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NGHIEN CUU TINH TRANG PHI DAI THAT TRAI TRONG
CONG PONG BANG PIEN TAM PO

Pinh Huynh Linh, Truong Thanh Huong
Truong Dai Hoc Y Ha Noi

Tinh trang phi dai thdt trdi (PDTT) 12 y6u (8 nguy co v 13 hiu qua tat yéu cla nhidu bénh Iy tim mach.
Nhiéu nghién cdu da chimg minh vai 1rd cda chin dodn sém PDTT trong cong dbng. Muc tidu: (1) Xac dinh
Iy 16 POTT trong cong ddng, (2} Tim hidu cic yéu td dnh hudng dén tinh trang POTT trén dién tam do. Doi
tugng va phuong phip nghién ciu: [am dién tim dé cho 3561 déi tigng > 25 tidi & ba tinh Ha Noi, Thai
Binh, Nghé An, sd dung bang diém Romhilt - Estes d& danh gia ty 1é PRTT. K&t qua: ty I¢ POTT trong cong
dong ta 6,71%:; 1y 1& PDTT & nam 13 9,00%, & ni7 14 5,21%. Céc yéu 0 nguy co cua PPTT trén dién tim do
bao gém: gidi tink nam, tudi cao, ting huyét dp, tinh trang qua can. Két lugn: 19 16 PDTT tuong ddi cao cho
thdy tdm quan trong cua viéc phat hién va diéu trj s6m cho nhing ddi tigng c6 PRTT trong céng déng, ngay

cd khi chua xudt hién triéu ching 1am sang.

T khéa: Phi dai that trdi; Dién tim d6; Bang diém Romhilt - Estes

I. DAT VAN DE

Tinh trang phi dai that trdi (PDTT) 1a hdu qua
tat yéu cda nhiél- bénh Iy tim mach nhu ting
huyét dp (THA), bénh mach vanh, bénh van tim;
dbng thai 1a yéu t6 nguy cd déc lap clia cac bién
ching tim mach, lam ndng thém bénh nén sin cé
[3]. PDTT <6 kha nang tién lugng va dy dodn tién
trién clia bénh tim mach, ngay cd & nhitng ngudi
chua biéu hién triéu ching lam sang [6]. Vi thé,
phat hién s6m POTT trong céng ddng ¢ vai tro ral
quan trong. G Viét Nam da cé mét sé nghién ciu
vé POTT, nhung chi yéu 6 nhém bénh nhan MHA
va cdc bénh nhan dang diéu tri ndi i, Chang toi
tién hanh nghién clu tai cong déng, long ghép
trang nghién ctu vé dich t& hoc suy tim ciia vién

Tim mach Viét Nam, nhim muc tiéu:

1. Xdc dinh ty I¢ PDTT trong c6ng dong trén

dién tim 12 chuyén dao.

2. Tim hiéu cic yéu t6 dnh hudng dén tinh
trang POTT trén dién tam do.

. POl TUGNG VA PHUONG PHAP
NGHIEN cUu

1. Déi tugng nghién ciu
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Chon 3 tinh/thanh phé 1a Ha Noi, Thai Binh,
Nghé An dai dién cho mién Bdc Viét Nam. Chon
mau phan ting st dyng phuong phap bdt tham
ngdu nhién. Téng s§ ¢6 3561 déi wigng wr > 25

twdi (1410 nam).

' . ”
2. Phuong phap nghién aiu

Tat ca cdc déi wogng déu dude do cac chi s
nhin tric, do huyét 4p déng mach, lam dién tim
dé, sit dung may dién tim 6 cdn Cardiofax cia
hang Nihon - Kohnden.

Pdnh gia PDTT wrén dién tam dé theo béng

diém Romhilt - Estes.

Song R hoac S & chuyén dao ngoai bién > 20
mm hodc SV1/5V2 > 30 mm hodc RV5/vVe > 30

mm {3 diém).

Paan ST - T trdi chiéu phic bé QRS, khi khang
dung digitalis (3 diém} hodc co ding digitalis (1
diém).

Dau hiéu day nhi trdi § V1: pha tha 2 cda séng
P siu > 1 mm; réng > 40 ms (3 diém).

Tim truc trdi: truc dién tim léch trdi = 30° (2
diém).

Thai gian QRS = 90 ms & V5/V6 (2 diém).
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Thoi gian nhanh noi dién & V5/VG 2 50 ms
{1 diém).

Két ludn co phi dai that wai khi diém
Romhilt - Estes > 4 [8].

3. X ly 6 liéu

S8 ligu duge nhap va phan tich bing phin mém
Epi - Info 6.04 va SPSS 13.0. Dung chuong trinh
Open Epi dé tinh khodng tin cdy 95% (KTC 95%).

1. KET QUA

1. Dac diém chung cia quan thé nghién ciiu

Ty 1& nam/ nit chung trong nghién ctu 1a
39,6%/ 60,4% (1/1,53). Ap dung phin loai THA
theo JNC 7 cho thiy s6 ngudii c6 THA 13 744 ngudi
(352 nam), chiém 21,2%. Ty I&é THA ¢ nam la
24,9%; 6 nif 13 18,2%. Su khac biét vé ty & THA
¢ hai gidi 1a c6 ¥ nghia théng ké véi p < 0,001.

2. Tan suit PDTT trén dién tim d6, danh gii theo bing diém Romhilt - Estes
Bang 1. Tan sudt PDTT trén dién tim dé

Nhém

Nam (1410} Nir (2151) Chung (3561)
C6 PRTT 127 112 239
Khong c6 PDTT 1283 2039 3322 -
Ty 16 PDTT - 9,00% 5,21% 6,;_]_-_‘;/.0_““. o
C(Khodngtin cdy 95%)  7,62-1061%  4,35-623% 594 7,58%
Tan sudt phi dai that irdi trong cong déng 1a 6,71%.
3. Cac yé&u t& dnh hudng dén tinh trang PBTT trén dién tim dd
’ Bang 2. Tin suit PDTT theo tudi va gidi
. Nam Nir
Nhém tudi
N (%) N (%)
25 - 34 23 (7,8) 13 (2,6)
35 - 44 27 (8,2} 15 {2,8)
45 - 54 26 (8,0) 19 (3,9)
55 — 64 19 (8,8) 26 (9,7)
> 65 ' 32 (13,2) 39 (11,3)
Chung 127 7 (9.0 7 112 . (5,2)
Tinh trang phi dai that trai thudng gap & cac nhém tudi & ca hai gidi |
Bang 3. Anh hudng ciia tinh trang huyét ip voi tin suit PDTT -
Phin dj THA POTY trén dign tam do OR (KTC 95%) - p
N (%)
HA binh thuang 73 (3,38} Tham chiéu o
Tién THA 60 (9,45} 2,75 (1,91 - 2,94) < 0,001
THA giai doan | 46 (9,81} 2,72 (1,81 - 4,08) < 0,001
THA giai doan Ii 57 (21,67) 6,24 (4,10 - 9,50} < (0,001

Tinh trang phi dai that trdi hay gip & cdc bénh nhan THA
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Bing 4. Ty 1é PDTT theo BMI

BMI < 23 BMI| > 23 OR
PDTT trén dién tim
N (%) N (%) {(KTC 95%)
Co PDTT 178 {6,2) 58 (8,7)
1,45
G ¢ 702 91,3 !
Khéng c6 PDTT 270 {93,8) 608 {91,3) (1,05 - 1,99)
Téng 2880 (100,0) 666 (100,0)

Hay gdp tinh trang phi dai thdt trdi & ngugi ¢ BMI > 23.

IV. BAN LUAN .

1. Ty & PDTT trén dién tim dé

He théng diém Romhilt - Estes c6 gid tri cao
khi so sdnh véi nhiing tiéu chudn dién tim khic
cing nhu khi déi chiéu véi siéu am va gidi phiu
thi thé [7]. N6 cho phép chdn doin PETT ngay cd
khi chua co wiéu ‘ching lam sang [3; 8], do vay
dugc nhidu tdc gid sif dung dé ddnh gid tinh trang
PDTT trong céng dong [2].

Nghién ciu cia'chang i cho thay ty le POTT
trong cong déng 12 6,71% , ty 1é PDTT & nam la
9,00%, & nif 14 5,21%. Nhu vdy, PDTT [a mét tinh
trang bénh |y phé bién trong cong déng dan cu
mién Bic Viét Nam. Ty |é hién mdc cao cling vai
trd cla nd trong cé¢ bién b tim mach cho thay
tam guan trong cta viéc kham sang loc, theo dai,
va diéu tri s6m cho nhimg dai tugng <6 PDTT. Bai
khi bénh nhan dé phai nhap vién vdi cac wiéu
chiing rd rang cla suy tim thi viéc diéu tri sé kho
khin va t6n kém han rat nhiéu.

So sanh véi nghién cdu clia nhimg tac gid khac,
chung t6i nhan thdy tan sudt nay cao hon két qua
nghién ciu PDTT trén dién tam do cla Levy D (ty
l& PETT ¢ nam, nif va ca hai gidi lan lugt 13 2,9%;
1,5% va 2,5%;) (5] va Mosterd A (2,5%; 1,1% va
2,1%) [61. Mot diém dang luu ¥ 13 ty & THA trong
nhitng nghién ciiu trén cing thdp hon tuong tng so
vai nghién clu cda ching 61 Lay vi du, tan suat
THA theo Mosterd A 1a 9,2% & nam va 7,7% & nil,
trong khi nghién ciiu ca chdng t6i cho thay cac tan
sudt nay 13 25,0% va 18,2%. Nhiéu tic gia do
chidng minh su seng hanh gita tinh trang THA va
PETT trén dién tim [4], va viéc ¢d hay khong ding
thudc chong THA 1a mét yéu 6 quan trong anh
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huting t6i PDTT [5]. Nghién cliu ciia vién Tim mach
cho thdy ty & THA dugc diéu tri/sé ngudi co THA
chi la 8,1% & nam, 14,3% @ nit [1], thdp hon dang
ké so véi két qua clia Mosterd |3 24,6% 6 nam va
27,7% 6 nit [6]. Phai chang cung vdi nhiing yéu 16
anh hudng khic nhu chiing e, thé trang — tan suit
cao ctia bénh THA trong céng déng 1a nguyén nhén
khién két qua ctia ching t6i khic biét so véi nhimg
nghién clu dé dugc cong bd? Ngoai ra, s6 lidu nay
cang cho thiy viéc diéu tri cho bénh nhin THA
ngay & cong déng cin dugdc cha trong hon nita.
- 2. Cac yéu t§ anh hudng dén tinh trang PDTT

trén dién tam do

Tan sudt POTT & nam cao hon hén so véi ni®gisi
(p < 0,001). Nguy co mic bénh clia nam cao gip
1,82 1dn nit. Nhu vay, gigi tinh nam 13 mdt yéu 18
nguy co doc 1ap cha PETT trén dién tim dé. Diéu
nay phit hop véi cac két luan cta Llevy D [5] va
Mosterd A [6]. Tan sudt PDTT ¢6 xu hudng tang 1én
theo wdi: tir 4,5% & nhom < 35 @i tang 1én 12% &
nhém > 65 i, Nguy co mic bénh § do wdi > 65
cao gap 1,78 lan so vai do wdi dudi 35. K&t qua nay
twigng Ung vdi nhiing nghién ciu khac oia Kannel
WB [4] hay Levy D [5]. Nhu vay, anh hudng cla tudi
- theo do PDTT la mét hé qua t nhién cia qua trinh
lao hoa, chinh xac han 1a bigu hién cGa nhiing bénh
ly tim mach thuting gap hon khi wdi cao - 1a 6 rang.

Nghién ciu cta ching t6i cho thdy THA co
mdi lién quan chit ché véi tinh trang POTT trén
dién tam dé. Ap dung phan d6 huyét ap theo JNC
7, sau khi dé hiéu chinh theo wdi va gidgi, ldy
nhiing ddi tugng cé huyét ap binh thudng lam
tham chiéu thi ty suit chénh OR ctia nhém tién
THA, THA giai doan 1, THA giai doan Il lan lugt 1a
2,75, 2,72 va 6,24 v3i p < 0,001.
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Ching t6i nhdn thiy nhiing ngudi thiia can (gia
tri BMI 2 23) ¢6 nguy co PDTT trén dién tim gdp
1,45 ldn nhing ngudi BMI < 23 (p < 0,05). Mgt
vai tac gid dé nhdn xét dé nhay clta dién tim dé
phu thudc rat nhidu vao thé trang béo gdy cla doi
wiong (nguidni cang béo thi do nhay cia dién tim
cang gidm). Néu gid thiét tinh trang béo phi 1a yéu
16 gdy nhiéu, thi khong thé€ si dung dién tam dé
don thuin danh gid PDTT ma cin xdc dinh tryc
ti€p khdi co that trai bing siéu am tim.

V. KET LUAN

Tan suat PDTT trong cong dong chin dodn
theo bang diém Rombhilt - Estes trén dién tim dé
13 6,71% (khodng tin cdy 95%: 5,94 - 7,58%).
Tan sudt PRTT & nam la 9,00% (khodng tin cdy
95%: 7,62 - 10,61%), & nit la 5,21% (khodng tin
cdy 95%: 4,35 - 6,23%). Ty lé PDTT tudng d6i
cao nay cho thdy tdm quan trong clia viéc kham
sang loc, theo dai va diéu tri sém cho nhing déi

tugng ¢6 PPTT trong cong dong.
5 Cic y&u 18 nguy cd cha PRTT trén dién (am dé
bao gém: gigi tinh nam, téi cao, tinh trang THA,

tinh trang qua can.
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Summary
EVALUATION OF ELECTROCARDIOGRAPHIC LEFT VENTRICULAR HYPERTROPHY
IN COMMUNITY

Left ventricular hypertrophy (LVH)} has been shown to be a risk factor as well as a consequence of
cardiovascular diseases. The importance of an early LVH diagnosis in the community is demonstrated by
many studies. Objectives: (1) Find out the prevalence of electrocardiographic LVH (2) Specify
determinants of electrocardiographic left ventricular hypertrophy. Method: we used the Romhilt - Estes
score on standard 12 - lead electrocardiogram {ECG) to measure LVH in 3561 adulis. Results: the overall
prevalence of electrocardiographic LVH was 6.71%. Prevalence was 9.00% among men and 5.21%
among women. Risk factors of electrocardiographic LVH include male, elderly, hypertension, and obesity.
Conclusion: the high prevatence of LVH in population demonstrated the importance of detecting and early
treatment of LVH patient, especially in thase with no clinical symptom.

Keywords: Left ventricular hypertrophy; Electrocardiogram; Romhilt - Estes score
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