NGHIEN CUU LAM SANG

Nghién ctiu anh huéng clia chi s khéi co thé dén
gia tri chan doan phi dai that trai trén dién tam
do 6 bénh nhan tang huyét 4p nguyén phat

Trén Léc, Lé Thi Bich Thuan
Truong Pai hoc Y Duoc Hué

TOM TAT

Muyc tiéu: So sanh dic diém, d6 nhay, d6 dic hiéu va ngudng chdn dodn phi dai thét trai cta cic chi
s6 dién tdm d6 ¢ hai nhom thé trang c6 BMI<23 kg/m?* va BMI>23 kg/m” & bénh nhén tang huyét 4p
nguyén phat. Déi tugng va phuong phép nghién cttu: Nghién ctiu dugc thuc hién theo phuong phap mo
ta cat ngang.

Déi tugng nghién ctiu 1a 120 bénh nhan dugc chin doan ting huyét ap nguyén phat va phan do
theo tiéu chudn ctia Hoi Tang huyét ap Viét Nam nam 2014, diéu tri tai khoa N¢i tim mach Bénh vién
Truong Pai hoc Y dugc Hué. Cac bénh nhén nay dugc do can ning, chiéu cao, phan loai BMI theo T6
chiic Y té€ thé giéi danh cho nguoi chau A. Dong thoi, dugc hoi bénh, kham lam sang ti mi, lam dién tdm
d6 dé danh gid cac chi s6 chdn dodn phi dai that trdi theo khuyén cdo caa AHA/ACCE/HRS 2009 va
siéu Am tim theo ASE 2005.

Két qua: Tri s6 HATT, ty 1¢ THA d¢ II, I11, thoi gian phat hién THA va ty 1¢ bénh nhin khong diéu
tri hodc diéu tri khong thudng xuyén cao hon c6 y nghia § nhém THA c6 PDTT. Ty 1é bénh nhan PDTT
phat hién bing bang diém Rombhilt-Estes cao nhat véi 31,67%, khong c6 sy khac biét ¢ y nghia gitia hai
nhém BMI. Nhin chung, bang diém Rombhilt-Estes c6 hiéu qua chdn dodn cao v6i d¢ nhay (Se), do dic
hiéu (Sp) va d¢ chinh x4c (Ac) lan lugt 12 60,71%, 93,35%; 78,33%. O nhém c6 BMI<23 kg/m?, c6 Se=
60,53%, Sp=95,45%, Ac=79,27%. Trong khi d6, & nhém c6 BMI>23 kg/m? chi s6 Sokolow-Lyon ¢6
gid tri chdn dodn cao hon véi Se, Sp, Aclan lugt 1a 66,67%; 90%; 78,95%. Phoi hop ca 3 chi s6 cai thién
dugc gid tri chdn doan PDTT cua DTD, khong khéc nhau gitia hai nhém BMI. Ngudng chdn doan t6t
nhdt cta chi s6 Sokolow-Lyon la >35mm, 6 nhém BMI<23 kg/m?1a >34mm, & nhém BMI>23 kg/m*
la >3 Imm. Ngudng chdn dodn t6t nhit ctia bang diém Romihilt-Estes la >4 diém, khong c6 sukhac biét
gitta hai nhém BML

Két luin: Bang diém Rombhilt-Estes c6 gid tri chdn dodn cao ¢ nhém BMI<23 kg/m*. O nhém
thtia can, béo phi, chi s6 Sokolow-Lyon ¢6 gia tri chdn doan cao nhat. Phéi hop ca 3 tiéu chuén c6 thé
cdi thién gid tri chdn dodn, khong khic nhau gitta hai nhém BMI. Nguong chin doan t6t nhit cta chi s6
Sokolow-Lyon ¢ nhém c¢6 BMI<23 kg/m? 1a >34mm, ¢ nhém c¢6 BMI>23 kg/m’ la >31mm. Ngudng
chin dodn ctia bang di€ém Romihilt-Estes la > 4 diém, khong khac nhau gitia hai nhém BML
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DAT VAN BE

Tang huyét ép (THA) 12 mot bénh ly tim
mach thuong gap, udc tinh la nguyén nhén gy tu
vong 7,1 triéu ngudi tré tudi va chiém 4,5% ganh
nang bénh tit trén toan cau (64 triéu nguoi song
trong tan phé) [2].

Xét vé nguyén nhan, THA g6ém hai loai la
nguyén phét va thit phat. Trong d6, THA nguyén
phdt chiém ty 1¢ cao nhdt v6i 90%-95%, giy ra
nhiéu bién ching nguy hiém trén cic co quan
dich, trong d6 c6 phi dai thét trai (PDTT) cling
v6i nhiing hé luy khic do bién chiing nay dé lai
[2], [4]. Tuy nhién, c6 dén 90% bénh nhan PDTT
khong c6 biéu hién triéu ching l1am sang [4]. Vi
véy, phét hién sém nhiing thay déi hinh théi caa
that trdi 6 bénh nhan ting huyét ap nguyén phat
c6 y nghia quan trong trong tién luong va diéu tri.

Cé nhiéu phuong phdp chin doin PPTI,
trong d6 dién tam d6 (DTD) dugc khuyén cio
nhu mét xét nghiém thudng quy do tinh co dong,
chi phi thdp, dé thao tic va chdn dodn nhanh. Panh
gid PDTT, Sokolow-Lyon va Cornell 1a 2 chi s6 c6
uu thé chdn dodn. Con bang diém Rombhilt - Estes
lai hiéu qua trong chén doén cong déng [3]. Tuy
véy, siéu 4m tim lai dugc xem la tiéu chudn vang
dé chdn doén PDTT [2]. Céc yéu t6 anh hudng
dén gia tri chdn dodn PDTIT trén DTD gém tudi,
gi6i, thé trang, chung toc [4]. Trong d6, yéu t6 vé
tudi, gisi dugc quan tam, nghién ciru nhiéu nhat
con anh huéng ctia thé trang dén gid tri chdn dodn
PPTT trén DTD it dugc quan tdm. Viy thi, anh
hudng cua thé trang lén dién thé c6 lam thay d6i
kha nang chidn doan PDTT cuta 3 chi s6 dién tim
d6 noi trén va siéu 4m tim khong? DE tra 16i cau
hoi nay, chung t6i tién hanh dé tai “Nghién ciu
anh huéng caa chi s6 khoi co thé dén gia tri
chin dodn phi dai thét trai trén dién tam do 6
bénh nhéin tang huyét dp nguyén phat” nham
muc tiéu:
> Nghién ciu dic diém cia cdc chi so

Sokolow-Lyon, Cornell va bdng diém

Rombhilt-Estes & hai nhém thé trang
BMI<23 kg/m’ va BMI>23 kg/m’.

> Xdc dinh nguéng chan dodn, dé nhay,
do dac hiéu cua cdac chi so nay theo ting
nhém BMI.

ol TUONG VA PHUONG PHAP NGHIEN CUU

D oi tugng nghién ciiu

La 120 bénh nhan (82 bénh nhan gy hoic
binh thudng va 38 bénh nhan thita can, béo phi)
dugc chin doan tang huyét ap nguyén phat dang
diéu tri ndi tra tai khoa N6i Tim mach Bénh vién
Truong Pai hoc Y dugc Hué tir thing 5.2013 dén
théng 5.2014.

Tiéu chudn chon bénh

- Bénh nhan tang huyét 4p nguyén phat khong
phan biét gidi tinh, d6 tudi tir 35-75.

- Bénh nhan chdp nh4n tham gia nghién ctu

Tiéu chudn logi tri

- Loai trit THA th phat, bénh van tim, bénh
co tim, bénh tim bidm sinh, bénh mach vanh, dai
thao duong, thiéu méu, cudng giap, cic bénh ly
ctia thén, tai bién mach mau nao, bénh mach vanh,
r6i loan nhip, gt veo ¢t séng, COPD [1], [4]..

- Bénh nhin khong chdp nhén tham gia
nghién ctiu

Phuong phap nghién citu
Thiét ké nghién ciiu

Phuong phip mo ta cit ngang

Cdc budc tién hanh

- Ldy cac s6 liéu can thiét theo phiéu nghién
ctiu dugc lap san.

- Tién hanh do c4n ning, chiéu cao, tinh BMI
theo cong thic BMI=Cén ning/(Chiéu cao)* va
phén loai BMI theo tiéu chudn caia WHO danh
cho ngusi chiu A-Thai Binh Duong (BMI<23 kg/
m” 13 gdy hoidc binh thuong, BMI >23 kg/m” la
thtia can, béo phi) [4].

- Kham ldm sang ti mi, lam xét nghiém canlam
sang can thiét déloai trit THA thi phat.
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- Do huyét 4p 3 1an cho mai lan kham, phan d6 THA theo tiéu chudn caa Héi Tang huyét ap Viét

Nam 2014

-Do DTD bang may dién tim 6 can ctia hang Nihon Kohden Nhit Ban dé€ ddnh gid cac chi s6 chan
doan PDTT theo khuyén cdo cia AHA/ACCF/HRS nim 2009 [3]:

+ Sokolow-Lyon: RV, >25 mm hodc RV, +SV >35 mm

56 —
+ Cornell: SV3+ RaVL > 20 mm & ntt va >28 mm & nam

+ Bang diém Rombhilt-Estes:

Tiéu chuin dién tim do Piém
Bién do QRS ting mot trong cc tiéu chudn sau:
-Rhay S & chuyén dao chi >20 mm 3
-SV, SV, hoac SV, >25 mm 3
RV, RV, >25 mm 3
ST-T tréi chiéu phiic bo QRS:
- Chua dung Digoxin 3
- C6 dung Digoxin 1
Truc dién tim léch trai >-30° 3
Thoi gian QRS >0,09s 6 VS, V6 2
Déu hi¢u day nhi trdi 6V, (pha am ctia song P >0,04) 1
Thoi gian nhanh noi dién & V, hoac V,20,04s 1
Téng > 5 diém chic chan PDTI, néu > 4 diém nghi ngs PDTT

- Siéu 4m tim bang may PHILIPS ENVISOR HD, ldy LVMI lam tiéu chuén vang dé chin doan

PDTT theo khuyén cio caa ASE 2005 [7]:
+LVMI >11S g/m* 6 nam, >9S g/m” & ni.
Xuly so liéu
Phan mém Excel 2010 va Medcalc 13.1.2.0

KET QUA NGHIEN CUU
Dic diém chung ctia nhém nghién ciu
Dic diém Tdng (n=120) PDTT (n=56) KPDTT (n=64) p

Tudi 63,80+10,09 64,91+10,61 62,83+9,59 >0.05
Gi6i (Nam/Ni) (%) 42,5(57,5) 35,71 (64,29) 48,44 (51,56) >0.05
BMI (kg/m?) 21,90+3,10 21,89+2,98 21,91+3,22 >0.05
BSA (m?) 1,510,15 1,50+0,16 1,52+0,14 >0.05
Vong bung (cm) 82,72+7,49 82,78+844 82,67+6,59 >0.05
HATT (mmHg) 163,17+27,92 165,54+31,56 157,91+24,36 <0.05
HATTr (mmHg) 88,56+15,85 89,32+14,96 87,89+16,69 >0.05
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(tiép bang)

Thoi gian phat hién THA

01 glan phathien 523+491 748+5,70 327+2,98 <0,05
(nam)
Chua DT /DT khong

. . 50,00 69,64 32,81 <0,05

thuong xuyén (%)
THA do 11, I 71,43 50,00 60,00 <0.05

Nhdan xét: C6 sukhacbiét c6 y nghia thong ké gittanhém THA c6 PDTT va KPDTT vé mic HATT,
ty 1é THA d¢ II, III, ty 1¢ bénh nhén diéu trj thuong xuyén hay khong thuong xuyén va thoi gian phat
hién THA véi p<0,05

Ty 1€ phi dai thait trai trén dién tim d6 theo BMI

o BMI<23 kg/m? (n=82) | BMI>23 kg/m?(n=38) Tong (n=120) v
n % n % n %
Sokolow-Lyon 20 24,39 14 36,34 34 28,33 >0,05
Cornell 21 25,61 11 28,95 32 26,67 >0,05
Romihilt-Estes 25 30,49 13 34,21 38 31,67 >0,05

Nhdan xét: Ty 1é PDTT phat hién bang bang diém Rombhilt-Estes chiém ty 1¢ cao nhit vé6i 31,67%,
nhit 1 § nhém c6 thé trang gdy va trung binh. O nhém thiia can, béo phi, ty 1¢ PDTT theo chi s6
Sokolow-Lyon chiém cao hon (36,84%). Tuy nhién, su khéc biét vé ty 1é PDTT gitta 2 nhom thé trang
va theo tiing chi s6 DTD khoéng c6 y nghia (p>0,05).

Gid tri chdn doan cua tiing chi s6 dién tim do theo thé trang

Chi s6 Nhém Se (%) Sp (%) Ac (%) AUC
Chung S1,57 93,75 75,00 0,737

Sokolow-Lyon ;
BMI<23 kg/m‘ 47,37 95,45 73,17 0,714
BMI>23 kg/m2 66,67 90,00 78,95 0,783
Chung 51,79 95,31 75,00 0,735

Cornell -
BMI<23 kg/m* 50,00 95,45 74,39 0,727
BMI>23 kg/m* 55,56 95,00 76,32 0,753
Chung 60,71 93,75 78,33 0,772
Rombhilt-Estes BMI<23 kg/m* 60,53 95,45 79,27 0,780
BMI>23 kg/m2 61,11 90,00 76,32 0,756

Nhdn xét: - Néu khong xét dén anh hudng cua thé trang, bang diém Rombhilt-Estes c6 gid tri chin
dodn cao nhdt véi d6 nhay 1a 60,71%, d6 dac hiéu la 93,35%, d6 chinh xdc la 78,33%, dién tich dudi
duong cong ROC1a 0,772.

- O nhém c6 thé trang gdy va binh thudng (BMI<23 kg/m?), bang diém Romhilt-Estes c6 dién tich
duéi dudng cong ROC 16n nhit (AUC=0,780), d6 nhay1a 60,53%, d6 dic hiéu1a 95,45%, d6 chinh x4c
1479,27%.

- O nhém thita can, béo phi (BMI>23 kg/m?), chi s Sokolow-Lyon c6 gia tri chin doén cao nhit
v6i do nhay, d6 dic hiéu, d6 chinh xdc va dién tich dudi dudng cong ROC lan lugt la 66,67%; 90%;
78,95%, 0,783.
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______________________________________________________________________________________________________________________________________________
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Biéu do 1. Pudng cong ROC thé hién gid tri chin doan PDTT ctia DTD theo BMI
Gia tri chan doan PDTT caa DTD theo thé trang khi két hgp cac chi s6

Chisé Nhom Se (%) Sp (%) Ac(%) | AUC
Chung 71,43 89,06 80,83 0,802
Sokolow-Lyon + Cornell
BMI<23 kg/m2 68,42 90,91 80,49 0,797
BMI>23 kg/m2 77,78 85,00 81,58 0,814
Chung 75,00 89,06 82,50 0,820
Sokolow-Lyon + Romhilt-Estes BMI<23 kg/m* 71,05 90,91 81,71 0,810
BMI>23 kg/m2 83,33 85,00 84,21 0,842
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(tiép bing )
Chung 7321 89,06 81,67 | 0811
Cornell + Rombhilt-Estes BMI<23 kg/m* 71,05 90,91 81,71 0,810
BMI>23 kg/m? 77,78 85,00 81,58 | 0814
Chung 82,14 84,38 83,33 0,833
Sokolow-Lyon + Cornell +
_ BMI<23kg/m* | 78,95 | 86,36 | 82,93 | 0,827
Rombilt-Estes
BMI>23kg/m* | 88,89 | 80,00 | 84,21 | 0,844

Nhdan xét: Két hop ca ba chi s6 PTD cho gia tri chdn dodn cao nhit, khong phan biét thé trang.
Nguéng chin doan PDTT cua chi s3 Sokolow - Lyon (RV_ +SV1)

Ngudng Nhém Se (%) 95% CI Sp (%) 95% CI Youden
Chung 58,93 450-719 71,87 59,2-824 0,3080
>30mm BMI<23 kg/ml 50,00 33,4-66,6 72,73 57,2-85,0 02273
BMI>23 kg/m* 77,78 52,4-93,6 70,00 45,7 - 88,1 04778
Chung 58,93 45,0-719 71,87 59,2-824 0,1308
>31mm BMI<23 kg/m2 50,00 33,4-66,6 75,00 59,7-86,8 0,2500
BMI>23 kg/m* 77,78 52,4-93,6 80,00 56,3-94,3 0,5778
Chung 53,57 39,7-67,0 79,69 67,8-887 0,3326
>32mm BMI<23 kg/m* 47,37 31,0-64,2 7727 62,2-88,5 0,2500
BMI=23 kg/m2 66,67 41,0- 86,7 85,00 62,1-96,8 05167
Chung 53,57 39,7-67,0 87,50 76,8 -94,4 04107
>33mm BMI<23 kg/m* 47,37 31,0-64,2 7727 62,2-88,5 0,2500
BMI223 kg/m? 66,67 41,0-86,7 8500 | 62,1-968 | 05167
Chung S1,79 38,0-653 93,75 84,8-98,3 04554
>34mm BMI<23 kg/m* 47,37 31,0-64,2 95,45 84,5-994 04282
BMI=23 kg/mz 61,11 35,7-827 90,00 68,3-98,8 05111
Chung 51,79 38,0-653 95,31 86,9-99,0 04710
>35Smm BMI<23 kg/m* 26,32 13,4-43,1 95,45 84,5-994 02177
BMI>23 kg/m2 61,11 35,7-82,7 95,00 75,1-99,9 0,5611
Chung 44,64 31,3-58,5 95,31 86,9-99,0 0,3995
>36mm BMI<23 kg/m* 26,32 13,4-43,1 95,45 84,5-994 02177
BMI=23 kg/l‘n2 55,56 30,8-78,5 95,00 751-99,9 0,5056

Nhgn xét: Néu khong xét dnh hudng cta thé trang, tai di€m cit RV + SV1 > 35 mm, diém ] 16n
nhit 1a 0,4710 v6i do nhay, d6 dac hiéu lan lugtla 61,79%; 95,31%.

- O nhém thé trang gdy va binh thudng, chi s6 Sokolow-Lyon >34mm la ngudng chin doén tt nhat
v6i do nhay, d6 dic hiéu va gid tri diém J 14 47,37%; 95,45%; 0,4282.

- O nhém thita can béo phi, ngudng chin doén t6t nhit cia chi sé Sokolow-Lyon la >3 1mm véi véi
d¢ nhay, d¢ dac hiéu va gid tri diém J 1a 77,78%; 80%; 0,5778.
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Ngudong chan doan PDTT cia bang di€ém Rombhilt-Estes

Ngudng Nhom Se (%) 95% CI Sp (%) 95% CI Youden
Chung 71,43 57,8-82,7 71,87 59,2-824 0,4330
>2diém | BMI<23kg/m? 72,22 46,5-90,3 75,00 50,9-91,3 04722
BMI>23 kg/m? 71,05 54,1-84,6 70,45 54,8-83,2 04150
Chung 62,50 48,5-75,1 85,94 75,0-93,4 04844
>3diém | BMI<23kg/m’ 66,67 41,0- 86,7 80,00 56,3-94,3 0,4667
BMI>23 kg/m? 60,53 43,4-76,0 88,64 754-96,2 04917
Chung 62,50 48,5-75,1 85,94 75,0-934 04844
>4diém | BMI<23kg/m’ 61,11 35,7-82,7 90,00 68,3-98,38 0,5111
BMI>23 kg/m? 60,53 43,4-76,0 95,45 84,5-99,4 0,5167
Chung 32,14 20,3-46,0 98,44 91,6-100,0 20,57
>5diém | BMI<23kg/m? 38,89 17,3-64,3 95,00 75,1-99,9 0,2500
BMI>23 kg/m? 28,95 154-459 100,00 92,0-100,0 0,5167
Chung 7,14 2,0-173 100,00 94,4-100,0 04554
>6diém | BMI<23kg/m? 11,11 1,4-347 100,00 83,2-100,0 0,4282
BMI>23 kg/m? 0,00 00-93 100,00 92,0-100,0 05111

Nhdn xét: Tai diém cit >4 diém, diémJ c6 gid tril6n nhit nén dugc chon lam nguéng chdn dodn t6t
nhdt ctia bing diém Rombhilt-Estes, khong cé sy khdc nhau gitta hai nhém thé trang,

BAN LUAN

Phan bé ty 1¢ phi dai that trai trén dién tam
do theo BMI

- Trong nghién ctiu ctia chiing t6i, PDTT phit
hién bing bang diém Romhilt-Estes chiém ty 1¢
cao nhdt véi 31,67%, nhét 1a & nhém cé thé trang
gdy va trung binh. Két qua nay ctia chung toi phu
hop véi nghién citu cia tic gid Nguyén Van Ta
(2010). T4c gia nay ciing cho két luan tuong tu
vdi ty 1é phi dai that trdi theo bang diém Rombhilt-
Estes 6 nhom c6 can nang binh thudng hoac giy
(BMI<23 kg/m?) 14 29% [4].

- G nhém thita can, béo phi, ty 1é PDTT theo
chi s6 Sokolow-Lyon chiém cao hon (36,84%).
Su khac biét vé ty 1¢ PDTT theo tiing chi s6 DTD
gitfa 2 nhém thé trang khong cé y nghia (p>0,05).
Tuy nhién, theo tic gid Nguyén Van Ta (2010),
& nhom thé trang nay, PDTT theo chi s6 Cornell
chiém ty 1é cao hon véi 23,5%; ngugc lai, PDTT
theo chi s6 Sokolow-Lyon chiém ty 1é rat thap, chi

5,9% [4]. Sukhac biét nay c6 thé dugc gidi thich 1a
do s6lugng bénh nhan trong nhém bénh thira can,
béo phi cua tic gid nay rat it, chi 17 bénh nhan, con
trong nghién ctiu cta chung t6i la 38 bénh nhén.
Vi thé, ty 1é PDTT theo cac chi s6 rai déu & cac
nhoém thé trang hon nén khong c6 sy khdc biét vé
tylé PDTT theo tiing chi s DTD gitia 2 nhom thé
trang (p>0,05).

Gia tri chan doan PDTT cia dién tim do

Gid tri chdn dodn ciia tiing chi s6

-Xét gid tri chdn doan cua tiing chi s6 riéng ré,
chiing t6i nhén théy, bing diém Rombhilt-Estes c6
gid tri chdn doan cao nhat véi do nhay 1a 60,71%,
do dac hiéu 1a 93,35%, do chinh xic 1a 78,33%,
dién tich dué6i duong cong ROC la 0,772. Cac
nghién cdu cta tic gia Nguyén Van Ta (2010),
Duong Dinh Hoang (2012) ciing c6 nhén dinh
la bang diém Rombhilt-Estes c6 gia tri chdn doan
cao nhit [1], [4]. Theo Nguyén Vin Tua (2010),
do nhay, do dac hiéuy, dién tich duéi duong cong
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ctia bang diém nay lan luot 1a 53,3%, 86,96% va 0,7
con theo Duong Dinh Hoang (2012) 1a 56%, 99,2%
va 0,84.

- O nhém thita can, béo phi (BMI>23 kg/
m?), chi s6 Sokolow-Lyon c6 gié tri chdn doan cao
nhit véi do nhay, do ddc hiéu, d6 chinh xac va dién
tich duéi duong cong ROC lan lugt la 66,67%;
90%; 78,95%, 0,783. T4c gid Okin P.M. (2000)
khi nghién ctiu 8417 bénh nhan ciing cho nhén
dinh 13 chi s6 Sokolow-Lyon dung chidn dodn
PDTT hiéu qua & ngudi thira cin, béo phi [10].
Tuy nhién, tic gid Barrios V. (2008) lai cho ring,
d6i v6i bénh nhan THA nhe va trung binh, chi s6
Cornell c6 uyu thé chin doan hon[8]. Sukhac biét
gitta nghién ctiu ctia chung t6i va Barrios c6 thé do
mau nghién ctiu cta tic gid nay cha yéu la THA
nhe va trung binh con trong nghién ctiu ctia chiing
toi cht yéu 1a THA trung binh va ning (d 11, I1I
theo Hoi Tim mach hoc Viét Nam 2014) chiém
60% téng s6 bénh nhan.

- O nhém c6 thé trang gdy va binh thudng
(BMI<23 kg/m?), bang diém Rombhilt-Estes
c6 dién tich duéi duong cong ROC 16n nhit
(AUC=0,780), d6 nhay la 60,53%, do dic hiéu Ia
95,45%, do chinh xac1a 79,27%.

Gid tri chdn dodn PDTI ciia DTD khi phéi
hop cdc chi s

- So sanh dién tich duéi dudng cong ROC gitia
moi chi s6 DTD va phtic hop cac chi s6, ching toi
nhén thdy ring, dién tich dué6i dudng cong ctia cac
phtic hop chi s6 DTD 16n hon so véi cta tiing chi
s0. Diéu nay chiing to, phoi hop cic chi s6 c6 thé
cai thién dugc gia tri chdn doan PDTT cta DTD,
nhdt Ia khi ph6i hop ca ba chi s6 dé ciing chin
doan.

T4c gia Nguyén Van Tua (2010), Vin Ngoc
Tuyét (2011) ciing cho ring, phéi hop nhiéu chi
s6 c6 thé céi thién dugc gid tri chin doan [4], [S].
biéu nay khong c6 su khic biét gita hai nhém
BMI, chiing t6 khi két hop céc chi s6, gid tri cua
DTD khong phu thudc vao anh hudng cia BML
Theo ching t6i, su khong khdc biét nay la pht hop.

Bai BMI chi lién quan chu yéu dén dién thé QRS.
Ma bang diém Rombhilt-Estes ngoai lién quan véi
dién thé QRS, con lién quan dén cic dau hiéu
khac khong phu thuéc BMI nhu doan STI, day
nhi trdi ¢ V1... Chinh vi vay, khi két hop cac chi s,
chua théy sy phu thudc ctia gia tri chin doan DPTD
vao BML

- Tuy nhién, viéc két hop qua nhiéu tiéu chuin
trong moét chdn dodn sé mdt thoi gian, dé giy
nham lan, khé dp dung trén lam sang. Vi véy, cin
c6 nhiing nghién ctu sdu hon vé van dé nay dé c6
két luén pht hop.

Ngudng chin dodn cia cac chi sé PTD

Nguong chdn dodn ciia chi sé Sokolow-Lyon

- Néu khong xét anh huéng cta thé trang, tai
diém cit RVS’ ¢t SV1 > 35 mm, diém J 14 0,4710
v6i d6 nhay, do dic hiéu lan lugt la 61,79%;
95,31%, dugc ldy lam ngudng chdn dodn tot nhat
ctia chi s6 Sokolow-Lyon. Nhu vdy, nguéng chin
doan ctia ching t6i tring véi ngudng chin doan
c6 dién [2].

O nhém thé trang gdy va binh thudng, chi s6
Sokolow-Lyon >34 mm dugc chon lam ngudng
chdn dodn t6t nhat véi do nhay, d6 dic hiéu va
gié tri diém J 1 47,37%; 95,45%; 0,4282. O nhém
thita can béo phi, ngudng chin dodn t6t nhét cta
chi s6 Sokolow-Lyon la >31mm véi d6 nhay, d6
dac hiéu va gia tri diém J 1a 77,78%; 80%; 0,5778.

Theo nghién ctu cua tic gid Okin PM.
(2008), dién thé QRS gidm dan khi BMI ting dan.
Diéu nay 6 Ié lién quan dén bé day thanh nguc
va 16p m& dudi da [11]. Nhu vay, véi diém cit & 2
nhom BMI nhu trén, két qua ctia chiing t6i 1a kha
phu hop.

Nguong chin dodn ciia bang diém Romhilt-
Estes

- Tai diém cit >4 diém, diém J c6 gia tri 16n
nhit nén dugc chon lam ngudng chin dodn tét
nhit ctia bing diém Rombhilt-Estes. Két qua nay
ctia ching t6i giong véi nghién ctiu cua tac gia
Vin Ngoc Tuyét va cs (2011) [S]. Tuy nhién, hai
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nhém BMI khong c6 su khdc biét vé diém cit va
khongkhéc v6i nhom chung. Diéu nay theo ching
t6i la phtt hop béi nhu giai thich ¢ muc 4.2.2, bang
diém Romihilt-Estes khong phu thudc nhiéu vao
BMI nén khong c6 sy khac biét gitia hai nhom thé
trang.

KET LUAN

-Bang diém Rombhilt-Estes c6 gia tri chin doan
cao nhit (Se=60,71%, Sp=93,35%, Ac=78,33%,
AUC=0,772), diac biét c6 vu thé chin doin &
bénh nhén c6 thé trang gay hoic binh thudng.

- O nhém thtia cin, béo phi, chi s6 Sokolow-
Lyon c6 gid tri chdn dodn cao nhat v6i Se, Sp, Acva
AUC 14 66,67%; 90%; 78,95%, 0,783.

- Két hop ca 3 chi s6 Sokolow-Lyon, Cornell
va Romhilt-Estes cai thién dugc gid tri chdn dodn,
khong khac nhau gitta hai nhém BMI

- Ngudng chidn doan tot nhédt ctia chi s6
Sokolow-Lyon 1a >35mm, & nhém thtta cAn béo
phi la >31mm va ¢ nhém gdy hoic binh thudng
13 >34mm.

-Ngudng chin dodn tot nhit ctia bang diém
Rombhilt-Estes 1a >4 diém. Hai nhém thé trang
khong c6 su khac biét vé ngudng chin doan.

ABSTRACT

Objective: To
electrocardiographic
their the best cut-off values for diagnosing left
ventricular hypertrophy between BMI<23 kg/
m* and BMI>23 kg/m* by comparing with

study the values of

criteria  and determine

echocardiography in the primary hypertensional
patients.

Subjects and Methods: A cross-sectional
study of 120 primary hypertension patients visting
at Hue college of medicine and pharmacy hospital.
The patients are examed about clinic, weight, high

and BMI. BMI is classifiled by WHO’s criteria
for Asian people. Left ventricular hypertrophy
(LVH) is diagnosised on echocardiography
(gold standard - guideline of ASE 2005) and
electrocardiogram findings by Sokolow-Lyon
index, Cornell index and Rombhilt-Estes point
score ( guideline of AHA/ACCF/HRS 2009).

Results: The prevalence of hypertension of
the 2™ and 3" grade, systolic blood pressure, time
of hypertension, rate of no treatment patients are
higher in LVH group. The highest prevalence of
LVH on ECG is found by Rombhilt-Estes point
score, not different between two BMI groups.
Sensitivity (Se), specificity (Sp) and accuracy
(Ac) of the Romhilt-Estes point score are 60,71%,
93,35%j; 78,33%. This criteria is the most helpful to
diagnosis on BMI<23 kg/m? group (Se=60,53%,
Sp=95,45%, Ac=79,27%). On the BMI>23 kg/
m?, Sokolow-Lyon index is the best for diagnosing
(66,67%; 90%; 78,95%). To combine three
criteria can improved the values of LVH dianosing
on ECG, not different between two BMI groups.
Sokolow-Lyon index at 3Smm or more (>31mm
on BMI>23 kg/m?* and >34mm on BMI<23 kg/
m?), Romhilt-Estes point score at 4 points or more
(not different between two BMI groups) are seen
appropriately ECG criteria for LVH.

Conclusion: Value of diagnosing LVH by
Rombhilt-Estes point score is the best, especially
with BMI<23 kg/m” group. On the BMI>23 kg/
m?, Sokolow-Lyon index s the best for diagnosing.
Electrocardiographic detection of LVH can be
improved by combining the Sokolow-Lyon index,
Cornell index and Romhilt-Estes point score.
Sokolow-Lyon index at 3Smm or more (>31mm
on BMI>23 kg/m* and >34mm on BMI<23 kg/
m?), Romhilt-Estes point score at 4 points or more
(not different between two BMI groups) are seen
appropriately ECG criteria for LVH.
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