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Toém tat

Muc dich: Panh gia vai trd ciia NT-proBNP & bénh nhan tir chitng Fallot sau phau thuat. i tweng va
Phwong phap: 73 bénh nhén tir ching Fallot da phau thuét hoan toan c6 d6 tudi > 15 tudi dugc ldy mau
lam xét nghiém NT-proBNP, siéu am tim: danh gia chirc ning that phai bang Doppler mé, tric nghiém
gang sirc, Holter ECG 24 gio , ECG thuong quy va Str dung phan mém Medcal 9.6 va SPSS 10.0 dé xtr
1y s6 liéu. Két qua: Nong d6 NT-ProBNP trung binh 13 160,71 + 203,31pg/ml trong do ty 1é ting NT-
ProBNP chiém ty 1¢ 36,99%. Cong ging sic toi da va thoi gian gang stc twong quan nghich véi nong do
NT-proBNP. Diém cit tot nhat ctia NT-proBNP trong tién lugng rdi loan nhip that 1a ¢ mirc 75,69 pg/ml.
Diém cit tt nhit cia NT-proBNP trong tién luong suy that phai 13 ¢ mirc 54 pg/ml. Két luan: Nong do
NT-proBNP huyét tuong rat hitu ich trong theo ddi bénh nhan tir chirng Fallot sau phau thuét stra chita
hoan toan. NT-proBNP & mtrc >54pg/ml c6 thé phat hién rdi loan chirc ning thét phai.

Tir khoa: NT-proBNP, tir chitng Fallot

Abstract
PLASMA LEVELS OF PRO B-TYPE NATRIURETIC PEPTIDE IN PATIENTS WITH
TETRALOGY OF FALLOT AFTER SURGICAL REPAIR
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Objective: To evaluate the utility of plasma BNP measurement in patients with surgically repaired
tetralogy of Fallot (TOF). Methods: From 06/06/2011 to 30/05/2012, plasma NT-proBNP concentra-
tion was measured in 73 patients with TOF after surgical repair, mean age of males: 19,08 + 4,78 years
and of females: 24.31 + 8.96. NT-proBNP levels were compared to age and gender-specific normal
values, results of exercise testing, clinical, electrocardiographic, and echocardiographic data. Results:
NT-proBNP was 160.71 +203.31 pg/ml and elevated in 36.99% of patients. Higher values were found
in males, with a negative correlation between NT-proBNP and maximum exercise capability and exer-
cise time (r=—0,237, p=0.043). A plasma NT-proBNP level of 54 pg/ml was identified as predicting RV
dysfunction. A plasma NT-proBNP level of 75.69 pg/ml was identified for ventricular arrhythmias pre-
diction. Conclusions: plasma NT-proBNP level seems significantly helpful for follow-up patients with
surgically repaired tetralogy of Fallot. Plasma NT-proBNP levels >54 pg/ml can be used as a marker in
the detection of RV dysfunction.
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1. PAT VAN PE

BNP va NT-proBNP 1a nhitng marker rat
nhay cam ddi voi suy tim [2,3]. Ngoai ra, hai
chit nay con co vai trd trong nhirng bénh 1y
khac nhu tai cdu trac that trai sau nhdi mau co
tim[3] hodc & mot sd bénh tim bam sinh[4,11].
BNP va NT-proBNP duoc bai tiét chinh tir co
tim nham thich ang voi tinh trang gia ting va
qua tai thé tich [4,11].Van dé& qua tai that phai
sau phau thuat sira chita hoan toan tir ching
Fallot 1a rat dang quan tim. Ngoai ra, hd van
dong mach phoi ning véi gidn 16n that phai
la mot trong nhirng yéu t6 gy ra nhiing rdi
loan nhip tim nguy hiém c6 thé giy ta vong
d6i v6i nhitng bénh nhan sau phau thuat sitra
chita hoan toan tir chung Fallot. Hién tai, con
it cong trinh nghién ctru danh gia vai tro cua
NT-proBNP trén nhitng bénh nhan nay, chinh
vi vay chung toi tién hanh nghién ciru dé tai
nay nham muc dich: Pdnh gid vai tro ciia NT-
proBNP ¢ bénh nhédn da phdu thudt sita chita

hoan toan tir chirng Fallot.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU
73 bénh nhan da phau thuat stra chita hoan

toan ti ching Fallot c6 do tudi >15 tudi, duoc

3. KET QUA
3.1. Dic diém chung ciia miu nghién ciru

tai kham tai Trung tam Tim Mach, BVTW Hué,
tlr ngdy 6/6/2010 dén ngay 30/5/2012.

Tét ca céc bénh nhan déu duoc tién hanh lam
si€u am tim trén may si€u am nhan hi¢u PHILIP
ENVISER HD c6 day du cic Mode siéu am TM
(Time motion), 2D, siéu am mau, Doppler xung,
Doppler lién tuc va Doppler méo. Pau do sector
dién tu 2-4 MHz, ECG kém theo va bd phan luu
hinh vi tinh tai Khoa TDCNTM, BVTW Hué.

Bénh nhan duge thuc hién trac nghiém géng
sttc bang xe dap ké. Sau 3 phut, muc ging stc
dugc ting 1én 10watt trong 2 phat cho dén khi
bénh nhan mét, khong du kha nang thyc hién kha
ning gang strc. Bénh nhan duge do ECG thuong
quy, holter ECG 24h.

NT-proBNP dugc dinh luong bing phwong
phap mién dich dién hoa quang theo nguyén ly
sandwich véi thudc thir ciia hing Roche trén may
Cobass 6000. Liy mau mau 1ml dung vao ong
nghiém tiéu chuan chira sdn K3-EDTA. Thoi gian
xét nghiém NT-proBNP la 18 phut. Gia tri ngudng
diém cit binh thudong theo Roche Diagnostics 1a
125pg/ml.

2.2. Phuwong phap nghién ctru: Day la nghién
clru md ta cit ngang.

2.3. Xir Iy s6 liéu: Sir dung phan mém Medcal
9.6 va SPSS 10.0 dé xtr Iy sb liéu.

Bang 3.1. bac diém chung cua mau nghién ctru

Chi sé Nhom Nam Niv p

Til1é Nam/N{r 47(64,38%) 26(35,62%) <0,05
Tudi 19,08 + 4,78 24,31 + 8,96 <0,05
BMI 17,01 £ 1,78 18,55+ 2,16 <0,05
BSA 1,39+ 0,16 1,36 £ 0,10 >0,05
QRS(ms) 130,32 + 34,05 126,92 + 25,73 >0,05
QTc(ms) 465,66 + 41,79 464,73 + 34,19 >0,05

Nhdn xét: Bénh nhan nir chiém ty 1¢ 35,62% va bénh nhan nam chiém ty 1¢ 64,38%. Ty 1& nam/nit

= 1,81. Su khac biét vé ty 1¢ gitta nam va nit c6 ¥ nghia thdng ké (p<0,05).Chi s6 BMI, tudi c6 su khac

biét c6 ¥ nghia thong ké (p<0,05) giita hai gidi.
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Bang 3.2. Cac thong sb tric nghiém ging st

Chi s NhOm | Nam (n=47)(1) | N (n=26)(2) T‘R’(zi_,c:‘;’)"g P(1)-(2)
Cong téi da (W) 136,59 + 27,13 | 107,31+ 15,11 | 126,64 +27,36 | <0,001

Téng thoi gian gang stre (giay) | 705,66 + 151,85 | 544,19+ 9546 | 648,15+ 154,78 | <0,001

Rf‘)i loan nhip tim trong gang 8(17,02%) 1(3,85%) 9(12,33%) >0,05

sSuwC

Nhdn xét: Thoi gian gang ste ciia bénh nhan trung binh 13 648,15 + 154,78 va cong tdi da trung binh
14 126,64 = 27,36. Rdi loan nhip tim trong qué trinh géng strc ctia bénh nhan chiém ty 1¢ 12,33%. C6 sur
khéc biét c6 ¥ nghia thong ké giita hai gidi vé thoi gian gang strc va Cong tdi da ma bénh nhan dat dugc
trong tric nghiém gang sirc (p<0,001).

Bang 3.3. Cac thong s siéu 4m tim

Thoéng s&(mm) Nam N (2) Tbng cong P(1)-(2)
(n=47)(1) (n=26)(2) (n=73)

DK day mém that (P) 55,31+ 17,44 53,20 + 15,91 54,55 + 16,82

DK day that (P) 38,30 + 6,66 36,89 + 6,46 37,79 £ 6,57

DK gita thét (P) 32,83 + 9,07 30,03+472 | 31,82+7,87 70,05

TAPSE 13,45 + 2,51 13,88 + 3,07 13,59 + 2,71

Tei2m 0,46 + 0,09 0,47 £ 0,08 0,46 + 0,08

Tei3m 0,53+0,12 0,58 £ 0,09 0,55+ 0,11

Bé& day thanh tw do that phai 7,31+1,74 6,99 + 1,36 7,19 + 1,61

Nhdn xét: Puong kinh ddy mom thét (P) trung binh 1a 54,55+ 16,82 mm, duong kinh day that (P)
14 37,79 £ 6,57mm, dudng kinh gitta that (P)1a 31,82 = 7,87mm. Chi s6 TAPSE trung binh 1a 13,59 +
2,71mm, Chi s6 Tei that trai (TDI) trung binh 14 Tei2m= 0,46 + 0,08, Chi s6 Tei that phai (TDI) trung
binh 1a Tei3m: 0,55 £ 0,11.Khéng c6 su khac biét c6 y nghia thong ké gitra hai gii d6i véi cac thong
s6 nay (p>0,05).

3.1.1. Mirc dj ho van ba la
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Biéu dd 3.1. Mirc do ho van ba 14
Nhin xét: Micc d6 ho van 3 14 do I chiém ty 18 54,79% cao nhét so voi cac mirc d6 khac.
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3.1.2. Mirc dp hé van phéi
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Biéu dd 3.2. Mtrc do ho van dong mach phéi.

Nhdin xét: Muc do ho van dong mach phdi d6 IV chiém ty 1¢ cao nhat.

3.1.3. Dic diém réi logn nhip thit trén bénh nhin
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Biéu do 3.3. Dic diém rdi loan nhip that trén bénh nhan

Ngoai tim thu that d¢ 1 theo Lown chiém ty 1¢ cao nhat (54,22%), khac biét co ¥ nghia théng ké véi
ngoai tim thu that d6 5 (1,20%).

3.2. Nong d9 NTpro-BNP
Bing 3.4. Nong do NT-proBNP

Nam(n=47)(1) Ni#(n=26)(2) Tdng cong P(1)-(2)

Néng d6 NT proBNP(pg/ml) | 173,06 + 240,25 | 138,37 + 109,72 160,71 + >0,05
203,31

Nhan xét: Nong d6 NT-ProBNP trung binh 1a 160,71 + 203,31. Gia tri thap nhat 1a 5pg/ml va cao
nhét 1a 1536 pg/ml. Khong c6 su khac biét co ¥ nghia thong ké giita hai gidi d6i voi NT-ProBNP,

Bang 3.5. Ty 1¢ tang NT-proBNP

Tang noéng dd NTpro-BNP >125 pg/ml P(1)-(2)
Nam(1) 18(38,30%) >0,05
N#(2) 9(34,62%)
Tdng cong 27(36,99%)

Nhdn xét: Ty 1¢ ting NT-ProBNP chiém ty 1¢ 36,99% trong d6 ty 1¢ nam gi6i chiém ty 1¢ cao hon
so voi nit gidi.
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3.3. Lién quan giita NT-proBNP véi cac yéu to trong tric nghiém ging sirc, siéu Am tim, rdi

loan nhip tim

Bang 3.6. Tuong quan giita NT-proBNP véi cac yéu té Cong ging strc, TGGS, Tei2m, Tei3m

Théng sé Céng TGGS Tei2m Tei3m
r -0,242 -0,237 0,075 0,101

logNT-proBNP
p 0,039 0,043 0,526 0,394

Nhdn xét: Cong ging sic toi da va thoi gian géng sirc twong quan nghich voi nong do NTproBNP.
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Nhdn xét: Biém cit tot nhat cia NT-proBNP trong tién luong rdi loan nhip thét 13 & mirc 75,69 pg/ml;
AUC= 0,67 (95% CI: 0,55-0,77); Do nhay: 68,52% ( 95%CI: 54,4-80,5); Do dac hiéu: 68,42% (95%CI

£ 43,5 87,3).
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3.3.2. NT-proBNP trong tién lwgng suy thit phdi

probnp
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Nhén xét: Diém cit tot nhat cia NT-proBNP trong tién luong suy that phai la & muc 54 pg/ml;
AUC= 0,588 (95% CI: 0,467-0,702); Do nhay: 90% (95% CI: 76,31-97,1); Do dac hi¢u: 30,3%

(95%CI : 15,6 — 48,7).

4. BAN LUAN

4.1. Pic diém chung ciia miu nghién ciu

Theo bang 3.1, bénh nhdn nit chiém ty 1&
35,62% , bénh nhan nam chiém ty 1€ 64,38%. Ty
16 nam: nir=1,81. Su khéc biét vé ty 1€ gioi tinh co
¥ nghia thong ké (p<0,05). Theo nghién ciru cta
Nguyén Thi Tuyét Lan, ty 1& nam: nit1a: 2:1[1]. Theo
nghién ctru cua T.F. Loh ty 1€ nam: nit = 1,9:1[9].
Két qua nghién ciru cua ching toi kha twong dong
s0 v6i cac két qua cua céac tac gia. Két qua nay cho
thiy trong phau thuat triét dé ta ching Fallot, tudi
phau thut c6 mot vai trd rat quan trong dén tién
luong g?m va xa cua bénh. Tudi thuong dugc lya
chon tt nhét 1a tir 6 thang dén 12 thang tudi. Néu
md qua mudn s& c¢6 nhidu nguy co xau va ty 18 tir
vong cao lién quan dén chirc ning tim bi giam va
nhirng rdi loan nhip tim xay ra sau mo.

Theo bang 3.2, cong ging stc tdi da cia nhém
bénh 1a 126,64 + 27,36 watt, thoi gian géng suc la:
648,15 £ 154,78. Theo nghién ctru cia tac gia B.
Sarubbi, c6 két qua cong gang strc 12 92,9 + 32,4
watt[ 10]. C6 su khac biét c6 ¥ nghia thong ké vé
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cong gang strc gitra nam va nir. Két qua cua ching
t61 hoan toan twong dong voi tac gia B. Sarubbi.
Ngoai ra ty 18 rbi loan nhip tim trong qua trinh
gang stic chiém ty 18 12,33%. Két qua nay cho
théy, & bénh nhan sau phau thuat T4F, nén dugc
lam trac nghiém ging sitc nham danh gia kha ning
ging strc cua bénh nhan va con thé hién mdi lién
quan dén su twong tac bt thuong ciia tim that trai
va phai [10].

Theo bang 3.3, 3.4 va 3.5 cho thdy chi sb
TAPSE 1a 13,59 + 2,71 mm, chi s6 Tei3m 14 0,55
+ 0,11. Theo nghién ctru cua A. D’Andrea, thi chi
s0 TAPSE 1a 17,8 + 3,5mm va chi s6 Tei3m 12 0,34 +
0,03. Piéu nay chimg t6 chirc ning that phai & bénh
nhan sau phau thuat T4F c6 suy giam. Tuy nhién,
chirc nang that phai giam mot cach tir tir nén trong
giai doan du thudng khong c6 biéu hién triéu chimg.
Chinh vi vy, can khao sét, danh gia chirc ning that
phai & bénh nhan sau phau thuat T4F. Muc do ho
van 3 14 va ho van dong mach phéi ctia chiing t6i kha
tuong dong vai cac két qua cia tac gia A. D’ Andrea
va Manatomo Toyono [5,11].
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Theo d6 thi 3.3 cho thiy ngoai tim thu that do
1 theo Lown chiém ty 1€ cao nhat (54,22%), khac
biét c6 y nghia thong ké voi ngoai tdm thu
that 6 5 (1,20%).Theo nghién ctru ciia Jay S.
va cs, ty 18 rdi loan nhip that 1a 48% trong d6 co
9% bénh nhan c6 rbi loan nhip that nguy hiém. Két
qua cua ching t6i kha tuong dong voi tac gia Jay
S [6]. Ngudi ta cho rang c6 sy lién hé giita dudng
mo that phai va nguy co loan nhip mudn sau phau
thuat, viéc cit bo qua muc co that phai co thé 1a
nguy co dan dén rdi loan nhip that mudn sau phau
thuat [6].

4.2. Nt-proBNP va cic yéu t6 lién quan

Nong d6 NT-ProBNP ciia chung toi 1a trung
binh la 160,71 + 203,31 pg/ ml. Theo nghién ctu
A. Khositseth 1a 194,67 + 302,75pg/ml. Két qua
nay phan anh kha niang suy chtc ning that phai
trén nhom bénh nhan chung t6i nghién ctru kha
gidng voi tac gia A. Khositseth [7]. Nt-proBNP ¢6
tuong quan voi thoi gian ging stc, cong ging st
theo bang 3.6. Két qua ctia chung t6i tuong dong
v6i A.M.E Koch [8].

Kha ning tién lugng suy chirc ning that phai

theo nghién ctru ctia chung t6i la & mirc 54 pg/ml.
Theo nghién ciru cia A. Khositseth 1a 115 pg/ml.
Tuy nhién d6 nhay trong nghién ctru ctia chung toi
12 90% so v6i A. Khositseth 1a 73%. Diéu nay cho
théy NT-proBNP co thé duge st dung nhu 1a mot
xét nghiém bd tro trong viéc danh gia bénh nhan
da phau thuat T4F c6 hd van dong mach phdi ning
va suy that phai. NT-proBNP ¢ mirc cao c6 thé chi
ra suy chtrc ning that phai nang [7].

5. KET LUAN

Qua nghién ctru trén 73 bénh nhan t& ching
Fallot da phau thuat stra chita hoan toan, chiing t6i
rat ra mot s6 két luan nhu sau:

-Nong d6 NT-ProBNP trung binh 13 160,71 +
203,31trong d6 ty 1& ting NT-ProBNP chiém ty 18
36,99%.

- Cong GSTD va thoi gian ging sirc tuong
quan nghich v&i ndng d6 NT-proBNP.

- Piém cit t6t nhat ctia NT-proBNP trong tién
luong rdi RLN thét 1a & muc 75,69 pg/ml.

- Piém cit tot nhat ctia NT-proBNP trong tién
luong suy that phai 1a & mirc 54 pg/ml.
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