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NGHIEN CU’'U CAC CHi SO HINH THAI VA CHU’'C NANG THAT TRAI O
BENH NHAN DAl THAO PUONG TYP 2 CO TANG HUYET AP

Nguyén Thj Kim Thuy*; Tran Van Riép*
TOM TAT

Danh gia céc chi sb hinh thai va chirc nang théat trai & 135 bénh nhan (BN) dai thao dwong (BTD)
typ 2 co tang huyét ap (THA) bang siéu am Doppler, dén kham va diéu trj tai Bénh vién TWQD 108
tr 10 - 2009 dén 10 - 2010. BN dwoc kham Iam sang, xét nghiém mau, ghi dién tim, chup X quang
tim phdi, 1am siéu am Doppler tim.

Két qua: chidu day vach lién that, thanh sau thét trai, chi sb khéi lwong co that trai va ty 1é phi dai
that trai cia nhém DTD typ 2 ¢é THA cao hon so véi nhém DTD typ 2 khéng THA (17% so véi 4,5%,
p < 0,001). Chirc nang tam trwong (CNTTY) that trai cia nhém BTD typ 2 ¢é THA gidm rd rét so véi
nhém BTD khong THA véi cac biéu hién tang van tdc séng A (V,), gidm ty 1é Ve/Va. Ty 1é suy CNTTr
cta nhém nay cao hon so v&i nhém BTD typ 2 khéng THA (64,1% so véi 42,4%; p < 0,01).

* Tr khod: Dai thao duwdng typ 2; Tang huyét ap; Chirc nang that trai.

STUDYING INDEX'S STRUCTURE AND FUNCTION OF LEFT
VENTRICULAR IN TYPE 2 DIABETES PATIENTS

WITH HYPERTENSION
SUMMARY

Assessing index’s structure and function of left ventricular of left ventricular in 135 type 2 diabetes
patients with hypertension by Doppler ultrasound, who were examined and treated at 108 Hospital
from October 2009 to October 2010. All patients received clinical examination, blood tests, ECG
recording, heart-lung X-rays and ultrasound doppler.

Results: In hypertension group, interventricular septum thickness, posterior wall thickness of the
left ventricular, and left ventricular mass index increased clearly compared to the other group (p < 0.001).
The percentage of hypertrophy of the left ventricle in these patients increased significantly in
comparison to the other one (17% compared to 4.5%, p < 0.001). The changes of the indicators of
left ventricular diastolic function were greater within the type 2 diabetes patients with hypertension,
like increased velocity A (V,), decreased E-wave velocity (Vz), which lead to a reduced rate of V/V,.
The percentage of diastolic dysfunction in the group of patients with type 2 diabetes and hypertension
was also higher than that of the other one (64.1% compared to 42.4%, p < 0.01).

* Key words: Type 2 diabetes; Hypertension, Function of left ventricular.

DAT VAN DE thanh thay: s& ngusi THA 6 BN DTD typ 2

cao hon gép 2,5 Ian so v6i ngudi khéng mac

Dai thao duong la mét bénh thudng gap  bénh DTD typ 2 [6]. PTD typ 2 va THA dugc
nhat trong cac bénh ndi tiét. BTD typ 2  coi Ia nhiing yé&u t& nguy co gay suy tim va
thudng di kém bénh THA. M6t nghién clu  bénh ddng mach vanh, & nhiing BN nay, ty
dich t& hoc & My trén 12.550 ngudi trudng  1& phi dai that trai tang g&p 2 - 4 1an [9, 10].

* Bénh vién TWQPD 108
Phan bién khoa hoc: PGS. TS. Hoang Trung Vinh
PGS. TS. Nguyén Oanh Oanh
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Muc tiéu cla nghién clu: Danh gia
cac chi s6 hinh thai va chic nang that
trai 6 BN BTD typ 2 c6 THA bang siéu am
Doppler tim.

POI TUONG VA PHUONG PHAP
NGHIEN cU’U

1. Doi tugng nghién cru.

135 BN DTD typ 2 dén kham va diéu tri
tai Bénh vién TWQD 108 tir 10 - 2009 dén
10 - 2010. Trong d6, 41 nit, 94 nam, tu 44 -
76 tudi. BN dugc chia thanh 2 nhém: nhém
PTD typ 2 khéng THA: 65 BN; nhom DTD
typ 2 c6 THA: 70 BN.

- Tiéu chudn lua chon BN: dudc chan
doan la DTD typ 2 theo Hiép héi BTD Hoa
Ky (ADA, 1997) dugc T6 chiic Y t& Thé gidi
céng nhan nam 1998 [8].

- Tiéu chén loai trr: BN ¢6 bénh tim mach
thuc thé nhu bénh van tim do thap, bénh
mang ngoai tim, bénh tim badm sinh, bénh
cd tim, réi loan nhip tim nang phai cap ciu.
Tién s hay hién tai dang c6 bénh ly phé
quan-phdi man tinh... Clra s& siéu am cla
BN khéng dam bao yéu cau ky thuat.

2. Phuong phap nghién curu.

Tién cltu cat ngang.

Tiéu chudn chan doan BTD dua vao 1
trong 3 két qua xét nghiém, cac két qué nay
phai dugc 1p lai 1 - 2 Ian trong nhiing ngay
sau doé:

- C6 triéu ching bénh BDTD + glucose
huyét tuong khi lam xét nghiém ngau nhién
> 200 mg/dl (11,1 mmol/l).

- Hoac glucose huyét tuong Itc déi > 126
mg/dI (7,0 mmol/l) (sau 8 gid khdng an).

- Hoac glucose huyét tuong sau 2 gid
lam nghiém phap tang glucose mau > 200
mg/dl (11,1 mmol/l).

Tat cd BN dudc kham lam sang, xét
nghiém mau, ghi dién tim, chup X quang tim
phdi, lam siéu am Doppler tim va dang ky
vao hd so nghién clu.

- Siéu am Doppler tim: s& dung hé théng
siéu am Doppler mau SONOS 5500, dau do
sector da tan 2 - 4 MHz dét tai Khoa Chén
doan Chiic nang, Bénh vién TWQD 108.

Panh gia kich thu6c va chic nang tam
thu (CNTT) va tdm truong (CNTTr) that trai
dua vao:

- Cac thong s6 trén siéu am TM va 2D:
thong qua céac théng s6 trén phan mém cla
hé théng siéu am, tinh toan thé tich cla that
trai va khdi lugng co that trai theo phuong
phap Teicholz. Xac dinh phi dai that trai khi
LVM > 131 g/m? v6i nam va LVMI > 100 g/m?
véi nlr [3].

- Cac thong s6 Doppler dong chdy qua
van 2 la va qua van déng mach ch (BMC).

Phan mdc dd réi loan CNTT that trai:
CNTT that trai dudc coi la gidm rd rét khi
phan s6 téng mau EF < 40%, gia tri nay
thuong dugc st dung trong cac nghién clu
danh gia CNTT that trai bang siéu am TM
va 2D.

Phan mic do r6i loan CNTTr that trai trén
siéu am Doppler: dua theo phan dé cla
Appleton va tiéu chudn cla nhém nghién
cltu CNTTr cl@a Ho6i Tim mach Canada
dé nghi, tiéu chudn nay da dugc hau hét
cac nghién ciu vé CNTTr trén thé gi6i ap
dung [7].
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GIAI POAN

CAC TIEU CHUAN SIEU AM - DOPPLER

Giai doan 1

- IVRT >100 ms va kéo dai hon so voi lva tubi
- Ty lé Ve/Va < 1 va nhd hon ty 1& Ve/Va binh thwéong theo Ira tudi
- Thoi gian DT > 240 ms.

Giai doan 2 “gia binh
thuong”

- IVRT trong gi¢i han binh thuwdng (60 - 100 ms)

- Ty 1€ Ve/Va trong khodng 1 - 2

- Thoi gian DT & mirc 150 - 220 ms

- Phén biét giita "gia binh thudng" va binh thuong, lam nghiém phéap Valsalva, néu
van tde song E giam, van tde song A tang 1én, ty 18 VE/Va <1, chén doan chic chin
la "gia binh thuong"

Giai doan 3 (réi loan
CNTTr han ché)

- IVRT gidm < 60 ms.
- Ty |é VEe/Va > 2.
- Thoi gian DT < 150 ms.

S6 liéu nghién clu duge x ly bang phan mém SPSS 15.0.

KET QUA NGHIEN cUU

Béng 1: D&c diém chung cla 2 nhém DTD ¢6 va khéng c6 THA.

THONG SO NHOM BTD KHONG THA (n = 65) NHOM BTD CO THA (n = 70) p
Tudi (nam) 63,4+98 64,7 +9,4 > 0,05
Nam 45 (69,2%) 49 (70%) > 0,05
NG 20 (30,8%) 21 (30%) > 0,05
BMI (kg/m?) 22,68 + 2,82 23,35+ 2,41 > 0,05

Khéng c6 su khac biét vé tudi, gisi, BMI gitta 2 nhém.
Bang 2: Kich thuGc that trai cla nhém DTD ¢6 va khéng c6 THA.

THONG SO NHOM BTD KHONG THA (n=65) | NHOM BTD CO THA (n = 70) p
LA (mm) 31,25 + 4,72 32,37 + 5,86 > 0,05
Ao (mm) 31,25+ 1,89 33,21 + 3,09 > 0,05
Dd (mm) 44,48 +3,73 45,86 + 3,46 > 0,05
Ds (mm) 28,01+ 3,60 28,59 + 4,38 > 0,05
IVSd (mm) 9,36 + 1,55 10,75 + 1,37 <0,001
LPWd (mm) 8,48 £ 1,50 9,68 +1,22 <0,001
LVMI (g/m?) 88,71+ 19,72 112,26 + 43,40 <0,001
Ty 1é phi dai thét tréi 3 (4,5%) 20 (17%) <0,001

- Kich thu@c nhi trai va théat trai 3 2 nhdm khac biét khong cd y nghia.
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- nhém DTD typ 2 c6 THA, chiéu day vach lién that, thanh sau that trai va chi s6 khoi
luong cd thét trai cao hon so vGi nhom BTD khong THA. Dac biét, 3 nhém nay, ty I& phi dai
that trai tang c6 y nghia so véi nhdém BTD khong THA (p < 0,001).

Béng 3: Cac thong s6 CNTT thét trai cGa 2 nhdom BTD c¢b va khong c6 THA.

THONG SO

NHOM BTD KHONG THA (n = 65) NHOM BTB CO THA (n = 70) p
PEP (ms) 83,27 + 11,22 86,63 + 13,09 > 0,05
ET (ms) 313,52 + 22,01 319,34 £ 43,53 > 0,05
PEP/ET 0,26 +0,04 0,27 £ 0,05 > 0,05
Vinax PMC (crr/s) 90,38 + 12,10 93,24 £ 11,27 > 0,05
VTlowe 17,89 £ 2,41 18,14 £3,01 > 0,05
CO (I/phut) 4,53 1,00 4,71+ 0,93 > 0,05
EDV (ml) 90,89 + 18,22 92,58 + 17,03 > 0,05
ESV (ml) 31,34 £ 11,12 32,33+13,01 > 0,05
SV (ml) 59,56 + 12,20 59,24 9,41 > 0,05
FS (%) 36,48 + 6,09 35,51 £ 6,04 > 0,05
EF (%) 65,91 £ 8,29 65,89 * 8,23 > 0,05

Khéng c6 su khac biét vé chi sé siéu am danh gia CNTT thét that gitta 2 nhdom BDTD ¢b

va khéng c6 THA.

Béang 4: Cac thong s6 CNTTr that trai cGa 2 nhom DTD typ 2 ¢ va khong cd THA.

THONG SO NHOM BTD KHONG THA (n = 65) NHOM BTD CO THA (n = 70) P
Ve (cm/s) 54,38 + 13,08 54,25 + 12,79 > 0,05
V, (cm/s) 62,08 + 14,66 70,19 + 12,11 <0,01
VeV, 0,92 + 0,30 0,8 +0,32 <0,05
DT (ms) 192,57 + 29,88 205,78 + 25,75 > 0,05
AT (ms) 66,72 + 22,34 67,69 + 14,50 > 0,05
VTlg (cm) 8,24 + 7,36 7,45 £ 1,52 > 0,05
VTI, (cm) 6,56 + 6,21 6,26 + 1,49 > 0,05
VTl; (cm) 12,66 + 3,51 12,78 + 2,87 > 0,05
VTI/VTI, 1,28 + 0,47 1,26 + 0,47 > 0,05
IVCT (ms) 63,27 + 8,14 61,12 + 12,35 > 0,05
IVRT (ms) 99,72 + 10,01 105,96 + 30,73 > 0,05
Suy CNTTr 28 (42,4%) 75 (64,1%) <0,01

Nhém DTD ¢6 THA, van téc song A (V,) tang, ty 1& V/V, gidm, ty 1& suy CNTTr cao han

han so v&i nhém BT typ 2 khong THA (p < 0,01).
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Béng 5: Tuang quan gitta huyét ap véi cac thong s6 CNTTr that trai.

THONG SO HA TAM THU HA TAM TRUONG
r Phuong trinh tuong quan r Phuong trinh tuong quan
V, (cmis) 0,46** y=31,6 +0,26 x HATT 0,35** y =29,4 + 0,46 x HATTr
Ve/Va -0,31** y=1,3-0,03 x HATT -0,27** y=1,33-0,01 x HATTr
VTI, (cm) 0,31** y =3,3+0,02x HATT 0,25** y =3,48 + 0,03 x HATTr
VTI/NVTI, - 0,25** y=1,8-0,04 x HATT -0,16** y =1,86-0,01 x HATTr

*'p<0,05 *:p<0,01
Van téc séng A = 31,69 + 0,26 XHATT

r=0,46
p<0,001
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Biéu dé 1: Tuong quan gitra HATT v6i van téc séng A.
Vvan té6c sébng A = 38,33 + 0,36 x r
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Biéu d6 2: Ttuong quan gitta HATTr vGi van t6c song A.
HATT va HATTr c6 tuong quan thuan véi V,,VTI, va tuong quan nghich véi Ve/V, (p < 0,01).
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BAN LUAN

Nghién cu tién hanh trén 135 BN dudc
chan doan xac dinh BTD typ 2, chia thanh 2
nhém c6 THA va khéng THA, tudi trung binh
clia 2 nhém tuong duong nhau (63,4 + 9,8
va 64,7 + 9,4). K&t qua nay phu hop véi nghién
clu clia cac tac gia [1, 2, 6], da sé BN la nam,
diéu nay khac véi nghién ciu cla cac tac
gia khac. C6 thé chang téi nghién clu tai
mét bénh vién quan déi. Vi vay, nhiing dac
diém vé tudi, gi6i trong mau nghién ctu nay
khong phai 1a dai dién chung cho nhom
bénh BDTD, ma chi don thuan la dic diém
clia mau nghién ciu.

So sanh két qua gitra nhom DTD typ 2
c6 va khoéng c6 THA thay: kich thudc cla
budng nhi va that chua khac biét c6 y nghia
théng ké, nhung chiéu day thanh that trai va
chi s6 khéi lugng co that trai tang rd rét &
nhém BTD c6 THA (p < 0,01). Dac biét, &
nhém nay, ty 1& BN bi phi dai that trai nhiéu
hon so v6i nhém BTD khong THA (17,09%
s0 Véi 4,5%; p < 0,001). Nhu vay, THA c6
anh hudng sau sac dén cu truc va chiic
nang that trai, dac biét, THA phdi hgp véi
DTD thi t6n thuong that trai va tang khoi
lugng ca that trai nhiéu hon. Tim hiéu vai tro
cla THA & BN DTD typ 2, Nicolin A. va CS
nghién ctu 43 BN BDTD typ 2 c6 THA so véi
41 PTD typ 2 khong THA, tac gid nhan
thay, nhom BTD typ 2 ¢ THA c6 biéu hién
gian nhi trai, day vach lién that va thanh sau
that trai, chi s6 khadi lugng co that trai tang
hon so vé8i nhém khéng cé THA di kém [6].
M6t nghién ciiu khac cta Lin L va CS thay,
tuy cd 2 nhom BTD cb va khéng c6 THA
déu tang kich thudc nhi trai so v6i nhém
chiing (p < 0,05), nhung & nhém c6 THA,
chiéu day vach lién that tang hon so Vi

nhom khéng THA [5]. Nhu vay, hau hét cac
nghién c(u déu théng nhéat khi BTD c6 THA
kém theo, tn thuong co tim nang hon nhu
tang kich thuc nhi trai, chiéu day véach lién
that va thanh sau that trai, kéo theo tang chi
s6 khéi lugng co that trai. Ca BDTD va THA
déu gay tén thuong that trai. Trong d6, vai
tro cia THA quan trong hon.

Nghién cu tac dong clia THA dén CNTT
that trai, mot s6 tac gia dung siéu am Doppler
qua van DMC dé do khoang tam thu, nhu
thdi gian tién t6ng mau (PEP), thdi gian téng
mau (ET) va van téc dong mau qua van
PMC. Nghién clu ctia Pham Héng Phuong
chua thdy khac biét c6 y nghia gilra nhém
DTD c6 THA va nhém DTD khong THA vé
cac chi sé trén, khi so sanh khoang tam thu
diéu chinh theo tan s6 tim, tac gia nay nhan
thdy c6 su khac biét ré rang gilta 2 nhém
PTD vé PEPc va ETc so v6i nhém chiing
[1, 2]. So sanh céac chi s6 vé CNTT that trai
gita 2 nhom DBTD c6 va khong cé THA,
chung t6i chua thdy su khac biét cd y nghia
vé mot s6 thong s6 siéu &m qua van DMC.

Nghién cGu cla nhiéu tac gid vé anh
hudng cla THA dén CNTTr that trai rat
phong phu, dac biét khi THA phdi hop Vi
bénh BTD typ 2 thi tac ddng nay nhu dugc
cdng hudng. Nicolino A. va CS (1995) thay,
4 nhém BTD typ 2 ¢ THA, tich phan van
tdc séng A cao hon so v6i nhém DTD khong
THA (5,9 + 1,7 cm so v6i 55 + 1,8 cm;
p < 0,05) [6].

Nguy&n Hoang Luyé&n (1999) so sanh
cac théng so trén siéu am Doppler tim gilta
19 BN DTD typ 2 c6 THA véi 32 BN BDTD
typ 2 khong THA nhan thay: réi loan chic
nang that trai 6 nhom DTD typ 2 c6 THA
nang né hon khéng chi van téc dinh séng
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A tang (p < 0,05), ma van téc dinh séng
E gidm (p < 0,05), thdi gian DT kéo dai
(p < 0,05) va thai gian gidn co déng thé tich
cling kéo dai hon so v6i nhom BTD typ 2
khéng THA (p < 0,05) [2].

Nghién cu cac chi s6 siéu am danh gia
CNTTr that trai bang siéu am Doppler qua
dong chay cla van hai |4 giira 2 nhom DTD,
chung t6i cling thdy cd su khac biét ro rét
gitia 2 nhém BTD typ 2 c6 va khong c6 THA
nhu van téc dinh séng A tang (70,19 +
12,11 cm/s so véi 62,08 + 14,66 cm/s, p <
0,01), dan dén ty 1& V¢/V, gidm (0,8 + 0,32
so véi 0,92 + 0,3; p < 0,05). So sanh gita
nhém DTD typ 2 c6 THA v6i nhém chiing,
céac biéu hién ning né hon. Ty & suy CNTTr
clia nhéom DTD typ 2 c6 THA cao hon so véi
nhém ching va nhom BTD typ 2 khdng
THA (64,1% so véi 6,6% va 64,1% so Véi
42,4%; p < 0,001 va p < 0,01).

Pham Héng Phuong so sanh cac chi s
tam truong & 35 BN DTD typ 2 c6 THA Véi
17 BN DTD typ 2 khéng THA ciing nhan thay
3 nhém cé THA, ty 1& V/V, gidm cb y nghia
(0,73 £ 0,14 so vGi 0,82 + 0,15; p < 0,05), ty
& VTI/VTI, gidm (0,87+ 0,12 so véi 1,03 +
0,33); thai gian DT kéo dai hon so v6i nhom
DTD khong THA (219 + 34,27 ms so Véi
202,11 + 26,41 ms; p < 0,05) [1].

HATT va HATTr lién quan thuan véi V,
va VTl, (r = 0,46 va 0,35; r = 0,31 va 0,25),
ngugdc lai, tuong quan nghich mdc dé via
vGi Ve/V, va VTI/NTI, (r=- 0,31 va - 0,27
r=-0,25va-0,16).

KET LUAN
- Kich thudc nhi va that trai ca 2 nhém
DTD typ 2 chua khac biét cd y nghia théng
ké, nhung chiéu day vach lién that, thanh

sau that trai, chi s6 khéi lugng co that trai
clia nhém DTD typ 2 c6 THA cao hon so véi
nhém DTD typ 2 khong THA. Ty 1é phi dai
that trai ciia nhém nay cao hon cé y nghia
théng ké so véi nhom DTD typ 2 khong THA
(17% so vé6i 4.5%, p < 0,001) .

- Chlic nang tdm thu that trai cda 2 nhom
DTD chua khac biét c6 y nghia thdng ké.
Nhung CNTTr that trai cia nhém DTD typ 2
c6 THA gidm r6 rét so v6i nhom DTD khéng
THA véi cac biéu hién tang van téc séng
A(V,) (70,19 + 12,11 so vGi 62,08 + 14,66;
p < 0,01), gidm 1 1& V&/VA(0,8 £ 0,32 so
vGi 0,92 + 0,3; p < 0,05), ty 1& suy CNTTr
clla nhém nay cao hon han so v8i nhém
DTD typ 2 khong THA (64,1% so v6i 42,4%;
p < 0,01).

- Huyét ap tdm thu va tam truong cb
tuong quan thuan véi V,, VTI, va tuong quan
nghich Vg/V,.
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