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Tom tat

Muc tiéu: Hién nay van con nhiéu tranh cii trong xac dinh mdi lién quan giita ndng d6 BNP va rung
nhi c6 hay khong c6 giam phan suét tong mau. Nghién ciru nay nham muc dich khao sat ndng do B - type
natriuretic peptide & bénh nhan rung nhi ¢6 phan suit tong mau binh thuong va rung nhi ¢é phan suit
téng mau giam. Poi twgng va phwong phap: Ching t6i nghién ctru 56 bénh nhéan rung nhi dugc khao
sat ndng d6 BNP va thong s6 phan suit tong mau trén siéu am tim. Két qua: Nong 46 BNP ¢ nhom c6
phan suit tong mau binh thudng co trung vi 1a 172,20 pg/ml. Nong d6 BNP ¢ nhom c6 phén suat téng
méu giam c6 trung vi 1a 437,35 pg/ml. Két luan: Nong d6 BNP c6 thé ting ngay ca khi rung nhi c6 phan
suit tong mau binh thudng.

Tir khéa: Nong do BNP, phén sudt tong mdau, nong dé B - type natriuretic peptide, rung nhi
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BNP LEVELS IN ATRIAL FIBRILLATION WITH
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Objective: There are disagreements in determining the relationship between BNP levels and atrial
fibrillation with and without reduced ejection fraction. The aim of this study is to survey the concentration
of B - type natriuretic peptide in patients with atrial fibrillation. Patients and Method: BNP levels and
ejection fraction parameters on echocardiography were surveyed in 56 patients with atrial fibrillation.
Results: BNP levels in group with normal ejection fraction is lower than in groups with reduced ejection
fraction ( median 172.20 pg/ml vs median 437.35 pg/ml). Conclusion: The BNP level in patients with
atrial fibrillation may rised even in case of normal ejection fraction.
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1. PAT VAN PE Van con nhing tranh cii trong xac dinh mdi
Hién nay dé chan doén suy tim trong giai doan  lién quan giira ndng do BNP va rung nhi. Muc
som ngay ca khi bénh nhan bi rung nhi c6 phan  dich ctia nghién ctru nay nhim danh gia mdi quan
sudt tbng mau binh thuong thi viéc st dung BNP  hé giita ndng d6 BNP nhu thé nao véi tinh trang
1a hét strc can thiét. rung nhi ¢6 va khong c6 phén suét tong mau giam.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Doi twgng nghién ctru

Tir thang 3/2011 dén thang 8/2012, chung toi
da tién hanh nghién ctru trén 56 bénh nhan dugc
chan doan rung nhi tai Khoa Néi tim mach Bénh
vién Trung wong Hué. Trong d6 c6 36 bénh nhan
rung nhi c6 phan suat tong méau > 55% va 20 bénh
nhan rung nhi ¢ phan suét tong mau < 55% theo
dinh nghia ctia Hoi siéu am Hoa Ky.

Tiéu chuan chon bénh nhan: C6 triéu chiing
co ning va/ hodc triéu ching thyuc thé cua rung
nhi, ¢6 tiéu chuén chin doan chic chin rung nhi
trén dién tam d6. C6 chirc ning tim thu that trai
binh thuong EF > 55% va chltc nang tdm thu
that trai giam EF < 55%. C6 thé c6 triéu chung
co ning va/hodc triéu ching thyc thé cua suy
tim [7].

Tiéu chuin loai trir: Suy than voi do thanh thai
creatinin < 60ml/phut/1,73m? da, xo gan, tim phé
man, ting ap dong mach phdi nguyén phat, bénh
tim bam sinh, co bop that khong dong dang, chan
thuong tim hodc chén ép tim cép, héi ching vanh
cap, loan san that phai gy r6i loan nhip v6i giam
EF, bénh 1y van tim thuc thé.

2.2. Phuwong phap nghién ciru

Phuong phép nghién ciru mo ta cit ngang

2.2.2. Tién hanh

Hoi bénh su, tién sir, kham 1dm sang lic nhap
vién, x4c dinh céc chi s6 nhan tric chung, do ECG,
chup XQuang phoi, siéu 4m Doppler tim, 1y mau
xét nghiém néng d6 BNP huyét twong.

2.2.3. Dign tim do

Str dung may dién tim 6 can hiéu KENZ
CARDIO 1210 V.

Tiéu chuan chan doan rung nhi trén dién tdm
do [1][6]

- Song P bién mat dugc thay thé boi nhiing
song lan tan goi 1a song f (fibrillation).

- Song f¢o dic diém:

+ Tan s6 khong déu tir 300-600 lan/phut.

+ Céc song f rat khac nhau v& hinh dang, bién
d9, thoi gian.

+ Thiy 16 song f & cac chuyén dao trude tim
phai (V1,V3R) va cac chuyén dao dudi (D2, D3,

aVF), con cac chuyén dao trudc tim trai (D1, aVL,
V5,V6) thuong kho thiy.

- Nhip that rat khong déu vé tan sd (cac khoang
RR dai ngdn khac nhau), va rat khong déu vé bién
d6 (bién do song R thay doi cao thap khac nhau)
khong theo quy luat nao ca. D6 1a hinh anh loan
nhip hoan toan.[2]

2.2.4. Siéu am tim

May siéu am Doppler tim cta hang Philip dau
do 3,5 va 5 MHZ.

Danh gia chirc nang tim thu thét trai bang siéu
am M — Mode.

Siéu am M-mode danh gia chiic ning that trai
14 mat cat truc dai canh e & lién suon 3 - 4 bén
trai. Qua mit cat nay ta c6 thé do dugc dudng kinh
that trai cudi tim truong va cudi tam thu.

Phén suét tong mau (EF%) dugc tinh theo cong
thtrc Teicholdz:

EF =100 (EDV-ESV)/ EDV

Trong d6:EDV: thé tich cudi tdm truong
that trai

ESV: thé tich cubi tim thu thét trai

2.2.5. Dinh lwong BNP huyét twong

Thuyc hién tai khoa sinh héa Bénh vién Trung
uong Hué.

Nong d6 BNP huyét twong trong tat ca cac mau
duoc xac dinh bang cach st dung phuong phap
mién dich Sandwich v&i cac thiét bi mién dich tu
dong (AIA 60011, TOSOH, Tokyo, Japan).

Xac dinh néng d0 BNP duoc thuc hién theo
huéng dan cua nha san xuét va dugc hiéu chuin
bang cach str dung ndong d6 BNP miu da biét trudc
ndéng do trong mot thoi gian thich hgp dugc chi
dinh boi nha san xuét.

Gia tri tham khéo 14 100pg/ml [3]

2.3. Xir Iy s6 liéu

Xir 1y theo chwong trinh thong ké y hoc SPSS
16.0.

3. KET QUA NGHIEN CUU

3.1. Cac dic diém cia ddi twong nghién ciru

Trong 56 d6i tuong dugc nghién ciu thi gidi
nam chiém 44,6% va nit chiém 55,4%. Tubi trung
binh ctia nhom nghién ctru 1a 65,75 + 16,306 tudi.
Trong d6 cac bénh 1y nén kém theo gdm c6 ting
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huyét ap (60,7%), bénh dong mach vanh (19,64%)
va dai thao duong (16,67%).
3.2. Phan loai phén suét tong mau that trai

3.5. Mi twong quan giira phan suit tong
mau thit trai va ndng do BNP huyét twong

4000} R
Bang 3.1. Phan loai phan suét tong méu that tri 3500
Phan suit S6 lrgng e 3000 A
tbng méu (%) (n) Ty1e% Z 2500}
A
>55% 36 64,3 S 2000}
=]
<55% 20 35,7 S 1501 s
Téng 56 100 Lt
X , ; 500 -
3.3. Nong d¢ BNP ciia cac doi twgng nghién ciru 0
‘ ul ]
Bang 3.2. Nong d6 BNP cua cac 20 80

dbi tugng nghién ciru

3.4. So sanh nong dé BNP véi phén suit tong
mau thit trai
Bang 3.3. So sanh ndng d6 BNP v&i phan suét
tong mau that trai

Biéu d6 3.1. Sy khac biét giita nong do BNP
huyét turong gitra hai nhém phan suét tbng mau
binh thudng va phan suét tong mau giam

Phan suat tong mau EF

S6 lwgng| T 16 | Trung vi T p.hﬁn Bié}l d(“);3.2.:l"u‘0n% quari gilra phénisuét tong
BNP 0 % | (pg/ml) vi mau that trai va nong do6 BNP huyét tuong,
(pg/ml) phuong trinh hdi qui Y = 1887,8204 - 26,0972X
Tiing 43 | 76,8 | 24320 | 171,8- (r=-0,34vap<0,05)
581,00
Khong 13 23,2 | 85,20 72,95 - 4. BAN LUAN
tang 91,00 Nghién ctru ctia chiing t6i cho thdy nhom bénh

nhan nit bi rung nhi chiém vu thé hon nhém bénh
nhan nam, diéu nay twong dong voi nhiéu nghién
ctru trén thé gidi. Ly do khong rd vi sao nit nhidu
hon, cling c6 thé do dic diém dia phuong nam gidi
ngai nam vién. Ty 1é mic bénh rung nhi ting lén

T : T TV of
EF (%) T(;l;lfﬂ‘)q Tl(rpl;l/llilll)v! - dang ké theo tuléi, tudi tl}mg l?inh chung cua rung
> 55% 96.90 - nhi trong dan so6 1a 75 tuoi, tudi trung binh cta doi
172,20 264,80 008 tuong ngh:@ cliu tronfg nglilen c’u'u‘nay la ‘65’75,i
<559 43735 149,40 - > 16:30? tuoi. :Frong nhor~n b?nh ly lfern.thvuong ga}o
’ 879,30 trén bénh nhan rung nhi, bénh nhan bi tang huyét
ap chieém ty 1¢ cao nhat (60,7%), sau do la bénh
L dong mach vanh (19,64%), ty 1€ bénh nhan bi dai

500. Phan loai 1 , , ;

437,35 thdo duong chiém thap nhat (16,07%).
ars. ’Két ql}é nghién ctu cia nhom ching t6i cho
thay da so6 bénh nhan rung nhi cé chuc nang tam
250, thu binh thuong véi phan suat tong mau binh
thuong chiém da so so voi bénh nhan rung nhi co
125, phan sudt tong mau giam (n=36 so véi 20 ). Két
qua nghién ctu ctia ching t6i cling twong tu véi
0 két qua nghién clru cua cac tac gia sau: Kusunose
EF 2 55% EF<55%

K [10], Engelmann MD [5]. Nhiing bao céo trudc
day da cho chung ta thdy rang suy tim sung huyét
la mot yéu td du doan doc 1ap cho d6t quy & bénh
nhan rung nhi [4].
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Két qua nghién ctru ctia nhém chiing t6i cho thy,
ndng d6 BNP tang chiém uu thé hon ndng d6 BNP
khong tang (76,8% so véi 23,2%) voi trung vi BNP &
nhom BNP tang 1a 243,20 (171,8 - 581,0) va 6 nhom
BNP khong ting 1a 85,2 (72,95 - 91,0). Két qua nay
twong ty ciia Knudsen voi nong ¢ BNP trung binh
1a 421 (168-911) pg/ml (2005) [9].

Két qua phan tich thong ké cho thiy gia tri
trung vi ndng d6 BNP huyét trong ctia nhom co
phén suit tong mau giam ting hon so véi nhom
c6 phan suit tong mau binh thuong va su khac
biét 1a co y nghia thong ké (p<0,05). Mbi twong
quan gitta BNP va phan suat tong mau 1a mbi
twong quan nghich (r = -0,34). Nghién ctru cua
Luchner A [11] va cua McDonagh TA [13] cho
két qua twong tu voi nghién ctru cta ching toi.
Khi phan suit tong mau cang giam déng nghia
v6i muc do suy tim cang ning va vi thé BNP
cang tang cao [12]. Tuy nhién, cling c6 nhiing
nghién ctru cho két qua nguoc lai nhu két qua
nghién ctru cia Kim WS va Park SH [8]. Cho

dén nay, nhitng nghién ctru vé mdi twong quan
gitra ndng d6 BNP véi r6i loan chirc ning tdm
thu that trai trén bénh nhan rung nhi van con
gdy tranh cii boi 18 ¢ thé c6 nhiéu yéu t6 nhidu
tac dong.

5. KET LUAN

Qua nghién ctru trén 56 bénh nhan bi r6i loan
nhip rung nhi do cac nguyén nhén tang huyét ap,
bénh mach vanh, c6 va khong c6 kém dai thao
duong, ching t6i thu duoc két qua nhu sau:

- Nhém bénh nhan c6 phéan suat tong mau
binh thudng: Nong d6 BNP & nhom c6 phan suit
tdng mau binh thudng co trung vi 1a 172,20 (tir
phan vi 96,96 - 264,80), tang hon so vdi gia tri
BNP binh thuong.

- Nhom bénh nhan c6 phan suét téng mau
giam: Nong d6 BNP ¢ nhom c6 phan suit tong
mau giam c6 trung vi 1a 437,35 (to phan vi 149,40
- 879,3), tang cao hon so v&i nhom c6 phan sut
tong mau binh thuong.
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