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oM TAT

Muyc tiéu: nhm khao sat tinh trang mét ddng
b3 (MDB) trong that trdi & bénh nhin ting huyé dp
{BN THA) cd phi dai that tréi (POTT). D3I tugng va
phuong phép nghién ciru: Nghién ciu cdt ngang,
md ta phén tich 202 BN THA dugc chia lam 2 nhom:
75 BN THA nhém 1 ¢b PDTT va 127 BN THA nhém 2
khdng c6 PDTT. St dyng siéu am - Doppler va Doppler
md (TVI) danh gid cic thdng s MDB chinh: ty 1&

chénh léch thdi gian clia cac thanh déi dién tim thu

(4Ts), chénh léch I8n nhat thdi gian dat van tac t6i da
gilta cdc ving thi tdm thu (Ts-Max), thi tam
truong(Te-Max) va dd Iéch chudn clla thdi gian dat
van tdc G da cia 12 vung that trai (Ts-SD) thi tdm
thu va tam truong (Te-SD). K&t qua nghién ciru:
Nhom THA cd PDTT ¢6 ty 1& chénh I8ch thé gian cic
thanh déi dién (ATs) tdm thu, cac thong s& danh gia
MDB tém thu (Ts-Max, Ts-SD) va MDB tdm trudng
(Te- Max, Te-SD) trong that & nhdm THA ¢d PDTT déu
cao han so vér nhém THA khonng co PETT c6 y nghia
théng ké, véi P<0,05. O nhém THA cé PDTT, 48,4%
MDB trong that tam thu va 32% MDB trong that tim
trugng cao hon nhém THA khdng cé PDTT tudng ing
24,6% nva 21,3%, vdi P<0,005. K&t ludn: MDB & BN
THA cd PDTT la mét van dé can dugc quan t3m trong
thyrc hanh hang ngay.

SUMMARY
CARDIAC DYSSYNCHRONY IN HEART FAILURE
PATIENTS WITH NAROW QRS
Objective: To study the possible presence of
cardiac dyssynchrony in hypertension patients with left
ventricular hypertrophy and without left ventricular
hypertrophy. Methods: 202 subjects studied by
echocardiography with tissue Doppler imaging was
split into 2 groups: Group 1 including 75 hypertension
patients with left ventricular hypertrophy and group 2
including 127 n hypertension patients without left
ventricular hypertrophy. Severity and prevalence of
myocardial dyssynchrony were assessed by using
doppler and TVI. Intraventricular mechamical
dyssynchronydelay main index as follows: Time to
peak systolic velocity of oppassing wall delay, Two site
(ATs); Maximal difference in time to peak systolic
velocity (Ts-Maxx), and the standard deviation of TS
(Ts-SD) of the 12 LV segments, maximal difference in
time to peak dyastolic veloaty (Te-Maxx), and the
standard deviation of Te (Te-SD) of the 12 LV
The time interval
systolic difference between two segments walls was

seen higher in group 1 than in group 2 (p<0.05).
intraventricular dyssynchrony In group 1 by Ts Max
and Ts-SD; Te-Max and Te-SD was higher in group 2
{p<0,05). The prevalance of systolic and diastolic
intraventricular dyssynchrony was seen higher in group
1 than in group 2 (48,4% vs 24,6% and 32%vs
21,3%, p<0.05).

\. DAT VAN DE

THA 1a mdt 1& mdt nguyén nhan bénh sinh
quan trong dGi véi suy tim, thudng chiém khoang
50% cac trudng hop suy tim. MPB trong that
dang ndi 1én nhu 1a mot co ché quan trong dong
vai trd chinh tién trién tdi suy tim va tai cau tric
that trai {5]. Su co bop va glan ra cla tim dugc
cho la ly tudng khi cac viing co tim co bdp dong
thdi véi nhau. D€ dat hiéu qua cao nhat thi cac
thanh tim co bép cing nhau chénh léch trong
vong 20-30ms. Sy’ dong by hoad cua tim bi anh
hudng bdi nhigu yéu t& nhu THA, dai thdo
dudng, bénh mach vanh. Céc nghién ciru gan
day cho thdy MDB rat thudng gap, chiém tir 30-
50% bénh nhan suy tim ¢6 QRS hep trén dién
tdm dd, c6 mét s& nghién ciru xac dinh MPB &
bénh nhan THA cao hdn nhdm chitng tuy nhién
mirc 46 MDB & cac nhém bénh nhan THA ¢6 cdc
y€u t& nguy co khdc nhau chua c6 nhigu nghién
c. Cac phl.rdng phap siéu dm mdi déc biét
Doppler md cd tim dang duoc sir dung réng rai
dé danh gia MBB cd tim va té 15 u viét hon cac
phuang phap siéu dm thudng duay [7]. O viét
nam, cho dén nay, c6 rat it cac nghién citu vé
MDB & tim nél chung, neng trong bénh nhan
THA chua cé nghién cifu nao. D& tim hiéu anh
hugng coa PDTT d8i vdi MDB trong bénh nhan
THA nhu thé nao, ching t5i tién hanh dé tai nay
nhdm myc tiéu: “Xdc dinh mic dg MPB & bénh
nhén THA c6 POTT so sdnh vdi nhom THA khéng
€8 POTT bdng phuong phdp sidu ém - Doppler
mo co tim”.

11. D01 TUGNG VA PHUONG PHAP NGHIEN COU

1. D67 tugng: 202 bénh nhan THA diéu tri
tai Bénh vién Bach Mai dugc chia lam 2 nhém
75 BN nhom 1: THA 6 PDTT va 117 nhém 2:
THA khdng c6 PDTT.

* Vign Tim mach Quoc Gla Viét Nam
Phan bién khoa hpc: PGS.TS. Nguyén Thj Bach Yén

29




Y HQC VIET NAM THANG 7 - §6 212013

* Tiéu chudn chdn doan THA theo WHO va
theo khuy&n cdo cla héi Tim mach Viét Nam.

* Tiéu chuin loai triz  Suy tim theo tiéu
chudn Framingham, bénh ddng mach vanh,bénh
van tim, loan nhip tim, dién tdm dd QRS
>120ms, rdl loan dan truyén, bénh phdi hop khac
anh hudng chirc nang tim, hinh anh siéu am mg.

2, Phuwrong phap nghién ciu:

* Thigt k& nghién ciru: dp dung thiét ké
nghién clfu md ta cit ngang cé phan tich

* Cac budc tién hanh:

Tat ca cac d6i tugng nghién el duge dang ky
vao hd sd nghién citu theo méu théng nhat cho timg
nhém déi tugng. Timg BN duoc kham 1ém sang, lam
cic xét nghiém can ldm sang: X quang tim - phdi,

Ii. KET QUA NGHIEN CUU

sinh hod, dién tim, Sidu &m - Doppler tim (S dung
hé thdng siéu &m - Doppler mau IE33 - My).

+ Danh gia thit trdi: Cac thdng sd kich thute
va thé tich, chifc nang tdm thu; chifc nang tim
truong; Mifc do hd van hai 13 va ép Iuc déng mach
phdi [5).

+ Tinh th& tich va phan s8 t8ng méau thit
trai [5].

+ Dénh gid MDB trong tht trai béng siéy
&m - Doppler md trén mat cit 4 bubng, 2 budng
va tryc dai tr mém tim. SIr dung phap mém
phén tich hinh anh van téc md (TVI) dé tinh toén
céc chi s& nghién clru.

3. Xu Iy cdc s6 ligu: Bing phdn mém
SPSS for Window 16.0.

Bang 1. Phan b5 nhém nghién citu theo tudi, gidi va cic chi s5 nhan trdc

binh giira hai nhém.

Théng s6 | Nhémnghiéneiu _______ p-values
PDTT (n=75) | Khéng PDTT (n=127)
Tud! trung binh 57,2+ 11,7 60,0 = 10,7 >0,05
Nam / Nif 39/36 68/59 >0,05
[ BMI (kg/m?) 233 %26 224222 <0,05
[ Huyét ap tam thu (mmHg) 1573 ¢ 17,3 154,3 £ 14,7 >0,05
Huyét ap tam truong (mmHg) 934 +13,7 91,4 + 10,6 >0,05
Huyét ap trung binh(mmHg) 1143 + 14,2 112,2 £ 11,5 >0,05
Nhan xét: Nhém bénh THA cd PDTT va nhém THA khong cé PDTT khdng ¢é su khac biét vé

tudi va ty [é nam, ni. C4 si khéc biét vé chi s§ BMI, cic s6 do huyét ap tam thu, tam truong va trung

Bang 2. Dic diém siéu dm tim cla cic nhém nghién el

- - Nhom nghién ciru .
Thang s& POTT (n=75) | Khéng POTT (n=127) P
Dd (mm) 48,3 3,2 448%39 <0,001
Ds (mm) 292 %36 26,5 £ 3,6 <0,001
IVSd (mm) 109,6 + 18,4 91,4 + 18,4 <0,001
1VSs (mm) 335%9,1 264 9,2 <0,001
PWd (mm) 98+ 1,2 9,109 <0,001
LVM (q) 185,7 + 36,9 141,4 £ 32,2 <0,001
LVMI (g/m?) 117,6 + 22,8 90,5 + 20,3 <0,001

Nhan xét: Cac chi tiéu siéu &m TM va 2D danh gid chidu day thanh that trdi & nhom THA &
PDTT déu cao han nhém THA khdng 6 PETT sy khac biét c6 y nghia théng ké, vdi p < 0,001,

Khdi ludng ¢o that trai, chi 6 khdi thdt trai cia nhém THA ¢6 PDTT cao hon THA khéng ¢
PDTT, su khac biét ¢4 y nghia thdng ké vdi p< 0,001.

Bang 3. So sanh chénh I&ch thdi gian cac thanh ddi dién that trai thi tam thu, tAm trucong theo

nhém nghién citu

AT theo Doppler md

Nhém THA n = 202

I [
| PBTT (n=75) | Khéng PDTT(n=127) | *

Tam thu(ATs theo Doppler mé)

P Nen 53,1% 48 9,6 % 40,1 <01
Véch- Thanh ; 6 % 40,
ach- Thanh bén Giva 74.8 + 48 6.5 £ 46,4 20,05
X - Nan 59,345 1,0£ 31,9 <0,001
Thanh sau- . 031, X
anh sau- thanh truic Gita 57,3%39, 426 %394 <0,05
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Thanh sau - vach lién thét trudc gf?r; l gg”é z 3%; E ég:g : 3%:2 I :%,%é
Tam trugng(ATe theo Doppler mo)

Véch- Thanh bén (I‘;‘E;a ﬁ:g : :E"% gg? : f : :g&
Thanh sau- thanh trudc —;‘g; 25:;: c: g;: : : : :g,gg
Thanh sau - véch lién thét trudc —JE; 'g:i : és:; 3(7): : _‘: :g:gg

Nh3n xét: A Ts clia cac thanh ddi dién cua that trai trong thi tam thu gilia vach - thanh bén, thanh sau
- thanh trutc & nhém PDTT cao hon nhém khdng cd PDTT, sy khac biét b y nghia thdng k&, vai p < 0,05. A
Te clia cic thanh dé| dién cla tht trai trong thi tam trugng khdng théy sur khac bigt.

Bang 4. So sanh Ts-Max, Ts-SD, Te-Max, Te-SD theo nhém nghién clru

Théng s5 Nhém nghién ciru N
PDTT (n=75) Khéng PBTT (n=127) | P
Ts-Max 100,7 49,2 85,6 41,4 <0,05
Ts-SD 31,3+17,0 27,5+ 142 <0,05
Te-Max 69,9 + 34,9 62,1 31,4 <0,05
Te-SD 22,6£7,8 192£7,2 <0,05

Nhan xét: Thdi gian chénh léch tal da, dd léch chudn 12 vling thét trar thi tAm thu (Ts-Max,Ts-
SD) & nhém THA ¢ PBTT d&u cao hon nhém THA khadng PDTT vdi p <0,05.
Thai glan chénh 1éch tGi da, @6 léch chudn thi tdm trudng (Te-Max ,Te-SD) & nhom THA ¢é POTT
cao han nhém khéng PHTT véi p <0,05.

Bang 5. So sanh ty 1& MDB 12 ving that trdi theo nhém nghién ciru

N Nhém nghién clru .
Théng 5§ PDIT (n=75) ih&gg POTT (n=127) | P
Ts-Max_=100ms 15 (48,4) 42 (24,6) <0,05
TsSD = 33 ms 15 (48,4) 53 (31.0) <0,05
Te-Max 2 113 ms 24 (32,0) 27 (21.3) <0,05
Te-SD = 34 ms 22 (29,3) 25 (19,7) <0,05

Nhan xét: Nhom THA c6 PDTT ty [é MDB tam thu va tam truong [an Iugt (48,4% va 32% va
(31% va 21,3%), cao han nhom khdng cé PDTT sy’ khac biét cé y nghia thdng k&, véi p< 0,05.

Iv. BAN LUAN

THA kéo dai la nguyén nhan chinh gdy PDTT
méc di trén 13m sang PDTT con do nhiéu nguyén
nh&n khdc nhau nhu bénh van tim, déc blét 1
hep van déng mach chi va bénh ¢d tim phi dai.
PDTT dudc col la yéu t6 nguy ¢d dél vor nhiéu
bénh ly tm mach, chinh vi thé nghién clru danh
glé sdm nhiing bién A1 chirc néng thét trai trong
THA 13 viéc 1am can thiét va c6 y nghia thyc tién
t6t trén 13m sang. Nhing ném gan day siéu &m
Doppler md cd tim danh gia s’ co bép dong thdi
céc thanh tim da phan nao gidl quyét dugc
van dé trén. Nhién cltu trén thé gidi cho thdy &
nhitng bénh nhan PDTT mdc duEF% binh
thudng nhung d3 xudt hién méat ddng bd tam
thu, tam truong [3, 4].

Benjamin Yang va ¢s (2007){1). Nghién citu
42 bénh nhan 19 nif va 23 nam ¢ chic ndng
tam thu that trdl binh thudng (EF>50%) va bé

day thanh that trai >11lmm. Ti&n hanh siéu am
M-mode, 2D, siéu &m Doppler, Doppler md. Trén
Doppler md do théi gian tir khi bat dau phitc bd
QRS dén khi dat van t8c dinh tdm thu 4 vi tri
viing ddy va ving giifa cla hai thanh tim ddi
dién & mat cit ba budng tir mom. K&t qua cé 20
bénh nhan (47,6%) mat déng bd tam thu that
tral. Mat dong b¢ tdm thu that trar cb lién quan
chét ché vdi chi 58 khéi co that trai.

Beom-June Kwon va cs (2011) [5) nghién
cfu 200 bénh nhdn THA chia 1dm hai nhém:
Nhém THA <6 PDTT 55 bénh nhdn, nhém THA
khéng cé PDTT 145 bénh nhan, nhém chimg
104 ngudi binh thu@ng. Tac gia da tinh su chénh
1&ch va db 1&ch chudn thdi gian dat dinh van téc
tém thu (Ts-Max,Ts- SD) ctia 12 viing va tinh sy
chénh 1&ch va dd l&ch chudn thdi gian dat dinh
van téc tdm trudng (Te-Max, Te-SD) cla 12 viing
that trai gdm: 6 viing day va 6 ving giira trén 3
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mét cdt 2, 3 va 4. Tinh ty 1& MPB tam thu theo
(Ts-Max>100 hodc Ts- SD>33), MPB tam thu
(Te-Max>113, Te-SD>34). K& qua: chénh léch
va do |&ch chuan thdi gian dat dinh vén t3c tém
thu, tdm trucng clia 12 ving thdt trdl ¢ nhom
THA cd PDTT cao hon nhém THA khéng cé
PDTT, véi p<0,001. Ty Ié mat dong bd tdm thu,
Bm truong ¢ nhém THA ¢d PDTT fan luot:
47,3% va 20% cao hon so vdi nhém THA khéng
c6 PDTT 13 43,% va 4,1%, khac biét cé y nghia
thdng ké, véi P < 0,001.

Két qua nghién ciru cla ching t6i § bang 4
va bang 5 cho thdy: su' chénh l&ch va dé léch
chun thdi gian dat dinh van t6c tdm thu, tdm
truong cla 12 ving that trai ¢ nhom THA ¢b
PDTT cao hon nhém THA khéng ¢ PDTT, vdi
p<0,001. Ty |é mat dong bd tam thu, tdm trudng
& nhém THA 6 PDTT fan Iuot: 48,4% va 32,2%
cao hon so vdi nhém THA khéng ¢6 PDTT fa 31%
va 21,3%, khac biét ¢4 y nghia théng ké, véi
P<0,001. K&t qua cuia chung téi phi hop vdi cac
tac gia trén do la ty chénh léch th&i gian va ty 1&
MDB & nhé THA ¢6 PDTT déu cao hon nhdm THA
khéng cé PDTT. Ty 1& MDB tam thu cla ching téi
& ca hai nhom déu tuong duong vdi cac tac gia,
nhung ty 1€ MPB tam truong cla ching téi cao
hon. Ly gidi diéu ndy cé thé trong mau nghién
cltu cia ching ti thdi gian bj THA trén 3 ndm
chiém 69,3%, con cua tac gid phan Idn bénh
nhan mdi bi THA, hdu hét chua diéu tri. Khi THA
1au ngay that trai bi qua tai vé ap luc, phai co
bdp manh hon dé thing sic can cla hé dong
mach, that tri tal cdu tric lai va tdng sinh
nguyén bao sgi va chat nén ngoai té bao, két qua
1 tang khdi luwgng co that trai gdy POTT la ciing
cd tim s& 1am cham su gidn ra lam tang ty 1&
MBB dac biét MPB tam truong.

V. KET LUAN

ua nghién ctfu tinh MDB cla 75 BN THA ¢
PDTT va 127 BN THA khdng c6 PDTT béng sidu
am Doppler va Doppler md, chling t&i ¢6 mdt s6
nhan xét nhu sau:

- Nhém BN THA ¢6 PDTT ¢6 thdi gian
chénh léch t3i da, d§ I&ch chudn thi tdm thu (Ts

32

Max, Ts-SD), tdm truvong (Te-Max ,Te-SD) §
nhém THA ¢ PDTT cao han nhém khéng PBTT
véi p <0,05. Ty I& MDB tdm thu va tm trugng
cao hon THA khong c¢6 PDTT (48,4% so vdi
31%%; p<0,05 va 32% so vdi 21,3%, P <0,05),

- MDB G BN THA c6 PDTT la mét véan dé cin
dugdc quan tdm trong thyc hanh hang ngay, dé
dy bao sdm cac r6i loan chirc ndng tim trong khi
cac phuang phap siéu dm thudng quy chua thay
bién déi.
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