TAP CHI NGHIEN CUU Y HOC

SIEU AM TIM GANG SU’C TRONG DANH GIA BENH NHAN
HEP VAN HAI LA KHIT KHONG TUONG XUNG VOI
TRIEU CHU’NG LAM SANG: BAO CAO CA LAM SANG

Nguyén Dé Quan2, Hoang Van Ky? va Nguyén Thi Minh Ly"2*

'B6 mén Tim mach, Trieong Pai hoc Y Ha Noi
2Trung tdm Tim mach, Bénh vién Dai hoc Y Ha Néi

Hep van hai & I& mét trong nhiing bénh ly van tim phd bién nhét trén thé gidi va tai Viét Nam, déng thoi ciing
1a nhém bénh ly c6 nhiéu sw lra chon vé diéu tri da duwoc chiing minh gitp cai thién tién lrong nhét trong céc tén
thuong van tim. Thoi diém can thiép hodc phau thuat da duoc néu rat ré rang trong céc khuyén céo ctia hoi Tim
mach Hoa Ky ciing nhw héi Tim mach chau Au: khi bénh nhan cé triéu chiing va dién tich I6 van hep nang. Tuy
nhién, trén Idm sang cé rét nhiéu trirong hop cé sw bét tuong xing gitka mire dé triéu chiing l1dm sang va dién
tich 16 van, do dé rat cén thiét danh gié ky triéu chirng khé thé trén cac bénh nhén hep van hai lé. Ching téi bao
céo trurong hop hep van hai lé cé dién tich 16 van dudi 1,5cm2 tuy nhién cé dung nap tét voi siéu am tim géng
strc, qua dé duoc tiép tuc theo déi ndi khoa va chuwra can chi dinh can thiép. Bén canh céc thdm kham Iam sang,
siéu &m tim géng strc Ia mét lwa chon duoc khuyén céo dé danh gia triéu chirng 1am sang va kha nang dung nap

v6i géng strc ctia bénh nhén, gilp hé tro duwa ra quyét dinh vé thoi diém can thiép/phéu thuét va ké hoach diéu tri.

Tir khéa: Hep van hai 14, siéu am tim géng strc.
I. DAT VAN DE

Theo khuyén cdo cla héi Tim mach Hoa Ky,
bénh nhan hep van hai la cé chi dinh can thiép
hay phau thuat khi:

(1) dién tich 16 van < 1,5cm? va ¢ triéu chirng
lam sang kho thd NYHA (mae do I, 1l IV);

(2) bénh nhan co6 tang ap Iwc ddng mach
phdi v&i ap lwc dong mach phdi khi nghi ngoi >
50mmHg hoé&c &p lwc ddng mach phéi khi géng
strc trén 60mmHg.’

Tuy nhién, trén thwc t& 1am sang, cé rat
nhiéu bénh nhan cé dién tich 16 van < 1,5cm?
nhwng dung nap tét va hau nhw khong cé triéu
chrng. Nguoe lai, mot sd bénh nhan véi dién
tich 16 van trén 1,5cm? nhung lai c6 nhiéu triéu
ching khi gang strc nhw khé thé kha r6.25 Do
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do, rat can thiét danh gia ky triéu chiing kho
thé trén cac bénh nhan hep van hai la, dac
biét trén cac bénh nhan cao tudi cling nhw cac
bénh nhan mac kém cac bénh ly ddng méc c6
kha nang gay ra cac triéu chirng twong tw, qua
do dwa ra quyét dinh vé thoi diém can thiép
hop ly nhat cho bénh nhan. Mé&c du, da co rat
nhiéu tién bd vé khia canh ky thuat ciing nhw
chét lwgng hinh anh, siéu am tim khi nghi co
thé danh gia chwa hoan toan chinh xac dap
tng huyét dong cua bénh nhan hep van hai la
trong mot sé tinh huéng Iam sang. Cac nghiém
phap géng strc co thé gitip phat hién ganh néng
huyét déng ctia bénh nhan ciing xac dinh chinh
xac mdi twong quan gitra bién déi huyét dong
va triéu chirng ldm sang clia bénh nhan, qua
dé gitp dwa ra quyét dinh chinh xac trong mot
sb trwong hop chwa thuc sw ré rang.58 Chung
téi bao cao trwdng hop hep van hai la cé dién
tich 16 van dwdi 1,5 cm? tuy nhién c6 dung nap
tét voi siéu am tim géng strc bang tham chay,
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qua d6 duoc tiép tuc theo ddi ndi khoa va chua
can chi dinh can thiép. Do d8, bén canh cac
tham kham lam sang, siéu am tim géng sirc
la mét lwa chon dwoc khuyén cao dé danh gia
triéu chirng l1am sang va kha nang dung nap
v&i gang strc cla bénh nhan, giup hd tro dwa
ra quyét dinh vé thoi diém can thiép/phau thuat
va ké hoach diéu tri.

Il. GIOI THIEU CA BENH

Bénh nhan nir, 55 tudi, da dwoc chan doan
hep van hai la va nong van lan dau cach 20

Device: Speed: 25 mm/sec Limb: 10 mm/mV

Chest: 10 mm/my

nam, hién dang duy tri thubc déu (Franilax
20/50 mg, Y vién/ngay), rdi loan dung nap
dwdng mau, hién tai chwa dung thubc. Céach
1 tudn, bénh nhan xuét hién mét con khé thd,
xuét hién sau gang sirc ndng, d& sau khi nghi
ngoi khodng 20 phut; khéng ho, khong sbt kém
mét mai tang dan. Tham kham thuc thé khéng
ghi nhan céac diu hiéu suy hé hép, suy tim cép,
huyét dong 6n dinh, ghi nhan tiéng rung tam
trwong tai mém.

Dién tam db luc nhap vién: nhip xoang, tan
sb 64 chu ky/phut, block nhanh phai.

F 50~ 0.15-100 Hz E 0 P?

Hinh 1. Dién tam dé luc nhap vién cta bénh nhan

Cac két qua xét nghiém mau ctia bénh nhan
cho thdy khéng co tinh trang suy tim cap hay

nhiém trung cép tinh.

Bang 1. Cac chi sé xét nghiém can lam sang

Chi sé xét nghiém Két qua Gia tri tham chiéu
Sé lwong héng cau (T/L) 4,97 45-59
Hemoglobin (g/L) 126 120 - 160
Sé lwong bach cau (G/L) 8,2 4-10
Troponin Ths (ng/L) 7.2 <14
CRPhs (mg/dL) 0,12 <0,5
Triglycerid (mmol/L) 1,45 <2,26
Cholesterol toan phan (mmol/L) 4,91 <52
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Chi s6 xét nghiém Két qua Gia tri tham chiéu
LDL- C (mmol/L) 3,21 <34
HDL-C (mmol/L) 1,31 > 1,45
proBNP (pmol/L) 120 <125

TSH (uU/mL) 1,59 0,27 - 4,2
Glucose (mmol/L) 5,8 46-64
HbA1c (%) 6,1 4,0-6,0

Siéu am tim cho thay hinh &nh hep van hai
la khit, h& van hai 14 nhe - vira voi dién tich
16 van 1a 1,1cm?, Wilkins 8 diém chénh &p tdi
da/trung binh qua van hai la 5/3mmHg, nh trai
gian: LAVi = 52 ml/m? da. Hién khéng quan sat
thay huyét khéi trong nhi trai va tiéu nhi, ap luc
déng mach phéi tam thu wéc tinh 28 mmHg;
dwong kinh tinh mach chi duwéi 8mm, thay ddi
theo h6 hap > 50%.

Nhw vay, & bénh nhan ndi bat 1én tinh trang
triéu chirng khé thd mai xuat hién nhwng chwa
dworc gidi thich théa dang véi cac thong sé siéu
am tim ciling nhw cac két qua thdm kham vé mat
lam sang va can lam sang. Triéu chirng kho thé
c6 thé do bénh ly viém dwéng hé hap cép truéc
dé hién tai da on dinh hodc bénh ly mach vanh
kém theo trén nén bénh nhan ni cao tudi — co
yéu t6 nguy co (rbi loan dung nap dwéorng huyét)
ho&c hoat déng thé luc qua strc trén ngudi cao
tudi, hodc do mét sé bénh ly ndi khoa kém theo.

Do vay, chung t6i quyét dinh lam thém siéu
am tim gang strc dé danh gia sw twong ng
gilba mirc do hep van va triéu chirng clia bénh
nhan. V&i cac bénh nhan bénh ly van tim va cé
kha nang gang surc, siéu am tim gang strc béng
tham chay hoac xe dap lwc ké dwoc wu tién lwa
chon hon so véi siéu am tim gang stc bang
Dobutamine nho wu diém bao toan dwoc co
ché dap tng sinh Iy cla co thé trong. Siéu am
Dobutamine, du tdng co bép co tim tir 4 - 5 14n
tuy nhién khong thay déi ho&c gidm cung lwong

tim, khac v&i dap tng sinh ly binh thwdong khi
géng strc co sw téng cung lwong tim do dap trng
gian budng tim theo co ché Frank — Starling.
Gitra hai phwong thirc thdm chay va xe dap luc
ké, chung t6i lwa chon siéu am tim géng strc
v&i tham chay vi bénh nhan st dung xe dap lwc
ké thwong cé xu hwdng méi chan sém truwéc
khi dat d&i dich gang strc dan téi anh huéng
dén tinh chinh xac cta nghiém phap. Nguy co
lo ngai nhat khi lam siéu am tim géng strc &
bénh nhan hep van hai 4 |4 tinh trang phu phdi
cép, bénh nhan dwoc gidi thich ré cac nguy co
c6 thé xay ra trwde khi tién hanh tha thuat va
duwoc theo doi sat trong qua trinh lam thu thuat,
dong thoi bénh nhan dwoc dat dudng truyén
dw phong cling nhw dw phong sén thuéc va cac
phwong tién cap ctru tinh trang suy hé hap va
cac rdi loan nhip nguy hiém.

Bénh nhan dwoc chi dinh siéu am tim géng
strc bang tham chay (protocol BRUCE), Hinh
anh dwoc lwu lai 1 - 2 phat sau méi mirc gang
strc, hinh dnh clia cing mét cat qua cac giai
doan (trwéc gang strc — bat dau géng strc —
dinh géng strc — pha héi phuc) dwoc hién thj va
so sanh dong thei. Két qua nhw sau: téng thoi
gian gang strc cia bénh nhan 18 phut (dat tan
s tim dich), kha nang gang surc tét, khong xuét
hién cac triéu chirng dau nguc, khé thé hay réi
loan nhip trong qua trinh gang strc. Khéng c6
cac bién ddi dién tam do dac hiéu cia bénh tim
thiéu mau cuc bo.

TCNCYH 185 (12) - 2024

373



TAP CHi NGHIEN CU’U Y HOC

Bang 2. Cac thong sé vé siéu am tim trong qua trinh lam siéu am tim gang strc

Luc nghi Dinh gang strc
Chénh ap qua van hai l4 (téi da/trung binh) 5/3mmHg 15/9mmHg
Chénh ap tdm thu qua dong hé ba la 18mmHg 32mmHg
Ap luwc ddng mach phéi tam thu wéc tinh 23mmHg 38mmHg

Két qua siéu am tim gang strc cang cho
thy khoéng co6 suw twong xirng gitra mirc do tén
thwong van tim va triéu chirng lam sang cla
bénh nhan, cu thé 1a tuy dién tich 16 van du6i
1,5cm? tuy nhién trong qua trinh gang suc,
chénh ap trung binh chi tang Ién 6mmHg va ap
lwc ddng mach phdi tam thu 1& 38mmHg, dui
nguwdng cut-off theo khuyén céo & 10 - 15mmHg
v&i chénh ap trung binh va 60mmHg voi ap lwe
déng mach phéi tam thu, do d6 chwa that sy phu
hop gilbka mirc d6 hep van va triéu chirng khé
thd cla bénh nhan. Bong thoi, véi két qua siéu
am tim géng strc, chuing téi ciing it nghf t&i triéu
chirng khé thd do nhém bénh ly mach vanh vi

khong co rdi loan van déng ving méi xuét hién.
Dién tam d6 dang block nhanh phai cé thé gay
khé khan trong danh gia bénh ly déng mach
vanh kem theo, tuy nhién khéng gay anh hwéng
dén tinh chinh xac cuta tha thuat va khéng anh
hwédng trong danh gia cac bénh ly van tim (chu
yéu dwa vao sw bién dong cac thong sb lién
quan dén van tbc va chénh &p). Dwa vao két qua
siéu am tim gang strc phéi hop véi cac thong
sb lam sang va can lam sang khéac, bénh nhan
duoc tiép tuc diéu tri ndi khoa, tw van tranh gang
strc ndng, chwa cé chi dinh can thiép/phau thuat
van hai la. Cac 1an tham kham sau do bénh nhan
dn dinh, it cé cac triéu chirng khi gang strc.

Hinh 3. chénh ap qua dong hé van ba la trwéc gang strc (trai) va tai dinh gang strc (phai)
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Ill. BAN LUAN

Triéu chirng khoé thé & bénh nhédn hep
van hai la

Kho thé |a moét trong nhirng triéu chirng rat
thwdng gap & bénh nhan hep van hai 14, cac
dang biéu hién co thé g&p 1a kho thé khi gang
strc, kho thé thuwdng xuyén khi nghi ngoi hodc
cac con kho thé kich phat vé dém. Tuy nhién
chang ta can nadm rd, triéu chirng kho thé ban
chét 1a biéu hién ctia mot chubi cac sy thay ddi
vé mat huyét déng: dau tién la sw tang ap luc
nhi tréi, sau d6 dan t&i sy tang ap lwe cha cac
tinh mach phéi va cac mao mach phédi, khi ap
lwc mao mach phdi tdng cao hon ap luc keo
trong mau co thé gay thoat dich vao khoang ké
cac phé nang. Ap luc trong cac clu tric nay
tang lén dan t&i kich thich cac recetor than kinh
nhan cam va gay ra triéu chirng khé thé. Nhém
co ché th& hai c6 thé gap la do tang ap lyc
dong mach phdi va suy chirc néng tim phai: da
phan téng ap lyc ddéng mach phéi & bénh nhan
hep van hai la thuéc nhém ting ap phdi hau
mao mach, tuy nhién c6 khoang 10 - 15% bénh
nhan c6 tién trién tdng strc cadn hé mach phdi,
dan t&i tang ap lwc hau ganh va suy tim phai va
lam nang thém tinh trang kho thé. Do dé, ludn
co sy twong xirng gilra triéu chirng kho thé &
nhém bénh nhan hep van hai la véi cac théng
sb vé huyét dong.°

TAP CHI NGHIEN CUU Y HOC

Siéu 4m tim gdng strc & bénh nhan hep
van hai la

Theo hiép hoi siéu am tim Hoa Ky (ASE)
siéu am tim gang strc & bénh nhan hep van hai
la dwore chi dinh trong hai trwdng hop: (1) Bénh
nhan hep van hai la khit nhuwng chwa cé biéu
hién trén I&m sang, (2) Bénh nhan hep van hai
l& chwa dén mirc ndng nhung cé triéu chirng
[dm sang.™

Co ché cla viéc (ng dung siéu am tim géng
strc trong bénh ly hep van hai la dé la qua trinh
gang strc lam tang cung lwong tim (CO) va tan
sb tim va gidm thoi gian dé day tam trwong,
do d6 trén bénh nhan hep hai la c6 dién tich
16 van cb dinh sé lam téng ap lwc nhi trai cling
nhw ap lwc mach phdi theo ham sé mi va lam
béc 16 triéu chirng clia bénh nhan. Co thé lwa
chon phwong phap siéu am tim gang strc bang
Dobutamine hodc gang strc bang xe dap lwc
ké/tham chay, méi phwong phap déu cé nhirng
wu diém khac nhau. Siéu am tim géng sirc Vi
Dobutamine ¢6 lgi thé han ché sy &nh hwéng
ctia hoat dong hé hap (phdi, Idng nguc), gitp
cac bac sy siéu am thu dwgc hinh anh siéu am
v&i chat lwong téi wu. Siéu am tim bang xe dap
lwc ké/thdm chay lai cé wu diém bao tén dwoc
cac co ché dap &ng sinh ly cla bénh nhan,
cling la nhirng trwdng hop gay ra khé thé trong
sinh hoat hang nay cta bénh nhan.
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Bénh Iy van tim ¢é mirc dd tén
thwong khong phu hgp voi triéu

Bénh ly van tim mirc dd ton
thwong vira dén nhiéu khong

chirng
4

triéu chirng

I Triéu chirng, thay d&i huyét ap, dung nap véi ging sirc I

| L

Théng s6
van tim

Thong sé hoat
dong that trai

Théng s6 huyét
dong

Tang chénh ap trung binh 18-
20mmHg qua van chl.

Chénh ap trung binh ting trén
15-18mmHg qua van hai Ia.
EROA ting trén 10-13mm2 &

(SV, EF, GLS)

Thay déi théng s6 chire ning that trai

Dau hiéu thiéu mau co tim.
Mt dong b van dong that trai.
Gidm chirc ndng that phai.

Thay dbi Ele’ (ap lwc dé
ddy thét trai)

Ap lgc dgng mach phéi
(ap Iwc dong mach phéi
tam thu trén 80 mmHg)

bénh nhan hé van

4

3

Danh gia mirc do
twong xirng gilrka
triéu chirng va ton

Phan tang
nguy co'

Hwéng dan dwa ra quyét
dgnh va Iwa chon thoi diém
t6i wu phau thuat/can thiép

thwong van tim

Hinh 4. Tiéu chuan can thiép cua bénh ly van tim v&i siéu am tim gang strc™®

Tiéu chuan chan doan hep hai l& khit véi
siéu am tim géng strc bao gém:

(1) chénh &p trung binh khi gang slic
> 15mmHg hodc > 18mmHg v&i truyén
Dobutamine.

(2) p lwc ddng mach phéi téi da > 60mmHg.

S&r dung siéu am tim géng sirc dem lai
nhiéu y nghia trong thyc hanh 1am sang quan
ly va diéu tri bénh nhan hep van hai la. Reis
va codng sw trong mdt nghién cru tién clru st
dung siéu am tim gang sirc v&i Dobutamine
theo ddi 53 bénh nhan vai dién tich 16 van 1 -
1,5cm? cho thay két qua kha quan véi nguwdng
cut — off chénh ap trung binh qua van hai la 1a
18mmHg cé dd dac hiéu 87% va ddé nhay Ién
t&i 90% trong phat hién cac bénh nhén hep
hai l& mc d6 nang cé chi dinh can thiép, cai
thién tién lwong bénh nhan, ddng thdi gidm
thidu cac rai ro cha bién cb can thiép khong
can thiét."12

IV. KET LUAN

Panh gia toan dién, chi tiét triéu chirng lam
sang & bénh nhan hep van hai 14 1a can thiét dé
dwa ra chién lwgc diéu tri phu hop, ddng thoi
gidm thiéu cac bién cb rai ro can thiép.Véi bénh
nhan nay, siéu am tim géng strc cung cap théng
tin vé thay ddi huyét dong ciing nhw kha nang
dung nap v&i géng strc, qua dé cung cap cho
céac bac s diéu tri cac thong tin hivu ich vé triéu
ching, phdi hop véi cac tham do lam sang —
can lam sang khac dé lwa chon thoi diém can
thiép/phau thuat phu hop.
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Summary

STRESS ECHOCARDIOGRAPHY IN ASSESMENT OF PATIENTS
WITH SEVERE MITRAL VALVE STENOSIS INCOMPATIBLE
WITH CLINICAL SYMPTOMS A CLINICAL CASE REPORT

Mitral stenosis is one of the most common valvular heart diseases in the world and in Vietnam,
and is also a group of diseases with many treatment options that have been proven to improve the
prognosis of heart valve lesions. The timing of intervention or surgery has been clearly stated in the
recommendations of the American Heart Association as well as the European Society of Cardiology:
the patient is symptomatic and the valve area is severely stenotic. However, clinically, there are
many cases where there is a disproportion between the level of clinical symptoms and the valve
area, therefore it is necessary to carefully assess the symptoms of dyspnea in patients with mitral
stenosis. In addition to clinical examinations, stress echocardiography is a recommended option
to assess the patient's symptoms of dyspnea, in order to decide on the timing of intervention. We
report a case of mitral stenosis with a valve area of less than 1.5cm2, but well tolerated by stress
echocardiography, which allowed continued medical monitoring and did not require intervention.

Keywords: Mitral Stenosis, stress echocardiography.
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