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NGHIEN CU'U PAC PIEM LAM SANG, CAC YEU TO NGUY CO
O' BENH NHAN PAI THAO DPUO'NG TYP 2 CO ROI LOAN LIPID MAU
PU'Q’C CHAN POAN LAN PAU

TOM TAT

Nghién clru nhém tim cau trad IGi vé tinh trang
khang insulin & cac doi tugng dai thao dudng typ 2 cé
rdi loan lipid mau tai Viét Nam d& dé ra cach kiém
soat, diéu tri bénh tot hon. D2 tai tién hanh lua chon
163 benh nhan dai thao dudng typ 2 dudc chan dodn
lan dau trong dé c6 95 (58%) bénh nhan co rdi loan
lipid mau, nhém ching gém 53 ngudi binh terc‘ing.
Thu thap sO I|eu thong qua kham Iam sang, xét
ngh|em lipid mau, insulin, C-peptid. K&t qua cho thay
tudi trung binh cla ngudi dai thdo dudng dudc chan
doan lan dau la 53,8+12,2 (n{ la 53,0+13, 6, nam Ia
54,6+10,7); ngay thd| dlem phat hlen da co 58% r0|
Ioan lipid mau. Nhdm dai thao derng khong RLLM cd
chi s6 insulin, C-peptid, TC, TG, LDL-C thdp hon nhém
PTD o RLLM. Nhu vady, & cac doi tugng dai thao
dudng co r0| loan lipid mau co hién tugng khang
insulin do vay can phai xem xét dén dic diém nay
trong qua trinh diéu tri.

Tu khoa: dai thao dudng typ 2, rGi loan lipid
mau, khang insulin

SUMMARY
CLINICAL CHARACTERISTICS AND RISK
FACTORS OF PEOPLE WITH NEWLY
DIAGNOSED TYPE 2 DIABETES AND WITH

DYSLIPIDEMIA

The study aimed to find the answers to insulin
resistance in people with type 2 diabetes with
dyslipidemia in Vietnam to provide better knowledge
of control and treatment. 163 patients with type 2
diabetes diagnosed for the first time, among them 95
(58%) patients with dyslipidemia, and 53 subjects
were recruited as the control. Data collection through
clinical examination, blood lipid, insulin, C-peptide
tests. The results showed that the mean age at
diagnosis of diabetes was 53.8 + 12.2 (53.0 + 13.6 for
female; 54.6 + 10.7 for male). The index of insulin, C-
peptide, TC, TG, and LDL-C of the group of diabetes
without dyslipidemia wa significantly lower than those
with dyslipidemia. Thus, insulin resistance and
dyslipidemia should be considered during treatment.

Keywords: type 2  diabetes  mellitus,
dyslipidemia, insulin resistance
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I. DAT VAN DE

Giam hoat dong thé luc va ché do an giau
nang Ierng, it chat xo 1a nguyén nhan chinh dan
dén thira can, béo phi. Béo phi, dac biét béo
bung dugc xem la yéu t6 “dudng nhién” tién tGi
khdng insulin va hdi ching chuyén hod, ciing
duong nhién tién téi DTD typ 2. Ngusi ta thay
dd nhay insulin trén cac ca thé khac nhau ciing
khac nhau, binh thudng do nhay insulin khong bi
gidm di theo tui tdc néu cé tdng cudng hoat
ddng thé luc, dic biét 1a & cac cd van. Mlc do
nhay insulin c6 lién quan truc ti€p dén trong
lugng cd van va gian ti€p dén trong lugng Mo
m&. Do lugng m3 trong cd thé do &n du thira
lién tuc nén vuot qua kha nang can bang ndi moi
ngén chan su nhiém md & cac t& bao khong phai
té bao md. Cac té bao khong phai t&€ bao md
khong c6 phuang tién dé loai bd su xam nhap
clia cac acid béo tir tudn hoan. Su’ nhiém md cé
thé can thlep vao hoat dong chic nang binh
terdng clia cac té bao khong phai t€ bao m§ va
cudi cung co the dan dén chét t& bao. Vi vay, té
bao B khdng nam ngoai kha ndng bi suy giam ca
Vvé s6 lugng va chirc nang [1].[2].

MOt s6 acid béo tu do chuoi dai lam giam
mudc acid ribonucleic truyén tin cla chat van
chuyén glucose dap (ng vdi insulin, 1am méat 6n
dinh su truyén tin cla GLUT-4. Acid béo cling
lam thay ddi trang thai 16ng clia mang té béo,
lam thay ddi kha ndng tiép can cac thy thé cua
insulin, thay ddi kha néng gan va hoat déng cla
insulin. O ngudi BTD typ 2 khi néng dd acid béo
tu do tdng khoang 100 pmol (micromol) thi mirc
dé khang insulin tang khoang 5-10% [2],[5].

Ngugi DTD typ 2 tdng acid béo tu do/ roi
loan lipid mau sé€ (c ché thu nhan cac glucose
dugc insulin hoat hoa hay ndi cach khac la da
gay ra dé khang insulin ngoai vi. Vi vay, nhiéu
nghién clu cho thay tinh trang khang insulin
thu’dng thdy & cac ddi tugng dai thao dudng c6
r6i loan lipid mau va/hoac gan nhiém md [6].
Nham nghién c(ru giai dap cho mot phan cdu hdi
vé dac diém cac déi tugng dai thdo dudng cd rdi
loan lipid mau tai Viét Nam, chung t6i ti€n hanh
dé tai “Nghién clru déc diém lam sang, cac yéu
t0 nguy cd & bénh nhan dai thao dudng typ 2 cd
r6i loan lipid mau dugc chan doan [an dau”.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va phuong phap. Gom
163 bénh nhan dai thdo dudng typ 2 dudc chan
doan lan dau dugc lua chon t&r 200 bénh nhan.
Nhom chirng: nguGi binh thuGng, khoé manh
khéng mdc cac bénh cdp hodc man tinh. SO
ngudi nay da dudc tuyén chon tir 100 ngudi binh
thuGng théng qua kham lam sang, lam nghiém
phap dung nap glucose dudng ubéng va xét
nghiém cén 1dm sang. Tiéu chudn luva chon:
Ngudi mdc bénh BTD dudc chan doan xac dinh
theo tiéu chudn cta IDF ndm 2010. Nhém chiing
khong thlra can/béo phi, khong tang huyét ap,
khong RLLM, dung nap glucose binh thudng.
Tiéu chuan loai trir: Bénh nhan DTD typ 2 da
dudc diéu tri; DTD th( phat; dang mac bénh cap
tinh; phu nir cé thai; dang st dung thudc anh
hudng dén chiic nang t€ bao béta, d6 nhay
insulin nhu corticoid, thudc tranh thai,... Nhém
chiing loai trir d6i tugng co tién s ngudi than
thé hé can ké (b6, me, con, anh, chi em ruot)
mac bénh DTD.

Day 1a mot nghién clru mo ta cdt ngang két
hgp phan tich, cac thong tin v& moi bénh nhan
dugc thu thap tai thdi diém bénh nhan DTD typ
2 lan dau dugc phat hién.

2.2, Thu thap va xtr ly s liéu. Hoi bénh
va thu thap cac chi s6 theo bang cau hoi co san,
thdng nhat. Kham lam sang: chiéu cao, cén
ndng, chi s6 BMI, vong eo, huyét ap. Lam
nghiém phap dung nap dudng huyét dudng

Il. KET QUA NGHIEN cU'U

udng; cac do6i tugng nghién ciru dugc ldy mau
tinh mach [an 1 vao budi sang sau 8 gi& nhin an;
sau d6 ddi tugng ubng 75gram dudng glucose va
l&y mau sau 2 gid. Mau mau lan 1 dugc dinh
lugng glucose, insulin, C-peptid, lipid. Cac ky
thuat xét nghiém: Pinh lugng glucose mau tinh
mach bang ky thudt phan tich do quang dung
hé enzym GOD-POD. Cac chi s6 Cholesterol TP
(CT), Triglycerid (TG), HDL-C dugdc dinh lugng
theo phucng phap emzyme so mau hodc bdng
ky thuat lipase thuy phan va so mau. LDL-C dugc
tinh theo cong thirc clia Friedewald nhu sau (khi
chi s6 TG <4,5 mmol/l): LDL-C (mmol/l)= CT -
(HDL-C) - TG/2,2. Pinh lugng C-peptid bdng
phuang phap mién dich hoa phat quang cla may
ELECSYSE-170 do hang ROCHE cung cdp. Dan vi
do nong d0 C-peptid la nmol/l, gia tri binh
thudng la 0,37-1,47 nmol/l. Dinh lugng insulin
bang phucng phap mién dich hod phat quang
cla may ELECSYSE-170 do hang ROCHE cung
cap. Bon vi do néng d6 insulin la pU/ml, gia tri
binh thudng la 2,6-24,9 pU/ml.

Céc tiéu chuan s dung trong nghién clru:
Chan doéan dai thao dudng theo tiéu chuin cula
WHO-IDF 2010. banh gia két qua bilan lipid theo
tiéu chudn NCEP ndm 2002. Danh gia chi s8 khdi
co thé BMI, vong eo theo tiéu chuan clia WHO
2000 ap dung cho ngudi trudng thanh Chau A.

Phan tich va x(r ly so liéu: Quan ly cac so liéu
thu dugc bang phan mém EPI-INFO 6.04 va
phan mém SPSS 15.0.

3.1. Pac dié’rp chung cia doéi tudgng nghién clru
Bang 1. Tudi va gioi cua nhom chirng so vdi bénh nhadn dai thao dudng

Nhom Nhom chirn PTD chun

Gidi NI gNam NI gNam Chung

n 33 20 80 83 216

% 62,3 37,7 49,1 50,9
X £+ .SD 26,4 4,64 28,1 £ 4,9 53,0+13,6 54,6+10,7

n 53 163 216

Chung % 24,5 75,5 100%
X +SD 27,0 +4,76 53,8+12,2 47,3+12,8

T6ng s d6i tugng nghién cliu 1a 216 ngudi, trong d6 nhém chling khoé manh 1a 53 ngudi, nhédm
bénh nhan nghién ctu 13 163 ngudi. Tudi trung binh cia nhém ching 1a 27,0+4,76. Nhém cha clru
6 tudi trung binh 53,8+12,2 (nif 53,0+13,6, nam 54,6+10,7), ti |é twong ddng gilta nam va ni.

Bang 2. So sdnh tudi va gidi cua nhém bénh nhan dsi thdo duong co réi loan lipid mau

va khéng réi loan lipid mau

Nhém PTD ko RLLM PTD c6 RLLM Chun
GiGi Nir Nam Nir Nam 9
n 35 33 45 50 163
Ty 18 % 51,4 48,6 47 4 52,6
XT3D 51,5+15,2 54,6+12,7 54,2+12,3 54,649 4
Chung | n 68 95 163

58



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

% 42% 58% 100%

X £S5D 53,0+14,0 54,4+10,8" 53,8+12,2
NS: Hai nhém c6 dd tudi khdc nhau khdng cd y nghia théng ké. Nhém bénh nhan Dai thdo dudng

khong rGi loan lipid mau la 68 ngugi (42%), nhdm bénh nhan DTD cé rGi loan lipid mau la 95 ngudi

chiém (58%). Hai nhdm nay c6 tudi trung binh khac nhau khéng cd y nghia théng ké.
Bang 3. Cac chi s6'sinh hoa mau cua doi tuong nghién cuu

Nhom chirng PTP chung__

Thong so min | max X £5D min max X 8D P
GHTLD (mmol/) 3,9 5,5 4,45+0,36 4,7 25 13,1+£5,92 <0,001
Insulin (pmol/l) | 20,1 | 67,6 | 34,1%11,7 | 20,0 | 399, 68,2£72,66 | <0,001

C-peptid (nmol/l) | 0,71 | 1,68 1,21+0,24 0,2 3,5 1,2+0,75 >0,05

Glucose va insulin mau & nhdm bénh nhan DTD chung cao hon c6 y nghia thong ké so vGi nhdm
chimg véi p<0,001. Nong d6 C-peptid gitfa hai nhém nghién citu khac nhau khéng cd y nghia thong ké.
Bang 4. So sanh cac chi s6 sinh hoa mau cua 2 nhom bénh nhdn bTP

Théng s6 PTD ko RLLM DPTD c6 RLLM_

9 min | max X +SE min max X+ESE P
GHTLD (mmol/) 4,7 25 13,5+0,73 5 25 12,8+0,58 0,471
Tnsulin (pmol/l) | 20 | 399 53,5%6,4 20 399 78,8+8,5 0,028

C-peptid (nmol/l) | 0,2 | 3,5 1.01%0,08 0,2 3,5 1,34%0,08 | 0,005

Glucose mau lic déi gitta hai nhom BTD khéng RLLM va DTD ¢é RLLM khac nhau khong cé y
nghia thong ké. Trong khi d6 Insulin va C-peptid cia nhém BTD cé RLLM lai cao hdn c6 y nghia
thong ké so v6i nhdm BTD khéng RLLM, vdi p lan luct la 0,028 va 0,005.

Bang 5. So sanh cac chi s6 danh gia lipid mau cua doi tuong nghién cau
DTD chung _

R N Nhom chirn
Thong so min max % RSNV min max X +8D P
TC (mmol/l) 2,7 5,2 3,93+0,64 1,96 12 5,19+1,48 | <0,001
TG (mmol/l) 0,5 2,3 1,2+0,49 0,5 12 2,86+2,39 | <0,001
LDL-C (mmol/l) 1,1 3,4 2,26+0,51 0,7 8,64 2,93+1,19 | <0,001
HDL-C (mmol/I) 0,89 1,58 1,12+0,18 0,69 2,6 1,26+0,32 0,002

Tat ca cac doi tugng thubc nhdm chirng déu c6 TC huyét tuang lic doi < 5,2, TG huyét tuang lic
déi < 2,3 mmol/l, LDL-C < 3,4 va HDL-C huyét tuong lic déi = 0,89 mmol/l. Nhdm chd clru c6 TC,
TG, LDL-C, LDL-C cao han c6 y nghia théng ké so vdi nhom chirng.

Bang 6. Cac chi s6 danh gia lipid mau cua doéi tuong nghién ciu

R o Nhom chirn PTP ko RLLM PTP c6 RLLM Chun

Thong so m e X 3D X 5D X 5,
TC (mmol/l) 3,93%0,64 4,2%0,74 5,9%1,47 5,19%1,48
TG (mmol/l) 1,2%0,49 1,5%0,67 3,8%2,69 2,86£2,39
LDL-C(mmol/I) 2,26£0,51 2,35%0,77 3,34+1,28 2,03£1,19
HDL-C (mmol/l) 1,12%0,18 1,17£0,29 1,33£0,33 1,260,32

Cac chi s6 danh gia lipid mau cho thay trung binh cac chi s6 danh gia lipid mau thap nhat  nhom
chirng sau dé dén nhom BTD khong RLLM, cao nhat la nhém DTD cd RLLM,

IV. BAN LUAN

Téng s6 d6i tugng dua vao nghién clu la
216 ngudi, bao gom 53 ngudi khoé manh va 163
bénh nhan dai thdo dudng typ 2. Cac ddi tugng
dugc dua vao nghién clu déu dam bao khach
quan va theo tiéu chuén cua nghién clru. Nhédm
chirng dugc sang loc t&r 100 d6i tugng tinh
nguyén bang kham Idm sang va lam nghiém
phap dung nap glucose dudng udng. Tat cac 53
déi tugng (33 nit, 20 nam) thuéc nhéom chiing
déu dugc xét nghiém lipid mau va loai trir tat ca
cac d6i tugng c6 mic TC =5,2mmol/l,

TG=2,3mmol/l, HDL-C
C=3,4mmol/l (bang 1).
Tui trung binh cla nhém ching la 27,0
+4,76 tudi, day 1a dd tudi ma chlic ndng t& bao
béta va cac chiic ndng ndi tiét trong co thé da
trudng thanh nhung lai chua cé su suy thai vé
cau truc va chic ndng. Cac tac gia thudc dan vi
thr nghiém DTD Anh Qudbc khuyén cac tac gia
khi nghién clru chiic nang té bao béta va do
nhay insulin nén Idy nhém chiing la thanh nién
khoé manh d€ so sanh vi s& loai bo dugc cac
nhiéu do tudi, cdn ndng, cic bénh gdy nén

<0.89mmol/l, LDL-
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khang insulin thudng thdy & ngudi cao tudi nhu
Tang HA, béo phi,.. mat khac lay chirc nang té
bao béta, d6i nhay insulin & thanh nién khoé
manh lam chuén coi 13 100% [4], [9].

Nhém bénh nhdn DTD: tdng s6 déi tugng
nghién citu la 163 ngugi trong dé c6 80 nir
chiém 49,1% va 83 nam chiém 50,9%. Tudi
trung binh 13 53,8+12,2 (tudi trung binh clia nit
la 53,0+13,6, cia nam la 54,6+10,7). Trong
nghién clu cia Luu Canh Toan va Hoang Trung
Vinh thi tudi trung binh cta bénh nhan BTD la
58,2+ 11,1 tudi, theo diéu tra dich té hoc cla
Bénh Vién NOi Tiét Trung Uong nam 2005 thi
tudi trung binh clia bénh nhan DTD méi chan
doan la 53,7+9,4, clia bénh nhan BTD ndi chung
la 54,84+9,4. Nguyén Van Quynh va cong su theo
thdng k& bénh nhan DTD tai Vién 108 thay tudi
trung binh clia bénh nhan BTD diéu tri tai vién la
60,9+5,5 tudi. Trong nghién cltu cta chung toi
tudi cila bénh nhan DTD thdp hon so vdi cac
nghién ciu khac vi day la doi tugng BDTD phat
hién [an dau, déi tugng nghién clu cla cac tac
gid khac c6 cad nhom da dudc phat hién va theo
doi diéu tri tir trude [3].

Két qua sinh hod mau cho thdy nhédm ching
6 glucose mau luc déi binh thudng (cao nhat la
5,5 va thap nhat la 3,9); glucose, insulin, C-
peptid mau lGdc do6i trung binh lan lugt la
4,45+0,36 mmol/l, 34,1£11,7 pmol/l, 1,21%0,24
nmol/l (bang 2). Nghién cru ciia Nguyen B3 Viét,
Hoang Trung Vinh cho thdy néng do6 insulin trung
binh cta d6i tugng khoé manh la 34,7 pmol/l,
diéu nay cling phu hgp v&i nghién ctu cua
Nguyen Hai Thuy va cong su' nam 2004. Cac tac
gia nay con nhan thay nong do insulin va C-
peptid rat phan tan nén da logarit cac so liéu
trudc khi phan tich..

Nhom chu clru trong nghién cfu nay cd muc
glucose mau trung binh la 13,06+5,92 mmol/I.
Glucose va insulin mau ¢ nhdm bénh nhan DTD
cao han c6 y nghia théng ké so v6i nhém chirng
v@i p<0,001. Trong nghién cltu ctia Ta Van Binh
va cong su’ nam 2006 tai Bénh Vién NGi Tiét
Trung Udng thi ndng dd glucose huyét tuong llc
déi cta bénh nhan DTD la 12,2+4,3. Két qua
glucose nghién cltu cta chdng t6i cao hon so véi
nghién cru trén badi vi d6i tugng nghién cltu cla
ching t6i khong c6 bénh nhan da dugc diéu tri.
Két qua diéu tri sé lam giam nong do glucose
trung binh mau luc doéi [7].

NOng do insulin la 68,24+72,66 pmol/l so vdi
nghién clu clta Ta Van Binh nam 2006 Ila
10,8+14,6 mU/| (tuong ducng 75 pmol/l), két
qua nghién cfu cia Nguyén Kim Ludng va Thai
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HOGng Quang nam 2000 la 13,0+2,2 mU/I (tuang
dugng 90 pmol/l). Trong nghién cfu nay cé tdi
58% bénh nhan DTD c6 mic insulin mau binh
thudng, 34% bénh nhan BTD cd mdc insulin
mau thap, va 5% cé mic insulin mau tang. Tuy
nhién khi so vd&i nhdm chiing thi nong do insulin
mau cta nhém DBTD cao hadn cd y nghia théng
ké. Diéu nay phu hgp véi cac nghién cru [8].

N6ng do C-peptid trung binh cia nhéom BTD
la 1,2+0,75, hau nhu cac d6i tugng BDTD déu cd
nong dd C-peptid nam trong dai binh thutng, so
vGi nhdm ching thi sy khac nhau khéng cé y
nghia thng ké.

So sanh cac chi s6 glucose, insulin, C-peptid
gitta hai nhém DTD khéng RLLM va BTD c6
RLLM cho thay chi s6 glucose lic déi khac nhau
khéng cé y nghia thdng ké; trong khi dé insulin
va C-peptid cia nhom DTD c6 RLLM lai cao han
cd y nghia thong ké so véi nhom BTD khong
RLLM, véi p Ian Iuct 13 0,028 va 0,005. K&t qua
nay phu hgp véi nhan dinh cta nhiéu tac gia vé
khang insulin & cac déi tugng cé rbi loan lipid
mau.

Két qua nghién clu lipid mau & bénh nhéan
DTD cla Ta Van Binh va cong su (2006) cho
thdy nong do TC, TG, LDL-C, HDL-C lan lugt la
2,96+2,67, 5,37+1,57, 3,05+1,15, 1,14+0,33.
Két qua nghién clru cta ching t6i nong do TC la
5,19+1,48, nong d6 TG la 2,86+2,39, n6ng do
LDL-C 13 2,93+1,19, va ndng do HDL-C Ia
1,26+0,32. Trong cac roi loan Lipid thi cha yéu la
tang TG diéu nay cling phu hgp véi nghién clu
cla Ta Van Binh va cong su cling nhu cla cac
nghién cdu & Viét Nam khac vé RLCH lipid &
bénh nhan BTD. Trong nghién clftu nay cd téi 95
ddi tugng (58%) bénh nhan cé rdi loan chuyén
hoa lipid. Nghién clfu cla ching t6i cling phu
hgp vai tac gia khac dé la ndng do lipid mau cua
bénh nhan DTD cao hdon so v6i ngudi binh
thudng véi p<0,005.

So sanh cac chi s6 danh gia lipid mau gilra
hai nhom BTD khong RLLM va BTD ¢é RLLM cho
thdy trung binh cac chi s6 danh gia lipid mau
thap nhat  nhém chiing sau d6 dén nhém DTH
khong RLLM, cao nhat la nhém BT cé RLLM,

V. KET LUAN

+ Tubi trung binh cla ngudi dai thdo dudng
dugc chan doan lan dau la 53,8+12,2 (nif la
53,0+13,6, nam la 54,6+10,7); ngay thdi diém
phat hién da c6 58% rdi loan lipid mau.

+ Nhom dai thao dudng khong RLLM c6 chi
sO insulin, C-peptid, TC, TG, LDL-C thdp hon
nhém DTD c6 RLLM.
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NGHIEN CU’U HINH THAI VA DIEN TICH LO VAN HAI LA
BANG PHU'ONG PHAP SIEU AM TIM 3D QUA THU'C QUAN
O’ BENH NHAN HEP HAI LA KHIT CO CHi PINH
NONG VAN BANG BONG QUA DA

Nguyén Thi Thu Hoai'2, Hoang Thi Hong Mén?

TOM TAT

Pat van dé: Su ra ddi cla S|eu am tim qua thuc
quan (SATQTQ 3D) nhl.rng nam gan day da khang
dinh vai tro cta siéu am tim trong viéc danh gia cac
bénh Iy van tim. SATQTQ3D vdi dau do da ch|eu ma
tran, cung mdt Idc cit dugc nhidu mat cdt, c6 thé gip
quan sat dugc hinh anh ba chiéu van hai Ia tr mat nhi
va mat that. MOt s6 nghién cltu trén thé gidi da cho
thady SATQTQ3D ¢ gia tri han siéu am 2D qua thanh
nguc (SATQTN2D) trong viéc xac dinh hinh thai va
dién tich van hai 1a. Hién nay & Viét Nam chua cé
nghién clfu vé van dé nay. Muc tiéu:. Khao sat hinh
thai va dién tich van hai |4 trén siéu am tim 2D qua
thanh nguc, siéu am tim 2D/3D qua thuc quan & bénh
nhan hep hai 1a khit cé chi dinh nong van hai 14 bang
bong qua da. Doi tudng va phuang phap nghlen
clfu: Gom 60 bénh nhan da dugc chan doan xac dinh
la hep hai 14 (HHL) do tn thuong do thap, cd chi dlnh
nong van hai la (NVHL) bang bong, dugc thu thap cac
sO liéu lam sz‘ang, can lam sang, SATQTN2D,
SATQTQ2D/3D trudc nong van, sau do dugc tién
hanh NVHL bang bong qua da. Két qua: Dién tich
van hai I trén SATQTQ 3D thap hon dién tich VHL
danh gia bang phuong phap SATQTN 2D (0,88+0,22
so v6i 1,01+0,19 cm?), v6i su khac biét trung binh:
0,13+0,2 cm?. Dién tich VHL danh gia bang SATQTQ
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3D thdp hon dién tich VHL danh gia bang PHT
(0,88+0,22 so vdi 1,03+0,2 cm?), vdi su khac biét
trung binh 1a 0.15+0,21 cm?, sy khac biét la rat co y
nghia véi p< 0,001. Phuang phap SATQTQ 3D phat
hién véi héa mép van tot hon so v8i SATQTN 2D:
26,7% danh gia bang SATQTQ3D so véi 13,3% bang
SATQTN 2D trong danh gia voi mép trugc va 13,3%
danh gid bang SATQTQ 3D so Vvdi 6,7% bang
SATQTN2D trong danh gia voi mép sau ( vdi p<0,05) .
Khong cd su khac biét c6 y nghia gilta hai phudng
phap siéu am SATQTN 2D va SATQTQ 2D trong viéc
danh gia chénh ap t6i da, trung binh qua VHL va ap
luc ddng mach phéi tdm thu. K&t luan: banh gia dién
tich VHL trén SATQTQ3D nhd hon dién tich VHL trén
SATQTN 2D va phuong phap danh gia qua thdi gian
ban giam ap luyc PHT. SATQTQ3D phat hién dinh va
vOi mép van nhiéu han so v8i SATQTN2D.

Tu khoa: Siéu am tim 3D qua thuc quan, hep
van hai I3, nong van hai la bang bong.

SUMMARY
EVALUATION OF MORPHOLOGY AND AREA
OF MITRAL VALVE USING THREE-
DIMENSIONAL TRANSESOPHAGEAL
ECHOCARDIOGRAPHY IN PATIENTS WITH
MITRAL VALVE STENOSIS UNDERGOING
PERCUTANEOUS MITRAL BALLOON

VALVULOPLASTY

Background: Three dimensional transthoracic
and transesophageal echocardiography (3D TEE) has
confirmed its role in assessing heart valve disease.
Some studies in the world showed that 3DTEE is more
valuable than 2-dimensional transthoracic
echocardiography (2D TTE) in the asessment of mitral
valve area and morphology. Curruently in Vietnam
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