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Muc tiéu: Nghién ctru nhimng bién d6i vé hinh thai va chirc ning tAm truong thét trai & bénh
nhén béo phi dang nam béng siéu 4m tim qui udc va siéu &m doppler md. Qua d6 danh gia vai
tro ctia Doppler mé trong nghién ciru chirc nang tim truong that trai. Poi twong va phwong
phap: Ching t6i nghién ctru 30 bénh nhén béo phi (gdm 12 nam gi6i c6 vong bung >90 cm va
18 nir gidi ¢6 vong bung >80cm), tudi trung binh 49,33+7,16, khong tang huyét ap, khong dai
thao dudng, bing sidu 4m tim quy udc va siéu &m Doppler mo co tim. Két qua: BMI ctia nhom
nghién ciru 13 25,35+2,87kg/m?: clia nam la 25,84+2,25kg/m?; cla nit 1a 25,03+3,24kg/m>.
Vong bung trung binh la 91,03£6,29cm: cuia nam 1a 94,92+2,64cm; cua nit 1a 88,44+6,73cm.
Puong kinh thét trai cudi tim truong 1a 45,9+4,05mm & nhom chung; & nam la 47,41+4,63mm,;
& nit 1a 44,9+3,39mm. Khéi luong co that trai 1a 143,47+35,56g & nhém chung. Chi s6 khéi
co thét trai 1a 85,69+19,55g/m2 Pudng kinh nhi trai & nhém chung 14 36,34:4,33mm; & nam
12 38,8243mm; & nit 1a 34,68+4,36mm. Van tdc song E van 2 14 trung binh 14 75,2+17,5 cm/s
¢ nhom chung; van téc séng A van 2 14 trung binh 1a 76,2+16,5cm/s. Ti s E/A van2 14 1a
0,99+0,29. Van tdc song E & Doppler md vong van bén van 2 14 1a 12,1+3,3cm/s. Van tbe song
Ala 12,742, 9cm/s. Ti 1é van tdc song E van 2 13/ van tdc séng E mo vong van bén van 2 14 13
6,76+2,19. Két luan: Dudng kinh nhi trai va khéi luong co thét trai ting & nhém nghién ctru so
v6i gia tri sinh hoc ctia ngudi Viét Nam binh thuong (ndm 2003). Vén tdc song E dong chay van
2 14, ti s6 E/A ¢6 xu hudng giam so véi gia tri ngudi Viét Nam binh thuong. Séng A ¢6 xu hudng
tang. Van téc séng Em c6 xu huéng giam, van toc séng Am c6 xu hudng tang. Ti 16 E/Em ting.

Abstract
INITIAL RESULTS OF STUDY ON LEFT VENTRICULAR DIASTOLIC
FUNCTION IN ANDROID OBESITY PATIENTS BY TISSUE DOPPLER IMAGING
Nguyen Cuu Long
Objectives: To study changes of left ventricular diastolic function and morphology in android
obesity patients by standard doppler echocardiography and tissue doppler imaging. Evaluate the
role of Tissue Doppler Imaging(TDI) in studying the left ventricular diastolic function. Materials
and methods: We studied 30 obese patients (12 men have waist circumference >90cm and 18
women have waist circumference >80 cm), mean age 49.33+£7.16 years, non-hypertensive and
non diabetic, by conventional doppler echocardiography and tissue doppler imaging. Results:
Mean BMI of obese patients: 25.35+2.87kg/m*. Waist circumference: 91.03+6.29cm. Left
ventricular end- diastolic diameter: 45.9+4.05mm. Left ventricular mass: 143.47+35.56g.
Left ventricular mass index: 85.69+19.55g/m’. Left atrial diameter: 36.34+4.33mm. The early
diastolic wave of the transmitral flow velocity(E): 75.2+17.5 cm/s; the atrial systolic wave of
the transmitral flow velocity: 76.2+16.5cm/s; the ratio of early diastolic wave to atrial systolic
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wave of the transmitral flow velocity: 0.99+0.29. The early diastolic wave of mitral annu-
lus using pulsed TDI(Em): 12.1+3.3cm/s. The atrial systolic wave of mitral annu-lus using
pulsed TDI(Am): 12.7+2.9cm/s. E to Em wave ratio: 6.7622.19. Conclusion: In adroid obesity
patients, the morphology of diastolic left ventricular changes earlier than the one’s function.
Key word: Left ventricular function; Obesity; Tissue Doppler Echocardiography.

1. PAT VAN PE

Béo phi 12 v4n dé strc khoe dang dugc quan
tdm nhiéu cta cong dong trén toan thé gidi.
Thtra can, béo phi khong nhitng lam giam vé
dep ctia moi ngudi ma con lién quan dén nhidu
r6i loan chuyén_'hc')a va cac bénh man tinh
nhu bénh tim mach, bénh phéi, bénh xuong
khép[7],[19],[20]... Béo phi 1a nguyén nhan
ctia bénh tim mach sau hut thudc 14. Mot trong
nhirng bién ching tim mach thuong gap la suy
tim. Theo nghién ctru cia Frammingham, tang
mdi diém ¢ BMI thi tang nguy co suy tim 1a
5% & nam gidi va 7% & nit gioi; mot minh béo
phi 14 nguyén nhén cua 11% truong hop suy
tim & nam gidi va 14% & nit gi6i[8]. Béo phi
dang nam 12 kiéu béo phi ma mé m& tap trung
& nta trén co thé: ¢b, vai, tay, bung, cac tang
sau, con goi 1a béo phi trung tam. Kiéu béo phi
nay dé& cé cac bién chimg chuyén hoéa va tim
mach[4],[S].

DPé danh gia chirc nédng tim, nguoi ta da
4p dung mot s6 phuong phap thim do nhu
théng tim tham do huyét déng, chup budng
tim bang cac chit déng vi phéng xa, cong
huédng tir hat nhan, si€u am tim...Tuy nhién,
théng tim va chup budng tim 1a phurong phap
tham do chay mau kha nguy hiém. Hon nira
ca thong tim, chup budng tim va céng hudng
tr 1a nhitng phuong phap tham do doi hoéi
nhiing trang thiét b rat hién dai, tbn kém ma
khéng phai co s& y té nao ciing cé. Trong
khi d6 siéu am tim la mét phuong phap tham
do khong xam l4n va c6 gia tri trong chin
doan x4c dinh suy tim. Gan day nhiéu tac gia
da dé cap dén vai tro cla siéu am Doppler
mo co tim dé danh gia chitc ning tim trong
~nhiéu bénh ly tim mach, k& ca truong hop
nhip nhanh xoang hoic rung nhi[21].

G Viét Nam, ching t6i chua thiy c6
nghién ciru vé chiic nang tim truong that tréi
& bénh nhan béo phi bang Doppler m co tim.
Vi véy ching t6i tién hanh d tai nay nham:

- Tim hiéu mét sb chi sb nhan tric & bénh
nhén béo phi dang nam.

- Budc dau danh gia nhing thay doi vé
hinh thai va chirc ning tim truong thit trai &
bénh nhan béo phi dang nam.

2..POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Thiét ké: Nghién ciru cat ngang

2.2. Pbi twong nghién ciru: Gém 30
bénh nhin béo phi, gbm 12 nam gi6i va
18 nit giGi c6 tudi trung binh 49,33+7,16,
khéng tang huyét ap (huyét ap tdm thu < 140
mmHg, huyét 4p tdm truong < 90 mmHg)
[2], khong dai thao duong (xét nghiém
duong mau ldc déi < 7 mmol/l va khoéng
¢ tién st diéu tri thudc ha dudong huyét)
[4]. Nhitng bénh nhan trong nhém nghién
ctru khong cé nhitng bénh ly lam bién dédi
chirc nang tdm truong thét trai nhu hep van
doéng mach cha, bénh ddng mach vanh, bénh
co tim phi dai, bénh co tim han ché. Nhom
nghién ctru 1a nhitng bénh nhan dén kham
va diéu tri tai Bénh vién Truong Pai hoc Y
Duroc Hué trong thoi gian tir thang 10/2008
dén thang 1/2010. Tiéu chudn béo phi dang
nam dua vao nam c6 vong bung >90 cm, nit
c6 vong bung >80 cm[4].

2.3.Phwong phip nghién ciru: Duoc
thuc hién tai phong siéu am tim Bénh vién
Truong Pai hoc Y Dugc Hué trén mdy siéu
am hi¢u Philips Envisor HD, san xuétyv nam
2006 tai My; dAu do sector dién ttr tAn s 2-4
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MHz, ¢6 déy du cac kiéu siéu 4m M-mode,
2D, Doppler mau, Doppler m6é c¢6 hinh anh
ECG kém trong qua trinh siéu &m.
Nhém nghién ctru sau khi do chiéu cao,
can nang, vong bung, vong mong, huyét ap,
14y mau xét nghiém duong méau néu du tidu

chuén dwoc lam siéu 4m M-mode, siéu dm ~
Doppler quy udc qua dong chay van 2 14,

siéu 4m Doppler md ( cdng 14y mau Doppler
md & vong van bén van 2 14). Tt ca cac két
qua duogc trinh bay dudi dang trung binh
+ do 1éch chuan.

E’ vach
E>bén
Thé tich nhi trai
E’ vach > 8 E’vach> 8 E’vach <8
E’ bén>10 E’ bén>10 E’bén <10
Nhi trai < 34 ml/m? Nhi trai > 34 ml/m? Nhi trai > 34 ml/m?
E/A<0,8 | E/A0,8-1,5 E/A> 2
DT > 200 ms DT 160-200 ms| | DT <160ms
E/e’<8 E/e’9-12 E/e’>13
Ar-A<30 ms Ar-A> 30 ms Ar-A> 30 ms
Val AE/A <0,5 | | Val AE/A>0,5 ||Val AE/A>0,5
Chtrc nang binh thuong, tim
Chtrc ning van dong vién, hoic viém
binh thuong mang ngoai tim co thit Po 1 Po 11 Do 111

2.4. Xir Iy va phan tich 6 liéu dwa trén may vi tinh bing phin mém Excel 2007.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia nhém nghién ciru.

Chi s6 Nam (n=12) - Nir (n=18) Chung (n=30)
Tubi (nim) 48,08+7,62 50,17+6,92 149,33+7,16
Chiéu cao (m) 1,67+0,05 1,55+0,05 1,6+0,08
Can ning (kg) 72+6,15 60,17+8,84 64,9+9,74
BMI 25,8442,25 25,03+3,24 25,35+2,87
Vong bung (cm) 94,92+2 64 88,44+6,73 91,03+6,29
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3.2. Hinh thai thit trai qua M-mode

Théng s6 - Nam (n=12) Nir (n=18) Chung (n=30)
Dd (mm) 47.41+4,63 44,9+3,39 45,9+4,05
. Ds (mm) 28,75+4,15 26,83+2,64 27,634
IVSd (mm) 10,89+2 8,73+1,48 9,6+2
IVSs (mm) 14,41+£2,16 12,46+2,42 13,24+2,48
LVPWd (mm) 9,31£1,39 8,59+2,01 8,88+1,8
LVPWs (mm) 16+1,47 13,45+1,39 14,47+1,89
LA (mm) 38,8243 34,68+4,36 36,34+4,33
AO (mm) 34,98+3,29 29,99+3,5 31,99+4,17
LVM (g) 170+32,38 125,78+25,51 143,47+35,56
LVMI (g/m?) 94,57+20,33 79,78+17,07 85,69+19,55
3.3. Cc thong sb qua dong chiy van 2 14
Thong sb Nam (n=12) Nir (n=18) Chung (n=30)
-V (cm/s) 71,5+18,1 77,7+17,2 75,2+17,5
V, (cm/s) 74,9£18 77,1£15,9 76,2+16,5
VIV, | 0,960,16 1,07+0,35 1,03+0,29
IVRT (ms) 102+15 98+16 100+20
DT (ms) 735,1£180,54 753,41+£167,7 746,63+169,32
Chi s Tei 0,56+0,12 0,54+0,13 0,55+0,12
3.4. Cac thong sb Doppler mé qua vong van 2 la.
Thong sb Nam (n=12) Nir (n=18) Chung (n=30)
E_ (cm/s) 11,6£2,5 12,5+0,3,7 12,1+3,3
A_ (cm/s) 12,8+,2,7 12,6+3,1 12,7+2.9
E/E_ 6,47+2,12 6,95+2,28 6,76+£2,19
4. BAN LUAN

- Theo két qua cua chung t6i & nhém
nghién ctru cho thdy BMI la 25,35+2,87 phu
hop v6i nhém bénh nhin béo phi nhe trong
nghién ctru ctia Chiew Y Wong (2004)[10].

- Trong nghién ctru cua Idnus Alwi (2006)
[12] c6 vong bung 93,82+11,25 va khéi luong
co thit trai 12 156,01+44,45 twong tu v6i nhom
nghién ctru ctia chung t6i. o

~ Béo phi 1a mét yéu t6 doc lép cua suy tim.
Ban than béo phi lam ting cudng chuyén héa

cta su du thira m& va anh huéng ctia huyét
dong tao ra su tang thé tich mau toan bd va
cung luong tim. Cung luong tim thudng cao
hon & ngudi béo phi do d6 thé tich téng mau
tang va tdn sb tim ting. Su ting tién ganh nay
lam gia ting thé tich cudi tdm truong thét
trai theo quy luét Frank- Starling. Hiu ganh

‘thit trai cling ting & ngufﬁ béo phi do strc dé
. khang ngoai bién va sy cing cua thanh dong

mach 1ém hon. Nhitng sy thay ddi trén lam cho
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co tim tai cAu tric theo kiéu phi dai thét trai
1éch tdm [8],[9],[13],[18].

Bén canh yéu t6 huyét dong, su ting cao
insulin mau do d& khang insulin d3 kich thich
receptor IGF-1, cling lién quan t6i sinh ly
bénh ctia phi dai that trai. IGF-1 lam ting khéi
co tim va phi dai déng tam [13].

- Trong nhém nghién ctru cua ching t6i
khéi luong co thét trdi, ti 16 E 2 14/ E md
twong tu nhom béo phi nhe cia nghién ciru
Chiew Y Wong.

- Dudng kinh nhi trai trong nghién ctru
cua chung t6i ting tuong tu ciia Pascual M et
al (2003)[16] va Chiew Y Wong [10]

- Nhur vay hinh thai va chitc ning thét trai
¢ su thay d6i so véi gia tri cia ngudi Viét
Nam binh thuong [1] va theo nghién ctru cla
Nguyén Thi Khang [3].

Béo phi lam thay dbi chi sé db day that
trai boi diéu kién tai cling nhu sy gia ting khdi
co that trai ma c6 thé anh huéng dén sy db
day thu dong cua thit. O bénh nhén béo phi,

su thay dbi huyét dong lam rdi loan chirc nang’

tam trwong thong qua phi dai thét trai [18].
Su thay ddi leptin va adiponectin trong
huyét thanh ciing c¢é vai trd trong réi loan
chirc nang tdm truong thét trai [9],[131,[17].
Tac nghén duong thé lac ngh 13 mot bat
thuong rit hay gip & bénh nhin béo phi. Tat

ca nhitng nghién ciru d4 goi ¥ rang thiéu oxy
huyét ban dém c6 thé quan trong trong phat
trién phi dai thit trai & bénh nhén béo phi c6
tac nghén duong thé lac ngu[13]. -

Nhitng bénh nhan béo phi di hoat héa
hé giao cam. Piéu nay din dén phi dai thit
trai déng tdm do ting hau ganh va tdng co
bép tim. Thém vao dd, catecholamine tac
déng truc tiép dén co tim khoéng chiu anh

" huéng cna huyét dong. Angiotensin duogc

cho 1a d4 gép phin kich thich hé giao cam,
vi vy hé thdng rennin- angiotensin lam tang
su hoat héa trung tdm giao cam va co vai
trd nhu mot tdc nhan anh hudng t4i su ting

" huyét ap va tai cau tric tim & bénh nhan béo

phi[8],[13].

5. KET LUAN

- Puodng kinh nhi trai va khéi luong co
thét trai ting & nhom nghién ctru so véi gia
tr1 sinh hoc ctiia ngudi Viét Nam binh thuong
(nam 2003) [1].

- Van tdc séng E dong chay van 2 14,
ti s6 E/A ¢6 xu hudng giam so véi gid tri
nguodi Viét Nam binh thudng. Séng A cé xu
huéng tang.

-Van téc séng Em ¢6 xu huéng giam,
véan tc séng Am cé xu huéng ting. Ti 1&
E/Em tang.
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NGHIEN CUU TAC DONG CUA BO SUNG KEM DEN
TINH TRANG MAC BENH NHIEM KHUAN HO HAP CAP
VA TIEU CHAY CUA TRE <5 TUOI Bl SUY DINH DUONG
TAI XA HUONG HO HUYEN HUGONG TRA,
"THUA THIEN HUE

Nguyén Thi Cu
‘B mén Nhi Pai hoc Y Duoc Hué

Toém tat

Dit van dé: Tiéu chay va viém phdi 14 2 bénh Iy thudng gap & tré SDD. Cac nghién ctru cho thiy
kém 14 vi chit lam tang cudng kha ning mién dich cho tre. Nhiéu nghién ciru cho thdy tré SDD
thuong kém theo thiéu kém. Dé tai nham muc tiéu danh gia tac dong ctia bb sung kém cho tré SDD
dén tinh trang méic bénh tiéu chay va NKHHCT & tré SDD. Péi twgng va phwong phap nghién
ciru: Pbi twong gém 129 tré SDD < 5 tudi sdng tai xa Huong H6, Huong Tra, Thira Thién Hué.
Phwong phép nghién ciru: can thiép tai cong ddng ¢ dbi chimg. Hai nhém tré dugc chon ¢ sur tuong
dong vé tudi, giéi, mic &6 SDD, cin ning trung binh. Nhém can thiép: bd sung 10 mg/ngayx30
ngay. Nhém chimg: khong bd sung kém. Tré ciia 2 nhém duoc theo dai tinh trang mic bénh tiéu
chay va NKHHCT hang tuan trong vong 6 thang. Két qua: Trong 6 thang c6 24,6% tré nhém can
thiép bi méc bénh trong khi nhém chimg ty 16 ndy 14 43,7% (p<0,05). Thoi gian tiéu chay trung binh/
dot ctia nhém dugc bd sung kém ngén hon c6 y nghia so véi nhom chimg (4,120,8 so Vol 6,0+1,4)

(p<0,01). Khong c6 sur khac biét vé sb dot tiéu chay trung binh, tAn suit tiéu chay giita nhom chimg .

va nhém can thiép. Chua thdy sur khac biét vé s6 dot NKHHCT, tan suit bi bénh NKHHCT giita
nhém bd sung kém va nhém chimg. Két ludn: BS sung k&m cho tré SDD d lam giam ty 1& méc
bénh chung vé tiéu chay va NKHHCT dic biét 1a giam thoi gian tiéu chay/dot. Nghién ciru nay chua
thiy su cai thién vé tinh trang méc bénh NKHHCT & nhém duoc bd sung kém.

Tur khod: SDD, kém, tiéu chay.

IMPACT OF ZINC SUPPLEMENTATION ON MORBIDITY FROM DIARRHEA AND
ACUTE RESPIRATORY INFECTIONS AMONG MALNOURISHED CHILDREN
AGED UNDER 5 YEARS AT HUONG HO COMMUNE, HUONG TRA DISTRICT,

THUA THIEN HUE PROVINCE
Nguyen Thi Cu

Abstract

Background: High rates of diarrhea and acute respiratory infections were reported in
malnourished children. Studies have shown that zinc is a micronutrient which enhances the
immune ability of children. Many studies suggested that children with malnutrition may
be zinc deficient. This study is aimed at evaluating the impact of Zinc supplementation on
morbidity from diarrhea and acute respiratory infections among malnourished children.
Materials and methods:The study was conducted in Huong Ho commune, Huong Tra
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