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trén bénh nhan ung thu va va cac yéu t6 lién
quan co thé khac nhau, cling nhu trén béi canh
Idm sang hoac cong dong.

VI. LO1 CAM ON

Tai trg kinh phi: Nguon kinh phi cho thuc
hién nghién cliu dugc cap tur ngudn dé tai cap co
s& tai Dai hoc Y Dugc TPHCM.

Tuyén bo: Nghién clu cd su dong gop tUr
cac nghién cltu vién cd tén trong bai bao va
khong c6 mau thuan Igi ich nao dugc bao cao.
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KHAO SAT TINH HINH TON THU'O'NG THAN CAP ¢ BENH NHAN
CHAN THU'ONG NANG TAI PHONG HOI SU'C NGOAI - BENH VIEN PA NANG

Nguyén Nhat Tién!, Huynh Pirc Phat!, Pham Thanh Diing!,

TOM TAT

Muc tiéu: Khao sat ty I& mac, mic do nang va
céc yéu t6 nguy cd cla ton thu‘dng than cap & bénh
nhan chan thuong nang tai phong héi stic ngoai. Poi
tugng va phucng phap nghlen ctru: Nghién clru
tién clu, moé ta cat ngang trén 70 bénh nhan dugc
chan doan chan thuang nang tai khoa Gay mé-Hoi strc
Ngoai, bénh vién Da Nang tUr thang 01/2021 -
08/2021. Cac benh nhan dugc khai thac tién su bénh
str, ghi nhan cac dic diém chung, d3c diém vé chan
terdng de danh gla muc do nang, tinh trang, giai
doan va cac yeu t0 nguy cc cla ton thuong than cap
Két qua: Ty Ié ton thu‘dng than cap la 27, 1% & cac
bénh nhan chan thudng nang. Tén thufdng than cap
giai doan 3 chiém ty Ié cao nhat véi 52,6% trudng
hdp. Céc yéu to tren lam sang lién quan den nguy cd
ton thuong than cap bao gém: diém ISS, diém SOFA,
thé tich mau truyén, s dung thudc van mach, su’
dung thudc doc than va nhiém khuan huyét. Cac yéu
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Nguyén Thanh Pat!, Tran Hiru Kim Minh'

t6 can lam sang lién | quan dén nguy cd ton thudng
than cap bao gom: nong dd CPK, lactate, kiém du va
hemoglobm trong mau. Ket Iuan Tén terdng than
cap la mét tinh trang pho bién & bénh nhan chan
thudng nang tai khoa Hdi stfic Ngoai. Panh gla day da
cac yéu t6 nguy cd cla tén thucng than cap c6 thé
gop phan du bao tién lugng va dap g diéu tri cling
nhu thai do diéu tri pht hgp nham han ché t6i da bién
chirng va ty Ié tor 'vong cho ngudi bénh.

T khod: ton thuong than cap, chi s6 mic do
chan thugng.

SUMMARY

EVALUATION THE STATE OF ACUTE KIDNEY
INJURY IN SEVERE TRAUMA PATIENT AT

SURGICAL INTENSIVE CARE DEPARTMENT-

DA NANG GENERAL HOSPITAL

Objectives: To evaluate the incidence, severity
and risk factors of acute kidney injury in patients with
severe trauma in the Surgical Intensive Care
Department. Subjects and methods: A prospective,
cross-sectional study on 70 patients diagnosed with
severe trauma at the Department of Anesthesia and
Surgical Intencive Care, Da Nang General Hospital
from January 2021 to August 2021. The patients were
taken medical history; disease process; recorded
general characteristics; characteristics and severity of
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trauma; clinical feature, stage and risk factors of acute
kidney injury. Result: The rate of acute kidney injury
was 27.1% in patients with severe trauma. Stage 3
acute kidney injury accounted for the highest rate with
52.6% cases. Clinical factors associated with the risk
of acute kidney injury include: ISS score, SOFA score,
volume of transfusion, use of vasopressors, use of
nephrotoxic drugs, and sepsis. The subclinical factors
associated with the risk of acute kidney injury include:
serum level of CPK, lactate, excess alkalinity and
hemoglobin. Conclusions: Acute kidney injury is a
common condition in patients with severe trauma in
the Surgical Intensive Care Department. Adequate
assessment of risk factors for acute kidney injury can
contribute to predicting prognosis and response to
treatment as well as appropriate treatment attitude to
minimize complications and mortality for patients.

Keywords: Acute kidney injury, Trauma Severity
Indices.

I. DAT VAN DE

Ton thuong than cdp la mét bién ching
thuGng xady ra trén cac bénh nhan trong tinh
trang nguy kich dugc diéu tri & don vi hoi suc.
Theo khao sat cua Ostermann va cong su trén
han 40000 bénh nhan tai han hai muoci don vi
héi strc khac nhau, tén thuong than cap gip &
35.8% cac bénh nhan. Tudng tu, mdét nghién
cffu trén hon ndm muoi trung tam hoi sic vdi
hon 120000 bénh nhan & Uc do Bagshow va
cdng su cho thdy ty Ié t6n thuong thén cép
chiém 36,1% & cac bénh nhan ndng. O Viét
Nam, Nguyen TruGng Scon va cOng su qua
nghién clfu da cho thay ty 18 tén thucng than
cap & cac bénh nhan diéu tri tai khoa hoi strc tich
cuc chiém ty 1€ 42,3% [1],[2].

O nhitng bénh nhan chan thuong, nghién
cu cta Nguyén Nhat Hoan thay 39,2% bénh
nhén chdn thucng ndng cé biéu hién giam chirc
nang than cap tinh, déng thdi cho thay cé nhiéu
yéu t6 lam sang lién quan dén tinh tang suy than
cap bao gom: Tut huyét ap kéo dai trén mot gid,
tiéu co van cap, chan thudng da cd_quan, st
dung thudc vn mach liéu cao, nhiém khuan
nang sau chan thuang [3].

Nhifng bénh nhan bi tn thuong than cip co
nguy cg ti vong cao gap 3 lan so véi nhém bénh
nhén khéng cé tdn thuong than cip va gan 10%
phai can dén diéu tri thay thé than vi nhiing bién
chirng cap tinh [4]. C6 nhiéu nghién cliu trong
va ngoai nudc khao sat vé tdn thuong than cap &
bénh nhan nang chung ndm & don vi hdi surc tich
cuc, tuy nhién cac nghién ctru trong nudc thuc
hién d nhdom bénh nhan chan thuong, dac biét la
chdn thuagng nang hién nay chua co nhiéu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. 70 bénh nhan

dugc chan doan chén thuong ndng tai khoa Gay
mé-Hoi stiic Ngoai, bénh vién Ba Nang tur thang
01/2021 - 08/2021.

2.2. Tiéu chuan Ilya chon. Bénh nhan tir
16 tudi trd 1&n; Chan thuong mic dd nang: diém
ISS >16.

2.3. Tiéu chuan loai trir

- Bénh nhan mac cac bénh ly than trugc do:
Suy than man, ghép than, viém cau than, hoi
chirng than hu, than doc nhat...

- Khéng dong y tham gia nghién ciu

2.4. Phuong phap nghién ciru. Day la
mot nghién ctu ti€n cru, mo ta cdt ngang. Bénh
nhan dudc chan doan chan thuang vao khoa Gay
mé-Hoi sirc Ngoai dugc danh gid muic do nang
theo thang diém ISS, tat ca cac trudng hagp co
diém ISS>16 va dong y tham gia nghién clru sé
dudc tuyén chon. Bénh nhan s& dudc danh gia
tién sir, bénh s, dic diém vé chan thuong, tinh
trang, mirc d6 va yéu t6 nguy cd lién quan dén
ton thuong than cap dugc ghi nhan.

XU ly s6 liéu theo phan mém SPSS 20.0. Cac
bién s& dugc thé hién dudi dang trung binh, do
léch, gia tri nho nhat, gia tri I6n nhat, ty Ié phan
tram, tan sO. Cac test thong ké dugc s dung la:
so sanh cac ty Ié bang test Chi binh phuong
(bién dinh tinh), so sanh cac trung binh bdng
test T-student (2 bién dinh lugng phén phodi
chuén) hodc Mann-Whitney (bién dinh Iugng -
khdng chuén).

2.5. Pao duc trong nghién cilru. Nghién
ciu dugc thuc hién nhdm muc dich nang cao
chat lugng diéu tri, khong cé muc dich khac,
dugc tién hanh sau khi thong qua hoi dong khoa
hoc va h6i déng y dic bénh vién xét duyét dé
cudgng. Nghién clru thuc hién thong qua dong y
cla bénh nhan hodc than nhan. Thong tin thu
thap dugc chi s dung cho muc dich nghién clry,
dam bao bi mat riéng tu’ cac théng tin lién quan
dén bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1. Ty Ié ton thuong than cip & bénh
nhan chan thuong nang

m Khéng TTTC
Nhan xét: Ty 1€ TTTC la 27,1% & cac bénh
nhan chan thuong naéng

mCo TTTC
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3.2. Mirc dd ton thuong than cip 6
nhirng bénh nhan chan thuong nang.

52,6%
50%

31,6%

Nhan xét: TTTC giai doan 3 chiém ty I€ cao
nhat & nhitng bénh nhan chan thuong nang cé
TTTC.

3.3. Cac yéu to nguy co trén lam sang
cua ton thuong than cap

Giai dogan 3

Yéu t6 1am sang _I_cl:_‘r) C Kh_lf_’FIQCCO p
biém ISS trung binh
(diém) 33,05 | 23,94 |<0,01
biém SOFA trung
binh (diém) 989 | 522 |<0,01
Thé tich mau truyén
trung binh (mL) | +276:32| 103,96 | <0,01
Ty |é str dung van
mach (%) 73,7 | 31,4 |<0,01
Ty 1é nhiém khuan
huyét (%) 42,1 2 <0,01
Ty 1€ thuSc doc than| - , 20 |<00L
(0/0) I 14 ’
Ty 1B thd may (%) | 78,9 | 80,4 |>0,05
Ty I€ mac bénh man
tinh (%) 36.8 | 254 |>0,05
Ty I€ phau thudt cdp
clru (%) 42,1 | 216 |>0,05
Nhan xét:

- Co su khac biét cd y nghia thGng ké vé gia
tri trung binh diém s6 ISS, trung binh diém s&
SOFA, trung binh lugng mau truyén, ty Ié sur
dung van mach, ty 1& st dung thu6c doc than va
ty 1& nhiém khudn huyét giita nhém bénh nhan
c6 TTTC so véi nhdom bénh nhan khéng cé TTTC.

- Cac yéu t6 lam sang khac bao gom: ty &
mac bénh nén, ty I&é phau thuat cdp clu, va ty 1é
cd thd may chua thdy su khac biét cd y nghia
thdng ké gilta hai nhdm c6 TTTC va khéng cé TTTC.

3.4. Cac yéu t6 nguy co trén can lam
sang cua tén thuong than cap.

Kiém du trung binh| _ i
(mmol/l) 10,05 | -2,97 |<0,01
Hemoglobin trung
binh (g/1) 99,74 | 126,71 |<0,01

Yéu td can lam C6 |Khong co
sang TIre | 1Ime | P
cPK ma?Ut/rl‘)‘”g binhl 915895 | 548,18 | <0,05
Lactate mdu trung
binh (mmol/1) 728 | 352 |<0,01
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Nhadn xét: C6 su khac biét y nghia gilra
nhém TTTC va nhdm khéng c6 TTTC vé nong do
lactate mau, n6ng d6 CPK mau, nong do
hemoglobin mau va kiém du.

IV. BAN LUAN

Trong s6 70 bénh nhan chan thuong nang, cé
19 bénh nhéan bi TTTC chi€ém ty & 27,1%. Két qua
nay gan vdi cac nghién cltu trong va ngoai nugc
cta Trinh Van Doéng, Nguyén Nhat Hoan va G.
Vivino vdi ty I1€ suy than cap chiém khoang 30% -
40% tuy vao thdi gian nhap vién sau chan thugng
va diéu kién cap clu khac nhau [2],[3],[4],-

Trong 19 bénh nhan TTTC sau chan thuang
nang, cd 13 bénh nhan tén thuong than mdc dd
nang (KDIGO giai doan 2 va 3) chiém ty Ié
68,4%. Ty |é nay cao han han so véi cac nghién
cltu clia cac tac gia nudc ngoai, vai ty 1€ TTTC
muc d6 nang dao dong tlr 10% - 26% [2]. Theo
bdo cdo cua Haines RW va cong su, ty 1€ tr vong
cla bénh nhan chan thuong tdng theo mdc do
nang cla TTTC tir 19,0% lén dén 79,2% & nhom
bénh nhan TTTC mdc d6 nang [2].

Mic do chan thudng nang dudc tinh toan
trén thang diém ISS gidp phan loai nhiing trutng
hgp chan thuong nang, cé nguy cg cao dan dén
nhitng bién chiing cap tinh sau chan thuong va
tién lugng ti Ié t&r vong. Trong nghién clu cua
ching toi, nhitng bénh nhan chan thugng nang
mé&c TTTC c6 diém ISS trung binh 1a 33,05 diém
cao han cd y nghia thdng ké so vdi nhitng bénh
nhan khoéng bi TTTC vgi trung binh la 23,94
diém. Nghién cfu quan sat cia mot s6 tac gia
trong va ngoai nudc cling cho két qua tuang
dodng vai diém cdt ISS trung binh 1a 32 gilp tién
doan TTTC & nhitng bénh nhan chan thuacng
nang [3]. Bén canh thang diém chan thuong ISS,
thang diém SOFA la mét thang diém gilp tién
doan tr vong & nhitng bénh nhan nam trong dan
vi hdi strc. V3i muc dich phat trién ban dau dé
tién lugng bénh, thang diém SOFA da dugc ap
dung trong chan doadn nhiém khuin huyét va
tién lugng tén thuong cac tang qua nhiing
nghién clu va hudng dan diéu tri gan day.
Nghién cru cta ching t6i cling cho thdy su khac
biét cd y nghia gitta nhom bénh nhan TTTC vdi
SOFA trung binh la 9,89 di€ém so v3i nhdm bénh
nhan khdng TTTC la 5,22 diém. Nhitng chan
thugng ndng gady mat mau nhiéu co ti 1€ cao suy
giam chirc nang than cdp tinh thdng qua cd ché
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gidm thé tich tudn hoan, tut huyét 4p lam giam
tudi mau tang va giam cung cap oxy cho mo gay
ton thuong t& bao 6ng than cap tinh [4]. Ching
t6i danh gia tinh trang mat mau nang thong qua
tdng lugng mau truyén trung binh trong 24 gid
dau tién sau nhap vién; s6 lugng mau truyén
trung binh & nhém ¢é TTTC la 1276mL nhiéu hon
¢é y nghia so v8i nhom khong TTTC la 104mL.
Tut huyét ap sau chan thuong gay giam ap luc
tudi mau than dan dén gidm muc loc cau than.
Tinh trang tut huyet ap kéo dai trén 1 gid sé
vugt qua kha nang bu trir clia than dan dén suy
giam chirc nang co y nghia trén lam sang. Chdng
toi quan sat thay 73,7% bénh nhan c6 TTTC s
dung thudc van mach, ty Ié néy cao hon co y
nghia so v8i nhém khéng c6 TTTC la 31,4%.
Nhiém khuan huyet d3c biét 1 choang nhiém
khudn qua mdt s6 nghién cltu cho thdy c6 mdi
tuong quan dén TTTC. Tac gid Nguyen Nhat
Hoan, Trinh Van Bong qua nghién clu da quan
sat thdy 85% bénh nhan choang nhiém khuén cé
tinh trang suy giam cap tinh chdc nang than [3].
Trong nghién cdu cua ching téi, nhdm bénh
nhan TTTC c6 ti I& nhiém khudn huyét chiém
42,1% cao han c6 y nghia so vdi nhém khong
'I'I'I'C la 2,0%.Ti 1€ s& dung thubc doc than &
nhém TTTC chdng téi ghi nhan dugc la 47,4%,
nhiéu han cé y nghia so vdi ti 1€ 3,9% & nhém
bénh nhén khéng TTTC. Nghién clfu quan sat
cla Cox va cong su cho thdy cd mdi tuong quan
chat ché gilra thudc doc than va TTTC véi nhirng
nguyén nhan chinh bao gom: tac dung khong
mong mudn cla thudc Ién than gdy tén thudng
ong than, ké than; chinh liéu thubc theo chirc
nang than khong hgp ly hodc khong kip thdi
[5].Nghién clru cta Vivino cho thay nhitng bénh
nhan chan thuong c6 tén thudng phdi cdp can
thong khi nhan tao véi mirc ap luc duang cudi ki
thd ra cao co ti lé suy giam chifc nang than cap
tinh cao haon [4]. Trong nghién clru cla ching
t6i, khdng cod su khac biét gilra ti 1€ thd may &
hai nhém c6 TTTC va khong cé TTTC. Bénh ly
nén man tinh dong mac bao goém: Tang huyét
ap, dai thdo dudng, bénh phdi tdc ngh&n man
tinh, bénh gan man tinh, suy tim man cé hoac
khong c6 gidam chiic nang tdm thu, bénh mach
vanh, bénh mach mau ngoai vi va ung thu dugc
xem la yéu t6 nguy cd cha TTTC [6]. Trong
nghién cltu cla ching toi, ty 1€ bénh nhan co
bénh nén man tinh chiém 36,8% & nhdém TTTC,
cao han so vGi nhém khéng TTTC la 25,5% va
su khac biét nay khoéng co y nghia (vGi p >
0,05), c6 thé do sd lugng bénh nhan tham gia
nghién cru con han ché, chua du dé lam rd su

khac biét vé thdng ké. Phau thuat cap clu la mét
trong nerng yéu t6 nguy cd chu phau cta TTTC
bao gém: Tudi cao, béo phi, bénh nén dong
méc, phau thudt nguy co cao va phau thudt cap
ctu. DBac biét, nhitng bénh nhan can pha| diéu tri
tai don vi hoi stic sau phau thudt cd nguy cd
TTTC tdng 1én nhiéu, kéo dai thsi gian nam
phong hoi sic va téng ti 1& tlr vong [6]. Chlng
t6i_quan sat thdy nhém bénh nhan TTTC c6 ti 1€
phau thuat cap cltru la 42,1% cao hon so vdéi
nhém bénh nhan khong TTTC la 21,6%. Su khac
biét chua cd y nghia vdi p > 0,05 c6 thé do s§
lugng mau nghlen cltu chua da 16n d€ ghi nhan
su khac biét vé thong keé.

Gia tri binh thudng cla CPK trong mau la
<200 U/L, qua nghién cu ngudi ta nhan thay
hoat d0 CPK trong mau tuang quan véi mic do
chdn thugng. Tac gia Gabow da dé nghi lay
nguGng gdp 5 lan gia tri binh thudng (1000U/L)
lam nguBng chan doan cho tinh trang tiéu co
van cap [7]. Chung t6i quan sat thay hoat do
CPK trung binh trong mau & nhém bénh nhan co6
TTTC la 9158,95 U/L cao hon cé y nghia so Vi
nhém khong c6 TTTC 13 548,18 U/L O nhiing
bénh nhan c6 TTTC trong nghién clru cta ching
t6i, nong do lactate mau trung binh va kiém du
trung binh lan luct la 7,28 mmol/L va -10,05
mmol/L khac biét cé y nghia so vdi nhém khong
c6 TTTC la 3,52 mmol/L va -2,97 mmol/L. Diéu
nay phu hgp véi cg ché bénh sinh ctia TTTC sau
chan thuong nang va tugng dong vdi cac nghién
clfu clia mot so tac gia cho thay nong do lactate
lGc nhap vién gitp du doan s6m TTTC & nhitng
bénh nhan chdn thuong va nong do kiém du
gitp tién lugng nhitng bénh nhan nang [8].
Chung t6i quan sat thady co su’ khac biét y nghia
vé hemoglobin trung binh lGc nhap vién gilra hai
nhom; nhitng bénh nhan TTTC c6 gid tri
hemoglobin trung binh la 99,74 g/L thap han so
v@i nhimng bénh nhan khéng c6 TTTC la 126,71
g/L. Nghién clru cla cac tac gid khac cling cho
thdy su’ khac biét vé nong d6 hemoglobin & hai
nhom [8].

V. KET LUAN

T6n thuong than cip la mot tinh trang phd
bi€n & bénh nhan chan thudng ndng tai khoa Hoi
suiic Ngoai. Panh gia day du cac yéu to nguy co
clia tén thuong than cap c6 thé gép phan du bao
tién lugng va dap Ung diéu tri cling nhu thai do
diéu tri pht hgp nhdm han ché t6i da bién chirng
va ty Ié tir vong cho ngudi bénh.

TAI LIEU THAM KHAO
1. Nguyén Truong Son, Pham Thi Ngoc Thao,

305



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2023

Phan Thi Xuan, Lé Minh Kh0|, “Khao sat tinh
hinh tén thu’dng than cap 3 bénh nhéan diéu tri tai
khoa HOi Sirc-bénh vién Chg Ray " Tap chi Y hoc
thanh phd H6 Chi Minh. tap 21-s0 3, tr. 1-7, 2017.

2. S. Sgvik et al., “"Acute kidney injury in trauma
patients admitted to the ICU: a systematic review
and meta-analysis,” Intensive Care Med., vol. 45,
no. 4, pp. 407419, Apr. 2019, doi: 10.1007/
s00134-019-05535-y.

3. Nguyén Nhat Hoan, Trinh Van Pong, “"bDanh
gia cac yéu to nguy cc gay suy than cap & bénh
nhan chan thuong tai khoa hdi surc tich cuc bénh
vién Viét Durc.” 2008.

4. A. Harrois, N. Libert, and J. Duranteau,
“Acute kidney injury in trauma patients,” Curr.
Opin. Crit. Care, vol. 23, no. 6, pp. 447—456, Dec.
2017, doi: 10.1097/MCC.0000000000000463.

5. Z. L. Cox et al., "Adverse drug events during AKI

and its recovery,” Clin. J. Am. Soc. Nephrol.
CJASN, vol. 8, no. 7, pp. 1070-1078, Jul. 2013,
doi: 10.2215/CIN.11921112.

6. S. Kheterpal et al., "Development and validation
of an acute kidney injury risk index for patients
undergoing general surgery: results from a
national data set,” Anesthesiology, vol. 110, no. 3,

. 505-515, Mar. 2009, doi:
10.1097/ALN.0b013e3181979440.

7. P. A. Gabow, W. D. Kaehny, and S. P.
Kelleher, “The Spectrum of Rhabdomyolysis:,”
Medicine (Baltimore), vol. 61, no. 3, pp. 141-152,
May 1982, doi: 10.1097/00005792-198205000-00002.

8. J.-H. Jheong, S.-K. Hong, and T.-H. Kim,
“Acute Kidney Injury After Trauma: Risk Factors
and Clinical Outcomes,” J. Acute Care Surg., vol.
10, no. 3, pp. 90— 95, Nov. 2020, doi:

10. 17479/Jacs 2020.10.3.90.

KHAO SAT SU’C CANG DOC THAT PHAI O BENH NHAN SUY TIM
PHAN SUAT TONG MAU THAT TRAI GIAM BANG SIEU AM 2D
PANH DAU MO CO' TIM

TOM TAT

D&t van dé: Rai loan chic ndng thét phai thudng
gap & bénh nhan suy tim phan sudt tdng mau that trai
g|am (PSTMG) Nhigu nghlen ctu thuc nghlem cung
chitng minh r6i loan chic ndng that phai 1a yéu to
quan trong trong tién lugng bénh cung nhu danh gia
va theo d0| két qua diéu tri. Sch cang that pha| do
bang siéu am 2D danh ddu mé cg tim (STE) c6 thé
phat h|en cac rdi loan chifc nang that phai ¢ giai doan
sém va dudc xem [a mdt théng so ‘nhay dé danh gia
chifc néng that phai cling nhu’ cé y nghia tién Iugng
quan trong & bénh nhan suy tim. P6i tugng va
phucng phap nghién clfu: Bénh nhan noi trd suy
tim PSTMG dugc siéu am tim trudc khi xuat vién, khao
sat chi s6 sic cang doc toan bo that phai (RVGLS) va
sUc cang doc thanh tu do that phai (RVFWS) va tim
mdi lién quan vGi 1am sang va cac théng s6 danh gia
chirc nang that pha| truyén thong Dung phuong phap
ti€n c(u, md ta cat ngang. Két qua C6 110 bénh
nhan thuoc nhém nghién ctu véi tudi trung binh 13
61,85, trong dé nam chiém 61,8%. Két qua cho thay
RVGLS trung binh va RVFWS trung binh la -10,28% =+
4,53% va 14,41% + 5,75% va c6 moi tudng quan
gita RVGLS va RVFWS vdi NT-proBNP va cac théng s6
siéu am tim nhu TAPSE, RVs’, RVFAC. Ti Ié rGi loan
chirc nang that phai la 81,82% dua theo chi sO stic
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cang that phai. Két luan: Chi s6 stic cang doc cd tim
that phai c6 y nghia trong viéc danh gia sy suy giam
chlc ndng tam thu that phai sém & nhitng bénh nhan
suy tim PSTMG. Tar khoa: s(ic cang doc that phai, suy
tim phan suat tdng mau that trai giam, siu am 2D
danh dau mo cg tim

SUMMARY
SPECKLE TRACKING 2D ECHOCARDIOGRAPHY
STRAIN OF THE RIGHT VENTRICLE IN
PATIENTS WITH HEART FAILURE WITH
REDUCED EJECTION FRACTION
Objective: Right ventricular (RV) dysfunction is
common in heart failure with reduced left ventricular
ejection fraction (HFrEF). Several studies demonstrate
that RV dysfunction is an important in prognosis as
well as in monitoring and evaluating treatments. RV
strain  measured by 2D speckle tracking
echocardiography (STE) can identify RV dysfunction
with high sensitivity and have valuable prognosis in
patients with HFrEF. Methods: Right ventricular
global longitudinal strain (RVGLS) and right ventricular
free wall longitudinal strain (RVFWS) were evaluated
with  inpatients HFrEF before discharge. The
association between these parameters and clinical
presentation, others traditional RV assessment was
also examined. Cross-sectional study were used.
Results: A total 110 HFrEF patients were enrolled,
with an average age 61,85, of which male accounted
for 61,8%. 81,82% patients concurrent RV
dysfunction. The average RVGLS and RVFWS were -
10,28 + 4,53% and 14,41 + 5,75%, respectively.
RVGLS and RVFWS is associated with serum NT-
proBNP and others echocardiography parameters
(TAPSE, RVs’, RVFAC). Conclusions: RVGLS is



