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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN
Nghién ctru doan hé tién ctru thuc hién trén 451 bénh nhan ph5u thuét tim tai Vién Tim TP. Hd Chi Minh
va bénh vién Cho Ray tir thang 09/2015 dén thang 08/2016 voi thoi gian theo doi la 2 nam.
1. Ti & rung nhi sau phau thuat tim (RNSPTT) la cao: & phau thuat (PT) tim chung 13 23,7%, & nhom PT

gdm: CABG, PT van tim, CABG + PT van tim 1a 27,2%.

2. Thang diém dy bao rung nhi sau phau thuat tim (RNSPTT) gdm 3 bién: Tubi > 60 = 1 diém, thoi gian
song P > 120 ms = 2 diém, CABG + PT thay hodc sira van 2 14 = 1 diém. Pham vi thang diém tir 0 dén

4 diém, 0 diém: Rung nhi = 5,6%; 1 diém: Rung nhi = 20%; 2 diém: Rung nhi = 41,4% ; 3 diém: Rung

nhi = 60,5%; 4 diém: Rung nhi = 77,8%; ngudng > 2 diém la gia tri diém cat tdi wu, dé xac dinh cac ca

nhan & nguy co cao cia RNSPTT. Pay la thang diém don gian, d& 4p dung vao thuc hanh 14m sang, co
thé du bao RNSPTT ¢ thoi diém trudce phiu thuat.
3. O nh6ém PT gém CABG, van tim, CABG + van tim:

* RNSPTT lién quan véi ting nguy co doc l1ap cia nhiéu bién cd bt loi sau phau thuat tim nhu: Tir
vong 30 ngay (OR = 19,97; ClI: 3,47 — 114,76; P = 0,001 ), 6 thang (OR = 5,66; CI: 1,58 — 20,23; P
=0,008) va 1 nam (OR =4,89; CI: 1,36 — 17,61; P =0,015); cac bién ¢b tim mach: Bt quy (OR =
16,61; Cl: 1,03 — 266,4; P = 0,047), nhdi mau co tim cap (OR = 3,73; CI: 1,18 — 11,81; P =0,025),
1o loan nhip thét (OR =4,17; Cl: 1,84 —9,47; P = 0,001), nhip nhanh kich phat trén that (OR =4,78;

Cl: 1,00 — 22,78; P = 0,049), ngung tim (OR = 7,9; CI: 1,09 — 57,11; P = 0,041), gidm cung lugng
tim sau phau thuat (OR = 1,87; CI: 1,07 — 3,26; P = 0,027); cac bién cb khac: thoi gian thé may > 24
gio (OR=4,91; CI: 2,13 - 11,32; P <0,001), thoi gian nam ICU > 3 ngay (OR =2,43; CI: 1,16 —
5,06; P =0,018), thoi gian ndm vién > 14 ngay (OR = 3,13; CI: 1,65 — 5,92; P < 0,001); suy than cap
can loc than (OR = 6,25; CI: 1,14 — 34,28; P = 0,035).

« RNSPTT la yéu t§ du bao doc lap cua tir vong do moi nguyén nhan 1 nim sau PT (HR = 3,11; CI:
1,17 - 8,26; P = 0,022).

* Thudc statins va chen béta khi xudt vién, lién quan v&i giam nguy co doc 1ap cua tir vong do moi
nguyén nhan 1 nam sau PT (HR = 0,22; Cl: 0,05 -0,91; P =0,037; HR =0,17; CI: 0,03 - 0,81; P =
0,026, lan luot).
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SUMMARY OF NEW FINDINGS

This prospective cohort study included 451 patients who had undergone adult cardiac surgery from 2015

September to 2016 August at Heart Institute of HCMC and Cho Ray Hospital with 2-year follow-up.

1. The incidence of atrial fibrillation after cardiac surgery (POAF) was high: the incidence of the
common cardiac surgery group was 23.7%; the one of the group included coronary artery bypass graft
(CABG), valve surgery, CABG with concomitant valve surgery was 27.2%.

2. The risk score to predict POAF included three significant risk factors: score of 1 for the age > 60, 2 for
P wave duration > 120ms, and 1 for CABG with concomitant mitral valve replacement or repair. The
total risk score ranges from 0 to 4, patient with a score of 0, predicted probabilities of POAF was 5.6%;
score of 1: 20%; score of 2: 41.4%; score of 3: 60.5%; score of 4: 77.8%. The threshold > 2 point is the
optimal cut-off value to define high-risk individuals of POAF. This simple model is easy to apply in
clinical practice, and able to predict POAF before surgery.

3. The group included CABG, valve surgery, CABG with concomitant valve surgery:

» POAF was associated with independently increased risk of postoperative adverse events: 30-day (Or
=19.97; Cl: 3.47 — 114.76; P = 0.001), 6-month (OR = 5.66; CI: 1.58 — 20.23; P = 0.008) and 1-
year mortality (OR = 4.89; CI: 1.36 — 17.61; P = 0.015); postoperative cardiovascular events:
Cardiac arrest (OR 7.9; Cl: 1.09 — 57.11; P = 0.041); stroke (OR = 16.61; Cl: 1.03 — 266.4; P =
0.047), myocardial infarction (OR = 3.73; Cl: 1.18 — 11.81; P = 0.025), low cardiac output (or =
1.87; Cl: 1.07 — 3.26; P = 0.027), ventricular arrhythmias (or = 4.17; Cl: 1.84 — 9.47; P = 0.001),
paroxysmal supraventricular tachycardia (OR = 4.78; Cl: 1.00 — 22.78; P = 0.049); other events:
Acute renal failure needs dialysis (OR = 6.25; Cl: 1.14 — 34.28; P = 0.035), ventilation > 24 h (OR
=4.91; Cl: 2.13 — 11.32; P < 0.001), ICU stay > 3 days (OR = 2.43; Cl: 1.16 — 5.06; P = 0.018),
post-operative stay > 14 days (OR = 3.13; Cl: 1.65 - 5.92; P < 0.001).

« POAF was an independent predictor of postoperative all-cause mortality at 1 year (HR = 3.11; Cl:
1.17 - 8.26; P = 0.022).

» A discharge regimen with statins and beta-blockers was independently associated with a reduction
in postoperative all-cause mortality at 1 year (HR = 0.22; CI: 0.05 — 0.91; P = 0.037; HR = 0.17,;
Cl: 0.03 - 0.81; P = 0.026, respectively).
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