Tap chi Y Duoc hoc - Trudng Bai hoc Y - Dugc Hué - S6 2, tép 11, thdng 4/2021

Nghién ciru sw bién d6i ndng do hs-Troponin T huyét thanh sau ph3u thuat

ndi soi 6 bung & bénh nhan cao tudi
Trén Thi Tém?, Lé Vién Tém®, Nguyén Viin Minh*, Nguyén Viét Quang?
(1) Bénh vién Truéng Dai hoc Y - Dugc Hué
(2) Bénh vién Trung wong Hué
Tom tat
D3t van dé: Sau phiu thuat ngoai tim, nhdi mau co tim van 13 nguyén nhan phé bién nhat cla bién
chirng va tlr vong. Dinh lvgng hs-Troponin T sau phau thuat 13 mot xét nghiém quan trong dé phat hién tén
thuwong co tim sau phau thuat. Muc tiéu nghién ciru: Khao sat ndong do Hs-Troponin T huyét thanh trudc va
sau phau thuat noi soi 6 bung & bénh nhan cao tudi va tim hiéu cc yéu té lién quan. Déi tweng va phwong
phéap nghién ciru: M6 ta cdt ngang cd theo d&i 117 bénh nhan > 60 tudi dwoc phau thuat noi soi 6 bung.
Nong dd hs-Troponin T dwoc do trwdc va cac ngay 1, 2, 3 sau phau thuat. T6n thuong co tim sau phau thuat
duwgc dinh nghta 1a khi néng d6 hs-Troponin T ting trén 14 ng/L sau phau thuat. K&t qua: C6 sy ting ndng do
hs-Troponin T ting trén 14 ng/L chiém 29,9%. Ty |é nhdi mau co tim sau phiu thuat [a 7,7%. Phan do RCRI
> 2, mach nhanh > 100 [an/phut, mach cham < 50 [an/phut hay tut huyét 4p trong phau thuat |1 y&u t& tién
lvong doc lap lam tang nguy co tdng hs-Troponin T sau phau thuat. K&t luan: Sau phau thuat ndi soi 6 bung
& bénh nhén cao tudi cé sy tang hs-Troponin T.
Tir khéa: hs-Troponin T, phdu thudt néi soi 6 bung, bénh nhén cao tudi.

Abstract
Change of high- sensitivity cardiac Troponin T in elderly patients after

laparoscopic surgery
Tran Thi Tam?, Le Van Tam?, Nguyen Van Minh?, Nguyen Viet Quang?
(1) Hue University of Medicine and Pharmacy Hospital
(2) Hue Central Hospital

Background: Myocardial infarction is the most common cause of the morbidity and mortality in non-
cardiac surgery. High-sensitivity Troponin T (hs-Troponin T) assay has been reported to increase the myocardial
injury after non-cardiac surgery (MINS). The objective of this study was to study the change of hs-Troponin
T in elderly patients after laparoscopic surgery and to determine the related factors. Materials and Method:
Cross - sectional study of 117 patients > 60 years old undergo laparoscopy surgery. hs-Troponin T was
measured before surgery and at day 1, 2, and 3 after surgery. MINS was defined as an absolute hs-Troponin
T increase of > 14 ng/L from preoperative to postoperative measurements. Results: hs-Troponin T increase
of > 14 ng/L was detected in 29.9%. Myocardial injury occurred in 7.7% cases. RCRI = 2, intraoperative heart
rate > 100/min or < 50/min, intraoperative hypotension were independent risk factors for myocardial injury.
Conclusion: There's elevated hs-Troponin T inelderly patients after laparoscopy.

Keywords: hs-Troponin T, laparoscopic surgery, elderly patients.

1. DAT VAN BE

Trong nhitng ndm gan day phau thuat noi soi dan
thay thé cac phau thuat mé vi né gidm dap ¢rng stress,
gidm chdy mau trong phau thuat, giam ty 1& nhiém
trung vét mé, bién chirng phdi it hon, it dau hon, thoi
gian nam vién ngan va dam bao tinh thdm my hon.
Bom hoi CO, vao phuc mac gay ra su thay déi ap luclén
co hoanh, diéu nay cé thé dan dén gidm thé tich phdi,
tang strc can dudng thé va chi s6 thong khi/tudi mau
khoéng phu hop [7], [13]. Bom hoi vao khoang phuc
mac lam tang strc cdn mach mau toan than, tang ap luc
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tinh mach trung tdm, can trd héi lvu tinh mach, tang
nhip tim va huyét ap ddng mach trung binh, khitang ap
lyc trong 8 bung thém 12 mmHg thi tdng cung lvong
tim 20% - 25% [27]. Trong phau thuat noi soi, ting Co,
mau cé thé xay ra do su hap thu CO, tlr phic mac, vi
tri Trendelenburg gdy gidm dan héi do dé ép lén co
hoanh, né cd thé dan dén dé ép co tim mot cach hoac
tryee ti€p théng qua hé théng than kinh giao cam, gian
ti€p anh hudng dén hé théng tim mach [29]. Khi tat ca
cac thanh phan nay duoc két hop véi gdy mé dugc st
dung trong qua trinh can thiép ndi soi s& cd kha nang
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anh hudng dén hé théng tim mach dac biét 1a & nhitng
bénh nhan gia.

Nhoi mau co tim van 1a nguyén nhan phd bién
nhat clia bénh suat va tlr vong sau phau thuat & bénh
nhan trai qua phau thuat ngoai tim. Tuy nhién nhoi
mau co tim sau phau thuat thudng im 13ng vi nhitng
triéu chirng 1am sang nhu dau nguc hay trén ECG it
biéu hién [4]. Do hs-Troponin T sau ph3u thuat la
mot xét nghiém quan trong dé phat hién thiéu mau
co tim. Nhitng nghién clru gan day cho thay néng dé
hs-Troponin T tdng cao c6 thé xuat hién & 5% dén
28% bénh nhan sau phau thuat Ién ngoai tim tuy
nghién ctru [1], [11].

Sy tang cta hs-Troponin T dugc quan sat & cac
phau thuat & bung I&n, phau thuat mach mau va
phau thuat tim, tuy nhién chua cé nghién ctru nao
& Viét Nam thyc hién nham danh gid sy thay d6i hs-
Troponin T trong phau thuat ndi soi & bung & ngudi
cao tudi. Vi vay ching t6i thyc hién dé taivdi muc
tiéukhdo sat nong dd hs-Troponin T huyét thanh
trudc va sau phau thuat ndi soi  bung & bénh nhan
cao tudi va xac dinh méi lién quan gitta ndng dd hs-
Troponin T v&i tudi, loai phau thuat, thoi gian phau
thuat, lwong mau mat trong phau thuat va cac dau
hiéu s6ng trong phau thuat ndi soi 6 bung & bénh
nhan cao tudi.

2.D0OI TUQONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Béi twong nghién ciru

2.1.2. Tiéu chudn chon mdu

Bé&nh nhan 2 60 tudi ¢ chi dinh phau thuat ndi soi &
bung chuong trinh ASA 111, 1l véi cac phau thuat:

- C4t dai truc trang noi soi

- Cat tui mat ndi soi

- Cat da day noi soi

- Cat u gan ndi soi

- Phau thuét ndi soi 6 bung khac

- Bénh nhan déng y tham gia nghién clru

2.1.3. Tiéu chudn logi triv

2.1.3.1. Loai trir khi chon bénh

- Bénh nhan phiu thuat cap clru

2.1.3.2. Logi trir khi nghién ctru

- Loai trir cac bénh nhan c6 néng dd hs-Troponin
T cao hon gia trj binh thudng ngay trwdc phiu thuat
(hs-Troponin T > 14 ng/L)

- Loai trir cac bénh nhan cé bénh ly van tim nang

- Loai trir cac trudng hop suy tim mat bu EF < 40%

- Loai trir cac trwvong hop cé loan nhip tim nang

- Loai trir cac trwong hop cé con dau that nguc

- Loai trir cac trwdng hop bénh nhan suy than
ndng (muc loc cu than < 15 mL/phat/1,73m?)

2.1.4. Dia diém va thoi gian nghién ciru

Nghién cru dwoc thye hién tai Khoa Gay mé Hoi
strc, Bénh vién Trung wong Hué tir thang 3/2019 dén
thang 7/2020.
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2.2.Phuwong phap nghién ctiru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta cit ngang cé theo ddi.

C& mau nghién ctru 117 bénh nhan.

2.2.2. Phuwong tién nghién cuu

- Chuan bi thudc cap clru thwdng quy, bao gdm:
Ephedrin, atropin, adrenalin

- Thuéc dung cho gdy mé thudng quy, bao gém:
Fentanyl, propofol, rocuronium

- Thudc dung cho gidm dau sau phau thuat:
Paracetamol, NSAID, morphin

- Vat tu tiéu hao dung cho gay mé thuwong quy

- Mdy gdy mé, may theo ddi va cac dung cu va thuéc
cap clru thudng quy theo quy dinh Bénh vién.

2.2.3. Phworng phdp tién hanh

- Bénh nhan sau khi dwoc lya chon vao déi
tugng nghién ctru (phu thudc vao tiéu chuin chon
bénh va loai trir) s& dugc ldy mau lam xét nghiém
hs-Troponin T vao ngay trudc phiu thuat va ghi
nhan cac yéu t6 lién quan trudc phau thuat.

- Khi bat dau phau thuat sé dwoc theo ddi trong
qua trinh phau thuat cac yéu t6 lién quan lam thay
d6i hs-Troponin T sau phau thudt nhu nhip tim,
huyét ap, SpO,, lwgng mau mét trong phau thuat.

- Sau khi két thuc phau thuat, bénh nhan sé duoc
chuyén dén phong hoi strc sau phau thuat va theo
ddi cac xét nghiém hs-Troponin T tai cac thoi diém
ngay 1, 2, 3 sau phau thuat.

2.2.4. Cdc tiéu chuén ddnh gid

Hs-Troponin T huyét thanh

Pinh lvgng ndng d6 Troponin T d6 nhay cao (hs-
Troponin T) bang mién dich dién hda phat quang
trén may Elecsys cdia hdng Roche Diagnostic vao nam
2010 13 phuong phap dinh luvgng hs-Troponin T thé
hé th& 5. Pay la phuong phap ¢ dé chinh xac dac
biét vai bién d6 do lwong tlr 3 ng/L t&i 10000 ng/L.
Phuong phdp nay xac dinh néng dé hs-Troponin T &
ngudi binh thudong (99 percentile) l1a dudi 14 ng/L
va hé sd bién thién 10% & ndng dé 13 ng/L.

Phwong phdp dinh lwong hs-Troponin T huyét
thanh

Nguyén ly: Dya trén phan trng mién dich, phuong
phap mién dich dién héa phat quang Electro Chemi-
cal Luminesence Immuno Assays (ECLIA).

- Dung hai khang thé don dong, mot khéng thé
duoc c6 dinh trén gid d& (pha clirng) va mot khang
thé khac dwoc ddnh diu bdi mét chat phéng xa
huynh quang: Fluorescence Immuno Assays (FIA),
ky thuat Radio Immuno Assays (RIA) hodc mot chat
phat quang (ECLIA). Tin hiéu phéat ra bdi phan t&ng
gitra khang nguyén va khang thé sé ty 1& thuan truc
tiép v&i ndng d6 hs-Troponin T trong mau.

- Cach tién hanh: L4y 2 mL mau tinh mach cho
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vao &ng nghiém khoéng cé chat chéng dong, dé 30
phut & nhiét d6 phong thi nghiém, sau dé quay ly
tdm 3500 vong trong 10 phut. Tach 1y phan huyét
thanh khéng v& héng cadu dem dinh lwgng hs-
Troponin T huyét thanh.

Chuing t6i lwa chon 3 thdi diém dé tim hiéu méi
tuong quan gilta néng dd hs-Troponin T huyét thanh
va cac yéu t6 anh hudng 13 1, 2, 3 ngay sau phau thuat
vi da s8 cac nghién clru vé gia tri tién luvong cla hs-
Troponin T sau ph3u thuat ngoai tim déu dwa vao nong
d6 hs-Troponin T & c4c thoi diém nay.

Xét nghiém hs-Troponin T tai cac thoi diém

+T0: (Trwdc phau thuat).

+T1: Twong ng ngay 1 sau phau thuét.

+T2: Twong tng ngay 2 sau phau thuét.

+T3: Twong ng ngay 3 sau phau thuat.

N3m 2019 Devereaux va cdng s d3 cdng bd trén
tap chi tim mach Chau Au dinh nghia t6n thuong co
tim sau phau thuat ngoai tim nhu sau: T6n thuong co
tim sau phau thuat ngoai tim (MINS: Myocardial injury
after noncardiac surgery) la do thi€u mau cuc bd co tim
(ttrc 1a mat can bang cung cau hodc do huyét khoi) va co
lién quan dén tang nguy co tr vong va cac bién chirng
mach mau I6n trong vong 30 ngay dén 2 ndm sau phau
thuat ngoai tim. Tiéu chudn chan doan MINS Ia khi co
sy ting Troponin sau phau thuat duoc danh gia 1a do
thi€u mau cuc bd co tim trong vong 30 ngay sau phau
thuat ngoai tim va khéng can yéu cau vé dic diém khac
(vi du nhu triéu chirng thi€u mau cuc bd, thay déi dién

3. KET QUA NGHIEN cU'U

tam d6 chirng t thi€u mau cuc bd) [5].

Do d6, trong nghién clru nay chung t6i da sk
dung muc ting hs-Troponin T > 14 ng/L sau phau
thuat duoc dinh nghia & tén thuong co tim chu
phdu twong tw nghién clru cta Hironobu Toda va
cong s [8], [15].

Nhdi mau co’ tim

NMCT cap duoc dinh nghia 1a bang ching cla
hoai t&r co tim trong tinh trang thi€u mau co tim,
khéng lién quan dén céc nguyén nhan nhu chan
thuong hodc tdc mach phdéi, véi sy ting hodc gidm
clia ddu &n sinh hoc tim (it nhat 1a mot gia tri nam
trén bach phan vi thir 99 so véi quan thé tham chiéu)
va bat ky dau hiéu nao sau day:

- Triéu chirng thi€u mdu cuc bo.

- Thay d&i phan doan ST méi hodc xuat hién block
nhanh bén trai mai xuat hién.

-Séng Q bénh ly.

- Bang chirng hinh anh trén siéu am vé sy mat
twdi mau cla co tim hodc bat thudong chuyén déng
thanh méi xuat hién.

- Huyét khdi ndi so bang chup déng mach hoic
kham nghiém tlr thi [14].

2.2.4. Phwong phdp xtr ly va phén tich sé liéu

S8 liéu s8 duoc xtr ly va phan tich bai phan mém
SPSS® (Statistical Package for Social Sciences, Inc.,
Chicago) phién ban 19.0. Cin c( trén sy phan bé cla
58 liéu trong nghién ciru dé lya chon cac phép kiém
(test) phu hop.

3.1. Nong dd Troponin thuyét thanh trwérc va sau phau thuat ndi soi & bung
3.1.1. Néng dé hs-Troponin T cdc thoi diém phgu thudt
Bang 1. Nong dd hs-Troponin T tai cac thoi diém

. T0
Hs-Troponin T (ng/L) n=117

Trung vi 7
(khoang t& phan vi) (5-8,5)

T P 13 .
n=117 n=117 n=107 P

7 8 9
(5-12) (6 - 16) (7-15) <0,001

p*:So sanh tirng cap TO v&i T1, TO véi T2, TO vGi T3, T1 vdi T2, T1 véi T3
Nong dd hs-Troponin T tai thoi diém phau thuat khong tuan theo phan phdi chudn. Nong dd hs-Troponin T truérc
ph3u thuat 1a chua ting va cé gia tri trung vi (khodng t& phan vi) 1a 7 (5 - 8,5) ng/L. Néng d6 hs-Troponin T sau phau
thuat 6 xu hudng ting 1&n va gia tri trung vi (khodng t& phan vi) tai thoi diém sau phiu thuat ngay thir nhat, thi hai
vathba lan lwot 13 7 (5 — 12) ng/L; 8 (6 — 16) ng/L; 9 (7 — 15) ng/L. Su khdc biét cé y nghia théng ké véi p < 0,001.
3.1.2. Phén b6 bénh nhén theo néng d6 hs-Troponin T sau phéu thudt
Bang 2. Phan bd bénh nhan theo néng dd hs-Troponin T

Hs-Troponin T T1 T2 T3 Tpeak
(ng/L) n=117 Tylé% n=117 Tylé% n=107 Tylé% n=117 Tylé%
<14 100 85,5 84 71,8 78 72,8 82 70,1
>14 17 14,5 33 28,2 29 27,1 35 29,9
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>20 10 8,5 14 11,9 15 14,0 19 16,2
>25 7 6 10 8,5 11 10,3 13 11,1
>30 6 51 9 7,7 9 8,4 11 9,4

Sau phau thuat ndng dd hs-Troponin T ting >14 ng/L chiém 29,9%. Trong d6 ting trén 30 ng/L chiém 9,4%.
3.1.3. T6n thwong co’ tim sau phdu thudt
Bang 3. Bang ty |& t&n thwong co tim sau phau thuat

T6n thwong co tim sau phau thuat n Tylé %
Ccé 35 29,9
Khong 82 70,1
Téng 117 100

Trong nhém nghién cttu cé 35 trudng hop cé tén thuong co tim sau phau thuat chiém 29,9%.
3.1.4. Nhéi mdu co’ tim sau phdu thudt
Bang 4. Bang ty & nhdi mau co tim sau phau thuat

Nh6i mau co’ tim sau phau thuat n Tyle%
Cé 9 7,7
Khoéng 108 92,3
Téng 117 100

C6 9 bénh nhan bj nhdi mau co tim sau phau thuat chiém 7,7%.
3.2. Cac mai lién quan giira hs- Troponin T va cac yéu té lién quan
3.2.1. hs-Troponin T va cdc yéu té lién quan trwdéc phdu thudt
Bang 5. Lién quan gitrayéu totrudc phau thuat va hs-Troponin T

hs-Troponin hs-Troponin

Yéutd n=117 T<14(n=82) T>14 (n=35) P OR

Tudi (> 75) 26(22,2%) 14(53,8%) 12(46,2%) <0,05 2,534
Gi6i (nam) 62(53%) 37(69,7) 25(40,3%) <0,05 3,041
Bénh ly kem theo
Bénh ly 4c tinh 79(67,5%) 54(66,1%) 25(72,5%) > 0,05 0,929
Tang huyét ap 47(40,2%) 28(34,1%) 19(53,3%) <0,05 2,290
Hat thudc 13 hién tai 20(17,1%) 13(15,9%) 7(20%) > 0,05 1,327
Déi thao duong 6(5,1%) 2(2,4%) 4(11,4%)
COPD 2(1,7%) 0 2(5,7%)
Tang cholesterol mau 5(4,3%) 1(1,2%) 0
SEZ:h ly mach vanh trudc 5(4,3%) 3((3,7%) 2(5,7%)
Nhdi mau co tim truéce day 1(0,9%) 0 1(2,9%)
Bénh ly ddng mach ngoai vi 1(0,9%) 1(1,2%) 0
Rung nhi 1(0,9%) 0 1(2,9%)
Thu6c st dung
Chéng ngung tap tiéu cau 5(4,3%) 3(3,65%) 2(5,7%)
Statin 5(4,3%) 3(3,7%) 2(5,7%)
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Chen i

Thuéc rc ché kénh Ca?

Uc ché men chuyén/thu thé

Phan do ASA 1l
Chi s6 RCRI > 2
Creatinin> 140(umol/L)

4(3,4%)

47(39,3%)

4(3,4%)

40(34,2%)

9(7,7%)
6(5,1%)

2(2,4%)
28(34,1%)
2(2,4%)
20(24,4%)
3(3,7%)
2(2,4%)

4(11,4%)
19(54,3%)
2(5,7%)
20(57,1%)
6(17,1%)
4(11,4%)

< 0,05

<0,01
<0,05
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2,419

4,113
5,448

C6 méi lien quan gitta ndng dd hs-Troponin T cac thoi diém sau phau thuat vdi cac yéu té tién luong trudce
phau thuat khac nhu tudi > 75, gidi nam, bénh ly kém theo nhu ting huyét ap, déi thdo dudng, COPD, phan
dd ASA 11, chisé RCRI =2 v&i OR > 1 va p < 0,05.

Tuy nhién, khéng c6 méi lién quan giita ndng do hs-Troponin T huyét thanh sau phau thuat véi thudc st

dung trwdc phau thuét.

3.2.2. hs-Troponin T va cdc yéu té lién quan trong phdu thugt

Bang 6. Lién quan gitta y&u t& trong phau thuat va hs-Troponin T

hs-Troponin

hs-Troponin

Yéuts n=117 T<14(n=82) T>14(n=35) P OR
Bénh ly:
Cat tryc trang ndi soi 52(44,4%) 35(42,7%) 17(48,6%)
Ct tli mat noi soi 35(29,9%) 25(30,5%) 10(28,6%)
C4t da day ndi soi 25(21,4%) 17(20,7%) 8(22,8%) 70,05
C4t u gan noi soi 3(2,7%) 2(2,4%) 1(2,9%)
PhA3u thuat ndi soi khac 5(4,3%) 5(6,1%) 0(0%)
Theigian PT > 166 phit  50(42,7%) 32(39%) 18(51,4%) >0,05 1,654
Luong mdu mat > 220 mL  31(26,5%) 13(15,6%) 18(51,4%) >0,05 1,573
Mach > 100 [3n/phut 7(6%) 2(2,4%) 5(14,3%) <0,05 6,667
Mach < 50 [an/phut 33(28,2%) 16(19,5%) 17(48,6%) <0,05 3,896
FH“Xth Zzz)r:imHg) 5(4,3%) 3(3,7%) 2(5,7%)
Iﬁ;ﬁ“ﬁ;g&mg) 26(22,2%) 10(12,2%) 16(45,7%) <0,05 6,063
SpO, gidm 1(0,8%) 0(0%) 1(2,9%)

Mach nhanh > 100 [an/phat, mach chdm < 50 [an/phut hay tut huyét ap trong phau thuat 13 yéu t6 tién
lvong doc lap 1am ting nguy co ting hs-Troponin T sau phiu thuat véi OR > 1 va p < 0,05.

Khong tim thay méi lién quan giita nong d6 hs-Troponin T sau phau thuat véi loai phau thuat, thoi gian phiu
thuat, lwong mau mat trong phau thuat, ting huyét ap trong phau thuat cling nhu gidm oxy trong phau thuat.

3.3. Phan tich hdi quy da bién cac yéu té lién quan dén ting hs-Troponin T

Bang 7. Phan tich hdi quy da bién cac yéu t6 lién quan dén tang hs-Troponin T

Cac yéu td OR 95% Cl p
Tuéi 275 2,035 0,620-6,680 > 0,05
Gidi nam 1,863 0,619-5,602 > 0,05

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 23 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y - Dwoc Hué - S6 2, tap 11, thdng 4/2021

Tién st tang huyét ap 2,063 0,698-6,101 > 0,05

ASA 1l 1,365 0,185-10,097 > 0,05

RCRI > 2 10,949 1,599-74,986 < 0,05

Thoi gian phau thuat > 166 phut 1,487 0,449-4,921 >0,05

Lugng mau mat > 220mL 1,130 0,246-5,184 > 0,05

Tim nhanh trong phau thuat

(2 100 [3n/phiit) 11,019 1,246-97,424 < 0,05

Tim cham trong phau thuat

(< 50 [3n/phut) 3,866 1,106-13,508 < 0,05
e s x ~ >

Huyét ap cao trong phau thuat (HATT> 2742 0,227-33,129 50,05

160 mmHg)

Huyét ap thap trong phau thuat 5788 1,671-20,056 <0,05

(HATT < 90mmHg)

Céc yéu t8: phan dé RCRI > 2, nhip tim nhanh trong
ph3u thuat, nhip tim cham trong phiu thuat va tut
huyét ap trong phau thuat 1a cac yéu to tién luong doc
lap 1am ting nguy co t&n thuong co tim sau phau thuat
v0ip <0,05.

4. BAN LUAN

4.1. Nong doé Troponin T huyét thanh truéc va sau
phau thuat ndi soi & bung

Trong nghién ctu cla ching tdi, tat cd bénh
nhan déu cé ndng d6 hs-Troponin T huyét thanh
& gidi han binh thwong trudc phau thuat cé gia tri
trung vi (khoang t& phan vi) 13 7 (5 - 8,5) ng/L. Néng
d6 hs-Troponin T sau ph3u thuat cé xu huwéng ting
lén va gia tri trung vi (khodng t& phan vi) tai thoi
diém sau phau thuat ngay thit nhat, th hai va th&
ba lan lvot 1a 7 (5 — 12) ng/L; 8 (6 — 16) ng/L; 9 (7
—15) ng/L. Sy khdac biét cé y nghia théng ké véi p
< 0,001. Nhu vay, cé sy ting |én cla ndng do hs-
Troponin T sau ph3u thuat, cao nhat & thoi diém 3
ngay sau phau thuat. K&t qua nay phu hop vdi dién
bién clia ndng dd Troponin T sau phau thuat twong
tw nhu cac nghién ctru cda Hironobu Toda, Noordzij,
Sang Hyun Lee va cong sy [11], [12], [15].

Trong nhiéu nghién cu ndng dé Troponin duoc
theo ddi 3 ngay dau sau phau thuat ngoai tim va tim
ra dugc mdi quan hé gilra troponin T va viéc phan
tang nguy co sau phau thuat [10]. Devereaux va
cong sy nghién ctru trén 8000 bénh nhan theo doi
men tim sau ph3u thuat 3 ngay dau va xac dinh ty
|& mé&c nhdi mau co tim sau phau thuat 1a 5% trong
vong 30 ngay va phan |&n 74,5% xay ra trong vong 48
gi® sau phau thuat va 63,5% khong cé triéu chirng
[3]. VA mét nghién ctu khac cha Scott Beattie va
céng sud3 theo di trén 50000 bénh nhan néng dé
Troponin | 3 ngay sau phau thuat va xac dinh duoc
mai lién quan gilta tdng néng dd Troponin va nguy
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co tang ty 1 bién chirng va tlr vong trong vong 30
ngay [2]. Vi vay, nam 2019 trén Tap chi Tim mach
Chau Au d3 dua ra chién lwgc quan ly tdn thuong
co tim sau phau thuat ngoai tim khuyén cdo nén do
néng do Troponin thudng quy 3 ngay dau sau phau
thuat d6i v&i cac bénh nhan trén 65 tudi hodc co
bénh Iy xo vita ddng mach dé tranh bo sét > 90%
bénh nhan cé t6n thuwong co tim tir dé duwa ra dwoc
chién lwoc diéu trj thich hop [5].

Trong nghién cttu clia ching t6i sau phau thuat ndng
dd hs-Troponin T tang > 14 ng/L chiém 29,9%, trong
dé tang trén 30 ng/L chiém 9,4%. Két qua nghién ctru
cta Noordzij va céng sw cho thay hs-Troponin T ting
trén 14 ng/L c6 64% c6 bién chirng sau phau thuat
vdi nhém khéng tang hs-Troponin T c6 48% c6 bién
chitng sau phau thuat véi p < 0,05 [12]. Va vdi dinh
nghia t6n thuong co tim sau phau thuat ngoai tim thi
tdng néng do Troponin trong vong 30 ngay sau phau
thuat 1a tiéu chudn chan doan ma khéng can cé triéu
chirng 1am sang hay biéu hién thay déi trén ECG. Trong
nhiéu nghién cru néng dé Troponin trén duwdng bach
phan vi 99 duoc xem 13 tiéu chuin chan doan tén
thuwong co tim sau phau thuat nhu trong nghién ciru
cla Hironobu Toda, Noordzij, Sang Hyun Lee va cong
sw [11], [12], [15]. Vi vy, trong nghién ctru cla ching
t6i cling dung dinh nghia tén thuong co tim sau phau
thuat 1a néng do hs-Troponin T sau phau thuat > 14
ng/L. Va trong nghién ctru c6 9 bénh nhan bj nhdi mau
co tim sau phau thuat chiém 7,7%.

4.2. Cac mdi lién quan giira hs- Troponin T va
cac yéu td nguy co’

4.2.1. Méi lién quan gii¥a hs-Troponin T vé cdc
yéu té nguy co’ trwd’c phéu thugt

C6 méi lién quan gitra ndng d6 hs-Troponin T cac
thoi diém sau phau thuat véi cac yéu td tién luvong
trwdc phiu thuat khac nhw tudi > 75, gidi nam, bénh
ly kém theo nhu ting huyét ap, dai thdo duong,



Tap chi Y Duoc hoc - Trudng Bai hoc Y - Dugc Hué - S6 2, tép 11, thdng 4/2021

COPD, phan dd RCRI > 2 v&i OR > 1 va p < 0,05. Két
qua clia ching téi twong tu két qua cha Sang Hyun Lee,
Hironobu Toda, Noordzij va cong sy [11], [12], [15]. Khi
tudi cang cao, bénh nhan cang cé nhiéu bénh ly kém
theo va chirc ndng cac co quan cang suy giam, dac biét
la co tim dap (ng véi mot stress phau thuat sé khong
con du bu trir vi vdy khuyén cdo do thudng quy néng
d6 Troponin sau phau thuat vao 3 ngay dau sau phau
thuat dé phét hién tén thwong co tim va cé chién lugc
diéu tri thich hop 1a can thiét d&i vdi nhitng bénh nhan
cao tudi [6]. B&nh nhan nam gidi ¢ hut thudc 14 nhiéu
hon nén cé kha ndng lam tang nguy co huyét khai
mach vanh.

4.2.2. Méi lién quan giiva hs-Troponin T vé cdc
yéu té nguy co trong qud trinh phdu thugt

Mach nhanh > 100 an/phut, mach chdm < 50
[an/ phut hay tut huyét ap trong phau thuat 1a yéu
t6 tién lwong doc 1ap lam tdng nguy co ting hs-
Troponin T sau phau thuat véi OR > 1 va p < 0,05.

Khéng tim thdy méi lién quan giita ndng d6 hs-
Troponin T sau phau thuat véi loai phau thuat, thoi
gian phau thuat, lvogng mau mat trong phau thuét,
tdng huyét ap trong phau thuat ciing nhu gidm oxy
trong phau thuat.

4.2.3. Phén tich héi quy da bién cdc yéu té nguy co’
lién quan dén tdng hs-Troponin T sau phdu thugt

Qua phéan tich hdi quy da bién cac yéu t6 lién
quan dén thay d6i hs-Troponin T sau phau thuat

ching t6i nhan thdy phan d& RCRI > 2, nhijp tim
nhanh trong phau thuat, nhip tim chdm trong phau
thuat va ha huyét ap trong phau thuat |a cac yéu
t6 tién lwong doc 1ap lam tdng nguy co tén thuong
co tim sau phau thuat véi p < 0,05. K&t qua nghién
clru cla chung tdi cling twong tu nhu cac két qua
nghién clru cla Hironobu Toda va cong su khi thay
tim nhanh trén 100 [an/phut 13 yéu té tién lwong
doc lap cho tén thuong co tim sau phau thuat [15].
Nghién clru ctia Sang Hyun Lee va céng sucho thay
ha huyét 4p 1a mot yéu té tién lvgng déc 1ap cho tén
thuwong co tim sau phau thuat [11].

Nhu vay trong qud trinh phau thuat dé tranh
nguy co tén thwong co tim sau phau thuat ciing
nhu cai thién tién lwgng séng trong 30 ngay sau
phau thuat can 6n dinh mach va huyét ap trong
phau thuat chit ché, tranh sy thay ddi dot ngot
déc biét v&i nhirng bénh nhan cao tudi va co
nhiéu bénh ly kém theo, phan d& RCRI trung binh
hodc cao.

5. KET LUAN

C6 sy ting ndng dd hs-Troponin T sau phau thuat
ndi soi 6 bung & bé&nh nhan 1&n tudi.

RCRI > 2, mach nhanh > 100 [an/phut, mach
cham < 50 [an/phdt hay tut huyét ap trong phau
thuat 13 yéu t6 tién lwong doc 1ap lam ting nguy co
tang hs-Troponin T sau phau thuat.
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