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kién tri va thuGng doi héi thay dai I6i sdng.

Mau nghién cltu véi s6 ngudi nghi viéc do
bénh nang/nghi huu do bénh ndng chiém uu thé
VGi 46,29%. TuGi trung vi clia nghién clfu cao c6
thé giai thich dugc ly do nhém nay chiém ti 1é
cao mau nghién ctru. Nhitng ngudi da nghi huu
thudng cé nhiéu thdi gian hon dé theo dudi cac
phuang phap diéu tri dai ngay nhu cham clu,
xoa bdp, dung thubc thang, can kién tri va thdi
gian phuc hdi kéo dai. Bénh vién YHCT néi bat
v@i kha nang diéu tri cac bénh man tinh nhu
thoai hoa khdp, di ching tai bi€én mach mau nao,
rdi loan gidc ngu, huyét ap khdng 6n dinh...
nhitng bénh ly nay thudng gdp & ngudi cao tudi
va can diéu tri ndi tri dé€ theo ddi sat. Ngoai ra,
mdt s& bénh nhan ndng chuyén tir tuyén Y hoc
hién dai sang YHCT do tan dugc khéng con hiéu
qua rd rét, hodc vi co thé da suy yéu, khdng con
thich hgp v6i cac phuong phap diéu tri manh tay
nhu phau thuat, nén lua chon phudng phap
YHCT d€ ho trg phuc hdi chiic ndng va cai thién
chét lugng song. Do d& ma nhdm ngudi nghi
viéc do_bénh ndng/nghi huu chiém phan I6n
trong mau nghién ctu.

Mau nghién clu cé trung vi BMI la 23,03
kg/m?, nhdom ngudi c6 chi s6 BMI binh thuGng
chiém ti 1é cao nhat véi 41,36%, ti€p dén la
nhom béo phi vGi 26,54%, nhom thira can
21,61% va cudi cung la nhém ngudGi gay véi
10,49%. Diéu nay tuong tu véi nghién clu cla
tac gia Pang Xuan Tin khi ghi nhan BMI binh
thudng chi€ém ti Ié cao nhat véi 45,4%, ti€p dén
la nhdom béo phi 29,7% va cudi cung 24,9% doi
vGi nhom thira cdn [5]. NguGi c6 BMI binh
thudng thudng cé thé luc tét hon, du sic theo
dudi cac liéu trinh diéu tri kéo dai nhu ding
thudc thang, cham clu, xoa bdp, dudng sinh —
nhitng phuong phap diéu tri dac thu cla YHCT.
Trong khi do, ti I€ nguGi béo phi hay thira can
dang ngay cang gia téng trong c6ng dong, do dé
nhom ngudi nay cling chi€m ti I€ cao trong mau
nghién clru. DBG6i v8i bénh nhan thi€u can it xudt
hién trong ndi trd do ti I€é ngudi gay trong cong
déng it han hodc do thé trang yéu, kha nang
dung nap kém, dé lo ngai vGi cac can thiép hoac
khdng du sic theo dudi diéu tri dai ngay.

Chan doéan chling YHCT la mét trong nhitng
ndi dung quan trong trong chan dodn va mang
tinh d3c trung cho YHCT, tir d6 hudng dén chan
doan HGi chiing bénh va dé ra cac phuang phap
diéu tri theo YHCT. Qua khao sat ghi nhan 11
chirng YHCT, trong d6 ching Ty chiém ti 1€
nhiéu nhat 40,22%, ti€p dén la Ban than bat toai
vGi 35,75%. Tuong tu’ véi nghién clfu cla tac gia
Nhan Hong Tam nam 2015 vé md hinh bénh tat
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tai Bénh vién YHCT TP.HCM [3], nghién ctu chi
ra 10 chdng YHCT chiém ti Ié cao nhat, trong dé
chirng Ty cA ti Ié cao nhat véi 34,76%, ti€p dén
la Ban than bat toai véi 21,25%. Su tudng quan
gita hai nghién cltu cho thdy bénh thudng dén
Bénh vién YHCT TP.HCM la di ching tai bién
mach mau ndo va bénh ly cd xugng khdp. Ty 1é
cao clia ching Ty cé thé dudgc ly gidi bai dic
diém bénh ly phl hgp vdi cac phuong phap diéu
tri th€ manh cda YHCT. Ngoai ra, chiing Ty
thuding gép & ngudi cao tudi, d6i tugng chiém ti
I& 16n trong bénh nhan nodi trd tai bénh vién
YHCT. Béan than bat toai chiém ti 1é cao chi sau
chirng Ty, diéu nay phu hgp véi tinh hinh dot
quy cé xu huéng ngay cang tang tai Viét Nam.
Theo tac gid Lé Van Thanh, moi nam nudc ta ghi
nhan khoang 200.000 ca dot quy [4]. TU do co
thé phan anh thé manh cua YHCT trong diéu tri
cac bénh ly vé than kinh, dac biét la phuc hoi
sau dot quy.

Cac két qua trén phu hodp vdi viéc diéu tri
cac bénh man tinh dugc xem la thé manh cua
YHCT, chinh vi vy can nang cao va cu thé hda
chién lugc diéu tri cac bénh thé manh cta YHCT
nhu phuc hoi sau dot quy, bénh ly cd xuong
khdp,... Pong thdi ddy manh cac nghién cltu vé
so sanh chat lugng diéu tri, tr d6 chudn hda
kién thic, xdy dung tiéu chuan chan doan, phac
do diéu tri phu hgp v6i mo hinh bénh tat tai
bénh vién cling nhu khuy&n cdo cia T8 chirc Y
t& gidi: “Tiéu chuén hda cach tiép can cla y hoc
dua trén bang chirng”.

4.3. Han ché va khuyén nghi. Nghién ctiu
c6 c¢G mau nhd, trong thdi gian ngan, han ché
kha nang khai quat. Can nghién cdu tiép theo
véi mau Ién han, nhiéu cd s& va thoi gian dai
hon dé€ tdng do tin cdy. Y van ghi nhan co
khoang 28 loai mach nhung nghién cltu chi thuc
hién trén 4 loai mach phé bién nén chua thé hién
dugc mai lién két gitra cac mach khac va cac dac
diém. Do dd, can tién hanh nghién cliu véi nhiéu
loai mach dé khac phuc han ché trén.

V. KET LUAN

Trong t& dai mach, mach Tram chiém ti 1€
74,47%, cao han hdn so vGi mach Sac 16,49%,
mach Phu 6,38%, mach Tri 2,66% va diéu nay
c6 y nghia thong ké (p <0,001). O nhitng bénh
nhan co it nhat mot trong t& dai mach, nit gidi
chiém ti 1& 64,82%; ngudi =60 tudi chiém da s6
vGi 79%; nhém ngudi nghi viéc do bénh
nang/nghi huu chiém 46,29%; ngudi cd chi s6
BMI binh thudng chiém ti 1€ cao nhdt vdi
41,36%; ghi nhan 11 ching YHCT trong dé
chiém ti I1é cao nhat la chirng Ty vGi 40,22% va
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Ban than bat toai vdi 35 75%, thap nhét 13 Khau
nhan oa ta va Huyén vung cling ¢ ti 1é 13 1,12%.
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KHAO SAT SU'C CANG VA PO C’NG NHI TRAI BANG SIEU AM
PANH DAU MO CO' TIM &' BENH NHAN TANG HUYET AP NGUYEN PHAT

Pham Vii Thu Ha?, Tran Céng Can’, Tran Pirc Hung?

TOM TAT

~ Muc tiéu: Khao sat slic cang va d6 clng nhi trai
bang siéu am danh ddu mé cd tim & bénh nhan tdng
huyét ap nguyen phat. Phu’dng phap nghién ciru:
Nghién clru mo ta cét ngang tren 103 bénh nhan dugc
chan doan ting huyét ap nguyén phat nhém chitng 1a
31 ngudi khoe manh cung do tudi. Tt ca déi tugng
nghlen cttu dugc siéu am tim theo quy trinh, két hdp
sieu &m danh d&du mo cd tim d€ danh gia strc cang va
d6 cling nhi trdi. K&t qua: O nhdm bénh nhan THA,
kich thudc nhi trai LAD, LAVmax, LAVi cao hon nhoém
chiing (LAD 31,4 £ 3,6 mm so vd@i 28,8 = 3,3 mm;
LAVmax 39,2 + 10,4 ml so vGi 33,5 £ 7,3 ml; LAVi
24,7 £ 6,5 s0 v8i 21,9 £ 4,1; p < 0,05). Phan suat
lam rong nh| trai toan bg, thu dong va chu dong chua
bién d&i cé y nghia (LATEF 63,2 + 9,4% so vdi 63,3 £
6,0%; LAAEF: 29,5 = 11 4°/o o] vdl 31,4 £ 103/0,
LAAEF 47,4 + 11,9% so V6i 46,0 + 9,4%; p > 0,05).
Nhdm bénh THA, sic cang trlr mau LASr 4B (35,9 £
10,6%), LASr 2B (34,0 £ 9,3%); slic cang dan mau
LAScd 4B (16,7 + 8,1%), LAScd 2B (14,7 = 6,5%);
stfc cang tong mau LASct 4B (19,1 + 8,0%), LASct 2B
(19,5 £ 7,3%); do ctrng nhi ~tré]i LASI 0,24 + 0,1.
Trong dé sic cang trlt mau, dan mau giam, doé cu‘ng
nhi trai tang so vdi nhdm cerng véi p < 0,05, suc
cang téng mau chua bién déi cd y nghia vd| p > 0 05.
Két luan: Nhdm bénh nhan tang huyet ap co kich
thudc nhi trai 16n hon so vdi nhdm chiing. Cac phan
suat lam rong nhi trdi ¢ nhém tang huyét ap chua
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thay ddi, tuy nhién siic cdng nhi trai giai doan trif
mau, dan mau giam, dong thoi do cing nhi trai tang
c6 y nghia so vGi nhom chimng. T khoa: tang huyét
ap nguyén phat, stic cdng nhi trai, do cing nhi trai.

SUMMARY

ASSESSMENT OF LEFT ATRIAL STRAIN AND
STIFFNESS BY SPECKLE-TRACKING

ECHOCARDIOGRAPHY IN PATIENTS WITH

PRIMARY HYPERTENSION

Objective: To assess left atrial strain and
stiffness using speckle-tracking echocardiography in
patients with primary hypertension. Methods: A
cross-sectional descriptive study was conducted on
103 patients diagnosed with primary hypertension.
The control group consisted of 31 healthy age-
matched individuals. All participants underwent
standardized transthoracic echocardiography
combined with speckle-tracking imaging to evaluate
left atrial strain and stiffness. Results: In the
hypertensive group, left atrial diameter and volume
index (LAD, LAVmax, and LAVi) were significantly
higher than in the control group (LAD 31.4 £ 3.6 mm
vs. 28.8 £ 3.3 mm; LAVmax 39.2 £ 10.4 ml vs. 33.5 £
7.3 ml; LAVi 24.7 £ 6.5 vs. 21.9 + 4.1; all p < 0.05).
There were no significant differences in total, passive,
and active left atrial emptying fractions between the
two groups (LATEF 63.2 + 9.4% vs. 63.3 £ 6.0%;
LAPEF 29.5 + 11.4% vs. 31.4 + 10.3%; LAAEF 47.4 +
11.9% vs. 46.0 £ 9.4%; all p > 0.05). 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%; left atrial stiffness index
(LASI) was 0.24 = 0.1. Compared with the control
group, reservoir and conduit strains were significantly
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reduced, and left atrial stiffness was significantly
increased (p < 0.05), while booster strain showed no
significant change (p > 0.05). Conclusion: Patients
with hypertension had larger left atrial size compared
to healthy controls. Although left atrial emptying
fractions were not significantly altered, reservoir and
conduit strain were markedly reduced, accompanied
by a significant increase in left atrial stiffness.

Keywords: primary hypertension, left atrial
strain, left atrial stiffness.

I. DAT VAN DE

Tang huyét ap (THA) la bénh ly tim mach
phG bién, gdy nhiéu bién ching nghiém trong
nhu rung nhi, dot quy, bénh mach vanh, bénh
thdn man tinh va suy tim. THA kéo dai c6 thé
gay gian va suy gidm chirc nang nhi trdi. Day la
tén thuong cd quan dich thudng gép, ciing la
yé€u t6 tién lugng dbi véi bénh nhan THA. Danh
gia kich thudc va chlc nang nhi trai cé vai trod
quan trong. Trong nhitng nam gan day, sic
cang va do cing nhi trai da dugc chiing minh la
nhitng chi s& nhay d€ phét hién ri loan chiic
nang nhi trai & giai doan rat sém, dong thdi la
chi s6 dé theo ddi trong qué trinh diéu tri [1],
[2]. Siéu @m danh ddu mo cd tim (speckle
tracking echocardiography - STE) la k¥ thudt dan
gian, hiéu qua dé danh gia siic cdng nhi trai vdi
d6 chinh xac cao, c6 kha nang (rng dung rong rai
trong thuc hanh lam sang [3].

Chudng t6i ti€n hanh nghién cltu nay vdéi muc
tiéu: Khdo sat suc cang va dd cung nhi trai bang
siéu dm danh ddu mé co tim & bénh nhén tang
huyét ap nguyén phat.

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

2.1. Poi tugng nghién ciru

2.1.1. Nhém bénh: gom 103 bénh nhan
dugc chan doan THA nguyén phat diéu tri tai
Bénh vién Quan y 103 tUr thang 9/2024 dén
thang 3/2025.

* Tiéu chuén lua chon: Bénh nhdn chén
doan tdng huyét ap nguyén phét theo tiéu chuan
cla HoOi Tim mach Viét Nam nam 2022, bénh
nhan dong y tham gia nghién clu.

* Tiéu chudn loai trl: Tang huyét ap th(r
phat; Nhip tim khéng phai nhip xoang trén dién
tdm do6; Bénh van tim (hep, hd van tim mdc do
trung binh trg 1&n), bénh tim bam sinh, bénh co
tim (bénh cg tim phi dai, co tim gian, cg tim han
ché), viéem cg tim, bénh mang ngoai tim, hoi
chtng dong mach vanh man tinh, nhGi mau co
tim cap, suy tim, phan sudt téng mau EF < 50%,
dd phau thut tim; bénh phdi man tinh; bénh
than man tinh giai doan IV trg |én; Clra sd siéu
am khdong dadm bado d€ danh gid; Bénh nhan
khong hgp tac hoac khong dong y tham gia
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nghién ctru.

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

* Tiéu chuan lua chon: ngudi khde manh di
kham stic khoe, dong y tham gia nghién clru.

* Tiéu chuan loai trir; khéng dong y tham
gia nghién ciru; clra s6 siéu am khdng dam bao
dé danh gia.

2.2. Phuong phap nghién ciru

* Thiét k& nghién cu: nghién cru mo ta cat
ngang, c6 doi chirng.

* Cac budc ti€n hanh: Tat ca cac bénh nhan
dugc hdi bénh sir, kham ldam sang, do huyét ap
theo ding tiéu chudn, xét nghiém mau cd ban
va siéu am tim bang hé théng may siéu am
Philips EPIQ 7G, dau so S5-1.

Siéu am danh gia: - Cac chi s6 cd ban cua
that trai theo khuyén cao cta Hiép hoi Siéu am
tim Hoa Ky (ASE 2015).

- Siéu am Doppler: E — van téc dinh séng E
gua van hai 13, A — van téc dinh séng A qua van
hai 13; e’ vach, e’ thanh bén - van téc séng e’
phia vach lién that va thanh bén that trai ngang
vong van hai & trén siéu am Doppler mo,
TRVmax — van toc t6i da qua dong hd van ba Ia.

- Hinh thai va chdc nang nhi trai:

+ Pudng kinh trudc sau nhi trai: do ¢ mat
cdt truc dai canh xudng (’c, ngang mdc xoang
dong mach chd tir hinh anh siéu am tim 2D.

+ Thé tich nhi trdi dugc tinh bang phuong
phap dién tich — chiéu dai, do & 3 thdi diém: thé
tich t6i da LAVmax (cudi thi tdm thu — diém cudi
song T), thé tich tdi thi€u LAVmin (cudi thi tdm
truang — khdi dau phirc bd QRS), thé tich tién nhi
thu LAVpreA (dau thi tdm nhi thu — khdi dau séng
P). Céc chi s6 thé tich nhi trai dugc tinh bang thé
tich chia cho dién tich da co thé bao gébm: chi s6
thé tich t6i da LAVi, chi s6 thé tich t8i thi€u
minLAVi, chi sG thé tich tién nhi thu PaLAVi.

+ Cac phan suat lam rong nhi trai dugc tinh
theo cac thé tich do trén siéu am 2D:

Phan suat lam rong nhi trai toan bo (Total
left atrial emptying fraction)

LATEF (%) = (LAVmax — LAVmin)/ LAVmax x100

Phan sudt lam rong nhi trdi thu dong
(Passive left atrial emptying fraction):

LAPEF (%) = (LAVmax-LAVpreA)/ LAVmax x 100

Phan suat lam rong nhi trai cht dong (Active
left atrial emptying fraction):

LAAEF (%) =(LAVpreA - LAVmin)/LAVpreA x 100

+ Danh gid sirc cdng nhi trai bang siéu am
speckle tracking: Thuc hién cac mat cat 4 budng
(4B) va 2 bubng (2B) tir mom & téc do khung
hinh 60 — 80 frames/s, ghi hinh 2 chu ky lién
ti€p. Xac dinh cac thong s6 sic cang LA trong
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giai doan trong giai doan tr{t mau (LASr), giai
doan dan mau (LAScd) va giai doan tong mau
(LASct) bang phan mém chuyén dung clia may
situ am. Két qua sic cdng nhi trdi do bdng
phuang phap chon phic b QRS lam diém tham
chiéu, si’c cang dan mau va tong mau cd gia tri
am thé hién & dang gid tri tuyét doi.

+ DO cing nhi trai (LASI - Left atrial
stiffness index): LASI = E/e'/LASr [4].

II. KET QUA NGHIEN cU'U

* Xur' ly s6 liéu. SO liéu duge xUr ly bang phan
mém SPSS 25.0. Cac bién lién tuc dugc thé hién
dudi dang X £ SD, p < 0,05 dugc coi la ¢ y nghia
thdng ké. Bién lién tuc dugc kiém dinh phan phdi
chuan bang Kolmogorov - Smimov test. So sanh
cac bién dinh lugng ddc 1ap bang kiém dinh T - test
néu bién phan phdi chuan hodc Mann - Whitney
test néu phan phéi khdng chuan.

Bang 1. Pdc diém chung cua déi tuong nghién ciu

A o N Két qua nghién clru
Thong so nghien ctru Nhém bénh (n=103) | Nhém chifng (n=31) p

Tubi trung binh (n&m) 633 % 12,4 64,4 % 9,7 > 0,05

— Nam, n (%) 41 (39,8) 7 (22,6)
Gioi tinh NG, n (%) 62 (60.2) 24 (77,4) > 0,05
Chi 56 khi cd the 228 % 2.5 223 % 3,0 > 0,05
Tan s0 tim (chu ky/pht) 80,0 + 13,5 81,6 + 12,8 > 0,05
Huyét ap tam thu (mmHg) 163,5 + 24,5 125,8 + 10,6 < 0,05
Huyét ap tam truong (mmHg) 92,8 + 14,9 72,8 £ 8,6 < 0,05

Khong cd su khac biét cd y nghia théng ké
vé tudi, gii tinh, chi s& BMI va tan sd tim gitra 2
nhém bénh THA va nhdm chiing. Huyét ap tam
thu va tam truagng ctia nhdom bénh I6n han nhom

vGi nhom chitng véi p < 0,05. Khong co su’ khac
biét vé ti Ié E/e’ va TRVmax gilra 2 nhom.

Bang 3. Pdc diém kich thudc va chirc
nang nhi tradi trén siéu d4m 2D

chirng véi p < 0,05. Két qua nghién ciru
Bang 2: Pac diém chung vé siéu 4m tim Thong s6 Nhém Nhém
cua doi tuong nghién ciru nghién ctu bénh chirng P
A A~ a Nhom Nhom (n=103) | (n=31)
Thong;,(;unghlen bénh chirng P Kich thu'dc nhi trai
(n=103) | (n=31) LAD (mm) | 31,4%3,6 | 28,8+3,3 | <0,05
Dd (mm) 43,2+6,5 | 43,2+4,4 |>0,05 LAVmax (ml) | 39,2+10,4 | 33,5+7,3 | <0,05
Ds (mm) 26,3%4,5 | 26,2+3,3 [>0,05 LAVmin (ml) | 14,8%6,6 | 12,3+3,7 | >0,05
FS (%) 39,5%5,2 | 39,5+4,1 [>0,05 | LAVpreA (ml) | 27,9%9,9 | 23,0%6,5 | <0,05
EF(%) 70,0£6,2 | 70,1£5,0 [>0,05 [ LAVi (ml/m?) | 24,7%6,5 | 21,9%4,1 | <0,05
IVSd (mm) 11,0£1,9 | 9,9+1,6 |<0,05 |minLAVi (ml/m?)| 9,3%+4,1 8,1+2,3 | >0,05
IVSs (mm) 13,8+2,0 | 12,5+1,8 |<0,05 PaLAVi (ml/m?) | 17,6+6,3 | 15,0+3,6 | <0,05
LVPWd (mm) 10,1+1,8 | 9,7+2,2 |<0,05 Phan suat lam rong nhi trai
LVPWs (mm) | 13,3+2,1 | 12,7+2,0 |<0,05 LATEF (%) | 63,249,4 | 63,3£6,0 | >0,05
LVM (g) 160,7+43,1137,6+33,1/<0,05 LAPEF (%) 29,5+11,4 |31,4+10,3| >0,05
LVMI (g/m?) _ [100,5+23,3/90,2£18,5[<0,05 LAAEF (%) | 47,4+11,9 | 46,0£9,4 | >0,05
Ti lé E/A 0,73+0,22|0,88+0,24 |<0,05 Cac thong s0, chi s6 danh gia kich thudc nhi
e’ vach (cm/s) 7,016 | 7,7%2,0 |<0,05/ trai 8 nhdm bénh THA I8n han nhom chiing,
e’ thanh bén (cm/s)| 8,2+2,6 | 9,3+3,0 [<0,05| trong d6 dudng kinh, thé tich t6i da, thé tich tién
E/e’ trung binh 7,7+£,9 | 7,6£1,8 [>0,05 nhi thu, chi s& thé tich t6i da va chi s6 thé tich
TRVmax (cm/s) [222,2+38,5223,1+20,8/>0,05/ tién nhi thu nhi trai I6n han cé y nghia thdng ké

Khong c6 su khac biét vé cac thong s6
dudng kinh, phan sudt t6ng mau that trai gilra
nhom bénh va nhém chirng. D6 day thanh, khoi
lugng cd that trai, chi s6 khéi lugng cd that trai
ctia nhém bénh cao han nhém chirng. Mot s6 chi
sO danh gia kha ndng thu gian that trai: Ti Ié
E/A, van toc song e’ vach lién that, e’ thanh bén
that trai cia nhdom bénh nho hon cd y nghia so

V@i p < 0,05. Khdng c6 su’ khac biét c6 y nghia
vé phan sudt lam rong nhi trai toan bo, thu déng
va chd déng gilra 2 nhém véi p > 0,05.

Bang 4. Pac diém siuc cang va dé cing
nhi trai

Thong s6 |Nhom bénh|Nhoém chirng
nghién ciru | (n=103) | (n=31) | P
LASr 4B (%) | 35,9 10,6 43,9 7,5 |<0,05
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LAScd 4B (%)| 16,7 £ 8,1 | 22,2+ 8,8 |<0,05
LASct 4B (%)| 19,1 +8,0 | 21,6 £5,9 [>0,05
LASr 2B (%) | 340+9,3 | 40,8+ 7,2 |<0,05
LAScd 2B (%)| 14,7+ 6,5 | 204+ 7,7 |<0,05
LASct 2B (%)| 195+7,3 | 20,4+6,0 [>0,05

LASI 0,24+0,1 | 0,19+ 0,06 |<0,05

O nhém bénh THA, sirc cang chira mau, suc
cdng dan mau & mat cat 4 budng, 2 budng thap
han ¢ y nghia thong ké so v8i nhdom ching. Do
ciing nhi trai 8 nhdm bénh I&n hon cé y nghia so
vGi nhdm chiing. Chua nhan thdy cé su’ khac biét
c6 y nghia vé sirc cang tdng mau giifa 2 nhom.
IV. BAN LUAN

Trong chu chuyén tim, nhi trai ti€p nhén
mau tir tinh mach phéi trong thi tam thu thét trai
(chffa mau), sau d6 dan mau_xubng that trai
trong giai doan dd day sém (dan mau), va cudi
cung bom mau chu dong vao that trai trong thi
tdm nhi thu (t6ng mau). Moi giai doan nay déu
¢ thé bi anh hudng bdi su thay d6i cua ap luc
d6 day that trai va dd gidn nd co tim. THA lam
tang hau ganh, that trai phai co bop manh han
dé€ bom mau, tinh trang nay kéo dai gay phi dai,
giam kha nang thu gian that trai. SLr~g|a tang ap
luc d6 day that trai theo thdi gian dan dén bién
ddi cau truc va chirc ndng nhi trai.

Trong nghién cltu clia chung t6i, cac chi so
kich thudc nhi trai 8 nhém bénh nhan tang huyét
ap tang so véi nhéom chirng, trong dé 3 chi s6
thudng dung trén 1dm sang dé danh gia kich
thudc nhi trdi la LAD, LAVmax va LAVi ¢ nhom
bénh cao han cé y nghia so v8i nhdm chiing
khoe manh véi p < 0,05. THA lam tang kich
thudc nhi trai, vai tro cla cac chi s kich thudc
nhi trai, d3c biét la LAVi dé danh gid, tién lugng
bién chiing tim mach da dugc chirng minh trong
nhiéu nghién cttu [5], [6].

Trong nghién clru néy, chﬂng t6i chua nhan
thdy co su khac biét co y nghla VE cac phan suat
lam rong nhi trdi khi tinh bang cac thé tich trén
siéu am 2D gilfa 2 nhém. Tuy nhién trén siéu am
danh dau mo6, 6 nhom bénh nhan THA, sUc cdng
trr mau 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%); sUic cang tong
mau LASct 4B (19,1 + 8,0%), LASct 2B (19,5 +
7,3%). Trong dé slic cang trlr mau, dan mau
gidm, do cing nhi trai tang so vdi nhém ching
va slfic cang tong mau chua cé sy khac biét gilra
2 nhém. Két qua nay tuong duong vdi mét s6
nghién cltu vé su bién ddi chlic ndng nhi trai
trén bénh nhan THA. Nghién c(fu ctia Taamallah
va cdng su (2022) khi so sanh chirc ndng nhi trai
gitta nhom bénh THA v&i nhom ching cho thay
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cac phan suat 1am rdng nhi trdi chua cd su bi€n
doi cd y nghia, tuy nhién sic cang trir mau, dan
mau trén mat cdt 4 bubng, 2 bubng giam dang
ké, sic cdng tdng mau khdng cd khac biét y
nghia [3]. Tac giad Stefani va céng su (2024)
danh gid slic cang nhi trai bang siéu am danh
dau mo6 cd tim trén bénh nhan tang huyét ap
cling cho két qua LASr va LAScd gidm so vdi
nhém chirng (LASr: 29,78 + 6,08% vdi 34,78 +
29,78%, p = 0,022; LAScd 14,23 £ 4,59% vdi
19,66 + 7,29%, p = 0,014), LASct khong khac
biét c6 y nghia gilra 2 nhom [7]. B6 clng nhi trai
LASI 8 nhém THA cao hdn so v8i nhdom ching
(0,24 + 0,1 so v6i 0,19 + 0,08, p < 0,05).
Nghién cru cua Yixiao Zhao va cong su (2020)
V€ vai tro cia dé cirng nhi trai trong danh gia
ton thuong co quan dich s6m & bénh nhan THA
cling cho thay LASI 6 nhém THA la 0,22 (0,18 —
0,27), cao han so vdi nhom chiing khoe manh
0,2 (0,16 — 0,23) [1]. P& cling nhi trai LASI, chi
s6 dugc nghién clu gan day cho thay co vai tro
tiém ndng trong thuc hanh 1am sang, cd thé
phan &nh gian tiép ap luc d6 day that trai. THA
kéo dai anh huéng tgi kha nang gian nd cia nhi
trdi d&€ dua mau tir tinh mach phdi vé trong thi
tam thu, cling nhu’ giam chénh 1&ch ap luc nhi -
that trong thi dau tam trudng, dan tdi suy giam
stfic cang nhi trai trong giai doan trir mau va dan
mau. Nhi trdi phai tadng co bop & thi tdm nhi thu
dé bu trir, ddm bao lugng mau dé vao that trai.
Cac nghién clru cling da cho thay do nhay va vai
tro tiém nang cla cac chi s6 sic cang va do
ciing trong danh gia nhi trai & bénh nhan THA,
su’ suy giam sUc cadng nhi trai cd thé phat hién
sdm trén siéu dm danh ddu mo, du chua cb su
bién ddi vé kich thudc va chiic ndng trén siéu
am 2D [8].
V. KET LUAN

Qua nghién clu, ching t6i nhan thdy rang
nhém bénh nhan THA c6 kich thuGc nhi trai I6n
hon so vdi nhdm ching. Cac phan suat lam rong
nhi trdi 8 nhdm THA chua thay ddi, tuy nhién
suiic cang nhi trai giai doan tr{r mau, dan mau
giam, dong thai do ciing nhi trai tdng cd y nghia
so vGi nhdm chiing.
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