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& bénh nhén tién san giat

Nguyén Vin Tri, Hoang Bui Bdo?, Huynh Vién Minh?

(1) Bénh vién Trung wong Hué

(2) Trwdng Bai hoc Y - Duwoc, Bai hoc Hué

Tém tat

Muc tiéu: Khao sit ndng dd NT-proBNP huyét twong va cac nguy co tim mach & bénh nhan tién san giat
(TSG). Phwong phap: Nghién ctru mo ta cat ngang. Vi 52 san phu TSG tai khoa Phu San - Bénh vién Trung
wong Hué tir thang 8/2019 dén thang 9/2020. Két qua: Ty 1é tang huyét dp dé 3 chiém 46,1%, ty 1é ting
huyét ap d6 2 chiém 32,7%, ty 1é tdng huyét ap d6 1 chiém 21,2%. Chi s6 Sokolow-Lyon trung binh & nhém
TSG khdng c6 céc dau hiéu ndng va TSG ¢d céc dau hiéu ndng lan luot 14 20,16 + 5,54 mm; 22,25 + 7,38 mm,
sw khéc biét gitra hai nhém khéng cd y nghia théng ké. Chi s6 khéi co that trai trung binh & nhdm bénh nhan
TSG khdng cé céc dau hiéu ndng va cé cac dau hiéu nang [an lugt 13 92,27 + 14,56g/m?; 120,68 + 16,47g/m?,
phan suat téng mau trung binh & nhdm bénh nhan TSG khéng cé cac dau hiéu nang va cé cac diu hiéu nang
[an luot 1a 65,11 + 3,45%; 56,21 + 7,12%, sw khdac biét gitta hai nhém cd y nghia théng ké vai p < 0,05. Ndng
dd NT-proBNP huyét twong trung binh 13 598,22 + 234,35pg/ml, nhém TSG khéng cé cac ddu hiéu nang 13
349,12 +93,51pg/ml, nhdm TSG c6 cac diu hiéu nang 13 725,32 + 290,46pg/ml, sy khdac biét gitta hai nhém
c6 y nghia théng ké véi p < 0,05. K&t luan: Bénh nhan TSG cé nguy co tim mach cao. Néng d& NT-proBNP
tang va cé su khac biét gitta nhdm TSG c6 cac ddu hiéu ndng va khéng cé cac diu hiéu nang. Dy 1a mét dau
an sinh hoc cé thé dung dé dy bao nguy co bénh ly tim mach dai han & bénh nhan TSG.

Tir khod: ndng d6 NT-proBNP, nguy co’ tim mach, tién sén gidt.

Abstract
Study on cardiovascular risks and serum levels of NT-proBNP in

patients with preeclampsia
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Objective: Survey serum levels of NT-proBNP and cardiovascular risks in patients with preeclampsia.
Methods: A descriptive cross-sectional study. A survey of 52 women with preeclampsia in the Department
of Gynecology and Obstetrics - Hue Central Hospital, from August 2019 to September 2020. Results: In
preeclampsia patients, the rate of grade 3 hypertension was 46.1%, of grade 2 hypertension was 32.7%,
of grade 1 hypertension was 21.2%. The average Sokolow-Lyon index in preeclampsia group with and
without severe features was respectively 22.25 + 7.38mm; 20.16 + 5.54mm, the average Sokolow-Lyon
index were not significantly higher in severe features preeclampsia group compared with without severe
features preeclampsia group. The average LVMI in patients with and without severe features preeclampsia
was respectively 120.68 + 16.47g/m? 92.27 + 14.56g/m? and the average EF in patients with and without
severe features preeclampsia was reépectively 56.21 + 7.12%; 65.11 + 3.45%. The-average LVMI and the
average EF were significantly higher in severe features preclampsia group compared with without severe
features preclampsia group (p < 0.05). In additon, the average serum levels of NT-proBNP in patients with
preeclampsia were 598.22 + 234.35pg/ml. Serum NT-proBNP levels were significantly higher in the severe
features preeclampsia groups than in the without severe features group (p < 0.05). Conclusion: The NT-
proBNP level were statiscally significantly increased in the patients with preeclampsia. Preeclampsia patients
are at increased risks of cardivacular diseases later in life. The serum NT-proBNP level appears to be useful
marker to evaluate long-term cardivascular risks.
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1. DAT VAN BE

Tién san giat va san giat 1a mot réi loan xay ra
& phu ni*r mang thai déc trung 13 cé ting huyét ap
va protein niéu. Theo théng ké clia T6 chirc Y té& thé
gidi, bénh ly nay chiém khodng 10-12% céc nguyén
nhan gay t&r vong me va tr vong chu sinh. & MJ, ty
|& bénh nhan tién san giat ting 25% trong hai thap
ky qua, la nguyén nhan gay bién chirng va tlr vong
hang dau cda me va thai, uwdc tinh khodng 50 dén
60 nghin ca t& vong cé lién quan d&n TSG mdi ndm
trén toan thé gidi [1]. Tang huyét 4p va TSG cé thé
gay ra cac bién chirng: Day that trai, suy tim tréi,
bénh mach vanh, tai bién mach mau n3o, suy than
cap, phu phdi cap, suy gan... Tai bién cho con nhu:
Thai cham phat trién, dé non, t& vong chu sinh [9].
Tai Viét Nam ty |& TSG, san giat chiém 4-5% téng s6
phu ni* mang thai.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

Noéng dd NT-proBNP & bénh nhan TSG, san giat
va héi chirng HELLP tang cao, phan anh duoc su
tang ap luc lam day that trai, rdi loan chirc ndng tam
truong that trdi va hodc réi loan chirc nang tim trén
can 1am sang [7], [15]. NT-proBNP ciing ting & bénh
nhan TSG sinh non va tang nguy co bién chirng tim
mach & ho 1én nhiéu [an, tuy nhién co ché vin chua
rd rang. Nhiéu nghién clru trén thé gidi cho thay NT-
proBNP c6 khad nang du dodn nguy co tim mach &
bénh nhan TSG, san giat, nh& d6 ¢ bién phap diéu
tri s&m dé giam cac bién chirng cho me va con [7].
Vi vay ching t6i ti€n hanh thuc hién dé tai “Nghién
ctru cdc nguy co’ tim mach va néng dé NT-proBNP
huyét twong & bénh nhén tién sén gidt” véi muc
tiéu Khdo sdt ndng dé NT-proBNP huyét tuwong va
cdc nguy co tim mach & bénh nhén tién sén giGt
(TSG).

DPa6i twong nghién cru la 52 sdn phu TSG tai phong Sinh, phong Tién San thudc khoa Phu San, Bénh vién

Trung wong Hué tir thang 8/2019 dén thang 9/2020.

2.1. Bdi twong nghién ciru
2.1.1. Tiéu chuén chon bénh
* Chan doan tién san giat theo ACOG 2019

Bang 1. Bang chan dodn tién san giat theo ACOG 2019 [1]

Huyét ap

- HATT > 140 mmHg hodc HATTr = 90 mmHg hai [an do cach nhau it nhat 4 gid, sau 20
tuan thai va trudc dé san phu huyét ap (HA) binh thudng hoic

- HATT > 160 mmHg hodc HATTr = 110 mmHg (tdng HA nang c6 thé duoc xac dinh trong
vong vai phut dé thuan lgi cho diéu tri ha HA kip thoi).

Protein niéu ->300mg/24 gio

khéng kha dung).

- Hodc ty protein/Creatinine > 0,3 mg/dI
- Hodc protein niéu > 2+ (chi duoc sir dung khi cac phuong phap dinh lwgng khac

Hoéc khi khéng c6 protein niéu thi c6 mét trong cac tiéu chuin sau

1.Tiéu cau < 100.000/mm?3
than khac.

4. Phu phéi cap

2. Suy than: Creatinin mdu > 1,1 mg/dl hodc creatinine tdng gap ddi khi khéng cé bénh
3. Suy gan: Men gan tang gap déi so vdi binh thudng.

5. Triéu chirng than kinh: Pau dau mdéi khdi phat khéng dap (rng vdi thuée gidm dau va
khong xac dinh bang chan doén thay thé& hodc cé triéu chirng vé thj gidc.

*Chan doan TSG c6 cac dau hiéu nang [1]

Chan doan |13 TSG nang theo tiéu chun trén va thém mét trong cdc triéu chirng sau:
- HATT > 160 mmHg hodc HATTr > 110 mmHg do hai [an cich nhau it nhat 4 gi& (trir khi diéu tri huyét ap

duwoc bat dau trudce thoi diém nay).
- Tiéu cau < 100.000/mm?3

- Suy gan: men gan ting gap ddi gidi han trén binh thuwong hodc dau ha swon phai hodc dau thuong vi
khéng dap (rng vdi thudce gidm dau va khéng xac dinh dugc chan doan thay thé.
- Suy than: Creatinin mdu > 1,1 mg/dl hodc creatinine ting gap d6i khi khéng c6 bénh than khac.

- Phui phdi cap.
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- Dau dau mdi khai phat khong dap ng voi
thuéc gidm dau va khong xac dinh bang chan doan
thay thé.

- RGi loan thj giac.

2.1.2. Tiéu chudn loai triv

* Cac san phu mac cac bénh ly sau

- Bénh ly tim mach: Bénh ly van tim thuc thé,
thi€u mau co tim, rung nh...

- THA man tinh, tang huyét ap thoang qua, bénh
nhan da chan thuong

- Bénh nhén u n3o, déi thao dudng, xuat huyét
nao, hon meé...

- Bénh nhan suy than

* THA khoéng dap (rng vdi didu tri Adomet va
Nifedipin dutng udng.

* Bénh nhan tir chdi nghién clru.

2.2. Phuwong phap nghién ctru

Nghién cru mé ta cat ngang

3. KET QUA
3.1. Pac diém chung
3.1.1. Phén bé bénh nhén theo nhém tudi
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2.2.1. Cdc bwére tién hanh

+ Ghi nhan: Mach, nhiét, chiéu cao, can nang,
BMI, BSA, tudi thai.

+ Do huyét dp: Ngay sau khi bénh nhan nhép
vién, do it nhat hai [an trwdc khi do phai nghi ngoi
tai givdng it nhat 4 gio.

+ Phan dé tang huyét ap theo Hoi Tim mach Viét
Nam 2008.

+ Phan loai: TSG khéng c6 cac diu hiéu ndng, TSG
c6 cac dau hiéu nang, Hoi chirng HELLP

+ Lam xét nghiém: Protein niéu, uré, creatinin,
SGOT, SGPT, LDH, Cong thir'c mau

+ Do ECG

+ Siéu am tim: LvDd, LVDs, IVSd, IVSs, LVPWd,
LVPWs, LVM, LVMI, EF, FS.

+ Xét nghiém NT-proBNP huyét twong

2.2.2. Phwong phdp xir ly sé liéu: phan mém
théng ké SPSS 22.0

18-35 tudi

M 36-42 tudi

Bi€u d6 1. Phan b6 bénh nhan theo nhém tudi
Nh@n xét: Tubi trung binh 13 27,42 + 7,56 tudi, tudi I&n nhat 13 47 tudi, tudi bé nhat |3 18 tudi. Su khac biét

gitta cdc nhdm tudi cé y nghia théng ké véi p < 0,05.

3.1.2. Phén bé bénh theo cén néing, chiéu cao, BMI, BSA
Bang 2. Phan bd bénh theo can nang, chiéu cao, BMI, BSA

DPic diém Trung binh Nho nhat L&n nhat
Can nang (kg) 65,55+ 7,41 54 93
Chiéu cao (cm) 153,35+ 5,11 148 180
BMI (kg/m?) 26,12 + 4,85 21,44 33,25
BSA (m?) 1,66 +0,22 1,46 1,95

Nhén xét: Can nang trung binh trong nhom nghién ctru |3 65,55 + 7,4kg. Chiéu cao trung binh trong nhom
nghién ctru 13 153,35 + 5,1cm. BMI va BSA trung binh trong nhdm nghién cru lan luot |13 26,12 + 4,85kg/m?
va 1,66 = 0,22m?,
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3.2. Pac diém tién san giat

3.2.1. Bdc diém mach,

huyét dp, protein niéu

Bang 3. Dic diém mach, HATT, HATT, protein niéu

Pic diém Gia tri trung binh Nhé nhat Lé'n nhat
Mach (lan/ phut) 74,06 + 8,15 63 110
HATT (mmHg) 165,66 + 14,45 152 220
HATTr (mmHg) 100,62 + 8,45 95 125
Protein niéu (mg/24 gio) 1790,25 + 4234,69 505 19960
Creatinin mau (umol/I) 56,12 + 4,23 98 43

Nhan xét: Mach trung binh trong nhém nghién ctru 1a 74,06 + 8,15lan/ phat. HATT va HATTr [an lwot 13
165,66 + 14,45mmHg va 100,62 + 8,45mmHg. Protein niéu trong nhdm nghién clru trung binh la 1790,25 +

4234,69mg/24 gio.

3.2.2. Bdc diém phdn dé THA va logi TSG
Bang 4. D6 tang huyét dp va loai TSG

Loai TSG TSG khdng c6 cac TSG c6 cac dau hiéu
Chung LA x <
dau hiéu nang (1) nang (2) p(1)va(2)

Do THA n % n % %
THA d6 1 11 21,2 8 38,1 0,0
THA d6 2 17 32,7 13 61,9 16,1 p<0,05
THA d6 3 24 46,1 0 0,0 26 83,9

Téng 52 100 21 100 31 100

Nhén xét: Trong nhém nghién ctru ty 18 THA d6 3 chiém 53,5%. Suw khac biét vé phan dé tang huyét 4p gitra
hai nhém TSG, cd y nghia théng ké vdi p < 0,05.

3.3. Két quad NT-proBNP huyét twong
Bang 5. Nong d6 NT-proBNP theo loai TSG

Gia tri trung binh

Chisé TSG khéng cé cac | TSG c6 cac dau p
Chung N realx iau
dau hiéu nang hiéu nang
n 52 21 31

NT-proBNP (pg/ml)

598,22 + 234,35

349,12 + 93,51

725,32 + 290,46 <0,05

Nhén xét: Nong d6 NT-proBNP trung binh trong nhdm TSG khéng c6 cac ddu hiéu ndng la 349,12 + 93,51
pg/ml, nhdm TSG c¢é céc dau hiéu nang la 725,32 + 290,46 pg/ml. Su khac biét gitra hai nhdm TSG ¢ y nghia

théng ké v&i p < 0,05.

Bang 6. Nong do NT-proBNP theo d6 suy tim

Chisé Chung Khong suy tim Suy tim
n 52 44 8
% 100 84,6 15,4
NT-proBNP (pg/ml) 598,22 + 234,35 318,55 + 193,77 868,85 + 283,31
p < 0,05

Nhdén xét: Trong nhédm nghién clru chung toi cé 84,6% bénh nhan khéng suy tim, 15,4% bénh nhan suy tim.
Sy khéc biét vé néng dd NT-proBNP gitra hai nhdm cé y nghia théng ké vdi p < 0,05.
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3.4. K&t qua céc chi sd tim mach
3.4.1. Mire d6 tién san gidt va chi sé Sokolow-Lyon trén ECG
Bang 7. Chi s6 Sokolow-Lyon va loai TSG

Tap chi Y Duoc hoc - Trwong Bai hoc Y Dugc Hué - S6' 1, tép 11/2021

Gia tri trung binh

Chi sé TSG khong cé cac ddu | TSG cé cac ddu p
Chung i O
hiéu nang hiéu nang
Sokolow-Lyon (mm) 21,73 £4,52 20,16 £5,54 22,25+7,38 >0,05

Nhén xét: Chi s6 Sokolow-Lyon trung binh 13 21,73 + 4,52 mm. Nhém TSG khodng cé cac dau hiéu nang 13
20,16 + 5,54 mm. Nhédm TSG c6 céc dau hiéu nang 1a: 22,25 + 7,38 mm. Su khac biét gilta cadc nhdm khdng co

y nghta théng ké véi p > 0,05.
3.4.2. Cdc chi sé siéu 6m tim giira hai nhém
Bang 8. C4c chi 8 siéu &m tim gita nhdm TSG

Gia tri trung binh
M chung(nesy) | TSGMhengcochcdis | TSG < cacddunipn| P
LvDd (cm) 4,48 £ 0,45 4,52 £ 0,51 4,68 £ 0,50 > 0,05
LVDs (cm) 3,16 £ 0,57 2,83+0,52 3,19+£0,48 > 0,05
IVSd (cm) 1,22 £0,15 0,99 + 0,08 1,19+0,12 <0,05
IVSs (cm) 1,25+0,12 1,16 £ 0,07 1,49+0,12 <0,05
LVPWd (cm) 1,10+0,11 0,97 + 0,08 1,15+0,11 <0,05
LVPWs (cm) 1,32+0,13 1,32+0,11 1,47 £ 0,02 <0,05
LVM (g) 179,91 + 40,32 149,60 + 16,93 198,06 + 31,72 < 0,05
LVMI (g/mz) 106,16 + 17,35 92,27 + 14,56 120,68 + 16,47 <0,05
PAPs (mmHg) 26,81 +2,84 25,05+ 2,65 27,63 +£3,35 > 0,05
EF (%) 61,93 +5,04 65,11 + 3,45 56,21 +7,12 < 0,05
FS (%) 34,46 £ 4,73 36,08 £+ 2,52 31,17 £ 5,87 >0,05

Nhén xét: Cac chi s6 IVSd, IVSs, LVPWd, LVPWs, LVM, LVMI, EF gitta hai nhém TSG khac nhau cé y nghia

théng ké, vdi p < 0,05.

4. BAN LUAN

4.1. Dic diém mach, huyét ap va phan dé tiang
huyét ap

Trong nhém nghién clru chdng t6i mach trung
binh la 74,06 + 8,15 lan/phdt. Theo tac gia Kale A
va cdng sy (cs) nghién ctru cho thdy mach & phu
ni* mang thai khde manh 13 93 + 15 [an/phut, bénh
nhan TSG 13 89 + 14 [an/phut va sy khac biét gilra
hai nhédm khéng cé y nghia théng ké [6]. Nghién ctu
cla Lavie va cs, tdn s6 tim & nhém phu ni* mang thai
binh thuwdng 13 85 [an/phit, & nhém tién san giat la
75 lan/phut. Trong sinh ly mang thai binh thudng,
nhip tim thudng tdng 10-15 [an/phdt, trong tredng
hop da thai, da 6i c6 thé tang 25-30 lan/phut [8].

Huyét ap tdm thu trong nhém nghién clu cla
ching téi la 165,66 + 14,45mmHg va huyét dp tam
truwong la 100,62 + 8,45mmHg. Theo nghién ctru cla
tdc gid Euliano va cs, HATT trung binh & nhém san

phu binh thuong la 117,7 £ 1,9mmHg, & nhém ting
huyét ap 1a 134,8 + 11,4 mmHg va nhém TSG la 146,2
+ 15,0mmHg. Nghién ctru ctia Kale va cs, HATT trung
binh clia san phu TSG la 154,5 + 5,6 mmHg, con HATTr
la 98,2 + 3,4 mmHg [3], [6]. Nhu vy so vdi hai tac gia
trén thi HATT va HATTr trong nhdm nghién ctu ching
t6i cao hon khéng dang ké. Qua dé cho thay nhitng
bénh nhan TSG thudng cé huyét &p rat cao, day la mot
trong nhitng yéu t6 nguy co tim mach d6i véi bénh
nhan TSG.

Tang huyét &p trong thai ky gdy ra nhitng bién
chirng cho me va thai nhi. La nguyén nhan gay nén
TSG, thai kém phdt trién, thai lwu, réi loan ddng chay
mau va cac nguy co tim mach vé sau cda san phu...
Viéc kham thai dinh ky cho phép tdm soat va diéu trj
kip thoi TSG, do d9, giam bién chirng va ty & tlr vong
cho me va thai [9].

Trong nghién clru ching toi, ty 1& tdng huyét ap
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dé 3 chiém 46,1%, ty |é tang huyét ap d6 2 chiém
32,7%, ty 1& ting huyét ap d6 1 chiém 21,2%, c6 s
khac biét vé phan dé ting huyét 4p gitta hai nhdm
bénh nhan TSG khéng cé cac dau hiéu nang va TSG
c6 cac dau hiéu ndng. Su khac biét nay cé y nghia
théng ké véi p < 0,05. Theo ACOG 2019 va NICE
2011, TSG c6 cac dau hiéu nang khi c6 tang huyét
4p nang [1], [11]. Nhu vay nghién ctru cla ching toi
phu hop véi ACOG va NICE tire la TSG nang thuong
roi vao tang huyét dp do 2 va 3. Vi vay viéc diéu tri
huyét 4p 13 rat can thiét d6i véi mdi bénh nhan TSG,
giam dugc mirc d6 THA 1a mong muén cla béc st
san khoa va bac si ndi tim mach.

4.2. Néng d6 NT-proBNP

4.2.1. NT-proBNP va phdn logi TSG

Néng dd NT-proBNP trung binh trong nghién
cru chung toi 13 598,22 + 234,35 pg/dl. Néng dd NT-
proBNP gitta hai nhdm bénh nhan TSG khong cé cac
dau hiéu ndng va cé cac diu hiéu ndng cé su khac
biét c6 y nghia théng ké vdi p < 0,05. Theo nghién
cru cla Fustaret va cs ndng dd NT-proBNP trung
binh & nhdm bénh nhan TSG 13 936 pg/ml, & nhém
hoi chirng HELLP |a 1909 pg/ml, & nhdm bénh nhan
THA man tinh 13 107 pg/ml, cao nhat 13 12.386 pg/ml.
Nong dé NT-proBNP & cac nhdm khac biét cd y nghia
théng ké véi p < 0,01 [5].

Nghién ctru clia Fleming va cs trén 24 bénh nhan
mang thai THA va 42 phu ni* mang thai khde manh
cho thdy néng dé NT-proBNP & nhdm THA va nhiéu
[an mang thai cao hon nhédm phu ni*r mang thai khoe
manh va con so, si khac biét cd y nghia thdng ké véi p
< 0,01 [4]. Tinh trang qua tai tim 1am tang bai tiét cac
pepide i niéu cla té bao co tim nhu ANP, BNP va
NT-proBNP. Trong dé NT-proBNP |a chat cé thoi gian
ton tai 1au trong mau. Khi tdng qua mirc né phan dnh
sw bat thudng chirc ndng tdm truong that trai, chire
nang tdm thu va ciu truc tim, dac biét & nhitng phu
nit suy tim man. Sy thay d6i vé hé thdng mach mau
trong TSG khong giéng vdi mang thai binh thudng,
ma la tinh trang tang co mach, tlr dé tang ganh cho
tim va lam thay d6i chirc ndng va ciu trdc that trai.
Nong dd peptide loi niéu cao, phdn &nh tinh trang
gidi han chirc ndng tdm that trai. NT-proBNP duwoc
xem la mot dau hiéu nhay cdm dé phat hién réi loan
chirc ndng tim. Nhitng nghién ctru gan day cho thay
bénh nhan TSG c6 cac dau hiéu nang lam ting nguy
co bénh ly tim mach trong tuong lai hon nhitng san
phu khde manh. Tuy nhién trén |am sang that khé dé
phan biét THA thai nghén va TSG. D4u 4an sinh hoc
NT-proBNP cé thé gilip goi y phan biét diéu nay [10].

4.2.2. NT-proBNP va suy tim & bénh nhén TSG

Mac du cé nhiéu tién bd trong chan doan va
diBu tri suy tim nhung chi gidm ty 18 bién chirng va
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tlr vong & nam gidi, con & nit gidi thi van ting. Khac
biét d6 van chua biét rd, trong khi cac yéu t6 nguy co
nhu thudc 14 va béo phi la nhu nhau. Ngudi ta cho
rang cac yéu td nhu estrogen, mang thai, man kinh...
gay tdng nguy co bénh tim mach & nir gidi [9], [15].
Trong nghién ctru ctia ching t6i, khdng suy tim chiém
84,6%, suy tim chiém 15,4%, c6 khdc biét cd y nghia
théng ké vé nong dd NT-proBNP giita hai nhém vdi p
< 0,05. Theo tic gia Moghbeli nghién ctru cho thay
thai kém phat trién va TSG 13 hai nguyén nhan gay
nguy co tim mach 1u dai cho me. Réi loan chirc ndng
tadm truong that trdi & nhém san phu khde manh 4%,
& nhoém cé thai kém phat trién 13 28%, & nhém TSG
la 52%. R&i loan chirc ndng tdm thu & nhdm san phu
khde manh 13 0%, & nhdm thai kém phat trién 13 4%,
& nhédm TSG 1a 28% [10]. Nhu vay nhitng bénh nhan
TSG, san giat co nguy co tim mach cao hon so véi san
phu khée manh. Nghién ctru cha Tanous trén 78 san
phu nhap vién, cé 66 sdn phu mac bénh tim, 12 san
phu khde manh. Ty |& suy tim theo NYHA d6 | 1a 82%,
do Il 15%, do 1l tré 1én chiém 3% [16]. Nghién ctru
khdc cla Roos-Hesselink trén 1321 sdn phu mang
thai cé bénh tim, trén 60 bénh vién cla 28 nudc tir
ndm 2007 dén 2011 ghi nhan 72% san phu suy tim
dd 1, trong d6, 66% la bénh tim bam sinh, 25% bénh
van tim, 7% bénh co tim, 2% bénh thiéu méu co
tim. Nhu vay, ty 18 bénh ly tim mach & san phu tién
san giat kha cao, viéc tim mét ddu an sinh hoc nhu
NT-ProBNP dé& tam soat bénh ly tim mach & phu nit
mang thai la rat can thiét [14].

4.3. K&t qua cac chi s6 tim mach

Qua nghién clru 52 bénh nhan TSG chung to6i
ghi nhan chi s& Sokolow-Lyon trung binh la 21,73
+ 4,52mm. Gilta nhém TSG khéng cé cac dau hiéu
nang va TSG c6 cac dau hiéu ndng khéng cé su khac
biét cé y nghta théng ké. Nghién ctru cla Zangeneh
va cs trén 123 bénh nhan, trong dé 48 bénh nhan
TSG khoéng ¢ cac dau hiéu nang, 33 bénh nhan TSG
c6 cac dau hiéu nang, 42 san phu khdée manh ghi
nhan khoéng cé su khac biét vé chi s6 Sokolow-Lyon
gitta cdc nhom. Mét nghién ctru khac cha Paget va
cs trén 684 bénh nhan tang huyét ap khéng cd triéu
chirng hay tién st bénh tim mach tir 1998 dén 2008
ghi nhan chi s& Sokolow-Lyon trung binh 1a 23mm,
khong co triéu chirng ting ganh that trai trén ECG,
trong khi nébng d6 NT-proBNP tdng cao va cé dau
chirng tdng ganh that trai trén siéu d4m. Vi vay NT-
proBNP |a mét dau &n sinh hoc déc 1ap duoc dung
dé phat hién ting ganh that trai khi khong phat hién
trén ECG [12], [19].

Nhiéu nghién cttu ghi nhan ring thé tich tuan
hoan & bénh nhan ting huyét dp tién san giat thap
hon tlr 9 - 21% so v&i phu nit mang thai khong co



tang huyét dp. Huyét dp ca tdm thu va tdm truong &
bénh nhan ting huyét 4p TSG déu cao hon phu nit
mang thai binh thudng va tang ganh that trai khong
phat hién sém trén ECG ma chi phat hién trén siéu
am tim va dung mot s6 dau an sinh hoc. Viéc phat
hién sé&m sy thay d&i vé ciu tric tim & bénh nhan
tang huyét ap tién san giat gép phan vao chan dodn
va diéu tri, giam nguy co tim mach lau dai va giam ty
|é t&r vong me va thai [2], [17].

Trong nghién cru ching toi, LVMI & bénh nhan
TSG khéng cé cac dau hiéu nang 13 92,27 + 14,56
va & bénh nhan TSG cé cic dau hiéu nang |a 120,68
+ 16,47g/m?. Nghién clru cGa Reddy va cs, chi s6
kh6i co that trdi & bénh nhan TSG ting 4,25 g/m?,
trong khi bénh nhan mang thai binh thuwong chi tang
0,03g/m2. Nghién clru ctia Dennis v& khdi co that
trai (LMV) gitta nhdm phu nit khong mang thai, phu
n* mang thai khée manh va nhdm TSG [an luot 13
97,0 + 24,7g; 130,8 + 21,0g va 189,1 + 40,1g, khac
biét gitta ba nhém cé y nghia théng ké véi p < 0,01.
Nhu vay céc chi sé trén siéu am tim & bénh nhan TSG
cao hon phu ni* mang thai khéde manh. Diéu nay cho
thdy tim cda bénh nhan TSG phai nhanh chéng thich
(rng v&i tinh trang qua tai ap lwc cap tinh bang cach
tang d6 day thanh tim [2], [13].

Theo téc gid Yuan va cs ghi nhan LVMI & nhém
san phu khde manh 13 96,3 + 17,8g/m?; & nhédm TSG
13 110,9 + 29g/m?. Sy khac biét cé y nghta théng ké
v3i p < 0,01 [18]. Tang ganh that trai duoc biét nhu 13
mot yéu t6 nguy co tim mach déc 1ap & tat cd cac bénh
nhan TSG, viéc phat hién sém diéu nay rat quan trong
trong viéc kiém sodt THA kip thoi. ECG dwoc khuyén
céo dung dé danh gia bién chirng THA, tuy nhién, d6
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nhay va dé dac hiéu thap, siéu &m tim cé d6 nhay va
dd dic hiéu cao hon trong chan dodn ting ganh that
trai nhwng né khéng duoc dung mot cach thuong quy
trong tat cd cdc bénh nhan THA. Hién nay nhiéu tac gia
khuyé&n cdo s& dung NT-proBNP trong viéc chan doan
va phat hién s&m tang ganh that trai, réi loan chirc ndng
tam trong that trai & bénh nhan TSG [10], [12].

Trong nghién ctru chung toi cé ba trwang hop EF
nhd hon 45% chiém 5,8%, vGi 2 trudng hop suy tim
d6 2, cé 1truong hop suy tim do 3, twong ty nghién
clru cla Yuan va cs. Qua tai vé khéi lwong thuong
dan dén ting thé tich budn that, qua tai vé ap luc sé
lam ting khdi lwgng co that trai, bién d6i thanh that
lam thay d6i hinh thai va cau tric tim [18]. &'san phu
mang thai binh thuwdng cé sy thay déi hinh thai cau
trdc tim ngudi me nhung chi mang tinh chat sinh ly,
con bénh nhan TSG thi sy thay d6i ndy néu khéng
duoc kiém soat s& lién quan chat ché dén bénh ly
tim mach vé sau nhu THA, thiéu mau co tim, suy tim
tam truong, tén thuong co tim va tlr vong [12], [15].

5. KET LUAN

Qua nghién clru 52 bénh nhan TSG chung to6i
nhan thay ty & ting huyét 4p & céc bénh nhan nay
rat cao, THA dd 2 va 3 chiém 78,8%. Ty |é suy tim
chiém 15,4%, chi s8 Sokolow-Lyon khéng phai 13 ddu
hiéu sém phat hién tang ganh that trai, trong khi
chi s6 khéi co that trai gitta hai nhém TSG tang cé
y nghia théng k&. Nong dd NT-proBNP ting cao &
nhém TSG c6 cdc dau hiéu ndng va nhém san phu
suy tim. Do d6, day 1a mot dau &n sinh hoc cé thé
dung dé dy bao cac nguy co tim mach ngan va dai
han & san phu mang thai tién san giat.
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