TAP CHIi NGHIEN CPU Y HOC

DANH GIA SU’C CANG DOC THAT PHAI BANG SIEU AM
DANH DAU MO CcO TIM & NGU'O'l BENH HO' VAN HAI LA DO SA VAN

Nguyén Thi Thu', Pham Thai Son?, D Thiy Can?
Nguyén Thi Minh Ly'2"

"Trirong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi
3Bénh vién Bach Mai

HG& van hai 14 do sa van la mét bénh van tim thuong gép va cé xu huéng ngay cang gia tdng. Gén day,
nhidu nghién ctru cho thdy suy chirc ndng that phai la yéu té lién quan dén tién luong & ngudi bénh cé phdu
thuat van hai l4 do hé van. V6i sw tién bo cda siéu &m tim, ky thuat danh gia strc cdng doc that phai bang
siéu &m danh déu mé co tim cé thé gitp phét hién sém suy chirc nédng thét phai ngay ca khi ngudi bénh chua
c6 triéu chirng 1am sang va céc théng sé siéu &m tim thuong quy khéc vé chirc ndng thét phai van trong gidi
han binh thuong. Nghién ctu duoc thuc hién nham danh gia st cdng doc toan bé thét phai (RVGLS) va strc
céng doc thanh tw do that phai (RVFWS) bang siéu &m danh déu mé co tim & ngudi bénh hé van hai l4 do
sa van mirc dé vira dén nhiéu. Két qua cho thay gia tri RVGLS va RVFWS trung binh ctia nhém nghién ctiu
1an ot la -18,9 + 4,3% va -23,5 + 5,4%. Ty 1é réi loan chirc ndng that phai danh gié théng qua céc théng sé
siéu &m tim thuong quy (FAC, TAPSE, S’van ba 13) la 12,0%, trong khi dé ty Ié nay la 34,3% khi danh gia dwa
trén strc cang doc thét phai bdng siéu 4m danh ddu mé co tim. Két luén: Céc théng sé RVGLS va RVFWS
trén siéu 4m dénh ddu mé co tim c6 kha ndng phat hién sém réi loan chirc nang thét phéi so véi céc chi sé
siéu &m tim danh gia that phai thuong quy trén ngudi bénh hé van hai l4 do sa van murc do vira dén nhiéu.

T khéa: H& van hai 14, sa van hai Ia, strc cing doc that phai, siéu am danh dau mé co tim.

. DAT VAN BE

H& van hai la la m6t bénh van tim thwong
gdp. Ngoai nguyén nhan do th4p tim hay gap
trwdc day thi hién nay thoai héa van lam sa
l& van hai 14 chiém ty 1& I&n va ngay cang gia
tang.! Tién lwong clGa sa van hai la chd yéu
dwoc xac dinh b&i mirc dd nghiém trong cua
h& van hai la va bién chirng cla bénh. Vi vay,
khi c6 hé van hai l1a ndng do sa van, chi dinh
phau thuat sém thudng dwoc khuyén khich dé
kéo dai tudi tho nguwdi bénh.’

Vai trd clia tam théat phai trong cac bénh Iy
tim trai trwéc day chwa dwoc quan tam day du.

T4c gia lién hé: Nguyén Thi Minh Ly
Bénh vién BPai hoc Y Ha Noi

Email: minhly.ng@gmail.com

Ngay nhén: 14/08/2025

Ngay duwoc chap nhén: 10/09/2025

Trong hai thap ky tré lai day, da c6 nhiéu nghién
clu vé vai trd cla suy that phai lién quan dén
tién lwong xau sau phau thuat van tim trai.>* Do
vay, viéc danh gia va phat hién sém céc rbi loan
chirc ndng that phai 1a buéc can thiét thuc hién
déi voi tat ca cac ngudi bénh cé bénh van tim
trai cé chi dinh phau thuat.

V&i sy tién bd cda siéu am tim trong danh
gia chirc ndng that phai, ky thuat danh gia strc
céng co tim bang siéu am tim danh dau mé co
tim nhw sl¢c cang doc toan b (RVGLS) hay
strc cang doc thanh tw do that phai (RVFWS)
c6 thé gilp phat hién sém sy suy gidm chirc
nang that phai tir khi nguwdi bénh chwa cé triéu
ching suy tim phai trén |am sang hoac cac dau
hiéu cla suy tim phai théng qua cac thdng sé
siéu am tim truyén thdng danh gia chirc nang
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that phai nhw van téc séng S’ vong van ba 13,
théng sé TAPSE hay phan suét thay dbi dién
tich that phai (FAC).57

O Viét Nam phuong phap siéu am tim danh
déu mé co tim da duoc nghién clru va tng dung
danh gia chirc nang that trai. Khao sat sirc cang
doc toan bd hay strc cang doc thanh tw do that
phadi dé& danh gia chirc nang that phai chua co
nhiéu nghién ctru. Hién tai chwa cé nghién ctu
danh gia anh hwéng clia bénh ly hé van hai la do
sa van Ién chirc nang that phai. Vi vay, chang toi
tién hanh thwc hién nghién ctru: “Danh gia sirc
cang doc that phai bang siéu &m danh dau mé co
tim & ngwdi bénh hé van hai la do sa van”.

1. DOI TUONG VA PHUONG PHAP
1. Déi twong

Déi twong nghién ciru la nhirvng ngudi bénh
h& van hai la mirc do vira dén nhiéu do sa van
duwoc kham va diéu tri tai Trung tdm Tim mach,
Bénh vién Dai hoc Y Ha Noi va Vién Tim mach
- Bénh vién Bach Mai tir thang 08/2024 dén
thang 07/2025.

Tiéu chuén Iwa chon

Bénh nhan ngudi I&n bi hé van hai la do sa
van mirc d6 viva dén nhiéu va déng y tham gia
nghién ctru.

Tiéu chuén loai troe

Chung t6i khdng dwa vao nghién ctru nhirng
ngudi bénh cé mét trong céc déc diém sau:

- Nguwoi bénh da phau thuat van tim hoac
phau thuat bac cau ndi chd vanh.

- Ngudi bénh c6 nhdi mau co tim that phai,
bénh co tim nhiém boét, bénh co tim phi dai, dat
may tao nhip tim vinh vién.

- Ngu&i bénh cé tang ap lwc dong mach
phdi do cac nguyén nhan khac: tdc mach phéi,
COPD, bénh ly nhu mé phéi, tdng ap lwc dong
mach phdi tién phat, cac bénh tim bam sinh
kém theo.

- Ngw¢&i bénh bi rung nht.

- Nguw&i bénh c6 bénh ly van ba la thywc tdn
nhw: Bénh Ebstein, thap tim, viém ndi tdm mac
nhiém khuan, sa van ba Ia.

- Ngwoi bénh khong ddng y tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang, tién ctru.

C& méu nghién ciu

Ap dung cong thirc:

A

1-a/2

Trong dé:

- n: ¢& mau nghién ctu

- Z, ., 1a tri s6 phan phéi chuén, vei do tin
cayla95%thiz, . =1,96.

- p: la ty 1é wéc tinh nguwdi bénh hé van hai
l4 do sa van bj suy gidm chirc ndng that phai.
Theo nghién clru cua tac gia Bohbot c6 14,6%
ngwoi bénh hé van hai la do sa van bi suy gidm
chirc nang that phai.2

-q=1-p.

- D6 chinh xac mong muén d = 7%.

- S6 bénh nhan can trong nghién clru woc
lwong: n =98

- Nhw vay c& mau tdi thiéu can cé ctia nhém
nghién ctru 1a 98 bénh nhan.

Vé&i cach chon mau thuan tién trong thi gian
nghién ctru chang téi da chon dwgc 108 nguoi
bénh h& van hai la mrc d6 vira dén nhiéu do sa
van dap (rng day da cac tiéu chuan lwa chon va
loai trir @& dwa vao nghién ctu.

Thu thap va xa ly sé liéu

Thu thap sé liéu:

-T4t c& 108 ngudi bénh tham gia nghién ctu
duoc thu thap day du cac théng tin theo mau
bénh an nghién ctru bao gdm céc théng tin chung
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nhuw tudi, gidi, cac bénh mac kém: tang huyét ap,
dai thao dwdng, bénh mach vanh...; dwgc kham
lam sang, do huyét ap, nhip tim...; lam xét nghiém
sinh hoa mau co ban c6 NT - proBNP, lam céng
thirc mau; dwoc ghi dién tim dé va siéu am tim.

-TAt c& ngwdi bénh trong nghién clru dwoc
thye hién siéu am va ghi hinh b&i bac si chuyén
vé siéu am tim co kinh nghiém trén 10 nam va
thwe hién cac do dac thwong quy theo khuyén
céo clia Ho6i Siéu am tim Hoa Ki. Riéng do sirc
cang that phai, hinh anh siéu am tim ghi déng
duwoc ghi dia va chuyén lai vao may Philips
Epiq CVx, do dac strc cang dugc thyc hién béi
mot bac si.

Quy trinh siéu am tim:

- Bénh nhan ndm nghiéng trai nghi ngoi
hoan toan.

- Bénh nhan dwoc mac dién tim trong qua
trinh siéu am tim.

- Do céc thdng sbé siéu am tim thwdng quy
vé kich thuwéc va chirc nang cac bubng tim
ciing nhw cac théng sé danh gia chirc néng that
phai nhw FAC, TAPSE, song S’ vong van ba la
va céac chi sb vé sirc cang co tim that phai nhw
strc cang doc toan bo that phai (RVGLS) va
strc cang doc thanh tw do that phai (RVFWS)
déu dwoc do dac va danh gia dya theo cac quy
trinh quy chuan cla Hoi Siéu am Tim Hoa Ky.

- Cac hinh anh siéu am thu dwoc clia moi
ngudi bénh déu duwoc ghi lwu trir vao dia CD
hodc USB dé thuan lgi cho viéc do dac, danh
gia va phan tich cac théng sb.

Tiéu chuén suy gidm chirc nang tam thu théat
phai: Khi c6 mét trong cac théng sé danh gia
chirc nang that phai gidm theo khuyén céo cla
Hoai Sieu Am Tim Hoa Ki nam 2015: TAPSE <
17mm; FAC < 35%; S’ <9,5 cm/s.®

Tieu chudn gidm strc cadng doc that phai:
Theo ASE 2015, dong thuan ctia EACVI/ASE
2018, nghién clru clia tac gia Morris va cac dong
thuan cla tac gia dang trén tap chi ciia Hoi chan
doan Hinh anh tim mach Chau Au 2017, 2022:
RVGLS > -17%; RVFWS > -20%.5"

X li sé liéu

- Théng ké phan tich sb liéu bang SPSS
20.0. Bién sé lién tuc trinh bay dwéi dang trung
binh néu phan phéi chuan hodc trung vi néu
khéng phan phéi chuan. So sanh bién sb dinh
lwong phan phéi chudn dung T-test, khong
phan phdi chudn dung Mann Whitney test,
Kruskall - Wallis test. So sanh ty I&é dung Chi
binh phwong, Fisher’s Exact Test. Hé sb twong
quan Pearson r giup xem xét méi twong quan
gitra hai bién lién tuc c6 phan phdi chuan. Cac
phan tich dwoc xem la cé y nghia théng ké khi
gia tri p < 0,05.

Hinh 1. Do théng s6 RVGLS va RVFWS biéng siéu am danh dadu mé co’ tim
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3. Pao dtrc nghién ctru

- Nguoi bénh dwoc giai thich vé muc dich,
néi dung clia nghién ctru va tw nguyén tham gia
vao nghién ctu. Nguoi bénh cé quyén dirng
tham gia nghién clru vao bat ky thoi diém nao
va khéng bi phan biét déi x(r trong quéa trinh
diéu tri. Cac thong tin clia ngudi bénh dwoc ma
héa, dam bao gilr bi mat, chi phuc vu cho muc
dich nghién ctru. Trong qua trinh nghién ctu
khong c6 bat c» can thiép nao gay anh huéng
xau dén strc khde cuia déi twong tham gia.

TAP CHI NGHIEN ClPU Y HOC

Ill. KET QUA

1. Dac diém chung nhém déi twong nghién
ctru

T thang 8/2024 dén thang 7/2025, ching
téi da tién hanh nghién clru 108 ngudi bénh hé
van hai la do sa van, trong d6 cé 23 (21,3%)
ngwdi bénh hé van hai la mic do vira va 85
(78,7%) ngwoi bénh h& van hai la mic d6
nhiéu. Pac diém chung cla cac dbi twong
nghién ctru dwoc trinh bay trong Bang 1.

Bang 1. Dac diém chung ciia 108 ngwoi bénh hé van hai la do sa van mirc do vira dén nhiéu

Dac diém (n = 108) n (%)
Nam 66 (61,1)
Gioi

Np 42 (38,9)
Tubi (ndm = SD) 58,1 £ 14,7
Huyét ap tam thu (mmHg) 124,4 + 19,5
Huyét ap tam trwong (mmHg) 74,7 11,0
Tan sé tim (ck/phut) 83,2+ 15,3

Tang huyét ap 28 (25,9)

bai thao dwong 12 (11,1)

Bénh DMV 16 (14,8)

Két qua cho thay tudi trung binh ctia cac déi
twong nghién ctru 1a 58 tudi, trong do tudi cao
nhét 1a 86, tudi thap nhat la 18. Ty 1& nam gidi
trong nghién clru cao hon so v&i ni gidi, chiém
61,1%. Xét vé cac bénh ly tim mach mac kém
thi hon 1/4 ddi twong nghién ctru c6 tang huyét
ap, khoang 1/10 co dai thao dwdng va hon 1/7
c6 bénh déng mach vanh.

2. Két qua cac théng sé siéu am tim cua

nhém déi tweng nghién ciru

Tién hanh 1am siéu am tim thwdng quy qua
thanh ngwc cho 108 ngwdi bénh hé hai la do
sa van mic do vira dén nhiéu. Cac két qua vé
kich thwéc cac budng tim, chirc nang tam thu
that trai, ap lwc DMP tam thu, dién tich dong hé
van hai la trén siéu am Doppler tim mau va ty &
h& van ba la mirc dd vira dén nhiéu dworc trinh
bay trong Bang 2.
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Bang 2. Bic diém cac thong sé siéu am tim cia nhém déi twong nghién cliru

SN Hé& hai la p
Chung H& hai la vira . L
i . P nhiéu (gitra ho
Céac thong so siéu am tim (n=108) (n=23) L
(n =895) hai la vira
(TB+ SD) (TB+ SD) o
(TB+ SD) va nhiéu)
Pwong kinh nhi trai (mm) 40,7+7,4 35,7522 420174 < 0,001
LAVi (ml/m?) 60,9 + 26,7 41,4 £17,2 66,2 + 26,5 < 0,001
Dién tich dong h& hai la (cm?) 12,7+6,0 6,5+1,5 144+5,6 < 0,001
DK thét trai tam trwong (mm) 54,2 +8,7 49,4 + 8,3 55,5+8,3 0,002
DK thét trai tam thu (mm) 342+73 32,5+6,5 34,775 0,22
LVEF (Simpson) (%) 63,1+6,7 60,8+ 7,7 63,7 +6,4 0,069
D1 352+54 33,7+4,5 35,755 0,113
DKTP
D2 274 +£5,0 25,6 £3,2 279+53 0,53
(mm)
D3 65,2+8,4 61+7,0 66,3 £ 8,5 0,007
ALBMP tam thu (mmHg) 42,3+15,9 33,6 +8,0 44,7 £ 16,7 < 0,001
HoBL vira dén nhiéu n (%) 32 (29,6) 3(13,0) 29 (34,1) 0,07

Puong kinh nhi trai, chi s thé tich nhi trai,
dudng kinh thét phai truc doc, ap lwc déng mach
phdi tam thu va dwong kinh that trai cudi tam
trwong cGa nhém hé van hai la méc dd nhiéu
cao hon han so v&i nhém hé van hai la mac
dd vira, sy khac biét co y nghia théng ké véi p
< 0,05. Buwdng kinh that trai cudi tam thu, phan
suat tbng mau that trai (phwong phap Simpson)
khéng c6 sw khac biét gilta hai nhdm ngudi
bénh c6 mrc dd hd van hai la vira va nhiéu.

3. Siéu am tim danh gia chirc nang that phai

Dé danh gia chirc nang that phai bang siéu

am Doppler tim & 108 ngwdi bénh héd van hai
l& do sa van mirc d6 vira dén nhiéu chung toi
da str dung cac théng sé siéu am tim thuwong
quy nhu FAC, TAPSE hay S’ vong van ba Ia.
DPdng thoi, trong nghién clru nay chang toi da
ap dung céac thoéng sb siéu am tim mai vé sirc
cang doc co tim that phai dwa vao siéu am
danh dau mé co tim nhu strc cang doc toan bd
that phai (RVGLS) hay strc cdng doc thanh tw
do that phai (RVFWS). Két qua cac théng sb
siéu am tim danh gia chirc nang that phai duwoc
trinh bay trong Bang 3.

Bang 3. Két qua cac thong sé siéu am tim danh gia chirc ning that phai

A . ; Chung H& hailavira  H& hai la nhiéu P
Cac thong so6 . S rs
e . (n=108) (n=23) (n=85) (gitra hé hai la
siéu am tim . . N
(TB £ SD) (TB £ SD) (TB £ SD) vira va nhieu)
FAC (%) 42,3+7,6 46,7+7,0 411174 0,001
TAPSE (mm) 21,7+3,8 21,8+ 3,6 21,7+3,9 0,886
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o . Chung H& hailavira  H& hai la nhiéu p
Cac thong so6 . .
Sidu am tim (n=108) (n=23) (n=85) (gitra hé hai la
(TB £ SD) (TB = SD) (TB £ SD) vira va nhiéu)
S’van ba la (m/s) 14,5+ 3,3 13,6 £2,8 14,7+ 3,4 0,174
RVGLS (%) -18,9+4,3 -20,9+44 -18,4 +4 1 0,011
RVFWS (%) -235+54 -26,3 £ 5,1 -22,7+5,3 0,004

Khi so sanh cac thong sé siéu am tim thudng
quy danh gia chirc nang that phai & hai nhém
h& hai 14 vira va nhiéu cho thay chi cé théng sé
FAC giam nhiéu hon dang ké & nhém hé hai la
nhiéu (41,1% so v&i 46,7%, p = 0,001) trong khi
hai thong s6 TAPSE va S’ vong van ba |4 khong
c6 sw khac biét cé y nghia théng ké, p > 0,05.
Cac théng sé stre cang doc that phai RVGLS va
RVFWS & nhém hé hai la nhiéu co gia tri giam
hon nhiéu so v&i nhém hé hai 14 vira, 18,4% vs
20,9%, p = 0,011 va 22,7% vs 26,3%, p = 0,004;
theo thwr ty twong rng.

4. Siéu am tim danh gia réi loan chirc nang
that phai

Ap dung céc tiéu chuan chan doan réi loan
chtrc nang that phai ctia Hoi Siéu am Tim Hoa
Ky dwa trén cac théng sb siéu am Doppler tim
thwong quy nhw FAC, TAPSE va S’ vong van
ba |4 hay cac théng sb src cang doc co tim

100
801

60

Ty 1€ (%)

40r 34.3%

201
12%

that phai trén siéu am danh ddu mé co tim nhw
RVGLS va RVFWS chung t6i ghi nhan c6 moét
ty & I&n ngwoi bénh hé van hai la do sa van
mirc d6 vira dén nhiéu cé réi loan chirc néng
that phai. Ty 1& rdi loan chirc nang that phai dwa
vao cac théng sb siéu am tim nay dwoc trinh
bay trong Biéu db 1.

Trong s6 108 bénh nhan duwoc dwa vao
nghién ciru, ty 18 rdi loan chirc nang that phai
duoc phat hién khi danh gia bang cac thong sb
siéu am tim thwdng quy chila 12%, trong khi do ty
I& nay la 34,3% cao hon nhiéu, gan gép 3 lan, khi
&p dung phuwong phap siéu am danh dau mé co
tim. C6 hon 22% ngwdi bénh hé van hai la mie
do vira dén nhiéu do sa van dwgc chan doan roi
loan chirc néng that phai dwa vao cac thdng sé
RVGLS va RVFWS nhuwng khong dwoc chan
doan bang cac théng sb siéu am tim thudng quy
nhw FAC, TAPSE va S’ vong van ba la.

65.7%

86 RL chéc nang that phai

Khéng RL chiic nang that phai

Emm Siéu am tim thuong quy
Déanh gid qua slc cadng doc that phai

Biéu d6 1. Ty lé rdi loan chirc ning that phai theo cac théng sé siéu am Doppler tim thuwong quy
(FAC, TAPSE, S’ vong van ba la) va theo cac théng sé strc cing doc co’ tim that phai
(RVGLS, RVFWS)
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5. Sw twong quan gilra strc ciang doc that
phai v&i mét s6 thong sé 1am sang, can lam
sang va thong sé siéu am tim khac

Kh&o séat sw twong quan gira cac théng sb

siéu am vé strc cang doc that phai (RVGLS va
RVFWS) v&i cac théng sb 1am sang, can lam
sang va siéu am tim thuwdong quy khac chung toi
thu dwoc két qua trinh bay trong Bang 4.

Bang 4. Sw twong quan gitra strc cang doc that phai
vé&i mot s thong sé 1am sang, can lam sang va théng sé siéu am tim khac

) RVGLS RVFWS
Thong so
r p r p

NT - proBNP (pg/mi) 0,407 < 0,001 0,396 0,001

Huyét ap tam thu (mmHg) 0,186 0,054 0,178 0,065
Huyét ap tam trwong (mmHg) 0,257 0,007 0,23 0,017
Tan sb tim (ck/phut) 0,1 0,302 0,069 0,480
LAVi (ml/m?) 0,357 < 0,001 0,378 < 0,001

Dién tich dong hé van hai la (cm?) 0,211 0,028 0,273 0,004
Ap lyc DMP tam thu (mmHg) 0,227 0,018 0,234 0,015
DK that trai tam trwong (mm) 0,086 0,374 0,127 0,191
DK thét trai tam thu (mm) 0,125 0,198 0,129 0,183
LVEF (Simpson) (%) -0,07 0,472 -0,024 0,806
FAC (%) -0,346 < 0,001 -0,398 < 0,001
TAPSE (mm) -0,46 < 0,001 -0,434 < 0,001

S’van ba la (cm/s) -0,239 0,013 -0,231 0,016

Cé mbi twong quan thuan gitra théng sb IV. BAN LUAN

strc cang doc that phai (RVGLS va RVFWS)
v&i huyét ap tam trwong, ndng d6 NT - proBNP,
chi sb thé tich nhi trai, dién tich dong hé van
hai la va ap lwc déng mach phéi tam thu, dac
biét ty 1& thuan kha chat ché véi néng dd NT -
proBNP va chi sbé thé tich nhi trai (hé sb twong
quan r = 0,36 - 0,41; p < 0,001). C4c théng sb
strc cang doc that phai (RVGLS va RVFWS) cé
méi twong quan nghich vé&i cac théng sb siéu
am tim danh gia chirc nang that phai thuong
quy nhw FAC, TAPSE, S’ vong van ba |4, nhét
la FAC va TAPSE c6 ty 1& nghich khac chat ché
(r=0,35-0,46; p <0,001).

Trong nghién cru cla chang téi, tudi trung
binh |a 58,1 + 14,7 nam, thdp hon nghién ciru
clia tac gia Bohbot,2 mét nghién ctru da trung
tam & nguwoi bénh bi hé van hai |4 nhiéu do sa
van véi tudi trung binh la 66,0 £ 14,0 nam. Ty
l& cac bénh ly mac kém, nhw tang huyét ap,
dai thdo duwdng va bénh déng mach vanh trong
nghién clu cta chung t6i 1an lwot 1a 25,9%,
11,1% va 14,8% th&p hon so véi nghién ciru
cla Bohbot.2 Sy khac biét nay cé thé Ia do
nhém ngwdi bénh trong nghién ctru ctia Bohbot
c6 tudi trung binh Ién hon dang k&, c6 nhiéu
bénh ly nén phdi hop va & giai doan muén hon.
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O nhom ngwoi bénh hé van hai 18 mec do
nhiéu, cac théng sbé dwdng kinh nhi trai, chi
sb thé tich nhi trai, dwong kinh that phai truc
doc I&n hon so v&i nhdm hé van hai la mrc d6
vira, sy khac biét c6 y nghia théng ké. Ap luc
ddng mach phdi tam thu trung binh la 42,3 +
15,9mmHg va tang cao hon & nhém hé van hai
la nhiéu, twong dwong véi két qua trong nghién
ctru cla tac gia Bohbot.2 Diéu nay cé thé duoc
gidi thich do h& van hai 1a cé tac dong Ién tim
phai theo cach nguwoc dong théng qua viéc lam
tang ap lwc nhi trai, tang ap lwc tinh mach phdi
lau dan dan dén tinh trang tang ap lwc dong
mach phéi, gay tdng hau ganh that phai va suy
chirc nang that phai.

Vé céc thong sb danh gia that trai trén siéu
am tim, khi so sanh gitra hai nhdm ngu®i bénh
h& van hai |4 vira va nhiéu, dudng kinh that
trai cudi tam trwong tang cé y nghia & nhém hé
hai 14 nhiéu (49,4 £ 8,3 va 55,5 + 8,3mm; p =
0,002), trong khi duweng kinh that trai cudi tam
thu va phan suét tbng mau théat trai khong cé sw
khac biét gitra hai nhém. Két qué nay phu hop
véi sinh ly bénh h& van hai 14, sy qua tai thé
tich that trai c6 thé lam tang dwdng kinh that
trai cudi tam trwong nhwng chirc nang tam thu
that trai van dwoc bao tdn cho dén giai doan
cudi, suy tim toan bo.

Ty lé réi loan chirc nang that phai dwoc phat
hién khi danh gia béng cac théng sé siéu am
tim thwdng quy trong nghién cltru clda ching
toi la 12%. Nghién ctru ctia Bohbot va cong sy
ciing cho két qua twong tw voi ty 18 14,6%.2 Ty
l& nay thdp hon nhiéu so véi nghién ctu cla
Le Tourneau va cong sw & 30% trong quan thé
208 bénh nhan hé van hai la nguyén phat."”2 Mot
sb6 nghién ctru khac chi ra ty 1& réi loan chirc
nang that phai & nguwdi bénh hé van hai la nang
dao dong tr 16 - 32%."*" Tham khao cac tai
liéu y van trong thap nién gan day ching toi
chwa thay c6 nghién ctvu I&n nao bao céo vé ty
1& ri loan chirc n&ng that phai dwoc danh gia

lién tiép doc theo thdi gian bang siéu am tim
thwong quy & nguwdi bénh hé van hai la man
tinh.2 Do vay, ty Ié nay thwong phu thudc vao
phwong phap danh gia dwoc s dung va quan
thé nguoi bénh duoc nghién ciu.

Panh gid sirc cang doc that phai bang
phwong phap siéu am danh dau moé co tim la
mot ki thuat méi, duwoc khuyén cao béi Hoi Siéu
am tim Hoa Ky va Héi hinh &nh Tim mach chau
Au va, 1a mét phwong phap c6 dé tin cay cao
trong ldm sang cho phép danh gia chirc nang
that phai."® Trong nghién ctru clia chung t6i, gia
tri strc cang doc toan bd that phai va strc cang
doc thanh tw do that phai ctia quan thé nghién
clru lan lwot 12 -18,9 + 4,3% va -23,5 + 5,4%.
O nhém ngudi bénh hé van hai la nhiéu, gia tri
trung binh cac théng sb sirc cing doc that phai
gidm hon co6 y nghia so v&i nhém hé van hai la
vira. Trong khi d6, thong sd TAPSE va S’ vong
van ba la khéng cé suw khac biét dang ké gitva
hai nhém. Diéu nay c6 thé dwoc giai thich bdi
phwong phap danh gia strc cang doc that phai
b&ng siéu am danh d4u mé co tim it bj sw van
dong co bop cua tim gay nhiéu va khéng bj phu
thudc vao goéc dat dau do nhuw trong siéu am
Doppler mé co tim.™

Ty & rdi loan chirc ndng that phai dwa vao
céac thoéng sb strc cang doc that phai trén siéu
am danh dau mod co tim (RVGLS va RVFWS)
trong nghién cu cda chung toi la 34,4%, cao
hon 2,8 1an ty 1& nay khi danh giad bang céac
thong sb siéu am tim thwdng quy. Két qua nay
cho thay céac théng s6 RVGLS va RVFWS co
kha nang phat hién sém rdi loan chirc nang that
phai so v&i cac théng sb TAPSE, FAC, S’ vong
van ba l4. Biéu nay phu hop véi nhidu két qua
nghién clru trén thé gidi.57

Mbt sb cac nghién clru gan day 6 cho thay
strc cdng doc thanh ty do that phai (RVFWS)
c6 dé nhay cao hon strc cang doc toan bd that
phai (RVGLS) trong viéc phat hién réi loan chirc
nang that phai, do thdng sb nay it bi anh huéng
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b&i sw van déng cla vach lién that - noi thuong
bi anh huwéng do tai cu tric co tim trong bénh
ly hé van hai la. Tuy nhién, trong nghién ctru
clia ching tdi, cd RVFWS va RVGLS déu gidm
c6 y nghia twong dwong nhau va c6 mwc dé
twong quan twong tw nhau véi cac théng sbé
huyét dong ciing nhw cac théng sé siéu am tim
khac. Chang téi chwa ghi nhan dwoc sy khac
biét vé dd nhay trong viéc phat hién rdi loan
chirc nang that phai cia RVFWS so véi RVGLS
trong quan thé nhém ngwoi bénh nghién ciru.

HAN CHE CUA NGHIEN CcUU

Nghién ctru duoc tién hanh tai hai trung tdm
v&i c& mau chwa dd Ién do han ché vé thi gian
nghién ctru. Vi vay, chwa phan anh dwoc day
dd dac diém cla toan bd quan thé ngudi bénh
h& van hai la do sa van. Ngoai ra, véi thiét ké
nghién clru md ta cat ngang, chung t6i chuwa
danh gia dwoc gia tri tién lwong cla cac thdng
sb strc cang doc that phai déi véi cac két cuc
ldm sang ngwdi bénh hé van hai la do sa van.

V. KET LUAN

Nghién ctru ctia ching t6i cho thay réi loan
chirc nang that phai thwong gap & ngudi bénh
hé van hai l1a mirc d6 vira - nhiéu do sa van, ty
l& r6i loan nay nhiéu hon khi mirc d6 hé van hai
la n&ng hon. Cac théng sé strc cang doc toan
bd that phai (RVGLS) va stre cang doc thanh tw
do that phai (RVFWS) cé kha n&ng phat hién
s&m hon réi loan chirc ndng that phai so voi
cac thong sb siéu am tim thwong quy danh gia
that phai nhw FAC, TAPSE va van téc séng S’
vong van ba la.
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Summary

ASSESSMENT OF RIGHT VENTRICULAR LONGITUDINAL STRAIN
BY SPECKLE-TRACKING ECHOCARDIOGRAPHY IN PATIENTS
WITH SEVERE MITRAL REGURGITATION DUE TO VALVE
PROLAPSE

Mitral regurgitation due to valve prolapse is a common valvular heart disease and is becoming
increasingly frequent. Recently, research has shown that right ventricular dysfunction is a factor
related to prognosis in patients undergoing mitral valve surgery due to regurgitation. With the
advancement of echocardiography, the technique of assessing right ventricular longitudinal strain
by speckle-tracking echocardiography can detect early right ventricular dysfunction even when the
patient has no clinical symptom and other routine echocardiographic parameters of right ventricular
function are still within normal ranges. Our study was conducted to assess right ventricular global
longitudinal strain (RVGLS) and right ventricular free wall longitudinal strain (RVFWS) by speckle-
tracking echocardiography in patients with moderate to severe mitral regurgitation due to valve
prolapse. The results showed that the mean RVGLS and RVFWS values of the study group were
-18,9 £ 4.3% and -23.5 * 5.4%, respectively. The rate of right ventricular dysfunction evaluated by
conventional echocardiographic parameters (FAC, TAPSE, S’ tricuspid valve) was 12.0%, while it
was increased to 34.3% when assessed based on right ventricular longitudinal strain using speckle-
tracking echocardiography. Conclusion: RVGLS and RVFWS are capable of detecting early right
ventricular dysfunction compared with conventional echocardiographic parameters in patients with
moderate to severe mitral regurgitation due to valve prolapse.

Keywords: Mitral regurgitation, mitral valve prolapse, longitudinal right ventricular strain,
speckle-tracking echocardiography.
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