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GIA TRI CUA SIEU AM TIM 3D TRONG PANH GIA CHU'C NANG
THAT PHAI &' BENH NHAN TANG AP PHOI

TOM TAT

Muc tiéu: Danh gié gid tri chan doan cla siéu &m
tim 3D co doi chiéu vai chup cong hu‘dng tlr tim trong
danh gla chirc nang tam thu that phai ¢ bénh nhan
tang ap ph0| Poi tugng va phuang phap: Trong
thd| g|an tir 9/2021 den 9/2022, cac bénh nhan tang
ap phdi dudc dua vao nghlen clru. Tat ca cac benh
nhan déu dudc 1am siéu dm tim 2D/3D va chup cong
hl.rdng tlr tim. Siéu &m tim 2D dugc st dung dé€ do chi
sO Tei that phai (RIMP), phan suat dién tich that phai
(FAC), bién dé dich chuyen cla vong van ba |3 trong
thi tam thu (TAPSE) va van toc séng S’ cua vong van
ba la trén siéu am Doppler moO cd tim. Siéu am tim 3D
va chup cong hufdng tUr tim va dugc st dung de do
thé tich that pha| cuoi tam trugng (RVEDV) va thé tich
that phai cudi tam thu (RVESV) va tinh phan suat tong
mau that phai (RVEF). Két qua T6ng s6 21 bénh
nhan: 8 nam (38. 1%) 13 nir (61.9%); tudi trung
binh: 51.6 + 14.8; ap luc dong mach ph0| trung binh:
53.8 = 11.7 mmHg RVEF trén siéu am tim 3D cé
tugng quan tuyén tinh mlc do vira véi van téc song
S'(r = 0.462; p = 0.021); tuong quan tuyén tinh mdc
dd chat ché vdi RV FAC (r = 0.601; p = 0.004) va
tugng quan tuyén tinh rat chat ché véi RIMP (r = -
0.712; p = 0.012). Tuy nhién, chua thdy tuong quan
c6 y nghia thong ké giifa RVEF trén siéu am tim 3D vdi
TAPSE (r = -0.011; p = 0.616). RVEDV, RVESV va
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RVEF do trén siéu am tim 3D thdi gian thuc cd tuang
quan tuyén tinh rat chat ché véi chup cong hudng tir
tim, tugng (ng r=0.791 (p = 0.023); r = 0.802 (p =
0.012); 0.762 (p = 0.002). Két luan: Siéu ém tim 3D
la phuang phap tham do hinh anh khong xam lan co
do chinh xac cao trong danh gia chirc nang tam thu
that pha| G bénh nhan tang ap phéi.

T khoa: Sleu am tim 3D, tdng ap phdi, chirc
nang that phai, cong hudng tur tim.

SUMMARY
ROLE OF REAL - TIME THREE -
DIMENSIONAL ECHOCARDIOGRAPHY IN
THE ASSESSMENT OF RIGHT VENTRICULAR
FUNCTION IN PATIENTS WITH

PULMONARY HYPERTENSION

Aims: To evaluate the role of real-time 3D
echocardiography (RT3DE) in the assessment of right
ventricular (RV) systolic function in patients with
pulmonary hypertension in comparison to cardiac
magnetic resonance (CMR). Methods: 21 patients
diagnosed with pulmonary hypertension were
consecutively enrolled in our study. All patients
underwent CMR, 2D echocardiography (2DE) and
RT3DE. RV systolic function indices measured by 2DE
include TAPSE, FAC, RIMP and tissue Doppler-derived
tricuspid annular systolic velocity (S’) while right
ventricular end diastolic volume (RVEDV), right
ventricular end systolic volume (RVESV) and right
ventricular eject fraction (RVEF) were measured on
3DE and CMR. Results: 3DE-RVEF had a significant
positive correlation with S'(r = 0.462; p = 0.021); t
RVFAC (r = 0.601; p = 0.004) and a strong negative
correlation with RMPI (r = -0.712; p = 0.012).
However, there was no relation between 3DE-RVEF
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with TAPSE (r = 0.011; p = 0.616). There was a close
linear correlation between the value of RVEDV; RVESV
and RVEF measured by RT3DE and CMR (r=0.791, p =
0.023; r = 0.802, p = 0.012; r=0.762 p = 0.002,
respectively) despite an underestimation of RVEDV
and RVESV on RT3DE. Conclusion: 3DE is a reliable
method for non-invasive evaluation of right ventricular
volumes and systolic function in patients with
pulmonary hypertension.

Keywords: three-dimensional echocardiography,
pulmonary hypertension, right ventricular function,
cardiac magnetic resonance.

I. DAT VAN DE

Phan I6n bénh nhan tdng ap phdi bi réi loan
chirc nang that phai cé y nghia. Chldc nang that
phai la yéu t6 tién lugng quan trong do cé tuong
guan chat ché véi két qua lam sang, muic do
nang cua bénh va chat lugng cudc séng cua
bénh nhan.

Siéu am tim phuong phap dugc s dung
hang dau dé danh gid chirc ndng that phai. Do
that phai co cau truc hinh hoc phic tap, siéu am
tim 2D can danh giad trén nhiéu mdt cdt (mat cat
truc ngdn, mat cat qua dudng ra va budng nhan
cla that phai). TAPSE do trén siéu am tim M-
mode va van tdéc dinh cla séng S’ cia vong van
ba 13 tai thanh tu do that phai la nhitng thong s6
chi dugc do trén mot mat cdt siéu am, khong
phlu hgp dé tinh todn chinh xac céc thé tich va
chlfc ndng cta bubng that phai bdng thuat todn
don gian [8]. Siéu am tim 3D cho phép dung
hinh cau trdc gidi phau 3D cla that phai tir cac
hinh anh dong cua that phai dong thdi trén truc
doc va truc ngang [5] nén c6 uu diém vugt troi
so vdi siéu am tim 2D trong danh gia chirc nang
that phai.

Chup cong hudng tir tim cd kha nang cung
cap cac hinh anh that phai trén nhiéu binh dién
v6i d6 tuong phan va dé phan giai cao, c6 thé
phan tich thong s6 khong can dua vao cac cong
thirc hinh hoc, dudc st dung dé déanh gia cac thé
tich that phai cubi tdm truong, cudi tdm thu va
tinh phan suat tdng mau that phai (RVEF) [1].
Ching t6i ti€n hanh dé tai nay nham muc tiéu:
Pénh gid gid tri chén dodn cua siéu dm tim 3D
co doi chiéu vdi chup cdng hudng tu’ tim trong
danh gia chuc nang tam thu that phai & bénh
nhén téng dp phdi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi turgng nghién ciru: Cac bénh nhan
mdi dugc chan doan tdng ap phdi tai Vién Tim
Mach Quéc Gia Viét Nam, Bénh Vién Bach Mai
dugc dua vao nghién clru tir 9/2021 dén thang
9/2022.

Tiéu chuédn chon bénh nhan: Budc chan
doan tang ap luc dong mach phdi theo tiéu
chudn clia Héi Tim Mach Chau Au 2015 [12] dya
trén két qua thoéng tim danh gia ap luc va stc
can mach phdi va déng y tham gia nghién cu.

Tiéu chuédn loai trir: Cac bénh nhan cd cac
bénh noi khoa ndng, cap tinh; cac bénh nhan cé
chong chi dinh chup céng hudng tir tim (bénh
nhan cé mang dung cu cdy ghép kim loai, bénh
nhan di ang véi thudc doéi quang tur, cac bénh
nhan khong cé kha nang hdp tac khi chup cong
hudng tir tim), cac bénh nhan tir ch6i tham gia
nghién clu.

Phudng phap nghién ciru:

Dia diém nghién cdu: Vién Tim Mach
Qudc Gia, Bénh Vién Bach Mai

Thoi gian nghién ciru: TU thang 9/2021
dén thang 9/2022

Cac budc tién hanh nghién clru: Cac bénh
nhén thoa méan céc tiéu chudn chon dudc 18y vao
nghién cru. Tat cd cac bénh nhan déu dugc lam
siéu am tim 2D/3D qua thanh nguc danh gia
chirc ndng that phai theo khuyén cdo cua Hoi
Siéu Am Tim Hoa Ky nam 2010 [9]. Tat ca cac
bénh nhan déu dugc chup cong hudng tir tim
cung ngay vdi ngay lam siéu am tim 2D/3D.

Quy trinh lam siéu am tim 2D/3D:

Siéu am tim 2D/3D qua thanh nguc dugc
tién hanh trén hé thdng may siéu am Philips CVx
san xuat tai Hoa Ky tai Vién Tim Mach Qudc Gia,
Bénh Vién Bach Mai. Cac chi s6 chdc nang that
phai trén siéu am tim 2D dudc khao sat la: Bién
dd dich chuyén cua vong van ba |4 trong thi tdm
thu (TAPSE) dudc do trén siéu am tim M-mode,
van toc dinh séng S’ clia vong van ba 13, phan
suat dién tich that phai (RVFAC), chi s6 Tei that
phai (RIMP). Siéu am tim 3D thdi gian thuc vdi
goc quét rong (full-volume) dugc ghi trong 4 - 7
nhat bop va@i dau do siéu am tim 3D ma tran.

A
[CH

Hinh 1: Minh hoa phuong phap chuc nang
that phai trén siéu am tim 3D

T4t ca cac hinh anh siéu &m dugc mac céng

dién tdm d6 va ghi hinh khi bénh nhan nin thé.
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Vién ndi mac dudc danh dadu bang phan mém
ban tu dong trong toan bd chu chuyén tim va
dugc bac sy siéu am chinh slra lai bang tay dé
dam bao danh ddu chinh xac, cac thé tich cudi
tam thu va cudi tam trudng that phai dugc dinh
nghia tuong ng 1a cac thé tich t6i thi€u va tdi
da ctia budng that phai.

Chup cong hudng tu tim: Chup cong
hudng tur tim dudc thuc hién trén may chup cong
hudng tir 3 Tesla clia hang GE san xuat tai Hoa
Ky. Tat ca dir liéu hinh anh chup cdng huéng tu
dugc luu trir trong may chd va phén tich bdng
phan mém chuyén dung. Chup cdng hudéng tur tim
dugc ti€n hanh trén cac chudi xung gradient-echo
vGi cOng dién tdm dd dudc kich hoat khi bénh
nhan nin thad. That phai dugc dinh vi mét cach
ban tu ddng bdi cac chuyén gia chdn doan hinh
anh bang cach xac dinh vién ndi tdm mac va
thugng tdm mac. Cac thong s6 chdc nang bao
gom thé tich that phai cudi tdm truong (RVEDV),
cudi tam thu (RVESV), phan suat tbng mau that
phai (RVEF), thé tich nhat bép va cung lugng tim
cla that phai dugc phan mém tinh tu dong.

XU ly s6 liéu nghién ciru. Cac s6 liéu
nghién cttu dugc luu trif va xir ly trén may vi tinh
bang cac thudt toan thdng ké y hoc vdi phan
mém SPSS 17.0.

Van dé dao dirc nghién ciru: Nghién ciru
da dugc héi dong dao ddc va nghién clru khoa
hoc cua Bénh Vién Bach Mai théng qua. Cac
bénh nhan déu ky gidy dong y tham gia nghién
clfu. Cac thong tin clia ngudi bénh dugdc bdo mat.
. KET QUA NGHIEN cCUU

Pic diém 1am sang cla cac ddi tugng
nghién clru: Téng s& 21 bénh nhan ting &p
phéi dugc dua vao nghién clru. Tudi trung binh
cla doi tugng nghién clu la: 51.6 £ 14.8; nam
gidi chiém 38.1% (8 trudng hgp); nit gidi chi€ém
61.9% (13 trudng hdp); chi s6 khdi ca thé (BMI)
trung binh: 18.2 £ 3.4 kg/m? (bang 1). Cac
thong s6 huyét dong dugc do trén thdng tim
phai: Ap luc ddng mach phdi trung binh 13 53.8
+ 11.7 mmHg; sic can phéi trung binh Ia
1378.50 £+ 830.12dyn S cm™. Trong dd, 5 bénh
nhan dugdc chan doan ting ap phdi do huyét khdi
thuyén tac phdi man tinh (23.8%), 7 bénh nhan
dudgc chan doan tdng ap dong mach phdi vé cin
(33.3%) va 4 bénh nhan dudc chin doan bénh ly
md lién két cd tdng ap phdi (19.0%), 5 bénh
nhan tim bam sinh cd tdng ap phdi (23.8%).

Bang 1. Pic diém chung cua cdc doi
tuong nghién cuu

hoac n (%)
Tubi (ndm) 51.6 + 14.8
Nam 8 (31.8%)
NG 13 (61.9%)
BMI (kg/m?) 18.2 £ 3.4
Tan s0 tim (chu ky/pht) 85.2 + 15.9
Huyét ap tam thu (mmHg) 105.9+13.7
Huyét ap tam truong (mmHg) 71.3+9.8
Ap luc dong mach phdi trung binh
. : & 1378.50 =
Suc can pho’| trung binh (dyn, Scm™) 830.12
Huyét khoi thut}/r(]el: tac ph6i man 5 (28.3%)
Tang ap dong mach phoi vo can | 7 (33.3%)
Bénh ly mo lién két co tdng ap phoi| 4 (19.0%)
Tim bam sinh cd tang ap phoi 5 (23.8%)

Nhdn xét: Pa so bénh nhan trong quan thé
nghién ctu cta ching toi 1a nit (chiém 2/3), thé
trang trung binh gay nhd. V& cac nguyén nhan
gay tdng ap phdi, ching tdi gdp nhiéu nhéat Ia
tdng 4p phdi v cin, tiép theo dén huyét khoi
thuyén tac phéi man tinh, roi dén cac bénh tim
bam sinh, ty 1& thdp nhat 1a cac bénh Iy md lién
két c6 tdng ap phoi.

Kich thu'éc va chirc nang that phai

Bang 2. Két qua vé kich thudc va chirc
nang that phai trén siéu 4m tim 2D/3D va
trén céng hudng tir tim

Pic diém (n=21) X *n5(2/5°"-‘°
TAPSE (mm) 112 %23
Siéu am tim|Van toc séng S’ (cm/s)| 8.5 + 2.1

2D FAC (%). 30.0 £ 6.1
RMPI 0.71 £ 0.19,

. RVEDV (ml)  |121.7 £ 27.3
St'if;‘ X RVESV (ml) 723218
RVEF (%) 33.54 £ 5.10

Cong RVEDV (m) 1315 £ 39.2
huéng tir RVESV (ml) 78.7 £ 23.9
tim RVEF (%) 36.7 7.2

Nhan xét: Cac bénh nhan cla ching t6i co
giam chi s6 TAPSE va FAC trung binh, tdng RMPI
trén siéu am tim 2D, gidm RVEF trén siéu am 3D
va giam RVEF trén cong hudng tir tim.

Phan tich tuong quan giira RVEF do
trén siéu am tim 3D thdi gian thu'c véi cac
thong s6 chirc nang that phai trén siéu am
tim 2D

Bang 2: Hé s6 tuong quan giifa RVEF
trén siéu am tim 3D vdi TAPSE, van toc
song S, FAC, RMPI

Thong so (n = 21) r p

| Pac diém (n=21) | X£SD |

TAPSE (mm) 0.011 0.616
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Van téc song S’ (cm/s) 0.462 0.021
FAC (%). 0.601 0.004
RMPI -0.712 0.012

Nh3n xét: Phan suat tong mau that phai
RVEF trén siéu am tim 3D co tugng quan tuyén
tinh thuan mdc do vira vdi van toc song S'(r =
0.462; p = 0.021); tuong quan tuyén tinh thuan
muc dé chat ché véi RV FAC (r = 0.601; p =
0.004) va tuong quan tuyén tinh nghich rat chat
ch& véi RMPI (r = -0.712; p = 0.012). Tuy nhién,
chua thay tuong quan cd y nghia thong ké gilra
RVEF trén siéu am tim 3D vé&i TAPSE (r = 0.011;
p = 0.616).

Phan tich tuong quan giira cac thong s6
do trén siéu am tim 3D v@i cac chup cong
hudéng tir tim

Bang 3: Hé so tuong quan giifa RVEDV;
RVESV va RVEF trén siéu 4m tim 3D va

chup céng huong tur
Thong s6 (n =21) r p
RVEVD 0.791 0.023
RVESV 0.802 0.012
RVEF 0.762 0.002

Nhadn xét: Cac thong s6 RVEDV; RVESV va
RVEF do trén siéu am tim 3D cd tuong quan
tuyén tinh thuan rat chat ché véi chup cong
huang tir tim.

IV. BAN LUAN

Tang &p phdi 1a bénh ly ndng de doan tinh
mang ngudi bénh. Da sd ngudi bénh thudng
dugc phat hién mudn, khong dugdc diéu tri cho
tSi khi bénh da tién trién tdi giai doan cudi [2].
Phat hién s6m tinh trang t&ng &p phéi va danh
gia chinh xac chirc ndng that phai la van dé quan
trong trong co6 lién quan mat thiét tdi hau qua
lam sang, mdc d6 nang cla bénh, chat lugng
cudc song va tién lugng cla bénh nhan [2] [6].
Tuy nhién, v@i cau trdc hinh hoc phic tap cla
that phai, viéc danh gia chinh xac kich thudc va
chirc ndng that phai van la mot van dé thach
thirc. Hién tai, chup cong hudng tir tim (CMR)
dudc coi la phuong phép tiéu chudn vang danh
gid cdu tric va chic nang that phai [4]. Tuy
nhién, CMR c6 gia thanh cao, thai gian chup dai,
chong chi dinh & bénh nhan mang thiét bi cay
ghép. Ngoai ra, bénh nhan suy tim cé thé khé
dung nap do phai nin thd khi chup cong hudng
tU tim. Siéu am tim la ky thugt thdm do hinh anh
dé thuc hién, c6 thé tién hanh I1&p lai nhiéu [an
vdi chi phi thap, cd thé thuc hién dugc cho bénh
nhan mang may tao nhip va cac thiét bi tiém
truyén. Siéu am tim 3D thdi gian thuc la lua chon
htu ich d€ danh gia thé tich va chlic ning that

phai. HG6i Siéu am Tim Hoa Ky da dua ra khuyén
cao vé danh gia chlc nang that phai bao gom
cac thong s6 dan gian nhung cé do chinh xac va
do tin cay cao: TAPSE, FAC, van toc séng S, va
RIMP. Nén do dac nhiéu hon mot thdng s6 néu
trén d€ nang cao dd chinh xac trong danh gia
chirc nang that phai [9]. Do su khong thong nhat
vé phuang phap va viéc sr dung qua nhiéu cong
thic hinh hoc, khong khuyén cdo do RVEF trén
siéu am tim 2D. Siéu am tim 3D véi cac thuat
toan da dudc chiing thuc cho phép do cac thé
tich va phan suat tong mau that phai. Trong
nghién cltu clia chung toi, RVEF c6 tuong quan
v@i FAC, RIMP va S’ nhung khong tuong quan vdi
TAPSE. M6t trong nhitng nhugc diém chinh cla
cac théng s6 danh gid chifc nang that phai trén
mot mat cdt 1a han ché vé goc nhin. TAPSE
khdng tuong quan véi RVEF c6 thé do hd ba 14
hodc hoat ddng co ngan trén truc doc cia mét
s6 vung cd tim that phai khong hién dién trén
mat cdt 4 bubng. Trong cac bénh ly gdy tang
ganh thé tich hodc &p luc that phai du cac thdng
sO trén madt cat truc ngan cho thdy that phai bi
gian va rdi loan churc nang, cac thong s6 do trén
mat cdt truc doc van cho thay tuong quan khdng
chdt ché gilta TAPSE va phan sudt tong mau that
phai [3, 7].

Trong nghién cfu ca ching tdi, cac thé tich
that phai do trén siéu am tim 3D bi udc tinh thap
han thuc thé khi so sanh véi chup cong hudng tur
tim. K&t qua nay tuong tu véi cac nghién clu
trén thé gidi [10]. Piéu nay c6 thé dugc giai
thich do siéu &m tim 3D khdng thé hién dugc hét
toan b6 dutng ra that phai, dac biét trong
trudng hgp that phai gidn nhiéu. Mot nghién clru
cho thdy siéu 4m tim 3D cd thé ghi hinh that
phai trén da s6 (85%) bénh nhan ngudi I6n
trong cac bénh ly khac nhau, c6 mot s6 han ché
G bénh nhan béo phi hodc qua gay [8]. Siéu am
tim 3D la phuang phap tham do hinh anh toéi uu
dé danh gia ch'c ndng that phai & bénh nhan
tdng ap phdi va cung cip céc théng tin ¢ gia tri
dé tién lugng va lua chon bién phap diéu tri cho
ngudi bénh.

V. KET LUAN

C6 méi tuang quan tuyén tinh rat chat ché
gitta cac chi s6 thé tich va phan suét téhg mau
that phai trén siéu am tim 3D vdi chup cbng
hudng tir tim. Siéu am tim 3D la phudng phap
tham do khong xém lan c6 do chinh xac cao
trong danh gid chic ndang tam thu that phai &
bénh nhéan ting &p phdi.
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NGHIEN C(’U THU'C TRANG PE KHANG KHANG SINH CUA VI KHUAN
GAY NHIEM KHUAN O BUNG TAI KHOA NGOAI TONG HO'P
BENH VIEN PAI HOC Y HA NOI

TOM TAT

Pat van deé: Nh|em khu&n 6 bung 1a bénh ly cap
tinh pho bién trong cap clru ngoai khoa tai bénh V|en
Dai hoc Y Ha N0| Tinh hinh de khang khang sinh cua
vi khuan ngay cang gia tang gay that bai cho cho viéc
dleu tri, tang nguy cd tur vong, kéo dai thdi gian nam
vién, can thiét phai c6 nhitng khao sat vi sinh dé gitp
cac bac si dinh erdng trong V|ec st dung khang sinh
theo kinh nghlem Doi tugng va phuang phap bay
la mét nghlen clru hdi clru, dugdc tién hanh bang cach
thu thap va phan tich benh an cua nhitng bénh nhan
nhiém khudn & bung c6 nudi cdy dinh danh vi khuén
tai khoa Ngoai Téng Hdp Bénh vién Dai hoc Y Ha Noi
trong khoang thai gian tur thang 6 nam 2022 den
thang 11 nam 2022. Két qua Bénh ly nhlem khuén &
bung chinh trong nghlen cuu la nhiem khuén dudng
mat chiém 77 1 27%, cac vi khudn Gram &m tiét men B-
lactamase phd rong (ESBL) chiém ti 1é cao: Escherichia
coli la 63.16%, Klebsiella spp. la 26.31%. Ba chung vi
khudn gdy bénh chinh trong nhiém khudn & bung I3

1Pai hoc Y Ha Noi

2Bénh Vién E

3Bénh vién Pai hoc Y Ha NGi
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Ping Quoc Ai'2, Ha Thi Thiy Hang?

Escherichia coli, Klebsiella va Enterococcus spp.
Escherichia coli dé khang véi ampicillin/sulbactam la
91,43% va ciprofloxacin la 73,68%. Klebsiella spp. c6
sy dé khang <cao vGi khang sinh  nhu
amp|C|II|n/suIbactam la 100%, ciprofloxacin la 77,78%
va cefotaxime la 75%. K&t luan: Tinh hinh vi khuan
Gram am tiét ESBL trén bénh nhan nhiém khudn 6
bung rat dang bao dong, mc d6 dé khang khang sinh
clia cac vi khudn Gram am d&i véi nhém khang sinh
pen|C|II|ns cephalospnn thé he 3, quinolon ngay cang
cao. To’ khoa: nhiém khuan 6 bung dé khang khang

sinh, ESBL, Escherichia coli, Klebsiella spp.,
Enterococcus spp.
SUMMARY

INVESTIGATION OF ANTIBIOTIC
RESISTANCE OF BACTERIA THAT CAUSE
ABDOMINAL INFECTIONS AT THE
DEPARTMENT OF GENERAL SURGERY,
HA NOI MEDICAL UNIVERSITY HOSPITAL

Background: Intra-abdominal infection is a
common acute disease in a surgical emergency at
Hanoi Medical University Hospital. The antibiotic
resistance of bacteria is increasing, causing treatment
failure, increasing the risk of death, and prolonging
hospital stay, it is necessary to have bacterial studies
to help doctors choice in empiric antibiotic use.
Subjects and methods: This is a retrospective
study, conducted by collecting and analyzing the



