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Tom tat

bat van dé: Hat thude 14 1am cho 16p té bao ndi mac mach bj tén thuong, mat tinh tron lang, dan hoi, tir
d6 s& dé dang hinh thanh nén mang xo vita dudi 16p ndi mac. Nghién ciru ddc tinh dan hoi dong mach
chu 1én bang siéu 4m tim & nam gidi nghién thudc 14 gop phin danh gia nhing thay ddi ciia mach mau
thong qua cac chi s6 dan hdi dong mach chii nhu chi sb stre cang, d6 ctg va chi sb tinh gidn. Muc tiéu
ctia d¢ tai 1a tim hiéu su tic dong ctia hat thude 14 méan tinh 1én tinh dan hoi cia dong mach chu 1én. Doi
twong va phwong phap nghién ciru: Nghién ciru duogc tién hanh trén 90 nam gi6i dugc xac dinh 1a
nghién thudc 14 c6 d6 tudi tir 18-50, tudi trung binh 1a 37,56 + 7,31 va 90 nam gi6i khoé manh khong hut
thude 14 ¢6 do tudi twong dong. Tét ca déu dugc siéu am tim do duwong kinh dong mach chua ky tam thu
va tam truong, xac dinh chi s6 stre cang, chi s6 do ctrng, chi s6 tinh gian n¢ dong mach chu va do huyét
ap dong thoi. Két qua: Chi sb strc cang va chi s tinh gidn ng dong mach chu & nhom nghién thude 14
thdp hon nhém chimg, trong khi d6 chi s6 d¢ cimg ¢ nhom nghién thude 14 cao hon nhém chimg ¢ v
nghia thong ké voi p < 0,001. Két luan: Thudc 14 lam thay doi tinh dan hoi cua dong mach chu, du bao
nguy co tim mach.

Tir khoa: Nghién thuéc 14, tinh dan hoéi dong mach chu, siéu am tim.

Abstract
EVALUATION OF ELASTIC PROPERTIES OF THE ASCENDING AORTA
IN MALE TOBACCO ADDICTS BY ECHOCARDIOGRAPHY
Tran Minh Hoa, Nguyen Thi Thuy Hang
Hue University of Medicine and Pharmacy

Background: Cigarette smoking causes endothelial cell injury, loss of smoothness, elasticity, it would
be easy to form plaques in the endothelium. Etude of elasticity of ascending aorta by echocardiography
in male smokers contribute to the assessment of vascular changes through indices such as aortic strain,
aortic stiffness, aortic distensibility. Aim: was to estimate the effects of chronic smoking on the elastic
properties of the ascending aorta. Material and Methods: this study was carried on 180 male subject, 90
smokers, mean age 37.56 = 7.31 and 90 healthy male non-smokers with similar age. They are all under
echocardiography to measure systolic aortic diameter and diastolic aortic diameter, determine the indexes
such as: aortic strain, aortic stiffness, aortic distensibility and blood pressure simultaneously. Results:
strain index and aortic distensibility is significantly lower in smokers than the control group, whereas
stiffness index in smokers is higher than the control group with p <0.001. Conclusions: In tobacco addicts,
smoking change the elasticity of the aorta, so it is a predictor of cardiovascular risk factors.

Keywords: Tobacco addicts, aortic elastic properties, echocardiography.

1. PAT VAN PE nam 2011 sir dung thudc 1a da giét chét gan 6 tricu

Thudc 14 va tac hai cia né dang 1a van dé 16n  ngudi, gin 80% cac ca tir vong xdy ra & cac nudc
dit ra cho nhiéu nudc trén thé gidi, cir mdi sau  thu nhap thip va thu nhap trung binh va dy doan s&
giy lai giét chét mot nguoi. Theo bo cao cia Higp  tang 1én 8 triéu ngudi vao nam 2030 [4]. Viét Nam
hoi Ung thu My va Quy La Phoi thé gidi, trong  dugc Td chire Y té Thé gidi danh gia 1a mot trong
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nhitng nudc ¢6 s6 nguoi hat thude 1a 16n nhat thé
giéi. Gan mot nira nam gidi & Viét Nam hit thude
14, trong d6 65% d6 tudi tir 25 dén 45 [1].

Nhiéu nghién ctru trén thé gidi da chimg minh
hat thube 14 1am thay d6i dic tinh dan hoi dong
mach chu, du bdo nguy co tim mach [5], [7]. Co
nhiéu phuong phap khac nhau dé danh gia d6 cting
dong mach dugc tng dung trong 1am sang nhu do
van toc song mach, cong hudng tur, phan tich dang
song...[11]. Trong do6, si€u am tim la xét nghi€ém
khong xam nhdp, don gian, khong nhiing gitp
nghién ctu hinh thai va chtic nang tim ma con
c¢6 thé danh gia dic tinh dan hdi dong mach chu
(PMC) thong qua céc chi sb vé sirc cing, do cing
va tinh gian dong mach chu [5], [12]. Muc tiéu cta
dé tai nham tim hiéu tic dong ciia hut thude 14 man
tinh 1én tinh dan hi cta dong mach chu 1€n, cé so
sanh v&i nhom chung.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

- Nhom nghién crru: Ching t6i nghién ctru 90
nam gioi c6 do tudi tir 18 dén 50, duoc xac dinh 1a
nghién hit thudc 14, dén kham strc khoe tai Bénh
vién Truong Pai hoc Y Duoc Hué.

- Nhém chirng: Bao gdm 90 nam gidi khoe
manh, khong huat thudc 14, c6 HA < 140/90
mmHg, c6 phan bd tudi twong dwong voi nhém
nghién ciru, khong méc cac bénh man tinh va
bénh tim mach khac, dén kiém tra stc khoe tai
Bénh vién Truong Dai hoc Y Duoc Hué.

- Tiéu chudn chon nguwoi nghién thuéc ld

Mot nguoi dugce goi l1a nghién thude 14 khi co it
nhét 3 trong 6 tiéu chuén xuét hién trong cing mot
thoi gian trong ndm vira qua dua theo Bang phan
loai bénh Quéc té 1an tha 10 (ICD-10: International
Classification of diseases 10", 1992) [2].

- Tiéu chudn logi trir

+ Pang bi bénh nhidm tring ning hodc mic
c4c bénh 1y tim mach khac 1am anh huéng két qua
nghién ctu.

+ Huyét 4p >140/90 mmHg

+ Ubng rugu thuong xuyén > 50 gr/ngay.

+ Tién st diéu tri thuéc ha HA thuong xuyén
hoic da udng thudc ha HA khi tién hanh nghién ctru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién citu: phuong phap
nghién ctru mo ta cit ngang, c¢6 so sanh vai
nhom chung.

- Phwong tién nghién ciru

+ May siéu 4am Philip véi dau do 2-4 MHz c6
kha nang cho hinh anh siéu am M-mode, 2D, siéu
am mau, Doppler xung, Doppler lién tuc.

- Cdc buéc tién hanh: thyc hién ¢ tat ca ddi
tuong

- Kham lam sang, do chiéu cao, can nang dé
tinh BSA

- Po huyét ap tdm thu (HATT), huyét 4p tdm
trwong (HATTr), tinh ap luc mach (ALM)

- Chung t6i sir dung siéu am 2D, M-mode dé
danh gia DPMC, dé han ché sai s6 trong phép do,
chung t6i phan tich danh gi4 trén ba chu chuyén
tim lién tiép va lay két qua trung binh. Siéu 4m
mau, Doppler dé déanh gia van tim, chirc ning tim
khi can thiét. Do duong kinh dong mach chu trén
muc van dong mach chu khoang 3cm ¢ ky tdm
thu (AODs) va ky tam truong (AODA).
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Hinh 2.1. Po duong kinh dong mach chu
qua siéu am M-mode

- Céc chi sb dan hoi cua dong mach chu duoc
xéc dinh dua vao ba chi sé [3], [12]:

+ Sturc cang dong mach chu (%)

Stc cang PMC = (AODs — AODd) x 100 /
AODd

+ Chi s6 d6 cung dong mach chu

Chi s6 d6 cing PMC = In (HATT/HATTr)/
[(AODs — AODd)/AODd]

+ Tinh gian no dong mach chu (cm?.dyn'.10)

Tinh gian n6 PMC = 2 x (AODs — AODd)/
(AODd x ALM)

» Giam do dan hoi PMC khi ting d6 cung
PMC, gidm stc cang va giam tinh gian nd
bMC.

2.3. Xir Iy s6 liéu

S6 liéu dugc xir Iy bang phan mém Medcalc 11.
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3. KET QUA

3.1. Pic diém chung ciia hai nhém nghién ciru
Bang 3.1. Bic diém chung ¢ dbi twong nghién ciru

Thong 55 Nhém |yt thube 14 (n=90) Nhém chirng (n=90) p
Tudi (niim) 37.56 + 7.31 37.17+ 8.44 >0.05
Can nang (kg) 57,80 + 7,33 58,40+9,19 >0,05
Chiéu cao (m) 1,62 £ 0,06 1,63 £ 0,06 >0,05
BMI (kg/m?) 21,94 +2,82 21,70 + 2,89 >0,05
BSA (m?) 1,62+0.11 1,63+ 0,14 >0,05
Théi gian hat (g6i/nim) 13,46 + 8,37
S6 diéu hat/ngay 17,09 + 6,16

Cac chi so can nang, chicu cao, chi s6 khoi co thé va dién tich da cua nhom hut thudc 14 va nhom
ching khéng c6 su khac biét co y nghia théng ké (p > 0,05).
Bang 3.2. Cac thong s6 vé huyét dong ctia hai nhom

Thong sé Nhom| it thube 14 (1=90) | Nhém chirng (n=90) p

HATT (mmHg) 119,84 + 9,57 115,50+ 7,75 <0,05
HATTr (mnmHg) 75,47 £ 6,48 73,38+ 5,79 <0,05
Ap Iwe mach (mmHg) 44,36 £7,16 42,11 £545 <0,05
HATB 90,26 + 6,86 87,42 +5,98 <0,05
Tén s6 tim (ck/ph) 72,24 + 5,94 71,72 £ 5,40 >0,05

Céc chi s6 HATT, HATT, 4p lyc mach va HATB cta nhom hat thude 14 déu cao hon nhém chiing co
¥ nghia théng ké ( p < 0,05). Tan sb tim ciia nhom hut thude 14 cao hon nhom chimg nhung khong ¢ y

nghia thdng ké (p > 0,05).

3.2. Cac chi s6 dan hdi dong mach chii Ién

Béng 3.3. Buong kinh dong mach chu 1é€n ¢ hai nhém nghién ctru

Nhom , A VL (o , , _
Théng s 5 Hut thuoc 1a (n=90) Nhom chirng (n=90) P
AODs (mm) 30,08 £ 3,84 29,40 + 3,98 >0,05
AODd (mm) 27,46 + 3,68 26,25 + 3,88 <0,05

Duong kinh BPMC tam thu khong khac bi¢t gitta hai nhom nghién ctru (p>0,05). Buong kinh BPMC

tam truong 16n hon & nhom hit thude 14 so voi nhom chimg ¢ ¥ nghia thong ké, p<0,05.

Bang 3.4. Cac chi sé dan hdi dong mach chu 1én cia hai nhém nghién ctru

Nhom Hiit thudc 14 Nhom chirng
Chi sé (n=90) (n=90) P
Sirc ciing 9,70 + 3,94 12,29 + 4,78 <0,001
Pj cing 5,76+ 2,86 434+ 1,94 <0,001
Tinh gian
(em.dyn109) 448+ 1,98 5.91+234 <0,001

Chi s6 stic cang ctia nhom hut thude 14 thap hon nhém ching c6 ¥ nghia, p <0,001.
Chi s6 d6 ctng ctia nhom hit thude 14 cao hon nhém chimg c¢6 ¥ nghia, p <0,001.

Chi sé tinh gidn cua nhém hut thude 14 thdp hon nhém ching c6 ¥ nghia, véi p <0,001.
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4. BAN LUAN

4.1. Vé dic diém chung

Theo nghién ciru ciia chiing t6i tudi trung binh
ciia nhém hut thude 14 1a 37,56 + 7,31 va nhém
chung 1a 37,17 + 8.44, tu6i thip nhat 1a 18, tudi
cao nhit 1a 50 va su sai léch vé hai nhom nghién
ctru 1a rat thap va khong co6 y nghia thong ké
(p>0,05). Nhu vy, so v4i cac nghién ciru trén thé
gidi, tudi trung binh trong nghién ciru clia ching
t6i thap hon, didu nay c6 thé lam giam b6t sy anh
hudng cua tudi 1én tinh dan héi caa DMC [11].
Céc chi sd can nang, chiéu cao, chi sb khdi co thé
va dién tich da ctia nhom hat thude 14 va nhom
ching khong c6 su khac biét co y nghia thong ké
(p> 0,05), diéu nay ciing gidng voi nghién ciru clia
Binder S va cong su (2008) [8], do cac thong sb
hinh thai tim mach ¢ thé bj anh huong bdi dién
tich da, vi vay sy tuong déng nay thuén lgi cho
viéc so sanh anh huéng cua thude 14 1én tim mach
khi so voi nhém chiing.

Két qua nghién ctru ciia chung t6i cho thay
cac chi s6 huyét ap ctia nhém hut thube 14 déu
cao hon nhom chung, phu hop véi cac tac gia
khac. Theo nghién ctru cua Kool MJ va cong
su (1993) nhém hut thude 14 ¢6 chi sb huyét ap
tang 6% so voi nhom ching va nhip tim ting
14% so voi nhom ching [10]. Theo nghién ctru
cua Binder S va cong su (2008), Hata K (2012)
HATT, HATTr, tan s6 tim cta nhom hit thude
déu cao hon nhom ching [6], [8]. Khi hit thude
14, ngay lap ttrc 1am ting nong do cathecholamine
trong mau, day la chat noi tiét co vai tro kich
thich hé thong than kinh giao cam cua co thé gay
ting tr& khang trong hé théng mach mau giy
tang nhip tim va ting huyét ap. Néu hut thudc
1a kéo dai co thé dan dén tang huyét ap thuc sy
[7], [ 9]. Ap luc mach trong nghién ctru chiing
toi cao hon nhém ching c6 y nghia 44,36 +£ 7,16
(mmHg) so voi 42,11 + 5,45 (mmHg) (p<0,05).
Nhiéu nghién ctru trén thé gidi ciing cho ring
ap luc mach la mét chi sb gian tiép cua dd cung
dong mach, 1a mot yéu td nguy co doc lap véi ty
1¢ tir vong bénh tim mach [9], [13].

4.2. Vé céc chi so6 dan hdi dong mach chi

-Duwong kinh dong mach chii: Trong nghién
clru cta chung t6i cho thiy duong kinh DMC
ky tam thu ciia nhém hut thude 14 cao hon nhom
chung (30,08 + 3,84 so vdi 29,40 + 3,98 mm),
nhung khong c6 y nghia thong ké voi p>0,05.
Puong kinh DPMC ky tdm truong cua nhém hut

thudc 14 cao hon nhom chimg (27,46 + 3,68 mm
s0 vOi 26,25 + 3,88 mm), sy khac biét c6 y nghia
thdng ké vai p<0,05.

Stefanadis C (1997) nghién ctu 40 nguoi
nghién hit thudc 14 thi thdy duong kinh PMC ky
tam thu khong c6 sy thay doi déang ké, trong khi
d6 duong kinh DPMC ky tim truong cé su thay doi
dang ké (21,72 £ 0,67 so voi 21,34+ 0,61 mm) vé6i
p<0,05 [14].

Theo nghién ciu cua Kool MJ va cong su
(1993) thi nhom hut thude 14 ¢6 sy gia tang kich
thuéc dong mach canh chung 3% so v6i nhom
chimg va tac gia cho rang day 1a hién tuong ting
kich thude thu dong do ting huyét 4p cuia nhom hut
thudc 14 [10]; theo Sassalos K va cong su (2006)
nghién ciru 20 nguoi, sau khi hit thude 1a c¢6 su
gia tang kich thudc dong mach chu so véi nhom
chung ( AODs : 31,5 £+ 2.4 so v6i 30,8 = 2,3 mm;
AODd : 30,2 £2,6 so v6i 29,3 + 2, 4mm) [13].

Nhu vay, hat thudc 14 ciing anh huong dén
su thay d6i duong kinh dong mach chii va theo
nghién ctru cuia chung t6i thi duong kinh BPMC cia
nhom hit thude tang nhe¢ so voi nhom ching, diéu
nay cting phu hop vdi cac nghién ctru cta cac tac
gia trén thé giGi.

- Cic chi sé dan héi dong mach chii:

+ Trong nghién ctru ctia chung t6i chi s stc
cang PMC cuia nhom hut thude 14 giam hon nhém
chimg ¢ ¥ nghia thong ké véi p<0,001 (9,70 +
3,94 so voi 12,29 +4,78).

Stefanadis C (1997) da nghién ctu 40 nguoi
nghién hit thudc 14 thi thdy duong kinh PMC ky
tam thu khong c6 sy thay doi déang ké, trong khi
d6 duong kinh DPMC ky tim truong cé su thay doi
dang ké1a21,72£0,67 so voi 21,34+ 0,61 mm véi
p<0,05 [12], theo cong thuc tinh sttc cang DPMC
[12]: Stc cang DPMC = (AODs — AODd) x 100 /
AOD, theo két qua nghién ctru cta Stefanadis C
thi duong kinh DPMC ky tdm thu khong c6 su thay
d6i, trong khi duong kinh PMC ky tam truong ctia
nhém hit thude 14 ting hon nhom chimg nén sirc
cing cta nhom hat thue giam hon so véi nhom
ching, diéu nay phu hop véi nghién ctru cua
chung t6i [14].

+ Chi s6 d6 ctrng PMC qua nghién ciru & nhom
hut thude 1a cao hon nhom chig c6 y nghia thong
ke voi p<0,001 (5,76+ 2,86 so voi 4,34+ 1,94).

Binder S va cong su (2008) nghién ctru 45
nguoi hat thude 14 va 42 nguoi khong hut thude 14
cho thiy chi s do cimg ctia nhom hut thude 14 cao
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hon nhém chiig c6 ¥ nghia théng ké véi p<0,01
(7,89 £ 0,73 so voi 7,25 £ 0,53 ) [6].

Hata K va cong su (2012) nghién cuu 1913
nguoi hut thude 1a va 1348 nguoi khong hit thude
14 két qua nhém hit thude 14 co chi sd do cimg cao
hon nhém chimg va c6 su khac biét dang ké (7,81 +
0,02 so véi 7,64 + 0,02), Hata K. con chiing minh
c6 mdi lién hé giira s6 diéu thude hut mdi ngay va
d6 cting dong mach [8].

Nhu vay két qua nghién ciu cua ching toi
cling phtt hop véi két qua nghién ciru cia céc tac
gia trén thé giGi 1a chi s6 d6 cimg ctia nhém hut
thudc 14 cao hon nhom chimg.

- Chi sb tinh gidn trong nghién ctru ciia chiing
t61 & nhom hut thude 14 giam tinh gidn nd PMC so
v6i nhém chimg c6 y nghia thong ké véi p<0,001
(4,48 = 1,98 so voi nhom chiing 5,91 + 2,34).

Stefanadis C va cong su (1997) nghién ctru
40 ngudi nghién hut thude 14 ¢6 tudi trung binh
48 + 2 va 20 nguoi hit thude 1a gia c6 tudi trung
binh 47 £ 2, két qua cho thay nhom hut thude 14
giam tinh gidn né dong mach chi so véi nhom
hut thude 1a gia (1,54 £ 0,07 so v6i 2,08 = 0,12)
[14]. Sassalos K va cong su (2006) nghién ctru 85
ngudi hat thude 14 va 45 nguoi khong hit thude
14 két qua cho thdy nhom hut thudc 14 giam tinh
gian no DPMC so v6i nhém chung (2,22 + 0,93 so
v6i 2,75 +1,07) [13].

Nhu vay, nghién ctru ciia ching t61 va nghién
clru cua cac tac gia trén thé gi¢i déu ghi nhan hut
thudc 14 s& gdy giam stc cing, ting do clng va
giam tinh gidn nd dong mach chu dan dén giam
tinh dan hoi cua dong mach chui. Tuy nhién murc 4o
giam s& phu thudc vao sé diéu thude hut mdi ngay
va thoi gian hut (géi.nam) [8], [14]. Kha nang gian
né ciia DPMC déng gop chi yéu vao viée duy tri
chtrc nang binh thudng ciia nd. Mt kha nang gian
no, ting ap lyc mach thuong thiy ¢ ngudi 1on tudi
va tién trién nhanh hon & ngudi hut thube 14 ngay
ca khi con tré [7]. O nhitng nguoi hat thude 14 con
¢6 ti 1¢ bi phinh dong mach cha nhiéu gap 8 1an va
vati 1& chét do vo phinh mach cao hon rt nhiéu so
v6i nguoi khong hut [6], [7], [10].

5. KET LUAN

Qua nghién ctru cac chi sé dan hdi dong mach
cht 1én ¢ 90 ngudi nam nghién thude va 90 nguoi
nam nhom chtng, chung t6i nhan thay:

+ Chi s stc cing dong mach chu ¢ nhom
hat thube 14 13 9,70 + 3,94 thip hon so v6i nhom
chung (12,29 +4,78), p<0,001.

+ Chi s6 d6 ctimg dong mach cht & nhom hut
thude 14 12 5,76+ 2,86 cao hon so véi nhém chung
(4,34 £ 1,94), p<0,001.

+ Chi s6 tinh gidn nd dong mach cha & nhom
hat thude 14 1a 4,48 + 1,98 giam hon so v6i nhom
chung (5,91 + 2,34), p<0,001.
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