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PIEM H.FPEF CUA NGU'O'l BENH TANG HUYET AP
KEM KHO THO' CHU'A RO NGUYEN NHAN

Hoang Vin Ky!, Nguyén Thi Minh Ly!2, Bui Vin Nhon'?
Nguyén Do Quén?, Poan Pirc Diing?, Nguyén Lan Hiéu!?

TOM TAT

Muc tiéu: Nghién c(ru nham khao sat thang diém
H,FPEF cla nger| benh tang huyet ap kem kho the
chua r6 nguyén nhan, cé phan suat tong mau that trai
EF > 50% tai phong 'kham ngoai trd. Két qua: diém
H2FPEF trung binh 2,75 + 1,42, cao nhat 7 diém, thap
nhat 0 dlem Theo tLrng yéu to thang diém, ti Ie bénh
nhan cé béo phi (BMI > 30 kg/ m2) chi ch|em 2,2%,
rung nhi chiém 10.4%. Diém H,FPEF cao han & nhém
cb bénh than man tinh (p=0 ,005). Chi s6 NT-pro BNP
cao hon cé y nghia théng k& & nhém bénh nhan cé
diém H,FPEF cao (p<0.001). Chi so thé tich nhi trai
(LAVI) tang tuong Lrng vGi diém s6 H,FPEF cao (p <
0.001). Két luan: biém H,FPEF trung binh & nhém
bénh nhan thap hdn cac nghién ciu khac do nhom
nghién clru co chi s6 BMI trung binh thap hon, ti Ié ¢
béo phi, rung nhi (hai yéu t6 quan trong trong thang
d|em) thdp han. Bénh than man tinh, NT-proBNP va
chi s the tich nhi trai (LAVI) c6 lién quan chét ché vdi
diém s8 HoFPEF.,

Tw khoa: H,FPEF Score, suy tim phan sudt tong
mau bao ton, tang huyét ap, EF > 50%.
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SUMMARY
ASSESSMENT THE H2FPEF SCORE IN
HYPERTENSIVE PATIENTS WITH

UNEXPLAINED DYSPNEA

Aims: The study aimed to investigate the H2FPEF
SCORE in hypertensive patients with unexplained
dyspnea and have a ejection fraction (EF) > 50% at
the outpatient clinics. Results: the average H2FPEF
SCORE was 2.75 £ 1.42, the highest was 7 points, the
lowest was 0 points. According to each scale factor,
the proportion of patients with obesity (BMI > 30
kg/m2) accounted for only 2.2%, atrial fibrillation
accounted for 10.4%. The H2FPEF SCORE was higher
in the group with chronic kidney disease (p=0.05).
The NT-pro BNP index was statistically significantly
higher in the group of patients with high H2FPEF score
(p<0.001). Left atrial volume index (LAVI) increased in
proportion to high H2FPEF score (p < 0.001).
Conclusion: the average H2FPEF SCORE is lower
than other studies due to lower average BMI, a lower
prevalence of obesity, atrial fibrillation (two important
factors in the scale. Chronic kidney disease, NT-
proBNP, and left atrial volume index (LAVI) were
strongly associated with H2FPEF scores.

Keywords: H2FPEF SCORE, heart failure with
preserved ejection fraction, hypertension, EF>50%.

I. DAT VAN DE
Khoang 50% bénh nhan suy tim cd phéan
suat tbng mau that trai trong gidi han binh
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thudng, EF > 50%, hay con goi la suy tim phan
suat t6ng mau bao ton (HFpEF), va ti I&é nay
dang ngay cang gia tdng. HFpEF phd bién hon &
cac bénh nhan 16n tudi, phu nit va nhitng ngudi
mac bénh di kém nhu THA, bénh tim thi€u mau
cuc bg, dai thdo dudng, rung nhi.! Chan doan
suy tim c6 phan suat tbng mau bao toén van con
la thach thirc, vi van chua cd “tiéu chudn vang”,
phu thudc vao danh gid lam sang ki luGng,
marker sinh hoc, si€u am Doppler tim va danh
gia huyét dong xam lan.?2 Gan day, mot s6 mo
hinh chan doadn dugc dé xudt chdn doan HFpEF
sau khi danh gid 1am sang ban dau vé tién su,
triéu chirng va dau hiéu thuc thé cia bénh nhan,
trong dé cé thang diém H2FPEF, gilip udc tinh xac
sudt mac bénh so vdi cac nguyén nhan khac gay
ra cung nhdm triéu chimng. Thang diém H.FPEF
dugc phat trién va xac nhan 1dm sang bdi nhém
nghién cffu ctia Mayo Clinic.> Biém dudc gan cho
6 bién s6 1am sang va siéu am tim (dai diém tir 0
dén 9). O Viét Nam, chua cd nghién cllu vé ap
dung thang diém nay, do dd, ching ti tién hanh
nghién c(fu nhdm 2 muc tiéu mo ta va tim mét s6
yéu t& lién quan dén diém H.FPEF & ngudi bénh
THA c6 phan sudt tdng mau that trai (EF) > 50%
tai Bénh vién Dai hoc Y Ha NGi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru: bénh nhan
dudc chdn doan THA, kém triéu chiing khé thé
chua rd nguyén nhan, cé phan suat tong mau
that trai (EF) >50% tai phong kham ngoai trd
Bénh vién Pai hoc Y Ha Noi.

Nghién ciru khéng tuyén chon cac bénh nhan
suy tim cd phan suat tbng mau that trai EF
<50%, hay cac bénh nhan cé cac bénh li kem
theo bao gom: bénh van tim (hep, hd van tim
murc d6 nang hoac phoi hgp hep, hd van muc do
vlira trd lén), suy tim cap, hoi chirng vanh cap;
viém mang ngoai tim co that, bénh cd tim (bénh
cd tim phi dai, bénh cd tim han ché, bénh
amyloid), bénh phéi tdc ngh&n man tinh (COPD),
bénh nhan suy tim do cac nguyén nhan nhu tang
ap luc ddng mach phéi khong do nguyén nhén
tim trdi, nhdi mau phéi, bénh ca tim that phai
gy loan nhip, bénh tim bam sinh hay bénh nhan
suy tim do thi€u mau, cudng giap.

2.2. Thiét ké nghién ciru: Pay la nghién
clru cat ngang dugc thuc hién trén 134 ngudi
bénh dugc chadn dodn THA. Nghién clu dugc
thuc hién tai bénh vién Pai hoc Y Ha NoGi trong
thai gian tur thang 08/2021 dén thang 08/2022.

2.3. Bién s0 nghién citu chinh

B6 cau hoi: Dua theo mau mau bénh &n
nghién cl'u gom 8 phan: I (Thdng tin chung), II
(Tién st bénh), III (Tham kham lam sang), IV
(Xét nghiém mau), V (Pién tam do), VI (X-quang
phGi), VII (Siéu am tim), VIII (Panh gid diém
HaFPEF).

Bién doc 1ap: Tudi (ndm), gidi (Nam/N{)

Bién phu thudc: BMI (body mass index). SO
thudc diéu tri THA dang diéu tri. Rung nhi: dugc
xac dinh dua vao tién str va hinh anh trén dién
tdm d6 12 chuyén dao. Siéu &m tim qua thanh
nguc dudc thuc hién trén may Phillips: cac ky
thuat sieu am TM, 2D, Doppler, Doppler mé va
thong s6 do dac dugc thuc hién theo hudng dan
cia Hoi siéu &m tim Hoa Ky va Hdi hinh anh Tim
mach chau Au. Chi s6 EF dugc do bang phuong
phap Simpson (biplane). Po cac chi s6 dudng
kinh nhi trdi, LAVI (chi s6 thé tich nhi trai). Po
van toc séng E qua van hai 13, van téc séng e'
(vach lién that va thanh bén that trai) trén siéu
am Dopller mo cd tim, tir dé tinh dugc ti s6 E /e'
trung binh. Po dudng kinh tinh mach chu dudi
(IVC) thi hit vao va thd ra, gilp udc lugng ap luc
nhi phai, do chénh ap t6i da qua dong hd van ba
la. Udc tinh dp luc déng mach phdi ALDMP =
chénh ap t6i da qua dong hg 3 la + ap luc nhi
phai. Ching t6i tinh diém cho moi bénh nhan va
chia thanh 3 nhém: thap (0-1 diém), trung binh
(2-5 dién), cao (6-9 diém) theo cac nghién clru
trugc day.>*

2.4. X li sO liéu. Phan tich mo ta sé sur
dung cac kiém dinh théng ké dé& tim kiém su
khac biét. Cac bién dinh tinh dugdc tinh ty |1é phan
trdm va kiém dinh x? dé tim su’ khac biét gitra 2
nhém. Cac bién dinh lugng dugc tinh gid tri
trung binh, dd léch chuén, trung vi, gid tri 16n
nhat - nhd nhat. Su khac nhau giita hai bién dinh
lugng dugc cac dinh bang T — test doc 1ap néu
phan b chudn hoic Man - Whitney test néu
phan bd khdng chuan gitta 2 nhém va kiém dinh
ANOVA dé so sanh tim su’ khac biét tir 3 nhom
tra Ién. Gia tri p < 0,05 la c6 y nghia thong ké.
SG liéu dudc x(r ly bang phan mém SPSS 20.0.

2.5. Pao dirc nghién cilru. Muc dich cla
nghién cru da dugc giai thich ro rang cho nhirng
ngudi tham gia. Chi nhirng bénh nhan dong y
tham gia mdi nhan dugc bang cau hdéi. Nhitng
ngudi tham gia cd quyén rat lui vao bat ky giai
doan nao néu ho khong xem xét bat ky hdu qua
tiéu cuc nao va hiéu rang viéc thu thap dir liéu
chi nhdm muc dich nghién clu. Théng tin cla
bénh nhan dugc gilr bi mat.
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Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém déi tuong tham gia nghién cdau (n=134)

Tong Diém H2FPEF _val
(n=134) Thap (n=67) [Trung binh, Cao (n=67) p-vajue
Tudi (Nam)

Trung binh (SD) 68.5 £10.5 66.7 £10.7 70.3 £10.1 0.021

Trung vi [Min, Max] _ |69.0 [35.0, 90.0]| 66.0 [35.0, 90.0] 71.0 [36.0, 90.0] .
Nho hon 70 tudi 70 (52.2%) 40 (59.7%) 30 (44.8%) 0.119

Gidi tinh
Nam [ 60 (44.8%) | 31 (46.3%) | 29 (43.3%) [ 0.862
BMI
Suy dinh duGng (nhe can) 5 (3.7%) 3 (4.5%) 2 (3.0%)
Binh thudng 91 (67.9%) 44 (65.7%) 47 (70.1%) 0.811
Thira can/béo phi 38 (28.4%) 20 (29.9%) 18 (26.9%)
Huyét ap tam thu (mmHg)

Trung binh (SD) 145 £23.5 143 +23.3 146 £23.8 0.501

Trung vi [Min, Max] | 145 [95.0, 220]| 145 [95.0, 200] 145 [105, 220] :

Huyét ap tam trucng (mmHg)

Trung binh (SD) 81.6 +15.2 80.8 £15.5 82.5 +15.0 0.642

Trung vi [Min, Max] _ |80.0 [50.0, 120]| 80.0 [50.0, 110] 80.0 [55.0, 120] :

Tién si bénh
Bé&nh r&i loan lipid mau | 76 (56.7%) 40 (59.7%) 36 (53.7%) 0.601
Bé&nh than man tinh 75 (56.0%) 29 (43.3%) 46 (68.7%) 0.005
B&nh mach vanh 42 (31.3%) 20 (29.9%) 22 (32.8%) 0.852
Bé&nh dai thao dudng 44 (32.8%) 21 (31.3%) 23 (34.3%) 0.854
S0 nam bi bénh (nam)
<=5nam | 75(56.0%) | 38(56.7%) | 37 (55.2%) | 1
S0 lugng thudc dang dun

< 2 thudc [ 44 (32.8%) 31 (46.3%) F 13 (19.4%) [ 0.001

Bang 1 cho thay tudi trung binh clia bénh nhan 13 68,5 + 10,5 trong d6 han mét nlra 1a nir gidi. Huyét
ap tdm thu trung binh: 145 £23.5, huyét ap tdm trucng trung binh: 81.6 +15.2. Diém H.FPEF cao hon &
nhom bénh nhan co tién str bénh than man tinh va s6 lugng thude ha ap dang dung nhiéu han.

Bang 2. Pac diém Idm sang va cdn Idm sang

T6ng Piém H:FPEF
- & _ Trung binh, p-value
(n=134) Thap (n=67) Cao (n=67)

NT-pro BNP (pg/ml)
Trung vi [min, max] | 113[5.00, 2150] | 61.6[5.00, 1340] [ 178[8.12,2150] | < 0.001
Chi s& thé tich nhi trai LAVI (ml/m2)

Trung binh (SD) 359 £ 11.9 32.5 + 12.0 39.2 £ 11.0 <0.001
Trung vi [min, max] | 35.2[12.0, 90.0] | 30.0[12.0, 90.0] | _36.8[20.0, 72.0] :
LAVI > 34 (mi/m?) 75 (56.0%) 27 (40.3%) 48 (71.6%] < 0.001
Creatinin
Creatinin binh thudng | 96 (71.6%) | 54(80.6%) | 42 (62.7%) | 0.034

Bang 2 cho thay chi s6 NT-pro BNP cao hon cé y nghia th6ng ké & nhdm bénh nhan c6 diém
nhdm bénh nhan cé H2FPEF cao (p<0.001). Chi s& thé tich nhi trai (LAVI) tdng tucng (ng véi diém s6
H2FPEF cao (p < 0.001). Creatinin cao hon cd y nghia thdng k& 8 nhdm bénh nhan cd diém H2FPEF cao.

Bang 3. Diém H:FPEF trung binh J cdc nhém ngu'oi bénh (n=134)

Piém H:FPEF
Tong Thap Trung binh, Cao p-value
(n=67) (n=67)
BMI (kg/ m2)
BMI <30 | 131 (97.8%) | 67 (100%) | 64 (95.5%) | 0.244
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BMI >30 | 3(2.2%) | 0 (0%) | 3 (4.5%) |
Dung thudc diéu tri THA
> 2 thubc THA 90 (67.2%) 36 (53.7%) 54 (80.6%) 0.002
< 2 thubc THA 44 (32.8%) 31 (46.3%) 13 (19.4%) '
Uéc lugng ap luc tdm thu ddng mach phdi (qua dong hé van 3 13)
> 35 mmHg 25 (18.7%) 1 (1.5%) 24 (35.8%) <0.001
< 35 mmHg 109 (81.3%) 66 (98.5%) 43 (64.2%) '
Tudi > 60
> 60 tu@i 107 (79.9%) 48 (71.6%) 59 (88.1%) 0.031
<60 tuoi 27 (20.1%) 19 (28.4%) 8 (11.9%) '
Pién tam do
Rung nhi 14 (10.4%) 4 (6.0%) 10 (14.9%) 0.158
Nhip xoang 120 (89.6%) 63 (94.0%) 57 (85.1%) '

Bang 3 cho thay ti Ié bénh nhan cd béo phi
BMI >30 la 2.2%, ti I1é rung nhi chiém 10.4%.
Diém H.FPEF cao hon & cac bénh nhan phai
dung >2 thudc diéu tri tang huyét ap (p=0.002)
va c6 udc lugng ap luc tdm thu ddng mach phdi
(qua dong hé van 3 13) (p<0.001) la cac yéu to
clia thang diém.

IV. BAN LUAN

Piém H2FPEF cua ddi tuwdng nghién clru

V& diém trung binh cac d8i tugng cla ching
toi la 2,75 £ 1,42, trong nghién c(u cla Nhat
Ban 3,1 + 1,8,* trong nghién ciu PROMIS-HFpEF
la 6.° Theo tirng yéu t§ thang diém, s6 bénh
nhan c6 rung nhi la 14 (10.4%), thdp hon cac
do6i tugng trong cac nghién cdu PROMIS-HFpEF
(52,3%) va nghién cltu cua Suzuki va cong su
trén nhom doi tugng & Nhat Ban la 19%.4

Pic diém lam sang cha déi tugng
nghién ciru. Vé BMI clia nguGi bénh tham gia
nghién ctru, BMI trung binh clla nhdm déi tugng
nghién ctru la 23,6+2,97 kg/m2,tucng ty nghién
clu & Nhat Ban la 23,1 + 4,3kg/m2, thap hon so
vGi nhom dGi tugng nghién cliu clia Mayo Clinic
la 28,2 £ 5,4 kg/m2 & nhém khd thé khéng do
nguyén nhan tim mach va 33,0 £ 7,4kg/m2 &
nhoém cé suy tim phan sudt tong mau bao ton.
Trong nghién cttu cta chdng t6i, chi c6 3 bénh
nhan (2,2%) c6 tiéu chudn BMI > 30kg/m?2, thap
hon nhiéu so véi nhém d6i tugng trong nghién
clfu PROMIS-HFpEF la 36%, vGi BMI trung binh
la 28kg/m2. Cac yéu td chinh déng gdp vao diém
s& nhém d6i tugng cla ching téi la: tubi > 60,
dung 2 thudc ha ap (do cac doi tugng déu co
THA). Nhitng diéu nay li giai vi sao diém trung
binh nhdm d6i tugng nghién clfu clda chung toi
khé thap.

Lién quan diém trung binh va cac bénh
dong mac. Bénh than man la mot yéu t6 quan
trong trong cd ché bénh sinh cua HFpEF.%”
Trong nghién cltu clia ching téi, diém cao hon &

nhom c6 chi s6 Creatinin huyét thanh cao va cé
bénh than man tinh. Két qua tuong tu nghién
cliu cla Sueta va cong su® va nghién clru cla
Suzuki va cong su.*

Diém s6 va chi sd thé tich nhi trai
(LAVI) va nong do NT-proBNP huyét thanh.
LAVI la mot chi s6 tot phan anh chific nang tam
truong that trai, va la mot trong céc tiéu chuan
chan doadn cd suy chlic ndng tdm trucng that
trai, cut-off > 34ml/m2. Trong khi do, nong do
NT-proBNP la mot macker sinh hoc c6 gia tri cao
va la mdt tiéu chudn trong chan doén suy tim néi
chung, cling nhu suy tim phan suat t6ng mau
bao ton. Két qua cla ching toi tuong tu két qua
cla nhom Mayoclinic. Nghién ciu PROMIS-
HFPEF cling chi ra rang: diém H:FPEF c6 lién
guan chat ché v&i macker sinh hoc BNP va NT-
pro BNP (p<0.002), v8i cac chi s6 trén siéu am
nhu LAVI, sifc cang that trai theo chiéu doc va
suic cang nhi trai (p<0.05). Nhu vay, tai cac co
s@ chua co diéu kién lam xét nghiém thudng quy
NT-proBNP céc thi diém s& H2FPEF |a mét thong
s& co thé tham khao trong chdn doan suy tim
phan suat téng mau bao ton.

V. KET LUAN

Diém H.FPEF trung binh & nhdm bénh nhéan
thdp hon cac nghién clitu khac do nhém nghién
cttu c6 chi s6 BMI trung binh thap han, ti 1€ cd
béo phi, rung nhi (la cac yéu té quan trong trong
thang diém) thdp han. Bénh than man tinh 13
bénh dong méc cd lién quan chat ché vdi diém
H.FPEF. Diém H:FPEF dé dang tinh toan, cd thé
ap dung gilp chan doan nhanh & cac tuyén co sg
hodc cac phong kham ngoai tri khi chua co day
dl cac phuong tién xét nghiém dé chan doan suy
tim nhu NT-proBNP. Tuy nhién, can thém cac
nghién ctu s6 lugng bénh nhan I6n haon, nhiéu
nhom da dang dé€ kiém dinh gid tri thang diém,
cling nhu cac diém cut-off clia diém s& trong thuc
hanh 1dm sang & quan thé ngudi Viét Nam.
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DANH GIA KET QUA NONG BONG PHU THUOC
TRONG PIEU TRI BENH PONG MACH CHI TANG DU O’ GOI

Bui Nguyén Dirct, P6 Doan Lgi2, Pinh Huynh Linh®

TOM TAT

Dat van dé: Nhiing nam gan day, vdi su phat
trién clia cac trang thiét bi va ki thuat, can thiép noi
mach da trg thanh phucng phap dudc Lru tién han so
vdi phau thuét trong diéu tri bénh dong mach chi tang
dudi gbi do tinh uvu viét: it xam Ié’n, it bién chL'rng,
nhanh hoi phuc. Trong dé can th|ep ndi mach vdl bong
phu thubc cé uu thé phong nglfa tai hep va tai can
thiép ton thudng dich SO V(i bong thu’dng Muc tiéu
nghlen ciru: Panh gia két qua tirc thoi va ngan han
clia phudng phap nong béng phu thudc diu tri bénh
dong mach chi tang duGi géi. P6i twgng va phuong
phap nghién cilru: Bénh nhan bénh dong mach chi
tang dudi g6i ¢4 triéu chiing, co chi dinh can thiép ndi
mach bang phuong phap nong bdng phu thudc tai
Vién Tim mach Quoc gia Viét Nam va Bénh vién D(")ng
Do tUr thang 1/2019 dén thang 4/2022. banh gia ket
qua diéu tri vdi thdi gian theo ddi 6 thang. Két qua:
74 bénh nhan véi 82 chan (52,7% la nam, tudi trung
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binh 14 73,2 £ 10,8 tudi) dudc can thiép ndi mach
bang phuong phap nong bong pha thube. Co 92,7%
thudc giai doan thi€u mau de doa chi man tinh (ti &
Rutherford 4,5, 6 lan lugt la 26,8%, 61,0%, 4,9%),
da sO la ton thu’dng perc tap TASC C, D (chiém
97,5%). Ti Ié thanh cong vé mat tha thuat la 93,9%.
Chi 8 ABI trudc va sau can thiép lan luct la 0,64 va
0,85 (p < 0,05). Bién chiing sau can thiép la 11,0%,
chu yeu la blen ching nhe khong anh hu‘dng dén thai
gian nam vién. Sau 6 thang theo doi: ti € tai hep la
64,5%, ti 1€ tai can thlep ton thudng dich 13 6,1%, ti 1&
cit cut chi trén mét ca chan 1a 4,9%, ti 1& tir vong la
9,5%. Co su cai thién triéu chirng dau va loét hoai tir
ca sau can thiép va sau 6 thang theo doi so vai trudc
can thiép (p< 0,05). Két luan: nong bdng phu thudc
la phudng phap kha hiéu qua va tugng doi an toan
trong diéu tri bénh dong mach chi tang dudi goi. Tuy
nhién can c6 thém nghién cttu dai han véi ¢ mau Ién
hon. T khoa: bénh dong mach chi dudi, can thiép
ndi mach

SUMMARY
OUTCOMES OF DRUG-ELUTING BALLOON
METHOD OF TREATMENT FOR

INFRAPOPLITEAL ARTERY DISEASES
Background: In recent vyears, with the

development of interventional devices and

technologies, endovascular intervention with low

invasion, low complication has had a predominant role



