NGHIEN CUU MOI LIEN QUAN GITA SUC CANG CO TIM V61 LAM SANG
VA SIEU AM - DOPPLER 0 BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Siéu &m strc cang co tim (strain and strain rate) la
moét phuong phép mdi cé gia tri d€ danh gia chure ndng
thét trai chinh xac va khach quan, dac biét trong tang
huyét 4p(THA). N6 ¢6 thé phat hién sém céac réi loan
gidn co phan doan 4 timg thanh tim ciing nhu toan bé
that. Tim hi€u méi lién quan gilta stc cang co tim voi
I1am sang va siéu &m — Doppler gép phan danh gia kha
ndng phat hién sém céac thay déi vé co, gian co tim qua
cac théng s6 van téc va strc cang ca tim.

Phuong phdp nghién ctiu: Tién cuu, mé ta cat
ngang. So sanh céac thong s siéu am suc cang cla
199 bénh nhan THA va 81 ngudi khoé manh & timg
phan nhém THA.

Két qua:

1. Lién quan vdi Iam sang

+ Lién quan véi do THA, danh gia su thay déi tir
de | dén do i, Il

S; SRs ¢6 xu huéng gidm dan (46 I: 14,51
2,23%; 1,17 £ 0,17 s, so v&i d6 II: 13,09 + 2,52%;
1,11 £ 0,17 s”, so vai do lll: 11,56 + 2,34%; 1,01
0,19 s7, P < 0,001). SRE c6 xu huéng gidm, SRA
tang dan (d6 I: 1,39 + 0,25 s'; 1,66 + 0,17 s”, so véi
doll: 1,28+ 0,25, 1,75+ 0,24 s" so va6i do lll: 1,12 £
0,19s; 1,96+ 0,26 s7, P < 0,001).

+ Lién quan vdi giai doan THA, danh gia su thay
doéi tr gd 1 dén gd I, Hi:

Tuong tu nhu danh gia theo do: cac thdng s6 stic
cang: S, SRs, SRE, SRE/SRA c6 xu thé giam, SRA
tang dén vaéi p < 0,001.

+ Lién quan voi DTD: nhém bénh nhdn THA cé
BTD so véi nhém khong BT déu gidm Sm, Em,
SRs, SRE, SRE/SRA va tang SRA.

2. Lién quan vdi siéu d@m — Doppler tim

+ Lién quan véi PPTT: S, SRs gidm (lan luot:
12,51 + 2,37%; 1,06 £ 0,19 s so vGi 13,57 + 2,82%;
1,14 + 0,18 s7, p < 0,01). SRE gidm, SRA tang,
SRE/SRA giam (lan lugt: 1,24 + 0,23 s”; 1,86 £ 0,28
s7,0,69% 0,19 so v3i 1,29 £ 0,28 s'; 1,72 + 0,22 s7;
0,76 £ 0,19, p < 0,05 - 0,001).

+ Lién quan vdi suy CNTTr, so sanh 2 nhom THA
c6 va khéng co suy CNTTr chi thdy gidm Em, SRE,
SRE/SRA va tang SRA.

Két ludn: THA, do , giai doan cang cao thi cac
théng sé stfc cang cd tim bién dbi theo xu hudng réi
loan ndng dan. Co6 phi dai that trai la mét tién luong
xau. Pai thdo dudng gop phan lam bién chimg tim
nang lén.

Tirkhoa: Siéu 4m strc cang cd tim, tang huyét ap,
siéu &m — Doppler.

BUI VAN TAN
TRAN VAN RIEP, NGUYEN BUC CONG

SUMMARY

Ultrasound strain and strain rate imaging is a new
valuable technique for evaluating the left ventricular
function concisely and objectively, especially in
hypertension (HP). It can find early fractional
myocardial dilation disorders at each walls as well as
whole ventricle. Investigating the relationship
between strain rate and clinical features and Doppler
ultrasound contributes to evaluating the ability of
finding early changes in myocardial contraction and
dilation by using myocardial velocity and strain.

Methods: Prospective cross-section description.
Ultrasound strain parameters of 119 HP patients and
81 healthy people were compared in each HP
subgroups.

Results:

1. Relation to clinical features

+ Relation to HP grade, evaluating the changes
from grade | through grade I, lli:

S; SRs tend to decrease gradually (grade I: 14.51
+2.23%; 1.17 + 0.17 s, com pared to grade II: 13.09
+2.52%; 1.11 + 0.17 s, compared to grade Ill: 11.56
+ 2.34%; 1.01 £ 0.19 s7, P < 0.001). SRE tends to
decrease, SRA increases gradually (grade I: 1.39 +
0.25s7; 1.66 + 0.17 s, compared to grade II: 1.28 +
0.2 s"; 1.75 £ 0.24 s compared to grade IlI: 1.12 +
0.19s",1.96+ 0.26 s’, P < 0.001).

+ Relation to HP stage, evaluating the changes
from stage I through stage I, IlI:

It is similar to evaluating by grade: strain
parameters of S, SRs, SRE, SRE/SRA tend to
decrease, SRA increases gradually with p < 0.001.

+ Relation to diabetes: compared to non-diabetic
group, HP patients with diabetes have decrease in
Sm, Em, SRs, SRE, SRE/SRA and increase in SRA.

2. Relation to Doppler ultrasound

+ Relation to PPTT: S, SRs decrease (12.51 +
2.37%; 1.06 £ 0.19 s vs. 13.57 £ 2.82%; 1.14 + 0.18
s’, p < 0.01, respectively). SRE decreases, SRA
increases, SRE/SRA decreases (1.24 + 0.23 s™; 1.86
£0.28s7;,0.69+0.19vs 1.29 £ 0.28 s'; 1.72 + 0.22
s7;0.76 £ 0.19, p < 0.05 — 0.001, respectively).

+ Relation to left ventricular failure (LVF),
comparison of two HP goups with and without LVF
showed decrease in Em, SRE, SRE/SRA and
increase in SRA.

Conclusion: the higher the HP readings, the
grade and the stage, the more severe dysfunction in
myocardial strain parameters. Having left ventricular
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hypertrophy is a poor prognostic feature. Diabetes
contributes to severity of heart complication.

Keywords:strain and strain rate
hypertension.

DAT VAN DE

Tang huyét ap (THA) 1a mét hdi chimng tim mach
tién trién, dién tién tham lang trong thdi gian dai 15 -
20 nam dAau, khéng gay bét c( triéu chiing gi. Ty 1é
mac THA c6 xu huéng tang dan, tang nhanh theo tudi
va déi véi ngudi cao tudi thi day 13 van dé ndi troi nhat
khi tudi tho trung binh ngay cang cao. T8 chiic Y t&
thé gidi uGc tinh ty 1&é THA nam 2000 la 26,4%,sé tang
Ién 29,2% vao nam 2025 tudng duong vGi 1,56 ty
ngudi [2]. Tai Viét Nam cho thay xu hudng tang huyét
4p dang phéat trién & at. Theo Pang Van Chung
(1960), ty 1é mac THA & Viét Nam khoang 1% thi dén
nam 1992 1a 11,7% theo Tran D6 Trinh [4]. Nam 1999
theo diéu tra clla Pham Gia Khai tai Ha Noi, THA &
ngudi trén 16 tudi 1a 16,09%. Nam 2002 ciing theo
Pham Gia Khai va cs thi ty 1& THA & ngudi trén 25
tudi & Viét Nam 1a 23,2% [3].

THA gay tén thuong & cac cd quan dich nhu: Tim,
than, nao, mat va dong mach. Tén thuong tim (bién
ching tim) & bénh nhan THA la mét bién chimg sém.
D4 c6 nhiéu bang chiing méi vé tdm quan trong cla
huyét ap 1a mot yéu t6 nguy co quan trong cla bénh
tim mach. D& danh gia s6m cac bién chiing tim cb6
nhiéu phuong phéap va gan day cé phuong phap mdi
la siéu am slc cang co tim va téc do siic cang cd tim
(strain and strain rate: S va SR). Phuong phap nay co
thé danh gia vé lugng clia clr ddng thanh tim tai ving
va toan b, cai thién do chinh xac cla cac phuong
phap khac [9]. Bay la mét ky thuat méi dang tin cay,
n6 mé t& bién dang va téc dd bién dang cla cac phan
doan hoc toan bd tam that trong suét chu ky tim véi
d6 chinh xac cao, c6 thé phat hién sém cac rdi loan
chiic nang tdm thu, tam truong, phat hién thi€u mau
cuc bd & giai doan s6m hon danh gia béng mat
thudng clr ddng thanh hoic cac chi s6 dd day thanh,
phan biét tinh trang s6ng s6t ctia co tim [10].

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

1. Ddi tuogng nghién ciu.

Dé6i tugng nghién cliu gébm 280 ngudi tinh nguyén
tham gia nghién ciu, dugdc chia thanh 2 nhém.

* Nhom bénh

G6m 199 bénh nhan THA (97 nam va 102 ni),
tudi trung binh 55,9 + 8,6 kham va diéu tri ngoai tr
tai bénh vién Trung uong Quéan déi 108 tu thang 12
nam 2007 dén thang 3 nam 2009.

* Nhom chung

Go6m 80 ngudi khoé manh. Khéng c6 THA va
bénh tim mach.

* Tiéu chuén lua chon

- T4t ca cac bénh nhan THA nguyén phat theo
tiéu chuén chén doan do THA clia WHO/ISH - 2003
va giai doan THA clia WHO 1993.

* Tiéu chuan loai trr

imaging,

- THA th( phat: suy than, hep dong mach than, u
nao, u tuy thugng than...

- THA phéi hop véi cac bénh khac nhu:

+ Con dau thét nguc dién hinh, bénh van tim, viém
cd tim, rung nhi, suy tim nang...

2. Phuong phap nghién cuu.

2.1. Thiét ké nghién cuu.

Phuong phap nghién clu tién clu, mo ta cat
ngang, c6 so sanh déi chimng gita cac déi tugng bénh
nhan véi nhém chiing.

2.3. Tiéu chudn chan doan THA.

Cé tri s6 huyét &p > 140/90 mmHg. Sau khi kham
|am sang it nhat 2 dén 3 13 khac nhau, méi 1an kham
dugc do it nhat 2 1an.

2.4. Tiéu chuan chan doan phi dai that tréi.

Khéi lugng that trai dugc tinh theo cong thic
Devereux:

LVM=1 ,O4[(LVIDd+IVSd+PWd)3-LVIDd3]-1 3,6 (gam)

Chi s6 khéi lugng co that trai > 134 g/m? & nam va
> 110 g/m? & nir dudc coi la phi dai thét trai.

2.5. Tiéu chan chan doan suy chic ning tam
truong, tam thu

Trén siéu am doppler, ty 1& E/A < 1, IVRT >
100ms, EDT > 220 ms, S/D > 1, khéng thay ddi ty Ié
E/A khi lam nghiém phéap Valsalva la gidn co bat
thudng (suy tam truong d6 1). Suy tam truong d6 2
(gia binh thudng): ty 1& E/A tir 1 dén 2, ETD 150 - 200
ms, va IVRT 60 — 100 ms, Ty I& E/A< 1 trong khi lam
nghiém phap Valsalva, Ty |& E/E’™> 15, thgi gian song
a phdi 16n hon thdi gian séng A van hai 14 14> 30ms.
Suy tam truong d6 3: ty 1é E/A > 2, ETD < 150, IVRT
<60 ms, E/E’> 15 [7].

Trén siéu am slc cang: ty 1&é SRE/SRA < 1,1 dugc
coi 14 gian co phan doan thay déi.

Suy chiic nang tdm thu: phan sé téng mau EF <
50%.

2.6. Siéu am tim

- Ky thuat siéu am TM, 2D, Doppler: dudc thuc
hién theo khuyén cao clia héi siéu &m Hoa Ky. Cac
thong s6 siéu am va gia tri binh thudng st dung: “Cac
théng sé siéu am — doppler tim & ngudi binh thudng
(TM, 2D, doppler)” trén 16 tudi dudc thuc hién tai vién
tim mach Viét Nam.

- Ky thuat do sifc cing, ty Ié sirc cing

Slic cang, t6¢c do siic cang co tim dugc do dua
trén siéu am Doppler mé. Do off-line véi phan mém
chuyén dung Q - lab 5.0.

* Phuang phap do va danh gia két qua siéu am
stric cang

1. Po van téc co tai viing can khao sat (Sm, Em,
Am)

2. S tam thu dinh do tai thai diém dinh tam thu.

3. SRs tam thu dinh va thdi gian dat SR tam thu
dinh.

4. SRE, SR,. Do tai thdi diém dinh sébng SRE,
SRA.

5. Tinh ti s6 SRE/SRA.

78

Y HOC THUC HANH (709) - SO 3/2010



KET QUA NGHIEN cUu
Bang 1. Pac diém lam sang, yéu t6 nguy co va
céac tdn thuong clia nhém tang huyét ap

* Su khac biét so v6i nhdm d6 | c6 y nghia théng
ké P < 0,001
# Su khéc biét so v6i nhém dd 11 ¢6 y nghia théng

Chitiéu S6 bénh nhan Ty 1& % ké P < 0,001
Triéu chimg lam sang: Nhan xét:
Titc nguc tréi 72 36,2 - Van t6c cd tdm thu (Sm) that trai giam dén co y
Kho thd 41 20,6 nghia theo d6 THA, thap nhat 1a d6 Ill, dén d6 Il, cao
_ Daudau 100 50,3 nhat la d6 1. Stc cang, téc do siic cang that trai déu
Di chig bai 1/2 nguci 9 45 c6 su khac biét giifa cac phan nhém theo do THA.
Ton thuong o quan dich: Huyét ap cang cao thi t6c d6 slic cang dau tam
T,&‘g? gg 4212513 truong (SRE)‘ cang gidm vél cudi tam truong ‘(SRA’)
Phi dai that 1ai % 48’2 cang tang dong thai ty I? téc dd slic cang dau/cudi
RG loan CNTTr 167 g39 | tam truong (SRE/SRA) giam. ,
Dot quy ndo 9 45 Banh gia van toc, slic cang co tim that trai theo
Y&u 16 nguy co: giai doan THA
Hat thudc 23 116 Nhom tang huyét ap (n = 199)
USng rugu 28 14,1 Chitiéu Giai doan | Giai doan Il Giai doan Il
An man 53 2%.6 (n=79) (n = 105) (n=15)
Réi loan chuyén hoé Lipid 156 78,4 Sm (cm/s) 3,29+ 0,58 2,98 £ 0,53* 2,92 +0,64*
Dai thao dudng 24 12,1 S (%) 14,09 +239 | 1246 +255* | 11,12+ 327*#
it van dong 125 62,8 SRs (s7) 1,14+ 0,18 1,08 £ 0,18* 0,90 +0,16*
Nhan xét: Em (cm/s) 3,23 £ 0,63 2,83 +0,61* 2,60 + 1,00
- Triéu ching chinh khi d&n kham bénh la dau dau Am(cm/s) | 3,87+0,51 3,79+ 067 | 4,09+0,23%
(50,3%), ti€p dén la tlic nguc trai, khé thd va bai 1/2 Em/Am 0,86+ 0,15 0,81+021* | 0,71+0,16%
nguoi. SRE (s7) 1,34 £ 0,26 1,23 + 0,24* 1,04 + 0,19%#
- Tén thuong tim bao gém suy CNTTr (83,9%), SRA(s") 1,70 + 0,21 1,83+027* | 1,97+ 0,34
PDTT (48,2%), tén thuong mat (48,8%) va tén thuong SRE/SRA 0,80+ 0,19 0,69 £0,17* 0,55+ 017*#

than (23,1%). Tén thuong nao xac dinh khi cé dét quy
l& 4,5%. Y&u t6 nguy cd cao nhét la réi loan chuyén
hoa lipid (78,4%), dai thao dudng 12,1%.

Bang 2. Phan loai nhém tang huyét ap

Phan loi tang huyét ap Nhém tang huyét &p (n = 199)
S6 lugng Ty 1€ (%)
Do | 59 29,6
Do THA Do ll 81 40,7
Do lll 59 29,6
Giai doan Glia.i doan | 79 39,7
THA Giai doan Il 105 52,8
Giai doan Il 15 75
Nhan xét:

- THA d6 Il chiém gin mét nlta s& bénh nham
(40,7%)

- THA giai doan Il chiém hon mét nita s6 bénh
nhan nghién ctu (52.8%)

- Nhom nghién cu chi yéu la THA nhe va trung

* Su khac biét so v8i nhom giai doan 1 c6 y nghia
théng ké P < 0,001

# Su khéac biét so v6i nhém giai doan 2 c6 y nghia
thong ké P < 0,001

Nhan xét:

- So sanh cac théng s6 slic cang that trai gilra cac
phan nhom THA theo giai doan THA, thdy c6 su khac
biét gidm dan giira THA giai doan I, Il va Ill, khéng
thdy c6 su khac biét gilta giai doan Il va lll. Van téc
co cudi tam truong chi thay c6 su khac biét gitia giai
doan lll va I.

- Trir téc dd stic cang tm thu (SRs) chi thay cé su
khéac biét gilia cac phan nhém THA theo giai doan I
va Ill véi giai doan |, con cac théng s6 khac déu co6 su
khac biét c6 y nghia gilta cac phan nhém theo gia
doan THA: S, SRs, SRA, SRE/SRA giam déan tur do |
dén d6 1lI, con SRA tang dan véi P < 0,001.

Lién quan gilta van toc, siic cang cd tim that trai

binh. P i ey A
Béng 3. Banh gia van téc, sic cang co tim that tréi vOi phi dai that: Nh6m Bna huvét o (n = 199
theo mdc do tang huyét ap (theo WHO 2003): ot om téng huyét dp (n = 199) o
— Nhém tang huy8t ap (n = 199) i tieu Co fDTT Khon_g PDTT
Chitieu 55T =59) | Poll(n=81) | Do M{n=59) (n =96) (n=103)
Smcms) | 3412057 | 309054 | 262045 Sm(cms) | 3042050 | 3162064 | >005
S(%) | 1451£233 | 13,09%252° | 1156+ 2,34°F S (%) 12514237 | 1357+282 | <001
SRs(s) | 1,17£017 | 111%0,17 | 101£0,19°% SRs (s7) 1,06 +0.19 1144018 | <001
Em(cmis) | 356+058 | 3,19+058° | 2,91+053% Em (cm/s) 312106 331061 | <001
Am(cmis) | 387%043 | 384%062 | 380072 Am (cm/s) 3924049 3,76+068 | >0,05
Em/Am 089+0,14 | 083016 | 0,77 +025# Em/Am 0,79+0,14 086+021 | <0,001
SRE(s") | 139+025 | 128+025 | 112+0,19% SRE (s) 1,240,223 1294028 | <005
SRA(s) | 166017 | 175+024" | 196+ 026% SRA (s) 1,86 +0,28 1,724£022 | <0,001
SRE/SRA | 084%017 | 074+017° | 058+0,12% SRE/SRA 0,69+ 0,19 076019 | <005
Y HOC THUC HANH (709) - SO 3/2010 79




Nhan xét:

- Nhin chung sanh cac thong s6 trung binh that
trai 8 2 nhém THA ¢6 va khoéng ¢cb phi dai that trai c6
su khac nhau dang ké&. Van téc cd dau tam truong
(Sm) gidm hon & nhém c6 PDTT va ty s6 van téc co
dau/cu6i tam truong (Sm/Am) tang hon c6 y nghia &
nhém khong PDTT.

- Cac thong s6 slc cang cd tim tam thu (S), téc do
slic cang tam thu (SRs), t6c dd slic cang dau tam
truong (SRE) va ty s6 SRE/SRA gidm ¢ y nghia &
nhém c6 PDTT véi P < tir 0,05 dén 0,01. Con téc do
slic c&ng cudi tm truong SRA tang rd & nhém cb
PDTT véi P < 0,001.

Bang 6. Lién quan gilta van téc, siic cang cd tim
that tréi vGi suy chlc nang tam trugng

Nhom téng huyét &p (n = 199)
Chi tiéu C6 suy CNTTr | Khéng suy CNTTr P
(n=167) (n=32)
Sm (cm/s) 3,07 £ 0,56 3,29 £ 0,63 >0,05
S (%) 12,90 + 2,65 13,86 + 2,57 > 0,06
SRs (s7) 1,09+ 0,19 1,10+ 0,20 >0,05
Em (cm/s) 3,16 £ 0,59 3,49 +£0,64 <0,01
Am (cm/s) 3,82+ 0,60 3,93 £0,59 >0,05
Em/Am 0,89 0,29 0,95+ 0,24 >0,05
SRE (s7) 1,16 £ 0,25 1,31+0,28 <0,05
SRA(s7) 1,80 £ 0,26 1,71£0,24 <0,05
SRE/SRA 0,64 £0,19 0,77 £0,20 <0,05
Nhan xét:

- Cac thong s6 slc cang tam thu (S), téc do sic
cang tadm thu (SRs) khéng thdy c6 su khac biét &
nhém THA c6 suy CNTTr va khéng suy CNTTr.

- T8c d slic cang dau tam truong (SRE), ty s6 téc
do slic cang dau/cudi tam truong (SRE/SRA) gidm &
nhéom THA c6 suy CNTTr, t6¢c do slc cang cudi tam
truong (SRA) tang 1én & nhém THA cé suy CNTTr so
v8i nhdém khong c6 suy CNTTr véi P < 0,05.

Bang 7. Lién quan gilra van téc,sc cang co tim
that tréi vGi dai thao dudng

Nhom téng huyét ap (n = 199)
Chiteu | oo oo (n=24) KFHOZ%%D P
Sm (cmis) 274056 3152056 | <0,001
S (%) 1128204 | 1330264 | <0,001
SRs () 1,02 0,19 111018 | <005
Em cms) 280063 327£059 | <0,001
Am (cms) 3,86 0,77 3842058 | >0,05
Em/Am 073+ 0,14 0924030 | <0,001
(cm/s)
SRE (s") 1132021 1282026 | <0,05
SRA (s7) 1,92+0,28 177025 | <0,05
SRE/SRA 0,60£0,14 07420419 | <0,001
Nhan xét:

- Nhém THA c6 BTD hau hét cac chi tiéu déu thay
ddi so v6i nhém THA khong cé BTD. Siic cing tam
thu (S) va ty sé téc do slc cang dau/cudi tam truong
gidm véi P < 0,001. T6c dd siic cing tam thu (SRs),
dau tam truong (SRE) giam, cudi tdm thu (SRA) tang
Ién so v6i nhdom THA khéng c6 BTD, khac biét véi P <
0,05.

BAN LUAN

1. Danh gia chi sé sirc cing co tim theo mirc
dd va giai doan tang huyét ap.

Két qua nghién ciiu dugc trinh bay trén 3 bang 3, 4,
cho thdy nhin chung cac chi s6 vé tc dd co va gién co
that tréi, cling nhu céc chi s8 vé siéu am slc cang c6
su khac biét co6 y nghia thdng ké gilra 3 nhém theo
chiéu hudng Sm va Em gidm dan, Am khong thay déi.
Cac chi s6 stic cang S%, SRs va SRE xu hudng giam,
SRA xu huéng tang, nén ty 1& SRE/SRA & nhém THA
dd cang cao cang gidm. Cé thé ndi réi loan chiic nang
co bép clia co tim trong ky tadm thu, hay kh& n&ng gian
ra trong ky tam truong trén nhiing bénh nhan THA c6
lién quan dén mitc dd THA &p la diéu tat y&éu. Nhimng
nghién clu trén thuc nghiém clia Derumeax 2002 va
trén ngudi cta Philip M, Mottram 2004, da chiing minh
khi huyét ap tang lén, ngay ca khi chua c6 day that tréi
rd, da cd6 mot sd thay ddi vé cau tric sdi co that trai va
lam thay d8i gradient van téc co tim (myocardial
velocity gradient), su thay déi nay dau tién xdy ra véi
I6p co dudi ndi tm mac, lam gidm van td co co clia I6p
cd tim dudi I6p ndi tdm mac hon la 16p dudi thugng tam
mac, do ap luc trong budng that trai tang cao. Vi vay &
ngudi THA cang nang, mic dé PDTT cang nhiéu thi rdi
loan van dong that trai cang I6n.

DGi véi cac giai doan THA, két luan cla chang toi
cling théng nhét véi cac cong bd trong thai gian gan
day cla mot s6 tac gia trén thé gidi va trong nuéc,
h&u hét cac nghién ciiu déu cho thdy & cac giai doan
THA khéc nhau t8n thuong co tim & cac giai doan sau
nhiéu hon giai doan trudc va réi loan chiic nang ciing
ndng né hon. Ngay ti nhiing nghién clu truGc day
qua s0 liéu thu thap trén siéu &m TM, 2D va Doppler
truyén théng ciing chi ré, day that tréi, khéi luong co
that trai & bénh nhan THA giai doan 3 nhiéu hon giai
doan 2 va giai doan 1, ty 1€ bénh nhan réi loan CNTTr
4 giai doan nay ciing nhiéu hon va mdc dé ciing nang
né hon [1]. Trong nghién cGu nay cla ching téi
nhiig bién ddi clia cac chi s siéu am theo giai doan
¢6 xu hudng & giai doan sau Sm va Em, Em/Am giam
dan, tuong tu nhu vay S%, SRs, SRE va ty lé
SRE/SRA giam dan. Chi c6 Am va SRA c6 xu huéng
tang dan theo giai doan THA nhu trinh bay 6 Diéu
nay ciing phu hgp véi két qua nghién ciu trén siéu
am Doppler truyén théng 1a THA chll yéu c6 gidm
CNTTr giai doan gién bat thudng.

2. Méi lién quan giita cac chi sé sific cing co
tim va phi dai that trai.

PDTT trén l1am sang do nhiéu nguyén nhan khac
nhau, chi yéu la do THA, bénh van tim, dac biét la
hep van déng mach chd va bénh co tim phi dai.
Nhiing thay d&i cau tric dan dén bién ddi chuyén héa
nhu qua trinh chuyén hoéa glucose, trao ddi ion can
Xi... va kém theo 14 thay d&i hoat déng dién hoc clia
tim, dan dén réi loan CNTT, tam truong that trai. Co
ché cla qua trinh nay kha phc tap va con chua hoan
toan sang t, béi vi cling tang khéi luong co that trai
nhung & van déng vién khéng thdy nhiing réi loan
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CNTT, tam truong théat trai. Hay déu la tang khoi
luong co that trai nhung gilta PDTTdo THA va bénh
cd tim phi dai ciing c6 biéu hién rdi loan chiic nang
khac nhau. Poulsen SH [8] thdy Nhiing ngudi PDTT
do tang HA gidm c6 y nghia s(c cang tdm thu (SRs)
va t6c d6 slc cang dau tam truong (SRE),(tuong Gng:
-16.8 +/- 3.2%, - 0.99 +/- 0.15 s' va 1.54 +/- 0.40 s'
s0 v@i nhéom chiing (tuong ing: -21.7 +/- 3.5%, - 1.31
+/- 0.27 s' va 2.35 +/- 0.57 s', tdt c& P < 0.0001),
nhung nhiing van déng vién dién kinh khdng thay c6
su khac biét.

Két qua nghién clu clia chung téi trén 199 bénh
nhan THA c6 96 bénh nhan c6 phi dai that trai va 103
ngudi khéng c6 PDTT. Két qua nghién clu & bang 5,
cho thdy d6i véi chiic nang tdm thu, Sm & nhém
PDTT gidm so véi nhém khéng phi dai (3,04 + 0,5
cm/s so v6i 3,16 + 0,64 cm/s nhung chua cé y nghia
théng ké, p > 0,05), nhung céc chi s8 slc cang nhu:
S% va SRs gilta 2 nhém da c6 khac biét rd rét, &
nhém PDTT déu thdp hon nhém chua cé phi dai, véi
p < 0,01. Biéu d6 ching té cac chi s8 siic cang cd tim
c6 kha nang phét hién s6m réi loan CNTT that trai
trén nhiing bénh nhan PDTT. K&t ludn nay cla ching
toi cling tuong tu nhu clla Mohammed Saghir 2007,
tac gia nhan thay trén 30 bénh nhan PDTT chi s6 S%
va SRs trung binh that trai va ca trén véach lién that va
thanh sau déu thdp hon nhém chiing va nhém van
déng vién [6]. Dac biét t6c dd slic cang cudi tam
truong ting manh & nhém c6 phi dai vach lién that so
v6i nhém khéng phi dai vach lién that (1,96 + 0,34 s
so v6i 1,80 + 0,32 s vai P < 0,001).

3. Mai lién quan giita cac chi s sic cing co
tim va suy chitc ndang tam truong.

CNTTr that trai thé hién kha nang gian cla that
trai thoi ky tam truong dé nhan mau vao that tr nhi
trai. Truéc kia & bénh nhan THA, khi ban vé chiic
nang suy tim néi chung, ngudi ta thudng nghi téi gidm
kh& nang co bép (t8ng mau) clia co tim & thdi ky tam
thu, diéu dé khéng sai nhung chua dd. Gan day cac
quan sat, nghién ctu lam sang va sinh ly bénh hoc
cla thdi ky tam truong da cho ta thay day khéng phai
1a thai ky hoan toan thu déng. Khi nghién c(u vé bién
chiing & bénh nhan THA nguyén phéat, thi day la thoi
ky bénh ly dau tién cla t8n thuong tim do THA. Khi
ap luc ngoai vi tang 1én do THA va céac dau hiéu suy
CNTTr xuét hién s6m rat cd y nghia 1am sang khi ta
phét hién dudc s6m cac biéu hién clia suy tim bing
cac ky thuat hién dai, nhat 1a cac ky thuat siéu am
mdi.

Ké&t qua nghién clu & bang 6, chi ra 6 nhdm c6
suy CNTTr th8y van t6c co phan doan dau tam truong
that trai (Em) la gidm so véi nhdém khéng suy CNTTr
véi P < 0,01. T6c d6 slc cang dau tam truong (SRE),
ty s6 t6c o slic cang dau/cudi tam truong (SRE/SRA)
gidm & nhém THA c6 suy CNTTr, t8¢c do slic cang
cudi tam truong (SRA) tang lén & nhém THA c¢6 suy
CNTTr so v6i nhém khéng c6 suy CNTTr véi P <
0,05. Két quéa nghién cliu clia chang téi cling phl hop

véi két qué nghién clu clia tac gid Poulsen SH, siic
cang va téc dd slic cang co tim gidm c6 y nghia &
bénh nhan THA c6 r6i loan CNTTr so vi bénh nhan
THA c6 CNTTr binh thudng ho#c v6i nhém déi chimng.
Nghién ciiu da xac dinh & bénh nhan THA truéc day
dugc coi la cbé réi loan CNTTr don doc da chiing t6 ¢6
giam CNTT thét trai theo chiéu doc [8].

4. Méi lién quan giita cac chi sé sifc cing co
tim va dai thao dudng.

K&t qua nghién clu ciia ching téi thé hién & bang
7, cho thdy 6 nhém THA ¢6 BTD hau hét cac chi tiéu
déu thay ddi so véi nhom THA khong c6 dai thao
dudng. Van téc co tam thu (Sm), dau tam truong (Em)
va ty s6 va téc cd dau/cudi tam truong (Em/Am) &
nhém THA c6 BT gidm hon so v6i nhém THA khdng
c6 BTD v6i P < 0,001. T4t ca cac théng s6 slic cang
déu thay ddi rd, trong d6 slic cang tam thu (S) va ty
s6 t6c d6 slc cang dau/cudi tam thu gidm véi P <
0,001 va téc dd slc cang tam thu (SRs), dau tam
truong (SRE) gidm, t6c dd slic cang cudi tdm thu
(SRA) tang lén so v8i nhém THA khoéng c6 BTD, su
khéc biét véi P < 0,05.

Nghién ciu clia ching téi phu hop véi nghién clu
cla Andersen va cs [5], vé CNTT theo chiéu doc &
bénh nhan THA kém DTD type 2, thdy t6c do siic
cang tam thu giam hon ¢ y nghia (-1.1 +/- 0.3s' so
véi -1.6 +/- 0.3 s', P < 0.001) va t6c d6 co dinh tam
thu thap hon cé y nghia (3.3 +/- 1.0 cm/s so vGi 5.6
+/- 1.0 cm/s, P < 0.001) so v&i nhém ching. T6c do
slfic cang tam thu co tim tuong quan c6 y nghia véi
khéi that trai (r = 0.40, P < 0.01) va vdi ca HbA1c (r =
0.43, P <0.01).

KET LUAN

Nghién cliu siéu am s(ic cadng co tim cho 199 bénh
nhan THA va 81 ngudi khoé manh, so sanh mdéi lién
quan gilta cac théng sé siic cang vai 1am sang va siéu
am — Doppler chuing t6i rit ra mét s6 két luén sau:

1. Lién quan véi lam sang.

+ Lién quan véi dd THA, danh gia su thay déi tu
do | dén do I, 11

- Van tdc cd Sm, Em, Em/Am gidm dén, Am tang
dan.

- S; SRs ¢6 xu huéng gidm dan (d6 1: 14,51
2,23%; 1,17 £ 0,17 s™, so vGi dd II: 13,09 + 2,52%;
1,11 £ 0,17 s, so v6i d6 lll: 11,56 + 2,34%; 1,01
0,19 s, P < 0,001). SRE c¢6 xu huéng gidm, SRA
tang dan (d6 1: 1,39 + 0,25 s™; 1,66 + 0,17 s™, so Vi
doll:1,28+0,2s";,1,75+0,24 s so v6i o 111: 1,12 +
0,195, 1,96+ 0,26 s, P < 0,001).

+ Lién quan vdéi giai doan THA, danh gia su thay
dditirgd | d&n gd 1, 1l

tuong tu nhu danh gia theo do, cac thong sé van
téc: Sm, Em, Em/Am gidm dan, Am tang dan. Céac
thong s6 siic cang: S, SRs, SRE, SRE/SRA ¢6 xu thé
gidm, SRA t&ng dan.

+ Lién quan véi BTD: nhém bénh nhan THA cé
DTD so v6i nhém khoéng DTD déu gidm Sm, Em,
SRs, SRE, SRE/SRA va tang SRA.
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2. Lién quan véi siéu am — Doppler tim.

+ Lién quan vGi PDTT: nhém THA c6 PDTT so véi
nhém khéng PDTT, thdy gidm Em, va Em/Am. S,
SRs gidm (Ian lugt: 12,51 + 2,37%; 1,06 + 0,19 s so
véi 13,57 + 2,82%; 1,14 + 0,18 s™, p < 0,01). SRE
giam, SRA tang, SRE/SRA giam (Ian lugt: 1,24 + 0,23
11,86+ 0,28 s'; 0,69 + 0,19 so v&i 1,29 + 0,28 s™;
1,72+0,22s",0,76 £ 0,19, p < 0,05 - 0,001).

+ Lién quan véi suy CNTTr, so sanh 2 nhém THA
c6 va khéng c6 suy CNTTr chi thdy giam Em, SRE,
SRE/SRA va téang SRA.

TAI LIEU THAM KHAO

1. Nguyén Thi Dung (1994), Gép phén nghién ciu
moéi tuong quan giita cac chi sé khéi co thét tréi trén siéu
am tim va dién tim dé, x quang trong chén doéan phi dai
that trai do bénh tang huyét ap, Luan an PTS - Chuyén
nganh bénh hoc ndi khoa, Bai hoc Y Ha Ndi.

2. UJNC VL. (1997), “The sixth Report of the Joint
National Committee on  Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure ” (bén
dich tiéng Viét).

3. Pham Gia Khai, Nguyén Lan Viét va cs (2002),
Diéu tra dich té THA va céc yéu t6 nguy co tai 12 ph-
uong néi thanh Ha N6i, Ky yéu toan van cac dé tai
NCKH, dai héi tim mach toan quéc 2002, tr. 642 -661.

4. Tran D& Trinh, Nguyén Ngoc Tuéc (1999), Tém
t4t bao cao téng két cong trinh diéu tra dich t& hoc bénh

tang huyét ép & Viét Nam, Tap chi tim mach hoc Viét
Nam 6/1999, tr. 28 - 31.

5. Andersen N.H., Poulsen S.H., Poulsen P.L.,
Knudsen S.T., Helleberg K. at el. (2005), “Left ventricular
dysfunction in hypertensive patients with Type 2
diabetes mellitus”, Diabet Med, 22(9), pp. 1218 - 25.

6. Saghir M., James D., Thomas M.D., Zoran B.
(2006), “ Assessment of Left Ventricular Function by
Cardiac Ultrasound”, J Am Coll Cardiol, 48, pp. 2012 — 25.

7. Maron BJ., Seidman CE. et al. (2009), “How should
hypertrophic cardiomyopathy be classified?: What's in a
name? Dilemmas in nomenclature characterizing
hypertrophic  cardiomyopathy and left ventricular
hypertrophy”, Circ Cardiovasc Genet, 2(1), pp. 81-5

8. Poulsen S.H., Andersen N.H., Ivarsen P.l,
Mogensen C.E., Egeblad H. (2003), “Doppler tissue
imaging reveals systolic dysfunction in patients with
hypertension and apparent ‘"isolated" diastolic
dysfunction”, J Am Soc Echocardiogr, 16(7), pp. 724 - 31.

9. Stig Urheim M D., Thor edvardsen M.D., Hans
Torp., Dr techn. et al. (2000), “Myocardial strain by
Doppler echocardiography validation of a New Method to
quantify regional Myocardial Funtion”, Circulation, 102,
pp. 1158-1164.(408)

10.Voigt J.U., Flachskampf F.A. (2004), “Strain and
strain rate. New and clinically relevant echo parameters
of regional myocardial function”, Z Kardiol, 93(4), pp.
249 - 58.

82

Y HOC THUC HANH (709) - SO 3/2010



