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ABSTRACT

Background: Patients with heart failure with preserved ejection
fraction (HFpEF) account for more than half of all heart failure patients.
The most common method for assessing left ventricular diastolic
dysfunction is echocardiography. Left atria longitudinal strain derived
from speckle tracking echocardiography is also sensitive in estimating
intracavitary pressures. It helps the treatment and prognosis of clinical
disorders. The study aimed to assess the change of LA strain in HF with
a range above 40% ejection fraction using two-dimensional speckle
tracking echocardiography (2DSTE).

Methods: Cross-sectional descriptive research design.

Results: STE was used to survey 75 patients with a range above
40% ejection fraction. The results revealed that LA conduit strain
(LASct) in the 4-chamber view is -8.95 £5.69%, the 2-chamber view is
-10.21+ 9.24% and LA reservoir strain in the 4-chamber view is 22,09 +
5,99% and in 2-chamber view is 26,23 + 10,43%, LA contractile strain in
4-chamber view is -13,21 + 4,54% and in the 2-chamber view is -16,37
+ 8,24%. All of these metrics are below those of a population that is
in good health. The HFmrEF group had lower LASr and LASct values
than the HFpEF group (respectively, 20.19 + 5.91% vs 27.78 +5.16% and
-11.88 4.4% vs -17.48 4.32% and p<0.05).

Conclusion: in patients with heart failure with an ejection fraction
> 40%, left atrial strain on speckle tracking echocardiography was
shown to be lower than in the healthy population in both LASr, LASct,
and LAScd. The left atrial reservoir strain and LA contractile strain on
speckle tracking echocardiography were lower in the HFmrEF group
than in the HFpEF.

Keywords: left atrium; echocardiography; speckle tracking
echocardiography; HFpEF
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TOM TAT

Co s& nghién cuu: Bénh nhan
suy tim phan suat téng mau bao ton
chiém khodng hon mét niia téng s6
ngudi bénh suy tim. Siéu am tim la
phuong phéap phé bién dugc st dung
dé danh gia réi loan chic nang tam
truong that trai. Cac chi s6 stc cang
nhi trdi trén siéu am tim danh dau
mo giup phat hién sém tinh trang réi
loan chdic nang nhi trai, gép phan vao
diéu tri va tién lugng cac bénh canh
ldam sang. Vi vdy, muc tiéu ctia nghién
cuu la khao sat chiic ndng clia nhi tri
bang siéu am danh ddu mé (2DSTE) &
nhirng bénh nhan suy tim cé EF > 40%
thay d6i nhu thé nao?

Phuong phap nghién ctiu: Mo ta
cat ngang.

Két qua: Khao sat trén 75 bénh
nhan suy tim cé EF >40 bang siéu am
tim danh ddu mo, két qua cho thay suc
cang nhitrai dan mau 4 buéng la:-8,95
+ 5,69%; 2 budng la: -10,21 + 9,24%;
chic ndng trir mau 4 buéng: 22,09 +
5,99%, 2 budng: 26,23 + 10,43%, chtic
niang téng mau 4 budng: -13,21 *
4,54%, 2 bubng: -16,37 * 8,24%. Cac
chi s6 nay déu thap hon so véi nhém
quan thé nguai khde manh. Chi sé stic
cang chiic nang trir mau va téng mau
nhi trai cia nhém HFmrEF thap hon
so v&i nhém HFpEF, (LASr la 20,19 +
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5,91% so vGi 27,78 + 5,16 %, LASct la
-11,88 £ 4,4 % so v4i -17,48 + 4,32 %,
tuong ung, p<0,05).

Két luan: O nhiing bénh nhan suy
tim phan suat téng mau > 40%, stc
cang nhi trai trén siéu am danh dau
mé cho thdy gidm hon so véi quan thé
ngudi khde manh & ca chiic nang trir
mau, téng mau va dan mau. Chi sé suic
cang nhi trdi ttng mau va trir mau trén
siéu am tim danh ddu mé giam hon &
nhém HFmrEF so véi nhém HFpEF.

Tu khéa: nhi trai; siéu am tim; siéu
am tim danh dau mé; suy tim bao tén.

DE\T VAN BE

Nhi trai tham gia vao huyét déng
hoc ctia tim bang cach diéu chinh d6
day that trai (LV) théng qua tac dong
qua lai ctia chiic ndng chita mau, dan
mau va co bép.! P& c6 dugc chan
doan, diéu tri va tién lugng chinh
xac trong nhiéu bénh ly tim mach,
can phai danh gia ap luc dé day that
trdi. Trong khi tam thu phu thuéc vao
chic nang tobng mau cla that trdi,
tam truong va cac réi loan clia né anh
hudng dén chiic nang va ap luc dé
day. Muén hon la suy tim phan suat
téng mau dugc bao ton vai chiic nang
téng mau clia that trdi dugc duy tri,
nhung chiic nang tdm truong bi réi
loan. Thong tim trdi va phai thudng
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dugc st dung nhu la tiéu chudn vang dé danh gia
nhiing ap luc d6 day tam truong. Gan day hon, siéu
am tim Doppler da dugc ting dung phé bién dé danh
gia chic ndng tam truong that trai vi ban chat khong
xam 1an va than thién véi bénh nhan. Mét sé chi s6
dugc st dung dé danh gia vé ap luc d6 day bao gom
ty 1& E/A, luu lugng tinh mach phdi (song S va song
D), s6ng e, ty & E/e; va chi s6 thé tich nhi trai? Hién
nay, siéu am danh dadu mé cho phép danh gia stic
cdng ca tim nhi trai theo chiéu doc, c6 uu diém khéng
phu thudc vao géc, do d6 khac phuc cac han ché cla
Doppler va cung cép céc phép do stic cang nhi trai cd
kha ndng tai tao cao .

SuUic cang nhi trdi trén siéu am dugc dac trung badi
3 thanh phan d6 la chiic nang tr mau, dan mau va
téng mau. Mac du hién nay cac chi sé stic cang nhi trai
& ngudi binh thudng con ¢6 cac gidi han khac nhau
trong tiing nghién ctu, nhiéu chuyén gia dong thuan
18y chi s6 stic cang trr mau cia ngudi binh thudng la
39,4%, chi s6 stic cang dan mau la 23% va stic cing
téng mau la 17,4%. Gidi han nay dugc dua ra thong
qua mot téng hop phan tich 40 nghién clu vé chi s
sUc cang nhi trdi 8 nguai binh thudng dugc dang trén
tap chisiéu am tim Hoa ky ndm 2016'.

Theo hudng dan ctia hiép hoi Tim mach Chau Au
nam 2021, phan suét téng mau that trai (LVEF) dugc
st dung @€ phan nhém bénh nhan suy tim, bao gém
suy tim véi chiic nang téng mau bao tén vai EF > 50%
(HFpPEF), suy tim phan suat téng mau giam LVEF <
40% (HFrEF) va suy tim phan suat tong mau giam nhe
cO EF tu 40-49 % (HFmrEF).#

Panh gia ap luc d6 day that trai la can thiét dé
chén doan, diéu tri va tién lugng chinh xac & nhiing
bénh nhan mac cac bénh tim mach khac nhau, dac
biét la nhiing ngudi bi suy tim.> Bénh nhan suy tim EF
bdo ton chiém khoang hon moét nira va bénh nhan
HFmIEF chi€ém khodng 10-20% tng s& ngudi bénh
suy tim.> Nhom bénh nhan nay cé ty [é méc bénh va
t vong cao, khong it hon nhiing ngudi suy tim phan
suat téng mau giam. Va vi vay, muc dich cta nghién
cliu nay la khao sét chiic nang cda nhi trai bang siéu
am danh ddu mé (2DSTE) & nhiing bénh nhan suy tim
€6 EF > 40% thay d6i nhu thé nao?

B0l TUONG VA PHUONG PHAP NGHIEN CUU

75 bénh nhan tai trung tdm tim mach, Bénh vién
Quan dbi trung uong 108, véi du tiéu chuin chan
doan suy tim theo tiéu chuan ctia ESC 2016 va c6 EF
> 40% dugc lay vao nghién ctu trong thai gian tur
thang 8/2021 dén thang 4/2022. Tat ca bénh nhan
déu dugc diéu tri ndi khoa téi uu, huyét dong 6n dinh.
Tiéu chuan lua chon bao gém nhip xoang, NTProBNP
> 125 pg/mL va siéu am tim c6 EF = 50% (n=39) va EF
tr 40-49% (n=36). Loai tris ra tat ca nhiing bénh nhan
khéng phai nhip xoang, bénh van tim, bénh tim bdm
sinh, may tao nhip, bénh mang ngoai tim, bénh nhan
suy gan, suy than va nhiing bénh nhan cé hinh anh
siéu am tim ma.
DPic diém lam sang

Chung t6i thu thap cac di liéu lam sang bao
gbm cac bénh déng mic, chi s6 khéi co thé BMI va
céc chi s6 xét nghiém bao gém N-terminal proB-type
natriuretic peptide.
Siéu am tim quy chuan

Siéu am tim quy chuén dugc thuc hién bai mot
bac si siéu am tim cé kinh nghiém, st dung may
siéu am EPIC 7C Dimension, Philips. Cac ki thuat
siéu am 2D, M-mode va doppler bao gém TDI dugc
thuc hién dé danh gia chiic nang tam thu va tam
truong that trai. Thé tich va chiic nang tam thu that
trdi dugc tinh theo phuong phap Simpson. Banh gia
van téc séng E va A qua van hai la thi tam truong va
udc tinh ty |é E/A tu dong. Tinh ty 1é E/e’ véi e’ dugc
tinh trung binh cla e’ vach va e’ thanh bén. Thé tich
nhi trai dugc do cudi tdm thu khi nhi trai [6n nhat va
chia cho dién tich da (BSA) va thu dugc chi s& thé
tich nhi trai (LAVindex).
Siéu 4m tim danh dau mé

Stic cang nhi trai trén siéu am danh dau mo
tuong Ung vaéi 3 thanh phan gém sutic cang chia
mau, dan mau va téng mau. C6 hai cach danh dau
dé do suc cang nhi trai trén siéu am danh dau mo
va su khdc biét cta hai phuong phap nay la & cach
chon diém tham chiéu trén dién tim (dua trén séng
P hay s6ng R). Tuy nhién, cho du dung diém tham
chiéu nao thi phan mém cling tinh ra d6 thi cé 3 pha
(hinh 1)
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R-R Gating

ECD=ER - ECT

Strain (%)

N

P-P Gating

ER = ECD + ECT
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Figure 1 Two types of zero reference points.

Hinh 1. Cdc thanh phdn stic cdng nhi trdi trén siéu am ddnh dédu mé’
(eCD = Conduit strain; eCT = Contractile strain; eR = Reservoir strain)

Khi song R dugc st dung, tat ca cac gia tri bién
dang déu duang va cé hai dinh tuong Ung vaéi chic
nang chua (dinh dau tién gitta séng R va séng T) va
chiic ndng téng mau (bat dau tur song P); su khac biét
gilfa gia tri stic cdng chtia mau va suic cang tébng mau
phan anh chiic nang dan mau. Khi séng P dugc su
dung, chu ky dugc xac dinh bai mét duong cong hinh
sin khéng ddi xting, do léch am ban dau biéu thi chic
nang téng mau va dinh duong biéu thi chic nang dan
mau; téng clia hai thanh phan nay bang vdi stic cang
chdia mau. V6i céc phuong phép nay, stic cang chia
mau LA (R), stic cing dan mau (eCD) va stic cang téng
mau (eCT) c6 thé hoan déi cho nhau khi dugc xem la
dai lugng vo huéng.’

Luu hinh dé danh gia suc cing theo chiéu doc. Cac
hinh anh siéu am dugc luu lai & cdc mat cat 4 budng, 2
buéng va 3 buéng tir mém. Hiéu chinh géc quét siéu
am dé t6i uu hda nhin rd that trai va nhi trai, va dién
tich nhi trai 16n nhat tr mém. Diéu chinh khung hinh
(frame rate) tir 60-80 khung hinh/giay va lay trung
binh 3 chu chuyén tim.

Stic cang va téc do cang nhi trai

Cac théng s6 dugc do bang phan mém QLAP clia
mady siéu am EPIC 7C ctia hang Philips, dua trén cac
hinh anh ghi siéu am 2D. Stic cang va t6c d cang nhi
trai dugc do theo hé qui chiéu séng QRS (QRS-timed).

Hinh 2. Mé ta ddnh gid suc cdng nhitrdi”

O mdt cdt 4 buéng véi hinh dnh séng 3 pha. Pinh
am (eneg peak) biéu thj cho stc cdng téng mdu,
dinh duong (spos peak) la siic cdng ddn mdu. Téng
cta hai thanh phdn la stc cang chta mdu cda nhi
trdi (stot)

Chi s6 d6 clng cla nhi trai (LA stiffness index)
dugc tinh bang ty 1& (E/e’)/LASr
Phuong phap nghién ctiu

M6 ta cat ngang.

Xily sé liéu

D liéu dugc thu thap, sdp xép, lap bang va phan
tich théng ké bang phan mém SPSS 20.0. Cac bién
dinh lugng dugc biéu dién dudi dang sé trung binh
va do léch chuan (TB + SD), bién dinh tinh dugc s
dung dudi dang % trung vi va ti [& phan tram (%). So
sanh cac bién dinh lugng c6 phan bé chuan bang
ki€ém dinh t-test va phan b6 khéng chudn bang kiém
dinh Kruskal- Wallis.
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KET QUA
Pic diém chung ctia nhém nghién citu

Tudi trung binh cGa bénh nhan: 67,04 + 12,78
nam. Nam gi&i 80%.

Cac bénh déng mac ciing la cac yéu t6 nguy co
tim mach gap chu yéu la ting huyét ap (78,7%), dai
thdo duong (44%) va bénh mach vanh la 40%. Trong
nhém bénh nhan nghién cttu mac du EF > 40% nhung
ty 1& khé thé danh gia theo thang diém suy tim NYHA
II-1ll gap vai ty 1é kha cao gan mét nlta s6 bénh nhan
(45,33%). Dac biét, chi s6 NTproBNP trung binh cla
nhém nghién cuu la 636,35 + 943,74 (pg/) cao hon rat
nhiéu so vdi nguéng chan doan suy tim 1a 125 pg/mL
(Bang 1)

Pudng kinh that trai cudi tam thu va tam truong
clia nhom nghién ctiu khong khac biét so véi nhém
quan thé dan s6 noi chung. Tuy nhién, chiic nang téng
mau cla that trai trung binh ctia nhom nghién ctu la
52,08 £ 9,92%, E/e'= 13,09 £ 6,03 va LVGLS gidm hon
han so vdi chi s6 binh thudng -13,3 £ 6,2 (%) (bang 1)
Hinh thai va chiic nang nhi trai

Vé danh gia hinh thai, cac thong sé danh gia kich
thudc nhi trai cho thay két qua thu dugc cao hon so
véi nhém quan thé dan s6 néi chung. Chi s6 thé tich
nhi trai trung binh la 35,08 + 10,23 ml/m2. (Bang 2)

Vé chi s6 danh gié chic nang nhi tréi trén siéu am
danh dau mé, nghién clru khao suc cang cda nhi trai
trong chiic nang trir mau (reservoir strain), chtic nang
dan mau (conduit strain) va chiic nang téng mau clia
nhi trai (contractile strain) & cd mat cat 2 buéng va 4
buéng. Két qua cho thay ca ba chiic ndng nay 3 nhom
bénh nhan suy tim EF > 40% thap hon nhiéu so vdi
quan thé dan sé binh thudng (bang 2).

Khi so sanh hinh thai nhi trai trén siéu am tim &
hai nhém suy tim HFpEF va nhém HFmrEF, chidng toi
thay rang & nhom HFmrEF c6 kich thudc nhi trai Ién
hon. Su khac biét nay c6 y nghia théng ké véi p <0,05
(bang 3).

Khi danh gia chiic nang nhi trai trén siéu am danh
ddu mo6 bang chi sé suc cang nhi trai chiia mau, téng
mau va dan mau, ching t6i nhan thay rang & bénh
nhan HFmrEF gidam chic nang hon so v&i nhom
HFpEF. Trong do, chiic nang tr mau va téng mau cda

Nghién ciu Iam sang h

hai nhom khac biét nhau cé y nghia théng ké véi p <
0,05 (bang 3).

Khi danh gia chi sé ciing cta nhi trai (LA stiffness)
ching t6i thdy nhém HFpEF c6 chi s6 cling nhi trai
thap hon, tuy nhién sy khac biét chua c6 y nghia
théng ké.

Bdng 1. Chi s6 nhan trdc hoc, ddc diém léam sang, cdn
ldm sang va bénh déng mdc cia nhém bénh nhén
nghién cau

Thongss Két qua (nf75)
(TB £ SD hoac n/%)
Tudi (ndm) 67,04+12,78
Gidi nam (n,%) 59(78,7)
BMI (kg/m?) 223+4,88
Huyét ap tam thu (mmHg) 136,48 +22,45
Huyét ap tam truong (mmHg) 772+13,78
Tan s6 tim (ck/pht) 79,65+13,6
Bénh dong mach vanh (n/%) 30(40,0)
Tang huyét ap (n/%) 59(78,7)
bai thao dudng (n/%) 33(44,0)
Hut thudc 1a (n/9%) 21(28,0)
Dot qui ndo (n/%) 12(16,0)
NYHAI 41(54,67)
NYHAII 27(36.0)
NYHA I 7(9,33)
NYHA IV 0(0.0)
NT-Pro BNP (pg/ml) 636,35+ 943,74
Dd (mm) 47,75+ 6,76
Ds (mm) 32,86 +7,96
LVMI (g/m?) 101,430
EF simp’ (%) 52,08 +9,92
LVGLS (%) -133£6,2
TyIeE/A 0,81+0,63
DT’ 193,8+65,3
Van toc 'vach (cm/s) 6,04,75
Van toc ¢'thanh bén (cm/s) 72+736
TVR (cm/s) 539+7,22
E/e 13,09+ 6,03
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Bdng 2. Két qua siéu am tim vé kich thudc va chiic ndng
nhitrdi

Thongss Két qua (nf75)
(TB = SD hoac n/%)

LAd (cm) 36,70 £4,71
LAd 4C (cm) 46,64 +7,61
LAS 2 budng (cm?) 25,02+3,7
LAS 4 bubdng (cm?) 18,91+ 4,61
LAVi (ml/m?) 35,08+10,23
LAScd 4 budng (%) -8,95+5,69
LASr 4 buong (%) 22,09 +5,99
LASRct 4 budng (%) -13,21+4,54
LAScd 2 budng (%) -10,21+9,24
LASr 2 buong (%) 26,23 +10,43
LASct 2 budng (%) -16,37 £ 8,24
LA stiffness 0,54+0,73
LAVi (ml/m?) 35,08 +10,28

Bdng 3. Hinh thdi va chiic ndng nhi trdi & bénh nhdn
HFmrEF va HFpEF

Thong s6 siéu am |  HFmrEF HFpEF

2DvaTM (n=36) (n=39) P
LAd (cm) 38,10+5,14 35,44+3,92 >0,05
LAd 4C (cm) 4793+9,70 45,44+5,05 >0,05
LAS 2 budng (cm?) 20,05+2,73 17,74%3,76 <0,05
LAS 4 budng (cm?) 19,63+2,93 18,22+5,69 <0,05
LAVi (ml/m?) 3890+7,83 31,55+£11,09 | <0,05
LAScd 4 budng (%) -8,84+5,01 -9,05+6,33 >0,05
LASr 4 budng (%) 19,13£5,57 24,82+5,03 <0,05
LASRct 4 budng (%) -11,35+446 | -14,92+3,96 <0,05
LAScd 2 budng (%) -8,7614,56 -11,56+4,72 >0,05
LASr 2 buong (%) 21,25+6,25 30,69+5,29 <0,05
LASct 2 budng (%) -1240+435 | -20,05+4,68 | <0,05
LASr (TB) 2019+£591 | 27,785,716 | <0,05
LASct (TB) -11,88+44 | -17,48+£432 | <0,05
LA Stiffness 0,65+1,02 0,47 +1,16 >0,05

BAN LUAN

Theo khuyén cdo nam 2021 cda hoi tim mach
Chau Au NTproNBP =125 pg/mL dugc xem la mét tiéu
chuan dé chan doan suy tim.* Stic cang thanh that trai
tam truong cling phan énh sy gia tang NTproBNP. Do
d6, NTproBNP c6 thé dugc sir dung trong chan doan
suy tim EF bao tén. Trong nghién cliu clia ching toi
néng dd NTproBNP cao hon hén so véi nguéng binh
thudng. NTproBNP la mét chi sé quan trong trong
chdn doan suy tim déng thdi cling c6 nhiéu nghién
cliu cho thay chi s6 nay tuong quan vai triéu ching
lam sang cling nhu tién lugng bénh. Tuy nhién, trong
nhom suy tim EF bao ton hodc EF gidm nhe thuong la
nhém it dugc dé y trén lam sang hon va déi khi triéu
chiing chua dugc danh gia sém. Do do sé anh hudng
téi viec bénh nhan sé duoc phat hién va diéu tri sém.
Bén canh d6, xét nghiém nay cling la mét xét nghiém
dat tién va khéng phai co sG y té nao ciing thuc hién
dugc. Do d6, chung ta cling can thém cac céng cu
khac nhdm danh gia nhiing thay déi réi loan chc
nang tam truong sém nham gép phan vao phat hién
sGm suy tim & nhiing nhom déi tugng c6 nguy co
cling nhu hiéu biét rd hon vé ca ché sinh ly bénh cda
nhdém suy tim ¢é chiic ndng tam thu that trai bao ton.

Mét s co ché c6 thé lién quan dén su phat trién
cla suy tim phan suat téng mau béo ton da dugc dé
cap. Cac nghién ctu truéc day da bao céo rdi loan
chiic nang tam truong that trai va réi loan chic nang
tdm thu that trai theo chiéu doc, thé hién qua viéc
gidm van téc va suic co tim theo chiéu doc, goi y rang
suy chuic nang tam truong cé thé la giai doan suy tim
trudc suy chiic ndng tam thu. Trong nghién ctiu cta
chung t6i, mac du chdic ndng tam thu bao ton véi EF
trung binh 52,08% (bang 1), stic cang theo chiéu doc
cla that trai (LVGLS) da gidam nhiéu so vai gidi han
binh thudng. GLS that trai trung binh trong nghién
clu clia chuiing t6i chidat-13,09 + 6.2 (%). 3 ngudi binh
thudng chi sé nay thudng trén 18%. Trong nghién ctiu
ctia Ahmed Ghanaym va cs, tac gid danh gia sutic cang
nhi trdi trén cac nhém nguci khde manh so véi nhom
suy tim EF bao ton, suy tim EF gidm nhe, va suy tim EF
gidm cho két qua LVGLS trung binh tucng tng gila
cac nhom la-194 £3 (%); 15,1 + 4,4(%); 12,0 + 3,4 (%)
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va 9,3 + 3,3 (%) (p < 0,0001).8 Nhu vay, ngay & nhing
bé&nh nhan suy tim chiic nang téng mau cé EF bao ton
thi stic cang cda that trai da gidam trén siéu am danh
ddu mo. Va cho tdi nay, nhiéu chuyén gia tim mach
déng thuan rang stic cang theo chiéu doc clia that trai
cho biét tinh trang suy tim s6m han so vai chiic ndng
tam thu that tri danh gia qua EF.

Bén canh nhiing chi s6 danh gid vé chiic ndng tam
thu that trai, thi chiing ta can cac ki thuat nham danh
gia thay déi chiic nang nhi trai sém, bai vi nhi trai
déng mét vai trd khéng thé thiéu trong huyét dong
tudn hoan va anh huéng téi ap luc d6 day that trai
trong thai ki cu6i tdm truong. Chang-Sheng Ma va cs,
nghién ctiu 389 bénh nhan trong dé c6 66 bénh nhan
dugc chan doan suy tim c6 phan sudt téng mau bao
tén va tham do huyét dong 55 bénh nhan cho thay
¢6 35 bénh nhan tang ap luc cudi tam truong that trai
trén thong tim. Cac bénh nhan nay dugc dénh gia suc
cang nhi tréi trén siéu am danh ddu moé dé danh gia
chuc ndng chifa méu (LASr) va so sanh véi cac bénh
nhan khéng tang ap luc cudi tam truong that trai cho
thay LASr thap hon & nhom bénh nhan c6 suy tim
phan suat téng mau bao tén.° Nghién ctiu clng két
luan rang cac théng so stic cang nhi trai trén siéu am
danh ddu mé cé thé hiiu ich trong viéc ugc tinh ap luc
that trai cudi tam truong (LVEDP) va dugc dua vao tiéu
chi EACVI/ASE 2016 sé cai thién hiéu qua chan doan.
Cac théng so stic cang nhi trai mai véi do chinh xac
t6t khong thua kém cac thong s6 siéu am tim thong
thudng c6 thé phan biét suy tim phan suat téng mau
bao ton véi bénh nhan méi chi c6 cac yéu t6 nguy co
cUa suy tim phan suat téng mau bao tén.

Trong nghién clu clda chung t6i, siéu am danh
d&u moé dugc st dung dé danh gia stc cang nhi trai
vé chuc nang chiia mau, dan mau va téng mau. Két
qua cho thay chic nang nhi trai cia nhom nghién
clu gidm so vdi gidi han binh thudng cta ngudi
khoe manh & ca hai mat cat 2 budng va 4 buéng. Stic
cang nhi trai chéra mau (LASY) 4 buéng la 22,09 %,
2 bubdng la 26,23 %, thap hon nhiéu so véi gidi han
binh thudng la 39,4%. Suic cang chiic nang téng mau
(LASct) 4 buéng la 13,21% va 2 buéng la 16,37%, thap
hon so véi gidi han binh thudng la 17,4%. Chi s6 stic

cang dan mau (LAScd) 4 budng la 8,95% va 2 budng
la 10,21% cing thap hon so véi giGi han binh thudng
la 23%. Két qua nay clia ching téi trong nhom EF >
40% clng tuong tu nhu cla tac gid Ahmed Ghanaym
va ¢s.® Theo téac gia nay cho thay stic cang chiia mau
clia nhém bénh nhan EF gidm nhe la 21,7% va nhém
HFpEF la 27,5%. Tai Viét Nam, Nguyén Bao Khanh,
Nguyén Thi Thu Hoai va cs, danh gia stic cang nhi trai
trén bénh nhan suy tim man tinh (HFrEF) cho thay stic
cang nhi trai 6 mat cat 4 budng va 2 buéng & nhém
bénh nhan nay la (17,7+7,5% )va (15,5+7,1%), thap
hon so v&i quan thé dan cu binh thusng.

Trong nghién ctiu ctia ching t6i, khi so sdnh céc
thong s6 danh gia nhi trai ctia hai nhom suy tim co
EF gidam nhe (n=36) va suy tim c6 EF bao tén (n=39)
cho thdy nhém suy tim EF gidm nhe c6 chi s6 thé tich
nhi trai trung binh I6n hon, suc cang trr mau va suc
cang téng mau thap hon so véi nhém co chiic nang
tdm thu that trai bdo tén c6 y nghia thong ké (LAVi:
38,90+7,83 ml/m?so vai 31,55 + 11,09 ml/m?, p < 0,05;
(LASr:20,19+£5,91% so vdi 27,78 + 5,16, p< 0,05; LASct
-11,88 +4,4 sv-17,48 + 4,32, p<0,05) (bang 3). K&t qua
nay cda chung téi cling co6 két luan tuong tu nhu tac
gia Ahmed Ghanaym va cs.® Nhu vay, ching ta thay
rang thé tich nhi trai, stic cang nhi trai giam ty 1& thuan
cung vai muc dé suy tim. Trén [am sang, réi loan chiic
nang tam truong thuong dugc danh gid khong xam
lan bang phuang phap siéu am tim. Théng tim dugc
danh riéng cho cac truong hgp nghi ngs HFpEF véi
cac phat hién khéng xac dinh khi danh gia khéng xam
lan. Ahmed Ghanaym va c¢s quan sat thdy suc cang
that trai theo chiéu doc, stic cang nhi trai toan phan,
stic cang chuic nang chiia mau, téng mau va dan mau
nhi trdi la nhiing thong s6 c6 d6 nhay, d6 dac hiéu cao
trong tién lugng va chan doan sém suy tim EF bao
ton, suy tim EF gidm nhe va suy tim EF giam.

Theo huéng dan hiép héi tim mach Chau Au ESC
hién nay danh gia chiic ndng tam truong dua chd yéu
vao cac théng sé chinh 1a E/A, E/e, Vmax phé hé ba 13
va thé tich nhi trai. Tuy nhién, trén thuc t&€ 1am sang
céac thong s6 nay cling bi anh hudng nhiéu bai cac
théng s6 huyét ddng, tinh trang thé tich, kinh nghiém
clia ngudi lam siéu am tim cling nhu cac théng so ki
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thuat clia séng doppler. Bén canh @6, do nhu cau lam
sang ngay cang can nhiing ki thuat nham phat hién
sdm tinh trang réi loan chiic nang nhi trai dac biét
la trong nhém bénh nhén suy tim ¢é EF bao ton, la
nhém thudng chua dugc chu trong nhiéu bang nhom
suy tim c6 EF gidm.

Hién nay, da c6 nhiéu nghién ctu danh gia chuic
nang nhi trai bang siéu am tim danh ddu mé qua
viéc do stic cang nhi trai. Cac thong s6 gidi han binh
thudng da cé nhing budc déng thuan. Cac nhom
bénh ly nhu rung nhi, suy tim EF gidm, cdc nhém
bénh déng mach vanh, dai thdo dudng, tang huyét
ap cling dugc khao sat vé stic cang nhi trai. Cac két
qua nghién ctiu cho thdy siéu am danh gia stic cang
nhi trdi trén siéu am doppler la mot codng cu cé tinh
kha thi va htia hen mang lai két qua c6 trién vong trén
lam sang. Nghién ctiu ctia ching téi vé stic cang nhi
trai 8 nhdm bénh nhan c6 chiic nang that tréi bao tén
cling la mét trong nhimg nghién ctiu dau tién 6 nhém
bénh nhan nay tai Viét Nam. Nghién cdu nay da cho
thay viéc ap dung cac ky thuat siéu am tim Doppler
khéac nhau trong viéc danh gia &p luc d6 day that trai,
dac biét la vai trd méi cta siéu am danh dau mé trong
viéc danh gia dp luc nhi trdi 8 nhom bénh nhan suy
tim phan suat téng mau bao ton.

KET LUAN

Nhu vay, siéu am danh dau mé cho phép ching
ta hiéu sau hon vé chic nang nhi trai. & nhiing bénh
nhan suy tim phan suat téng mau > 40%, stc cang
nhi tréi trén siéu am danh ddu mo cho thay gidam hon
so vdi quan thé ngudi khée manh & ca chic nang trir
mau, tbng mau va dan mau. Chuic nang nhi trai danh
gia qua suic cang nhi trdi trén siéu dm danh ddu moé
& nhém bénh nhan suy tim phan suat téng mau bao
tén (HFpPEF) cao han so véi nhém suy tim phan suat
téng mau gidm nhe (HFrmEF).
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