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NGHIEN Cl’U TINH TRANG TON THUONG TIM MACH
O BENH NHAN LUPUS BAN PO HE THONG
BANG SIEU AM DOPPLER TIM

Lé Thi Thuy Hai*; Nguyén Thi Bach Yén**

TOM TAT

Nghién cru danh gia tinh trang tén thwong tim mach & 148 bénh nhan (BN) lupus ban dé hé
thédng (LBDHT) va lién quan gitra tinh trang hoat dong cla bénh véi tén thwong tim mac, déi chirng
véi 32 ngudi cung do tudi va gidi. Két qua cho thdy: BN LBDHT gidm nhe phan sé tdng mau EF so
v6i nhém chirng (66,48 + 8,4% so v&i 68,6 + 7,7%), ngwoc lai, bé day vach lién that (7,64 + 1,77 mm
so v&i 6,5 + 1,2 mm, p < 0,001) va thanh sau that trai (7,58 £ 1,49 mm so v&i 6,5 £ 1,1 mm, p < 0,001)
tdng ré rét. Nhom bénh cé suy gidm chirc ndng tam trwong that trai véi giam van téc séng E,
tang van tbc séng A, ty & E/A cGa dong chay qua van hai 14 gidm rd rét (1,3 + 0,44 so vé&i 1,76 +
0,74, p < 0,0001). H& van tim thwdng gap & BN LBPDHT. 19,6% BN c6 tran dich mang tim m&c do
nhe. Tran dich mang tim va hé van déng mach chi gap nhiéu & BN thé hoat ddng so véi thé n dinh
(25,8% so v&i 9,3% va 15,0% so v&i 9,0%, p < 0,05).

* T khoa: Lupus ban dd hé théng; Tén thwong tim mach; Siéu am Doppler tim.

CARDIAC INVOLVEMENT IN SYSTEMIC LUPUS ERYTHEMATOSUS DETECTED
BY ECHOCARDIOGRAPHY

SUMMARY

Cardiac involvement in patients with systemic lupus erythematosus (SLE) was assessed by full
echocardiography and Doppler in 148 consecutive patients and 32 age- and sex-matched control
subjects in a prospective study. The left ventricular ejection fraction was decreased in patients compared
to control subjects (66.48 + 8.4% vs 68.6 + 7.7%, difference not significant), whereas interventricular
septum (7.64 +1.77 mm vs 6.5 £ 1.2 mm, p < 0.001), and posterior wall dimension (7.58 +1.49 mm vs
6.5+ 1.1 mm, p < 0.001) were increased. Mitral valve Doppler E/A ratio (1.3 # 0.44 vs 1.76 + 0.74,

p < 0.0001) were decreased. Pericardial effusion was detected in 29/148 patients, and valvular
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regurgitation was frequent in the patients (aortic regurgitation 19/148; mitral regurgitation 62/148).

Pericardial effusion and aortic regurgitation was more common in patients with active SLE - SLEDAI

= 10 (25.8 vs 9.3% and 15.0 vs 9.0%, p < 0.05). This study demonstrates that pericardial effusion,

valvular regurgitation and myocardial abnormalities are frequently present in patients with SLE.

* Key words: Systemic lupus erythematosus; Echocardiography.

PAT VAN DE

Lupus ban dé hé théng la mét bénh tw
mién, pha huy cac mé, hau qua cla lang
dong céc phirc hop mién dich, bd thé va tw
khang thé. Bénh c6 thé gay ra ton thwong
& nhiéu co quan khac nhau trong co thé,
trong dé ton thwong tim mach 1a mét trong
nhi*ng nguyén nhan hang dau gay bién
chirng va t& vong. Nhing nghién ctu vé
gidi phdu bénh déu cho thay, tén thwong
tim mach & BN LBDHT rat cao, c6 thé Ién
t6i 70%. Tuy nhién, tj 1&8 BN LBDHT c6 biéu
hién |am sang ré rét tdn thwong tim mach
thwong khéng cao. Gan day, véi su ra doi
va phat trién cla siéu am tim 2D, siéu am
Doppler tim da lam tang kha nang phat
hién, sang loc tén thwong tim mach &
nhirng BN LBDHT, nhét 1a khi triéu chirng
Idam sang con kha kin dao. Nghién ctru duoc
tién hanh v&i muc tiéu:

- Nghién ctru tinh trang tén thuong tim
mach & BN LBDHT bang siéu &m Doppler tim.

- Tim hiéu méi lién quan gidra tinh trang
hoat dong cda bénh véi tén thuong tim

mach.

POI TUONG VA PHUONG PHAP
NGHIEN cUru

1. Péi twong nghién ciru.

148 BN dwoc chan doan LBDHT (nhém
bénh) va 32 nguwoi khée manh cung gidi va
do tudi v&i nhom bénh, khéng c6 bénh tim
mach, bénh hé théng hodc cac bénh noi khoa
anh hudng dén tim mach (nhém ching).

- Dia diém va thoi gian nghién cu: Vién
Tim mach, Bénh vién Bach Mai tir thang 06 -
2006 dén 08 - 2009.

2. Phwong phap nghién coru.

Nghién ctru tién clru, cét ngang, mo ta.

Chan doan LBPHT theo tiéu chuan ctia Hoi
Thép hoc M§ (ARA - American Rheumatism
Association) chan doan vé LBDHT ndm 1982:
BN phai c6 it nhat 4/11 tiéu chuadn ma ARA
da duwa ra.

Phan loai giai doan bénh: theo thang
diém SLEDAI (SLEDAI < 10: giai doan 6n
dinh, SLEDAI = 10: giai doan tién trién).

Tham do siéu am Doppler tim tai Phong
Siéu am tim, Vién Tim mach, Bénh vién
Bach Mai.
ALOKA, c6 du chlrc nang: siéu am TM, siéu

May siéu am Doppler mau

am 2D va Doppler (xung, Doppler lién tuc va
Doppler mau).
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Cac thong sd nghién ctu: Dd: duong
kinh that trai cudi tam trwong, Ds: dwdng
kinh thét trai cubi tam thu, EF: phan sé téng
mau that trai (tinh bang céng thic: EF =
(Vd - Vs)/Vd x 100), van tdc dinh cta séng
E (Ve), van téc dinh sdong A (V,) va ty lé
Ve/Va cla dong chdy qua van hai la (HL)..
Panh gida mic @6 hé van HL va van déng
mach chd (DMC) (st dung siéu am Doppler
xung va Doppler mau), danh gia mdc tran
dich mang ngoai tim (siéu &m TM va 2D).

* Xty ly théng ké sé liéu: theo thuat toan
thdng ké y hoc bang phan mém SPSS for
Windows version 11.5 va Epi.info 6.04 cua
T6 chire Y té Thé gidi. Cac sb liéu théng ké
dwoc trinh bay dwéi dang trung binh + dd
léch chuédn (X + SD). Ngwéng cé y nghia
théng ké voi do tin cay 95%, sw khac biét
c6 y nghia théng ké khi p < 0,05.

KET QUA NGHIEN CcUU

1. Dac diém chung cta nhém bénh va

chirng.
Bang 1:
NHOM BENH | NHOM CHUNG
DAC DIEM (n=148) X+SD | (n=32) X+sp| P
Tubi (néim) 30,5+ 12,27 342+124 | 0,05
(11-71) (8 - 50)
. 11/137 412
Gi6i (Nam/nir) 113 /28 > 0,05
(7,4%/92,6%) | 12,5%/87,5%
Chiéu cao (cm) 154,46 + 6,9 1556+ 7,7 |>0,05
Can nang (kg) 4553+ 7,16 53,7+8,6 <0,05
Tan s tim 90,13+ 15,29 | 76,7+15,7 |<0,001
(ck/phut) U e '

Tudi trung binh ctia BN 30,5 + 12,3, ni
chiém chu yéu (92,6%). Khdng khac biét co
y nghia thdng ké vé tudi va gi6i gitra nhdm
bénh va nhom chirng (p > 0,05), nhuwng khac
biét cé y nghia thdng k& v& can nang va
tan sé tim gitva nhém bénh va nhém ching

(p < 0,05 va p < 0,001).

2. Dac diém lam sang va can lam sang
cua BN LBDHT.

Céac dau hiéu thwong gdp nhét la: dai
mau (71,6%), protein niéu (51,6%), ban ma&i
xuét hién hodc tai phat (52,7%), viém khép
(51,4 %), dai ma (50,2%), rung téc (42,6%),
sét (41,2%). Diém SLEDAI trung binh cla
BN la 12,9 + 6,35.

Ve xét nghiém mién dich: ANA duwong tinh
gap 74,4% BN, DsNA dwong tinh & 44,2%
BN.

Ty lé r6i loan lipid mau: 54,6% BN cé
tang cholessterol, 58,3% tang triglyceride,

35,2% tang LDL-C va 24,3% giam HDL-C.

3. Dac diém vé tén thwong tim mach.

* P&c diém vé huyét &p:

Huyét ap tam thu (HATT) trung binh cta
BN nghién ctru 1a 119,2 + 14,5 mmHg va
huyét ap tam trwong (HATTT) trung binh Ia
75,9 + 10,5 mmHg. 27 BN (19,2%) c¢6 tang
huyét ap (THA) (HATT = 140 va/hoac HATTr
= 90 mmHg).
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* Pdc diém tén thuong tim & BN LBBHT
(trén siéu éam tim):

H& van HL: 62 BN (41,9%); hé van HL
d6 I: 59 BN (39,9%); hé van HL d6 Il hoac lll:
3 BN (2,03%); h& van BMC: 19 BN (12,8%);

h& van BDMC d6 I: 17 BN (11,5%); hé van
DPMC 46 Il hoac lll: 2 BN (1,35%); tran dich
mang tim nhe: 29 BN (19,6%); suy chwc
nang tam thu (EF < 50%): 2 BN (1,35%);
ty & E/A < 1: 34 BN (23,0%).

Bang 2: Két qua thdm do siéu am tim & 148 BN LBDHT.

. ) NH&M BENH NH&M CHUNG p
THENG SO (= 148) (n=32)

NhT trai (mm) 28,00 + 3,97 26,96 +2,70 > 0,05
Boéng mach cha (mm) 272+29 26,96 + 2,40 > 0,05
Dd (mm) 43,49 +4,4 42,7+3,70 > 0,05
Ds (mm) 27,68 £4,03 26,2 £ 4,00 > 0,05
%D (%) 36,66 + 6,67 38,5+£6,1 > 0,05
Phan s6 tbng mau (EF) (%) 66,48 + 8,4 68,6 + 7,7 > 0,05
Puong kinh that phai (mm) 20,64 + 3,2 199+24 > 0,05
B& day vach lién that (TTr) (mm) 7,64 +1,77 6,5+1,2 < 0,001
Bé& day TSTTr (TTr) (mm) 7,58 +1,49 6,5+1,1 < 0,001
Van téc dinh séng E (cm/s) 0,758 + 0,196 0,86 + 0,25 <0,05
Van tdc dinh séng A (cm/s) 0,622 + 0,208 0,53+0,12 <0,05
E/A 1,3+£0,44 1,76 £ 0,74 < 0,0001

- Chi sb co ngén co (%D) va phan sb
tdbng mau EF & nhém bénh c6 xu huéng
thdp hon so vé&i nhém chirng, tuy nhién sw
khac biét khéng cé y nghia (p > 0,05). B&
day vach lién that cudi tam trwong va bé
day thanh sau thét trai cudi tam trwong &
nhém bénh I&n hon rd rét so v&i nhém
chng (7,64 £ 1,77 mm so v&i 6,5 £ 1,2 mm
va 7,58 + 1,49 mm so v&i 6,5 £ 1,1 mm
khac biét cé y nghia thdng ké, p < 0,001.

- Nhém bénh c6 van tbc dinh séng E
(0,758 + 0,196 m/s) thap hon so v&i nhém
chirng (0,86 + 0,25 m/s) c6 y nghia (p <
0,05), ngwoc lai, van téc dinh séng A cla
nhém bénh (0,622 +0,208 m/s) cao hon rd
rét so véi nhém chirng (0,53 + 0,12 m/s, voi
p < 0,05 va ty & E/A & nhém bénh thap hon
c6 y nghia so v&i nhém ching (1,3 + 0,44
so v&i 1,76 + 0,74), p < 0,0001.
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Bang 3: Lién quan tén thwong tim mach va tinh trang hoat déng ctia bénh LBDHT (theo

thang diém SLEDAI).

) SLEDAI < 10 (n = 54) SLEDAI 2 10 (n = 93) p
TON THUONG TIM
n % n %

H& van HL 21 38,0 41 44,0 > 0,05
H& van HL d | 20 37,0 39 41,9

H& van HL do Il hoac Il 1 1,85 2 2,2

H& van BPMC 5 9,0 14 15,0 > 0,05
H& van BMC dd | 5 9,0 12 12,9

H& van BMC d6 Il hoac llI 0 0 2 2,2

Tran dich mang tim m&c d6 nhe 5 9,3 24 25,8 < 0,02
Suy chrc nang tam thu (EF < 50%) 0 0 2 2,2

- Ty 1& h& van DPMC & nhém LBDHT thé hoat dong (Sledai = 10) 14 15%, cao hon so v6i
& nhom LBDHT thé &n dinh (9%) (Sledai < 10). Ca 2 BN h& van DMC viva déu & nhém thé

hoat déng.

- Nhém 6n dinh chi ¢ 9,3% BN c¢6 tran dich mang tim, trong khi d6 & nhém hoat déng

c6 t¢i 25,8% BN c6 tran dich mang tim (sw khac biét cé y nghia, p < 0,02).
- C& 2 BN ¢4 suy chirc ndng tam thu that tréi (EF < 50%) déu & nhém LBDHT thé hoat

dong.

BAN LUAN

Ty lé ton thuwong tim mach néi chung &
BN LBBHT la > 50%. Moi céu tric cla tim
déu co6 thé bj tén thwong, bao gbm mang
ngoai tim, mang trong tim, co’ tim, ddng mach
vanh va cac duwdng dan truyén trong tim.

Ostannek L (2006) [8] nghién ctu siéu
am tim & 103 BN LBDHT, trong d6 91 ni¥,
12 nam, tudi tir 16 - 74. Két qua cho thay:
cac bénh ly tim mach hay gap & BN LBPHT
la: bénh ly mang ngoai tim 58%, tén thwong

van HL 54%, tén thwong van DMC 36%,
gidan géc DMC 35%, gian nhi trai 18%, giam
van dong théat trai 15%. Nghién clru ciing
cho thay ty I& bénh ly nay c6 lién quan v&i
sw c6 mat ctia khang thé khang phospholipid,
ANCA, AECA. Mat khac, cac tac gia ciling
thay, LBDHT thé hoat dong thwéong lam tang
nguy co viém mang ngoai tim va tang dé day
cua thanh déng mach cha Ién.

Zhang SD (2006) [10] nghién ctru SA va
test mién dich (aCL, IgM va IgG) & 90 BN
SLE, chia lam 2 nhém c6 va khéng cé ton
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thwong van tim. Két qua cho thay 53,33%
c6 bét thwdng trén tim, trong d6 tdn thwong
van tim gap 38,89% BN, tran dich mang tim
34,44%, tinh & 43 BN
(32,56%).

Azza M [2] nghién ctru trén 30 tré em
bi LBDHT thdy h& HL nhe gap 20% BN,
6,6% BN hé HL vira, h& van BMC nhe gap
13,3% BN, tran dich mang ngoai tim nhe 6 BN
(20%). Téng &p ddng mach phdi 26,6% BN.

aCL dwong

* Viém mang ngoai tim:

Viém mang ngoai tim (VMNT) la mét
biéu hién bénh ly dic trung cta LBDHT va
nam trong tiéu chudn chan doan LBDHT
clua ARA/ACR. Nghién ctru siéu am tim cho
thAy VMNT gép & 11 - 54% BN LBDHT [1].

Mang ngoai tim c6 thé bi tdn thwong
viém cép hoac man tinh. VMNT cép c6 thé
la viém to huyét dich ho&c viém to huyét.
Trong viém man tinh, c6 thé gap viém to
huyét hodc to huyét soi. Lang dong cac
phtrc hop mién dich immunoglobulin va C3
cho thdy vai trd cla cac phic hgp mién
dich trong phat trién VMNT. VMNT thwdng
gap & BN LBDHT lan d4u va trong LBDHT
tai phat.

Nhiéu nghién ctu ciing cho thay tran
dich mang ngoai tim thwong két hop voi
tinh trang bénh dang tién trién vo&i ton
thwong & nhiéu co quan ndi tang khac [1,
4]. Trong nghién ctru nay, nhém LBDHT 6n
dinh, chi c6 9,3% BN c6 tran dich mang
phdi trong khi d6 & nhém hoat déng cé t&i
25,8% BN c6 tran dich mang tim (khac biét
co y nghia, p < 0,02).

* Tén thuong van tim:

Tén thwong van tim 13 tén thwong dac
hiéu thwong gdp nhéat trong LBDHT, lién
quan dén bién chirng va dan dén tinh trang
ttr vong & BN LBDHT. Viém néi tdm mac
dang Libman sack hay con goi la “Viém néi
tdm mac sui khéng dac hiéu” 1a tdn thwong
dac hiéu cta LBDHT. Tuy nhién, tinh trang
day la van va h& van tim thwong gap hon la
viém ndi tdm mac khéng dac hiéu.

Céc nghién cru gidi phau tlr thi cho thay
t6n thwong cu tric & van tim gép & 13 - 100%
BN LBDHT [1].

Zhang SD (2006) [10] nghién ctru siéu
am va test mién dich (aCL, IgM va IgG) &
90 BN LBDHT, chia lam 2 nhém c6 va khéng
c6 tén thwong van tim. Két qua: nhém co
tbn thwong van tim, ty 1& aCL dwong tinh
cao hon rd rét so v&i nhdém khéng tén thwong
van (52,94% so vé&i 19,23%, p < 0,05) [10].

* Suy chire ndng tim & BN LBDHT:

Nhiéu nghién ctru déu thay suy giam chirc
nang that trai & BN LBDHT. Suy chirc nang
that trai co thé do bénh tim thiéu mau cuc
bd, THA, bénh than, viém co tim.

S. Kalke (1998) [9] nghién clru trén siéu
am & 54 BN LBDHT thdy 3 BN cé gidm
chtrc ndng tam thu that trai.

Kayoki Murai va CS [5] bang phwong
phap siéu am tim da ghi nhan tinh hinh
gidm sut chirc nang tdm thu va tam trwong
mot cach cé y nghia & BN LBDHT trong giai
doan tién trién ctia bénh, con & giai doan 4n
dinh, chirc nang nay khong thay ddi so voi
nguoi binh thwdng. Tac gid con thdy mbi
twong quan gitra hiéu gia khang thé khang
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nhan: ANA va ds DNA véi thay ddi chirc
nang that trai. Diéu nay lwu y méi lién quan
gitra chirc ndng co tim va yéu té mién dich.

Crozier va CS [3] nghién clu siéu am
Doppler tim & 50 BN LBPHT thay: phan sb
tbng mau théat trai giam, trong khi bé day
vach lién that, bé day thanh sau théat trai,
khéi lwong co that trai déu tang. Tran dich
mang ngoai tim dwgc phat hién & 27/50 BN.

Leung W.H va CS [6] nghién clru trén
58 BN LBDHT, tudi trung binh 32 + 11 thay,
so sanh v&i nhom ching, nhom bénh co
gidm van tbc séng E (82 + 18 cm/s so v&i
76 + 16 cm/s, p < 0,05), tang van téc séng
A (45 £ 7cm/s so v&i 53 £ 8 cm/s, p < 0,01)
va gidam ty 1é E/A (1,81 £ 0,32 so v&i 1,46 £
0,29, p < 0,001).

KET LUAN

H& van tim, tran dich mang tim va tén
thwong co tim (suy chirc nang tim) thuwdng
gap & BN LBDHT. Tinh trang hoat dong
cta bénh co lién quan dén tinh trang hé
van tim va tran dich mang ngoai tim ciing
nhw suy tim.
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