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TOM TAT

Dit vin dé: H6 van ba l4 (HVBL) 1a mét ddu
hiéu phé bién trén siéu 4m tim va c6 lién quan véi
két cuc ning bénh nhan suy tim cip (STC).

Muc tiéu: Khao sit ti 1¢, mic d6 HVBL va méi
lién quan gitta mitc d6 HVBL vdi cdc thong sé siéu
am tim & bénh nhan STC.

Pdi tugng va phuong phip nghién ciu:
Nghién ctiu cit ngang m6 ta trén cac bénh nhan
STC nh4p Khoa Néi Tim mach, Bénh vién Chg Ray
tr103/2019 dén 06/2019.

Két qua: Trong thai gian nghién ctiu, ching t6i
thu nhén dugc 120 bénh nhan STC. Tudi trung vi
13 64,5 (55,3 — 78,0); 61,7% bénh nhén 13 nam va
67,5% bénh nhén c6 phén suit téng mau that trai
giam (LVEF < 40%). Ti 1¢ HVBL 14 83,4%; trong
d6, mitc d6 HVBL nhe, trung binh va ning chiém
ti 16 lan luot 1a 26,7%; 34,2% va 22,5%. Mic do
HVBL ¢6 lién quan vé6i dudng kinh thit trdi cudi
tam truong, dudng kinh thit phai ving giita, dutng
kinh thét phai viing d4y, van dong vong van bal4 thi
tam thu, dudng kinh tinh mach cha duéi va ap luc
dong mach phdi thi tim thu.

Két luin: HVBL thutng gip & bénh nhin

Khoa Néi Tim mach, Bénh vién Cho Ray**

STC va c6 lién quan véi nhiéu thong s siéu 4m
tim khéc nhau.
Titkhéa: Ho van bal4, suy tim cdp.

DAT VAN BE

H6 van ba 14 1a mét ddu hiéu thudng gap trén
siéu dm tim véi ti 1€ ti 65-85% dan s6, dic biét 1a
trén cac déi tuong c6 bénh Iy thét trai [7]; trong do,
HVBL tht phat hay HVBL chtic nang la dang phé
bién nhit, chiém 75% cic trudng hop [3]. O bénh
nhan suy tim, HVBL thutng 13 hdu qua cta dan
vong van thit phai v6i ting ganh vé thé tich va 4p
lyic nhi phai. Vivay, HVBL tht phét c6 thé gip trong
bénh ly gay suy tim trai, thuyén tic d6ng mach phdi,
nhoi méu co tim thit phai, bénh tim bdm sinh, tim
phé man... HVBL tr& thainh mét phan trong co
ché phén héi duong tinh lam trdm trong thém tinh
trang dan that phai.

Nhiéu nghién ctu nu6c ngoai trong linh vuc
suy tim dugc tién hanh hon 10 nim qua ghi nhén
c6 méi lién quan gitta mitc 0 HVBL va tién luong
bénh [4]. Tai Viét Nam, vin dé¢ HVBL van chua
nhin dugc nhiéu méi quan tim, dic biét Ia ¢ cic
bénh nhan STC. Viéc khao sat dic diém HVBL sé
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gitp céc nha lam sang hiéu dugc anh hudng caa réi
loan chitc nang thét trdi trén van ba 14, cung cdp dit
liéu cho diéu tri phau thuét stia chita hay thay van ba
14 va tién lugng bién c6 lam sang 6 bénh nhén STC.

MUC TIEU NGHIEN CUU

Khao st ti 1¢, mic d6 hd van ba 14 va mdi lién
quan gitta muc d6 hé van ba ld véi cc thong s6 siéu
4m tim & bénh nhan suy tim c4p.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién citu
Cét ngang mo ta.
Dén s6 nghién ctiu
Tiéu chudn chon vao

« Bénh nhan nam hodc nit > 18 tudi.

« Bénh nhén nhép Khoa Noi Tim mach, Bénh
vién Chg Ray, tir 03/2019 dén 06/2019 dugc chin
doén STC theo huéng dan ctia Hoi Tim Chéau Au
nam 2016: Triéu ching suy tim m&i khai phat hoic
thay d3i cdp tinh c6 bing chiing bét thusng goi y
suy tim trén dién tdm d6, X-quang nguc thing, siéu
4m tim vd NT-proBNP hodc BNP [11].

Tiéu chudn logi tri¢

« Nhiing bénh nhan khong khai thac dugc tién
stiva bénh st

« Bénh nhan khéng d6ng y tham gia nghién ctu.

« Bénh nhan t vong trudc khi thuc hién nghién
ctiu.

« Phuy nit ¢6 thai.

« Cita s6 siéu 4m kém.

« Bénh nhan HVBL nguyén phat: thdp tim, viém
noéi tAm mac nhiém khuan, bénh Ebstein ...

« H6 so bénh dn khong du di liéu nghién ciu.
Phuong phép thu thip

Nghién ctiu dugc tién hanh theo phuong phip
chon mau lién tuc. Cac bénh nhan STC nhép Khoa
Noi Tim mach, Bénh vién Chg Ray théa tiéu chudn
nhin bénh dugc ghi nhan thong tin theo phiéu thu

thap diliéu soan san.

Siéu am tim dugc thyc hién bing may Philips
HD1s trong vong 24 git ké tit khi bénh nhén nhép
khoa. Céc thong sé siéu 4m tim dugc do theo huéng
dan ctia Héi Siéu am Tim Hoa Ky [14],[15]. Mtic
d6 ning caia HVBL dugic phén loai dya trén mic do
hé& nang nhét caa mot trong hai bién s6: dién tich
dong hé va vena contracta. Dién tich dong hé dugc
do qua mit cit 4 bu6ng tit mém c6 Doppler mau;
dinh nghia cdc mtic 46 HVBL theo dién tich dong
hé: nhe: < § cm?; vira: § - 10 cm? va nidng: > 10 cm™
Vena contracta la thanh phdn c6 hep ctia dong hé
khi di qua van ba 13, dugc do qua mit cit 4 buong
tai mom c6 Doppler mau; dinh nghia cic mic d6
HVBL theo vena contracta: nhe: < 0,3 cm; vita: 0,3
-0,69 cm vanang > 0,7 cm.

Xuly s6 liu

Nhiép di liéu bang phin mém Microsolf Excel
2016, phan tich bang phin mém SPSS 20.0. Bién s6
dinh tinh dugc trinh bay dudi dang tin s6 va ti 1¢
phin trim. Bién s6 dinh lugng dugc trinh bay duéi
dang trung binh va d¢ 1éch chuén néu c6 phén phéi
chuén hoic dudi dang trung vi va khoang tit phan vi
néu khéng c¢6 phan phdi chuédn.

Phén phéi chuén cta céc bién dugc kiém dinh
bang phép kiém Kolmogorov Smirnov. Céc bién
dinh tinh dugc so sanh ty 1é trung binh bang phép
kiém Chi binh phuong néu phén phéi chuén hoic
phép kiém Fisher chinh xic néu khéng c6 phin
phéi chudn. Cac bién dinh lugng dugc so sénh ty
1¢ trung binh gitta hai nhém bang phép kiém t néu
phén phdi chudn hoic phép kiém Mann-Whitney
U néu khong c6 phan phéi chuén. Méi lién quan
gitta miic 46 HVBL va tir vong dugc phan tich bang
mo hinh héi quylogistic, tinh ti s6 chénh OR. Phép
kiém c6 y nghia théng ké khi tri s6 P < 0,0S.

KET QUA NGHIEN CUU

Trong thoi gian nghién citu, ching toi thu
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nhén dugc 120 bénh nhan STC. Mot s6 dic diém
chung ctia dan s6 nghién ciu dugc trinh bay &
bang 1. Tuéi trung vi ctia bénh nhan 12 64,5 (55,3
—78,0). Ti 1¢ bénh nh4n nam va nit STC lan lugt
la 61,7% va 33,3%. Trong cic bénh dong mic,
tang huyét dp va bénh mach vanh man c6 tin s8
cao nhit véi ti 1é theo thu tw 50,8% va 43,4%. Da
s6 bénh nhén STC c6 phén sudt téng mdu thét tréi
< 40%. HVBL trong nghién ctiu nay dugc ddnh
gid dya vao hai thong s6 chinh la dién tich dong
hg (trung vi: 0,5 cm?) va vena contracta (trung vi:
0,46 cm). Théi gian nim vién trung binh caa bénh

Bdng 1. Bic diém din s6 nghién ciiu

nhan STC 14 10,6 £ 6,4 ngay.

Trong nghién cttu caa ching toi, ti 1é HVBL
1a 83,4%. Miic 40 HVBL nhe, trung binh va ning
chiém ti 1¢ lan Tugt 1a 26,7%; 34,2% va 22,5%
(Bang 2). Mtic 46 HVBL c¢ lién quan véi cac
thong s6 siéu am tim nhu dudng kinh thit trai
cudi tim truong (LVEDD), dudng kinh thét phai
ving gifa (RVD1), dudng kinh thit phai ving
day (RVD2), vin dong vong van ba 14 thi tim thu
(TAPSE), dudng kinh tinh mach cha dusi (IVC)
va 4p luc dong mach phdi thi tim thu (PAPs)
(Bang 3).

Dac diém Tinsé Tilé (%)
Tuéi (trung vi/khoang tid phan vi) 64,5 553-780
Giditinh

Nam 74 61,7

Nu 46 333
Tang huyét &p 61 508
Bénh mach vanh man 52 433
Rung nhi 22 18,3
Dai thdo duong 18 150
Dot quy 10 83
Bénh phéi tic nghén man tinh 7 58
EF

<40% 81 67,5

40-49 % 24 20,0

>50% 15 12,5
HVBL (trung vi/khoang tii phan vi)

Di¢n tich dongho (cm?) 0,51 0,00-1,39

Vena contracta (cm) 046 0,00-0,67
Théi gian ndm vién (ngdy) (trung binh + do léch chuén) 10,6 64
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Bdng 2. Miic 46 HVBL 6 bénh nhdn STC

Miic do hé van Tinsé Tilé (%)
Khong hs 20 16,6
Nhe 32 26,7
Trung binh 41 342
Ning 27 225
Tong cong 120 100,0
Bdng 3. Mi lién quan giiia mitc 4 HVBL vdi cdc thong s6 siéu dm tim
. ) Chung Khongha/hé nhe Hé trung binh/ning
Thong sé P
(n=120) (n=52) (n=68)
LA (cm) 4,11+£0,86 4,05+0,85 4,16+0,88 0,366
LVEDD (cm) 590+ 1,17 615121 5,71+ 1,10 0,046
EF (%) 33,62+13,36 3490+ 10,93 30,97 15,03 0,797
RVDI (cm) 3,87+0,84 3,61+0,69 4,09+0,88 0,002
RVD2 (cm) 3,00+ 0,85 2,64+0,71 330084 0,005
RVD3 (cm) 690+ 1,17 6,87+1,12 693+122 0,783
1,78 1,84 1,73
TAPSE (cm) 0,026
(1,47-2,03) (1,73-207) (1,27-2,02)
IVC (cm) 1,65 122 2,00
0,005
(1,20-221) (0,98-1,83) (1,58-2,36)
PAPs (mmHg) 21,58 993 35,70 0005
(9,95-40,75) (8,72-1601) (20,65-47,75) '

LA: duong kinh nhi trdi; RVD3: duong kinh doc thdt phdi.

BAN LUAN
DPic diém dan s6 nghién citu

Tudi trung vi trong nghién ctiu cta ching t6i la
64,5 véi khoang t phan vi 55,3 -78,0. Két qua nay
tuong ty véi tudi ctia céc bénh nhéin STC tai cic
bénh vién khéc & TP. H6 Chi Minh qua nghién citu
clia céc tic gid Pham Cong Hai [10] va Tran Phi
Long [13]. Tudi trung vi nay thip hon bénh nhan &
c4c nudc phét trién 1a Hoa Ky va Chau Au trong cac

40

nghién cttu ADHERE ( 74,2 + 14,0) [1]va EHFSII
(70,0 £ 12,0) [9].

Nghién ctiu ctia chung t6i ghi nhén c6 sy khéc
biét ddng ké giita giGi tinh véi ty 1é ni/nam la 0,6.
Sy phén b gidi tinh nay khdc véi nghién ctiu trong
nudc ciia Pham Céng Hai [10] va Tran Phi Long
[13] véi ti 1¢ 1an lugt 1a 1,3 va 1,6; nhung giéng véi
mot s6 nghién cttu nudc ngoai nhu ALARM - HF
[3], ATTEND [5] va EHESII [9].
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Tiang huyét 4p 1a bénh Iy déng mic thudng gap
nhét trong nghién citu nay véi ti1é 50,8%. Tilé tang
huyét ép thuong gip 6 bénh nhin STC cing dugc
ghi nhin qua nhiéu nghién cu khic nhuw EHFSII
(62,5%) [9], AITEND (69,4%) [5], ALARM-HF
(70,2%) [3] va ADHERE (72,0%) [1].

Phan 16n bénh nhian STC trong nghién cttu
ctia chung t6i c6 phan suét tong méu thét trai
giam (EF < 40%). Thoi gian nim vién trung binh
ctia nhiing bénh nhén nay Ia 10,6 + 6,4 ngay. Thoi
gian nay cang phd hop véi két qua caa mét s6
nghién cttu khic trong va ngoai nude [9], [13].
Tilé va miic 40 HVBL é bénh nhin STC

Trong nghién ctiu cta ching t6i, 83,4% bénh
nhin STC ¢6 HVBL. Khoang mot ntia bénh nhén
STC c6 mitc 0 HVBL trung binh va ning véi ti 1&
56,7% (34,2% hd trung binh va 22,5% hé ning). Ti
1¢ HVBL ctia chiing t6i tuong d6ng véi nghién citu
ctia Diab Mutlak va cs trén 709 bénh nhan nhip vién
vi STC tai Trung tim Y khoa Rambam, Haifa, Israel
[6]. Nghién ctiu ciia Diab Mutlak va cong su (cs)
cho thdy 81,2% bénh nhdn STC ¢6 HVBL, trong d6
khong h/hé nhe va ha trung binh/ning chiém tilé
theo thit tu1a 66% va 34%.

Enrique Santas va cs tién hanh nghién cttu doan
hé & 1.957 bénh nhan STC tai mét bénh vién &
Tay Ban Nha tir thing 01/2004 dén 08/2013 [12].
Nhom tdc gia ghi nhdn ti1é HVBL trong nghién citu
1a 60,6%, trong d6 hé nhe: 33,3%; ho trung binh:
17,3%; hé trung binh-ndng: 7,4% va hé nang: 2,7%.
Muic d6 HVBL trung binh/ning thdp hon nghién
ctiu cia chiing toi (27,4%).

MGéi lién quan giita mic d6 HVBL v6i cic thong
0 siéu am tim

Qua phén tich bing phép kiém Chi binh phuong,
chuing t6i nhdn thdy su khéc biét c6 y nghia théng
ké gitta hai nhom khéng hé/HVBL nhe va nhom
HVBL trung binh/ning vé cic thong s§ siéu 4m tim
nhu dudng kinh thét trdi cudi tim truong, dudng

kinh that phai viing gitia, dudng kinh that phai viing
ddy, TAPSE, duong kinh tinh mach cha dudi va ap
lyc dong mach phéi thi tim thu.

Theo nghién cttu ctia Enrique Santas va cs, miic
d6 HVBL ¢6 lién quan véi dudng kinh nhi tréi,
TAPSE, p lyc dong mach phdi thi tim thu va EF
< 50% (P < 0,001) [12]. Diab Mutlak vi cs nhan
thdy mdi lién quan cé y nghia théng ké gitta muc
do HVBL v6i EF (P = 0,004), hé van hai 14 trung
binh/ning (P < 0,0001), réi loan chiic ning that
phai (P < 0,0001), &p luc dong mach phéi thi tim
thu (P < 0,0001) v dudng kinh vong van ba 14
(P <0,0001) [6].

T4c gid Gilles D. Dreyfus [2] da chi ra cd ché
HVBL thit phat thudng xdy ra trén nhiing bénh
nhan suy tim trdi truGc d6. Nguyén nhén la do tang
héu tai ctia thit phai dan dén quad trinh tdi cdu truc
thét phéi. Qué trinh ndy dan dén dan cic duong
kinh thit phai trong d6 ¢ dan vong van ba ld gay
ha, khién cho 4p lyc nhi phéi tinglén va dan dudng
kinh nhi phai. Diéu nay pht hgp véi céc két qua
nghién ctu ctia chung t6i, bénh nhan c6 thét phai
va nhi phai cang dan thi HVBL cang ning. Pudng
kinh tinh mach cha dudi cé méi lién hé mat thiét
véi dp luc nhi phai va dugc dung dé uéc doan ap luc
nhi phai. Ap luc nhi phai lai cang ting khi mtc do
HVBL cang nang, duong kinh tinh mach cha duéi
cang dan theo co ché ngugc dong.

KET LUAN

Qua nghién ctu 120 bénh nhidn STC, ching
t6i ghi nhén ti 1é HVBL la 83,4%; trong d6, mic
d6 hé nhe, trung binh va ning phén bé theo thi tu
14 26,7%; 34,2% va 22,5%. Miic &6 HVBL c6 lién
quan véi cac thong s6 siéu 4m tim bao gom dudng
kinh that trdi cudi tim truong, dudng kinh thét phai
vung gitta, dudng kinh that phai viing ddy, vin dong
vong van ba I4 thi tim thu, duong kinh tinh mach
chu dudi va dp lyc dong mach phdi thi tim thu.
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ABSTRACT

Triscupid regurgitation rate and severity in patients with acute heart failure

Background: Triscupid regurgitation (TR) is a common echocardiographic finding that has been related to
adverse outcome in patients with acute heart failure (AHF).

Objective: To investigate the rate and severity of TR and the association between TR severity with
echocardiographic parameters in patients with AHF.

Subjects and methods: A cross—sectional and descriptive study was performed among patients with
AHF admitted to Cardiology Department, Cho Ray Hospital from March 2019 to June 2019.

Results: We included 120 patients admitted for AHF during the study period. Median age was 64.5
(55.3 -78.0); 61.7% were male and 67.5% had LVEF < 40%. The rate of TR was 83.4% and the severity
of TR was graded in mild (26.7%), moderate (34.2%) and severe (22.5%). TR severity was associated
with left ventricular end-diastolic diameter, right ventricular mid-cavity diameter, right ventricular basal
diameter, tricuspid annular plane systolic excursion, inferior vena cava diameter and systolic pulmonary
artery pressure.

Conclusion: TR was frequent in patients with AHF and associated with various echocardiographic
parameters.

Keywords: Triscupid regurgitation, acute heart failure.
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