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_NGHIEN CUU TiNH TRANG MAT DONG BO TRONG THAT TRAI
0 BENH NHAN TANG HUYET AP BANG SIEU AM - DOPPLER MO

T0M TAT

Muc tiéu: NhEm khdo st tinh tragng mét dong
b$ (MDB) & bénh nhan ting huydt dp(THA)H chitc
nang tdm thu binh thudng. D6i tupng va phuong
phap: Nghién clru cAt ngang mé ta phan tich 202
BNTHA va 100 ngudi binh thudng lam nhém chimng.
SUr dung siéu &m - Doppler va Doppler md (TVI) dénh
qgia cac thong s3 MDB: Ts-Max, Ts-SD, Te-Max, Te-SD.
Két qua nghién ciu: Thdi gian chénh l&ch thanh déi
dién that trai cia BN THA dai han h&n nhém chifng cd
¥ nghia thdng ké. Ty 1& MDB tdm thu theo chi s6 & Ts
> 65ms cba hai thanh ddi dién ving gilra: vach lién
that - thanh bén, thanh sau- thanh trudc, thanh sau-
vach lIén that Bn luot (54,5%, 44,1%, 50,0%) cao
hon ving nén tuong Ung la (38,1%, 31,7%, 36,6%).
Cac thong s8 Ts-Max, Ts-SD, Te-Max, Te-SD cua BN
THA déu ting ¢6 y nghia so vdi nhém chifng. Trong s&
Bn THA ty I€ MDB tdm thu: 28,3% va 33,7% (theoTs-
Max 2100 ms va Ts-SD2 33ms), MDB tdm truong:
25,2% va 23,3% (theo Te-Max > 113 va Te-SD233).
MDB don thuan tdm thu, tdm trigng va phdi hop ca
tm thu va t&m tryong [&n lugt 13 26,2%, 15,8%,
10,4%. Két fuin: MDB co hoc trong thét trai gép kha
phd blén & bénh nhan THA.

SUMMARY
ASSESMENT OF CARDIAC DYSSYNCHRONY IN
HYPERTENSION PATIENTS BY USING TISSUE
DOPPLER IMAGING

Objective: To investgate 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 ciinically and echocardiographically with
tissue Doppler imaging (TVI) to assess the severity
and prevalence of myocardial dyssynchrony. Main
measures were as follow: Ts-Max, Ts-SD, Te-Max, Te-
SD of the 12 LV segments. Results: The time interval
difffence 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 - anteror,
posterior- antero septum) were (54,5%, 44,1%,
50,0%), higher basal segments respectyvely:(38,1%,
31,7%, 36,6%). in group 1 (p<0,001). The
prevelance of sysstolic and diastolic cardiac
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dyssynchrony n hypertension patients were 28,3% va
33,7% (by Ts-Max > 100ms and Ts-SD233ms) and
25,2% va 23,3%(by Te-Max2113ms and Te-S
234ms). 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.

1. DAT VAN DE

Tang huyét ap (THA) Ia mét bénh ly thudng
gdp nhat trong bénh tim mach, I mét yéu t&
nguy 6 hang dau gy tif vonq toan cau 12,7%
(n&m 2009). TS chirfe Y t& thé gidi (World Health
Organization - WHO) udc tinh ty & THA bién thé gidi
ndm 2000 12 26,4%, tuong dudng vdi 972 riéu, &
Viét Nam, THA gia tdng nhanh chéng, ndm 1960 &
phia béc khoang 1%, 11,7% (ndm 1992), 16,9%
(n8m 2002) va 25,1% (nSm 2008) [4].

THA 13 nguyén nhén chinh cla suy tim cé
chirc nang that trai bao tén, chiém khoang 50%
cac udng hgp diéu tri suy tim. Mdc dU nguyén
nhan cla suy tim tdm thu da dugc xac dinh
nhung cd ¢hé suy tim tdm truang ha)l suy tim vdi
chirc nang tadm thu binh thudng van dang tiép
tuc ban ludn. Sy gian ra bat thudng vdi tang ap
luc A& ddy that trai thi¥ phat do sy cimg, phi dai
that trai dang dugc giai thich chung chung. Gin
day trén thé gidi da ¢é nhidu nghién cl'u MPB &
nhifng bénh nhan THA cd chirc nang tdm thu bao
ton nhén thdy sy xut hién MDB kha phd bién,
cung c3p thém nhitng ¢ai nhin thdu ddo hon vé
cd ché suy tim chirc ndng tdm thu that trai binh
thudng. M3t khac liéu mat ddng bd xudt hién
dBng thdi hay ¢ trudc suy tim van chua dudc
sang to (7). O Viét nam, cho d&n nay, nghién
cifu vé MDB con chua dugc quan tam ding mirc.
DE hiéu r5 thém nhiing réi loan chirc ning tim
trong bénh ly THA ching téi tién hanh dé tai nay
nh&m muc tiéu sau: “Nghién ciu tinh trang MDB
trong that trdi 3 bénh nhan THA bing phucng
phap siéu @m - Doppler mé cd tim”,
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. DO TUGNG VA PHUONG PHAP NGHIEN CUU

2. 1. D6l tirgng nghién ciru ¢

2.1.1. Nhém bénh: 202 bénh nhan THA
hém va didu tri tai Bénh Vién Bach Mai, dugc
hin dodn xac dinh bl THA theo tiéu chudn chan
foan THA (cla WHO va theo khuy&n cdo cla hdi
im mach Viét Nam) va tiéu chudn loai trir (suy
im theo tiéu chudn Framingham, bénh ddng
nach vanh, bénh van tim, loan nhip tim, bénh
»h8i hop khac anh hudng chirc ndng tim, hinh
inh siéu am md).

2.1.2. Nhém ching: 100 ngudi binh
huéng, khéng €6 bénh tim mach.

2.2. Phucong phap nghién ciru:

= Thiét k& nghién clru: dp dyng thiét ké
ghién ciru md ta cat ngang cé phan tich

* Cac budc tién hanh:

Tat ca cac ddi tuong nghién cliu dugc déng

I1. KET QUA NGHIEN COU VA BAN LUAN
3.1. Bic diém chung cla cac bénh nhan

Bdng 1. Phan bS nhém nghién clu theo tudi, gidi va cac chi s& nhin tric

ky vao hd sd nghién cifu theo mau thdng nhit
cho tlmg nhém déi tugng. Timg BN dugc kham
1am sang, 1am cac xét nghiém can lam sang X
quang tim - phdi, sinh hoa, dién tnm, Siéu am -
Doppler tim (st dung hé thdng sléu dm - Doppler
mau IE33 - My).

Danh gia thit trai: cac thdng s6 kich thuge
va thé tich, chirc ndng tdm thu; chdc ning tam
trugng; Mic db hd van hai la va &p Iyc dong
mach phéi [5].

Tinh thé tich va phan s tding mau that trél [5].

Danh gia MDB trong that trai bang siéu &m -
Doppler mé trén m3t cit 4 budng, 2 budng va
truc dai tr mém tim. S dung phan mém phén
tich hinh anh van tSc md (TVI) d€ tinh todn ci
chi 58 nghién ciru.

2.3. X ly cAc sb liéu: béng phan mém
SPSS for Window 16.0.

Cac théng sd Nhom THA (n =202) | Nhém chirng {(n = 100 p-values
Tudi trung binh 589 * 11,2 57,1 £12,9 > 0,05

Nam / NG 107/95 52/48 >0,05
"BMI (kg/m2) 226+28 209 + 2,2 < 0,001
"Huyét 3p tAm thu (mmHg) 155,1 & 15,7 120,1 £8,1 < 0,001
_Huyét ap tam trfgng (mmHg) 92,1+119 72,7+ 6,4 < 0,001
_Huyét 8p trung binh(mmHg) 113,0 £ 12,6 879 £6,0 <0,001

Nhip bm(fan/phut) 829+129 81,8 +9,9 > 0,05

Nh3n xét: O 2 nhom nghién cltu, khdng c6 sy khac biét v tudi va ty I& nam, nif tuy nhién lai ¢

sy khac biét vé chi s8 BMI, cac sé do huyét ap.

Bdng 2. Phan do tang huyét 4p & nhém Téng huyét ap

Mirc dé THA Nhém THA (n =202 )
S8 lugng Ty 12 (%)
D51 102 50,5
Pj I [ 40,1
D5 111 19 9,4

Nhin xét: Bang trén cho thay: ¢6 50,5% s6 déi tugng nghién clru c6 miic ting huyét ap §do

,, 40,1% & dd 2 va 9,4% ¢ d6 3.

2. Dic diém siéu am tim clia nhém THA va nhém chirng:

B3ng 3. Dic diém siéu dm tim clia nhém THA vA nhém ching

Cac théng s6 Nhém THA (n = 202) Nhém chimg (n = 100
Dd (mm) 45752 46,0 £ 34

Ds (mm) 275+39 279+34

IvSd (mm} 85+1,2 8108

IVSs {mm) 13,118 13,1 £ 1,5

PWd (mm) 92£1,1 8,2%0,7

PWs (mm) 136+ 18 13215

LVM (g) 169,3 £ 41,0 123,8 + 23,0
LVMI (g/m2) 1053+ 23,4 793%129
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CAc chi tidu siéu m TM va 2D dénh gia chiéu day thanh that tréi trir chi s3 chiéu day véch lién that téfn
thu & nhém THA déu cao han nhém chitg sy khéc biét ¢d ¥ nghia thdng k&, véi p < 0,05. Kinh thudc cic
budng tim khdng thdy su’ khac biét giiia hai shém, (p > 0,05). Khéi lugng oo that trdi, chi 58 khdi thét trai
clia nhém THA cao hon nhdm chiing, su khéc biét od y nghia théng ké vdi p< 0,001.

Bang 4. Phan dd r8i loan & nhém Téng huyét ap

Ré1 loan chirc néing tam truong Nhém THA (n = 202 )
(CNTTY) S lugn Ty 18 (%)
Dol 55 27,2
D3 I1 6 2,9
D5 111 0 0
Nhén xét: Bang trén cho thay: c6 30,1% s& déi tugng nghién ciru la RLTTr toan bd va chi yéu

6 do 1 chiém 27,2%.

3. Pic diém MDB trong that trai @ bénh ting huyét ap:

Bang 5. So sanh chénh l&ch thdi gian cac thanh ddl dién cua that trai thi t3m thu, tdm truong
gifa nhém THA va nhém chimg

Nhém nghién ciru _
AT theo Doppler md Nhém THA Nhom chitng vafues
(n = 202) (n = 100)
Tam thu (ATs theo Doppler m6)
) A Nén a2,2%41,7 194 % 24,4 <0,001
Véch- Thanh bén Giifa 58,9 46,3 21,4 25,5 <0,001
. A ; Nén 35,5 37,3 12,8 % 20,7 <0,001
Thanh sau- thanh trvéc Gita 47,2 40,1 17,5218 <0,001
\ s A o | Nén 38,8 + 333 17,7 % 21,4 <0,001
Thanh sau - vach lién tht trudc Gita 53,3%426 20,3%20.7 <0,001
Tam trudng(ATe theo Doppler md
. T NEn 264 £30,8 125%21,2 <0,001
Véch- Thanh bén Gita 35,8 38,7 125 £ 140 <0,001
) A ) NEn 375323 17,9 £ 12,2 <0,001
Thanh sau- thanh trdc Gitta 39,9 % 33,8 140 % 10.7 <0,001
A P - 25,6 = 23,5 159 £ 24,0 <0,001
Thanh sau - vich lién that trude gy 254% 316 1Az 123 <0,001
Chénh léch thdi gian (ATs, ATe) clia cic thanh ddi dién tht trdi trong thi tam thu, tdm truong & nhdm

THA déu cao hon cac ving tuang tmg & nhdm chimg, su’ khdc biét cd y nghia théng ké, vdi p<0,001.
]

Bang 6. Ty 1é MDB cac thanh déi dién cuia that trai thi tdm thu & nhém THA
A Ts theo Doppler mé = 65ms S0 bénh nhan (n=202) Ty lé (%)
Véch- Thanh bén [ Nen = :ﬁ:;
Thanh sau- thanh trréc S o e
Thanh sau - vach lién thit truc e o gg

Nhin xét: Ty 1é MDB cac cap thanh déi dién cda thét trai thi tam thu & nhém THA: tr 31,7 -
54,5%. MDB viing giita vach lién that - thanh bén, thanh sau- thanh trudc, thanh sau- vach lién that
(3N lugt (54,5%, 44,1%, 50,0%) cao hon ving ridn tudng img I3 (38,1%, 31,7%, 36,6%). K&t qua
cba chuing t6i phi hop vdi Beom - June Kwon va cs [3].

Bang 7. So sanh Ts-Max, Ts-SD, Te-Max, Te -SD ciia 12 viing thét tréi gitia nhdm THA va nhém chim:

Théng s6 —Nm':mngllwu’v p-values
Nhém THA (n = 202) Nhém ching (n = 100)
Ts-Max 91,1 449 36,0+ 289 <0,001
Ts-SD 28,9 * 15,4 119296 <0,001
Te-Max 68,6 + 44,4 30,4+£294 <0,001
Te-SD 220+ 154 10,3+ 104 <0,001

63



Y HOC VIET NAM THANG 7 - S8 2/2013

NhER xét: Chénh I&ch vé thai glan dat van t8c t6i da thi tdm thu, tam Lrucng (Ts Max, Te- Max)
Ga hai ving bat ky trong 12 vung ciing nhur dé Iéch chudn thai gian dat van téc t6i da tam thu, tim
rwang (Ts-SD, Te - SD) cla 12 viing thét tral § nhém THA déu dai hon nhom chiing, s khac biét ¢
nghia théng ké, véi p<0,001. K&t qua cla ching t8l phi hgp val Benjamin va cs [1], Sung A. Charg
a ¢s [6), Sung A Chang [7]), Beom - June Kwon va cs (2011)(3)

Bang 8. Ty 1é MDB thi tdm thu, tdm trugng 12 ving that trai ¢ nhém THA

Théng s6 Nhém THA (n = 202 ) W% |
Ts-Max 2100 ms 57 28,2
Ts-SD > 33 ms 68 337
Te-Max 2 113ms 51 25,2
Te-SD 2 34ms 47 233 "
Nh3n xét: Ty 1&é MDB thi tdm thu & bénh nhan THA theo théng s8 Ts-Max va Ts-SD [an lugt b

8,3% va 33,7%. Ty I& MDB thi tdm trudng & bénh nhan THA s dung chi s6 (Te-Max) va (Te-SD) én
fgt 15 25,2% va 23,3%. Ty 1& MDN tam thu cta ching téi cao hon Sung - A chang va cs (23,6%)
hung thap hon Beom - June Kwon va ¢s (44,5%). Con MDB tam truong gan tuang duong vdi Sung
A chang va ¢s (18,2%) va Beom - June Kwon va c¢s 1a (20,1%). M&i lién quan giTra MDB tam thy
3 thm trugng bang 3.5, ty I1é MDB don thuan tim thu 26,2%, tam truong 15,8% va phdi hop ca tim
hu va tam truong 13 10,4%, phi hop vdi Yu C.M [2] ty 1& MDBS tam thu dan thudn 25%, tam trudng

an thudn 21,7% va phéi hap MDB ca tam thu tdm truong ta 14.1%.

Bang 9. Ty |é mat ddng bd tdm thu, tdm truong va phéi hap

M3it déng bd S5 BN Ty 1én %
Tam Thu dan thuan 53 26,2
Tam Trudng ddn thuan 32 15,8
Ca tam thu va tam truang 21 10,4

Nhdn xét: Ty 1é MDB thi ddn thuan tam thu, tAm truong va phdi hop ca tam thu tdm truong fan

fot la 26,2%, 15,8%, 10,4%.

. KET LUAN

Qua nghién citu tinh trang MDB tim cla 202
N THA béng siéu &m Doppler va Doppler md,
hiing t6i c6 mot s6 nhan xét nhur sau:

- Ty 1é MDB cac thanh ddi dién thét trai thi
ém thu trr 31,7 - 54,5%. MDB ving gita vach
én that - thanh bén, thanh sau- thanh trudc,
hanh sau- vach lién that 1an Iugt (54,5%,
4,1%, 50,0%) cao hon vung nén tuong (ng la
38,1%, 31,7%, 36,6%).

- Chénh léch thdi gian dat van tSc toi da va
5 léch chudn 12 viing cac thanh déi dién that
8] tam thu (Ts-Max va Ts-SD) & nhém THA I6n
dn nhoém ching véi p < 0,001. Ty Ié MDB trong
ndt tdm thu (Ts-Max 2100 ms) 13 28,2% va
T5-SD 2 33 ms) Ia 33,7%.

- Chénh l&ch thdi gian dat van téc toi da va
8 1&ch chudn 12 viing céc thanh dai dién that
4 trong thi tam truong (Te-Max va Te-SD)
hém THA ldn han nhém chimg véi p < 0,001.
y 1é MDB tdm trugng theo (Te-Max 2113 ms)
1 25,2% va (Te-SD 2 33 ms) 1a 23,3%.

- Ty 1é MDB don thudn thi tam thu, tam
truong va phéi hgp ca tdm thu tam truong fEn
luot la 26,2%, 15,8%, 10,4%.
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KIEN THUC, THAI DO VA HANH VI SUDUNG CAC CHAT KiCH THiCH
DANG AMPHETAMINE TRONG NHOM PHU N MAI DAM

H& Thi Hién", Nguyén Thj Phudng**, Pham Van Anh**

TOM TAT

Cac chat kich thich dang Amphetamine (ATS)
dudc st dung phé bién tai Viét Nam va dang ¢o xu
hudng tiép tuc ga tang. Bai viét nay sif dyng mét
phan s4 liéu clia mét nghién clu cat ngang két hgp
dinh lugng va dinh tinh vé hanh vi st dung (ATS)
dugce lhuc hién vao nim 2012 rén phu nif mai dam
(PNMD) tai Ha Noi. Myc tiéu: md ta kién thirc, tha
dé va hanh vi sif dung ATS trong nhém PNMD tai
Ha Noi. Két qua. PNMD biél dén kién \hirc vé thude
l4c va da nhiéu hon héng phién. Tac dung gay 4o
glac va kich thich tinh dyc 1a nhu’ng kién thic dugc
nhidu PNMD biét dén nhat. Mot s6 PNMD cb théi
do cho riing viéc st dung ATS la “dng cép. thai
trang” va “sanh digu”. D3c biét d&i véi ma tuy da, cé
trén 30% PNMD ddng y vdi quan 8iém cé thé thir st
dung mét 1&n “cho biét". Ty 1& da ting si dung ATS
trong nhém PNMD tham ga vao nghién cltu 1a
64,5%, ma tiy da dudc sU dung phd bién nhat
(50, 6%). Két lugn: PNMD c6 kién thire khong ddy
@0 v& ATS, mot s6 PNMD c¢é thai 86 chua dung vé
st dung ATS, hanh vi sif dung ATS clia PNMD
tham gia nghién ctu kha phd bién, dac biét 1a da.
Khuyén nghi: Cén thue hién chuong trinh can thiép
phong ngtta st dung ATS, d4c biét la st dung da
trong nhém PNMD.

SUMMARY R
KNOWLEDGE, ATTITUDES AND PRACTICES ON
AMPHETAMINE TYPE STIMULANTS AMONG
FEMALE SEX WORKERS

Amphetamine type stmulants (ATS) are
commonly used in Vietnam and its use is rapidly
mcreasing This study used data of mixed method
cross-sectional study on ATS among FSWs in
Hanoi  Objectives: To describe knowledge,
aftitudes, and practices towards ATS among FSWs
in Hanoi. Results: FSWs are more familiar with
eslacy 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: interventions
are needed to prevent ATS use among FSWs and
should focus on crystal methamphetamine
prevention.

\. DAT VAN DE

Theo bao cao cla Van phong Lién hgp
Quéc vé phong chdng 6i pham va ma tiy
(UNODC) n&m 2011, trong s& 200 triéu ngudi
sU dung ma tdy trén th& gii c¢6 dén hon 35
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