VAI TRO CUA SIEU AM SUC CANG CO TIM TRONG DANH GIA CHUC NANG THAT TRAI
0 GIAI DOAN DAU CUA TANG HUYET AP NGUYEN PHAT

TOM TAT

Tén thuong tim & bénh nhén tang huyét ap (THA)
1a mot bién ching nang né. Panh gigd sém céc bién
chirng dé la mét yéu céu cép thiét. Gén day cé
phwong phap méi la siéu dm strc cang co tim. N6 co
thé phét hién céc réi loan gidn co & tirng phan doan
thanh tim ciing nhw toan bo thét trai, phat hién céac réi
loan chirc ndng ca tam thu va tadm trwong trong khi
cac phwong phap khac danh gia chirc ndng tim con
binh thwong.

Phuong phép nghién ctru: tién ctru, mé ta cét
ngang. So sénh céc thong sé siéu &m strc cdng co
tim cua cac bénh nhdn THA giai doan sém va 81
nguwoi khoé manh.

Két qua nghién ctru:

+ O THA d6 I: Sm thép hon & nhém chimg. Em
gidm va Am tang rb. Strc cang tam thu: S, SRs &
nhém THA déi | giam. Thi tdm trwong: SRE gidm
(1,39 + 0,25 s so voi 1,63 + 0,24 s') va SRA &
nhém THA tdng (1,66 + 0,17 s so v6i 1,15+ 0,21 s
voi P < 0,001).

+ O THA giai doan I: Sm gidm. Em gidm va Am
tang so véi nhém chieng, P < 0,001. Stec cang thi tdm
thu: S, SRs & nhém THA gidm hon so v&i nhém
chieng, P < 0,001. Thi tdm trwrong: SRE & nhém THA
gidm, SRA tdng so v&i nhém chieng véi P < 0,001.

+ O nhém THA chwa c¢6é suy chirc ndng tam
trirong: Sm, SRs, SRE va SRE/SRA giam, SRA tang
S0 v&i nhém chirng, p < 0,001.

+ O nhom THA chwa c6 PDTT: Sm, Em giam, Am
tang hon so véi nhém chirng. Céc théng sé strc cang:
S giam, SRs giam, SRE gidam, SRA tdng v&i P <
0,001.

Két lugn: & giai doan dau cta THA va céc théng

BUI VAN TAN, TRAN VAN RIEP
NGUYEN BUC CONG

sé siéu am TM, 2D, Doppler van trong gi&i han binh
thwong thi da cé thay déi & tat ca céc chi sb strc cang
co tim. Siéu 4m strc cang cé thé 4p dung dé phat
hién sém bién chirng tim & bénh nhan THA.

Ttr khéa: Tén thuong tim, strc cang co tim

SUMMARY

Heart damage in hypertensive patients is a
serious complication.  Early evaluating these
complications is needed urgently. Recently with the
availability of ultrasound strain rate imaging, it can
identify myocardial dilation disorders in each fraction
cardiac wall as well as in whole left ventricle, find out
both systolic and diastolic dysfunctions that showed
as normal with other cardiac function evaluating
methods.

Method: prospective, cross-sectional description.
Ultrasound strain parameters of early hypertensive
patients and 81 healthy people were compared.

Results:

+ At grade 1 of HP: Sm is lower than that in
control group. Em is decreased and Am is increased
substantially. Systolic strain: S, SRs are decreased in
grade | HP group. Diastolic phase: SRE is decreased
(1.39 + 0.25 s vs. 1.63 + 0.24 s) and SRA is
increased in HP group (1.66 + 0.17 s vs 1.15 + 0.21
s” with P < 0.001).

+ At stage | of HP: Sm is decreased. Em is
decreased and Am is increased compared to that in
the control group, P < 0.001. Systolic strain: S, SRs
are decreased in HP group in comparing to the
control group, P<0.001. Diastolic phase: SRE is
decreased in the HP group, while SRA is increased in
comparing to the control group, P< 0.001.

+ In the HP group without diastolic failure: Sm,
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SRs, SRE and SRE/SRA are decreased, SRA is
increased compared to the control group, p < 0.001.

+ In the HP group wihout PDTT: Sm, Em are
decreased, Am is increased compared to the control
group. Strain parameters: S is decreased, SRs are
increased, SRE is decreased and SRA in increased
with P<0.001.

Conclusion: At the initial stage of HP when the
echocardiological, 2D and Doppler ultrasound
parameters are still in normal range, there have been
changes in every strain rate parameters. Untrasound
strain rate imaging can be used to early identify heart
complications in patients with HP.

Keywords: Heart damage, hypertensive patients

DAT VAN BE

Tang huyét ap (THA) la mét hdi ching tim mach
tién trién, dién tién tham lang trong thoi gian dai 15 -
20 nam dau, khong gay bét ct triéu chirng gi[9 Ty
I& méc tang huyet ap c6 xu huong tang dan, tang
nhanh theo tudi.Td chirc Y té thé gi¢i wéc tinh ty &
THA nam 2000 1a 26,4%,sé tang 1én 29,2% vao nam
2025 twong dwong véi 1,56 ty nguwoi 303].

O Viét Nam cho thdy xu hwéng ting huyét ap
dang phat trién & at. Theo B&ng V&n Chung (1960),
ty 16 mac THA & Viét Nam khoang 1% thi dén nam
1992 la 11,7% theo Tran D Trinh [2].Nam 1999 theo
diéu tra clia Pham Gia Khai tai Ha Noi, THA & nguoi
trén 16 tudi la 16,09% [1]. N&m 2002 trong bao cao
tdng két vé didu tra dich t& hoc tai Ha No6i clia Pham
Gia Khai va cong sy thi ty 16 THA & nguoi trén 25
tudi & Viét Nam la 23,2%.

Tang huyét ap thuwdng gay tén thwong & cac co
quan dich nhw: Tim, than, n&o, mét va dong mach.
Tén thwong tim (blen chivrng tim) & bénh nhan tang
huyét ap la mot bién chung sém. Dé danh gia som
cac bién chirng tim cé nhiéu phwong phap va gan
day c6 phuwong phap méi la siéu am strc cang co tim.
Strc cang co tim co thé phat hién cac réi loan gian co
& tlrng phan doan thanh tim, phat hién cac rdi loan
chirc nang ca tam thu va tém trwong trong khi cac
phuwong phap khac danh gia chirc nang tim con binh
thwong. Phét hién thiéu mau cuc bd va & giai doan
s&m hon danh gia bang méat thweng clr déng thanh
hodc céc chi s6 do day thanh.

DOl TWVONG VA PHUONG PHAP NGHIEN CUU

1. DOl TWUONG NGHIEN CU’U

Péi twong nghién ctru gdbm 280 ngudi tinh
nguyén tham gia nghién c®u, dwgc chia thanh 2
nhém.

* Nhém bénh

Gbém 199 bénh nhan ting huyét ap(97 nam va
102 ni¥), tudi trung binh55,9 + 8,6 kham bénh va diéu
tri ngoai tru tai bénh vién trung wong Quan doi 108 tw
thang 12 ndm 2007 dén thang 3 n&m 2009.

* Nhém chirng

Gbm 80 ngwdi khoé manh. Khong c6 tang huyét
ap va bénh tim mach.

* Tiéu chudn lya chon

- T4t ca cac bénh nhan THA nguyén phat theo

tiéu chuan chan doan do THA cia WHO/ISH - 2003
va giai doan THA ctia WHO 1993.

* Tiéu chudn loai trce

- THA the phat: suy than, hep déng mach than, u
ndo, u tuy thwong than...

- THA phéi hop v&i cac bénh khac nhu:

+ Con dau that ngwc dién hinh va cé biéu hién
thiéu mau co tim trén dién tim ré. Bénh van tim, viém
co tim, rung nhi, suy tim nang...

2. PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru

Phuwong phap nghién ctu tién clru, md ta cit
ngang, c¢6 so sanh déi ching gitra cac déi twong
bénh nhan véi nhdm chirng.

2.2. Tiéu chuén chén doan ting huyét ap

Co tri sb huyét ap = 140/90 mmHg. Sau khi kham
I&am sang it nhat 2 dén 3 1&n khac nhau, méi 1&n kham
dwoc do it nhat 2 1an.

2.3. Tiéu chudn chan doan phi dai that trai

Khéi lwong thét trai dwoc tinh theo cong thirc
Devereux :

LVM = 1,04 [ (LVIDd +IVSd + PWd)3 - LVIDd3] -
13,6 (gam)

Chi sb khéi Iucyng co thét trai > 134 g/m2 & nam
va > 110 g/m2 & ni¥ dwgc coi la phi dai that trai [3].

2.4. Tiéu chudn chan doan suy chic nadng tam
trwong, tdm thu

Trén siéu am doppler, ty 1€ E/A < 1, IVRT >
100ms, EDT > 220 ms, S/D>1, khéng thay déi ty l&
E/A khi lam nghiém phap Valsalva la gidn co béat
thuong (suy tam trvong do 1). Suy tam truong d6 2
(gia binh thwong): ty 1€ E/Atlr 1 dén 2, ETD 150-200
ms, va IVRT 60 — 100 ms, Ty I& E/A< 1 trong khi [am
nghiém phap Valsalva, Ty 1& E/E’> 15, thdi gian séng
a phéi I6n hon thei gian séng A van hai la 1a> 30ms.
Suy tadm trwong d6 3: ty 1é E/A > 2, ETD < 150, IVRT
<60 ms, E/E’™> 15 [6].

Trén siéu am strc cang: ty Ié SRE/SRA < 1,1, coi
14 gian co phan doan thay ddi.

Suy chlrc ndng tam thu: Phan sé téng mau EF <
50%.

2.5. Siéu &dm tim

- Ky thuat siéu &m TM, 2D, doppler: dwoc thwe
hién theo khuyén cao clia héi siéu &m Hoa Ky. Céac
théng sb siéu am va gia tri binh thwong st dung:
“Céc théng sb siéu am — doppler tim & ngudi binh
thwong (TM, 2D, doppler)” trén 16 tudi dwoc thuc
hién tai vién tim mach Viét Nam .

- Ky thuat do strc cang, ty & strc cang

Strc cang, ty 1€ strc cang co tim dugc do dya trén
siéu am doppler md. Do off-ine v&i phan mém
chuyén dung Q - lab 5.0.

* Phuong phap do va danh gia két qua siéu am
strc cang

Trwéc hét do tbc d6 co tai ving can khao sat
(Sm, Em, Am) dé xac dinh chinh xac vi tri, thoi gian
dinh tdm thu Sm, dinh séng Em, séng Am. Tién hanh
do céc théng sé chinh sau:

2. S tam thu dinh do tai thoi diém dinh tam thu.
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3. SR tam thu dinh va thoi gian dat SR tam thu
dinh.

4. SRE, SR,. Do tai thoi diém dinh séng SRE,
SRA.

5. Tinh ti s6 SRE/SRA. Ty s6 nay < 1.1 dwoc cho
la gidm chirc nang tdm trwong phéan doan.

KET QUA NGHIEN CcUU

Bang 1. Phan b nhém nghién ctvu theo tudi va
gioi

Nhém THA | Nhém ching
Chi tiéu (n=199) (n=81)
Trung binh 55,9 + 8,6 546 +11,4
Tubi P >0,05
(nam) 40-59, n (%) | 134 (67.3) 53 (65,4)
260, n (%) 65 (32,7) 28 (34,6)
P >0,05
Nam,n (%) | 97 (48,7) 44 (54,3)
Gioi N@, n (%) 102 (51,3) 37 (45,7)
p > 0,05

- Nhém bénh va nhom chirng khéng cé sw khac
biét vé& tudi va ty I& nam, ni.

- Tudi cia bénh nhan ting huyét ap thdp nhét Ia
40 tudi, cao nhét la 77 tudi.

Bang 2. Phan loai nhém ting huyét ap

Phan loai tang huyét 4p Nhém tang huyét ap (n = 199)
Sé lwong Ty 1& (%)

Dol 59 29,6
Do THA poll 81 40,7
Do lll 59 29,6
Giai doan Gjaj doan | 79 39,7
THA- Giai doan Il 105 52,8
Giai doan Il 15 7,5

Bang 4. So sanh van téc, strc cang co tim that
trai gilba nhém tang huyét ap giai doan | (theo phan
giai doan cta WHO 1993) va nhém chirng

yia Nhém THA gd | | Nhém chirng

Chi tiéu (n=79) (n=81) P
Sm (cm/s) 3,29 + 0,59 3,65+ 0,64 | <0,001

S (%) 14,09 + 2,39 16,34 £ 1,72 | <0,001
SRs (s7) 1,14+ 0,18 1,34+ 0,15 | <0,001
Em (cm/s) 3,46 + 0,61 4,12+ 0,62 | <0,001
Am (cm/s) 3,87 + 0,51 2,91+ 0,67 | <0,001

Em/Am 0,94 + 0,26 1,31+ 0,35 | <0,001
SRE (s7) 1,34 + 0,26 1,63+ 0,24 | <0,001
SRA (s 1,70 + 0,21 1,15+ 0,21 < 0,001
SRE/SRA 0,80+ 0,19 1,48+ 0,41 < 0,001

- O bn THA giai doan |, Sm giam hon so v&i nhém
chieng. O thi tam trvong, Em gidm va Am téng 1én ré
rét so v&i nhom chirng véi P < 0,001.

- Strc cang tam thu (S), tbc d6 strc cing tam thu
(SRs) & nhém tang huyét ap giam hon so v&i nhém
chirng voi P < 0,001.

- Téc dd st cing dau ky tam trwong (SRE) &
nhém THA giam, téc d6 strc cang cudi tam trwong
(SRA) tang so v&i nhom chirng véi P < 0,001.

Bang 5. So sanh van téc, strc cdng co tim that trai
gitba nhdm tang huyét ap c6 chirc ndng tam trwong
binh thwdng va nhém chirng

- Tang huyét ap d6 Il chiém gan mét ntra s6 bénh
nham (40,7%)

- Tang huyét ap giai doan Il chiém hon mét nda
s6 bénh nhan (52,8%)

- Nhém nghién ctbu chi yéu la ting huyét &p nhe
va trung binh.

Bang 3. So sanh van téc, strc cing co tim thét
trai gitba nhom tang huyét ap d6 | (140 - 159/90 - 99
mmHg) va nhém chirng

Nhém THA
2 ia cOCNTTr Nhoém chirn
Chi tiéu binh thudng o=gn | P
(n=32)

Sm(cmis) | 329063 | 365%064 | <0,05

S (%) 13,86 £ 2,57 | 16,34 £1,72 | <0,001
SRs () 104%0,20 | 1,34£0,15 | <0,001
Em(cmis) | 412£0,65 | 412062 | >0,05
Am(cm/s) | 3.93%058 | 2.91%0,67 | <0,001

Em/Am 095:0,24 | 1,31£0,35 |<0,001
SRE(s") | 131%028 | 1.63£0,24 |<0,001
SRA(s") | 1,71%024 | 115%021 | <0,001
SRE/SRA | 0.77£019 | 148%041 |<0,001

- Ngay ca khi chirc ndng tam trwong & nhém THA
van con binh thwong thi Sm da gidm so véi nhém
chirng va Am tang Ién

- Twong tw, strc cang tam thu (S) gidm, téc do
styc cdng dau tam truong (SRE) giam, cudi tam

Chi tiéu Nhém THA | Nhém chirng = b A\ . i ~
ds | (n = 59) (n=81) trwong (SRA) tang hon cé y nghia so v&i nhém
Sm(cm/s) | 341+057 | 365+064 | <005 chirng voi P < 0,001. ) )
S (%) 14,51+2,33 | 16,34 +1,72 | <0,001 Bang 6. So sanh van toc, strc cang co tim that trai
SRs (s 1,17+0,17 | 1,34£0,15 | <0,001 gitba nhom téng huyét ap chwa cé phi dai that trai va
Em (cm/s) 3,56+0,58 | 4,12+0,62 < 0,05 nhém chirng
Am (cm/s) 3,87+043 | 291+0,67 < 0,001 Nhom THA i j
Em/Am 0,95+0,25 | 1,31+0,35 | <0,001 Chititgu | chwacePDTT | NNom ching p
SRE(s") | 1,39%025 | 1,63£0,24 | <0,001 (n =103) (n=81)
SRA (sT) 1,66+ 0,17 1,15+ 0,21 < 0,001 Sm (cm/s) 3,16+ 0,64 3,65+ 0,64 < 0,001
SRE/SRA 0,84+ 0,17 1,48 £ 0,41 < 0,001 S (%) 13,57 + 2,82 16,34 + 1,72 | <0,001
Ngay & nhém bn THA d9 |, thi tam thu (Sm) thap SRs () 1,14+0,18 134£015 | <0,001
hon & nhom chirng. O thi tam trwong, Em gidm va Em (cm/s) 3,31+ 0,61 4,12£0,62 | <0,001
Am tang ré. S, SRs) & nhom tang huyét ap doi | giam  |-Am(cm/s) | 3,76 +0,68 2,91+ 067 | <0,001
so v&i nhom chirng, & thi tam trwong (SRE) giam Em/Am 097 £0,35 131£035 |<0,001
1 - N N SRE (s™) 1,29+ 0,28 1,63+ 0,24 < 0,001
(1,39 £ 0,25 s so v&i 1,63 £ 0,24 s) va (SRA) & SRA (57
. « - 1 . (s7) 1,72+ 0,22 1,15+ 0,21 < 0,001
nhém THA tang ré (1,66 + 0,17 s so v&i 1,15 £ 0,21 SRE/SRA 076+0.19 148 £ 0.41 <0001

s v&i P < 0,001).
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- O nhém THA chwa c6 PDTT, Sm, Em giam hon
S0 v&i nhém chung Am) tang.

- Cac thong s6 strc cang, téc dd strc cang & nhém
tang huyét ap chwa c6 phi dai that trai ciing khac biét
v&i nhém chirng S gidam, SRs giam, SRE gidm, SRA
tang véi P < 0,001).

BAN LUAN

1. Bién ddi strc cing va toéc do src cang thét
trai trén nhirng bénh nhan THA dé | va giai doan |

Trong nhitng nam gan day khi siéu am Doppler
md co tim (Doppler Myocardial Imaging — DMI) ra doi
v&i wu thé do dwgc téc dd van dong clia cac ving co
tim, cho phép danh gia chinh xac hon kha nang co
(tdm thu) va kha nang gian ra (tdm trwong) cla cac
ving thét tréai, nén viéc danh gia chtrc nang thét trai
chinh xac hon, nhiéu céng trinh nghién ctru trén thé
gi&i chirtng minh réng TDI c6 thé phat hién sém cac
giam van dong co tim that trai, cu thé giam téc do
séng tam thu (Sm) va ca thoi gian tdm thu, trong khi
chtrc ndng tam thu thét trai danh gia qua cac théng
sb siéu am TM va 2D, hay danh gia van déng ving
that trai bang mat van binh thudng.

S& di nhuv vay la do cac phwong phap siéu am
truyén théng trong danh gia van dong ving cé nhiéu
han ché do khéng dinh lwvgng dwoc kha nang van
dong cla co tim, nén dé nhay kém. TDI da khac phuc
duwoc han ché nay va cho két qua khach quan hon.
Trong nghién ctu nay cla chang téi mac du khi danh
gia chtrc ndng tam thu dwa trén két qua clia siéu am
TM va 2D gitra nhém THA va nhém chirng khéng cé
su khac biét c6 y nghia thdng ké, nhwng theo két qua
cla bang 3, téc d6 co tam thu (Sm) & nhém THA do |
da gidm so v&i nhom chirng voi p < 0,05. Cac thdng
sb siéu am danh gia chirc nang tam trwong cling cé
thay déi & nhdm THA dd | v&i xu hwdng gidm téc do
séng dau tam trwong (Em), tang tdc d6 séng cudi tam
truong (Am) dan dén giam ty 16 Em/Am. Tuwong tw
nhw vay cac chi sé strain va strain rate ciing ¢ sy
khac biét rd gitba 2 nhém theo chidu hudng twong ty
v&i p < 0,001. Khi phan tich theo giai doan THA nhw
két qua & bang 4. chung téi ciing nhan thdy ngay &
giai doan | clia THA so v&i nhém chirng cac théng sb
siéu 8m trén cling da cé sy khac biét c6d y nghia
théng ké vé&i két qua gibng nhu véi dd THA. Diédu d6
cho thdy ngay & mrc dd THA nhe nhét va khi céc tén
thwong trén cac co quan dich con it nhat da cé
nhirng bién ddi trén tim thong qua cac chi sb siéu am
danh gia bang cac phuong phap TDI, strain, strain
rate. S& di nhw vay la do strc cang va téc dod strc
cang phan anh chinh xac sy khac nhau téc d6 co,
gian co & cac didm khac nhau tai viing do, sw khac
nhau vé téc dd co co gitra I&p dudi thweng tam mac
va ndi tdm mac ... ma cac phwong phap siéu am
théng thuo'ng khéng danh gia dwoc, con khi quan sat
trén siéu am 2D, nhiéu khi co bép bu trir clia cac I16p
co, cla cac tiét doan co 1an can lam cho chung ta

khéng nhan biét dworc. Nhan xét nay ciing dwgc mét
sb tac gid ghi nhan trén bénh co tim phi dai, tham chi
theo Nagueh va cong sw, nam 2001, nhitng thay déi
do trén Doppler mé co’ tim & bénh nhan bj bénh co’ tim
phi dai da xdy ra trwéc khi thdy dau hiéu PDTT.
Twong tw nhw vay tac gia Barry J. Maron (2009), trong
nghién ctru d& tai “ bénh co tim phi dai khong phi dai —
Hypertrophic Cardlomyopathy without Hypertrophy)
cling nhan thay nhung thay ddi theo chiéu hwéng giam
séng S va thay d6i strc cing va téc d9 strc cing co’ tim
trén nhirng bénh nhan nay [5].

2. So sanh van téc co, strc cing va téc do strc
cang thét trai trén nhivng bénh nhan THA cé chirc
ndng tam trvong thét trai binh thwong

CNTTr toan bg thét tréi dwoc danh gia chl yéu
qua cac thong sb siéu am Doppler dong chay qua
van 2 |a. Trong THA hau hét cac nha nghién ctru déu
cho réng CNTTr thwéng bién déi sém, ngay ca khi
chwa c6 PDTT va chwa c6 suy CNTT. Tt lau danh
gia chirc nang tdm trwong trong THA dwoc coi la
phat hién sém trong danh gia chirc ndng thét trai va
14 chi tiéu quan trong danh gia dap &ng diéu tri trong
THA. Trong nghién ctu nay cua chung téi cé 32 bénh
nhan trén téng s& 199 bénh nhan cé CNTTr thét trai
binh thwérng dwoc danh gia theo phan loai réi loan
CNTTr thét trai cta nhém nghién ctru CNTTr Chau
Au. Vé&i muc dich tim hiéu som céac rdi loan chirc
nang thét trai, chdng tai tién hanh so sanh cac chi sé
siéu am vé& van téc co, strc cang va tbc dd strc cang
co thét trai & nhém nay véi nhém chivng (5) va nhan
thdy da co6 sw khac biét r6 rét gitka 2 nhém, véi thay
ddi theo xu huéng van téc co gidm, stic cing tam thu
(S) giam va téc d6 strc cang tam thu (SRs) giam,
trong khi d6 téc do strc cang ddu tam trvong (SRE)
giam, cudi tdm trwong (SRA) ting, dan dén ty lé
SRE/SRA giam rd rét & nhéom THA so v&i nhém
chivng (0,77 + 0,19 so voi 1,48 £ 0,41 v&i p <
0,001).Trong nhi*ng ndm gan day mét sb tac gia dé&
nghi 14y chi s6 SRE/SRA < 1,1 la tiéu chuén danh gia
CNTTr viing va toan b thét tréi cho cac trwong hop
réi loan CNTTr trong cac bénh tim mach, tuy nhién
nhi*ng nghién ctru v& van d& nay con dang tiép tuc [4].
Theo Harry Pavliopoulos (2008), nhirng bénh nhan
THA c6 chi s6 SRE/SRA < 1,1 c6 nhiéu réi loan CNTTr
hon nhém cé chi s6 nay > 1,1, ddng thoi nhitng bénh
nhan nhirng bénh nhan c6 réi loan CNTTr ving chi s6
danh gia CNTT ciing gidm hon nhém khéng co réi loan
chir nang tam truong [4]. Nhw vay cé thé noi CNTTr
viing, ma cu thé Ia théng s6 SRE/SRA c6 thé coi la
mét chi s6 siéu am strc cdng cd gia tri trong danh gia
CNTTr thét trai, d&c biét né con cho phép danh gia
CNTTr theo viing ma cac phwong phap Doppler truyén
thdng khong khao sat duoc.

3. So sanh chi sé strc cing va téc do sirc ciang
co tim trén nhém bénh nhan THA chwa phi dai
thét trai va nhém chirng.
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PDTT I gay tai cAu trdc co tim, 1am thay dbi hinh
thé, cAu tric va tang khdi lwong co thét tréi va dan
dén lam gidm chirc nang co thét trai. Nhibng nghién
clu trwéc day bang phuwong phap siéu am truyén
thédng ching ta khé phat hién dwgc sém réi loan
chirc nang thét trai, dic biét 1a CNTT. Tham chi khi
da c6 day thét trai, CNTTr bat dau co thay déi trong
khi cac chi sb siéu am danh gia chirc ndng tam thu
van trong gi¢i han binh thwéng. Chinh vi thé viéc
phat hién gidam CNTT that trai trong THA thwong
muodn va chi xay ra trén nhirng bénh nhan khéng
duwoc phat hién sém THA hay bénh nhan cao tudi va
khéng duwoc didu tri ding dan. Ngay nay bing cac
phuwong phap siéu &m hién dai hon, chang ta da cé
thé& danh gia sém kha nang co bép cla thét trai tirng
viing hay toan bd. Két qua nghién clru clia ching t6i
thé hién & bang 6, cho thay trén nhirng bénh nhan
THA mac du chwa c6 diu hiéu ctia PPTT, nhung téc
dd co co (séng Sm) va gidn co (song Em va Am) da
c6 thay déi, trong dé Sm va ty 18 Em/Am & nhém THA
d&u gidm hon so v&i nhém chirng. Nhitng két qua vé
strc cang va ty |& strc cdng cling ciing c6 nhirng bién
ddi twong tw, theo chidu hwéng gidm khad ning co
bop trong ky tam thu va gidm kha nang gian ra trong
ky tam truwong, twong tw nhw trong giai doan gidn bt
thweng. Bidu nay c6 thé gidi thich 1a do mac du chwa
¢6 du tiéu chudn danh gia PBTT nhwng nhitng bénh
nhan THA d& cé nhitng thay ddi céu triic ca & mirc
do té bao va cac soi co. Réi loan CNTTr da tirng
duwoc cho & bat thwong & tim sém nhét trong THA,
c6 trwéc ca sy phat trién clia cac bat thudng cau tric
that trai. Palatini P, va cs, nghién ctru phat hién cac
d&u hiéu s&m cia tén thwong tim do THA & 722
ngudi. Sy gia tang 1a +10.4 g/m? cla chi sb khéi thét
trai, +1.8 mm ctia do day thanh, ting nhe trong téc do
dinh @& a3y tam nhi thdy & nhirng bénh nhan THA
khi phan tich Doppler Iwu lwvgng qua van 2 |a. Nhuwng
ti s6 tbc do db day tam truong thét trai sém/téc do d6
day tam trong thét trai tam nhi khong khac biét gitra
2 nhém. D liéu nay cho thay nhitng thay ddi trong
giai phau that trai 14 cac ddu hiéu s&m nhét cta tén
thwong tim do THA. D& day thét trai chi bi anh hwéng
& b trong giai doan dau ctia THA [7]. Chinh thay dbi
do tai cu truc vi thé d6 da gay bién déi kha néng co
gian cua that tréi, nhung chwa nhiéu, nén bang cac
phuong phap siéu am truyén théng trudc day chua
dG dd nhay dé& c6 thé phat hién duoc.

KET LUAN

Nghién ctru siéu am sirc cang co tim & 199 bénh
nhan téng huyét ap va 81 ngui khoé manh ching toi
rut ra mot s6 két luan sau:

+ O giai doan dAu tién ctia THA (dd 1), thi tam thu
(Sm) thap hon & nhém chirng. O thi tam trwong, Em
giam va Am tdng rd. Strc cang (S),téc dd sirc cang
(SRs) & nhom tang huyét ap doi | gidm, & thi tam
trwong: Toc d6 strc cang dau tam trvong (SRE) giam

(1,39 £ 0,25 s so v&i 1,63 + 0,24 s') va cubi tam
trwong (SRA) & nhém THA téng rd (1,66 + 0,17 s so
v6i 1,15+ 0,21 s v&i P < 0,001).

+ & nhém THA giai doan I,van téc co tam thu
(Sm) gidam hon so véi nhém ching. O thi tam
trrong: Em gidm va Am tang Ién ro rét so v&i nhém
ching, P < 0,001.

Strc cang tam thu (S), tbc d6 strc cdng tam thu
(SRs) & nhém tang huyét ap giam hon so v&i nhém
chirng, P < 0,001. Téc dd strc cadng dau ky tam
trwong (SRE) & nhém THA gidm, téc dd strc cing
cubi tam truong (SRA) téng so véi nhém ching voi P
< 0,001.

+ O nhém THA chuwa cé suy chi*c ning tam
trwong, Van téc tam thu (Sm), stc cang tam
thu(SRs), téc do strc cing ddu tam trwong (SRE) va
ty s6 SRE/SRA gidm c6 y nghia so v&i nhém chirng.

+ O nhém THA chwa c6 PDTT, van téc co tam
thu (Sm), Em gidm hon so v&i nhém ching. Am)
tang. Cac théng sb stc cang, tbc do sirc cang &
nhém tang huyét ap chwa cé phi dai that trai cling
khac biét véi nhém chirng S gidm, SRs giam, SRE
giam, SRA tang v&i P < 0,001).
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