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Ngay nay, viéc st dung dién thoai thong
minh tai Viét Nam cang ngay cang phd bién. DIt
liéu thong ké cho thdy nam 2020 Viét Nam co
38,44 triéu ngudi st dung dién thoai thong minh
va ti€p tuc tdng trudng manh. Khao sat ban dau
vé nhu cau st dung app ho trg CBDT cua ching
toi cling cho thay 85,3% bénh nhan va ngudi nha
c6 str dung dién thoa| théng minh; va 88,4% san
sang st dung app hd trg CBDT trén dién thoai,
trong dé 70,4% mong mudn dugc st dung app
mién ph| [4] Pay co thé cach tlep can mdi, than
thién gilp cai thién hiéu biét va tang cudng muic
d6 chd dong tham gia cla bénh nhan/ngudi nha
tir d6 nang cao chat lugng NSDT.

Nghién cltu méi chi khdao sat mic do lam
sach dai trang, can c6 thém mot s6 nghién clu
danh gia thém vé tinh kha thi, mdc doé hai long
cla bénh nhan, nhan vién y t€ va chi phi y té khi
so sanh véi phuong phap truyén thong.

V. KET LUAN

Nghién ciru can thiép lIam sang, mu don cé
nhém chiing trén 432 ngudi bénh vé qua trinh
chudn bi lam sach dai trang ching t6i cé két
lugn sau: Ty Ié lam sach dai trang & nhom st
dung app cao hon nhém dugc huéng dan theo
thudng quy. Pay 13 app hd trg CBDT dau tién tai
Viét Nam trong linh vuc ndi soi ti€u héa cho thay
tinh kha thi trong qua trinh trién khai va sy cai
thién mdc dd lam sach vi thé c6 thé can nhac st
dung rong rai & nhiéu dan vi y té.
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MOI TUONG QUAN GIU'A CAC THONG SO BIEN DANG THAT TRAI PO
TREN SIEU AM PANH DAU MO 3D VO'I PHAN SUAT TONG MAU THAT
TRAI & BENH NHAN SUY TIM MAN TiNH

TOM TAT

Muc tiéu: Danh gia méi tudng quan gilfa cac
théng s6 bién dang va van dong xoan that trai do trén
siéu am danh dau mo 3D vdi phan suat tong mau that
trdi ¢ bénh nhan suy tim man tinh. P6i tudng va
phucng phap: Nghién clru dugc thuc hién trén 110
bénh nhan suy tim man tinh dugc diéu tri noi trd tai
khoa NGi Tim mach, Bénh vién TWQD 108 tir 01/2018
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dén 10/2020. Két qua: Coé maGi tuang quan chdt ché
gilra cac théng s6 bién dang vdi phan suat tng mau
that trai ( GLS r=0,67; GRS r=0,80, GCS r=0,80; GAS
r=0,83 vdi p <0,001). Tuang quan chat ché hon dudc
thay trong nhdm suy tim phan sudt tdng mau giam so
vGi nhdm suy tim phan suat tong mau bao ton (GLS
r= 0,62 so véi r=0,30, GRS r=0,74 so véi r=0,55; GCS
r=0,75 so véi r=0,63; GAS r= 0,77s0 vGi r=0,67). Cac
thong sb bién dang that trai tuong quan véi phan suat
tong mau that trai do trén 3D manh hon véi phan suat
téng mau do trén 2D (GLS r= 0,76 so vdéi r=0,67; GRS
r= 0,93 so véi r=0,80; GCS r=0,92 so véi r=0,80; GAS
r=0,94 so vGi r=0,83). K&t luan: Cac thong s bién
dang that trai cé tuong quan rat chat véi EF, bién
dang dién tich cé tuong quan manh nhat. MGi tuang
quan chat hon dudc thdy & nhém suy tim phan suat
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tdng mau giam. Cac thong s6 bién dang co tucong
quan vdi EF do trén siéu am 3D manh haon so véi EF
do trén siéu am 2D.

Tir khoa: siéu am 3D, bién dang that trai, suy tim.

SUMMARY
ASSOCIATION BETWEEN LEFT
VENTRICULAR MYOCARDIAL
DEFORMATION ASSESSED USING THREE
DIMENSIONAL SPECKLE TRACKING
ECHOCARDIOGARPHY AND EJECTION
FRACTION IN HEART FAILURE
Objective: to evaluate the correlation between
deformation parameters on 3D speckle tracking
echocardiography (STE) with left ventricular ejection
fraction (EF) in patients with chronic heart failure.
Subjects and methods: a prospective, cross-sectional
study with was performed on 110 chronic heart failure
patients treated at Department of Cardiology, 108
Central Hospital from january 2018 to october 2020.
Results: There was a strong positive correlation
between deformation parameters and left ventricular
ejection fraction EF (r=0.67 for GLS; r=0.80 for GRS,
r=0.80 for GCS; r=0.83 for GAS with p < 0,001). The
strong correlation was more pronounced in the heart
failure group with reduce EF compared to that of
preserved EF (GLS r= 0.62 vs r=0,30, GRS r=0.74 vs
r=0.55; GCS r=0.75 vs r=0.63; GAS r= 0.77 vs
r=0.67). The parameters of left ventricular
deformatoin are positively correlated with EF
measured on 3D stronger than with EF measured on
2D (GLS r= 0.76 vs r=0.67; GRS r= 0.93 vs r=0.80;
GCS r=0.92 vs r=0.80; GAS r=0.94 vs r=0.83).
Conclusion: Left ventricular deformation parameters
are closely correlated with EF, GAS has the strongest
correlation. The correlation is stronger in the reduced
EF group compared to preserved EF and better by 3D
echocardiography compared to 2D.
Keywords: 3D echocardiography, left ventricular
deformation, heart failure.

I. DAT VAN PE

Trong thuyc hanh lam sang phan suat t6ng
mau that trai EF la thdng s quan trong trong
danh gia chdc nang that trai, danh gia nguy co
tim mach, la yéu t6 tién lugng quan trong [1].
EF van la thong s6 thong dung nhat, dugc sur
dung trong cac khuyén cdo nhu céc tiéu chun
dé dua ra cac quyét dinh 1dm sang. Tuy nhién,
viéc danh gid EF c6 nhiéu han ché. Xac dinh EF
dua vao su gia dinh hinh hoc that trai, phu thubc
vao chat lugng hinh anh, sai s6 I6n gilta cac lan
do va nhiing nguGi do khac nhau [2]. Gan day
Vi su’ phét trién cla siéu &m danh ddu mé cho
phép ching ta danh gid dugc nhitng bién doi
cau trdc, chirc nang tim théng qua cac théng s6
bién dang (hay stc cang) cd tim. Trong do siéu
am tim danh ddu mo 3D la phudng phap mdi,
danh gid dugc cac thong sd bién dang trong

khong gian 3 chiéu, khdc phuc dugc cac nhugc
diém cua siéu am tim danh ddu md 2D [3]. Trén
thé qidi cling nhu & Viét Nam chua cé nhiéu
nghién clu vé van dé nay. Vi vay, chlng toi thuc
hién nghién clu nay véi muc tiéu: 7im hiéu méi
tuong quan gila cac théng so bién dang that trai
vdi phan sudt téng mau that trai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong va phucong phap: Nghién ciu
dugc tién hanh trén 110 bénh nhan suy tim man
tinh dugc diéu tri ndi trd tai Bénh vién Trung
Uong Quan Ddi 108 trong thdi gian tur 01/2018
dén 12/2020.

Tiéu chudn lva chon: Bénh nhan dudc
chan doan suy tim theo khuyén cdo hdi Tim
mach Chau Au nam 2016 [4] va dong y tham gia
nghién c(ru.

Tiéu chudn loai trir: Bénh nhan cd rung nhi,
cudng nhi hoac nhip chdm < 50 lan/ phdt, hodc
nhip nhanh > 100 [an/ phdt. Bénh van tim. Tim
bdm sinh. Bénh nhan cé bénh cip tinh khéng
lam siéu am dudc. Hinh anh siéu am khong ro
nét va khong phan tich dugc.

Panh gia cac thong s6 bién dang (sirc
cang) that trai bang siéu am tim: Tat ca cac
bénh nhan déu dugc tham kham Idm sang va
dugc lay phi€u chap thuan vao nghién clu. Siéu
am tim dugc thuc hién trén may siéu am Philip
EQI 7C v6i dau do ma tran X5 (Philips
Healthcare, Ha Lan): ghi hinh dong cac mat cat
co ban cd méac dién tim kém theo va hinh anh
dong 3D toan bo that trai (Fullvolume toan bo
that trai) trén 4 nhip tim lién tiép. Sau d6 chuyén
sang tram phan tich cé tich hgp phan mém
TOMTEC Arena (TOMTEC- CHLB buc). Phan tich
cac théng sb ca ban va cac thong s6 bién dang.

Mot s6 chi s6 do dudc trong nghién cttu nhu
sau: do cac théng s6 siéu am cc ban vé kich
thudc theo khuyén cao cua Hoi siéu am tim Hoa
Ky, chi s6 EF dugc tinh theo phucng phap
Simpson. Cac chi s bién dang that trai dugc
tinh toan tu dong bang phan mém TOMTEC (Ha
Lan), gobm cac thong so:

GLS (global longitudinal strain): Stfc cang truc
doc that trai. Do khi co bdop that trdi ngan lai
theo truc doc nén GLS cé gia tri am -, dan vi la
%. GRS (global radial strain): Stic cang theo
chiéu ban kinh that trai. Khi co bop that trai sé
day lén theo chiéu ban kinh nén GRS c6 gia tri
duang, dan vi la %. GCS (global circumferential
strain): SUc cdng theo chiéu chu vi that trai. Khi
co bop that trai co nho theo chiéu chu vi nén
GCS co gia tri am -, don vi la %. GAS (Global area
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strain): Strc cdng dién tich théat trai, 1a su’ bién ddi
dién tich bé mat ndi mac that trai khi co bdp, né la
tdng hap su bién ddi theo chiéu chu vi va theo truc
doc nén GAS cb gia tri am -, don vi la %.

Xt ly so liéu: Bang phan mém SPSS 22.0.
Céc bién dinh lugng dugc biéu dien dudi dang s6
TB + D 1&ch chuan, bién dinh tinh dugc biéu
dién dang phan tram (%). Tim mdi tuong quan
bang thudt toan Pearson. Gia tri p < 0,05 dugc
coi la cd y nghia théng ké.

lll. KET QUA NGHIEN cU'U

Bang 1. Dic diém tudi, gidi va nhén trac
cua nhom nghién ciu
| Théng sé (n=110) |

Gia tri |

Tudi trung binh (ndm)

65,82 + 11,77

Gidi nam, n(%)

73 (66,36%)

Gidi nir, n(%)

37 ( 33,64%)

Chiéu cao (cm)

58,29 + 10,67

Can nang (kg) 1,60 + 0,07
BMI (kg/m?) 22,7 + 3,53
BSA (m?) 1,67 £ 0,17

Huyét ap tam thu

128,72 + 20,90

Huyét ap tam truang

78,44 + 12,90

Tan so tim

85,64 + 14,94

Tudi trung binh ciia nhdm bénh nhan trong
nghién clru la 65,82 + 11,77, nam gidi chiém da
s0 (66,36%). Cac chi s6 BMI, huyét ap tam thu,
huyét ap tam truong, nhip tim déu trong gidi
han binh thudng.

Bang 2: Méi tuong quan giifa cac thong sé bién dang that trai vdi EF 6 nhom suy tim

Chi s6 (n=110) r p Phuadng trinh hoi quy
GLS -0,67 <0,001 GLS1=-3,94 - 0,177 * EFs
GRS 0,80 <0,001 GRS1=3,47 + 0,46 * EFs
GCS -0,80 <0,001 GRS2=-0,33 -0,378 * EFs
GAS -0,83 <0,001 GAS1=-2,27 - 0,413 * EFs

C6 maGi tugng quan thudn chat gira bi€én dang that trai theo chiéu ban kinh (GRS) véi phan suat
tong mau that trai(EF), tuang quan nghich chat gira bién dang theo cac chiéu doc, chu vi va dién
tich v&i EF. Tugng quan manh nhat la dugc thay & bién dang theo dién tich, ti€p dén la bién dang
chiéu ban kinh va chu vi, yéu nhat la bién dang theo truc doc.

Bang 3. Moi tuong quan giifa cac théng sé bién dang that trdi voi EF d cac nhom suy tim

Théng s6 EFr< 50% (n=70|)) EFr250°/o (n=30)p
GLS -0,62 <0,001 -0,30 <0,001
GRS 0,74 <0,001 0,55 <0,001
GCS -0,75 <0,001 -0,63 <0,001
GAS -0,77 <0,001 -0,67 <0,001

Cac thong s6 bién dang that trai theo cac chiéu (doc, ban kinh, chu vi, dién tich) cé tugng quan
chat ché hon vdi phan suat tdng mau that trai & nhdm suy tim phan sudt tong mau gidm so véi nhém
suy tim c6 phan suat téng mau bao ton.

Bang 4: Mé6i tuong quan giifa cac théng sé bién dang that trai do trén siéu am 3D voi
EF do trén siéu 4m 2D va 3D

A ~ EF 2D EF 3D

Thong s6 r p r P
GLS -0,67 <0,001 -0,76 <0,001
GRS 0,80 <0,001 0,93 <0,001
GCS -0,80 <0,001 -0,92 <0,001
GAS -0,83 <0,001 -0,94 <0,001

Bién dang that trai theo cac hudng (doc, ban kinh, chu vi va dién tich) c6 tuong quan vd&i phan
sudt téng mau do trén siéu am 3D chat ché han phan suat téng mau do trén siéu am 2D.

IV. BAN LUAN

Nhém nghién cltu cé tudi trung binh la 65,82
+ 11,77, trong dé nam qidi chiém da sO
(66,36%). DAy la nhom tudi thudng gép trong
suy tim. Figueroa (2006) thdy & My s6 bénh
nhan suy tim phai nhdp vién cé tudi trén 65
chiém tSi 80% [5].

Chung t6i thay c6 mGi tuong quan rat chat ché
gilta cac théng s6 bi€n dang that trai v&i phan

64

suat tong mau that trai. Kleijn va cong su [6].
Trong d6 tuong quan manh nhat la bi€n dang
dién tich GAS (r=0,83), r6i dén GRS, GCS va yéu
nhat la bién dang truc doc GLS (r=0,67). Luis va
cong su cling cho két qua cac thong s6 bién dang
that trai cd tuong quan rat chat ché véi EF, tugng
quan manh nhdt dugdc thay gilta GAS va EF
(r=0,89), yéu nhat la GLS vdi EF (r=0,76) [7]. C6
mai tuong quan manh nhu vay la do cd tim c6 3
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I6p chinh 13 I6p ndi mac chd yéu cac sgi chay theo
hudng doc, I8p gilra chd yéu la cac sgi cd chay
theo hudng vong chu vi song song v&i mét phang
vong van va I8p ngoai mac ¢ cac sgi cd chay
theo hudng doc. Ldp co & gilta vugt troi I6p ca
doc véi ty & 10:1, ty Ié cac sgi co chay theo
hudng chu vi nhiéu & phan nén va giam dan vé
phia mom. Do dé I6p ca theo hudng chu vi dong
vai tro I16n hon va quan trong han so véi I6p co
doc trong chifc nang that trai [8].

Nhiéu nghién ctu trudc da chirng minh vai
tro cia GCS quan trong haon GLS trong duy tri
chirc ndng that trai [9]. GAS la bién dang dién
tich phan anh su bién dang ctia bé mat ndi tam
mac, trong qua trinh co lai sé giam kich thudc
dién tich thdng qua su rit ngan theo chiéu doc
va theo chu vi, va su day |én theo hudng tam no
dugc xac dinh bang véc td bién dang theo
hudng doc GLS va chu vi GCS & cudi thi tam thu
so vdi dién tich ban dau cta nd & cudi thi tam
truang. Nhiéu tac gia da chi ra GAS la thong s6
rét nhay trong phat hién nhitng bién déi sém
chirc nang that trai. Trong nghién clu ctia minh
Wen da chi ra GLS, GRS giam & nhom suy tim
giai doan A nhung khong c6 su khac biét, chi
riéng GAS giam & nhém suy tim giai doan A so
vGi nhom ching véi su khac biét co y nghia
thdng ké&. Néu tdng hgp ca suc cang truc doc va
chu vi la 50%, thi ti 1€ bi€én dang theo chiéu chu
vi dat t&i 75%. Do do, mét thay d6i nho vé chirc
nang that trai cd thé dugc phan biét bdi GAS so
vGi 1 gid tri sirc céng GLS hodc GCS. C6 thé ggi y
rang GAS vugt qua nhitng théng s6 truyén théng
trong viéc phat hién nhitng bién ddi sém chiic
nang tam thu that trai.

Nghién clru clia chung t6i cling chi ra tuagng
quan giifa cac thong sd bién dang that trai vdi
phan sudt tong mau that trai do trén 3D manh
hon védi phan sudt tdng mau do trén 2D. Nhiéu
nghién clru chi ra rang siéu am 3D khac phuc
dugc nhitng nhugc diém cla siéu dm 2D, cho
phép danh gid chinh xac thé tich va phan sudt
tng mau that trai, khéng phai st dung gia dinh
hinh hoc nhu trong siéu am 2D. Nghién cru cta
Luis va cbng su cling thay tudng quan cla cac
thong s6 bién dang that trai vdi phan suat téng
mau do trén 3D manh haon véi phan suat téng
mau that trai do trén 2D [7]. Xiu Xiu Luo va cong
su’ cling thay tuong quan gilra cac thong so6 bién
dang vé@i phan sudt téng mau do trén 3D la rat
chdt ché véi GAS (r=0,98, p<0,001), GCS
(r=0,92, p<0,001), GLS (r=0,72, p<0,001)

Khi phan ra cac nhdm suy tim, ching t6i thdy
mdi tuong quan gilfa cac thong s6 bién dang

that trai véi phan suat tong mau that trdi &
nhém suy tim phan suat tong mau giam chat ché
han nhém suy tim phan suat tbng mau bao ton.
Két ludn nay cang khdng dinh hon d6i vé6i nhitng
trudng hop suy tim phan suat tng mau bao ton,
phan sudt tng mau khong co gia tri trong tién
lugng, du doan r6i loan chlc nang that trai hay
du bao cac két cuc Iam sang ctia nhém bénh. Khi
dé & nhitng trudng hgp nay chidng ta nén sk
dung cac thong s6 bién dang that trai.

V. KET LUAN

Cac thong s6 bién dang that trai cd tuong
quan chat ché véi phan suat tong mau that trai
trén siéu am 2D va 3D, trong dé tuong quan
manh mé han dugc thay vdi phan sudt tong mau
do trén 3D. Trong cac thong s6 bién dang thi
bién dang dién tich cé tuong quan manh nhat
vGi phan suat tong mau, sau dé dén bién dang
chu vi va ban kinh, yéu nhat la bién dang truc
doc. Tugng quan gilra cac thong s6 bién dang
that trai véi phan suat tong mau that trai dugc
thdy chat ché hon & nhdm suy tim phan suat
tong mau gidam so véi nhdm suy tim phan suat
tdng mau bao ton.
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_ DANH GIA KET QUA PIEU TRI SOI THAN SAN HO
BANG PHU'ONG PHAP TAN SOI QUA DA PUO'NG HAM NHO
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2020

TOM TAT

Muc tiéu: Danh gla ket diéu tri soi than san ho
b&ng phucng phap tan soi than qua da derng ham
nho tai Bénh vién Pa khoa t|nh Hai Ducng nam 2020.
Phu’dng phap: Nghién clru md ta, cit ngang 52 benh
nhéan sdi than san ho dugc diéu tri bang tan sdi noi soi
qua da derng ham nho tai bénh vién da khoa tinh Hai
Duong. Két qua Tudbi trung binh: 54,9 + 11,9 tudi;
Kich thudc soi trung b|nh trén cat I6p vi tinh la 28 1 +
5,6 mm; SO lugng soi: 69,2% c6 1 vién, 7,7% co 2
vién va 23,1% <6 tir 3 vién trg Ién; Phan Ioai sbi: Soi
san ho toan phan 2/52 bénh nhan, sdi san hé ban
phan 50/52 bénh nhan (chiém 96 2%), SO lan choc
do: 84,6% 1 1an choc, 11,5% 2 [an choc va 3,8% 3
[&n chc_)c do; S6 du‘dng ham 1 du‘dng ham 37/52
bénh nhan (chié’m 71,2%), 2 dudng ham 15/52 bénh
nhan (chiém 28,8%); Thdi gian choc do: 13,31 + 6,14
phut; Ty Ié bi€én chiing sau phau thuat la 13/52 bénh
nhan (chiém 25,0%); Ty Ié sach soi sau 3 ngay la:
67,3%, sau 1 thang la 80,8%; Két qua chung sau
phau thuat: T8t 67,3%, trung binh 30,8%, xau 1,9%.
K&t luan: Diéu tri sdi than san ho bang phuang phap
tan séi noi soi qua da tai bénh vién Pa khoa tinh Hai
Dudng la phudng phdp an toan, hiéu qua vdi ty 1€
sach sdi cao va tai bién bién chirng thap.

SUMMARY
EVALUATE THE RESULT OF TREATMENT OF
CORAL KIDNEY STONE BY MINI PERCUTANEOUS
NEPHROLITHOTOMY TREATMENT AT
HAI DUONG GENERAL HOSPITAL IN 2020
Objective: To evaluate the result of treatment of
coral kidney stone by mini percutaneous
nephrolithotomy at Hai Duong General Hospital in
2020. Methods: Descriptive cross — sectional study of
52 patients with coral kidney stone undergone
treatment  treated with  mini  percutaneous
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nephrolithotomy at Hai Duong General Hospital in
2020. Results: The mean age was 54.9 £ 11.9 years
old; The mean stone size on computed tomography
was 28.1 £ 5.6 mm; Number of stones: 1 stone was
69.2%, 2 stones was 7.7% and 3 or more stones was
23.1%; Classification of stones: coral stones with 2/52
patients, partial coral stones with 50/52 patients
(96.2%); Number of punctures: 1 time was 84.6%, 2
times was 11.5% and 3 times was 3.8%; Number of
tunnels: 1 tunnel with 37/52 patients (71.2%), 2
tunnels with15/52 patients (28.8%); Probe time:
13.31 + 6.14 minutes; The rate of complications after
surgery was 25% with 13/52 patients; The rate of
stone removal after 3 days was: 67.3%, after 1 month
was 80.8%; Overall outcome after surgery: Good was
67.3%, average was 30.8%, bad was 1.9%.
Conclusion: Treatment of coral kidney stones by mini
percutaneous nephrolithotomy at Hai Duong General
Hospital is safe and effective with high stone
clearance rate and less complication.

I. DAT VAN PE

Sai tiét niéu la bénh ly thuGng gap & nudc ta
va nhiéu nudc trén thé gidi [1].

Trong cac loai séi ti€t niéu thi séi than san ho
la nguy hiém nhat va kho diéu tri nhat, do dic
diém vé hinh thai, sinh bénh hoc va nhiing bién
chiing. Soi than dudc goi la séi than san ho khi
sdi bé than c6 nhanh vao trong cac dai than. Soi
than san hd chiém 25,4% soi than, cd thé gay ra
cac bién chirng nhu viém nhiém, suy giam hodc
mat chlc nang than.

Nam 2016 tai bénh vién Da khoa tinh Hai
Dudng trién khai phuang phap tan soi than qua
da bang dudng ham nhd dudi hudng dan cla
siéu am, kich cd 6ng nong va Amplatz la 18fr da
mang lai két qua nhat dinh. Tuy nhién chua cd
nghién clu nao vé két qua diéu tri séi than san
hdé bang phuong phap tan séi thén qua da
dudng ham nhd, qua do6 chung toi thuc hién dé
tai: “Danh gia két qua diéu tri soi than san ho
bdng tan soi qua da dudng ham nhd tai Bénh
vién Pa khoa Tinh Hai Dugng nam 2020”.
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