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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.

TAI LIEU THAM KHAO
Pham Thé Huna. Pinh Pana Hona Tran
Cam Ta. Nahién citu hinh anh teo niém mac da
dav trén noi soi theo phan loai Kimura-Takemoto
tai Bénh vién Buu Dién. Tap chi Nahién ciu Y
hoc. 2025:;189(04): 160. doi: 10.52852/tcncyh.
v189i4.3239

2. ChenT, ChenY, Zhou Z, Zhu Y, He L, Zhang J.
Deep learning-based automated tongue analysis
system for assisted Chinese medicine diagnosis.
Front Physiol. 2025;16:1559389. Published 2025 Apr
28. doi:10.3389/fphys. 2025.1559389

3. Conti CB, Agnesi S, Scaravaglio M, et al.
Early Gastric Cancer: Update on Prevention,
Diagnosis and Treatment. Int J Environ Res Public
Health. 2023;20(3):2149. Published 2023 Jan 25.
doi:10.3390/ijerph20032149

4. Hamrah MH, Baghalian A, Ghadimi S, et al.
The Prevalence and Correlates of Fissured Tongue
Among Outpatients in Andkhoy City, Afghanistan:
A Cross-Sectional Study. Clin Cosmet Investig
Dent. 2021;13:335-342. Published 2021 Jul 27.
doi:10.2147/CCIDE.S323428

5. Jiang B, Liang X, Chen Y, et al. Integrating
next-generation sequencing and traditional
tongue diagnosis to determine tongue coating
microbiome [published correction appears in Sci
Rep. 2012;2:1019]. Sci Rep. 2012;2:936.
doi:10.1038/srep00936

6. Siregar GA, Laksmi LI. Risk factors of chronic
atrophic gastritis. Indones J Gastroenterol Hepatol
Dig Endosc. 2014;15(3):152-156

7. Ranjan MK, Poudyal S, Neupane P, et al.
Prevalence of atrophic gastritis in symptomatic
patients undergoing gastric biopsy in a tertiary
care center of Nepal. J Chitwan Med Coll.
2023;13(1):10-14. doi: 10.54530/jcmc.1237
Zhao Y, Gao X, Guo J, et al. Helicobacter pylori
infection alters gastric and tongue coating
microbial communities. Helicobacter. 2019;24(2):
€12567. doi:10.1111/hel.12567

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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ECHOCARDIOGRAPHY IN PATIENTS WITH

ESSENTIAL HYPERTENSION

Objective: To investigate the relationship
between left atrial strain and stiffness with left
ventricular diastolic function in patients with primary
hypertension. Methods: This study included 103
patients diagnosed with primary hypertension. The
control group consisted of 31 healthy individuals
matched for age. All participants underwent
standardized transthoracic echocardiography. Based
on the number of abnormal diastolic function
parameters as recommended in the 2016 ASE/EACVI
Guidelines for the Evaluation of Left Ventricular
Diastolic Function — including: average E/e’ > 14;
septal e’ velocity < 7 cm/s or lateral ¢’ < 10 cm/s;
peak tricuspid regurgitation velocity > 2.8 m/s; and
left atrial volume index (LAVI) > 34 ml/m2 — the
hypertensive patients were classified into three
groups: Group I (0 abnormal parameters), Group II (1
parameter), and Group III (2 parameters). Results:
In the hypertensive group, reservoir strain LASr 4-
chamber was 35.9 + 10.6%, LASr 2-chamber was
34.0 £ 9.3%; conduit strain LAScd 4-chamber was
16.7 £ 8.1%, LAScd 2-chamber was 14.7 = 6.5%;
booster strain LASct 4-chamber was 19.1 + 8.0%,
LASct 2-chamber was 19.5 = 7.3%; and left atrial
stiffness index (LASI) was 0.24 £+ 0.1. Compared with
the control group, reservoir and conduit strains were
significantly reduced, and LASI was significantly
increased (p < 0.05), while booster strain showed no
significant difference (p > 0.05). LASr showed
moderate positive correlations with septal and lateral
e’, and weak negative correlations with E/e’ and LAVI.
Compared to Group I, LASr and LAScd were reduced,
and LASI increased in Groups II and III (p < 0.05).
Compared to Group II, LASr was lower and LASI was
higher in Group III (p < 0.05). Conclusions: Left
atrial reservoir and conduit strains were significantly
reduced, while stiffness index was significantly
increased in hypertensive patients compared to
healthy age-matched controls. In hypertensive
patients, LASr showed a positive correlation with
septal and lateral €', and a negative correlation with
E/e’ and LAVI. LASr decreased and LASI increased
with the number of abnormal diastolic function
parameters. Keywords: primary hypertension, left
atrial strain, left atrial stiffness, left ventricular
diastolic function.

I. DAT VAN DE

Tang huyét ap (THA) la bénh ly tim mach
phG bién, mot trong nhitng nguyén nhan chinh
gay roi loan chirc ndng tam trugng (RLCNTTY)
that trai, ma hau qua la suy tim phan suat téng
mau bdo ton. Khao sat chiic nang tam truong
that trai cé vai tro quan trong trong danh gia
bénh nhan THA, gilip chidn dodn sdm va can
thiép diéu tri hiéu qua cling nhu tién lugng va
quan ly bénh nhan. Theo khuyén cdo cua Hiép
hoi Siéu am tim Hoa Ky / Héi Hinh anh tim mach
chau Au ASE/EACVI 2016 vé danh gia chiic ndng
tdm truong, van cé nhitng trudng hgp khdng thé
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xac dinh dugc tinh trang chdc nang tam truang
bang nhitng thdng s siéu am tim thudng quy.
Trong nhitng ndm gan day, sirc cang va do cling
nhi trdi da dugc chirng minh la nhitng chi sG
nhay trong danh gia chirc nang tam trugng va
udc lugng ap luc d6 that trai [1], [2]. Siéu m
danh dau mod co tim (speckle tracking
echocardiography - STE) la ky thuat don gian,
hiéu qua dé€ danh gid slic cdng nhi trdi v6i do
chinh xac cao, cdé kha nang Ung dung rong rai
trong thuc hanh lam sang [3].

Chung t6i ti€én hanh nghién clu nay vdi muc
tiéu: Nghién cuu moi lién quan gilia suc cang va
dé cung nhi tréi vdi chuc nang tdm truong that
trdi bang siéu am tim & bénh nhén tang huyét ap
nguyén phaét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién cliru

2.1.1. Nhom bénh: gobm 103 bénh nhan
dudc chdn dodn THA nguyén phat diéu tri tai
Bénh vién Quan y 103 tU thang 9/2024 dén
thang 3/2025.

*Tiéu chudn lua chon: Bénh nhan chéan
doan tdng huyét ap nguyén phat theo tiéu chuan
cla HOi Tim mach Viét Nam nadm 2022, bénh
nhan dong y tham gia nghién clru.

*Tiéu chuén loai trir: Ting huyét ap thr
phat; Nhip tim khéng phai nhip xoang trén dién
tam do6; Bénh van tim (hep, hd van muc trung
binh trd 1&n), bénh tim bam sinh, bénh cd tim
(bénh cg tim phi dai, cg tim gian, co tim han
ché), viém cd tim, bénh mang ngoai tim, hoi
chirng dong mach vanh man tinh, nhoi mau cd
tim cap, suy tim, phan suat téng mau that trai EF
< 50%, d& phau thuét tim; Bénh ph&i man tinh;
Bénh than man tinh giai doan IV trg 1én; Clra s6
siéu 4m khdng dam bao dé danh gid; B&nh nhan
khong hgp tac hodc khong dong y tham gia
nghién cru.

2.1.2. Nhom chirng: gom 31 ngudi khée
manbh; tinh nguyén tham gia nghién c(u.

* Tiéu chudn lua chon: ngudi khde manh
di kham sirc khde, dong y tham gia nghién cuu.

* Tiéu chuén loai tra: khong dong y tham
gia nghién clu; clra s siéu dm khdng dam bao
dé danh gia.

2.2. Phuaong phap nghién ciru

* Thiét ké nghién cuu: nghién clru mo ta
cdt ngang.

* Cac buoc tién hanh: Tat ca cac bénh
nhan dugc hdi bénh s, kham lam sang, do
huyét ap theo dlng tiéu chudn, xét nghiém mau
cG ban va siéu am tim bdng hé thdng may siéu
am Philips EPIQ 7G, dau so S5-1.
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Siéu am danh gia:

- Cac chi s6 cd ban cua thét trai, chiic nang
tdm thu va tam truong theo hudng dan cua Héi
Siéu am tim Hoa Ky ASE 2015.

- Siéu am Doppler danh gia: E - van toc
dinh séng E qua van hai la, A — van tG6c dinh
séng A qua van hai 1a; €’ vach, e’ thanh bén -
van toc song e’ phia vach lién that va thanh bén
that trai ngang vong van hai & trén siéu am
Doppler m6, TRVmax — van toc t6i da qua dong
hé van ba I3.

- Hinh thai va chifc nang nhi trai:

+ Thé tich nhi trai t8i da LAVmax biplane, do
trén mat cdt 4 budng va 2 budng vao cudi thi
tdm thu — diém cuGi séng T trén dién tam do.

+ Chi s6 thé tich nhi trai (LAVi — Left Atrial
Volume index): LAVi = LAVmax/BSA.

+ Danh gid slic cdng nhi trdi bang siéu am
speckle tracking: Thuc hién cac mat cat 4 budng
(4B) va 2 budng (2B) tir mom & toc do khung
hinh 60 — 80 frames/s, ghi hinh 2 chu ky lién
ti€p. Xac dinh cac thong s6 suc cang LA trong
giai doan trir mau (LASr), giai doan dan mau
(LAScd) va trong giai doan nhi co (LASct) bang
phan mém chuyén dung cla may siéu am. Két
qua sUrc cang nhi trdi l1ay theo phuang phap chon

I1. KET QUA NGHIEN cU'U

phirc by QRS lam diém tham chiéu, slic céng
dan méau va téng mau cé gia tri am thé hién &
dang gia tri tuyét doi.

+ DO ciing nhi trai (LASI - Left Atrial
Stiffness index): LASI = E/e’/LASr [4].

* Xur ly s6 liéu: SG liéu dugc xir ly bang
phan mém SPSS 25.0. Cac bién lién tuc dugc thé
hién dugi dang X £ SD, p < 0,05 dudc coi la co
y nghia théng ké. Bién lién tuc dugc kiém dinh
phan phdi chuidn bdng Kolmogorov - Smimov
test. So sanh cac bién dinh lugng doc Iap bang
kifm dinh T - test néu bién phan phéi chudn
hodc Mann - Whitney test néu phan phdi khong
chudn. So sanh > 3 nhém dung One - way
ANOVA vdi phan phéi chudn, Kruskal - Wallis test
v6i phan phdi khéng chuén. Gid tri p < 0.05
dugc coi la cd y nghia thong ké. Tudng quan
gitta 2 bién dinh lugng sir dung hé s6 tuang
quan Pearson néu bién ¢4 phan phdi chuin, hé
sO tuong quan Speaman néu bién khong cé phan
phéi chudn. Gid tri hé s& tuong quan r dugc
danh gia: r > 0: tuong quan thuan; r < 0: tudng
guan nghich; | r | < 0,3: tudng quan muc do
yéu; 0.3 £ | r| < 0,5: tuang quan mic do vira;
| r| = 0,5: tuong quan mic d6 manh.

Bang 1. Pac diém chung cua déi tuong nghién cuu

,\ o~ cn Két qua nghién ciru
Thong s6 nghién ctru Nhom bénh (n=103) | Nhém chirng (n=31) p
Tuoi trung binh (ndm) 63,3 + 12,4 64,4 + 9,7 p > 0,05
o Nam, n (%) 41 (39,8) 7 (22,6)
Gidi tinh NG, n (%) 62 (60,2) 2% (77,4) p>0,05
Chi s6 khéi ca thé 22,8 £ 2,5 22,3+ 3,0 p > 0,05
Tan so tim (chu ky/phut) 80,0 + 13,5 81,6 £ 12,8 p > 0,05
Huyét ap tam thu (mmHg) 163,5 + 24,5 125,8 + 10,6 p < 0,05
Huyét dp tam trugng (mmHg) 92,8 £ 149 72,8 + 8,6 p < 0,05
Dd (mm) 43,2 £ 6,5 432 £ 4,4 p > 0,05
Ds (mm) 26,3 £ 4,5 26,2 + 3,3 p > 0,05
EF (%) 70,0 £ 6,2 70,1 £ 5,0 p > 0,05
LVMI (g/m?) 100,5 £ 23,3 90,2 £ 18,5 p <0,05
Ti lé E/A 0,73 £ 0,22 0,88 £ 0,24 p <0,05
e’ vach (cm/s) 7,0+ 16 7,7 £2,0 p < 0,05
e’ thanh bén (cm/s) 82+26 93+£3,0 p <0,05
E/e’ trung binh 7,7 £1,9 7,6 +1,8 p > 0,05
TR Vmax (cm/s) 222,2 + 38,5 223,1 + 20,8 p > 0,05
LAVi (ml/m?) 24,7 £ 6,5 21,9 £ 4,1 p < 0,05

Khéng cd su’ khac biét co y nghia vé tudi,
gidi tinh, chi s6 BMI va tan s6 tim, cac thong so
dudng kinh, thé tich, phan sudt tdng mau that
trai gitta nhém bénh va nhém chiing. Chi s6 khGi
lugng ca that trai cia nhém bénh cao han nhém
chirng. Ti |é E/A, van toc sdng e’ vach lién that,

e’ thanh bén that trai cia nhdm bénh nho hon,
LAVi I&n han c6 y nghia so v8i nhdm chirng véi
p < 0,05. Khong cd su khac biét gila ti I€ E/e’ va
TRVmax gilta 2 nhém.

Bang 2. Pic diém siuc cang va dé cing
nhi trai o déi tuong nghién cuu
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Thong s6 [Nhom bénh|[Nhom chirng
| nghién ciru| (n=103) (n=31) P
LASr 4B (%) |35,9 £ 10,6| 43,9+ 7,5 p<0,05
LAScd 4B (%)| 16,7 = 8,1 | 22,2 £ 8,8 |p<0,05
LASct 4B (%)| 19,1 8,0 | 21,6 £ 5,9 |p>0,05
LASr 2B (%) | 34,0 £9,3 | 40,8 + 7,2 |p<0,05
LAScd 2B (%)| 14,7 = 6,5 | 20,4 = 7,7 |p<0,05
LASct 2B (%)] 19,5 + 7,3 | 20,4 = 6,0 |p>0,05
LASI 0,24+0,1] 0,19 £ 0,06 |p<0,05

O nhém bénh THA, sirc cang chira mau, suc
cang dan mau & mat cat 4 budng, 2 bubng nhd
han ¢ y nghia thong ké so v8i nhdom ching. Do
cing nhi trai & nhdm bénh 16n han ¢ y nghia so
vGi nhdm ching. Chua nhan thady cé su khac biét
c6 y nghia vé sirc cang tdng mau gilta 2 nhom.

Bang 3. Moi tuong quan giifa suc cang
trir mau nhi trai voi mot sé chi sé danh gia
chirc nang tam truong that trai ¢ nhom
bénh THA

e’ E/e’
thanh | trun
bén binl? max
LASr 4B| 0,237*|0,353**|-0,245* | -0,14
LASr 2B|0,432**/0,443**-0,265**-0,166
*p < 0,05; **p <0,01; n =103
LASr ¢ mat cdt 4B va 2B tuong quan thuan
mic d6 vira véi e’ vach lién that va thanh bén,
tuong quan nghich mirc do yéu véi E/e’ va LAV,
Bang 4. Moi lién quan giira sirc cang va
dé cung nhi trdi vdi sé luong cdc dic diém
danh gia chirc ndng tam truong that trai
Thong s6 | Nhom I | Nhom II | Nhom III
nghién clftu | (n=15) | (n=77) | (n=11)
LASr 4B (%) | 42,9+9,8 35,7+10,47| 27,3+4,7°
LAScd 4B (%)| 25,08,7 | 15,97,27 | 11,7+4,8"
LASct 4B (%)| 18,0+8,1 | 19,8+8,4 | 15,5%4,1
LAST 2B (%) | 42,5+9,4 | 33,38,7" | 27,8+5,7°%
LAScd 2B (%)| 23,7%6,2 | 13,6£5,5° | 10,7+2,5"
LASct 2B (%)| 18,8+8,4 | 20+7,3 | 17,1¥4,9
LASI 0,15+0,06/0,24+0,09%0,33+0,13™
* p < 0,05 khi so véi nhdm I, # p < 0,05 khi
so vdi nhom II
LASr giam, LASI tang dan theo th( tu’ nhom
I, 11, III, su khac biét c6 y nghia thong ké véi p
< 0,05.

IV. BAN LUAN

Nhi trai déng vai tro thi€t yéu trong huyét
dong hoc cla tim théng qua ba giai doan hoat
dong chinh: trif mau, dan mau va tobng mau.
Trong chu chuyén tim, nhi tri ti€p nhan mau tir
tinh mach phGi trong thi tam thu that trai (chira
mau), sau d6 dan truyén mau xudng that trai
trong giai doan dd day sém (dan mau), va cudi

TRV

e’ vach LAVi

-0,275**
-0,219*
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cung boam mau chd dong vao that trai trong thi
nhi co (tbng mau). THA lam tang hau ganh, that
trdi phai co bép manh hon d€ bom mau, tinh
trang nay kéo dai gay phi dai, giam kha nang
thu gian that trai, la cd ché gay roi loan chiic
nang tam truong that trai. Sy gia tang &p Iuc d6
day that trai theo thdi gian dan dén bién ddi cau
tric va chdc nang nhi trai. Do do6 nhi trai phan
anh gian ti€p nhirng bién d6i huyét ddng xay ra
@ that trai.

Trong nghién ctu cta chung téi, cac chi s6
stic cang trir mau, dan mau & nhom bénh tang
huyét ap déu giam, do6 cirng nhi trdi tang cé y
nghia thong ké so véi nhdm chirng khoe manh.
Stric cang trir mau LASr tuong quan thudn muc
do6 vlra véi e’ vach lién that va thanh bén, tuang
quan nghich mdc d6 yéu véi E/e’ va LAVi. Két
qua nay tudng tu véi moét s6 nghién cliu. Theo
tac gid Jin Cai va cdng su (2023) nghién clru vé
mai lién quan gilta si'c cdng nhi trdi vdi chic
nang tdm truong that trdi, LASr tudng quan
thuan vaéi e’ vach lién that, e’ thanh bén [1]. Tac
gia Minkwan Kim va cong su’ (2023) nghién clru
vé vai tré cla sirc cang nhi trdi trén bénh nhan
suy tim phan suat tong mau bao ton ciing nhan
thdy rang LASr tuong quan thudn mic do vira
vGi e’ vach, €' thanh bén; tuong quan nghich
mic do vira vGi E/e’, LAVI va mic d0 yéu véi
TRVmax [5].

LASr giam, LASI tang Ién khi s6 lugng cac
déc diém RLCNTTr téng lén. K&t qua ndy tuang
tu vdi nghién clru cda Jin Cai va cong sy (2023)
khi so sanh slc cdng nhi trai gilta 3 nhém ciing
cho két qua: LASr va LAScd & nhom II, nhém III
thap han so vdi nhdm I, dong thai LASr/(E/e") —
chi s6 nghich dao clia do cing nhi trai giam dan
theo th&r tu 3 nhém [1]. Jonas Jarasunas va
cdng su' (2018) vai phép phan loai tuong tu, cho
thdy sirc cang trlf mau, dan mau & nhom khéng
cd dau hiéu RLCNTTr nao déu nho hon so vdi
nhdm c6 1 va 2 dau hiéu RLCNTTr véi p < 0,05,
suic cang t6ng mau khong co su khac biét co y
nghia [6]. Tac gia Jia-Li Fan va cong su’ (2020)
trong nghién cltu su tuong quan gilra sic cdng
nhi trdi véi ap luc cuGi tdm truong that trai &
nhitng bénh nhan cé EF binh thudng, da do ap
luc cudi tdm truong that trai bang thong tim, sau
dé danh gid slc cang nhi trai, két qua cho thdy &
nhém cd ap luc cuGi tdm trugng that trai
(LVEDP) tang thi cac chi s6 stic cang déu giam,
LVEDP khong tuang quan véi E/e’ nhung tuong
qguan nghich véi LASr (R = 0,662, p < 0,001),
LASr la yéu t6 du bao doc lap cla téang LVEDP va
nhay han so véi chi s6 E/e’ [2]. Két qua cua
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nghién ctfu cta chdng t6i cling nhu cac nghién
cru tudng tu déu cho thay suc cang, do cing
nhi trdi c6 mai lién quan va la nhitng chi s6 tiém
nang dé danh gia tinh trang rdi loan chirc ndng
tam truong that trai & bénh nhan THA.

V. KET LUAN

Qua nghién cltu, ching t6i nhan thay suc
cang nhi trai trong giai doan trir mau, dan mau
giam, do ciring nhi trai tang cd y nghia ¢ nhém
bénh nhan tang huyét ap so véi nhom ching
khoe manh cung dé tudi. Trén bénh nhén ting
huyét ap, LASr tuang quan thuan vdi e’ vach va
e’ thanh bén, tuong quan nghich véi E/e’ va
LAVi; LASr glam LASI tang Ién khi sG lugng cac
dac dlem rGi loan chirc ndng tam truang tang 1én.
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DAC DIEM XET NGHIEM HUYET HQC VA MOT SO YEU TO LIEN QUAN
& NGUO'1 BENH U BUONG TRU'NG LANH TiNH TRUG'C PHAU THUAT
TAI BENH VIEN PHU SAN TRUNG UONG
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Muc tiéu: Nghién ciru nhdm md ta dic diém xét
nghiém huyét hoc va mot s6 yéu td lién quan & ngudi
bénh u buBng trL'rng lanh tinh trudc phéu thuat tai
Bénh vién phu san _Trung udng tor nam 2021-2023.
Thiét ke nghién ciru: Nghlen clru mo ta cat ngang.
Két qua Trong téng s6 215 bénh nhan ung thu
buong tring lanh tinh, cac gia tri trung blnh cla cac
chi s& nhu tudi, f|br|nogen CA-125, HE4 va ROMA test
déu & muc thap, phan anh dac trUng sinh hoc cla
nhom khong ac tinh. Nguy cg ung thu budng trLrng
ting 1én rd rét & nhdm tudi = 60 VGiOR = 2,21 vap <
0,0001. Ngerc lai, nhém 40-59 tudi cd nguy cd thap
hdn 5o vGi <40 tudi, cho thdy sy bién thién theo tudi
khéng hoan toan tuyen tinh. Ngoai ra, phu nir da@ man
kinh c6 nguy cg ung thu cao gap g”én 3 lan so vdi
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chua man kinh, nhan manh vai trd6 cla néi tiét to
trong cd ché benh sinh. Cac yéu t8 nhu tudi = 40, CA-
125 > 31,36 U/mL, Fibrinogen > 3,81 g/L va ROMA
test > 8,71 déu lam tang nguy cd ung thu bubng
tring vdéi Odds Ratio cao va p-value c6 y nghia thong
ké. Dac biét, CA-125 va ROMA test c6 OR trén 18, cho
thay kha nang phan biét ro rét gilra u lanh t|nh va ung
thu. Ca bon chi s6 F|br|nogen CA-125, HE4 va ROMA
test déu cd gid tri chn doan ung thu buong tring kha
tot vai dién tich dugi dudng cong ROC (AUC) cao,
trong d6 CA-125 va ROMA test c6 AUC trén 0,85, cho
thdy kha nang phan biét t6t gilra u Ianh tinh va ung
thu. Fibrinogen mac du i3 mdt chi s6 viém nhung cling
dat AUC xap xi 0,78, cho thay tiém nang ho trg chan
doan. Két luan: Cac chi s§ CA-125, ROMA test, tudi
va fibrinogen cé gia tri tién lugng cao trong phan biét
ung thu budng trimng.

Twr khoa: huyét hoc, ung thu budng triing, lanh
tinh, Bénh vién Phu san Trung uang
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