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TOM TAT
Ditvén dé: Bénh nhan (bn) loc mau trong d6 cé bnloc mang bung (LMB) thudng cé cic bién chiing
tim mach bao gom rdi loan chiic ning tim thu va tim truong, d4y la nguyén nhan chinh gay tit vong &
nhém bn nay. Suy tdm truong thit trdi ( TT) 1 thé lam sang thudng gip cua suy tim va réi loan chiic
ning tAm truong TT thudng dugc dénh gid qua Siéu am ( SA) Doppler moé. Muc tiéu: Khao satréiloan
chtic ning tim truong TT trén SA Doppler m6 va cac yéu t6 lién quan ¢ bn LMB. Déi tugng vaphuong
phép: 86 bn LMB c6 chtic ning tim thu TT binh thudng ( EF>50%) dugc lua chon vao nghién ctiu (nc)
mo ta cit ngang.Chiic nang tim truong TT' dugc danh giéd bing chi s6E/etrén SA Doppler mo. Két qua:
30,4 %bn c6 réiloan chiic ning tam truongIT (E/e>15). Néng do proBNP, néng d6 Hemoglobin, chi
s6 khéi co TT'(LVMi) c6 lién quan dén chi s6 E/e Trén phan tich héi quy da bién, chi con LVMi layéu
t6 lién quandoc lap gia tri E/e( p=0,018). Két luan: Réi loan chdc ning tim truong TT thudng gip
ngay ca khi chiic ning tdm thu binh thuong va chi s6 khéi co TI'lién quan doc lap véi tinh trang réi loan
chiic nang tim truong TT' 6 bn LMB.
Titkhoa: Réiloan chiic ning tim truong that trdi, suy tim, siéu 4&m doppler mo, suy than giai doan
cudi, loc mang bung

DAT VAN BE ning tam truong TT 1a SA doppler mo[2]. Ty 1é

L . . . , suy tim v6i chiic nang tdm thu TI' con bao toén
Bién chiing tim mach la nguyén nhén chinh, - ] ) . .

chiém khodng 50% cac trudng hop suy tim xung
huyét[3]. Bn dugc chin doén 1a suy tim véi chiic
nang tam thu bao ton thuong la ngusi gia, phu nd,
c6 nhiéu bénh Iy dong thoi nhu THA, bénh dong

gdy ra khoang 40% céc truong hop tt vong 6 bn
suy than giai doan cuéi [1]. Nhiing thay déi vé
cdu tric va chic niang TT, dic biét la phi dai that

tréi (PDTT) rét thudng gip. Réi loan chiic ning
tam truong TT 1a hdu quaphd bién ctia ting huyét
dp dong mach, né xay ra sém hon va du bao sy
suy giam chiic nang tdm thu va sy tién trién cta
cic bénh ly co tim va suy tim. Mic du SA tim
thuong quy rét hiu ich trong viéc danh gid hinh
thai cing nhu chiic nang tim truong TI, phuong
phap khong xam nhdp t6t nhit dé danh gid chiic

mach vanh, rung nhi va suy thin[4]. Nhiing nc
gin day béo cdo ring chi s6 E/e lién quan véi ép
lyc d6 ddy TT va ap luc mao mach phéi bit[S]. Ty
s6 E/e>1S phan 4nh ép lyc tim truong TT trung
binh ting lén. Ty s6 E/e c6 thé dugc st dung dé
tién lugng bn véi cdc bénh tim mach khic[6].
Hon nita, E/e 13 yéu t6 dy béo rét t6t cho d6 day
tam truong & mot s6 nhém bn. Vi vay, E/e dugc

202 TAP CHI TIM MACH HOC VIET NAM - SO 68.2014



NGHIEN CUU LAM SANG

st dung rong rai trong ddnh gid chiic ning tim
truong TT, béi vi cac thong s6 trén SA doppler mé
thuong it bi anh husng bai tién tai TT hon so véi
SA thudng quy, hon nita phuong phép nay khong
dua ra nhiing két qua “binh thudng gia tao” thdm
chi & nhiing truong hop 6 réiloan chiic ning tim
truong TI' trdm trong. Muc tiéu ctia nghién ctiu
(nc) nay la khao sat tinh trang réi loan chiic ning
tdm truong TT trén SA Doppler m6 va céc yéu t6
lién quan.

ol TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

86 bn LMB>3 thing, khong c6 cac bénh cap
tinh, bénh mach vanh, bénh tim bam sinh, bénh
4c tinh. Bn dugc LMB lién tuc ngoai tra, st dung
dich Baxter 4 tdi/ngay. Cac bn bi rung nhi, bénh
van tim dang ké, EF<50% bi loai khoi nc

Phuong phap nghién ciiu

Nghién ctiu mo6 ta cit ngang.

Bdng 1. Mot s6 chi s6 ldm sang ciia nhém bn nghién ciu

T4t ca cdc bn dugc khdm, xét nghiém va SA
tim tai Bénh vién Bach Mai. SA tim dugc tién
hanh chi béi mot bac si ¢6 kinh nghiém tai Vién
Tim mach Quéc gia. Céc thong s6 SA dugc do
ludng theo huéng dan ctia Hoi SA tim My ,chi s6
khéi co TT' duogc tinh theo cong thiic Devereux.
Bn dugc chiavao 2 nhém dyavao gia tri E/e( >15
c6 26 bn va<1$ c6 60 bn). Két qua dugc biéu thi
duéi dang trung binh+d¢ 1éch chudn. S6 liéu dugc
nhép va xt ly trén phan mém SPSS 20.0 véi cac
thudt toan so sanh gid tri trung binh, phan tich hoi
quy tuyén tinh va phén tich hoi quy da bién.

KET QUA

Sau khi nc trén 86 bn LMB, trong d6 85 bn(
98,8%) bn bi suy than do viém ciu than. Cic bn
dugc chia thanh 2 nhém. Nhém 1 géom 60 bn
c6 E/e<15( 69,6%) va nhém 2 gém 26 bn c6
E/e>15(30,4%)

Mot s6 chi s6 lam sang cia nhém bn
nghién ciu

Chi s6 E/e<115 (n=60) E/e>15 (n=26) p

Tudi (nam) 46,1+14,2 52,3+11,1 0,051
Thoi gian LMB (théng) 252,5£15,5 68,4+24,2 0,547
BMI 20,83+2,97 20,54+2,07 0,66

HA tim thu (mmHg) 130,35+£20,4 130,6+19,7 0,969
HA tdm truong (mmHg) 84,2+14 81,6+10,7 0413
S6 lugng nudc tiéu/ngay (ml) 0,75+0,34 0,88+0,35 0,107
S6 lugng dich du/ngay (ml) 0,33+0,4 0,17+0,34 0,074

Nhu véy, khong c6 su khac biét c6 y nghia théng ké gitta 2 nhém vé cac chi s6 lam sang dugc khao

sat nhu trén
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M0t s6 chi s6 xét nghiém cia nhém bn nghién ciu

Bdng 2. Mot s6 chi s6 xét nghiém ciia nhém bn nghién citu

E/e<115§ E/e>15
Chi s (/n=60) (1/1=26) P
Ure (mmol/]) 19,6+6,4 18,9+4,9 0,642
Creatinin (pmol/l) 931,7+272,1 908,7+295,3 0,727
Albumin (g/1) 36,77+5,5 35,6+3,1 0,304
CRP (mg/dl) 0,48+0,82 0,2+0,25 0,118
Cholesterol (mmol/I) 9,18+1,16 5,04+0,94 0,593
Tryglycerid (mmol/1) 1,93+1,57 1,54+0,92 0,255
HDL (mmol/]) 1,26+0,39 1,36:04 0,298
LDL (mmol/1) 3,06+1,06 3,17+1,3 0,691
Parathyroid hormone (PTH) (pmol/I) 98,8+93,3 80,4+70,8 0,561
ProBNP (pmol/1) 1048,2+1366,5 1876+1764,5 0,022
Hemoglobin (g/l) 98,78+17,8 88,4+18,2 0,016
LVMi (g/m?) 142,53+44,29 194,36+67,52 0,000

Nhu vy, chi c6 nong do ProBNP, néng d6 Hemoglobin va LVMi la khéc biét c6 y nghia thong ké

gitta 2 nhom.

Méi lién quan giita mot s6 chi s véigia tri E/e

Bang 3. Mi lién quan tuyén tinh giia mot s6 chi s6 vdi gid tri E/e

Céc chi so a B R R? P
ProBNP 10,693 0,002 0411 0,169 0,000
Hemoglobin 20,383 -0,076 0216 0,046 0,046
LVMi 5,73 4,642 0,407 0,165 0,000

Cécyéu té lién quan doc lap véi gia tri E/e trén phan tich héi quy da bién

Trén phén tich hoi quy da bién méi lién quan gitta cac chi s6 trong bang 3 v6i gid tri E/e, chi co
gia tri LVMi la c6 méi lién quan doc lap véi gia tri E/e ( p=0,018), sau khi da diéu chinh cho néng do

ProBNP( p=0,059) va Hemoglobin( p=0

204 TAP CHI TIM MACH HOC VIET NAM - SO 68.2014




NGHIEN CUU LAM SANG

E/e

S50.00—

40.00—

30.00

etreneph1

10.00

R=0,407, p=0,000

R? Linear = 0.165

T T T
50000.00 100000.00 150000.00

T
200000.00

T T T
250000.00 300000.00 350000.00

Ivmi1

BAN LUAN

O bn loc mdu, bién ching tim mach giy ra
khoang 40-50% cac trudng hop tit vong, chu yéu
do dot tt [1]. Mot vai céc thong s6 khac bao gém
PPTI, 16i loan chiic nang TT, da dugc xéc dinh
la cic yéu t6 du bdo doc lap cho tién lugng tim
mach 6 nhom bn nay. Ngoai ra, nhiing r6i loan
chtic ning tim truong dang ké, dugc danh gia
bang hinh anh Doppler mo, cting chi ra gia tri tién
lugng c6 y nghia cho ti vong do tit ci cac nguyén
nhan va do tim mach. Suy tim tdm truong cé thé
xudt hién ma khong cé suy tim tdm thu. Vi viy,
viéc danh gid réi loan chiic ning TT la thiét yéu
trong diéu tri va phin tdng nguy co cho nhém bn
loc méu, dic biét 6 nhing bn c6 EF trong gi6i han
binh thudng. Hon niia, chifc ning tdm truong TT
va cdc thong s6 phin dnh né nén dugc theo doi
nham diéu tri cdc bénh ly tim ning né nhung biéu
hién tiém tang.Theo Hoéi tim mach chau Au, chan
dodn suy tim tdm truong dua vao cdc triéu ching
lam sang va cac cdc ddu hiéu r6i loan chtic nang
tim truong trong khi chiic nang tam thu TT van
dugc bao ton trén SA tim[7]. DT, E/A, néng do
BNP va NT-proBNP la nhiing thong s6 gitp chin

dodn rdi loan chiic nang tim truong. Chi s6 E/¢’
dugc xem la mét trong cac phuong tién hiu ich
dé chdn dodn réi loan chiic ning tim truong va dp
lyc d6 day TT. Nong do BNP va NT-proBNP la
nhting thong s6 hiu ich dé€ chdn dodn, diéu tri va
tién lugng suy tim tim truong, nhung gid tri ctia
chiing bi giéi han trén bn suy than. Hon niia, cac
nc da chi ra ring cac thong s6 trén SA doppler mé
c6 d6 nhay trong viéc phat hién cac ton thuong co
tim cao hon céc thong s6 EF, DT hodc E/A[8].
Ngoai ra, réi loan chitc ning tam truong phan anh
sy r6i loan d6 ddy tam thit, thudng dugc danh gia
béi siéu Am tim. Dt Catheter vao tim 14 tha thuat
x4m l4n va thuong han ché chi dinh cho bn suy
thén, vi vdy SA tim van la phuong tién thong dung
nhdt dé danh gid chiic nang tim truong va ap luc
dé day TT. Co thé noi rang, SA Doppler mo6 6 gid
tri chan dodn hon so véi BNP, DT hoiac E/A dé
danh gid chtic ning tim truong & bn suy thin.

Két qua nghién cttu ctia chung t6i cho thdy, c6
dén 30,4% trong s6 bn c6 chtic ning tim thu binh
thudng( EF>50%) lai c6 r6i loan chic ning tAm
truong TT (E/e’>15), goi ¥ ring & bn LMB tén
tai nhiing bénh Iy co tim khong c6 biéu hién lam

TAP CHI TIM MACH HOC VIET NAM - SO 68.2014 1205



NGHIEN CUU LAM SANG

sang[8]. Trong nc CRIC trén bn mic bénh than
man giai doan 2-4, c6 t6i 71% bn c6 r6i loan chic
ning tim truong TI'[9]. Trong nc ctia Ahmad trén
153 bn mic bénh thin man giai doan 4-5, 27%
bn t&t vong trong vong 2,6 nam, trong d6 c6 39%
chét do nguyén nhan tim mach. 85% bn c6 biéu
hién cta réi loan chiic ning tim truong cac mic
do va 35% c6 r6i loan chiic ning tim truong muic
d6 ning- 1a mot yéu t6 tién lugng manh cho tu
vong. Téc gid cing st dungE/e’ d€ danh gid chic
nang tam truong va day 1a chi s6 phan anh 4p luc
dé day TT va lién quan dén tit vong & bn suy than
[10]. Trong mét nc trén 42 bn LMB[11] LMB
c6 EF>50% , chi c6 13 bn( 30,2%) 1a c6 E/e binh
thudng(<8), 40,5% bn c6 E/e>10.

Trong nhém bn loc méu, ty 1¢ PDTT rit cao,
day la biéu hién quan trong ctia bénh Iy tim mach
trén bn suy théin, tao diéu kién xudt hién cic triéu
chiing thiéu méu do lam gidm dy trd mach vanh
dan t6i r6i loan chiic ning tdm thu va/hoic chic
ning tim truong[S]. Nc ctia ching tdi cho thdy
LVMi ¢6 lién quan doc lap gié tri E/e, goi y liéu

rang c6 thé bao ton chic ning tim truong TT' &
bn LMB néu ngén chin dugc sy tién trién ctia phi
dai TT. Khi nc trén bn than nhan tao[12], cic tac
gid cting thdy c6 méilién quan doc lap gitta LVMi
va E/e. Tuy nhién mot nc khic cung tién hanh
trén bn thin nhan tao[13], tic gia lai khong thdy
c6 moi lién quan nay. Diéu nay c6 thé gidi thich
do cich tién hanh SA tim vao céc thoi diém khac
nhaulién quan dén budiloc maulién quan déntinh
trang thé tich ctia co thé. A. Rosello[11] nc trén
bn LMB ciing duia ra két qué rang, chi c6 PDTT la
lién quan c6 y nghia dén réiloan chiic ning TT, sau
khi da diéu chinh cho chtic nang than tén du, EF
va HA tdm tuong.

KET LUAN

Trén bn LMB, r6i loan chtic nang tim truong
ma khong c6 r6i loan chitc ning tim thu TT la rat
thuong gap va chi s6 khéi co TT' ¢6 méi lién quan
doc lap véi réi loan chiic nang tim truong TT trén
SA Doppler mo.

ABSTRACT

Background: Dialysis patients including peritoneal dialysis patients often have cardiovascular

complications,comprising systolic and diastolic left vetricular dysfunctions. This is the major cause of
death in these patients. Diastolic heart failure is the common clinical form of heart failure and diastolic
function is often assessed by tissue doppler imaging method. Objectives:To investigate LV diastolic
function in tissue doppler imaging method and related factors in peritoneal dialysis patients. Materials
and methods: 86 peritoneal dialysis patientshaving nomal LV systolic function(EF>50%) were selected
in a cross-sectional study. Results: 30,4% had LV diastolic dysfunction(E/e>15). Serum proBNP,
serum hemoglobin and LVMi are associatied with E/e’ratio. Multiple regression analysis identified that
LVMi was anindependent determinat of E/e( p=0,018). Conclusions: LV diastolic dysfunction is
common even when LV systolic function is in nomal range and LVMi is independently asscociated with
LV diastolic dysfunction in peritoneal dialysis patients.

Key words: left ventricular diastolic function, heart failure, tissue doppler imaging, end-stage renal
failure, peritoneal dialysis.
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