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BIEN DOI PHAN SUAT TONG MAU VA SU'C CANG DQC TOAN BQ THAT
TRAI TREN SIEU AM DANH DAU MO CO' TIM ' NGU'O'T BENH NHOI MAU
CO TIM CAP TRU'O'C VA SAU CAN THIEP PONG MACH VANH QUA DA

Nguyén Quy Vii!, Nguyén Vin Tuén? Tran Pirc Hiung?

TOM TAT

Muc tiéu: Panh qid su bién ddi phan suét téng
mau that trai (Left ventricular ejection fraction - LVEF)
va sUc cang doc toan b0 that trai (Global longitudinal
strain - GLS) trén siéu &m tim danh d&u md & ngudi
bénh (NB) nhoi mau cd tim cap (NMCT) trudc va sau
can thiép dong mach vanh qua da. Poi tugng va
phudng phap nghién ciru: Nghién clu ti€én cru, mo
ta trén 60 truong hgp nhdi mau co tim cap dugc diéu
tri can thiép dong mach vanh qua da tai Khoa can
thi€p Tim mach, Bénh vién quan y 103 tir thang 5 nam
2021 dén thang 7 nam 2022. K&t qua: LVEF sau can
thiép (52,3 + 12,0%) tang lén so vdi trudc can thiép
(49,5 = 12,2%), p < 0,05. GLS sau can thiép dong
mach vanh qua da (-13,2 + 3,6%) cai thién so vdi
trude can thiép (-12,5 + 3,6%), p < 0,05. Nhdm nhip
tim <100 chu ky/phut, LVEF va GLS sau can thiép cai
thién hon so véi trude can thiép [an lugt la: 54,2 +
11,4% so véi 51,0 + 11,2% va -13,6 £+ 4,0% so VvGi -
12,9 + 3,6%, p < 0,05. Nhém nhip tim =100 chu
ky/phut, LVEF va GLS sau can thiép khong cé su khac
biét so vdi trudc can thiép lan lugt la: 43,6 £ 11,1%
so V@i 42,3 + 14,5% va -11,1 + 2,8% so véi -10,6 +
3,3%, p > 0,05. K&t luan: Sau can thiép dong mach
vanh qua da, LVEF va GLS chung cla nhém nghién
ctu va nhém cé nhip tim <100 chu ky/phut cai thién
han so véi trudc can thiép. Nhdom nhip tim =100 chu
ky/phut, LVEF va GLS trudc va sau can thiép khong co
su’ khac biét.

Tur khoa: phan suat tong mau that trai, sic cang
doc toan bd that trai, nh6i mau cd tim cap.

SUMMARY

CHANGES OF LEFT VENTRICULAR EJECTION
FRACTION AND GLOBAL LONGITUDINAL
STRAIN BY SPECKLE TRACKING
ECHOCARDIOGRAPHY IN ACUTE MYOCARDIAL
INFARCTION PATIENTS BEFORE AND AFTER

PERCUTANEOUS CORONARY INTERVENTION
Objective: Evaluation of changes in left
ventricular ejection fraction (LVEF) and left ventricular
global longitudinal strain (GLS) by speckle tracking
echocardiography in patients with acute myocardial
infarction (MI) before and after percutaneous coronary
intervention (PCI). Subjects and methods: This was
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a prospective study, single-center, consecutive
enrolling 60 patients with acute MI undergoing PCI at
the Department of Cardiovascular Intervention,
Military Hospital 103, from May 2021 to July 2022.
Results: Following PCI, LVEF was increased
compared to before intervention (52.3 £ 12.0 vs 49.5
+ 12.2%, p < 0.05). After PCI, GLS was also higher
than before intervention (-13,2 = 3,6 vs -12.5 *
3.6%, p < 0.05). In the heart rate <100 Beats per
minute (BPM) group, LVEF, and GLS improved
compared to prior intervention (LVEF: 54.2 = 11.4 vs
51.0 £ 11.2%, GLS: -13, 6 £ 4.0 vs -12.9 £ 3.6%, p
< 0.05). In the group with heart rate =100 BPM, LVEF
and GLS after intervention were not changed from
before (43.6 + 11.1 vs. 42.3 + 14.5%, p > 0.05, 11.1
+ 2.8% vs. -10.6 £ 3.3%, p > 0.05, respectively).
Conclusions: After percutaneous coronary
intervention, LVEF increased and GLS improved
compared to before. In the heart rate <100 bpm
group, LVEF and GLS improved after intervention
compared to before. In the heart rate =100 bpm
group, there was no difference between LVEF and GLS
before and after intervention. Keywords: left
ventricular ejection fraction, left ventricular global
longitudinal strain, acute myocardial infarction

I. DAT VAN DE

NhGi mau cd tim (NMCT) la do su tdc nghén
hoan toan mot hodc nhiéu nhanh déng mach
vanh gay thi€u mau va hoai t&r mét vung cg tim
dugc tudi mau bdi nhanh dong mach vanh do.
NMCT cap la mét trong nhu’ng nguyen nhan gay
t&r vong hang dau 6 My va cac nudc chau Au,
udc tinh cd khoang mét tri€u ca nhap vién moi
nam va khoang 200.000 dén 300.000 trudng hdp
tr vong moi nam vi NMCT cap o} Viét Nam, s6
ngudi bi NMCT cap dang co6 xu hudng gia tang.
Theo thong ké tai Vién Tim mach Qudc gia Viét
Nam, ty Ié NMCT cap da tang tur 2% (nam 2001)
dén 7% (ndm 2007) [1]. Bénh dé lai nhiéu bién
chirng nang né bao goém: cac bién chirng cc hoc
(thiing vach lién that, thanh tu do clta tim, hd
van hai la cap tinh), suy tim cap, soc tim, roi loan
nhip nguy hiém va cudi cling la tir vong. Diéu tri
tai théng dong mach bi tac, hep bdng can thiép
ddng mach vanh qua da d3 lam giam dang ké ty
Ié tr vong, cac bién cd tim mach chinh cling nhu
cai thién chifc ndng tim sau nhdi mau.

Danh gia chic ndng tim badng siéu dm ngay
sau khi can thiép giup theo doi va tién lugng
ngudi bénh. Cac ky thuat siéu am tim thong
thudng co nhitng han ché do bi anh hudng chu
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guan cda ngudi lam siéu am va khé lugng gia
dugc mirc do rdi loan van déng vung cta cd tim.
Su ra ddi cua siéu am danh dau mod cg tim
(Speckle Tracking Echocardiography-STE) vdi cac
uu diém nhu: danh gid chlc ndng tim theo nhiéu
hudng khac nhau ma khong phu thudc vao gdc,
lugng gia dugc van dong cua cd tim, da cho
phép danh gia dudc rbi loan van dong vung tu
giai doan rat s6m va kin ddo ma khd phat hién
trén cac k¥ thuat siéu am kinh dién [2].

O Viét Nam, chua cé nhiéu nghién clu vé
phan suat téng mau that trai (Left ventricular
ejection fraction - LVEF) va sUfic cang doc toan bo
that trai (Global longitudinal strain - GLS) bdng
situ am danh dau mdé co tim trén ddi tugng
NMCT cép. Chinh vi vay ching t6i tién hanh
nghién cllu nay nhdm muc tiéu: Panh gid su
bién déi cua LVEF va GLS trén siéu &m tim danh
dédu mé co tim J nguoi bénh NMCT trudc va sau
can thiép dong mach vanh qua da.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
thuc hién trén 60 ngudi bénh (NB) dudc chan
doan NMCT cdp diéu tri tai Khoa Tim mach can
thiép Bénh vién quan y 103 tr thang 5 nam 2021
dén thang 7 nam 2022,

- Tiéu chudn lua chon: NB dudc chin
doan nhoi mau cg tim cap theo Dinh nghia toan
cau lan thr IV vé NMCT cap (2018), dudc can
thiép dong mach vanh thu pham thanh céng[3].

- Tiéu chudn loai tra:

+ NB bi NMCT cép can thiép khong thanh
c6ng hodc cd cac bién chling nang.

+ CO cac bénh ly tim badm sinh, bénh van
tim, tién sir NMCT cap trudc day, viém cd tim cap.

+ Hoi chirng dong mach chu cap.

+ Mac cac bénh toan than nang.

+ Khong doéng y nghién clu.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién ctru: Nghién cru mo ta, hoi
ctu két hgp tién clu.

- Cac budc ti€én hanh nghién clu:

+ Hoi, kham lam sang, lam cac xét nghiém
chan doan NMCT cip (ECG, Troponin, siéu am
tim [An 1) va cac xét nghiém chan doan phan
biét (néu co).

+ Chup déng mach vanh qua da.

+ Can thiép dong mach vanh qua da néu co
chi dinh, sau can thiép dong mach vanh qua da
ngudi bénh dugc diéu tri ndi khoa cd ban.

+ Sau 1 tuan siéu am tim lai (lan 2).

+ Tinh todn cac chi s6 trén siéu am tim:
chifc nang that trai va stfic cang doc lan 1 va lan

2 (offline) bang may siéu am Philips EPIQ 7C vdi
dau do 2,5 - 5 MHz.

- XU ly s0 liéu: SO liéu thu dugc x{r ly theo
phuagng phap thong ké y hoc theo phan mém
SPSS 26.0.

INl. KET QUA NGHIEN cUU
Bang 1. Pic diém chung cua déi tuong
nghién cau (n = 60)

Pac diém S6 luong [Ty 1é (%)
e s Nam 44 73,3
Gidi tinh NG 16 26.7
<60 12 20,0
60-69 23 38,3
Tudi (ndm)|  70-79 16 26,7
>80 9 15,0

Trung binh 67,8 +£ 10,6

Nhadn xét: Ty |é nam qidi (73,3%) cao han
ni (26,7%), nam/nit = 2,8/1. Tudi trung binh
67,8 £ 10,6 ndm, nhém tudi tr 60 dén 69 tudi
chiém ty Ié cao nhat.

Bang 2. Bién déi LVEF, GLS trudc va sau
can thié

. .~ [Truéc can thié€p|Sau can thiép
Chiso |~ % + sp) x+sp) | P
LVEF (%) 49,5+ 12,2 | 52,3+ 12,0 |0,021
GLS (%)| -12,5+3,6 -13,1 £ 3,9 [0,024

Nhan xét: Chi s6 LVEF, GLS sau can thiép
dong mach vanh qua da cai thién han so véi
trudc can thiép co y nghia (p<0,05).

Bang 3. Lién quan giia LVEF trudc va
sau can thiép vdi nhip tim

Nhip tim [LVEF trudc can|LVEF sau can

trudc can| thiép (n=60) [thiép (n=60)| p
thiép | n X+SD n| X+SD
<100 |49 51,0+11,2 {49|54,2+11,4|0,039
>100 |11| 42,3+14,5 (11|43,6+11,1/(0,248

Nhdn xét: O nhém nhip tim = 100 chu
ky/phut, LVEF trudc va sau can thiép khong cd
su khac biét. Nhém nhip tim < 100 chu ky/phut
LVEF sau can thiép tang lén so vdi trudc cd y
nghia (p<0,05).

Bang 4. Lién quan giifa LVEF truoc va
sau can thiép vdi thé va vi tri NMCT

LVEF truéc|LVEF sau
Thé, vi tri NMCT c?::'g:g" Cf‘::'g;g" p
n | X+SD| n | X+SD
R R 58,8+ 62,4+
Khong ST chénh | 9 8,4 9 6,5 0,401
ST . . 44,0+ 49,0+
chénhThanh trude| 29 118 29 10,4 0,005
lén | Thanh dudi| 20 | 52,7+ |20 51,240,709
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10,8 13,6
s 53,8+ 64,8+
That phai | 2 15,0 2 3.4 0,655

Nhéan xét: LVEF cia nhdm NMCT cap cé ST
chénh Ién & thanh trudc sau can thiép tang lén
so V@i trudc (p<0,05). LVEF & cac nhom khac
trudc va sau can thiép khong co su khac biét.

Bang 5. Lién quan giifa GLS trudc va
sau can thiép voi nhip tim

Nhip tim|GLS truéc can | GLS sau can
trudc | thiép (n=60) thiép (n=60)

can thiép _ _ p
(Chu n X+SD n | XtSD
ky/p)
<100 |49 |-12,9+3,6 |49 |-13,6+4,0|0,028
>100 |11 |-10,6+3,3 |11|-11,1+2,8/0,533

Nhdn xét: G nhdm nhip tim = 100 chu
ky/phat, GLS trudc va sau can thiép khong co su
khac biét. Nhdom nhip tim < 100 chu ky/phdt GLS
sau can thiép cai thién haon so vdi trudc cd y
nghia (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién ciru. Trong nghién ctu cta ching toi,
tudi trung binh 13 67,8 + 10,6 ndm (I6n nhat 88
tudi va nho nhat 38 tudi), nhdm tudi tir 60-69
chiém ty |é cao nhat (38,3%).

VEé gidi, ty Ié nam gigi (73,3%) cao han nit
(26,7%), nam/nit = 2,8/1.Tac gia Trinh Viét Ha
(2021) nghién clru 125 trudng hgp hoi chiing
vanh cap khong ST chénh lén dugc can thiép
PMV qua da, tudi trung binh ciia NB 1a 65,5 +
10,5 n&m, cao nhat la 87 tudi, thdp nhat la 33
tudi, tudi trén 65 tudi chiém ty I& cao, nam gidi
chiém 71,2% va nit chiém 28,8% [4]. Két qua
nay cling tuang tu’ nhu cla chang toi.

4.2, Bién doi cua LVEF va GLS trén siéu
am tim danh dau moé co tim é ngudi bénh
NMCT truéc va sau can thiép dong mach
vanh qua da.

4.2.1. Bién déi LVEF trudc va sau can
thiép. Trong nghién clru nay, LVEF 7 ngay sau
can thiép dong mach vanh qua da (52,3 +
12,0%) tdng lén so vdi trudc can thiép (49,5 +
12,3%) c6 y nghia théng ké (p<0,05). Nghién
cltu clia Nguyen Thi Thu Hoai va cong su (2015)
cling cho thay hiéu qua cta can thiép dong mach
vanh qua da d NB bi NMCT c6 ST chénh Ién:
LVEF 7 ngay sau can thiép (55,53 + 9,98 %)
tdng hon so vGi trudc (48,53 + 8,98%) cb y
nghia thong ké (p<0,05) [5]. O nhém nhip tim >
100 chu ky/phit, LVEF sau can thiép (43,6 +
11,1%) c6 xu hudng tang han trudc can thiép
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(42,3 £ 14,5%) (p>0,05). Nhém nhip tim < 100
chu ky/phdt LVEF sau can thiép (54,2 = 11,4%)
tang 1én so vdi trude (51,0 £ 11,2%) cd y nghia
(p<0,05). Nhip tim cao la mot dau hi€u cta suy
tim cdp sau NMCT, nhom nhip tim dudi 100 chu
ky/phut c6 mirc do suy tim nhe han nhéom nhip
tim > 100 chu ky/phit. Do vay, nhdm cd nhip
tim thap sau khi dugc can thiép mdc do suy tim
cai thién rd hon thong qua chi s6 LVEF.

Vé thé bénh va vi tri NMCT trén dién tam do
trong nghién cu nay, chi cd LVEF cia nhém
NMCT cdp ST chénh |én & thanh trudc sau can
thiép (49,0 £ 10,4%) tang Ién so vdi trudc can
thiép (44,0 = 11,8%) co6 y nghia thGng ké
(p<0,05), con lai LVEF & cac nhom khac trudc va
sau can thiép khong co su khac biét. Két qua nay
phu hgp véi nghién clfu cia Ottervanger (2001),
nh6i mau thanh dudc can thiép cd ty 1€ xuat vién
va cai thién LVEF rd nhat [6].

4.2.2. Bién doéi GLS trudc va sau can
thiép. Siéu am tim danh dau mo cg tim la mot
ky thuét cb thé gilp ludgng hod su' bién dang cla
cd tim trong thGi ky tam thu va tam truong.
banh gia stric cang co tim gidp phat hién sém va
khach quan nhitng bat thuGng vé co gian cla
vlng cd tim, gilp dinh hudng vi tri dong mach
tha pham ciing nhu tién lugng & NB bi NMCT
cap. Két qua cla ching to6i: GLS sau can thiép
DMV qua da (-13,1 £ 3,9%) cai thién so VGi
tru6c can thiép (-12,5 £ 3,6%) véi p=0,024.
Nghién clru cta Nguyen Anh Tudn va cong su
(2018), GLS trong 24 giG dau sau can thiép DMV
gua da cai thién rd so vdi trudc can thiép -12,66
+ 3,68 % so v6i -11,94 + 3,25 %; p < 0,001) [7].
Trong nghién clftu cta Trinh Viét Ha (2021) danh
gia GLS trudc can thiép, trong vong 48 gid sau
can thiép va sau 30 ngay. GLS tai 3 thdi diém [an
luot la -16,94 + 3,37%; -17,31 £+ 3,22% va -
18,59 + 3,34%, cai thién c6 y nghia thdng ké [4].
Két qua nghién clru ctia Nguyén Thi Thu Hoai va
cong su’ (2015), GLS ngay sau can thiép (-12,97%
+ 3,50) cai thién han so vdi trudc can thiép (-
10,92% = 4,40), p<0,05. GLS & ngay tht 7 (-
15,92% = 4,70) cai thién so vdi trudc can thiép (-
10,92% =+ 4,40) véGi p<0,05 [5]. K&t qua nghién
clfu nay va cac tac gia khac cho thdy hiéu qua cua
can thiép DMV qua da théng qua danh gia GLS
ngay sau can thi€p va sau 7 ngay.

Khi danh gia GLS theo tan s6 tim, két qua
nghién citu cho thdy c6 su khac nhau gilta GLS
trudc va sau can thiép. O nhém nhip tim > 100
chu ky/phit, GLS sau can thiép (-11,1 £+ 2,8%)
€6 cdi thién nhung khong cé y nghia théng ké so
vGi trudc (-10,6 = 3,3%), p>0,05. Nhdm nhip
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tim < 100 chu ky/phit GLS sau can thiép (-13,6
+ 4,0%) cai thién han so vdi trude (-12,9 +
3,6%) cd y nghia (p<0,05). Trong nghién clu
cla Munk va céng su (2012) nghién clru trén 2
nhom cd va khong cé bién chiing tim mach chinh
cho két qua: GLS ctia nhdm 1 c6 cac bién cb la -
12,4 = 4,2%, va nhdom 2 khong c6 cac bién cb la
15,0 = 3,7 % (p<0,001). Nhip tim cta nhém 1 la
73 £+ 13 chu ky /phut thap han ¢ y nghia so véi
nhém 2 la 77 £ 13 chu ky/phut (p=0,001) [8]. Cac
nghién clru déu chi ra nhip tim cao la mot dau hiéu
cla suy tim cap sau NMCT, nhém nhip tim dudi
100 chu ky/phut c6 mic do suy tim nhe han nhdm
nhip tim > 100 chu ky/phut. Do vay, nhdm cé nhip
tim thap sau khi dugc can thiép muic do suy tim cai
thién ro han thong qua chi s6 GLS.

V. KET LUAN

Sau can thiép dong mach vanh qua da, LVEF
va GLS chung clia nhém nghién cfu va nhém cé
nhip tim <100 chu ky/phit cai thién hon so véi
truéc can thiép. Nhom nhip tim =100 chu
ky/phat, LVEF va GLS truéc va sau can thiép
khong co su khac biét.

TAI LIEU THAM KHAO

1. Nguyén Lan Viét (2015), Thuc hanh bénh tim
mach, Nha xu&t ban y hoc, Ha Noi.

2. Ben Driss A, Ben Driss Lepage C, Sfaxi A, et
al. (2020), Strain predicts left ventricular
functional recovery after acute myocardial
infraction with systolic dysfunction. Int J Cardiol,
15;307:1-7.

3. Thygesen K., Alpert J. S., Jaffe A. S,
Chaitman B. R.et al. (2018), Fourth Universal
Definition of Myocardial Infarction. J Am Coll
Cardiol, 72(18):2231-2264.

4. Trinh V|et Ha (2021), Nghlen cttu su’c cang cd
tim béng phap S|eu am tim danh dau mo6 (Speckle
tracking) truGc va sau can thiép dong mach vanh
trong hoi chu‘ng vanh cdp khong ST chénh [én.
Ludn an Tién sy Y hoc, Pai hoc Y Ha Noi.

5. Nguyen Thi Thu Hoai (2015), Nghlen clru su
thay ddi slic cdng cd tim & nguGi bénh nhdi mau
cg tim cdp c6 ST chénh Ién sau can thi€p dong
mach vanh, Tap chi Tim mach Hoc Viét Nam. SG 69.

6. Ottervanger 3. P., Hof A. W.,, Reiffers S., et
al. (2001), Long-term recovery of left ventricular
function after primary angioplasty for acute
myocaydial infarction. Eur Heart J, 22 (9):785- 790

7. Nguyén Anh Tuan (2018), Nghlen cltu strc cang
cc tim bang si€u am Speckle tracking 2D 3 cac
ngudi bénh nh6i mau cd tim cap cd ST chénh lén
trudc va ngay sau can thiép dong mach vanh, Tap
chi Tim mach hoc Viét Nam. So 81.

8. Munk K., Andersen N. H., Terkelsen C. 1J.,
M.et al. (2012), Global left ventricular
longitudinal systolic strain for early risk
assessment in patients with acute myocardial
infarction treated with primary percutaneous
intervention. J Am Soc Echocardiogr, 25(6):644-651.

~ NGHIEN CU0'U TAC DUNG CUA BAI THUOC
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TOM TAT

Muc tiéu nghién clru: Danh gid tac dung cla
bai thubc “Chi théng nhu than thang” trong diéu tri
bénh nhan Gut. POi tugng va phuong phap
nghién ciru: 60 bénh nhan khong phan biét gidi t|nh
nghe nghiép dudc chan doan 1a gut cap hodc dgt cap
glt man theo tiéu chuén chan doan cua YHHD va
bénh danh Théng phong thé phong thdp nhiét theo
YHCT. Nhém chitng: goém 30 bénh nhan dudc diéu tri
béng Colchicine 1mg trong 14 ngdy. Nhém nghién
clru: gébm 30 bénh nhén dudc diéu tri bang Colchicine
1mg két hgp bai thudc “Chi thong nhu than thang”
trong 14 ngay. K&t qua: Sau 14 ngay diéu tri: chi s6
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viém cua cac bénh nhan trong nhom nghién cliu va
nhém chidng giam cé y nghia thong ké (p<0,05).
Khong co sy khac biét gitia hai nhém (p> 0,05). Ty Ié
benh nhan nhém nghién ctu dugc diéu tri ha acid uric
mau dat muc tiéu chiém cao hon so v&i nhém cerng
(p>0 ,05). Diém Nimodipin & ca hai nhém déu cai
thién so vdi trudc diéu tri (p< 0,001); trong dé nhém
nghién clru cé mirc giam tét hon (p< 0,05). Ty 1& bénh
nhan nhém nghién cru dugc diéu tri cd hiéu qué ro
rét, cao han so véi nhom chu‘ng vGi p < 0,05. Cac chi
s6 cla churc phan tao mau va chirc nang gan, than
khong thay déi cé y ngh|a thong ké trudc va sau diéu
tri vGi p > 0,05. Két luan: Bai thudc “Chi thong nhu
than thang” két hdp Colchicine 1mg 1& phuong phap
an toan, co tac dung tot trong diéu tri bénh nhan gut
thong qua viéc cai thién cac chi sO viém, ha acid uric
mau va cai thién cac chu‘ng hau theo Y hoc 6 truyén

T khéa: Y hoc cd truyén, Gut, Chi thdng nhu
than thang

SUMMARY
STUDYING THE EFFECTS OF THE REMEDY
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