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Toém tat

Mé dau: Pai dich HIV/AIDS 1a cin bénh nguy hiém dang tiép tuc phat trién nhanh va lan rong ca
& Viét Nam ciing nhu nhiéu nudc trong khu vuc va trén thé gidi. Nhitng nghién ctru gan day cho thiy
khoang 10% bé&nh nhén bi bénh tim mach. Trén thé gidi da co nhiéu nghién ctu vé hinh thai va chirc
nang tdm thu that trai bang siéu 4m tim trong cac bénh tim. Tuy nhién, tai Viét Nam cho dén nay nhimng
cong trinh nghién ctru sir dung siéu 4m tim bang M-Mode dé danh gia chirc ning tim truong trén bénh
nhan HIV/AIDS hién chua c6. Nghién ctru nham Khao sat hinh thai va chic ning tdm thu that trai va
bién chimg tim bang siéu 4&m M-Mode trén bénh nhan HIV/AIDS. Muc tiéu: Khao sat hinh thai va chirc
nang tdm thu that trai va bién chimg tim bang siéu am trén bénh nhan HIV/AIDS.Phwong phap: : Thuc
hién nghién ctru mé ta cit ngang, bao gdbm 109 bénh nhan d4 duoc chan doan xac dinh hoi chimg suy giam
mién dich - HIV/AIDS, tudi tir 17-70, bao gdm 63 nam va 46 ni, tai bénh vién Bénh Nhiét i TP HO6 Chi Minh.
Céc s lidu duge nhap va xtr Iy theo phuong phép thng ké y hoc trén méy tinh biang chuong trinh SPSS 20.0. Két
qué : Ty 1& bénh tim gip ¢ cac dbi twgng nghién ctru nhur tran dich mang tim chiém 2,70%, viém co tim chiém
0,90%, viém ndi tAm mac nhiém triung chiém 0,90%, bénh 1y van hai 1a chiém 8,30% va suy chuc nang tim
thu that trai chiém ty 1¢ 13 5,50%. Phéan suat tong méu that trai (EF) trung binh 61,31 + 6,36% va phén suat
co rat thét trai (FS) trung binh 1a 36,90 + 5,30%. C6 su suy giam c6 ¥ nghia thong ké (p < 0,05) vé phan sut
téng mau that trai (EF) va phan suat co rat that trai (FS) tir 62,42 + 6,19 % va 37,85 + 5,25 % ¢ nhém bénh
nhan HIV/AIDS c6 s6 lugng té bao CD4 > 200/mm’ xudng 58,51 + 6,00 % va 34,48 + 4,68 % & nhom
bénh bénh nhan HIV/AIDS c¢6 s6 lugng té bio CD4 < 200/mm?. Két luan: Bénh nhan AIDS c6 thé c6
biéu hién giam chirc ning tAm thu tht trai trén siéu 4m va mot s6 cac bién ching tim.

Tir khoa: HIV/AIDS, chirc nang tam thu, siéu dm M — Mode.

Abstract
LEFT VENTRICULAR STRUCTURE AND SYSTOLIC FUNCTION BY
ECHOCARDIOGRAPHY IN HIV INFECTED AND AIDS PATIENTS (HIV/AIDS)
Tran Quoc Tan', Nguyen Anh Vi’
(1) Ho Chi Minh City Tropical Hospital
(2) Department of Internal Medicine, Hue University of Medicine and Pharmacy

Background: HIV/AIDS is a serious disease. It is continuing to grow rapidly and spread both
in Vietnam and many countries around the world. Recent studies show that approximately 10% of
patients with cardiovascular disease. Around the world there are many studies on morphology and left
ventricular systolic function by echocardiography in heart disease. The research aimed to evaluate the
left ventricular structure and systolic function by echocardiographic in HIV infected and AIDS patients.

- Pia chi lién hé: Nguyén Anh Vii, email: bsnguyenanhvu@gmail.com DOI: 10.34071/jmp.2015.3.14
- Ngay nhan bai: 20/5/2015 * Ngay dong y dang: 2/6/2015 * Ngay xuat ban: 10/7/2015

102 Tap chi Y Dwoc hoc - Trwong Pai hoc Y Dwoc Hué - S6 27



Objectives: To study of the left ventricular structure and systolic function by echocardiographic in
HIV infected and AIDS patients (HIV/AIDS). Methods: The study was performed by cross sectional
descriptive study, including 109 patients who had been diagnosed immunodeficiency syndrome - HIV
/ AIDS, ages 17-70 (63 males and 46 females) in Hospital of Tropical Diseases in Ho Chi Minh City.
Results: The rate of heart disease seen in the study: pericardial effusion 2.70%, myocarditis 0.90%,
endocarditis 0.90%, mitral valve disease 8.30% and impaired left ventricular systolic function 5.50%.
Left ventricular ejection fraction (EF) was 61.31 + 6.36% and fractional shortening (FS) was 36.90 +
5.30%. There was a decline (p <0.05) in ejection fraction (EF) and fractional shortening (FS) from
62.42 + 6.19 % and 37.85 + 5.25 % in the group of HIV/AIDS patients with CD4 cell counts > 200/
mm?® down to 58.51 + 6.00 % and 34.48 + 4.68 % in the group of HIV/AIDS patients with CD4 cell
counts < 200/mm?* Conclusions: AIDS patients may have a reduced systolic ventricular function and

some cardiac complications.

Key words: HIV/AIDS; Systolic function, echocardiography.

1. PAT VAN BPE

Pai dich HIV/AIDS la cin bénh nguy hiém
dang tiép tuc phat trién nhanh va lan rong ca &
Viét Nam ciing nhu nhiéu nuéc trong khu vyc va
trén thé gidi. Co t6i 44% bénh nhan ¢ biéu hién
bat thuong trén siéu am tim [3],[4]. Nhitng nghién
clru gan day cho thay tir vong trén BN HIV/AIDS
¢ 16i loan chuc nang tam that, khong co triéu
chimg co ning, khong duoc diéu tri. Néu phat hién
va diéu trj sém tinh trang bénh tim trén bénh nhan
HIV/AIDS, thi ty 1¢ tir vong cta bénh HIV/AIDS
s€ giam di mot cach c6 y nghia.

Viét Nam chua c6 cong trinh nghién ctiu str
dung siéu am tim dé danh gia chirc ning tim thu
cling nhu biéu hién tim trén bénh nhan HIV/AIDS.
D6 ciing 14 1y do chung t6i thuc hién dé tai nay
nham:

1. Nghién ciru hinh thai va chirc nang tam thu
that trai bang siéu am ¢ bénh nhan bi hoi ching
giam mién dich mic phai (HIV/AIDS)

2. Khao sat mot sd bién chimg tim c6 thé gap
trén bénh nhan HIV/AIDS

2. PHUONG PHAP VA POI TUQNG
NGHIEN CUU

2.1. Phwong phap

Thyc hién nghién ciru md ta cit ngang, bao
gém 109 bénh nhan da duge chin doan xac dinh
ho6i ching suy giam mién dich - HIV/AIDS, tudi
tir 17-70, bao gdm 63 nam va 46 nit. Cac sb liéu
dugc nhap va xir 1y theo phuong phéap théng ké y
hoc trén may tinh bang chuong trinh SPSS 20.0.
Chung t6i st dung k¥ thuat siéu am M-mode, 2D
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va Doppler. Cac thong sé do siéu am theo hudng
dan cua Hoi siéu 4am Hoa Ky (ASE) [2]. C4c bénh
nhan ciing duoc 1am ECG va chyp phim tim phoi
thang.

2.2. Pia diém va thoi gian

Tir 01/03/2012 dén 30/5/2013 tai Bénh vién
Bénh Nhiét D6i TP Ho Chi Minh.

2.3. Poi twgng

Bénh nhan nguoi 16n trén 16 tudi duoc chan
doan nhiém HIV theo tiéu chuin cta BoY té nam
2009 [1]:

Nhiém HIV = 2 ELISA (+) va 1 Western Blot
(+) hodc

Mot nguoi duge xac dinh nhiém HIV khi ¢
mAu huyét thanh (+) ca ba 1an xét nghiém khang
thé HIV bang ba loai sinh phdm khac nhau véi
nguyén 1y phan ung va phuong phap chuan bi
khang nguyén khac nhau.

Hoi chimg suy giam mién dich (AIDS) duoc
xac dinh khi:

Nguoi nhiém HIV ¢ bat ky bénh 1y ndo thudc
giai doan 4 (chan doan 1am sang hoic xac dinh),
hoac

S6 lwong CD4 < 200 TB/mm?

3. KET QUA VA BAN LUAN

3.1. Pic diém dan s khao sat

Tudi trung binh chung ctia nhém nghién ctru
13 35,39 + 7,48, trong d6 tudi trung binh ¢ nam Ia
34,87 £ 7,05 va ¢ nit 1a 36,09 + 8,05. Khong co
su khac biét co y nghia théng ké véi p > 0,05 &
tudi trung binh giita nam va nit cta cac ddi tuong
nghién ctru, dam bao cho sy khach quan boi 18 yéu
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t6 tudi c6 thé anh hudng toi cac thong sb cia chire
nang that trai.

Ty 18 nam gi6i chiém 57,8% va ty 18 nit gidi
chiém 42,2%, khong c6 sy khac biét c6 y nghia
thdng ké voi p > 0,05 v& gidi cua cac ddi tuong
nghién ctru. Khong c6 sy khac biét c6 y nghia
théng ké (p > 0,05) giita giéi nam va giGi nir vé
cac thong s BMIL, BSA, Glucose méu luc doi,
nhip tim, huyét ap tdm thu ciing nhu huyét ap
tdm truong.

Hau hét bénh nhan déu c6 thoi gian mac bénh
trén 5 nam va dang diéu tri thuong xuyén ARV.
Céc ty 18 & nam gidi déu cao hon & nir gidi chi
¢ diéu s luong bénh nhan khong diéu tri ARV
& nit gidi nhiéu hon. Bénh nhan ¢6 suy tim chiém
ty 1€ 5,50%, bénh nhan co6 thoi gian méc bénh
> 5 niam 12 63,30%, ty 18 bénh nhan da duoc diéu
tri ARV chiém 61,50%, ty 1& bénh nhan khong
tuan thu diéu tri ARV chiém ty 18 29,90% va ty 1&
bénh nhan tuan thi diéu tri ARV chiém mot ty 1¢
70,10%.

Khong c6 sy khic biét co ¥ nghia théng ké
(p > 0,05) gitta nhom bénh nhén c6 sb luong té
bao CD4 > 200 va nhém bénh nhan co sb luong

té bao CD4 < 200 vé tudi, gidi, Glucose mau, tin
s6 tim va huyét ap. Co6 sy khac biét c6 ¥ nghia
thong ké véi p < 0,05 giita nhom bénh nhén c6 s6
luong té bao CD4 > 200 va nhém bénh nhan c6 s6
lugng té bao CD4 < 200 vé thdi gian mac bénh,
suy CNTT that trai, viéc tuan thu diéu tri cling nhu
da duogc didu tri ARV hay chua. Tuy vay, khong c6
su khéc biét ¢ y nghia thong ké véi p > 0,05 giira
hai nhom nay vé gi6i, nhom tudi, tudi trung binh
va day that trai.

Trong cac ddi twong nghién ctru cua chung
t6i, phan 16n bénh nhan & giai doan 1am sang
2 chiém ty 18 32,10%, giai doan 3 chiém ty 18
29,40%, giai doan 4 chiém ty 1€ 28,40% va giai
doan 1 chiém ty 1¢ 10,10%. Khong cé sy khac
biét c6 y nghia thong ké véi p > 0,05 giira gidi
tinh nam va giéi tinh nit vé cac giai doan 1am
sang. CD4 ¢ muc suy giam nang chiém wu thé.
S6 bénh nhan c6 CD4 > 500 khé it. Khong cé
su khac biét co y nghia thng ké véi p > 0,05
giita gidi tinh nam va giGi tinh nit vé cac mirc sd
lugng té bao CD4/mm?. Chang Wei Tien va cs
[8] thdy c6 mdi lién quan giira giam chirc ning
that v6i s6 lugng té bao CD4.
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Pic diém Nam Nir CD4 > 200 CD4 <200
(n = 63) (n = 46) (n=178) (n=131)

16-30 tudi 19 (30,2%) 17 (37,0%)

31-40 tudi 36 (57,1%) 16 (34,7%)

> 40 tudi 08 (12,7%) 13 (28,3%)

Tudi trung binh 34,87 + 7,05 36,09 + 8,05 35,51 +7,71 35,06 + 6,99

BMI (kg/m?) 20,19 + 2,93 20,54 + 2,59 20,61 2,77 19,66 + 2,74

BSA (m?) 1,57 + 0,14 1,51+ 0,17 1,56 + 0,16 1,50 + 0,12

Glucose (mg/dl) 91,74 + 8,82 88,72 £ 18,09 89,41 £ 14,95 93,12 + 8,68

Tan s6 tim (1An/ph) 81,35+ 8,24 79,50 + 6,24 81,15+7.,78 79,10 + 6,59

HATT (mmHg) 106,89+ 7,40 | 10435+7.49 | 106,33+7,61 | 104,52+7,22

HATTr (mmHg) 67,38 + 7,61 65,22 + 6,142 66,73 + 7,06 65,81 7,19

Suy tim (n = 109)

Co 05 (07,90%) 01 (02,20%) 02 (02,60%) 04 (12,90%)

Khéng 58 (92,10%) 45 (97,80%) 76 (97,40%) 27 (87,10%)

Thoi gian méc bénh

(n=109)

HIV/AIDS > 5 nim 38 (60,30%) 31 (67,40%) 43 (55,10%) 26 (83,90%)

HIV/AIDS < 5 nim 25 (39,70%) 15 (32,60%) 35 (44,90%) 05 (16,10%)

Pi diéu tri ARV 24 (52,20%) 67 (61,50%) 36 (46,20%) 31 (100,0%)
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(n = 109) 22(47,80%) | 42(38,50%) | 42(53,80%) | 00 (00,00%)
Tuén tha didu tri 16 (66,70%) | 47(70,10%) | 33(91,70%) | 14 (45,20%)
(n=47) 08 (3330%) | 20(29,90%) | 03(0830%) | 17 (54,80%)
i | Cimidoanl [ 06(0950%) | 05(1090%)
dogn | Giaidoan2 | 18(28,60%) | 17(37,00%)
lim | Giaidoan3 | 16(2540%) | 16(34,70%)
W Giaidoan4 | 23(3650%) | 08 (17.40%)
> 500 06 (09,50%) | 03 (06,50%)
, 350 - 499 17 27,00%) | 21 (45,70%)
lll‘i)’?lg 200 - 349 18 (28,60%) | 13 (28,30%)
CD4 <200 22.(3490%) | 09 (19,60%)
Trung binh 2i;géz§:7i 328.87 + 158.41

3.2. Ty 1&¢ bénh tim gip & cac ddi twong
nghién ciru

Cac bénh 1y vé tim trong nghién ciru cia
chung t6i gdm c6: tran dich mang tim, viém co
tim, viém ndi tdm mac nhiém trung, bénh 1y hé
van 2 1a. Theo nghién ctru cua Blauwet Lori cho
biét hormone estrogen & chudt cai c6 kha ning
chdéng lai virus trong mau va virus ldy nhiém
& co tim, trong khi ciing c6 kha ning giam ton
thuong co tim. Nguoc lai, testosteron ¢ chudt
duc gay trc ché phan ung khang viém. Chinh vi
vay viém co tim thuong xay ra ¢ nam gioi [6].

Cac bénh ly tran dich mang tim, viém co tim,
viém noi tAm mac nhiém trung, bénh 1y van hai
14 va suy chirc nang tim thu that trai gap vai ti 18
nho. Mit khac cac bién ching tim ghi nhan chu
yéu trong nhom CD4<200mm?.

Két qua nghién ciru cua ching toi cé ty 1¢ day
that trai ¢ cac dbi twong nghién ctu trén ECG
chiém 17,5% va chi s tim 1ong nguc > 50% X
quang chiém 5,5%. Day thét trdi & nam giGi c6 ty
16 9,2% va 4,6% c6 chi sé tim 16ng nguc > 50%.
O ni gi6i co 8,3% bénh nhéan day that trai va 0,9%
¢6 chi s6 tim 16ng nguc > 50%.

Bénh IV tim 1. Nam 2. Ny CD4 >200 CD4 <200
ey (n=63) (n = 46) (n="78) (n=31)
Co 02 (03,20%) | 01(02,20%) | 00 (00,00%) | 03 (09,70%)
TD mang tim
Khong | 61(96,80%) | 45(97,80%) | 78 (100,0%) | 28 (90,30%)
Co 01 (01,60%) | 00(00,00%) | 00 (00,00%) | 01 (03,20%)
Viém co tim
Khong | 62(98,40%) | 46 (100,0%) | 78 (100,0%) | 30 (96,80%)
Co 01 (01,60%) | 00 (00,00%) | 00 (00,00%) | 01 (03,20%)
Viém NTM NT
Khong | 62(98,40%) | 46 (100,0%) | 78 (100,0%) | 30 (96,80%)
Cé 07 (11,10%) | 02(04,30%) | 03 (03,80%) | 06 (19,40%)
Hé van hai 1a
Khong | 56 (88,90%) | 44 (95,70%) | 75 (96,20%) | 25 (80,60%)
Co 05(07,90%) | 01(02,20%) | 02(02,60%) | 04 (12,90%)
Suy CNTTTT
Khong | 58 (92,10%) | 45(97,80%) | 76(97,40%) | 27 (87,10%)
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3.3. Két qua nghién ciru siéu Am tim M-mode

Thome b CD4 >200 CD4 <200

g (n=78) (n=31)
LA (mm) 29,05 + 2,88 28,65+ 1,58 >0,05
AO (mm) 28,66 + 2,37 27,74 + 1,84 >0,05
IVSd (mm) 9,27+ 1,31 9,03+ 1,11 >0,05
IVSs (mm) 10,92 + 1,19 11,03 + 1,04 >0,05
LVDd (mm) 46,09 + 3,98 46,39 + 4,16 >0,05
LVDs (mm) 28,58 + 2,89 30,52 43,22 <0,05
LVPWd (mm) 9,00 + 0,98 9,03+ 1,11 >0,05
LVPWs (mm) 12,69 + 1,59 12,23 + 1,60 >0,05
LVM (g/m?) 145,61 +30,31 144,37 £27,21 >0,05
LVMI (g/m?) 93,16 + 18,87 96,92 + 22,69 >0,05
CO (I/phit) 6,73 + 1,56 5,96 = 1,30 <0,05
SV (ml) 83,11 + 16,77 75,26 + 13,80 <0,05
EF (%) 62,42 + 6,19 58,51 + 6,00 <0,05
FS (%) 37,85+ 5,25 34,48 + 4,68 <0,05
E vach 10,97 + 1,11 10,58 + 0,72 >0,05
LVDd/BSA 29,60 + 3,31 31,06 + 4,20 >0,05
(mm/m?)

Qua bang két qua chung t6i nhan thay rang cac
chisd IVSs, LVDd, LVPWs, LVM, CO, SV, EF, FS,
E vach ¢6 s6 do cao hon § nhém CD4 > 200mm3va
cac chi s6 IVSd, LVDs, LVPWd, LVMI ¢6 gia tri
cao hon 6 nhom CD4 < 200mm?. Nhung chi co su
suy giam c6 y nghia thng ké cuia cung lugng tim
CO, thé tich nhat bop SV, phan suét tong mau EF
cling nhu phén suét co rat FS thét trai gitta nhém
bénh nhan HIV/AIDS c6 s6 lugng té biao CD4 <
200mm? so v6i nhém bénh nhan HIV/AIDS c6
s6 luong té bao CD4 > 200mm® Tuy nhién ching
t6i ciing thiy rang tri s trung binh cta phan suit
téng méau cua thét trai van nam trong gi¢i han binh
thuong (>55%) & ca 2 nhom. Diéu nay noi 1én sb
truong hop c6 giam that su thong sé EF 1a khong
nhiu. Khong c6 su khac biét co y nghia thdng ké
v6i p > 0,05 gitta nhém bénh nhan HIV/AIDS c¢6
s6 lugng té bao CD4 > 200mm? va nhom CD4 <
200mm° vé& cac chi s6 LVDd/BSA va LVMI.Chi
s6 duong kinh thit trai tim truong (LVDA/BSA) &
bénh nhan c6 té bao CD4<200 mm? tuy c6 cao hon
nhom co té bao CD4>200 mm? (31,06 + 4,20mm

s0 v0i 29,60 £ 3,31mm) nhung chua da khac biét
thong ké. Nhu vay mic du y vin c6 néi t6i bénh
co tim gidn & bénh nhan AIDS nhung c6 1& bién
chtng nay khong phai 14 phé bién.

Bénh nhan HIV/AIDS da s6 c6 phan suit
tdng mau EF% binh thuong > 55% chiém ti 1¢
cao nhat 78,90%, phén suat tong mau EF% giam
& muc d6 nhe chi chiém ti 1& 21,10%. Suy giam
chirc ning tdm thu that trai chi gap ¢ muc do
nhe, khong cé truong hop nao c6 mirc d6 giam
ning va vua. EF trung binh 1a 61,31 + 6,36%,
EF cao nhét 1a 78,77%, EF thap nhét 1 48,54%.
Bénh nhan HIV/AIDS da s6 c6 phan suit co rat
that trai FS% binh thuong > 25% chiém ti 18
cao nhat 99,10%, phan suat co rat that trai FS%
giam ¢ muc d6 nhe chi chiém ti 1€ 0,90%. Co su
gia tang vé duong kinh thét trai tAm thu & nhém
bénh nhan HIV/AIDS ¢6 s6 lugng té bao CD4 <
200/mm? so v4i nhom bénh nhan HIV/AIDS c¢é
s6 luong té bao CD4 > 200/mm?. Thong sb nay
phan anh chirc ning tdm thu cua that trai phu
hop v6i két qua giam EF va Fs.
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4. KET LUAN
C6 su suy giam vé phan suit tong mau that

trai (EF) va phén sudt co rat that trai (FS) & nhom
bénh nhan HIV/AIDS ¢6 sb luong té bao CD4 <

200/mm® so v6i nhém bénh nhan HIV/AIDS c6 sb
luong té bao CD4 > 200/mm?.

Bién chimg tim gap vdi ti 1¢ nho va chi yéu &
bénh nhan c6 sb lugng té bao CD4<200 mm?.

TAI LIEU THAM KHAO

. B0 Y té (2009), “Huéng dan chin doan va diéu trj
HIV/AIDS”, Ban hanh kém theo Quyét dinh sb
3003/Qb-BYT ngay 19/8/2009 cua B trudng Bo
Y té, Nha xuét ban y hoc, Ha Noi - 2009, tr. 8-125.
. Nguyén Anh Vii (2010), “Panh gia chirc nang that
trai”, Bai bao cdo hoi nghi Noi Tiét Mién Trung
nam 2010, Truong Pai hoc Y Dugc Hué, tr 1-40.

. Barbaro Giuseppe, Barbarini Giorgio, Lorenzo
Gabriella Di (1996), “Early impairment of systolic
and diastolic function in asymptomatic HIV
positive patients: Amulticenter echocardiographic
and Echo-Doppler study”, Aids Research And
Human Retroviruses, Vol. 12, No. 16, 1996,
1559-1563.

. Barbaro  Giuseppe (2002), “Cardiovascular
manifestations of HIV infection”, Circulation,
2002; 106: 1420-1425.

Tap chi Y Dugc hoc - Trweong Pai hoc Y Dwoc Hué - S6 27

5. Blaylock J M, Byers D K, Gibbs B T et al (2012),

“Longitudinal assessment of cardiac diastolic
function in HIV-infected patients”, International
Journal of STD & AIDS, 2012; 23: 105-110.

. Blauwet Lori A., Cooper Leslie T. (2010),

“Myocarditis”,  Progress in Cardiovascular
Diseases, 52 (2010), 274-288.

. Cade W. Todd (2008), “Left ventricular

dysfunction in human immunodeficiency virus
infection”, The Journal of Cardiometabolic
Syndrome, 2008; 3: 83-87.

Chang Wei Tien, Wu Chau Chung, Hung Chien
Ching et al (2003), “Left ventricular dysfunction is
associated with CD4 lymphocyte count rather than
opportunistic infection in human immunodeficiency
virus infection”, J Formos Med Assoc, 2003, Vol.
102, No. 3, 158-163.

107





