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am, trong do6 bénh ly cia dong mach canh trong
chiém cao nhat. V& dic diém ton thucng mach
mau dudi dang day I8p noi trung mach chiém
30%. Hep tr nhe dén trung binh mach mau khao
sat chiém 30%, trong d6 dong mach canh trong
cd tdn thucng nhiéu nhit. Tén thuong mach
mau dudi dang mang xd vira dugc phat hién &
42% cac trudng hgp khao sat.
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DAC PIEM BENH NHAN PAI THAO PUONG TYP 2 CO GIAM
SU’C CANG DOC NHi TRAI TREN SIEU AM PANH DAU MO CO' TIM

TOM TAT

M@ dau: Tai cdu trdc nhi trdi la mot tién trinh
tham lang trén bénh nhan dai thao dudng. Nhan dinh
cac tinh trang r6’i loan chirc nang nhi trai s6m chua gé
triéu chirng gilp nhan dién va phong nglra s6m d|en
tién dén bénh cd tim dai thao du‘dng Do do, danh g|a
glam stic cang doc nhi trai bang siéu am tim danh dau
mo cd tim la mot phuong phap mdi gilp phat hién cac
rbi loan chic nang nhi tra| sém. Muc tleu Khao sat
dic diém lam sang va can 1am sang cla cac bénh
nhan dai thdo dudng typ 2 c6 gidm stic céng doc nhi
trai trén siéu am danh dau mé cgo tim. Phuong phap
nghién ciru: Mo ta cét ngang, khao sat bénh nhan
dai thao dl_rdng typ 2 nam tai khoa No6i tim mach va
khoa NOi tiét, bénh vién Chg Ry tir thang 12/2021
dén thang 08/2022 Két qua: TU thang 1172021 den
thang 08/2022 c6 79 benh nhan dudc chon vao
ngh|en ctu. Trong dd, cb 61 bénh nhan cé glam suc
cang doc nhi trai (77, 2%) Cac bénh nhan c6 giam sUc
cang doc nhi trai c6 tudi trung binh 13 65,8 + 10,8 va
nam gidi chi€ém 44,3%. Cac bénh nhan nay co do tudi
cao han, tién can h(_)l chiing vanh man va réi loan m&
méu nhiéu han, bién chlng than, ddong mach chi dudi
va ban chan dai thdo dudng cao han, gia tri BUN,
creatinin huyét thanh, NT-proBNP cao hon va eGFR
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thap hon, tan suat phi dai that trai nhiéu hon, LVEF
thap hon, TRVmax cao hon va tan suat r6i loan chirc
nang tam truang that trai do III cao hon so vdi nhdm
khong giam slc cang doc nhi trai. Nhdom giam suc
cang doc nhi trai c6 bat thudng vé chirc nang dan
mau va chltc nang co bop nhi trai dong thoi nhiéu han
so vGi nhém khong giam sirc cang doc. Két luan: Cac
bénh nhan dai thao dudng typ 2 co ti Ié cao giam slc
doc nhi trai khong triéu chiing. Giam stfc cang doc nhi
trai 8 bénh nhan dai thdo dudng typ 2 kéo theo su
giam cac chirc nang khac clia nhi trai déng thdi.

Tur khoa: dai thao dudng, stic cang nhi trai, siéu
am danh dau mo cd tim.

SUMMARY
CHARACTERISTICS OF TYPE 2 DIABETIC
PATIENTS WITH REDUCED LEFT ATRIAL
LONGITUDINAL STRAIN THROUGH
SPECKLE TRACKING ECHOCARDIOGRAPHY
Background: Left atrial remodeling is a silent
process in diabetic patients. Identifying early
asymptomatic left atrial dysfunction helps screen and
prevent early progression to diabetic cardiomyopathy.
Therefore, assessing left atrial longitudinal strain
reduction by speckle tracking echocardiography is a
new method to help detect early left atrial
dysfunction. Objectives: Assess clinical and
subclinical characteristics of type 2 diabetic patients
with reduced left atrial longitudinal strain on speckle
tracking echocardiography. Methods: Cross-sectional
study, surveying type 2 diabetic patients in the
Cardiology Department and Endocrinology Department
at Cho Ray Hospital from December 2021 to August
2022. Results: From December 2021 to August 2022,
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79 patients were selected for the study. Among them,
there are 61 patients have LA longitudinal strain
reduction (accounting for 77.2%). The mean age of
these patients was 65.8 + 10.8 years and the
proportion of males was 44.3%. These patients have
older age, more frequent chronic coronary syndrome
and dyslipidemia history, more frequent diabetic
complications of foot, nephropathy, peripheral artery
disease, higher BUN, serum creatinine and NT-
proBNP, lower eGFR, more frequent left ventricular
hypertrophy, lower LVEF, higher TRVmax and more
frequent grade III left vnetricular diastolic dysfunction
compared to patients with normal LA longitudinal
strain. The abnormal LA longitudinal strain group has
more abnormal LA conduit function and contractile
function compared to the normal LA longitudinal strain
group. Conclusion: Type 2 diabetic patients have a
high incidence of asymptomatic left atrial longitudinal
reduction. Reduced left atrial longitudinal strain in
patients with type 2 diabetes leads to a concomitant
decrease in other left atrial functions.

Keywords: Diabetes, left atrial strain, speckle
tracking echocardiography.

I. DAT VAN PE

Péi thdo dudng la mot bénh ly phd bién trén
thé gidi. Trén bénh nhan dai thao dudng, su co
mat cla roi loan chdc nang cg tim khi kem theo
su vdng mdt cta bénh ddng mach vanh, bénh
van tim biéu hién rd trén 14m sang, va cac yéu t6
nguy cd tim mach truyén théng nhu la tang
huyét ap va rdi loan m3d mdau da dua dén mot
thuat nglr mang tinh m6 ta - bénh co tim dai
thao dudng. Bénh cg tim dai thao dudng cé dac
diém khdi dau bang su xd hda cd tim, r6i loan
chirc nang do tai cau trdc, va két hgp vdi rbi loan
chifc nang tdm truong that trai, sau do la roi
loan chific nang tam thu va cudi cung la suy tim
trén lam sang. Cac bat thudng sém trén siéu am
tim & bénh nhan dai thao dudng thudng dac
trung bdi r6i loan chic ndng tdm truong that
trai. Tan suat rdi loan chdc nang tam trucgng that
trai & bénh nhan dai thdo dudng cao hon so véi
dan s6 chung vGi 43%-75%. Siéu am tim cd kha
nang phat hién sé6m cac rdi loan chirc nang tam
truang that trai va roi loan chifc nang nhi trai &
bénh nhan tiéu dudng khéng triéu chling, dac
biét vdi cong cu siéu am danh dau mo cg tim. 12

TU d6 cho thay viéc nhan dién s6m cac bat
thuGng chic nang nhi trai 8 bénh nhan dai thao
dudng khong cb triéu chirng hét si’c quan trong
trong chién lugc diéu tri va quan ly cac bénh
nhan nay. D& lam rd van dé do, ching toi tién
hanh khao sat cac dic diém & nhém bénh nhan
dai thao dudng typ 2 cd gidam slic cang doc nhi
trai bang siéu dm danh ddu mo co tim.

Muc tiéu: Khao sat déc diém lam sang va
can lam sang cla cac bénh nhan dai thao dudng

typ 2 cb giam suc cang doc nhi trai trén si€u am
danh ddu mo co tim.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru

Tiéu chudn nhdn vao: Bénh nhan > 18
tu6i, ndm tai khoa NGi Tim mach va khoa NGi
tiét, bénh vién Chg Ray tur 12/2021 dén 08/2022,
dudc chan doan dai thdo dudng typ 2

Tiéu chuén loai tra: Bénh nhan cd triéu
chirng suy tim rd trén Idam sang, bénh nhan dugc
chan doan dai thdo dudng typ 1 va dai thao
dudng thai ky, hinh anh siéu am tim khong du
chat lugng.

Thiét ké nghién cilru. Mo ta cat ngang

Cac bién s6

Giam sirc cang doc nhi trai. Bi€én nhj gia.
Giam sUrc cang doc nhi trai la khi dinh siic cang
doc nhi tréi (PALS) < 32%.

Giam chirc nang dan mau cua nhi trai.
Bi€n nhi gia. Giam chic nang dan mau nhi trai khi
sirc cang nhi trdi pha dan mau (LACS) < 23%.

Giam chirc nang co bép cua nhi trai. Bién
nhi gid. Giam chlc nang co bop nhi trdi khi dinh
strc cang nhi trai pha co bdp (PACS) < 17,4%.

Phuong phap tién hanh. Nhiing bénh
nhan thda tiéu chi chon bénh dugc dua vao khao
sat, khong thda tiéu chi loai trir. Khao sat tat ca
céc dic diém Idm sang va can |am sang cta dan
s6 nghién clu sau d6 thuc hién siéu am tim
thudng qui va siéu dm danh ddu md co tim dé
xac dinh nhdm cé gidm suic cang doc nhi trai.
Phan tich cac dic diém lam sang va can lam
sang gilra nhdm cd va nhom khong c6 giam stic
cang doc nhi trai.

Phudong phap thu thap va xir ly so6 liéu

Nhip va xir’ ly sé liéu bang phan mém Stata
16.0. Cac bién dinh tinh dugc trinh bay dudi dang
tan sg, ti 1é phan trdm. Cac bién dinh lugng trinh
bay dudi dang trung binh, do Iéch chuan.

So sanh cac bién dinh tinh: phép kiém chi
binh phuong, hoac Fisher (khi c6 > 20% 6 co
vong tri < 5 hodc cd 6 vong tri < 1). So sanh
bién dinh lugng (bién phu thudc) vdéi bién nhi gia
(bién doc 13p): dung phép kiém t bat cip néu
clng 1 nhdém déi tugng, dung phép kiém t khdng
bat cdp néu trén 2 d6i tugng khac nhau. So sanh
2 bién dinh lugng: HOi quy tuyén tinh véi hé s6
tugng quan Pearson néu bién phu thudc co phan
ph6i binh thuGng, ding hé s6 tuong quan
Spearman néu bién phu thudc khéng cd phan
phdi binh thudng.

Su khac biét c6 y nghia théng ké khi p <
0,05.
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I1. KET QUA NGHIEN CcU'U

Trong thgi gian tU 12/2021 dén 08/2022,
ching toi thu nhan 79 bénh nhadn vao nghién
clu, dinh sc cang doc nhi trai trung binh
(PALS) la 26,4 £ 7,0%. Chang toi ghi nhan 61
bénh nhan cd giam stic cang doc nhi trai chi€m ti
&€ 77,2% va cac két qua dugc trinh bay dudi

dang so sanh gilta 2 nhém c6 va khéng cé giam

= 0,042).

Bang 1. Bic diém Idm sang cua din sé nghién ciu

stic c&ng doc nhi trdi.Vé ddc diém Idm sang,
ching t6i ghi nhan nhdm giam slc cang doc nhi
trdi ¢4 do tudi trung binh cao han (p = 0,001),
tién cdn hoi chirng vanh man nhiéu hon (p =
0,008) va tién can r6i loan m& mau nhiéu han (p

Giam sirc cang doc nhi trai

e C6 (n = 61) Khéng (n = 18) P
Tang huyét ap 37 (60,7%) 6 (33,3%) 0,154
HGt thudc 13 23 (37,7%) 9 (50,0%) 0,350
N HGi chiing vanh man 28 (45,9%) 2 (11,1%) 0,008
Tien can (%) RGi loan m8 mau 43 (70.5%) 8 (44.4%) 0,042
Béo phi 9 (14,8%) 1 (5,6%) 0,302
Tai bi€én mach mau nao 3 (4,9%) 1 (5,6%) 0,914
Tuoi 65,8 + 10,8 55,7 £ 11,9 0,001
Nam giGi 27 (44,3%) 8 (44,4%) 0,989
Thai gian mac dai thao dudng typ 2 7 (2-15) 7,5(2-13) 0,380
Bang 2. Bién chang man tinh cua dai thao duong
n Giam sir'c cang doc nhi trai
e Co(n=61)| Khong (n=18)| P
BiEn ching e BieNChUNg M3t | 41 (67,2%) 8 (44,4%) 0,080
man tinh cga Bénh tharl kinh Dgoa,i biep dai Fhao dudng| 45 (73,8%) 11 (61,1%) 0,299
dai thao A Bgnh than dai thao qucng i 30 (49,2%) 1 (5,6%) 0,001
dudng (%) Bénh dong mach ngoai bién chi duGi 34 (55,7%) 4 (22,2%) 0,012
Ban chan dai thao dudng 32 (52,5%) 3 (16,7%) 0,007

Chung t6i ghi nhan nhom giam stic cang doc nhi trai

c6 tan suat bién chiing vé bénh than dai

thao dudng, bénh dong mach ngoai bién chi dudi va ban chan dai thdo dudng nhiéu hon so véi nhém
khong giam strc céng doc nhi trai co y nghia thng ké (Bang 2).
Bang 3. Pac diém xét nghiém mau cua dan s6 nghién ciru

cn Giam suUc cang doc nhi trai
SN Y Cé(n = 61) Khong (n = 18) P

Glucose (mg/dL) 227,5 £ 114,6 204,0 £ 92,6 0,430
HbA1C (%) 93+22 10,1+ 3,0 0,195

BUN (mg/dL) 17 (12 - 24) 13 (9 -16) 0,024
Creatinin huyét thanh (mg/dL) 0,82 (0,61 - 1,05) 0,61 (0,53 - 0,81) 0,016
eGFR (mL/phut/1,73m?) 78,2 + 30,4 104,4 + 20,0 <0,001
Natri mau (mmol/L) 133 (129 - 136) 132 (128 - 134) 0,819
NT-proBNP (pg/mL) 486,3 (189,8 - 1409,8) 175,8 (51,8 - 505,7) 0,017
hs-Troponin I (pg/mL) 6,8 (3,2 - 14,6) 3,2(3,2-3,5) 0,001

Nhém gidam sirc cang doc nhi trai cd6 BUN va creatinin huyét thanh cao hon ciing nhu eGFR thap
han so véi nhdm khong gidam sific cang doc nhi trdi cd y nghia thong ké. Cac gia tri NT-proBNP va
troponin I siéu nhay cling cao han & nhdm cé gidm sifc cang doc nhi trai.

Bang 4. Bic diém siéu dm tim cua din sé nghién cuu

cn Giam suUc cang doc nhi trai

SN Y C6 (n = 61) Khéng (n = 18) P
IVSd (mm) 11,4+ 1,6 104 + 1,5 0,024
LVMI (g/m?) 127,4 (110,4 - 153,7) 107,3 (94,7 - 120,7) 0,008
Phi dai that trai (%) 50 (81,9%) 10 (55,6%) 0,021
LVEF (%) 56,7 £ 6,2 60,4 £ 6,3 0,029
LAVI (mL/m?) 26,9 £+ 8,8 259+6,9 0,640
Tilé E/A 0,75(0,61-1,12) 0,83 (0,60 -1,12) 0,682
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TRVmax (m/s) 2,3 £0,64 1,7 £0,78 0,001
Ti 16 E/e’ trung binh 8,0 (6,0 - 9,0) 7,0 (5,9 - 9,0) 0,555
Chung téi ghi nhan trén siéu &m tim nhdm c6 giam surc céng doc nhi trai cd cac dic diém nhu gia
tri IVSd va LVMI cao hon cling nhu tan sudt phi dai that trai nhiéu hon, LVEF thdp hon va TRVmax
cao han so vGi nhom khong giam sic cang doc nhi trai co y nghia thGng ké.
Bang 5. Bic diém réi loan chdc ndng tam truong that trai

it n Tan suat| Giam sirc cang doc nhi trai
e (%) | Co(n=61) |Khong(n=18) P
Khong rdi loan chifc nang tam trucng 13,9% 10 (16,4%) 1 (5,6%) 0,243
RGi loan chifc nang tam trudgng do I 64,6% 36 (59,0%) 15 (83,3%) 0,058
RGi loan chifc nang tam truong do 11 6,3% 3 (4,9%) 2 (11,1%) 0,343
RGi loan chifc nang tam trucgng do Il 19,7% 12 (15,2%) 0 (0%) 0,041

Chung toi ghi nhan trong 79 bénh nhan dai thdo dudng tham gia vao nghién cru thi rdi loan chirc
nang tam truong that trai chiém 80,3% dan s0, trong doé 64,6% trudng hgdp la r6i loan chifc nang tam
truong that trai d6 I. Nhdm bénh nhan gidam sifc cang doc nhi trai cé r6i loan chirc nang tam truang

that trai do III cao hon so véi nhdém khdng giam strc cang doc nhi trai c6 y nghia thdng ké p = 0,041.
Bang 6. Cac chi s6 thé tich nhi trai va cac chi s6 siéu dm danh dau mé co tim

Bién s6 Giam sirc cang doc nhi trai .
Co (n = 61) Khong (n = 18)

LAVmax (mL) 34 (27 - 44) 33 (27 - 42) 0,775

LAVmin (mL) 13 (10 - 18) 9,8 (7 - 14) 0,006

LApreA (mL) 25,5 (21 - 36) 23 (16,5 - 28) 0,123
LAEF (%) 58,3 + 8,2 70,2 7,1 <0,001
Chi s6 dan nd (%) 150,0 (117,6 - 175,0)| 243,8 (191,7 - 300,0) | <0,001

PEV (mL) 7 (4-11) 12 (8 - 13) 0,006
LAPEF (%) 25,0 (12,5 - 39,5) 47,5 (37,1 - 61,5) <0,001

AEV (mL) 13 (10 - 17) 11,5 (10 - 17) 0,682

LAAEF (%) 46,9 + 11,2 54,9 + 12,2 0,012
LACS (%) 9,5 £5,2 17,6 £ 5,0 <0,001

PACS (%) 13,9 £ 6,2 18,6 £ 4,3 0,004

Giam chirc nang dan mau nhi trai (%) 61 (100%) 16 (88,9%) 0,008
Giam chirc nang co bop nhi trai (%) 45 (73,8%) 7 (38,9%) 0,006

Ching t6i ghi nhan cac bénh nhan gidm sl
cang doc nhi trai thi co gia tri LAVmin cao han,
LAEF thap han, chi s6 dan nd nhi trai thap han,
PEV, LAPEF va LAAEF déu thdp haon, tan suat
gidam chdc nang dan mau va chlc nang co bop
nhi trdi cao hon va r6i loan chdc nang tdm
truang that trai do III cao hon so véi nhom
khong giam sirc cang nhi trai.

IV. BAN LUAN

Pic diém lam sang va can l1am sang
cua cac bénh nhan dai thao dudng typ 2 c6
giam sirc cang doc nhi trai. Do tudi trung
binh cla dan s cé gidm stic cang doc nhi trdi la
cao vGi 65,8 = 10,8. Ti Ié nif cao han nam
(55,7% so VvGi 44,3%). Thdi gian mac dai thao
dudng typ 2 trung vi la 7 nam. Tién can rdi loan
m3 mau va tang huyét ap la thuGng gap nhat.
Bién chdng man tinh dai thao dudng thudng
gap nhat Ia bénh ly than kinh ngoai bién dai

thdo dudng vdi tan suat la 73,8%. So sanh vé
tudi va gidi tinh vdi nghién clru clia tac gia Vi
Dinh Cao® va tac gid Atsuko Muranaka* kha
tugng dong. Tuy nhién tac gia Vi Dinh Cao? chi
ghi nhan nhirng bénh nhan dai thdo dudng typ
2 mdi mac trong vong 12 thang. Tac gia Atsuko
Muranaka* ghi nhan tan sudt bién chirng vong
mac la 24%, bi€én chiing than la 24% va bién
chirng than kinh ngoai bién la 18%.

Cac bénh nhan & nhom giam slic cang doc
nhi trai c6 giam chirc nang than tucgng doi so vdi
nhom khong giam sirc cang doc nhi trai véi gia
tri trung vi ctla BUN la 17 mg/dL, creatinin huyét
thanh la 0,82 mg/dL va gia tri trung binh eGFR
la 78,2 mL/phit/m?. Gid tri glucose mau va
HbA1C [an lugt la 227,5 + 114,6 mg/dL va 9,3
2,2 %. NT-proBNP tang cao véi gia tri la 486,3
(189,8 - 1409,8) pg/mL va cdé y nghia thong ké
khi so sanh vGi nhom khong giam stfc cang doc
nhi trdi. So véi tac gia Diana-Aurora Arnautu®
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ghi nhan eGFR trung binh la 63,7 £ 9
mL/phdt/m? va NT-proBNP la 344 + 266 pg/mL
(8 nhdm dai thdo dudng khong kém rung nhi).

Pac diém siéu am tim cda cac bénh
nhan dai thao dudng typ 2 cé giam sirc
cang doc nhi trai. Nhdm bénh nhan cé giam
suic cang doc nhi trai ¢cd LVEF trung binh la 56,7
+ 6,2%, tan suat phi dai that trdi trén siéu am
tim la 81,9%, gia tri LVMI va LAVI lan lugt la
127,4 (110,4 - 153,7) g/m? va 26,9 + 8,8
mL/m?, ti Ié E/A va E/e’ trung binh trong gidi
han binh thudng. Nhdm cé gidm stic cang doc
nhi trdi cé gia tri IVSd va LVMI cao hon, tan suat
phi dai that trdi nhiéu hon, LVEF thdp hon va
TRVmax cao han so véi nhém khong giam suc
cang doc nhi trai. Gia tri LVMI va LAVI trong
nghién clu clia ching t6i gan tugng dong vdi
két qua cla tac gia Atsuko Muranaka* nhung lai
thdp hon so véi két qua cua tac gia Diana-
Aurora Arnautu.®

80,3% bénh nhan co r6i loan chifc nang tam
truang that trai va r6i loan chi'c nang tam
truong do I la thudng gap nhat. So vdi nghién
clu cla tac gia Christina Jarnert® ghi nhan dugc
68,9% la khong co r6i loan chi'c nang tam
truong.

Pac diém siéu Aam danh didu md co tim
nhi trai trén bénh nhan dai thao dudng typ
2. Chung toi ghi nhan nhém giam siic cang doc
nhi trai c6 tan suat giam chirc ndng dan mau nhi
trai la 100% va giam chiric nang co bdp nhi trai
la 73,8%. Cac chi s§ vé thé tich nhi trdi nhu
LAEF, chi s6 dan nd, PEV, LAPEF, LAAEF, LACS,
PACS déu bat thudng nhiéu han & nhém co
giam suic cang doc nhi trai so véi nhém khong
giam sirc cang doc nhi trai cd y nghia thong ké
(Bang 6). Tac gia Alain Patrick Menanga’ chua
ghi nhan dugc cadc maGi lién quan vé cac thong
sO siéu am danh dau mé co tim nhi trai gilra
nhom giam va khong gidm siic cang doc nhi trai.

Cac yéu ta lién quan giam sirc cang doc
nhi trai. Chung t6i ghi nhan dugc cac yéu to
lién quan dén gidm slic cdng doc nhi trai bao
gom: tudi cao; bénh ddng mdc bao gém hdi
chirng vanh man va rdi loan m3d mau; dai thao
dudng cé bién chirng than, dong mach ngoai
bién chi dudgi va ban chan dai thao dudng; xét
nghiém BUN, creatinin huyét thanh cao va eGFR
thdp, NT-proBNP cao, hs-troponin I cao; phi dai
that trdi trén siéu am tim, LVEF giam, TRVmax
cao, LAVmin cao han, LAEF thap han, chi s6 dan
né nhi trai thdp haon, PEV va LAPEF thap han,
LAAEF thdp han, giam CNDM va CNCB nhi trai
nhiéu hon va cé tan suat RLCNTTr that trai do
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III nhiéu hon. So vdi Tac gia Alain Patrick
Menanga’ ghi nhan dugc nhém giam suic cdng
doc nhi trai thi co tudi cao, huyét dp tdm thu
cao, BMI cao, E/e' cao han so vdi nhdm khong
giam stfic cang doc nhi trai.

V. KET LUAN

Bénh nhan dai thao dudng typ 2 tai khoa
NOi ti€t va N6i Tim mach bénh vién Chg Ray co
tan sudt giam slic cang doc nhi trai cao. Cac
bénh nhan giam sic cang doc nhi trai cd dac
diém 13 tudi cao han, tién cdn hdi chitng vanh
man va rdi loan m3 mau nhiéu han, rGi loan
chlrc nang than nhiéu han, NT-proBNP cao haon,
phi dai that trai tan suat cao han, LVEF thap
han, réi loan chirc ndng tadm truong that trai do
III nhiéu han va cac chi s6 chifc nang dan mau
va co bép clia nhi trdi bat thudng nhiéu han.
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