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V. KET LUAN

Phuong phap ti€p can u qua dudng XHD an
toan, la phuang phap ly tudng cho viéc ti€p can,
cdt bo u réng rai, kifm soat t6t bién chlng,
thudn Igi trong qua trinh tao hinh khuyét héng,
khéng gdy anh hudng téi thdm my ciing nhu
chirc nang clia xuang ham dudi. Pong thdi, vat
DTN ciling cho thay nhitng uu viét trong tao hinh
khuyét hong vung miéng — hong miéng, gilp
phuc hoi tét vé gidi phau ciing nhu chirc nang
cla vung khoang miéng va hong miéng.
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GIA TRI CUA SIEU AM TIM PANH DAU MO 2D TRONG TIEN LUQO'NG
NGAN HAN (O BENH NHAN NHOI MAU CO’ TIM CAP
CO PHAN SUAT TONG MAU THAT TRAI GIAM

TOM TAT

Muc tiéu: Danh gia gia tri cua sUc cang cg tim
(GLS) bang siéu am tim danh dau mé 2D trong du
doan bién c6 tim mach chinh (MACE) va t vong &
bénh nhan nhdi mau co tim cdp cé phan suét tdng
mau that trai giam. POi tuwgng va phucng phap
nghién ciru: 116 bénh nhan NMCT cap dugc diéu tri
tai Khoa NGi Tim Mach Bénh Vién Chg Ray tu thang
11/2022 dén 04/2023. Nghién c(u tién clru, md ta cat
ngang, theo doi doc. Siéu am danh dau mo6 2D dugc
thuc hién trudc khi xudt vién. Bénh nhan dudc theo
ddi va ghi lai cac bién c§ tim mach chinh vé tim mach
bao gom t&r vong do moi nguyén nhan, nhoi mau cg
tim tai phat, dot quy ndo, suy tim nhap vién. Két qua:
Tudi trung binh 70 £11,22. Nam gidi: 60,34%, Killip
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>2 chiém 63,0%. C6 58 bénh nhan (50%) xuat hién
MACE; 30 bénh nhan tdr vong trong thai gian nghién
clu. GLS du bao MACE vdi AUC = 0,74 (95% Cl: 0,68
- 0,85. Tai diém cét GLS >-9,4 % Xac dinh MACE VvGi
do nhay = 85%; dd dic hiéu = 55%. Trong phan tich
Cox da bién, chi cd GLS 1a yéu td tién lugng doc 1ap
du bao MACE véi HR = 1,18 (95% Cl: 1,05- 1,32 ) p =
0,004. GLS du bao tur vong véi AUC = 0 73 ( 95% Cl:
0,62 - 0,83) tai diém cit GLS > -9, 4% xac dinh tor
vong V@i do nhay = 89%,; do dac hleu = 75%. Trong
phéan tich Cox da bién, GLS la yéu to tién lugng dbc
1ap du bao tlr vong vGi HR = 1,24 (95%Cl: 1,05 -
1,47) p = 0,01. Ket luan: Suc cang doc cg tim that
trai do bang siéu am danh dau md cd tim cé g|a tri du
bdo bién c6 tim mach chinh va o vong ngan han &
bénh nhan nhGi mau co tim cdp cd phan suat téng
mau that trai giam.

Tur khoa: Sic cang doc cd tim that trdi, bién c6
tim mach chinh, nh6i mau cg tim cap.

SUMMARY
PREDICTIVE VALUE OF 2D SPECKLE
TRACKING ECHOCARDIOGRAPHY IN

SHORT-TERM PROGNOSIS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
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WITH REDUCED LEFT VENTRICULAR

EJECTION FRACTION

Objective: To assess the value of global
longitudinal ~ strain  (GLS) measured by 2D
echocardiography in predicting major adverse cardiac
events (MACE) and mortality in patients with acute
coronary syndrome (ACS) and reduced left ventricular
ejection fraction (LVEF). Subjects and Methods:
This prospective, cross-sectional study included 116
ACS patients treated at the Cardiology Department of
Cho Ray Hospital from November 2022 to April 2023.
2D echocardiography with GLS measurement was
performed before discharge. Patients were followed up
for cardiac events, including all-cause mortality,
recurrent myocardial infarction, stroke, and heart
failure readmission. Results: The average age was 70
+ 11.22 years, and 60.34% were male. Killip class 22
was present in 63.0% of patients. Fifty percent of
patients experienced MACE, and 30 patients died
during the study period. GLS predicted MACE with an
area under the curve (AUC) of 0.74 (95% CI: 0.68 -
0.85). At a GLS cutoff of 2-9.4%, MACE was identified
with a sensitivity of 85% and specificity of 55%. In
multivariate Cox analysis, only GLS independently
predicted MACE with a hazard ratio (HR) of 1.18 (95%
CI: 1.05 - 1.32, p = 0.004). GLS predicted mortality
with an AUC of 0.73 (95% CI: 0.62 - 0.83) at a GLS
cutoff of > -9.4%, identifying mortality with a
sensitivity of 89% and specificity of 75%. In
multivariate Cox analysis, GLS was the only
independent prognostic factor for mortality with an HR
of 1.24 (95% CI: 1.05 - 1.47, p = 0.01). Conclusion:
GLS by 2D speckle tracking echocardiography strongly
and independently predicted MACE and short-term
mortality inpatient with acute myocardial infarction
and reduced left ventricular ejection fraction

Keywords: GLS, major adverse cardiac events,
acute myocardial infarction.

I. DAT VAN PE

Bénh tim mach la mét trong nhirng nguyén
nhan gay tor vong hang dau trén toan cau.
Khoang 17,9 tri€u ngudi moi nam t& vong vi
bénh tim mach, chiém 31% tdng s ca t* vong
trén thé gidi, trong d6 75% xay ra tai cac nudc
c6 thu nhap thap va trung binh [2] . Trong s6
nay, nh6i mau cg tim cé’p la mot trong nhitng
nguyen nhan hang dau gay ti vong tai Hoa Ky
va cac nudc Chau Au. Néu khéng dugc didu tri,
c6 thé cd dén 30% bénh nhan tur vong, nhu‘ng
viéc phat hién va diéu tri s6m cd thé lam giam ty 1&
tlr vong xudéng con 6% dén 10% [3]. Trong nhiing
ndm gan day, da cd su tién bd dang ké trong viéc
chén doan, nhung cac bién ¢ tim mach nghiém
trong nhu tr vong, can thi€p dong mach vanh, suy
tim, dot quy, loan nhip tim va tai cau tric that trai
van ti€p tuc de doa mang song [4].

Siéu am danh dau mo6 , mot ky thuat mdi, da
cho théy trién vong trong viéc danh gia su suy
giam chirc nang tim kin ddo, tham chi trudc khi

cé nhitng thay déi hinh thai tim. N6 cung cép
danh gia da hudng vé chlc ndng tim ma khong
phu thubc vao goc. Sic cang doc trén siéu am
danh dau mo6 dugc dé xuat cho viéc danh gia
thong thuGng cla chdc nang that trai, dac biét
trong bénh ly tim mach cap tinh. Banh gia suc
cang cla cd tim bang siéu am danh dau mo la
mot cong cu hinh anh khong xam Ian dugc cong
nhdn dé danh gid chic ndng that trdi, c6 kha
nang phat hién s6m su’ suy giam chdc ndng tim
trudc khi xuat hién triéu chiing 1dam sang, ho trg
trong viéc danh gia s6m va diéu tri ddng thai
diém cuta nhiéu bénh canh Idm sang khac nhau
[5]. Hon nita, mot s6 tac gia dé xuat rang viéc
b6 sung cac chi sd siéu 4m thudng quy vdi thong
sO sU'c cang co tim cai thién kha nang phat hién
nh6i mau cd tim [6]. Nghién c(u trén toan thé
gidi cho thay cac gid tri siic cang cd tim lién
quan dén pham vi & nhdi mau va du doan két
gua cho bénh nhan nh6i mau cg tim [6]. Do dé
ching t6i ti€n hanh dé tai nay véi muc tiéu:
bdnh gid gid tri cua suc cang co tim (GLS) bang
siéu dm tim danh ddu mé 2D trong du’ doan bién
¢ tim mach chinh (MACE) va tuJ vong & bénh
nhédn nhoi mau co tim cdp co phan suit tong
mau that trai giam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru

Tiéu chudn lua chon: Tt ca bénh nhan >
18 tudi dudc chidn doan nhdi mau co tim cap,
bao gobm NMCT cdp ST chénh lén hodc NMCT
cdp khong ST chénh [én.Tiéu chuén chan doan
NMCT theo hudng dan chan dodn va x{r tri hoi
chu’ng mach vanh cap cla bo y t€ nam 2019 [1]
nam diéu tri tai khoa NOi Tim Mach Bénh Vién
Chg RA3y; Phan su&t tdng mau < 40%.

Tiéu chuén loai tri: Bénh tir vong trudc
khi xudt vién, bénh van tim nang gom Hep hai I3
khit, hd hai la nhiéu, hep chu khit, hd chi nhiéu,
bénh nhan cd rung nhi, cuéng nhi; Bénh nhan c6
ddt may tao nhip, Bénh nhan cd tién st phau
thuat tim; Hinh anh siéu am tim mg; Cac diéu
kién/hoan canh khac cé kha nang dan dén viéc
tuan tha diéu tri kém, nghién rugu hoac ma tuy,
bénh tam than, kh(“)ng c6 ndi G c6 dinh; Bénh
nhan khéng dong y tham gia nghién clru.

Phuagng phap nghién ciu: Thiét k€ nghién
cru: Nghién clu tién cu, md ta_cat ngang |,
theo doi doc theo thdi gian. CG mau: 116 bénh
nhan NMCT c4p dat tiéu chudn nghién cu. Cach
thuc tién hanh nghién clru: Thu nhap cac két
qua theo mau phi€u thu thap, ghi nhan cac XN
trong ho sa: TnI-hs, NT-proBNP, huyét d6, Natri
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mau, BUN, eGFR. Siéu am tim dudc thuc hién
trén may siéu am Vivid E9 co trang bi phan mém
danh gia chirc nang tim bang phuong phap danh
ddu md ca tim.

Cac chi s6 siéu am dugdc thuc hién trong
nghién cfu: Siéu am tim TM va 2D: LVEDd -
dudng kinh that trai cuGi tdm trudng; LVEDs
dudng kinh that trai cudi tdm thu; EF - phan suat
tdng mau; EDV-Thé tich cudi tdm trucong; ESV-
Thé tich cudi tdm thu; Siéu &m tim Doppler md: E
- van toc Doppler qua van hai 13; A - van toc song
A qua van hai I3; DT - thdi gian gidam toc séng E;
e’ - van toc Doppler m6 & vong van hai 1a; Siéu
am tim danh ddu mé-banh gia chi s6 GLS

Ghi nhan cac bién c6 tim mach chinh va tlr
vong trong qua trinh nghién c(u.

Phuang phap x{ tri s6 liéu: Bang phan mém

SPSS 25.0.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 11/2022 dén thang
04/2023, c6 116 bénh nhan NMCT cap dat tiéu
chudn nhéan vao nghién ciu, ching tdi ghi nhan
58 truGng hgp xuat hién MACE chiém 50% trong
dd: 26 bénh nhan tir vong, 7 bénh nhan nhdi mau
cd tim tai phat, 2 trudng hop tai bién mach mau
ndo, 19 bénh nhan suy tim nhap vién, 4 trudng
hgp suy tim nhap vién va t vong. Tudi trung binh
la 70 £ 11,22, trong d6 nam gigi 70 (60,3%).
Phan tang nguy cd theo thang diém GRACE: Nguy
cd cao chiém ty 1€ nhiéu han 94 (81,03%) gap
gan 4 [an nguy cg thap va trung binh.

Gia tri du bao bién c6 tim mach chinh
cua GLS

Bang 1. Mét sé dic dic diém I3m sang, cdn IAm sang cua nhém MACE va khéng MACE

Pac diém MACE (n=58) Khong MACE (n=58) P
Tugi, ndm 70,83 + 11,02 68,21 11,38 0,2
Nam, n (%) 27 (38,57) 43 (61,43)
Gioi NG, n (%) 31 (67.39) 15 (32,71) 0,004
T&n 55 tim, Tan/phat (TV-KTPV) 100 (90-110) 5 (79,5-101) 0,02*
T8ng huy&t ap, n (%) 53 (53) 47 (47) 0,18
Dai thao duong, n (%) 32 (54,14) 2% (42,86) 0,19
Suy tim man, n (%) 45 (57,69) 33 (42,31) 0,03
Killip = 2, n (%) 45 (57.69) 36 (38,71) <0,001
Biém GRACE (X £ SD) 185,38 £ 20,74 162 + 32,55 < 0,001
eGFR, mL/phit (X £ SD) 44,75 £ 25,59 65,08 25,03 <0,001
Tni-hs, ng/mL (TV-KTPV) 18,78 (10,13 -18,78) | 5,23 (1,26-17,80) | <0,001%
EF. % (TV-KTPV) 29,5 (22-36) 37,5 (30-39) <0,001
NT-proBNP, pmol/IL (TV-KTPV) | 2955 (1191,9-4107,5) 675 (367-1348) | <0,001%
E/e’ pmol/IL (TV-KTPV) 15,52 (11,96-18,43) 11,3(8,5-14,4) <0,01%
GLS, % (X £ SD) 732 £ 2,07 10,42 % 3,39 <0,001

(X £ SD):trung binh + B3 léch chuén, (TV-KTPV): trung vi (khodng t7' phan vi); * Kiém dinh Mann - Whitney.

Su khac biét ¢ y nghia thong ké gilra 2
nhém MACE va khong MACE (p < 0,05): Gidi,
suy tim man, tan so tim, Killip, TnI-hs, GRACE,
eGFR, EF, NT-proBNP, GLS, E/e’. Trong dé GLS &
nhom MACE giam nhiéu han nhém khong MACE

. AUC=0,74 (0,68-0,85)
bo . ) Se=85%
Sp=55%
nhay PPV=30%
NPV = 86%
Piém cit GLS = 9,4

Do dic h\g:
Biéu db 1. Gid tri cua GLS du bdo MACE
GLS du bdo MACE & murc trung binh véi AUC
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= 0,74 (95%CL: 0,63-0,84) tai diém cit GLS > -
9,4 vdi d6 nhay = 85%; do dac hiéu = 55%; gia
tri tién doan dudng tinh = 30 %, gia tri tién
doan am tinh = 86%.

Kiém dinh Log-rank < 0,001
p<0,001

Ty 1& khéng MACE

" Thai gian (nga y)
------ GLS < 9,4%—— GLS = 9,4%
Biéu do 2. buting cong Kaplan-Meier thé hién ty
1€ xuét hién MACE theo thdi gian cda 2 nhom
GLS < -9,4% va nhom GLS > -9,4%
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Biéu dd Kaplain Meier cho thay

xuat hién MACE & nhom bénh nhan c6 GLS > -
Bang 2. Lién quan cadc bién so'vdi tinh trang MACE qua

kha nang

phan tich hoi qui Cox

9,4% cao hon nhédm cé GLS < 9,4%. Su khac
biét co y nghia thGng ké v@i p<0,001

S g Pon bién:HR Pa bién:HR
Bac diem (95% CL) P (95% CL) P
Tuoi 1,02 (0,99-1,05) 0,85
Tién can Tang huyét ap 1,98 (0,79-4,97) 0,27
Dai thao dudng 1,39 (0,82-2,36) 0,22
Suy tim man 2,03 (1,09-3,78) 0,03 0,97 (0,49-1,93) 0,94
Killip > 2 1,58 (0,93-2,69) 0,09
biém GRACE 1,02 (1,01-1,03) <0,001 1,007 (0,99-1,02) 0,10
eGFR (ml/phdt) 0,98 (0,07-0,99) | <0,001 0,99 (0,97-1,00) 0,07
Tnl-hs (ng/ml) 1,00 (0,99-1,00) 0,03 1,00 (1,00-1,00) 0,06
EF% 0,95 (0,92-0,99) <0,001 1,02 (0,98-1,07) 0,38
NT-proBNP (pmol/I) 0,99 (0,97-1,12) <0,001 0,96 (0,95-1,08) 0,008
E/e’ 1,07 (1,03-1,11) <0,001 1,05 (0,99-1,10) 0,08
GLS% 1,22 (1,13-1,33) <0,001 1,18 (1,05-1,32 0,004
Trong phén tich don bi€n cé 6 gia tri tién lugng MACE trong thdi gian 30 ngay d6 la : Tnl-hs,

Killip, suy tim man, Diém GRACE, eGFR, EF%, NT-proBNP, GLS, E/E’. Khi dua vao phan tich da bién
thi ¢4 Diém NT-proBNP, GLS, 1a 2 yéu t6 cd gia tri tién lugng déc 1ap véi p an lugt 0,006, < 0,001

Gia tri du bao tir vong cua GLS

Bang 3. Mét s6 dic diém I3m sang, cdn I3m sang ctia nhém séng va tu’ vong

Péac diém Tu vong (n=30) Song (n=86) P
Tudi, ndm 71,80 + 10,27 68,72 + 11,48 0,19
Gidl Nam, n (%) 15 (21,43) 55 (78,57)
NG, n (%) 15 (32,61) 31 (67,39) 0,18
Tan so tim, lan/phat (TV-KTPV) 100 (87,50-106,25) 93 (84,25-107,00) 0,17*
T3ng huyét ap, n (%) 27 (27,00) 73 (73,00) 0,76
Pai théo dudng, n (%) 15 (26,80) 41 (73,2) 0,83
Suy tim man, n (%) 26 (33,33) 52 (66,67) 0,008
Killip = 2, n (%) 30 (32,26) 63 (67,74) 0,002
biém GRACE (X £ SD) 188,47 + 26,39 168,62 + 33,87 0,004
eGFR, mL/phut (TV-KTPV) 41,67 (21,78 - 58,37) 58,45 (44,14-83,47) | 0,003*
TnI-hs, ng/mL (TV-KTPV) 19,28 (13,78-81,69) 7,37 (1,66-23,37) | <0,001%
EF, % (TV-KTPV) 27 (21,00-36,00) 35 (28,00-39,00) 0,01*
NT-proBNP, pmol/L (TV-KTPV) | 2990,75 (1225,89-4077,50) |874,95 (426,25-2900,00)| 0,001*
E/e’ (TV-KTPV) 15,31 (12,52-18,32) 12,19 (9,01-16,32) 0,01*
GLS, % (X £+ SD) -6,81 + 3,29 -9,59 + 3,34 <0,001

(X + SD): trung binh £ DG léch chuén , (TV-KTPV): trung vi (khodng t7' phén vi) *Kiém dinh Mann-Whitney

C6 su khac biét c6 y nghia théng k& vé mot s6 dic diém Idm sang va cén 1am sang gitta hai nhém
tr vong va nhdm séng: Suy tim man, diém GRACE, eGFR, TnI-hs, EF, NT-proBNP, GLS, E/E’.GLS
nhom t&r vong gidm nang han nhdm s6ng. Su' khac biét cd y nghia thong ké p< 0,001.

Bang 4. Lién quan cadc bién sé'vdi tinh trang

tua’' vong

jua phéan tich héi qui cox

v e Pon bién: HR Pa bién: HR
bac diem (95% CL) P (95% CL) P

Tuoi 1,02 (0,99-1,06) 0,16
Tang huyét ap 1,57 (0,48-5,19) 0,46
Hut thuoc 14 0,90 (0,43-1,89) 0,78
Dai thao ducng 1,09 (0,53-2,33) 0,81

Suy tim man 3,52 (1,23-10,08) 0,02 2,36 (0,77-7,20) 0,13
Killip > 2 1,11 (0,52-2,37) 0,79

biém GRACE 1,02 (1,01-1,03) 0,005 1,01 (0,99-1,02) 0,17

eGFR (ml/phut) 0,98 (0,97-0,99) 0,01 0,99 (0,98-1,01) 0,55
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Tnl-hs (ng/ml) 1,00 (1,00-1,00) 0,90
EF% 0,95 (0,91-0,99) 0,01 1,02 (0,96-1,09) 0,45
NT-proBNP (pmol/l) 1,00 (1,00-1,00) | 0,007 1,00 (1,00-1,00) 0,28
E/e’ 0,95 (0,91-0,99) 0,01 1,01 (0,94-1,09) 0,74

GLS (%) 1,26 (1,11-1,42) | <0,001 1,24 (1,05-1,47) 0,01

Trong phan tich don bién c6 6 gia tri tién
lugng tir vong: Suy tim man, Diém GRACE, EF%,
eGFR, NT-proBNP, GLS, E/E’. Khi dua cac yéu to
trén vao phan tich da bién thi chi c6 GLS la yéu
t0 cd gia tri tién lugng doc lap p=0,01

- AUC= 0,73 (95%CL:0,62-0,83)

Se = 89%
Sp=75%
PPV=76%

NPV=87%
Biém cit GLS = -9,4%

D& nhay

Do déc hiéu
Biéu dé 3.Gi4 tri GLS du’ bao ti vong
GLS c¢6 kha nang du bdo tir vong 8 muic
trung binh v8i AUC= 0,73 (95%CL: 0,62-0,83) tai
diém cdt GLS > -9,4 xac dinh t&r vong véi dod
nhay 89% va do dac hiéu 75%, gia tri tién doan
duang tinh 76%, gia tri tién doan am tinh 87%.

Kiém dinh Log-rank: p<0001

Ty & séng con

o =

Thdi gian (ngay)

------ GLS < -9,4 --—---GLS = 9,4

Biéu db 4. buong cong Kaplan-Meier thé hién ty

1€ xuét hién séng con theo thoi gian cua 2 nhom
GLS < 9,4 % va nhom GLS > 9,4

Bi€u d6 Kaplain Meier cho thdy kha ning

bién c6 tir vong theo thai gian clla nhom GLS >
9,4 cao han nhom c6 GLS <9,4 (P<0,001)

IV. BAN LUAN

Dua trén két qua biéu d6 1, d& cho thay
rang GLS c6 kha nang du bao MACE vdi hiéu
sudt trung binh, dugc biéu thi bdi chi s§ dién tich
dudi dudng cong (AUC) dat 0,74 (95%CI: 0,68 —
0,85). Ngudng cdt cta GLS tai -9,4% da xac dinh
kha nang du bdo su kién MACE vdi d6 nhay la
85% va do dac hiéu la 55%. PO chinh xac du
bao duang tinh dat 71% va du bdo am tinh la
65%. Bén canh dd, khi so sanh ty Ié tich Iy cla
bién c6 MACE theo thdi gian gilta nhom GLS < -
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9,4% va nhém GLS > -9,4%, biéu d6 2 da thé
hién rd rang ty I&é MACE tich Ily & nhom GLS > -
9,4% cao han so véi nhém GLS < -9,4%, va su
khac biét nay co y nghia thong ké vd@i gia tri
p<0,001.

Trong viéc nghién ciu gia tri tién lugng cua
cac yéu té nguy cd trong thdi gian nghién cly,
két qua tur bang 2 da chi ra trong phan tich don
bién cd 8 yéu t6 cd gia tri tién lugng doi véi bién
c6 MACE. Cac yéu t6 nay bao gom GLS vdi ty 1€
nguy cd tuong ’ng HR = 1,22 (95%CI: 1,13 -
1,33), p < 0,001; EF véi HR = 0,95 (95%CI:
0,92 - 0,99), p < 0,001; NT-proBNP vGi HR =
0,99 (95%CI: 0,97- 1,12), p <0,001; diém
GRACE vGi HR = 1,02 (95%CI: 1,01 — 1,03), p <
0,001; eGFR véi HR= 0,98 (0,97-0,99), p <
0,001; E/e’ v&i HR= 1,07 (1,03- 1,11), P<0,001,
suy tim man v&i HR = 2,03 (1,09- 3,78), P =
0,03, Tnl-hs v6i HR = 1,00 (1,00- 1,00). Tuy
nhién khi dua cac yéu to trén vao phan tich da
bién thi chi co 2 yéu to co gia tri tién lugng doc
lap d6 13 GLS véi HR = 1,18 (95%CIL: 1,05 —
1,32), p=0,004; NT-proBNP vgi HR = 0,96 (0,95-
1,08). Két qua nghién cliu cia ching toi tugng
dong vdi két qua nghién clru clla mot so tac gia
khac nhu: MGt nghién cltu dugc thuc hién bdéi
Iwahashi N va cong su’ [7] nhitng nguGi tham gia
nghién clru la 208 bénh nhan (152 nam) bi
STEMI lan dau tién dugc can thiép mach vanh
qua da tién phat (PCI) trong vong 12 gid ké tur
khi khai phat STEMI. Trong vong 48 giG sau PCI
(trung binh sau 24 gig) Siéu am tim dugc thuc
hién. Thdi gian theo doi trung binh la 118 thang.
Cac su kién MACE (tir vong do bénh tim mach va
suy tim) da dugc phat hién va xac dinh. Két qua
cla nghién clu cho thay trén hinh anh Siéu am
2D, chi s6 GLS trong nhom gap phai MACE co
trung vi la -10 (-12,0 — -8,0) (%), thap hon so
vGi nhom khéng gdp MACE c6 GLS la -13,15 (-
15,0 — -12,0) (%). GLS da chiing té c6 kha nang
du doan MACE, dién tich dudi dudng cong AUC=
0,81 (95%CI:0,728 — 0,868), va gia tri p nho hon
0,001. Khi ngudng cit GLS vugt qua -11,2, c6
kha ndang du bao dd nhay la 81,2% va do dac
hiéu la 70,1% trong viéc du bao MACE. Nghién
clftu clia tac gia Tran Viét Ha va cong su [8] trén
125 bénh nhan nhép vién véi chadn doan HCVC
khong ST chénh Ién dugc can thiép DMV qua da
thanh cong. Trong vong 48 giG sau can thiép,
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bénh nhan dudc siéu am tim danh gia cac chi s6
siéu am tim thudng quy va siéu am tim danh dau
mo (speckle tracking) danh gia sirc cang cd tim
toan b0 theo chiéu doc (GLS), chiéu chu vi
(GCS), chiéu ban kinh (GRS) va toc d0 cang co
tim theo chiéu doc (GLSRs). Bénh nhan dugc
theo doi doc sau can thiép trong vong 6 thang
thu thap cac bién c6 tim mach chinh bao gom: tlr
vong do moi nguyén nhan, nh6i mau cd tim tai
phat, tai nhap vién vi suy tim, dét quy khong tur
vong. K&t quad : TuGi trung binh 65,5 + 10,5
(tudi), nam chiém 71%. Qua theo ddi 6 thang
sau can thiép PMV thanh cong, 19 bénh nhan
xuat hién bién co (ty 1€ 15,2%). GLS, GCS, GRS
va GLSRs & nhdm cd bién cd kém han han nhom
khong cd bién c6 (p<0,001). Trong du doan cac
bién ¢ tim mach chinh, GLS c6 dién tich dudi
dudng cong Ién nhat (AUC 0,945), I16n hon EF
(AUC 0,730) va diém GRACE (AUC = 0,666),
(p<0,05). VGi gia trj cut- off -15,45%, GLS c6 dd
nhay va do dac hiéu tuong Ung la 85% va 90%
trong du doan cac bién c6 tim mach chinh. GLS
giam lién quan tdi tan suat xuat hién bién co tim
mach chinh v&i HR = 1,72[1,12- 2,89], p<0,05.

Bi€u dd 3 rd rang cho thay chi s6 nay trong
viéc du bao tr vong, vGi chi sO dién tich dudi
dudng cong (AUC) dat 0,73 (95% CI: 0,62 —
0,83). Khi thiét lap nguGng tai GLS > -9,4%,
ching ta cé thé dinh rd kha n&ng du béo tr vong
vGi d6 nhay 89%, d6 dac hiéu 75%, gia tri du
doan duang tinh 76% va gia tri du doan am tinh
87%. Thém vao dd, viéc xem xét ty Ié tr vong
tich Gy theo thGi gian cta hai nhom GLS < -
9,4% va nhom GLS > -9,4%, bi€u d6 4 da chi
ra rang ty & t& vong tich Iy & nhdm GLS > -
9,4% cao han so v8i nhdm GLS < -9,4%, va su
khac biét nay c6 y nghia thong ké p<0,001.

Két qua tai bang 4 da chiing minh rdng
trong phén tich don bién, c6 téng cong 7 yéu to
dugc ghi nhan la cd gia tri tién lugng. Nhitng yéu
t0 nay bao gom GLS V@i ty s6 nguy cd tugng (ng
(HR) 13 1,26 (95% CI: 1,11 — 1,42), p <0,001.
EF v&i HR = 0,95 (95% CI: 0,91 — 0,99), p =
0,01. NT-proBNP véi HR = 0,98 (95% CI: 1,02 —
1,34), p = 0,007. Diém GRACE vdi HR = 1,02
(95% CI: 1,01 — 1,03), eGFR véi HR = 0,98
(95% CI: 0,97 — 0,99), p= 0,01. E/e’ v4i HR =
0,95 (95% CI: 0,91 — 0,99), p = 0,01. Suy tim
man véi HR = 3,52 (95% CI: 1,23 — 10,08) p =
0,02. TnI-hs véi HR = 1,01 (0,99-1,07). M&c du
vay, khi thuc hién phan tich da bién, chi c6 duy
nhat mot yéu to dat gia tri tién lugng doc lap, do
la GLS vGi HR = 1,24 (95% CI: 1,05 -1,47), P =
0,01.Két qua nghién cltu cua chidng to6i cling

tugng dong nhu nhitng k&t qua ma cac nha
nghién clu khac da thuc hién. Nghién clru cta
tac Abou R va cong su [9] trén 1000 bénh nhan
STEMI (77% nam, 64 = 12 tudi) dugc diéu tri
bang can thiép mach vanh qua da lan dau phéan
tich h6i cu. Bénh nhan dugc theo doi ty Ié tor
vong do moi nguyén nhan. Két qua sau thdi gian
theo doi trung binh 117 thang, c6 229 (23%)
bénh nhan tr vong.Nhirng ngudi tr vong co
phan suat tong mau kém nhirng ngudi con song
vdi gia tri [an lugt la 43% = 10% va 48% + 9%,
su khac biét co y nghia théng ké véi p < 0,01.
GLS & nhitng ngusi tr vong giam ndng han
nhirng ngudi con s6ng Vi gid tri lan lugt la -
12% + 3,5% va -14,2% =+ 3,5%. Su’ khac biét co
y nghia théng ké véi p < 0,001. Trong phan tich
hoi qui Cox da bién du bao ti vong, GLS la yéu
t8 tién lugng doc 1ap véi HR = 1,062 (95% CL:
1.01-1,12) p<0,05. Nghién cllu cla tac gia
Nguyen Anh tudn va cong su’ [10] trén 118 bénh
nhan NMCT cap cé ST chénh Ién sau can thiép
PMV qua da thi dau dugc diéu tri tai Vién Tim
mach Quéc gia Viét Nam tur thang 1 nam 2016
dén thang 3 nam 2019. Nghién cltu ti€n clru, mo
td cat ngang, theo d&i doc. Siéu &m tim danh
dau mo 2D dugc thuc hién trong vong 24 giG sau
can thiép. Phan tich_bdng phan mém EchoPAC
112 (GE, Hoa Ky). Moi bénh nhan dugc theo doi
6 thang va ghi nhan cac bién c6 chinh vé tim
mach (MACE) bao gém tf vong do moi nguyén
nhan, nhoi mau cg tim tai phat, doét quy ndo, suy
tim nhap vién. Két qua: Tudi trung binh: 64,73 +
11,88 tudi. Nam gidi: 81,4%, Killip > I chiém
24,6%. C6 26 bénh nhan (22%) xuat hién MACE;
10 bénh nhan (8,5%) t& vong trong vong 6
thang. GLS co gia tri du bao MACE véi AUC =
0,95 (95%Cl: 0,91-0,99). Tai diém cit GLS > -
9,5% du bao MACE véi d6 nhay = 84,6%; do
dac hiéu = 94,6%. Trong phan tich h6i quy Cox
da bién du bao MACE chi c6 NT-proBNP/100 vGi
HR = 1,78 (95%CI: 1,01-3,15), p<0,05 va GLS
v6i HR = 1,53 (95%CI: 1,14-2,04), p<0,001 I3 2
yéu t6 co gia tri tién lugng doc lap. GLS co gia tri
du bdo t&r vong v&i AUC = 0,96 (95%CI: 0,92-
0,99). Tai diém cit GLS > -8,4% du bdo tir vong
vGi d0 nhay = 100%; d6 dac hiéu = 88,9%.
Trong phan tich hoi quy Cox da bién du bao tur
vong chi co GLS la yéu t6 co gia tri tién lugng doc
lap vGi HR = 1,87 (95%CI: 1,04-3,34), p<0,05

V. KET LUAN

Nghién clu 116 bénh nhan NMCT cdp co
phan sudt tbng mau that trai giam tai Bénh Vién
Chg Ray tir thang 11/2022 dén thang 04/2023
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ghi nhan sirc cdng doc that trai do bang siéu am
danh dau mo cb gia tri du bao bi€n co tim mach
chinh va t& vong & bénh nhan nhoi mau cg tim
cap co phan suat tong mau that trai giam.
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VAI TRO CUA CONG HUONG TU KHUECH TAN VA PONG HOC
BAT THUOC TRONG CHAN POAN PHAN BIET U BUONG TRUNG
LANH TiNH VA AC TiNH CO THANH PHAN MO PAC TAI BENH VIEN K

Ngé Pirc Anh!, Nguyén Duy Thai', Hoang Thi Vi Hwong!,
Vii Thiy Hang!, Ding Phudce Triéu!, Nguyén Vin Thi!

TOM TAT

Muc tiéu: Nghién cffu nhdm danh gia gia tri cla
céng hudng tir (CHT) khuéch tan va dong hoc bét
thudc tuong phan trong chan doan phan biét u budng
trimg lanh tinh va ac tinh cdé thanh phan mé dac tai
bénh vién K. P6i tugng va phucng phap: Phan tich
hinh anh CHT 108 u bubng triing co thanh phan déc
trong khoang thai gian tir thang 01 nam 2022 dén
thang 08 nam 2023 tai bénh vién K. Khao sat cac dac
diém: tin hiéu mo dac trén T2W, tin hiéu mo dac trén
DW, gia tri ADC, loai dudng cong bét thudc; so sanh
gifra cac nhom u lanh va u ac. Két qué: Tin hiéu mo
dac cao trén T2W, tin hiéu md ddc cao trén DW, gia tri
ADC < 1,166 x 1073 mm?/s, derng cong bat thusc loai
2,3 chan doén u &c tinh c6 do nhay va do dic hiéu
N lugt 1a 72,4%; 81,6%; 80,3%; 94,7% va 90,6%;
84,4%; 68,8%, 59,6%. K&t hgp CHT khuéch tan thém
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vao CHT thugng quy gilp tdng do ddc hiéu lén dén
100% so vdi 90,6% khi chi dung CHT terdng quy, do
nhay glam to 72 ,4% xudng con 50%. Két hop dong
hoc bat thudc véi CHT thuGng quy g|up tang do dac
hleu tuor 90,6% Ién dén 96,9%, d6 nhay g|am tor 72,4%
xuéng con 69,7%. K&t luan: CHT khuéch tan va dong
hoc bat thuoc déu lam tang do dac hiéu, giup cung co
gla tri cta CHT trong chan doan phan biét u budng
trimg lanh tinh va ac tinh.

Tu khoa: cong hudng tir khuéch tan, dong hoc
bat thudc tuang phan, u budng tritng

SUMMARY
THE ROLE OF DIFFUSION-WEIGHTED
IMAGING AND DYNAMIC CONTRAST-
ENHANCED IN THE DIFFERENTIATION OF
BENIGN AND MALIGNANT OVARIAN
TUMORS WITH SOLID TISSUE AT K HOSPITAL
Objectives: The study aimed to evaluate the
value of diffusion-weighted (DW) magnetic resonance
and dynamic contrast enhancement in the differential
diagnosis of benign and malignant ovarian tumors with
solid tissue at K hospital. Methods: We analyzed
magnetic resonance imaging (MRI) data of 108
ovarian tumors with solid tissue during the period from



