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TOM TAT
Nghién ctru 76 bénh nhan (BN) suy tim c6 phan s6 téng mau thét trai giam dwdi 30% vao diéu tri tai
Khoa Tim mach, Bénh vién 103 tir thang 1 - 2006 dén 12 - 2008. Két qua: nam chiem 74% va ntr 26%,
nhém tudi gap nhiéu nhat tir 65 - 74 (27,63%). Cac triéu ching 1dm sang thuwong gap: kho tho
(90,78%), gan to (50%), phu (36,84%). Cac dac diem can lam sang: chi so tim - Iong ngwc trén X
quang tim phdi thang vwot qua 0,5 (93,42%); roi loan nhip (88,15%) va day that (35,53%) la nhirng dau
hiéu hay gap trén dién tim. Nguyén nhan gay suy tim hay gap la: cac bénh van tim (47,37%), tang
huyét ap (27,63%), bénh mach vanh (21,05%).
* Tir khoa: Suy tim man tinh; Phan sb tbng mau that trai gidam dudi 30%; Dac diém |am sang, can
lIdm sang.

STUDY ON OF CHARACTERISTICS IN PAITIENTS WITH
CHRONIC HEART FAILURE WHOSELEFT EJECTION
FRACTION LESS THAN 30% IN 103 HOPITAL

SUMMARY

We studied 76 patients with chronic heart failure whose left ejection fraction less than 30% treated
in Cardiovascular Department of 103 Hospital from January, 2006 to December, 2008. Results showed
that: Male’s rate was 74% and female rate was 26%, age group 65 to 74 was the highest rate (27.63%).
Common clinical characteristics were: dyspnea (90.78%), hepatomegaly (560%), peripheral oedema
(36.84%). The common subclinical features were cardio-thoracic index more than 0.5 (93.42%) in chest
X-ray; arrhythmias (88.15%) and ventricular hypertrophy (35.53%) in ECG. The most common causes:
Valvular diseases (47.37%), hypertension (27.63%) and coronary artery disease (21.05%).

* Key words: Chronic heart failure; Left ventricular ejection fraction less than 30%; Clinical, subclinical
characteristics.

DAT VAN BE

Suy tim 14 hau qua cudi cung cia nhiéu bénh tim mach. Day 1a héi chirng c6 ty I& nhap vién
cao nhét tai cac khoa tim mach [1]. Trong chan doan suy tim, siéu am tim déng vai trd rat quan
trong, gilp cung cap cac thdng tin can thiét vé hinh thai, chirc nang tim, nguyén nhan gay
suy tim, trong d6 c6 viéc danh  gia phan suét tbng mau (EF: ejection fraction).

* Bénh vién 103
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BN suy tim c6 phan suat tong mau that trai thap thi tinh trang 18m sang nang, khé khan
trong diéu tri, nhat Ia BN suy tim giai doan cubi. Vi vay chung t6i tién hanh nghién clru nay
nham muc tiéu: Bénh gié triéu chirng Iam sang va can lam sang, nguyén nhan va mét sé yéu
t6 nguy co tim mach & BN suy tim man tinh ¢6 phan suét téng méu thép EF du6i 30%.

DOl TWONG VA PHWONG PHAP NGHIEN CUU

1. Péi twong nghién ciru.

76 BN diéu tri tai Khoa Tim mach, Bénh vién 103 tir thang 1 - 2007 dén 12 - 2008.

* Tiéu chudn lwa chon BN: BN dwoc chan doan suy tim man tinh, ¢4 phan sb tdng mau that
trai dwdi 30% trén siéu am tim.

* Tiéu chuan loai trcr:

- BN khéng dwoc siéu am danh gia phan sb tbng mau that trai.

- Suy tim v&i EF > 30%.

- Suy tim cép.

Céc tiéu chuan trong nghién clru: chan doan suy tim: dwa vao tiéu chudn chan doan suy
tim cla Framingham (1993). Phan d0 suy tim theo phan d0 NYHA (New York Heart
Association) (1964).

2. Phwong phap nghién curu.

Nghién ctru hoi ctru, mo ta. Thu thap sb lidu ¢ tir bénh an theo mét mau thdng nhat, thu
thap thong tin vé chan doan, triéu chirng 1&m sang va céan lam sang, két qua danh gia phan so
tong mau that trai qua siéu am va cac yéu to nguy co’ tim mach.

Phan tich va xt ly sb liéu theo phwong phap théng ké y hoc c6 s dung phan mém SPSS
15.0.

KET QUA NGHIEN CU?U VA BAN LUAN
1. Déc diém cua BN theo tudi va gidi.

56 BN nam (73,68%) va 20 ni¥ (26,32%). Nhom tudi chiém ty I& cao nhat cho ca 2 nhom tu
65 - 74 tudi (27,63%) va it nhat < 45 tudi (7,80%).

2. Diac diém lam sang va can lam sang.
Bang 1: Cac triéu chirng 1am sang.

TRIEU CHUNG . S
LAM SANG SO LUQNG  (n=76) TY LE (%)

o nﬁjng 37 48,68

KhOthe i nghi 21 27,63 90,78
Kich phat 11 14,47

Phu 28 36,84

Gan to 38 50,00

Thiéu niéu 33 43,42

Hen tim, pht phdi cap 9 11,84

Pau nguc 46 60,52

Ngét 01 1,31

Téc mach 01 1,31




| Réi loan nhip tim | 23 | 30,26

~Theo Michael R.Zile (2002), ty 1& cac triéu chirng 1am sang thudng gap la: kho thd khi

gang strc (96%), phu (40%), gan to (16%) [6]. Theo R.Sacha Bhatia (2006), ty 1€ kho thd gap
& khoang 90 - 95%, trong do kho thé khi nghi chiém 46,40%, nhung trong nghién ctru cta
ching t6i ty 1€ nay chi la 27,63%. Sy khac biét nay co thé do mau nghién clru chwa du Ién (5]
Hen tim va phu phdi cap la biéu hién ndng, nguy hiém t&i tinh mang chi gép vai ty 18 thap
(11,84%).

3. Pac diem can lam sang.

* Bién doi X quang tim phéi thang:

Chi s6 tim-léng ngwc > 0,5: 71 BN (93,42%); & huyét phdi: 56 BN (73,68%); tran dich
mang phdi: 16 BN (21,05%); cung ddng mach phdi véng cao: 22 BN (28,05%).

* Dign tam do:

R&i loan nhip tim: 67 BN (88,15%); thiéu mau co tim cuc bod: 11 BN (11,47%); block dan
truyén: 25 BN (33,00%); day nhi phai va trai: 7 BN (9,21%); day that phai va trai: 27 BN
(35,53%).

Trong nhém nghién ctu réi loan nhip chiém ty 1& cao (88,15%). Céac rdi loan dan truyén gap
& 25 BN (33%). Pay la nhirng yéu t6 anh hwéng téi tién lwong bénh va la nguyén nhan gay
gay tt& vong cho BN. Theo Alfred E. Buxton (2005), hiéu qué diéu tri ké c& bdng may tao nhip
ddi véi BN c6 EF < 30% rat thap [2]. Ty & day that va day nhi trén dién tim cGa nhém nghién
ctru kha cao, phan anh sw bién dbi vé cu truc tim & nhém BN ¢ phan suét téng mau thap.

* Siéu éam tim:

Réi loan van déng thanh tim: 35 BN (46,05%); tran dich mang ngoai tim: 27 BN (35,53%);
tang ap dong mach phéi: 40 BN (52,63%).

Trén siéu am tim tinh trang tang ap luc ddéng mach phéi gép 52,63%. Ty Ié rdi loan van
dong thanh tim cao (46,05%), do vay anh hwéng tdi kha nang tbng mau cla that trai va lam
chirc nang tim cang gidm. Qua siéu am tim, tinh dwoc phan suét co rut co that trai (%D)
trung binh la 17,36 + 22,7 va phan suét téng mau trung binh 22,22 + 6,25%. Céc théng s6
cho thdy chlrc nang tim suy gidm rd rét va phan anh mrc dd ndng cla suy tim trén Iam sang
clia nhdm nghién ctru.

4. Nguyén nhan va cac yéu t6 nguy co.

* Nguyén nhén:

Bénh van tim: 36 BN (47,37%); tang huyét &p: 21 BN (27,63%); bénh mach vanh: 16 BN
(21,05%); réi loan nhip tim: 14 BN (18,42%); bénh co tim va bénh tim b&dm sinh: 0 BN.

Trong nhém nghién ciru, nguyén nhan hay gap nhét la cac bénh van tim (47,37%), tang
huyét ap (27,63%) va bénh mach vanh (21,05%). Trong sb cac bénh van tim, bénh van 2 14 c6
ty 1& cao nhét va chd yéu la hau qua cla thap tim trwéc d6. Theo bao céo clia ESC (2008)
(European Society of Cardiology), cac nguyén nhan hay gap la bénh mach vanh, tang huyét ap
va bénh van tim, trong d6 bénh mach vanh dirng hang dau (gan 70%) [7]. Sw khac biét nay co
thé do dac diém vé diéu kién dia ly, kinh t&, diéu kién séng. O’ Viét Nam, tén thwong van tim do
thap tim van c6 ty 1é cao, trong khi cac nwéc Au My tinh trang thira can va rdi loan chuyén héa
rat phd bién.

* Céc yéu tb nguy co:

Tién st gia dinh c6 bénh tim mach: 1 BN (1,3%); trang thai stress kéo dai: 8 BN
(10,52%); dai thao duong: 15 BN (19,73%); lam dung thubc Ia: 16 BN (21,05%); lam dung
rwou: 12 BN (15,78%); r6i loan lipid mau: 11 BN (11,47%).

Trong nhém nghién clru cac yéu to nguy co' tim mach cht yéu 1a hat thude, dai thao duong
va roi loan lipid mau. Cac yéu to nguy co khac gap vai ty 1& thap hon. Mai lién quan cua cac
yéu to nay doi v&i bénh tim mach da dwgc xac dinh tir lau. Theo Basil S. Lewis (2007), dai



thdo duwong gap 48% & BN suy tim cung lwong bado ton va 53% & BN suy tim giam cung
lwong [3]. Theo R.Christopher Jones (2004), 29% BN suy tim khu vic Bac My c6 dai thao
dwdng kém theo va cd y nghia trong tién Iwgng thoi gian song thém [4].

KET LUAN

Nghién ctru 76 BN suy tim co phan s6 tong mau that trai gidam dudi 30%, diéu tri tai Khoa
Tim mach, Bénh vién 103 trong th&i gian t 1 - 2006 dén 12 - 2008 chung t6i nhan thay:

- Cé4c trieu chirng gédp phd bién nhat 13 khé thé (90,78%), trong d6 kho thé khi géng strc
nhe gap 48,68%, kho tha khi nghi 27,63% va con kho the kich phat 11,47%. Cac triéu ching
cla & nwoc, thé hién la gan to (50%), phu (36,84%), thiéu niéu (43,42%), day la nhirng dau
hiéu co gia tri trong lam sang dé chan doan va theo déi diéu tri cho BN suy tim.

- Cac trieu chung can lam sang co ty 1& cao la hinh anh tim to v&i chi s6 tim - 16ng nguwc
trén X quang tim phéi thang vwot qua 0,5 (93,42%) va hinh anh & huyet phdi (73,68%). Day la
hai du hiéu déac trwng trén X quang cua BN suy tim giai doan cudi, c6 y nghia trong chan
doan va diéu tri. Cac bién dbi dién tim gém rdi loan nhip (88,15%) va day that (35,53%).

- Nguyén nhan géy suy tim cta nhom nghién ctru la cac bénh van tim (47,37%), tang huyét
ap (27,63%) va bénh mach vanh (21,05%). Viéc diéu tri va kiém soat tét cac bénh nay sé han
ché tién trién s&m dan dén suy tim cho BN.

- Trong s cac yéu t6 nguy co' tim mach, hat thudc 14 (21,05%), dai thdo dwong (19,73%)
va roi loan lipid mau (11,47%) la nhirng yéu tb nguy co chiém ty 1& cao nhéat. Diéu nay cé y
nghia quan trong trong dw phong, kiém soat cac yéu té nguy co dbi véi tién trién va tién lwong
bénh tim mach néi chung, suy tim nai riéng.

TAI LIEU THAM KHAO
1. Nguyén Lan Viét. Thyc hanh tim mach, NXB Y hoc. 2004, tr.362-398.

2. Alfred E. Buxton, MD. Should everyone with an ejection fraction less than or equal to 30% receive
an implantable cardioverter-defibrillator? Circulation. 2005, 111, pp.2537-2549.

3. Basil S. Lewis MD FRCP1, et al. Late mortality and determinants in patients with heart failure
and preserved systolic left ventricular function. The Israel Nationwide Heart Failure Survey. IMAJ.
2007, 9, pp.234-238.

4. Jones RC, Francis GS, Lauer MS. Predictors of mortality in patients with heart failure and
preserved systolic function in the digitalis investigation group trial. J Am Coll Cardiol. JACC. 2004, Vol.
44 (5), pp. 025-1029.

5. R. Sacha Bhatia, M.D., M.B.A., Jack V. Tu, M.D., Ph.D., Douglas S. Lee, M.D., Ph.D., Peter C.
Austin, Ph.D., Jiming Fang, Ph.D., Annick Haouzi, M.D., Yanyan Gong, M.Sc., and Peter P. Liu, M.D.
Outcome of heart failure with preserved ejection fraction in a population-based study. The new England
Journal of Medicine. 2006, 355, pp.260-269.

6. Michael R. Zile, MD; Dirk L.Brutsaert, MD. Diagnosis, prognosis and measurements of diastolic
function. Circulation. 2002, 105, pp. 1387-1393.

7. Guidelines for diagnosis and treatment of acute and chronic heart failure 2008. European Heart
Journal. 2008, pp.2391-2400.



