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KiCH THUOC VA CHUC NANG THAT TRAI O BENH NHAN

SUY THAN MAN GIAI POAN CUOI CHUA PIEU TRI THAY THE THAN
Nguyén Thanh Tam’, Trian Thi Bich Huong', Ding Van Phudc’
TOM TAT

Mé diu: O bénh nhin suy than man giai doan cudi budc vao diéu tri thay thé thin, t 1¢ chung cic bit
thuong tim mach 1én dén 45%, nhweng vin chua cé nghién civu danh gid van dé nay tai Viét Nam.

Muc tiéu: M0 ta dic diém kich thwéc va chitc ning that trdi trén siéu dm tim & bénh nhin suy thdn man
Qiai doan cudi chiea diéu tri thay thé'than.

Phuong phdp: Cit ngang, thuc hi¢n tgi khoa Than, BV Cho Ry tir 1/5/2007 dén 31/5/2009.

Két qua: 120 bénh nhin dwoc nhin vio nghién civu, tudi trung binh 50+16, gom 50 nam (42%), nit 70
(58%), 40 thanh thai creatinin la 7,8+3 (ml/phiit/1,73m2), Hb 7,5+2 (g/dl). Phi dai that trdi ghi nhin ¢ 110 nguwoi
(91,7%, khoang tin cdy 95% la 86,8-96,6%), tdi cdu triic dong tam 6 nguoi (5%) va khong phi dai that trdi 4
nguoi (3,3%). Trong s6'110 nguoi phi dai that trdi, phi dai hon hop la 59%, phi dai dong tdm 1o 19% va phi dgi
léch tam la 28%. Dan thit trdi dwoc ghi nhin ¢ 71 nguweoi (59,2%). Roi logn chirc nang tam thu (EF<50%) gap o
15 ngueoi (12,5%), rdi loan chirc ning tam triong (E/A<1) 59 ngueoi (49,2%).

Két ludn: Ti I¢ phi dai that trdi trong nghién cibu cia chiing t6i cao (91,7%). Phi dai hon hop la dang
thuiong gap nhat cua phi dai thit trdi (59%). Roi loan chirc niang tam thu it gap (12,5%) hon so véi r6i loan chirc
niang tam trieong (49,2%).

Tir khoa: Suy than man Qiai doan cudi, phi dai that trdi, r6i loan chitc nang tam thu, roi loan chitc nang
tam trueong.

ABSTRACT

GEOMETRY AND FUNCTION OF THE LEFT VENTRICLE IN PATIENTS WITH END STAGE RENAL
DISEASE NOT UNDERGOING RENAL REPLACEMENT THERAPY
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Background: In patients with end stage renal disease starting renal replacement therapy, the prevalence of
cardiovascular abnormalities is up to 45%. No study on this subject has been performed in Vietnam up till now.

Objective: To describe the geometry and function of the left ventricle on echocardiography in patients with
end stage renal disease before starting renal replacement therapy.

Method: Cross — sectional study performed in Nephrology Ward, Cho Ray Hospital from 1/5/2007 to
31/5/2009.

Result: Our study included 120 patients. The average age was 50+16 years. Men were 50 (42%) and
women 70 (58%). The estimated creatinine clearance was 7.8+3 (ml/min/1,73m2), Hb 7.5+2 (g/dl). Left
ventricular hypertrophy (LVH) was detected in 110 patients (91.7%, 95% CI: 86.8-96.6%), concentric
remodeling in 6 (5%), and no LVH in 4 (3.3%). Among 110 patients with LVH, 59% were mixed, 19% were
concentric, and 28% were eccentric. Left ventricular dilatation was noted in 71 patients (59.2%). Systolic
dysfunction (EF<50%) was recorded in 15 patients (12.5%), and diastolic dysfunction (E/A<1) in 59 (49.2%).
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Conclusion: The prevalence of LVH in our study was high (91.7%). Mixed LVH is the most common form
(59%). Systolic dysfunction (12.5%) is less seen than diastolic dysfunction (49.2%).

Keywords: end stage renal disease, left ventricular hypertrophy, systolic dysfunction, diastolic dysfunction.

DAT VAN DE

Bénh tim mach la nguyén nhan ttt vong hang
dau trong bénh than man va tan suit bénh tang
twong tng v6i mikc 6 nang ctia suy than (4). O
bénh nhan suy than man giai doan cudi budc
vao diéu tri thay thé than, ti 1& chung cac bat
throng tim mach nhw bénh mach vanh, dau thit
nguc, suy tim, r6i loan nhip lén dén 45%, trong
do ti 1& phi dai that trai 1én dén 70-80% (3,5). Phi
dai that trai da duoc xac dinh 1a yéu t6 nguy co
t vong 6 nhom bénh nhan nay (6).

Tai Viét Nam, mét sO nghién ctru danh gia
vé kich thudc va chitc ndng tim ¢ bénh nhan suy
than man déu ghi nhan réng ti 1& cac bat thuong
nhu phi dai that trai, dan that trdi, suy chiic nang
tam thu va tam truong déu cao va tang khi chirc
ndng than gidm dan (2,12). Tuy nhién, van chua
c6 nghién ctru danh gia van dé nay trén nhom
bénh nhan suy than man giai doan cudi budc
vao diéu tri thay thé than. Vily do nay, chung t6i
da tién hanh nghién cttu nay.

MUC TIEU NGHIEN CUU

MO ta dac diém kich thudce va chiic néng that
trai trén siéu am tim & bénh nhan suy than man
giai doan cudi chua diéu trj thay thé than.
BENHNHAN - PHUONG PHAPNGHIEN CUU
Thiét ké nghién ciru

Nghién cttu cat ngang, trén cac bénh nhan
nhap khoa Than, BV Cho Ray tir 1/5/2007 dén
31/5/2009.

Phuwong phap 14y mau

Lay mau lién tuc
Cong thirc tinh mau

Trong s0 cac dac diém kich thudc va chic
nang that trai trén siéu am tim, chung toi chon
wdce tinh ti 1€ phi dai thét trdi & dan s6 nghién
ctru. Theo y van, ti 1& nay 1a 75% (3,5). Ap dung
cong thitc n=Z2142.p(pl-p)/d? voi Zio2= 1,96, 0 =

Zhuyén Dé Y hoc tudi tré

0,05, p =75%, d =8%, chung t6i tinh dwgcn =113
bénh nhan.
Tiéu chuan nhin bénh

- Tt 16 tudi tré 1én.

- Suy than man giai doan cudi.

- Chua dugc diéu tri thay thé than (chay than
dinh ky, thim phan phtic mac, ghép than).

Tiéu chuan loai bénh

- Suy than cap

- Khong thé lam siéu am tim (tai bién mach
mau nao, roi loan tri giac...).

- Bénh nhan khong hop tac
Cac budc tién hanh

Bénh nhan dwgc nhan vao nghién ctu sé
dwoc hoi bénh stt, tham kham lam sang, 1am cac
xét nghiém co ban (cong thitc mau, duong
huyét, dién giai d6, BUN, creatinin, AST, ALT,
Xquang phdi, siéu am bung). Bénh nhan dwoc
siéu &m tim mot lan dé xac dinh cac thong s6
siéu am qua cac mode TM va Doppler. Cac bac si
lam siéu Am tim 1a cic béac si thudc khoa Chan
Doan Chitc Nang ctia BV Cho Ray. Bénh nhan
duwoc siéu am tim mode TM, phuong phap
Teichholz, d€ do cac kich thudc budng tim sau:

- Bé day thanh sau that trai cu6i tam truong
(PWd) va bé day thanh sau that trai cudi tam
truong cudi tam thu (PWs).

- Buong kinh that trai vao cudi tam truong
(LVd), duong kinh thdt trdi vao culi tam
thu (LVs).

- Bé day vach lién that cudi tam truong
(IVSd), bé day vach lién that cudi tam
treeong (IVSd).

- Phéan suat tong mau that trai (EF).

Bénh nhan duoc siéu am tim Doppler dé do
van toc séng E va A qua van hai la (E, A).

Cac bién s6 chinh trong nghién ctru

- Dac diém co ban dan so: gidi, tudi, do

thanh thai creatinin hiéu chinh theo dién tich da,
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hemoglobin mau, MCV, MCH, natri mau, kali
mau, cholesterol, triglyceride, HDL-C, LDL-C.

- Thong s6 siéu am tim: bé day thanh sau
that trai cudi tam truong (PWd) va bé day thanh
sau that trai cudi tam thu (PWs), duong kinh
that trai vao cudi tam truong (LVd), duong kinh
that trai vao cudi tam thu (LVs), bé day vach lién
that cudi tam truong (IVSd), bé day vach lién
that cudi tam thu (IVSs), phan suat tong mau
that trai (EF), van toc song E va A qua van hai 14
(E, A), chi s6 khoi that trai (LVMI), d6 day thanh
tim twong d6i (RWT), chi sO thé tich that trai cudi
tam treong (LVEDVI).

Mot s6 dinh nghia dung trong nghién citu
1/D6 thanh thai creatinin: dwoc wdc doan
béng cong thitc Cockcroft-Gault:

Cler (ml/ph) = (140-twoi) x can rz_ﬁng X 0,8,5 (Bu nir)
72x creatinin mau

Dién tich da co thé duogc tinh theo cong thirc
Mosteller:

Dién tich da (BSA,m?) = [(can ndng X chiéu
cao0)/3600]'2

Sau d6 do6 thanh thai creatinin dwoc hiéu
chinh theo dién tich da theo cong thitc sau:

Clcr (ml/phtit/1,73m?) = Cler (ml/ph) x 1,73/BSA
2/Nhitng bénh nhan sau day dwgc xem nhwe
suy than man giai doan cuoi:

D6 thanh thai creatinin & hai Ian do cach
nhau it nhdt 3 thang déu dudi 15
ml/phut/1,73m? hodc d¢ thanh thai creatinin ltc
nhap vién dwdi 15 ml/phat/1,73m? + c6 chi dinh
diéu tri thay thé than nhu chay than dinh ky,
thdm phan phtic mac lién tuc ngoai tra dé duy
tri sy sOng.

3/Chi s6 khdi that trai (left ventricular mass

index, LVMI) theo cong thttc Devereux -
Reichek (1):

LVMI(g/ nf) =

BSA
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Bénh nhan duoc xem nhu ¢6 phi dai that trai
néu LVMI > 131 g/m? d6i véi nam va > 100 g/m?
d6i véi nit (6).

4/D¢ day thanh tim twong d6i (RWT) duoc
tinh bang cong thitc (8):

RWT = (PWTd + IVSTd)/LVd

5/Mot s6 dinh nghia vé phi dai that (7):

Phi dai dong tam: phi dai that trai + RWT >
0,45 + LVd/BSA < 3,2 (néu nam) hodc < 3,1 néu
nir.

Phi dai dong tdm lan léch tdm (phi dai hon
hop): phi dai that trai + RWT > 0,45 + LVd/BSA >
3,2 (néu nam) hodc > 3,1 néu nt.

Phi dai 1éch tam: phi dai that trai + RWT <
0,45

Tai cau truc dong tam: khong c6 phi dai that
trai + RWT > 0,45.

5/Chi s6 thé tich that trdi cudi tam truong
(LVEDVI) theo cong thttc ctia Teichholz (11):

7x(LVd)3
2,4+ LVd)xBSA
Dan thét trai néu LVEDVI > 75 ml/m2(10).
6/R&i loan chirc nang tam thu néu EF < 50%.

LVDVI(ml/ m?) =

7/R&i loan chiic ndng tam truong néu ti sd
E/A<1.
Phan tich thong ké

S6 liéu duwoc phan tich bang phan mém SPSS
17. Cac bién lién tuc duoc trinh bay dudi dang
trung binh+SD néu phan bd chuan, hodc dudi
dang trung vi [khoang] néu phan bd khong
chuan. Bién dinh danh dwoc trinh bay dudi dang
ti 16 hodc phan tram.
KET QUA NGHIEN CUU

Céac dic diém co ban ctia mau nghién ctru
dugc trinh bay trong bang 1. Tong cdng cd 120
bénh nhan duoc dwa vao nghién ctru, trong do

1,04 [(LVd + PWTd + IVSTeJ - Lvd® - 13,6 50 nam (42%) va 70 nit (58%). Tudi trung binh

la 50, trong d6 tudi trung binh ctia nit 1a 52, cao
hon tudi trung binh ctia nam la 47. D6 thanh thai
creatinin  wdc doan trung binh la 7,8
ml/phut/1,73m? Hemoglobin trung binh la 7,5
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g/dl, tinh trang thiéu méu la dang sac dang bao.
C6 90 bénh nhan dwgc do nong do lipid mau,
trong d6 ¢ 6 bénh nhan c6 nong d¢ triglyceride
cao hon 400 mg/dl nén khong tinh dwgc nong do
LDL-cholesterol. Vé dac diém lipid mau, dang
chu y la HDL—cholesterol trung binh la 36,5
mg/dl con LDL—cholesterol trung binh la 130
mg/dl.

Bang 1: Dic diéin co ban cua din s6' nghién ciru

Téng sé (n) 120
Nam 50 (42%)
N 70 (58%)
Tudi (n&m) 50+16
Nam 47+15
N 52417
Do thanh thai creatinin (mI/pht]t/l,73m2) 7,843
Hb (g/dl) 7,512
Hb = 11 g/dl (n, %) 8 (6,7%)
MCV (fl) 84+9
MCH (pg) 28,5+3,3
Na (mEg/l) 135+4,6
K (mEg/l) 4,4+0,8
Triglyceride (mg/dl) (n=90) 183 [40-578]
Cholesterol (mg/dl) (n=90) 201 [97-399]
HDL — cholesterol (mg/dl) (n=90) 36,510
LDL — cholesterol (mg/dl) (n=84) 130451

Déc diém cac thong s6 siéu am tim dwgc
trinh bay trong bang 2. Bang 3 trinh bay s0 céc
bat thuong ciu trac va chiec nang that trai. Phi
dai that trai gap ¢ 110 bénh nhan (91,7%, khoang
tin cay 95% la 86,8-96,6%), 6 bénh nhan bi tai cau
trac tim dong tam (5%). Chi c6 4 bénh nhan
khong bi phi dai that trai. Dan that trai gdp trong
71 bénh nhan (59,2%), tat ca 71 bénh nhan nay
déu c6 kem phi dai that trdi. Nhu vay s6 bénh
nhan phi dai thét trai don thuan la 39 (32,5%).
Gidam chttc ndng tam thu gdp & 15 bénh nhan
(12,5%), r6i loan chiic nang tam truwong gap
trong 59 bénh nhan (49,2%).

Bang 2: Cic thong so'siéu dm tim

Puéng kinh thét tréi vao cudi tam trwong 5+0,6
(Lvd) (mm)
Puweéng kinh that trai vao cudi tam thu (LVs) | 3,340,7
(mm)
Bé day thanh sau that trai cudi tam trwong 1,240,2
(PWd) (mm)
Bé day thanh sau that trai cudi tam thu (PWs)| 1,620,3
(mm)
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Bé day véach lién that cudi tam trwong (IVSd) | 1,240,2
(mm)
Bé day vach lién that cudi tam thu (IVSs) (mm)|  1,540,3
Phan suét tdng mau (EF) (%) 61+10
Chi sb khéi thét trai (g/m?) 206,7+66,3
Chi sb thé tich that tréi cudi tam trwong 81,2422.2
(LVEDVI) (mlim?)

Chi sé phi dai that trai (h/r) 0,5+0,09

Bang 3: Thong ké cic bat thwong kich thwéc va chirc
nang that trdi

Phi dai th &t trai (n, %)

C6 phi dai that tréi 110 (91,7%)

Phi dai that trai hdn hop 59 (49%)

Phi dai that trai ddng tam 23 (19%)
Phi dai that trai léch tam 28 (23,7%)

Tai cAu tric ddng tam 6 (5%)
Khéng phi dai that trai 4 (3,3%)
Dan that trai (n, %)

Co 71 (59,2%)
Phéi hop phi dai + dan that tréi 71 (59,2%)
Khéng 49 (40,8%)
Réi loan chirc nang tam thu (n, %) 15 (12,5%)
RAi loan chirc ndng tam trwong (n, %) 59 (49,2%)

BAN LUAN

Mau nghién ctru ctia chiing t6i gom 120 bénh
nhan, tudi trung binh la 50, trong d6 tudi nit cao
hon tudi nam. Chi c6 8 bénh nhan (6,7%) c6
hemoglobin mau tir 11 g/dl trd 1én. Kiéu thiéu
mau cht yéu la dang sic déng bao. Gia trj ctia
HDL-cholesterol va LDL-cholesterol trung binh
cling & muc bat 1oi vé tim mach.

Nghién cttu ctia ching t6i ghi nhan ti 1€ phi
dai that trai 1én dén 91,7% (khoang tin cdy 95% la
86,8-96,6%), 1a mot ti 1€ cao so vdi y van trong va
ngoai nuwdce (2,3,5,12), trong khi d6 s6 bénh nhan
bi tai cau truc that trai chi 1a 6 (5%) va khong phi
dai thét tréi la 4 (3,3%). Theo nghién cttu kinh
dién cta Foley va Levin, ti 1é phi dai that trai ¢
bénh nhan suy than man giai doan cudi budc
vao diéu tri thay thé than vao khoang 70-80%
(3,5). Tuy chuing tdi khong 1dy mau ngau nhién,
ti 16 nay phan nao cho thdy bénh nhan trong
nhap khoa Than ctia bénh vién Cho ng ¢ tinh
trang phi dai that trai kha thuong gép. Ly do ¢6
thé 1a tinh trang thi€u mau nang (Hb trung binh
7,542 g/dl), hoac do bénh vién Cho Rfiy Ia bénh
vién tuyén cudi nén thuong tap trung nhiéu
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bénh nhan nang hon cac co sé khac. Tuy nhién,
con mot s6 yéu té nguy co cua phi dai that trai
nhu ting huyét 4p, tinh trang qua tai thé tich
chwra duoc nghién cttu ctia chung t6i khao sat.

Phén tich dang phi dai that trai, bao gom
dong tam, léch tam va hon hop, 1a khuynh
hudng gan day (3,5). Tuy nhién, khac véi nhom
bénh nhan tang huyét 4p don thuan (thuong phi
dai dong tam) va bénh van tim (hay phi dai léch
tam), bénh nhan suy than man thwong cé cung
ltc hién dién ca hai yéu td tang huyét ap va qua
tai thé tich (7). Trong s6 110 bénh nhan bi phi dai
that trai ctia ching toi, i 1& phi dai hon hop,
dong tam va léch tam lan lwot la 49%, 19% va
23,7%. Thtt tye nay & 57 bénh nhan suy than giai
doan cudi trong nghién cttu cua Nardi la 21,4%,
42,9% va 35,7% (7). Mot lan nira, diéu nay cho
thdy mau cta chung tdi bao gom nhiéu bénh
nhan co tinh trang tim kha ndng va c6 thé la hau
qua cua phoi hop hai tinh trang tang huyét ap va
qua tai dich.

Do ti 1é phi dai that trai 1a 91,7%, viéc gan
60% s0 bénh nhan co rdi loan thue dan that trai
thi tam truong la diéu hop ly. Ti 1€ s6 bénh nhan
18i loan chtic nang tam thu khéng cao lam
(12,5%), tuy nhién diéu nay ciing phu hop véi
hau hét y van la suy tim trong suy than man chu
yéu la dang suy tim cung luwgng cao va roi loan
chttc nang tam truong (2,3,5,12).

Nghién cttu ctia ching t6i ¢6 giéi han & diém
phuwong phap siéu am duoc dung la phuong
phap Teichholz, trong khi cac nghién cttu nude
ngoai déu dung phuong phap Simpson la
phuong phép siéu am cho két qua chinh xac hon
nhiéu. Tuy nhién do phuwong phdp Simpson
chiém kha nhiéu thoi gian (khoang 45 phut cho
moi bénh nhan) nén khong ap dung duoc trong
hoan canh lam sang hién nay cta chuing t6i. Bén
canh d6, do khéng 18y mau ngau nhién nén c6
thé mau nghién ctru chura phan anh khach quan
dac diém ctia dan sd bénh nhan cta ching toi.
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KET LUAN

Qua nghién cttu 120 bénh nhan suy than
man giai doan cudi nhap vién khoa Than bénh
vién Cho Ray, ching t6i ghi nhan tinh trang phi
dai that trdi chiém t 1& 91,7%, dan that trai la
59,2% va rdi loan chiic nang tam truong la 59%.
RGi loan chitc nang tam thu chi chiém 12,5%.
biéu nay mot mat phan anh tinh trang nang cua
bénh ly tim ¢ bénh nhan suy than man giai doan
cudi lac budc vao diéu tri thay thé than, mat
khac goi y hudng nghién cttu vé cac yéu td anh
huong dén tinh trang nay nham c6 huéng can
thiép sém d€ cai thién s6ng con cho bénh nhan.

Cam on: xin chan thanh cam on cdc bac si
khoa Siéu Am ctia bénh vién Cho Ray da gitip
chang toi thuee hién dé tai nay.
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