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ABSTRACT

Background: Infective endocarditis (IE) is a severe disease associated with high mortality.
Cardiac surgery plays an essential role in the management of patients with complications
or high-risk features; however, data on surgical outcomes in Vietnam remain limited.

Objectives: To evaluate clinical and paraclinical characteristics, in-hospital outcomes, and
at least 1-year follow-up results after surgery in patients with IE, and to identify factors
associated with overall mortality.

Methods: A retrospective—prospective cohort study was conducted in 109 adult patients
who underwent cardiac surgery for IE at the University Medical Center Ho Chi Minh
City between December 2016 and December 2025. Survival was analyzed using the
Kaplan—Meier method, and univariate Cox regression was used to identify factors
associated with mortality.

Results: The median age was 54 (38.5-62) years and 72.5% were male. Fever (46%)
and dyspnea (43%) were the most common presenting symptoms. Cerebral and systemic
embolic events occurred in 30.3% and 45.9% of patients, respectively. Viridans group
streptococci were the most frequent pathogens (34.9%), while 27.5% had negative blood
cultures. Vegetations were detected in 98.2% of patients, with 81.3% measuring >10 mm.
In-hospital mortality was 8.3%. One- and two-year survival rates were 94.6% and 93.2%,
respectively. Cardiopulmonary bypass time and aortic cross-clamp time were significantly
associated with overall mortality.

Conclusions: Surgical treatment of IE at our center achieved favorable in-hospital and
mid-term outcomes. Prolonged cardiopulmonary bypass and aortic cross-clamp times were
important predictors of mortality.

Keywords: Infective endocarditis; cardiac surgery; cardiopulmonary bypass, mortality;
survival.
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Ddc diém lam sang, can lam sang va ket qua phdu thudt diéu tri viém noi tam mac nhiém khuan:

Két cuc ngi vién va theo doi trung han tai mot trung tam

PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PHAU THUAT PIEU TRI VIEM NQI TAM MAC NHIEM
KHUAN: KET CUC NOI VIEN VA THEO DOI TRUNG HAN
TAI MOT TRUNG TAM

Buii Thé Diing®, Lé Nhdt Thdo, Nguyén Hodng Dinh

TOM TAT

Dat vén dé: Viém ndi tim mac nhiém khuan
(VNTMNK) 1a bénh ly nang véi ty 1€ tir vong cao.
Phau thuét tim dong vai trd quan trong trong diéu
trj cac truong hop ¢ bién chimg hodc nguy co cao,
tuy nhién dir li¢u vé két cuc sau phau thuat tai Viét
Nam coOn han ché.

Muc tiéu: Panh gia dic diém l1am sang —
can lam sang, két cuc ndi vién va két qua theo
ddi t6i thiéu 1 nim sau phiu thuat & bénh nhan
VNTMNK, dong thoi khao sat cac yéu td lién quan
dén tir vong.

Phwong phdp: Nghién ciru doan hé hoi ciru
— tién ctru trén 109 bénh nhan >18 tudi dugce phau
thuat diéu tri VNTMNK tai Bénh vién Pai hoc Y
Dugc TPHCM giai doan 12/2016—-12/2025. Phan
tich song con bang Kaplan—Meler va hoi quy Cox
don bién dé danh gia cac yéu t6 lién quan dén tir
vong.

Két qud: Tudi trung vi 54 (38,5-62) nim;
nam chiém 72,5%. Sot (46%) va kho tho (43%)
1a triéu chung nhap vién thuong gap. Thuyén tic
ndo va tac mach hé théng lan luot gap 6 30,3% va
45,9% bénh nhan. Lién ciu nhom Viridans 1a tac
nhan thudng gip nhét (34,9%), trong khi 27,5%
cAy mau am tinh. Sui duoc ghi nhan & 98,2% bénh
nhan, trong d6 81,3% >10 mm. Ty I¢ tir vong noi
vién la 8,3%. Ty 1¢ séng con sau 1 nam va 2 nam
lan luot 13 94,6% va 93,2%. Thoi gian tudn hoan
ngodi co thé va thoi gian kep dong mach chu c6
lién quan c6 y nghia véi tir vong chung.

Két lugn: Phiu thuat didu tri VNTMNK tai
trung tam cho két qua ndi vién va trung han kha
quan. Thoi gian tudn hoan ngoai co thé va thoi gian
kep dong mach chu kéo dai la cac yéu td tién luong
tor vong quan trong.

Tir khoa: Viem noi tam mac nhiém khuan;
phdu thudt tim; tuan hoan ngoai co thé; twr vong;
song con.

1. PAT VAN PE

Viém ndi tim mac nhiém khuan (VNTMNK)
1a bénh 1y nhiém trung ning ctia ndi mac tim, lién
quan dén ty 1& bién chung va tr vong cao. Ty 1&
mic bénh udc tinh khoang 13,8 truong hop trén
100.000 dan mdi nam'. Mic du da ¢6 nhiéu tién bd
trong chan doan va diéu tri, ty 18 tir vong ctia bénh
van cao, dao dong tir 15-40% trong thoi gian ndm
vién va co thé 1én dén khoang 30% sau 1 nam theo
doi’.

Phu thuat tim d6ng vai trd quan trong trong
dieu tri VNTMNK, déc biét & cac truong hop co
suy tim do ton thuong van, nhiém khuan khong
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kiém soat hoic nguy co thuyén tic cao'. Khoang
25-50% bénh nhan can can thiép ngoai khoa trong
giai doan cap cua bénh’.

Tai Viét Nam, mot sb nghién clu tai céac
trung tam tim mach 16n nhu Vién Tim TP.HCM,
Bénh vién Tim Ha Noi va Bénh vién Cho R?ly ghi
nhan ty 1¢ tir vong sau phau thuat VNTMNK dao
dong tur 5,4% dén hon 15%°%7. Tuy nhién, dir li¢u
vé két cuc theo doi sau xuit vién van con han ché.

Vi vay, nghién ctru nay dugc thyce hién nham:

1. Panh gia dic diém 1am sang — can 1am sang va
két qua phau thuat trong thoi gian nam vién ¢ bénh
nhan VNTMNK;

2. Péanh gia két cuc theo doi toi thiéu 1 nim sau
xuat vién va khao sat cac yéu to lién quan dén tir
vong sau phau thuat.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké va dbi twong nghién ciru

Nghién ctru doan hé két hop hoi ciru — tién
curu duoc thuc hién tai Bénh vién Pai hoc Y Duoc
TP.HCM. Péi twong nghién ciru gdm cac bénh
nhan >18 tudi duoc chan doan viém nodi tdm mac
nhiém khuan (VNTMNK) va dugc phiu thuat tim
trong giai doan 12/2016-12/2025.

Chan doan VNTMNK trong giai doan
nghién ctru duoc xic dinh dwa trén tiéu chuan
Duke cai tién tai thoi diém chan doan. Céc truong
hop sau d6 duoc ra soat lai hd so bénh an dé
dam bao phu hop voi dinh nghia VNTMNK theo
khuyén céo ciia ESC 2023!. Cac trudng hop thiéu
dwr liéu quan trong dugc loai trur.

Trong 129 bénh nhan duogc phau thuat trong
thoi gian nghién curu, 20 trudong hop thiéu dir licu,
mau nghién ciru cudi cuing gom 109 bénh nhan.

2.2. Thu thip dir li¢u va dinh nghia bién s6

Dit liéu duoc thu thap tir hd so bénh an dién
tir. Thong tin theo doi dugc ghi nhan tir ho so tai
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kham hodc phong van qua dién thoai. Thoi diém
theo doi cudi cung la ngay 27/01/2026.

Téc nhan vi sinh duge xac dinh dua trén két
qua cdy mau va/hoac cady mo trong qua trinh phau
thuat.

Tinh chit phiu thuat dugc phan loai theo
ESC 2023 gom phau thuat cap ciru (<24 gid), khan
(3-5 ngay) va chuong trinh trong cung dot nhap
vién'.

Nguy co phiu thuat duoc danh gia bang
thang diém STS. Bénh nhan duoc chia thanh hai
nhom nguy co: STS <8% va STS >8%. Thoi gian
tuan hoan ngoai co thé kéo dai dugc dinh nghia khi
>180 phut®.

2.3. Két cuc nghién ctru

Két cuc chinh 1a tir vong chung sau phau
thuat, bao gdbm tir vong noi vién va tr vong trong
thoi gian theo doi.

Thoi gian theo ddi duoc tinh tir ngay xuat
vién dén thoi diém tir vong hodc 1an lién hé cudi
cung. Cac truong hop chua dat mdc theo ddi duoc
xtr 1y nhu kiém duyét trong phan tich séng con.

2.4. Phan tich thong ké

Dit liéu duoc phan tich bang phan mém SPSS
26.0. Bién phan loai dugc trinh bay dudi dang n
(%); bién lién tuc dudi dang trung binh + SD hoac
trung vi (IQR). Phéan tich séng con dugc thuc hién
bang Kaplan-Meier va so sanh bang kiém dinh
log-rank. Hoi quy Cox don bién duogc sir dung dé
danh gi4 cac yéu t6 lién quan dén tir vong. Ngudng
¥ nghia thong ké p <0,05.

2.5. Pao dirc nghién ciru

Nghién ctru 1a nghién ctru quan sat, khong
can thiép vao qua trinh chan doan va diéu tri cua
bénh nhan. Nghién cuu da dugc Hoi déng khoa
hoc Bénh vién Pai hoc Y Dugc TP.HCM thong
qua. Thong tin bénh nhan dugc ma hoda va bdo mat
theo quy dinh hién hanh.
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3. KET QUA
3.1. Pic diém 1Am sang — cin 1am sang

Nghién ctru gdm 109 bénh nhan VNTMNK
dugc phiu thuat tim. Tudi trung vi 54 (38,5-62)
nam; nam chiém 72,5%. Ly do nhap vién thuong
gip nhat 1a sbt (42,2%) va khé tho (39,4%). Hon
mot nira bénh nhan nhap vién vdi suy tim mic
d6 NYHA III-1V (55,9%). Bién ching than kinh
dugc ghi nhan ¢ 36,7% truong hop, trong d6 nhodi
mau nao 30,3%; tac mach hé théng gap 6 45,9%.
Céac bénh dong mic thuong gip gom ting huyét
ap (22,9%), dai thao duong (19,3%) va bénh mach
vanh (14,7%). LVEF trung binh 58,6 £ 6,7%;
NT-proBNP trung vi 1888 (566,5-6261,3) ng/L;
eGFR trung binh 87,1 £ 25,1 mL/phut/1,73m?;
albumin trung vi 30,8 (28,1-34,3) g/L.

Céc diac diém 1am sang va can 1am sang chi
tiét cua quan thé nghién ctru dugc trinh bay trong
Bang 1.

Bang 1. Pic diém 1am sang va cin lAm sang
ciia bénh nhin VNTMNK dwgc phiu thuit tim

(n=109)
Pic diém | Kétqua
Diic diém nhin khiu hoc
Tudi (ndm) [Median (IQR)] | 54 (38,5 — 62)
G161 nam (n, %) 79 (72,5)
Dic diém lam sang (n, %)
St 46 (42,2)
Kho tho 43 (39,4)
Nguyén = - N
nhan nhap Triéu chu’ng than 7(6.4)
vién chinh kinh
Dau nguc 3(2,9)
Khac 10 (9.,2)
I 13 (11,9)
11 35 (32,1
NYHA (32,1)
111 36 (33)
v 25(22.,9)

Pic diém Két qua
Bién chung than kinh cua
VNgTMNK 40 (36,7)
Nhdi mau nio 33 (30,3)
Xuét huyét ndo 11 (10,1)
Nhiém trung than
kinh trung iorng Hao.n
Téc mach hé thong 50 (45,9)
Viém théan séng dia dém 4(3,7)
Tén thuong Janeway 4 (3,7)
Nét Osler 4 (3,7)
Diém Roth’s 2 (1,8)
Tién cin va bénh Iy dong mic (n,%)
Tang huyét ap 25(22,9)
bai thao duong 21(19,3)
Bénh mach vanh 16 (14,7)
Dot quy nio 11 (10,1)
Lién quan chim soc y té 11 (10,1)
Bénh phoi man 10 (9.,2)
Suy giam nhiém giich (HI’V, ung
thu, str dung thude trc ché mién 6 (5,5)
dich)
Bénh than man 5(4,6)
Pac diém can lam sang LVEF
X £ SD.%) & 58,6 + 6.7
NT-proBNP [Median (IQR), 1888
ng/L] (566,5-6261,3)
eGFR (X + SD,mL/phat/1,73m?) | 87,1 + 25,1
Albumin (X + SD,g/L) @ 8’31(2’384’3)

3.2. Pic diém vi sinh va ton thwong tim

Lién ciu nhom Viridans 1a tac nhan gay bénh
thudng gip nhat, chiém 34,9%. Tu cau dung hang
thir hai voi 17,4% truong hop. Cdy méau 4m tinh
duoc ghi nhan ¢ 27,5% bénh nhan.

Sui dugc phat hién ¢ 98,2% bénh nhan, trong do
81,3% co kich thudc tir 10 mm trd [én. Vi tri sui
thuong gip nhat 1a van hai 14 (63,6%), tiép theo
la van dong mach chu (49,5%). Tén thuong mot
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van chiém 69,2% truong hop, trong khi ton thuong
nhi€u van chiém khoang 30%.

Ngoai sui, cac ton thuong cdu tric tim khac
gom 4p xe quanh vong van (20,2%), gia phinh
(9,2%) va ro tim (3,7%) (Bang 2).

Bang 2. Pic diém ton thwong tai tim
ciia bénh nhan VNTMNK c6 phiu thuit

Pic diém (n, %) | Két qua
S
C6 sui 107 (98.2)
Sui 16n (> 10mm) (N = 107) 87 (81,3)
Sui trén vat liéu nhan tao (N =107) | 2 (1,9)
Sui trén van hai 14 (N = 107) 68 (63,6)
Sui trén van dong mach chu (N=107) | 53 (49,5)
Sui trén van ba 14 (N = 107) 11 (10,3)
Sui trén van dong mach phdi N=107) | 1 (0,9)

S6 lwong van bi ton thwong do sii (N =107)

1 van 74 (69,2)
2 van 29 (27,1)
3 van 3(2,8)
Tén thwong khdc
Ap xe 22 (20,2)
Gia phinh 10 (9,2)
RO 4 (3,7)

3.3. Pic diém phiu thuat

Chi dinh phiu thuat thuong gip nhat 1a dy
phong thuyén tic (61,5%), tiép theo 1a suy tim
(19,3%) va nhiém khuan khong kiém soat (13,8%).
Phau thuat ban cép chiém 81,7%, trong khi phau
thuat cép ctru chiém 4,6%.

STS score trung vi 1a 5 (2,1-10%). Khoang
32,1% bénh nhan thudc nhém nguy co cao voi STS
>8%.

Phau thuat van hai 14 dugc thyuc hién ¢ 73,4%
bénh nhan, trong d6 sua van chiém 38,8%. Phiu
thuat van dong mach chu dugc thuc hién & 54,1%
truong hop, chi yéu 1 thay van. Stra van ba 14
duoc thuc hién 6 22% bénh nhan.

37

Thoi gian tuan hoan ngoai co thé trung vi
la 136 (98-188,5) phut. Thoi gian kep dong mach
chu trung vi 1a 103 (71,5-131) phat va thoi gian
phau thuat trung vi 1a 330 (268,5-407) phit (Bang
3).

Bang 3. Pic diém phiu thuit
ctia bénh nhan VNTMNK

Pic diém | Kétqua
Chi dinh PT chinh (n, %)

Dy phong thuyén tic 67 (61,5)
Suy tim 21 (19,3)
Nhiém tring khong kiém soét 15 (13,8)
Khac 6 (5,5)
Tinh chét PT (n, %)
Cép clru 5 (4,6)
Bén cip 89 (81,7)
Chuong trinh 15 (13,8)
Nguy co PT wéc tinh [Median
suy AOR), %] 5(2,1- 10)
PT nguy co cao > 8% (n, %) 35(32,1)
Puong tiép can PT (n, %)
PT it xdm lan 17 (15,6)
PT mé 90 (82,6)
PT it xdm 14n chuyén mo 2(1,8)
Loai PT (n, %)
Phau thuat van hai l4 80 (73,4)
Stra van hai 1a
(n = 80) 31 (38,8)
Thay van hai 14
Zn ~80) 49 (61,2)
Phau thuat van dong mach chu 59 (54,1)
Stra van dong mach chu (n =59) 11 (18,6)
Thay van dong mach chu (n = 59) 48 (81,4)
Phau thuat sira van ba 12 24 (22)
Bic cau dong mach vanh 6 (5,5)
Tao hinh gbc dong mach chu 11(10,1)
Pong shunt 4(3.,7)
Thay doan dong mach chu 4(3.,7)
Lay dién cuc 3(2,8)
Stra van dong mach phoi 1(0,9)
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Pic diém Két qua
1 47 (43,1)
S6 PT 2 42 (38.5)
thuc hién 3 17 (15,6)
4 3(2,8)
Pic diém PT
Thoi gian chay THNCT 136
[Median (IQR), phut] (98 — 188,5)
Thoi gian kep dong mach chu 103
[Median (IQR), phut] (71,5-131)
Thoi gian phau thuat 330
[Median (IQR), phut] (268,5 —407)

3.4. Két cuc ndi vién va theo doi sau xuat vién

Ty 1¢ tir vong ndi vién 1a 8,3%. Cac bién
chtng sau phiu thuat thuong gap gdm viém phdi
(17,4%), bién chung than kinh (11,9%), chay mau
can phau thuat lai (7,3%), suy than can loc méau
(6,4%) va sbc tim (5,5%).

Thoi gian ndm hdi stre trung vi 13 99,7 (70,3—
166,3) gio. Thoi gian nam vién sau phau thuat
trung vi 1a 32 (27-44,8) ngay.

Bang 4. Két cuc ndi vién ciia bénh nhan
VNTMNK c6 phiu thuit

Dic diém Iflelt (‘,Z“)a
Ttr vong ndi vién (n, %) 9(8.3)
Nguyén nhan Nhiém trung | 4 (44,4)
tor vong ndi vién | Chodng tim 3(33,3)
(n, %) Chay miu | 2(22,2)
Viém phai (n, %) 19 (17,4)
Bién chtng than kinh (n, %) 13 (11,9)
Chay mau can PT lai (n, %) 8 (7,3)
Suy than can loc mau (n, %) 7 (6,4)
Choang tim (n, %) 6 (5.,5)
Dit may tao nhip vinh vién (n, %) 3(2,8)
PT lai do nguyén nhan khac (n, %) 3(2,8)
Choang nhiém trung (n, %) 3(2,8)

Dic diém Ixt (‘,}(')‘)a
Thoi gian nam hoi sirc 99,7
[Median (IQR), gio] (N = 100) | (70,3 — 166,3)
Thoi gian nam vién 32
[Median (IQR), ngay] (N = 100) | (27 —44,8)

Trong s6 100 bénh nhan sdng xuét vién, thoi gian
theo doi trung vi la 23,5 (7,6-47,8) thang. Trong
thoi gian theo doi ghi nhan 6 truong hop tir vong,
trong do 5 truong hop xay ra trong nim dau sau
Xudt vién. Ty 1€ song con sau 1 ndm va 2 nam lan
luot 13 94,6% va 93,2% (Biéu dd 1).

J"Duv ng séng con
—+— Kiém duyét

s

=

Xac sudt séng con tich lu§

0 90 180 270 360 450 540 630 720

Théi gian theo ddi (ngay)

Thoi
gian 0 |90 180
(ngay)
S6 NB
contheo | 100 |89 | 79 | 71 | 67 | 64 | 59 | 54 | 48
déi

270 | 360 | 450 | 540 | 630 | 720

Biéu dd 1. Pwong cong sdng con Kaplan—Meier
ciia bénh nhin VNTMNK sau phiu thuit

3.5. Céc yéu td lién quan dén tir vong

Phan tich h6i quy Cox don bién cho thiy thoi
gian tuan hoan ngoai co thé va thoi gian kep dong
mach chu ¢ lién quan dén nguy co tir vong chung
sau phau thuat.

Thoi gian tudn hoan ngoai co thé dai hon
lam tang nguy co tr vong (HR 1,007; KTC 95%:
1,002-1,012; p=0,005). Tuong tu, thoi gian kep
dong mach chu kéo dai ciing lién quan dén ting
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nguy co tir vong (HR 1,013; KTC 95%: 1,003—
1,023; p=0,012).

Phan tich Kaplan—-Meier theo ngudng tuan
hoan ngoai co thé 180 phut cho thdy nhom c¢6 thoi
gian tuan hoan ngoai co thé trén 180 phut co ty 1é
song con thap hon c6 ¥ nghia thong ké (log-rank
p=0,027) (Biéu d6 2)

Tuén hoan ngoai co thé kéo dai
—ITHNCT < /=180 phit

—MITHNCT > 180 phut

= THNCT </=180 phit - kiém duyét
+-THNCT > 180 phat - kiém duyét

Log-rank test: p = 0,027

Xéc sudt séng con tich luy
s

0 30 180 270 360 450 540 630 720

Thai gian theo déi (ngay)

Biéu d6 2. Puong cong séng con Kaplan-Meier
theo thai gian tuan hoan ngoai co thé

4. BAN LUAN

Trong nghién ctru ndy, ching t6i ghi nhan ba
phat hién chinh. Thir nhat, phiu thuat diéu tri viém
ndi tdm mac nhiém khuén (VNTMNK) tai trung
tam cho két qua kha quan véi ty 1¢ tir vong ndi vién
8,3% va ty 1& song con sau 1 nam dat 94,6%. Thu
hai, lién cau nhom Viridans 13 tac nhan giy bénh
thuong gap nhat, trong khi ty 1¢ cdy mau 4m tinh
van con twong ddi cao. Thir ba, thoi gian tuan hoan
ngoai co thé va thoi gian kep dong mach chu kéo
dai co lién quan dén tang nguy co tir vong sau phau
thuat.

VNTMNK la bénh 1y nhidém khuan ning véi
xu hudng ngay cang gia ting trén toan thé gidi, udc
tinh khoang 13,8 truomg hop trén 100.000 dan mdi
nam!. Mic du di c6 nhiéu tién bo trong chan doan
va diéu tri, bénh van lién quan dén ty 1¢ tir vong
cao, dao dong khoang 15-30% trong nim dau sau
chan doan2. Phiu thudt dong vai trd quan trong
trong diéu tri, dic biét & bénh nhan c¢6 suy tim do
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ton thuong van, nhiém khuan khong kiém soat
hodc nguy co thuyén tic cao's. Theo cac bdo cdo
trugc day, khoang 25-50% bénh nhan VNTMNK
can can thiép ngoai khoa trong giai doan cip cua
bénh?.

Tubi trung vi cua bénh nhan trong nghién
ctru 14 54 tudi, thap hon so VO‘l nhiéu nghién ctru
tai cac nuagce phat trién, noi tudi trung binh thu’ong
trén 60 tudi. Su khac biét nay c6 thé lién quan dén
dac diém dich t& hoc ciia bénh van tim tai cc nude
dang phat trién, noi bénh van tim hau thap van
con pho bién. Cac nghién ciru tai Viét Nam ciing
ghi nhan xu hudng twong tu, v6i tudi bénh nhan
VNTMNK thép hon so véi cac quan thé phuong
Tay>".

V& vi sinh, lién cau nhom Viridans 13 tac
nhan giy bénh thudng gip nhét trong nghién ciru,
trong khi tu cau dung hang thi hai. Diéu nay khac
v6i xu huéng tai nhidu qudc gia phét trién, noi
Staphylococcus aureus hién 1 tic nhan chiém uu
thé. Ty 1é cAy mau am tinh trong nghién ctu 1a
27,5%, twong ddi cao va ¢ thé lién quan dén viéc
st dung khang sinh trudc khi nhap vién, mot tinh
huéng kha pho bién trong thyc hanh 1am sang®'°.

Trong nghién ctru nay, sui dugc phat hi¢n &
gén nhu toan by bénh nhan va ph?m 16n ¢o kich
thudc 16n. Ty 18 bién chimg thuyén tic cling tuong
d6i cao, diéu nay giai thich vi sao dy phong thuyén
tac 1a chi dinh phau thuat thuong gap nhat. Két qua
nay phu hop véi cac khuyén cao hién nay, trong d6
phau thuat som duoc khuyén nghi ¢ bénh nhan co
stii 16n nham giam nguy co bién ¢b thuyén tac'!'.

Két qua phiu thuat trong nghién ciru cho
thy ty 1é tr vong ndi vién 1 8,3%, tuong duong
v6i nhiéu bao cdo qudc t& va trong nude. Cac
nghién ctru trudce day ghi nhan ty 1€ tr vong sau
phau thudt VNTMNK dao dong tir khoang 5% dén
15%, tuy thudc dic diém dan ) nghién clru va
muc d nang cia bénh> 1213 Ty 1¢ séng con sau 1
nam trong nghién ctru dat 94,6%, cho thiy két qua
diéu tri twong ddi kha quan.

Mot phat hién quan trong ctia nghién ctru la
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40 Ddc diém lam sang, can lam sang va ket qua phdu thudt diéu tri viém noi tam mac nhiém khuan:

thoi gian tudn hoan ngoai co thé va thoi gian kep
dong mach chit kéo dai c6 lién quan dén ting nguy
co tir vong. Piéu nay phu hop voi nhiéu nghién
ctru trude ddy cho thiy thoi gian phiu thuat kéo dai
thuong phan anh muc do ton thuong ciu trac tim
phtc tap va mtrc d6 lan rong ctia nhiém khuan'+ 6.
Ngoai ra, tuan hoan ngoai co thé kéo dai c6 thé lam
tang phan Gng viém hé thdng va anh hudng dén
chirc ning da co quan sau phau thuat.

Nghién ctru ciia chung t6i c6 mot s6 han ché.
Thir nhét, day 1a nghién ciru don trung tam voi ¢
mau tuong d6i nho. Thir hai, sb bién c¢d tir vong
trong thoi gian theo doi con han ché, do d6 chi thuc
hién phan tich hoi quy Cox don bién. Thir ba, mot
ty 1¢ bénh nhan mét theo ddi sau xut vién c6 thé
anh huong dén do6 chinh xéac ciia ude tinh séng con.

Tuy nhién, nghién ciru cung cap thém dir liéu
thuc té vé két qua phiu thuat VNTMNK tai Viét
Nam, dic biét 1a két cuc theo doi trung han sau
xuat vién. Nhitng két qua nay 80p phan b6 sung
bang ching cho vai trd cia phau thuat trong diéu
tri VNTMNK va nhan manh tim quan trong cua
chién lugc phau thuat pht hop nham cai thién tién
lugng cho ngudi bénh.

5. KET LUAN

Phdu thuat diéu tri VNTMNK tai trung tim
cho két qua noi vién va trung han kha quan, véi ty
1€ tir vong ndi vién 8,3% va ty 1€ séng con sau 1
nam dat 94,6%. Thoi gian tuan hoan ngoai co thé
va thoi gian kep dong mach chu kéo dai co lién
quan dén ting nguy co tir vong sau phau thuat. Két
qua nghién ctru nhdn manh vai trd cta chi dinh
phau thuét kip thoi va chién lugce phau thuat phu
hop nham cai thién tién luong & bénh nhan viém
ndi tim mac nhiém khuén.
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