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Tuy nhién, day ciing chi la cong cu t|ep can
ban dau, viéc theo ddi sat dién tién 1dm sang t|ep
theo vo cung quan trong dé tranh bo sot tré va
kip thdi bat dugc thdi diém dién bién 1am sang
dé chi dinh khang sinh kip thdi, hap i.
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CHU'C NANG NHI TRAI TREN SIEU AM PANH DAU MO
O’ BENH NHAN SUY TIM MAN TiNH CO PHAN SUAT TONG MAU GIAM

Nguyén Biao Khanh!2, Nguyén Thi Thu Hoai?,
Pinh Thi Thu Hwong?3, Pao Bich Ngoc?, Pham Manh Hung??

TOMTAT

M@ dau: O bénh nhan suy tim c6 phan sudt téng
mau glam tai cau trdc nhi trai thudng dan téi gian nhi
trdi 6 giai doan mudn. Siéu am danh dau mo cho phép
lugng gia nhu‘ng thay ddi kin dao cla chlc nang nhi
trai va du bao tién lugng cho cac bénh nhan suy tim.
Muc tiéu: Khao sat mot s6 chi s§ kich thudc va chirc
nang nhi trai trén siéu am danh ddu mé cd tim & bénh
nhan suy tim man tinh c6 phan suat téng mau giam.
Poi tugng va phucng phap nghlen ctru: Cac bénh
nhén suy tim man tinh c6 phan sudt tdng mau giam
(EF < 40%) khong ¢d bénh van tim thyc the nang hay
bénh tim bdm sinh va nhom chu‘ng bao gom nerng
ngudi khoe manh, cung tudi, cung gldl khdng ¢ biéu
hién suy tim trén 1am sang va cdu trdc chdc nang tim
binh thudng trén siéu am tim. Tat ca cac déi tugng
nghién ctru dugc lam siéu am tim danh gia kich thudc
va chlrc nang tim va danh gia sirc cang dinh nhi trai
trén siéu 8m danh ddu md co tim trén mat cdt bon
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budng va mdt cat hai budng tim tr mém. Két qua:
Trong thai gian tir 02/2022 dén thang 7/2022, 188 doi
tugng nghlen ctu gom 126 bénh nhan suy tim phan
suat tong mau EF giam EF <40%, nam 78 6/0, nr
21,4%, tudi trung binh la 59,3 £ 16 4 tubi va nhém
cerng gom 62 ngudi khoé manh dlIdc dua vao nghlen
clu. O cac bénh nhan suy tim phan sudt téng mau
giam, bénh déng méc hay gdp nhat la bénh mach
vanh (38,1%) sau dd la tang huyét ap (31, 3%) va dai
thao du‘dng (9,5%). Stc cang nhi trai 6 mat ct 4
buébng va 2 bubng lan lugt la (17,7£7,5% )va
(15,5+£7,1%) thap hon cé y nghia thdéng ke so Vdi
nhém chufng khée manh. Cac bénh nhan cé ph| dai
that trai c sirc céng nhi tréi (13,946 96%) do & mat
cit 4 budng va (15,92+7,35%) do & mét cit 2 budng,
thap hon so véi cac bénh nhan khéng c6 phi dai that
tréi lan lugt 6 cac mdt cdt 4 budng va 2 bubdng la
(16,63+6,38%) va (19,40+6,71%), (p<0,05). Cac
bénh nhan cé gidn budng that trai co strc cang nhi trai
(13,39+6,90%) do & mdt cét 4 budng va
(15,19+7,35%) do & mat cat 2 budng, thap hon ro rét
so VGi cac bénh nhan khéng cé gidn budng that trai
lan lugt la (18,374£5,86 %) va (21,16+5,88%).
(p<0,05). Cac bénh nhan c6 hd hai la vira c6 sic cang
nhi tréi thdp nhat (13,36+6,48%) & mat cat 4 budng
va (15,36+7,24%) & mét cdt 2 budng, roi dén cac
bénh nhdn c6 hd hai la nhe(15,25+7,14%) va
(17,45+7,20%), G cac mat cat 4 budng va 2 budng
tuagng (g, roi dén cac bénh nhan khéng cd hd hai la
(18,43+6,24%) va (20,89+6,54%), cling vdi mat cit 4
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budbng va 2 budng tudng (ng, (p<0,05). Cac bénh
nhan co tang ap luc DMP trén siéu am co sirc cang nhi
tréi (14,92 6,82%), (17,10+7,14%) & mit cat 4
bubng va 2 bubng thap hon rd rét so vdi cac bénh
nhan khéng co tang ap luc DMP vdi stic cang lan lugt
3 cac madt cat 4 budng va 2 budng la (19,17+7,09%)
va (21,50+7,94%) (p<0,05). K&t luén: Cic bénh
nhan suy tim phan sudt tng mau giam co chi s6 stic
cang nhi trai thdp hon & ngudi khoé manh, co lién
quan vdi triéu chiing c¢d nang va vdi phi dai that trai
va gian bubng that trai va vdi hd hai la va tang ap luc
dong mach phoi.

Tur khoa: suy tim phan sudt tng mau giam, stc
cang nhi trdi, chirc nang nhi trai.
SUMMARY

LEFT ATRIAL FUNCTION ON SPECKLE

TRACKING ECHOCARDIOGRAPHY IN

PATIENTS WITH HEART FAILURE WITH

REDUCED EJECTION FRACTION

Objectives: This study aims to investigate left
atrial peak strain  using speckle tracking
echocardiography in patients with heart failure with
reduced ejection fraction. Methods: Patients with
chronic heart failure with reduced ejection fraction (EF
< 40%) without significant valvular heart disease and
congenital heart disease and a control group including
and age and sex matched healthy subjects were
enrolled in the study. Echocardiographic Cardiac
function quantification was performed in all subjects
using echocardiography. Left atrial peak strain was
measured by speckle tracking echocardiography on
apical four-chamber view and apical two-chamber
view. Results: From 02/2022 to 7/2022, 188 subjects
were recruited in the study including 126 patients with
heart failure with reduced ejection fraction; male
78.6%, female 21.4%; mean age 59,3 £ 16,4 and a
control group consisted of 62 healthy subjects. In
patients with heart failure with reduced ejection
fraction, 38.1% had coronary artery disease, 31.3%
had hypertension, 9.5% had diabetes. Left atrial peak
strain on apical four-chamber view and apical two-
chamber view were 17.7 £ 7,5% and 15.5 £ 7,1%,
respectively, significantly lower than left atrial peak
strain of healthy subjects. Patients with left ventricular
hypertrophy had lower left atrial peak strain compared
to patients without left ventricular hypertrophy
(p<0,05). Patients with dilated left ventricular had
lower left atrial peak strain compared to patients
without dilated left ventricular (p<0,05). Patients with
moderate mitral regurgitation had the lowest left atrial
peak strain compared to patients with mild mitral
regurgitation and patients without mitral regurgitation
(p<0,05). Patients with systolic pulmonary artery
hypertension had lower left atrial peak strain
compared to patients without systolic pulmonary
artery hypertension (p<0,05). Conclusions: Patients
with heart failure and reduced ejection fraction had
significantly lower left atrial peak strain compared to
their age and sex matched healthy subjects. Left atrial
peak strain in heart failure and reduced ejection
fraction were in relation to left ventricular hypertrophy
and dilation, to mitral regurgitation and to systolic

pulmonary artery hypertension.
Keywords: Heart failure with reduced ejection
fraction, left atrial strain, left atrial function.

I. DAT VAN DE

Suy tim la mot hoi chi’ng lam sang quan
trong, la hau qua cuGi cung cta nhiéu bénh noi
khoa va tim mach. Cac bénh nhan suy tim phan
suat tong mau (PSTM) giam cd ty Ié tir vong va
tai nhap vién cao. Bénh nhan suy tim c6 phan s6
tong mau giam thudng c6 tai cdu truc nhi trai
dan dén gian nhi trai va suy gidm chiic nang nhi
trdi, thic day suy tim, hd hai 13, rung nhi[1]. Viéc
déanh gia chi s thé tich_nhi trai trén siéu &m tim
2D d5 dugc Hoi Siéu Am Tim Hoa Ky dé xust
nam 2015 trong khuyén cdo vé lugng gid kich
thudc va chirc nang cac budng tim va da dudc
Urng dung rong rai ¢ Viét Nam trong siéu am tim
thudng quy cho cac bénh nhadn tim mach[2].
Siéu am danh dadu md cg tim la mét phuong
phap siéu am tim mdi, cho phép lugng gia nhitng
thay d6i kin ddo cla chi'c ndng tim va du bdo
tién lugng cho cac bénh nhan suy tim. Cac tac
gia Mondilo (2011)[3], Rossi (2021)[4] da bao
cado V€ vai tro clia siic cang nhi trdi 6 cac bénh
nhan tdng huyét ap, tiéu dudng, suy tim. Hién
tai ¢ Viét Nam chua c6 nghién clfu nao danh gia
chirc ndng nhi trai bang siéu am danh ddu mo co
tim trén & ngudi bénh suy tim man tinh c6 phan
suat tong mau giam. Vi vay chdng t6i thuc hién
nghién clru nay nham muc tiéu sau: Khdo sat
mot s6 chi s6 danh gia kich thudc va chuc nang
nhi tréi trén siéu dm danh ddu mé co tim 2D &
bénh nhén suy tim man tinh co phén suat téng
mau giam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Nhom bénh: Dbi tugng nghién clu
clia chling t6i a cac bénh nhan dugc chan doan
suy tim c6 PSTM giam (EF < 40%) dugc diéu tri
tai Vién Tim Mach, Bénh Vién Bach Mai.

*Tiéu chudn chon bénh nhén suy tim
PSTM gidm: cac bénh nhén suy tim EF <40%.
Tiéu chudn chan doan suy tim dua trén tiéu chudn
cta HOi Tim Mach Chau Au 2021, gom 3 tiéu
chuén: Triéu ching co ndng cla suy tim, triéu
chiing thuc thé cla suy tim, giam EF <40%); va
bénh nhan dong y tham gia nghién clu.

*Tiéu chudn loai tri: cac bénh nhan cd
mdt hodc nhiéu trong céc tiéu chuén sau day bi
loai ra khoi nghién clru: HGi chirng mach vanh
cap, c6 bénh ndi khoa ndng kém theo, co bénh ly
tim bdm sinh hodc bénh van tim thuc thé (chan
doan trén siéu am tim), block nhi that cdp III,
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cac bénh nhan khong doéng y tham gia vao
nghién ciu, chat lugng hinh anh siéu am khong
dam bao phan tich két qua.

2.1.1. Nhom chirng: |a nhitng nguGi khoe
manh, cung tudi, cung gidi véi nhém bénh,
khong co suy tim trén lam sang, cd cdu trdc va
chlfc ndng tim binh thudng trén siéu am tim.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
mo ta cat ngang.

2.2.2. Pia diém nghién cdu: Vién Tim
Mach Qudc Gia Viét Nam, Bénh Vién Bach Mai.

2.2.3. Thoi gian nghién cdau: to thang
02/2022 dén thang 07/2022.

cat 2 budng va 4 bubng tir mom.

2.2.4. Cac buoc tién hanh nghién cuu:
tat ca bénh nhan dugc lap hé sd bénh an theo
mau nghién ctu, kham lam sang va khai thac
cac tién s lién quan, dugc giai thich va dong y
tham gia nghién cltu; ti€n hanh cac xét nghiém
mau, dién tdm do va siéu am tim. Tat ca cac doi
tugng nghién cu dugc lam siéu am tim trén
may S70N cla hang GE san xuat tai Hoa Ky nam
2019. Kich thudc va chic ndng cac budng tim
dugc lugng gia trén siéu am tim theo khuyén cao
cla Hoi Siéu Am Tim Hoa Ky nam 2015. Sic
cang dinh nhi trdi dugc do trén siéu am danh
dau mo va siéu am danh gia kich thudc nhi trai
bang 2D va siéu am danh ddu mé cd tim & mat

Hinh 1. Minh hoa phuong phap danh gia sic cang nhi trdi trén siéu 4m danh ddu mé co
tim trén hai mat cat: 4 buéng tim ta mom, 2 buéng tim tiar mom.

* Cac tiéu chun st dung trong nghién clru:
= Phan loai suy tim cua Ho6i Tim Mach Chau
Au (ESC) 2021[1]

- Suy tim phan suat tong mau giam: EF < 40%.

- Suy tim phan suat téng mau bao ton: EF >
50%.

- Suy tim phan sudt t6ng mau gidam nhe: EF
41- 49%

= Panh gia mic d6 suy tim theo NYHA[1]

- NHYH I: c6 bénh tim mach, nhung khong
bi han ché hoat déng thé luc, khdng cé triéu
ching vdi cac hoat déng thong thudng.

- NYHA II: c6 han ché& nhe vé thé luc, bénh
nhan thoai mai lGc nghi nggdi hay hoat dong nhe

- NYHA III: han ché hoat déng thé luc rd rét,
bénh nhan chi thdy thoai mai khi nghi ngai.

- NYHA IV: bénh nhan khé thé ngay ca khi
nghi ngdi.

= Chan dodn gian nhi trai [2]
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Chan doan gidn nhi trdi theo tiéu chudn cua
Hoi siéu &m Hoa ky 2015 khi chi s6 thé tich nhi
trai I6n nhat = 34 ml/m2.

= Chan doan phi dai that trai [2]

Ch&n doan phi dai that trai theo tiéu chudn
cla Hoi siéu am Hoa ky 2015

Chi s6 khGi cc that trai
Ventricular Mass Index)

(LVMI: Left

LVM

LVMI (g/m?) = B3A

C6 phi dai that trai(PDTT) khi: LVMI > 95
(g/m?) & nir va > 115 g/ m? 3 nam. [2]

= Téng ap luc déng mach phdi: dudc xac
dinh khi dp luc ddng mach phéi trung binh
>25mmHg[5].

» Chan doan mdic do hd van hai 1 trén siéu
am Doppler mau tim (AHA 2020)[5].

» Gian that trai [2]

bugc xac dinh khi EDV/ m? >80 ml/m? &
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nam va >70 ml/m? & nit

2.3. Xir ly s0 liéu. SO liéu dugc lam sach,
ma hod va xU ly bang cac thuat toan thdng ké y
hoc trén may vi tinh v8i phan mém STATA 17.0.

2.5. Pao dirc nghién ciru: Nghién ciu
dugc su’ cho phép cla Trudng Pai Hoc Y Ha Noi
va cua Vién Tim Mach Viét Nam, Bénh Vién Bach
Mai. Cac thong tin clia ngudi bénh dugc ma hoa
va bao mat.

Ill. KET QUA NGHIEN cUU

Trong thai gian nghién cliu, chdng t6i ching
toi thu thap dugc dif liéu cia 126 bénh nhan suy
tim man tinh c6 PSTM gidm va 62 bénh nhéan
thudc nhdm chimng la nguGi khde manh khong c6
bénh Iy tim mach. O nhém bénh, tudi trung binh
la 59,3 + 16,4 tudi, trong d6 bénh nhan nho tudi
nhat 13 17 tudi, I6n tudi nhat 1a 90 tudi. 78,6%
bénh nhan trong nghién cru la nam gidi.

Bang 1. Pdc diém chung cua nhém suy

tim PSTM giam
Chi s0 nhan trac TB + SD
(n=126) hoac n (%)
Tudi trung binh (nam) 59,3 + 16,4
Min — max 17-90
BMI (kg/m?) 22,2+ 3,8

Dién tich da (m?) 1,6 £0,2
Gidi Nam, n (%) 99 (78,6%)
tinh NT, n (%) 27 (21,4%)
Khé thd, n(%) 74 (58,7)
PhU, n (%) 22 (17,5)
Triéu Gan to, n (%) 42 (33,3)
ching| Tinh mach cd ndi, n(%) | 51 (40,5)
Khéc (dau nguc, tiéu it...)
o (%) 10 (7,9)
NYHA T 4 (3,2)
NYHA II 47 (37,3)
NYHA NYHA IIT 73 (57,9)
NYHA 1V 2 (1,6)
Bénh Bénh machﬂvé,nh, n(%)| 48(38,1)
ddng Téng huyet\ap, n (%) 30 (23,8)
mic Dbai thdo dudng, n (%) 12 (9,5)
Khac, n (%) 36 (36,2)

Nhan xét: Bénh dong mac va nguyén nhan
suy tim hay gdp nhat la bénh mach vanh
(38,1%) sau d6 I3 t&ng huyét ap (31,3%) va dai
thdo dudng (9,5%); c6 1 truGng hdp ghi nhan
suy tim do bénh cg tim amyloidosis. Trong cac
bi€u hién suy tim, khé tha 1a bi€u hién ndi bat
(58,7%) trong dé kho thd NYHA II-III hay gap
nhat vé&i 37,3% va 57,9% tuong (ng.

Bang 2. Cac chi s6 suc cang nhi trdi va chirc nang that trai trén siéu 4m tim

Chi s0 siéu am 2D Nhom bénh (n=126) Nhom chirng (n=62) p
LAPS4b (%) 155+ 7,1 39,8+ 8,7 0,001
LAPS2b (%) 17,7 £ 7,5 38,4 £ 10,9 0,001
LAVi (ml/m?) 56,1 + 22,1 28,5 + 3,8 0,001

Dd (mm) 59,9 + 8,5 43,1 £ 43 0,001

Ds (mm) 50,1 % 9,1 26,5 + 3,8 0,001
LVmass 230,6+74,9 101,5+29,9 0,001

LVM index 138,3 + 43,7 61,9 £ 19,0 0,001

EF Biplane (%) 30,5 6,5 659 + 3,38 0,001
E/E'van hai |4 (TB) 146 £6,4 7,1 £1,6 0,001
Vmax (m/s) 26 £0,5 2,2 £0,12 0,001

E (cm/s) 76,0 £ 27,0 87,7 % 12,0 0,001

A (cm/s) 68,8 * 24,7 654 * 12,2 0,001
ALDMP(mmHg) 39,0 + 13,0 242 £2,0 0,001

Nhéan xét: Cac chi s6 siéu am tim cd ban
trén 2D va siéu am danh dau mo co tim dudc so
sanh & nhém suy tim PSTM gidm va nhém
ching. Slc cdng nhi trai trén mat cat 4 budng va
2 budng trong nhém suy tim lan lugt la 15,5 +
7,1% va 17,7 £ 7,5% so v@i cac chi s6 tudng
(rng trén nhom chirng la 39,8 + 8,7% va 38,4 +
10,9%, su khac biét c6 y nghia thong ké

(p<0,001). EF trung binh trong nhém suy tim
PSTM giam la 30,5 £ 6,5%, thap hon so vd@i EF
trung binh trong nhém chiing la 65,9 + 3,8 %.
Ap luc déng mach phéi tdm thu udc tinh, dudng
kinh that trai cudi tdm truang, chi s6 thé tich nhi
trai déu cao hon cé y nghia thong ké so véi
nhém chirng (p<0,05).

Bang 3. Surc cang nhi trai va mot sé chi s6 siéu 4m theo NYHA

Chi s6 nghién ciru NYHA I- II (n=51) NYHA = III (n=75) p
LPAS4b (%) 17.0 7.1 14.8 £ 6.5 0,016
LPAS2b (%) 19.0+ 7.6 16.5 £ 6.9 0.047
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E/E'van hai |3 31.1 £ 6.8 30.1+ 6.4 0.437

EF Biplane (%) 142 £ 6.5 149 + 6.4 0.472
Nhan xét: Sic cang nhi trai trén mat cat 4 buéng 6 nhdom NYHA> III thap hon cd y nghia théng
ké so vGi nhdm NYHA I-II véi chi so lan lugt la 14.8 + 6.5 va 17.0 £7.1 (p < 0,05). biéu nay cho thay
gia tri siic cang nhi trai cé lién quan dén triéu chiing cd nang cta bénh nhan suy tim PSTM giam.
Khong cd su khac biét co y nghia thdng ké gilta cac bénh nhan NYHA I-II vdi cac bénh nhan NYHA>
III vé cac chi so E/E’ va EF Biplane (p > 0,05).
Bang 4. So sanh suc cang nhi trai & nhom bénh nhan suy tim PSTM giam co phi dai

that trai va khéng phi dai that trai

Thong s6 Phi dai that trai (n=65) Khong phi dai that trai (n=43) p
LPAS4b (%) 13,94 + 6,96 16,63 = 6,38 0,045
LPAS2b (%) 15,92 + 7,35 19,40 + 6,71 0,014

Nhgn xét: Cac bénh nhan c6 phi dai that trai cé siic cang nhi trai thap hon rd rét so véi cac
bénh nhan khéng co phi dai that trai ca trén mat cdt 4 budng va trén mat cat 2 budng. Su’ khac biét

déu cd y nghia thong ké vdi p<0,05.

Bang 5. So sanh suc cang nhi trai 6 cac bénh nhdn co gian budng that trai va khéng

ian buong that trai

Thong s6 | Gian budng that trai (n=77) | Khong gian budng that trai (n=49) p
LPAS4b (%) 13,39 £ 6,90 18,37 £ 5,86 0,001
LPAS2b (%) 15,19 + 7,35 21,16 £ 5,58 0,001

Nhan xét: Cac bénh nhan c6 gidn bubng that trai o stic cang nhi trai thap han rd rét so vai cac
bénh nhan khong co6 gidan bubng that trai ca trén mat cat 4 bubng va trén mat cat 2 buéng. Su khac

biét déu cd y nghia thong ké véi p<0,05

Bang 6. So sanh sirc cang nhi trai & cac bénh nhan khéng hd hai Ia voi cac bénh nhan

ho hai la nhe, cac bénh nhdn ho hai la vira

Khong hé hai la

Thong soO (n=18)

H& hai la nhe
(n=56)

HGS hai la vira
(n=42) P

LPAS4b (%) 18,43 £ 6,24

15,25 £7,14

13,36 £ 6,48 0,012

LPAS2b (%) 20,89 % 6,54

17,45 £7,20

15,36 £ 7,24 0,007

Nhan xét: Cac bénh nhan cd hd hai Ia vira co siic cang nhi trai thap nhat, roi dén cac bénh nhan
c6 hd hai la nhe, ri dén cac bénh nhan khéng cé hd hai 1a. Su khac biét déu cd y nghia thong ké
trén mat cdt 4 budng va trén mat cat 2 budng (p<0,05).

Bang 7. So sanh sic cang nhi trai & cac bénh nhan co tang ap luc DMP va cac bénh
nhéan khéng co tang ap luc PMP trén siéu am tim

Thong s6 Tang ap luc PMP (n=77) Khéng tang ap luc PMP (n=49) p
LPAS4b (%) 14,92 * 6,82 19,17 + 7,09 0,043
LPAS2b (%) 17,10 £ 7,14 21,50 + 7,94 0,047

Nhan xét: Cac bénh nhan co ting ap luc
DMP trén siéu am co sic cang nhi trai trén ca
mat cat 4 bubng va 2 budng déu thap hon rd rét
so V@i cac bénh nhan khong cé tang ap luc DMP.
Su khac biét déu co y nghia thong ké vdi
p<0,05.

IV. BAN LUAN

Bubng nhi trai khéng chi déng vai tro la
budng nhan mau dé vao that trdi mot cach thu
dong trong thi tam truong, nd con thuc hién
chirc ndng theo 3 pha bao gom pha chira mau,
dan mau va bom mau trong chu ky tim. Chdc
nang cla nhi trai cé su tac dong qua lai vdi chiic
nang that trai, mic d0 tai cau trdc cla that trai.
Nhi trdi dé bi qua tai vé thé tich hodc ap luc khi
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ap luc lam day that trai tang[3]. Do dé suy nhi
trdi trong suy tim toan bo néi chung, la hdu qua
cla bénh ly cd nhi trdi, tdng hau tai hoac dap
Ung bu trir khéng thich hgp. Bap ’ng bu trir co
lién quan tdi su' gia tdng ngdn han trong qua
trinh co rut sgi cd khi kich thugc nhi trai tang lén
sau khi tiép xuc vdi thé tich 16n hodc ap luc (theo
dinh ludt Frank — Starling). Thé tich nhi trdi 13
thong s6 dugc chiing minh la cd gia trj du bao
tién lugng tai nhap vién va tlr vong[6][7][8][9].
Van dé dat ra la can co nhitng thong s6 gilp
phat hién sdm hon nhitng thay déi cla chic
nang nhi trdi d& cé chién lugc diéu tri s6m cho
ngudi bénh. Trong pham vi nghién cfu nay, trén
cac bénh nhan suy tim PSTM giam, ching toi lua
chon phucng phap siéu am danh dau mo cg tim
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dé danh gia sic cdng doc nhi trdi ¢ mat cit 4
budng va 2 budng. Chdng t6i ghi nhan su’ khac
biét cd y nghia thong ké ro rét vé cac chi so siéu
am tim 2D va siéu am danh dau mo & bénh nhan
suy tim EF gidm va nhém chi’ng khoe manh. Siic
cang nhi trai trén mdt cat 4 budng va 2 budng
trong nhom suy tim [an lugt la 15,5 £ 7,1% va
17,7 £ 7,5% so véi cac chi s6 tuong Ung trén
nhém chiing la 39,8 + 8,7% va 38,4 £ 10,9%,
su’ khac biét rat cd y nghia thong ké (bang 2).
Cac nghién clfru cua tac gia Rossi[4], nghién ciu
cla tac gia Jin[10] da cho thay siic cang nhi trai
cd gia tri phat hién sdm thay d6i chirc ndng nhi
trdi, lién quan dén muic d6 nang cua ro6i loan
chlrc ndng that trai va suy tim. Trong nghién cru
cla ching t6i, stfic cang nhi trai ¢ lién quan dén
triéu chi’ng cd nang cla bénh nhan suy tim
PSTM giam. Bénh nhan cang c6 mdc d6é khd thé
theo NYHA cao, sic cang nhi trdi cang giam
(bang 3). Trong khi dé, khong cé su’ khac biét co
y nghia théng ké gitta cac bénh nhan NYHA I-II
vGi cac bénh nhan NYHA > III vé cac chi s6 E/E’
va EF Biplane (p > 0,05).

Phi dai that trdi cling cé lién quan dén thay
ddi chirc ndng tdm truong, gidn nhi tréi, tdng ap
luc nhi trdi. Trong nghién c(ru cla ching toi, cac
bénh nhan suy tim PSTM giam cé phi dai that
trdi co suic cang nhi trai thdp hon ro rét so véi
cac bénh nhan khong co phi dai that trai trén ca
hai mdt cat: 4 budng va 2 budng. Su khac biét
déu cé y nghia théng ké vdi p<0,05. Trong
nghién clfu nay, chung téi nhan thdy cac bénh
nhan cé tai cau tric that trai gay gidan budng that
trai cd slic cang nhi trai thap hon ro rét so vdi
cac bénh nhan khong cé gian bubng that trai ca
trén mat cat 4 budng va trén mat cdt 2 budng.
Cac bénh nhan ¢ hd hai 1a vira cd siic cang nhi
trai thap nhat, roi dén cac bénh nhan c6 hd hai
Ia nhe, roi dén cac bénh nhan khong cé hd hai
la. Su khac biét déu co y nghia thong ké trén
mat cdt 4 bubng va trén mat cat 2 budng. Cac
bénh nhan c6 tang ap luc DMP trén siéu am co
siic cang nhi trai trén ca mat cdt 4 budng va 2
budng déu thap han rd rét so véi cac bénh nhan
khéng co tang ap luc DMP. Két qua nay tugng ty
vGi két qua cla cac nghién cltu trén thé gidi.

Siéu am danh dau mo cg tim da dugc chiing
minh qua cac nghién cttu la phuong phap c6 do
chinh xac cao trong danh gid chiic ndng tém thu
that trai. Trong nhitng ndm gan day, siéu am
danh dau mo cg tim da dudc nghién clu trong
danh gid kha ndng gidn cla nhi trdi, bi€u hién
bang slic cang giai doan trir mau trong thdi ky
tdm that thu, dugc do qua thong sé slic cang

dinh nhi tréi (LPAS), c6 tinh kha thi cao, dé &p
dung, c6 thé tién hanh nhiéu [an trén cing mot
bénh nhan, gitp theo doi tién lugng bénh.

V. KET LUAN

Cac bénh nhan suy tim PSTM giam cé chi s6
stifc cang nhi trai thap hon & ngudi khoé manh,
cd lién quan vdi triéu chirng cd nang va vdi phi
dai that trdi va gian budng that trai va vdi hd hai
l4 va tang ap luc DMP.
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