Gidy phép xudt ban s6: 07/GP-BTTTT Cép ngay 04 thang 01 nam 2012 69

Panh gia tién hrong ciia ngudi bénh nhéi mau co tim cap
dwgc phau thuat bac cau cha vanh

Hé Hupnh Quang Tri', Pham Diwong Lanh?, Vian Hing Diing"*", Pham Thanh Binh'

TOM TAT

Muc tiéu: Danh gia tién luong ngan han cta
nguoi bénh nhdi mau co tim cap dugc phau thuat
bic cau chii vanh tai Vién Tim TP. Ho Chi Minh.

Bénh nhan va phwong phap: Nghién ctru
quan sat trén nhimg bénh nhan nhdi mau co tim
cip duoc phau thuat bic ciu chi vanh tai Vién
Tim tir 1/11/2017 dén 31/12/2020. Bién cb két
cuc chinh la tr vong trong bénh vién.

Két qua: 166 bénh nhan (116 nam va 50 nit,
tudi trung binh 63,0 + 9,3) dugc dua vao nghién
ctru. 23 ngudi nhdi méu co tim cAp ST chénh 1én
va 143 nguodi nhdi mau co tim cip khong ST
chénh 1én. C6 6 ca tir vong trong bénh vién (ti 1¢
3,6%). Trong sb cac bién khong thude thang diém
EuroSCORE 11, tan s tim luc nhap vién >90/phut
c6 lién quan voi tr vong trong bénh vién (OR
6,78; KTC 95% 1,19-38,5; P =0,031).

Két luan: Nguoi bénh nhdi mau co tim cap
duoc phiu thudt bac ciu chu vanh tai Vién Tim
co ti I¢ tir vong trong bénh vién 3,6%, tuong tu
v6i y van nude ngoai duoc cong bd gan day. Tan
s6 tim lac nhap vién >90/phut co lién quan voi
tién lwong ngdn han.

Tir khéa: Nhoi méau co tim; Phiu thuat bic

cau chu vanh.

OUTCOME OF PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION
UNDERGOING CORONARY ARTERY
BYPASS GRAFTING

ABSTRACT

Aim of the study: To evaluate the short-
term outcome of patients with acute myocardial
infarction undergoing coronary artery bypass
grafting at the Heart Institute, Ho Chi Minh city.

Patients and methods: Observational
study in patients with acute myocardial infarction
who underwent coronary artery bypass grafting
1/11/2017 to 31/12/2020. The main
outcome event was in-hospital death.

Results: 166 patients (116 men and 50
women, mean age 63,0 + 9,3 years) were
included in the study. 23 patients had ST-

elevation acute myocardial infarction and 143

from

patients had non-ST-elevation acute myocardial
infarction.
(3,6%). Among factors not included in
EuroSCORE 1I, heart rate on admission >90 bpm
was related to in-hospital mortality (OR 6,78;
KTC 95% 1,19-38,5; P =0,031).

Conclusions:
with
undergoing coronary artery bypass grafting at the

There were 6 in-hospital deaths

In-hospital mortality in

patients acute myocardial infarction
Heart Institute was 3,6%. This result was similar
to recent literature. Heart rate on admission was
related to short-term outcomes

Key words: Acute myocardial infarction;

Coronary artery bypass grafting.
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PAT VAN DE

Nhoéi mau co tim (NMCT) cdp 1a mot tinh
trang cap ctru nodi khoa véi ti 1& tr vong cao néu
ngudi bénh khong duoc diéu tri thich hop. Cho
dén nay c6 nhiéu chimg ctr cho thiy tai tudi mau
mach vanh sém bang cac bién phap dung thudc
tiéu soi huyét, can thi€p mach vanh qua da hodc
phiu thuat bac cau chi vanh (PTBCCV) gitip cai
thién tién lugng ctia nguodi bénh NMCT cép [1,2].
Cac théng ké gan day cho thiy khoang 8-9%
bénh nhan nhdp vién vi NMCT cép duoc
PTBCCV [3,4]. Nhitng nguoi nay thuong céd
nhimg ton thuong mach vanh khéng thuan loi cho
can thiép qua da (ton thuong than chung va nhiéu
nhanh lan toa, ton thwong phirc tap vé mat giai
phiu) va cd nguy co tir vong va bién ching hau
phau cao hon so véi nhitng ngudi dugc PTBCCV
chuong trinh [2,3,5]. O Viét Nam PTBCCV di
dugc thuc hi¢én tr hon 20 nam, tuy nhién chua c6
nghién ctru vé két qua cua phiu thuit nay trén
ngudi bénh NMCT cdp. Chung t6i tién hanh
nghién ctru dudi day voi muyc ti€u la danh gid tién
lwong ngan han ciia ngudi bénh NMCT cip duoc
PTBCCYV tai Vién Tim TP. H6 Chi Minh.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

Day 1a nghién ctru quan sat hdi ciru két hop
tién ctru trén nhitng bénh nhan NMCT cép duoc
PTBCCV tai Vién Tim tr 1/11/2017 dén
31/12/2020. NMCT cép duoc chan doan dua trén
Dinh nghia NMCT toan ciu lan thir 4 (2018),
dugc phdi hop bién soan boi cac chuyén gia cia
Hoi Tim chau Au, Truong Mén Tim My, Hiép
héi Tim M¥ va Lién doan Tim Thé giéi [6]. Gi6i
han trén cua xét nghi€ém hs-cTnT ¢ Vién Tim la
14 ng/l. Céc tiéu chuan loai trir gdm d dugc can
thi€p mach vanh qua da cé dat stent mach vanh

va phau thuat tim khac kém theo.

Céac sd lidu dugc thu thap & ting ngudi
bénh gdém tudi, gidi, tién st bénh va bénh dong
mic, tan sd tim va huyét 4p lac nhap vién, giai
phau hoc ton thuong dong mach vanh, két qua
si€u am tim, thoi gian tr [ac nhap vién dén khi
phau thuat, s6 cau ndi mach vanh va céc bién can
thiét dé tinh diém EuroSCORE II (chirc ning
than, bénh dong mach ngoai tim, kha ndng van
dong, bénh phéi man, tinh trang nguy kich truéc
mo, dai thao dudng diéu trj bang insulin, phan do
suy tim theo NYHA, phan d¢ dau nguc theo CCS,
phan suét tong mau that trai, ting ap phoi).

Bién ¢ két cuc chinh 13 tir vong trong bénh
vién. Céc bién c¢b két cuc khac gdm dot qui, giam
cung luong tim phai dung thudc ting co bop-van
mach 248 gio, ton thuong than cip phai diéu tri
thay thé than va chay mau phai md lai cam mau.
Chung t6i ciing ghi nhan thoi gian nam hoi st va
thoi gian nam vién sau mo.

Bién dinh tinh duoc biéu thi & dang ti 18
phﬁn tram. Bién lién tuc duoc biéu thi & dang
trung binh #+ d6 léch chuin (phan phdi binh
thuong) hodc ¢ dang trung vi kém khoang tu
phan vi (khéng phan phdi binh thuong). So sanh
ti 16 bang phép kiém chi binh phuong. So sanh
bién lién tuc bang phép kiém t (phan phdi binh
thuong) hodc phép kiém Mann-Whitney (khéng
phan phdi binh thuong). Ngudng co6 y nghia
thong ké duoc chon 1a p < 0,05. Kha ning du bao
tr vong trong bénh vién cua thang diém
EuroSCORE II dugc dénh gia bang dién tich dudi
duong cong ROC.

KET QUA

Tur 1/11/2017 dén 31/12/2020 ¢6 166 bénh
nhan thoa tiéu chuin chon bénh duogc dwa vao
nghién ctru. Pac diém cta bénh nhan dugc néu
trén bang 1. C6 23 ngudi (13,9%) NMCT cép ST
chénh 1én va 143 ngudi (86,1%) NMCT cip
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khong ST chénh 1én. Thoi gian dau nguc trudce
nhdp vién trung vi la 3 ngay. Thoi gian tur lac
nhap vién dén lic phiu thuat trung vi 13 8 ngay.
C6 9 bénh nhén (5,4%) dugc md cip ctu trong
vong 24 gio ké tir lac nhap vién. Tri sd trung vi
clia Xac suét tir vong trong bénh vién du dodn
theo EuroSCORE 1I 1a 3,6% (KTC 95% 1,5% -
14,9%). S6 cau ndi mach vanh trung binh ¢ mdi
bénh nhan 1a 3,0 £ 0,8.

C6 6 ca tir vong trong bénh vién (ti I¢
3,6%), 2 ca dot qui (1,2%), 48 ca gidm cung
luong tim sau mo (28,9%) trong d6 8 ca phai hd
tro tudn hoan bing bong dbi xung trong dong
mach chu, 4 ca ton thuong than cép phai diéu tri

thay thé than (2,4%) va 6 ca chay mau phai md
lai cAm mau (3,6%). Thoi gian ndm hdi sirc trung
vi 1a 46 gid. Thoi gian ndm vién sau md trung vi
la 10 ngay.

So sanh 2 nhém con sdng va tir vong cho
thidy nhom tir vong 16n tudi hon, c6 xac sut du
bao theo EuroSCORE II cao hon va tan s6 tim luc
nhap vién cao hon c6 ¥ nghia théng ké (bang 2).
Tan s6 tim luc nhap vién >90/phut lién quan c6 y
nghia vo1 tor vong trong bénh vién (OR 6,78;
KTC 95% 1,19-38,5; P = 0,031). EuroSCORE II
c6 kha ning dy bao tét tir vong trong bénh vién
vol dién tich duoi duong cong ROC la 0,826
(KTC 95% 0,684-0,968) (hinh 1).

Bang 1: Dic diém ciia bénh nhén (n = 166)

Tuoi tinh bang ndm (nho nhat - 16n nhit)

63,0+ 9,3 (24 - 84)

Gi61 nam

116 (69,9%)

Yéu to nguy co tim mach va bénh dong mac

Creatinin/huyét thanh (mg/dl)

Tang huyét ap 133 (80,1%)
Pai thao dudng 66 (39,8%)
Bénh than man 16 (9,6%)
Tién sir 46t qui 9 (5,4%)
Bénh phdi tic nghén man tinh 7 (4,2%)
Tinh trang luc nhap vién
Tan s tim (1an/phut) 79 (70 - 90)
Huyét ap tim thu (mmHg) 135+24
Suy tim (Killip II-IIT) 16 (9,6%)
Séc tim 3 (1,8%)

1,02 (0,87 - 1,19)

Siéu am tim
Kich thudc cudi tim truong that trai (mm)
Phén suét téng mau that trai (%)

Ho van 2 14 tir vira dén nang

52,0 + 6,4
42 (35 - 50)
35 (21,1%)

Ton thuong dong mach vanh
Hep than chung dong mach vanh tréi
He;p/téc 3 dong mach vanh

72 (43,4%)
120 (72,3%)
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Bang 2: So sanh 2 nhém con sdng va tir vong.

Con song Tir vong . X
Trisop
(n =160) (n=06)
Tudi (ndm) 62,7+9.4 70,5+5,3 0,045
Bénh canh 0,597
NMCT ST chénh 1én 23 0
NMCT khong ST chénh 1én 137 6
Hep than chung trai 69 3 0,739
. 3,5% 7,2% 0,004
Xéc suat tir vong du bao theo EuroSCORE 11 ° °
(2,5% - 5,5%) | (6,0% - 13,15)
N 3 79 93 0,017
Tan s6 tim lac nhap vién (1an/phut)
(70 - 90) (85-113)
Thoi gian (nhap vién-phau thuat) 0,3
<3 ngay 29 2
>3 ngay 131 4
S6 cau ndi mach vanh 3,0+0,8 2,5+0,5 0,084
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Hinh 1: Puwong cong ROC déinh gid khd ning dw bdo tir vong trong bénh vién ciia diém
EuroSCORE 11

quéa dugc béo cio trong y van nudc ngoai gan day

(tir vong bénh vién dao dong tir 3,5% dén 4,6%)

[3.4,7-9]. Theo mdt sb tac gia nhu Lemaire hay

Thilak, thoi gian chd phau thuat dudi 3 ngay

BAN LUAN

Nghién ctru cia chiing t6i cho thay ti 1& tir
vong trong bénh vién ctia nguoi bénh NMCT cép
dugc PTBCCV ¢ Vién Tim la 3,6%, tuong tu két

Tap chi Phdu thudt Tim mach va Lé‘ng nguc Viét Nam $6 40 - Thang 1/2023



Hoé Hupnh Quang Tri, Pham Dwong Lanh, Van Hing Diing, Pham Thanh Binh 73

(nhat 13 dudi 24 gio), co lién quan voi ting tir
vong va tai bién sau md [8,9]. Tuy nhién nhiéu
tac gia khac nhu Elbadawi hay Bianco khong ghi
nhén lién quan giita thoi gian cho phau thuat véi
két qua phiu thuat [4,7]. Trong nghién ctru nay,
chung t6i cling nhan thiy thoi gian tir luc nhap
vién dén lic phdu thuat dudi hay trén 3 ngay
khong c6 anh hudng dén tir vong trong bénh vién.
Vé van dé dy bao két qua cuia PTBCCV, nim
2014 c¢6 mot nghién ctru thuc hién trén 506 bénh
nhan dugc PTBCCYV tai Vién Tim cho théy thang
diém EuroSCORE II du bao chinh xac tir vong
trong bénh vién [10]. Nghién ctru ndy mot 1an nita
khang dinh gia tri ciia EuroSCORE II. Trong s6
cac bién khong thudc thang diém EuroSCORE II,
tan sb tim lc nhap vién c6 lién quan véi tr vong
trong bénh vién. Day 1a mdt thong tin dang dugc
ghi nhan. Chiing t6i cho rang can c6 mot khao sat
v6i qui md 16n hon dé xac dinh gia tri cia tan sb
tim lac nhap vién trén tién lugng ctia bénh nhan
NMCT cép dugc PTBCCV. Xét vé cac bién cb
két cuc khac ngoai tor vong trong bénh vié¢n,
nghién ciru ctia chung ti c6 két qua twong tu két
qua dugc bao cdo trong y van nudc ngoai, tuy
nhién thoi gian ndm vién sau md ciia bénh nhan &
Vién Tim dai hon (10 ngay so véi 7 ngay) [3-5].
So vo1 nghién ctru cling dugc thuc hién tai Vién
Tim coéng b nim 2014, ti 16 chdy mau trong
nghién ctru nay cao hon (3,6% so vai 2,0%) [10].
Diéu nay c6 thé giai thich 1a do hau hét bénh nhan
NMCT cip duoc cho dung khang két tap tiéu cau
kép dén sat ngay mo.

KET LUAN

Nguoi bénh NMCT cép duge PTBCCV tai
Vién Tim c6 ti 1€ tor vong trong bénh vién 3,6%,
mot ti 1€ duoc dy bao dung bdi thang diém
EuroSCORE 1I va tuong ty voi y van nudc ngoai
dugc cong bd gan ddy. Tan suit cac bién ching

trong giai doan hau phiu sém ciing twong tu y
van nudc ngoai. Nghién ciru ghi nhan tan s tim
luc nhap vién >90/phut cé lién quan véi tr vong
trong bénh vién.
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