TAP CHIi NGHIEN ClPU Y HOC

KHAO SAT MOT SO CHi SO CHU’C NANG TAM THU THAT PHAI
BANG SIEU AM TIM & BENH NHAN NHOI MAU CO TIM CAP
CO ST CHENH LEN

Pham Phwong Thao Anh, Tran Pirc Hung, Pham Vi Thu Ha
Lwong Céng Thirc va Nguyén Duy Toan™

Bénh vién Quén y 103

Bién déi chirc nang that phai thuong gap va cé y nghia trong tién liong & bénh nhan nhdi méu co tim
cép. Muc tiéu khéo séat dac diém chirc ndng tam thu thét phéi & bénh nhan nhdi mau co tim cép c¢6 ST chénh
1én (STEMI) bang siéu &m tim. Nghién ctru cat ngang véi 72 bénh nhén STEMI, két qud céc chi sé TAPSE,
FAC, RVS’, RVFWSL va RVACSL lan luot la 20,04 + 4,78 mm; 44,98 = 10,12%; 11,7 (10,4; 13,7) cm/s;
-16,61 + 8,60%, -13,28 + 5,30%. FAC & nhém STEMI thanh truéc la 46,92 + 9,23%, I6n hon nhém STEMI
thanh duéi va that phai: 41,33 + 10,75% (p = 0,02). TAPSE va RVS’ nhém tac hoan toan déng mach vanh
I4an lwot 1a 19,0 (17,4; 21,0) mm; 10,85 (9,97; 13,0) cm/s, thdp hon so véi nhém khéng tac hoan toan déng
mach vanh: 20,7 (19,6; 23,3) mm; 13,2 (10,9; 15,5) cm/s (p = 0,01, p = 0,002). RV4CSL, RVFWSL tuwong
quan nghich mdre dé vira véi EF BP (r = -0,38; r = -0,30; p < 0,05) va twong quan thudn miec dd vira véi
LVGLS (r = 0,42; r = 0,39; p < 0,05). TAPSE twong quan thuén murc dé yéu véi EF BP (r = 0,29; p < 0,05).

Tir khéa: Chirc niang tam thu that phai, nhdi mau co’ tim cap cé6 ST chénh Ién.

I. DAT VAN BE

Nhdi mau co tim cip cé ST chénh lén la
bénh ly cap tinh, gay tdc nghén hoan toan ho&c
gén hoan toan dong mach vanh thd pham lam
thiéu mau co tim dot ngét, day la mét trong
nhi*rng nguyén nhan tl vong tim mach hang
d4u trong khu vue va trén thé gisi.' Theo WHO,
nam 2019 c6 18,6 triéu nguwdi t&r vong vi bénh
ddng mach vanh. Tai chau A, hang nam khoang
10,8 triéu ngudi tlr vong do bénh, chiém 35%
nguyén nhan tlr vong chung.? Ganh nang bénh
tat sau nhoi mau co tim cling rat nang né voi
tinh trang tang ti 1& suy tim, réi loan nhip, giam
chét lwong cudc sbng va gidm thoi gian séng
thém cla ngwoi bénh.?

Siéu am tim c¢6 vai trd quan trong trong chan
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doan, theo dai va tién lwong bénh. Trudc day,
cac nghién ctru tap trung chi yéu vao bién déi
hinh thai, chirc nang cda tim trai. Tuy nhién,
nhdi mau co tim cap c6 thé gay ra bién dbi chirc
nang cla that phai, khéng chi do tén thwong
nhanh déng mach vanh thi pham cung cép
mau cho that phai ma con do hoat dong cla
vach lién that va sw twong tac chat ché gitra
hai budng that.* Danh gia chirc nang that phai
c6 vai tro tién lwong va dy doan bién cb gop
& bénh nhan tim mach, trong d6 c6 bénh nhdi
mau co tim cép.5¢ Hién nay, nghién ctu vé
chic nang that phai & bénh nhan nhéi mau co
tim cap tai Viét Nam chwa nhiéu, do d6, ching
t6i nghién clru dé tai nay véi muc tiéu: khao sat
d&c diém chirc ndng that phai & bénh nhan nhoi
mau co tim cAp c6 ST chénh [én.

Il. DOI TWQONG VA PHUONG PHAP
1. Déi twong

Bé&nh nhan nhdi mau co tim cap c6 ST chénh
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lén (STEMI) dwoc chan doan, diéu tri tai Trung
tdm Tim mach, Bénh vién Quén y 103 trong thoi
gian tlr thang 5/2023 - 2/2024.

Tiéu chuén Iwa chon

Bénh nhan dwoc chan doan xac dinh nhdi
mau co tim cip dwa theo dinh nghia toan ciu
nam 2018 (bénh nhan c6 tang Troponin | kém
theo it nhat 1 trong cac tiéu chudn nhu triéu
ching 1am sang con dau that nguc; bién ddi
ST, séng T, séng Q hoéc block nhanh méi xuét
hién; co réi loan van dong vung trén siéu am
tim hodc bang chirng vé huyét khéi ddng mach
vanh khi chup déng mach vanh).

Tiéu chuan ST chénh Ién theo Hoi tim mach
Chau Au (ESC) nadm 2017:7 ST chénh lén tai
diém J it nhat 2 chuyén dao lién tiép nhau:

- Tai V2, V3: Nam < 40 tudi; J = 2,5mm; Nam
> 40 tudi; J = 2mm; Ni: J = 1,5mm.

- Céc chuyén dao khac: J = 1mm.
Tiéu chuén loai trie

Cac bénh nhan cé tién s&r bénh phdi man
tinh, huyét khéi ddng mach phédi cap hodc man
tinh; tang ap lwc ddng mach phdi nguyén phat,
bénh tim bam sinh, b&nh van tim mdc do nang
tré 1én, réi loan nhip rung nhi, block nhi that do
I1, llI; bién chirng co hoc cép tinh (thing vach
lién that, h& van hai 14 cip tinh), tinh trang
toan than nang (nhiém trung, chan thwong,
xo gan ChildPugh B hoac suy than giai doan
[1IB tr& 1&n), bénh nhan khéng déng y tham gia
nghién clru.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mo ta chum ca bénh.

Thoi gian va dia diém nghién cteu

Nghién clru thwc hién tr thang 5/2023
- 2/2024 tai Trung t&m Tim mach, Bénh vién
Quéany 103.

C& mau va chon mau

Phuwong phap chon méau thuan tién, véi 72
bénh nhan dap (ng tiéu chuan lwa chon va
khong c6 tiéu chuén loai trir vao nghién clru.

Néi dung nghién ctru

Pdc diém 1dm sang: tudi, gi¢i, BMI, yéu tb
nguy co tim mach, thdi gian clra bong, triéu
chirng ldm sang, phan dé Killip.

DPdc diém cén lam sang: ECG, Siéu am
tim (cac chi s6 co ban cla tim trai nhw LVDd,
EFBP, LV-GLS va chirc ndng tam thu that phai
bao gdbm TAPSE (bién do van dong vong van
ba la thoi ky tam thu), FAC (phan suét thay dbi
dién tich that phai), RVS’ (van téc vong van ba
la doppler mé); RVFWSL (strc cang truc doc
that phai thanh ty do) va RV4CSL (strc cang
truc doc toan bd that phai), xét nghiém sinh hoa
co ban, két quéa chup déng mach vanh.

Quy trinh tién hanh nghién ctu

Bénh nhan dwoc chan doan nhdi mau co
tim cAp c6 ST chénh lén khi nhap vién dwoc hdi
bénh, kham bénh, lam xét nghiém can 1am sang
theo mot mau théng nhét, duwoc x tri thudc va
can thiép doéng mach vanh cép cltru theo quy
trinh tai Trung tdm Tim mach dwa trén khuyén
céo clia ESC nam 2023: can thiép DMV thi dau
cho nhitrng bénh nhan STEMI dén sém (trong
vong 12h ké tir khi khéi phat triéu chirng), bénh
nhan STEMI dén muén (trong 12 - 48h) néu van
con triéu chirng dau ngwe, rdi loan huyét dong
hoéc rbi loan nhip nguy hiém; khéng can thiép
thi dau v&i cac bénh nhan STEMI dén sau 48h
hét triéu chirng dau nguc.

Siéu am tim bang may siéu am Phillips EPIQ
7C, dau do X5-1, Module phan tich offline Auto-
StrainRV, dworc tién hanh trong vong 24h dau
ké tr khi nhap vién (trong 72 bénh nhan cé 10
bénh nhan siéu am tim trwéc can thiép va 62
bénh nhan siéu am tim sau can thiép thanh
cébng déng mach vanh qua da), danh gia cac
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théng sbé co ban cua tim trai, strc cang truc
doc toan bo that trai LVGLS va phan suét téng
mau that trai bang siéu am Doppler mé theo
khuyén céo Hoi siéu am tim Hoa Ky. Hinh &nh
cudi cling dang “bull’'s eyes” hay mét bo, chia
thét trai thanh 17 vang theo khuyén céo ctia Hoi
Siéu am tim Hoa Ky (ASE) nam 2015.

Céc chi s6 TAPSE, FAC, RVS’ do dac theo
khuyén céo Hoi Siéu am tim Hoa Ky (ASE) nam
2015. Nguéng gia tri bat thwong theo khuyén
cao: TAPSE < 17mm, FAC < 35%; RVS'< 9,5
cm/s. Banh gia strc céng truc doc that phai thanh
tw do (RVFWSL) va sirc cang toan bd that phai
(RV4CSL) bang siéu am danh dau mé co tim.

Stem et PHILIPS

RWFWSL: -26.6 %
RV4CSL: -20.2 %

Hinh 1. Giao dién Module phan tich sirc ciang truc doc that phai AutoStrain RV

Phwong phép xtr ly sé liéu

Céc sb lieu nghién clru dwoc xt ly theo cac
thuat toan thédng ké y hoc, bdng phan mém
SPSS 22.0.

So sanh gilra hai bién lién tuc, doc lap cé
phan phdi chuan bang kiém dinh Independent
Samples T-test. So sanh hai bién lién tuc doc
lap khéng c6 phan phéi chuan béng kiém dinh
Mann-Whitney U-test. So sanh 3 tham sbé tr&
lén c6 phan phdi chuan bang kiém dinh One-
way ANOVA. Kiém dinh phi tham sé nhiéu bién
khéng ¢ phan phéi chuan bang Kruskal-Wallis.

Tim méi lién quan gitra hai bién dinh lwong st
dung hé thdng twong quan r (theo phuong
phap Pearson néu phan phéi chuan, Spearman
néu phan phéi khéng chuén).

3. bao dirc nghién ciru

Nghién ctru da dwoc théng qua Hoi ddng
dao dire trong nghién ctru y sinh hoc Bénh vién
Quan y 103 (quyét dinh sé 2847/QD-HVQY)
ngay 26/4/2023. Bénh nhan ty nguyén tham gia
nghién ctu, nghién ctru khong lam anh hwéng
xau dén két qua diéu tri va chdm séc strc khde
clia bénh nhan.
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. KET QUA
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Bang 1. Pic diém lam sang, can lam sang cua déi twong nghién ctru

Dic diém doéi twong

Nhom nghién ctru (n =72)

Tubi trung binh (X + SD) (Min - Max) (n&m)

68,31 + 12,18 (37 - 93)

Nam (n, %) 54 (75,00)
N (n, %) 18 (25,00)
BMI (kg/m?) 22,29 + 2,67
THA (n, %) 34 (47,22)
DTD tip 2 (n, %) 14 (19,44)
Bénh than man tinh (n, %) 3 (4,16)
Thoi diém nhap vién (gio’) Q2 (Q1 - Q3) 4(2-12)
Nhip tim (chu ky/phut) 78,12 + 16,85

Huyét ap tam thu (mmHg)

127,04 + 19,30

Troponin | Q2, (Q1- Q3) (pg/ml)

1253,4 (226,8 - 9608,1)

ProBNP Q2, (Q1- Q3) (pg/ml)

787,0 (77,85 - 4176,25)

Dinh khu nhéi mau co tim(n, %)

STEMI thanh trwéc 46 (63,88)
STEMI thanh sau duai va thét phai 26 (36,12)
DMV tha pham (n, %)

LAD 43 (59,72)
LCx 3 (4,17)
RCA 26 (36,11)
Mtrc do ton thwong dong mach vanh (n, %)

Tac hoan toan 41 (56,94)
Téc gan hoan toan 31 (43,06)
$6 nhanh tén thwong déng mach vanh

(n, %)

1 nhanh 29 (40,28)
> 2 nhanh 43 (59,72)
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Dic diém doéi twong

Nhém nghién ctru (n =72)

Phan do Killips (n, %)

Killip | 50 (69,44)
Killip Il 16 (22,22)
Killip 111 3(4,17)
Killip IV 3(4,17)

Tudi trung binh cia nhém nghién cu la
68,31 + 12,18 (tudi), trong d6 tudi nhd nhat la
37, 16n nhéat 14 93. Ti 1é bénh nhan nam/ni¥ 1a
3/1. Tang huyét ap, dai thao dwong typ 2 1a
nhirng yéu t6 nguy co tim mach thwong gap
(ti 18 1an lwot 47,22% va 19,44%). C6 46 bénh

nhan (twong tng 63,88%) nhdi mau co tim
thanh trudc; 36,12% nhdi mau co tim khong
thanh trwédc. Tén thwong PMV thd pham
chiém ti 1& cao nhat 1a LAD 1a 59,72%, thap
nhat |a LCx v&i 4,17% va RCA chiém 36,11%.

Bang 2. Dac diém siéu am tim co’ ban va chirc ning tam thu that phai ctia nhém nghién ciru

Chi sé

Gia tri trung binh

Ngwdng giatri  Sé lwong bénh nhan

(n=72) bat thwong* bat thwong n (%)

Thét trai

LVDd (mm) 45,45 + 6,92 > 50 54 (75,00)

EF BP (%) 45,95+ 9,78 <50 49 (68,05)

LVGLS (%) -9,3(-10,9; -7,9) >-17 70 (97,22)
Réi loan van dong ving 62 (86,11)
Thét phai

TAPSE (mm) 20,0 (17,8; 21,8) <17 11 (15,27)

FAC (%) 44,98 + 10,12 <35 11 (15,27)

RVS’ (cm/s) 11,7 (10,4; 13,7) <95 6 (8,33)

RVFWSL (%) -16,61 + 8,60 > -20 49 (68,05)

RVA4CSL (%)** -13,28 + 6,84

*Theo ngudng khuyén cdo ASE ndm 2015

** RV4CSL chwa c6 ngudng gia tri bét
thuong theo ASE ndm 2015. Trong sé 72 bénh
nhan STEMI, EF BP va LVGLS gidm & lan

lwot 68,05% va 97,22% bénh nhan. TAPSE,
FAC, RVS' gidm lan lwot 1a 15,27%; 15,27% va
8,33%. RVFWSL gidm & 49 bénh nhan (twong
dwong 68,05%).
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Bang 3. Pic diém chirc ning tam thu that phai theo dinh khu ton thwong trén dién tim

STEMI thanh trwéc STEMI thanh sau dwéi

Chi sé

(n = 46) va that phai (n = 26)
TAPSE (mm) 20,36 + 3,90 19,30 + 5,91 0,36
FAC (%) 46,92 + 9,23 41,33 £ 10,75 0,02
RVS’ (cm/s) 11,9 (10,5; 13,7) 11,4 (9,7; 13,6) 0,25
RVFWSL (%) -16,24 + 8,94 -17,45+7,78 0,56
RV4CSL (%) -12,66 £ 6,72 -14,73 £ 6,57 0,21

Phan suét thay doi dién tich that phai (FAC)
& nhém nhdi mau co tim thanh sau dwéi va that
phai thdp hon dang ké so v&i nhéi mau co tim
thanh truéc (p = 0,02).

Strc cang truc doc thanh tw do va toan bd
that phai cé xu hwéng gidm hon & nhém STEMI
thanh trwéc so v&i STEMI thanh sau dwéi va
that phai, tuy nhién sy khac biét chua cé y
nghia théng ké (p > 0,05).

Bang 4. Dac diém chirc nang tam thu that phai
vé&i mire do6 ton thwong dong mach vanh tha pham

Pic diém
N TAPSE FAC RVS’ RVFWSL RV4CSL
ton thwong DMV
. (mm) (%) (cml/s) (%) (%)
thu pham
BMV tic hoan toan 19 10,8
43,83 £ 10,70 -16,33 +9,18 -13,17 £ 6,74
(n=41) (17,4; 21,0) (9,9; 13,0)
DMV tac gi 20,7 13,2
DMV tac gan 46,13 +9,10 16,89 + 7,62 -13,49 + 6,79
hoan toan (n=31) (19,6; 23,3) (10,9; 15,5)
p 0,01 0,34 0,004 0,78 0,84
LAD 20,0 45,0 11,7 -14,9 -11,7
(n=43) (18,4; 22,7) (40,9; 55,0) (10,5; 13,6) (-20,2;-9,7) (-15,2;-8,1)
LCx 18,9 41,7 13,7 -12,7 -8,5
(n=23) (15,6; 21,1) (41,6; 42,9) (11,4; 14,7) (-26,6;-9,8) (-20,0; -8,3)
RCA 19,8 33,9 11,8 -17,7 -14,7
(n = 26) (17,3; 21,5) (33,8; 49,4) (9,7; 13,6) (-23,3; -10,5) (-20,6;-8,1)
p 0,72 0,03 0,36 0,61 0,40

Chi s6 TAPSE, RVS’ clia nhéom STEMI téc

FAC thap nhat & nhém ddng mach vanh tha

hoan toan dong mach vanh thu pham gidm hon
c6 y nghta so v&i nhém STEMI chwa tac hoan
toan dong mach vanh thd pham (p < 0,05).
Trong khi d6 FAC, RVFWSL va RV4CSL chua
c6 su khac biét gitra hai nhom (p > 0,05).

pham 1a RCA, sau d6 t&i LCx va cao nhéat Ia
LAD (p = 0,03). Cac chi s6 khac nhw TAPSE,
RVS’; strc cang truc doc that phai gitva ba nhém
chwa co6 sw khac biét.
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Bang 5. Méi twong quan giira cac chi sé chirc ning tam thu that phai
v&i ndng doé Troponin I, NT-ProBNP va chirc ning that trai

i Troponin | NT-ProBNP EF BP LV-GLS
Chiso
r P r p r p r P

TAPSE -0,07 0,51 -0,12 0,28 0,29 0,01 -0,10 0,39
FAC (%) 0,09 0,41 0,04 0,73 0,11 0,32 0,07 0,53

RvVS’ -0,03 0,80 0,20 0,08 0,09 0,45 0,02 0,83
RVFWSL -0,21 0,06 -0,01 0,93 -0,30 0,008 0,39 0,001
RV4CSL -0,17 0,14 0,05 0,65 -0,38 0,01 0,42 0,000

RVFWSL va RV4CSL twong quan nghich
murc d6 vira véi EF BP (r=-0,3; p=0,008 var
=-0,38; p = 0,01) va twong quan thuan mdc dé

vira voi LV-GLS (r = 0,39; p = 0,0001; r = 0,42;
p = 0,000). TAPSE twong quan thuan mdc dé
yéu v&i EFBP (r = 0,29; p = 0,01).

Bang 6. M6 hinh héi quy da bién cac yéu té lién quan dén RVFWSL va RV4CSL

RVFWSL (R?= 0,31) (p = 0,00)

RVACSL (R?= 0,30) (p = 0,00)

Bién sé Hés6Beta p Bién sé Hés6Beta p
Killip 0,16 0,20 Killip -0,11 0,34
Troponin | -0,25 0,01 Troponin | -0,20 0,04
NT-ProBNP -0,17 0,19 NT-ProBNP -0,12 0,37
EF BP 0,25 0,04 EF BP -0,39 0,01
LV-GLS 0,40 0,00 LV-GLS 0,37 0,00
BMV tha pham * 0,19 0,10 BMV tha pham * 0,13 0,28
S6 nhanh DMV tén thwong  -0,09 0,38 Sb6 nhanh DMV tén thwong  -0,09 0,39

*1. LAD, 2: LCx; 3: RCA

Phan tich héi quy da bién chi s sirc cing
that phai thdy mé hinh c6 y nghia théng ké véi
R2= 0,31 va 0,30, p < 0,05. Trong cac bién sb6
thi Troponin |, EF BP va LV-GLS c6 tac déng co
y nghia théng ké t&i stre cang truc doc thanh tw
do RVFWSL va strc cing toan bo RV4CSL that
phai (p < 0,05).

IV. BAN LUAN

Nghién ctru cha ching toi tién hanh trén 72
bénh nhan nhdi mau co tim cip cé ST chénh

I&n, diéu trj tai Trung tdm Tim mach, Bénh vién
Quan y 103, d6 tudi trung binh la 68,31 + 12,18
tudi; tudi thap nhét 1a 37, cao nhat la 93 tudi.
Trong nghién ctru c6 75% la nam gi&i, ti 1&é nam/
ntv: 3/1. Ti 1& bénh nhan nhdi mau co tim thanh
trwdc chiém da sbé 63,88%. Dac diém nhoém
nghién clu twong déng voi tac gid Rajeev
Kumar Gupta (2021) khi nghién cu trén 100
bé&nh nhan STEMI, cé 55% bénh nhan nhéi mau
co tim thanh trwéc, 45% nhdi mau thanh dwéi
va that phai, ti 1&é bénh nhan nam giéi chiém da
s6 55%, ti 1& nam/ni: 1,22/1.°Nam gidi twr 1au
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duwoc coi la mot yéu té nguy co tim mach, do
ti 1& hat thude 14, ubng rwou, cac bénh ly déng
méc cao hon va sy khac biét vé ndi tiét so vei
ni gidi lam gia tang ti 1& mac cac bénh ly viva
X0 mach mau.

DPic diém chirc nang that phai & bénh
nhan nhdi mau co tim cap cé ST chénh lén

Khao sat siéu am tim trong vong 24h nhap
vién thdy chirc nang tam thu that phai cla
doi twong nghién clru nhu sau: TAPSE: 20,0
(17,8;21,8) mm; FAC: 44,98 £ 10,12 %; RVS’:
11,7 (10,4; 13,7) cm/s; RVFWSL va RV4CSL
lan lwot 1 -16,61 + 8,6 % va -13,28 + 6,84 %.
Nhéi mau co tim cap khong chi gay ra nhirng
bién dbi trén tim trai ma con thay ddi chic
néng budng tim phai. Cac chi s TAPSE, FAC,
RVS’ cGia nhém nghién ciru chua bién ddi so
véi nguéng binh thwérng theo khuyén cdo ASE
nam 2015 nhwng RVFWSL va RV4CSL bién dbi
ro rét (RVFWSL va RV4CSL > -20%; p< 0,05).
Strc cang truc doc that phai cho phép danh gia
cac ton thwong that phai sém hon cac thong
sb con lai. Ti 1&é bénh nhan gidm chi s6 TAPSE
va FAC 1an lwvot 1a 15,27% va 8,33% ; gidm strc
cang truc doc thanh tw do that phai (RVFWSL)
gap & 68,05% bénh nhan. Két qua nay cho
thay strc cdng truc doc that phai bién déi nhiéu
nhét trong cac chi sb danh gia chirc nang tam
thu that phai & bénh nhan nhdi mau co tim cép.
Sé lwgng bénh nhan cé bat thweng strc céng
truc doc that phai 1a 49 bénh nhan, trong khi
s6 bénh nhan cé dong mach vanh phai la tha
pham chiém 26 nguwoi. Nhw vay, khdng chi nhoi
mau co tim that phai gay ra bién di chirc nang
tim phai (do co ché tén thwong truc tiép dong
mach vanh thd pham) ma bién ddi chirc nang
that phai con gap & céac tén thwong nhdi mau
co tim khac (do co ché vé sy twong tac chat
ché gitra hai budng that, hoat dong than kinh
thé dich, peptide lgi niéu va cac tac dong cla
than kinh giao cam, phé giao cam). Két qua

nay twong ddng véi nghién clru cla tac gia
Mahmould Abdelsabour (2021),10 Nguyén Thi
Thu Hoai (2019)," va tac gia Adham Ahmed
(2019)"2 khi cac nghién ctu ciing ghi nhan su
giam chc nang that phai & nhdi mau co tim
thanh trwdc va thanh dwdi that trai. Giai thich
cho diéu nay co thé do c4u tao giai phau 16p co
ngang lién tuc gitra budng tim trai va tim phai
va vach lién that chung, hinh thanh co ché hoat
doéng twong tac chat ché gitra hai budng that."
Strc cing truc doc that phai con Ia chi sé dwoc
chirng minh cé gia tri tién lwgng dbc lap voéi
bién cb tim mach va t& vong & bénh nhan nhdi
mau co tim cép.®

Méi lién quan dic diém chirc ning tam
thu that phai véi mot sé diac diém lam sang,
can lam sang cua déi twong nghién clru:

Phan tich dwdi nhom theo vi tri dinh khu
vung nhéi mau co tim trén dién tim cho thay
FAC cua bénh nhan STEMI thanh truwdc lon
hon c6 y nghia so v&i bénh nhén STEMI
thanh dwéi va that phai (p = 0,02). Két qua
nay twong déng v&i nghién clru ctia Mahmoud
Abdelsabour'® khi nghién ctu trén 107 bénh
nhan nhdi mau co tim cép, tac gid thay rang
FAC cla nhém STEMI khong thanh trwéc thap
hon han nhém thanh trwdc (34,6 + 9%; 40,4 +
7,5%; p = 0,001). Tac gid trén cling ghi nhan
sy gidm chi s6 TAPSE & nhém khong thanh
trwdc so v&i nhom thanh truée (p = 0,005), tuy
nhién, nghién ctru cta chung téi chi quan sat
thdy xu hwéng gidm ctia TAPSE & nhém thanh
duéi va that phai so véi nhém thanh trwéc,
nhung sw khac biét chwa cé y nghia théng ké
p = 0,36. Nghién ctru nam 2021 cla tac gia
Rajeev Kumar ciing cho thay rang bién dbi 1
trong 4 chi s6 chirc nang tam thu that phai gap
& 90,9% bénh nhan nhdi mau co tim thanh
trwdc, 44% bénh nhan nhdi mau co tim thanh
dwéi that trai va 100% bénh nhan nhdi mau
co tim that phai.® Nghién ciru ciia Nguyén Thi
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Thu Hoai n&m 2019 cho két qua TAPSE, FAC,
RVS’ va strc cdng that phai & nhém nhdi mau
co tim thanh trwéc I&n hon cé y nghia so voi
nhdi mau co tim thanh dwéi (p < 0,05). S& di
cac chi s6 khac ngoai FAC nhw TAPSE, RVS'’
va strc cang truc doc that phai chwa cé sy khac
biét trong nghién ctru ctia ching t6i cé thé do
c& mau con han ché va ti 1& bénh nhan gitra
cac nhom co sy khac biét so véi cac nghién
cru trede do.

Khao sat vé dic diém tén thwong dong
mach vanh (BMV) thd pham, chdng t6i nhan
thdy nhém DMV tha pham téc hoan toan c6 chi
sb TAPSE, RVS’ thdp hon cé y nghia so véi
nhém DMV chwa tc hoan toan (p < 0,05). Tac
gia Liam M. McCormick (2012) khi khao sat tén
thwong déng mach vanh trén 572 bénh nhén
STEMI cho két qua mirc do hep ciia ddng mach
vanh thd pham la 91,5 + 9,8% va ton thuong
ddng mach vanh cé gia tri trong danh gia muirc
ddé nang va tién lwong clia bénh nhan nhéi mau
co tim cép." Nhiéu nghién ctu chi ra gia tri cac
chi sé siéu am tim that phai trong tién lwong ti lé
t&r vong ndi vién va cac bién cb tim mach & bénh
nhan nhdi mau co tim cap. Nghién ctu cla tac
giad Abhishesh Shakya nam 2023 trén 82 bénh
nhan nhdi mau co tim cap thanh dwéi cho thay
& nhom bénh nhan t&r vong cac chi s6 TAPSE,
FAC, RVS’ gidm ro rét so v&i nhém bénh nhan
khong t&r vong do bénh (p < 0,01)."5 Nghién clru
tac gia Tran Thi Hwong nam 2019 ciing quan
sat thdy bénh nhan c6 TAPSE gidm lac nhap
vién gia tang ti 1& bién cb va t& vong khi theo ddi
doc sau nhéi mau co' tim cap.® Nhirng két qua
trén goi y vé gia tri tién lwong va duw doan bién
cb tim mach, t&r vong clia cac théng sb siéu am
danh gia chirc nang that phai & bénh nhan nhoi
mau co tim cap khi nhap vién. Vi vay, trén lam
sang nén chi y hon t6i nhirng chi s6 nay nham
cung cép thém théng tin khi danh gia va tién
lvong nguwdi bénh.

Phan tich twong quan gitra cac bién lién tuc
cho két qud RVFWSL va RV4CSL nhém nghién
clru c6 twong quan nghich mic d vira voi
EFBP (r=-0,30 va -0,38; p < 0,01), twong quan
thuadn muc dé vira véi stre cang truc doc that
trai LVGLS (r = 0,39 va 0,42; p < 0,01). TAPSE
twong quan thuan mac do yéu véi EF BP (r =
0,29; p = 0,01).

Phan tich twong quan hdi quy da bién strc
céng truc doc thanh tw do va toan bd that phai
cho thdy mé hinh xay dwng cé y nghia théng
ké, giai thich dwoc 31% céac bién dbi cua chi
s& RVFWSL va RV4CSL, trong d6 néng do
Troponin |, EF BP va LVGLS cé tac dong truc
tiép va cd y nghia t&i gia tri strc cing do duorc.
Két qua nay twong tw két qua cla Lohitaswa
nam 2023 khi thdy rdng RVGLS c6é twong quan
nghich mirc d6 vira v&i phan suét tbng mau
that trai (r2=0,803; p< 0,001). Nghién cru cta
chung t6i cling ghi nhan sy twong quan gitra
RVGLS va LVGLS. Két qua nay phan anh mbi
twong quan chéat ché vé gidi phiu va co ché
hoat dong gitra hai budng that. Nghién ctru
nam 2024 cua Laima Caunite trén 1409 bénh
nhan STEMI cho thay chi s6 LVGLS bién dbi
theo thai gian rat cé y nghia trong tién lwong
sbng con ciing nhw dy doan bién cbé gop &
nhom dbi twong nay. Méi twong quan trén hira
hen hwéng nghién clru vé gia tri tién lwong
cla slrc cdng truc doc that phai & bénh nhan
nhdi mau co tim cap theo thdi gian. Cho t6i
nay ciing da cé nhiéu nghién ctu chi ra vai trd
tién lwong doc 1ap ti 1é sdng con va bién cb tim
mach cla strc cang truc doc that phai & nhém
déi twong bénh nhan nay.56

Han ché cua nghién ctru

Sé lwgng bénh nhan chwa nhiéu. Nghién ctru
chwa theo déi dwoc bién doi ctia cac chi sb theo
thdi gian cling nhw danh gia dwoc gia tri tién
lwong clia cac chi sb chirc nang tam thu thét
phai v&i cac bién cb tim mach chinh cta bénh.
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O bénh nhan nhdi mau co tim ¢6 ST chénh
lén, strc cang thanh tw do that phai (RVFWSL),
strc cang toan bo that phai (RV4CSL) giam rd
nhat. RVFWSL va RV4CSL twong quan nghich
murc do vira voi EF BP va twong quan thuén
murc d6 vira v&i LVGLS.

Chi s6 FAC & nhém STEMI thanh trwdc 16n
hon nhom STEMI khéng thanh trwéc. TAPSE
va RVS’ & nhom tac hoan toan dong mach vanh
gidm hon nhém khéng tdc hoan toan déng
mach vanh. Chi sé TAPSE twong quan thuan
murc do yéu véi EF BP.

KHUYEN NGHI

Nhoi mau co tim cép co thé gay ra bién dbi
chirc ndng tam thu that phai, ré rét nhat voi
strc cang truc doc that phai, bat ké vi tri dong
mach vanh thd pham. Do 4o, can cd thém
nhiéu nghién ctu vé sy bién ddi theo thei gian
va gia trj tién lwong cla cac chi sé chirc ndng
tam thu that phai véi cac bién cb tim mach
chinh clia bénh.
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Summary

EVALUATIONS OF RIGHT VENTRICULAR SYSTOLIC FUNCTION
BY ECHOCARDIOGRAPHY IN PATIENTS WITH ST-ELEVATION
MYOCARDIAL INFARCTION

Right ventricular systolic dysfunction in patients with acute myocardial infarction is quite common
and has a prognostic value in evaluating patients. The aim of the research is to evaluate right
ventricular systolic function indices in patients with ST-elevation myocardial infarction (STEMI) and
to identify related factors. A cross-sectional study of 72 STEMI patients showed results as follow: the
mean of TAPSE (tricuspid annual plane systolic excursion), FAC (fractional area change), RVS’ (right
ventricular systolic excursion velocity), RVFWSL (right ventricular free wall longitudinal strain) and
RV4CSL (right ventricular 4 chamber longitudinal strain) were 20.04 + 4.78mm; 44.98 + 10.12%; 11.7
(10.4; 13.7) cm/s; -16.61 = 8.60% and -13.28 + 5.30%, respectively. FAC in anterior STEMI group
was 46.92 + 9.23%; significantly higher than FAC in non-anterior group 41.33 £ 10.75% (p = 0.02).
The quatiles of TAPSE and RVS’ in complete-occluded culprit artery were 19.0 (17.4; 21.0) mm and
10.85 (9.97; 13.0) cm/s respectively, significantly lower than those in non-complete occluded culprit
artery group, which were 20.7 (19.6; 23.3) mm and 13.2 (10.9; 15.5) cm/s, respectively (p = 0.01; p
= 0.002). RV4CSL and RVFWSL were correlated negatively moderately with EF BP (r = -0.38; r =
-0.30; p < 0.05) and correlated positively moderately with LVGLS (r = 0.42; r = 0.39; p < 0.05). TAPSE
had a weak positive correlation with EF BP (r = 0.29; p < 0.05).

Keywords: Right ventricular systolic function, ST-elevation myocardial infarction.
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