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dyssynchrony in hypertension patients were 28,3% va 
33,7% (by Ts-Max > 100ms and Ts-SDs33ms) and 
25,2% va 23,3%(by Te-Max>113ms and Te-S 
>34ms). The prevelance of isolated systolic, isolated 
diastolic, and co-existing systolic and diastolic cardiac 
dyssynchrony in hypertension patients were 26,2%, 
15,8%, 10,4% Conclusions: Myocardial mechanical 
dyssynchrony is common in patients with 
Hypertension. 

I. OAT VAN of 
Tang huyet ap (THA) la mot benh ly thudng 

gap nhat trong benh tim mach, la mpt yeu to 
nguy cd hang dau gay td vong toan cau 12,7% 
(nam 2009). To chu'c Y te the gjdi (World Health 
Organization - WHO) ddc tanh ty le THA tren the gicfi 
nam 2000 la 26,4%, tUdng dUdng va 972 trieu. 6 
Viet Nam, THA gia tang nhanh chong, nam 1960 6 
phi'a bac khoang 1 % , 11,7% (nam 1992), 16,9% 
(nam 2002) va 25,1% (nam 2008) [4]. 

THA la nguyen nhan chi'nh cua suy tim co 
chdc nang that trai bao ton, chiem l<hoang 50% 
cac tru'dng hdp dieu tri suy tim. Mac du nguyen 
nhan cua suy tim tam thu da du'dc xac dinh 
nhu'ng cO che suy tim tam tru'dng hay suy tim vdi 
chu'c nang tam thu binh thu'dng van dang tiep 
tyc ban luan. Sd gian ra bat thu'dng vdi tang ap 
lu'c do day that trai thu' phat do SLT cu'ng, phi dai 
that trai dang du'dc giai thich chung chung. Gan 
day tren the gidi da co nhieu nghien cu'u MDB 6 
nhij'ng benh nhan THA co chii'c nang tam thu fciao 
ton nhan thay sd xuat hien MDB kha pho bien, 
cung cap them nhifng cai nhin thau dao hdn ve 
cd che suy tim chu'c nang tam thu that trai binh 
thu'dng. Mat khac lieu mat dong bo xuat hien 
dong thdi hay co tru'dc suy tim van chu'a du'dc 
sang to [7]. 0 Viet nam, cho den nay, nghien 
CLTU ve MOB con chu'a du'dc quan tam dung mu'c. 
De hieu ro them nhij'ng roi loan chu'c nang tim 
trong benh ly THA chung toi tien hanh de tai nay 
nham muc tieu sau; "Nghien cu'u tinh trang MDB 
trong that trai d benh nhan THA bang phu'dng 
phap sieu am - Doppier mo cd t im". 

T6M TAT 
Muc deu: NhSm khao sat tinh trang mSt dong 

bg (MOB) d benh nhan tSng huyet ap{THA)c6 chd'c 
nSng tam thu binh thu'dng. Do? tUffng va phudng 
phap: Nghien cult cSt ngang mo 1^ phan tich 202 
BNTHA va 100 ngu'di binh thuidng lam nhom chiftig. 
Sir dung sieu am - Doppier va Doppier mo (TVI) danh 
gia cac thong so MDB: Ts-Max, Ts-SD, Te-Max, Te-SD. 
KSt qua nghien cdU:JhiJ\ gian chenh lech tlianh doi 
dien ttiat trai cua BN THA dai hdn hSn nhom chirng co 
y nghia thong ke. Ty l§ MDB tam thu theo chi so ^ Ts 
> 65ms ciia hai thanh doi dien viing giij'a: vach lien 
that - thanh ben, tiianh sau- thanh tru'dc, thanh sau-
vach lien tiiat lan lu-cft (54,5%, 44,1%, 50,0%) cao 
hdn vung nen tu'dng dng la (38,1%, 31,7%, 36,6%). 
Cac tiiong so Ts-Max, Ts-SD, Te-Max, Te-SD ciia BN 
THA deu t3ng co y nghTa so vdi nhom chiiYig. Trong so 
Bn THA ty le MDB tam tiiu: 28,3% va 33,7% (theoTs-
Max >100 ms va Ts-SD> 33ms), MDB tam tn/dng: 
25,2% va 23,3% (theo Te-Max > 113 va Te-SD>33). 
MDB ddn thuan tam thu, lam tru'dng va phoi hdp ca 
tam thu va tam tru'dng tan lu'dt la 26,2%, 15,8%, 
10,4%. ket iuan: MOB cd hgc trong that trai gap klia 
pho bien d benh nhan THA. 

SUMMARY 
ASSESMENT OF CARDIAC DYSSYNCHRONY IN 
HYPERTENSION PATIENTS BY USING TISSUE 

DOPPLER IMAGING 
Objective: To investigate the presence of cardiac 

dyssynchrony in hypertension Patients. Subject and 
Method: 202 hypertension patients (as studying 
group) and 51 normal subjects (as control group) were 
evaluated clinically and echocardiographically with 
tissue Doppier imaging (TVI) to assess the severity 
and prevalence of myocardial dyssynchrony. Mam 
measures were as follow: Ts-Max, Ts-SD, Te-Max, Te-
SD of the 12 LV segments. Results: The time interval 
diffrence between two segments walls were 
significantly prolonged in studying group, The 
prevelance of sysstolic cardiac dyssynchrony in 
hypertension) patients (by ATs > 65ms) two center 
segments of (septal - lateral, inferior - anterior, 
posterior- antero septum) were (54,5%, 44,1%, 
50,0%), higher basal segments respectyvely:(38,l%, 
31,7%, 36,6%). in group 1 (p<0,001). The 
prevelance of sysstolic and diastolic cardiac 
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1.061 TUONG VA PHUONG PHAP NGHI§N COU 
2 .1 . Dol tu'dng nghien cu'u : 
2.1.i. Nhdm b$nh: 202 benh nhan THA 

;ham va dieu trj tai Benh Vien Bach Mai, di/Jc 
:han doan xac dinh bj THA theo tieu chuS'n chan 
toan THA (cua vi/HO va theo l<huyen cao cua hpl 
nm mach Viet l̂ am) va tieu chuan loai trCr (suy 
im theo tieu chuan Framingham, benh dpng 
nach vanh, benh van tim, loan nhjp tim, benh 
jhoi hdp khac anh hu'dng chu'c nang tim, hinh 
inh sieu am md). 

2.1.2. Nhdm chu'ng: 100 ngifdi binh 
.hudng, khong co benh tim mach. 

2.2. Phu'dng phap nghien cii'u: 
• Thiet ke nghien ciru: ap dung thiet ke 

ighien cu'u mo ta cat ngang co phan tich 
* Cac bu'dc tien hanh: 
Tat ca cac doi tu'dng nghien CLTU du'dc dang 

ky vao ho sd nghiSn cii^j theo mau thong nliil 
cho tirng nhom doi tu'dng. Timg BN du'dc khan 
lam sang, lam cac xet nghiem can lam sang: X 
quang tim - phoi, sinh hoa, dien tim, Sieu am • 
Doppier tim (sir dung he thong sieu am - Doppier 
mau IE33 - My). 

Banh gia that trai: cac thong so kich thir* 
va the tich, chirc nang tam thu; chu'c ning tam 
tru'dng; Mirc dp hd van hai la va ap li/c dong 
mach phoi [5]. 

Tinh the tfch va phan so tong mau that tral [5], 
Danh gia MDB trong that trai bSng sieu am -

Doppier mo tren mSt cat 4 buong, 2 buong va 
true dai tir mom tim. Sir dung phan mem phan 
ti'ch hinh anh van toe mo (TVI) de tfnh toan cac 
chi so nghien ciTu. 

2.3. Xir ly cac so iiSu: bang phan mem 
SPSS for Window 16.0. 

II. KET auA NGHIEN CCtUVA BAN LUAN 
3.1. Oac diem chung cua cac benh nhan 
Bang 1. Phan bd nhdm nqhien ciru theo tuol, gidi va cac chi so nhan trac 

Cac thong so Nhom THA (n =202) Nhom chirng (n = 100) p-values 
Tuoi trunq binh 58,9 ± 11,2 57.1 ± 12,9 >0.05 

Nam / Nil' 107/95 52/48 >0,05 

BMI (kq/m2) 22,6 i. 2,8 20,9 ± 2,2 < 0.001 
Huyet ap tam thu (mmHq) < 0.001 
Huvet ap tam truonq (mmHq) 72,7 ± 6,4 
Huyet ap trunq binh(mmHq) 87,9 ± 6,0 <0,001 
Nhip tim(lan/phut) 81,8 ±9,9 >0,05 

Nhan xet: O 2 nhom nghien ciru, khong cd sir khac biet ve tuoi va ty le nam, nu' tuy nhien lai co 
;u' khac biet ve chi so BMI, cac sd do huyet ap. 

Bang 2. Phan dd tanq huyet ap d nhdm Tang huyet ap 
Mu'c do THA 

061 
Do l l 
Do I I I 

Nhom THA (n =202 ) 
So lu'dnq 

102 
81 
19 

Tv Ie f »/ol 
50.5 
40.1 
9.4 

Nhan xet: Bang tren cho thay: cd 50,5% so doi tu'dng nghien cihj co mirc tang huyet ap d 46 
40,1% d do 2 va 9,4% d do 3. 

2. Sac diem sieu am tim ciia nhom THA va nhom chu'ng: 

Cac thong so 
Dd (mm) 
Ds (mm) 
IVSHmm) 
IVSs (mm) 
PWd (mm) 
PWs (mm) 
LVM (g) 
LVMI (q/m2) 

Nhom THA (n = 202) 
45,7 ± 5,2 
27,5 ± 3,9 
8,5 ± 1,2 
13,1 ± 1,8 
9,2 ± 1,1 
13,6 ± 1,8 

169,3 ±41,9 
105,3 ± 23,4 

Nhom chirnq (n = 100) 
46,0 ± 3.4 
27,9 ± 3,4 
8,1 ± 0.8 
13,1 ± 1,5 
8,2 ± 0.7 
13,2 ± 1,5 

123,8 ± 23,0 
79,3 ± 12,9 

p-values ^ 
>0,05 ..• 
>0,05 ,.T 

< 0.001 .\i 
> 0 , 0 5 •:-'• 

<o.ooi • 
< 0,05 .« 
<0,001 « 
<0.001 i " 
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C^c chi tieu sieu am TM va 2D danh gia chieu day thanh that tral trCr chl so chieu day vach lien that tam 
thu 6 nhom THA d i u cao hdn nhom dndng su* khac biet co y nghTa thong ke, vdi p < 0,05. Kinh thu'dc cac 
buong tim khong thay sir khac biet gida hai nhom, (p > 0,05). Khoi lu'dng cd that trai, chi so khoi that trai 
cua nhom THA cao hdn nhom chijtig, sd khac biet co y nghTa thSng ke vdi p< 0,001. 

Bang 4. Phan do roi loan 6 nhom TSng huyet ap 
Roi loan ChiTc nang tSm tru'dng 

{CNTTrJ 
Do I 
0 6 I I 
06 III 

j Nhom THA (n = 202 ) 
So lu'dng 

55 
6 

1 0 

Tv le (%) 
27,2 

2,9 
0 

Nhin xet: Bang tren cho thay: co 30 ,1% so doi tu'dng nghien cu'u la RLTTr toan bp va chii yeu 
d dp 1 chiem 27,2%. 

3. Dac diem MDB trong thSit trcii d benh t a n g huye t ap : 
Bang S. So sanh chenh lech thdi gian cac thanh dol dien cua that trai thi tam thu, tam tru'dng 

giita nhom THA va nhdm chu'ng 

AT theo Doppier md 
Nhom nghign cij'u 

Nhom THA 
(n = 202) 

Nhom chirng 
(n = 100) 

P-
values 

Jam thu f/iTs theo Doppier m6) 

Vach- Thanh ben 

Thanh sau- thanh tnrdc 

Thanh sau - vach lien that tru'dc 

Nen 
Giu:a 
Nen 
GiiTa 
Nen 
Giu'a 

Tam triTdnq 

Vach- Thanh ben 

Tlianh sau- thanh birdc 

Thanh sau - vach lien that trudc 

Nen 
Giu'a 
Nen 
GiCTa 

Nen 
Giu'a 

42,2 ± 41,7 
58,9 ± 46,3 
35,5 ± 37,3 
47,2 ±40,1 
38,8 ± 33,3 
53,3 ± 42,6 

19.4 ± 24.4 
21,4 ±25,5 
12,8 ± 20,7 
17,5 ± 21,8 
17,7 ± 21,4 
20.3 ± 20,7 

<0,001 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 

tATe theo Doppier m6) 
26,4 ±30,8 
35,8 ± 38,7 
37,9 ± 32,3 
39,9 ± 33,8 
25,6 ± 23,5 
29,4 ± 31,6 

12,5 ± 21,2 
12,5 ± 14,1 
17,9 ± 12,2 
14,0 ± 10,7 
15,9 ± 24,0 
11,4 ± 12.3 

<0,001 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 

0)enh lech thcfi gian (ATs, ATe) cua cac thanh doi dien Uiat trai trong thi tam thu, tam truWng d nhom 
THA deu cao hdn cac vung tu'dng dX\g d nhdm chutig, si / khac biet co y nghTa thong ke, vdi p<0,001. 

Bang 6. Ty le MDB cac thanh doi dien cua that trai thi tam thu d nhom THA 
A Ts theo Doppier mo > 65ms 

Vach- Thanh ben 

Thanh sau- t hanh tru'dc 

Thanh sau - vach l ien tha t tru'dc 

Nen 
GiO â 

Nen 
Gi i j ^ 
Nen 
GiD^ 

So benh nhan (n=202) 
77 
110 
64 
89 
74 
101 

Tv le (%1 
38,1 
54,5 
31,7 
44,1 
36,6 
50,0 

Nhin xet: Ty le MDB cac cap thanh doi dien cua that tral thi tam thu d nhdm THA: tiT 31,7 -
54,5%. MDB vung giij'a vach lien that - thanh ben, thanh sau- thanh tru'dc, thanh sau- vach lien that 
lan lUdt (54,5%, 4 4 , 1 % , 50,0%) cao hdn vung nen tu'dng u'ng la (38,1%, 31,7%, 36,6%). Ket qua 
cua chung toi phu hdp vdi Beom - June Kw»on va cs [3]. 

Banq7. So sanh Ts-Max, Ts-SD, Te-I^ax, Te -SD ciia 12 viing that trai qlGS nhdm TH^ 

T h o n g so 

Ts-Max 

Ts-SD 

Te-Max 

Te-SD 

Nhom n 
Nhom THA (n = 202) 

91,1 ± 44,9 
28,9 ± 15,4 
68,6 ± 44,4 
22,0 ± 15,4 

ihien cu'u 
Nhom Chij'ng (n = 100) 

36,0 ± 28,9 
11,9 ± 9,6 

30.4 ± 29,4 
10,3 ± 10,4 

va nhdm chirnq 

p-values 

<0,001 
<0,001 
<0,001 
<0,001 
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Nh$n xdt: Chenh lech ve thdi gian dat van tdc toi da thi tam thu, tSm tru'dng (Ts-Max, Te- Max) 
iia hai viing bat l<y trong 12 viing, cung nhu' do lech chuan thdi gian dat van toe toi da tam thu, tam 
riTdng (Ts-SD, Te - SD) ciia 12 vimg that trai d nhom THA deu dai hdn nhom chiing, sir l<hac biet 06 
nghia thSng l<e, vdi p<0,001. Ket qua ciia chung toi phii hdp vdl Benjamin va cs [1], Sung A. Chang 

a cs [6], Sung A Chang [7], Beom - June Kwon va cs (2011)[3] 

Bang B. T'/ le MOB thi tam thu, tam trUdng 12 viinq that tral 6 nhdm THA 
Th6ng sd 

Ts-Max £100 ms 
Ts-SD £ 33 ms 

Te-Max > 113ms 
Te-SD > 34ms 

Nhdm THA (n = 202 ) 
57 
68 
51 
47 

Ty le % 
28,2 
33,7 
25,2 
23,3 • 

Nhin xet: Ty le MOB thi tam thu 6 benh nhan THA theo thong so Ts-Max va Ts-SD lan lUdt la 
8,3% va 33,7%. Ty le MOB thi tam tru'dng d benh nhSn THA sir dung chi so (Te-Max) va (Te-SD) @n 
rot la 25,2% va 23,3%. Ty le MON tam thu ciia chiing toi cao tidn Sung - A chang va cs (23,6%) 
ihu'ng thap hdn Beom - June kv«on va cs (44,5%). Cdn MOB tam tru'dng gan tu'dng du'dng vdi Sung 
A Chang va cs (18,2%) va Beom - June Kvion va cs la (20,1%). Moi lien quan giifa MOB tam thu 
a tam tru'dng bang 3.5, ty le MOB ddn thuan tam thu 26,2%, tam tru'dng 15,8% va phoi hdp ca tam 
hu va tam tru'dng la 10,4%, phii hdp vdl Yu CM [2] ty le MOBo tam thu ddn thuan 25%, tam tru'dng 
Idn thuan 21,7% va phoi hdp MOB ca tam thu tam tru'dng la 14.1%. 

Bang 9, Ty le mat donq bo tam thu, tam trUdnq va phoi hdp 
Mat donq bo 

Tam Thu ddn thuan 
Tam TrUdnq ddn thuan 
Ca tam thu va tam trUdnq 

SoBN 
53 
32 
21 

Tv len % 
26,2 
15,8 
10,4 

Nhin xet: Ty le MDB thi ddn thuan tam thu, tam tru'dng va phdi hdp ca tam thu tam tru'dng It 
j-dt la 26,2%, 15,8%, 10,4%. 

^ KET LUAN 
Qua nghien cdu tinh trang MDB tim cua 202 

!N THA bang sieu am Doppier va Doppier mo, 
hung toi cd mpt so nhan xet nhu' sau: 

- Ty le MOB cac thanh dol dien that trai thi 
am thu tir 31,7 - 54,5%. MDB vung giO'a vach 
en that - thanh ben, thanh sau- thanh tru'dc, 
hanh sau- vach lien that lan lu'dt (54,5%, 
-4,1%, 50,0%) cao hdn vung nen tu'dng uYig la 
38,1%, 31,7%, 36,6%). 

- Chenh lech thdi gian dat van toe tdl da va 
Ip lech chuan 12 vung cac thanh ddi dien that 
rai tam thu (Ts-Max va Ts-SD) d nhdm THA Idn 
ldn nhom chu'ng vdi p < 0,001. Ty le MDB trong 
hat tam thu (Ts-Max >100 ms) 1^ 28,2% va 
Ts-SD > 33 ms) la 33,7%. 

- Chenh lech thdi gian dat van toe tdi da va 
16 lech chuan 12 vung cac thanh dol dien that 
rai trong thi tam tru'dng (Te-Max va Te-SD) 
ihom THA Idn hdn nhdm chu'ng vdi p < 0,001. 
y le MDB tam tru'dng theo (Te-Max >113 ms) 
3 25,2% V3 (Te-SD > 33 ms) la 23,3%. 

- Ty le MDB ddn thuan thi tam thu, tam 
tru'dng va phoi hdp ca tam thu tam tru'dng lan 
lu'dt la 26,2%, 15,8%, 10,4%. 
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KIEN THOIC, THAI DO VA HANH VI Stf DUNG CAC CHAT KICH THICH 
DANG AMPHETAMINE TRONG NHOM PHU NIT MAI DAM 

Ho Thj Hien*, Nguyin Thj Phifdng**, Pham Van Anh" 

TOM TAT 
Cac chat kich thfch dang Amphetamine (ATS) 

dutJc sijf dung phd bien tai Viet Nam va dang co xu 
hudng tiep tuc gia tang. Bai viet nay s^ dung mot 
phan so Ileu ciia mot nghien cdu cat ngang ket hc)p 
dinh luong va i^nh tinh ve hanh vi sCf dung (ATS) 
du'dc thuc hien vao nam 2012 tren phu nu" mai dam 
(PNfiflD) tai Ha Npi. Muc tieu: mo ta kien thifc, thai 
d6 va hanh vr sCf dung ATS trong nhom PNWD tai 
Ha Npi. Ket qua. PNMD biet den kien thCfc ve thuoc 
lac va da nhieu hOn hong phien. Tac dung gay ao 
giac va kich thich tinh due la nhiing kien thCrc dUdc 
nhreu PNMD biet den nhat. Mot so P̂ NMD c6 thai 
dp cho rang viec stf dung ATS la "dang cap. thdi 
trang" vS "sanh dieu". Dac biet ddi vdi ma tuy da, c6 
tr^n 30% PNMD dong y vdi quan diem co the thCf SLf 
dung mot lan "cho biet". T;̂  le da tCmg su" dung ATS 
trong nhom PNMD tham gia vao nghien cuU la 
64,5%, ma tCiy da du'dc sCf dung phd bien nhat 
(50,6%). KSi luSn: PNMD c6 kig'n thi:fc khong day 
dO ve ATS, mot sd PNMD c6 thai dp chua dung ve 
stf dung ATS, hanh vi sCf dung ATS cua PNMD 
tham gia nghien cdu kha pho bien, dSc biet la da. 
Khuyen nghi: Gin thyc hien chUdng trinh can thiep 
phong ngda sijf dung ATS, dac biet la sCf dung da 
trong nhom PNMD. 

SUMMARY 
KNOWLEDGE, ATTITUDES AND PRACTICES ON 

AMPHETAMINE TYPE STIMULANTS AMONG 
FEMALE SEX WORKERS 

Amphetamine type stimulants (ATS) are 
commonly used in Vietnam and its use is rapidly 
increasing This study used data of mixed method 
cross-sectional study on ATS among FSWs in 
Hanoi Objectives: To describe knowledge, 
attitudes, and practices towards ATS among FSWs 
in Hanoi. Results: FSWs are more familiar with 
estacy and crystal Methamphetamine (da) than 
meth-amphetamine tablet. Increased sexual desire 
and hallucinations are the most common effects 
reported by FSWs. Some FSWs considered the use 
of ATS to showcase their level & fashion, such that 
over 30% FSWs have perception that crystal 
methamphetamine could be used once time to have 
"experience". The ATS usage rate is 64,5%, with 
crystal methamphetamine being the most popular 
drug used among FSWs (50,6%). Conclusion: 
FSWs lack specific knowledge about ATS, with 
some having a wrong attidute towards ATS usage. 
The rate of ATS usage among FSWs in this study is 
relatively high, especially the use of crystal 
methamphetamin. Recommendation: inten/entions 
are needed to prevent ATS use among FSWs and 
should focus on crystal methamphetamine 
prevention. 

I. OAT VAN o l 
Theo bao cao cda V9n phong Lien hdp 

Quoc ve phong chong toi pham va ma tdy 
(UNODC) nam 2011, trong sd 200 trieu ngudi 
sCf dung ma tuy tren the gidi co den hdn 35 
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