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TOM TAT

Téng quan: Bénh co tim phi dai Ia mét bénh di
truyén thudng gap trong tim mach do dot bién gen
troi gy ra dan dén rdi loan chiic ning tdm truong
that trai. Stic cang thét trdi trén siéu &m danh dau
mo co tim 1a mdt cong cu chdn dodn hinh anh mdi,
khong xdm ldn gan déy da dugc nghién ctiu cho thay
c6 sy rdi loan chiic nang tim thu ¢ bénh nhan bénh
co tim phi dai.

Muc tiéu: (1) Khao sat sdc cing doc thét trai
trén siéu Am danh d4u mo co tim & bénh nhan bénh
co tim phi dai; (2) Tim hiéu méi lién quan gitta sic
cing doc thit trdi véi mot thong s6 khic ¢ cac bénh
nhén ndi trén.

Déi tugng va phuong phap: Tir thang 8/2019
dén thang 10/2020, tai Vién Tim mach Viét Nam,
chung t6i tién hanh nghién ctu trén 53 bénh nhén
bi bénh co tim phi dai va 53 ngudi khong mac bénh
co tim phi dai nhim danh gia chiic nang that trai
qua céc thong s6 stic cang doc that trai va chi s6
d6 léch chudn thdi gian dat dinh stc cang thi tim
thu. Siéu 4&m tim thudng quy va siéu am danh dau
mo speckle tracking dugc tién hanh cho tét ca cac
déi tugng nghién ctiu trén may siéu dm Vivid E9S
(GE, Hoa Ky) c6 trang bi phin mém danh gia chiic
nang tim bang phuong phap speckle tracking danh

gia stic cang doc toan bo that trdi va stic cing tiing

ving thét trai (phin mém AFI).

Két qua: Stic cang co tim toan thé thi tim thu
theo chiéu doc gidm hon so véi nhém chiing (14,1
+2,9 so véi 19,1 £ 1,6 véi p <0,001). Déng thai
gid tri stic cang doc tting ving cing c6 sy gidm rd
rét so vdi cac viing tuong ting ctia nhém ching, véi
P < 0,001. Chi s6 phén tén co hoc thét trdi hay do
léch chudn thdi gian dat dinh stic cing tim thu cao
hon (114,0 + 26,8) so véi nhém khong bi bénh
(47,7 +7,8v6iP < 0,001).

Két luan: (1) Stic cing co tim theo chiéu doc
toan thé va tiing ving that tri gidm r6 rét & nhom
bénh co tim phi dai so v6i nhém chiing. (2) D6 léch
chuin ctia thai gian dat dinh stic cang tam thu tiing
vung c6 xu huéng cao hon ¢ nhém bi bénh so véi
nhom chiing va cao hon & nhém c6 réi loan nhip
that trén holter dién tim.

Titkhoa: Bénh co tim phi dai, speckle tracking,

stic cang co tim.

DAT VAN DE

Bénh co tim phi dai (BCTPD) 1a bénh tim di
truyén thudng gap, véi tan sudt udc tinh 1:500 trong
dén s6 chung.' Bénh dic trung béi sy sip xép 16n
x0n cta cdc t€ bao co tim, xo héa khoang ké va phi
dai that trailéch tdm vé6i uu thé & viing vach lién that

ma khong gidi thich hét bing sy c6 mat ctia qu4 tai
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thé tich hay dp luc® Bénh c6 thé dan dén suy tim véi
cdc muic 4o triéu chiing khac nhau nhung hau hét
cdc bénh nhan suy tim c6 biéu hién kiéu hinh la suy
tim phan sudt téng méu bao tén (HFpEF) véi dic
diém dic biét la tic nghén dudng ra thét trdi, trong
khi chi c6 mét phan nho bénh nhén tién trién thanh
suy tim phén sudt tng médu gidm & giai doan sau.
Bénh co tim phi dai la can nguyén hang dau gay dot
ttr do tim mach & cdc bénh nhan tré duéi 35 tuéi’.
Tuy theo vi tri phi dai ca thanh tim, BCTPD dugc
chia thanh nhiéu thé khic nhau nhu that tréi phi dai
khong dong tam, vach lién thit dang sigmoid, phi
dai dong tim, mom*.

Nh¢ tién b vé nhiing ky thudt siéu 4m tim, trong
nhiing ndm gan déy stic cang co tim dugc xem la mot
thong s6 gitip danh gia sy suy giam chifc nang tim
mic du EF binh thudng, thdm chi truéc khi c6 phi
dai that trdi °. Siéu 4m danh ddu mo speckle tracking
c6 kha nang phén tich hinh anh trén 2D, khong phu
thudc goc ctia chuum tia siéu 4m, gitip lugng gia khach
quan chtic nang theo tiing viing va toan bo tim %’ ¢4
thé danh gia suy giam chtic ning tim kin ddo khi méi
c6 bat thuong vé chiic ning ciia m6é ma chua biéu
hién thanh triéu chiing Iam sang hay siéu 4m tim 2D
thudng quy 6 nhiing bénh nhan BCTPD. Tuy nhién
tai Viét Nam chua c6 nghién cttu vé danh gid réiloan
chiic nang thét trai ¢ bénh nhén nay bang phuong
phap danh ddu mé co tim vi véy, ching t6i thyc hién
nghién ctiu “khéo sat thét trdi bing siéu 4m danh ddu
mo co tim & cdc bénh nhén bénh co tim phi dai” véi
hai myc tiéu sau:

Khdo sat stic cang that trai trén siéu am danh ddu
mo co tim ¢ bénh nhén bénh co tim phi dai.

Tim hiéu méi lién quan gitta stic cing thét trai

v6i chiic nang thét trai 6 cac bénh nhén ndi trén.

ol TUGNG VA PHUONG PHAP NGHIEN CUU
D oi tugng nghién ctiu
Céc bénh nhén di khdm ngoai tra hodc nhap

vién ndi tru tai Vién Tim mach Viét Nam dugc chan
dodn BCTPD trong khoang thoi gian tir 08/2019
dén 11/2020.

Tiéu chuin lya chon nhém bénh nhin bi
BCTPD

- BN dugc chdn doan Bénh co tim phi dai theo
tiéu chuin chin dodn ctia Hoi Tim mach chiu Au
(ESC) nim 2014 va c6 Itia tudi trén 16.

Tiéu chuin loai trir

- Bénh nhén c6 cic bénh ly ndi/ngoai khoa khac
c6 thé ly gidi cho tinh trang phi dai thanh co tim
khién cho viéc chin dodn Bénh co tim phi dai bi
nham lan, bao gém:

+ Nhiing biéu hién 6 pha mudn ctia nhitng bénh
ly gian hodc giam van dong thit trdi va thanh co thét
trai mong di.

+ Tinh trang phi dai co tim sinh ly gay ra béi viéc
tap luyén cudng d6 cao ctia cac van dong vién.

+ Bénh nhén c6 nhiing bénh ly khic d6ng mic
& giai doan va mic d¢ cé thé gay ra tinh trang phi
dai thanh co tim tuong xting (VD: Tang huyét ép va
bénh Iy van tim).

- Chét lugng hinh anh xdu (mét > 3 doan co
tim/1 mit cit hoac khong phan tich dugc mot mat
cit trong 6 mit cit), bd ndi mac khong ré hoic dién
tim bi nhiéu.

Lua chon bénh nhian nhém chiing

Nhiing ngusi khoe manh, tién st va chan doan
hién tai khong mic bénh CTPD, tit ca dugc khdm
lam sang ti mi, hoi tién st bénh st, lam dién tim
d6, siéu am 4m tim, xét nghiém mau trudc khi dua
vao nghién cttu. Loai trt nhiing bénh nhén c6 bénh
ly bat thuong cdu trac va chiic nang tim khac nhu:
bénh ly van tim co hoc, gian buéng thit trdi, réiloan
van dong thanh that.

Thiét ké nghién ciiu

Cit ngang mo ta va phan tich.

C& mau va phuong phap nghién ctiu

Chon mau tit cd cho nhém bénh.

44 |TAP CHI TIM MACH HOC VIET NAM - SO 96.2021



NGHIEN CUU LAM SANG

Quy trinh nghién ciiu

- Bu6c 1: Hoi bénh, khim ldm sang ti mi va
lam ddy du cac xét nghiém, can lam sang can thiét,
lam siéu 4m tim thudng quy (siéu &m M-mode,
Simpson, Doppler mé, Doppler lién tuc), do dién
tich nhi trédi, do cic thong s6 dopple mo, Thoi gian
gidm tdc song E, thoi gian gian dong thé tich, danh
gid mitc do hdhaild...

- Bu6c 2: Luu hinh anh 2D chuin cic mit cit
4 buodng, 2 buéng 3 buéng tit mom.

- Buéc 3: Lap bénh 4n nghién citu theo mau
nghién ctu.

- Bu6c 4: Phan tich co tim offline bing phan
mém AFL

- Budc S: Xirly s6 liéu.

Siéu 4m dédnh ddu mo phan tich hinh anh déng

bang phan mém AFI c6 san trén mdy siéu 4m. Toan

bd co tim dugc chia thanh 17 viing theo khuyén cao
ctia Héi Siéu am Hoa Ky. Va xdc dinh stic cing tiing
viung. Trén hinh anh Bulls eye, tiép tuc phén tich
thoi gian dat dinh tdm thu nhd, hinh anh thoi gian
dat dinh tim thu tiing viing sé xudt hién tuong ting
stic cing ctia 17 viing co tim, va dua ra gia tri d6 1éch
chuén (PSD: standard deviation).®

Phuong phap thong ké va xit ly s6 liéu:

- Céc s6 liéu thu thip dugc ctia nghién citu dugc
xti Iy phan mém STATA 14.0.

- St dung test X? kiém dinh Student, st dung
T-test, chi-square. Cic két qua nghién ctu dugc
trinh bay duéi dang bang, biéu d6 va nhan xét thich
hop. Gid tri p < 0.05 dugc coila c6 y nghia théng ké.

KET QUA NGHIEN CUU

Pic diém nhan tric hoc cia nhém nghién ciiu

Bdng 1. Ddc diém nhdn trdc hoc, va tién sii ciia nhom nghién ciu

] Nhom bénh nhan BCTPD Nhom chiing
Nhin tric hoc valam sang p
(n=53) (n=53)
Tudi 463165 (16-71) 56,7 £13,1(20-79)
Nam, n (%) 26(49,1) 21(39,6) 0,328
NYHATIIn (%) 46 (86,8) 14 (26,4)
<0,001
NYHATIL n (%) 7(13,2) 0(0,0)
Tién suw
Tang huyét &p (n=10) 4(75) 6(11,3) 0,506
bii théo duongtip 2 (n=11) 4(75) 7(13,2) 0,339
Tién sttbénh co tim phi dai (n=12) 12 (22,6) 0(0,0)
Tién sti gia dinh c6 bénh co tim phi dai (n=12) 12 (22,6) 0(0,0)
Tién st gia dinh c6 nguoi dot tr (n=8) 8(15,1) 0(0,0)
Tién stingit (n=2) 2(38) 0(0,0)

Tudi bénh nhéin trong nhém nghién ctu chu
yéu duéi 60 tudi, trung binh tudi ctia nhéom
bénh la 46,3 thdp hon so v6i nhém ching la
56,7. Hau hét cdc bénh nhan khé thé mic d6
nhe v6i mitc NYHA I-II chiém 86,8% chi c6 7
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bénh nhan c¢6 mic d6 NYHA III. Tién s& mic
BCTPD va gia dinh c¢6 ngusi mic BCTPD &
nhém bénh déu c6 12 trén téng s6 53 bénh nhén,
kha thdp trong khi tin s6 bénh gip khong nhiéu

trong quan thé.
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Gid tri cta stic cing doc toan bd thit trai ciia ddi tugng nghién ciu

Bdng 2. Gid tri siic cang doc thdt trdi ciia doi tugng nghién ciiu

Nhém bénh Nhom chiing
DPacdiém P
M+SD (min-max) M+SD (min-max)

GLS 14,1+2,9 (7,16-253) 19,1+1,6 (155-243) <0,001
GLS3B 14,6+3,7 (66—-24,5) 192+1,8 (163-256) <0,001
GLS4B 133+338 (59-254) 190+1,7 (150-2506) <0,001
GLS2B 140+ 34 (55-259) 193+1,9 (14,1-25,1) <0,001

PSD 114,0+26,8 (59,8-189,7) 47,7+78 (27,0-66,6) <0,001

Ghi chii: GLS: stic cing doc toan b thét trai thi
tam thu. GLS2,3,4B: Stic cang doc thét trai trén cic
mit cit 2,3 va 4 buéng. PSD: D¢ léch chudn thai
gian dat dinh stic cing thi tim thu gitta cdc viing,

Gid trj stic cing doc that trai toan b, stic cing

doc that trai trén cac mit cit 2 budng, 3 budng, 4

budng déu gidm c6 y nghia théng ké 6 nhém bénh
so v6i nhom ching. Do 1éch chudn thoi gian dat
dinh stic cang tdm thu ctia cdc viing co tim ¢ nhém
bénh cao hon nhém chiing c6 y nghia thong ké véi
P <0,001.

Siic cang doc tiing viing co tim

Bdng 3. Két qud siéu dm ddnh ddu mé siic cing doc thdt trdi theo tiing ving 6 nhém bénh nhdn BCTPD theo ting

kiéu hinh phi dai
Nhom 1 Nhom 2 Nhom 3 Nhom 4 Nhom §
(n=9) (n=34) (n=4) (n=4) (n=2)

PSS 11,7+1,6 12,0+22 78427 109+1,5 11,1 46
@ (9,5-15,0) (80-190) (57-11,6) (87-11,38) (7,8-14,3)
PSS 11,325 132+34 83+33 94+30 100+2,6
s (5,1-14,1) (8,1-23,7) (4,2-12,0) (60-12,0) (82-11,8)
LPSS 17,3+9,0 212+7,0 94+0,38 64+17 102+42
(74-280) (9,0-36,0) (86-102) (52-7,6) (72-13,2)
1PSS 92+33 104+38 69£23 75+27 6,5+0,7
vich (2,0-15,0) (3,25-220) (4,2596) (40-9,62) (6,0-7,0)
LPSS 11,726 13,1+4,6 925+37 10,5+2,7 85+28
bén (8,5-17,5) (7,0-27,5) (4,0-120) (6,5-120) (6,5-10,5)
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152+32 164 +44 89+4,6 135423 198+6,7

LPSS
(10,0-22,0) (6,5-28)0) (50-15,5) (11,0-15,3) (15,0-24,5)
130+2,6 12,8+39 825+33 114+23 135+5,7

LPSS, .
(10,5-19,5) (4,0-25,0) (50-12,5) (8,0-12,5) (95-175)
108+28 124+34 81+29 106+1.2 85+49

LPSS
(60-14,5) (65-145) (45-115) (90-11,3) (50-12,0)

Nam kiéu hinh phi dai dugc ghi nhin c6 suwkhac
nhau vé stic cang doc tting ving theo phéan b6 17
ving co tim, trong do6 ki€u hinh phi dai dong tam
(nhém 3) c6 sy gidm r6 rét, lan tda & tét ca cic thanh

va cc phén co tim & ddy, gitia va mom.

Gid tri stic cang doc thdt trdi toan bo GLS va PSD
6 nhom bj bénh c6 hodc khéng cé roi logn nhip thdt
(nhip nhanh thdt khéng bén bi trén Holter di¢n tim)

Bdng 4. Méi tuong quan giiia rdi logn nhip thdt trén holter véi siic cang doc toan bg thdt trdi va do léch chudn thoi

gian dat dinh siic cing thi tam thu (GLSavg va PSD)

Réiloan nhip thét trén holter
Co (n=5) Khong (n=48) p
M +SD (Min-max) M +SD (Min-max)
PSD 1402+ 43,4 (79,8-183,7) 779 +36,3(27,0-189,7) 0.8516
GLS 13,9+ 1,46 (12,3-16,1) 168+ 3,51 (7,16:25,3) 0.5061

D¢ léch chudn thei gian dat dinh stc cing
dinh tAm thu theo chiéu doc va diém dy bio dot
tt cao hon 6 nhoém c6 so v6i nhom khong cé réi
loan nhip that trén holter dién tim. Ngugc lai gid
tri stic cing doc that trai GLS thdp hon chua c6 y
nghia théng keé.

BAN LUAN
Pic diém cia mau nghién ciiu

Da s6 bénh nhén trong nghién cttu c6 do tudi
< 60 tudi. Tudi trung binh ctia bénh nhan trong
nghién ctu la 51,5 + 15,7 tudi, bénh nhan nho tudi
nhat 13 16 tudiva bénh nhan 16n tudi nhat 13 79 tuéi.
Cé t6i 35,8 % trong nhém bénh thudc nhém tudi
dudéi 40, 6 nhoém chiing chi c6 9,4%. Do tudi trén
60 & hai nhom lan luot 1a 28,4% va 52,8%. Ty 1¢

gidi tinh ciia nhém bénh Ia 50,9% bénh nhin nam
va 49,1% bénh nhén ni. Nghién cttu ctia ching toi
tuong tu véi két qua cdc nghién ctiiu khdc cing chira
khong c6 su khac biét vé gidi, tudi trong chin doan
bénh. Nghién ctiu ctia Huang 2018 ° Bui Vin Tan
va cong sy 2018."C6 12 trén tdng s6 53 bénh nhan
c6 tién stt bénh co tim phi dai chiém 22,6%. Nghién
ctiu cta chiing t6i c6 8 (15,1%) bénh nhan cé tién
stt gia dinh c6 ngudi dot td, va 12 (22,6%) bénh
nhan c6 tién st gia dinh c6 ngudi bi bénh; khac véi
nghién ctiu caa Coppini ty 1é nay lan luot la 2,48%
va 44,3%". Chung t6i cho ring c6 su khic biét nay
1a do ¢6 mau nho, déi tugng bénh nhan ctia chiing
t6i khong di kham chdn dodn bénh r6 rang va tién
st gia dinh do hoi cttu nhé lai. Ty 1é ting huyét ap
va dai thdo duong ctia bénh nhén trong nhém bénh
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déu c6 4 ca chiém 7,5 %; trong khi d6 ty 1é nay &
nhém chiing 1a 6 va 7 bénh nhén chiém 11,3 % va
13,2%. Trong nghién ctiu Buii Van Tan ty 1é nay khac
biét v6i chung t6i, THA gip & 41,7%, DTD gap &
9,4% cic bénh nhan BCTPD.

Phanlén bénh nhdn nhém bénh va nhém chiing
trong nghién ctiu c6 tan s6 tim va huyét dp trong
gi6i han binh thuong, khong cé sy khac biét vé tin
s6 tim, huyét ap tam thu va huyét ap tim truong &
hai nhém. Piéu nay cting tuong tw nhu cic nghién
ctiu trudc day'’. Pa s6 bénh nhan trong nhém
bénh c6 phan d6 khé thé NYHA - 1I (86,8%), chi
c6va 7 (13,2%) bénh nhin cé phan do NYHA IIL
Két qua nay gidng v6i nghién citu cia Coppini3.
Khdc v6i nghién ctiu caa Bui Vin Tan, tit ca cac
bénh nhin déu c6 mic do NYHA I-II. Ching t6i
cho ring c6 sy khdc biét nay la do nhém bénh nhan
nghién ctiu ctia chiing t6i c6 bénh nhan nhép vién
noi tra véi tinh trang suy tim, rung nhi, trong khi
nghién cttu ctia Bui Vin Tan'° loai trit nhiing bénh
nhén nay.

Gia tri caa sic cang doc that trai cia ddi tugng
nghién ctiu

Gid tri stic cing doc thit trai trén cdc mat cit 2,
3 va 4 budng tif mém va stic cing doc toan thé qua
hinh dnh Bull’s eye cia nhém bénh trong nghién
ctiu ctia ching t6i thip hon so véi nhém ching véi
miuic y nghia thong ké p<0,001. Tuong tu nghién
ctiu cua Haland va cong sy ' trén 150 bénh nhan
BCTPD va 50 ngudi binh thuong stic cing doc toan
bo thét trdi GLS ctia nhém bénh gidm so v6i nhém
ching (-15.7 £ 3.6% vs.-21.1 £ 1.9%, P < 0.001).

Gia tri stic cang doc thit trdi tiing viing co tim
phén ddy, gitta va mom; thanh trudc, bén, sau dudi
va vach cia nhom bénh déu giam c6 y nghia thong
ké v6i P < 0,001 so véinhdm chiing. Hon nita c6 thé
thdy c6 sy ting dén stic cing tam thu theo chiéu doc
tir ving ddy 1én dén viing mom. Két qua nay tuong
tu két qua ciia Huang® va cang phit hop vé6i nghién

ctiu ctia Nguyén Thi Thu Hoai va cong su trén déi
tugng ngudi Viét Nam binh thuong khée manh."
Diéu nay cho thédy c6 sy rdi loan chiic ning tim thu
co that trdi ¢ bénh nhan bénh co tim phi dai. C6 thé
giai thich co ché réi loan nay nhu sau: (1) BCTPD
dic trung béi sy phi dai bat thuong ctia méi té€ bao
co tim, ting collagen va xo héa khoang ké va tham
chi c6 thé nhin thdy cic seo co tim.> * (2) Té bao
co tim bi phi dai va sip xép bat thudng thanh chubi
xo0dn hoic cum®*va (3) réi loan chiic ning vi mach
trong BCTPD do sy mat cin bing gitta khéi lugng
co tim va mach mdu, sy gidm mat d¢ mach mau
trong co tim, day thanh mach vanh va sy phat trién
ctia thiéu méu co tim."* Do d6, r6i loan chtic ning
tam thu thét trdi khong chi 6 viing co tim bj phi dai
ma con xudt hién ca ¢ viing thanh tim kich thudc
binh thudng. Viing co tim cang phi dai thi stic cang
doc co tim giam nhiéu hon va diéu nay cing da
dugc chiing minh tt nghién ctiu ctia Liwen Liu® va
Urbano-Moral'. Tuy nhién trong nghién ctiu cta
chiing t6i chua thé hién dugc méilién quan gitta do
day thanh thdt trdi véi stic cing doc tiing ving, vi
chiing t6i chua phan loai dugc bé day thanh co tim
ctia tiing viing ma chi so sanh véi duong kinh thanh
co tim day nhdt trén 2D ma khong xac dinh vi tri
day nhit la & dau.
Suphan tin co hoc (MD) tam thét trai qua chi sé
do1éch chudn thoi gian dat dinh stic cang doc thi
tam thu (PSD) cia titng viing

Mot s6 cac nghién ctiu trudc day da chiing minh
phén tan co hoc 1a mot yéu t6 du béo nguy co réi
loan nhip thét va dot tir & bénh nhén bénh co tim
phi dai."” Sy phin tan co hoc danh gid qua siéu 4m
tim danh ddu moé 2D da dugc nghién ctiu cho thdy
day la mot cach tiép can méi don gian dé thuc hién.
gid tri cut off chi s6 MD>72 da dugc dua ra cho d6i
tugng bénh nhan bi bénh co tim gian'® c6 thé du
bdo nguy co rdi loan nhip thit trong thoi gian theo
d6i 2 nam. Mot ngudng gid tri khac da dugc dua ra
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bi Haugaa va cong sy la MD>75 % cho d6i tugng
bénh nhan sau nhéi mau co tim véi d6 dichiéu 96%.
Nghién ctiu cta ching t6i ép dung ngudng cut off a
72 theo nghién cttu ctia Mikko Jalanko trén 31 bénh
nhan bénh co tim phi dai v6i 11 bénh nhén c6 xudt
hién con nhip nhanh thét khong bén bi trén holter
dién tim 24-48 gid, trong nghién cttu nay MD la yéu
t6 tién lugng doc lap cua bién c6 rdi loan nhip that
(OR:1.60,95% CI: 1.05-2.4S, p < 0.030)*. Nghién
ctiu ctia chung toi gid tri trung binh d¢ 1éch chuidn
thoi gian dat dinh stic cang doc tim thu ¢ nhém cé
r6i loan nhip thét cao hon so véi nhém khong cé
tuy nhién sy khac biét nay chua c6 y nghia théng ké

do s6 lugng bénh nhan trong nhém c6 réiloan nhip

ung ho quan diém cta D’Andrea chim dan truyén
trong thdt va sy méit doéng bd cdc vung co tim &
bénh nhan BCTPP thuong gip mac du dan truyén
van binh thuong trén DTD bé mat *.

KET LUAN

Tur thang 8/2019 dén 11/2020, két qua nghién
cttu trén 53 bénh nhian BCTPD va 53 ngudi khong
c6 bénh, ching t6i rut ra mot s6 két ludn: Stic cing
co tim theo chiéu doc toan thé va tiing viing that
trai gidm ro6 rét 6 nhém bénh co tim phi dai so véi
nhom chiing. g 1éch chuén cua thoi gian dat dinh
stic cang tdm thu tiing viing cé xu huéng cao hon
& nhom bi bénh so véi nhém ching va cao hon &

thdt ctia chung toi chi c6 S bénh nhan. Két quandy  nhdém c6 réiloan nhip thét trén holter dién tim.

ABSTRACT
Background: Hypertrophic cardiomyopathy (HCM), an auto-somal dominant disorder due to

mutation of genes encoding sarcomeric proteins, leads to left ventricular diastolic dysfunction. Global
longitudinal strain in two-dimensional (2D) speckle tracking echocardiography represents a novel,
noninvasive image diagnosis tool and reproducible technique for the estimation of left ventricular function.
Recently, the research in this area suggests that systolic dysfunction exists in the patients with HCM even
though traditional measures of systolic dysfunction are normal.

Objective: We carried out this study to determine global systolic dysfunction in patients with HCM by
globallongitudinal strain and longitudinal peak segmen strain (GLS, LPSS) and Investigate the relationship
with another parameters in the aforementioned patients. Materialsand Methods: From August 2019 to
October 2020, in Cardiovascular Institute of Vietnam, A total of 106 patients, including 53 diagnosed
with HCM according to echocardiography parameters, were included in the study and were compared
with normal age-matched controls. We measured left ventricular global longitudinal strain imaging by
2-dimensional echocardiography as well as mechanical dispersion by evaluating standard deviation of
time to peak systolic strain. Routine echocardiography and speckle tracking were conducted for all study
subjects on the Vivid E9S ultrasound (GE, USA) equipped with speckle cardiac function assessment
software speckle tracking to assess total and each segmen left ventricular strain (AFI software).

Result: The results of the study showed that significantly reduced global longitudinal, in patients with
HCM when strain analysis was carried out with 2-dimensional speckle tracking echocardiography(-14,1 +
2,-19,1 +1,6,p <0,001). The index of left ventricular dispersion or the time standard deviation was higher
(114.0 +26.8) compared to the uninfected group (47.7 + 7.8 with P <0.001).
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Conclusion: (1) Left ventricular global and segmens longitudinal strain significantly decreased in the
hypertrophic cardiomyopathy group compared with the control group, (2) The standard deviation of the
time to peak systolic strain for each region tended to be higher in the HCM group than in the control group
and increased mechanical dispersion was associated with NSVT in HCM patients on 24-h ambulatory
ECG monitoring and left ventricular thickness.

Keywords: Speckle tracking, hypertrophic cardiomyopathy, strain.
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