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NGHIEN CUU BIEN CO CHINH NGAN HAN VA TRUNG HAN
CUA VIEM NOI TAM MAC NHIEM KHUAN VAN NHAN TAO

Lé Thj Hoai Thu', Tran Thj Thanh Huyén? D& Thanh Tuén®

TOM TAT

Muc tiéu: Xéc dinh ty 1é cac bién cé chinh ngdn han, va sau mét ndm cda bénh
nhan Viém néi tam mac nhiém khuén van nhan tao: suy tim, tai bién mach mau nao, mé
lai va t&¥ vong. Péi twong va phwong phdp nghién ctu: Nghién ciru mé td chum ca
bénh dwoc thuc hién trén 64 bénh nhéan cé day di hd so bénh &n viém néi tdm mac
nhiém khudn van nhan tao dwoc chédn doan xéc dinh theo tiéu chudn mé bénh hoc hodc
tiéu chuédn DUKE stra déi tai Vién Tim mach Viét nam, Bénh vién Tim Ha ndi tir thang
1/2014 dén thang 6/2022 Két qua: Nghién ciu md td 64 bénh nhan nhdp vién vi
VNTMNKVNT, ching t6i rat ra cac két luan sau: ty Ié suy tim ngdn han va trong 1 ndm
dau la: 67.2% va 17.6%, ty 1é tai bién mach mau ndo ngan han va trong 1 ndm la: 6.4%
va 3.9%. C6 53.1% bénh nhan cé ch/i dinh phdu thuat lai va 35.9% bénh nhan ph4u thuéat.
Ty |1é phdu thuét lai trong 1 ndm sau ra vién: 17.6%. Ty |1é t& vong ngdn han va trong 1
ndm sau ra vién 1a 20.3%, va 17.6%. Két ludn: cac bién cé chinh ngdn han, va sau mot
ndm cta bénh nhan Viém néi tam mac nhiém khudn van nhan tao: suy tim (67.2% va
17.6%), tai bién mach mau ndo (6.4% va 3.9%), mé lai (35.9% va 17.6%), tr vong
(20.3%, va 17.6%).

Tir khoa: Viém ndi tdm mac nhiém khudn, van nhan tao, bién cé.

1. DAT VAN BE stra van [5], [6]. Ty 1& méc bénh la 0.3-
Viém ndi tam mac nhiém khuadn van  1,2% médi bénh nhan méi nam [5], [6], [7],

nhan tao (VNTMNKVNT) la mét bién tang theo tudi va cao hon & nam gidi.
ch&ng hiém gép nhuwng nghiém trong sau Tiéu chuadn DUKE cé d6 nhay kha
phdu thuat stra hodc thay van tim [1], [2]. cao (70-80%) trong chan doan bénh
S6 nguoi dwoc phdu thuat va can thigp  VNTMNK, nhwng it hitu ich trong viéc
thay van nhan tao ngay cang ting, sw gia chan doan VNTMNKVNT, vi cac biéu hién
héa clia dan sb trong x& hdi cong nghiép la  1am sang khéng dién hinh va két qua cay
cac yéu tb lam gia ting ty 16 VNTMNKVNT  mau va siéu am tim thwdng xuyén am tinh
trong cac trwong hop viém ndi tam mac  [2]. Nghién clru quan sat, thuan tap, da
nhiém khuadn (VNTMNK) néi chung [3], qudc gia cGa mdt nhém nghién ciru thuc
chiém 20,1% trong tat ca cac trwong hop  hién tir ndm 2000 dén 2006 trén hon 1000
viém ndi tdm mac nhiém khudn [4]. bénh nhan VNTMNKVNT cho thay, sau khi
VNTMNKVNT xay ra & 1 — 6% bénh nhan  hiéu chinh nhiéu yéu t, ty 1& t&r vong ngan
sau phau thuat thay van nhan tao hodc han va sau 1 ndm & bénh nhan phau thuat
sém khong thdp hon nhém diéu tri noi

'Bénh vién Tim Ha Noi khoa & cac nhém c6 xu hwdng phiu thuat
*Trwong Dai hoc Dwoc Ha Noi thap va trung binh [4].

*Trwong Pai hoc Y Ha Noi Nhirng nam 1990, ty I& t& vong cda
TA&c gia chju trach nhiém khoa hoc: VNTMNKVNT |la 30-80% & nhém
Lé Thi Hoai Thu VNTMNK kh&i phat som va 20-40% &
Tac gia lién hé chinh: nhém khéi phat mudn [8], [9], [10]. Con
Tran Thi Thanh Huyén nhiéu tranh cé&i trong viéc lwa chon
Ngay tiép nhan: 01/12/2022 phwong an diéu trj tét nhat cho bénh nhan
Ngay phan bién: 16/2/2023 VNTMNKVNT. Phau thuat lai & bénh nhan
Ngay chap nhan dang: 30/3/2023 VNTMNKVNT cé nguy co ti vong rat cao,
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theo thang diém EURO SCORE Il [11] néu
trén 20% thi nguy co tlr vong chiém ty 1&
81.2%. Nguyén do la phan I&én cac phau
thuadt dwoc thwc hién trong trwong hop
khan cap hodc ban cép, thdi gian chay
tudn hoan ngoai co thé kéo dai hon do g&
dinh vét mé cii. Hau qua la ty & t& vong do
phdu thuat VNTMNKVNT nam trong
khoang 20 dén 60%. V&i sy tién bod trong
ky thuat ph3u thuat va cham soéc hé tro
trwdc va sau md, két qua phau thuat da cai
thién dang ké. Tai Brc (2021), nghién clru
cta Grubitzsch cho thay ty & t& vong sau
phau thuat lai & bénh nhan VNTMNKVNT
12 12.8% [11].

Tai Viét nam, hién nay chuwa cé
nghién clu danh gia riéng trén nhom dbi
twong VNTMNKVNT, vi vay chang toi tién
hanh nghién cru “Nghién clu bién cé
chinh ngan han, va trung han cta bénh
nhan viém ndi tdm mac nhiém khuan
van nhan tao” nham: Xac dinh ty |& cac
bién c6 chinh ngan han, va sau mét ndm
cla bénh nhan Viém ndi tam mac nhiém
khuén van nhan tao: suy tim, tai bién mach
mau n&do, md lai va t& vong.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién ciru
Nhirng bénh nhan dwoc chan doan
VNTMNK van nhén tao trong th&i gian t
thang 1/2012 dén thang 01 nam 2022.
2.1.1. Tiéu chuén Iwa chon
- Viém ndi tdm mac nhiém khuan van
nhan tao dwoc chan doan xac dinh
theo tiéu chudn mo bénh hoc hodc tiéu
chuan DUKE stra dbi.

- C6 day du hod so bénh an

2.1.2. Tiéu chuan loai trir

- Viém ndi tam mac nhiém khudn &

= thay van dong mach chud qua da.
= Kkep clip van hai la qua da.
= tim bam sinh.
- VNTMNK trén van tw nhién & bénh
nhan c6 van nhan tao.
- Bénh nhan khong cé day da hd so.
2.2. Phwong phap nghién ctru
2.1. Thiét ké nghién ctru: Nghién ctru mé
td chum ca bénh.
2.2. C&¥ mau:

C& mAu thuan tién tat ca bénh nhan
c6 du tiéu chuan lwa chon va khong c6 tiéu
chuén loai triy trong thdi gian trén (Dw kién
30-40 bénh nhan).

2.3. Thoi gian va dia diém

Nghién ctru 14y sé liéu hoéi clu tw
bénh &n ndi trd va ngoai tra tai: Vién Tim
mach Viét nam, Bénh vién Tim Ha Noi tw
thang 1/2014 dén thang 6/2022.
2.4.B6 cong cu
Chung tdi str dung bénh an nghién ciru dé
cung cap thong tin cho nghién ctru.
2.5. Xtr ly sé liéu

S6 liéu dwoc nhap bang phan mém
SPSS 20.0. Thuat toan st dung trong
nghién ctru gdm: test Chi square va T-test.
Vé&i d6 tin cay 95%, kiém dinh co y nghia
thédng ké khi gia tri p<0,05. Héi quy Cox
phan tich séng con, va bién cb chinh sau 1
nam ra vién theo thoi gian.

2.6. PDao dirc nghién ctru

Nghién clru dwoc sw chédp thuan
cla Hoi déng khoa hoc B6 mdén Tim mach,
Dai hoc Y Ha Néi.

Day Ia nghién clru quan sét, theo
ddi, khéng tac dong vao dbi twong nghién
clru.

Bénh nhan cé quyén tir chdi khong
tham gia trd 1&i cau hoi.

3. KET QUA

bénh nhan: 3.1. Pic diém chung cua déi twong
= dat may tao nhip, hodc dung cu hd nghién cliru
tro’ that.
Bang 1. Dac diém gidi, tudi, chi s6 nhan tréc
Pic diém So6 bénh nhén (n = 64)

Gia tri (n) | Tilé (%)

Tudi (nam) X + SD

55.30+14.60 (18 — 84)
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Tubi (nam) > 60 32 | 50
L Nam 39 60.9

A 0,
Gidi (n,%) N 25 39.1

BMI (kg/m?) X +SD 20.88+2.61

Nhan xét: Tudi trung binh cla céac
déi twong la 54.01+17.25 tudi, do tudi >

hon so v&i nivr (39.1%), bénh nhén bj
VNTMNK van nhan tao c6 BMI trung binh

60% chiém 50%, tudi thAp nhat 18, cao
nhéat 84 tudi, nam gi&i chiém 60.9% nhiéu

20.88+ 2.61 (kg/m?).
3.2. Bién cé ngan han

Bang 2. Bién c6 ngan han cta b&énh nhan VNTMNKVNT

S6bénh | VNTMNK | VNTMNK
nhan som® muén @ P2
(n =64) (n =28) (n =36)
Nhiém khuan dai dang (n;%) 23(35.9) | 10(35.7) 13 (36.1) 0.97
Séc nhiém khuan (n;%) 4(6.2) 3(10.7) 1(2.8) --
Viém phéi bénh vién (n;%) 3(4.7) 3(10.7) 0 --
Suy tim*(n;%) 43(67.2) | 20(71.2) 23 (63.9) 0.52
Tai bién mach mau n&o* (n;%) 6 (6.4) 1(3.1) 5(13.9) 0.16
Phau thuat lai*(n;%) 23(35.9) | 11(39.13) | 12(33.3) 0.62
T vong*(n;%) 13 (20.3) | 9(32.1) 4(11.1) 0.06

Ghi cha:*bién cb chinh
20.3%. Ngoai ra biéu hién nhiém khuan dai
déng chiém 35.9%, séc nhiém khuén 6.2%
va viém phdi bénh vién két hop 4.7%.

Nhan xét: cac bién cb chinh nhu suy
tim chiém 67.2%, tai bién mach no chiém
6.4%, phau thuat lai 35.9% va t& vong
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Nhan xét: Bénh nhan VNTMNK sém c6 dac diém suy tim, phau thuat va t vong
cao hon bénh nhan VNTMNK muén chwa cé y nghia théng ké.
3.3. Dac diém bién c6 trung han
Bang 3. Bién cb theo déi dén 1 ndm sau ra vién

Sobenh | piaitri | Bidu tri két hop
nhan L @ x A
~. | ndi khoa phau thuat P2

theo daoi (n = 30) @(n=21)

(n =51) - B
Suy tim (n;%) 9 (17.6) 7 (23.3) 2 (9.5) -
Tai bién mach mau nao (n;%) 2(3.9) 2(6.7) 0 (0) -
Phau thuat lai (n;%) 9 (17.6) 6 (28.6) 3(10) -
T vong (n;%) 9 (17.6) 7 (23.3) 2(9.5) --
Bién c6 goép (n;%) 29 (56.86) | 22 (73.33) 7 (33.33) -

Nhan xét: Cac bién cb chinh theo nhau (17.6%). Bién cé lién quan dén diéu
ddi dén 12 thang sau ra vién c6 suy tim, tri ndi khoa (73.33%), c6 phau thuat
phau thuat, t& vong co ti 1é twong dwong  (33.33%) theo ddi dén 12 thang.
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Biéu do 2. Bic diém bién cb theo phwong phap diéu tri
Nhan xét: Bénh nhan diéu tri ndi khoa don thuan cé cac bién cb theo d&i dén 12
thang cao hon bénh nhan két hop phau thuat & tat ca cac tiéu chi bién cb chinh.
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Biéu do 3. Séng con clia bénh nhan VNTMNKVNT cé bénh nén va khéng cé bénh nén.
Chu giai: 1: ¢6 bénh nén; 2: khéng cé bénh nén p<0.05
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4. BAN LUAN

Két qud nghién ctvu 64 bénh nhan
cho thay tudi trung binh cta cac dbi twong
nay la 54.01+17.25 tudi, d6 tudi > 60
chiém 55%, tudi thap nhat 18, cao nhéat 84
tudi. Nam gi¢i chiém 61% nhiéu hon so
v&i nlv (39%). Bénh nhan c6 van co hoc
chiém 56.25%, van sinh hoac ho&c vong
van chiém 43.75%. Bénh nhan bj
VNTMNK van nhan tao cé dic diém BMI
kha thdp 20.88+2.61 (kg/m?). Theo
Shrestha (2020), nam gi&i ciing chiém t&i
75% tdng sbé dbi twong quan sat [12].
Theo Bohbot (2022), tudi trung binh 60 tudi
va nam gi&i chiém 69%. [13]
4.1. Bién cé ngan han

Trong nghién clru cla ching toi,
bién cé chinh nhw suy tim chiém 67.2%, tai
bién mach nao chiém 6.4%, phau thuat lai
35.9% va t& vong 20.3%. Ngoai ra biéu
hién nhiém khuén dai dang chiém 35.9%,
s6¢ nhiém khuan 6.2% va viém phdi bénh
vién két hop 4.7%. Bénh nhan VNTMNK
s&m c6 déc diém suy tim, phau thuat va te
vong cao hon bénh nhan VNTMNK mudn
nhwng chwa thdy cé y nghia thdng ké.
- Bién cé suy tim

Trong nghién ctru nay chung toi
xem xét bién cb suy tim 13 tinh trang suy
tim cp bao gébm suy tim cép 1an dau va
suy tim man tinh mat bu cip. Phan tich
dwéi nhém & nhirng bénh nhan cé bién cb
suy tim, ty 1& suy tim clp thoi diém nhap
vién |a 34/43 (88% ), phan suét tbng mau
that trai, ap lwc dong mach phdi tam thu,
ndng d& Nt-ProBNP trung binh cta bénh
nhan suy tim & thdi diém nhap vién lan
lwot la: 60.2+11.4 (%), 41.8+ 17.7 (mmHQ)
va 7516.0 + 1051.7 pg/L. Theo Lopez
(2019), ty 1& suy tim xung huyét cia bénh
nhan VNTMVNKVNT la 56%, trong d6 cé
79% suy tim tai thoi diém nhap vién va
21% suy tim dién bién trong qua trinh diéu
tri. Trong nghién ctru GAMES cua Juan M
(2021), ty 1& suy tim cép cha bénh nhan
VNTMNKVNT 1a 30.2%, va sbc tim la
33.6% [14]. Nguyén nhan suy tim chd yéu
lién quan dén cac bién chirng co hoc cua
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bénh, nhw thang van sinh hoc, ket van
nhan tao do sui, h& canh van, rung l&c van
do bung vong van nhan tao. Bén canh 4o,
tinh trang nhiém trung, thiéu mau nang va
rung nhi cling la cac yéu té thic day suy
tim cip & bénh nhan VNTMNK [14].
- Bién c6 tai bién mach mau nao

Trong nghién ctru cla chung téi cé 2
trwong hop bi TBMMN, chiém ty 1& 6.4%,
trong d6 1 trwong hop xuét huyét ndo do
v& phinh mach nao, va 1 truéng hop nhoi
mau ndo. Ngoai ra chung t6i ghi nhan 1
trwong hop nhiém Streptococcus viridans
c6 biéu hién dau dau, chup MSCT so ndo
phat hién phinh mach ndo. Céac bién
chirng than kinh cé triéu chirng xay ra &
15-30% bénh nhan VNTMNK va chu yéu
la hau qua cla thuyén tdc mach do sui.
Theo Ivanovic, ty & d6t quy nao trong
VNTMNKVNT la 23%, trong d6 c6 42% bi
xuat huyét ndo chuyén dang do dung
thudc chéng déng. [15] Biéu hién lam sang
c6 thé thay dbi va cé thé bao gébm nhiéu
triéu chirng hodc dau hiéu trén cung mot
bénh nhan, nhuwng céc dau hiéu khu tra
chiém wu thé va dot quy do thiéu mau cuc
bd thuwérng dwoc chan doan nhét.
- Bién c6 phau thuat lai

Két qua cho thdy cé 30/64 (chiém

46.9%) bénh nhan khéng co chi dinh phau
thuat. Ty 18 bénh nhan cé chi dinh phau
thuat 14 53.1%. Chi dinh ph3u thuat do suy
tim ndng, nhiém khuan khéng khéng ché
duwoc va dy phong dot quy chiém lan luot
la 54.2%, 25% va 12.5%. Trong nghién
ctu doan hé vé VNTMNK (ICE-PCS) cla
Lalani va cdng sw, c6 47.8% bénh nhan
VNTMNKVNT phau thuat sém. Chi dinh
phau thuat do suy tim chiém ty 1& cao nhét
trong 3 nhém chi dinh ph3u thuat som.
[12], [16] C6 24/60 (chiém 40%) bénh nhan
dwoc phau thuat lai trong thdi gian ndm
vién. Bénh nhan dwoc phau thuat thoi gian
dung khang sinh trwdc phdu thuat dao
dong 0-84 ngay, thdi gian trung binh véi
van sinh hoc 16.92+13.44 ngay, van co
hoc 21.36+22.37 ngay. Theo nghién clu
cla Nabin (2019), th&i gian t&r khi cé chi
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dinh phau thuat dén thoi diém phau thuat
trung binh la 2 ngay, nhiéu nhét 1a 17 ngay
[12]. Trong nghién clru cta Lanini, thoi
gian ti lic nhap vién dén thoi diém phau
thuat trung vi la 8 ngay [4].
- Ttr vong

Trong nghién cru cé 13/64 trudng
hop t& vong, chiém ti 1& 20.3%, trong d6
bénh nhan bi VNTMNKVNT sém (32.1%)
co ti 1&é cao hon bénh nhan VNTMNKVNT
mudn (11.1%). Cac nghién clru nhirng
nam 1990 cla Gagliardi va Tornos ghi
nhan ty Ié t&¢ vong clia VNTMNKVNT la
30-80% & nhom VNTMNK khai phat sém
va 20-40% & nhom khéi phat muén. [8],
[9], [10]Theo tac gid Rafeal, ty Ié t&r vong
trong 30 ngay ciia VNTMVNKVNT la 3.8%.
[17]

Trong nghién ctu cta chung téi co
4/13 (chiém ty 1& 4.7%) bénh nhan t& vong
vi tinh trang nhiém khuén n&ng trong dé co6
1 trwdng hop do MRSA, 1 trwdng hop do
Pseudomonas aeruginase, 1 trwdng hop
do A. baumanni, va 1 trwéng hop do nam.
Day la cac vi sinh vat gay bénh co hdi,
thwong gap trong nhiém khuan bénh vién.
Tinh trang da khang thubc clta nhing vi
khuadn nay dang ngay cang tré nén phd
bién, lam gia tang nguy co tl vong cula
bénh nhan VNTMNK [18], [19], [20], [21].
4.2, Dic diém bién cé theo doi dén 12
thang ravién

Theo déi sau ra vién bién cd chinh
nhw suy tim chiém 17.6%, tai bién mach
ndo chiém 3.9%, phau thuat lai 17.6% va
tlr vong 17.6%. Bién cb lién quan dén diéu
tri ndi khoa (73.33%), c6 phau thuét
(33.33%) theo d&i dén 12 thang. Bénh
nhan diéu tri ndi khoa don thudn cé cac
bién c6 theo déi dén 12 thang cao hon
bénh nhan két hop phau thuat & tat ca cac
tiéu chi bién cb chinh. Bién cb dau tién
xuét hién trung binh sau 2 thang.

Nghién ctu hdi clru giai doan 2006-
2016, trén 2496 bénh nhan phau thuat
thay van, Rafeal [16] ghi nhan cO 26
trwdng hop, chiém ty & 1.04% bi
VNTMNKVNT trong 1 ndm sau phau thuat.
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Bién ching gép trong 73.1%, trong do téc
mach la 65%, va suy tim la 25%. Ty Ié t&
vong trong 30 ngay va sau 12 thang la
3.8% va 34.6%.
5. KET LUAN

Nghién clru mé td 64 bénh nhan
nhap vién vi VNTMNKVNT, ching téi rit ra
cac két luan sau:

- Ty lé suy tim ngan han va trong 1
nam dau la: 67.2% va 17.6%.

- Ty lé tai bién mach méau ndo ngan
han va trong 1 nam 1a:6.4% va 3.9%.

- Ty 18 bénh nhan cé chi dinh phau
thuat lai la: 53.1%, ty I& bénh nhan phau
thuat 1a 35.9%, ty 1& phau thuat lai trong 1
nam sau ra vién: 17.6%.

- Ty & t&r vong ngén han va trong 1
nam sau ra vién la 20.3%, va 17.6%.
KHUYEN NGHI

Bénh VNTNMKVNT la mot bién
chirng hiém gap nhwng ndng né, véi nguy
co tai phat VNTMNK , ty 1é t& vong ngan
han va sau 1 ndm cao, trong khi cac yéu
td lién lién quan véi cac bién cb tuy tim
thdy nhwng chwa cé tinh nhat quan do han
ché vé sb lvong bénh va sb liéu thu thap
duwgc tr hd so nghién ctu. Vi vay qua
nghién cku nay chang téi xin c6 mot sb
kién nghi sau:

- Xay dwng mét hé théng quan ly va
theo do6i dai han bénh nhan VNTMNKVNT
tai cac trung tdm Tim mach.

- Tw van bénh nhan mang van tim
nhan tao thirc hanh dy phong VNTMNK dé
han ché nguy co méc bénh.

L&i cam on

Chang t6i xin chan thanh cam on
Ianh dao Vién tim mach Quéc gia Viét Nam
va Bénh vién Tim Ha Noi da tao diéu kién
cho chang t6i thu thap bo sé liéu phuc vu
nghién ctru nay.
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SUMMARY
RESEARCH OF SHORT-TERM AND MID-TERM KEY EVENTS OF ENDOCARDITIS

Le Thi Hoai Thu', Tran Thi thanh Huyen? Do Thanh Tuan®
'Hanoi Heart Hospital, Hanoi University of Pharmacy, *Hanoi Medical University

Objective: To determine the rate of short-term, and one-year, major events in
patients with infective endocarditis prosthetic valve: heart failure, cerebrovascular
accident, reoperation, and death. Methods: A case cluster descriptive study was
performed on 64 patients with complete medical records of infectious endocarditis with
prosthetic valve diagnosed according to histopathological criteria or revised DUKE criteria
at Vietham Heart Institute, Hanoi Heart Hospital from January 2014 to June 2022.
Results: A descriptive study of 64 patients hospitalized for VTE, we draw the following
conclusions. : the rates of short-term and 1-year heart failure are: 67.2% and 17.6%, the
short-term and 1-year rates of cerebrovascular accident are: 6.4% and 3.9%. There were
53.1% of patients indicated for re-surgery and 35.9% of patients had surgery. Rate of re-
surgery within 1 year after discharge: 17.6%. The short-term and 1-year mortality rates
after hospital discharge were 20.3%, and 17.6%, respectively. Conclusion: the main
short-term, and one-year events in patients with infective endocarditis prosthetic valve:
heart failure (67.2% and 17.6%), cerebrovascular accident (6.4% and 3.9%), reoperation
(35.9% and 17.6%), mortality (20.3%, and 17.6% respectively).

Keywords: Infective endocarditis, prosthetic valve, events.
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