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Tém tat

Dat van dé: Bién chirng tim mach 13 nguyén nhan thudng gy tlr vong trén bénh nhan suy than man giai
doan cubi. Khi b&nh nhan tién hanh loc mau chu ky viéc 1am cau néi théng déng tinh mach gay ra cac biéu
hién vé tim mach. Sy hiéu biét vé mai lién quan gilra cac bién chirng: ting huyét ap, suy tim, v&i yéu t6 cau ndi
déng tinh mach (th&i gian tao, vi tri, duwdng kinh) gilip cho ching ta theo di, phat hién, ngan nglra va diéu tri
tich cuwc cac bién chirng nham lam han ché& nhitng nguy co gay tlr vong cho bénh nhan suy than man giai doan
cudi loc mau chu ky. Muc tiéu: khao sat lién quan gilta cac biéu hién tim mach va duwong kinh cau néi déng
tinh mach trén bénh nhan suy than man loc mau chu ky. Phwong phap nghién clru: Nghién ctru tién clru va
mé ta cat ngang duoc thyc hién trén 303 bénh nhan bénh than man dang loc mau chu ky tai tai khoa Than
Nhan Tao bénh vién Cho Ray tir ndm 2015 dén nam 2016. Viéc khdo sat mot s6 biéu hién tim mach dwoc thyc
hién bang kham 1am sang, cac xét nghiém vé chan doan hinh anh nhu: X quang, do dién tdm d6 va siéu am:
tim, do dwong kinh cau ndi déng tinh mach. Két qua: Dan s6 nghién ctru bao gdm 303 bénh nhan suy than
man dang loc mau chu ky. Trong d6, tudi bénh nhan tir 25 - 45 chiém ty 1& cao nhat (43,9%). Ty |& bénh nhan
nam va nit tvong dwong nhau (48,5% va 51,5%). HATT trung binh & nhém tao AVF, AVG dudi 12 thang cao
hon nhém trén 12 thang, cé méi twong quan nghich khéng chat ché (r = - 0,43) gitta dwong kinh AVF, AVG va
HATT (p<0,05). HATTr trung binh & nhém tao AVF, AVG dudi 12 thang thdp hon nhém trén 12 thing, cé méi
twong quan thudn khong chat ché (r = 0,352) gitta dudng kinh AVF, AVG va HATTr (p<0,05). Ty 1é bénh nhan
cé suy tim &@ nhdm tao cé thdi gian tao AVF, AVG trén 12 thang cao hon nhém dwdi 12 thang, c6 méi tuong
quan nghich khéng chat ché (r = - 0,43) gitra dwong kinh AVF, AVG va chi sé EF (p<0,05). K&t luan: Can lvu y
vé duong kinh khi ti€n hanh mé tao cau néi déng tinh mach & bénh nhan suy than man loc mau chu ky nham
lam han ché cac bién chirng vé tim mach, dac biét bién chirng suy tim.

Tir khéa: bénh than man, loc mdu chu ky.

Abstract

RELATIONSHIP BETWEEN CARDIOVASCULAR DISEASES AND
ANATOMOSIS OF ARTERIOVENOUS FISTULAR
IN PATIENTS WITH REGULARLY HEMODIALYSIS
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(1) Cho Ray Hospital; (2) Hue University of Medicine and Pharmacy - Hue University

Background: Cardiovascular diseases are the leading cause of death in patients with chronic renal failure.
When a patient undergoes dialysis, making AVF or AVG causes cardiovascular events. Understanding the
relationship between complications: hypertension, heart failure, AVF or AVG (formation time, position,
diameter) helps us monitor, detect, prevent and treatment of complications to limit the risk of death in patients
with dialysis. Objective: Relationship between cardiovascular diseases and anatomosis of arteriovenous
fistular in patients with regularly hemodialysis at Cho Ray Hospital. Methods: A cross-sectional study was
conducted at Cho Ray Hospital from 2015 to 2016. The survey some cardiovascular diseases are done by
clinical examination, tests for diagnostic imaging such as X-ray, electrocardiogram and echocardiogram: heart
and diameter of anastomosis AVF, AVG. Results: The study population included 303 patients with chronic
renal failure who were dialysis. Of which, patients aged 25-45 accounted for the highest proportion (43.9%).
The proportion of male and female patients was similar (48.5% and 51.5% respectively). The mean value of
systolic blood pressure on patients made AVF, AVG less than 12 months is higher than patients made AVF, AVG
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over 12 months, and there is negative correlation (r =-0.43) between AVF, AVG and systolic blood pressure (p
<0.05). The mean value of diastolic blood pressure on patients made AVF, AVG less than 12 months is lower
than patients made AVF, AVG over 12 months, and and there is positive correlation (r = -0.43) between AVF,
AVG and diastolic blood pressure (p <0.05) (p <0.05). The prevalence of patients with heart failure made AVF,
AVG over 12 months is higher than that of the under 12 months group, there is a negative correlation (r = -
0.43) between AVF, AVG diameter and EF index (p <0.05). Conclusion: It is important to note the diameter
of anastomosis AVF, AVG in patients with chronic renal failure dialysis to limit cardiovascular complications,

especially heart failure.
Keywords: Chronic kidney disease, hemodialysis.
1. DAT VAN BE

Bién chirng tim mach 13 nguyén nhan thudng
gay t&r vong trén bénh nhan suy than man giai doan
cudi. Bién chirng ¢ thé d3 xuat hién trudce khi bénh
nhan duoc loc mau hay la hdu qua cda qua trinh loc
mau nhu tinh trang réi loan dién giai thudng xuyén,
qua tai dich do lvgng nuwéc tiéu it, réi loan chuyén
hdéa Canxi — phospho, tinh trang & dong beta 2
microglobulin gdy bién chirng amyloidosis, viéc tao
ciu ndi dong tinh mach 1am tang génh cho tim ...
Bién chirng tim mach 13 nguyén nhan gay tlr vong
gap 10-20 lan trong nhém bénh nhan loc mau.

Khi bé&nh nhan ti€n hanh loc mau chu ky viéc
lam cdu ndi théng déng tinh mach gay ra cac biéu
hién vé tim mach nhu: X quang tim phdi thang cé ty
|é duwong kinh ngang tim/nguc tang rb sau 3 thang
va ti€p tuc tang sau 6 thang, trén siéu &m tim kich
thwée cac budng tim trai gidn sém, sy phi dai cla
that trdi tdng rd rét, phi dai that trdi 13 mét bién
chirng tim mach thudng gap va |a yéu t8 phu thudc
dén sy séng con cla bénh nhan [4].

O Viét Nam, d3 c6 nhiéu tac gid nghién ctru cac
bién chirng tim mach, chi yéu trén bénh nhan suy
thdn man diéu tri bdo tdn nhung it tdc gia nghién
clru vé cac bién chirng tim mach do viéc tao ciu ndi
dong tinh mach trén bénh nhan suy than man dang
loc mau chu ky.

Sy hiéu biét vé méi lién quan nay gilip cho ching
ta theo ddi, phat hién, ngan ngira va diéu tri tich cuc
céc bién chirng nham [am han ché& nhitng nguy co
gay tlr vong cho bénh nhan suy than man giai doan
cudi loc mau chu ky. Diéu d6 thic day ching t6i tién
hanh nghién ctru ndy nhdm danh gia mai lién quan
gitta cac bién chirng: ting huyét 4p, suy tim, vdi yéu
ciu ndi dong tinh mach (thai gian tao, vi tri, dudng
kinh).

2. OI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ctru: Nghién clru tién clru, mé
ta cat ngang.

Dai twong nghién ciru

Tiéu chi chon bénh: B&nh nhan diéu trj tai Khoa
Than Nhan Tao Bénh vién Cho Ray dwoc chan doan

xac dinh suy than man cé loc mdu chu ky clda Héi
Than hoc Quéc gia Hoa Ky - 2012 (NKF/KDIGO-2012)
2.

Tiéu chi logi trir: Suy than cdp cé loc mau, dot
c&p suy than man, suy thdn man nhuwng diéu tri bdo
tén, bénh nhan khéng déng y tham gia nghién cru.

Phwong phap nghién ctru:

Khédo st mot s6 biéu hién tim mach bdng cdc
phuwong phdp sau:

1. Huyét dp déng mach:

Don vi biéu thi mmHg.

- Dung cy do do huyét d4p déng hd hiéu ALPKA
2 (Nhat) da dwoc chudn hda mdy do huyét ap thay
ngan.

- Cac buwdc tién hanh do: do theo tu thé ngbi.

+ Do huyét 4p bénh nhan trudc vao loc mau.

+ Bénh nhan ngbi 5 phut trong moét phong yén
tinh trwdce khi do.

+ Do it nhat 2 [an cach nhau 1-2 phut, néu 2 [an
do nay qud khdc biét thi tiép tuc do thém vai [an
nita.

+ DUng bang quén tay dat tiéu chuan.

+ B3ng quan dit ngang mic tim du bénh nhan
& tu thé& ndo. Mép dudi bing quan trén lan khuyu
tay 3cm.

+ Sau khi dp Iyc hoi trong bang quan lam mat
mach quay, bom hoi [én tiép 30mmHg nita va sau do
ha cot thay ngén tir tlr (2mm/gidy).

+ St dung am thanh pha | va pha V cta Korotkoff
dé xac dinh huyét ap tam thu.

+ Chon huyét dp tdm truong thoi diém tiéng
bién mat (pha V).

+ Do huyét dp ca 2 tay trong [an do d4u tién dé
phat hién sy khac biét do bénh ly mach mau ngoai
bién. Khi dé gia tri bén cao hon duoc theo ddi st
dung lau dai sau nay.

+ Tinh huyét 4p dua trén s8 trung binh 2 [an do.
N&u 2 [an do nay c6 s6 do chénh nhau > 5mmHg thi
nén do thém [an nira.

+ Khéng bao gid diéu trj ting huyét dp chi dua vao
két qua 1 [an do huyét ap.

- Chlng t6i phan d6 tang huyét dp dwa theo
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phan d6 tdng huyét dp theo T6 chirc Y té& thé gidi,
Hoi Tang huyét ap thé gidi va Hoi Tang huyét ap Viét
Nam 2008 [1].

2. Thédm do siéu dm tim

- Si dung mdy siéu dm doppler mau Aloka
Prosound SSD 4000 cla Nhat v&i dau do sector
3,5MH da tan s&. Cac théng s6 déu dwoc do 3 chu
chuyén tim va |3y trj s& trung binh.

- Van tim: hep/h& van

- Kich thwdc that trdi: bé day vach lién that cudi
tdm truong (1VSd), kich thudce that trai tam trwong
(Lvd), bé day thanh sau that trdi cudi tdm truong

(PWd), kich thudc that trai cudi tdm thu (LVs), ty 1&
IVS/PW.

- Chirc ndng that trai:

+ Chirc nang tdm thu: phan suat t6ng mau, khdi
lvgng co that trai.

+ Khai lvgng co that trdi: LVM:

LVM (theo thod uéc Penn) = 1,04 x {(Dtd + IVS +
PW)3- Dtd %} - 13,6

LVM (theo ASE) = 0,8 x 1,4 x {(Dtd + IVS + PW)
3-Dtd3}+0,6 [17].

+ Chirc nang tam truong: E/A

Bang 1. Phan loai chirc ndng tdm thu that trai (LV)

bang phan suat téng mau (EF) [8]

Binh thwéng Gidm nhe

Gidam vira Gidm nang

>55% 45 -55%

30-44% <30%

3. Céu néi déng tinh - mach (AVE, AVG)
Pon vi biéu thi mm

+ Dung cu do: Mdy siéu &m hiéu 2D ALOKA SSD - 1000 v&i dau do siéu &m mach mau Linear 7,5MHZ.

+ Cac budc tién hanh do:
Bénh tu thé ngdi.

Bénh nhan ngdi 5 phut trong mot phong yén tinh truwdc khi do.

Ga ro nhe vung 1/3 trén cénh tay.

Dung d4au do Linear 7,5MHZ cat mat cit ngang AVF, AVG di doc dan hudng vé cau néi dong tinh - mach.
Khi d3 xac dinh cit ngang ciu ndi dong tinh - mach (chd tinh mach hay mach mau nhan tao néi vao dong

mach), déng bang (Frozen) do dudng kinh miéng néi.

I'inh mach
hay mach
mau nhan

m@
7
&

Pong
mach

Hinh 1. Do duwdng kinh cau ndi ddng tinh - mach

Tong két xtr ly so liéu: Cac s6 liéu duoc khao sat tinh chuan, dugc trinh bai gia trj trung binh va d6 1éch
chuan néu cé phan phadi chuan. Két qua duoc xt Iy bang phan mém SPSS 16.0, gia tri p dwgc xem la cé ¥ nghia

théng ké néu p < 0,05.

3. KET QUA NGHIEN cUu

3.1. Dic diém vé nhan tric hoc cia mau nghién ciru

Dan s8 nghién clru bao gdm 303 bénh nhan suy than man dang loc mau chu ky. Trong d6, tudi bénh nhan
tlr 25 - 45 chiém ty |& cao nhat (43,9%). Ty 1é bénh nhan nam va ni¥ twong duwong nhau (48,5% va 51,5%).

3.2. Méi lién quan gitra bién chirng tang huyét ap v&i thi gian tao AVF, AVG
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Bang 2. Mai lién quan gitra bién chirng tang huyét ap véi thoi gian tao AVF, AVG

Tho'i gian tao <12 thang 212 thang p
AVF, AVG (n=273) (n=30)
HATT (mmHg) 138,5+17,7 130,0+17,6 <0,05
HATTr (mmHg) 82,7+11,5 87,5+12,6 <0,05
Nhan xét:

HATT trung binh & nhédm tao AVF, AVG dudi 12 thang 1a 138,5 + 17,7 mmHg cao hon nhém trén 12 thang
(130,0 + 17,6 mmHg), sw khéc biét cd y nghia théng ké (p<0,05).

HATTr trung binh & nhém tao AVF, AVG duGi 12 thang 1a 82,7 + 11,5 mmHg thadp hon nhém trén 12 théng
(87,5 + 12,6 mmHg), sw khac biét cé y nghia théng ké (p<0,05).

Cé méi twong quan nghich khdng chit ché (r = - 0,43) gilta dudng kinh AVF, AVG va HATT theo phuong
trinh twong quan: y = 1,64E2+-5,46*x v&ir = - 0,43, p < 0,05.

Cé méi twong quan thuan khdng chit ché (r = 0,352) gitta dwdng kinh AVF, AVG va HATTr theo phuong
trinh twong quan: y = 68,99+2,92*x véir = 0,352, p < 0,05.

3.3. Mai lién quan giira bién chirng suy tim v&i thei gian tao AVF, AVG

Bang 3. Mai lién quan gilta bién chitng suy tim vdi thai gian tao AVF, AVG

Suy tim Cé Khong
Thoi gian p
tao AVF, AVG n % n %
> 12 thang 26 86,7 4 13,3
<0,05
> 12 thang 143 52,4 130 47,6
Téng 169 55,8 134 44,2

Nhén xét: Ty 1& bénh nhan cd suy tim & nhdm tao cé thoi gian tao AVF, AVG trén 12 thang la 86,7% cao
hon nhédm dudi 12 thang (13,3%). Su khac biét cé y nghia thdng ké (p<0,05).

C6 mai twong quan nghich khdng chat ché (r = - 0,43) gitta duwdng kinh AVF, AVG va chi s6 EF theo phuong
trinh twong quan: y = 64,51+-2,46*x v&ir =- 0,447, p < 0,05.

4. BAN LUAN

Két qua nghién clru cta ching téi cho thay HATT
trung binh & nhdm tao AVF, AVG duéi 12 thang cao
hon nhém trén 12 théng (p<0,05). HATTr trung binh
& nhdm tao AVF, AVG dudi 12 thang thap hon nhdm
trén 12 thang (p<0,05). Nhin chung co sy khac biét
vé HATT va HATTr trudce va sau khi tao cau ndi dong
tinh mach k&t qua nay phu hop véi nghién ctru cla
Korsheed S ndm 2011 cho thay cd su khac biét chi s6
huyét dp sau thoi gian tao AVF 3 thang [6] va nghién
ctu cla Iwashima Y cho thay HATT trung binh trudc
tao AVF la 159 + 4 mmHg cao hon so v&i sau tao
14 ngady (147 + 4 mmHg) va chi s& HATTr trung binh
trwdc tao AVF la 83 + 3 mmHg va sau khitao la 78 £
3 mmHg, sw chénh l&ch cé y nghia thong ké vé chi
s6 huyét 4p truwdc tao AVF va sau tao AVF [5]. Tuy
nhién nghién cru ca chdng téi khac vai nghién clru
cla Unal A va céng su [9] va nghién ctru clia Ori Y [7]
cho thay HATT va HATTr khdng cd su khac biét chi s
huyét dp trwdc va sau khi tao AVF.

Sy lién quan clia AVF, AVG v@i suy tim & bénh
nhan loc mau chu ky truwdc day duoc coi la mot sy
trung hop ngau nhién. V& mit sinh ly bénh viéc tao
ra mot AVF, AVG s& lam thay d&i vé huyét dong dan
tdi thuc déy céc yéu té thuan lgi cha suy tim. Nhirng
thay d6i nay bao gbm ting lwu lugng mau vé tim,
tang nhip tim, gidm sirc can ngoai vi... Trong nghién
clru cla ching téi ty 1& bénh nhan cé suy tim & nhém
tao co thoi gian tao AVF, AVG trén 12 thang la 86,7%
cao hon nhém duwai 12 thang (13,3%), su khac biét
c6 y nghia théng ké (p<0,05). C6 méi twong quan
nghich khong chat ché (r = - 0,447) gilta dwong kinh
AVF, AVG va chi s6 EF theo phuwong trinh twong
quan:y =64,51+-2,46*x v&ir=-0,447, p < 0,05.

5. KET LUAN

Can luu y vé dudng kinh khi tién hanh mé tao
cau néi dong tinh mach & bénh nhan suy than man
loc mau chu ky nhdm lam han ché cac bién chirng vé
tim mach, déc biét bién chirng suy tim.
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