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KHAO SAT SU'C CANG DOC TOAN BQ THAT TRAI BANG
SIEU AM DPANH DAU MO CO’ TIM 2D O’ BENH NHAN UNG THU' VU
PIEU TRI HOA CHAT BO TRQ' PHAC PO AC-TH

TOM TAT

Muc tiéu: S dung siéu am danh dau mo co tim
2D, khao sat su‘c cang doc toan bd that trai & bénh
nhan ung thu vu dleu tri hda chat bo trg phac do AC-
TH. Poi tugng va phuong phap: Cac bénh nhan
ung thu vu diéu tri hda chat bd trg phac dé AC-TH
dugc siéu am tim theo d0| 3 trong qua trinh diéu tri
héa chét. Vi sau [an siéu am tim, chi s& SLI’C cang doc
toan bo that trai (LV GLS) dugc khao sat va tim hiéu
mai lién quan véi doc tinh Ién tim cta hda chat diéu
tri. Két qua Co 33 ngerl bénh thuéc nhom nghlen
cliu véi tudi trung blnh 1a 45,6 8,7; 100% la nit trong
dd 84,8% khong co yéu to nguy cd tim mach. Két qua
cho thay LV GLS trung b|nh cla 6 thai diém theo d0| la
-16,96% 2.95, gidm & cac thdi diém theo d0| giam ro
nhat o} thd| dlem T2. Gia tri trung binh cla LV GLS o}
nhém c6 doc tinh tim la -16,09% 3,24. C6 maGi lién
quan glLra LV GLS va doc tinh 'cd tim do hoa chét diéu
tri, va LV GLS la yéu t0 du bao dbc tinh cg tim véi
diém cut-off 13 -16,05% (95% CI: 0,570 — 0,769). K&t
luan: Stic cang doc toan bd that tréi (LV GLS) giam
trong qué trinh diéu tri hda chat phac d6 AC-TH cua
bénh nhan ung thu vd va la yéu t6 tién lugng xuat
hién doc tinh cd tim & cac bénh nhan nay.

Tur khoa: Suc cang doc toan bo that trai, siéu am
danh ddu mo co tim 2D, doc tinh cg tim.

SUMMARY
GLOBAL LONGITUDINAL STRAIN
ASSESSMENT BY SPECKLE TRECKING
ECHOCARDIOGRAPHY IN BREAST CANCER
PATIENTS TREATED AC-TH REGIMEN
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echocardiography, studying left ventricular global
longtitudinal strain in breast cancer patients treated
AC-TH regimen. Subjects and methods: Follow-up
observation containing six times 2D specle trecking
echocardiography performances had been done
through the AC-TH regimen treatment. The left
ventricular global longtitudinal strain (LV GLS) was
selected and assessed at those times. The relationship
between LV GLS and chemotherapy-induced
cardiotoxicity was also investigated. Results: 33
patients involving the research, in which the age
median was 45,6 8,7, 100% female, 84,8% patients
having no cardiovascular risk. LV GLS median was -
16,96% 2.95, and -16,09% 3,24 in cardiotoxicity
group. It has gradually decreased at the following
follow-up times, lowest at T2. There was a relationship
between LV GLS and chemotherapy-induce
cardiotoxicity with cut-off at -16,05% (95% CI: 0,570
— 0,769). Conclusion: LV GLS decreased at the
following follow-up times in breast cancer patients
treated AC-TH regimen and it is a predictor of
chemotherapy-induce cardiotoxicity in those patients.

Keywords: Left ventricular global longtitudinal
strain, 2D specle trecking echocardiography,
cardiotoxicity.

I. DAT VAN DE

Paoc tinh tim do Anthracyclines gay ra da dugc
biét tir 1au va Trastuzumab lam tédng mirc do doc
tinh tim khi diéu tri cing Anthracyclines, biéu
hién bang cac rdi loan chirc nang that trai tir sém
va rat am tham [1], [2]. RGi loan chific nang that
trdi can dudc phat hién va can thiép sém &
nhitng bénh nhan diéu tri phac dd nay dé lam
giam ty Ié bénh, ty 1é tf vong va cai thién triéu
ching lIam sang [3].

Siéu am danh ddu mé cg tim la ky thuat mdi,
c6 thé phat hién cac bién dang cta cd tim & giai
doan sém [4] trong do6 chi s6 Stc cang doc toan
b0 that trai (LV GLS) co gia tri tin cay cao [5].
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O Viét Nam d3 ¢ nhiéu nghién ctu danh gia
stfc cang doc toan bo that trai 8 bénh nhan tang
huyét ap, dai thao dudng, bénh déng mach
vanh... nhung chua cé nghién clru nao ti€én hanh
danh gia slc cang doc toan bo that trai trén bénh
nhan ung thu va diéu tri hoa chat phac dé6 AC-TH.
Vi vdy, chiing t6i ti€n hanh nghién clru nay nham
muc tiéu: Khdo sat suc cang doc toan b that trai
béng siéu dm danh déu mé co tim & bénh nhan
ung thu' v diéu tri hoa chat phac dé AC-TH.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru

2.1.1.Tiéu chuén lura chon

- Bénh nhan dudc chan dodn ung thu vi ¢
HER- 2 dudng tinh, dudc cac bac si chuyén khoa
Ung buu chi dinh diéu tri hda chat phac d6 AC-TH.

- Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd bénh ly noi khoa ndng

- Bénh nhan khong hgp tac nghién clu.

- Bénh nhan khong tham gia day du cac thdi
diém nghién ciu

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién ctu
ti€n clru, mo ta, theo ddi doc. B

2.2.2. Chon mau nghién ciru: Chon mau
thuan tién, lua chon lién ti€p cac ngudi bénh tai
cac bénh vién cho dén khi di cd mau.

2.2.3. Pia diém nghién clru: Vién Tim
mach Viét Nam, Bén vién K, Bénh vién Ung budu
Ha NGi, Bénh vién Hitu Nghi.

2.2.4. Cac budc tién hanh nghién ciru

- Bénh nhan dugc lva chon sé dugc kham
ld&m sang va siéu am tim tai cac thdi diém
T0,1,2,3,4,5 theo s d6 duGi day:

Kham |am sang + siéu am tim

R

Sthing ] 12thang } 15 thang

Trastuzumah

3thing 6 thing

Doxorubicin Paclitaxel

Cyclophosphamid

S0 dé 2.1. Quy trinh theo doi bénh nhan

- Dinh nghia dbc tinh Ién tim do hoa chat diéu
tri khi LVEF gidam >10% hoac/va LVEF < 53% [4].

- Cac thong tin thu thap dugc sé dugc dién
vao Bénh an nghién cru

2.2.4.1. Khai thac bénh sir, tién si: Tang
huyét ap, dai thao dudng, rGi loan lipid mau,
bénh dong mach vanh, hit thudc 1a
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2.2.4.2. Kham lam sang

- Panh gia triéu chiing cd nang dau nguc
theo thang diém CCS

- Banh gia triéu ching khé thd theo NYHA

2.2.4.3. Siéu am tim:

- Quy trinh va cadc mat cdt trong siéu am tim
dugc thuc hién theo khuyén cdo ctia Hoi siéu am
tim Hoa Ky (ASE) tai c4c thsi diém: TO, T1, T2,
T3, T4, T5.

2.3. Phuong phap thong ké: X ly so liéu
bdng phan mém SPSS 20.0

INl. KET QUA NGHIEN CU'U

3.1 Pac diém cha nhém nghién ciru.
Nghién cliu dugc ti€n hanh trén 33 bénh nhan
vGi tudi trung binh 13 45,6 + 8,7, vdi 100% la ni¥,
trong do 9,1% cd 1 yéu t6 nguy cc tim mach va
6,1% bénh nhan cé 2 yéu t6 nguy cd tim mach
két hop.

3.2 Phan s6 tong mau that trai (LVEF)
qua cac thoi diém nghién ciru

Bang 3.1. Thay dbi cda LVEF qua céc thoi
diém nghién cuu

Thoi diém Gia tri LVEF
theo doi trung binh (%) P
T0 63,39 £ 2,1
T1 58,36 + 3,0
T2 58,18 + 3,7
T3 58,76 * 3,2 =0,001
T4 60,09 + 3,4
T5 60,33 £ 2,5
Tong 59,85 + 3,5

Bang 3.1 LVEF trung binh cta cac thdi diém
nghién ctu la 59,85% + 3,5 va cd xu hudng
giam & cac lan theo doi sau.

3.3 Sirc cang doc toan bo that trai (LV
GLS) tai cac thdi diém nghién ciru

Bang 3.2. LV GLS tai cdc thoi diém nghién cuu

Thdi diém | Gia tri trung binh cua
theo dbi LV GLS (%) P

- 22,00 £ 2.47

- 14,83 £ 1.55

-1473 £ 1.64

-15,83 £ 1.12 0,001

16,99 £ 1.18

|hIWN RO

-17,40 £ 1.53

Tong - 16,96 + 2.95

3.4 Ty Ié bénh nhan cé ddc tinh tim &
cac thdi diém nghién ciru:

Bang 3.3. Ty Ié bénh nhan co dbc tinh tim &
cadc thoi diém nghién cuu

Thgi diém N Ti lé (%)
T0 0 0
T1 1 14.3
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T2 5 71.4
T3 0 0
T4 1 14.3
T5 0 0
Tong 7 100

Trong 33 bénh nhan, c6 21,2% xuat hién
doc tinh tim trong qua trinh diéu tri héa chat.
Thdi diém xuat hién doc tinh tim & thdi diém T2
la nhiéu nhat, chiém 71,4%.

3.5 Phan s6 tong mau that trai (LVEF) va
doc tinh tim

Bang 3.4. LVEF & cac thoi diém nghién cuu
cua nhom co va khéng co doc tinh

o i LVEF (%)
1;';1(:065%?1 (;6 doc Kh6’ng c6 doc
tinh tim tinh tim

TO 62,29 63,46

T1 57,14 58,85

T2 54,29 59,31

T3 55,71 59,58

T4 57,00 60,92

T5 58,29 60,88

LVEF & ca hai nhdm c6 va khong cé doc tinh
tim déu ¢ xu hudng gidm dan qua cac thdi diém
theo doi

Bang 3.5. LVEF trung binh cua nhom déc
tinh tim va khéng déc tinh tim

Poc tinh Gia tri trung binh
tim ctia LVEF (%) P
Co 57,45 % 3,7 _
Khéng 60,5 + 3,1 =0,00101

3.6 Sirc cang doc toan bo that trai va
doc tinh Ién tim

Bang 3.6. Mdi lién quan giia LV GLS va dbc
tinh Ién tim

Poc tinh | Gia tri trung binh cla
tim LV GLS (%) P
Co -16,09 + 3.24 =0.00
Khéng -17,75 % 2.49 303
Tong -17,40 + 2.74

Lién quan gitfa LV GLS va déc tinh lén tim c6
y nghia théng ké
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Hinh 3.1. Gia tri tién luong doc tinh lén tim cia LV GLS
Theo hinh 3.1, LV GLS la yéu td tién lugng

cta doc tinh Ién tim véi dién tich dugi dudng
cong ROC (AUC) la 66,9% (95% CI: 0,570 —
0,769), biém cut-off clia LV GLS la -16,05%.

IV. BAN LUAN

Theo bang 3.2, phan s6 tong mau that trai
giam theo thdi gian, su’ thay ddi nay cé y nghia
thong ké, tuy nhién mic d6 gidm nhiéu nhat tai
thdi diém T2, do la khi vira két thic hda chat AC
va Trasuzumab lai dugc b8 sung vao phac do, vi
vay chiic nang tim phai chiu tac dung cong hudng
cla hai héa chat nay. Két qua nay cling phu hgp
vGi nghién clfu clia Arciniegas Calle va cOng su.

Trong bang 3.3 téng s6 bénh nhan xuét hién
déc tinh 1én tim la 7 chiém 21,2%, tuong duong
trong nghién clfu cla Arciniegas Calle va cong
su. S6 bénh nhan c6 doc tinh Ién tim xudt hién
nhiéu nhat & thdi diém T2, diéu nay ciing phu
hgp véi xu hudng giam LVEF & bang 3.2. Tuy
nhién, khi xem xét gia tri ciia LVEF & thdi diém
T2 clia nhédm cé doc tinh Ién tim la 54,2% (bang
3.4) va gia tri LVEF trung binh & nhém cé déc
tinh 1én tim la 57,45% =+ 3,7 (bang 3.5) thi thay
rang hai gia tri nay cao han so véi gid tri cla
LVEF trong dinh nghia cta doc tinh cd tim la
53% [4], nhu vay chi nhin vao gia tri cia LVEF
thi viéc xudt hién doc tinh 1én tim chua dugc
canh bao sém. Két qua nay ciing tuong tu trong
nghién clfu cua tac gia Kazuaki Negishi va cs.

Bang 3.6 cho thay siic cang doc toan bo that
trdi (LV GLS) cling gidm theo cic thdi diém
nghién clfu va gia tri thap nhat cling do dugc &
thdi diém T2 vdi p=0.001. Xu hudng nay ciling
phu hop v6i su thay ddi cia LVEF & cac thdi
diém nghién cliu va ciing gidéng nhu két quéa cua
nghién c(fu do Arciniegas Calle va cOng su thuc
hién. Bang 3.7 cho thdy mai lién quan cd y nghia
gitta LV GLS va déc tinh tim (p=0.003) Vi LV
GLS trung binh la -16,09 £ 3,2. B6ng thdi, gia tri
clia LV GLS & cac thai diém theo doi tir T1 dén
T6 déu giam hon so véi thdi diém TO (khi chua
diéu tri héa chat) va ciing gidam han so vdi gia tri
LV GLS binh thudng. Xu hudng gidam va gia tri
cla LV GLS thu dudc trong nghién clu cua
chung toi cling tuang tu két qua nghién cliu cla
Arciniegas Calle va cong su. Nhu vay, LV GLS
giam so V6i gid tri chudn s& 1a mét cdng cu gilp
phat hién s6m doc tinh 1én tim cla hoa chat diéu
tri ung thu vu.

Néu chi dua vao LVEF dé danh gid ddc tinh
[én tim & bénh nhan ung thu va diéu tri hda chat
phac d6 AC-TH thi sé khong nhan thay, trong khi
dd & bang 3.7 cho thay chi s sirc cang doc toan
bo da phat hién s6m doc tinh Ién tim va hinh
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3.1cho thdy -16,05% cua LV GLS la mdc dé phat
hién doc tinh Ién tim cta hda chat phac do6 AC-
TH. Diém cut-off nay trong nghién clu cla
chiing t6i cao han so véi gia tri tugng ing cua LV
GLS trong nghién clfu cua Arciniegas Calle va
cdng su cé thé do tudi trung binh trong nhoém
nghién clu clia ching toi tré hon va ty & ngudi
bénh cd yéu t6 nguy cg tim mach thap hon.

V. KET LUAN

- Sirc cang doc that trai (LV GLS) giam trong
qua trinh diéu tri hda chat AC-TH va giam rd nhat
& thai diém T2, su khac biét c6 y nghia thdng ké.

- Stic cang doc that trai la yéu t0 tién lugng
cua viéc xuat hién doc tinh cd tim do phac do nay.

KIEN NGHI

DE danh gid su thay ddi chiic ndng that trai
va phat hién s6m doc tinh |én tim thi chi s6 strc
cang doc toan b0 that trai cd tinh uu viét hon so
vdi phan s6 tong mau that trdi. Vi vay, can dua
chi s8 nay vao thuc hanh Idm sang dé phat hién
sém nhitng thay d&i clia tim & cac bénh nhén
ung thu va diéu tri hda chat phac dé AC-TH.
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PAC PIEM LAM SANG CUA POLYP DAY THANH
TAI KHOA TAI MUI HONG BENH VIEN PA KHOA TiNH NAM PINH
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TOM TAT

Muc tiéu: M6 ta déc diém Idm sang cla polyp day
thanh tai khoa Tai miii hong, Bénh vién Da khoa tinh
Nam Dinh. P06i tuwgng va phuong phap nghién
clru: Nghién clru mo ta cat ngang trén 38 bénh nhan
dudc chan doan xac dinh la polyp day thanh tai khoa
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(89,5%). Ty Ié nif nhiéu hon nam 1,53/1. Viém miii

xoang, viém hong, viém amydan man tinh, trao ngudgc

hong - thuc quan la yéu t6 thuan Igi. Khan tiéng la

triéu chiing chinh d 100% bénh nhan va cé khi la duy

nhat 6 mét s6 bénh nhan. Két luan: Nghién ciu budc

dau danh gia ddc diém vé lam sang cua polyp day thanh.
Tur khoa: Polyp day thanh, dac diém lam sang

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS

WITH VOCAL CORD POLYPS
Objectives: To describe the clinical characteristics
of patients with vocal cord polyps at the Department
of Otorhinolaryngology, Nam Dinh General Hospital.
Subjects and methods: A cross-sectional descriptive
study on 38 patients with confirmed diagnosis of vocal
cord polyps at the Department of Otorhinolaryngology,



