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chua dat CR da cho két qua rat kha quan: DGi
vGi 2 bénh nhan dat CR ban dau dugc ti€n hanh
diéu tri triét can (1 ghep gan, 1 cat gan). Dic
biét, két qua giai phau bénh sau cat gan da xac
nhan khéi u hoai tlr 100%, minh chiing vai tro
"bac cau" hiéu qua ctia DEB-TACE siéu chon loc.
Daoi véi cac truGng hgp chua dat dap (ng hoan
toan: 6 bénh nhan dugc TACE siéu chon loc [an
2 trong do6 4/6 trudng hgp (66,7%) da dat dap
ung hoan toan; 1 bénh nhan dugc d6t nhiét
bdng s6ng cao tan (RFA) tai vi tri ton terdng con
lai; 1 BN dugdc ph3u thuat cit gan va 1 trudng
hgp chua dugc diéu tri do van dé lién quan tha
tuc hanh chinh.

Phan tich cac trudng hgp dap Ung khong
hoan toan cho thdy nguyén nhan cé thé do bo
s6t nhanh nuéi nhd hodc hién tugng tan sinh
mach. Diéu nay khdng dinh tdm quan trong cua
viéc danh gia mach mau ti mi va diéu chinh
chién lugc ca thé hda cho tirng bénh nhan.

V. KET LUAN

DEB-TACE siéu chon loc str dung hat M1 (70-
150um) la phuong phap diéu tri hiéu qua, dac
biét vGi cac khdi u < 3cm, cb thé dat hiéu qua
hoai tir khéi u hoan toan, hudng tdi diéu tri triét
can, dong thdi dong vai trd chién lugc nhu mot
phuang phdp "bac cau" va "giam giai doan"
trong diéu tri da md thirc d6i véi ung thu biéu
mo t€ bao gan.
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nhén khau hoc va lam sang dua trén hé th6ng phan
tich hinh anh thlet chan tu dong trén ngudi bénh Viém
teo da day. Poi tugng — Phuong phap: béi tugng
nghién ciu (BTNC) chon mau la nhiing ngudi bénh
dén kham tai Cd s6 1va Cd sG 2 thudc bénh V|en Dai
hoc Y Dugc Thanh ph6 H6 Chi Minh. Két qua: Tudi
trung binh 47,75 £ 12,83; nhdm >40 tuGi chiém da s6
(73,17%). BMI trung b|nh pho bién nhat (41,46%);
nir giGi chiém 51,83%; lao déng chan tay 54,27%.
Triéu chirng terc‘jng gap: ¢ hai (33,65%), d‘éy bung
(30,77%), dau thugng vi (30,13%). Bénh ly kém theo:
tang huyét ap (20,12%), RLLM (17,68%), dai thao
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dutng (7,32%). Ty 1é dudng tinh véi Helicobacter
pylori chiém 1/3; hit thudc 13 9, 15%. Dic diém IuBi
pho b|en mau hong (29, 27%), réu trang (57,32%),
réu mong (67,07%), IuGi nhuan (82 32%), hinh dang
binh thu’dng (57,32%), du‘dng nat 1uGi (56, 71%),
cham « huyet (58,54%), ddu an rang (37,85%). Két
ludn: Yéu t6 nhu dd tudi, BMI, nghé ngh|ep, thoi
quen hut thuoc Ia triéu chu’ng dau thugng vi va ROi
loan lipid mau cé y nghla thng ké vai dic diém thiét
chan tu dong trén nger| bénh Viém teo da day(p
<0,05). Tur khoa: Viém teo da day, hé théng phan
tich IuGi tu ddng, Y hoc cé truyén.

SUMMARY
SURVEY ON TONGUE CHARACTERISTICS IN
PATIENTS WITH ATROPHIC GASTRITIS USING

AN AUTOMATED TONGUE ANALYSIS SYSTEM

Objective: To investigate the characteristics of
tongue diagnosis and its association with demographic
and clinical features using an automated tongue image
analysis system in patients with atrophic gastritis.
Subjects and Methods: The study subjects were
patients who attended outpatient consultations at
Campus 1 and Campus 2 of University Medical Center
Ho Chi Minh City. Results: The mean age was 47.75
+ 12.83 years, with the majority aged >40 years
(73.17%). The most common BMI group was normal
weight (41.46%). Females accounted for 51.83% and
manual laborers 54.27%. Common symptoms included
belching (33.65%), bloating (30.77%), and epigastric
pain (30.13%). Comorbidities included hypertension
(20.12%), dyslipidemia (17.68%), and diabetes
mellitus (7.32%). One-third of patients tested positive
for Helicobacter pylori; 9.15% were smokers. Common
tongue features included: pink tongue body (29.27%),
white coating (57.32%), thin coating (67.07%), moist
tongue (82.32%), normal tongue shape (57.32%),
fissures (56.71%), petechiae (58.54%), and teeth
marks (37.85%). Conclusion: Factors such as age,
BMI, occupation, smoking habits, epigastric pain, and
dyslipidemia were statistically associated with tongue
features identified by the automated analysis system
in patients with atrophic gastritis (p <0.05).

Keywords: atrophic gastritis, automatic tongue
diagnosis system, traditional medicine.

I. DAT VAN DE

Viém teo da day (VTDD) la ton thuang tién
ung thu nguy hiém [3], thudng dién tién am
tham va kho phat hién s6m. Cac phuong phap
chan doén hién nay nhu ndi soi va sinh thiét tuy
chinh xac nhung mang tinh xam 18n va kho trién
khai rong rai. Y hoc cd truyén (YHCT), d3c biét Ia
thiét chan, md ra hudng di méi trong nhan dién
VTDD thong qua quan sat IuGi. Tuy nhién,
phuang phap nay con phu thudc nhiéu vao kinh
nghiém ca nhan va yéu t6 moi trudng. Do do,
nghién cfu nay Ung dung hé thong phan tich
hinh &nh thiét chan tu déng (automatic tongue
diagnosis system/ATDS) nhdam khao sat ddc

diém IuGi ¢ bénh nhan VTDD, gép phéan chuén
hda va nang cao hiéu qua chan doan.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ngudi bénh du
18 tudi, va dudc chan doan Viém teo niém mac da
day dén kham tai Ca sd 1 va Ca sd 2 bénh vién Dai
hoc Y dugc thanh phGé H6 Chi Minh (BV BHYD
TP.HCM), tir thang 2/2025 dén thang 4/2025.

2.2. Tiéu chudn chon vao va tiéu chuan
loai trur

2.2.1. Tiéu chudn chon vao. Ngudi bénh
>18 tudi, ca nam va ni, c6 triéu chl’ng 1dm sang
viém teo da day, dudc chi dinh ndi soi v&i hinh
anh theo phan loai Kyoto va chan doan viém teo
niém mac da day (ICD K29.4).

2.2.2. Tiéu chuan loai tri. Ngudi rdi loan
nhan thdc, ngon nglt, tam than hodc sa sut tri
tué khong thé giao ti€p theo thang MMSE; duing
glucocorticoid, khang sinh trong 3 thang qua
hodc thubc dai han; mac bénh réng miéng; da
cat da day, ung thu da day; phu nir mang thai.

2.3. Dia di&m va thdi gian nghién clru

Thoi gian nghién ciru: Tu thang 1 /2025
dén thang 04/2025

Dia diém: Co s& 1 va Cd s3 2 thudc bénh
vién BV PHYD TP.HCM

2.4. Phuang phap nghién ciru

Thiét ké nghién cdau: Nghién clu cat

ngang mo ta
C& méu: Ubc lugng ¢ maiu dua trén cong
thirc
_ Z*p(1-p)

Dua trén nghién clu cia Pham Thé Hung va
cdng su (2023) [1] véi p = 66%( ty I€ Viém teo
niém mac da day), Z = 1, 28 ( Do tin cay con
80%), véi sai s6 cho phép E= 0,05, cG mau udc
tinh tGi thi€u can 164.

2.5. Quy trinh nghién ciru: Ngugi du tiéu
chudn nghién cltu dugc chup Iudi, phong van,
kham 1am sang va ghi nhan két qua. Moi bénh
nhan dugc thu thap:

Tép tin 1. 01 anh IuGi tu thé gang sic (IuGi
dua ra ngoai, ha miéng to).

Tép tin 2: 01 doan phim ghi qua trinh the
luGi gom: tu thé tha long (1-2 gidy), gang sUic
(1-2 gidy), va cong IuGi 1én ham éch dé thay
tinh mach dudi IuGi.

DI liéu hinh &nh thiét chdn va théng tin
nhan khiu — 1dm sang dugc nhap vao bang tinh
Microsoft Excel 365, dam bao chinh xac.

2.6. Phuong phap xtr ly so liéu. DT liéu
phan tich bdng Stata 18.0. Bién dinh tinh dugc
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mo ta bdng tan s6, ty 1€ %, so sanh bdng Chi-
square. M6 hinh dan bién danh gia mai lién quan
gitta dac diém nhan khau, lam sang va IuGi &

bénh nhan viém teo da day.

II. KET QUA NGHIEN cU'U

2.7. Y dirc. Nghién cru nay dudc ti€én hanh
sau khi dugc su cho phép clia Hoi dong dao dic
trong nghién ctu y sinh hoc cla trudng Dai hoc
Y Dugc Thanh ph6 H6 Chi Minh (16/DHYD-
HDDD ngay 2/01/2025).

3.1. Déc diém nhan khau hoc va 1am sang cua quan thé dan s6
Bang 1. Pac diém nhan khau hoc va Iam sang va dac diém Iuoi

Pac diém nhan khau hoc va 1dam |Dan s6 nghién < i . Déan s6 nghién
sang clru N=164 Béc diem luGi ciru N=164
Bénh vién Mau luGi
DHYD TP.HCM- CS1 47(28,66%) Nhot nhat 13(7,39%)
DHYD TP. HCM- CS2 117(71,34%) | HOng nhat hoac am hong 13(7,93%)
~Héng 48(29,27%)
Do tham hodc ria uGi do 23(14,02%)
_ Tim nhat 10(6,1%)
Am tim (Tim dam) 26(15,85%)
Hong anh tim 31(18,9%)
Tudi: Nhdm <40 tudi Hinh thai luGi: Gay 13(7,93%)
Nhém >40 tudi 48(26,83%) Binh thudng 94( 57,32%)
116(73,17%) To 57( 34,76%)
BMI (Kg/m?): Thiéu can 11(6,71%) Cham & huyét: C6 96(58,54%)
Trung binh 68(41,46%) Khéng | 68(41,46%)
Thira can 54(32,93%)
Béo phi d6 I 27(16,46%)
Béo phi dd II 4(2,44%)
GiGi tinh: N 85(51,83%) |D&u an rang: C6 62(37,85%)
Nam 79(48,17%) hong 102(62,15%)
Nghé nghiép Pudng nirt
Lao dong chan tay 89(54,27%) Co 71(56,71%)
Lao dong tri 6c 39(23,78%) Khong 93(43,29%)
Nghi huu/nghi viéc do bénh 10(6,10%)
NOi trg/that nghiép 26(15,85%)
Triéu chirng Iam sang chinh Gai luGi
O hai 105(33,65%) Coé 82(50,00%)
Pay bung 96(30,77%) Khong 82(50,00%)
bau thugng vi 94(30,13%)
Khac 17(6,54%)
Cac bénh dong mac Mau sac réu luGi
Tang huyét ap: Co 33(20,12%) Tréng 94(57,32%)
Khéng 131(79,88%) vang 30(18,29%)
ROi loan lipid mau: Co 29(17,68%) Tréng vang 35(21,34%)
Khéng 135(82,32%) Xam den 5(3,05%)
Paji thao duong: Co 12(7,32%)
Khong 152(92,68%)
Nhiém khuan Helicobacter pylori PO day réu luci
Co 38(23,17%) Khong cé hoac it 31(18,9%)
Khéng 126(77,83%) Méng 110(67,07%)
Day 23(14,02%)
Hat thuoc la D0 nhuan tao: Tao 9(5,49%)
Co 15(9,15%) Nhuéan 135(82,32%)
Khéng 149(90,85%) UGt hodc nhét | 20(12,2%)
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Nhan xét: Nghién ciru gébm 164 bénh nhéan
viém teo da day tai 2 cg sG thudc BV DHYD
TP.HCM, chu yéu tir C3 s 2 (71,34%). Bénh
nhdn >40 tuGi chiém 73,17%, <40 tudi la
26,83%. Tubi trung binh 47,75 + 12,83; nhém
BMI binh thudng chiém ty 1€ cao nhat (41,46%),
béo phi d6 II thap nhat (2,44%). Nr nhiéu han
nam (51,83% vs 48,17%), phan I6n lam lao dong
chan tay (54,27%), nghi huu/nghi bénh thap nhat
(6,10%). Triéu ching thudng gdp: ¢ hdi
(33,65%), day bung (30,77%), dau thugng vi
(30,13%). Bénh kém: ting huyét ap (20,12%),
r6i loan lipid (17,68%), dai thao dudng (7,32%).
Duang tinh Helicobacter pylori (H. pylori) chi€m
~1/3. Ty 1& hat thuSc thap (9,15%). Mau IuBi phd
bién: hong (29,27%), hong anh tim (18,90%);
réu trdng (57,32%) hodac trdng vang (21,34%),
réu mong (67,07%), IuGi nhudn (82,32%). Hinh
dang: binh thudng (57,32%), to (34,76%).
buGng ndt (56,71%), chdm ¢ huyét (58,54%),
dau an rang (37,85%). It gdp: réu bong tréc
(4,27%) va muc nat (1,22%).

3.2. Méi lién hé giira dic diém nhan khau
hoc va 1am sang véi dic diém thiét chan

Bang 2. M6i lién hé giita dic diém Nhén
kh3u hoc va thiét chan

o Nghé

Gidi | Tuoi | BMI nghiép

Mau luGi 0,148 | 0,097 | 0,862 | 0,348
Hinh thai luGi | 0,582 | 0,348 | 0,730 | 0,497
Cham & huyét | 0,096 | 0,930 | 0,431 | 0,724

Ré&u muc nat: Binh thutng 150(91,46%)
B&n nhdt 12(7,32%)
Muc nét 2(1,22%)
Réu béng tréc: Co 7(4,27%)
Khong 157(95,73%)
Dauanrang |0,492 0,338 0,660 | 0,322
Pudng nut IuGi | 0,949 [ 0,986 | 0,617 | 0,112
Gai luGi 0,639]0,014 | 0,851 | 0,246
Mau réu luGi | 0,081 | 0,227 | 0,815 | 0,928
D06 day mong réu| 0,419 | 0,543 | 0,246 | 0,338
D0 nhuan tdo | 0,524 | 0,404 | 0,235 | 0,166
Réu muc nat | 0,249 | 0,214 | 0,029 | 0,011
Réu bong tréc | 0,627 {0,328 | 0,177 | 0,678

Ghi chd: kiém dinh x2

Nhdn xét: Két qua phan tich cho thay cé
m@i lién quan cd y nghia théng ké giita dic diém
gai ludi va nhém tudi (p = 0,014 < 0,05), Véi ty
|é gai luBi cao han & nhdm <40 tudi (65,9%) so
v6i =40 tudi (44,2%). C6 méi lién quan cb y
nghia thong ké gilfta réu muc nat va chi s6 BMI
(p = 0,029 <0,05). Phan Ién truGng hdp réu
binh thugng (91,5%) thudéc nhom BMI binh
thuding (n = 60) va thira can (n = 51). Réu ban
nhét (7,3%) va réu muc nat (1,2%) xuat hién it,
phan bd rai rac; réu muc nat chi gdp ¢ nhém
BMI binh thudng va thira can (moi nhom 1 ca);
réu ban nhét tap trung nhiéu & nhém BMI binh
thuéng (n = 7). C6 méi lién quan coé y nghia
thong ké gilta réu muc nat va nghé nghiép (p =
0,011 <0,05). Réu binh thudng chiém da so
(91,5%), chi yéu & nhém lao dong chan tay (n
= 78) va tri 6¢ (n = 38). Réu ban nhét chu yéu
gap 6 nhém lao dong chan tay (n = 11); réu
muc nat ghi nhan & nhém that nghiép/ndi trg va
nghi huu/bénh nang (moi nhém 1 ca).

Bang 3. Méi lién hé giita dic diém I3m sang va thiét chan

Nhiém khuan| Huat . | Pay Pau
THA | BTD | RLLM H.pylori  |thudcla @ hoi bung |thugng vi|

Mau IuGi 0,563 | 0,637 | 0,573 0,684 0,889 | 0,488 | 0,274 0,84
Hinh thai IuGi 0,165 | 0,86 0,71 0,776 0,717 | 0,499 | 0,741 0,351
Cham ¢ huyét | 0,900 | 0,07 | 0,412 0,158 0,328 | 0,537 | 0,37 0,994
Dau an rang 0833 | 0,74 | 0,39 0,533 0,854 | 0,370 | 0445 | 0,861
budng nut 0,501 | 0,275 | 0,819 0,588 0,014 | 0,100 | 0,337 | 0,014
Gai luGi 0,33 | 0,549 | 0,539 0,459 0,786 | 0,105 | 0,153 0,752
Mau réu |ui 0,092 | 0,314 | 0,152 0,152 0,734 0,82 | 0,732 0,211
D6 day méng réu | 0,283 | 0,792 | 0,011 0,758 0,308 | 0,082 | 0,399 0,22
D4 nhuan tao 0,421 | 0,061 | 0,02 0,727 0,008 | 0,113 | 0,887 0,831
Réu muc nat 0,584 | 0,916 | 0,267 0,445 0,01 0,944 | 0,062 0,581
Réu bongtréc | 0,694 | 0,916 | 0, 074 0, 569 0,63 |0,653|0,144| 0,992

Ghi chu: kiém dinh ¥2
Nhén xét: Két qua cho thdy c6 mai lién
quan co y nghia thong ké gitta tinh trang rdi loan

lipid mau (RLLM) va do6 day réu IuGi (p = 0,011
< 0,05); nhém cé réu day ghi nhan ty 1€ RLLM
cao nhat (39%), con nhom khong/it réu co ty 1é
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thap nhat (9,7%). RLLM ciing lién quan cé y
nghia thong ké véi do nhuan IuGi (p = 0,02 <
0,05), ty |1é cao nhat thudc nhom IuGi udt/nhdt
(40%). Ngoai ra, hut thudc 1a co lién quan cd y
nghia théng ké véi dudng ndt IuGi (p = 0,014 <
0,05); ngudi hat thudc co ty 1€ nit IuGi cao han
(86,7%) so vé@i ngudi khong hat (53,7%). Bong
thai, hut thudc cling lién quan cd y nghia vdi tinh
trang réu muc nat (p = 0,010 < 0,05) va do
nhuan tdo (p = 0,08< 0,05); 26,7% ngudi hat
thudc c¢d réu ban nhét so vdi 6,7% & nhom
khéng hat; ty 18 Iu8i téo (13,3%) va ludi udt
(33,3%) & nhdm hut thudc cao han rd rét so véi
nhém khong hat thuéc (4,7% va 10,1% tucng
ang), ngudgc lai, ty 1€ IuGi nhuan & nhdém khong
hut thudc (85,2%) cao han dang k€& so véi nhém
hat thube (53,3%). Cudi cung, dau thugng vi co
mai lién quan cé y nghia thdng ké véi dudng nut
lugi (p = 0,014 < 0,05); ngudi bi dau thugng vi
dé xuat hién ndt IuGi han.

IV. BAN LUAN

4.1. Pic di€ém nhan khau hoc va lam
sang cua ngudi bénh Viém teo da day. Khao
sat cho thdy bénh nhan viém teo da day (VTDD)
c6 do tudi trung binh 47,75 £ 12,83, trong dd
nhdm >40 tudi chiém ty I& cao gap khoang 2,7
lan nhém < 40 tudi, tuang déng véi nghién cliu
cla Siregar [6]. BMI trung binh la 23,055 +
4,3579; nhom BMI binh thudng chiém ty Ié cao
nhat (41,46%), con nhom nhe can chi 6,71%,
cho thdy BMI khdng anh hudng ré dén ty I&€ mac
trong nghién cfu nay. Nghién c(tu cta ching toi
va clia Ranjan [7] cung ghi nhén ddc diém lam
sang va nhiém H. pylori 8 bénh nhan VTDD, tuy
nhién c6 su khac biét v& bi€u hién: trong khi
nghién c(ru clia Ranjan cho thdy dau thugng vi
chiém uu thé (66,9%), chung t6i ghi nhan day
bung (30,77%) va ¢ hai (33,65%) phé bién hon.
Ty 1é nhiém H. pylori trong nghién c(u cla
Ranjan la 56,3%, nhung khdong khac biét vé ty 1&
viém teo gilra nhém nhiém va khong nhiem (p =
0,10), tuong tu ghi nhén cla chung tdi. Nhirng
dit liéu nay cho thdy bénh nhan lam nghé lao
ddng phd thdng, cd bénh ly chuyén hda va hit
thudc 1 cd nguy ¢ cao mac cac tén thucng da
day, dac biét la Viém teo niém mac va cac bién
déi tién ung thu nhu di san ruét.

4.2. Pic diém thiét chan tu dong cua
ngu'ci bénh Viém VTDD trén may ZMT1-A.
Trong nghién c(ru nay, mau IuGi phd bién & ca
hai nhom cd va khéng nhiém H. pylori la hong
(29,27%) va hong anh tim (18,90%); réu IuGi
chi yéu mau trdng (57,32%) hodc trang vang
(21,34%), chid yéu modng (67,07%) va IuGi
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nhuan (82,32%). Khong ghi nhan su khac biét rd
rét vé hinh thai luGi gilta hai nhém, cho thay H.
pylori khong phai yéu t6 quyét dinh hinh anh
thiét chan & bénh nhan viém teo da day. Trai lai,
nghién clru cia Zhao [8] ghi nhan bénh nhan
nhiém H. pylori c6 réu vang, day, nhét. Hinh
dang IuGi chd yéu la binh thudng (57,32%) va to
(34,76%). Theo Y hoc cd truyén, Iudi binh
thudng hodc to kém réu vang hodc trdng vang
phdn anh tén thuong ty vi do th3p nhiét. Réu
vang goi y thap nhiét trung tiéu; trdng vang biéu
hién ty hu tich nhiét — déu lién quan dén cac
bénh ly tiéu héa man tinh nhu viém teo da day.
Nghién c(ru cta Jiang [5] cho thdy réu trang, day
lién quan dé&n hoéi ching “Han” (vi khudn
Actinomyces, Prevotella), con réu vang, day gan
vGi hdi chiing “Nhiét” (vi khudn Fusobacterium,
Leptotrichia), ggi mé tiém ndng két hgp y hoc cd
truyén va céng nghé hién dai dé giai thich co
ché bénh.

4.3. Moi lién hé giira dic diém thiét
chan va dic diém nhan khiu hoc va 1am
sang. Trong nghién cfu nay trén bénh nhan
viém teo da day (VTDD), ddc diém gai IuBi co
md&i lién quan thdng ké vai dd tudi (p = 0,014),
xuét hién nhiéu hon & nhém <40 tudi (65,9%) so
VvGi =40 tudi (44,2%), khdng khac biét theo gidi.
Két qua nay phu hgp vdi nghién clfu cla Chen
cling cdng su' [2], cho thdy nam gidi 16n tudi 6 it
gai luGi do hon (p <0,001) khi danh gia qua hé
thAng ATDS. Budng nut |uGi cd lién quan y nghia
vGi thdi quen hut thude (p = 0,014), véi ty Ié cao
han & nguGi hat thudc (86,7%) so véi khong hit
(53,7%), tuang dong vdi nghién clfu cla Hamrah
[4]. Diéu nay cho thay hinh anh n(t IuGi khong
chi ¢6 gid tri thiét chdn ma con mang y nghia tién
lugng trong bénh ly da day man tinh.

4.4. Han ché va khuyén nghi. Nghién ctiu
cd ¢d mau nho, thuc hién tai 2 cd sd thuéc BV
DHYD TP.HCM trong thdi gian ngdn, nén han
ché kha ndng khai quat. Can nghién clru tié€p
theo v&i mau I6n han, thdi gian dai hon va trién
khai da trung tdm dé€ tdng do tin cdy. Hién s6
nghién clu vé méi lién quan gilfa thiét chan va
viém teo da day & dan s6 Viét Nam con rat it. May
phan tich cling cd thé gdy sai s6, do d6 can nang
cao do chinh xac va d6 nhay clia hé théng doc
ludi, dong thdi chudn hda diéu kién chup nhdm
giam sai léch va nang cao hiéu qua chan doan.

V. KET LUAN

Yéu t§ nhu d6 tudi, BMI, nghé nghiép, thdi
quen hut thudc 13, triéu chiing dau thugng vi va roi
loan lipid mau cd y nghia thong ké véi dac diém
thiét chan tu dong trén ngudi bénh Viém teo da
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day (p <0,05). Cac yéu t6 con lai nhu gigi, H

pylori, triéu chirng lIam sang: day bung, ¢ hgi déu

c6 gia tri p >0,05, cho thady khong c6 su khac biét

cd y nghia thong ké vdi dac diém IuGi.
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NGHIEN CU*U MOI LIEN QUAN GI(rA SU’C CANG VA PO CO’NG NHI TRAI
VOT CHU’C NANG TAM TRUONG THAT TRAI BANG SIEU AM TIM
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc tiéu: Nghién ciu mdi lién quan gilta stc
cdng va dé cing nhi trai véi chuc ndng tam truong
that trai d bénh nhéan tang huyét ap nguyen phat. Doi
tugng va phuong phap nghién ciru: Nghién ciu
trén 103 bénh nhan dugc chan doan tang huyét ap
nguyén phat. Nhom cerng gom 31 ngudi khoe manh
tuong dong vé tudi. Tat ca d6i tugng nghlen cltu dugc
siéu am tim theo quy trinh. Theo s6 lugng cac ddc
diém danh gia réi loan chirc nang tam trugng that trai
dudc khuyén cdo trong Hudng dan danh gid chirc
ndng tam truong that trai cia Hiép hdi Siéu am tim
Hoa Ky/Hiép hoi Hinh anh tim mach chau Au
ASE/EACVI 2016: E/€' trung binh > 14; Van t6c song
e’ vach < 7 cm/s hoac e’ thanh bén < 10 cm/s; Van
toc t6i da qua dong hd van 3 1& > 2,8 m/s; Chi s6 thé
tich nhi trdi LAVi > 34 ml/m?; benh nhan tang huyét
ap dugc chia thanh ba nhom cu thé 1a nhém I (0 chi
s6), nhém II (1 chi s6) va nhom III (2 chi s6). Két
qua: Nhom bénh tang huyét ap, stic cang trir mau
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LASr 4B (35,9 + 10,6%), LASr 2B (34,0 + 9,3%); sUc
cang dan mau LAScd 4B (16,7 £ 8,1%), LAScd 2B
(14,7 £ 6,5%); sic cang tong mau LASct 4B (19,1 £
8,0%), LASct 2B (19,5 * 7,3%); d0 ciing nhi trai LASI
0,24 + 0,1; sic cang trif mau, dan mau giam, do
ctiing nhi trai tang c6 y nghia théng ké so véi nhém
chirng vGi p < 0,05, stic cang tbng mau chua cé su
khac biét c6 y nghia v&i p > 0,05. LASr tuong quan
thuan mirc do vira véi €’ vach va e’ thanh bén, tucng
quan nghich mic do yéu véi E/e’ va LAVi. So Véi
nhom I, LASr, LAScd giam, LASI téng & nhém II va
nhém III (p < 0,05). So vGi nhém II, LASr giam va
LASI tang G nhém III (p < 0,05). K&t ludn: Suc cang
nhi trai trong giai doan tri mau, dan mau giam, do
cing nhi trai tang c6 y nghia & nhom benh nhan tang
huyet ap so v6i nhém chiing khoe manh cling do tudi.
Trén benh nhan tang huyét ap, LASr tuong quan
thuan vdi e vach va e’ thanh bén, tudng quan nghich
vGi E/e’ va LAVi; LASr giam, LASI tang |én khi sG
Ierng cac dac dlem réi loan chu’c nang tam truong
ting 1&n. Tur khda: ting huyét &p nguyén phat, siic
cang nhi trai, d6 cing nhi trai, chi’c nang tam truong
that trai.

SUMMARY
INVESTIGATION OF THE RELATIONSHIP
BETWEEN LEFT ATRIAL STRAIN AND

STIFFNESS AND LEFT VENTRICULAR
DIASTOLIC FUNCTION ASSESSED BY
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