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Muc dich: Khao sat dic diém hinh anh va dic diém ton thuong dong mach vanh(PMV) & bénh nhan
trén 50 tudi c6 bénh 1y van tim va xac dinh mdi lién quan giita cdc mirc d6 ton thuong DMV véi cac
bénh ly van tim. Két qua: Ty 1& ton thuong DMV ¢6 ¥ nghia 14 55,5%. Trong d6 ton thwong c6 ¥ nghia &
nhom c6 bénh 1y van hai la va PMC 1a 44,19%, bénh ly van hai 14 1a 70%, bénh Iy van PMC 1a 51,85%.
Co6 mdi lién quan giira bénh 1y van hai 14 véi ton thuong DMV phai (OR 3,74: 1,64 t6i 8,5, p=0,0017)
va ton thwong DM Mii ( OR 2,59: 1,16 t6i 5,75, p =0,0192).Trong nhom tén thuong DMV c6 ¥ nghia
thi mirc d6 ton thuong van tim ¢6 phan ning hon nhom hep khong c¢6 ¥ nghia hoic khong ton thuong.
Két luan: Tén thwong DMV thudng gip & bénh nhén trén 50 tudi c6 bénh van tim, ¢6 mbi lién quan giita
bénh 1y van 2 1a véi ton thwong DMV phai va dong mach Mii.

Tir khoa: dong mach vanh(PMYV), bénh 1y van tim, dong mach phai, ddng mach mii

Abstract
INVESTIGATE THE FEATURESOF CORONARY ARTERY LESIONS IN PATIENTS
OVER 50 YRS WITH HEART VALVE DISEASES
Vo Bang Giap, Ho Anh Binh, Huynh Van Minh
Hue University of Medicine and Pharmacy

Objectives: To investigate the featuresof coronary artery lesions in patients over 50 yrs with heart
valve diseases and find out therelationshipbetweenthelevelsofcoronary artery lesions and heart valve
diseases. Results: In patients over 50 year old with heart valve diseases, therateofsignificantcoronary
arterylesionsis55.5%. In which, significantlesionsinthegroupof both mitraland aortavalvediseasesis
44.19%, only mitralvalvediseases is of 70%, only aorticvalvediseases is 0f51.85%.There is a relationship
between the severity of mitralvalvediseasesandrightcoronaryarterylesions(OR3.74: 1.64t08.5, p=0.0017)
and circumflex coronary artery lesions(OR2.59: 1.16t05.75, p=0.0192). The severity of heart valve
lesions in significant coronary artery lesions groupis higherthan insignificant coronary artery lesions
group or normal group.Conclusion:Coronaryarterylesions is common inpatients >50years old withheart
valve diseases, there is a relationshipbetween the severity of mitral valvediseases and and right coronary

artery lesions and circumflex coronary artery Vi€t Nam. Ty I€ hi€n mic bénh van tim duoc du

lesions. doan 1a d3 tang gip hai 1an trong vong 20 ndm do
Key words:coronary artery lesions, mitral sy gia ting tudi tho trong dan so[13].

valvediseases Cung v6i sy gia ting tudi tho dan sb, ty 18
1. PAT VAN PE bénh 1y van tim va bénh DMV ngiy cang ting

Bénh 1y van tim dang 13 vin dé stc khoe dang  cao. Nhiéu nghién ctru di chi ra ring tat ca cac
quan tim & cac nudc dang phat trién trong d6 ¢6  bénh van tim khi c6 ton thwong DMV s& 1am tinh
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trang bénh nang 1én [3],[10],[11]. Nhiéu tac gia
ciing ghi nhan ¢6 mbi lién quan thuan gitra muc do
nang cua bénh DM vanh va mic do nang ciia bénh
1y van tim. [8],[12]

Chung t6i tién hanh dé tai: “Nghién ciru hinh
anh ton thwong DM vinh ¢ BN trén 50 tuéi bénh
Iy van tim”nham hai myc tiéu:

1. Khdo sdt déc diém hinh dnh va déc diém ton
thuwong DMV & BN trén 50 tuéi mdc bénh Iy van tim

2. Xdc dinh méi lién quan giita cdc mire dg ton
thwong DMV voi cac bénh ly van tim

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Déi twong nghién ciru

2.1.1. Tiéu chuén chon bénh nhin

Tt ca nhimg BN duoc chan doan bénh 1y van
tim trén 50 tudi c6 chi dinh chup PMV diéu trj
tai Khoa Cép ctru - Tim Mach Can Thi€p - Bénh

vién Trung wong Hué tir thang 03/2011 dén thang
06/2012.

S6 lwong mau nghién ciru 1a 110 bénh nhén.

2.1.2. Tiéu chudn logi trir

Cac BN miéc cac bénh noi khoa nang khac
khong c6 chi dinh chup PMV nhu suy than ning,
suy chirc ning gan, suy giap, suy tim mat by, ting
huyét 4p khong khong ché dwogc, dang c6 tinh
trang viém nhiém cip tinh.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién citu:nghién ctru md ta
cat ngang.

2.2.2. Cac buoc nghién ciru

- BN duoc héi tién sir, bénh st, thim kham lam
sang, can 1am sang day du.

- Chén doan xé4c dinh bénh 1y van tim dua vao
siéu am tim,

- béanh gid mirc d6 tdn thuong dong mach vanh
theo ACC/AHA va chi sb gensini.

2.2.3.Xik Iy 56 ligu:Phan mém thong ké y hoc Medcalc 12.3.0.0.

3. KET QUA NGHIEN CUU
Bang 3.1. Phan bo BN theo bénh 1y van tim
Bénh van tim n %
Nhom van hai 14 40 36,4%
Nhém van PMC 27 24,5%
Nhom van hai 14 va PMC 43 39,1%

Nhin xét: Nhom bénh 1y van hai 14 va van DMC chiém ty 1¢ cao nhét véi 39.1%, bénh 1y van DMC

chiém ty 1¢ thap nhét 24.5%.

Bang 3.2.Ty 1¢ ton thuong DM vanh

n %
Tén thwong c6 y nghia 61 555%
Tén thwong khong c6 ¥ nghia 21 19,1%
Khéng Ton thwong 28 25,5%
p <0,0001

Nhin xét: Trong tong s6 110 BN dugc chup mach vanh thi 61 BN ton thuong DMV c6 y nghia

chiém 55,5%.

Bang 3.3. Ty 1¢ t6n thwong DMV theo bénh 1y van tim

Bénh ly van tim Tén thwong c6 y nghia Tén thwong khong c6
nghia
n % n %
Nhom van 2 la 28 70% 5 12,5%
Nhém van PMC 14 51,85% 5 18,52%
Nhém van hai la va DPMC 19 44,19% 11 25,58%

Nhén xét: Bénh van hai 14 chiém ty 1& cao nhét trong nhém c6 két qua chup DMV Tén thuong
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c6 y nghia.
Bang 3.4. Lién quan bénh li van tim va tén thuong DMV phai

Bénh van tim Nhom 2 14 Nhém van PMC Nhém 2 14 va PMC
OR 3,7385 0,4651 0,5103
DMV phai [ o501 1,64 - 8,5 0.18— 1,15 023 1,11
p 0,0017 0,0987 0,092

Nhan xét: C6 mbi lién quan gitra bénh 1y van hai 14 va tén thwong DMV phai, nhom bénh 1y van hai
14 ¢6 nguy co mac bénh DMV phai cao hon nhém khong c6 bénh 1y van hai 14 3,7385 lan, sy khac biét
¢6 ¥ nghia thong ké (p<0,05)
Bang 3.5. Lién quan bénh li van tim va ton thuong DMM

Bénh van tim Nhém 2 14 Nhém van PMC | Nhom van 2 14 va PMC
OR 2,5931 0,5921 0,5859
bMM 95%CI 1,16—5,75 0,23 — 1,47 0,26 — 1,29
p 0,0192 0,2586 0,1844

Nhin xét: C6 mbi lién quan giita bénh 1y van hai 1a va ton thuong DPMM, nhém bénh 1y van hai 14
c6 nguy co mic bénh DPMM cao hon nhém khong c¢6 bénh 1y van hai 1a 2 14 2,593 114n, su khac biét c6
¥ nghia thong ké (p<0,05).

Bang 3.6. S6 nhanh ton thuong DMV theo bénh 1y van tim

S6 nhanh tn Nhoém hai 14 Nhom DMC Nhom hai la va PMC
thwong n % n % n %
1 nhanh 8 20 6 22,22 9 20,93
2 nhanh 7 17.5 9 33,33 10 23,25
3 nhanh 18 45 4 14,81 11 25,58

Nhién xét: Nhom van hai 14 13 ton thuong thudng gip nhét 1a 3 nhanh, van DMC 1a 2 nhéanh, van hai
1a va DMC s nhanh ton thuong twong dwong nhau.
Bang 3.7. Muc do ton thuong van tim va mutrc do hep PMV

Mikc dd ton Hep c6 y nghia Hep khong co y nghia Khong hep
thuwong n % n % n %
2/4 39 63,93 17 80,95 16 57,14
3/4 20 32,78 4 19,05 12 42,86
4/4 2 3,29 0 0 0 0

Nhén xét: Trong ca 3 nhom murc d6 tdn thuong van tim chu yéu 1a 2/4. Trong nhom hep c6 ¥ nghia
t6n thwong van tim ning hon so véi hai nhom con lai.
Bang 3.8. Chi s6 gensini va mirc do tén thwong van tim

Gensini 2/4 (n=72) 3/4 (n=36) 4/4 (n=2)
n % n % N %
<10 24 33,33 13 36,11 2 100
10-29 22 30,56 11 30,56 0 0
30-49 15 20,83 6 16,67 0 0
50 - 69 4 5,56 4 11,11 0 0
70 — 89 3 4,16 2 5,55 0 0
>90 4 5,56 0 0 0

Nhan xét: Cac mirc d6 tén thuong van tim déu c6 chi sb gensini < 50. Tén thuong van tim muc do 2
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¢6 chi s6 gensini > 50 chiém ty 18 cao hon cac muc
d6 ton thuong van tim khéc.

4. BAN LUAN

Trong nghién ctru cia chung toi, ty 1& tén
thuong PMV c¢6 y nghia la 55,4%, tuong duong
v6i Aline Alves G(50%) va cao hon rat nhiéu so
v6i nghién ctru ctia Vii Thi Dién.[1],[7] Trén thé
gidi ty 16 mic bénh PMV ¢ BN ¢6 bénh 1y van tim
rat thay ddi tir 9 — 41% [5]. Su khac biét nay co thé
do dbi tugng nghién ctru cua chiing t6i 16n tudi, co
bénh ly van tim va vao vién vdi 1y do BTN.

Bénh van hai 14 ¢6 ty 1& ton thuong DMV ¢ ¥
nghia cao nhét voi 70%, thap nhit 1a nhom bénh
van hai 14 va DMC 44,19%. Két qua nay phi hop
v6i két qua ciia Ramsdale DR, R H Baxter.[4],[6]
Tuy nhién lai khong phu hop véi két qua nghién
ctru cua Vi Thi Dién. [1]

C6 mdi lién quan gitta bénh 1y van hai 14 va tén
thwong DMV phai va DPMM. Diéu nay ciing phu

hop voi két qua cia Morrison G W, Andrea Rossi.
[81.[12]

5. KET LUAN

Qua nghién ctru 110 bénh nhan bénh 1i van tim
c6 chi dinh chyp mach vanh, chung t6i rut ra mot
s6 két luan sau:

5.1. Pic diém tén thwong PMV

Ty 1& ton thwong DMV c6 ¥ nghia 1a 55.5%.

Trong d6 tén thwong cé y nghia & nhém bénh ly
ca van hai 14 va PMC 1a 44.19%, bénh ly van hai
1a 12 70%, bénh ly van BPMC 1a 51.85%

1.2. Méi lién quan giira tén thwong DMV va
bénh ly van tim

C6 mbi lién quan gitra bénh 1y van hai 14 véi
ton thuong DMV phai (OR 3,74: 1,64 t6i 8,5, p=
0,0017) va ton thuong DM Mii ( OR 2,59: 1,16 t&i
5,75, p =0,0192).

Trong nhém tén thuwong DMV ¢6 ¥ nghia thi
mirc do t6n thuong van tim c6 phin ning hon

nhom hep khong cé ¥ nghia hodc khong ton thuong.
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