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Nghién ctru kich thwéc va chirc nang nhi trai & bénh nhan suy tim

phan suat tong mau giam bang siéu 4m doppler tim
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Tém tat
Dat van dé: Suy tim |a hdi chirng thudng gép va la giai doan cudi cla hdu hét cdc bénh tim mach. Nhi tréi
ngay cang cd vai trd quan trong trong cac bénh ly tim mach, dac biét 13 suy tim. Giai doan dau suy tim cd sy
tang lén vé kich thuwdc va khad ndng bdp cla nhi trdi. Khi réi loan chirc nang that trdi ndng thi chirc nang nhi
trdi cling suy. Muc tiéu: Panh gid kich thudc va chirc ndng nhi trdi & bénh nhan suy tim phan suat téng mau
giam. Tim mé&i lién quan gilra hai chi s6 trén vdi cac ddc diém 1am sang va can 1am sang. B&i twong va phuong
phap nghién ctru: Nghién clru mé ta cat ngang trén 51 bénh nhan dwoc chan doan 13 suy tim phan suat téng
mau gidm phu hgp vdi tiéu chuan chon bénh ndi tri tai Bénh vién Trwdng Pai hoc Y Dwoc Hué. Két qua: Chi
s8 thé tich nhi trai cé gia tri 1a 43,19 + 12,48 ml/m?2. C6 80,4% bénh nhan cé nhi trai I6n. Phan suat lam rong
toan bo nhitrai (LATEF) 1a 31,93 + 7,72%. C6 méi twong quan thuén gitra LAVI v&i: LVEDV (r= 0,45); LVESV (r=
0,43), NTproBNP (r=0,371). C6 su khac biét giira LAVI theo phan d réi loan chirc ndng tdm trwong (r=0,011)
va phan dé NYHA (0,016). C6 méi twong quan nghich gitta LATEF v&i NTproBNP (r=-0,349). K&t ludn: NhT trai
tang kich thudc va gidm chirc ndng & bénh nhan suy tim phan suit téng mau giam. Co sy twong quan thuén
gitra chi s& nhi trai véi LVEDV, LVESV, NTproBNP. Chi s& nhi tréi thay d&i theo phan d6 réi loan chirc nang tam
truong. Va cé tuong quan nghich gitra LATEF va NTproBNP.
Tir khéa: suy tim phdn sudt téng mdu giam, kich thuwdc nhi trdi, chire ndng nht trdi

Abstract
Size and function of left atrium in patient with heart failure with

reduced ejection fraction
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Background: Heart failure is a common clinical syndrome and is the final stage of most cardiovascular
diseases. Nowadays, the role of left atrium in cardiovascular diseases, especially in HF diseases, is more and
more important. At the early stage of heart failure, the size and pump function of left atrium are increased.
When the left ventricular function is reduced significantly, left atrial function is alo impaired. Aims of the
study: assess size and function of left atrium in patient with heart failure reduced ejection fraction (HFrEF).
Establishing the association between two indexs above with some clinical and subclinical characteristics.
Subjects and method: 51 HFrEF patients in Hospital of Hue University of Medicine and Pharmacy, who have
including criteria. Cross-sectional study. Results: LAVI (ml/m?): 43.19 + 12.48 ml/m?, percentage of large
left atrial patents is 80.4%. LATEF (%): 31.93 + 7.72%. LAVI has correlation with: LVEDV (r= 0,45); LVESV (r=
0,43); NT-proBNP (r= 0.371). There is a difference LAVI of diastolic dysfunction grades (r= 0.011), There is
a difference LAVI of NYHA class (r= 0.016). LATEF has correlation with NTproBNP (r= -0.349). Conclusion:
The left atrium’s size is increased and its function is reduced in HFrEF patient. There is a positive correlation
between LAVI and LVEDV, LVESV, NTproBNP. The LAVI varies with the diastolic dysfunction grade. And there is
a negative correlation between LATEF and NTproBNP.
Key word: heart failure reduced ejection fraction; size of left atrium, function of left atrium.

1. DAT VAN DBE nhau nhw bénh van tim, bénh ly mach vanh, bénh co
Suy tim 13 mét hdi chirng thudng gdp trén 1am  tim,... Ti 1& suy tim vao khodng 1-2% & dan s6 ngudi
sang va la giai doan cudi cing cla hau hét cac bénh  trwdng thanh & cac nudc phat trién, ting |&n trén
tim mach, day 13 hau qua cla nhiéu bénh ly khac 10% & bénh nhan 16n hon 70 tudi. & Viét Nam, suy
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tim 1a moét trong ndm nhdm bénh ly tim mach cé ti lé
nhap vién nhiéu nhat va chiém 19,8% [3], [7]. Vai trd
cla nhitrdi nhu ching ta d3 biét |a déng gép khoang
35% trong sy d6 day that trai. Trong suy tim, & giai
doan dau co sy ting Ién vé kich thudc va khd nang
bép cha nhi trdi, nhuwng khi réi loan chirc ndng that
trai nang thi ch&rc nang nhitrai cling suy [9].

Vai trd cla nhi trdi ngay cang dwgc quan tdm
& cac bénh ly tim mach. & Viét Nam, hién tai chi
c6 nhitng nghién ciru nhi trdi & bénh nhéan tang
huyét ap, bénh tim thi€u mau cuc bd,... ma chua
cé nghién cru nao vé nhitrai & bénh nhan suy tim
phan suat téng mau giam. Vi vy dé cé cdi nhin
m&i hon vé ddc diém hinh thai va chirc ndng nhi
trdi & bénh nhan suy tim phan suat téng mau gidm,
ching t6i thwc hién dé tai nghién ctu: “Nghién
cttu kich thudc va chire ndng nhi trdi & bénh nhén
suy tim phdn sudt téng mdu giém béng siéu dm
Doppler tim” v&i muc tiéu:

1. Pdnh gid kich thudc va chirc ndng nhi tréi &
bénh nhén suy tim phén sudt téng mdu gigm.

2. Xdc dinh méi lién quan gitra chi sé kich thudc
va chirc ndng nhi trdi véi mét sé6 dédc diém Idm sang
va cdn Iédm sang & bénh nhén suy tim phén sudt téng
mdu giagm.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

2.1.1. Tiéu chuén chon bénh: 51 bénh nhan
duwoc chan doan xac dinh suy tim phan suat téng
mdu gidm theo tiéu chuin ESC 2016.

2.1.2. Tiéu chudn loai triv

- Bénh nhan khéng déng y tham gia nghién ctru

- Bénh nhan suy tim cap tinh, hep van hai |3, h&
van hai 4 thyc thé, rung nhi

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

St dung phuong phap nghién ctru mé ta cat
ngang.

2.2.2. Phwong tién nghién cuu

M4y siéu am tim hang PHILIPS Affiniti 70

2.3. Tién trinh nghién ctru

2.3.1. Ddnh gid thdt trdi

- Siéu 4m ddanh gid chirc nang tdm thu that trdi
bang phuong phap Simpson, Cong thirc tinh thé tich
theo Simpson slra d6i:

20 ..
V= Zizl aibiy,

Xac dinh suy tim phan suat téng mau giam khi
EF < 40%.

- Panh gia chirc ndng tam truong that trai bang:

+ Doppler xung qua van hai 13;

+ Doppler mo qua van hai l3;

+ Dong hé van ba |4

2.3.2. Bdnh gia nh trai

2.3.2.1. Bdnh gid I&n nhi trdi trén dién tém do

2.3.2.2. Bdnh gid nhitrdi béng siéu dm tim:

- Trén siéu Gm M-mode

- Trén siéu ém 2D

Cac thong s6 nghién clru nhi tréi trén siéu am tim:

1. Thé tich nhi trai t6i da LAVmax (ml): Do & mét
cat bdn budng va hai budng tai thoi diém khivan hai la
md, trung véi thoi diém két thic séng T trén BTD (cudi
tam thu that trai).

2. Thé tich nhi trai t8i thiéu LAVmin (ml): Po &
mat cit bon budng va hai budng tai thoi diém van
hai 14 déng, cung thoi diém vdi chan cla séng R
(cudi tdm truwong that trai).

3. Thé tich nhT trdi trwdc nhi thu LAVS (ml): Po
& mat cit bon budng va hai budng tir mém, tai thoi
diém bat dau xuat hién séng P trén dién tam do.

TU cdc thé tich nhi trai do duoc cé thé tinh toan
duogc cac thdng sé danh giad chirc ndng nhi trai:

4. Chi s6 thé tich nhi trai(LAVI)

LAVI(ml/m?) = LAVmax(ml)/BSA(m?)

5. Phan s& 1am rdng nhitrai (LATEF): La ti 1é phan
trdm gitra thé tich 1am réng toan bd nhi trai va thé
tich nhi trai t8i da, né phdn dnh chitc ndng lam rdng
toan bé cla nhi trai.

LATEF(%) = (LAVMax — LAVMin)* 100/LAVMax

6. Phan s6 lam réng chl ddng nhi trai (Left Atrial
Active Emptying Fraction - LAAEF) (%): LAPEF (%) =
(LAVS — LAVmin)* 100/LAVS

7. Phan sd 1am rdng bi dong nhi trai (Left Atrial
passive Emptying Fraction - LAPEF) (%): LAPEF (%) =
(LAVMax — LAVS)* 100/LAVMax

Tiéu chuan gian nhi trai trén siéu m

+ Chi s8 thé tich nhi trdi (LAVI) > 34ml/m?

+ Gidm phan s6 1am réng nhi trai LAEF < 45% [4],
(5]

2.3. Xtr ly s6 liéu

- XU ly s6 liéu bang phan mém SPSS 20.0

3. KET QUA
3.1. Dic 1am sang cha d6i twong nghién cliru
3.1.1. Gioi tinh

Gi&i tinh

51%

EHMam

mHNir

Biéu d6 1. Phan bd gidi tinh
Ti 1& nam va nit xap xi bang nhau, véi nam chiém
51% va nit chiém 49%.
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3.1.2. Nguyén nhdn suy tim
74,5%

80%
60%
0% 9,8% 9, 8%

0%

Bénhmach Bénhco Bénhkhac Bénhvan
vanh tim tim

Biéu d6 2. Phan loai nguyén nhan suy tim
Nguyén nhan suy tim thwdng gap nhat |a bénh mach vanh véi ti 1& 74,5%.
3.2. Dic diém kich thwdc nhi trai trén siéu am tim
3.2.1. Ddc diém kich thuwdc nhi trdi trén siéu ém tim

Bang 1. Dac diém cac chi s6 siéu &m nh trai

Théng s6 nghién clru Trung binh (X + SD)
LADmax1 (mm) 40,18 + 6,06
LADmin1 (mm) 33,22 £ 6,64
LADmax2 (mm) 39,09 +6,17
LADmin2 (mm) 34,35+ 5,63

LAVmax (ml) 62,83 £21,49
LAVI (ml/m?) 43,19 + 12,48
LAVS (ml) 51,01+17,78
LAVS (ml/m?) 35,10 + 10,42
LAVmin (ml) 42,99 + 16,29
LAVmin (ml/m?2) 29,53 +9,54

Chi s& thé tich nht trai 13 43,19 + 12,48 ml/m?2.
3.2.2. Chirc ndng nhi trdi trén siéu dm 2D

Bang 2. Chirc nang nhi trai trén siéu am 2D

Théng sd Trung binh
LATEF (%) 31,93+7,72
LAPEF (%) 18,39 + 8,92
LAAEF (%) 16,14+ 8,83

Phan suat l1am réng toan bo nhi trai 1a 31,93 + 7,72%. Phan suat lam réng thu ddng va chi dong cla
nhi trai [an lwot trung binh 13 18,39 + 8,92% va 16,14 + 8,83%.
3.3. M&i lién quan giira kich thwdc va chirc nang nhi trai trén siéu Am 2d véi dic diém 1am sang va can
lam sang
3.3.1. Méi two'ng quan cta chi s6 thé tich nhi trdi (ml/m?) véi cdc théng sé siéu Gm thét trdi va NTproBNP
Bang 3. M&i twong quan gitta chi s6 thé tich nhi trai (ml/m?)
V@i cac théng s6 co ban siéu dm that trai va NT-proBNP

Théng sé r p
LVEDV (ml) 0,450 0,001
LVESV (ml) 0,430 0,002
EF (%) -0,170 0,232
NT-proBNP 0,371 0,007

Co su twong quan thuan gitra LAVI (ml/m?) véi LVEDV véi p = 0,001 va r = 0,450. Cé sy twong quan thudn
gitta LAVI (ml/m?) v&i LVESV véi p = 0,002 va r = 0,430. Khdng cé su tuong quan cd y nghia théng ké gitra LAVI
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(ml/m?) va EF. Va cé sy tuwong quan thuan gitta LAVI (ml/m?2) va NT-proBNP véi p = 0,007 va r = 0,371.
3.6. M&i twong quan gitra phan suat lam rdng toan bo nhi tréi va cac chi s6 1am sang va can 1am sang

Bang 4. Mdi twong quan gitta phan suat lam réng toan bd nhi trai va cac chi s6 can 1am sang

Théng sd r p
EF(%) 0,107 0,456
E/A -0,230 0,104
NT-proBNP -0,349 0,012

Khong cd su twong quan cd y nghia thdng ké gilra phan suat lam réng toan bd nhi tri véi cac chi sb EF,
song E, E/A. Nhung c6 su twong quan nghich gitta NT-proBNP vé&i phan suat 1am réng toan bd nhi trai vdir =
-0,349va p=0,012.

4. BAN LUAN

4.1. Dac diém lam sang cha ddi twong nghién ciru

4.1.1. Pic diém tudi giéi va cac chi s6 nhan tric cia nhém nghién ciru

Vé gigi tinh & nghién cru clia ching tdi, ti 1& nam va nit xap xi bdng nhau, v&i nam chiém 51% va nit chiém
49%. & Viét Nam, ndm 2017, nghién ctru cta tac gia Phan Thi Thu Ha ti 18 gidi tinh x3p xi nhau [3n luot 1a nam
(52,5%) va nit (47,5%) [1].

4.1.2. Nguyén nhdn suy tim

K&t qua nay tuong dong vdi cac nghién clru khac & Viét Nam nhu tac gia D6 Thi Thu Trang, nguyén nhan
suy tim chiém ti [& cao nhat |a bénh tim thi€u mau cuc bd (40%). Nghién clru cla tac gid Phan Thi Thu Ha thi
suy tim do b&nh mach vanh 1a cao nhat chiém dén 70%[1], [2].

4.2. Dac diém kich thudc nhi trai trén siéu am tim

Bang 5. So sanh thdng s6 chi s8 thé tich nhitrai (ml/m?)

Chi 56 thé i nbr Ching iosdadi Melenovsky
LAVI (ml/m?) 43,19+12,48 68,6+ 13,8 50+17
LAVS (ml/m?) 35,10+ 10,42 55,4+13,3
LAVmin (ml/m?) 29,53+£9,54 41,3+12,6

Khi so sanh va&i nghién ctru cta tac gia Triposkiadis
thi céc chi s6 thé tich cla ching t6i nhé hon, nhung
vé s6 lugng bénh nhan thi ching téi gan gap dodi so
V@i tac gia, va & nghién clru cua tac gid trong 26 bénh
nhan duwoc nghién clru c6 dén 9 bénh nhan duoc
chan doan 13 bénh co tim gidn (chiém dén 34,6%)
trong khi d6 & nghién ctru ching t6i chi chiém 9,8%,
Vi & bénh ly co tim gidn ngoai dnh hudng cua réi
loan chirc ndng that trdi con cé su gidn nguyén phat
budng nhi, nén thé tich tich nhi trai sé rat l&n. Diéu
nay dwoc thay rd & nghién clru cdia Andrea Rossi ng-
hién ctru kich thudc nhi trdi & 337 bénh nhan co tim

4.3. Chirc nang nhi trai trén siéu am 2D

gian thi thé tich nhi trdi rat I&n va&i thé tich nhi trai
t6i da trung binh 13 131 + 65 ml, chi s6 thé tich nhi
trdi trung binh 1a 70 + 35 ml/ m2. Diéu d6 giai thich
duoec su khac biét & trén [5], [6], [8].

Khi so sanh vai tac gia Melenovsky, thi nghién
clru cla ching toi cling cd chi s6 thé tich nhi nho
hon nhung khéng nhiéu, diéu nay cé thé do s8
lwgng bénh nhan cua tac gid Ién hon cda ching toi
14 97 bénh nhéan, va trong nhdm ddi tugng nghién
ctru thi réi loan chirc nang tdm truong & nghién ctru
cla tac gia chd y&u |3 d6 Ill, déu nay cé thé lam ting
kich thuwéc nhi trai.

Bang 6. So sanh chirc ndng nhi trai do trén siéu am 2D

Chirc ning nhi trai c(':f:gsr;’i T(’;p:;'g)a[g;s “{':':;‘7’;’[56"]"
LATEF (%) 31,93 47,72 37,0484 35415
LAPEF (%) 18,30 + 8,92 26,6+ 6,2 21£10
LAAEF (%) 16,14 + 8,83 22113
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Khi so sanh gilta cac nghién ctru véi nhau chidng
toi thay rang phan suat lam rdng toan bd nhi trai,
phan suat [am réng ch( dong va bi dong & nghién
clru ching t6i twong duong vai nghién clru cla tac
gia Melenovsky mdc du nhu & trén chiing t6i thay cé
s khac nhau vé chi s6 thé tich nhi trai. Khi so sdnh
V@i nghién clru cla tac gia Triposkiadis thi cé thap
hon, c6 18 su khac nhau dén tir s6 lvgng bénh nhan
va tiéu chuan chon bénh [4], [6], [8].

4.4. Méi twong quan cla chi s6 thé tich nhi
trai (ml/m?) véi cac théng sé siéu am that trai va
NT-proBNP

Cé su twong quan thuan gitra chi s6 thé tich nhi
trai (ml/m?) vai thé tich that trdi cudi tdm truwong
¢ y nghia théng ké vdi p = 0,001 va hé s6 tuong
quan r = 0,450. Khi so sanh v&i nghién clru cla tac
gia Christos Zivlas nam 2017 da cung vdi cong sy cla
minh thuc hién nghién clru nhi trdi & 40 bénh nhéan
suy tim phan suit téng mau gidm, cling cho két qua
cé sy twong quan thuan gitra chi s thé tich nhi trai
(ml/m?2) va thé tich that trai cudi tdm truwong vdir =
0,373 va p =0,018 [10].

Cé su twong quan thuan gitra chi s6 thé tich nhi
trai (ml/m?) véi thé tich that trai cudi tdm thu cé y
nghta théng ké véi p = 0,002 va r = 0,430. Twong tuw
khi vai nghién clru cda tac gia Christos Zivlas cling ¢
két qua cho thay méi tuwong quan thuan giita hai chi
s6 trén véir = 0,348 va p = 0,028 [10].

Qua dé chung ta thay rang cé mdi tuwong quan
thuan gitra chi s6 thé tich nhi trai va thé tich that trai
& thoi diém cudi tdm thu va cudi tdm trwong & bénh
nhan suy tim phan sut téng mau giam. Nhu vay
trong bénh ly suy tim, kich thudc nhi trai gia tang
phan anh sy ting ap luc d6 day that trai trong mot
thoi gian dai.

O nghién ctru clia ching tdi cé sy twong quan
thuan gitra chi s& thé tich nhi trai (ml/m?) va chi s6
NT-proBNP v&i r = 0,371, p < 0,05. Phuong trinh
twong quan tuyén tinh tinh y = 189,76x — 2616,8 vdi

x la chi s6 thé tich (ml/m?). K&t qua nay tuong tu
v&i nghién clru cla tac gia Maria Prastaro va cong
sy, cho thdy méi tuwong quan thuan gitta chi s6 thé
tich nhi trai (ml/m?) va NT proBNP v&i r = 0,45 va
p < 0,0001. Twong tw nhuw nghién ctu cla tac gia
Barclay va cdng su nghién ctru & 53 bénh nhan suy
tim v&i phan suit téng mau gidam va khéng c6 bénh
van tim ndng, cho may mai tuvong quan kha chat ché
gitta chi s6 thé tich nhi trai (ml/m?) va BNP v&ir =
0,692 va p < 0,001, nhu 1a mét chi s& thé hién sy
tang 4p lwc d6 day that trdi man tinh, va ciing cho
thay thé tich nhi trai |3 yéu t& du dodn déc |4p manh
cla sy tang hocmon peptide bai niéu. Cling nhu ng-
hién ctru cda Kim va cdng su, nghién clru & 148 bénh
nhan suy tim phan suat téng mau bao tén, cho thay,
chi s6 thé tich nhi trai 1a y&u t& du dodn mirc d6 ting
cla NT-proBNP véi p < 0,001.

4.5. M6i twong quan giira phan suat lam rong
toan bo nhi trai va cac chi s6 1am sang va can 1dam sang

Co su twong quan nghich gitta NT-proBNP véi
phan suat lam réng toan bo nhi trai vdir=-0,349 va
p = 0,012. K&t qua nay twong tu vdi két qua nghién
cru clia tac gid Maria Prastaro nghién ctru nhi trai &
bénh nhan suy tim phan suit téng mau gidm, ciing
cho thay sy twong quan nghich chirc ndng nay cla
nhi trdi va NT-proBNP véi p =- 0,37 va p < 0,0001.
Tac gid thay rang trong bénh ly suy tim, nhi trai déng
vai trd trong viéc tang thé tich nhat bép (chirc ndng
lam réng toan bo nhi trai) va sw xuat hién cla gidn
va réi loan chirc nang nhi trai s& gdy anh hudng dén
huyét déng va tinh trang chirc ndng.

5. KET LUAN

Qua nghién ctru ching toi thay rang cé su ting
|&n vé kich thudc va gidm chirc ndng nhitrdi & bénh
nhan suy tim phan suit t6ng mau giam. C6 mdi
tuwong quan thuan gitta LAVI vdi cac chi s6 LVEDVY,
LVESV, NTproBNP. C6 méi tuwong quan nghich gilra
LATEF va NTproBNP.
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