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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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P Vin Chién!, Ping Trang Huyén?

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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in reservoir and conduit functions, while the difference
in pumping function was not statistically significant.
Conclusion: Left atrial function (reservoir, conduit
and pump) on speckle tracking echocardiography
reduced in both patients with hypertension and atrial
fibrillation. When patients with hypertension and AF,
the LA pump function is lost, the blood conduction
function is decreased and the reservoir function is
increased. In patients with hypertension and
paroxysmal atrial fibrillation, the contractility
synchrony impaired. Keywords: hypertension, atrial
fibrillation, strain, strain rate

I. DAT VAN DE

Tang huyét ap va rung nhi thuGng gay
nhitng rdi loan vé cdu trdc va chlfic ndng nhi trai
va dan dén hau qua la lam gian nhi trai trén 1am
sang. Cac nghién clru trudc day da chi ra rang
gian nhi trdi danh gid trén siéu am cd vai tro
quan trong trong tién lugng bénh nhan tang
huyét ap [1] cling nhu rung nhi [5]. Chc nang
nhi trai trong di€u kién nhip xoang bao gébm ba
thanh phan: dan mau, trlr mau va téng mau. Tuy
nhién, trong bénh rung nhi chdc nang co bdp
(tébng mau) cla nhi trdi bi suy giam rat nhiéu va
gan nhu khong con néu rung nhi kéo dai [1]. Su
phdi hgp tén thuong trong diéu kién cé mat cb
tang huyét ap va rung nhi con gay ra nhitng thay
doéi chi'c ndng nhi trdi nhu thé nao con chua
dugc biét dén mot cach ro rang.

Siéu am tim danh dau mé la mét phuong
phdp danh gid chirc ndng nhi trdi tin cdy va de
thuc hién thong qua viéc ghi nhan su dich
chuyén (tracking) cla cac diém ddém (speckle)
trén hinh anh siéu am. Hai thong s6 quan trong
la strc cang va toéc do cang cho phép ching ta
lugng gid dudc chifc nang cua nhi trai [2]. Su
bién d6i vé& chirc ndng nhi trai trong diéu kién
tang huyét ap va rung nhi da dudc nghién clu
nhiéu [3, 6]. Trong diéu kién co6 mat ca 2 bénh
thi su' bién d6i vé siéu dm tim danh gia siic cang
va toc do6 cang chua thuc su r6 rang. Vi vay,
ching t6i thuc hién dé tai nghién clitu nay vdi
muc tiéu danh gia su thay déi cua chdc ndng nhi
trdi trén siéu am tim danh ddu mo6 & bénh nhan
c6 tang huyét ap kém rung nhi can.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Trong khoang thgi gian nghién clu, tat ca
cac bénh nhan tang huyét ap cé/ khong cé rung
nhi cdn dugc diéu tri tai Vién Tim mach - Bénh
vién trung udng quan doi 108 dugc dua vao
nghién cu. Tiéu chudn thu nhan la tat ca céc
bénh nhan d3 dugc chan doan xac dinh ting
huyét ap co6 va khong cé rung nhi con kém theo.

Tiéu chuén loai trirbao gém: 1. Hinh anh
siéu 4m tim khéng rd nét khéng thé vién theo

noi mac cd tim dugc. 2. Bénh nhan cé bénh van
tim nhu hep, hé van hai 13, van dong mach chu
do thap tim, bénh nhan c6 van nhan tao hoac da
dugc slra van. 3. Bénh nhan khong dong y tham
gia nghién cllu. Tat ca dir liéu nhan trac, 1am
sang va xét nghiém cla bénh nhan dugc thu
thap tur hé thong luu trir dién tir cia Bénh vién.
Tat ca cac bénh nhan déu dugc lam siéu am tim

Siéu am danh dau mo danh gia su bién
dang co hoc caa nhi trai: bénh nhan dugc siéu
am & tu th€ nam nghiéng, mac dién tim theo ddi,
ghi hinh déng & cac mat cat chuan 2 budng va 4
bubng. Tat ca hinh anh siéu &m dugc chuyén
sang may tinh cd phan mém ECHOPAC phién ban
102.2 chuyén dung dé danh giad chlc ndng ca hoc
cta nhi trdi. S dung ki thuat point-and-click vé
vién theo ndi mach clia nhi trdi & mat ct 4 budng
va hai bubng. Hiéu chinh theo vién co tim lam sao
cho mdy 6 thé nhén ra dugc su’ van ddng cula cd
nhi trdi va chdp nhan hinh anh d6. Phan mém
phan chia nhi trdi thanh 6 doan khac nhau va sé
tinh diém van ddng cla tiing ving va dua ra diém
trung binh. Cac thong s6 siéu am danh ddu mo vé
nhi trai nhu dinh sirc cang dugng (Spos), dinh sirc
cang am (Sneg), suc cang dinh-dén-dinh (Stotal),
dinh toc d6 cang duong (SRpos), dinh téc do
cang am sdm (SRearly neg), dinh toéc cang am
muon (SRlate neg). Tat cd cac chi sO trén dudc
tinh 1a chi s6 trung binh cho tat ca cac vung vi khi
¢6 rung nhi nhi trai co bop khong déng bo. Banh
gid su mat dong bd clia nhi trai bang cach do thdoi
gian dat tGi dinh sirc cang (Time to peak strain —
TpS) va thdi gian dat tdi dinh toc do cang (Time
to peak strain rate — TpSR). TpS va TpSR dugc
danh gid cho tiing pha cta nhi trai (TpSres,
TpScon, TpSpump- TpSRres, TpSRcon,
TpSRpump). Su' mat déng bd nhi trai dugc xac
dinh  bdng  (TpSres-SD%;  TpScon-SD%;
TpSpump-SD%; TpSRres-SD%; TpSRcon-SD%;
TpSRpump-SD%) trong dé SD la dd 1éch chuén
chung cua téng stic cang (strain) va tdc dd cing
(strain rate) cla tat cd cac vung nhi trai.

Hinh 1A: Cach do chi s6 sic cang duong
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Spos (miii tén huong Ién), sic cang am
Sneg (mdi tén hudng xubng), sic cang
dinh-dén-dinh bang Spos+Sneg

Hinh 1B: Toc dé cang duong SRpos (mii

tén huong lIén), téc dé cang dm som SR

early neg va muén SR late neg (midi tén
xudéng tur trai qua phai)

Xt ly soO liéu: tat ca cac so liéu dudc dua
vao bang tinh excel va phan tich badng phan mém
chuyén vé thong ké SPPS phién ban 20.0 (hang
IBM, Hoa Ky). Céc bién dinh tinh dugc thé hién
dudi dang phan tram (%), cac bién dinh lugng
dugc thé hién bang gia tri trung binh + SD.

INl. KET QUA NGHIEN cUU
Trong thdi gian nghién clu t&r nam 2015 dén
nam 2019 chdng t6i da thu thap dudgc so liéu tur
39 bénh nhan tang huyét ap cd kém rung nhi
cdn va 45 bénh nhan tang huyét ap khoéng cé
rung nhi can. Mot s6 két qua dat dugc nhu sau:
Bdng 1. Pdc diém vé tudi, gidi va cdc
chi s6 nhéan trac
Nhom THA [Nhém THA
cORNcon | khongco | p
(n=39) | (n=45)

59,5+ 15,3| 58,1 £ 5,4

24 (61) 25 (55)
15 (39) 20 (45)
59,5+ 10,9| 51,7 + 7,2 |<0,05
Chiéu cao (cm)| 157,2+6,8 |158,7 = 7,9|>0,05
BMI (kg/m?) |22,40 +2,97|20,42+2,61|<0,05
Nhan xét: khong co su' khac biét cé y nghia
thdng ké vé tudi va gidi gita nhém tdng HA ¢
rung nhi cdn va khong cé rung nhi cdn. Bénh
nhan tang huyét 4p c6 rung nhi con cd thé trang
béo han so v&i nhém khdng cd rung nhi con.
Badng 2. Bac diém hinh thdi nhi tréi trén
siéu 4m tim o nhom bénh nhan nghién cau

Chi s6

Tudi trung binh
(ndm)

Gidi nam, n (%)

Gidi nit, n (%)

Can nang (kg)

>0,05

>0,05
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o U THA cé [THA khong
Thon%;o SIeU | RN con |cé RN con p
(n=39) | (n=45)

Pudng |(<clrrl:)nh| trai 55+0,5 | 54+0,8 [>0,05
Dién tich nhi trai 2

budng (cm?) 23,7+5,5| 21,5+4,7 |<0,05
Dién tich nhi trai 4

budng (cm?) 27,846,9| 25,9+5,6 |<0,05
Thé tich nhi trai (m1)[95,7+31,2| 90,3+30,6 |<0,05
Chi s0 thé tich nhi

tréi (ml/m?) 50,7+21,9 46,3+£19,1 <0,05

Nhan xét: Nnébm bénh nhan tang huyét ap
c6 rung nhi c6 dién tich nhi trdi & mat cat 2
bubng va 4 budng, thé tich nhi trdi va chi s6 thé
tich nhi trai I6n hon so v8i nhém tang huyét ap
nhung khong cé rung nhi.

Bang 3. Pdc diém chic ndng nhi tréi
trén siéu am danh ddu mé o bénh nhan
THA co va khéng co RN con

. THA
Chi s0 siéu am ;:igz khong co
danh dau mo _ RNcon| P
(n=39) | (n=45)

Sirc cang NT dugng
2 buodng (%)
Sirc cang NT dugng
4 budng (%)
Toc do cang NT
duang 2 budng (s?)
Toc do cang NT
dugng 4 budng (s 1)
Stic cang NT am sém
4 budng (s1)
Toc do cang NT am - - >0.05
sém 4 budng (s!) |0,86+0,380,82+0,45"

Nhan xét: chi s6 sic cang NT dudng G ca
mét cit 2 budng va 4 budng (thé hién chlrc nng
trlr mau) déu tang cao hon & nhdm tang HA co
rung nhi can so v8i nhém tang HA khdng co rung
nhi cgn. Tuy nhién, su’ khac biét vé siic cang va
toc d0 cang d&m som cla NT gilta 2 nhom la
khong cd y nghia thong ké.

Bang 4. Pac diém vé su’ mat dong bé o
bénh nhdn THA cé va khéng cé RN con

8,78+4,93/7,8+4,83 |<0,05

8,91+5,155,86+5,54{<0,05

0,63+0,240,52+0,37|<0,05

0,63+0,26/0,48+0,22/<0,05

0,81+0,330,72+0,57,>%/0°

.~ |THA c6 rung|THA khong
Cg%:o ';'gt nhicon |cORNcon| p
9 be (n=39) | (n=45)
TpSres-SD%;;| 6,54+1,29 | 5,49+1,54 |< 0,05
TpScon-SD% | 3,82+1,02 | 2,59+1,38 |> 0,05
TpSpump-
SD%: 4,18+1,54 | 3,46+1,12 |< 0,05
TpSRres-
SD%; 7,15+1,32 6,32+1,73 |< 0,05
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TpSRcon-

SD%; 3,21+1,43 | 3,89+1,81 |> 0,05
TpSRpump-
SDo%). | 3°%132 | 3,12¢145 < 0,05

Nhan xét: 3 nhom bénh nhan tang huyét ap
¢é rung nhi cé su mat dong bd rd nét nhat vé
chirc nang trlr mau va téng mau, con chlc nang
bam mau khac biét khong cd y nghia théng ké.

IV. BAN LUAN

Siéu am tim 2D va danh dau mo la nhiing
cong cu rat hitu ich va tin cdy trong danh gia
chlrc ndng nhi trai ¢ bénh nhan co6 tang huyét ap
va rung nhi. Nhitng rdi loan ma chung ta da biét
trudc day nhu rung nhi lam gian nhi trai [2], mat
chirc nang cé bép cua nhi trai va tang huyét ap
cling cd nhitng co ché bénh sinh tucgng tu nhu
rung nhi nén khi cé ton thuong ca 2 nhu vay sé
lam bénh trd nén tram trong han. Trong nghién
clru nay chdng téi chi ra rang tdng huyét ap va
rung nhi can khéng chi lam gi@n nhi va suy chic
nang cua nhi trdi ma con lam réi loan dong bo
nhi trai dua trén siéu am tim danh ddu mo.

Nhi trai la mot cdu trdc mong cua tim véi 3
chirc nang cg ban la trlr mau (resvervoir), dan
mau (conduit) va co bép (pump). Trong diéu
kién sinh ly va bénh ly 3 chic néng chinh nay co
lién hé 1an nhau rat ré rang va trong rung nhi
chung s& bu trir 1an nhau [4]. Trong nghlen ctu
cla ching t6i cac chi s thé hién chirc néng trir
mau (Spos), dan mau (Searly neg) va co bép
(Slate neg) déu suy giam & bénh nhan tang
huyét ap co rung nhi con so véi khéng cd rung
nhi can. Khi co tang huyét ap sé dan dén nerng
r6i loan chlc nang tam truong va hau qua lam
lam tang &p luc d6 day that trdi, r6i loan chiic
nang thu gian cda that trai. Diéu nay dan dén
nhirng thay ddi vé sinh ly cla nhi trai va trong
giai doan khoéng cé rung nhi chirc nang nhi tri
chua cd nhiéu su thay d6i nhung khi ¢ rung nhi
can kém theo s& dan dén nhu‘ng roi loan mat
dong bd rat sém. Nghién cltu clia chdng t6i cho
thay rdng viéc sir dung si€éu am tim danh dadu moé
nhi trdi d& phan biét nhitng trudng hop ting
huyet ap co rung nhi vdi nhu’ng bénh nhan khong
6 rung nhi hoan toan cd thé thuc hién dugc.

Tuy nhién, néu rung nhi dién ra qua 1au sé
dan dén nhu’ng thay d6i mang tinh ¢ dinh & cdu
tric cd cua nhi trai nhu' xd hod, sgi hoa va lau
dan sé dan dén gian nhi nhu mét cd ché dap
Ung bu tru. Khi ¢d rung nhi thi chirc ndng trir
mau va dan mau van con duy tri, tuy nhién chic
nang co bép cua nhi trai da bi mat di [7]. Khi co
hdi phuc lai nhip xoang thi chirc ndng nay cd thé

quay trd lai va c6 thé suy giam. Diéu nay chi cé
thé nhén biét dugc bang nhitng phuong tién siéu
am tim cé d6 nhay va dac hiéu cao nhu siéu am
tim danh dau mo.

Mot s6 nghién cliu trude day da chi ra rdng &
bénh nhan rung nhi can cé tang huyét a'p thi
chirc nang co bop cla nhi trai mat di va chic
nang dan méau ciing suy giam [8]. P& bu trir cho
viéc mat di chic nang co bdp, suy chuc nang
dan mau, nhi trai s& dap (fng bang cach tang kha
nang trir mau. Két qua nghién cru cla ching toéi
phu hgp véi diéu nay. Tuy nhién, khéng chi co
nhitng cd ché nhu vay ma viéc r6i loan dong bo
cla nhi trdi cling la diéu dang dugc quan tam,
tham chi nhitng thay d6i mat dong bd cd thé con
dién ra sém han so vdi suy chirc ndng dan mau.

V. KET LUAN i

Chirc nang nhi trai (co bdp, dan mau va trir
mau) trén siéu am tim danh dau mo suy giam &
ca bénh nhan tang huyét ap va rung nhi con. Khi
c6 ca tang HA va RN con phéi hgp thi su cac
chirc nang cé bép mat di, giam chdc nang dan
mau va tang chiic nang trir mau. Trong diéu kién
tang huyét ap ma cd rung nhi thi nhi trai sé mat
di su déng bd vé co bdp.
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