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gap va la mét thach thic 16n trong y khoa vdi
bénh canh 1am sang phirc tap, nhigu chan doan
phan biét. Mac du da c6 hu‘éng dan dong thuan
chén doan cho iMCD vao ndm 2017, nerng Viéc
dua ra chan doan kip thdi va chinh xac van con
la mét thach thdc. Pac biét ngay tir ban dau
khéng hudng dén chan doan bénh Castleman va
mot s6 xét nghiém chuyén sau chua lam dugc.
Hai ca bénh cta ching tdi hién tai dugc chan
doan bénh & murc d6 nhe, tuy nhién can theo doi
chat ché cac triéu chng do dién bién bénh phtrc
tap va cd thé chuyén dang &c tinh. Sinh thiét day
du hach va md bénh hoc 13 tiéu chuén vang cho
chan doéan. Cac dic diém xét nghiém mau cling
vGi chan doan hinh anh s& giup phén loai bénh
Castleman.
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BIT THONG LIEN THAT PHAN QUANH MANG
BANG DUNG CU HAI PiA PONG TAM

Nguyén Cong Ha', Nguyén Lan Vi¢t2, Nguyén Sinh Hién!

TOM TAT

Pat van dé: Thong lién that la bénh ly tim bam
sinh phé bién. Phudng phap bit 16 thong lién that béng
dung cu hai dia dong tam da dugc phat tnen vdl muc
tiéu nang cao hiéu qua diéu tri va giam thiéu cac bién
chirng so véi cac dung cu truyén thong. Muc tiéu: M6
ta thu thudt bit thong lién that phan quanh mang
bang dung cu hai dia dong tam. Phudng phap
nghién ciru: Nghlen cllu mo ta tién clu dugc thuc
hién tai B&nh vién Tim Ha Noi trén 81 bénh nhan dugc
chan doan thong lién that phan quanh mang Cac
thong tin 1dm sang, can lam sang va qua trinh can
thlep dugc thu thdp. Cac chi s6 dugc ghi nhan bao
goém ap luc déng mach phéi, mirc do shunt trai-phai
(Qp/Qs), ¢ dung cu st dung, thai gian thuc hién thd
thuat va cac bién chiing gdp phai trong qua trinh diéu
tri. Phan tich sG liéu dugc thuc hién bdng phan mém
SPSS 20.0. Két qua Cac triéu chu‘ng lam sang
thufdng gap bao gom viém phe quan tai dién (33,3%)
va cham tang can (25,9%), Vvéi tiéng thdi tdm thu >
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3/6 ghi nhan & 80,2% bénh nhan. Ap luc dong mach
phdi trung binh 13 27 4 mmHg, muc Qp/Qs trung binh
la 2,3. Trong thu thuat cd dung cu ph8 bién nhéat
dch_fc st dung la 5 mm (30,9%) va 6 mm (27,2%).
Thai gian lam tha thuat trung binh la 47,3 phat, véi ty
Ié thanh c6ng cao. Mot s& kho khan nh( rdi dung cy,
bét lai snare hodc d6i dung cu I6n hon déu dudc xUr Iy
thanh cong. Két ludn: Phuong phap ndy cho thay
tinh an toan, hiéu qua va kha nang ap dung réng rai
trong thuc hanh l&m sang, dong thai cung cap thém
bang cerng vé vai tro cla dung cu trong diéu tri bénh
ly tim bam sinh. 7w khda: Thong lién that, dung cu
hai dia dong tam, shunt trdi-phai, ap luc dong mach
phGi, bénh tim bam sinh.

SUMMARY
CLOSURE OF PERIMEMBRANOUS
VENTRICULAR SEPTAL DEFECT USING

DOUBLE-DISK OCCLUDER

Background: Ventricular septal defect (VSD) is a
common congenital heart defect. The double-disk
occluder method has been developed to enhance
treatment efficacy and minimize complications
compared to traditional devices. Objective: To
describe the procedure for perimembranous VSD
closure using a double-disk occluder. Methodology:
A prospective descriptive study was conducted at
Hanoi Heart Hospital on 81 patients diagnosed with
perimembranous VSD. Clinical, paraclinical, and

95



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2025

interventional data were collected. Key indicators
included pulmonary artery systolic pressure, left-to-
right shunt ratio (Qp/Qs), device size, procedural time,
and complications encountered during treatment. Data
analysis was performed using SPSS 20.0. Results:
Common clinical symptoms included recurrent
bronchitis (33.3%) and poor weight gain (25.9%),
with systolic murmurs > 3/6 detected in 80.2% of
patients. The mean pulmonary artery pressure was
27.4 mmHg, and the mean Qp/Qs was 2.3. The most
frequently used occluder sizes were 5 mm (30.9%)
and 6 mm (27.2%). The average procedure time was
47.3 minutes, with a high success rate. Challenges
such as device dislodgement, snare recapture, or
upsizing the device were successfully managed.
Conclusion: This method demonstrates safety,
efficacy, and broad applicability in clinical practice
while providing additional evidence of the role of the
device in the treatment of congenital heart defects.
Keywords: \entricular septal defect, double-disk

occluder, left-to-right shunt, pulmonary artery
pressure, congenital heart disease.
I. DAT VAN DE

Thong lién that la tinh trang cd su thong
thuong bat thuGng gilfa budng that trai va that
phai, cé thé xuét hién dudi dang théng lién that
don thuan hodc két hgp véi cac di tat tim
khacl2, P4y la mot trong nhitng bénh tim bam
sinh ph& bién nhat, chiém ty 1& khoang 20-30%,
va la tinh trang ma cac bac si tim mach nhi khoa
va phau thuat vién tim badm sinh thuding xuyen
gap phai3. Mot s6 trudng hgp thong lién that co
thé tu bit kin, trong khi cac trudng hop khac cb
nguy cd gay suy tim hodc tang ap luc dong
mach phéi sém.

Nhdm cai thién hiéu qua diéu tri va giam
thi€u cac bién chling, cac dung cu mdi da dugc
phét trién d&€ khdc phuc nhitng han ché cla
dung cu Amplatzer truyén théng. Trong dd, dung
cu Nit-Occlud® Lé VSD-Coils d& dugc Ung dung
vGi két qua kha quan ¥, mdc du van ghi | nhan ty
|é shunt ton luu va tan mau cao. MGt s6 nghién
clu cla tac gia Nguyen Lan Hiéu va cac dong
nghiép cling st dung dung cu bit 6ng déng mach
dé diéu tri thong lién that, cho k&t qua ngan va
trung han t6t vdi ty 1€ thanh cong khoang 96%,
tuy nhién van ghi nhan mot s6 bién chu’ng >6,

Gan day, dung cu hai dia dong tam da dch_jc
cai tién vdi thiét ké dia trai nhd han va do day
I6n hon, mang lai hiéu qua cao hon va giam
thi€u bién chirng. Dung cu nay da dudc nghién
clu va bado cao trén nhiéu tap chi tim mach uy
tin vGi ty 1€ thanh cong cao va bién chirng thap
trong theo ddi dai han. D€ gép phan cung cip
thém bdng chiing khoa hoc, nghién cltu nay
dugc thuc hién nham "Mé ta thu thuat bit théng
lién thét phén quanh mang bang dung cu hai dia
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déng tdm”.
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nghién clu
dudc thuc hién trén cac bénh nhan dugc chan
doan thong lién that (TLT) phan quanh mang tai
Bénh vién Tim Ha Noi. Tiéu chuén lya chon bao
gém: dudng kinh 10 thong > 2mm, shunt trai-
phai trén siéu &m Doppler tim, can nang > 8kg
hodc > 1 tudi, g8 van ddng mach chu > 2mm
hodc cé phinh vach mang, va kém theo mot
trong cac triéu chiing nhu viém dudng h6 hap
tai dien, cham tang can, triéu ching suy tim,
that trai gidn (z-score > 2,0) hodc Qp/Qs = 1,5.
Nhifng bénh nhan co 10 théng I6n hoac qua nho,
téng ap dong mach phdi ndng, bénh Iy néi khoa
khdng 6n dinh, hodc chdng chi dinh vé&i Aspirin
déu bi loai trur.

2.2. Thdi gian va dia diém nghién ciru:
Nghién clru dugc thuc hién tai Bénh vién Tim Ha
NOi trong giai doan tr thang 01/2012 dén thang
12/2015.

2.3. Thiét k& nghién cilru: Nghién cifu mo
ta ti€n clu . .

2.4. C6 mau va chon mau:
nhan dugc dua vao nghién clu.
phuang phap chon mau thuan tién.

2.5. NOi dung nghién clru: N&i dung
nghién cfu thu thap cac théng tin vé déc diém
bénh nhan (gidi tinh, tudi, can ndng, triéu ching
ldm sang va thuc thé&), phucng phap giam dau
(gay mé hodc gay té), va dudng vao mach mau
(chd yéu qua dong tinh mach dui phai). Cac
thong s6 can l1dam sang trudc thu thuat gom ap
luc ddng mach phdi tdm thu va mdc dd shunt
trai - phai (Qp/Qs). Trong qua trinh thu thuat,
cac dir liéu nhu phuong phap qua 10 thong, vi tri
bat wire, vi tri bat dau tha dung cu, kich thudc
dung cu, va thdi gian thuc hién dugc ghi nhan.
Ngoai ra, nghlen cltu cling ghi lai cac khd khan
thudng gap nhu khé di qua 16 thong, bat lai
snare, doi dung cu I8n hon, va céc tinh huong
can sur dung siéu am tim hd trg, nhdm danh gia
hiéu qua va tinh an toan cua phudng phap bit
thong lién that bang dung cu hai dia dong tam.

2.6. Quy trinh thuc hién: Quy trinh nghién
cltu dugc thuc hién tuan tu tr viéc lya chon
bénh nhan du tiéu chuan, ti€n hanh thu thudt bit
TLT dudi hudng dan cla siéu am Doppler tim va
may chup mach, dén theo doi cac thong sb lam
sang va can lam sang.

2.7. X ly va phan tich sg liéu: D liéu
thu thap dugc xr ly bdng phan mém SPSS 20.0,
ap dung cac phuang phap théng ké mo ta va
phan tich.

Co 81 bénh
S0 dung
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2.8. Pao dirc nghién cliru: Tat cad bénh
nhan va gia dinh dugdc cung cap thong tin day
dd vé muc tiéu, Igi ich va rdi ro cla nghién ctru,
dong thdi ky cam két tham gia. Dung cu nghién
clru dat cac tiéu chudn qudc t€ CE Marking va
ISO 13485:2003, dugc B0 Y té€ Viét Nam cap
phép nhap khiu. Théng tin bénh nhan dugc bao
mat tuyét déi, tuan tha quy dinh vé dao dic
trong nghién cttu y khoa.

Ill. KET QUA NGHIEN cU'U

Nghién ciru bao gom 81 bénh nhan véi ty 1€
nam/nit la 53,1% va 46,9%. Pa s6 bénh nhan
(81,5%) dudi 16 tudi, véi dd tudi dao dong tir 11
thang dén 55 tudi (trung binh: 9,9 + 11,1 tudi).
Can ndng dao dong tir 7 kg dén 67 kg, trung
binh la 23,8 + 16,6 kg. Cac triéu chirng lam sang
thuong gap bao gom viém phé quan tai dien
(33,3%) va cham ting can (25,9%), dic biét &
nhém tré dudi 6 tudi. Triéu chiing thuc thé ndi
bat la tiéng thdi tdm thu > 3/6 tai khoang lién
sudn 3-4 sat bg trai xudng Uc, dugc ghi nhan &
80,2% bénh nhan, déng vai trd quan trong trong
chan doan. Chi 13,6% bénh nhan ¢ triéu chirng
suy tim (NYHA II), trong khi phan I6n (86,4%)
¢6 kha nang géng strc tot.

Bang 1 cho thdy c6 hai phuong phap giam
dau dudc ap dung: gay té tai cho bang Lidocaine
hodc gdy mé bang Propofol qua dudng tinh
mach vGi ho trg hd hdp bang oxy qua mat na
mii. Hau hét bénh nhan (80%) dugc gay mé
tinh mach, trong khi 20% chi can gay té tai cho.
Nhém bénh nhan gdy mé c6 tudi trung binh Ia
5,51 tuGi, trong khi nhém gay té tai cho cb tudi
trung binh 1a 27,88 tudi. Tudi nhd nhat dugc gay
té la 14, va I6n nhat can gay mé la 32. budng
vao mach mau chi yéu qua dong tinh mach dui
phai (87,6%), chi c6 12,4% qua dui trai, khong
st dung cac dudng vao khac.

Bang 1. Pic diém phuong phap giam
dau va duong vao mach mau

o aim Tudi (nam)
D@C d'em SL 0/0 x | SD |Min|MaX
Phuong phap
Gay té 16|19,8|27,88(11,01| 14 | 55
Gay mé 65(80,2|5,51(5,03|/0,9| 32
Pudng vao mach mau
Pong, tinh mach

duiphai | /1|87:6
bong, tinh mach
dui trai 10/12,4

Pudng vao khac| 0| 0

Két qua ap luc dong mach phdi (DMP) tadm
thu trung binh trén thong tim la 27,4 mmHg, dao
dong t&r 17 mmHg dén 40 mmHg. Mirc do shunt

tréi - phai qua 16 thong, danh gia theo nguyén ly
Pick, cho thay gia tri Qp/Qs trung binh la 2,3, véi
cao nhat la 3,5 va thap nhat la 1,7.

Bang 2. Két qua ap luc BPMP tim thu va
Qp/Qs

X |SD |Min|Max
Ap luc DMP (mmHg, n=81)/27,4|4,7| 17 | 40
Qp/Qs (n=81) 2,3104|1,7] 3,5

K&t qua nghién cliu cho thay phuong phap
qua Io TLT chu yéu s dung wire (58%) va
catheter IM (28,4%). Vi tri bat wire thuGng gap
nhat la tinh mach chu trén/dudi (66,7%), trong
khi vi tri bat dau tha dung cu chu yéu la dong
mach chud 1&n (75,3%). C8 dung cu phd bién
nhét dugc st dung dé bit TLT la ¢ 5 (30,9%) va
o8 6 (27,2%). BO tha chli yéu 13 6F (72,8%).

Bang 3. Két qua vi tri bat wire va bat

dau tha dung cu
Pac diém SL[ %
Wire 47 58,0
ph"é':)“:t'l‘glg Catheter TV 23128.4
TLT Pigtail cat 9 11,1
Catheter JR 212,55
Vi tri bat [Tinh mach chu trén, dudi| 54 66,7
wire bMP 27 33,3
Vi tri bat dau PMC Ién 61 (75,3
tha dung cu Buong that trai 20 24,7
4 16 (19,8
5 25/30,9
CG dung cu 6 22 127,2
dung bit TLT 7 11]13,6
8 6|74
10 11,2
5F 14 (17,3
C& bd tha 6F 59(72,8
7F 8 19,9

Bang 4 cho thdy thgi gian lam thu thuat
trung binh clia nghién cttu la 47,3 phat, thdi gian
lam nhanh nhat la 37 phut, thGi gian lam lau
nhat la 121 phdat. Con vé thdi gian chiéu tia
trung binh la 22,9 phit, thdi gian chiéu tia it
nhat la 11 phut, thdi gian chiéu tia nhiéu nhat la
54 phdt.

Bang 4: Két qua thoi gian lam thu thuat
va thoi gian chiéu tia

Pic diém X |SD|Min|Max

Thai gian 1am tha thuat (phat)47,3[9,137,0121,0

Thi gian chiéu tia (phdt)  |22,9/8,2[11,054,0

Bang 5 cho thdy, trong qua trinh lam thu
thuat, khé khan thudng gdp bao gém viéc kho di
qua 16 TLT @& tao vong ddng tinh mach, bat lai
snare khi delivery, hodc catheter khé di qua that
phai do vudng day chang van ba la hay cac bé
cd. Mét s& bénh nhan can déi dung cu I6n hon
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do shunt t6n luu I6n hodc nguy cd tan mau, va
11,1% trudng hop gap tinh trang rgi ca hé théng
tha vao that phai khi tha dung cu tor BMC Ién,
khién thdi gian thu thuat kéo dai. Siéu am tim ho
trg dugc str dung trong 38,3% trudng hop dé xur
ly cac tinh huéng khd khan nhu shunt ton luu
I&n, nghi ngd HoBL, hodc HoC nang lén. Khong
6 trudng hgp nao that bai du 24,7% bénh nhan
gap kho khan khi di qua 16 thdng, va ddi dung cu
dugc thuc hién & 16% bénh nhan.

Bang 5. Cac kho khan, tro ngai khi lam
tha thuat

Cac kho khan, tré ngai SL| %

Khd khan qua 16 TLT phai doi catheter |20 (24,7
Bt lai snare 1822,2

D6i dung cu khac 16n han 13]16,0

Rgi ca hé thong tha dung cu vao TP 9111
phai nén phai lam lai cac budc !
Siéu am tim ho trg trong khi lam thu thuat | 31 (38,3

IV. BAN LUAN

Trong nghién cltu clia ching toi, 100% bénh
nhan dugc thuc hién thd thuat thong qua dudng
dong tinh mach dui phai hodc trai, khong ghi
nhan trudng hap nao sur dung dudng khac.
Phuong phap v6 cdm bao gom 80% gay mé
bang Propofol qua du’ong tinh mach két hgp thd
oxy qua mat na mii va 20% gay té tai chd. Tudi
nhd nhat dugc gay té la 14 tudi, trong khi tudi
I6n nh&t can gay mé 1a 32 tudi. So Vi nghién
cfu EUREVECO cua Nikolaus A. Haas 7, trong do
15,3% bénh nhan st dung dudng tinh mach
canh va 50,5% dugc gdy mé toan than, két qua
clia chung t6i cho thay dudng dong tinh mach
dui la lua chon an toan va thuén Igi hon cho cac
thu thuat thong tim (Nikolaus A. Haas, 2015).
Phuang phap gdy mé bdng Propofol cling dugc
danh gid cao nhdg tinh nhanh gon, chi phi thap,
va phu hgp v&i bénh nhan TLT dan thuan.

Ap luc dong mach phdi (DMP) va muc do
shunt trdi - phai 1a hai thong s6 quan trong dé
danh gia anh hudng huyét dong cta bénh thong
lién that. Két qua nghién clru clia ching t6i cho
thay ap luc DMP tam thu trung binh la 27,4 + 4,7
mmHg, dao dong t&r 17 dén 40 mmHg. Mic Qp/Qs
trung binh dat 2,33 + 0,43, dao dong tir 1,7 dén
3,5. Két qua nay tuong dong vai nghién ciu cla
Nguyén Lan Hiéu va Lei Wang, khi ap luc BMP
tdng nhe & bénh nhan c6 [0 thong nho dén vira.
Trong nghién clfu ctia Nguyen Lan Hiéu®, Qp/Qs
trung binh nhdm DO dat 2,2 + 0,7, trong khi Lei
Wang ghi nhan Qp/Qs trung binh Ié 2,5%8. Digu
nay cho thdy rang bénh nhan trong cac nghién clru
déu c6 murc do shunt trai - phai vira phai, giip han
ché cac bién chirng trong thu thudt.
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Hinh anh 16 thong trén chup buong that trai
cung cap thong tin quan trong dé danh gia
thanh cong cua tha thudt. Kich thudc 16 thong
trong nghién clfu cda chung toi trung binh la
3,86 £ 0,93 mm, dao dong tor 3 dén 8 mm,
trong dd hinh tha| 16 théng phéu va phinh vach
mang chiém 85,19%. GJ van dong mach chu
trung binh 1a 3,0 £ 0,7 mm, vdi g& ngan nhat
2,0 mm. Két qua nay tugng tu nghién ctru cla
Nguyen Lan Hiéu va Nikolaus A. Haas, khi kich
thudc 16 thong trung binh dao dong tur 4,04 dén
4,7 mm va hinh thai phinh vach mang chiém ty
lé cao®”. Viéc Iua chon 16 thong c6 kich thudc
nho - vlra va phinh vach mang gilp tang hiéu
qua va an toan cla thd thuat.

CG dung cu bit 10 thong trong nghién clu
trung binh la 5,6 £ 1,3 mm, dao dong tir 4 dén
10 mm, vGi cd phd bién la s6 5 va s6 6, chiém
58%. Két qua nay thap hon nghién clfu cla Lei
Wang, khi ¢@ dung cu trung binh la 6,5 mmé&.
Thdi gian chiéu tia trong nghién c(ru cta chdng
toi trung binh 1a 22,9 £ 8,2 phit, ngén hon so
vGi nghién cilu EUREVECO (26,3 + 14,91 phdt)
va tuong tu nghién cliu cta Lei Wang (15,6
phat)®. Thdi gian lam thd thudt trung binh la
47,3 £ 9,1 phut, cling ném & mdc trung binh so
vGi cac nghién cltu khac. Diéu nay cho thay thu
thuat clia chdng t6i dugc toi uvu hda vé thdi gian
thuc hién va do an toan.

V. KET LUAN

Nghién clru d& mé ta déc diém |dm sang,
phuang phap can thiép va két qua diéu tri thong
lién that phan quanh mang bdng dung cu hai dia
dong tam. Véi ty Ié thanh cong cao, ap luc dong
mach phdi va mic dd shunt trdi - phai dugc
kiém soat t6t, phuong phap nay chirng minh tinh
an toan, hiéu qua va kha nang ap dung rong rai
trong thuc hanh lam sang. Du gap mét s6 khd
khdn trong qua trinh thuc hién, cac van dé nay
déu dugc x{r ly thanh cdng, khang dinh tinh kha
thi va vai trd quan trong ctia phuang phap trong
diéu tri bénh Iy tim bam sinh.
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PAC PIEM HINH ANH SIEU AM DOPPLER TIM VA MOT SO YEU TO
LIEN QUAN O BENH NHAN PAI THAO PU'ONG TiP 2 PIEU TRI
TAI TRUNG TAM Y TE HUYEN CAM KHE TiNH PHU THO

Nguyén Pinh Son!, Lé Quéc Tuin?, Trinh Xuin Trang?

TOM TAT

Muc tiéu: "Md t& ddc diém hinh anh siéu &m
Doppler tim va mot s6 yéu to lién quan G bénh nhan
dai thao du’dng tip 2 diéu tri tai Trung tam Y té Huyén
Cam Khé tinh Pha Tho”. D6i tugng va phuon
phap nghlen clru: Nghién clru mo ta, thiét ké cat
ngang, tién cdu. 99 bénh nhan BTD tlp 2 (theo tiéu
chuén chan doan cla BO Y t&) diéu tri tai Trung tdm Y
t& huyén Cam Khé, tinh PhU Tho tir 9/2023 dén
6/2024. Két qua: C6 méi lien quan ¢6 y nghia thdng
ké gilta kiEm soat glucose mau lic ddi (OR = 0,4;
95% CI: 0,1 — 0,9; p< 0,05), kiém soat chi s6 glucose
mau sau an (OR 0,2; 95% CI: 0,1 - 0,4; p< 0,01),
kiém soat chi s§ HbA1C (OR 0,3; 95% CI 0,1-0,8;
p< 0,05) va kiém soat 3 yeu to (OR = 0,2; 95% CI
0,1-0,9; p<0 ,05) véi xudt hién r6i Ioan cerc nang
tim trén siéu am. Ket luan: Klem soat tot tinh trang
tang dudng huyét cd thé lam glam cac nguy cd gay
t6n thucng tim mach & bénh nhan dai thao du‘dng

Tur khoa: siéu am Doppler tim, yéu to lién quan,
dai thao dudng tip 2

SUMMARY
IMAGE OF CARDIAC DOPPLER
ULTRASOUND AND SOME RELATED
FACTORS IN TYPE 2 DIABETES PATIENTS
TREATED AT CAM KHE DISTRICT MEDICAL

CENTER, PHU THO PROVINCE
Objective: "Describe the characteristics of
Doppler echocardiographic images and some related
factors in type 2 diabetes patients treated at Cam Khe
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District Medical Center, Phu Tho province". Methods:
Descriptive study, cross-sectional design, prospective.
99 type 2 diabetes patients (according to the
diagnostic criteria of the Ministry of Health) treated at
Cam Khe District Medical Center, Phu Tho province
from September 2023 to June 2024. Results: There
was a statistically significant association between
fasting blood glucose control (OR = 0.4; 95% CI: 0.1 -
0.9; p< 0.05), postprandial blood glucose control (OR
= 0.2; 95% CI: 0.1 - 0.4, p< 0.01), HbA1C control
(OR = 0.3; 95% CI: 0.1 - 0.8; p< 0.05) and 3-factor
control (OR = 0.2; 95% CI: 0.1 - 0.9; p< 0.05) with
the appearance of cardiac dysfunction on ultrasound.
Conclusion: Good control of hyperglycemia can
reduce the risk of cardiovascular damage in diabetic
patients. Keywords: cardiac Doppler ultrasound,
associated factors, type 2 diabetes

I. DAT VAN PE

bai thdo dudng (PTDP) la bénh nodi tiét
thuGng gap & Viét Nam cling nhu trén thé gidi,
la nguyén nhan gdy t& vong va tan tat ding
hang th( 8 trén toan thé gigi [3], nam 2021 co
529 triéu ngudi ngudi mac bénh DTD va tong ty
|6 m3c bénh chudn hoéa theo dd tudi trén toan
cau la 6,1%. Dy doan sé cé han 1,31 ty ngudi
mac bénh DTD dén ndm 2050 [4]. Tai Viét Nam.
Bénh c6 xu hudng gia tang, giai doan 2011 —
2020, ty I& mac tdng 1én 9% [5]. Nhiing thay ddi
d tim trén bénh nhan méc bénh BTD la mot qué
trinh dién ra tur tir dan dén nhiing bién co bat Igi
vé tim mach [6]. Hai phugng phap thudng su
dung dé danh gid chlic ndng that trdi 1a siéu 4m
M-mode va phudng phap Simpson. Tuy nhién
cac phuong phap nay chi la ban dinh Iugng,
dong thdi cling mang tinh chd quan, cac phuang
phap nay danh gid chldc nadng tim bdng cac
thdng s kinh dién khi da c6 bién chiing phi dai
that trai hodc gidan budng tim. Vi thé ching c6 do

99



