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NGHIEN CU'U THONG SO DP/DT THAT PHAI O BENH NHAN
HEP VAN HAI LA BANG SIEU AM DOPPLER TIM
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Trwong Bai hoc Y Dwoc Hué, Pai hoc Hué
Tém tat
Muc tiéu: Ap dung thong s& dP/dt trong danh gid chirc ndng that phai tdm thu & bénh nhan ting ap dong
mach phdi do hep van hai 13 va mé&i twong quan vdi thong s& TAPSE. Dai twong va phwong phéap: 48 bénh
nhan hep van hai |4 cé ting dp phdi tudi trung binh 52,75 +13,09 nam diéu trj tai Khoa Noi tim mach va Khoa
Ngoai Long nguc - tim mach Bénh vién Trung wong Hué tir thang 3/2015 dén thang 7/2017. Tat ca duoc lam
siéu am Doppler tim, do théng s& dP/dt that phai. Phwong phap nghién ctru mé ta cit ngang. Két qua: Dp/
dt that phai gidm theo mirc d6 nang cla ting ap phéi & bénh nhan hep van hai l3. Cé sy khac biét cé y nghia
théng ké gilra dP/dt that phai ciia nhém bénh nhan ting 4p lwc ddng mach phéi tdm thu nhe va vira véi nhém
bénh nhan ting 4p luc ddng mach phdi tAm thu nang. Twong quan nghich mic dd kha chat ché gitra dP/dt
that phai véi phan d6 suy tim theo NYHA (r =- 0,524 va p < 0,0001), twong quan nghich gitra dP/dt that phai
vdi ap luc ddng mach phdi tam thu (r = -0,599 va p <0,0001). Twong quan thuan mdrc d6 yéu gilra dP/dt that
phai véi dién tich van hai 4 (r = 0,341 va p < 0,05) va twong quan thuan kha chat ché gitra dP/dt that phai vdi
TAPSE (r = 0,538 va p < 0,001). K&t ludn: C6 thé sir dung dP/dt that phai d& danh gia chirc ndng that phai &
nhitng bénh nhan hep van hai l4 nham theo ddi diéu trj cling nhu tién lvong cho bénh nhan.
Ttr khéa: Thét trdi, déng mach phdi, siéu @m doppler, van hai 6, théng sé TAPSE

Abstract

STUDY OF RIGHT VENTRICULAR DP/DT INDEX IN PATIENT WITH
MITRAL STENOSIS BY DOPPLER ECHOCARDIOGRAPHY

Nguyen Quoc Thai, Nguyen Anh Vu
Hue University of Medicine and Pharmacy, Hue University

Objectives: To use echocardiographic dP/dt to assess the right ventricular function in patients with
mitral stenosis. Subjects and methods: 48 patients with pulmonary hypertension due to mitral stenosis with
everage age of 52.75 + 13.09 years, were hospitalized in Department of Internal Cardiology and Cardiothoracic
Department of Hue Central Hospital about time 3/2015 to 7/2017. All of patients had been measured right
ventricular dP/dt index by Doppler echocardiograph. The method of research is a cross sectional study.
Result: DP/dt should be reduced to the severity of pulmonary hypertension in patients with mitral stenosis.
There was a statistically significant difference between right ventricular dP/dt of patients with mild to
moderate systolic pulmonary hypertension with severe systolic pulmonary hypertension patients. There was
a very negative correlation between right ventricular dP/dt rate and NYHA heart failure classification (r =
-0.524 and p<0.0001), the negative correlation between right ventricular dP/dt and systolic pulmonary artery
pressure (r = - 0.599 and p<0.0001). Positive correlation between right ventricular dP/dt and mitral valve
area (r = 0.341 and p<0.05) and positive correlation between right ventricular dP/dt and TAPSE (r = 0.538 and
p <0.001). Conclusion: dP/dt may be used to evaluate right ventricular function in patients with pulmonary
hypertension due to mitral stenosis .

Key words: Tricuspid Annular Plane Systolic Excursion (TAPSE), right ventrical dP/dt.

1. DAT VAN DE vong cd y nghia trén toan thé gidi [6],[8].

Bé&nh Hep van hai 14 van con kha phé bién & cac Khi dién tich van hai 13 giam s& gay tang ap luc
nuwéc dang phat trién (trong d6 cd Viét Nam) mac du nhi trai, tihh mach ph&i vd mao mach phéi, gay khé
ti 18 nay d3 gidm nhiéu & cdc nudc d3 phattrién khac  thé khi gang strc. Bénh tién trién ndng dan, ting ap
[11,[3],[5]. Hep van hai & chi€m ti I& hién m3c va tlr  nhitrai man tinh s& gay ting ap phdi, h® van ba la va
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van ddng mach phdi, cudi cung |a suy tim phai xuat
hién [2]. Khi d3 xuat hién ting 4p lwc dong mach
phéi nang, thdi gian séng trung binh gidm xudng con
it hon 3 nam. Ty |é t& vong do hep van hai 14 khong
diéu tri do & huyét phéi tién trién 13 60-72%, do tac
mach dai tuan hoan Ia 20-30%, do nh6i mau phéi la
10%, do nhiém trung 1a 1-5% [9].

Nghién ctru hién nay lan dau tién chi ra rang sy
giam dP/dt that phai dudi nguwdng cho phép la mot
chi diém dai dién cho viéc gidam sy co bdp cla that
phai, mot yéu td tién lwvong xau & nhirng bénh nhan
c6 tang 4p phéi [4].

Xuat phat tir nhitng lién hé 3y, dé tai “Nghién
ctru théng sé dP/dt thét phéi & bénh nhén hep van
hai lé bdng siéu dGm Doppler tim” duoc tién hanh
nh3am muc tiéu sau:

- Mé té su thay d6i cua théng s6 dP/dt that phéi
& bénh nhén hep van hai ld c6 ting dp phdi béng
siéu Gm Doppler tim.

- Bdnh gid méi twong quan giita mirc dé hep van
hai Id, chi s6 TAPSE, mirc dé tdng dp phéi, murc d6

suy tim vdi théng sé dP/dt thét phdi.

2. DOl TUONG VA PHUONG PHAP NGHIEN cU’U

2.1. Bdi twong nghién ciru

Chung toi ti€n hanh nghién clru trén bénh nhan
nhap vién diéu trj va dugc chan doan hep van hai I3
- ting ap phdi tai khoa N&i Tim mach va khoa Ngoai
L6ng nguc - Tim mach tai Bénh vién Trung wong Hué.

2.2. Phuwong phap nghién ctru

Phuong phép nghién clru md ta cit ngang.

Phuong phap chon mau la thuan tién.

Cach tién hanh:

Chon nhitng b&nh nhan dwoc chan dodn hep van
hai 14 c6 ting ap phéi.

Ghi nhan cac théng s6 vé phan hanh chinh: tén,
tubi, gidi, dia chi, chiéu cao, cAn ndng, ngay vao vién.

Tién hanh héi tién slt, bénh s, khdm |am sang, siéu
am Doppler tim danh gid (dP/dt that phai, chi s& TAPSE,
PAPs, duong kinh nhi trdi, dién tich van hai 1a...), thu
thap dit liéu theo mau Protocol soan san.

Cach do théng s6 dP/dt

dPidT = |16 4).03

o OPTT = 400 mmHGs

- F o= ]

%

Ghi chu: S6 1 danh dau vi tri phd hé van ba 14 dat dwoc van t6c 1 m/s, s6 2 chi vi tri phd hé van ba 14 dat
van téc 2 m/s. S6 3 thé hién thoi gian dé dong hé ting tirl d&n 2 m/s. Trong vi du ndy, thoi gian 1a 30 ms. Do
d6 dP/dt bang 12 mmHg/0,03s hodc bang 400 mmHg/s [10]. Phuong trinh Bernoulli: dp= 4V,2— 4V, 2

Trong dé: V,:1m/s

V,:2m/s

3. KET QUA NGHIEN cU'u
3.1. Su thay d6i thong s6 dP/dt that phai

3.1.1. Su thay déi thong s6 dP/dt thédt phdi vdii phén dé suy tim theo NYHA

Bang 3.1. Sy thay d6i thdng s6 dP/dt that phai v&i phan d6 suy tim theo NYHA

Théng sé Phan do suy tim theo NYHA P
dP/dt (1) 1 (2) IV (3)
(mmHg/s) (n = 25) (n = 20) (n - 3) (1'2) (1‘3) (2'3)
+SD 774,43+172,55 | 590,55+ 235,10 | 367,37 +66,90 | <0,05 <0,05 >0,05

Nhan xét: Co su khac biét cd y nghia théng ké cta thong s& dP/dt that phai & nhém suy tim phan dé NYHA
II v&i lll va & nhém suy tim phan d6 NYHA 1l v&i IV ( p<0,05). Sy khac biét théng s6 dP/dt that phai gitra 2
nhém suy tim phan d6 NYHA 1l va IV khéng cd y nghia théng ké (p>0,05).

I 20 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Duoc hoc - Trwong Bai hoc Y Dugc Hué - Tép 8, s6 3 - thdng 6/2018

3.1.2. Si thay dé6i thong sé dP/dt thét phdi véi mirc dé hep van hai ld
Bang 3.2. Sy thay déi thdng s6 dP/dt véi mirc dd hep van hai I3

. - Mirc d6 hep van hai la p
Théng sé dP/ Nhe (1) vira (2) e
dt (mmHg/s € ua ang - R -
( 8/s) (n=2) (n=12) (n =34) (1-2) (1-3) (2-3)
+SD 823,26+286,09 | 736,32+223,64 | 638,37+222,28 >0,05 >0,05 >0,05

Nhén xét: Khong co sw khdc biét cé y nghia thong ké théng s6 dP/dt gitta cdc nhdm mirc dé hep van hai

I3 nhe, vira va ndang v&i p>0,05.

3.1.3. Sy thay déi théng sé dP/dt véi mire dé ting dp lwc déng mach phéi tém thu
Bang 3.3. Sy thay d6i thdng s6 dP/dt that phai v&i mirc dd tang ap lwec ddng mach phéi tdm thu

i Mirc do ting ap lwc dong mach phdi tam thu P
Théng sé dP/ Nhe (1) Via (2) Ning (3)
dt (mmHg/s € ua ang - - B,
( g/s) (n= 10) (n=19) (n=19) (1-2) (1-3) (2-3)
+*SD 819,96+142,23 | 740,35+£215,34 | 526,71+200,21 >0,05 <0,05 <0,05

Nhén xét: Co sy khac biét thong s6 dP/dt that phai gitta nhém cé mirc d6 tang ap luc ddng mach phéi nhe
vdi ndng, gitta nhém tang ap luc ddng mach phéi tdm thu vira véi nang va sy khac biét nay cé y nghia théng

ké v&i p<0,05.

3.1.4. Sy thay dé6i thong sé dP/dt thét phdi véi phén bé chi s6 TAPSE
Bang 3.4. Sy thay d6i thdng s6 dP/dt that phai v&i phan bé chi s6 TAPSE

TAPSE (mm)

Théng sé dP/dt (mmHg/s) 17
<

>17 P

+SD 550,68 + 184,35

816,19 + 189,90 <0,001

Nhan xét: Thdng s6 dP/dt that phai trung binh cia nhém cé chi s6 TAPSE <17 mm thap hon cé y nghia
théng ké so v&i nhém cé chi sé TAPSE >17mm (p<0,001).

3.2. Méi twong quan gitra thong sd dP/dt that phai véi phan d6 suy tim theo NYHA, dién tich van hai I3,
duworng kinh nhi trdi, 4p lwc dong mach phdi tdm thu, chi s6 TAPSE

s . dP/dt
Chi so
r P
Phan do suy tim theo NYHA -0,524 <0,001
MVA (cm?) 0,341 <0,05
LA (mm) -0,156 >0,05
PAPs (mmHg) -0,599 <0,001
TAPSE (mm) 0,538 <0,001

Nhén xét: Cé méi tuwong quan thuan gitra thdng s
dP/dt that phai vdi phan dé suy tim theo NYHA, dién
tich van hai I3, chi s6 TAPSE va twong quan nghich murc
dd vira gitra thong s6 dP/dt that phai véi dp luwc dong
mach ph6i tdm thu. Khéng cé méi tuwong quan gitra
thdng s dP/dt that phai véi dudng kinh nhi trai.

4. BAN LUAN

4.1. Sy thay déi ctia dP/dt that phai véi mirc
do hep van hai la

Lwong gid dP/dt véi mirc d6 hep van hai |3, nghién
clru chung toi cho két qua: gia tri dP/dt that phai trung
binh & mirc d6 hep van hai la nang la 638,37 + 222,28
mmHg/s, véi mic do hep van hai la vira la 736,32 +
223,64 mmHg/s, v&i mitc d6 hep van hai 1a nhe la

823,26 + 286,09 mmHg/s. V&i p>0,05, sw khac biét
khoéng cé y nghia théng ké gitra dP/dt véi cdc mirc d6
hep van hai la.

Chung ta thdy dP/dt & bénh nhan hep van hai la vira
cao hon & bénh nhan hep van hai ld nang, bénh nhan
hep van hai 1& nhe c6 dP/dt that phai thap hon bénh
nhan hep van hai 3 vira. V&i hé s6 twong quan r=0,302
va p=0,037 cho thdy cé mét mai tuwong quan thuan véi
murc d6 thap gilra dP/dt va dién tich van hai la.

Nghién ctru cia Edmund wroblewski MD. va cong
su (1981) cho thay bénh nhan hep van hai I3 c6 dP/dt
that phai 593,8 + 94,7 mmHg/s cao hon nhém bénh
nhan binh thwong 304,2 + 53,3 mmHg/s co y nghia
théng ké véi p < 0,05 [13]. Nhu vay, dP/dt that phai
va mirc do hep van hai I3 it cé sv lién quan vdi nhau.
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4.2. Sy lién quan cha dP/dt that phai véi mirc
do suy tim NYHA

Luong gid dP/dt véi phdn d6 suy tim NYHA ching
toi thay rang: gia tri dP/dt trung binh & mdrc d6 suy
tim NYHA Il 13 774,43 + 172,55 mmHg/s, & mic do
suy tim NYHA 1113 590,55 + 235,10 mmHg/s, & mirc
do suy tim NYHA IV la 367,37 + 66,90 mmHg/s. V&i
p<0,05, su khac biét cé y nghia théng ké vé chi s6
dP/dt & nhdm suy tim NYHA Il v&i NYHA Il1, suy tim
NYHA Il v&i NYHA IV.

Nghién ctru cla ching tdi cho két qua sy tuong
qguan nghich mic d6 trung binh gitra phan d6 suy tim
NYHA va dP/dt that phai vdi r = -0,524 va p < 0,001
cho thdy s dnh hwdng manh cia NYHA 1én dP/dt
that phai.

Nhu vay, phan d6 NYHA cang tang thi dP/dt that
phai cang c6 xu hudng gidm. Nghién ciru clda Anita
Sadeghpour (2008) trén 56 bénh nhan hep van hai la
c6 tang ap phéi vira va ndng nhan dinh cé su tuwong
quan nghich gitra thdong s6 dP/dt that phai véi mirc
do suy tim NYHA, v&i p<0,001 [11]. Koen Ameloot va
codng sy (2014) vé gid trilam sang siéu &m Doppler tim
nhan duoc tir dP/dt that phai trén 78 bénh nhan tang
4p phéi ciing cho nhan dinh twong tw nghién ctru cla
chiing t6i, cho thdy nhém cé dP/dt <400 mmHg/s c6
NYHA cao hon nhém cé dP/dt bao tén 2400 mmHg/s,
su khac biét cé y nghia vdi p<0,001 [4].

4.3. Sy thay déi dP/dt vé&i mirc do ting ap
phdi tam thu

Nghién ctru cla ching téi cho k&t qua gid tri
dP/dt that phai trung binh cé xu huéng giam dan
gitta bénh nhan tang 4p phdi nhe 13 819,96 + 142,23
mmHg/s, vdi bénh nhan ting ap phdi vira 1a 740,35
+ 215,34 mmHg/s va bénh nhan ting 4p phdi ning
la 526,71 + 200,21 mmHg/s. V&i p<0,05, sy khac
biét cd y nghia théng ké vé gia trj trung binh cta dP/
dt gilta bénh nhan ting ap phéi nhe véi bénh nhan
tang 4p phdi ndng, gitra bénh nhan tang 4p phdi vira
vdi bénh nhan tang 4p phéi ning.

Gid tri dP/dt that phai cd xu hudng gidm dan tir
bénh nhan tang 4p phdi nhe dén bénh nhan ting ap
phé&i ndng. V&ir =-0,599 cho thay cé mét méi twong
quan nghich mirc d6 trung binh gitra dP/dt that phai
va mirc do tang dp phdi, véi p<0,001 cho thay su
anh hudng manh cla PAPs |én dP/dt that phai.

Nghién ctu cla chung tdi ciling cho két qua
twong tu vai nghién ciru cla tac gid Koen Ameloot
va cong sy (2014), cho két qua PAPs trung binh &
nhédm bénh nhan cé dP/dt giam la 78,3+18,7 mmHg,
cao hon PAPs trung binh so v&i nhdm cé dP/dt that
phaibdo ton 13 68,1+18,5 mmHg, v&i p<0,05. Nghién
cru nay cling cho k&t qua sy giam dP/dt that phai 1a
mot chi diém dai dién cho két cuc xdu & nhitng bénh
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nhan ting 4p phéi hodc tang 4p phdi do huyét khoi
man tinh [4].

4.4. Sy thay déi cia dP/dt v&i mirc d6 TAPSE

Nghién ctru cla ching téi cho két qua gid tri
trung binh clda dP/dt that phadi & bénh nhan cé
TAPSE < 17 mm |a 550,68 + 184,35 mmHg/s, & bénh
nhan cé TAPSE > 17 mm |a 816,19 + 189,90 mmHg/s.
V@i p < 0,001, su khac biét cé y nghta théng ké vé gia
tri trung binh cGa dP/dt that phai gitta bénh nhan cé
TAPSE giam va TAPSE bao ton.

Nhu vay gia tri cha dP/dt that phai cd xu hudng
giam & bénh nhan c6 TAPSE gidm va bao tén & bénh
nhan cé TAPSE bao tén. Vi r=0,538 va p<0,001 cho
thdy c6 mdt méi twong quan thudn mdc dd trung
binh gitra TAPSE va dP/dt that phai.

Nghién ctru cia Koen Ameloot va cdng su (2014)
cho k&t qua gid tri TAPSE trung binh cdia nhém cé dpP/
dt that phai gidm véi bénh nhan cé dP/dt that phai
bao t6n khéng cé sy khac biét cd y nghia théng ké véi
p>0,05. Nghién clru nay chi ra rang dP/dt that phai
va TAPSE déc lap vdi nhau trong tién lugng tir vong
trén bénh nhan ting ap phdi. Tuy nhién, khi k&t hop
ca hai yéu t& dP/dt that phai gidm va TAPSE giam lai
V@i nhau thi thoi gian s6ng s6t clia bénh nhan tang ap
ph6i thap hon ¢ y nghia so vai khi chi c6 mot yéu td
giam [4].

Theo Sait Demirkol va cong sy (2013) nghién ctru
vé danh gid chirc ndng that phai véi dP/dt trén 112
ngudi khde manh cé hé van 3 14 khdng dang ké cho
két qua c6 mdi twong quan thuan gitra dP/dt that
phai va TAPSE véi r=0,323 va p<0,05 [7]. Nghién ciru
hoi ctru cla Yash shingbal va cdng su (2015) vé dP/dt,
cho nhan dinh dP/dt that phai qua van ba 14 khong
xam nhap khéng dwoc dung dé thay thé TAPSE nhung
né bd sung cho chi s& nay, dic biét khi khé dé thuc
hién do TAPSE nhung c6 thé thu duoc dé dang tin
hiéu Doppler qua van ba la [12],[14].

Qua d6, ching tdi c6 nhan dinh, théng s& dP/dt
that phai va TAPSE ¢6 sy twong quan thudn chat ché
V@i nhau va cd 2 déu cé twong quan chit ch@ vdi ap
lyc d6ng mach phéi tdm thu cla bénh nhan va hai
théng s6 nay bd sung cho nhau trong viéc danh gid 4p
lyc ddng mach phéi cling nhu chirc ndng that phai[7].

5. KET LUAN

S dung dP/dt that phai dé dénh gia chirc nang
that phai & nhitng bénh nhan hep van hai 14 cé ting
ap phdi khi nghi ngd suy that phai c6 thé bd sung
cho théng s6 TAPSE nham theo ddi diéu trj cling nhu
tién lvgng cho bénh nhan.

Cac d6i tuwong hep van hai & c6 dP/dt that phai
gidm theo xu huéng tdng dd ndng cla phan do suy
tim theo NYHA, &p lwc d6ng mach phdi tam thu.
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