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KHAO SAT Sy BIEN POI CUA MOT SO CHi SO DOPPLER MO CO’ TIM
O’ BENH NHAN THAN NHAN TAO CHU KY

L& Thi Mai Hué*, Nguyén Xuin Khai**, Hoang DPinh Anh**

TOM TAT

Muc tiéu nghién ciru: Khao sat su bién déi cua
mot s chi s6 Doppler mé cg tim (TDI) & bénh nhan
(BN) than nhan tao chu ky (TNTCK). B6i tu'gng va
phucng phap nghién ctru: Nghién ciu mo ta, cat
ngang, so sanh noi nhém trén 75 bénh nhan loc mau
nhan tao chu ky‘/ dugc sieu am tim. Két qua: (1) Ti Ié
suy chuic nang tdm trudng & bénh nhan loc mau nhan
tao chu ky 13 25,33%. (2) Gi tri trung binh cua chi s6
E’ vach, thanh ben la 567 + 058cm/s va 8,22 +
2 33cm/s 88% va 86,7% s6 bénh nhan cd E’ vach va
thanh bén bat terc‘fng. Gia tri E/E’ trung binh 12,15 £
5,56, vGi 73,3% trén ngudng 14. (3) Khong co lién
quan thong ké glu’a E’ vach, thanh ben E/E’ véi tang
huyet ap va thi€u mau. Két Iuan Da s6 bénh nhan co
E’ vach va thanh bén bién ddi, tuy nhién ti s E/E’
trong nguGng binh thudng lai chlem ti 1€ I16n. Chua
th&y mai lién quan gilta k&t qua Doppler mo cd tim véi
tang huyét ap va thi€u mau.

T khoa: suy tim tdm trudng, loc mau chu ky,
Doppler mo.

SUMMARY

RESEARCH ON CHANGES OF TISSUE
DOPPLER IMAGING IN PERIODIC
HEMODIALYSIS PATIENTS

Objectives: To describe the changes on left
ventricle tissue doppler imaging of periodic
hemodyalysis patients and determine the relations
between these measurements and some clinical and
sub-clinical indicators. Subjects and research
methods: Cross-sectional descriptive study on 75
periodic hemodialysis patients received cardiac
sonography. Results: (1) Proportion of diastolic
dysfuntion is 25,33%. (2) Mean value of E'septal and
lateral is 5.67 + 0.58cm/s and 8.22 + 2.33cm/s, 88%
and 86.7% of patient amount have abnormal E'sepal
and lateral. Mean value of E/E" is 12,15 + 5,56, 73,3%
above 14. (3) There are no statistic relations between
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tissue doppler imaging indices and hypertension and
anemia conditions. Conclusion: Most of patients have
abnormal E'septal and E'lateral, and normal E/E’. There
are no statistic relations between tissue doppler imaging
indices and hypertension or anemia conditions.
Keywords: Diastolic heart failure,
hemodyalysis, tissue doppler imaging.

I. DAT VAN PE

Suy thdn man (STM) c6 su' tdc ddng gdy ton
thuong nhiéu co quan va t6 chirc, trong dé ¢
bién ddi bénh ly vé& hinh thai, chfic ndng tim.
Nhitng bién d6i nay lam gia téng suy gidm chic
nang than va la nguyén nhan tr vong cha yéu &
bénh nhan suy thdn man. Loc mau chu ky bdng
than nhan tao la mot trong nhiing bién phap diéu
tri thay thé chirc nang than hitu hiéu, dang dugc
sir dung phd bién hién nay, gilp ndng cao chat
lugng séng va kéo dai tudi tho cho bénh nhén
STM giai doan cuGi. Tuy nhién, nhiéu nghién cru
cho thay suy tim trai la mét trong nhitng nguyén
nhan gay tr vong chiém ty I&é 15 — 25%, & bénh
nhén STM loc mau chu ky badng thén nhan tao.
Cac nghién clfu vé tham do chiic ndng tim bang
siéu am Doppler tim trong va ngoai nudc cho thay
ty 1€ cao cua r6i loan chifc nang that trai ¢ nhém
bénh nhan dang diéu tri TNTCK [1],[2]. Tuy nhién
hau hét cac nghién cltu trudc nay déu tap trung
vao danh gia cac yéu t6 va thong so lién quan tdi
chifc nang tdm thu, it cdc nghién clu tap trung
vao chirc nang tam truong.

Panh gia chifc ndang tam truang that trai trén
siéu 4m la mét phan khdng thé thiéu dudc cla
quy trinh danh gid thudng quy & bénh nhan cé
triéu chiing khé thd hodc suy tim. HOi siéu am
tim Hoa Ky 2009 va Hoi siéu am tim Chau Au
(nay 1a HGi hinh anh tim mach Chau Au) dua ra
khuyén cdo danh gia chc nang tam trugng toan
dién, bao gobm nhiéu thong s6 dua trén siéu am
tim hai chiéu va Doppler d& phan dd rdi loan
chirc ndng tdm truang nhdm udc lugng ap luc dd
day that trai [3]. Trong s6 dd siéu am Doppler
mo cd tim la mot phuang thirc siéu am da trd
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thanh mét phan khong thé thiéu dugc trong
danh gia CNTTr bang siéu am tim.

Viéc hiéu rd nhitng bién déi lién quan tdi chi
sO Doppler m6 cd tim gidp ngudi thay thudc co
danh gid chinh xac han vé két qua siéu am tim
mach téng thé trén bénh nhéan, tir d4 phuc vu tot
han cho qua trinh diéu tri va tién lugng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh nhan
suy than man dudc diéu tri thdn nhan tao chu ky
tai khoa Than Nhan tao Bénh vién Than Ha Noi,
trong thGi gian tUr thang 8/2021 dén thang
3/2022.

2.1.1. Tiéu chuén lva chon

- Cac bénh nhan suy than man dugc diéu tri
than nhan tao chu ky tai khoa Than nhan tao
Bénh vién Than Ha Noi

- Ty nguyén tham gia nghién ctru.

2.1.2. Tiéu chuan loai trur 5

- Bénh nhan dang cd s6t hodac nhieém trung
tién trién. Bénh nhan méc cac bénh ac tinh. Bénh
nhan cd bénh ly tén thuong van tim thuc thé

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu mo
ta, cat ngang.

2.2.2. Cac budc thuc hién

- L4p mau bénh an nghién ctru théng nhat.

- Khi bénh nhan dén kham dugc kham lam
sang, 1dy mau mau lam, siéu am tim,

- Téng hdp va phan tich s liéu theo thudt
toan thong keé.

2.2.3. Bién s0 nghién ciru

- L&m sang va can 1am sang: DO tudi, gidi
tinh, thdi gian loc mau; huyét ap, xét nghiém
huyét hoc.

- Siéu am tim: S dung may Hitachi Avius san
xuat nam 2017 (dau do 3.5 MHz). Danh gia cac
chi s6 siéu am tim cd ban trén M-mode, 2D,
Color Doppler (bao gom van t6c song E).

Trén siéu am Doppler m6 (TDI), do dac chi s6
E’ tai vi tri vach va thanh bén. T d6 tinh ra gia
tri E’ trung binh va E/E'.

2.2.4. Xur li sO liéu. Tat ca cac so liéu dugc
théng ké va x{r ly bang may vi tinh theo chuang
trinh SPSS 22.0 cua hiép hdéi thong ké Hoa Ky.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhan
nghién cilru. Nghién cltu nay clia chung toi ti€én
hanh trén téng cong 75 bénh nhan vai dd tudi
trung binh la 52,35 £ 13,69, gom 41% n{r va
59% nam.

Bang 1: Mot s6 théng s6 Iam sang cua
bénh nhan nghién cau (n=75)
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Lam sang n %
Thi€u mau 71 94,67
BMI trung binh 20,34 £ 2,46
Tang huyét ap 59 | 78,7
Thdi gian loc mau trung binh | 7,99 + 7,53

Theo thdng ké cua ching t6i, BMI trung binh
thudc nhom thé trang trung binh theo phan loai
cta WHO. V@i thdi gian loc mau trung binh cao
hon nhiéu két qua cla Nguyén Hai Khoa (2015)
la 44 £ 37 thang (tudng duong khoang trén 3
ndm) [4]. Nguyén nhan cd thé do cd ciu bénh
tat cia nhom bénh than man. Thi€u mau va tang
huyét ap la van dé thudng gap & bénh nhéan than
man tinh. Ching tdi ghi nhan téng s8 trudng hap
thi€u mau cadc mic do cling nhu tang huyét ap
cling tuong & muac cao (bang 1). Theo tac gia
Yusra [5] cé khoang 75-80% bénh nhéan loc mau
nhan tao chu ky cé tdng huyét ap. Cac tiéu
chuén chan doan tdng huyét ap & nhém bénh
nay tuong tu vdi tiéu chudn & cac bénh nhan
thong thudng khac.

Bang 2. Phan dé suy giam chic nang
tam truong

Phan do giam CN S((;I:u‘;jsn)g '(I'(l,/(l’e_)!
Khong giam chlc nang 56 74,67
bo1 15 20,00
Do 2 2 2,67
Db 3 2 2,67

Tong 75 100,00

S6 bénh nhén c6 chirc nang tam trugng binh
thudng chiém ti 1€ cao nhat, dat 74,67%. Trong
nhom cé suy gidam chirc ndng tam truong, da
phan co rdi loan chc nang mirc do nhe (do I),
goém 15 ca.

3.2. Két qua siéu am Doppler mo co tim.
TDI la mét phucng thic siéu am da trd thanh
mot phan khéng thé thiéu dugc trong danh gid
CNTTr bdng siéu am tim.

Bang 3. Chi s6 E’ vach, E’ thanh bén va E/E’

. SO luon Tilé

Chi so (n=7'5)g (°/o-)

=7cm/s 9 12,0

E’' vach <7cm/s 66 88,0
Trung binh 5,67 £ 0,58

E’ =10cm/s 10 13,3

thanh <10 cm/s 65 86,7
bén Trung binh 8,22 £ 2,33

<14 55 73,3

E/E’ > 14 20 26,7
Trung binh 12,15 £ 5,56

Trong nghién cfu clia Asp va cong su (2014)
[6], 8 nhdm bénh nhan bénh thdn man giai doan
4-5, trung binh chi s6 E’ tai ving vach la 11,7 £+
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2,8cm/s. Két qua nay cao haon nhiéu chung t6i,
tuy nhién cling trong nghién cltu k€ trén, kiém
dinh cho thdy gia tri E' nay giam c6 y nghia
thong ké so vdi nhém chirng.

Gia tri trung binh cua téc do E’ tai vi tri vong
bén van 2 la cla ching t6i thdp hon so vdi két
qua cla tac gid Nguyen Thi Ly (2017) [7], la
9,36+2,57cm/s. Bong thgi ciing trong nghién
c(tu nay, gia tri trung binh cta E/E' la 7,03 £ 2,2.
Gia tri naythap hon kha nhiéu so vdi ching toi.

Chung t6i nhan thay ti Ié c6 E’ vach va E’ bén
binh thufdng chi€ém ti 1& rat thap, chi chiém lan
lugt 12% va 13,3%. Day la diéu dé hiéu, do siéu
am Doppler md thé hién nhiing bién dm vé sUc
cang gian khoi cd that trai tir nhitng giai doan rat
sdm, trudc khi cd su' thay ddi vé séng E va ti s6
E/A. Py cling la If do m&c du cé nhitng bién doi
I6n vé chi s6 Doppler mo, nhung ti s6 E/E’ co tdi
73,3% nam dudi ngudng cut-off [a 14.

Van téc E' dugc xac dinh bdi thu gian that
trdi, tién ganh va ap luc that trdi. Van téc dau
tdm trucng (E") giam dan theo tudi tac va cling
gidm & nhitng bénh nhan cd gidm thu gian nhu
trong phi dai that trai hodc bénh cg tim han ché.
Van t6c nay gilp phan loai ki€u d6 day tdm
truong [8]. Ngoai ra ti I€ E/E’ cling cho biét ap
luc d6 day that trdi, tir d6 biét ap luc mao mach
phéi cd tang hay khéng. Ngoai ra séng E’ con
gilp phan biét bénh co tim han ché vdi ap luc dd
day cao. Trong viém mang ngoai tim co that e’
s€ binh thudng hoac cao han binh thudng. Van
toc séng E’ giam la co ro6i loan CNTTr gap trong
bénh cd tim han ché va cac loai bénh khac gay
giam CNTTr that trai. Ti Ié E/E'15 tdc gia tang ap
luc d6 day. Gia tri tir 8- 15, nén st dung thém
cac thong sb siéu am tim khac, khong nén sur
dung don déc E’ va E/E’ dé két luan rdi loan
CNTTr that trai [3].

Bang 4. Méi lién quan giiia chi sé

Doppler mé co tim vdi THA
Khong

Pac diém THA  [COTHA | p

o >7cm/s 1 8 >
E'vach 2 em/s | 15 51 10,05

E’' thanh | > 10 cm/s 1 9 >
bén <10 cm/s 15 50 0,05

E/E’ <14 10 45 >
> 14 6 14 0,05

Ching t6i khong nhan thay mai lién quan cé y
nghia thong ké gilta cac bat thudng vé chi s6
Doppler mo V@i tinh trang tang huyét ép cla
bénh nhan. Tang huye’t ap nhin chung dan tdi
nhu’ng biét ddi thuc thé & cdu trdc qua tim, hé
qua cua didu ndy tat yéu dan tdi bién dai vé cac

chi s0 lién quan tdi dong chay va van dong ca tim.
Tuy nhién can thdi gian du dai d€ nhitng bién doi
nay thé hién rd trén két qua siéu am tim.

Bang 5. Moéi lién quan gita chi sé
Doppler mé co tim vdi tinh trang thiéu mau

Evach i ; gm;: 106 590 >0,05
i Igg?lnh i 18 22;: 115 590 >0,05
E/E i ﬂ 124 ‘{é >0,05

Ching t6i khong ghi nhan mai lién quan oy
nghia thong ké g|u‘a tinh trang thi€u mau vaéi su
bién déi cac chi s6 Doppler m6. Nguyén nhan cé
thé do ¢& mau clia chlng t6i chua du 16n, thém
vao dé, ti 18 bénh nhan cé bién d6i chirc ndng
tam truong khong cao, chd yéu nam vao giai
doan sém. Mdc du vé li thuyét, tinh trang thiéu
mau co lién quan tdi cdc chu trinh bénh sinh dan
tSi bién ddi vé tim mach, nhung thuc té nhiéu
cac nghién clitu quoc té cling hiém khi ghi nhan
su’ khac biét cé y nghia thdng ké vé chi s6 huyét
hoc gitra nhdm bénh nhan bénh than man co6 va
khong c6 suy chlc nang tam truang.

V. KET LUAN

C6 25,33% bénh nhan ¢ suy CNTTr, da s0 la
suy do I. Pa s6 bénh nhan c6 bat thugng vé chi
s6 E’ vach, E’ thanh bén, tuy nhién cd t8i gan
73,3% bénh nhan co ti s6 E/E’ binh thudng.

Cac chi s6 danh gia Doppler md cg tim chua
cho thady madi lién quan vdi tinh trang thi€u mau
va tang huyét ap.
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MOT SO YEU TO LAM SANG CUA RANG KHON HAM DU0
O' NHOM POI TWO'NG CO CHi PINH NHO RANG

Nguyén Hong Nguyén?, Hoang Kim Loan?,

Nguyén Thi Thiy Hanh3, Bui Tién Pat', Poan Ngoc Anh!

TOM TAT

Muc tleu MO ta dac dlem lam sang rdng khon
ham dudi cla ngu’dl bénh c6 chi dinh nhé RKHD khi
den kham rang miéng tai V|e_n bao tao Rang Ham Mat
va Bénh V|en Dai hoc Y Ha NGi nam 2021-2022. Doi
tugng va phuong phap la nger| bénh dugc ch|
dinh nho RKHD tai Vién DBao tao Rang Ham Mat va
Bénh vién Dai hoc Y Ha Noi. Nghlen clru mo ta cat
ngang. K&t qua: Ty Ié nif gidi c6 van dé vé RKHD
nhiéu hon nam gidi chlem 57,1%, do tudi tung binh la
27 tudi (27  4,7) va nhom tudi > 25 chiém ty 1& cao
Vi 63,7%. Ly do t&i khdm phd bién nhat la Iy do sung
dau (ch|em 44,2%). T|nh trang c6 Igi trum chlem
61,1% trong tong s6 cac ddi tugng. Tinh _trang cd
chay mau Igi chiém 17,3% trong téng s6 cac d0|
tugng. Kha nang bi dau d nhém 18 - 25 tudi cao gap
1,86 Ian so véi nhdm >25 tudi (p < 0,05). Kha ning
mac sau rang cla nhom 18- 25 tu0| thdp han 0,37 lan
kha nang sau rang ctia nhom tuor > 25 tudi (p <O ,05).
K&t luan: Ly do sung dau vung rang khon ham dudi
chiém ty | nhiéu nhat. Ty Ié RKHD moc léch & nu’ giGi
cao hon nam gidi. Ty I& xudt hién nguy cd va bién
cerng clia RKHD t3ng 1&n theo tudi.

Tur khoa: rang khon ham dudi (RKHD, tudi moc
réng khon, bién chirng réng khoén, réng khén moc ket.

SUMMARY

SOME CLINICAL FACTORS OF THE LOWER
WISDOM TOOTH IN THE GROUP FOR

INDICATIONS FOR EXTRACT

Objectives: To describe the clinical characteristics

of the lower wisdom teeth of patients with indications

for extraction of RKHD when visiting the dental clinic

at the Institute of Odonto-Stomatology and Hanoi

Medical University Hospital in 2021-2022. Subjects

and methods: the patient was assigned to extract
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RKHD at the Institute of Odonto-Stomatology and
Hanoi Medical University Hospital. Cross-sectional
descriptive study. Results: The percentage of women
with RA problems was higher than that of men,
accounting for 57.1%, the average age was 27 years
old (27 + 4.7) and the age group > 25 accounted for
a high rate with 63.7% . The most common reason for
going to the doctor was pain (44.2%). The boss
beneficial status accounted for 61.1% of the total
subjects. Bleeding gums accounted for 17.3% of the
total subjects. The likelihood of pain in the group of
18-25 years old was 1.86 times higher than that of the
group >25 years old (p < 0.05). The likelihood of
tooth decay of the 18-25 year old group was 0.37
times lower than the caries risk of the age group > 25
years old (p < 0.05). Conclusion: The reason for
swelling and pain in the lower wisdom teeth area
accounts for the most proportion. The rate of deviated
RKHD is higher in women than in men. The prevalence
of risks and complications of RKHD increases with age.

Keywords: Lower wisdom teeth, age of wisdom
teeth eruption, complications of wisdom teeth,
Impacted wisdom tooth.

I. DAT VAN PE

So vGi cac rang khac, rang khon ham dudi
(RKHD) c6 thai gian hinh thanh mudn han, lau
hon va ndm & vi tri lién quan véi nhiéu cdu tric
giai phau quan trong. Chinh vi moc sau cung nén
khoang moc rang thudng hep, RKHD thudng co
Xu hu’dng moc ngam, ket, moc léch do thi€u chd,
gdy nén nhiéu bién chiing tai chd va toan than.
Viéc diéu tri RKHD phén I16n 1a nhé ring. Tuy
nhién, do RKHD lién quan tdi cac cau trdc giai
phau lan can phuc tap (ong than kinh rang dudi,
thanh bén hau hong .) nén nhd RKHD la mét
phau thuat khé va co thé gay bién ching.

Cung vdi sy phat trién cda tri thic va cong
nghe internet, bénh nhan cd thé dé dang ti€p
can nhitng thong tin, y kién da chiéu vé thu
thuat nhd rang khon cCrng nhu 1a nhitng nguy cc
va bién chling trudc va sau nhd rang. Do dd, sé
€6 nhiéu bénh nhan bi tam ly va lo 1ang, lo au khi



