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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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Nguyén Vii Pat!, Hoang Viin S§?

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
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valuable modality in detection early RV dysfunction in
patients with HFrEF.

Keywords: Right ventricular strain, Heart failure
with reduced left ventricular ejection fraction, 2D
speckle tracking echocardiography.

I. DAT VAN DE

ROi loan chirc nang that phai thudng gap &
bénh nhéan suy tim phan suat tong mau that trai
gidam, nghién ctu ghi nhan khoang 48% bénh
nhan suy tim co6 rGi loan chirc ndng that phai di
kém.INhiéu nghién clru thuc nghiém ciing chiing
minh rGi loan chific nang that phai la yéu té quan
trong trong tién lugng bénh cling nhu danh gia
va theo doi két qua diéu tri. Vi vay, viéc danh gia
chinh xac chirc nang that phai sé hiru ich cho
danh gid nguy cd nhitng bénh nhan suy tim nao
can dugc phai cham sbéc va diéu tri tich cuc
nhdm muc dich cai thién tién lugng bénh nhan
suy tim.Trong nhitng nam gan day, siic cang cg
tim do bdng siéu am danh ddu mo cd tim la mét
thdng s6 dugc dung dé chan dodn va tién lugng
cho cac bénh nhan tim mach. Strc cang that phai
do bang siéu 4m danh ddu mé co tim cb thé
phat hién cac r6i loan chirc nang that phai & giai
doan s6m va dudc xem la mét thdng s& nhay dé
danh gia chdc ndng that phai cling nhu cé y
nghia tién lugng quan trong 8 bénh nhan suy
tim. ?Do d6, Hiép hoi Siéu Am tim Hoa Ky cho
rang sirc cdng that phai cd thé sir dung thém vao
cung cac thong s6 siéu am tim thuGng quy,
chdng han nhu bién dé dich chuyén cta vong
van ba 1a (TAPSE) hay thay déi phan sudt dién
tich that phai (RVFAC) dé danh gid chirc ning
that phai.3 Thé gidi da cé nhiéu nghién cliu vé
chlic ndng that phai bang siéu am danh dau mo
cd tim & bénh nhan suy tim phan suat tong mau
that trai giam. Tai Viét Nam hién chua co céng
trinh nghién clru nao danh gia chlic nang that
phai bang siéu am 2D danh ddu mé co tim trén
bénh nhan suy tim phan sudt tdng mau that trai
giam dudc cong bo. Vi vay ching t6i ti€n hanh
nghién cltu “Khao sat chiic nang that phai &
bénh nhéan suy tim phan suat téng mau that trai
giam bdng phuang phap siéu am 2D danh ddu
mo cd tim” v&i hai muc tiéu cu thé 1a:

1. M6 ta suic cang that phai & bénh nhan suy
tim phén suét téng mau thét trai giam

2. Xdc dinh méi tuong quan gidda chi s6 suc
cang that phai vdi Idm sang va cac théng so siéu
am tim 2D danh gia chuc nang thét phai,
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clu cdt
ngang mo ta cd phan tich.

Dan s6 nghién ciru. Tat ca bénh nhan tu

da 18 tudi trd 1én dugc chén doan HFrEF nhap
vién tai khoa noi tim mach bénh vién Chg Ray tur
thang 11/2022 dén 8/2023.

Tiéu chuan lua chon. Bénh nhan dua vao
nghién ctu phai théa man du cac tiéu chuan sau:

o Tudi > 18 tudi

e Nhdp vién dudc chadn dodn la suy tim
PSTMG theo khuyén cdo cua hoi Tim Mach Viét
Nam 2022, 6n dinh chuan bi xuét vién.

e Dong y tham gia nghién clu.

Tiéu chuén loai trir

Bénh nhan bi loai khoi nghién clfu néu co
mdt trong cac tiéu chuln sau:

e C6 nh6i mau cd tim that phai di kem.

e C6 tran dich mang tim ma anh hudng dén
huyét dong hoc that phai.

e C6 rung nhi.

e CO clra s siéu am kém.

* Khong khai thac dugc bénh st ctia bénh nhan.

C6 mau nghlen clru. C3 mau dé xac dinh ti
|é cho mot quéan thé !

Nghién clru chiing t6i thu nhan dugc 110 bénh
nhan suy tim phan suat tong mau that trai giam.

Thu thap va xtr li s6 liéu. Bénh nhan thoa
tiéu chudn, dong y tham_gia nghién cliu dugc
thu thap thong tin theo mau véi mau xét nghiém
dugc ldy trudc khi bénh nhan xuat vién. Xét
nghlem dugc thuc hién tai phong sinh héa bénh
vién Chg Ray gom co: nong do Hemoglobln mau,
creatinine mau, BUN, nong d6 Natri mau, NT-
proBNP, do loc cau than udc doan dugc tinh
theo cong thirc CKD-EPI creatinine (2009).

Siéu am tim dudc thuc hién bai bac si khoa
NOi Tim mach trén may siéu am Vivid E95 cua
hang GE Healthcare san xudt tai Hoa Ky nam
2020 véi dau do tan s6 3,5 MHz co trang bi phan
mém AFI danh giad sirc cdng cd tim bang phuang
phap speckle tracking.

Théng ké phan tich s6 liéu bang SPSS 26.0.
Bién sG lién tuc trinh bay dudi dang trung binh
néu phan phéi chudn, hodc trung vi néu khdng
phan phdi chudn. Bién s& dinh danh trinh bay
dudi dang phan tram. So sanh bién s6 dinh
lugng phan phdi chudn dung T-test, khéng phén
phéi chudn dung Mann Whitney, Kruskall -
Wallis. So sanh ty 1€ dung Chi binh phuang,
Fisher's Exact Test.Tudng quan Pearson r xét
moi tuong quan gitta hai bi€én dinh lugng cé
phan phéi chudn va hé sé tuong quan Spearman
dung khi phan phéi khdng chuin. Pugc xem la
c6 y nghia thong ké khi gia tri p < 0,05.

Y dirc: Nghién clru dugc thong qua bai Hoi
dong Dao durc trong nghién clu Y sinh hoc bai
hoc Y Dugc Thanh ph6 H6 Chi Minh.
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INl. KET QUA NGHIEN CU'U

TU thGi gian 11/2022 dén thang 8/2023,
ching t6i thu nhan va theo d6i 110 bénh nhan
nhap vién khoa noi Tim mach bénh vién Chg Ray
vi dogt méat bu suy tim man thda cac tiéu chun
ctia nghién ctru va tién hanh khao sat chirc nang
that phai clia cac bénh nhan bang phuang phap
siéu am 2D danh dau mo cg tim. Két qua phan
tich trén nhom dan s6 nghién clu nay nhu sau:

MO ta sifc cang that phai ¢ bénh nhan
HFrEF. Sic cang doc toan b6 that phai va sic
céng thanh tu do that phai c6 phan bd chudn vdi
gia tri trung binh lan lugt la -10,28 + 4,53% va
14,41 £ 5,75%.

Mai tuong quan giira sirc cang thanh ty
do that phai véi lam sang va cac thong so6
siéu am tim. Co mdi tuogng quan nghich, mic
dd vira gitta RVFWS v&i TAPSE(r=-0,447,
p<0,01), RVs' (r= -0,370, p<0,01) va RVFAC (r=
-0,479, p<0,01).

C6 moi tuong quan thuan, mic d6 yéu gilra
RVFWS v&i NT-proBNP (r= 0,19, p=0,037).

Moi tuong quan giira sirc cang doc toan
bo that phai véi Iam sang va cac thong so
siéu am tim. C6 mdi tuong quan thuan, mdc do
yéu gilta RVGLS vdi NT-proBNP (r=0,219, p=0,022).

C6 mdi tuong quan nghich, mdc do6 vira gilra
RVGLS véi TAPSE(r=-0,383, p<0,01), RVs’ (r= -
0,369, p<0.01) va RVFAC (r=-0,467, p<0,01).

Ti 1é r6i loan chirc nang that phai ¢ BN
suy tim PSTMG dua trén thong s6 RVFWS:
81,82% cao han so vdi cac phuong phap danh
gia chirc nang that phai khac.

Bang 1. Bdc diém nghién ciu

< i Dan s6 nghién
bac diem citu (N=110)
Tudi (nam) 61,85 + 15,99
GiGi n(%): Nam 68 (61,80)
N 42 (38,20)
BMI kg/m? 22,40 + 2,55
Phan d6 NYHA n(%)
NYHA II 18 (16,36)
NYHA III 92 (83,64)
Nguyén nhan suy tim n(%)
Bénh tim thi€u mau cuc bo
Bénh cd tim khong do thi€u ?g gg’gg;
mau cuc bo !
Bénh dong mac n(%)
Tang huyét ap 62 (56,36)
Dai Thao dudng tuyp 2 45 (40,91)
RGi loan lipid mau 61 (55,45)
Bénh than man tién trién 5 (4,54)
Bénh phdi tdc nghén man/Hen 3(2,73)
Dot qui 6 (5,45)
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Thuadc suy tim tru'éc khi
xuat vién n(%)
ACEI/ARB/ARNI
Uc ché Beta
Thu6c khang Aldosteron
Uc ché SGLT2
Lgi tiéu quai uéng

90 (81,80)
58(52,70)
87 (79,10)
82 (74,50)
53 (48,20)

Cac thong s6 trén siéu am tim (trung binh
+ do léch chuan)

EDV (ml)

191,8 £ 55,35

ESV (ml)

128,06 + 47,71

EF (Simpson) (%)

27,52 £ 7,82

RV major (cm) 7,72 £ 1,11
RV minor (cm) 2,19 £ 0,56
RV base (cm) 3,12 £ 0,66

RVs' (m/s) 0,10 £ 0,03
TAPSE (mm) 17,43 £ 2,79

RVFAC (%)

30,16 £ 13,2

PSAP (mmHgq)

39,79 + 16,39

Hé van 3 1a n(%)

Khong
Mdc d6 1/4
MUrc do 2/4
MUc do 3/4
Mirc do 4/4

12 (10,91)
16 (14,55)
78 (70,90)
4(3,64)
0

Xét nghiém ma

Nong d6 Hb mau (g/dL)

12,06 £ 2,21

BUN (mg/dL)

25,66 + 15,36

eGFR (ml/phlt/1,73m? da)

62,95 + 27,47

Nong dé Natri mau (mEg/L)

136,33 + 4,88

NT-proBNP (pg/mL) (trung vi,
KTPV)

1395,19
(840,88-619,50)

Sirc cang that phai do bang
dau mo

siéu am danh

RVFWS (%)

14,41 + 5,75

RVGLS (%)

-10,28 + 4,53

Bang 2. Tuong quan don bién giira surc
thanh tu do that phai vdi cac yéu té lIam
sang va cdc thong sé trén siéu dm tim 2D

Bién s0 r p
Tudi -0,191 0,046
BUN 0,068 0,477

eGFR 0,034 0,728
EDV 0,194 0,042
ESV 0,337 <0,010
LVEF -0,447 <0,010

TAPSE -0,447 <0,010

RVs' -0,370 <0,010

RVFAC -0,479 <0,010
NT-proBNP 0,199 0,037

Phép kiém dinh t test duoc su’ dung

Bang 3. Tuong quan don bién giira surc

cang toan b that phai vdi cac yéu to Iam
sang va cac thong sé trén siéu 4m tim 2D
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Bién sO r p
Tudi -0,181 0,059
BUN 0,052 0,589
eGFR 0,038 0,694
EDV 0,273 0,004
ESV 0,421 <0,010
LVEF -0,583 <0,010

TAPSE -0,383 <0,010

RVs’ -0,369 <0,010

RVFAC -0,467 <0,010
NT-proBNP 0,219 0,022

Phép kiém dinh t test duoc su’ dung

Bang 4. Ti Ié roi loan chirc ndang that

phai dua theo cac théng sé do chirc niang
that phai

Phuong phap |Rdi loan chirc nang that
danh gia phai (N=110)
RVFWS n(%) 90 (81,82)
TAPSE n(%) 39 (35,45)
RVFAC n(%) 71 (64,55)
RVs' n(%) 52 (48,15)

IV. BAN LUAN

MOt s6 nghién cltu danh gia su bién dang
that phai dua trén RVGLS cua ca thanh ty do
that phai va vach lién that, trong khi dé mot s6
nghién clru chi gidi han & viéc danh gia thanh ty
do that phai. Hai cach ti€p can nay sé cho két
qua khac nhau dang ké. Ching tdi nhan thay
RVGLS sé thap han RVFWS 5% =+ 2%, nhat quan
& mot s6 nghién c(tu gan day nham xac dinh gia
tri tham chiéu theo gidi tinh va phudng phap do
stic cang doc that phai: & nhitng bénh nhan khoe
manh, RVFWS cao han 5% RVGLS trén 6 vlng.
Rat it nghién clfu so sanh d6i dau gitta RVGLS va
RVFWS.

Nghién cfu cta chdng t6i ghi nhan gia tri
trung binh cutia sirc cang thanh tu do that phai la
-14,41% va sUc cang toan b that phai -10,28%.
Sy chénh léch gilra 2 siic cang nay tudng dong
v@i nghién cru cla tac gia Muraru va cac cong
su.* Két qua cla chdng toi cé gia tri trung binh
thdp hon so vdi nghién cu clia cac tac gia
Hirohiko Motoki,® tac gia Iacoviello® vatac gia
Erberto Carluccio.2 Nguyén nhan c6 thé do ndi
tuyén chon bénh nghién clru cia ching téi la
bénh vién tuyén cuGi cia mién Nam nén bénh
nhan thudng 1& bénh ndng hodc cd thé bénh
nhan suy tim vira mdi hét mat bu suy tim nén
surc co bop that phai chua kip phuc hoi. Bén canh
dd, ching toi nhan thay théng s thay ddi phan
suat dién tich that phai trung binh trong nghién
clu cua chdng t6i thap haon so véi két qua cla
cac nghién cru tuong tu

Chung t6i ghi nhan ti 1€ rGi loan chdc ndng
that phai & bénh nhan ching t6i la 81,82%, cao
hon so véi cac nghién clru cua tac gia Anavekar
NS,” tic gia Bistola V.8 Mot phan tich téng hgp
cla tac gia Iglesias — Garriz cung cong su cho
thay ti 1€ rGi loan chdc nang that phai & bénh
nhan suy tim phan suat tdbng mau that trai giam
dao dong tir 19% dén 77,2% tuy vao phuadng
phap danh gia that phai.! Nghién clru chdng toi
ghi nhan ti I r6i loan chifc nang that phai cao
hon so véi két qua cla cac nghién ciru tham
chiéu, diéu dé co thé Ii giai bdi siic cang that
phai c6 thé phat hién sém réi loan chirc ndng
that phai, ngay ca khi TAPSE trong khoang binh
thudng. Nghién clru ching t6i con danh gia ti lé
r6i loan chirc ndng that phai dua vao cac théng
sO siéu am tim truyén thong. Két qua cho thay ti
I rGi loan that phai dua trén RVFWS cao nhat.
Chdng t6i chua tim thdy dugc nghién ctru ghi
nhan ti 1€ r6i loan chific nang that phai & nhiing
bénh nhan suy tim phan suat tdng mau that trai
giam dua vao s(c cang that phai trén siéu am 2D
danh ddu mé cd tim. Nguyén nhan cé thé do stic
cang that phai do bang siéu am 2D danh ddu mo
cd tim thudng dudc st dung d€ phat hién réi
loan chirc ndng that phai & giai doan sGm han so
vGi thong s siéu am tim khac trén bénh nhan
suy tim, tham chi & nhitng bénh nhan suy tim c6
phan sudt tong mau that trai bao ton.O bénh
nhan suy tim phan suat tong mau that trai giam,
cac tac gia tap trung vao gia tri tién lugng cua
stfic cang that phai véi bién c6 tim mach.

Nghién cltu clia ching t6i cling cho thay co
moi tuong quan gilta sic cang that phai véi lam
sang va mot sd thong s6 trén siéu am tim 2D
nhu NT-proBNP, TAPSE, RVFAC, RVs'. Két qua
nay cling tuong dong vd&i nghién clru cua tac gia
Motoki®> ghi nhan cé su tuong quan gilfa sdc
cdng that phai vdi NT- proBNP, RVs’, TAPSE,
RVFAC. Tac gia Iacoviello® trong nghién clfu cta
ong cling cho thdy c6 mdéi tuong quan giifa hai
chi s sirc cang that phai véi nhitng thong so siéu
am danh gid chic nang that phai khac nhu Rvs',
TAPSE, RVFAC. Tac gid con nhan thdy cé6 mdi
tuong quan cdé y nghia thong ké gilra RVGLS,
RVFWS véi cac thong s6 danh gid chlic nang tam
thu that trdi nhu LVEF, tuong quan thuan véi cac
thong s6 ldam sang nhu phan d6 NYHA, NT-
proBNP va tugng quan nghich véi eGFR.®

Han ché:

- Nghién clru dugc tién hanh don trung tam.

- Nghién clru ching t6i chi phan nhém
nguyén nhan suy tim c6 bénh tim thi€u mau cuc
bd va bénh co tim khong do thi€u mau cuc bd,
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ma khoéng dé cap dén nguyén nhan khac nhu
tang huyét ap, bénh van tim.

V. KET LUAN

e SUic cang that phai & bénh nhan suy tim
PSTMG thap dang k€ so véi ngudng binh thudng
cla sirc cang that phai (RVFWS >-20%).

e Ti |é roi loan chirc nang that phai & bénh
nhan suy tim PSTMG dua trén thong s6 RVFWS
cao han so vdi ti 1€ rdi loan chirc nang that phai
dugc tinh theo cac thong s6 khac nhu TAPSE,
RVs' va RVFAC.

e C6 mdi tuong quan gilta RVGLS va RVFWS
vGi NT-proBNP va cac thong s6 siéu am timdanh
gia chlc nang that phai nhu TAPSE, RVs’, RVFAC.

VI. KIEN NGH]|

Khao sat sic cang that phai bang siéu am
2D danh ddu mo cg tim nén dudc st dung trén
lam sang bén canh cac théng s6 thudng si
dung nhu van dong vong van ba 1a thai ky tam
thu, séng s' tam thu cta Doppler mé van déng
vong van ba 13, thay ddi phan suét dién tich that
phai d€ cé thém day du théng tin vé chirc ning
that phai 6 bénh nhan suy tim phan suat téng
mau that trai giam.
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kem LX1 trén bénh nhan chan thuong phan mém vung
ham mat. POi tugng: Nghién ciu dugc thuc hién
trén 33 bénh nhan chan thugng phan mém vung ham
mat tai khoa Ph3u thudt than kinh - Bénh vién Pa
khoa Xanh Pon tur 04/2022 dén 10/2022 Phu’dng
phap Nghién cftu can thiép lam sang, ti€én cru. Két
qua: sau 07 ngay dleu tri, diém VAS trung binh cua
nhém nghién ctru giam tir 2,91 + 1,42 (diém) xudng
0,85 = 0,83 (dlem), do chenh 2, 06 + 0,93 (diém);
Dién tich sung né trung binh gidam tUr 1779,7 +
1869,37 xubng 774,3 + 1012,53 (mm?); do chénh
1005,39 + 916,58 (mm?2). Dién tich bam tim trung
binh giam tir 2065,06 + 1793,3 (mm?2) xu6ng 909,1 +



