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BANG KY THUAT SIEU AM DOPPLER MO
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Tém tat
Muc tiéu: Nghién cru van tc chuyén dong co tim thi tdm thu (Sm) vong van 2 14 bén va vong van 2 14 vach
trén bénh nhan tdng huyét ap va bénh co tim gidn; Khdo sat mdi tuwong quan gitra Sm véi phan sut téng mau
EF, dudng kinh that trai cudi tdm truong trén déi twong bénh nhan nay. Dai twong va phwong phap nghién
ctru: 65 bénh nhancé d6 tudi trung binh 67,80 + 14,62 dugc chan dodn ting huyét 4p hodc bénh co tim gidn.
Tat ca bénh nhan dwoc thdm khdam |am sang, ECG, siéu &m tim M- mode, 2D, Doppler quy wdc va Doppler
xung md vong van 2 14 bén va vach. K&t qua: (i) Sm vong van bén va vong van vach gidam & nhdm bénh nhan
c6 EF gidm, Sm vong van hai 1d bén > 7,7 cm/s va Sm vong van hai |4 vach > 6 cm/s twong rng véi EF > 50% co
do nhay 96,2% va d6 dac hiéu 89,7%. (ii) Co s twong quan thuan kha chit ché gitra cd Sm bén va Sm vach vai
phan suat téng mau EF, twong quan nghich kha chat ch@ véi dudng kinh that trai cudi tdm truwong (p < 0,001).
K&t luan: Théng s6 Sm bién d6i song hanh cung EF khi binh thudng cling nhw gidm vi thé cé thé sir dung trong
danh gid chirc ndng tdm thu that trdi dac biét khi khé do EF do hinh anh siéu dm xau.
Tir khod: Doppler mé, chirc ndng tdm thu
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Background: There are many new methods for evaluating the left ventricular systolic function. The aim
of this study was to compare the methods, which evaluate the systolic function such as M-modeTeichholz
method, tissue Doppler imaging with Sm wave. Methods: 65 patients hospitalized with hypertension
and dilated cardiomyopathy. All patients underwent echocardiographic examination by M-mode, two-
dimensional, Doppler and tissue Doppler Imaging. Results:When left ventricular ejection fraction (EF)
reduced, TDI with Sm velocity were also lower (p<0.001). When lateral Sm of mitral valve ring were > 7.7 cm/s
and septal Sm mitral valve ring were > 6cm/s, EF 2 50% with the sensitivity 96,2% and the specificity 89.7%.
Conclusions: Sm wave velocity may be used reliably to assess the left ventricular performance regardless of
the patient’s echogenity.
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1. DAT VAN DE

Suy tim thuwong 1a hdu qud cudi cung cha céc
bénh ly tim man tinh. Clng vd&i sy gia ting d6 tudi
dan s6 thi sé lwgng bénh nhansuy tim dang ngay
cang tang. Nhitng nghién clru gan day cho thay ty
[& tlr vong & bénh nhan suy tim con cao, vi vay viéc
chan dodn s&m va diéu tri cé hiéu qua tinh trang suy
tim d3c biét |3 suy tim tdm thu s& lam giam dang ké
ty & t&r vong nay. Viéc &ng dung siéu 4m tim dé danh
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gia chirc nang that trai d3 tré thanh thuwong quy. Tuy
nhién, tai Viét Nam cho dén nay nhitng cong trinh
nghién clru st dung siéu 4m Doppler mé dé danh gia
chirc ndng tim con it, chi yéu la danh gid chirc nang
tdm truong. Chinh vi vay ching téi tién hanh nghién
clru dé tai: “Nghién ciru chire ndng tdm thu thdt
trdi béng siéu Gm Doppler mé” nham 2 muc tiéu:

1. Bdnh gid chirc ndng tém thu thét trdi bdng
Doppler mé vong van 2 16 (Sm) & bénh nhén c6 phén
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su@t téng mdu gidm va binh thurdong do tdng huyét dp,
bénh co tim gidn.

2.Khdo st méi tuong quan giita Sm vdi mét s6
théng sé khdc.

2.DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

GOm 65 bénh nhan ¢ tién st tdng huyét 4p
hodc bénh co tim gidn cé nhip xoang dang diéu tri
tai khoa NGi tim mach bénh vién Truong Dai hoc Y
Duoc Hué.

Chung tdi chon 2 nhém bénh nay theo ddc diém
d&c trung cha bénh co tim gidn c6 EF giam trong khi
tang huyét dp thudng cé EF binh thudng véi muc
dich xem théng s6 Sm cé ting gidm cung vdi EF hay
khong.

3. KET QUA VA BAN LUAN

Chung t6i phan thanh 2 nhém dwa theo diém
cat va EF> 50% vaEF<50% theo céc khuyén cdo hién
hanh phan chia EF binh thudng hay bat thudng chi
khong theo phéan loai suy tim theo EF.

2.2. Phurong phap nghién ctru:

- Nghién clru mé ta cit ngang

- May siéu am tim hiéu Philip Envisor HD

- Khdm Iam sang, ECG, siéu am tim TM, Doppler mo.

- Phuong phap dénh gia

Chan doén tang huyét ap theo Héi Tang huyét
ap Viét Nam.

Danh gid hinh thai va chirc nang that trai theo
khuyén cdo Hdi siéu &m Hoa Ky A.S.E 2015 [10].

Do van dong vong van 2 1a bén va vach trén Dopp-
ler m6 theo hudng dan clia Hoi siéu am tim Hoa ky.

2.3. Xtr ly s6 liéu: phdn mém SPSS 22.0

Bang 1. D3c diém chung cla nhdm nghién ctu

>

e i :
Tui 66,56 + 16,09 69,65 + 12,14 0,05

BMI 21,57 +2,45 21,67 +2,77 >0,05

BSA 1,57 +0,13 1,54 +0,12 >0,05
HATT (mmHg) 162,44 + 34,22 125,00 + 25,02 <0,001
HATTr (mmHg) 87,82 + 14,36 76,54 + 13,25 <0,01
Tin s tim 79,10 + 15,91 84,50 + 12,52 >0,05

Nhin chung cé tang huyét dp tdm thu va huyét dp tam truong & nhdm bénh nhan cd EF binh thuwdng hon
50 v&i nhdm bénh nhan cé EF gidm. Sy khac biét nay cd y nghia théng ké.

Bang 2. Hinh thai tim trdi clla nhdm nghién cltu trén siéu 4m

Théng sd EF2 50% EF < 50% p
Pudng kinh that trai tdm thu (mm) 30,9545,14 52,08+8,90 <0,001
Pudng kinh that trdi tdm trwong (mm) 47,32+6,10 62,5549,40 <0,001
Chiéu day véch lién that tAm trueong 10,24+1.71 9.86+2,04 50,05

(mm)

Chiéu day véch lién that tdm thu (mm) 13,95+1,99 12,37+2,73 <0,01
Chiéu day thanh sau tdm truong (mm) 10,63+1,99 10,08+2,22 >0,05
Chiéu day thanh sau tdm thu (mm) 15,46+2,14 13,70+2,20 <0,01
Puong kinh nhi trdi (mm) 34,19 £5,27 42,19 + 3,65 <0,001
Thé tich nhi trai (ml) 47,05 + 18,46 89,60 + 24,47 <0,001
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Cé su gia tang cé y nghia cha dudng kinh that trai cudi tdm thu, dwdng kinh that trai cudi tdm truwong,
dudng kinh nhi trai va thé tich nhi trdi & nhdm bénh nhan suy tim cé EF gidm hon so v&i nhém bénh nhan
suy tim ¢ EF bao ton. K&t qua nay cling phu hop véi mét s6 nghién clru clia céc tac gid Y Matsumura, Yi-Chih
Wang, Dean Notabartolo, Eun Joo Cho, Bang Qudc Y [3] [4] [8] [10], [12].

Bang 3. Su thay d6i cac théng s& Sm trén Doppler md

Théng s& EF2 50 EF <50 p
Sm bén 13,18+1,47 5,29+1,44 <0,001
Sm vach 8,60+2,30 4,07+1,18 <0,001

Nhin chung cé su giam van t6c chuyén dong co
tim thi tdm thu, & cd vong van 2 |4 bén va vong van
2 14 vach khi EF giam. Su thay d&i nay cé y nghia
théng ké (p<0,001). K&t qua nghién clru cla ching
toi cling twong duong vdi két qud nghién cliru cla
tac giabang Quéc Y, Vii Dinh Trién, Hoang Thi Ngoc
Ha [1], [2], [3]. Nhu vay chuyén dong co that trai
theo truc doc c6 méi lién quan véi co bdp co that
trai danh gid bang thong sé EF.

Nikolay P. Nikitin va cong sy da nghién clru y nghia
tién lugng clia van toc Sm vong van 2 14 do bing TDI
& 185 bénh nhan suy tim man do réi loan chirc nang
tdm thu that trai EF < 45% c6 két luan: Céc thong s6
van téc Sm, Em, Am do & vong van 2 14 déu giam.
Qua 32 thang theo dai thi cé 34 bénh nhan t&r vong
va mot trudng hop phai ghép tim va nhan thay ring
trong s8 nhirng bé&nh nhan t& vong nay thi cé van téc
Sm< 2.8 cm/s [9].

Bang 4. Gia tri Sm khi EF <50%

e Gia tri Piém cat Do nhay Do dic hiéu AUR
Thong s6

Sm bén (cm/s) <77 96,2 89,7 0,959

Sm vach (cm/s) <6 96,2 89,7 0,965

Trong nghién cru nay gia tri diém cat véi Sm bén
>7 cm/sva Smvach > 6 cm/s twong &ng véi EF = 50%
c6 d6 nhay 96,2% va do dac hiéu 89,7%. Nghién ctru
nay cho két qua tuong tu véi nghién clru cta tac gid
Baykan M va cdng su: khi bénh nhan cé Sm & vong

van 2 1a > 7,5 cm/s thi kha nang EF% > 50% vdi do
nhay la 79% va do dac hiéu la 88% [5].

Theo tac gia Cho EY va cong sy dénh gia chirc
nang tdm thu toan bd bang cach do Sm, néu thay Sm
> 5,4 cm/s sé tién dodn chirc ndng tdm thu bao ton
(EF >50%) v&i do nhay 88% va do dac hiéu 97% [6].

Bang 5. M&i tuwong quan gitta Sm vdi cac théng s6 khac

Twong quan Sm/EF Sm/LVIDd Sm/LVMI
Chisé Bén Véch Bén Véch Bén Véch
r 0,428 0,772 -0,324 -0,630 -0,285 -0,474
p <0,001 <0,001 0,01 <0,001 0,05 <0,001

Trong nghién clru cla ching tdi, van tdc chuyén
dong co tim thi tdm thu Sm twong quan thuan kha
chat ché vdi phan suat tdng mau EF nhung tuong
quan nghich vé&i LVIDd va chi s8 khdi co that trai.
Nghién ctru nay cling twong ty nhu cac tac gia Pang
Quéc Y, Onur Akpinar, Garcia, [3,] [4], [7].

4. KET LUAN
- C6 sy gidm van t6c chuyén déng co tim thi
tdm thu Sm & bénh nhan cé phan suat téng mau
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giam, sy thay d&i nay cé y nghia théng ké (p< 0,001)

- Smvong van hai la bén > 7,7 cm/s va Sm vong
van hai 1a vach > 6 cm/s s& twong rng vai EF > 50%
c6 d6 nhay 96,2 % va d6 dac hiéu 89,7 %.

- Co sy twong quan thuan kha chit ché gitra ca
Sm bén va Sm véch véi phan suat tdng mau EF, hé sé
tuvong quan r=0,428,r=0,772, p < 0,001.

- Co6 sy tuong quan nghich mirc d6 chat ché
gitra Sm bén va Sm vach vdi dudng kinh that trai, hé
s6 twong quan r=-0,324, r=-0,630, p < 0,001.
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