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MAT DONG BQ TRONG THAT TRAI OT BENH NHAN TANG HUYET AP 
C6 PHI BAI THAT TRAI B A N G SIEU AM DOPPER MO 

Le VSn Dung* , Do Doan L^i*, Tru'dng Thanh Hu'dng* 

TOM TAT 
Myc ti&u: nham khao sat tinh trang mat dong 

bp (MOB) trong that trai d benh nhan tSng huyet ap 
(BN THA) cd phi d^i that trai (POTT). Doi ttfdng v& 
phutfng phap nghien cu'u: Nghien ciru cSt ngang, 
mo ta phan tich 202 BN THA dUOc chia tam 2 nhom; 
75 BN THA nhom 1 cd POTT va 127 BN THA nhdm 2 
khong co POTT. Sir dung sieu am - Doppier va Doppier 
mo (TVI) danh gia cac thong so MOB chinh: ty \% 
chenh Ifch thdi gian ciia cac thanh ddi dien tam thu 
(ATs), chenh lech Idn nhat thdi gian dat v|n tdc toi da 
giii^ cac vung thi tSm thu (Ts-Max), thi tam 
trUcJng(Te-Max) va dp lech chuan ciia thdi gian d?t 
van toe tdi da ciia 12 vung that frai (Ts-SD) thi tam 
thu va tam tri/dng CTe-SD). Ket qua nghien cCru; 
Nhom THA cd PDTT cd bJ' le chenh lech thdi gian cac 
thanh ddi dien (ATs) tam thu, cac thong sd danh gia 
MOB tam thu (Ts-Max, Ts-SD) va MOB tam trUdng 
(Te- Max, Te-SD) trong that d nhom THA co PDTT deu 
cao hdn so vdt nhom THA khonng cd PDTT co y nghia 
thong ke, vdi P<0,05. 6 nhom THA co POTT, 48,4% 
MOB tnDng that tam thu va 32% MOB trong that tam 
trUdng cao hdn nhom THA khong cd PDTT tUdng iiYig 
24,6% nva 21,3%, vdi P<0,005. Kg't luan: MOB d BN 
THA CO PDTT la mpt van de can dUdc quan tam trong 
thUc hanh hang ngay. 

SUMMARY 
CARDIAC DYSSYNCHRONY IN HEART FAILURE 

PATIENTS WITH NAROW QRS 
Objective: To study the possible presence of 

canjiac dyssynchrony in hypertension patients with left 
ventricular hypertrophy and without left ventricular 
hypertrophy. Methods: 202 subjects studied by 
echocardiography with tissue Doppier imaging was 
split into 2 groups: Group 1 including 75 hypertension 
patients with left ventricular hypertrophy and group 2 
including 127 in hypertension patients without left 
ventricular hypertrophy. Severity and prevalence of 
myocardial dyssynchrony were assessed by using 
doppier and TVI. Intraventricular mechanical 
dyssynchronydelay main index as follows: Time to 
peak systolic velocity of oppossing 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 velocity (Te-Maxx), and the 
standard deviab'on of Te (Te-SD) of the 12 LV 
segments. Results: Conclusions: The time interval 
systolic difference between two segments walls was 
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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). 

I. DAT VAN DE 
THA la mdt la mdt nguyen nhan b|nh sinh 

quan trpng ddi vdi suy t im, ti iudng chiem khoang 
50% cac trudng hdp suy t im. Î IDB trong theft 
dang ndi len nhU la mdt cd che quan trpng ddng 
vai trd chinh tien trien tdi suy tim va tai eau true 
that trai [5] . SU eo bdp va gian ra ciia tim dUdc 
cho la !y tUdng khi cac viing cd tim co bdp dong 
thdi vdi nhau. De dat hieu qua cao nhat thi cae 
thanh tim co bdp ciing nhau chenh lech trong 
vdng 20-30ms. SU ddng bd hoa ciia tim hi anh 
hudng bdi nhieu yeu to nhU THA, dai thao 
dudng, benh mach vanh. Cac nghien cihj gan 
day cho tliay MDB rat thudng gap, chiem tir 30-
50% benh nhan suy tim ed QRS hep tren dien 
tam dd, cd mdt sd nghien cuTu xac djnh MDB d 
benh nhan THA cao hdn nhdm chu'ng tuy nhien 
mii'c do MDB d cac nhdm benh nhan THA cd cac 
yeu to nguy cd khac nhau chUa cd nhieu nghien 
cu'u. Cac phUdng phap sieu am mdi dac biet 
Doppier mo cd tim dang dddc sd dung rpng rai 
de danh gia MDB cd tim va td ro Uu viet hdn cac 
phUdng phap sieu am thudng quay [7] . a Viet 
nam, cho den nay, ed rat it cac nghien cdu ve 
MDB d tim ndi ehung, rieng trong benh nhan 
THA chu^ ed nghien ciru nao. De tim hieu anh 
hudng eiia PDTT doi vdi MDB trong benh nhan 
THA nhu the nao, chiing tdi tien hanh de tai nay 
nham muc tieu: "Xac dinh m&c dp i^DB d benh 
nhan THA cd PDTT so sanh vdi nhdm THA khong 
cd PDTT bing phddng phap sieu im - Doppier 
mdedtim". 

II. Ddi TUONG vA PHUONG PHAP NGHIEN CUU 
1. Boi tddng. 202 benh nhan THA dieu trj 

tai Benh vien Bach Mai dUdc chia lam 2 nhdm: 
75 BN nhdm 1: THA cd POTT va 117 nhdm 2: 
THA khdng ed PDTT. 
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* Tieu chuan chan doan THA theo WHO va 
theo khuyen eao ciia hpi Tim mach Viet Nam. 

* Tieu chuan lo?i trir: Suy tim theo tieu 
chuan Framingham, b^nh ddng maeh vanh,benh 
van tim, loan nhjp tim, di|n t3m do QRS 
>120ms, rdi loan dan tmyien, benh phdi hdp khac 
anh hudng chii'c nSng tim, hinh anh sieu am md. 

2. Phu'dng phap nghien cud: 
* Thiet klf nghien cii'u: ap dung thiet ke 

nghien ciru mo ta cit ngang cd phan tich 
* Cac budc tien hanh: 
Tat ca eac ddi tudng nghien ciTu dude dSng ky 

vao ho sd nghien ciili theo mau thdng nhat cho tirng 
nhdm ddi tUpng. Tirng BN dUdc kham lam sang, lam 
cae xet nghiem can lam sang: X quang tim - phd'i. 

sinh hoa, dien tim, Sieu am - Doppier tim (su' dung 
he thong sieu am - Doppier mau IE33 - My). 

+ Danh gia that trai: Cac thdng sd ki'ch thulic 
va the b'eh, chu'c nang tam thu; chirc nang tam 
trudng; Mirc dd hd van hai la va ap lUc ddng madi 
phoi [5]. 

+ Ti'nh the tich va phan sd tdng mau that 
trai [5]. 

+ Danh gia MDB trong that trai bang sieu 
am - Doppier md tren mSt cSt 4 buong, 2 buong 
va true dai tir mdm tim. Sd dyng p h ^ mem 
ph§n tieh hinh anh van tdc mo (TVI) de tinh toan 
cac chi sd nghien ciru. 

3. Xu" ly cac so lieu: Bang phan mem 
SPSS for Window 16.0. 

III. KET QUA NGHIEN COU 
Bang l.?\m\ bdnhdm nghien eiru tlieo tuoi, gidi va cac chi so nhan trac 

Thong so 

TUOI trung binh 
Nam / m 
BMI (kq/m') 
Huyet ap tam thu (mmHg) 
Huyet ap tam tru'dng (mmHq) 
Huyet ap trunq binh{mmHq) 

Nhom nqhien cuTu 
PDTT (n =75) 

57,2 ± 11,7 
39/36 

23,3 ± 2,6 
157,3 ± 17,3 
93,4 ± 13,7 
114,3 ± 14,2 

Khonq POTT (n=127) 
60,0 ± 10,7 

68/59 
22,4 ± 2,2 

154,3 ± 14,7 
91,4 ± 10,6 
112,2 ± 11,5 

p-values 

>0,05 
>0,05 
<0,D5 
>0,05 
>0,05 
>0,05 

Nhan xet: Nhdm benh THA cd PDTT va nhdm THA khdng ed PDTT khdng cd sU khac biet ve 
tudi va t9 le nam, nu". Cd sU khac biet ve chl sd BMI, cac sd do huyet ap tam thu, tam trUdng va tnjng 
binh giu'a hai nhdm. 

Bang 2. Dac diem sieu am tim cua cac nlnom nqhien cihj 

Thong so 

Dd (mm) 
Ds (mm) 

IVSd (mm) 
IVSs (mm) 
PWd (mm) 

LVM (g) 
LVMI (q/m^) 

Nhom nqhien dtu 
PDTT(n=75) 

48,3 ± 3,2 
29,2 ± 3,6 

109,6 ± 18,4 
33,5 ± 9,1 
9,8 ± 1,2 

185,7 ± 36,9 
117,6 ± 22,8 

Khonq POTT (n= 127) 
44,8 ± 3,9 
26,5 ± 3,6 

91,4 ± 18,4 
26,4 ± 9,2 
9,1 ± 0,9 

141,4 ± 32,2 
90,5 ± 20,3 

p-vaiues 

<o,ooi 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 

Nhan xet: Cac ehi tieu sieu am TM va 2D danh gia chieu day thanh that trai d nhdm THA c6 
POTT deu cao hdn nhdm THA khdng ed PDTT sU khac biet ed y nghTa thdng ke, vdi p < 0,001. 

Khoi lUdng cd that trai, ehi sd khdi that trai ciia nhdm THA cd PDTT cao hdn THA khdng co 
PDTT, sU khac biet cd y nghia thdng ke vdi p< 0,001. 

Bang 3. So sanh chenh lech thdi gian cac thanh ddi dien that trai thi tam thu, tam trUdng theo 
nhdm nqhien cu'u 

AT theo Doppier mo Nhom THA n = 202 
POTT(n=75) 1 Khong POTTfn=127) 

p-values 

Tam thu(ATs tlieo Doppier mo) 

Vach- Thanh ben 

Thanh sau- thanh tru'dc 

Nen 
Giffa 
Nen 
Giffa 

63,1 ± 48,6 
74,8 ± 48,6 
59,3 ± 45,8 
57,3 ± 39,3 

39,6 ± 40,1 
56,5 ± 46,4 
31,0 ±31,9 
42,6 ± 39,4 

<0,OI 
< 0,05 
<0,001 
<o,os 
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Thanh sau - vach lien that tru'dc 

Tam trij'dng(ATe theo Doppier mo 

Vach- Thanh ben 

Thanh sau- thanh triTcfc 

Thanh sau - vach lien that tru'dc 

N'en 
Giffa 

Nen 
Glu^ 
Nen 
Giij'a 
Nen 
GiO'a 

46,1 ± 33,7 
58,2 ± 42,5 

29,2 ± 33,3 
31,0 ±36,1 
28,1 ± 25,9 
24,7 ± 29,6 
39,2 ± 28,4 
38,4 ± 34,2 

36,9 ± 32,8 
50,3 ± 42,3 

24,7 ± 29,3 
38,6 ± 39,9 
24,1 ± 21,8 
32,2 ± 32,6 
37,2 ± 34,5 
40,3 ± 33,9 

<0,05 
>0,05 

>0,05 
>0,05 
>0,05 
>0,05 
>0,05 
>0,05 

Nhan xet: A Ts ciia eae thanh doi dien ciia that trai trong thi tam thu giiJa vach - thanh ben, thanh sau 
- thanh trUdc d nhdm PDTT cao hdn nhdm khdng cd PDTT, sU khac biet cd y nghia thong ke, vdi p < 0,05. A 
Te eiia eae thanh dol dien cua that tral trong thi tam trUdng khdng thay sU khac biet. 

Thong so 

Ts-Max 
Ts-SD 
Te-Max 
Te-SD 

Nhom nghign cu'u 
PDTr(n=75) 
100,7 ± 49,2 
31,3 ± 17,0 
69,9 ± 34,9 
22,6 ± 7,8 

Khonq PDTT (n = 127) 
85,6 ± 41,4 
27,5 ± 14,2 
62,1 ± 31,4 
19,2 ± 7,2 

P'Values 

<0,05 
<0,05 
<0,05 
<0,05 

Nhan xet: Thdi gian chenh lech toi da, do lech chuan 12 viing that trai thi tam thu (Ts-Max,T5-
SD) d nhdm THA cd PDTT deu cao hdn nhom THA khdng PDTT vdi p <0,05. 

Thdi gian chenh lech tdl da, dp lech chuan thi tam trUdng (Te-Max ,Te-SD) d nhdm THA ed PDTT 
cao hdn nhdm khong PDTT vdi p <0,05. 

Bang 5. So sanh ty le MDB 12 vunq 

Thong so 

Ts-Max >100ms 
Ts-SD > 33 ms 
Te-Max > 113 ms 
Te-SD > 34 ms 

that trai theo nhom nqhien cu'u 
Nhom nghien cull 

PBTT (n=75) 
15 (48,4) 
15 (48,4) 
24 (32,0) 
22 (29,3) 

Khonq PDTT (n = 127) 
42 (24,6) 
53 (31,0) 
27(21,3) 
25 (19,7) 

p-values 

<0,05 
<0,05 
<0,05 
<0,05 

Nhan xet: Nhdm THA cd PDTT ty le MDB tam thu va tam trUdng lan lUpt (48,4% va 32% va 
( 3 1 % va 21,3%), cao hOn nhdm khdng cd PDTT sU khac biet cd y nghTa thdng ke, vdi p< 0,05. 

IV. BAN LUAN 
THA keo dai la nguyen nhan ehi'nh gay PDTT 

mac dii tren lam sang PDTT edn do nhieu nguyen 
nhan khae nhau nhu benh van t im, dac biet la 
hep van ddng mach chii va benh cd tim phi dai. 
PDTT dUdc coi la yeu to nguy cd doi vdi nhieu 
benh ly bm mach, chinh vi the nghien cu'u danh 
gia sdm nhijng bien doi chiTc nang that trai trong 
THA la viee lam can thiet va cd y nghTa thUc tien 
tdt tren lam sang. Nhutig nam gan day sieu am 
Doppier md ed tim danh gia sUeo bdp dong thdi 
cac thanh tim da phan nao gial quyet dUde 
van de tren. Nhien ciru tren the gidi cho thay d 
nhij'ng benh nhan PDTT mae dii EF% binh 
thudng nhUng da xuat hien mat ddng bd tam 
thu, tam trUdng [ 3 , 4 ] . 

Benjamin Yang va es (2007)[1]. Nghien ciru 
42 benh nhan 19 nii' va 23 nam cd chiic nang 
tam thu that trai binh thUdng (EF>50%) va be 

day thanh that tral > l l m m . Tien hanh sieu am 
M-mode, 2D, sieu am Doppier, Doppier md. Tren 
Doppier md do thdi gian tir khi bat dau phirc bd 
QRS den khi dat van tdc dinh tam thu 4 vi t r i 
viing day va vung giu^ cua hai thanh tim ddi 
dien d mat cat ba buong t ir mdm. Ket qua cd 20 
benh nhan (47,6%) mat dong bd tam thu that 
trai. Mat ddng bd tam thu that trai cd lien quan 
chat che vdl chl sd khoi cd that trai. 

Beom-June Kwon va es (2011) [5] nghien 
ciru 200 benh nhan THA ehia lam hai nhdm: 
Nhdm THA cd PDTT 55 benh nhan, nhdm THA 
khdng cd POTT 145 benh nhan, nhdm chiitig 
104 ngUdi binh thudng. Tac gia da tinh sU chenh 
lech va dp lech chuan thdi gian dat dinh van tde 
tam thu (Ts-Max,Ts- SD) eiia 12 vung va tinh sU 
chenh lech va dp lech chuan thdi gian dat dinh 
van tdc tam trUdng (Te-Max, Te-SD) ciia 12 vimg 
that trai gom: 6 vimg day va 6 viing giUa tren 3 
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mat c i t 2, 3 va 4. Tfnh b/ le MDB tam thu theo 
(Ts-Max>100 hoac Ts- SD>33), MDB tam thu 
(Te-Max>113, Te-SD>34). Ket qua: chenh lech 
va dp lech chuan thdi gian dat dinh vSn tdc tam 
thu, tam trUdng cua 12 vimg that trai d nhdm 
THA ed PDTT cao hdn nhdm THA khdng cd 
PDTT, vdi p<0,001. Ty le mat dong bp tSm thu, 
tam trUdng d nhdm THA cd PDTT lan lUdt: 
47,3% va 20% cao hdn so vdi nhdm THA khdng 
cd PDTT la 43,% va 4 , 1 % , khac bi&t cd y nghia 
thong ke, vdi P < 0,001. 

Ket qua nghien ciru eiia chung tdi d bang 4 
va bang 5 cho thay: sU chenh lech va dp Ipch 
chuan thdi gian dat dinh van tdc tam thu, tam 
trUdng ciia 12 viing that trai d nhdm THA cd 
PDTT cao hdn nhdm THA khdng cd PDTT, vdi 
p<0,001. Ty le mat ddng bd tam thu, tam trUdng 
d nhdm THA cd PDTT lan lUpt: 48,4% va 32,2% 
eao hdn so vdi nhdm THA khdng ed PDTT la 3 1 % 
va 21,3%, khae biet ed y nghTa thdng ke, vdi 
P<0,001. Ket qua ciia ehiing toi phii hpp vdi cac 
tac gia tren dd la ty chenh lech thdi gian va ty le 
MDB d nhd THA cd PDTT deu cao hdn nhdm THA 
khdng ed PDTT. Ty le MDB tam thu ciia chimg tdi 
d ca hai nhom deu tUdng dUdng vdi cac tac gia, 
nhUng ty le MDB tam trUdng ciia chiing tdi cao 
hdn. Ly glal dieu nay cd the trong mau nghien 
ciru ciia chung tdi thdi gian bi THA tren 3 nam 
chiem 69,3%, cdn cua tac gia phan Idn benh 
nhan mdi bi THA, hau het chua dieu tr i . Khi THA 
lau ngay that trai bi qua tai ve ap lUc, phai co 
bdp manh hdn de thang siTc can ciia he ddng 
maeh, that trai tai cau true lai va tang smh 
nguyen bao spi va chat nen ngoai te bao, ket qua 
la tang khdi lUdng cd that tral gay PDTT la ciing 
cd tim se lam cham sU gian ra lam tang ty le 
MDB dac biet MDBtam trUdng. 

V. KET LUAN 
ua nghien ciru tinh MDB ciia 75 BN THA ed 

PDTT va 127 BN THA khdng cd PDTT bang sieu 
am Doppier va Doppier md, ehung tdl cd mpt sd 
nhan xet nhUsau: 

- Nhdm BN THA cd PDTT cd thdi gian 
chenh lech tdl da, dp leeh chuan thi tam thu (Ts 

Max, Ts-SD), tam trUdng (Te-Max ,Te-SD) cl 
nhdm THA cd PDTT cao hdn nhdm khdng PDTT 
vdi p <0,05. Ty le MDB tam thu va tam trUdng 
cao hdn THA khdng cd PDTT (48,4% so vdi 
3 1 % % ; p<0,05 va 32% so vdi 21,3%, P <0,05). 

- MDB d BN THA cd POTT la mpt van de can 
dddc quan tam trong thUc hanh hang ngay, de 
d u bao sdm cac rdi loan chii'c nang tim trong khi 
cac phUdng phap sieu am thudng quy chUa thay 
bien ddi. 
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