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XAC PINH NONG PQ, MOI LIEN QUAN, TUONG QUAN GIT'A NT-proBNP
HUYET TUONG VA MU'C PO, HINH THAI, CHU'C NANG THAT TRAI O
BENH NHAN SUY TIM TAI BENH VIEN PA KHOA THANH PHO VINH

TOM TAT.

Muc dich: Xac dinh nong d0, maéi lién quan, tucng
quan gilta NT-proBNP huyét tuong_ Vi murc do, giai
doan suy tim va hinh thai, chlrc ndng that trai. DO
tugng va phu’dng phap nghién ciru: 109 bénh
nhan dugc chan doan suy tim theo tiéu chudn ESC
2016, tu0| trung b|nh 76,17 + 12,18. Bugc kham lam
sang, siéu am tim va Iam xét nghlem NT-proBNP danh
gia moi tudng quan gilta nong do6 NT-proBNP huyét
tuang véi mdc do, giai doan suy tim va hinh thai, chic
nang that trai. Két qua: Nong dé NT-proBNP trung
binh & bénh nhan suy tim la 6839,06 + 644,51 pg/ml.
NOng do NT-proBNP cd lién quan dén do nang suy tim
theo phan loai NYHA, ACC/AHA véi su khac biét gitra
cac mic do suy tim cdé y nghia thong ké p< 0.001.
NOng do NT-proBNP va cac chi sd hinh thai that trai

(LvDd, LVM, LVMI) c6 mai tuang quan thuan vai hé sd

tuong quan lan lugt la r = 0,772, r = 0,793, r =
0.722; p < 0.001. Nong d6 NT-proBNP va phan suat
tong mau that trai cé su tugng quan nghich vdi ty s6
tugng quan r = -0,748, p < 0.001. Két luan: Nong do
NT-proBNP co lién quan dén do nang suy tim theo
phan loai NYHA, ACC/AHA, cé tuong quan thuan gilra
nong do NT-proBNP vGi hinh thai that trai va tucng
quan nghich véi chlc nang that trai.

SUMMARY
DETERMINATION OF CONCENTRATION,
RELATIONSHIP, CORRORATION BETWEEN
PLASMA NT-pro BNP CONCENTRATION WITH
LEVEL, MORPHOLOGY AND FUNCTION OF LEFT
VENTRICUALR IN HEART FAILURE PATIENTS

AT VINH CITY UNIVERSITY HOSPITAL

Aim: To determine the relationship and correlation
between plasma NT-proBNP concetration with the
degree and stage of heart failure and left ventricular
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morphology and function. Subjects and methods:
109 patients were diagnosed the heart failure
according to ESC 2016 criteria with the average age of
76.17 £ 12.18. Clinical examination, echocardiography
and NT-proBNP test were performed to assess the
correlation between plasma NT-proBNP levels and the
degree and stage of heart failure and left ventricular
morphology and function. Resulls: The mean NT-
proBNP concentration in heart failure patients was
6839.06 = 644.51pg/ml. The concentration of NT-
proBNP is related to the degree of heart failure
according to the classification of NYHA, ACC/AHA with
the difference between levels of heart failure with
statistical significance p<0.001. The concentration of
NT-proBNP and the left ventricular morphological
indices (LVDd, LVM, LVMI) were positively correlated
with the correlation coefficient r = 0.772, r = 0.793, r
= 0.722; p<0.001, respectively. NT-proBNP
concentration and left ventricular ejection fraction
were negatively correlated with the correlation ratio r
= -0.748, p < 0.001. Conclusion: NT-proBNP
concentration is related to NYHA, ACC/AHA
classification of heart failure, there is a positive
correlation between NT-proBNP concentration and left
ventricular morphology and negative correlation with
left ventricular function.

I. DAT VAN PE

Suy tim la hdu qua cudi cung cua cac bénh ly
tim mach. Tai My, hién nay udc tinh c6 khoang 5
triéu ngudi dugc chan dodn suy tim va hang ndm
c6 thém khoang 550.000 trudng hgp suy tim mdi
mac [2]. Mdc du da cé nhiéu tién b trong diéu
tri suy tim, song ty & tir vong trong 1 ndm va 5
nam van con kha cao vdi ty Ié tuang (ng 30%,
50%. Trong nghién cu EVEREST c6 46% bénh
nhan suy tim nhép vién vi tinh trang suy tim
nang Ién, va trong cac nguyén nhan t& vong co
41% la do suy tim, 26% la do dot tur [3].

T nam 2002 FDA cho phép s dung NT-
proBNP dé€ chan doan suy tim va theo lugc do
chan dodan suy tim ESC 2016 siéu am tim la mot
xét nghiém thdm do khdng thé thi€u dé€ chan
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doan suy tim. Hién nay chua cd nhiéu cac nghién
cltu danh gia moi tugng quan gilfta néng do NT-
proBNP huyét tugng va cac chi s trén siéu am
tim dac biét la chi s6 hinh thai that trai va phan
suat tong mau that trai.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Tiéu chudn lua chon: Bénh nhan dugdc
chan dodn suy tim theo tiéu chudn ESC 2016

- Tiéu chuén loai trur:

+ Tién s m3c bénh phé& quan — phdi tic
nghén man tinh.

+ Suy than man (c6 tién st bénh than man).

+ Chan thugng tim hoac chen ép tim cap.

2.2. Phuong phap nghién ciru

CG mau: 109 bénh nhan suy tim dang diéu tri

Il. KET QUA NGHIEN cU'U

tai khoa NGi Tim mach- NGi ti€t, Bénh vién Da
khoa Thanh ph& Vinh théa méan tiéu chuan lua
chon dugc dua vao nghién cltu.

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang c6 phan tich.

Céc tiéu chuan, phéan loai, danh gid si dung
trong nghién ciu

+ Tiéu chudn chan doan suy tim theo ESC 2016

+ BPanh gia dudng kinh that trai trung tam
BSE 2014

+ Day that trai theo Devereux va theo qui
udc cla hoi nghi Penn

+ Danh gid phan sudt tbng mau that trai
(ASE&EACI 2015)

X' ly s6 liéu: SG liéu dugc x&r ly bang phan
mém SPSS 20.0

3.1. Béc diém chung cuia d6i tugng nghién ciru
Bang 1. Phdn bé bénh nhan theo tudi va gioi

N Nam N Tong

Tuoi n % n % n %

<50 3 57 1,8 4 3,7
50-75 17 32,1 18 32,1 35 32,1

>75 33 62,3 37 66,1 70 64,2
Tudi TB 74,49 £ 11,31 77,77 £ 12,84 76,17 £ 12,18

P> 0,05
Tong 53 | 100 | 56 | 100 | 109 | 100

D6 tudi trung mac bénh la 76,17 + 12,81 tudi. Ty Ié nam chiém 48,6%, nir gidi chiém 51,6%.
3.2. Nong dg, mai lién quan giira nong do NT-proBNP véi mirc do va giai doan suy tim
Bang 2. Méi lién quan giita néng dé NT-proBNP vdi phdn dé suy tim theo NYHA

Phan loai n % X £ SD (pg/ml) p

NYHA d6 I 0 0,0 0

NYHA do 1T 2 20,2 822,41 + 88,00

NYHA do 1T 54 49,5 425711 % 316,44 "(;]g'vf,’gyl

NYHA d6 1V 33 30,3 15075,15 + 1197,02 ANOVA)
Téng (Trung binh) 109 100,0 6839,06 £ 664,51

NOng do NT-proBNP trung binh la: 6839,06 + 664,51 pg/ml
Nong do NT- proBNP c6 xu hudng tdng dan theo do nang suy tim theo NYHA vaGi sy khac biét gilra

cac giai doan cd y nghia théng ké véi p < 0,001.

Bang 3. Méi lién quan giifa nong dé NT-proBNP vdi giai doan suy tim theo ACC/AHA

Phan loai n % X + SD (pg/ml) P
Giai doan A 16 14,7 607,75 + 55,39
Giai doan B 36 33,0 2323,03 + 185,39
Giai doan C 27 24,8 6362,74 £ 246,22 (ong_;ag'gﬁév )
Giai doan D 30 27,5 16010,33 + 1187,38
Tong (Trung binh) 109 100,0 6839,06 + 664,51

Nong do NT-proBNP cé xu hudng tang dan theo d6 nang suy tim theo ACC/AHA vdi su khac biét
gilra cac giai doan cd y nghia théng ké vdi p < 0,001.
3.3. Mai tuong quan giira nong do NT-proBNP vgéi hinh thai that trai va phan suat tong

mau that trai.

3.3.1. Méi tuong quan giita nong dé NT-proBNP voi hinh thai that trai
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Biéu db 1. Méi tuong quan giira néng dé NT-
PproBNP va duong kinh that trai tam truong
Cé méi tuong quan thuan gilta nobng dé NT-
proBNP va LVDd véi r = 0,772; p < 0,001.
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Biéu doé 2. Méi tuong quan giifa néng dé
NT-proBNP va khéi co thét trai (LVM)

C6 mo6i tudng quan thuan gilta néng do
NT—proBNP va LVM véi r = 0,793; p < 0,001.

NT- proBMNP (pg/mi)

Biéu dé 3. Méi tuong quan giifa néng dé
NT-proBNP va chi sé co that trai (LVMI)

Cé mdi tudng quan thuan gilta nong do
NT—proBNP va LVMI véir = 0,722; p < 0,001.

3.3.2. MOi tudng quan giira nong do NT-
proBNP v@i phan suat tong mau that trai

NT- proBNP (paimi)
so0copo] ¥ = -329,82x= 37126 D ptmerves
——0,748

LVEF (%)

Biéu do 4. Moi tuong quan gitia ndng dé NT-
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proBNP vdi phan suét téng mau that trai (LVEF)
Cé mGi tuong quan nghich gilta nong dé NT-
proBNP va LVEF (r = -0,748; p < 0,001).

IV. BAN LUAN

4.1. Pac diém chung cua ddi tuong
nghién ciru. Nhom bénh nhan nghién clru cla
chiing t6i gdbm 109 ngudi, trong dé nit 51.4%,
nam 48,6% (bang 1). Nhiéu nghién clru déu cho
thdy ty I&€ bénh nhan nir thudng cao han nam
diéu nay phu hdp véi nghién cftu ctia chung t6i [4].

PO tudi trung binh suy tim 1a 76,17+ 12,18
tudi (it nh&t 29 tudi, cao nhat 101 tudi) trong do,
nhém tudi trén 75 chiém ty & cao nhat 64,2%.
Két qua cua chung téi tuong dudng vdi két qua
nghién clru cla tac gia Framingham (1971) cho
thay tudi cang I6n nguy cd suy tim cang cao [5].

4.2. Mo6i lién quan giita nong do NT-
proBNP huyét tuong véi mirc do va giai
doan suy tim. Trong nghién clfu cta chdng toi
cho thdy gid tri NT-proBNP trung binh & benh
nhan suy tim la 6839,06 + 664.51 pg/ml.

4.2.1. MOi lién quan giita nong do NT-
proBNP v@i phan do suy tim theo NYHA: Két
qua nghién clu tai bang 2 cho thay mirc d6 suy
tim do6 I, II, III, IV theo NYHA (khong c6 bénh
nhan nao suy tim d6 I theo NYHA) c6 nong do
NT-proBNP [an lugt tuong (ng la 822,41 + 88,09
pg/ml, 4257,11 + 316,44 pg/ml, 15075,15 %
1197,02 pg/ml. Nhan thdy mic d6 suy tim cang
nang thi néng dé6 NT-proBNP cang tang cao va
sy khac biét gilra cac giai doan c6 y nghia théng
ké (p < 0,001).

Nong d6 NT-proBNP tang song hanh véi mic
do suy tim. Nghién cllu cla Hoang Anh Tién,
Huynh Van Minh (2006) cho thdy mdéi tuong
quan chat ché giltr nong d6 NT-proBNP va suy
tim theo phan d6 NYHA véi r = 0,9; p < 0,001
nong d6 NT-proBNP cang tang thi mdc do suy
tim theo NYHA cang ndng [6].

4.2.2. MGi lién quan giira nong do NT-
proBNP véi phan do suy tim theo ACC/AHA:
Két qua nghién cltu tai bang 3 cho thay: mic do
suy tim giai doan A, B, C, D theo ACC/AHA co
nong do NT-proBNP [an lugt tuong ng la 607,75
+ 55,39pg/ml, 2323,03 + 185,39 pg/ml, 6362,74
+ 246,22 pg/ml, 16010,33 + 1187,38 pg/ml.
NOGng do NT-proBNP c6 xu hudng tang dan theo
dd ndng cua suy tim theo phan loai suy tim theo
ACC/AHA su khac biét gilta cac giai doan cd y
nghia théng ké (p < 0,001).

Nghién clru cla Ta Manh CuGng (2011) cho
thdy nong d6 NT-proBNP tang tucng (ng vdi giai
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doan suy tim theo ACC/AHA A, B, C, D la 54,6 +
105,9 pg/ml, 302,7 + 360,1 pg/ml, 554,4 + 600
pg/ml, 1001 £+ 795,8pg/ml. Nong d0 NT-proBNP
va suy tim theo giai doan ACC/AHA cé madi tuang
quan thuan kha chat ché véi r = 0,57, p < 0,001
nong d6 NT-proBNP cang tdang thi mdc do suy
tim theo ACC/AHA cang nang [4].

4.3. Mdi tuong quan giira nong do NT-
proBNP huyét tuong véGi hinh thai, chirc
nang that trai

4.3.1. Moi tuong quan giita néng dé NT-
PproBNP voi cac chi s6" hinh thai that trai.
M&i tuong quan gilra nong do NT-proBNP vGi
LVDd: Qua nghién cru trén 109 bénh nhan suy
tim chdng t6i thdy rdng: c6 mdi tuong quan
thuan chat ché véi r = 0,772; p < 0,001 giita
ndng dd NT-proBNP va LvDd (biéu db 1).

Vé van dé nay nghién cltu clia Pham Vi Thu
Ha (2012) cling cho thdy c6 mdi tuong quan
thuan gitfta nong d6 NT-proBNP va LVDd véi r =
0,5; p < 0,01[7].

Con vé moi tudng quan gilta nong d6 NT-
proBNP véi khéi lugng co that trai (LVM): Két
qua tai biéu d6 2 cho thdy: c6 méi tuong quan
thuan chat ché gitra ndbng do NT-proBNP va LVM
V@i vGi r = 0,793; p < 0,001.

Nghién cltu cta chdng toi cd két qua phu hgp
vGi nghién clu cta Chau Tran Phudng Tuyén,
Binh Minh Tan (2010) c6 méi tudng quan thuan
gitra NT-proBNP vé&i LVM véi hé so tuong quan r
=0,21; p < 0,01 [8].

Mdi tuong quan gilra ndng do NT-proBNP véi
chi s6 khéi cd that trai (LVMI): K&t qua nghién
cllu cla ching toi chi ra rdng: c6 mdi tuong
guan thuan chat ché vdi véi r = 0,722; p < 0,001
gilta ndng dd NT-proBNP va LVMI (biéu db 3).

Nghién cltu cta ching toi cho két qua phu
hgp véi nghién cltu clia Angela Yee- Moon Wang,
Christopher Wai- Kei Lam va cac cong su” (2007)
cho thdy méi tugng quan thudn gilta néng do
NT-proBNP va LVMI véi r = 0,213; p < 0,001 [9].

TU d6 ching t6i nhan thdy rang cac chi s6 hinh
thai that trai (LVDd, LVM, LVMI) cang tang thi ndng
do NT-proBNP tang Ién mot cach co y nghia.

4.3.2. Tuong quan giiia nong do NT-
proBNP vdi phan suat téng mau that trai.
Trong nghién cltu nay chdng toi khao sat mai
tuong quan gilra néng d0 NT-proBNP va LVEF
cho thdy maéi tuang quan nghich chat ché vdi vai
r = -0,748; p < 0,001 thé hién & biéu do 3.4.

Nghién ctltu cta ching toi cé két qua tuong tu
vGi nghién clru ctia Ta Manh CuGng (2010) co su

tuang quan nghich, chat ché vgi phan sé tong
mau clia tim véi r = -0,4, p < 0,001 [4].

V. KET LUAN

- N6ng d6 NT-proBNP trung binh & bénh nhan
suy tim la 6839,06 + 644,51 pg/ml.

- N6ng do NT-proBNP tang dan theo muc do
suy tim theo phan loai NYHA, ACC/AHA

- C6 méi tuong quan thuan chat ché gilra
dong d6 NT-proBNP va cac chi s6 hinh thai that
trai (LvVDd, LVM, LVMI) v@i hé s6 tuang quan [an
lugtlar=0,772,r = 0,793, r = 0.722; p < 0.001.

- Nong do NT-proBNP va phan sudt tdng mau
that trai cé su tugng quan nghich chdt ché véi r
=-0,748, p < 0.001.
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