NGHIEN CUU LAM SANG

Chi sO Tei that phai trén siéu am Doppler moé co tim

ne

va m@i lién quan vai vi tri ton thuong dong mach
vanh 6 bénh nhan nhoi mau co tim sau dudi

DAT VAN BE

Nhéi mau co tim (NMCT) sau dudi chiém
khoang 40- 50% trong s6 bénh nhan NMCT ¢6 ST
chénh 1én. O bénh nhan NMCT thanh duéi cip
tinh, DMV thti pham thudng 1a DMV phai (RCA)
(chiém 80%), mét s6 it 1a dong mach mi [1]. Téc
cdp tinh doan gin caa RCA trudc chd xudt phat ctia
nhénh ria (marginal) thudng dan dén nhéi mau thit
phai [2]. Nhiing bénh nhan gip trudng hop nay
thudng cé nguy co cao bi s¢ tim, r6i loan nhip va ti
vong [3]. Vivay viéc xdc dinh vi tri DMV tha pham
1a rdt quan trong d6i vé6i phin ting nguy co va téi uu
héa cic chién luge diéu tri cho bénh nhain NMCT
thanh dudi cdp tinh.

Nhiing nim gin day, trén thé gisi da c6 mot
s6 nghién ctfu tim hiéu vai trd ctia mot s6 thong
s6 danh gid chic ning thit phai trén SAT (nhu
chi s6 TAPSE, chi s6 Tei that phai, chi s6 E/E...)
trong viéc du dodn tic doan gan DMV phai 6 bénh
nhian NMCT thanh duéi [4]. O Viét Nam, hién da
c6 nhiéu dé tai nghién ctiu vé chi s6 Tei thit phai
trong danh gid chiic ning thét phai nhung chua chi
ra gid tri cta chi s6 Tei thit phai trong du bdo vi tri
tic DMV & bénh nhan NMCT sau duéi trong SAT.
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Vi vdy, chung t6i tién hanh khao sét chi s6 Tei that
phai trén siéu 4&m Doppler moé co tim va xdc dinh
mdi lién quan gitia chi s6 nay véi vi tri tén thuong
DPMYV & bénh nhain NMCT sau duéi.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién citu

M6 ta cit ngang chum bénh.
Déi tugng nghién ciu

Céc bénh nhén nhip vién diéu tri tai Vién Tim
mach Viét Nam - Bénh vién Bach Mai trong thoi
gian tir thang 8/2017 dén thing 7/2018 thoa man
cdc diéu kién sau: Bénh nhin dugc chin doin
NMCT sau duéi cdp lan dau, dugc can thiép PMV
qua da, c6 DMV thu pham la RCA. Bénh nhan
dugc chin doan dinh khu NMCT sau dusi (DTD
c6 ST chénh Ién & DII, DIII, aVF) [S]. Tiéu chuin
chin doan NMCT dugc chin dodn dya theo dinh
nghia méi cia AHA/ESC 2012 [1].
Cacbudc tién hanh nghién ciu

Lua chon dua vao nghién ctiu cic bénh nhéin
dugc chin doan NMCT cép, PTD c6 hinh anh
NMCT sau dudi c6 du tiéu chudn lya chon, khong
c6 tiéu chuin loai trit. Tat ca cic bénh nhan dugc
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lam SAT thuong quy va do chi s6 Tei that phai trén
siéu am Doppler moé trong vong 24 dén 48 gio sau
khi chup va can thiép DMV qua da. Cin ct vao két
qua chup DMV, chia bénh nhén thanh 2 nhém:
nhém 1 1a nhém cé tic doan gin DMV phai (36
bénh nhan) va nhém 2 1a nhém c6 tic doan xa
DMV phai (24 bénh nhan).
Phuong phép phan tich, xily s6 liéu

Céc s6 liéu sau khi thu thép sé dugc xu ly theo
cac thuit toan théng ké y hoc trén mdy vi tinh c6
st dung phan mém SPSS 20; st dung hé s6 tuong
quan Pearson r dé danh gid mai tuong quan gitra
céc bién dinh lugng cé phan phdi chuén va sit dung
hé s6 Spearman rs d€ danh gid mdi tuong quan gitra
céc bién dinh lugng khong c6 phan phdi chuén; xic

dinh gi tri tién lugng tic PMV phéi doan gin caa
chi s6 Tei thét phai trén siéu &m dopple mo co tim
bang st dung dién tich duéi caa dudng cong ROC
(hinh 1).

KET QUA NGHIEN CUU

Tu thang 8/2017 dén 7/2018, chung t6i tuyén
chon dugc 60 bénh nhain NMCT sau dudi, thoa
man tiéu chuin chon bénh va tiéu chuin loai tri
dua vao nghién ctiu. Két qua thu dugc la:

1. Ddc diém nhom bénh nhdn nghién ciu
(BNNC) trong nghién cdu ctia ching t6i vé nhan
tric hoc, lam sang, c4n lam sang va SAT thudng quy
ctia nhém bénh nhan nghién cdu (BNNC) dugc
thé€ hién tom tit 6 bang sau:

Bdng 1. Thong s6 vé nhdn trdc hoc, ldm sang, can ldm sang va siéu dm tim cia bénh nhan nghién ciu

Tic doan gin RCA | Tic doanxa RCA
Chungn =60
Thong s6 (n=36) (n=24)
P
nghién ciu X=+sd Xztsd Xztsd
(min; max) (min; max) (min; max)
Dic diém nhan trachoc
5 66,68+12,43 65,11£12,78 69.04+11.757
Tudi P>0,05
(34;92) (34;85) (40;92)
21,57+2,92 21,09+2,79 22.296+21.75
BMI P>0,05
(16,5;30,0) (16,5;287) (174;30)
Gi6inamn (%) 45(75,0) 28(933) 17(70,3) P<0,05
Tién st hut thuoclan (%) 34(56,7) 23(76,6) 11(458) P<0,05
Tién st THA n (%) 32(5323) 19 (52,7) 13(54.2) P>0,05
Tién st déi thao dudng n (%) 15(25,0) 9(25,0) 6(250) P>0,05
RLCH lipid n (%) 38(63,0) 23(63,8) 15(62,5) P>0,05
Piac diém lam sang
Thoi gian tirlac khai phat dau nguc dén lic 31,25+16,94 31,06+17,90 31,13£14,07 D005
> )
vao vién (gi(‘j) (1;72) (1;72) (1;72)
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o 73,3+15,5 74,61+5,64 71.5+15481
Tan s6 tim (ck/ph) P>0,05
(40;120) (40; 120) (40;120)
Nguy coviia - cao TIMI (TIMI >3) n (%) 41(683) 29(80,5) 12 (50) P<0,05
BAVIIIn (%) 7(11,7) 6(16,7) 1(41) P>0,05
Dac diém sinh h6éa mau
92,42+26,32 94,25+29,89 89.67+20.112
Creatinin (mmol/l) P>0,05
(53;173) (60;173) (53;138)
1629,73+2294,02
CKmau (U/L) 964,0 627,5 P<0,05
(55;12699)
171,00+210,01
CK-MB (U/L) 113, 87,0 P<0,05
(20;831)
. 568,25+1096,58
Troponin -T (ng/ mL) 2578,0 1565,0 P<0,05
(134;5000)
302,34+664,13 277,80+536,4 339.163+83141
Pro -BNP (pmol/L) P>0,05
(1,2;4138) (12;26160) (3;4138)
Két qua chup DMV (thia pham RCA)
RCAI1 (n%) 36(60,0) 36 0 P>0,05
RCA2 (n%) 21(350) 0 21(87,5) P>0,05
RCA3 (n%) 3(50) 0 3(12,3) P>0,05
DPic diém thong s6 SAT thuong qui
Hé van hailan (%) 26(43,0) 20(55,5) 6(25) P<0,05
Tran dich mang tim n (%) 2(29) 1(27,7) 1(41,6) P>0,05
Hé van DMV n (%) 14(20,0) 8(22,2) 6(25,0) P>0,05
Phan loai réiloan van dong (VD) viing co tim
VD binh thuong 12 (20,0) 4(11,1) 8(33,3) P>0,05
Giam VD thanh tim 46 (76,6) 31(86,1) 15(62,5) P<0,05
VD nghich thuong 2(33) 1(27) 1(41) P>0,05

2. Chi s6 Tei thdt phdi ctia 60 BNNC tir nghién
ctiu ctia ching t6i ¢ chi s6 trung binh la: 0,74
+ 0,21; gid tri nho nhdt la: 0,38; gid tri 16n nhit:
1,07. So sanh chi s6 Tei that phai trung binh gita

2 nhém nghién ctiu cho théy: chi s6 Tei that phai
ctia nhém tic doan gin DMV phai (chi s¢ Tei that
phdi trung binh: 0,83 0,91, nhé nhdt: 0,56) cao
hon nhém tic doan xa DMV phai (chi s6 Tei thdt
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phdi trung binh: 0,52 £ 0,42, nhé nhdt: 0,38; lon
nhdt: 0,88). Dong thoi, két qua nghién cdu ciing
chi ra: ti 1é bénh nhan c6 suy chic ning that phai
theo chi s6 Tei that phai (Tei 20,55) 12 46%; trong
dé, nhém tic doan gdn DMV phai (83,3%) co ti
1é suy chtic ning thit phai cao hon nhém tic doan
xa DMV phai (66,6%) (P<0,05).

3. Trong nghién ctiu ctia chung toi chi sé Tei
thdt phdi khong co sy tuong quan tuyén tinh véi
mot s6 dic diém lam sang (nhu: huyét 4p, tudi, tin
$6 tim ... ), cAn 1am sang, cic d4u 4n sinh hoc ctia
tim (nhu: CK, CK-MB, Troponin-T...) ciing nhu
chi diém sinh hoc ctia suy tim (N'T- BNP). Déng
thoi, nghién ctiu cang cho thdy chi s6 Tei thit phai
khong c6 méi tuong quan véi cic thong s6 dudng
kinh nhi trdi, bé day vach lién thit cudi tim truong,
bé day véch lién that cudi tim thu, dp luc DM phdi,
duong kinh that phai, phin suét co ngin co... va c6
mdi tuong quan muc do yéu gitia chi s6 Tei that
phai trén siéu am Doppler moé véi duong kinh that
phai (r=0,235, p<0,05).

4. Khi tim hiéu méi tuong quan giiia tic dogn
gdn DMV phdi véi mét s6 yéu té nguy co dy bdo,
chung t6i ciing nhan thdy cic yéu t6 nguy co lam
sang, can lam sang (tudi, gidi, TIMI, NYHA, néng
dd TroponinT, néng d6 Ck, CK-MB...) khong cé
lién quan tic doan gan va doan xa DMV phai; chi c6
chi s6 Tei that phai c6 gia tri tién lugng tic doan gan,
doan xa DMV phai.

5. Dé tim ra méi lién quan giita chi so Tei thdit
phdi véi vi tri ton thuong DMV phadi, xac dinh gia
tri tién lugng cta chi s6 Tei thit phai trong du bao
tic doan gin DMV, chung t6i stt dung dudng cong
ROC (Biéu dé 1) va dya vao bang Coordinates of
the Curve x4c dinh dugc diém cut off ciia chi s6 Tei
thit phai theo chi s6 Youden (Youden index) J=
max(Se+Sp -1); trong d6: chon Chi s6 Tei thét phai
=0,65, Se= 0,94, Sp= 1- 0,125=0.88 6 chi s6 J cao
nhit: j=0,7 (Bdng 2).

Biéu do 1. Phdn bd bénh nhan tidc RCAI theo duong
cong ROC dya vao chi s6 Tei thdt phdi

ROC Curve
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Bdng 2. Tim diém cut off ctia chi s6 Tei thdt phdi trong
tién lugng vi tri tdc DMV phdi

Diém cut-off Sensitivitv | 1-Specific
nsitivi -
Tei that phai ettty pectiiity
6200 972 250
6350 972 208
biém __
6550 944 J2
Cutoff 53 i 5
6750 917 125
6850 889 125

Két qua chang toi thu dugc la: véi diém cat
0,65, dién tich duéi duong cong ROC la 0,946 véi
P<0,001 thi chi s6 Tei that phai trén siéu &m Doppler
mo co tim cé gid tri dy bdo tic doan gan véi d6 nhay
12 94,4% va d¢ dac hiéu la 88,8%. Véi két qua nay,
chung t6i nhan thdy: chi s6 Tei that phai c6 gid tri
rit I6n dé phan biét gita tic doan gin DMV phai
RCA1) hay tic doan xa DMV phai (RCA2,3) trong

TAP CHI TIM MACH HOC VIET NAM - $O86.2019] 81



NGHIEN CUU LAM SANG

tién luong bénh d6i véibénh nhan NMCT sau duéi.

BAN LUAN

Nhoém bénh nhan ching t6i nghién ctiu trong dé
tai nay c6 d6 tudi trung binh 13 66,68 + 12,43, bénh
nhan it tudi nhat 1a 34, bénh nhéin cao tudi nhat 1a
92; trong d6, nhdm bénh nhén trén 65 tudi chiém ty
1¢ 1a 60%; déi tuong bi NMCT thuong la nam gi6i
(chiém 75%), trong khi d6, nit gidi chi chiém ty 1¢
1a 25%; tuy nhién na gigi bi NMCT thi tién luong
thuong ning né hon, nhiéu bénh phéi hop va dén
vién thuong mudn do triéu chiing khong dién hinh.
Tilé nam gii nhém tic doan gin PMVP(93,3%)
cao hon nhém tic RCA2,3 (70,3%).

Nghién ctiu ctia chung t6i lya chon nhiing bénh
nhin NMCT sau du6i c6 DMV tha pham la DMV
phai, sau khi chup DMV, céc bénh nhén dugc chia
lam 2 nhém: nhém tic doan gin PMVP(60%) va
nhém tic doan xa DMVP(40%).

Chi s6 Tei that phai trung binh & cdc bénh nhan
NMCT sau dudi la: 0,74 + 0,21, nhém tic doan
gin DMVP c6 chi s6 Tei that phai trung binh (0,83
+ 0,91) cao hon nhém tic doan xa DPMVP (0,52
+ 0,42) (p >0,05). Két qua nghién cttu cho thdy
ti 1é gidm chdc nang that phai (Tei >0,55) 1a 46%.
Nhém tic doan gin DMV phii (83,3%) 6 ti lé
suy chtic nang thit phai cao hon nhém tic doan xa
DMV phai (66,6%). S& di c6 diéu nay 1a do sy kéo
dai ctia thoi gian co co d6ng thé tich (IVCT) varut
ngin thoi gian téng méu (ET), chi s6 Tei thit phai
bat nguon tit cic dac diém sinh ly hon la cdu trac
giai phau. Chi s6 nay két hgp thong tin ctia ca 2 giai
doan tAm thu va tAm truong ctia chu ky tim [6], do
do, chi s6 Tei c6 thé dua ra mot udc tinh toan bo
vé chiic ning that phai véi d6 nhay va d6 dac hiéu
t6t dé du doan t6n thuong doan gan RCA. Trong
nghién ctiu ctia tac gid Moller J cang két ludn ring &
bénh nhin NMCT cép, chi s6 MPI ctia ca tim thit
tréi va RV cao hon déng ké so v6i nhém chiing [7].

Nghién ctu cing thdy chi s6 Tei thit phai
khong tuong quan véi duong kinh thét trdi cudi
tam truong (LVDd); khong c6 su khic biét vé
chi s6 Tei thét phai gitia tudi, hai gi6i nam va na,
diéu nay noi lén tudi, giGi khong phai la yéu t6 anh
hudng dén chi s6 Tei thit phai. Dong thoi, ching
t6i khong tim thdy méi tuong quan gidta chi s6
Tei thit phai v6i cic dic diém lam sang, cin lam
sang (nhu: tdn s tim, Troponin T, CK, CK-MB...
P>0,05) ciia BNNC. Diéu nay cho thdy chi s6 Tei
hoan toan doc 1ap véi cua cdc yéu t6 lam sang, cin
lam sang 6 bénh nhan NMCT sau dudi. Két qua
nay giong véi nghién ctiu cta tic gia Maha H. El
Sebaie [1]. Chi s6 Tei that phai c6 méi tucng quan
yéu v6i dudng kinh that phai.

Khi xét mdi tuong quan don bién, da bién gita
vi tri tic DMV phai v6i mot s6 yéu t6 nguy co du
bao, chi c6 chi s6 Tei thdt phéi c6 gia tri tién lugng vi
tri tic DMV phai. Stt dung duong cong ROC dé xac
dinh gi tri tién luong ctia Tei mo thét phai trong du
bao tic doan gin DMV phai, ching téi thu dugc két
qué: véi diém cit 0,65, dién tich dudi duong cong
ROC la 0,946 vé6i P<0,001 thi chi s6 Tei that phai
trén siéu 4m Doppler m6 co tim c6 gid tri du béo
tic doan gan vé6i do nhay 1a 94,4% va d6 dac hiéula
88,8%. Két qua nay cho thdy: diém cit ctia chung t6i
cao hon so v6inghién ctiu cta tic gia M. H. El Sebaie
(> 0,58)[1] va gan giéng vé6i nghién ctiu cua tic gia
Rajesh va cong su ( > 0,69) [2]. Giai thich cho diéu
nay, c6 1é do cich phan nhém bénh nhén theo vi tri
tic DMV phai caa chung toi gidng véi tc gia Rajesh.

KET LUAN

O bénh nhan NMCT sau dudi, chi s6 Tei trung
binh 13 0,74 £ 0,21; tilé bénh nhan c6 suy chiic ning
that phai (Tei > 0,55) 14 76,7%. Nhom tic doan gin
DMV phii c6 chi s6 Tei thét phai trung binh (0,83
+0,91) cao hon nhém tic doan xa DMV phai (0,52
+0,42); c6 méi tuong quan muic d6 yéu gitia chi s6
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Tei thit phdi trén siéu am doppler m6 vé6i duong  sang, can lam sang 6 bénh nhan NMCT sau dudi.
kinh that phai (r=0,23S, p<0,05). Nhém tic doan  Chisd Tei thit phai trén siéu &m Doppler md > 0,65
gin DMVP (83,3%) co tile suy chiic ning TP cao ¢ gid tri cao trong tién lugng tic doan gin DMV
hon nhém tic doan xa DMVP( 66,6%). Chisé Tei  phai (dién tich dusi dudng cong ROC 0,946), c6
that phai hoan toan doc lap véi cta cic yéu td lam  d6 nhay 1a 94,4% va do dic hiéu la 88,8%.
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