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Summary

LEFT VENTRICULAR DIMENSIONS AND SYSTOLIC FUNCTION BY ECHOCARDIOGRAPHY
BEFORE AND AFTER ATRIAL SEPTAL DEFECT CLOSURE

Atrial septal defect (ASD) is one of the most common congenital cardiac defects. Both surgical and
catheter occlusion .of the defect has been found effective and safe in eliminating interatrial shunting,
However, the response of the left heart to ASD closure is incompletely understood. Objective: to assess the
left heart’s responsé to ASD closure over 6 - month follow - up period. Methods: 148 patients of ASD
ostium secundum with an age average of 26.13 + 14.24 (2 - 62 years} and the mean ASD size of 24.92 +
7.97 mm have studied by echocardiography before and after atrial septal defect closure. Results: left
ventricular diameter and stroke volume increased significantly after ASD closure (p < 0.0001).
Conclusions: left ventricular systolic function was unaffected by ASD closure. The right heart’s response to
ASD closure over 6 - month follow - up period decreased significantly (p < 0.0001).
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VAI TRO CUA DIEN TAM PO TRONG CHAN DOAN
- ~ r e e P ~ A
PHi DAI THAT TRAI KHI POI CHIEU VOI SIEU AM TIM

Pinh Huynh Linh, Truong Thanh Huong
Truong Bai hoc Y Ha N&i

Siéu &m tim dugc coi 13 phitong phidp c6 gid tri nhdt d€ chdn doan phi dai that trai (POTT), nhung dién
tadm dd lai c6 wu thé 13 co déng, gid thanh ré, d& thao tdc. Muc tidu: (1) Xdc dinh d§ nhay va dg dac hiéu
cla dién tim trong chdn dodn POTT, khi déi chi€u vdi siéu dm tim, (2} Tim hi€u cdc yéu 16 dnh hudng dén
dd nhay, dé dic hiéu cla dién tdm dé. Péi tugng va phuong phip nghién ciu: tam dién tdm do va siéu dm
tim cho 374 ddi wgng trén 25 twdi & ba tinh Ha Ngi, Thai Binh, Nghé An, st dung bing diém Romhilt - Es-
tes va chl s6& khSi co tht trai danh gid tinh trang PDTT trén dién tdm dé va trén siéu dm tim. K&t qui: do
nhay cla dién tim 13 35,8%, dé dic hiéu 90,3%, x4c sudt chdn doin ding fa 82,6%. YEu t6 tubi va gidi tinh
dnh hudng dén gia tri chdn dodn cta dién tim, K&t ludn: dién tdm dd chin dodn PETT cé d6 nhay khong
cao nhung d¢ dic hiéu rit cao.

Tir khod: Phi dai that trai; Dién tam dé; Siéu am tim; Bing diém Romhilt - Estes; Chi s§ khdi co that trai

I. DAT VAN BE Romhilt - Estes chin doin PDTT dugc coi nhu
’ mét trong nhing tiéu chudn cé do tin ciy cao va
Tinh trang phi dai that trdi (PDTT) teén dién  dugc dng dung réng rai nhét [6]. Trong thuc hanh
tam dé 13 mét ddu hiéu ¢6 lién quan vi W suat va lam sang, siéu am tim dugc coi 1a phuang phdp
bénh sudt clia bénh tim mach [4]. Bing di€ém 6 gia tri nhat d€ chin dodn PDTT [1], nhung siéu
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am lai khéng thich hgp véi nhiing diéu tra quy mé
l6n & cong déng do doi héi trang thiét bi hién dai,
cong kénh, chi phi cao. Viy liéu c6 thé st dung
dién tim dé dé€ phat hién PDTT tai cong dong
hay khéng? Xudt phat tir cdu hdi trén, hing t6i
ti€n hanh mét nghién ciu tai cong dong, long
ghép trong nghién ciu vé dich & hoc suy tim cia
vién Tim Mach Viét Nam, nham myc tiéu:

1. Panh gid dé nhay, dé dic hiéu cia thang
diém Romhilt - Estes trong chan doan phi dai that
trdi trén dién tim dé, d6i chiéu vdi siéu am tim.

2. Tim hiéu cic yéu t6 dnh huéng dén d¢
nhay, d6 dic hiéu cia thang dié€m nay

. POl TUUNG VA PHUONG PHAP
NGHIEN cUu

Trong khudn khé nghién ctiu vé dich t& hoc
suy tim cda vién Tim Mach Viét Nam, chiing téi
khdm 13m sang, do cdc chi sd nhan tric hoc, lam
dién tam d6 va siéu am tim cho 374 déi tugng
(146 nam, 228 ni) dugc lga chon ngdu nhién
trong céng déng.

1. Phuong phap dién tam dé

Bdnh gid POTT trén dién tdim dé theo bang
diém Romhilt - Estes: S6ng R hodc § & chuyén dao
ngoai bién > 20 mm hodc S$V1/5v2 > 30 mm hoic

RV5/V6 > 30 mm (3 diém); Doan ST - T trdi chiéu
phiic bd QRS, khi khéng diung digitalis (3 diém)
hoac c6 dung digitalis (1 diém); Ddu hiéu diy nhi
trdi & V1: pha thif 2 cda séng P sdu > 1 mm; réng
> 40 ms (3 diém); Tim truc trdi: trac dién tim léch
trdi > 30° (2 diém); Thai gian QRS > 90 ms & V5/
V6 (2 di€ém); Thai gian nhanh néi dién & V5/V6 >
50 ms (1 di€m). K&t ludn ¢6 PDTT khi diém Rom-
hilt - Estes > 4 [10].

2. Phuong phap siéu 4m tim

S dung siéu am tim lam tiéu chudn ving
trong dédnh gid phi dai that trdi. Trén siéu dm TM™,
tinh khdi lugng co thdt trii theo cdng thic cla
Devereux, tinh dién da ca thé (m?) theo céng thirc
clia Dubois D. Tinh chi s& khéi co that trai LVMI
= LVM/BSA. K&t ludn cé PDTT khi LVMI > 131 g/
m* & nam hoac LVMI = 100 g/m’ & ni, theo tiéu
chudn cia Levy D. tf nghién ctu Framingham [6].

. KET QUA

1. Ty 1§ PDTT trén dign tam doé va trén siéu
am tim

S0 déi tugng c6 PRTT trén dién tdm dé 13 50,
chi€m 13,4%, trong dé c6 21 nam (14,4%) va 29
nii (12,7%}. Trong khi dé, siéu am tim phat hién
dugc 53 ca ¢6 PDTT (14,2%), gdm 12 nam (8,2%)
va 41 nir (18,0%).

2. P§ nhay va do dic hidu cda dign tim dé khi déi chi€u véi sidu am tim

Bing 1. So sénh hai phuong phip chan doin PBTT

Siéu Am Doppler Cong
) PDTT (+) POTT(-)
) POTT (+) 31 20
Pbién tim doé -

POTT () 290 324
Cong 321 374

D nhay cda dién tam dé I3 1 100% = 35,8%

¢ nhay cda dién tim dé la: v =3),0/0

ycuadie 19+34

Po dac higu cha dién tam dé la:

ﬂx100%=90,3%
290+ 31 :
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194290
Gi4 tri chdn doan cta phuong phap la: W—-x 100% = 82, 6%
3. Cdc y&u td anh hudng dén d§ nhay va d dic higu cia dign tim
3.1. Gidgi finh
Mic di ty | nit gidi c6 PDTT trén siéu dm tim cao hen nam gidi, dé nhay cda dién tam dé & nhém

nit c6 xu hudng thip hon nhém nam (29,3% so v6i 58,3%, p > 0,05). Do dac hiéu ctia dién tim & hai giGi
déu rat cao (89,6%. & nam va 90,9% & nit, p > 0,05). :

Bing 2. PDTT trén dién tdm d8 va siéu m tim theo gidi tinh

-
Két qua siéu dm

Gidi tinh K&t qui dién tim db Téng
PEDTT (+) PDTT ()
PDTT (+) 7 14 21
Nam -, PRTT () 5 120 125
Téng 12 134 146
 PDTT (+) 12 17 29
NI PDTT () 29 170 199
Téng 41 187 228
Je ‘
3.2, Tudi
100 |
80 |
&0
& 96 nhay
a | 0 96 d3c hidu.
20 17.6
SRRt
0 ] N

< 55 2 55 tudi

Biéu dé 1. B nhay, do dic hiéu clia dign tim & nhém < 55 tubi va = 55 tubi (%)

D6 nhay cia dién tim & nhém trén 55 twdi 1a 47,1% (16/34), & nhom dudi 55 tudi 1a 17,6% (3/17). St
khac biét vé d6 nhay gitta hai nhém [a c6 y nghia théng ké (p < 0,01 theo cdng thirc hiéu chinh). Tuy
nhién dé dac hiéu cta nhom tdi didi 55 1ai cao hon; 93,5% (188/201) so v&i 84,9% (101/119), p < 0,05.

3.3 Tinh trang suy tim trén lim sang €0 suy tim trén lam sang, dé nhay 1a 29,4% (5/17)

3 nhém cé suy tim ldm sang, d6é nhay cia con dé dac hiéu 13 90,2% (46/51). Sy khac biét
dién tim trong chan dodn PDTT 13 38,9% (14/36), vé do nhay va db dic hiéu cia dién tim g hai
do dac hiéu la 90,4% (244/270). 3 nhém khéng nhém la khing cé y nghia théng ké {p > 0,05).
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3.4. Tinh trang qua cin
Liy méc qud cdn 12 BMI = 23 (theo WHO),

ching t6i nhdn thiy dé nhay va dé diac hiéu cha
dién tim khéng c6 su thay déi. 6 nhay ¢ nhém
khong qud can (BMI < 23) la 30,8% va & nhém
qua cin 1a 50% {p > 0,05) trong khi dé dac hiéu
1an lugt 12 89,3% va 93,6% (p > 0,05)

IV. BAN LUAN

SA tim dugdc coi 1a phugng phép 6t nhat dé-

ddnh gid tinh trang PBTT [1; 3]. Tuy nhién, dién
tam dé vin dugc dng dung réng rdi nha ki thugt
don gidn, tinh co déng cao, chi phi thip. Ching
toi danh gid PBTT dya theo bang diém Rombhilt -
Estes trén dién tam dd, doi chiéu véi tiéu chudn
vang la chi s6 khdi co that trdi trén siéu am tim.
K&t qud cho thdy bang diém Romhilt - Estes (c6
PDTT khi diém > 4) ¢6 d6 nhay 35,8%, dé dac
hiéu 90,3%, xdc sudt chdn dodn dung 13 82,6%.
th qua nay tuong ty nhu nhitng nghién ciu khédc
va cho thay: dién tdm dé chdn doan PDTT ¢6 db
dac hiéu rat cao, con do nhay khéng cao [1; 6; 9.

Céc tic gid trudc day st dung tiéu chudn ving
khdc véi chiing t6i. Reichek 18y gidi phau thi thé

100 95.0

85.0

80

60

40

20

Reichek N

Devereux RB

lam tiéu chudn déi chiéu (cd miu n = 34) [9],
trong khi Devereux {n = 148) vd Pannarale
(n = 104) chon méc PRTT trén siéu am 13 LVM >
215 g [1; 6). Rdt co thé day 13 nguyén nhan khién
dd nhay cda bang diém Romhilt - Esles trong cdc
nghién ciu ¢é sy khdc biét. Tuy nhién xét vé gid
tri chin dodn cha dién tam doé thi nghién cdu cia
chang t6i cho két qua cao hon nhitng tdc gid khdc
(82,6%).

Nghién cliu clia ching t6i cho thdy: dé nhay
cia dién tam dé & nam |a 58,3% (7/12) con véi
nd 1a 29,3% (12/41). DO sy khdc biét nay mgi
ti€n i sdt ngudng c6 ¥ nghia théng ké (p = 0,06),
nhung hoan toan c6 thé dat gid thiét dé nhay clia
dién tim dé & ni gidi thap hon nam gidi. Ly do
hé g cho gid thiét nay 1a cac md tuyén vi va l6p
m& dudi da day hon da lam gidm dién thé ghi
dugc trén dién tim {qua dé dnh hudng tryc tiép
dén diém Romhilt - Estes). Nhiéu tic gid cting da
chiing minh bién dé phic bd QRS & cdc chuyén
dao trudc tim ting lén & phu ni dugc phau thuat
cit bd tuyén wi [6]. Tuy nhién, gid thi&t nay cin
dugc kiém dinh chinh xédc k;éng mét nghién ciu

¢ ¢ mau 1én han.

~ Ching toi

Pannarale G

H Do nhay (%) B Do dic hiéu (%) B Gia tri chan doan (%)

Bifu d3 2. P nhay, dj dic higu cia dién tim qua cdc nghién cou di co
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bédi tigng nghién ciu duge chia thanh hai
nhém < 55 va = 55 wéi. Mic do mét s& nghién
citu chitng minh cudng dé dién thé cia phdc b
QRS gidm di theo wdi [6], d6 nhay clia dién tim
tang lén c6 y nghia thang ké & nhém wdi trén 55
(p < 0,01). Két ludn cha ching t6i phi hgp véi
nhiéu tac gid khdc [6][9}. Anh hudng cla Ifa tui
goi ¥ xdy dung mdt tiéu chudn chdn dodn khic
dua trén bang di€m Romhilt - Estes nhung c6 tinh
dén vai trd ca tudi.

Mic da nhiéu nghién ctu cho thay gid i cba
dién tam dé phu thudc thé trang béo gay cia dai
tigng ciing nhu tinh trang bénh tim sdn c¢é, ching
18i khong tim thé’y'.s'u khic biét vé do nhay va db
dac hiéu cla dién tam dé § hai nhém qud can (BMI
> 23 kg/m?) va khépg qud can (BMI < 23 kg/m?)
cling nhu ¢6 hay khdhg 6 suy tim trén 1dm sang.

Mét diém ddng luu ¥ 13 nghién cliu cla Hsieh
BP khi so sanh 12 tiéu chuin dién tdam dd da két
ludn: tidu chudn chan dodn khic nhau s& anb
hudng dén tdn sudt PDTT [4]. Mdc do gid tri cda
tiéu chudn Romhilt - Estes da dugc kiém dinh gua
nhiéu nghién cdu trén the gidi, ching 16i cho ring
sé 16t hon néu cé thé ti€n hanh so sanh bang
di€ém ndy véi nhitng tiéu chudn dién tim khic
théng dung hon & Viét Nam nhu chi s8 Sokolow -
Lyon hay chi s6 Cornell qua mét nghién citu & qui

md cong déng.
V. KET LUAN

Thang di€ém Romhilt - Estes chin dodn PDTT
c6 dd nhay 35,8%; dé dic hiéu 90,3%; xdc suat
chan dodn ding 13 82,6%.

Pién tdim dé & nhém twdi > 55 c6 dé nhay cao
hon nhing d6 dac hiéu lai thap hon nhém tugi
< 55. B§ nhay clia dién tim cé xu hudng cao hon
d nam gidi. Tinh trang suy tim ldm sang va tinh
trang qud cdn khong dnh hudng dén d§ nhay va
dé dic hiéu cia dién tam dé trong chdn dodn
POTT.
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Summary

ROLE OF ELECTRO CARDIOGKAPHY iN EVALUATION OF
LEFT VENTRICULAR HYPERTROPHY

Echocardiography has provided the most valuable means in detecting left ventricular hypertrophy
(LVH), but electrocardiography (ECG) has a greater advantage due to its mobility, simplicity, and low cost.
Objectives: to examine the sensitivity and specificity of electro cardiographic criteria for LVH and
deteminants, Methed: ECG and echocardiography were performed in 374 adults. The Romhilt - Estes
score was used to measure electrocardiographic LVH, whereas the Framingham criteria of left
ventricular mass index was used to detect LVH on echocardiography. Results: using echocardiography as a
gold standard, sensitivity of ECG was 35.8%, specificity was 30.3%. The overall probability of correct
dPagnosis was 82.6%. Higher age and sex male had trend to_increase value of ECG in detecting LVH.
Conclusion: the high specificity but low sensitivity suggested an adjusted ECG criterion for a better
diagnosis of electrocardiographic LVH.

Keywords: Left ventricular hypertrophy; Electrocardiography; Echocardiography; Romhile - Estes
score; Left ventricular mass index





