TAP CHI NGHIEN ClPU Y HOC

PANH GIA CHU’C NANG THAT TRAI BANG SIEU AM TIM 3D
VA SIEU AM TIM DANH DAU MO & NGU'Ol BENH UNG THU VU
SAU DIEU TRI VO ANTHRACYCLINE VA TRASTUZUMAB
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Liéu phéap didu tri bé tro bang anthracycline va trastuzumab & bénh nhén ung thw vii cé thé gay déc co tim,
dan t6i téng ty 16 tir vong. Nghién ctru nhdm dénh gia chirc ndng thét tréi trén siéu 4m tim 3D, siéu 4m dénh dau
mé & ngudi bénh ung thu vi sau diéu tri véi anthracycline va trastuzumab. Nghién ctru gém 20 nguéi bénh niv
ung thw vi. Phan suét tbng méu thét trai trung binh trén siéu &m tim 3D la 60,75 + 7,61%. Phén suét tbng mau
thét tréi giam < 50% trén siéu 4m tim 3D gép & 5% ngudi bénh. Strc céng doc toan bé thét trai giam > -19% gép
6 11 nguoi bénh, chiém 55%. C6 25% nguoi bénh cé rbi loan chirc ndng tadm trirong thét trai. Mot trirong hop EF
< 50% duoc ghi nhdn & nhém = 50 tudi, da phau thuat, thoi diém dénh gia sau 6 thang; chua chirng minh duoc
méi lién quan c6 y nghia théng ké do c& mau nhd. Phuong phép siéu &m tim 3D va siéu 4m tim danh dau mé gép

phén déanh gia réi loan chirc ndng thét tréi & ngudi bénh ung thuw vi diéu tri bang anthracycline va trastuzumab.

Tir khéa: Ung thw vi, chirc nang that trai, siéu am tim 3D, anthracycline, trastuzumab.

I. DAT VAN BE

Ung thw vu 1a bénh ung thw hay gap hang
the hai trén thé gidi sau ung thw phdi, chiém
11,6%; doéng thoi 1a nguyén nhan t& vong hang
th& 4 do ung thw, chiém 6,9%, sau ung thw phéi,
dai trang va gan tai cac nwéc trén thé gisi.' Cac
loai thubc dwoc st dung trong diéu tri ung thw
vU (anthracycline va trastuzumab) thwdng lién
quan dén gay dac tinh trén tim. Nguy co xay ra
rbiloan chirc nang that trai khi dung trastuzumab
chi tir 3 - 7%, trong khi nguy co’ cé thé tang lén
rat cao néu phdi hop cung anthracycline (Ién
dén 27%).2 Tén thwong co tim lién quan t&i
anthracycline |a tdn thwong vinh vién, lién quan
dén trastuzumab cé thé dao ngwoc. Cé ba hinh
thai héa chat didu tri ung thw cé thé gay tén
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thwong co tim: tén thwong cép tinh: bidu hién
trong vong 2 tudn dau sau dung héa chét, tbn
thwong sém biéu hién trong vong 1 nam ti khi
diéu tri va tdn thwong muon xay ra sau 1 ndm
tr khi diéu trj hoa chét. Viéc phat hién sém tén
thwong co' tim do thuéc cé y nghia quan trong
gitip diéu chinh lidu hoac thay dbi thubc ciing
nhw cé cac bién phap diéu tri suy tim kip thoi
nham bao vé té bao co tim. Siéu am tim 3D
va siéu am danh d4u mé co tim cé nhiéu wu
thé so v&i siéu am tim 2D trong phat hién chinh
Xac va sém cac ton thwong co tim gay réi loan
chlrc nang thét trai & giai doan sém.3 Do tinh
phd bién cla cac bénh li tim mach trén bénh
nhan ung thw dac biét lién quan dén héa chét
va xa tri, cac hiép hdi tim mach uy tin trén thé
gi&i va Viét Nam xay dwng nhivng khuyén céo
riéng cho van dé nay. Tai Bénh vién Dai hoc Y
Ha Néi, cac bénh nhan ung thv dwoc chiva tai
Trung tdm Ung buéu, tuy nhién chwa cé nghién
ctu lién khoa danh gia vé anh hwéng trén tim
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mach cla cac thudc diéu trj trén déi twong bénh
nhan ung thw va. Vi vay, chang téi thwc hién
danh gia chirc nang that trai trén siéu am tim
3D va siéu am tim danh dau mo trén bénh nhan
ung thw v dwoc diéu tri phdi hop anthracycline
va trastuzumab tai Bénh vién Pai hoc Y Ha Noéi
nhdm muc tiéu: Khdo sdt thé tich that trdi,
phén suat tong méu théat trdi bang siéu am
tim 3D va strc cdng co tim bang siéu 4m tim
ddnh ddu mé & ngwoi bénh ung thw vi sau
diéu tri bang phdc dé c6 anthracycline va
trastuzumab.

Il . DOI TUONG VA PHUONG PHAP
1. Péi twong

Tiéu chuén Iwa chon

- T4t cd bénh nhan dwoc chan doan ung
thw vi dwa vao md bénh hoc, dwoc diéu tri voi
anthracycline va trastuzumab sau 3 thang hoac
6 thang.

- C6 day du thong tin hd so bénh an.

- Bénh nhan ddng y tham gia nghién ctu.

Tiéu chuan loai trove

- Nguw&i bénh c6 bénh tim cé anh huwdéng
dén chrc nang tim: suy tim, bénh van tim thyc
tbn mirc dd vira dén nang, cac trudong hop hé
hai la mirc d6 nhe/sinh ly khdng bi loai trir khéi
nghién ctru, bénh tim bam sinh, rdi loan nhip
nhw rung nhi, ngoai tdm thu that, bénh mach
vanh man tinh.

- Ngudi bénh diéu tri xa tri két hop.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru md ta cat ngang & ngwdi bénh
ung thw vu sau diéu trj v&i anthracycline va
trastuzumab.

Thoi gian va dia diém

Khoa Ung buwéu va cham séc giam nhe,
Bénh vién DPai hoc Y Ha Noéi. Théi gian: thang
10/2021 - 10/2022.

C& mau nghién cteu

Chon mau thuan tién, toan bd BN chan doan
ung thw va, sau diéu tri véi anthracycline va
trastuzumab 3 thang hoac 6 thang, thda man
tiéu chuan lwa chon va loai trir ctia nghién clru,
l4y trong thoi gian 1 ndm lam nghién clru.

Phéc dé diéu tri trong nghién ctru

AC-TH(P) Doxorubicin liéu 60 mg/m2
cyclophosphamide 600 mg/m?, truyén liéu
day (dose dense) mdi 2 tudn x 4 chu ki. Sau
do truyén trastuzumab 8 mg/kg chu ki 1 va
6 mg/kg tr chu ki 2 (c6 hodc khéng két hop
pertuzumab 840 mg chu ki 1 va 420 mg ti chu
ki 2), docetaxel 75 - 100 mg/m?2 méi 3 tuan hodc
paclitaxel 80 mg/m2 ngay 1, 8, 15 chu ki 3 tuan.
Liéu lwong thudc trastuzumab 300 mg, 440 mg,
600 mg thwong dwoc tinh theo can nang cua
bénh nhan (mg/kg) thay vi s dung toan bd
ham Iwong trong lo cho moi trwd'ng hop va theo
chi dinh cuta bac si.

Cédc bién sé nghién ciru chinh vé siéu am:

- Panh gia thé tich va phan suét tbng mau
that trai trén siéu am 2D (2B va 4B) va siéu am
tim 3D: Vs, Vd, LVEF. Chi s6 dac diém chuc
nang tam trwong that trai: E/A | E’ vach, E’ bén,
E/e’ vach, E/e’ bén, LAVi (chi sb thé tich nhi
trai). Chi s6 dac diém strc cang doc that trai
toan bd va strc cang nhi trai: GLS , LASr ED
trén siéu &m danh dau mo.

- Quy trinh siéu am tim: bénh nhan nam
nghiéng trai 90° khi thdm do mat cét canh tc
trai, nghiéng trai 30° khi tham do cac mat cat tw
moém tim. Hai tay dé 1én phia d&u dé lam rong
thém cac khoang lién swon. Bénh nhan dwoc
mé&c dién cwc theo dbi dién tim trong qua trinh
lam siéu am. Do cac théng s6 trén siéu am tim
2D, siéu am tim 3D va siéu am danh dau mé
theo mau bénh an thiét ké sdn. Cac hinh anh
dwoc ghi lai va xt |i trén phan mém chuyén
dung danh gia phan suét tbng mau thét trai trén
siéu am tim 3D: DHM (dynamic heart model)
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(Hinh 1) va auto LV train, auto LA strain (Hinh
2) dé thu dwoc cac chi sb nghién cutwu.

- Ap dung céc tiéu chuén dinh nghia gidm
GLS, rbi loan chirc ndng tam trwong theo
khuyén céo cGa Ho6i Tim mach Hoa Ky nam
2015 va doc tinh tim lién quan diéu tri ung thw
dwa trén khuyén cdo ndm 2022 cia Hoi Tim
mach chau Au vé tim mach va ung thw.4®

- Phuwong tién thwc hién siéu dm tim: may
siéu am tim 3D chuyén dung Philips EPIQ CVx.

Xt ly va phan tich sé liéu

- TAt ca s6 liéu thu dwoc sé dwoc xt ly bang
phadn mém phan tich sé liéu SPSS 22.0. Két
qua thé hién dwdi dang: tan s, ty 18 phan tram,
gia tri trung binh. Cac bién phan loai dwoc mo
ta bang tan suét va ty 1& phan trdm. St dung hé
sb twong quan (r) d& xac dinh méi twong quan
gitra cac bién dinh lvong.

3. bao dirc nghién ciru

Nghién ctru thuc hién dwoc sy ddng y cla

Trwdng Dai hoc Y Ha N6i va Bénh vién Dai hoc
Y Ha Nbi. Bénh nhan dwoc giai thich vé muc
dich, ndi dung clia nghién clru va tw nguyén
tham gia vao nghién ctru. Cac thdng tin cla
bénh nhan dwgc ma hod, ddm bao gilr bi mat,
chi phuc vu cho muc dich nghién ctru. Cac bién
phap diéu tri ap dung ddi véi ngudi bénh 1a theo
chi dinh chuyén mén cla bac si diéu tri, chung
téi chi quan sat va thwc hién nghién clru mo
tad nén khéng gay anh hwéng gi thém dén sirc
khoé cta dbi twong tham gia.

Hinh 1. Danh gia thé tich va phan suét téng
mau that trai trén siéu am tim 3D

Hinh 2. Danh gia sirc cang that trai (A) va nhi trai (B) trén siéu am danh dadu mé co tim

Ill. KET QUA

Nghién cru dwoc tién hanh trén 20 bénh nhan ni¥ ung thw vi sau diéu tri sau dung thubc
anthracycline va trastuzumab 3 thang hodc 6 thang. Cac dac diém vé |am sang cla nguwoi bénh

duwoc thé hién trong bang sau:

Bang 1. Pic diém cta déi twong nghién clru.

TBxSD/n

[Min - Max] / Ty 1é %

Tubi (nam)

49,8 £10,3

[32 - 75]

TCNCYH 204 (07) - 2026

127



TAP CHIi NGHIEN ClPU Y HOC

TB+SD/n [Min - Max] / Ty 1é %
< 40 tudi 4 20
40 - 60 tudi 15 75
> 60 tudi 1 5

Nghé: Néng dan 17 85%

Tri thire 2 10 %
Nghi hwu 1 5%

Tan s6 tim (chu ki/phut) 79,25+ 12,88 [61-110]

HA tam thu (mmHg) 110,5 + 8,25 [100 - 120]

HA tam trwwoong (mmHg) 66,75 + 5,68 [60 - 80]

Bénh mac kem 1 5%

BMI (kg/m? da) 22,7 £ 3,51 [17,22 - 29,64]
Thiéu can 2 10%
Binh thuwdng 9 45%
Thira cén 3 15%

Béo phi dé 1 6 30%

Diéu tri
Hoa tri 20 100%
Phéau thuat 3 15%

Xa tri 0 0%

Nhoém tudi tir 40-60 tudi chiém ti I& cao nhét
v&i 75%, thap nhét 14 nhém trén 60 tudi véi 5%,
trong dé tré nhat 1a 32 tudi va nhiéu tudi nhat Ia
75. Céc bénh nhan déu co huyét ap trong gioi

han binh thuwdng. C6 45% bénh nhan co thira

can hoac béo phi d6 1. C6 3 bénh nhan dwoc
phau thuat chiém 15 % sé bénh nhan nghién
clru. Chi cé 1 bénh nhan cé bénh mac kém
(THA dang diéu tri) chiém 5%.

Bang 2. Dac diém chirc nang tam trrong that trai sau diéu tri

Théng sé TB+SD/n [Min - Max] / %
E/A 1,15+ 0,42 [0,6 -1,9]
e’ vach (cm/s) 8,31 + 2,31 5,5 - 13]
e’ bén (cm/s) 11,12 + 2,98 [5,1 - 16,7]
E/e’ vach 8,66 + 2,57 [5-15,5]
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Théng s6 TB+SD/n [Min - Max] / %
E/e’ bén 6,81 + 1,90 [3,9-10,9]
LAVi (ml/m?) 24,51 + 5,66 [15 - 38]
Suy chirc nang tam trvong 5 25%

Phan I&n bénh nhan cé chi sb thé tich nhi tréi trong gi¢i han binh thuwdng véi gia tri LAV trung
binh & 24,51 ml/m2. Cé 5 bénh nhan c6 suy gidm chirc nang tam trong that trai chiém 25%.

Bang 3. Dic diém thé tich va phan suat tong mau théat trai trén siéu am 2D va 3D

Siéu am tim 2D

Théng sé - - Siéu am tim 3D r1 r2
2 buong 4 buong
0,539 0,757
vd (ml) 60 £ 14,04 61,25 £18,77 93,65 £ 20,05
p<0,05 p < 0,01
0,502 0,572
Vs (ml) 22,6 +7,31 23,5+6,29 36,4 +9,45
p < 0,05 p < 0,01
EF (%) 60,15 £ 9,22 60,1 + 8,21 60,75 + 7,61 0.789 0.793
° T T o p <0,01 p < 0,01

(r1: so sénh céac théng sé trén 2 bubng cua siéu 4m 2D va siéu &m 3D,

r2: so sénh céc théng sé trén 4 bubng cua siéu &m 2D va siéu &m 3D)

Cac hé sb twong quan r & bang 3 1a r1/r2 1a do bang phwong phap siéu am tim 2D & mét cét
Pearson, theo chi dinh theo déi chirc nang tim hai budng, bén budng va phwong phap siéu am
cla bénh nhan sau diéu tri hoa tri, méi lan 1am tim 3D déu trén 60%, cé mdi twong quan mirc
lai siéu am tim 2D va siéu am tim 3D phai lam do vira gilra gia tri do dwgc trén siéu am tim 2D

cung thoi mét thoi diém. Gia tri EF trung binh va siéu am tim 3D.

Bang 4. Dac diém vé EF trén siéu am tim 3D va sirc cing doc toan b that trai

TB+SD/n [Min - Max] / %
EF trén siéu am tim 3D 60,75 + 7,61 [44 - 74]
> 50% 19 95%
41% - 49% 1 5%
< 40% 0 0%
GLS thét trai (%) - (18,73 £ 2,58) -[13,5-22,2]
>-19% 1 55
<-19% 9 45
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TB+SD/n [Min - Max] / %
Sirc cang nhi trai LAST ED (%) 39,89 + 12,57 [21 - 72]
> 23% 19 95
<23% 5

C6 1 bénh nhan (5%) c6 giam phan suét téng
mau that trai trén siéu am tim 3D. GLS giam khi
gia tri tuyét ddi GLS > -19%, trong d6 c6 11 bénh
nhan ung thw va cé strc cdng doc toan bo that
trai (GLS) giam (chiém 55%). M6t bénh nhan
(5%) cé strc cang nhi trai LASr ED giam.

Trong nghién ctru chung t6i ghi nhan mdot
bénh nhan c6 EF giam (< 50%) trong tdng sb 20

bénh nhan nghién ctru. Chung t6i nhan thay mot
sb6 dic diém & ngudi bénh co gidm phan suét
tbng mau nay nhu sau: bénh nhan thuéc nhém
> 50 tudi, khéng c6 tinh trang thira can, béo phi,
khéng c6 bénh méc kém nhwng bénh nhan da
dwoc phau thuat u va va thdi diém danh gia lai
siéu am la sau 6 thang sau dung thudc diéu tri
ung thw v nhw thdng ké trong bang 5.

Bang 5. Méi lién quan giira mét s6 yéu té va phan suat tbng mau that trai trén siéu am 3D

o EF < 50% EF =2 50%
Yéeu to
n % n %
. < 50 tubi 0 0 8 100
Tuoi
> 50 tudi 1 8,3 11 91,7
Thtra can, béo phi 0 0 9 100
BMI -
Thiéu can, binh thuwdng 1 9,1 10 90,9
i Co 0 0 1 100
Bénh mac kéem
Khéng 1 5,3 18 94,7
- Chuwa phau thuat 0 0 17 100
Phau thuat —
Co6 phau thuat 1 33,3 2 66,7
Co 0 0 17 100
Hé& hai la nhe
Khéng 1 33,3 2 66,7
300 mg 1 10 9 90
Liéu lwong thuéc
440 mg 0 0 6 100
trastuzumab
600 mg 0 0 4 100
. Sau 3 thang diéu tri 0 0 7 100
Thei diém siéu am tim -
Sau 6 thang diéu tri 1 7,7 12 92,3
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IV. BAN LUAN

Tubi trung binh cia bénh nhan trong nghién
ctru clia chung toi 1a 49,8 tudi, trong d6 thap
nhéat 14 32 tudi, cao nhét 1a 75 tudi, nhém tubi
tr 40 - 60 tudi chiém ty 1& cao nhat (75%), thap
nhéat 1a nhém trén 60 tudi chiém ty 1& 5%. Theo
tac gid Phung Thi Huyén nghién ctru diéu tri
hoa chét bé trg 4AC-TH trén 63 bénh nhan cho
thay tudi trung binh trong nhém nghién ctru la
49 tudi, Ira tudi tir 40 - 60 tudi chiém cao nhat
(82,6%), Itra tudi trén 60 chiém 6,3%.° Tudi cao
la yéu td lien quan dén tang bién cb tim mach
khi diéu tri v&i trastuzumab, dic biét la suy
tim.” Trong nghién ctu cda chung ti, chi co6 1
bénh nhan trén 60 tudi chiém 5%. Tinh trang
mac moét sé6 bénh man tinh nhw THA, DTD,
béo phi dwoc xem la cac yéu té nguy co lam
gia tang cac bién cb tim mach khi bénh nhan
duwoc diéu tri voi trastuzumab, tuy nhién day
khéng phai 1a chéng chi dinh nén bénh nhan
c6 cac yéu td nguy co nay van dwoc lwa chon
vao nghién ctru. Trong nghién clu clia ching
tdi chi cd 1 bénh nhan mac bénh man tinh kém
theo Ia THA tuy nhién duoc kiém soat tét bang
thudc theo chuyén khoa Tim mach, chiém ty I&
5%. So sanh v&i nghién cliru ciia Nguyén Thai
Son ¢6 07 bénh nhan mac cac bénh man tinh
kém theo trong d6 cé 5 bénh nhan mac THA, 2
bénh nhan méc BTD typ Il, chiém 11,9%. Tat ca
bénh nhan nay déu duoc givi di kham va diéu
tri chuyén khoa tim mach va ndi tiét.8 Nghién
ctvu cGia Phung Thi Huyén c6 8 bénh nhan méc
cac bénh man tinh kém theo trong dé c6 6 bénh
nhan mac THA, 2 bénh nhan mac BTD typ Il
chiém 12,7%, khéng cé suw khac biét c6 y nghia
thdng ké vé thay dbéi chirc nang tbng mau that
trai lién quan dén cac bénh THA, BTD kém theo
thoi diém sau diéu tri 3 thang va 6 thang.®

Liéu tich luy thoi gian theo d&i sau hoa tri
ung thw vu dong vai tro viéc danh gia hiéu qua
didu tri, kiém soat tac dung phu lau dai va phat

hién tai phat soém. Hoa tri thwdng kéo dai 4 -
6 thang, sau dé bénh nhan can kham lai méi
3 - 6 thang trong 3 nam dau dé theo dbi cac
chi sb sinh hod, triéu chirng |am sang, siéu
am tim danh gia chirc ndng thét trai sau diéu
tri. BOc tinh tim lién quan diéu tri ung thu vu
(Cancer-Therapy-Related Cardiac dysfunction)
la mot tdc dung phu nghiém trong clia céac liéu
phap diéu tri ung thw hién dai. Trén nghién
clru ctia AHA/ASA nam 2016 vé réi loan chirc
n&ng tim va suy tim lién quan dén diéu tri ung
thw thay két qua nghién ctru cé rdi loan chirc
nang tam trwong thwong xay ra trudc rdi loan
chirc nang tdm thu & bénh nhan dang diéu tri
hoa tri, da dwoc ghi nhan s&m nhét 1a 3 thang
sau khi st dung doxorubicin va tinh trang roi
loan chirc nang tam thu tai thoi diém 6 thang,
viéc s dung cac théng sb tam trwong dé danh
gia doc tinh trén tim van chwa rd rang.® Trong
20 bénh nhan nghién clru clha chung t6i, sau
diéu tri két hop anthracycline va trastuzumab
3 hoac 6 thang, danh gia siéu am tim chung
toi chi ghi nhan 01 bénh nhan cé EF gidam nhe
trong khoang 41% - 49%. C6 thé |i giai do thoi
gian dung thubc chwa da dai nén liéu tich Idy
thap va c& mau nghién ctru nhd nén chwa danh
gia dwoc hét anh hudng trén tim cta hai thubc
dung trong diéu tri ung thw v va c6 thé 1a do
réi loan chirc nang duwai ldam sang nhwng chua
thé khang dinh do thuéc do thiéu di liéu nén.
So sanh v&i nghién clru cla tac gia Phung Thi
Huyén ghi nhan cé 1 bénh nhéan suy tim do Il
c6 héi phuc chiém 1,6%; c6 7 bénh nhan biéu
hién nhip tim nhanh (11,1%). Trong nghién ctru
cua tac gia Fallah-Rad N trong 42 bénh nhan cé
10 bénh nhan (chiém 24%) cé gidm chirc nang
that trai sau diéu tri phdi hop hai thubc & thoi
diém thang thr sau.™

Tai trung tdm Tim mach, Bénh vién Dai hoc
Y Ha Néi nam 2021 duwgc trang bi may siéu am
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tim Philips EPIQ CVx véi dau do siéu am tim
3D thanh nguwc c6 cac phan mém cho phép do
dac tinh toan cac théng sb vé siéu am tim 3D
ghi lai va xt ly tw dong trén phan mém trong 1
phut cho ra day dd théng sb siéu am tim 3D va
siéu am tim 2D. Theo khuyén céo cla Hoi Siéu
am tim Hoa Ky (ASE)) va H6i Hinh anh hoc Tim
mach Chau Au (EACVI), siéu am tim 3D cho
phép do trwc tiép thé tich that trai ma khong can
gia dinh hinh hoc, t&» dé tinh ra phan suét téng
mau that trai (LVEF). Phwong phap danh gia
phan suét tbng mau thét trai (LVEF) bang siéu
am 3D c6 dbé chinh xac twong dwong voi chup
céng hwédng tir tim (Cardiac MRI) - vén duoc
coi 1a tiéu chuan vang dé danh gia phan suét
tbng mau that trai (LVEF). Quan trong hon, bién
thién gitra cac 1an do trén siéu am tim 3D thap
hon so vé&i siéu am tim 2D. Diéu nay giup bac
sT nhan dién nhirng thay déi nhé ctia phan suét
tbng mau that trai (LVEF) qua cac chu ky truyén
thudc mot cach tin cay hon. Két qua nghién ctru
clia ching téi thay c6 méi twong quan viva gitra
cac thé tich va phan sb tbng mau that trai (LVEF)
do trén siéu am tim 2D va siéu am tim 3D.™
Trong nghién ctru clia chung tdi, sau diéu tri
thude anthracycline va trastuzumab, mac du chi
c6 1 bénh nhan cé EF gidm < 50% nhwng st
dung phwong phap danh gia strc cang co tim lai
phat hién dwoc 11 bénh nhan cé gidm sirc cang
doc toan b that trai (GLS > -19%), chiém 55%.
So sanh véi nghién clru clia Sawaya c6 17/23
bénh nhan (chiém 74%) cé gidm strc cang doc
toan bd that trai, GLS trwdc diéu tri -(21 + 2)%,
sau diéu tri -(19 % 2)%, tuy nhién thai gian theo
d&i va danh gia |a sau 15 thang dung thubc.™?
Trong nghién ctu cla ching t6i c6 cac
théng s danh gia chirc nang tam trwong that
trai sau diéu tri trén siéu am: E/A trung binh 1a
1,15; e’ vach la 8,31 cm/s; €’ bén la 11,2 cm/s;
E/e’ vach 1a 8,66; E/e’ bén 1a 6,81 va thé tich
nhi trai trung binh la 24,51 ml/m2. Ty I& ghi nhan

suy chirc nang tam trwong that trai trong nhom
nghién clu clia chung t6i la 5 bénh nhan chiém
25%. Do d&c diém nhém nghién ctru 95% bénh
nhan < 60 tudi va khéng c6 bénh |i mac kém
nén cac tredng hep suy chirc nang tam trwong
c6 kha nang lién quan dén liéu phap diéu tri héa
chét trong bénh ung thw va.

Mot sb yéu td nguy co lam tang bién cb tim
mach dwoc bién dén nhw bénh Iy tim mach c6
gidm chirc ndng tim kém theo, tudi > 50 tudi, chi
s6 khéi co thé cao, dac biét khi diéu tri dong thoi
v&i anthracycline. Trong khi d6 bénh ly van tim,
bénh mach vanh, dai thao dwdng, xa tri b tro
kém theo khéng lam t&ng bién cb tim mach c6
y nghia théng ké trong cac nghién ciru da cong
bb."%" Chung t6i tim hiéu méi lién quan gitra
thay ddi thé tich va phan suét tbng mau thét trai
sau diéu tri v&i anthracycline va trastuzumab
phat hién cé 1 bénh nhan cé phén tich lién
quan ddc tinh tim mach 1a bénh nhan 55 tudi,
da phau thuat, danh gia & thoi diém 6 thang, cé
strc cang co tim va chirc ndng tam truong déu
gidm. Ngoai ra bénh nhan khéng co6 bénh li méc
kém, chi s6 khdi co thé BMI binh thwéong. So
v&i cac nghién ctru HERA, B-31, N9831 phéan
tich lién quan yéu té tim mach nhan thay cac
yéu t6 nhw tudi trén 60 tudi, THA, BTD, chi sb
khéi co thé BMI cao c6 gia tri LVEF & ngudng
thap sau diéu tri anthracycline la cac yéu té lién
quan cé y nghia dén bién cé tim mach khi diéu
tri v&i trastuzumab. 517

Han ché cla nghién ctu: khoa Ung budu
Bénh vién Dai hoc Y Ha Néi diéu tri cac loai ung
thw khac nhau trén quy mé giwdng bénh chwa
twong xrng. Vi vay, trong théi gian nghién ciu
1 n&m, s lwong bénh nhan ung thw vu lay
dwoc chwa du I&n. Thoi diém siéu am tim danh
gia khong ddng nhét do phu thudc chi dinh cla
bac si va ctra s6 kham lai méi 3 thang dbi voi
bénh nhan kham bao hiém. C& mau nhd nén
chwa thue hién dwoc cac phan tich théng ké cé
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y nghia so sanh. Nghién ctru hién tai chi mo6 ta
tinh trang chirc nang théat trai sau diéu tri, khong
danh gia dwoc thay ddi theo thoi gian hay quan
hé nhan qua.

V. KET LUAN

Anthracycline va trastuzumab cé thé gay
tdn thwong tim & ngwdi bénh ung thw va trong
va sau thoi gian diéu tri. Két qua nghién ctu
clia chung tdi cho thay: trong 20 bénh nhan ni
ung thw va sau diéu tri bang anthracycline va
trastuzumab, EF trén siéu am tim 3D trung binh
la 60,75 £ 7,61%, c6 1 bénh nhan EF < 50%, 11
bénh nhan cé GLS gidm theo ngwdng nghién
ctu va 5 bénh nhan cé rdi loan chirc ndng tam
trwong. Phuwong phap siéu am tim 3D va siéu
am danh ddu mé co tim 1a ky thuat mai, khéng
xam lan c6 thé hé tro danh gia réi loan chirc
nang that trai dwdi 1am sang, bd sung thém
cho cac thoéng sb kinh dién trén siéu am tim
2D. Siéu am tim 3D va siéu am danh dau mo
c6 thé thuwc hién & co sé& co trang thiét bj va
nhan lwc phu hop, tuy nhién can cé cac nghién
cu doc, c¢& mau Ién hon, cé danh gia trwdc
diéu tri, theo dbi nhiéu thoi diém sau didu tri,
ghi nhan liéu tich Ity thudc va bién cb tim mach
lam sang & bénh nhan ung thw va sau diéu tri
v@i trastuzumab va anthracycline.
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Summary

EVALUATION OF LEFT VENTRICULAR FUNCTION USING 3D
AND SPECKLE TRACKING ECHOCARDIOGRAPHY
IN BREAST CANCER PATIENTS FOLLOWING TREATMENT
WITH ANTHRACYCLINE AND TRASTUZUMAB

Adjuvant therapy combining anthracyclines and trastuzumab in breast cancer patients can
cause cardiotoxicity, resulting in higher mortality rates. This study aimed to assess left ventricular
(LV) function using 3D echocardiography and speckle tracking echocardiography in breast cancer
patients after anthracycline and trastuzumab treatment. The study included 20 female breast cancer
patients. The average LV ejection fraction (LVEF) measured by 3D echocardiography was 60.75 +
7.61%. A decrease in 3D-LVEF to below 50% was seen in 5% of the patients (n = 1). Impaired left
ventricular global longitudinal strain (GLS > -19%) was found in 11 patients (55%). Additionally, left
ventricular diastolic dysfunction was present in 25% of the group. The only case with an LVEF <
50% was in a patient aged = 50 who underwent surgery and was observed at the 6-month follow-
up; however, no significant association could be established due to the small sample size. Three-
dimensional and speckle tracking echocardiography provide valuable insights to evaluate left
ventricular dysfunction in breast cancer patients receiving anthracycline and trastuzumab therapy.

Keywords: Breast cancer, left ventricular function, 3D echocardiography, Anthracycline,
Trastuzumab.
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