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NGHIEN CU'U THONG SO VP SIEU AM TIM
TRONG DANH GIA CHU'C NANG TAM TRUO'NG THAT TRAI
O’ BENH NHAN TANG HUYET AP

Hodang Nhét Héu', Nguyén Anh Vi
(1) Bénh vién Trung wong Hué; (2) B6 mén Néi, Trwdng Pai hoc Y Duwoc, Bai hocHué

Tém tat

Muc tiéu: Danh gia thong s van tdc lan truyén siéu &m M-mode mau (Vp) va tim hiéu mai lién quan va
tuong quan gitra Vp véi cac thong s8 chirc ndng tdm truong that trdi & bénh nhan tdng huyét 4p. Doi twong
va phwong phap nghién ciru: Ching toi tién hanh nghién ctru trén 51 bénh nhan da dugc chin doan THA,
nhap vién va lam siéu 4m tim tai Khoa Néi tim mach Bénh vién Pai hoc Y Duwoc Hué. Phuong phép nghién ctru
mo ta cit ngang. K&t qua: Gia tri Vp dat dwoc trén nhém nghién ctru 13 63,34 + 28,22 cm/s. Nhém cé phi dai
that trdi (62,68 * 28,08 cm/s) thap hon so vdi nhdm khéng cé phi dai that trai (64,29 + 29,08 cm/s) (p > 0,05).
Vp gidm dan theo murc dé rdi loan chirc nang tam truong trong d6 gidm ré nhat khi ¢ réi loan chirc ndng tdm
truvong d6 2 (Vp = 36,18 + 4,17 cm/s) so v&i d6 1 14 55,65 + 21,43 cm/s. Vp ¢é mdi twong quan thuan mirc d6
vira véivan téc téi da séng E (r = 0,304, p < 0,05) va ty 1& song E/A (r=0,319, p < 0,05). Ngoai ra Vp con tuong quan
nghich v&i d6 day véch lién that (r = - 0,372; p < 0,01) va thanh sau that trdi (r = - 0,347; p < 0,01). K&t luan: Van
téc lan truyén M-mode mau (Vp) cé thé xem nhu 12 mét thdng s6 siéu 4m tim bd sung cho cac thdng s6 siéu
am Doppler tim khac dé phat hién nhitng bién d6i chirc ndng tam truong that trai & bénh nhan tang huyét
ap. Théng s6 nay cd gia tri nhan dién giam chirc nang tdm trwong do 2 trd 1én.

Tir khéa: ting huyét ép (THA), réi loan chire nding tdm trirong (RLCNTTr), vén téc lan truyén M-mode mau (Vp)

Abstract

COLOR M-MODE PROPAGATION VELOCITY (VP)
TO ASSESS THE LEFT VENTRICULAR DIASTOLIC FUNCTION
IN HYPERTENSION PATIENTS

Hoang Nhat Hau®, Nguyen Anh Vu?
(1) Hue Central Hospital; (2) Dept. Internal Medicine, Hue University of Medicine and Pharmacy, Hue University
Objective: To evaluate the color M-mode (Vp) propagation velocity parameter and the correlation
between Vp and left ventricular diastolic function parameters in hypertension patients. Subjects and
Methods: A echocardiography study of 51 hypertensive patients, admitted to the Department of Cardiology
of Hue University of Medicine and Pharmacy Hospital. This is a cross-sectional study. Results: The Vp value
was 63.34 + 28.22 cm/s. In the left ventricular hypertrophy group, the Vp was lower (62.68 + 28.08 cm/s)
than Vp of the left ventricular non hypertrophy group but not significative (p > 0.05). We found clearly
a diminution of the Vp in the groupe with degree 2 of diastolic dysfunction (Vp = 36.18 + 4.17 cm/s) in
comparison with degree 1 (55.65 + 21.43 cm/s). Vp was positively correlated with the left ventricular peak
E-wave velocity (r = 0.304, p < 0.05) and the E/A wave ratio (r = 0.319, p < 0.05). In addition, Vp was inversely
correlated with ventricular septal thickness (r =- 0.372, p < 0.01) and left ventricular post wall (r =-0.347; p <
0.01). Conclusion: The Vp parameter may be used as a complement parameters to assess the left ventricular
diastolic function in hypertensive patients. This parameter is valuable in patients with 2 stage or more of
diastolic function disorder.
Keyword: Hypertension, ventricular diastolic function, color M-mode propagation velocity

1. DAT VAN DE
Ti 1é méc ting huyét ap (THA) ngay cang ting va s6 thé gidivao ndm 2025 [21],[17]. Tai Viét Nam theo
duy kién s& tdc dong dén 1,5 ti ngudi khoang 1/3 ddn  diéu tra 2005 thi ti 18 THA [a 20,7% va tién THA Ién
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dén 41,8%. Téng chi phi diéu tri cho THA bao gébm
chi phi truc ti€p (diéu tri THA va lién quan diéu kién
y hoc) va chi phi gian tiép (mat khad ndng lao déng
va chat lvong s6ng) wéc tinh khoang 4 ngan ti USD
trén toan cau [7], [16]. THA man tinh la nguyén nhan
phé bién nhat gay réi loan chirc ndng tdm truwong
(RLCNTTY) va suy tim tdm trwong. N6 dan dén phi
dai that trdi va tdng thanh phan mé lién két, ca 2 yéu
t8 nay gop phan lam giam dd chun gidn cda tim. Siéu
am Doppler tim dugc xem nhu cdng cu t6t nhat cho
chan dodn s&m RLCNTTr véi tat cd bénh nhan THA
[14]. Ngay nay danh gia mét cach chinh xac RLCNTTr
khong xam nhap cd y nghia quan trong trong diéu tri
va tién lwgng nhung van con 13 thach thire véi céc
nha tim mach hoc [6]. Gan day 1a siéu &m mau M-
Mode qua dong van hai 14 d3 cung cip thém théng
tin vé& chirc ndng tdm truong that trai cu thé 13 van
téc lan truydn mau M-mode [11]. Vi vy ching téi
tién hanh dé tai: “Nghién clru thong s6 Vp siéu am
tim trong danh gid chirc nang tdm trwong that trdi &
bénh nhan ting huyét 4p” nhdm muc dich:

- Ddnh gid hinh thdi, chirc ndng tdm trirong that
trdi va théng sé Vp & bénh nhén THA béng siéu ém
Doppler.

- Tim hiéu méi lién quan va twong quan gilra
théng s6 Vip ddnh gid chirc ndng tdm truong thét
trdi & bénh nhdn THA vdi cdc théng s6 hinh thdi thét
trdi va chire néing tém trwong thét trdi.

3. KET QUA NGHIEN cU'U
3.1.Dic diém chung nhém nghién ciru

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

51 bénh nhan d3 duoc chan dodn la THA duwoc
nhap vién va lam siéu am tim tai Khoa ndi tim mach
bénh vién Dai hoc Y Dugc Hué, tir thdng 4 nam 2016
dén thang 4 n3m 2018.

Tiéu chuan chon bénh: Tiéu chuan chin doan
va phan dd THA theo khuyén cdo Héi tim mach Viét
Nam nam 2015 [1] va chon bénh nhan chirc nang
tam thu that trai con binh thudng theo tiéu chuan
cla AHA va ESC: Phan suit téng mau EF > 50%.

Tiéu chuan loai trir; Cac bénh van tim thuc thé,
bénh co tim tién phat, thi phat, bénh mang ngoai
tim: loai trir qua thdm kham 1am sang, dién tam d6
thudng quy va dac biét la luc lam siéu am tim, bénh
ddng mach vanh: chi yéu dua vao tién si, 1am sang
khong cé con dau that nguc, ECG co ban, khéng cé
réi loan van déng vung khi siéu &m tim, bénh nhan
dai thado duwong, phu nir cé thai, cac bénh phdi cap
tinh va man tinh...

2.2. Phurong phap nghién ctru

Thiét k& nghién ctru: M6 ta cat ngang

Khao sat: Tudi, gidi, cAn nang, chiéu cao, Nhip
tim, Huyét 4p dong mach, Do ECG, Siéu 4m tim.

Ap dung tiéu chuan danh giad chirc nang tam
truong that trai theo ASE 2016.

XU ly s6 lidu: SPSS 22.0.

Bang 3.1. Su phan bd theo nhém tudi cla ddi twong nghién clru

Nhém tudi 40 - 49 50-59 60 - 69 >70 Téng
N 1 14 10 26 51
Ty 1& (%) 1,96 27,45 19,61 50,98 100

Trong cac trudng hop nghién clru nhdm tudi > 70 chiém ty 18 1&n nhat vdi 50,98% con nhdm tudi 40 - 49

chiém ty 1& thap nhat vdi chi 1,96%.

S

P THA

Biéu dd 3.1. Phan d6 THA theo Hdi tim mach qudc gia Viét Nam

Trong nhém nghién ctru ty [& nhdm THA dd 3 phan Hoi tim mach quéc gia Viét Nam chiém ty |é cao nhat

VGi 41,18%, dd 2 chiém ty 1é thap nhat véi 25,49%.
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Bang 3.2. Dic diém |am sang, tudi, chidu cao, dién tich da, can ning, huyét ap
gitta nhom THA c6 PDTT va khong PDTT

Phan nhom THA

Théng s6 (::'5‘\1) POTT KHONG PDTT c'(“f';’iz;’
(n=30) (1) (n=21) (2)
Tudi (n&m) 69,59 + 12,97 68,50 + 12,85 71,14 + 13,29 >0,05
Chigu cao (cm) 160,75 + 6,93 160,70 + 6,77 160,81 + 7,33 > 0,05
Céin ning (kg) 57,57 49,91 58,33 49,75 56,48 + 10,26 > 0,05
Dién tich da (m?) 1,60+ 0,15 1,61+ 0,14 1,59+ 0,16 >0,05
Nhip tim (I/p) 78,82 + 13,40 77,30 + 14,67 81,0 + 11,32 > 0,05
HATT (mmHg) 169,51+21,91 | 172,83+20,75 | 164,76+ 23,16 > 0,05
HATTr (mmHg) 91,27 + 12,60 92,50 + 11,65 89,52 + 13,96 > 0,05
HATB (mmHg) 117,35+14,18 | 11928+13,45 | 114,60+ 15,07 > 0,05

(THA: tang huyét ap, PDTT: phi dai that trai)
Khéng cé su khac biét gitta nhédm THA cé phi dai that trai va khong cé phi dai that trai vé tudi, gidi, can
nang, chiéu cao, dién tich da, nhip tim va huyét ap (> 0,05).

3.3. Pac diém hinh thai nhém nghién ctru

Bang 3.3. Dic diém hinh thai that trai trén siéu &m mot binh dién bénh nhan THA va
gitta nhdm THA c6 PDTT va khong cé PDTT

Phan nhom THA

Théng sd THA PETT KHONG PBTT GiatriP
(n=51) (n=30) (1) (n=21) (2) (1&2)

Dd (cm) 4,62 £ 0,55 4,90 £ 0,45 4,23 £0,45 < 0,001
Ds (cm) 2,92 +0,52 3,12+0,49 2,62+0,41 < 0,001
IVSs(cm) 1,48 £ 0,21 1,52 +0,21 1,44 £ 0,21 > 0,05
IVSd (cm) 1,12+0,19 1,16 £ 0,19 1,07+£0,17 > 0,05
LVPWs (cm) 1,54 +0,21 1,59+0,21 1,46 £ 0,20 <0,05
LVPWd (cm) 1,08 £ 0,15 1,10+ 0,15 1,05+0,14 > 0,05
LVM (g) 186,39 + 58,69 216,50 £ 55,31 143,38 + 29,56 < 0,001
LVMI (g/m?) 115,87 + 32,53 133,84 + 29,52 90,19 + 14,31 < 0,001
RWT 0,48 £ 0,08 0,46 £ 0,07 0,49 £ 0,10 >0,05
AO (cm) 3,25+0,41 3,39+0,38 3,06 +£0,37 <0,01
LA (cm) 3,58 £ 0,69 3,80%+0,76 3,27 +£0,42 <0,01
FS (%) 37,14 £ 5,92 36,30 +5,51 38,33+6,41 > 0,05
EF (%) 66,65 + 7,49 65,38 +7,28 68,46 + 7,59 > 0,05

(THA: tdng huyét ap, PDTT: phi dai that trdi)
Cé sw khac biét ¢ y nghta théng ké vé dudng kinh that trdi tdm thu, tdm trwong, thanh sau that trai, khoi
co that trai, dwdng kinh déng mach, nhi trdi, thanh sau that trai gitra 2 nhdm ting huyét dp cé phi dai that
trai va khong. Khéng co sy khéc biét vé bé day vach lién that, thanh sau that trdi ky tdm truwong, phan suit
téng mau va phan suat co hoi co tim.
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3.4. Dic diém cac thong so siéu am Doppler tim chirc ning tam trwong that trai va thong sé Vp giira

cac nhom THA

Bang 3.4. So sanh cac théng s chirc ndng tdm truong that trdi gitta nhém THA c6 PDTT va khéng PRTT

Phan nhém THA .
Thong s6 THA POTT KHONG PDTT G(illa;rlz;)
(n=51) (n=30) (1) (n=21)(2)
E (cm/s) 66,66 + 19,38 67,85 + 18,0 64,96 + 21,54 >0,05
A (cm/s) 85,94 + 27,14 84,69 + 23,34 87,72 +32,35 > 0,05
E/A 0,89 + 0,49 0,89 + 0,45 0,88 + 0,55 > 0,05
e’v (cm/s) 6,17 + 2,40 6,28 + 2,41 6,00 + 2,42 > 0,05
a’v (cm/s) 9,92 +2,22 9,57 2,22 10,41 +2,18 > 0,05
e’b (cm/s) 9,03 +2,77 9,13 + 3,00 8,89 + 2,45 >0,05
a’b (cm/s) 12,17 2,79 12,17 + 3,07 12,17 + 2,41 > 0,05
e’th (cm/s) 7,60 + 2,44 7,70 + 2,58 7,45 + 2,28 >0,05
E/e’tb 9,59 + 3,80 9,67 3,71 9,47 + 4,01 > 0,05
LAVI (ml/m?) 26,68 + 11,84 27,44 + 12,15 25,58 + 11,59 > 0,05
TRv (cm/s) 20,22 + 57,59 28,50 + 70,65 8,39 + 28,38 > 0,05
Vp (cm/s) 63,34 + 28,22 62,68 + 28,08 64,29 + 29,08 > 0,05

Ghi chu: e’ a’ do vdn déng vong van vdch va bén trén Doppler mé; LAVI chi sé thé tich nhT tréi do bang
phuong phdp Simpson; TRv vén téc dong hé van 3 I4.
Khéng co sy khac biét cé y nghia théng ké céc théng s chirc ndng tdm truwong that trdi va Vp gitta 2 nhém
THA c6 phi dai that trai va khong.

Bang 3.5. So sanh cac théng s chirc ndng tdm trwong that trai

gitra phan nhdom murc do RLCNTTr

Phan loai mrc d6 RLCNTTr P
Théng s6 Binh Thuong Khong Xac Pinh RLCNTTr
(n=38) (n=28) (n=5) (1&2)|(1&3)| (2&3)
(1) (2) (3)

E (cm/s) 65,48 + 20,33 74,10 £ 19,66 63,70+ 7,83
A (cm/s) 89,71 £ 28,40 78,58 + 24,42 69,04 + 10,23 *
E/A 0,84 + 0,50 1,07 £ 0,55 0,94 +0,16
e’v(cm/s) 6,73 +2,41 4,90 + 1,73 3,90+0,59 * *
a’v(cm/s) 10,53 £ 2,07 8,27+1,77 7,86+ 1,49 o i
e’b (cm/s) 9,63 12,64 7,59 +2,72 6,76 £ 2,07 * *
a’b (cm/s) 12,49+ 2,64 11,64 + 3,61 10,57 +2,32
e’tb (cm/s) 8,18 +2,37 6,24 + 2,06 533+1,17 * *
E/e’tb 8,61+ 3,56 12,43 + 3,00 12,52 +3,35 ** *
LAVI (ml/m?) 22,40 £ 7,99 37,13+ 14,76 42,44 + 8,91 e e
Vp (cm/s) 66,13 + 28,25 62,22 + 31,95 43,97 £ 15,40

p>0,05; (*): p<0,05; (**): p<0,01; (***): p< 0,001 (RLCNTTr: r6i loan chitc ndng tdm truong)
Thoéng s8 Vp khdng cé sy khéc biét gitra 3 phan nhdm mdrc dd RLCNTTr trén (p > 0,05). Tuy vay ta thay Vp
giam dan, thap nhat & nhdm c6 RLCNTTr va cao nhat & nhdm tang huyét dp cé chirc ndng tdm trong binh

thuong.
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Bang 3.6. Thong s Vp & céc giai doan RLCNTTr

Théng s& RLCNTTr @6 1 (2)

RLCNTTr db 2 (3) RLCNTTr db 3 (0)

Vp (cm/s) 55,65 + 21,43

36,18 4,17 0

C6 su gidm thong s6 Vp khi RLCNTTr & d6 2, trong khi d6 d6 1 khéng thay giam.
3.5. Méi twong quan giira thong s6 Vp v@i cac thdng so trén siéu Am Doppler tim
Bang 3.7. Mdi tuong quan gitra thong s6 Vp va mét s6 théng s6 siéu &m va Doppler tim

Théng s6 Ve Ve/Va IvSd LvPWd p
Vp r=0,304 r=0,319 r=-0,372 r=-0,347 <0,05
4. BAN LUAN trung binh 1a 55 + 9 [9] con v&i Aleksandr Rovner do

4.1. Pac diém nhém nghién ciru

Nghién ctru ctia ching tdi cé d6 tudi trung binh 13
69,59 + 12,97 cao hon so vdi nghién ctru khac diéu
nay cé tinh twong déi, vi con phu thudc vao muc
dich va d6i twong nghién clru, d6i twong cla ching
t6i bao gdm nhém tudi = 70 va nhém nay lai chiém
ty 18 16n trong nghién ctru 1a 50,98%. Diéu nay cling
dé nhan thay vi huyét ap thudng ting vdi tudi, theo
INC7 thi hon 50% & Ira tudi 60-69 va gan 75% &
nhém tudi 70 tudi trd 1én bi THA [5]. D6i véi nghién
cttu cla Isao Inouye va cdng sw ndm 1984 dd tudi

tudi trung binh 13 55 + 14 [18]. D& danh gid mirc d6
THA mot cach t6i wu nham phan chia do huyét 4p
cho phu hgp véi anh hudng hiu quad cha nd trén tim
mach va cac co quan bi chi phéi bdi dd THA con goi
I co quan dich, gép phan tich cwc cho ngan nglra,
han ché va diéu trj cé hiéu qua hon véi bénh ly tim
mach ph6 bién nay. Trong nghién ctru clia ching t6i
v@i phan d6 huyét dp d6 1 chiém 33,33%, d6 2 chiém
27,49% va dd 3 chiém ty |1& 1&n nhat v&i 41,18%,
huyé&t 4p tdm thu ¢ trj s6 169,51+21,92 mmHg con
huyé&t dp tam truong cé tri s6 91,27+12,60 mmHg.

Bang 4.1. So sanh LVM va LVMI v&i cac nghién ctru khac

Théng sé Chuing t6i Pham Gia Khai Trinh Quang Than Yukiko Onse
(n=51) (n=82)[2] (n =45)[3] (n=35)[13]
LVM (g) 186,39 + 58,69 183,56 + 91,82 209 + 47,5
LVMI (g/m?) 115,87 + 32,53 147,98 £44,3 123,09 £ 52,28 13122

(LMV: khéi co that trai; LMVI: chi s6 khéi co that trai)

Theo bang trén thi két qua khéi lwgng co that
trai cGia chung toi twong duwong vdi nghién clru cla
Trinh Quang Than va thap hon so véi Pham Gia Khai
va Yukiko van d@ nay cé thé do cé diéu trj hay khong
gitta nhdm nghién clru.

Trong 51 bénh nhan THA (58,82% c6 phi dai that
trai), dwa trén tiéu chudn chin doan mai ciia ASE/
EACVI 2016 [20] thi chung t6i ghi nhan cé 74,51% c6
chirc ndng tdm trwong that trai binh thudong 15,69%
thudc nhédm khéng xac dinh dwoc 2/4 tiéu chuan
chan doan va chi c6 9,8% cé rdi loan chirc ndng tdm
truvong. Chung t6i ti€p tuc phan d6 rdi loan tdm
truong thi 9,92% rdi loan dd 1 con 5,88% dd 2. So
v@i cac nghién ciru khac trong nuwdc ty [& cd RLCNTTr
cla chung t6i thap hon. Theo Pham Gia Khai (n=82)
thi cé 67,1% c6 RLCNTTr 32,9% binh thuong [2],
Trinh Quang Than (n=45) thi 68,89% RLCNTTr va
31,11% binh thuwong [3]. Trén thé gidi ty [& RLCNTTr
van c¢6 sy khac nhau gitta cac nghién cttu dao dong
tir 18-84% diéu nay thé hién RLCNTTr bi nh hudng
nhiéu yéu té, trong bénh THA cac yéu té d3 nhu
tudi, chung toc, béo phi, ddo thdo duwdng, bénh

than man, ch& dé &n nhidu mudi d3 dwoc nghién
ciru va cé anh hudng dén chirc ndng tdm truong
[12]. M3&t khac tiéu chudn chan doan trén siéu am
tim cling thay d6i gép phan lam ti |& khac nhau gitra
cac nghién ctru.

4.2. Van tdc lan truyén mau qua dong van hai la
do bing M- mode mau (Vp)

Van téc lan truyén mau qua van 2 14 phu thudc
nhiéu vao téc dd gidn clda that trdi va né d3 trd
thanh mot céng cu quan trong trong nghién clru
RLCNTTr [15]. Lemmon d3 dé cap tac ddng cia cham
kha ndng gidn da lam gidm van t6c lan truyén dé
day sdm va né giam cang nhiéu khi dé cirng that
trai cang ting. Ngoai ra thong s& nay cé thé duoc st
dung trong RLCNTTr dé wéc tinh kha nang gidn cla
that trdi ma khong phu thudc vao tién gdnh va cé thé
dung dé phan biét gitta chtrc ndng tdm trwong binh
thudng va giai doan gid binh thuwong [10]. Nghién
cru cla chung toi vé Vp thi k&t qua trung binh I3
63,34 + 28,22 cm/s, c6 sy giam Vp gilta nhdm THA
khéng phi dai that trdi va ¢ phi dai that trdi tir 64,29
+ 29,08 cm/s xudng con 62,68 + 28,08 cm/s tuy vay
khéng cé su khac biét cd y nghia théng ké cla 2
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nhém nay vé Vp, két qua nay cling twong duong véi
nghién cru cha Aleksandr Rovner nam 2006, nghién
clru nay ciling co sy gidam Vp gitta 2 nhém khong
phi dai that trdi va cé phi dai that trai [an lwot 13
Vp=63+16 cm/s (n=70) va Vp=58+15 cm/s (n=86) va
cling khong cé sy khac nhau ¢ y nghia gitta 2 nhém
[18]. Bén canh d6 cé su gidm thong s6 Vp theo mirc
dd RLCNTTr mac du khéng ¢ méi twong quan Vp
gitta cdc nhdm nhuwng ta thdy dwoc c6 maéi lién quan
gitta Vp véi r8i loan chirc nang tdm truong. Diéu
nay néi lén duoc rang cé su gidm dan Vp cung véi
murc d6 RLCNTTr. Gilra céc giai doan co sw giam Vp
manh & nhédm RLCNTTr d6 2 (36,18 + 4,17) so v&i dd
1 (55,65 + 21,43). K&t qua khéng c6 RLCNTTr d6 3 c6
thé d6i twong cla ching téi | bénh nhan dang diéu
tri ndi tri nén mot phan anh hudng cda thudc diéu
tri nén rdi loan d6 3 cé thé khong tim thay. Theo
Garcia va cong sy thi d6 day that trai binh thudng
khi Vp > 50 cm/s & nguoi tré va Vp > 45 cm/s vGi
nguoi gia [8].

4.3. Méi twong quan giira Vp v&i cac thdng sd
that trai

K&t quad nghién clru ching t6i ghi nhan cé sy
twong quan nghich gitra Vp vdi dé day véch lién that
ca tam thu [an tam truong va d6 day thanh sau that
trdi (r=-0,372; p=0,007;r=-0,289; p=0,04var =
-0,347; p = 0,013). Mét nghién ciru khdac cta Sekuri
nam 2004 trén 39 bénh nhan cé ghi nhan sy tuong
quan nghich véi vach lién that (r = - 0,498; p < 0,01)
[19]. Didu nay chirng to rang khi cé ting khdi lwong
co that tréi s& lam gidm Vp mot céch y nghia.

Khi kha nang thu gidn that bj gidm, séng E ting
do ting ap lwc d& day thi Vp van khong ting. Biéu
nay da gian tiép ndi 1én ring Vp khéng phu thudc
vao tién gadnh, mot nghién clru tién hanh trén chd,
khi thay d6i tién ganh cé y nghia thi van khong lam
thay d6i cé y nghia van téc lan truy&én mau M-mode.
Gan day, sy khdong phu thudc cta Vp vao tién ganh
d3 dwoc chirng minh & ngudi ¢ hay khéng cé rdi

loan chirc nang tam thu. Takatsuji va cong sy da
tién hanh trén 40 bénh nhan thdng tim va da ghi
nhan cé tuong quan nghich manh (r = - 0,08; p <
0,001), twong duong vdi két qua cla Garcia va cdng
sy (r=-0,86; p <0,001) cling nhw Brun (r=-0,73; p
< 0,0001)[14]. Theo Sekuri nghién clru trén 39 bénh
nhan THA d3 ghi nhan cé su gidm Vp va Vp tuong
quan véi DT (r=-0,715; p<0,01), IVRT (r=- 0,736,
p < 0,01) va vach lién that (r = - 0,498; p < 0,01) tlr
dé dwa ra két luan rang Vp la théng s6 quan trong
dénh gia RLCNTTr & bénh nhan THA. N6 lién quan
v&i khad nang gidn cha that trdi va nén xem xét siéu
am thudng qui dé danh gid chirc ndng tdm truong
vi Vp it bj anh huwdng khi thay d6i nhd ap luc d6 day
that trai [19]. Khi so sdnh Vp vdi cac théng sd chirc
nang tam trwong thi nghién ciru cha ching téi cling
cho két qua tuvong dwong nhu cac nghién clru trén,
Vp tuong quan thuan vdi van t6c t6i da tam truwong
sém (E), ty E/A va E/e’tb (p < 0,05) vé&i lan luvot hé
s6 twong quan la r = 0,304; r =0,319 va r = 0,340
so vdi thong s6 siéu am Doppler mé, LAVI, TRv thi
Vp khéng tuong quan (p > 0,05). O nghién ctru cla
chiing t6i c6 twong quan thudn vdi van téc séng E
nghia la cd sy cung gidm gitra Vp va E. Tuy vay khi co
RLCNTTr ndng séng E thuwdng tang rat cao [14]. Piéu
nay s& khdng hop ly véi sy cling gidm vdi thdng s6
Vp, nghién clru cta chung tdi cé su twong quan
thuan vi trong nhdm RLCNTTr khong ¢ truong hop
nao ¢ RLCNTTr nang tire 1a RLCNTTr d6 3 vi vay két
qua nghién ciru cla chang toi cling hop ly vdi su
tuong quan thuan.

5. KET LUAN

Nén &ng dung do van téc lan truyén M-mode
mau (Vp) nhuw mdt thdng s6 siéu Am Doppler tim bd
sung cho cac théng s6 siéu am tim kinh dién dé phat
hién nhitng bién d&i chirc ndng tdm truwong that trai
& bénh nhan THA. Théng s nay cé ich nhan dién
gidm chirc nang tdm trwong dé 2 trd lén.
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