NGHIEN CUU TINH TRANG SUY MON
O BENH NHAN SUY TIM MAN

Bs Tran Lam

Khoa N¢i tim mach

Tom tat
Co so va muc tiéu

Suy tim man (STM) c6 tién lugng x4u tuong tu nhu madt vai loai ung thu, va tién luong
tr& 1én xau hon dang ké mot khi tinh trang suy mon do tim xuat hién. Trong mot nghién ciru
trén bénh nhan STM, ty I¢ tir vong sau 18 thang & nhoém suy mon 1a 50% so véi chi 17% &
nhém khong suy mon. Chung toi tién hanh dé tai “Nghién ciru tinh trang suy mon & bénh
nhan suy tim man” nham danh gia mot s6 dic diém cia bénh nhan suy mon do suy tim va
moi lién quan gitra chiing v6i nhau.

Déi twong va phwong phdp

Bao gom 111 BN suy tim man do cic nguyén nhan khac nhau nhap vién tir thang 4
nam 2010 dén thang 8 nam 2010. St dung phuong phap mo ta cat ngang.

e Ddnh gid suy mon: Sir dung tiéu chuin danh gia suy mon ciia Anker va cs dira vao
nhiing dir liu cta nghién ciru SOLVD: Suy mon do tim la khi ¢ tinh trang khong
phu can ndng ciia BN gidm > 6% cua can nang binh thuong trude day > 6 thang. Can
ndng trung binh trudce khi khoi phat suy tim duge xem la can nang binh thuong trude
day.

Két qua

e BN suy mon chiém 73,87%, trong do, nir gigi 60,98%.

e O BN suy mon do tim c6 hién tuong giam nong do mot s6 yéu t6 trong mau: Hb,
albumin, TC, TG, LDL, sit huyét thanh; trong khi d6, HDL tang.

e Albumin mau tuong quan thudn c6 y nghia v4i Hb (1=0.27, p<0.05), TC (r=0.25,
p<0.05) va LDL (r=0.27, p<0.05).

Két lugn

O BN suy mon do tim c6 hién twong gidm quan trong mét so yéu té co ban cdu
thanh co the, do la Hb, albumin, TC, TG, LDL, sat huyét thanh. Albumin mdu twong quan
thudn co y nghia voi Hb, TC va LDL.



Abtract

Cardiac cachexia in patients with chronic heart failure

Bacground and objective: CHF carries a devastating prognosis which resembles that of some
types of malignant cancer. The prognosis worsens considerably once cardiac cachexia has
been diagnosed. Mortality at 18 months in unselected patients with CHF in whom cardiac
cachexia had been diagnosed was as high as 50% compared to 17% in non-cachectic patients.
This study aims to estimate some characteristics of cardiac cachexia in patients of with
chronic heart failure, and to analyze the relationships between them each other.

Subject and method: We analyzed data of 111 pts with CHF due to different causes admitted
between april 2010 and august 2010.

e Definition for cardiac cachexia: Using data from the SOLVD database, Anker et al.
suggested a definition for cardiac cachexia as documented non-edematous weight loss
of > 6% of the previous normal weight observed over a period of > 6 months. The
average weight prior to the onset of heart disease should be used as the previous
normal weight.

Results

e 73,87% of patients with CHF have evidence of cachexia, 60,98% among them are
female.

e There were important decreases of some factors: Haemoglobinemia, albuminemia,
TC, TG, LDL, and iron.

e Albuminemia significally irreversible correlates to haemoglobinemia (r=0.27,
p<0.05), TC (r=0.25, p<0.05) and LDL (r=0.27, p<0.05).

Conclusions

The patients with cardiac cachexia have important decreases of some basic factors such
as Hb, Albuminemia, TC, TG, LDL, and iron. Albuminemia significally irreversible
correlates to haemoglobinemia, TC and LDL.



I. PAT VAN PE

Suy tim man (STM) 1a mét van dé strc khoe cong dong quan trong cia tat ca
cac nudc trén thé gidi, nd co tién luong xau twong tu nhu mot vai loai ung thu.
Mic dau dd c6 nhirng tién bo quan trong trong diéu tri nhung tién luong cua
STM van con xau, va tién luong tré 1én x4u hon dang ké mot khi tinh trang suy
mon do tim xuét hién [1,8]. Trong mot nghién ctru trén quan thé STM, ty 18 tir
vong sau 18 thang & nhom suy mon 1a 50% so v&i chi 17% & nhom khong suy
mon [2,4].

Trén thé gi01, hoi chimg suy mon do tim da duoc dau tu nghién ctru trong
nhiing ndm gan day. Van con nhiéu ban cai vé dinh nghia cua hoi chimg nay.
Co ché bénh sinh rat phurc tap lién quan dén nhiéu con duong khac nhau, dic
biét 13 co ché viém, dang dan ngay mot 1am rd. Pa c6 nhitng thanh cong nhat
dinh vé diéu tri suy mon do tim trong mdt s6 nghién ciru.

O nudc ta, tinh trang suy mon do tim chua dugc quan tim day du, diéu nay
anh hu’O'ng khong nho dén chit luong diéu tri, chat lwong cudc sdng, va thoi
gian séng thém cua bénh nhan suy tim. Chung t6i tién hanh dé tai “Nghién ciru
tinh trang suy mon & bénh nhén suy tim man” nham 2 muc tiéu sau:

1. Nghién ctru mot s6 dac diém cia suy mon & BN suy tim man,
2. Phan tich méi tuong quan gitra cac dac di€m nay.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

1. Poi twong: Tit ca BN suy tim man do cac nguyén nhan khac nhau
nhap vién tir thang 4 nam 2010 dén thang 8 nam 2010.

2. Phwong phap
2.1. Phwong phdp nghién ciru: mo ta cit ngang

2.2. Tién hanh: D6i tuong tham gia nghién ciru duge hoi tién sir (bao
gdém can ning binh thuong trude day), kham 1am sang, do chiéu cao (cm), can
nang (kg), ECG, siéu am tim, xét nghi€ém mau: Hb, sat, albumin, TC, LDL,
HDL, TG.

2.3. Ddnh gid suy mon: Ching toi stt dung tiéu chuan danh gia suy mon
cua Anker va cs: Dya vao nhitng ditr li¢u ctia nghién ctru SOLVD (Studies of
Left Ventricular Dysfunction ), Anker va cs da dé nghi dinh nghia suy mon do
tim (SMDT) nhu sau: Suy mon do tim 1a khi & tinh trang khong phu can nang
cua bénh nhan (BN) gidm > 6% cua can nang binh thuong trude day > 6 thang.
Can nang trung binh trudc khi khéi phat suy tim duge xem la can ndang binh
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thuong trudce day [1].

2.4. Thu thép va xir Iy s6 liéu: bang phan mém thong ké y hoc.
III. KET QUA VA BAN LUAN
1. Phan b tudi, gi6i, nguyén nhan ciia suy tim man

Bang 1. Phan b tudi, gi6i

Gidif Nam Nir Cong
Tudi
n Tilé % n Tilé % n Tilé %
<39 4 7.84 8 13.33 12 10.81

40-49 9 17.65 8 13.33 17 15.32

50-59 7 13.73 8 13.33 15 13.51

60-69 4 7.84 6 10.00 10 9.01

>0 27 52.94 30 50.00 57 51.35
Chung 51 100.00 60 100.00 111 100.00
o Nhom tudi > 70 chiém da s6 (51,35%) & ca 2 gidi.
Béang 2. Nguyén nhan cda suy tim
A ,\ Nhom| Suy Khong Chun
Nguyén nhan \ suy
mon mon g
n | Tile% | n |Tile% | n | TIk%

Rung nhi 14 | 17.07 4 13.79 18 16.22
Bénh van tim 53 | 64.63 18 62.07 71 63.96
Tang HA 6 7.32 1 3.45 7 6.31
Nguyén nhan khac 4 4.88 3 10.34 7 13.31
(Chung 82 [ 100.00 29 100.00 | 111 [ 100.00

e Bénh Iy van tim 14 nguyén nhan hang dau, chiém 63,96%.

Cung v6i su phat trién cta xa hoi, sd lugng BN miéc suy tim ngdy cang
gia tang. Ty 186 méi mic ting theo tudi, chi tir 0.02/%0 mdi nim & nhom tudi
25-34 16n dén 11,6 %o O tudi 85 tro 1én [2]. Theo két qua ctia chung toi, lién tuc
tir thang 3 dén thang 8 nam 2010 c6 111 bénh nhan STM nhap vién, nit gidi
chiém 54.54%, tudi thép nhét 19, tudi cao nhat 93, tudi trung binh 64, nhom
tudi > 70 chiém 51,35%. Alan S. Go va cs nghién ctru 59.772 BN ngudi 16n bi
STM nhan thay tudi trung binh 1a 72, phy nit chiém 46% [4]. Qua nghién ciru
151.000 BN suy tim md&i nhap vién, M.R. Cowie va ¢s & Anh Qubc nhan théy
tudi trung binh 13 76, nam nhiéu hon nir [5]. Nhu vay, cung vdi su gia ting cla
tudi tho, doi séng kinh té va trinh d0 y té ngay cang phat trién, tudi ctia BN suy
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tim man ngay cang cao.

Theo két qua cta ching toi, nguyén nhan suy tim do bénh 1y van tim
chiém 63,96%, rung nhi man 16,22%, ting huyét ap 6,31%, cac nguyén nhan
khac 13,51%. Trong nghién ctru cia M.R. Cowie va cs, nguyén nhan chi yéu
cua STM la bénh tim vanh (36%), khong rd nguyén nhan (34%), THA (14%),
bénh van tim (7%), rung nhi don ddc (5%), nhitng nguyén nhan khac (5%) [5].
Nhiing 1y do kha di ¢ thé giai thich cho nhiing khac biét ndy 14 c& mau cia
chung t6i nhé hon, mé hinh bénh tat ctia ching ta c6 phan khac véi cac nude
cong nghiép phat trién. Mic dau ty 16 BN mic THA va bénh mach vanh ngay
cang gip phd bién & nude ta nhung chua phai 13 nhitng nguyén nhan hang dau
cua STM tai tinh Quang Nam. Theo nghién ctu cua Jiang He va cs, hon 60%
truong hop suy tim sung huyét xay ra & ngudi My 13 do bénh mach vanh (RR
8,11), vai tro ctia bénh 1y van tim chi thir yéu (RR: 1,46) [3]. C6 mot ty 18 16n
(34%) BN trong nghién ctru cia M.R. Cowie va cs [5] khong tim thdy nguyén
nhan.

2. Pac diém cia bénh nhan suy mon do tim

Bang 3. Phan b bénh nhén suy mon

Giéi Nam Nir Chung
Chin doén
n Til€ % n Til€ % n Tilé %
Suy mon 32 39.02 50 60.98 82 73.87
Khéng suy mon 19 65.52 10 34.48 29 26.13
P <0,01 <0.01 <0.01
o C6 82/111 BN (73,87%) bi suy mon, trong s6 nay, nit gidi chiém da sd
(60,98%).
Bang 4. Mot s6 diic diém ciia bénh nhan suy mon
] Nhom| Suy mon Khong suy mon Chung
Thong so (£ SD) (£ SD) (£ SD)
IBMI (kg/cm?) 16.3 £ 1.32 20.9 £ 2.46 17.5£2.70
IHb (g/L) 107 £ 23.57 112.2 £ 21.16 108.4+23
Albumin (g/L) 34.87 £ 3.67 34.83 £ 4.55 34.9+£3.91
(CT(mmol/L) 3.98 £0.93 3.82 £0.73 3.9+0.92
TG (mmol/L) 0.92 £ 0.92 1.06% 0.41 1.0£0.35
[HDL (mmol/L) 1.65 £ 0.57 1.58 = 0.53 1.6+0.62
ILDL (mmol/L) 1.97 £ 0.83 1.74 £ 0.66 1.940.81
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Sit (g/L) 14.90 £ 4.55 16.10 & 3.99 15.2+4.4

IEF (%) 30.21£8.20 32.10+£7.50 31.07£1.30

e Tri trung binh cia BMI, Hb, albumin, TC, TG, LDL, sat va EF ctua nhom
suy mon va khong suy mon déu thip so véi tiéu chuin binh thudng, chi
co HDL tang.

Ty 1€ BN suy mon trong nghién ctru chung t61 1a 73,87% v61 BMI trung
binh 1a 16.3 £ 1.32, & nhém khong suy mon BMI ciing chi 20.9 + 2.46, thap
hon dang ké so voi BMI clia mot ngudi binh thudng. Diéu nay nhic nhé chung
ta phai luén thuong xuyén theo ddi can ning cua BN dé phat hién sém suy mon.
O My, Anker SD va cs nghién ctru 171 BN suy tim man, tudi trung binh twong
tw vo1 nghién ciu cia ching t61 (60+11), nhung ty 1¢ BN suy mon chi 1a
16,47% (28/171 BN) [11]. Piéu nay c6 thé dugc giai thich do nhu’ng khac biét
vé dan toc hoc, murc séng, md hinh bénh tat, trinh d6 chim soc y té..

Theo két qua cua chuing to1, tri trung binh cia BMI, Hb, albumin, TC,
TG, LDL, sat va EF cta nhém suy mon va khong suy mon déu thip so vai tiéu
chuan binh thuong, chi c6 HDL ting. Diéu nay, chung to 6 BN suy mon va suy
tim noi chung ¢6 hién tuong giam quan trong cac yéu to co ban cdu thanh co
thé. Két qua nay ciing cho thdy & BN suy tim, cic yéu to nguy co gy xo vira
dong mach la TC, TG va LDL lai glam trong khi d6 yéu t6 bao vé chong xo
vita dong mach 13 HDL lai ting. Diéu ndy, ngugc lai voi nhing gi quan sat
dugc & BN béo phi, hoi ching chuyén hoa, hay ¢ nhitng BN ¢6 cac yéu té nguy
co xo0 vita dong mach khac. Co phai BN suy tim man dugc bao v¢ khdi nguy co
x0 vira dong mach?

Nong d6 hemoglobin (Hb) trung binh cia nhém suy mon va khong suy
mon déu thap (107 £ 23,57g/L, va 112,2 £ 21,16g/L). Nong do Hb c6 lién quan
dén dy hau ctia BN suy tim man. Theo nghién ctru cia Alan S. Go va cs, mirc
Hb rat cao (= 170g/L) hoic thip (<130g/L)déu du doan doc 1ap ting nguy co tir
vong va nhap vién do suy tim cho du chirc nang tam thu la bao nhiéu [4].

EF trung binh ctia nhém suy mon 1a 30,2+8,2%, thap hon khong cé y
nghia so v61 EF cua nhoém khong suy mon (32,1+7,5%). Afsarmanesh N va cs
nghién ctru 614 BN suy tim tdm thu khong do TMCB, véi 68% 13 nam giéi, tudi
48 +/- 13, nhan thdy EF 1a 23% +/- 7% [10], thap hon so véi két qua cua ching
toi.

Khoang 1/3 BN suy tim man bi gidam albumin mau. Giam albumin mau
c6 thé 1a do hoa lodng mau, suy dinh dudng, viém man tinh, nhiém trung,
albumin niéu, va nhiéu co ché khac nita. Tamara B. Horwich va cs nghién ctru
1726 Bn suy tim tdm thu, nhan thay nong d6 albumin trung binh 13 38 + 6 g/L
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(15-55 g/dL) va c6 25% BN bi giam albumin méu [1]. Trong nghién ctru cua
chung t6i, nong do albumin trung binh cua nhém suy mon 34.87+3.67g/L,
twong duong véi nong d6 cua quan thé chung (34.90+3.9g/1). Co6 43 BN
(38,7%) giam albumin ( albumin huyét thanh <3.4 g/dL). Pay 1a con sd rat dang
dugc luu tam. C6 18, & nhém BN ciia chung t6i ¢6 nhiéu co ché phdi hop nhau
dan dén albumin mau thap hon va ty 1&¢ BN giam albumin ciing cao hon.

Nong d6 TC, TG, HDL, LDL ctia nhom nghién ctru 1a 3.98+0.93mmol/L,
1.0+0.3mmol/L, 1.6+0.6mmol/L, va 1.9+£0.8mmol/L, lan luot. Su khac biét gifra
2 nhém suy mon va khong suy mon khong c6 ¥ nghia thong ké (p>0,05).
Horwich TB, Hernandez AF va cs (2008) phan tich dit liéu cta 17.791 BN nhap
vién trong bdi canh suy tim ciing thdy ndng d6 TC trung binh 1 3,9+1,Immol/L
(150+47 mg/dL) [2].

3. Twong quan giita cic dic diém suy mon

Bang 5. Twong quan giira BMI véi cac thong so cin 1am sang

Nhom| . Khén
Thong s6 Suy mon suy m(‘;gn Chung
r p r p r P

TC -0.15 <0.05 0.01 >0.05 [ -0.12 [ >0.05
TG -0.08 <0.05 -0.17 >().05 0.07 >().05
HDL 0.07 >().05 -0.08 >(0.05 | -0.03 [ >0.05
[LDH -0.20 <0.05 0.16 >(0.05 | -0.14 [ >0.05
EF 0.14 <0.05 -0.02 >().05 0.17 >().05
Hb -0.07 >().05 0.08 >().05 0.07 >().05
Albumin 0.04 >().05 0.05 >().05 0.04 >().05

Bang 6. Twong quan giira Albumin véi cac thong sé khac

Nhom Suy mon Khon‘g Chung
suy mon
r p r p r P
Hb 0.27 <0.05 0.47 <0.001 [ 0.30 | <0.05
TC 0.25 <0.05 0.38 <0.05 | 032 | <0.05
TG 0.16 >0.05 0.22 <0.05 ] 0.15 >0.05
HDL 0.11 >(0.05 0.30 <0.05 | 0.17 >0.05
LDL 0.27 <0.05 0.06 >0.05 0.27 | <0.05
EF 0.12 > 0.05 0.13 >0.05 0.11 >0.05
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Tuong quan giira cac dic diém ciia BN suy mon chua dugc quan tam
nghién ctru nhiéu. Theo két qua cta chung t6i, BMI twong quan yéu hoic khong
tuong quan véi Hb, albumin, CT, TG, HDL, LDL, va EF. Nghién ctru cua
Tamara B. Horwich va cs trén nhitng BN suy tim tdm thu ciing thdy BMI khong
lién quan c6 y nghia véi giam albumin mau [1].

Tuy nhién, nghién ctru ctia chung t6i ciing cho thay ¢ ca BN suy mon va
suy tim chung, albumin mau tuong quan thuin cé y nghia véi Hb (1=0.27,
p<0.05), TC (r=0.25, p<0.05) va LDL (r=0.27, p<0.05). Horwich TB va cs
nghién ctru 1134 BN suy tim tién trién; dwa vao phan tich ngii phan vi ctia TC,
tac gia nhan thdy BN voi ndong do TC thap ciing c6 LDL, HDL, TG, albumin,
EF thap hon c6 ¥ nghia [6].

IV. KET LUAN

Qua nghién ctru 111 BN suy tim man nhap vién tir thang 4 dén thang 8 nam
2010, chiung t61 rat ra mot s6 két luan sau:

1.BN suy tim tudi > 70 chiém da s6 (51,35%).

2.BN suy mon chiém 73,87%, nit giéi chiém da s (60,98%).

3.0 BN suy mon va suy tim néi chung c6 hién twong giam quan trong mot
s6 yéu td co ban ciu thanh co thé, d6 1a Hb, albumin, TC, TG, LDL. Trong khi
d6, yéu td bao vé chdng xo vita dong mach 1a HDL lai ting.

4.BMI tuong quan yéu hodc khong tuong quan voi Hb, albumin, CT, TG,
HDL, LDL, va EF.

5. Albumin mau tuong quan thuan c¢é y nghia véi Hb (r=0.27, p<0.05), TC
(r=0.25, p<0.05) va LDL (r=0.27, p<0.05).

V. PE XUAT

1.Can phai c6 mot dinh nghia théng nhat vé hoi chimg suy mon do tim.

2.Can c¢6 nhitng nghién ctru sdu hon vé co ché bénh sinh, vé vai tro tién
lugng cua suy mon ¢ BN suy tim man.

3.Céan nghién ctru bo sung cac chét vi luong, dai luong, céac ché phém dam,
lipid, vitamin,... da dugc chiing minh c6 ich cho bénh nhan suy mon vao trong
cac ché pham cung cap ning luong cao.

4.Ich loi cuia nhom thube e ché men chuyén va chen P trong du phong va
lam cham qua trinh suy mon do tim da dugc ching minh & mot vai nghién ctru.
Pay 14 mot hudng nghién ciru méi d6i véi 2 nhom thude nay can duge quan
tam.

TAI LIEU THAM KHAO
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