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Muc tiéu: (ng dung Chi s6 chuc nang co
tim”’(MPI) (chi s6 do trén siéu 4m Doppler tim: tinh
bédng ty 1é giita thoi gian gidn déng thé tich cong vai
thoi gian co déng thé tich chia cho thdi gian téng
mau)- con goi la chi sé Tei, d€ danh gia thay déi cla
churc nang toan bd that phdi & bénh nhan HHL khit
trude va sau nong van hai la bdng bong. Déi tuong
va phuong phdp: Nghién ciu siéu &m Doppler tim
dugc thuc hién trén 30 ngudi binh thudng va 30 bénh
nhén HHL khit trudc nong van, ngay sau nong van va
sau nong 1 thang. Chi sé Tei that phai do trén phé
siéu &m Doppler qua van Ba la va van BDMPi. Két
qua: & bénh nhan HHL khit: Chi sé Tei that phai cao
hon ré rét so véi ngudi binh thudng (0,5 + 0,21 so vdi
0,19 + 0,04, P = 0,001); Chi sé nay gidm ré rét ngay
sau nong van (0,5 + 0,21 so vdi 0,35 + 0,16, p =
0,001) va con tiép tuc giam & thoi diém sau nong van
01 thang (0,35 + 0,16 so vdi 0,28 + 0,13; p = 0,05).
Thay déi clia chi s6 Tei that phai sau nong van c6 lién
quan chdt ché vdi thay déi ap luc DMP tam thu (v6ir
truéc nong, ngay sau nong van va sau nong van 1
thang Ian lugt Ia 0,62; 0,73; 0,62, p<0,001). Thay d6i
chi s6 Tei khéng tuong quan vdi dién tich 16 van hai la
(truéc nong r =-0,3, ngay sau nong r= - 0,14 ; p=0,4).
Két Iudn: Chi sG Tei that phai do trén siéu am
Doppler tim la théng sé don gian, tin cdy dé danh gia
chirc nang that phai & bénh nhén hep hai la khit va
giup theo déi két qua sau nong van hai la.

? A

Ttr khoa: chi s6 Tei, van hai la

SUMMARY

Global Right ventricular function before and after
percutaneous transvenous mitral commissurotomy in
patients with severe mitral stenosis

The assessment of RV function is limited with 2-
dimensional echocardiography. The RV Tei index, an
indicator of RV myocardial performance, is derived by
Doppler measurements and is unaffected by RV
geometry. We evaluated the ultility of RV Tei (myocardial
performance) index in patients with severe mitral
stenosis (MS) before and after percutaneous

transvenous mitral commissurotomy (PTMC). Methods:
Thirty patients with severe MS were prospectively studied
along with 30 control patients. Echocardiography and right
heart catheterization were performed before and after
PTMC. Right ventricular Tei index was compared with
values of PAP, mitral valve orifice areas with the use of
linear regression.Results: Right ventricular Tei index was
0,51 + 0,21 in patients with severe MS and 0,19 + 0,04 in
control patients (p < 0.0001). After PTMC, RV Tei index
decreased to 0,35 + 0,16, and after one month PTMC
continously decreased to 0,28 + 0,13; p = 0,05).
Pulmonary Artery pressure correlated well with RV Tei
index before (r = 0.62, p < 0.001) and after (r = 0.73 and
0,62, p < 0.001) PTMC. RV Tei index did not correlate as
well with mitral valve orifice areas (before PTMC: r = -
0.33, p < 0.01; after PTMC: r = -0.14, p = 0.4).
Conclusions: RV Tei index may be a valuable noninvasive
parameter for monitoring disease severity in Pts with MS
and outcome after PTMC.

Key Words: severe mitral stenosis, right ventricle, Tei
(myocardial performance) index,

DAT VAN PE :

Hep van hai 14 (HHL) Ia bénh tim mac phai con
gap kha phé bién & Viét Nam. Hep van hai 14 & miic
ddé nhe va via it c6 &nh hudng dén huyét dong,
nhung khi hep hai 14 khit s& gay hau qué nghiém
trong dén huyét déng. L6 van hai 1a bi hep khit lam
can trd dong mau tur nhi tréi xuéng that trai gay ( tré
mau trong nhi trai dan dén tang ap trong nhi trai lau
ngay dan dén tang ap trong mao mach phdi do & mau
tinh mach phdi va lam tang 4p déng mach phéi, tang
ganh that phai dan dén suy tim phai. Cac nghién ciu
déu cho thady trong HHL chlic nang that phai la yéu t6
quan trong c6 anh hudng nhiéu t6i cac triéu ching
lam sang, kha nang gang siic cla bénh nhan ciing
nhu kha nang séng s6t clia bénh nhan trudc va sau
phau thuat van. Cac nghién clu ciing da khing dinh
c6 su cai thién kha nang gang slc, ap luc déng mach
phdi va chiic nang that phai sau khi mé rong 16 van
hai |14 bang phau thuat hodc bang phuong phap
nong van qua da.
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Siéu am tim |a phuong phap tham do khéng chay
mau, cung cdp nhiéu théng sé cb gia tri va dé thuc
hién. Tuy nhién danh gia chiic nang that phai trén siéu
am tim dua vao phan sé téng mau (EF) that phai con
gap han ché do cau tric phic tap clia that phai. Nam
2000 Tei.C da dua ra chi s6 chic nang ca tim (MPI),
con goi 1a chi s& Tei dé danh gia chiic nang that phai
[12]. Cac nghién clu da cho thdy day la mot théng sé
c6 gia tri dé danh gia chiic nang toan bo that phai.

& Viét Nam, con it nghién ciu vé chi s6 Tei dé
danh gia chiic nang that phai 8 bénh nhan hep hai la
khit. Vi vay nghién cGu thuc hién nhdm muc tiéu:
Nghién cuiu chic nang that phdi bang chi s6 Tei 6
bénh nhéan hep hai ld khit va su bién déi cua chi
s6 Tei thét phdi sau nong van hai ld bang bong.

DOl TUONG VA PHUONG PHAP NGHIEN CcUU

1. Ddi tugng nghién ciu

Poi tugng nghién cliu: Gom 30 bénh nhan,
dugdc chan doan 13 HHL khit da dudc hoi chan tai Vién
Tim mach, Bénh vién Bach Mai, ¢é chi dinh nong van
hai 14 va 30 ngudi khong cé bénh tim mach dé lam
déi chimng

2. Phuong phap nghién ciu

2.1. Thiét ké& nghién citu: tién ciu, Cat ngang va
theo déi doc.

2.2. Cac budc tién hanh

e Kham lam sang: C hoi bénh va kham 1am sang
ti mi, 1am mot s& tham do can thiét: BTD 12 chuyén
dao. XQ tim phdi. Xét nghiém méu. siéu am - Doppler
tim xac dinh chan doan la HHL khit. Lam bénh an
theo mau nghién clu riéng.

e Lam siéu am tim theo yéu cau clia nghién c(iu:
truéc va sau nong van hai la tor 24- 48 gig, va sau
nong van HL v&o thdi diém 1 thang. C6 mau siéu am
nghién cliu riéng

e Tat ca cac bénh nhan dugc théng tim va nong
van hai la bang béng tai phong tham do huyét déng
Vién Tim mach. C6 phi€u théng tim va nong VHL
riéng.

2.3. Phugng phap tién hanh siéu am - Doppler
tim

¢ Dia diém: phong siéu am tim, Vién Tim mach,
Bénh vién Bach Mai.

e Phuong tién: may siéu am Doppler mau
ALOKA. May ¢6 2 dau do: 2,5 va 5 MHz ¢6 nhiéu
chiic nang, c6 thé tham do cac kiéu siéu am TM, 2D,
Doppler (xung, lién tuc, mau). May c6 san chuong
trinh vi tinh gip cho do dac va tinh toan két qua.

e Cac thdng sd Siéu am- Doppler khao sat
trong nghién ciu :

* Dién tich 16 van hai Id: Do theo phuong phap
PHT trén ph& Doppler qua van hai 14 va do truc tiép

* cac thong s6 trén Siéu am Doppler:

- Thai gian tién téng mau that phai (TG TTMTP)

- Thai gian t6ng mau that phai (TG TMTP)

- Thoi gian gian dong thé tich that phai
(TGGDTT)

- Thai gian co déng thé tich that phai (TGCDTT):

- T d6 tinh ra: Chi s6 t6ng mau that phai = TG
TTMTP/TG TMTP

* Chi s Tei that phai: chi s6 MPI (chi s6 chiic
nang that phai)

(ICT+IRT)

AV valve inflow

b 1 regurgitation
Ventricular outflow« .

PEP
. IRT = cd

e 0 ICT = a-b-IRT
+ Voutflow

ECG

Hinh 11. Minh hoa do cac thong s6 trén siéu 4m
Doppler
a: bong mé van ba |
b: Thdi gian téng mau that phai (ET)

e: Thoi gian tién téng mau that phai (PEP)
¢:QRS-md van ba la
d:QRS- dong van DMP

2.4. Cac thong sé do trén théng tim: ap luc NT
trung binh, cuéi tdm thu, cudi tam truong, ap luc BPMP
trung binh, cudi tam thu, cudi tam truong, ap luc that
phai trung binh, cudi tam thu, cudi tam truong.

3. XU ly thong ké s6 liéu nghién ctru:

Céc s6 liéu thu thap dugc x ly theo thuét toan
théng ké y hoc béng phan mém SPSS for Windows
version 11.5 va Epi-Info 6.04 cGia T8 chiic Y t& Thé
gidi.

KET QUA NGHIEN cUU :

Trong thai gian tir thang 12 nam 2004 dén thang
10 nam 2005. Chung t6i tién hanh nghién cu trén 30
bénh nhan HHL khit: tudi trung binh 36,50+10,68,
Téan sé tim trung binh clla cac bénh nhan nghién ciiu
la 80,67 + 10,75 (chu ky/ phat), Huyét 4p Tam thu
95,77 + 6,5 (mmHg), HA Tam truong la 60,33 + 1,83
(mmHg). 26 bn (86,7%) mic d6 suy tim NYHA II, 4 bn
(13,3%) c6 NYHA @b Il.

1. K&t qua vé cac thdng sd chirc niang thit phai
va chi sd Tei that phai truéc nong van so véi
nhém ching

trén siéu am 2D. Theng s6 Nhém HHL Nhém chimng P
* dp luc BMP: do qua phd Doppler clia hd van ba __ (n=30) (n=30)
la va phf): Dogpler cla hd van {:)MP. Thai gian tién tong 9543+ 1777 | 7680 +555 <0,001
* Chénh dp qua van hai l4: _mau (ms)
* Pudng kinh that phai (Siéu am TM) Thai glezn tC)mg MU | 96311319 | 31547 + 22,99 | <0001
ms
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Thai gian co déng thé 37312098 | 23074555 | <0:001
tich (ms) T T
Thai gian gian dong | g6 1, 5065 | 36,674 10,14 | 000"
thé tich (ms) o o
Chi's6 Tei TP 0,509 + 0,21 0,19+£0,04 | <0,001
Chi s6 TMTP 0,36 + 0,09 0,23+£0,03 | <0,001

2- Thay ddi sau nong van hai la

2.1. Vé Iam sang.

Sau nong van: Tan sé tim gidm di rd rét (72,4 +
11,99 so véi 80,67 + 10,75, p < 0,05); HA tam thu
tang Ién (103,8 + 7,8 so véi 95,77 + 6,5mmHg,
p<0,05); V& do NYHA: truéc nong c6 100% bn cbd
NYHA @6 Il, 1ll (86,7 % bénh nhan NYHA 1I) thi sau
nong chi con 16.7% bn ¢6 NYHA Il, khéng c6 bn nao
c6 NYHA do 1l

2.2. Két qua vé su bién doi cdc théng sé do
trén théng tim trudc va sau nong van hai Ia.

Bang 2. K&t qua cac théng sé do trén théng tim
trudc va sau nong van hai la.

ap luc BDMP tam thu gidm ngay sau nong van
(49,27+16,29 mmHg so véi 62,4 + 21,40mmHg, p <
0,05) va tiép tuc gidm sau 1 thang (41,4 £11,21
mmHg so véi 49,2 +16,29 mmHg, p < 0,05).

Dién tich 16 van hai 14 tang ré rét sau nong van
(tru6c nong do trén 2D la: 0,72 + 0,22, sau nong
14:1,46 + 0,32, p < 0,01. Khong c6 su thay déi vé dién
tich van hai la ngay sau nong va sau nong 1 thang véi
p > 0,05.

Pudng kinh that phai ngay nong sau van hai la
khong c6 su thay déi rd rét, nhung dudng kinh that
phai c6 gidm rd sau nong 1 thang, véi p < 0,05.

Phan s6 tong mau that trai (EF%) trudc nong la
59,4345,13, sau nong 64,10+7,14, sau nong 1 thang
la 62,60+7,07. Sy khac biét nay c6 y nghia théng ké
vGi (p < 0,05).

Chi s6 co ngén sdi co (% D) do trudc nong la
31,27+5,13, sau nong la 34,97+5,64 va sau nong 1
thang la 33,90+5,59. Su khac biét nay c6 y nghia

Thc‘)n;h(‘ﬂ gan | o nong Sau nong p théng ké véi (p <0,05). . ]
Bl | Tamihu | 633722385 | 4103 <1696 | <001| . 24 Kt qua vé su bién doi cua cac thong sd
< siéu am - Doppler that phai va chi s6 Tei 6 nhém
bMP Tamtruong | 26,20 +12,71 | 15,57 +8,62 | <0,01 p o 2 s s
(mmHg) [ Trungbinh | 4137 £ 16.27 | 26,63 < 1050 | <0,01| HL khit trudc va sau nong van haila (n = 30)
(n=30) o= =T ' Bang 4. Su bién dbi cua cac théng s6 siéu am
apluc | Tamthu | 39.7:1084 | 24031834 |<001| Doppler that phai clia nhém HHL khit trudc va sau
nhitrdi [ Tamtruong | 17,90 + 6,00 917 +4,48 | <0,01 sau nong van haila (n = 30)
H ~
(?;TBO%) Trung binh | 26,37 +857 | 156+571 | <0,01 Thoigian | Trudc hi%iy ;iz o o2 |
Gplyc | Tamthu_ | 5702118 | 40,20+ 1593 | <001 | | 'MO9S6 | 0G| nono | 1thang
thdt | Tamtruong | 3,80 + 1,89 2,15+1,18 | <0,01 Thai gian
phai [“Trungbinh | 27,7 £12,88 | 17,25+8,03 | <0,01 tién tong 915’7437i 8?’35;7i ﬁgﬂé 0,001 | 0,07 | 0,009
(mmHg) mau (ms) : : ’
n=20 3 gi
e ' AT GiAm 15 %:m Tay | 20831 | 2487 30377 % o 000 06
_ap luc thét phai, ap luc !-DMI_DA, ap,ll_r nhi Eral giam r6 g 31,9 +30,9 244 , , ,
rét ngay sau nong van, khac biét cé y nghia théng ké Th"(m'S)
véi p < 0,05. NOIGIaNCO | a7 51 | 265+ | 24,99+
2.3. Su'bién d6i cédc théng s6 siéu am -Doppler |90ngthetich| “opoa | irr | “4qgq | 003 0.002)>0,05
tim cua bénh nhdn HHL khit sau nong VHL. Th‘\”.‘s?
Bang 3. Su bién ddi clia cac thdng s& siéu am tim iég'(%in 96,1+ | 78,7+ | 63,57+ 0.01 10,001 0.002
— Doppler tim & bénh nhan HHL truSc va sau nong tr?é’ tich (mgs) 50,65 | 34,01 32,72 ' ' '
van hai la. —
Thai gian Trudcnong | Ngaysau | 1thang sau ChiscTel 10509+ 0354 ) 0,28 0,001 {0,001 | 0,005
Théna s6 TP 0,21 0,16 0,13
ong sO van nong nong van 036+ 027 + 029+
Dien tich van | 2070 2D | 072 £0,22[146:£0,32" [147 £0.25" | |ChisS TMTP | " " % | " = | "% 10,001 0,001|>0,05
hai l& (cm?) do theo 0,82 £0,22| 1,47 £0,36* | 1,44 +0,27* ! ! =
PHT (p1: so sanh cac théng sb trudc va sau nong
Chénh &p | Trung binh | 14,47 £5,96| 5,67 +1,94* | 6,3 + 1,96* VH,L, p2: so sanh cac théng sé trudc va sau nong
quavanhai | Teida |22,21+596|10,77+3,34* | 11,38+33" VHL mét thang, p3: so sanh céac thong sé ngay sau
la (mmHg) | . | nong va sau nong VHL mét thang)
ap luc DMitamthu 62,4+ |49,27+16,29* |41,87+11,21 Sau khi nong van, cac théng sé siéu am Doppler
5% th(D:mh’g') o 571:102 T Toaoe] M danh gia chiic ning that phai cé thay déi ré rét:
4t phai (mm) e 258 U Thoi gian co déng thé tich truéc nong van 1a 37,3 +
Phan s6 tong mau TT | 50,43 £5,13| 64,10 £ 7,14 | 6260 £ 7,07"| 20,98 ms @& giam xuéng con 26,5 £ 15,92 ms va sau
(EF%) nong van hai la 1 thang chi con 24,99 + 11,61 ms (véi
Chis§congdnsgico |31,27 £513(34,97 £5,64*(33,90 £559*| p < 0,0S).C(Jng véj thai gian co dong thé tjch thi thai
(%D) gian gian déng thé tich cling gidm dang ké sau nong

(so sénh ngay sau nong van, sau nong van 1 thang

vdi trude nong van: **p < 0,01, * p < 0,05, °p > 0,05)

van va sau 1 thang (tru6c nong la 96,1 £ 0,21ms so
véi 78,7 + 34,01 ms ngay sau nong va 63,57 + 32,72
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ms sau nong 1thang, su khac biét nay la c6 y nghia
théng ké véi p < 0,05. Thdi gian t6hg mau that phai
dai dan ngay sau nong van va sau 1 thang: Trugc
nong van la 263,1 £ 31,90 ms, ngay sau nong van da
tang lén dén 294,87 + 30,96 ms va sau nong van 1
thang la 303,77 + 24,41 ms, vGi (p < 0,05).

Chi s6 Tei that phai da gidm di ngay sau nong va
sau nong van 1 thang (truéc nong 0,509 + 0,21 ms;
ngay sau nong 0,35 + 0,16 ms; va sau nong 1 thang
0,28 £ 0,13 ms) véi (p < 0,01).

3. Mot sé yéu té tuong quan véi chi sd Tei TP
sau nong VHL.

Bang 5. M6t s6 yéu t6 tuong quan véi chi s Tei
TP truéc va sau nong VHL

Yéu td lién quan p r
Trudc nong 0,001 0,62
&pluc DMP | Ngay sau nong 0,0001 0,73
Chi s6 Sau nong 1thang | 0,0001 0,62
Tei | Diéntich 16 Trudc nong 0,01 -0,33
van Ngay sau nong 0472 | -0,136
Sau nong 1 thang 0,102 - 0,305

Nhu vay c6 su lién quan chét ché gilra thay ddi chi
S6 Tei that phai va su gidm ap luc DMP sau nong van
(truéc nong van r= 0,62, ngay sau NV r= 0,73, va sau
nong van 1 thang r=0,62)

Khéng c6 méi lién quan rd rét gilra chi s6 Tei that
phai véi dién tich VHL (truSc nong r=-0.3, ngay sau
nong van r=0,136, p=0,472 va sau nong van 1 thang
r=- 0,305; p=0,102).

BAN LUAN

Cac nghién ciu vé két qua nong van déu cho thay
c6 céi thién rd rét chiic nang that phai, ap luc PMP
sau khi mé réng 16 van hai la.

Wolfram B. va cdéng su da nghién clu trén 24
bénh nhan HHL khit thay: phan s6 tng mau that phai
(RVFE) téng Ién sau khi nong van (43% va 48%) vGi
(p <0,01).

Nghién clu cla Jagdish [8] thdy ngay sau nong
van Chi s6 Tei that phai tir 0,70 + 0,25 trudc nong
giam xuéng 0,69 +0,28 véi (p = 0,06), dac biét sau
nong van 11,5 * 6 thang thi Chi sé Tei that P giam tur
0,69 + 0,28 xudng con 0,38 + 0,13.

Nghién clu clia chung t6i cho thdy song song Vi
su tang lén rd rét dién tich van hai 14 sau nong van (tu
0,72 £0,02 cm? tang lén 1,46 + 0,32 cm?, p< 0,01),
ap luc déng mach phdi gidm xudng nhanh ngay sau
khi nong van hai la (trén thong tim ap luc dong mach
phéi tam thu truéc nong la 63,7 + 23,85 mmHg giam
xuéng 41,03 + 16,9 mmHg ngay sau nong van, p <
0,001; trén siéu am ap luc dong mach phdi tam thu
trudc nong la 62,4 + 21,4 mmHg gidm xuéng 49,27 +
16,9 mmHg, p <0,001. Sau 1 thang ap luc dong mach
phdi tam thu con tiép tuc gidm 1& 41,87 + 11,2mmHg
(p <0,01).

Nghién cu ciing cho thdy chlic ning that phai
toan bd ciing thay déi song song vdi su thay ddi clia
ap Iuc ddong mach phdi tam thu: ngay sau nong van

chi s8 Tei that phéi t&r 0,51 + 0,21 trudc nong van
giam xudng con 0,35 + 0,16 va tiép tuc gidm xuéng
sau 1 thang 1a 0,28 + 0,13.

Su thay ddi ctia chi s& Tei sau nong hai 14 1& do
c6 su kéo dai ra clia thdi gian t6ng mau va co ngan
lai clia thdi gian co ddng thé tich va thdi gian gidn
déng thé tich. trong nghién ciiu nay thsi gian co déng
thé tich, thdi gian gian déng thé tich trudc nong la
37,3 + 20,98 va 96,1 + 50,65 da gidm di ngay sau
nong van hai 1a la 26,5 + 15,92 va 78,7 £34,01, <
0,05). B4t thudng cla thdi gian co déng thé tich va
thai gian gian déng thé tich dugc coi 1a su thé hién bat
thudng cla chlc nang that phai tam thu va tam
truong va khong phu thudéc vao hau ganh. Tuy nhién
nghién clu cla chung téi cho thay chi s Tei c6 lién
quan chat ché véi thoi gian gian dong thé tich (ca
trudc va sau nong) hon Ia thdi gian co déng thé tich.
Diéu nay gidi thich chi s6 Tei con tiép tuc gidm sau
nong van 1 thang song song véi su gidm c6 y nghia
sau 1 thang clia thdi gian gian déng thé tich, trong khi
d6 sau 1 thang thdi gian co déng thé tich ti€p tuc co
ngan lai, thai gian t6ng mau ciing tiép tuc dai ra
nhung khéng cé y nghia (p>0,05).

Khéng giéng nghién ctu cla Tei va cdng su &
bénh nhan tang &p luc déng mach phdi tién phat.
Ching t6i thay ring su thay ddi clia chi s6 Tei co
tuong quan chat ché véi ap luc dong mach phdi tam
thu truéc, ngay sau nong va sau nong mét thang véi
r=0,62,r= 0,73 var=0,62.

Su binh thudng héa cla phan sé téng mau that
phai song song véi su binh thudng héa cla ap luc
dong mach phéi ciing da dudc Burger dé& cap dén.
Tuy nhién nghién ciiu ciing cho thdy & mét sé trudng
hop phan s6é téng mau that phai van con giam lau dai
sau nong van hai la. Diéu nay dugc giai thich 1a do ¢c6
tinh trang suy chiic nang co tim do th&p tim (bénh co
tim do thap) hoac do hién tugng tang siic cang thanh
tim th(r phat do gian tam that phai.

Su gian ra clia that phai va tinh trang tang ganh
that phai kéo dai la nguyén nhan lam cho su binh
thudng héa hoan toan cla chiic nang that phai khéng
thé dat dudc.

Nghién cu cla ching téi cling cho thdy, mac du
dién tich van la yéu t6 co hoc gay anh hudng dén
huyét dong nhung lai khéng thdy cé lién quan ré rét
dén thay ddi clia chi sé Tei.

Céac nghién clu clia Cohen va Wroblewski cho
thdy chiic nang co bép clia that phai khéng chi phu
thudc vao miic do hep van hai l4. Nghién ciiu cho thay
phan s6 tdng mau that phai cai thién rd nhat & nhimng
bénh nhan c6 phan sé téng mau thap trudc khi nong.
Phan s6 téng mau dudc tinh bing thé tich tong
mau/thé tich cudi tam truong (SV/ EDV %), nhu vay
tang phan sé téng mau cé thé co dudc khi tang thé tich
t6ng mau ho#c gidm thé tich cudi tdm truong. Viéc
gidm thé tich cudi tam truong khong thay ré & cac bénh
nhan sau nong van, diéu nay ching t6 |4 phan s6 téng
mau cé tang 1a do tang thé tich tohg mau. Nhu vay
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gidm phan s6 t6ng mau & bénh nhan HHL la do gidm
thé tich t6ng mau (do tang hau ganh) ma khong phai la
do gi&dm stic co bop clia co that phai.

Nghién ciu chiic nang that phai bang phéng xa
ciing cho th&y: ¢6 gidm phan sé téng méau that phai &
bénh nhan hep hai la khit; Su gidm phan s6 tdng méau
nay phu thudc vao tang hau ganh that phai do vay cé
thé ngay lap tlic dudc cai thien khi nong van hai 13;
Su cai thién chiic nang that phai sau nong van hai la
phu thudc vao su tang 1&n cla thé tich téng mau va
mic d6 gidm clia phan s t6ng mau trudc nong van
hai la.

KET LUAN

& bénh nhan HHL khit, Chi s6 Tei that phai tang
so v6i nhém chiing (0,51 + 0,21 so véi 0,19 + 0,04).
Chi s6 Tei that phai gidm xudng ngay sau nong VHL
va ti€p tuc gidm sau nong van 1 thang(0,51 + 0,21
xuéng 0,35 + 0,16 va 0,28 + 0,13, cd y nghia théng
ké). Y&u t& quan trong lién quan dén su thay ddi chi
s6 Tei that phai sau nong van la ALDMP. Dién tich 16
van it cé lién quan dén thay d8i clia chi s6 Tei.

Chi s6 Tei that phai la théng s6 don gian, tin cay
dé danh gia chiic nang that phai & bénh nhan hep hai
14 khit va gilip theo déi két qué sau nong van hai l4.
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