NGHIEN CUU LAM SANG

Panh gia mot s6 dac diém vé siéu am Doppler tim
& bénh nhan tang ap luc dong mach phéi nang

TOM TAT

Bénh nhén ting 4p luc dong mach phdi cin
dugc chdn dodn, dénh gid va theo doi béi nhiéu
phuong tién khéc nhau. Siéu 4m tim bén canh danh
gid ap luc PMP con cho phép luong gid sy ddp ting
ctia tim thét phai véi tinh trang tang hau ganh. Rat
nhiéu thong s6 siéu 4m khac nhau dugc st dung dé
danh gia sy thay d6i vé hinh thai that phai, sy tuong
tdc hai thit va réi loan chiic nang thit phai.

Muyc tiéu: Danh gid mét s6 dic diém vé siéu dm
Doppler tim va mot s6 yéu t6 ¢ gid tri tién lugng &
bénh nhan tang dp luc dong mach phdi ning.

Déi tugng, phuong phap: Bénh nhin duoc
chédn dodn tang 4p luc dong mach phdi ning, diéu
tri tai Vién Tim mach Viét Nam va Bénh vién Dai
hoc Y HANoi tir 10/2015 dén 6/2018.

Két qua: 100 bénh nhén chidn doin TALDMP
ning trong d6 nguyén nhan tim bim sinh (TBS)
chiém 83%, nguyén nhan bénh mo lién két (MLK)
va vo cin chiém 17%. C6 12 bénh nhén ti vong
trong thoi gian theo do6i 32 thang. Gia tri 4p lyc DMP
trung binh va tim thu ¢ nhém tim bdm sinh cao hon
s0 v6i nhém voé cin va do bénh MLK (p= 0.004 va
p= 0.067). Mtic do tran dich mang tim va mdc do
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hé van bald ¢ nhém v6 cin va do bénh MLK ning
hon so véi nhém TBS (p =0.003 vap =0.087). Miic
do gian cac buéng tim phai & nhém vo6 cin va do
bénh MLK ning hon so v6i nhém do nguyén nhén
TBS thé hién & cac chi s6 dién tich nhi phai, ty 1é
dudng kinh thét phai/thét tréi, duong kinh that phai
mat cit truc doc canh tclan lugt véip = 0.015; p =
0.018 va p = 0.039. Miic 49 suy chiic ning thét phai
cing ning hon 6 nhém vé can va bénh MLK so véi
nhom TBS thé hién & chi s6 van téc vong van ba l4
(S’), chi sé Teitp va chi sé thei gian ting téc qua van
DMBP, lan lugt vdi p = 0.0S; p= 0.037 va p= 0.075.
Phén tich don bién cho théy gid tri dién tich nhi
phai > 24.6 cm? (HR =6.7; 95% CI [0.76 — 59.4];
p=0.08); van ba 14 hé nhiéu (HR = 3.27; 95% CI
[0.98-10.9]; p = 0.05) c6 gid tri du bao doc lap tu
vong. Gid tri tham chiéu kich thuéc doc that phai >
78mm dy bdo tit vong véi dd nhay 80%, do dic hiéu
73.5% (ROC = 0.8; p= 0.023); kich thusc day that
phai > 47mm duy bdo ti vong véi d6 nhay 100%, do
dic hiéu 80% (ROC= 0.93; p=0.039).

Két ludn: Gid tri p luc PMP trung binh va tim
thu thdp hon nhung mdc d¢ gian buéng tim phai

va suy that phai lai ndng hon ¢ nhém v6 can va do
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bénh MLK so v6i nhém TBS. Cac yéu t6 siéu am cd
gid tri tién lugng ti vong bao gom dién tich nhi phai
> 24.6cm?; hé van ba 14 nhiéu, kich thuéc doc thit
phai > 78mm va kich thuéc ddy that phai >47mm.

Tirkhéa: Tang ap luc dong mach phdi; siéu 4m
tim; yéu t6 tién lugng ti vong.

DAT VAN BE

Tang 4p luc dong mach phdi 1a mot bénh ly
tién trién man tinh giy ra nhiing bién d6i nang né
trén cdu tric hé mach méu phdi, lam tang stic cin
mach phéi, gay anh hudng tryc tiép téi chiic ning
thdt phai va cc biéu hién triéu ching lam sang trén
bénh nhan. Tang 4p lyc mach phéi dugc dinh nghia
1a 4p lyc dong mach phdi trung binh > 25 mmHg,
Thong tim dugc coi la tiéu chudn vang dé€ phan biét
ting 4p luc mach phéi trudc hay sau mao mach [1].
Thong thudng bénh nhén sé dugc lam siéu am tim
désangloc va phat hién ting ap lyic mach phdi trudc
khi dugc thong tim ch4n dodn xéc dinh.

Siéu Am tim 1a m6t thim do hinh anh véi tinh an
toan, dé dp dyng, khong xdm 14n nén dugc st dung
vita d€ sang loc vira dé theo doi dién bién, dap ting
bénh trong qua trinh diéu tri. Mic du ban dau bat
cti ai khi nhin vao ban két qua siéu am cling sé nhin
vao gid tri 4p luc PMP d€ dénh gid mic d6 ning
ctia bénh tuy nhién khéng c6 sy tuong quan vé mit
triéu chiing lam sang, miic d6 ning cuabénh d6i véi
gia tri 4p luc PMP tdm thu hay gid tri 4p luc DMP
trung binh don thudn. Dong thoi cing c6 mot s6
dac diém riéng trén siéu dm tim cta tiing nhom
nguyén nhin gay tang dp luc dong mach phdi cé thé
dé dang nhan biét.

V6i muc dich d€ méi ngudi lam siéu 4m quen véi
viéc can thiét phai khao sit dong thoi nhiéu thong
s0 siéu 4m khdc nhau khi danh gid siéu am tim cho
mot trudng hop tang ap luc dong mach phéi va mot
s0 nét dic trung trén siéu am tim theo tiing nhém

nguyén nhan giy TALDMP, ching t6i da tién hanh

khao sit siéu 4m tim trén bénh nhin chin doin
tang ap luc dong mach phdi véi cling mét ciu truc
danh gia dé tim ra cac dic diém tuong déng va khac
biét & cac bénh nhén nay ciing nhu ddnh gid mét s6
yéu t6 co gid tri du béo ti vong d6i v6i bénh nhan
TALDMP.

DOl TUONG VA PHUONG PHAP NGHIEN CUU
Doi tugng

100 bénh nhén ting ap luc dong mach phdi diéu
tri tai Vién Tim mach Viét Nam - Bénh vién Bach Mai
va Trung tdm Tim mach - Bénh vién Pai hoc Y Ha Noi
tir thang 10/2015 dén thang 6/2018.

Phuong phap

Tai thoi diém tham gia nghién ctu bénh nhén
dugc danh gid vé cac dac diém chung: tudi, gidi,
chén doéan, muc d¢ kho thd theo phan do NYHA,
quang dudng di bo 6 phat. Tit ca cic bénh nhén
déu dugc thong tim chin doan xdc dinh tang 4p luic
dong mach phdi. Bénh nhin dugc theo doi theo
thoi gian sy xudt hién bién c6 ta vong. Ve siéu 4m
tim: t4t ca cac bénh nhan dugclam siéu Am tim trén
mdy siéu 4&m Philips IE-33 hoac Philips Affinity 70
dé danh gid cic thong s6 sau theo tiéu chudn cta
Hoi Siéu am Tim Hoa Ky (ASE):

« Mat cit tryuc ngin canh tic ngang mtc qua
van DPMC: chénh dp ddu, cudi tim truong qua
van DMP, miic d6 hé van DMP, thdi gian ting téc
qua van DPMP (PVAT). Mat cit truc ngin canh tc
ngang muc qua cot co: danh gia chi s6 1éch that trdi
(Eccentric index).

« Mit cit 4 budng tii mom: chénh dp t6i da qua
hé van ba 14, muic d6 hé van ba 14, chi s6 TAPSE,
vén tdc song S’ qua vong van ba 14, chi s6 Tei that
phai do bing phuong phap Doppler mé, dién tich
nhi phai, kich thudc that phai: day, gita, doc; phan
sudt thay d6i dién tich that phai.

« Mt cit dudi mai tic danh gia duong kinh tinh
mach chu duéi va miic d6 thay d6i khi lam sniff test
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« DBanh gid dich mang ngoai tim.

« Danh gid cic bénh Iy tim bdm sinh la nguyén
nhan giy TALDMP.

Phén tich s6 liéu

« Thu thap s6 liéu dugc thuc hién theo cic biéu
mau théng nhit. S6 liéu dugc nhép trén phan mém
Microsoft Access, xttly s6 liéu trén phan mém Stata
14.0.

« Bién lién tuc dugc trinh bay dang trung binh +
do1éch chudn. Kiém dinh khac biét stt dung Student
t test (phan b6 chuan) hoic Mann Whitney U test véi
phén bé khong chudn.

« Bién dinh tinh dugc trinh bay duéi dang ty 1¢
phan tram hodc gia tri tin s6 tuyét d6i. Kiém dinh
st khac biét stt dung test x> (Chi square test).

« Phan tich s6ng con st dung dudng cong
Kaplain Meier véi thoi diém dugc chin dodn ting
ap luc dong mach phéi mic d6 trung binh — nangla
thoi diém dugc thong tim 1an dau tién khing dinh
chdn dodn nay. Néu thoi diém thong tim lan dau
xdy ra trudc khi bénh nhin tham gia vao nghién ctiu
dugc x€p vao nhém hién mic. Néu bénh nhan dugc
thong tim 1an didu chdn doan TALDMP tai thoi
diém tham gia nghién ctiu goi lIa nhém méi mic.

« Phén tich log rank danh gia su khdc biét gitta

cac du’éfng cong s6ng con.

« M6 hinh phan tich nguy co Cox don bién
quyét dinh bién s6 nao c6 kha ning du bao doc lap
bién 6 ti vong trong nhém TALDMP.

« Dénh gi4 dién tich dudi dudng cong (AUC)
dé tim ra céc gi4 tri tham chiéu (cut off) ctia mot
s0 thong s6 dugc Iva chon cé lién quan dén bién c6
ti vong.

« Gid tri p <0.0S dugc xem la cé y nghia thong ké.

KET QUA
DPic diém bénh nhan

100 bénh nhéin theo déi trong thoi gian ti
10/2015 dén 6/2018. Nt gi6i chiém 66% s6 bénh
nhan. S6 bénh nhin mic tim bim sinh chiém 83%,
TALDMP v6 cin 15%, TALDMP do bénh m6 lién
két chiém 2%. Thoi gian trung binh tir khi chdn
dodn bénh t6i khi tham gia vao nghién ctu la 5.8
nam. Ty 1é bénh nhén hién mic 58%, ty 1é méi mic
42%. Phan b6 theo miuic d6 khé ths: NYHA I, 1I:
66%; NYHA III: 31%; NYHA IV: 3%. Céc bénh
nhan dugc theo doi vé két cuc diéu tri cho thdy
c6 25 bénh nhan TALDMP do nguyén nhin TBS
dugc phau thuit hoic can thiép dong 16 thong; 63
bénh nhan diéu tri néi khoa véi cic thuéc huéng
dich ha ép luc DPMP va 12 bénh nhén ti vong trong
thoi gian theo doi.

Bdng 1. Ddc diém chung ciia nhém nghién ciu tai thoi diém ban ddu

S6 bénh nhan 100
Tuéi (nam) 33.9£11.4 (Nho nhit: 18; Lén nhit: 67)
Nit/Nam, n (%) 66 (66%) / 34 (34%)
Nguyén nhan TALDMP, n (%)
Tim bam sinh Téng: 83(83%) (TLT:39; TLN:24; CODM:25; Phéi hop: 5)
Vo cin 15(15%)
Mo lién két 2(2%)
Phan d6 NYHA, n (%)
LI 66 (66%)
111 31(31%)
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1\ 3(3%)
Quing dudng 6 phut (m) 417.7 £97.5 (Nho nhit: 120; Lén nhit: 602)
Diéu tri

Donglo thong 25

Noikhoa 63

Tirvong 12

Céc dic diém vé siéu 4m tim c6 nhiéu diém khac biét gitta nhém TALDMP do nguyén nhén tim bdm
sinh va nhém TALDMP v6 cin va do bénh mé lién két.

Bdng 2. Bdc diém chung vé siéu dm Doppler tim theo nguyén nhan TALDMP

Chung Vo can, MLK
(n=100) (a=17) TBS (n=83) P
PKTT (mm) 452+132 333+4.1 477+13.1 0.000
Nho nhit 25 26 25
Lén nhat 86 40 86
LVEF (%) 63+12.1 687+89 619+ 124 0.037
Nho nhit 27 55 27
Lén nhat 86 83 86
ALDMPtb (mmHg) 639+16.7 546+17.3 657+16.1 0.004
Nho nhat 26 33 26
Lén nhat 107 107 98
ALDMPtt (mmHg) 1023+187 922+22.8 1044+173 0.067
Nho nhit 45 45 72
Lén nhat 150 125 150
Hé vanbala
Nhe 40 (48.19%) 3(17.65%) 37 (45.68%)
Viia 19 (22.89%) 4(23.53%) 15 (18.52%) 0.087
Nhiéu 39 (46.99%) 10 (58.82%) 29 (35.8%)
Dich mang ngoai tim 15(16.85%) 7 (41.18%) 8(11.11%) 0.003
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Bdng 3. Bdc diém kich thuéc cdc budng tim phdi trén siéu dm Doppler tim

Chung Vo can, MLK Tim bam sinh p
(n=100) (n=17) (n=83)
S_nhi phai (cm?) 212+94 258+6.8 202+96 0.015
Nho nhit 79 144 79
Lén nhat 50.9 35.6 509
Tyl¢ DKTP/TT 1.1+0.5 1.5+05 1+05 0.018
Nho nhit 0.3 0.71 0.3
Lén nhat 2 2 2
LEI_tt(D2/D1) 1.6+03 1.7+02 1.5+03 0.083
Nho nhit 0.95 1.46 0.95
Lén nhat 245 212 245
DKTP,, (mm) 30+87 34+84 292+86 0.039
Nho nhit 15 20 15
Lén nhat 57 49 57
DK TP day (mm) 419+69 414+63 42171 0922
Nho nhit 27 27 31
Lén nhat 62 49 62
DK TP giita (mm) 41.5+10 44+46 408+11.1 0453
Nho nhit 0 37 0
Lén nhat 56 51 56
PK TP doc (mm) 739+10.5 70.6+139 749+94 0423
Nho nhit 43 43 54
Lén nhat 96 87 96
TMCD (mm) 16+5.1 172+48 157452 0412
Nho nhit S 9.6 S
Lén nhit 32 25 32
Bdng 4. Ddc diém vé chiic nang thdt phdi trén siéu dm Doppler tim
Chung Vo can, MLK Tim bdm sinh P
(n=100) (n=17) (n=83)
TAPSE (mm) 17+3.8 162+42 172+38 0.296
Nho nhit 11 11 11
Lén nhat 30.6 254 30.6
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S’ g (cm/s) 10.7£24 9.6+26 11£23 0.05
Nho nhit 53 53 55

Lén nhat 18 14.1 18

Tei_ TP 0.7+02 09+02 0.7+02 0.037
Nho nhit 045 0.53 045

Lén nhat 13 122 13

PVAT (ms) 746+21.7 62.6+194 7724215 0.075
Nho nhit 32 32 35

Lén nhat 130 88 130
FAC_tp (%) 3077 27.3+6.5 314+8 0.220
Nho nhit 172 172 18

Lén nhit 44 34 44

Céc yéu t6 trén siéu dm tim nhu gid tri dién tich
nhi phai > 24.6 cm?, kich thudc doc thit phai > 78
mm, kich thu6c thit phai viing ddy > 47mm va he
van ba 14 miic d¢ nhiéu c6 y nghia dy béo ti vong.
Phén tich héi quy Cox cho thédy yéu t6 dién tich nhi
phai > 24.6 cm’ c6 ¥ nghia du béo tirvong véi HR =
6.7, p= 0.08; mtic do hé van ba 14 nhiéu c6 y nghia
dubdo it vong véi HR = 3.27; p=0.0S.

Séng con theo phén loai dién tich nhi phai

Gi4 tri dudng kinh thét phaiviing ddy (do §mit cit
4 budng) véi gid tri > 47mm c6 dién tich duéi dudng
cong (ROC) =0.93, d6 nhay 100%, d6 dic hi¢u 80%
du béo khd nang ttt vong 6 bénh nhin TALDMP.
Gid tri dudng kinh doc thét phéi (do & mat cit 4
bué‘ng) véi gid tri > 78mm, c6 dién tich dudi dudng
cong (ROC) = 0.8, d6 nhay 80%, do dic hiéu 73.5%
duy bao kha ning ttt vong 6 bénh nhan TALDMP.

Sdéng con theo mirc 4 hé van ba 14
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Biéu do 1. Puong cong song con vdi cdc yéu to tién lugng
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Bang S. Cdc gid tri huyét dong trén thong tim

Chung Vo can, MLK Tim bim sinh P
(n=100) (n=17) (n=83)

ALNP_, (mmHg) 79x7.1 104275 74+7 0.046
Nho nhit 1 3 1

Lén nhit 4 29 42

ALDMPtb_,, (mmHg) 694+17.6 584+15.8 714+172 0.006
Nho nhit 32 43 32

Lén nhat 113 102 113

Chi sé tim (CI) (1/p/m?) 29+15 23+13 3.1£16 0.05
Nho nhit 0.85 1.04 0.85

Lén nhit 10.05 5.15 10.05

Tylé QP/QS 15+1 09+02 16+1.1 0.028
Nho nhit 0.31 0.64 0.31

Lén nhat 5.28 128 528

Tylé Rp/Rs 08+0.6 0.7+02 0.8+0.7 0.341
Nho nhit 0.05 0.52 0.05

Lén nhit 328 0.99 328

Chi s6 stic can mach phéi (Rp ) (W/uxm?) 23.1+15.8 273+10.6 222+166 0.071
Nho nhit 272 11.5 272

Lén nht 80.32 45.81 80.32
BAN L“‘]N ma doi khi két qua lai cé phan trdi ngugc. Do véy gid

Gid tri dp lyc DMP trung binh va gid tri ap
Iyc PMP tAm thu cia nhém TALDMP v cin va
do bénh m¢ lién két déu thip hon so v6i nhém
TALDMP do bénh tim bdm sinh. Tuy nhién gi4 tri
ap luc DPMP nho hon khong dong nghia véi viéc
bénh Iy tang 4p luc DPMP ¢ nhém v6 can va do bénh
mo lién két nhe hon so véi nhém mic tim bdm sinh,

tri &p luc PMP do trén siéu 4m tim chi nén st dung
nhu mét gia tri d€ sang loc ban ddu nghi ngo bénh
nhan bi tang dp luc dong mach phai khong, ¢ muic
do nhe, vira hay nang va trén co s& d6 sé thuc hién
cic phép do dac khic lién quan dén kich thude va
chtic nang that phai dé gép phan dénh gid giai doan
tién trién caa bénh va tién lugng bénh.
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Dac diém hinh thai thit phai

Cac bénh nhan trong nghién ctu ctia ching
toi dugc khao sat cic thong s6 siéu am tim danh
gia thay d6i vé kich thudc cic buéng tim phai, ty 1é
bénh nhin ¢6 tran dich mang tim (bang 2), tuong
tu nhu nghién cttu cta Gilles Brierre danh gid cic
gid tri siéu 4m tim c6 gid tri tién lugng ti vong &
bénh nhan TALDMP, cho théy cic dic diém tuong
déng gitia nghién citu ctia ching t6i so v6i quan thé
nghién ctiu tai Phép cta tic gid Gilles [2].

Nhém TALDMP v6 cin va do bénh mé lién
két c6 dac diém chung dé nhén biét trén siéu am
tim khi so sinh vé&i cic bénh nhan tim bam sinh cé
TALDMDP, d6 la: tam thit phai gian 16n, vach lién
thédt di ngang hoac phinh hin sang bén tht trdi, ddy
ép nho that trdi, chi s6 1éch thdt trai tang, hé van ba
14 nhiéuy, dién tich nhi phéi gian 16n (bang 3). Cac
ddc diém khéc biét nay lién quan véi viéc ton tai
hay khong ton tai 16 thong trong tim déng vai tro
nhu mét dudng thodt giam dp cho tim phai khi c6
tinh trang ting ap luc PMP. Dic diém nay cang ly
gidi mot phan dic diém dién bién ty nhién nhanh
chong caa nhiing trusng hgp TALDMP khong c6
luéng thong trong tim do thiéu hai co ché bao vé
that phai nhu trudng hop tim bam sinh c6 ting ap
lyc DPMP d6 la: sy thich nghi ti ti theo thoi gian
vi di tat bAm sinh c6 tir khi ra doi va chinh 16 thong
la duong thoat giam dp cho thit phéi trong trudng
hop ap luic va stic can mach phéi tang qud cao. Cang
dua trén co s nay ma mot trong nhiing can thiép
dugc dua vao nhu mét bién phap diéu tri gidm nhe
¢ bénh nhan TALDMP khong ton tai luong thong
trong tim la tha thudt mé véch lién nhi tao luéng
thong phai tréi chu dong.

Mot dic diém lam sang thuong thiy & bénh
nhan TALDMP v6 cin hoic do bénh m6 lién két [a
bénh nhan thudng c6 biéu hién choang thiu dic biét
chi véi hoat dong thélyc rit nhe, néu ngéi hodc nam

nghi ngoi thi triéu chiing nay lai gidm di, bénh nhén

lai cam théy kha thoai mai. Diéu nay dugc ly giai
do dp lyc PMP cang tang nang cang lam that phai
gian to va dé ép vao thit trai. C6 nhiing trudng hop
dudng kinh that phai I6n gdp hai lan dudng kinh
thét trai do trén truc ngdn, thit trdi c6 dang hinh
ch@t D thdm chi con hoi cong lai dang trang khuyét.
Trong nhiing trusng hop nay cung luong that trdi
rt thdp, nén chi da duy tri trang thdi sinh hoat nhe
nhang va rit kém thich nghi v6i moi sy thay d6i vé
gdng stic gy tang dp luc DPMP hoic gidm thé tich
tudn hoan dot ngot.

Su xudt hién ctia dich trong khoang mang ngoai
tim cing la mot biéu hién hay gap hon 6 bénh nhan
TALDPMP v6 cin. Co ché chi tiét ctia viéc xuit
hién dich mang ngoai tim trong nhiing truong hop
TALDMP ning van chua dugc hiéu ro. Gia thiét
dugc dua ra nhu sau: dich mang ngoai tim dugc
sinh ra sau d6 dugc hdp thu trélai vé nhi phai thong
qua hé bach huyét va hé thong tinh mach giap duy
tri mot lugng dich nho sinh ly trong khoang mang
ngoai tim. Sy hdp thu nay sé bi can trg khi ap luc
trong tim nhi phai ting cao gdy ra hién tugng tran
dich mang tim. Mdc d¢ tran dich mang tim dugc
ghi nhén c6 lién quan dén gid tri ap luc trung binh
trong nhi phai [3]. O bénh nhan TALDMP v6 cin,
dich mang ngoai tim c6 gia tri tién lugng, tuy nhién
& bénh nhan TALDMP do bénh mo lién két diéu
nay chua dugc khing dinh vi dich mang tim trong
bénh Iy mo6 lién két con 6 vai trd ctia viém mang
ngoai tim va viém thanh dich nita [3-5]. Dich mang
tim tang 1én canglam ning né thém tinh trang giam
cung lugng that trai do tim that trai bi thém de ép tit
khai dich mang ngoai tim.

Dac diém vé chic nang tim thu thit phai trén
siéu am tim

Chtic ning tim thu that phai trén siéu 4m tim
dugc ghi nhin c6 gidm & ca nhom ting 4p luc dong
mach phdi v6 can, do bénh mo lién két va nhém
mic tim bdm sinh, thé hién & cic chi s6 TAPSE, van
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tdc chuyén dong ctia vong van ba 1a (S, ), chi s6
Tei thit phai, phan sudt thay d6i dién tich that phai
(FAC) va thoi gian ting toc qua van dong mach
phéi (PVAT) (bang 4). Trong d6 cAc gié tri déu c6
xu huéng ning hon 6 nhém TALDMP v6 cin va
do bénh mo¢ lién két so véi nhém do nguyén nhin
tim b4dm sinh, véi sy khdc biét c6 y nghia caa gid tri
S’y va gid tri Tei that phai. So sanh véi nghién ctiu
ctia tdc gid Flavia ndm 2012 tai Romania cho thdy
cac gid tri PVAT, TAPSE va Sy, tuong duong véi
nhém tang 4p phéi c6 mitc dé kho the NYHA III,
IV nhung gia tri 4p luc DMP trung binh ctia ching
t6i (63.9 mmHg) cao hon nhém NYHA 111, IV cuaa
tac gia Flavia (51.9 mmHg) [6]. So sénh véi nghién
cttu cua téc gia Gilles ndm 2010 tai Phap cho thdy
cac gid tri FAC, Teirp, TAPSE ctia ching t6i thé
hién mitc d¢ suy giam chiic nang tim thu that phai
nhiéu hon. Diéu nay c6 thé ly giai moét phan do gia
tri 4p luc DPMP trung binh trong quén thé nghién
cttu cua Gilles thdp hon so véi quan thé nghién ctiu
ctia ching t6i (42 mmHg so v6i 63.9 mmHg) [2].
Tang 4p luc dong mach phdi sau d6 dan téi tang
stic can mach phdi la bénh Iy caa hé théng tiéu tudn
hoan do d6 cic buéng tim bén phai sé 1a vi tri chiu
anh huéng tryc tiép. D6i véi cic trudng hop nguyén
nhan do bénh tim bdm sinh ban dau la lu6ng thong
trdi phdi, do qua trinh tang dp luc DMP xay ra tur tit
ting dan tirkhi tré mdéi sinh ra, néu khong dugc diéu
tri, dong thai c6 ton tai 16 thong trong tim dé€ giam
ganh cho tam thit phai nén qua trinh suy tim phai
xdy ra mudn va tién trién chdm hon so véi trudng
hop TALDMP khong c6 16 thong trong tim. Do dic
diém cdu trac va hinh dang thit phai kha dic thu va
khong giong thét trdi nén c6 nhiéu chi s6 gidn tiép
dé danh gia chic nang that phai va khong mot chi
sO riéng ré nao thé hién kha ning ddnh gid toan dién
chtic ning thét phai. Do vay khi tién hanh siéu am
tim cho nhiing bénh nhan c6 TALDMP cin khao
sat hét cic thong s6 trong danh gia chiic nang that

phai dé€ c6 co sd tién lugng cho bénh nhan. Thoi
gian bi tang ap luc DMP cang kéo dai va ép luc
DPMP cang cao thi mtc d6 suy gidm chiic nang tim
thu that phai cang nhiéu, dic biét trong trusng hop
khong c6 16 thong trong tim.

Gid tri TAPSE da tiing dugc dua vao khuyén
céo ctia chau Au va My nhu mét ddu dn dy béo
tién lugng khong tét ¢ bénh nhan ting 4p phdi
[7]. Tuy nhién, trong nghién ctiu cta Julia nim
2015 vé tang ap dong mach phdi tai Anh, gid tri
TAPSE lai khong c6 gid tri du bao t&t vong. Gid tri
TAPSE do ludng chitc ning van dong theo chiéu
doc cua thit phai va khong phu thudc vao thé tich
thét phai, nén trong nhiing trudng hop chiic nang
tdm thu thdt phai gidm rit nhiéu, thit phai gian
nhiéu, hé van ba I4 ning, dic biét nhém c6 mic
do6 co naing NYHA III, IV, lai c6 hién tugng gia tri
TAPSE gia binh thuong khi do dac vi vy khong
phan 4nh chinh x4c tinh trang bénh [S]. Déng
thoi gid tri TAPSE thudng it thay da6i theo thoi
gian (ngay ca & nhiing bénh nhén c6 tinh trang
suy thit phai tién trién) vi thé khong phu hop lam
dé stt dung nhu mot thong s6 don doc dé theo doi
chtic ning that phai theo thdi gian [8].

Vé cac yéu td c6 gia tri tién lugng ti vong

Theo khuyén cdo nam 2015 ctia Hoi Tim mach
va H6 hip Chau Ay, céc thong s6 trén siéu 4m tim
c6 gid tri tién lugng ti vong bao gom dién tich nhi
phai > 26 cm? va ton tai dich mang ngoai tim thudc
nhém nguy co cao vdi ty 1é ty vong udc tinh sau 1
nim 1a 10% [9]. Trong nghién cttu cta chung toi
cing tim thdy gia gian nhi phai thé hién & dién tich
nhi phai > 24.6 cm? c6 y nghia dy béo tirvong. Vé sy
xudt hién cta dich mang ngoai tim chiing t6i nhan
thdy nhiing bénh nhan cé dich mang ngoai tim c6
dac diém dién bién lam sang nang hon hin nhiing
bénh nhan khong c6 dich mang tim nhung gia tri
du bdo t& vong chua c6 y nghia théng ké cé thé
lién quan dén ¢& mau nghién ctu chua du l6n dé
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thdy m&ilién quan. Trong nghién ctiu ctia ching toi
cing chi ra muc d¢ gian thét phai thé hién dudng
kinh doc thét phéi > 78 mm, va duong kinh ddy that
phai > 47mm va hé van ba 14 nhiéu c6 lién quan véi
ting ty 1é ti vong. Két qua nay ciing quan sit thdy
trong nghién ctiu ctia Grapsa va cong sy nim 2015
thyc hién & mot trung tm tai Anh [S].

KET LUAN

Siéu 4m tim trong ting ap luc DPMP cho thdy
gia tri ap luc DPMP khong phan dnh thyc sy mic do
nang ctia bénh Iy mach méu phéi tic nghén do hau
qué caa TALDMP géy ra. Cac biéu hién cua gian
buodng tim phai va suy thét phai ning hon 6 nhém

bénh nhin TALDMP v6 cian va do bénh mé lién
két khi so sdnh v6i nhém do nguyén nhan tim bim
sinh. Cdc yéu t6 vé siéu 4m tim c6 gid tri tién lugng
ttr vong rit ra tif nghién ctiu ctia ching t6i bao gom:
gid tri dién tich nhi phai > 24.6 cm? hé van ba 14
muic do nhiéu; kich thudc thit phai gian do ¢ mat
cit 4 budng tit mom véi kich thudc doc thit phai >
78mm va kich thudc ddy thit phai > 47mm. Siéu dm
tim 1a mot tham do c6 gid tri khong chi c6 kha nang
sang loc ban d4u nguy co mic ting ap luc PMP ma
con c6 gia tri tién lugng mic do ning ctia bénh va
theo doi dién bién ctia bénh do c6 kha ning thuyc
hién 1p lai, khong xdm ldn véi thai gian va chi phi
thuc hién chdp nhén dugc.

SUMMARY

Evaluate echocardiographic characteristics in severe pulmonary arterial hypertensive patients

The evaluation of patients with pulmonary arterial hypertension requires multimodality approach.
Echocardiography is a noninvasive method with the ability to measure pulmonary pressure and the assess
the adaptation of the right ventricle with increased afterload. Variety of echocardiographic indices are
measured to grade the change in right ventricle morphology and dysfunction, the biventricular interdepences.

Purposes: Evaluate echocardiographic features and factors related to prognosis in patients with severe
pulmonary arterial hypertension (PAH).

Methods: Patients with definitive diagnosis of severe PAH at Vietnam Heart Institute and Hanoi
Medical University hospital from October, 2015 to June, 2018.

Results: 100 patients. Category by causes: congenital heart disease (CHD): 83%; idiopathic and
connective tissue diseases (CTD): 17%. Twelve patients died during the 32 months follow up period. In
CHD group (Group 2), values of mean pulmonary arterial pressure (PAP) and systolic PAP were higher
than those of idiopathic and CTD groups (group 1) (p = 0.004 and p = 0.067). The degree of pericardial
effusion and tricuspid regurgitation in group 1 were more severe compare to those of group 2 (p = 0.003
and p = 0.087). The severity of right heart chambers dilatation in group 1 were worse than group 2 seen in
those indices: right atrial area, right ventricle/left ventricle dimension ratio, right ventricle (RV)) dimension
(measured at parasternal long axis) respectively p = 0.01S; p = 0.018 and p = 0.039. Right ventricular
dysfunction was more severe in group 1 compared with group 2 in the aspects of velocity of tricuspid
annular (S’), RV Tei index and pulmonary valvular acceleration time (PVAT) with respectively p = 0.0S;
p = 0.037 and p = 0.075. Univariable analysis showed that right atrial area > 24.6 cm* (HR =6.7; 95% CI
[0.76 — 59.4]; p = 0.08); severe tricuspid valve regurgitaion (HR = 3.27; 95% CI [ 0.98-10.9]; p =0.05) were
independently predictors of mortality. The cut off of RV longitudinal dimension > 78mm predict mortality
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with 80% sensitivity, 73.5% specificity (ROC = 0.8; p = 0.023); RV basal dimension > 47mm predicted
mortality with 100% sensitivity, 80% specificity (ROC = 0.93; p = 0.039).

Conclusions: Mean PAP and systolic PAP were lower but the degree of right heart chambers dilatation
and RV dysfunction were more severe in group 1 (idiopathics and CTD) compared with group 2 (CHD).
Echocardiographic prognostic factors of mortality include: right atrial area > 24.6cm?; severe tricuspid
regurgitation, longitudinal RV dimension > 78mm and basal RV dimension >47mm. Echocardiography
should be used not only to screen for pulmonary hypertension but employed for rountine follow up disease
progression with variety of indices.

Keywords: Pulmonary arterial hypertension; echocardiography; prognostic factors of mortality.
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