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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

201


mailto:vuthitrang.vthp@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2021

mau thét tréi >40% co va khéng co hdi chung
chuyén hoa.

2. Tim hiéu mdi lién quan gitta kich thudc,
chuc nang nhi tréi voi mot sé dau hiéu 1am sang
va can l1dm sang & cdc doi tuong trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

Tiéu chudn lua chon. 97 bénh nhan suy tim
vGi phan suat tong mau that trai (EF) > 40%,
trong dé 51 bénh nhan c6 HCCH, 46 bénh nhéan
khong c6 HCCH; 32 bénh nhan nhom chirng
khong bi suy tim va khong cé HCCH.

Tiéu chuan chan doan suy tim theo ESC 2016

Tiéu chuén chén doan hdi chling chuyén hoa
theo NCEP/ATPIII®: bénh nhéan phai cé it nhat 3
trong 5 tiéu chudn: Béo bung (vong eo >94cm
d6i v8i nam va >80cm d6i véi nit); Triglycerid
(TG) mau =1.7 mmol/l; HDL-Cholesterol (HDL-
Chol) mau <1.0 mmol/l d6i vGi nam va <1.3
mmol/l d6i véi nit; huyét ap >130/80 hodc ha
huyét ap; dudng huyét lic déi =6.1 mmol/I.

Tiéu chudn loai trir, Bénh nhan suy tim
nang mat bu, cd héi chirng déng mach vanh cap
chua dugc diéu tri on dinh, cd bénh van tim thuc
ton, rung nhi.

2.2 Thoi gian va dia diém nghién ciru.
Nghién clitu dudc ti€n hanh tir 1/8/2020 dén
31/8/2021 tai bénh vién Bach Mai.

Thiét ké nghién ciru. Phuong phap quan sat
mo ta loat ca bénh, cd phan tich so sanh doi chiing

1. KET QUA NGHIEN cU'U

C& mau va chon mau. Ap dung céng thiic
tinh c8 mau cho bai toan so sanh 2 chi s6 trung
binh clia 2 nhém d6i tugng, tinh dugc ¢G mau 52
bénh nhan cé va khéng c6 HCCH.

Trong thdi gian nghién cu chon dugc 97
bénh nhan bi suy tim, 32 bénh nhan thudc nhém
ching.

2.2 Phuong phap thu thap thong tin.
Phuong phap tién ctu, két qua dugc ghi chép
theo bénh an nghién clru, c6 tham khado cac
thong tin cli cGa bénh nhan trong qua trinh
tuyén lva d6i tugng nghién clru.

Phan tich s6 liéu. SG liéu dugc x(r ly bang
thuat toan thong ké theo phan mém SPSS 16.0

Bién lién tuc bi€u thi bang trung binh + do
léch chudn, bién nhi phan biéu thi bang ty I&
phan tram

Phan tich lién quan: SU dung thuat toan hoi
quy logistic.

So sanh tim su’ khac biét gilra cdc nhom: S
dung kiém dinh Chi-square (x2 ), Fisher’s Exact.

So sanh gid tri trung binh bang quy luat
Student, ANOVA vdGi bién chudn, vdi bién khéng
chudn dung thuét todn Mann-Whitney, Kruskal-
Wallis va Wilcoxon.

Su khac biét dugc coi la co y nghia thong ké
khi p<0,05.

Pao dirc nghién ciru. Nghién clfu dugc cap
gidy chiing nhan bdi Hoi déng Dao dlc Y hoc
truGng Dai hoc Y Ha Noi(nam 2020)

3.1 Dic diém Iam sang va sinh héa cua cac ddi tugng trong nghién ciru
Bang 1. Pac diém Idm sang va sinh hoa cua cac nhom

Tidu chi Nhom chirng ST khong HCCH ST c6 HCCH
(n =32) (n = 46) (n=51)
Tuoi 67.59 + 6.47 70.22 £ 10.50 68.65 + 11.5
Gidi (ty I8 nif %) 40.6 39.1 39.2
THA (%) 62.5 56.5 94.1++
Tiéu dudng (%) 50.0** 30.4 84.3++
Glucose mau (mmol/l) 6.0 £ 2.61** 70.22 £ 10.50 8.33 £ 2.78++
Murc loc cau than (ml/p) 68.44 + 18.68 60.60 + 22.05 66.59 + 30.65
Chol-TP (mmol/I) 4.83 +£1.43 4.81 + 1.57 4.77 £ 1.89
TG (mmol/) 2.08 + 2,54 1.47 £ 1.03 4,14 + 3.12++
BMI (kg/m2) 22.21 £2.54 21,96 + 2.87 24.69 + 2.85++
BSA (m2) 1.59 + 0.13 1.57 £ 0.14 1.64 £ 0.17++

*: Khac biét giltta nhom chitng va nhom ST véi p<0.05

**: Khac biét gitta nhém chiing va nhom STvéi p<0.01

+: Khac biét gitra nhom ST khong HCCH va ST cé HCCH véi p<0.05
++: Khac biét giita nhom ST khong HCCH va ST cd HCCH véi p<0.01
Cac thong s6 chung vé lam sang cla nhém chiing va nhém bénh nhan suy tim khong cd khac

biét. Trir ndng dd Glucose va ty 1&é mac tiéu dudng.

Nhém suy tim kém HCCH c6 tién s tiéu dudng, tdng huyét ap, chi s6 khéi co thé, dién tich da,
nong do Glucose va Triglycerid mau khac biét rd so v6i nhdm khong c6 HCCH.
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3.2 Pic diém siéu am tim cia nhém ddi tugng nghién ciru
Bang 2. Pac diém siéu dm tim cua cac nhom

o ~ Nhém chirn ST khong HCCH ST c6 HCCH
Thong so (he32) (= 46) (n = 51)
Cau truc va chirc nang tam thu that trai
Dd (mm) 43.84 + 5.04* 46.52 + 5.94 47.16 + 6.44
Ds (mm) 26.84 + 3.94** 30.61 £ 7.79 31.63 + 6.84
Vd (mm) 88.62 + 23.08** 103.46 + 31.27 105.96 + 32.76
Vs (mm) 27.81 £ 10.06** 40.8 £ 27.59 42.63 £ 22.01
IVSd (mm) 8.31 + 1.66** 10.11 + 2.26 9.8 £ 2.49
IVSs (mm) 11.59 £ 2.46** 13.37 £ 2.69 12.92 + 2.88
LVPWd (mm) 8.66 + 1.47%* 9.52 £ 1.95 9.88 + 1.83
LVPWs(mm) 13.07 £ 2.17** 14.26 + 2.77 14.57 £ 2.99
EF Simpson Biplane (%) 66.69 + 5.86** 59.8 £ 11.28 57.31 £ 10.94
LVmass Index (g/m2) 76.64 £ 21.74** 105.94 + 38.12 104.78 £ 41.5
LvVvd Index (ml/m2) 55.74 £ 13.77** 66.72 + 23.14 65.64 + 23.61
Chirc nang tam trucng that trai
A (cm/s) 67.16 + 16.14* 80.13 + 24.13 72.00 = 18.46
E/A 0.98 + 0.28 0.99 + 0.44 1.1 £ 0.43
e’ vach (cm/s) 6.29 + 1.57%* 4.52 + 1.36 431 % 1.02
e’ bén (cm/s) 8.27 £ 1.73%* 5.8 +£1.95 5.83 + 1.42
Kich thu'dc va chirc nang nhi trai
Chi s6 dudng kinh NT (mm/m?2) 20.34 + 2,5** 22.47 £ 3.22 22.04 £ 3.68
Thé tich NT trudc co (ml) 22.93 £ 10.25** 35.93 + 10.04 36.76 = 14.94
Thé tich NT I16n nhat (ml) 34.1 £ 15.0** 50.59 + 14.62 49,94 + 20.30
Thé tich NT nho nhét (ml) 12.69 £ 7.06** 20.06 + 5.98 24.12 + 10.31+
Chirc nang dan mau NT 32.94 £ 7.83** 28.71 £ 4.63 26.23 £ 5,18+
Ch(c ndng tong mau NT 45.93 £ 10.39%* 44.25 + 4.89 345+ 9.3++
Churc nang chira mau NT 63.95 + 6.75%* 60.21 + 4.87 51.78 7.07++

Hau hét cac théng sO siéu am cua nhom

Chi

s6 thé tich NT nhd nhat =

0.06.

chirng va nhém bénh c6 su khac biét. So sanh
nhoém suy tim cé va khong cé HCCH chi ghi nhan
su khac biét vé chlic ndng va thé tich nhi trai
nhd nhat.

3.3 Mai lién quan giira kich thudc, chirc
nang nhi trai cla cac déi tugng trong nghién cliu
vGi mét s6 dau hiéu Iam sang, can lam sang

*Két qua phan tich ho6i quy tuyén tinh da bién
va dan bi€n ghi nhan

- Céc yéu t& dong gdp vao su bién ddi cla
cac chi so kich thudc, chiic nang

nhi trdi gdm: vong bung, chi s6 khdi cd thé,
chi s6 khéi cg that trai, chirc nang tam thu that
trai (Teicholz), chi s6 thé tich thét trai.

- Mot s6 phugdng trinh hdi quy tuyén tinh dan
bién

Chi s6 dudng kinh NT=0.68. VdIndex + 17.45

Chi s6 dudng kinh NT = 0.04. LVmassIndex +
18.16

Chi s6 thé tich NT tru6c co = 0.09.
LVmassIndex +)11.72
Chi s6 thé tich Nt I6n nhat = 0.12.

LVmassIndex +17.39

LVmassindex + 6.23

Phan suat lam rong toan bd NT = -0.91. BMI
+ 78.91

*Chirc ndng tdng mdau va chlfc nang chla
mau NT & nhém khé thd (NYHA>II) thdp hon
nhom khong kho thd (NYHA I): 36.86 + 8.8 va
53.92 + 7.26 so v3i 44.71 + 6.68 va 60.34 £ 5.7
(p<0.01).

*Chc nang tong mau va chic nang chia
mau NT ctéa nhom thira can — béo phi (BMI >25)
thap han nhom khong thira can béo phi: 34.31 +
9.11 va 52.35 + 6.64 so vdi 41.17 + 8.12 va
57.24 + 7.29 (p<0.01).

IV. BAN LUAN

Cac thong s6 dudng huyét va lipid mau cua
nhom ST co6 va khong c6 HCCH khac nhau r0 rét,
diéu nay phu hgp véi dic diém cia HCCH. Nhém
bénh co chilfa cac bénh nhan bi HCCH, cac thong
sO trén 16n honso véi nhém chiing nhung cé thé
do ¢ mau chua da 16n nén su’ khac biét khong
cd y nghia thong ké.

Cac thong so siéu am tim cla nhém chiing va
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nhém bénh cé khac biét, dac biét cac théng s6
vé tam truong that trai. Diéu nay phu hgp vi dé
la cac tiéu chudn dé chan doan suy tim vdi phan
suat tbng mau that trai =50% (von chiém da so
trong cac doi tugng nghién cru).

Cac th6ng sO siéu am ctia nhém suy tim cd va
khéng c6 HCCH chi ghi nhan su khac biét vé thé
tich nhi trdi nhd nhat va chic ndng dan mau —
tobng mau — chifa mau cua nhi trdi. Ngoai ra
khong ghi nhan khac biét vé cau tric, chiic nang
tam thu va tam truong that trai. Két qua nay phu
hop vdéi mot s6 tac gia khac® 7) (nghién clru trén
cac doi tugng tuang tu).

Ngoai cac yéu té dong gop vao mo hinh hoi
guy tuyén tinh da bién & trén, mot s6 yéu to
khac dudc du doan cé déng gop I6n nhung cudi
cung khéng dua dugc vao xay dung mo hinh do
khdng c6 phan phdi chudn. Mot s6 bién ciing
khong dua vao phan tich don bién dugc do
khong cé phan phdi chuén.

V. KET LUAN

5.1. Pic diém kich thudc, chirc ning nhi
trai 6 bénh nhan suy tim phan suat téng
mau that trai = 40% co6 va khong c6 hoi
chirng chuyén héa

- Cac thong sO siéu am vé that trai, that phai,
chilfc ndng tam thu, chlic nang tdm truong cla
cac bénh nhan c6 va khong cé HCCH tudng
ducng nhau.

- Bénh nhan suy tim phan suat tong mau >
40% kém HCCH thi chi s& thé tich nhi trai t6i
thi€u c6 xu hudng I6n hon nhitng bénh nhan
khdéng bi HCCH.

- Cac phan sudt 1dm rong nhi trdi & nhdm ¢

HCCH thap han nhém khong cé HCCH.

5.2. M6i lién quan giira kich thudc, chirc
nang nhi trai véi mot s6 dau hiéu lIam sang
va can lam sang danh gia suy tim

- Chirc nang dan mau, tong mau va chla
mau cua nhi tradi cd xu hudng thap hon & nhom
c6 phan do NYHA tram trong han.

- Khi that trdi cang gian va cang day, chi s6
dudng kinh nhi tréi va cac chi s6 thé tich nhi trai
¢d xu hudng tdng Ién.

- C6 mdi tudgng quan tuyén tinh nghich bién
gilra LAtEF vGi BMI theo phuong trinh: Y = -
0.91. BMI + 78.91
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ban cau. Poi tugng nghién ciru: 69 bénh nhan nhoi
mau nao dién rong ban cau, trong dé 38 bénh nhan
khong ddt NKQ, 31 bénh nhan cd dat NKQ diéu tri tai
Trung tam than kinh Bénh vién Bach Mai tu thang
8/2020-7/2021. Perdng phap nghlen clru: Mo ta
cdt ngang. Két qua: Tudi trung binh cia nhém bénh
nhan nghlen clu la 68,41+11,65 tu0| nam gIO'I chiém
60,9%. Cac triéu chu‘ng 1am sang khi khdi phat
thu’(‘jng gép 1a: iiét van dong (100%), RL ngén ngif
(97,1%), dau dau (30,4%), budn ndn/ndén (30,4%),
r0| loan y thirc (60,9%), quay mat quay dau (46,4%),
r6i loan cd tron (47,8%). Diém NIHSS trung binh khi
nhap vién 1a 19,0 £ 3,84 diém, dlem Glasgow trung
binh Iic nhap vién la 12 9+1 36 diém. Piém ASPECT
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