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V. KET LUAN

Phau thudt bdc cdu chd vanh 1a lua chon
dugc uu tién d6i véi nhitng trudng hgp cd tén
thuong hep, tdc dong mach vanh phic tap &
bénh nhadn c6 dai thao dudng. Nhitng két qua
danh gia budc dau cho thay co su cai thién sGm
sau md vé chirc néng that trai trén lam séng, xét
ngh|em va siéu am tim, ddc biét la 6 nhdm c6 EF
giam trudc phau thuét.

TAI LII_EU THAM KHAO

1. Pham Manh Huing. Lam Sang Tim Mach Hoc.;
2019.

2. Nguyen Cong Hu'u. Ngh|en ctu két qua phau
thuat b&c cau chl vanh & bénh nhan hep ba than
dong mach vanh tai trung tdm tim mach bénh vién
E. Published online 2018.

3. Szab6 Z, Hdkanson E, Svedjeholm R. Early
postoperative outcome and medium-term survival
in 540 diabetic and 2239 nondiabetic patients
undergoing coronary artery bypass grafting. Ann
Thorac urg. 2002;74(3):712-719.
doi:10.1016/S0003-4975(02)03778- ’5

4. Kapur A, Hall R], Malik IS, et al. Randomized
Comparison of Percutaneous Coronary Intervention

With Coronary Artery Bypass Grafting in Diabetic
Patients. J Am Coll Cardiol. 2010;55(5):432-440.
doi:10.1016/j.jacc.2009.10.014

5. Kappetein AP, Head SJ], Morice M-C, et al.
Treatment of complex coronary artery disease in
patients with diabetes: 5-year results comparing
outcomes of bypass surgery and percutaneous
coronary intervention in the SYNTAX trialt. Eur J
Cardiothorac Surg. 2013;43(5):1006-1013.
doi:10.1093/ejcts/ezt017

6. Jarvinen O, Hokkanen M, Huhtala H. Diabetics
have Inferior Long-Term Survival and Quality of
Life after CABG. Int J Angiol. 2019;28(1):50-56.
doi:10.1055/s-0038-1676791

7. Woods SE, Smith JM, Sohail S, Sarah A, Engle
A. The Influence of Type 2 Diabetes Mellitus in
Patients Undergoing Coronary Artery Bypass Graft
Surgery: An 8-Year Prospective Cohort Study.
Chest. 2004;126(6):1789-1795.
doi:10.1378/chest.126.6.1789

8. Sgraas CL, Larstorp ACK, Mangschau A,
Tonnessen T, Kjeldsen SE, Bjgrnerheim R.
Echocardiographic demonstration of improved
myocardial function early after coronary artery
bypass graft surgery¥¢. Interact Cardiovasc Thorac
Surg. 2011;12(6):946-951.
doi:10.1510/icvts.2010.260414

PHAN TiCH THU'C TRANG KE PON DU'A TREN BANG CHU'NG
O’ CAC BENH NHAN SUY TIM TAM THU TRONG CHU'ONG TRINH
QUAN LY NGOAI TRU TAI BENH VIEN TIM HA NOI

Nguyén Hiru Duy?, Nguyén Thi Lién Huong?, Vii Quynh Ngal

TOM TAT. .

Muc tiéu: hudng dan diéu tri cia BO Y t€ va Hoi
tim mach nhan manh vai tro cla viéc ké don thudc
dua trén bang ching trén bénh nhan suy tim tam thu.
Mdc du vay, nghién clfu trong thuc té€ cho thay muc
do tuan thu con thap. Do do, nghién clru nay dugc
thuc hién nham phan tich thuc trang ké don dua trén
bang chirng G cac bénh nhan suy tim tdm thu trong
chugng trinh quan ly ngoai trd tai bénh vién Tim Ha
Noi. POi tugng va phucng phap nghién ciru:
Nghién ctu mé ta, cdt ngang trén 134 bénh nhan suy
tim tdm thu tai kham dinh ky dd 12 thang trong ndm
2018. Thong tin vé Iam sang, can lam sang, phac do
diéu tri dugc ghi nhan dua trén bénh an _hgoai tra.
Chdng chi dinh, liéu dich cua ACEI/ARB va BB dugc
danh gia du’a tren hudng dan diéu tri suy timcta Bo Y
t& 2020 va H6i tim mach chau Au 2016. Két qua
nghién ciru: Ty |& don ké phdi hop thudc ACEI/ARB
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va BB theo khuyén cdo la 92,5%. Tuy nhién, chi co
17,2% va 23,1% bénh nhan dugc ti€p ndi cung 1
thuoc ACEI/ARB va BB trong suot 12 thang Nghién
CLru cho thay thay d6i bac si & cac [an tai kham Iam
giam tinh t|ep nGi trong ké dan (p<0,001). Khong cd
bénh nhan nao dugc ké liéu dich thudc ACEI/ARB
hodc BB. M3c du vay, 84,0 — 88,3% bénh nhan du
dleu kién d€ ting liéu ACEI/ARB va BB. Két luan: lidu
céc thuSc ACEI/ARB va BB nén dugc tang dan dén lidu
dich ho3c lidu t6i da dung nap dé giam nguy g tir
vong va nhap vién do suy tim.

Tu khoa: Suy tim tdm thu, ké don dua trén bang
chimng.

SUMMARY

PRESCRIPTION OF GUIDELINE-DIRECTED
MEDICATION IN OUTPATIENTS WITH
SYSTOLIC HEART FAILURE IN HANOI

HEART HOSPITAL

Background and objectives: Ministry of Health’s
clinical pathways and guideline of ESC emphasize the
role of evidence-based prescribing in patients with
heart failure. However, recent studies showed the
gaps between guideline recommendations and clinical
practice in management of heart failure with reduced
ejection fraction. This study aimed to analyse the

197



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2021

prescription of evidence-based drugs in outpatients
with systolic heart failure in Hanoi Heart hospital.
Method: A cross-sectional descriptive study of 134
patients with systolic heart failure, using data obtained
from medical records in Hanoi Heart hospital.
Contraindications and target dose of ACEI/ARB and BB
was defined by guidelines of Vietnam’s Ministry of
health 2020 and European society of cardiology 2016.
Result: The recommended combination of ACEI/ARB
and BBs was prescribed to 92.5% of patients., the
percentage of prescription which is continued
treatment with ACEI/ARB and BB was 17.2% and
23.1%. No patients were prescribed ACEI/ARB or BB
with target dose. On the other hand, 84,0 — 88,3% of
patients did not reach the maximal tolerated dose of
ACEI/ARB or BB. Conclusion: Dose of ACEI/ARB and
BB need titrating to the target dose or maximal
tolerated dose in order to reduce the mortality and
hospitalization in patients with heart failure.
Keyword: HFrEF, guideline-directed medication.

I. DAT VAN DE

Suy tim dang tr@ thanh van dé dudc quan
tam tai nhiéu quéc gia do s6 lugng bénh nhan va
ganh nang bénh tat ngay cang tang. Huéng dan
diéu tri tap trung khuyén cdo vao bénh nhan suy
tim tam thu do day la phan nhém da dugc
ching minh hiéu qua trén lam sang. Hién nay,
cac hudng dan diéu tri dong thuan thudc nhém
(¢ ch& men chuyén/chen thu thé angiotensin va
chen beta giao cdm la cac thudc dugc khuyén
cdo trén tat cad bénh nhan trr trudng hgp chdéng
chi dinh. Cac thudc ACEI/ARB va BB can dat
dugc liéu dich hodc liéu t6i da dung nap dé giam
ty & t&r vong va nhap vién cho bénh nhan[1,4].

Mdc du vay, cac nghién cru thuc té cho thay
con khoang trong gilra khuyén cao va thuc hanh
[2,3]. Ty Ié bénh nhan suy tim tam thu dugc chi
dinh ACEI/ARB, BB con thap. Bén canh do, li€u
cla ACEI/ARB va BB chua dat dén liéu dich hoac
liu t6i da dung nap.

Chuong trinh quan ly suy tim ngoai trd tai
bénh vién Tim Ha N6i dang quan ly mot s6 lugng
I6n bénh nhan suy tim tdm thu. Tuy nhién chua
c6 nghién cfu nao dugc thuc hién dé tdng két
st dung thudc trén déi tugng nay. Vi vay, nghién
cttu dugc thuc hién véi muc tiéu phan tich thuc
trang k& don dua trén bang chimng & cac bénh
nhan suy tim tam thu trong chuong trinh quan ly
ngoai trd tai bénh vién Tim Ha NOi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru
2.1.1. Tiéu chuan lua chon. Bénh nhén trén
18 tudi dudc chan doan suy tim trong chudng
trinh quan ly suy tim ngoai trd tai cd s@ 1 — bénh
vién Tim Ha NOi; ¢ phan sudt téng mau dudi
40% trén phiéu siéu &m tim trudc thoi diém
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31/01/2018, tai kham hang thang theo lich hen.

2.1.2. Tiéu chuan loai trir. Bénh nhan tai
kham muon trén 10 ngay so vdi lich hen clia bac
si tai bat ki thang nao trong nam 2018.

2.2, Thiét ké nghién ciru. Sau khi ra soat
trén phan mém quan ly ngoai trd, tdng cdng 134
bénh nhan suy tim tam thu dudc lua chon vao
nghién cu. Théng tin vé dic diém bénh nhén,
lam sang, can lam sang va phac do6 diéu tri tai
cac lan tai kham dugc thu thap dua trén bénh an
ngoai tri cta bénh nhan.

2.3 Co sé danh gia

2.3.1 Chéng chi dinh va liéu dich cua
ACEI/ARB, BB. Thong tin vé chdng chi dinh,
lieu dich va cac li do bénh nhan khéng dung nap
liu dich cua ACEI/ARB va BB dugc xac dinh dua
trén hudng dan diéu tri suy tim cta B Y t€ 2020
va Hoi tim mach hoc chau Au 2016 [4].

2.3.2 Tinh tiép néi diéu tri. Nndm nghién
cru so sanh lua chon thudc clia don ké tai thai
diém tai khdm véi don thubc cla thang trudc.
ban ké dugc coi la ti€ép nGi diéu tri néu khéng cd
su' thay d6i vé lua chon hoat chat clia cac nhém
thudc ACEI/ARB va BB.

2.4 Xir ly so liéu. DT liéu dugc phan tich
bdng phan mém SPSS 20.0. Bién s§ dinh tinh
dugc mo td dudi dang tan suat va ty |é phan
tram. Bién s6 dinh lugng dugc mo ta dudi dang
trung binh + dd 1éch chuén ddi véi bién phan bd
chuén va trung vi, khodng tr phén vi déi véi bién
phén bd khdng chuan.

Kiém dinh Chi binh phuong dugc st dung dé
so sanh ty € gitra 2 nhém dbc 1ap. Két qua dugc
coi c6 y nghia théng ké néu p < 0,05.

2.5 Pao dirc trong nghién ciru. Dé cuang
nghién cltu da dugc HGi dong khoa hoc, Bénh
vién Tim Ha NGi théng qua vao thang 11 nam 2018.

. KET QUA NGHIEN CUU

3.1. Pic diém cha bénh nhan trong
nghién ctu

Bang 1. Pdc diém chung cua bénh nhan
trong nghién ciru

Dic diém So6 bénh nhan (n,%)

(N=134)
TuBi (TB £ SD) 62,9 £ 10,2
Gidi tinh
NT 63 (47,0)
Nam 71 (53,0)

Bénh mac kém

Tang huyét ap 80 (59,7)
Bénh cg tim gidn 44 (32,8)
Bénh mach vanh 42 (31,3)
Nhoi mau co tim 32 (23,9)
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D6 tudi trung binh cia bénh nhan la 62,9.
Phan bo gidi tinh tuang d6i dong déu trong mau
nghién cfu. Nghién clru cta chdng toi ghi nhan
ty 1& 16n bénh nhan cé bénh tim thuc thé nhu:
bénh cd tim gian, bénh mach vanh, nh6i mau cg tim.

3.2. Phan tich luva chon thu6éc ACEI/ARB

cac lan tai kham. Két qua c6 y nghia thong ké
vGi p < 0,001.
Ty Ié bénh nhan tiép noi
ACEI/ARB va BB trong 12 thang
Bang 3. Ty Ié bénh nhan duoc tiép néi
cung 1 thuéc ACEI/ARB, BB

diéu tri

va BB trén bénh nhan suy tim tam thu Thudc SO bénh Ty lé (%)
Ty Ié don ké c6 cac thuéc ACEI/ARB va nhan (N=134)
BB. Nhom nghién clu danh gia ty 1€ don ké ACEI/ARB 23 17,2
dugc phdi ACEI/ARB va BB. Trong 12 thang, Lisinopril 8 6,0
tdng cong 1608 lugt ké don trén 134 bénh nhan Perindopril 6 4,5
trong nghién clru. Valsartan 8 6,0
Bang 2. Ty Ié don ké co cac thuéc Telmisartan 1 0,7
ACEI/ARB, BB BB 31 23,1
Thuéc So lucgt ké | Ty lé (%) Metoprolol 19 14,2
don (N=1608) Bisoprolol 8 6,0
Phac d6 diéu tri suy tim Nebivolol 4 3,0

ACEI/ARB + BB | 1488 | 92,5

Thudc diéu tri suy tim
ACEI/ARB 1560 97,0
BB 1536 95,5

Hau hét luot ké don cd cac thubc dugc
khuyén cdo trén bénh nhan suy tim tam thu. Ty
I€ bénh nhan dugc ké don ACEI/ARB, BB lan lugt
la 97,0% va 95,5%. Nhém nghién clu ghi nhan
92,5% daon ké cé phGi hgp ACEI/ARB va BB.
Khong co Iugt ké dan nao phoi hgp ACEI va ARB.

Phan tich anh hudéng cua bac si ké don
tagi tiép nai diéu tri

100%
80%
5 60%
s
2 40%
20%
0%

Cling BS Khac BS Cung BS Khac BS Cling BS Khac BS
(N=287)  (N=1187) =~ (N=287)  (N=1187)  (N=287)  (N=1187)

ACE|/ARB* BB* ACEI/ARB + BB*

B Khong thay déi lva chon thudc M Thay di lwa chon thudc

Hinh 1. Anh hudng cia béc si ké don toi
tinh tiép néi diéu tri (*p < 0,001)

Trong chuang trinh quan ly suy tim ngoai trq,
bénh nhan cd thé bi thay déi bac si k& don & cac
[an tai kham. Do d6, nhdom nghién cru phan tich
anh hudng cua thay d6i bac si k& don tdi tinh
tiép ndi diéu tri cua ACEI/ARB va BB. Kiém dinh
Chi binh phuong cho thay ty Ié bénh nhéan thay
d8i lua chon cac thudc ACEI/ARB, BB & nhom
bénh nhan dugc ké dan bai 1 bac si thap han so
vGi nhém bénh nhén bj thay d6i bac si ké don &

Mac du hau hét bénh nhan dugc chi dinh
thuGc trong nhém ACEI/ARB, BB, tuy nhién ty Ié
bénh nhan dugc ti€p ndi lua chon 1 thubc trong
12 thang tucong doi thap. Ty |é don ké ti€p ndi
diéu tri trong 12 thang cia ACEI/ARB va BB chi
13 17,2% va 23,1%.

3.3. Phan tich liéu cac thuoc ACEI/ARB
va BB trén bénh nhan suy tim tam thu

Ty Ié ké don thudc dén liéu dich & bénh
nhan suy tim tam thu

100%

3 4 5 [ 7 g 9 10 11 12
[ | 76 | 704 717 | 6Bl | 662 | 637 | G698 687  6BY
W 24 | 296 256 302 | 276 285 319 338 | 363 | 302 | 313 333

744 698 T24

W ACEI/ARB va/hodc BB 2 50% | iBudich

Hinh 2. Ty Ié ké don dén liéu dich trén bénh
nhan suy tim tam thu

Nghién clfu clia chiing t6i khong ghi nhan bénh
nhan nao dudc dung ACEI/ARB hoac BB dén liéu
liéu dich. Mac du ty I1é ké dan dén mdc do trung
binh cla liéu dich cla thu6c 6 cd xu hudng tang
theo thdi gian. Tuy nhién nghién c(ru clia ching toi
cho thay khoang 2/3 s6 lugt ké dan can cai thién
tuan thu liéu dua trén bang chimng.

Li do bénh nhan khéng dugc tang liéu
ACEI/ARB va BB. Trong diéu tri suy tim, bénh
nhan cé thé khdng dung nap liéu dich cac thudc
ACEI/ARB hodc BB do tac dung khéng mong
muon. Trén nhom bénh nhan st dung lién tuc 1

W ACEI/ARB va BB < 50% ligudich
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thudc ACEI/ARB, BB va khong tang liéu, ching
t6i ghi nhan cac li do bénh nhan khong dugc

tang liéu cac thudc nay. Két qua dugc trinh bay
trong bang 4

Bang 4. Li do bénh nhan khéng duoc tang liéu cac thubc diéu tri suy tim

Li do (n,%) K+ > 5,0 Nhip tim 50 - Mét moi, | Khongroli
Thudc mmol/L 70 nhip/phat khé thé do
ACEI/ARB (N=17) 2 (11,7) - - 15 (88,3)
BB (N=25) - 2 (8,0 2 (8,0 21 (84,0)

Ty I& bénh nhan khong ro li do khong dugc tdang lieu ACEI/ARB va BB tuong déi I6n, lan lugt la
88,3% va 84,0%. Nhu vay, nghién cru cta chdng toi cho thay ty 1€ I6n bénh nhan suy tim tam thu
chua dat liéu t6i da dung nap nhung khong dugc tang liéu ACEI/ARB, BB.

IV. BAN LUAN

4.1. Lua chon thuéc ACEI/ARB va BB
trén bénh nhan suy tim tam thu. Nghién ciu
cla ching t6i cho thdy hau hét bénh nhan suy
tim tam thu da dugc ké don 2 thudc ACEI/ARB
va BB (97,0% va 95,5%). Két qua nay cao han
nhiéu so v@i cac nghién clu dugc thuc hién
trudc day. Nghién clru TSOC — HFrEF trén 1509
bénh nhan suy tim tam thu tai Dai Loan cho thay
ty 1€ bénh nhan dugc chi dinh ACEI/ARB, BB sau
1 ndm xuat vién chi 14 57,7% va 66,2% [6]. Nhu
vay, viéc quan ly bénh nhan tai bénh vién
chuyén khoa tim mach da cai thién ro rét ty Ié
bénh nhan dudc ké don cac thudc da chidng
minh hiéu qua trong diéu tri suy tim

Nghién cltu ctia chiing t6i ghi nhan ty I€ I6n
bénh nhan c6 thay déi Iua chon thudc trong qua
trinh diéu tri. Tai cac thSi diém tai kham, gan
mot nira don k& cé thay d6i lua chon cac
ACEI/ARB va 1/3 don ké thay d6i lva chon BB.
Trong nghién cru, chi cé khoang 20% lugt tai
kham cla bénh nhan dugc ké don bdi ciung 1
bac si. Thay ddi bac si k& don lam giam dang ké
ty 1é tiép ndi diéu tri (p<0,001). Thay ddi cac
thubc diéu tri suy tim la mot trong nhiing
nguyén nhan khién ty 1€ bénh nhan st dung cac
thubc vdi liéu thap han so véi hudng dan diéu tri
do cac nghién cltu hién nay chua chirng minh
dugc lidu chuyén d6i tuong duong gilta cac
thudc nhém ACEI/ARB, BB trong diéu tri suy tim
[4]. Viéc thay d6i thudc diéu tri gilta cac lan tai
kham cling la rao can doi vdi tuan thu dung
thudc cta bénh nhan va cd thé anh hudng téi
hiéu qua diéu tri.

4.2. Liéu cac thudéc ACEI/ARB va BB trén
bénh nhan suy tim tam thu. Pa s6 bénh nhan
trong nghién cttu dudc chi dinh ACEI/ARB va BB
nhung liéu thudc dugc ké trong don con thap so
vGi liéu dich theo khuyén cdo. Thuc trang nay
cling dugc ghi nhan trong cac nghién clu trudc
d6 nhu IMPROVE-IT, QUALIFY [5,7]. Khoang 2/3
lugt ké don ACEI/ARB, BB trong nghién cltu cua
ching t6i chi dung vdi lieu < 50% liéu dich.
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Nghién cru QUALIFY cho thay tuan thu trong ké
daon cac thudc ACEI/ARB va BB véi liéu dich dua
trén bang ching gilp bénh nhan giam ty Ié tlr
vong sau 6 thang nhap vién [5].

Bén canh do, ty lé rat I6n bénh nhan trong
nghién ctu cho thdy ho cé thé dung nap véi miic
liu cao haon. Do do, bac si can can nhdc téng
liu cac thudc tdi lieu dich hoac liéu toi da dung
nap dé giam tot hon nita ty 1& nhap vién va tr
vong do suy tim.

4.3. Han ché cua dé tai. Nghién cltu hoi
cru bénh an ngoai trd do d6 chua khai thac
dudc hét cac tac dung khéng mong mudn dé xac
dinh liéu t6i da dung nap. Bong thdi, nghién clru
chua ghi nhan cac khd khan khi bac si ké dan
dua trén bang chirng, déc biét 1a lo ngai khi tang
lieu ACEI/ARB va BB. Cac nghién clu ti€p theo
nén tién hanh trén quan thé bénh nhan I6n hon
va thuc hién nghién cu dinh tinh dé& phat hién
rao can khi ké don thudc dua trén bang chirng.

V. KET LUAN

Pa s6 bénh nhan trong nghién clu dugc ké
don cac thubc theo khuyén cdo nhung tinh ti€p
noi trong ké dan con thap. Co ty I€ I6n cac bénh
nhan chua dugc tang dén liéu t6i da dung nap
khéng rd ly do. Nhdm nghién clru ki€n nghi nén
han ché thay d6i cac thudc trong ciing nhém va
nén tang cac thuéc ACEI/ARB va BB dén liéu
dich hoéc liéu t6i da dung nap dé gidm nguy co
tlr vong va nhap vién do suy tim.
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ANH HUO'NG CUA HOI CH’NG CHUYEN HOA PEN KiCH THUO'C
VA CHU’'C NANG NHI TRAI O' BENH NHAN SUY TIM
CO PHAN SUAT TONG MAU THAT TRAI 240%

Vii Thi Trang?, Nguyén Thj Bach Yén2, Trinh Viét Ha3,

TOM TAT

Nghién cfu quan sat mo ta loat ca bénh, cé so
sanh vGi nhom chL'rng dugc thuc hién tai bénh vién
Bach Mai trén 97 bénh nhan bj suy tim ¢ phan sudt
tong mau that trai >40% (co va khong c6 hoi chu‘ng
chuyén hoa) va 32 ngerl thudc nhom cerng Ket qua
nghién cru ghi nhan: Cac thong s6 siéu am vé that
trai, that phai, chiic néng tdm thu, chiic ndng tam
truong clia cac bénh nhan cd va khong cé HCCH
tuong duadng nhau. Bénh nhéan suy tim phan suat tong
mau > 40% kem HCCH thi chi s6 thé tich nhi trai tGi
thi€u c6 xu hudng 16n hon nhitng bénh nhan khéng bi
HCCH. Céc phan sudt lam rong nhi trai ¢ nhém ¢o
HCCH thap han nhém khong c6 HCCH. Chidc ndng dan
mau, téng mau va chlra mau cua nhi trai c6 xu hudng
thap han & nhom cd phan do NYHA tr'am trong han.
Khi that tra| cang glan va cang day, chi s du‘dng kinh
nhi trai va cac ch| s6 thé tich nhi trdi c6 xu hudng
tang Ién. CO6 MOGi tuong quan tuyen tinh nghlch bién
gita chifc ndng chlfa mau nhi trai véi chi s6 khéi cg
thé (BMI) theo phucng trinh: Y = -0.91. BMI + 78.91.

Tur khoa: kich thudc — chic nang nhi trai, hoi
chling chuyén hda, suy tim phan suét tdhg mau >40°/o

SUMMARY
EFFECTS OF THE TRANSFORMATION
SYMPTOMS ON SMALL LEFT SIZE AND
FUNCTION IN PATENTS WITH HEART
FAILURE WITH LEFT VENTRICULAR
EJECTION FRACTION =40%

A descriptive observational study of a case series,
with comparison with a control group, was performed
at Bach Mai hospital on 97 patients with heart failure
with left ventricular ejection fraction >40% (with and
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without the syndrome)and 32 in the control group.
Results: The ultrasound parameters of left ventricle,
right ventricle, systolic function, diastolic function of
patients with and without HCCH were similar. In
patients with heart failure with an ejection fraction >
40% with atrial fibrillation, the left atrial volume index
tends to be greater than in patients without atrial
fibrillation. The fractions of left atrial emptying in the
group with HCCH were lower than in the group
without HCCH. The function of blood flow, ejection,
and blood storage of the left atrium tended to be
lower in the group with more severe NYHA class. As
the left ventricle is dilated and thickened, the left atrial
diameter index and the left atrial volume index tend to
increase. There is a negative linear correlation
between left atrial blood storage function and body
mass index (BMI) according to the equation: Y = -
0.91. BMI + 78.91.

Key words: size — left atrial function, metabolic
syndrome, heart failure ejection fraction 240%

I. DAT VAN PE

Suy tim (ST) la hoi chirng thudng gap trong
Idm sang, la hau qua cla nhiéu bénh ly tim
mach. Tinh trang suy tim c6 mai lién quan dang
k€ vdi su thay ddi kich thudc va chirc ndng nhi
trai (NT)®. Hoi chiing chuyén hdéa (HCCH)® Ia
mot nhdm cac tinh trang bao gom tdng huyét ap
(THA), thira mG quanh vong eo, tang lipid mau,
...Hdi chirng chuyén hda anh hudng 16n dén ciu
tric va chdc nang tim mach, trong dé cé kich
thudc va chirc ndng nhi trai®,

Cac nghién clru chi ra rang khi co hdi ching
chuyén hda, tinh trang bién ddi ciu tric va chic
nang nhi trdi & cac bénh nhan suy tim tréd nén
tram trong han. Chinh vi vay, chung t6i dat van
dé nghlen cttu “Anh erdng cta hoi ching
chuyén hda dén kich thudc va chlric néng nhi trai
G bénh nhan suy tim cd phan suat t6ng mau that
trai > 40% vdéi 2 muc tiéu:

1.7im hiéu dic diém kich thudc, chic néng
nhi trdi @ bénh nhén suy tim cé phén suat tong
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