than kinh va tim
mach khi so sanh v6i chi BCCV.!>!4

Tuy nhién, cac két qua tir nhitng nghién ctru
néu trén ¢ IMR thong thuong, dbi véi nhom
NSTEMI hién chua c6 nghién ctru hodc khuyén
c40. Mic du ¢ mau trong nghién ctru nho, thoi
gian theo ddi chua du dai, nhung khi nhin vao céac
bién chimg som, ty 1& tir vong bénh vién va sau
12 thang twong duong gitta hai nhém, mirc d hé
van hai 14 giam dang ké so v6i nhom chi BCCV
don thuan, chung t6i thiy phiu thuat sira van hai
van nén duoc tién hanh & nhitng ngudi bénh c6
hé van mirc d6 ning trude md.

3. KET LUAN

Phau thuat stra van hai 14 bang cach dat vong
van phdi hop bic cdu chii vanh & ngudi bénh nhdi
méu co tim cip ST khéng chénh 1én c6 hd van hai
14 do thiéu méau mirc do nang lam giam d¢ ho van
s0 véi chi bac cau cha vanh don thuan.
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