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dudng tiét niéu th phat sau chup phim.8

4.3. NGi soi bang quang niéu dao.

- NOi soi bang quang niéu dao ngay trudc
phau thudt ching toi ghi nhan ty 1é phat hién
dudng ro cao nhat véi ty 1&é 94.1%, cao hon so
v@i nghién clu cta Tofft véi ty 1€ phat hién
dudng ro la 70%.°> Két qua cla ching toi tuang
duang két qua cua Karsten (95%).8 Tac gia cling
dua ra két luan rang ndi soi bang quang la
phuong phap ban dau phu hgp dé xac dinh loai
di tat bam sinh va quyét dinh perdng phap phau
thudt diéu tri cac loai di tat hau moén truc trang.®

Két qua nay tuang tu nhu bdo cdo cua Tofft
va cong su nghién clu nam 2021, tac gia cho
rang ndi soi bang quang niéu dao mang lai do
chinh xac cao nhat ti€p theo dén chup dau dudi
hau moén nhan tao va thap nhat la chup bang
quang niéu dao ngugc dong.”

Tac g|a Pefia va Levitt cho rang noi soi bang
quang niéu dao trudc phau thudt can dugc tién
hanh thuGng quy d€ mét [an nifa xac nhan chan
doan ngay trudc khi phiu thuét, danh g|a vi tri
ro truc trang vao niéu dao, danh g|a cac trudng
hgp Io niéu quan lac chd c6 thé dd vao ngay vi
tri cd bang quang, khi két thic thu thudt c6 thé
dat ong thong vao bang quang mdt cach dé
dang han.®

M6t s& diém han ché trong nghién cliu cla
chung t6i la s6 lugng bénh nhan con chua nhiéu,
ching toi can thém thdi gian d&€ cé thé nghién
cru véi s6 lugng bénh nhan I6n han, qua dé xac
dinh t&t hon vai trd clia cac phucng phap chan
dodn xac dinh dudng ro truc trang niéu dao.

V. KET LUAN

NOi soi bang quang niéu dao co ty |é phat
hién dudng ro cao nhét trong chan doan dudng
ro truc trang — niéu dao. Chup Xquang dau dudi
HMNT c6 bdm thuGc can quang la can lam sang
dugc s dung thuGng xuyén tuy nhién dem lai
két qua xac dinh dudng ro thap nhat.
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Nguyén Vii Pat!3, Nguyén Viin St
Ding Quang Toan?%, Hoang Vin S§'?

gap & nhitng ngudi bénh suy tim phan sudt t6hg mau
that trai giam. Viéc danh g|a chinh xac chirc nang that
pha| rat hitu ich trong viéc danh g|a nguy cc va gilp
cac béc si lya chon phuong phap diéu tri t6i uu nham
cai thién tién Ierng cho ngugi bénh suy tim. Muc
tiéu: Ngh|en ciu nay dugc thuc hién nhdm md ta dac
diém r6i loan chifc nédng that phai trén siéu am tim o]
nhitng ngudi bénh suy tim phan suat téng mau giam.
Phuadng phép nghién cifu: Nghién ciu cdt ngang
mod ta dudc tién hanh tren 110 nguGi bénh suy tim
phan suat tong mau giam tai khoa Tim mach bénh
vién Chg Ray Siéu am tim dugc si dung dé danh gia
ty 1& suy gidm chic ndng that phai théng qua ba
théng sO: TAPSE, RVFAC va RVs'. Két qua: Két qua
thu nhan trén siéu am tim cho thdy gia tri trung binh
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cla TAPSE, RVFAC va RVs' [an lugt la 17,4 £ 2,8 mm,
30,2 £ 13, 2% va 0,10 + 0,03 m/s Ty Ie bat thu’dng
cla cac thong s0 TAPSE RVFAC va RVs' thé hién r0|
loan chirc nang that pha| Ian lugt la 35,5%, 64,6% va
48,2%. Két luan: Suy giam chlfc ndng that pha| xuat
h|en dang k& & ngu‘d| suy tim phan suat tong mau
giam trong nghlen ctu cua chung toi va can dugc
quan tdm khao sat thém. Kha nang phat hién r6i loan
chu’c nang that phai thay ddi dang ké tuy theo thong
s siéu am tim dugc st dung.

Tu khoa: Suy tim phan suat tong mau giam, roi
loan chirc néng that phai, TAPSE, RVFAC, RVs’

SUMMARY
RIGHT VENTRICULAR FUNCTION
PARAMETERS ON ECHOCARDIOGRAPHY IN
PATIENTS HAVING HEART FAILURE WITH

REDUCED EJECTION FRACTION

Background: Heart failure is one of the leading
causes of death and hospitalization in cardiovascular
patients. Right ventricular dysfunction is commonly
observed in patients having heart failure with reduced
ejection fraction. Accurate assessment of right
ventricular function is beneficial for risk evaluation and
helps physicians choose optimal treatment methods to
improve the outcome. Objectives: This study was
conducted to describe right ventricular dysfunction by
echocardiography in patients having heart failure with
reduced ejection fraction. Methods: A descriptive
cross-sectional study was conducted on 110 heart
failure patients having reduced ejection fraction at the
Cardiology Department of Cho Ray Hospital.
Echocardiography was used to assess the prevalence
of right ventricular dysfunction through three
parameters: TAPSE, RVFAC, and RVs'. Results: The
echocardiographic measurements showed that the
mean values of TAPSE, RVFAC, and RVs’ were 17.4 +
2.8 mm, 30.2 £ 13.2%, and 0.10 £ 0.03 m/s,
respectively. The rates of abnormal TAPSE, RVFAC,
and RVs" were 35.5%, 64.6%, and 48.2%,
respectively. Conclusion: Right ventricular
dysfunction was significantly present in our study and
requires further attention. The ability to detect right
ventricular dysfunction varies considerably depending
on the echocardiographic parameter used. Keywords:
Heart failure with reduced ejection fraction, right
ventricular dysfunction, TAPSE, RVFAC, RVs'

I. DAT VAN DE

Suy tim la mot trong nhitng nguyén nhan
hang dau gay tir vong va nhap vién & ngudi
bénh tim mach. M6t nghién clru thuc té€ cho thady
ty 1€ t&r vong trong hai nam & ngudi bénh suy
tim phan suat tong mau that trai giam la 22,5%
va khoang 56,0% nguGi bénh tai nhap vién do
suy tim trong vong 30 ngay sau khi xay ra bién
6 suy tim.! RGi loan chifc ndng that phai thudng
gap & ngudi bénh suy tim phan suat téng mau
that trai giam, vdi khoang 48% ngugi bénh suy
tim c6 rdi loan chlc nang that phai di kem.?3
Nhiéu nghién cru thuc nghiém cling chirng minh

r6i loan chirc nang that phai la yéu td quan trong
trong tién lugng bénh, cling nhu trong viéc danh
gia va theo doi két qua diéu tri.* Vi vay, viéc danh
giad chinh xac chifc nang that phai sé rat hitu ich
cho viéc lugng gia nguy cc va gilp cac bac si lua
chon phuong phap diéu tri t6t nhdt nhdm cai
thién tién lugng cho nguGi bénh suy tim.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién ciru

- Dan s6 muc tiéu: Ngudi bénh suy tim phan
suat tong mau gidm tai bénh vién tuyén cudi.

- Dan s6 khao sat: Ngudi bénh suy tim phan
suat tbng mau giam tai khoa Tim mach, bénh
vién Chg Ray.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn chon vao: NguGi bénh suy
tim phan sudt tdhg mau giam tir 18 tudi trg Ién
nhap vién vi suy tim va dugc diéu tri 6n dinh tai
khoa Tim mach, bénh vién Chg Ray.

- Tiéu chuén loai trir: Khdng déng y tham gia
nghién clru.

2.3. Thiét k& nghién ciru: Cit . ngang mo ta.

2.4. Phuong phap chon mau. Ching toi
ap dung perdng phap &y mau thudn tién de
chon nhitng ngudi bénh du tiéu chudn chon mau
va loai ra nhitng ngudi bénh trong tiéu chuén
loai trr.

2.5. Pinh nghia bién s6

- Suy tim phan suat tong mau giam: Nhiing
ngudi bénh cé biu hién 1&m sang phu hdp Vi
suy tim va phan suat téng mau that trai (EF) <
40% do trén siéu am tim bang phucng phap
Simpson 2 binh dién.

- Nguyén nhan suy tim: Bao gbm bénh tim
thi€u mau cuc bd va bénh tim khong do thi€u
mau cuc by, dudgc 2 bac si chuyén khoa tim
mach doc 1ap xac dinh va sau do6 dat dong thuan
dya trén thong tin vé Iam sang va can lam sang.

2.6. Po phan suat tong mau that trai

- Ngugi thuc hién: cac bac si cd chiing chi
siéu am tim va c6 kinh nghiém thuc hién siéu am
tim trén 5 ndm tai khoa Tim mach, bénh vién
Chd Réy.

- Thiét bi:
Healthcare.

- Ky thuat do: Dau do dat ¢ mom tim hudng
lén ddy tim, chon mat cdt 4 budng tlr moém & hai
thi tam thu va tam truong. V& dudng vién quanh
b& ndi mac that trai. May sé tu ddng tinh thé tich
tdm thu, thé tich tdm truong va EF. K&t qua EF
theo ky thudt 2 binh dién sé két hgp thém gia tri
do dac nhu trén & mét cat 2 budng tir mom.>

2.7. Po cac thong s6 danh gia that phai

- Cac dudng kinh that phai: trén mat cat 4

May siéu am Vivid E95, GE
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bubng tr mém khu trd vao that phai, dudng kinh
truc doc that phai cudi tdm truong (RV major)
dugc do bang cach ndi trung diém clia vong van
ba 14 dén ranh gigi clia ving cd tim két be tai
mom that phai. Cac dudng kinh that phai can do
gom: dudng kinh ngang t6i da cuGi tam truang
cla day that phai (RV base), dudng kinh cudi
tam trugng gilra budng that phai do gilta dudng
kinh t6i da tai day that phai va mém that do
ngang muc véi ¢d nhi (RV minor).>

- Po di ddng mét phang vong van ba 13 & thi
tdm thu (TAPSE) la thdng sd thé hién chilic néng
tam thu that phai theo chiéu doc, dudc do trén
mat cdt 4 bubng tu mom. Dat dau do M-mode
thang hang véi thanh tu do that phai va cang
vuobng goc vdi vong van ba ld cang tét (cang
song song V&i chuyén ddng cua vong van ba 13
cang t6t). Ghi hinh vong van ba 4 rong toi da
ma khong lam mat cac cau trdc gidi phau lién
quan. Do khoang cach dich chuyén cua mép
vong van ba 14 vé phia mém tim tUr thdi diém
cudi tdm truong dén thdi diém cudi tdm thu.>

- Do phén suét thay d&i dién tich that phai
(RVFAC): trén mat cat 4 budng tir mém khu tr
vao that phai, dién tich that phai dugc do bang
cach danh dau tai dudng ranh giéi mau mo cua
thanh cg tim két bé that phai tir vong van ba la
dén mom tim rdi quay lai phia bén kia cta vong
van ba 1. Do dién tich that phai tai thdi diém
cudi tdm truong va cudi tdm thu dé€ tinh phén
suat thay déi dién tich that phai. Khi do dién tich
that phai, 13y ca cc nhu, cac bé cd va dai co diéu
hoa khi v& vién. P& do dac chinh xac, can lay
toan b0 that phai trén mat cét.>

- Siéu &m doppler md dudc st dung dé ghi
van tdc chuyén dong theo truc doc ctia vong van
ba 13 tai vach lién that va thanh bén that phai.
Hudng clia chum siéu am dat song song Vdi
chuyén dong truc doc cta vong van. D€ t6i uu
hda tin hiéu doppler md, dit cdng 1dy mau I6n
khodng 5-10 mm dé& b&t dudc toan bd chuyén
dong cua vong van va thang van toc (scale) dat
< 25 cm/s tuy thudc vao van t6c thuc té€ cla
vong van. D& ghi rd van tdc dinh clia vong van,
gidm thang van tc dé tdng kich thudc phd
doppler trinh bay trén man hinh va dat téc do
quét 100 mm/s. Céc sdng chuyén déng cla vong
van bao goém: song s’ tdm thu, séng e’ dau tam
truong, sdng a’ khi nhi co. bo va tra I0i két qua
van toc trung binh gilta vach va thanh bén cla
cd 3 song. Thong sO quan trong nhat do6i vdi
chirc nang that phai la van t6c song s’ (RVs’) cua
vong van ba 1a.

2.8. Xtr ly s6 liéu. SG liéu dugc x{r ly bang

phan mém SPSS 25.0. Cac bién s6 dinh tinh
dugc md ta bdng tan s6 va ti 1é %. Cac bién s6
dinh lugng phan phéi chudn dugc md ta bang
gia tri trung binh £ dd 1&ch chuan hodc trung vi-
t&r phan vi déi véi bién dinh lugng khong cé phan
phdi chuén.

2.9. Pao dirc trong nghién ciru khoa
hoc. Nghién clfu da dugc thong qua Ho6i dong
Pao ddc trong nghién ciu Y sinh hoc cia Dai
hoc Y Dudc thanh ph6 H6 Chi Minh (s6
830/HDDD-DHYD, ngay 3/11/2022).

INl. KET QUA NGHIEN CU'U

TU thoi gian thang 11/2022 dén thang
8/2023, chung t6i thu nhan 110 nguGi bénh suy
tim phan sudt tdng mau giam nhap vién khoa
Tim mach, bénh vién Chg Ray thoa cac tiéu
chuén cuta nghién cu.

3.1. Pic diém dan sd nghién ciru

Bang 1. Pdc diém dan sé nghién ciu
(N=110)

Nhan khau hoc
Tudi (ndm) 61,9 + 16,0
Nam gigi 68 (61,8)
Chi s6 khdi cd thé (kg/m?) 22,4+ 2,6
Nguyén nhan suy tim
- Thi€u mau cuc bo 95 (86,3)
- Khong do thi€u mau cuc bo 15 (13,6)
Bénh dong mac
Tang huyét ap 96 (87,3)
Dai thao dudng type 2 45 (40,9)
RGi loan lipid mau 95 (86,3)
Bénh than man giai doan IV-V 10 (9,1)
Bénh phdi tac nghén man tinh 3(2,7)
Dot qui 6 (5,5
Két qua can lam sang
EF Simpson (%) 27,5+ 7,8
HGB (g/dL) 12,1+2,2
eGFR (mL/phdt/1,73m2da) | 63,0 + 27,5
NT-proBNP (pg/mL) 1395 (841-2619)
HGB: Hemoglobin, eGFR: estimated

Glomerular filtration rate, NT-proBNP: N-terminal
pro B-type natriuretic peptide.

Nhén xét: Nam gidi chiém da s6. Tang
huyét ap, roi loan lipid mau va dai thao dudng
type 2 la ba bénh déng mac thudng gdp nhat.

3.2. Thong so6 that phai trén siéu am tim

Bang 2. Pic diém théng sé hinh thdi va
chirc nang that phai trén siéu am tim
(N=110)

RV major (cm) 7,7 +1,1

RV minor (cm) 2,2+0,6
RV base (cm) 3,1+0,7

PAPs (mmHg) 39,8 + 16,4
Hé van ba la
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- Khong 12 (10,9)
- MUrc do 1/4 16 (14,6)
- MUrc db 2/4 78 (70,9)
- MU db 3/4 4 (3,6)
- Mtrc do 4/4 0
TAPSE (mm) 17,4 + 2,8
RVFAC (%) 30,2 + 13,2
RVs’' (m/s) 0,10 £ 0,03
B4t thudng TAPSE* 39 (35,5)
Bat thudng RVFAC* 71 (64,6)
B4t thudng RVs'* 52 (48,2)

RV: right ventricle, PAPs: systolic pulmonary
arterial pressure, TAPSE: tricuspid annular plane
systolic excursion, FAC: fractional area change.

*Diém cdt bat thudng dua trén khuyén cdo
ctia Hoi siéu am tim Hoa Ky.>

Nhén xét: 3 thong s6 danh gid chirc nang
that phai bao gom TAPSE, RVFAC va RVs’ déu cé
phan phéi chuén. Ti I& phat hién rdi loan chiic
nang that phai cao nhat la RVFAC va thdp nhat
la TAPSE.

IV. BAN LUAN

O ngudi bénh suy tim, triéu ching cda suy
that phai rat da dang, bao gom phd, mét moi va
giam kha ndng gdng sirc. Tuy nhién, cac triéu
chifng ctia bat thudng chirc nang that phai tiém
an thudng khdng rd rang nén cac khao sat hinh
anh hoc gilp phat hién sé6m cac r6i loan chic
nang that phai. Cé nhiéu co ché sinh bénh hoc
dan dén suy giam chlc nang that phai trong cac
bénh ly ctia tim trdi. Trong suy tim, r6i loan chirc
nang that phai thudng la hdu qua cla tang ap
tinh mach phai th(r phat do tdng ap luc cudi tdm
truong that trai, gay tang ap luc Ién giuGng mao
mach phéi. Su gia tdng ap luc d6 day that trai
man tinh do r6i loan chlic ndng tdm thu va tam
truong that trai & ngudi bénh suy tim dan dén
tang thu déng ap Iuc nhi trdi va ap luc mao
mach phdi, 1am tai cdu tric mach mau phéi va
gdy tang &p phdi.6 DU that phai cé thé thich nghi
vGi tinh trang qua tai ap luc & glal doan dau
bang cach phi dai t€ bao cd tim va téng co bop,
nhu‘ng vé lau dai, that pha| van phai chiu tai ciu
triic ndng né, dan dén glan buong tim phai va hd
van ba la cg nang. biéu nay gay qua tai thé tich
that phai, dan dén tai cau tric that phai va roi
loan chirc ndng that phai ndng han. DU nguyén
nhan la gi, suy gidm chdc nang that phai déu
cho thdy bénh dang tién trién va co tién lugng
xdu. Vi vay, r6i loan chirc nang that phai can
dugc chan doan sém trong thuc hanh 1dm sang
dé cai thién tién lugng cho ngudi bénh.¢

Trén siéu am TM, chdc nang tam thu cla
that phai dugc danh gia dua vao khoang cach

van dong I6n nhat trong thgi ky tdm thu cua
vong van ba 1a (TAPSE) do trén M-mode. Trong
nghién cltu cta ching t6i, gid tri TAPSE trung
binh la 17,43 mm. Két qua nay tuong dong vdi
cac nghién clru cua Hirohiko Motoki, Lundorff,
Erberto Carluccio va Houard.”1® TAPSE dugc coi
la mot cdng cu do ludng don gian va hiéu qua,
dé thuc hién trong thuc hanh siéu am. Tuy
nhién, théng s6 nay chi phan anh dugc chirc
nang tha”t phai theo chiéu doc va khong danh gia
dugc toan bo that phai.

Theo khuyén cdo cla HoOi siéu am tim Hoa
Ky, van téc tam thu tai vong van ba & vi tri
thanh bén theo siéu am doppler mo (RVs) dugc
do dac kha dé dang, cd do tin cay cao va cd thé
thuc hién I3p lai nhiéu [an. Gia tri nay cd6 moi
tugng quan tot vdi cac phudng phap khac danh
gia chlc nang tam thu toan bo that phai. Trong
nghién clu cla ching t6i, van t6c séng S' trung
binh la 10 cm/s, tugng dong v&i nghién clfu cla
Hirohiko Motoki.’

Ciling theo HOi siéu am tim Hoa Ky, phan
suat dién tich that phai trén siéu am 2D (RVFAC)
la chi s6 dung dé€ udc lugng chirc ndng tdm thu
that phai. Trong nghién cltu clia ching toi, gia tri
RVFAC trung binh la 30,1%, thap han so véi cac
nghién ctu khac. Cu thé, nghién ctu cia Houard
ghi nhan gia tri trung binh clla RVFAC la 37% va
nghién clu cta Hirohiko Motoki la 35%.7/1° Gia
tri trung binh trong nghién clu cla ching toi
thap hon c6 thé do s6 lugng ngudi suy tim ndng
xudt hién nhiéu han & mot bénh vién tuyén cudi.

Siéu am tim van la cong cu quan trong trong
viéc danh gia that phai nhg tinh san cd, dé di
chuyen va dé s dung. M6t s6 chi s6 cua that
phai c6 gia tri tién lugng da dugc xac dinh &
ngudi bénh suy tim. TAPSE do thong qua M-
mode la mot chi s6 chu dao trong thuc hanh 1am
séng trong nhiéu thap ky va dugc cong nhan vé
gia tri tién Iu’dng Tuy nhién, nhu da dé cap,
TAPSE van c6 mot sG han ché, chang han nhu
phu thuéc vao goc gilta chim tia siéu am va
thanh tim va ché do M-mode chi cdt ngang qua
moét madt phang nén khdng phan anh dugc toan
bd cac thanh tim.° Do dd, thong s6 TAPSE & ché
dé M-mode s€ it nhay haon so véi cac théng s6
khac nhu RVs' va RVFAC trong viéc phat hién roi
loan chdc nang that phai nhu trong két qua
chdng t6i ghi nhan. Viéc lua chon chi s siéu am
tim t6i uu trong nhan dién réi loan chiic ndng
that phai cling nhu tién doan du hau trén ngudi
bénh suy tim phan suat tong mau giam can dugc
lam r6 bang nhiing nghién clru theo ddi doc, da
trung tdm va cé ¢G mau I6n hon.
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V. KET LUAN

Trén ngudi bénh suy tim phan suat tong
mau giam, suy giam chic nang that phai xuat
hién dang k& trong nghién cu clia ching toi va
vi vay can dugc quan tdm. Kha nang phat hién
rdi loan chirc ndng that phai cd su thay déi dang
k& tuy theo théng s& siéu &m tim dudc sir dung.
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KET QUA PHf\I’J THUAT NOI SOI CAT TUI MAT PIEU TRI
VIEM TUI MAT CAP TAI BENH VIEN E GIAI POAN 2019 - 2023

TOM TAT B

~ Muc tiéu: banh gia két qua phau thuat ndi soi
cat tdi mat diéu tri viem tdi mat ce“a'p tai bénh vién E
giai doan 2019- 2023. Poi tugng va phudng phap
nghién ciru: Nghién ciu mo ta hoi clu tren 150
bénh nhan dugc chan doan la viém tdi mét cap dugc
phau thuat ndi soi cat tui mat tai khoa Ngoai tong hop
Bénh vién E t&r 1/2019 dén 12/2023 Két qua: Trong
khoang thai gian tir thang 1 nam 2019 dén thang 12
ndm 2023 chung t6i thu thap dugc 150 bénh nhan du
tiéu chudn nghién cfru. Tudi trung binh nhém nghlen
cltu 13 59,5 £ 16,6 tudi. Trong dé cé 57% la nam gidi
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va 43% la nir gidi. Bénh kém theo 50%. Triéu chirng
Idm sang (LS): 100% bénh nhan co triéu chirng dau
bung trong do 98,6% dau dui suGn phai. 70% c6 st
>37,5 do, tii mat cang to 15,33%. Phan ung dudi
sudn phai 88%. Murphy (+) 18%. 88,66% cé BC
>10G/L. Siéu am 0 bung thanh tdi mat day 100%,
dich quanh tli mat 36%. Ti 1& cat tdi mat ndi soi
thanh cdng 100%. Thdi gian moé trung binh cla nhém
phau thuat trerc 72 g|d 65,7 £+ 20,8 phit. Thai gian
mo trung binh cla nhém phau thuat sau 72 gig 79,8
+ 29,3 phut 100% khong Xay ra tai bién trong qua
trinh phau thuat. C6 1 trl,rdng hop xay ra bién chiing
say mo. Thdi gian ndm vién trung binh cua nhém
phau thuat trudc 72 g|d (5,4 £ 1,6 ngay) ngan han
so véi nhom sau 72 gld (6,8 2 ngay). Két luan:
Phau thuat ndi soi cdt tli mat diéu tri viém tU| mat
cap la phl,rdng phap diéu tri an toan, thuan Igi va cho
két qua tot va ch| dinh phau thuat sém trong vong 72
gi tinh tUr 1ac ¢ triéu chu‘ng 13 Ia chon t6i uu.

Tdr khoa: Viém tii mat cdp, diéu tri, phau thuat
ndi soi, cat tdi mét.



