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DANH GIA MOT SO YEU TO LIEN QUAN PEN KET QUA
PHAU THUAT MO BE TU’ PHiA TRONG TIEN PHONG
PIEU TRI GLOCOM GOC MO’ NGUYEN PHAT

P4 Téan', Bui Thi Van Anh!, Nguyén Thai Pat!

TOM TAT

Muc tiéu: Tim hi€u mot s6 yeu to lién quan dén
két qua phau thuat md be tir phia trong tién phong
bang day dan sang jTrack dé diéu tri gIocom goc md
nguyén phat d3 phau thuat that bai. Poi tugng va
phuong phap nghién ciru: Can thiép 1dm sang, tién
cltu, khong c6 nhom ching. Phau thuat tién hanh trén
15 mat (14 bénh nhan) bi glécém géc md tai khoa
Glocom, bénh vién Mat Trung udng tu thang 3 dén
thang 12 nam 2022, Tiéu chuan chon: Glocom goc mé
nguyen phat da phau thuat 16 ro nhan ap khong diéu
chinh véi > 2 thudc b8 sung. Cac yeu t0 gidi tlnh tudi,
tién sur phau thuat, mac thi luc, mic nhan ap trerc
phau thuat, chiéu dai truc nhan cau, do rong chu vi
dudng mG be, bién chiing dugc thu thap va xu' ly theo
thuat toan thong ké y hoc. Két qua nghlen clru: bo
ron~g chu vi dudng md bé trung binh & nerng mat da
phau thuat thanh cong la cao han so véi nhitng mat
da phau thuat ma beé that bai (249,1°+ 55,39° so Véi
147,5°i39,47°). Chu vi 46 rong dudng mé bé I6n hon
thi mdc nhan ap sau phau thuat thap han. Ty I€ that
bai & nhithg mat cé erc do bién chiing xudt huyét
tién phong > do 1 sau md la 75% trong khi ty 1€ that
bai & nhom c6 mdc do xuat huyét tién phong do 0 chi
1a 9,1%. Ngoa| ra, nghlen ctu khong tim thay mai lién
quan gilra cac yeu to nhu tudi, gldl tinh, mdc thi luc,
muc nhan ap truéc mé dén ket qua phau thuat. Ket
luan: PO rong chu vi dudng md bé va mitc do bién
chiing xudt huy€t tién phong la 2 yéu t6 co lién quan
dén két qua phau thuat. D6 rong chu vi dudng md be
cang Idn cang Idn thi ty Ié thanh cong cao han va mirc
nhan ap sau md cung thap hon. Xuat huyét tién phong
> d6 1 lam tang ty l€ that bai cia phau thuat mag be.

Tu khod: md be, ab interno.

SUMMARY

RISK FACTORS FOR AB INTERNO
TRABECULOTOMY IN TREATING PRIMARY

OPEN-ANGLE GLAUCOMA

Objective: Evaluating the risk factors for ab
interno trabeculotomy using iTrack microcatheter in
treating primary open-angle glaucoma with prior failed
incisional glaucoma surgery. Subjects and methods:
This is a prospective clinical interventional study
without control group. The studied subjects were 15
eyes (14 patients) diagnosed with open-angle
glaucoma at the Glaucoma Department, Vietnam
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National Eye Hospital from March 2022 to December
2022. Selection criteria included: primary open-angle
glaucoma eyes with prlor failed incisional glaucoma
surgery even using = 2 different hypotensive drugs.
All patients were older than > 18 years old. Gender,
age, past surgical history, preoperative visual acuity,
preoperative intraocular pressure, axial length,
complication, the extent of opned Schlemm canal
during surgery and other factors were analysed using
medical statistical algorithms. Results: The mean
extent of the opened Schlemm’s canal during surgery
in eyes with surgical success was higher than that in
eyes with surgical failure (249,1°+ 55,39° versus
147,5°+£39,47°). The failure rate in eyes with
postoperative hyphema greater than or equal to grade
1 after surgery was 75% while the failure rate in eyes
with grade 0 hyphema was 9,1%. There was no
correlation between factors such as age, gender,
preoperative visual acuity, preoperative intraocular
pressure, etc and the surgical outcomes. Conclusion:
The extent of the opened Schlemm’s canal during ab
interno trabeculotomy and the postoperative degree of
hyphema were the 2 factors which affected
significantly the surgical outcomes. Greater degree of
Schlemm canal opened led to higher success rate and
lower postoperative intraocular pressure. The grade of
postoperative hyphema greater or equal to greater than
grade 1 increased the probability of surgical failure.

I. DAT VAN DE

Phau thuat ma be tir bén trong tién phong la
phuong phdp mdi, tién tién dé diéu tri glécdm
goc md. Phuang phap diéu tri nay dugc dé xuat
b&i Grover DS (2014) cé cd ché lam ha nhan ap
hoan toan khac biét so véi cac phau thuat 16 ro
trudc day!. Thay vi tao ra 1 duGng dan luu thuy
dich ra khoang dudi k&t mac thi phiu thudt md
beé lai khai thong lai con dudng luu thong thuy
dich tu nhién cta nhan cau. Nhiéu nghién clu
trén thé gidi da cho thdy md be la phuong phap
an toan, it xam lan va cho hiéu qua ha nhan ap
tdt, 6n dinh va khdng phu thudc vao phan ing
tao xd cia mé dudi két mac. Cac tac gia chg
tim thdy mot s6 yéu td co lién quan dén két qua
phdu thudt nhu bién chu‘ng xuat huyét tién
phong, cdn téang nhan ap sau md... Chung tdi
tién hanh nghlen cliu ndy nhdm muc tiéu: Tim
hi€u mot s6 y&u td lién quan dén két qua phau
thuat m& be tir phia trong tién phong bang day
dan sang iTrack dé€ diéu tri glocdm géc md
nguyen phat da phau thuat that bai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
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2.1. P6i tugng nghlen ctru: 1a nhitng mét
bi glocdm géc md nguyén phat da phau thut 16
ro that bai dugc diéu tri tai khoa Glocom, bénh
vién Mat Trung uong tir thang 3 dén thang 12 ndm
2022, vdi thai gian theo ddi tGi thiéu 3 thang.

+ Tiéu chuén chon:

- Glocom géc mé nguyen phat dd phau
thudt that bai trudc dd (cdt beé, cat cing mac
sau) c6 nhan ap > 21 mmHg (Goldmann) vdi
diéu tri it nhat 2 loai thudc ha nhan ap.

- Tudi > 18 tudi.

- Bénh nhan dong y tham gia nghién c(ru.

+ Tiéu chuén loai tra:

- Glocdm géc mé chua phiu thudt va
glocom géc ma thir phat

- Seo duc glac mac

- M3t dang viém nhiém hay ¢ bénh ly khac.

- Bénh nhan phai dung thudc chéng doéng
mau va/hodc méc bénh ly rdi loan déng cdm mau.

- Bénh nhan gia yéu hoac c6 bénh toan than
khong ph6i hgp trong nghién clu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: can thiép l1dam sang,
tién cly, khong ¢é nhédm chirng.

- C8 mau nghién clru dugc tinh theo cong thurc:

@ p.l-p)
n=2%2y d*

Trong®4do:

+ Z1-Zy: Hé s0 tin cay, co gia tri la 1,96 (do
tin cdy 95%, a = 0,05)

+ p: Ty lé thanh c6ng citaNCla 0.7

Theo nghién cltu cta Grover DS (2017), ti &
thanh cong phau thuat la 70% 2

+ d=0,16

Khoang tin cay: CI = 95%

Trong qua trinh thuc hién dé tai, do nguyén
nhan khach quan la dich Covid va nguon cung
Ung day dan sang iTrack _khéng on dinh nén
nhém nghlen cu chon mau thuan tién véi cd
mau 15 mat. .

- Cach chon mau: Chon lién tuc bénh nhan
dap (ng du tiéu chuén chon va tiéu chuan loai
trir cho dén khi du ¢ mau.

- No6i dung nghlen clru:

Hoi bénh: Tién st phau thuat 18 ro trudc do,
sO lugng thuGe ha nhan ap dang dung.

bo thi luc, nhan ap (nhan ap ké Goldmann),
kham trugc mo. )

Phuong phap phau thuat: ti€n hanh theo ki
thuat cta Davinder S. Grover (2014)!

Bénh nhan dugc giai thich,
Acetazolamide 0.25g X 2 Vvién,

udng
uéng kali

chloratum 0.5g x 2 vién, tra khang sinh,
isotocarpine 2% trudc phau thuat.

Tao 2 dudng rach ria giac mac vao tién
phong phia miii va thai dugng véi dao 15°. Bom
nhay tién phong va dat kinh soi géc (Swan-Jacob
hay Mori) quan sat goc tién phong. TU bén trong
tién phong, rach tr 1 — 2mm vao long 6ng
Schlemm & g6c phan tu trén ngoai vdi dao 23G.
bua dau day dan sang iTrack vao long ong
Schlemm. D&y day dan sang di trong long Ong.
Qua trinh di chuyen clia day dan sang dugc theo
doi qua kinh soi géc. Sau khi da di quang dudng
t6i da trong 6ng Schlemm, dung dao 23G rach
0ng Schlemm boéc 16 dau day dan sang. Kep 2
dau day va dung luc cdng dé ma bé tir trong
long 6ng Schlemm ra. DUng kim 2 nong rira sach
nhay va mau sot lai trong tién phong. Bom phu
mép mé. Tiém khang sinh, chng viém steroid
canh nhan cau.

- Tiéu chi danh gia két qua phau thuat

+ Két qua thanh cong (sau 3 thang): Nhan
ap < 21 mmHg va khong cé bién chirng nang
hoac cd bién chiing nhung nhe, diéu tri khoi
bang ndi khoa.

+ Két qua that bai (Sau 3 thang) khi c6 1
trong 2 tiéu chi sau: Nhan ép > 21mmHg VGi
thu6c ha nhan ap va[hoac c6 bién chirng phai
can thiép phau thuat I6 rd bo sung.

- MQdi lién quan giira k€t qua nghién cltu va:
Tuéi, gidi_tinh, tién su phdu thudt, muc thi luc
trudc phau thudt, mc nhan ap trudc phau
thuat, chu vi d6 rong dudng mé& be, bién ching
sau phau thuat.

Xir ly s6 liéu: S6 liéu dugc nhap, phan tich
va xU ly trén may vi tinh bang phuong phap
thong ké y hoc theo chuong trinh SPSS 16.0.

Il. KET QUA NGHIEN cUuU

M@ beé dugc tién hanh trén 15 mat (14 bénh
nhan). Trong d6 ¢4 7 nam va 7 nit. Tudi tir 18
dén 78 véi dd tudi trung binh 13 53,71 + 17,67.
Trong nhdm nghién clfu, c6 80% s6 mét co tién
st d3 phau thuat 16 ro 1 lan va 20% da phau
thudt > 2 lan. Dai da s6 mat cd tién sir cit bé
cung glac mac chiém t&i 73,3% va chi c6 26,7%
co tién sir cat cung mac sau. Trudc phau thudt,
nhom nghién clu cé 11 mat & mic thi luc <
20/200 (73,3%) va 4 mat cd thi luc > 20/200
(26,7%). Nhan ap trung binh truc mé 1a 35,67
+ 10,32 mmHg. Chu vi dudng mé bé < 180° la 5
mat (33,3%), chu vi dudng md bé > 180° la 10
mat (66,7%). Sau phau thudt, xudt huyét tién
phong la bién chirng thudng gdp nhat. Co 11
mat (73,3%) xudt huyét tién phong nhe (dd 0)
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va chi cd 4 mat (26,7%) xudt huyét tién phong >
d6 1. Tat ca trudng hgp xuat huyét déu chi xuat
hién sau md 1 tuan, hdu hét mau ty tiéu va
khong can can thiép phau thudt. Sau 1 thang va
3 thang, khong con trudng hdp nao con xuat
huyét tién phong. ~

K&t qua nhan ap truéc - sau phau thuat

50 Nhdn dp trung binh tgi cdc thoi diém theo ddi

35,67+1032

40

30 18,87+ 522

20

p=0.05

TPT Sau 1 tyg Sau 1 thang
——N -

s Sau Sau 3 thang
Nhan dp trung binh

Biéu dé 1. Nhan ap trung binh tai cic thoi
diém theo déi

Trudc phau thuat, nhadn ap trung binh nhém
nghién cltu la 35,67+£10,32 mmHg da ha xudng
chi con 22,47+10,44 mmHg sau 1 tuan,
20,6+6,23 mmHg sau 1 thang va 18,87+5,22
mmHg sau 3 thang. Su khac biét vé nhan ap
gitra tru6c mé véi cac thdi diém sau mé 1a cd y
nghia thong ké. .

Két qua chung sau phau thuat _

Bang 1: Két qua chung sau phau thuat

Két qua n Ty Ié (%)
Thanh cong 11 73,3
That bai 4 26,7

Két qua thanh cong dat dugc & 11 mat
chiém ty I1& 73,3%. Nhom nghién clfu cd 4 mat
that bai (26,7%) nhan ap > 21 mmHg mac du
da diéu tri v6i thudc bd sung.

MdGi lién quan giira do rong chu vi
dudng md beé va két qua phau thuat

Bang 2. Méi lién quan giiia dé réng chu vi dudng md bé va két qua phiu thuit

D0 rong chu vi dudng R N . 95% CI
mé baTrung binh £ 89 Trung binh | PR |
Mirc dd thanh céng ¢ch chuan ac bié ao |Thdp
L . §
T*?h”éﬁ ff;?g %j?’éoigg'iio 101,59°+30,45° (167,38 |35,79|3,336( 0,005

K&t qua kiém dinh cho thdy d6 rong chu vi
dudng mé be c6 lién quan tdi két qua phau thuat
vGi p = 0,005. Nhitng trudng hgp phau thuat
thanh cong cé db rong chu vi dudng md bé la
249,1°+ 55,39°. Trong khi d6 nhiing mat that
bai c6 d6 rong chu vi dudng md bé chi la
147,5°+39,47°.

Mai lién quan giira d6 rong chu vi dudng
mdé bé va mirc nhan ap sau phau thuat
Nhén weol T

ap
trung o
binh ~

mﬁ 3 250
thang

Y = 46,25 - 0,1xX
R binh phudng = 0,6

180.00 20000 2000 2000 %000 w00 w0000

Biéu do 2. Mdi lién quan giita dg réng chu vi
duong mad bé va muc nhan dp sau phau thuat
Phuaong trinh hoi quy tuyén tinh cho thay do
réng chu vi dudng mdé bé = 180° cd lién quan
nghich dao téi nhan ap trung binh sau phau
thuat 3 thang. D06 rong chu vi dudng ma bé cang
I6n thi mirc nhan dp sau mé cang thap.
MGi lién quan giira mirc dd xuét huyét
tién phong va két qua phau thuat
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Bang 3. Moi lién quan giifa mic dg xuat
huyét tién phong va két qua phau thuat

Mirc do |Mirc do thanh cong

xuat |Thanh cong| That bai o

huyét | [Ty18[ Ty 1R P
TP (%) (%)

b60 |10(90,09| 1|91 |30[1,41- 0033
bo 1 1 25 |3 75 | 638,15] |’

Trong s6 11 mat phau thudt thanh cong cé
10 mét bi xudt huyét tién phong do 0 va chi co 1
mat xudt huyét tién phong > dd 1. Trong khi do
3 4 mat that bai chi c6 1 mat bi xudt huyét tién
phong nhe (d6 0) va 3 mat xudt huyét tién
phong nhiéu hon (= dd 1). K&t qua kiém dinh
cho thdy mlrc do xuat huyét tién phong > do 1
o ti Ié that bai cao han so v8i mdc xuat huyét
do 0 véi p < 0,05.

_Cac yéu khac nhu tudi, gidi tinh, tién str
phau thuat, mic thi luc truGc phau thuat, mdc
nhan ap trudc phau thuat déu khong thay cé anh
hudng dang k& dén két qua cudi cung.

IV. BAN LUAN

Phau thuat mé bé tir phia trong tién phong
vGi day dan sang iTrack la 1 phuong phap mdi
diéu tri bénh glécdm goéc md& nguyén phat.
Ching t6i da ti€én hanh phau thuat mé bé trén 15
mat glécdm goc md nguyén phat dd phau thuat
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cat bé hodc cat cung mac sau that bai va dang
dung > 2 loai thudc ha nhan ap bé sung. Két qua
cho thdy sau phau thut, nhan ap da ha rét tot
tur 35,67 = 10,32 mmHg trudc phau thuat xubng
con 22,47 + 10,44 mmHg sau 1 tuan, 20,6 *
6,23 mmHg sau 1 thang va con 18,87 + 5,22
mmHg sau 3 thang v6i mdc ha nhan ap trung
binh la 43,16% + 23,63% so vGi trudc phau
thudt (sau 3 thang). Phau thuat an toan, kha it
xam lan. Chung t6i chi gdp bién ching xuat
huyét tién phong nhung thudng ¢ mic do nhe,
chd yéu tu tiéu va khong can can thiép phau
thuat. Nghlen clu cta ching toi cung da tim thay
1 s6 yéu t6 6 lién quan dén két qua phau thuat.

D6 rong chu vi dung mé be anh hudng rd
rét dén két qua phau thuat: Thanh trong 6ng
Schlemm va vung bé canh 6ng ddng vai trd quan
trong trong cc ché bénh sinh ctia Gl6com goc mé
nguyén phat (chi€ém tdi 75% trd luu cho su luu
thong thuy dich). Co ché ha nhan ap clta phau
thuat mé be dua vao viéc pha bo I8p rao can nay
trén 1 dién rong chu vi goc tién phong. Két qua
ki€m dinh nghién c(tu cta ching toi d& cho thdy
nhitng truGng hdp maé be dugc trén dién rong
hon c6 ty 1€ thanh cbng cao hon va nhan ap
trung binh sau mé ciing thdp hon. Trong nghién
clfu cua chdng toi, do rong chu vi duGng md be
trung binh trén nhiing mat thanh cbng la
249,1°+ 55,39°, Trong khi d6, nhitng mat that
bai c6 d6 rong chu vi dudng ma bé trung binh
chi la 147,5°+£39,47°. Trong 4 trudng hgp that
bai da co6 3 trudng hgp chu vi dé rong dudng md
be < 180°. B6i tugng trong nhém nghlen ctru
cla ching t6i déu da phau thuat 16 ro that bai.
Hién tugng xd hoda tai vung md cii cling la 1
trong nhitng Ii do gay khd khén cho phau thuat
vién khi udn, day day dan sang di trong Iong
ong Schlemm cung nhu lam han ché d6 rong cla
chu vi dudng ma bé. Vi vdy, phau thuat vién
phai chon vi tri dudng rach hdp Ii de thao tac
phau thuat dugc thuan tién va c6 gdng md be
trén 1 dién chu vi t6i da nhat. Theo tac gia Sato
T (2018) va Johnson DH (2000) viéc long 6ng
Schlemm bi hep lai trén nhu‘ng mat da tu‘ng phau
thuat trudc d6 da lam can trg sy di chuyén day
dan sang34 Két qua nay phu hdp véi quan diém
cla tac gia Grover DS (2017) va Chin S (2012)
cho réng do r6ng chu vi dudng md& bé I6n gilﬁlp
thuy dich tlep can nhiéu han véi hé théng ong
dan luu vung be, lam gidm trd luu nhiéu hon va
téng dan luu thuy dich qua vung bé qua do6 lam
tang ty Ié thanh cong cla phau thuat?>,

D0 rong chu vi dudng mé bé lién quan murc
nhan dp sau phau thuat: Kiém dinh két qua cho

thay d6 rong chu vi dudng mé& beé 16n hon thi
nhan ap trung binh sau phau thuat thap haon.
DPong quan diém véi nhiéu tac gid trén thé gidi
(Grover DS; Chin S; Sato T) biéu nay cling kha
dé hiéu khi thanh trong ctia ng Schlemm (vi tri
can trd luu thong thuy dich chinh yéu) da dudc
md trén 1 dién rong haon da gidp thuy dich luu
thong ra ngoai nhan cau tét hon lam cho nhan
ap giam nhiéu hagn4>,

Mlc do6 xuat huyet tién phong lam giam
dang k€ ty 1& thanh cong clia phau thuat. Trong
qua trinh phau thuat, khi phau thuat vién dung
dao 23G rach vao 6ng Schlemm sé& ro 1 chut
mau tai vi tri rach. Phiu thuét vién bom nhay
vao tién phong cam mau, viéc quan sat va tién
hanh phau thuat dién ra binh terdng Trong qua
trinh phau thuat, nhém nghién clru khoéng gdp
bién ching gi khdc. Sau phau thuat 1 tuan, két
qua nghién cltu c6 11 méat chiém ty 1& 73,3%
xuat huyét tién phong do 0. Xuat huyét tién
phong & mic do rat nhe, khong hinh thanh ngan
mau. Nghién clu chi c6 4 trudng hgp xuat
huyét tién phong mifc d6 nang hon (= do 1)
chiém ty 1& 26,7%, trong d6 1 mat xudt huyét
tién phong do 1 va 3 mat xudt huyét dé 2. Trong
4 trerng hgp xudt huyét tién phong > d6 1 thi
c6 3 trudng hdp phau thuat that bai. Kiém dinh
da cho thdy mdc do xuat huyet tién phong > do
1 1am téng ty Ié that bai cla phau thuat, diéu
nay cling dong nhat vdi cac quan sat cla cac
nghién ctu trudc do*6. Trong nghién clu cla
chiing toi, da s6 cac trudng hgp cé xuat huyét
tién phong sau dé déu tu tiéu hét khoéng can
diéu tri gi. Tai thdi diém 1 thang va 3 thang sau
md, khéng cb trudng hop nao codn xuét huyét
tién phong. Nghién clfu clia cac tac gia Grover
DS (2017), Faria BM (2021) cling cho két qua
xudt huyét tién phong chu yéu tu tiéu hét trong
vong 4 tuan dau sau phau thuat. Nghién clru cta
Caglar Bektas (2021) ciing chi ra xuat huyét murc
dd nhiéu la yéu t6 lam giam ty |é thanh cong clia
phau thuat’. Cac tac gid gidi thich cd ché la do
xuat huyét nay gay nén phan ng viém va bién
d6i thir phat gdc tién phong gay bit tdc con
dudng dan luu nay.

V. KET LUAN

Phau thuat md be tir bén trong tién phong
bang day din sang iTrack 1a mot perdng phap
mdi trong diéu tri glocom géc md nguyén phat.
Phau thuat cho két qua ha nhan ap t6t, an toan,
it bi€n chimng. Cé 1 s6 yéu t6 lién quan dén ket
qua phau thuat nhu chu vi do rong dudng md be
I&n thi ty 1€ thanh c6ng cao han va mic nhan ap
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sau ph3u thuat cling thdp hon. Xudt huyét tién
phong nhiéu han (= d6 1) lam tang ty 1€ that bai
cla phau thuat.
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DPAC PIEM SIEU AM TIM PANH DAU MO NHI TRAI
O’ BENH NHAN TANG HUYET AP CO RUNG NHI CON

TOM TAT

Muc tiéu ctia nghién ctu nhdm tim ra su khac biét
vé kich thudc va chlc nang nhi trai trén siéu am tim
danh ddu mo & bénh nhan tang huyét ap cé rung nhi
con va khong co6 rung nhi con. POi tugng va
phudong phap: trong thdi gian nghién clfu ching toi
da thu thap dugc s6 liéu tir 39 bénh nhan tang huyét
ap c6 rung nhi can va 45 bénh nhéan téng huyét ap
khéng cé rung nhi can dé lam nhém chiing. Két qua:
Bénh nhan tang huyét ap ¢ rung nhi can cé thé trang
béo han so vGi nhdm khéng co rung nhi con (BMI:
22,40 +2,97 so vdi 20,42%2,61 kg/m% p< 0,05).
Nhom bénh nhan tang huyét ap c6 rung nhi cé chi s6
thé tich nhi trai I6n han so v&i nhdm tang huyét ap
nhung khéng c¢é rung nhi (50,7+21,9 so VGi
46,3+19,1; p< 0,05). Chi s& strc cdng NT dudng & ca
mat cdt 2 bubng va 4 bubng (thé hién chlc nang tri
mau) déu tang cao hon & nhém tdng HA co rung nhi
cdn so véi nhom tdng HA khong cd rung nhi can. &
nhém bénh nhan tang huyét ap cé rung nhi cé su mat
dong bo rd nét nhat vé chlic nang trlr mau va toéng
mau, con chdc nang bdm mau khac biét khong coé y
nghia théng ké. K&t luan: Chirc ndng nhi trdi (co bdp,
dan mau va trlr mau) trén siéu am tim danh dau moé
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suy giam & ca bénh nhan tang huyét ap va rung nhi
can. Khi cé ca tdng HA va RN con phéi hgp thi sy cac
chlrc nang cé bop mét di, giam chlfic ndng dan mau va
tang chlc nang trlr mau. Trong diéu kién tang huyét
ap ma co rung nhi thi nhi trai s& mat di su dong bo vé
co bop. Tur khoa: tang huyét ap, rung nhi can, stc
cang, t6c do cdng

SUMMARY
ECHOCARDIOGRAPHIC SPECKLE
TRACKING CHARACTERISTICS OF LEFT

ATRIUM IN HYPERTENSIVE PATIENTS WITH

PAROXYSMAL ATRIAL FIBRILLATION

The aim of the study was to find out the
differences in left atrial size and function on speckle
tracking echocardiography in hypertensive patients
with/without paroxysmal atrial fibrillation. Subjects
and methods: During the study period, we collected
data from 39 hypertensive patients with atrial
fibrillation and 45 hypertensive patients without atrial
fibrillation as a control group. Results: The
hypertensive patients with atrial fibrillation were more
obese than the group without atrial fibrillation (BMI:
22.40 + 2.97 versus 20.42 + 2.61 kg/m2; p< 0.05).
The hypertensive group with atrial fibrillation had a
larger left atrial volume index than the hypertensive
group without atrial fibrillation (50.7£21.9 vs
46.3£19.1; p<0 ,05). The positive LA strain in both 2-
chamber and 4-chamber views (indicating LA reservoir
function) was higher in the hypertensive group with AF
compared with the hypertensive group without atrial
fibrillation. In the group of hypertensive patients with
atrial fibrillation, there was the obvious dys-synchrony
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