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thuang trong nghién cru la nang lugng cao do
tai nan giao thong haon la nang lugng thdp do té
nga & cac nghién ciu & nudc ngoai. Thém vao
do, tac gia Neumann va cong su [3] cling ghi
nhan gdy loai IV gdp nhiéu & nhdm tudi ngudi tré
do chdn thuong nang lugng cao.

Nghién cru nhan thdy cd su khac biét ro rét
vé d6 cap kénh mat khdp khi danh gia bang CT-
scan so vdi XQ. Do CT-scan gilp danh gia 3
chiéu, khao sat dugc nhiéu mat phang nén cé
kha nang danh gia mot cach tot han so véi phim
XQ thudng quy, nhat la & mat ca sau, lién quan
dén mat khdp. Xu hudng trudc day dua trén XQ
thudng cho ra két cuc bao ton 6 gdy mat ¢ sau
do danh gia su cap kénh mat khép khong nhiéu.
Két qua cho thdy xu hudng hién nay gdy mat c3,
dac biét la c6 gdy mét ca sau nén dugc danh gid
trudc m6 bang CT-scan dé€ xac dinh chinh xac
cac tén thugng, tir d6 dua ra diéu tri bao tén hay
diéu tri phau thuat, gitp phuc hoi lai giai phau
mat khdp, gitp khoi phuc lai chirc ndng ban dau,
phong tranh thoai héa khdp cho bénh nhan.

V. KET LUAN

Loai C theo phan loai Bartonicek chiém ty Ié
nhiéu nhat véi 37,93% (11/29 trudng hgp), ti€p
theo d6 la loai B véi 31,03% (9/29 trudng hgp)
va loai D véi 27,59% (8/29 trudng hgp), chi co
1/29 truGng hgp (3,45%) thudc loai A. Cap kénh
mat khdp trén 3mm chiém 38% (11/29 trudng
hop), tuy nhién ti Ié nay trén XQ thong thudng
chi ghi nhan c6 17,2 % (5/29 trudng hgp).
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DANH GIA CHi SO SU'C CANG THAT TRAI BANG SIEU AM TIM
PANH DAU MO & BENH NHAN SUY TIM CO TON THUO'NG THAN

TOM TAT

Muc tiéu: M6 ta dac diém strc cang doc that trai
(GLS) va tim hiéu mGi I|en quan gilta stric cang doc
that trai véi mot s6 chi s6 lam sang, can lam sang &
bé&nh nhan suy tim cé ton thudng than. Doi tugng va
phudng phap: M6 ta cit ngang, phan tich cé so sénh
vGi nhdom chiing bao gom 84 bénh nhéan suy tim diéu
tri nOi trd tai Khoa NOi Tim mach, Bénh vién Quéan y
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103 tlr thang 01/2023 dén thang 06/2023, chia thanh
2 nhém: nhém nghlen cttu (42 bénh nhan suy tim cé
tdn thuong than) va nhém chiing bénh (42 bénh nhan
suy tim khong co ton thuang than) Cac bénh nhan
dugc tién hanh siéu d&m danh d&du mé cg tim dé danh
gia sic cang doc that trai bang may siéu am PHILIPS
EPIQ7C cd cai dat phan mém QLAB 9.0. Két qua:
Tudi trung binh: nhém NC 77,2 £ 10,29; nhdm chitng
64,3 £+ 15,23. M{c loc cau than trung binh nhém NC:
42,6 + 10,97 ml/ph/1,73m2; EF trung binh: nhém NC
52,2 + 17,68%, nhdm ching 51,2 £ 19,87%. GLS cla
nhom NC khac biét khéng c6 y nghia thong ké so vdi
nhém ching (-11,23 + 3,29% so vGi -11,43 + 3,69%;
p>0,05). GLS & bénh nhan c6 bénh tim thi€u mau cuc
b6 (-10,28 + 3,12%) giam cd y nghia thong ké so vdi
bénh nhan khéng c6 BTTMCB (-12,51 + 3,13%);
p<0,05. O nhém nghién cltu, tugng quan gilra GLS va
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Ure la tudng quan nghich bién, mdc doé yeu (r= -
0,333; p <0,05). Khong cé su terng quan g|u‘a GLS
Vi tu0| nong do Creatinin, Iog (NT-proBNP), s6 Iugng
hong cau va hemoglobin (g|a tri p>0,05); GLS tucng
quang nghich bién véi Dd (r= -0,375; p<0,05); tuong
quang dong bién vai EDV (r— 0,397; p<0,05) va ESV
(r= 0,428; p<0,05). Két luan: Ch| s6 GLS & bénh
nhan suy tim 6 ton thuong than cd tudng quan thuan
V@i chi s6 EDV, ESV va tuang quan nghich vai Dd.

Tir khoa: GLS, suy tim, suy than man, siéu am
danh dau mo

SUMMARY
STUDY OF LEFT VENTRICULAR GLOBAL
LONGITUDINAL STRAIN IN HEART
FAILURE PATIENTS WITH CHRONIC

KIDNEY DISEASE

Objectives: To investigate the characteristics of
left ventricular global longitudinal strain (GLS) and
associations of GLS with clinical and laboratory
characteristics in heart failure patients with chronic
kidney disease. Subjects and methods: Cross-
sectional descriptive study, analysis with comparison
with controls. A total of 84 inpatient heart failure
patients at the Department of Cardiology, 103 Military
Hospital from January 2023 to June 2023, divided into
2 groups: the study group (42 heart failure patients
with CKD) and the control group (42 heart failure
patients without CKD). Patients underwent speckle
tracking echocardiography to assess left ventricular
GLS using a PHILIPS EPIQ7C ultrasound machine with
QLAB 9.0 software installed. Results: Median age:
Study group 77.2 = 10.29; control group 64.3 =+
15.23. Average glomerular filtration rate of study
group: 42.6 £ 10.97 ml/ph/1.73m2; Mean EF: Study
group 52.2 + 17.68%, control group 51.2 = 19.87%.
The GLS of the study group was not statistically
significant compared to the control group (-11.23 %
3.29% vs -11.43 + 3.69%; p>0.05). GLS in patients
with ischemic heart disease (-10.28 = 3.12%)
decreased statistically significantly compared with
patients without IHD (-12.51 £ 3.13%); p<0.05. In
the study group, the correlation between GLS and
urea levels was inversely correlated (r = -0.333; p
<0.05). There was no correlation between GLS and
age, creatinine levels, log (NT-proBNP), red blood cell
count, and hemoglobin (p>0.05); GLS correlated
inversely with Dd (r = -0.375; p<0.05); but correlated
with EDV (r=0.397; p<0.05) and ESV (r=0.428;
p<0.05). Conclusion: In heart failure patients with
CKD, GLS positively correlated with EDV and ESV but
negatively correlated with Dd.

Keywords: global longitudinal strain, heart
failure, chronic kidney disease, speckle tracking
echocardiography

I. DAT VAN DE

Suy tim la mét hoi chL'rng ldm sang phtrc tap
do bat thuGng vé cdu trdc va/hodc chiic ndng
cla tim dan dén tang ap luc trong budng tim
va/hodc cung lugng tim khong du khi nghi
va/hodc khi gang sirc [1]. Bénh thdn man thudng
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xay ra & bénh nhan mac bénh tim mach, déc biét
la suy tim. Ngoai ra, bénh than man la mot yéu
t6 nguy cd cho su phat trién va tién trién cua
bénh tim mach. Mdi lién hé chat ché gilra bénh
than man v&i bénh tim mach da dugc nhan dién
bdi nhiéu nghlen ctu dich té 16n, dang k& nhat 13
nghién clfu clia Keith va cdng su’ dua trén so liéu
cla Té chic bao hiém Kaiser Permanente.
Nghién clru nay thuc hién trén 27.998 bénh nhéan
bi bénh than man cho thdy mot ty |1é cao chét vi
bénh mach vanh hodc suy tim trudc khi dugc
diéu tri thay thé than (than nhan tao, ghép than)
[2]. DO loc cau than la mot yéu t6 du bao doc
l&p cac bién c6 tim mach nang: &'ng véi moi mdc
giam do6 loc cau than 10 ml/phdt/1,73 m2, nguy
cG bi cac bién c¢6 tim mach ndng tang 1,05 lan
[3]. Siéu am danh ddu md co tim (speckle
tracking echocardiography) la mot ky thuat mdi,
gilip danh gia su ton thuong co tim, su mat van
dong dong bb cd tim, suy giam chic nang tim
sém, kin dao khi mdi cé bat thudng vé chirc
nang clia md, chua cd bién déi vé hinh thai cua
tim. Pong thai, ky thuat siéu am danh ddu mo co
tim c6 thé danh gid chlc ndng tim theo nhiéu
huéng khac nhau ma khéng phu thudc goc [4].
O nhitng bénh nhan bi suy tim man, chi s6 suic
cang doc cd tim that trai (GLS) o lién quan dén
tinh trang 1dm sang va chlc ndng tim, phan anh
su' kich hoat than kinh thé dich va ¢ lién quan
dén ty Ié tir vong do tim. Diéu nay ggi y rang,
GLS ¢6 thé phuc vu nhu mét c¢dng cu hitu ich dé
cai thién sy phan tang nguy cd cua bénh nhan
suy tim [5]. O Viét Nam chua cé cong trinh
nghién cu nao dudc céng bd danh gid chi s6
GLS trén d6i tugng bénh nhan suy tim cd tén
thuang than. Vi vay, ching t6i ti€én hanh nghién
clru nay nhdm muc tiéu danh gia dic diém cda
sUc cang doc cd tim that trai va maéi lién quan
gitta GLS vGi mot s6 chi s6 1dam sang, can lam
sang & bénh nhan suy tim cd tén thucng than.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Tong s6 84
bénh nhéan suy tim diéu tri n6i trd tai Khoa NOi
Tim mach, Bénh vién Quan y 103 tU thang
01/2023 dén thang 06/2023, chia thanh 2 nhom:
nhom nghién cu (nhdm bénh nhéan suy tim co
tén thuong than, 42 bénh nhan) va nhdm chiing
bénh (nhdm bénh nhan suy tim khdng cd tén
thuong than, 42 bénh nhan).

Tiéu chudn lua chon: bénh nhan diéu tri
ndi tri dudc chan doan xac dinh suy tim tim theo
khuyén cdo ctia HOi tim mach chau Au nam
2016. Bénh nhan dong y tham gia nghién c(ru.
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Tiéu chudn loai tra: bénh nhan bi cac
bénh man tinh ndng nhu: COPD dot cap, suy hd
hap, suy gan, hen phé quan, bénh tu mién, roi
loan dién giai, nhiém trung ndng... tai thdi diém
nghién clu.. Bénh nhan khong dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru:

Thiét k€ nghién clru: md ta cdt ngang, phan
tich co so sanh véi nhom ching.

Phuong ti€én nghién cfu: May siéu am tim
PHILIPS EPIQ7C co cai dat phan mém QLAB 9.0

Chung t6i lua chon nhitng bénh cé du cac
tiéu chuédn luva chon va loai trir d& dua vao
nghién cffu. Siéu am tim dudc ti€n hanh trong
giai doan tr ngay th& 3 dén ngay th{ 7sau khi
bénh nhan dudc nhap vién.

Quy trinh thuc hién siéu dm tim danh ddu mo:

Budc 1: Ghi hinh siéu &m tim & mat cat 4
budng, 2 budng va 3 budng, moi mat cat lay 1
hinh va moi hinh 18y & 3 chu ky tim lién ti€p. Mat
cat truc doc phai di qua mom tim (mat cat cé
that trai dai nhat).

Budc 2: Phan tich hinh anh bing phan mém
ngoai tuyén QLAB version 9.0 trén hinh 4 bubng,
2 budng va 3 budng/canh (c truc doc. Chon 3
diém (hai diém & hai bén vong van, 1 diém &
mom tim). Sau d6 phan mém tu dong xac dinh

Ill. KET QUA NGHIEN cU'U

bd ndi mac va cho két qua siic cdng ¢ tim cua
tirng doan co tim trong moi mat ct [6]. Gia tri
bién dang tirng doan va toan bd mat cdt dudc
thé hién trén biéu d6 dudng cong va biéu dd
hinh mat bd phan chia tdm th&t trai thanh 18
vlung theo HGi siéu am tim My.

Chi sG sic cdng doc that trai toan bo
(LVGLS) dudgc tinh bang gid tri trung binh chi s6
sic cing doc that trdi 8 mdt cdt 3 budng, 4
budng va 2 bubng.

phdan mém Qlab cua bénh nhdn b.X.B. 78T -
nhom bénh
2.3. Phan tich sd liéu: Bang cac thuat toan
thong ké trén may vi tinh véi phan mém SPSS
22.0.

Bang 1. Pac diém chung cua déi tuong nghién ciu

Pac diém Nhém NC (n=42) Nhém chirng (n=42) )

Tubi (ndm) 77,2 £ 10,29 64,3 + 15,23 <0,05

Nam gidi 18 (42,9%) 28 (66,7%) <0,05

BMI (kg/m?) 21,4 + 2,21 21,6 + 2,12 >0,05

HATT (mmHg) 143,3 £ 30,20 130,5 £ 25,95 <0,05
I 9 (21,4%) 11 (26,2%)
Phan do NYHA Il 26 (61,9%) 28 (66,7%)
IV 7 (16,7%) 3 (7,1%)

Ure (mmol/l) 10,8 + 5,14 71+ 2,31 <0,001
Creatinin (umol/) 136,2 * 40,26 85,5 + 14,35 <0,001
MUrc loc cau than 42,6 = 10,97 (ml/p/1,73m2)

Log (NT-proBNP) 3,53 + 0,49 3,35 + 0,47 >0,05
Hong cau (T/L) 41+ 0,50 45 £ 0,49 <0,001
Hemoglobin (g/L) 123,9 + 16,03 134,2 + 13,19 0,002
Dd (mm) 51,5 + 11,94 52,5 + 13,00 >0,05

Ds (mm) 38,1 + 12,86 39,0 £ 15,16 >0,05
EDV (ml) 72,5 £ 32,45 78,9 £ 54,46 >0,05
ESV (m0) 39,1 £ 27,01 42,3 £ 32,19 >0,05

EF (%) 52,2 + 17,68 51,2 + 19,87 >0,05

*Chu thich: HATT - Huyét ap tém thu; Dd —
DBudng kinh that trai cui tam trugng; Ds — Budng
kinh that trai cui tdm thu; EDV — thé tich that trai
cudi tdm truong; ESV — thé tich that trai cudi tAm
truong; EF — phan suat tdng mau that trai

Nh3n xét: Tudi trung binh nhém nghién clru
(77,2 tudi) cao hon nhém chirng (64,3 tudi) véi
gia tri p<0,05. Huyét ap tam thu nhom nghién
citu (143,3 = 30,20 mmHg) cao hon nhom
chirng (130,5 + 25,95 mmHg) vdi p<0,05. Trong
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nhém nghién clru, muc loc cau than trung binh la

42,6 £ 10,97 ml/p/1,73m2.

Su khac biét vé nong

Bang 2. Bic diém sic cang doc that trdi

do log(NT-proBNP), chi s6 Dd, Ds, EDV, ESV va
EF gilra 2 nhdm khdng cé y nghia thdng ké.

Chi s0 Nhom NC (n=42) Nhém chirng (n=42) p
LS-2¢ (%) -11,32 £ 3,71 -12,00 = 4,73 >0,05
LS-3c (%) -10,60 + 3,92 -11,10 + 4,19 >0,05
LS-4c (%) -11,78 £ 5,38 -11,18 + 4,03 >0,05
GLS (%) -11,23 £ 3,29 -11,43 £ 3,69 >0,05

Nh3n xét: Siic cang doc cd tim & mat cat 2 budng, 3 bubng, 4 bubng va slic cang toan bo that
trai gitra nhdm nghién cru va nhom chiing khac biét khong cé y nghia thong ké véi p>0,05.

Péanh gid mdi lién quan gitta chi s6 sirc cdng that trai v3i mot s6 didc diém Idm sang & nhém
nghién cfu (suy tim cé tén thuong than) thu dudc két qua nhu sau:

Bang 3. Méi lién quan giita chi s6 suc cang that trdi vdi mét sé' dic diém Idm sang va

can Iam sang & nhom nghién cuu

Déac diém n (%) GLS (%) )
. <75 14 (33,3%) 11,80 3,65
Nhom tuoi >75 28 (66,7%) 210,90 £ 3.11 >0,05
NG 24 (57.1%) 10,77 £ 3,00
Gioi Nam 18 (42.9%) 11,86 £ 3,63 >0,05
Bénh tim thiéu mau Khong 24 (57.1%) 710,28 3,12 ~0.05
cuc bd 6 18 (42,9%) 1251 £ 3.13 '
" - Khong 4 (9,5%) 12,28 £ 5,59
Tang huyet ap C5 38 (90,5%) 112 £ 3.05 >0,05
I Khong 32 (76,2%) 10,84 £ 3.49
bai thao duong o 10 (23,8%) 12,50 £ 2.23 >0,05
NYHA T 9 (21,4%) 11,08 £ 3.46
Phan d6 suy tim NYHA TIT 26 (61,9%) 11,35 £ 3.45 >0,05
NYHA TV 7 (16,7%) 1,01 £ 2.86
Mrc loc cau than | 15<MLCT<45 22 (52,4%) 710,67 £ 3.40 008
(MLCT) 45<MLCT<60 20 (47.6%) 11,86 £ 3.12 :

Nhadn xét: Trong nhdom bénh nhan suy tim
c6 tén thuong than, GLS & bénh nhan cé bénh
tim thi€u mau cuc b6 gidm cd y nghia thong ké
so V@i bénh nhan khong cé bénh tim thi€u mau NYHA cling nhu gita nhdm 15<MLCT<45 va
cuc bd (p<0,05). Khdong cbé su khac biét c6 y 45<MLCT<60.

Bang 4. Tuong quan giita GLS va mot sé chi s6

nghia théng ké cua GLS gilta cac bénh nhan <75
tudi va =75 tudi, giita bénh nhan nam va nir;
gitra cac nhém cdé mic do nang suy tim theo

Nhém NC (n=42) | Nhom chirng (n=42)
Chi s6 GLS

r p r p
Tudi (ndm) -0,016 >0,05 -0,188 >0,05
Ure (mmol/l) -0,333 <0,05 -0,205 >0,05
Creatinin (umol/l) -0,071 >0,05 -0,287 >0,05
Log (NT-proBNP) -0,263 >0,05 -0,117 >0,05
Hong cau (T/L) -0,021 >0,05 0,232 >0,05
Hemoglobin (g/L) -0,017 >0,05 0,027 >0,05
Dd (mm) -0,375 <0,05 -0,114 >0,05
Ds (mm) -0,286 >0,05 -0,142 >0,05
EDV (ml) 0,397 <0,05 0,196 >0,05
ESV (ml) 0,428 <0,05 0,402 <0,05
EF (%) 0,146 >0,05 0,212 >0,05

Nhén xét: G nhém nghién cliu, tuang quan
gitta GLS va Ure la tugng quan nghich bién, mirc
dé yéu (r= -0,333; p <0,05); GLS tucong quang

nghich bién véi Dd (r= -0,375; p<0,05); tucng
quang dong bién véi EDV (r= 0,397; p<0,05) va
ESV (r= 0,428; p<0,05).
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GLS (%)

1000 150.0 2000
ESV (ml)

Biéu dé 1: Tuong quan giira GLS va ESV 6
bénh nhén suy tim co tén thuong thin

IV. BAN LUAN

Nghién clru clia chiing t6i trén 84 bénh nhan
suy tim man tinh c6 dd tudi trung binh gitra
nhdm c6 ton thuang than la 77,2 £ 10,29 tudi va
nhdm khong cb tén thuong than 1a 64,3 + 15,23
tudi (p<0,05) 1a tuong dbi cao va cd thé do tudi
cao la mot trong cac yéu té nguy cc cla ca suy
tim va bénh ly than [7]. Trong nghién c(u nay,
suy tim muirc do NYHA II, NYHA III va NYHA IV &
nhém nghién clu véi ty 1€ [an luct la 21,4%;
61,9% va 16,7%; khong cé sy khac biét co y
nghia thong ké so v6i nhém chidng (p>0,05). O
ca 2 nhém thi suy tim mdc d6 NYHA III vao vién
chli yéu vi cac bénh Iy tim mach khac thic day
suy tim nang lén nhu nhip nhanh, khd thg, tang
huyét ap kich phat, con dau that nguc. Két qua
nghién cu nhdom bénh cta chdng toi kha tuong
dong khi so sanh v6i mot s6 nghién clu khac
nhu cla Nguyén Duy Toan va cong su (2022)
[8], cho thdy bénh nhan suy tim dén vién 103
chu yéu cé mdc do NYHA II va III.

Su’ khac biét vé sirc cang doc cd tim 6 mat cat
2 bubng, 3 budng, 4 budbng va sic cang toan bd
that trai gitta nhdm nghién citu va nhém ching
khac biét khéng cé y nghia thong ké vdi p>0,05.
Gia tri cia GLS (%) ctia nhom bénh trong nghién
clfu clia ching toi la -11,23 £ 3,29%. Gia tri nay
giam han khi so sanh vdi gid tri tham chiéu binh
thudng (gia tri binh thudng -15,9%). Gia tri trung
binh nay tugng dugng véi nghién clru ctia D6 Van
Chién (2021) trén 110 bénh nhan suy tim man
tinh v&i GLS -11,01 + 3,82 [9].

Trong nghién clfu cta chung t6i, chi s6 GLS
c6 su khac biét gitta nhém ¢ ton thuong déng
mach vanh (qua chup hodc tién sir chup dong
mach vanh) va nhém khéng c6 ton thuong dong
mach vanh véi p<0,05. Do ¢ mau nho ching toi
khdng phéan tich ANOVA vdi cac ton thuong G 1,
2, 3 nhanh. Trong két nghién ctlu cta Nghién
cfu cla Nguyén Duy Toan va cong su (2022)
cho thdy, GLS clia nhdm bénh BMV giam (-11,24 +

3,91%) so vdi GLS cia nhdm khong bénh DMV (-
13,01 + 3,97%) vdi p<0,05 [8]. Tén thucng DMV
cb thé xay ra 6 1, 2 hodc ca 3 PMV chi phdi viing
nudi dudng co tim gay nén su’ bién ddi cau trdc mé
tim & nhiéu vi tri khac nhau. Khao sat stic cang doc
that trdi bang siéu am STE trén cac nhdom bénh
nhan ndy cho thdy su bién ddi khac nhau.

Nguyen Duy Toan va cong su (2022) cho
thay cac chi s6 sutic cang doc 2 bubng, 3 bubng,
bubng va sirc cang doc toan bd giam dan theo
mic dé gidm cla EF su khac biét lgn nhat la
gitra nhdm 1 Cé EF < 40% so vd&i 2 nhom con lai
nhdm 2 c6 40%<EF<50% va nhém 3 co
EF>50% (déu vdi p<0,05) va chua thay su khac
biét 8 nhdom 2 va nhém 3 (déu véi p>0,05) [8].
Két qua nghién cltu cla ching toi khac véi két
qua trén, két qua chua thay su khac biét gitra chi
s6 sirc cang doc mat cat 2 budng, 3 budng, 4
bubng va GLS gilta nhom EF>50% va EF<50%
(céac gia tri cta p déu I6n han 0,05).

V. KET LUAN

Stic cang doc cd tim that trai ¢ mat cdt 2
bubng, 3 budng, 4 bubng va slc cang toan bo
that trai gilta nhém suy tim cé va khdng ¢b ton
thudgng than khac biét khong cé y nghia thong
ké. Chi s6 GLS & bénh nhan suy tim cd ton
thuong than co tuong quan thuan véi chi s6
EDV, ESV va tuang quan nghich véi Dd.
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KHAO SAT MQT SO CHi SO PANH GIA HINH THAI, CHU'C NANG
TAM THU THAT PHAI BANG SIEU AM TIM O’ NGU'O'l BENH
BI BENH THAN MAN TiNH GIAI POAN CUOI CO CHi PINH GHEP THAN

Ha Thi Phwong', Pham Vii Thu Ha', Trin Pirc Hung'

TOM TAT

Muc tiéu: Khao sat mot s chi s danh gia hinh
thai, chfc nang tam thu that phai & ngusi bénh bi
bénh than man tinh giai doan cudi (giai doan 5) co chi
dinh ghép than. P6éi tugng va phuong phap
nghlen ctu: 37 ngerl bénh than man tinh giai doan
5 ¢ chi dinh ghép than so sanh vdi nhom cerng gom
37 ngerl khée manh tuong dong ve tudi va gidi di
kham sang loc stic khde tai bénh vién Quan y 103 tUr
thang 11/2022 dén thang 5/2023. Thuc hién siéu dm
tim danh gia mét s6 chi s6 hinh thai, chi’c nang tam
thu that phai. Két qua: BEé day thanh that phai
(RVWT) cta nhém bénh (6,17 £ 1,12 mm) I6n han
nhom chiing (4,91 + 1,13 mm), p < 0,01. Chi sG Tei
that phai cia nhém bénh (0,53 £ 0,22) cao han nhém
chirng (0,41 + 0,15), p < 0,05. Stfic cang toan bo that
phai (RV4CSL) va sirc cang thanh tu do that phai
(RVFWSL) ctia nhém bénh kém hon nhém ching lan
luot la: -17,58% + 4,82% so vGi -22,04% =+ 4,04% va
-20,71% =+ 6,05% so v&i -25,07% + 4,62%, p < 0,01.
Két luan: RVWT va chi s6 Tei thdt phai ctia nhém
bénh 16n hon nhém chirng. RV4CSL, RVFWSL cua
nhom bénh kém han so vdi nhom chirng cé y nghia.

Tu khoéa: Bénh than man tinh, ghép than, siéu
am tim.

SUMMARY

ECHOCARDIOGRAPHIC ASSESSMENT
RIGHT VENTRICULAR MORPHOLOGY AND
SYSTOLIC FUNCTION IN END-STAGE
RENAL DISEASE PATIENTS WHO HAD
KIDNEY TRANSPLATATION INDICATIONS

Obiective: Investigating some indicators of right
ventricular morphology and systolic function in end-
stage renal disease patients who had kidney
transplantation indications. Subjects and methods:
This was cross-sectional study. The patient group
included 37 patients with stage 5 chronic kidney
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disease who had kidney transplantation indications
compares with a control group of 37 healthy people
with similar age and gender at 103 Military Hospital
from November, 2022 to May, 2023. Results: Right
ventricular wall thickness (RVWT) of the patient group
(6.17 £ 1.12 mm) was greater than the control group
(4.91 £ 1.13 mm), p < 0.01. Right ventricular global
four-chamber longitudinal strain (RV4CSL) and right
ventricular free wall longitudinal strain (RVFWSL) of
the patient group were significantly worse than the
control group (-17.58% =+ 4.82% versus -22.04% =+
4.04% and -20.71% % 6.05% versus -25.07% =+
4.62%, respectively, p < 0.01). Conclusions: The
results of this study appeared that RVWT of the end-
stage renal disease patients group was greater. The
right ventricular Tei index was higher and RV4CSL,
RVFWSL of the patient group were significantly lower
than the control aroup.

Keywords: Chronic Kidney Disease,
transplantation, Echocardiography.

I. DAT VAN DE

Bénh than man tinh la mét van dé suc khoe
toan cau. Nhiéu nghlen cttu & Hoa Ky, chau Au,
chau A cho thdy c6 khoang 9 -13% dan s& thé
giGi mac bénh thdn man tinh. Hau hét nhitng
ngudi bénh nay s6m hay mudn ciing tién trién
dén giai doan cuGi va can phai diéu tri thay thé
bang ghép than hodc loc mau ngoai than (than
nhan tao va loc mang bung). NgugGi bénh bi bénh
than man tinh giai doan cuGi cd ty Ié tir vong
cao, khoang 11% moi nam, trong dé xap xi 50%
la do cac bénh ly tim mach va chu yéu la cac roi
loan chdc nang that trai [7]. Bén canh cac roi
loan chdc nang that trai thi cdc bénh nhan nay
cling c6 cac bat thudng vé hinh thai va chic
nang that phai. Cé nhiéu phuong phap danh gia
hinh thai, chirc ndng that phai nhu thong tim,
chup cat I8p vi tinh d6 phan giai cao, chup cong
hudng tl, siéu am tim...[6]. Tuy nhién, siéu am
tim dang la phudng phap dudc st dung rong rai
véi uu diém don gian, cé thé thuc hién dudc
nhiéu lan va gia thanh ré. Banh gia vé hinh thai
va chifc nang that trai 8 ngudi bénh bi bénh than

Kidney



