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Panh gia that phai trén siéu Am tim ¢ bénh nhan ting ap
dong mach phoi nhém I

Vii Thi Trang', Pham Nhw Hing'", Nguyén Thi Bach Yén?

TOM TAT

Muc tiéu: Ching toi danh gia that phai trén
siéu 4m tim & bénh nhén ting 4p dong mach phoi
nhom I.

Phwong phdp va két qud: T thang 9/2021
—10/2022 ¢6 45 bénh nhan tang &p PMP nhém 1
duoc danh gia that phai trén siéu am tim. Pudng
kinh that phai va dién tich nhi phai khong khac
biét & nhom bénh nhan tang ap DPMP tién phat voi
tang ap DMP thtr phat (35.7 £ 10.1 mm so véi
30.8 £ 9 mm; p=0,12) va (24.1 £ 11.6 cm2 so voi
19.7 £ 7 cm2; p=0,12). Nhung chirc ning thit
phii & nhom ting 4p dong mach phoi tién phat
thdp hon han nhom ting 4p dong mach phoi thir
phat qua %FAC (28.3 + 8.5 so v61 38.8 + 8.3;
p<0,001), TAPSE (14.2 = 3.1 mm so v6i 19.4 +
3.5 mm; p<0,001), S’ba 14 (9.6 = 2.2 cm/s so voi
11.7 £1.9;p=0,002).

K&t lugn: Chirc ning thit phai & nhom ting
ap dong mach phoi tién phat thip hon han nhom
tang 4p dong mach phoi thir phat du kich thudc
that phai khong khac biét & ca hai nhom.

Tir khéa: Tang dp PMP nhém 1; Ap luc DMP
ASSESS THE PULMONARY ARTERIAL
PRESSURE IN PATIENTS WITH GROUP 1
PULMONARY ARTERIAL HYPERTENSION
BY ECHOCARDIOGRAPHY

ABSTRACTS

Objective: We assess the right ventricular in

patients with group 1 pulmonary arterial

hypertension by echocardiography.

Method and Results: 45 patients with
group 1 pulmonary arterial hypertension was
the
echocardiography between September 2021 and

measured right ventricular by
October 2022. Right ventricular diameter and
Right ventricular area in patients with idiopathic
pulmonary arterial hypertension were not
significantly different in patients with secondary
pulmonary arterial hypertension (35.7 £ 10.1 mm
versus 30.8 +£ 9 mm; p=0,12) va (24.1 £ 11.6 cm?
versus 19.7 £ 7 cm2; p=0,12). However, right
ventricular function in patients with idiopathic
pulmonary arterial hypertension were
than with
secondary pulmonary arterial hypertension via
%FAC (28.3 + 8.5 versus 38.8 £+ 8.3; p<0,001),
TAPSE (14.2 = 3.1 mm versus 19.4 + 3.5 mm;
p<0,001), S’tricuspid (9.6 £ 2.2 cm/s versus 11.7

+ 1.9;p=0,002).

significantly lower in patients

Conclusion: Right ventricular function in

patients with idiopathic pulmonary arterial
hypertension was significantly lower than in
patients with secondary arterial pulmonary
hypertension.

Keyword: Group 1 pulmonary arterial

hypertension, pulmonary arterial pressure.
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Pdnh gid that phai trén siéu am tim 6 bénh nhan ting ap dong mach phoi nhém I

DAT VAN DE

Bénh ly ting ap lyc mach phoi (DMP) kha
thuong gip, thuong 1a do biéu hién giai doan
cudi ciia nhiéu qua trinh bénh 1y khac nhau nhu
bénh tim trai, bénh ly phéi man tinh va bénh
ting ap luc dong mach phdi. Phan 16n ting ap
lrc mach phdi do nguyén nhdn bénh tim trai
(80%), tiép d6 1a do bénh phdi va tinh trang
thiéu oxy 10%, chi mot ty 1¢ rat nho dugce chan
doan 1a do tang 4p luc dong mach phdi (PAH)
(4%).Dir lidu tir cac nghién ciru s6 bo ude tinh
ty 1¢ hién méc cia ting ap lyc dong mach phdi
khoang 15 - 50 truong hop trong 1 triéu nguoi
truong thanh va ty 1é méi mac khoang 2,4 ca/l
triéu nguoi trudng thanh modi nim [1]. Ting ap
PMP hién nhién din t6i anh huéng dén chic
ning that phai. Tuy nhién, cac nghién ciru vé
danh gia chic niang that phai trén bénh nhan
Tang ap DPMP nhém I van con han ché & nudc
ta. Khuyén céo gan day cho thiy siéu am tim la
hitu dung cho danh gia nhiitng bénh nhan nay
[1]. Vi vAy ching t6i tién hanh “danh gia that
phai trén si€u am tim & bénh nhan Tang ap
dong mach phoi nhom 17,

POI TUQNG VA PHUONG PHAP

Bénh nhdn: 45 bénh nhan tang 4p DMP
nhom I dén kham hodc diéu tri ndi trl tai bénh
vién Tim Ha N1 va bénh vién Dai hoc Y Ha Noi
tir 9/2021 dén 10/2022 duoc lam siéu Am tim.

Tiéu chuin chon bénh: Bénh nhan dugc
thong tim danh gia ap luc va strc can mach phoi
trong qua khur hodc hi¢én tai dap tng tiéu chuan
ESC 2015: Ap luc dong mach phdi trung binh do
trén thong tim tang > 20 mmHg, ap lyc mao mach
phéi bit <15 mmHg, strc can mach phdi > 3 don
vi Wood [2].
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Bénh nhan thudc ting ap dong mach phoi
nhém I theo tiéu chuan ESC 2015 thudc céc
dudi nhom sau day [2] (1) Tang ap dong mach
phoi tién phat: Khi siéu 4m tim khong phat hién
cac ludng théng bat thuong. MSCT khéng c6
nhdi mau phdi, bilan bénh hé théng 4m tinh; (2)
Bénh tim bam sinh c6 ting a4p dong mach phoi
do bénh 1y tim bam sinh; (3) Tang 4p dong mach
phéi ton luu sau can thiép hodc phau thuat dj tat
tim bam sinh.

Phuwong phdp nghién ciru: Mo ta cit ngang.

Cic théng sé nghién ciru: Cach thuc do
dac thuc hién theo khuyén cao cua hoi siéu am
Hoa Ky ASE va hoi chan doan hinh anh hoc
Chéu Au.

e Thong sé that trai: chirc ning tm thu thét
trai, chi sb thé tich that trai cubi tdm truong
(VDI).

e Thong sb hinh thai va chirc nang that phai:
Siéu am tim 2D:

Danh gia kich thuoc

e RVDI1: Puong kinh day that phai (mm)

e RVD2: Puong kinh giira that phai (mm)

e RVD3: Puodng kinh day mém that phai (mm)

eDKDRTP: Puong kinh duong ra that
phai (mm)

e S nhi phai: Dién tich nhi phéi (cm?)

Danh gia chirc nang tam thu

e TAPSE: Van ding cua vong van ba la.
TAPSE < 17mm - bénh nhan c6 réi loan chiic
nang tim thu tht P

e FAC: Phan suét dién tich that phai. FAC <
35% chi diém bénh nhan c6 suy that P

¢ S’bl: van toc tAm thu tai vong van ba 1a. S’
< 9.5 chi diém bénh nhan c6 réi loan chirc ning
tAm thu that P.
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Cdc chi 56 khac

e ALDMP tam thu é&p lyc tam thu dong
mach phoi trén siéu 4m (mmHg)

e LVEF: Phan sut tong mau that tréi.

Xir Iy 56 liéu: Céc s6 liéu cia nghién ctu
déu dugc nhap va xir Iy theo cac thuat todn thong
ké trén may tinh voi sy trg gitp ciia phdn mém

KET QUA
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SPSS for Windows version 20.0. (SPSS. Inc
South Wacker Drive, Chicago, IL).

Dao dirc nghién ciru: Nghién cuu tuan theo
cac tiéu chuan dao dirc cia tuyén ngdn Helsinki.
Céc thong tin lién quan dén nguoi tham gia

nghién ctru dugc bao mat.

Céc dic diém 1am sang ctia nhom bénh nhan nghién ciru dwgc trinh bay ¢ bang 1.

Béng 1. Cac dic diém 1dm sang ciia nhém bénh nhén nghién ciru.

Cic thong sb

Trung binh + d9 1éch chuin va sé bénh nhan (%)

Tudi 384 £12.1
Gidi nam 7 (15.6%)
Tang ap DMP tién phat 17 (37.8%)
Tang ap DMP thu phat 28 (62.2%)
Tim 19 (42,6%)
Phu 9 (20,0%)

Theo phan d6 WHO cho tang ap BPMP
bo LII
bo 11
bo 1V

31 (68.9%)
9(20,0%)
5(11,1%)

Mot s6 ddc diém vé xét nghiém mau dugc trinh bay & Bang 2.

Bang 2. M{t so xét nghiém mau ciia nhém bénh nhan nghién ctru.

Cic thong so Trung binh = d9 1éch chuin
Creatinin (mcmol/l) 73.6 £16.5
Hb (g/1) 151.4+23.5
Tiéu cau (giga/l) 1923+71.4
NT pro BNP (pmol/l) 1421 £2216

Trong nhom nghién ctru cia ching t6i ¢6 16 bénh nhan cé ting hong ciu chiém 35,6%, 25 bénh

nhén c6 ting NT-proBNP chiém 55,6%.
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Céc thong sb vé siéu 4m tim theo nhom bénh nguyén duoc trinh bay & bang 3 va theo phan do

triéu chung dugc trinh bay ¢ bang 4.

Bang 3. Cac thong s6 vé siéu Am tim theo nhém bénh nguyén

Chung TAP tién phat TAP thwr phat p

ALDMPtt (mmHg) 84.5+23.5 91.1+154 80.5 £26.7 0.15
EF (%) 68.9+£8.9 71.7+8 67.1 £9 0.12

RVDI1 (mm) 41.8+8.4 43.6 +8.6 40.7+9.3 0.27

RVD2 (mm) 42.5+10.3 43.7+10.5 41.8+10.2 0.55
RVD3 (mm) 75.5+12 75.2+10.3 75.7+£13 0.89
DRTP (mm) 32.6£10 35.7+10.1 30.8+9 0.12

S nhi phai ( cm?) 21.349.1 24.1+11.6 19.7+7 0.12
FAC (%) 34.749.7 28.3+8.5 38.8+8.3 <0.001
TAPSE (mm) 17.4+£4.1 142 +3.1 194+3.5 <0.001

S’ba 1a (cm/s) 10.9+2.3 9.6+2.2 11.7+1.9 0.002

Bang 4. Cac thong sé vé siéu am tim theo triéu ching.
WHO 1,2 WHO 3,4 P

ALDPMP tam thu (mmHg) 80 +24 945+ 18 0.05

EF (%) 68.7+7.9 693 £11.4 0.86

RVDI1 (mm) 399+7.5 46.1 £8.9 0.02
RVD2 (mm) 40.3+£9.6 47.2+10.2 0.034

RVD3 (mm) 75.5+12.1 75.6 £13 0.97

DRTP (mm) 29.6 £8.5 39.4+£10.1 0.02

S nhi phai ( cm?) 18.6+7.2 27.4+10.1 0.02
FAC (%) 39.8+£6.7 23.9+54 <0.001
TAPSE (mm) 19.5+£2.9 129+2.3 <0.001
S’ (cm/s) 11.8£1.8 89+1.9 <0.001
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BAN LUAN

Puong kinh that phai day, duong kinh that
phai gitta, dién tich nhi phai cia nhom bénh
nhan cua ching to6i lan luot 1a 41,8484 mm,
42.5 £ 10.5 mm, 21.3 £ 9.1 cm? cao hon khi so
sanh va1 gid tri binh thuong cua Ho1 siéu am tim
Hoa Ky [3], cac gia tri nay lan luot 1a 33 + 4
mm, 27 + 4 mm va 15.3 =2 cm?. Nhu vay céc
bénh nhan Tang ap luc PMP cua chiang toi cod
tinh trang gidn budng thit phai. Diéu nay giai
thich bdi trong sinh bénh hoc tang ap luc dong
mach phdi, ting sirc can mach phdi, ting hau
ganh that phai gy phi dai budng tim va suy
chirc ning tdm thu that phai. Khi so sanh dudi
phan nhom gitra hai nhom tang ap luc tién phat
va thir phat thiy khong co su khac biét c6 y
nghia thong ké ¢ hai nhom nay. Tuy nhién d6i
v61 bénh nhan co6 triéu chung co nang thi kich
thudc nhi phai va thit phai trén cac thong s siéu
am 2D ¢ nhom c6 WHO 3,4 1é6n hon so véi
nhom WHO 1,2 mét cach c¢6 ¥ nghia thong ké.
Diéu nay duoc giai thich bénh nhan TAP tién
phat thuong phat hién bénh mudn khi co triéu
chung 1o, lic d6 ca ap luc DMP trén siéu am da
rat cao kém theo viéc gidn 16n budng tim phai va
that phai [4]. Mot dac diém dic biét nita nhan
thdy khi so sanh duong kinh that phai truc doc
gitta 2 nhom phan loai bénh va phan loai theo
WHO, chiing t6i nhan thay khong co su khac
biét gifta 2 nhém. C6 thé & cac bénh nhan Tang
ap luc DMP trong nghién ctru ching téi chuc
ning tAm thit trai con tot nén sy cing gidn
budng tim chi yéu xay ra theo chiéu ngang.

Chung t6i str dung 3 chi s co ban 1a FAC,
S’ qua van ba 14 va chi s6 TAPSE dé danh gi4

chirc ning tam thu thit phai cia nhém bénh nhan

Vii Thi Trang, Pham Nhw Hing, Nguyén Thi Bach Yén

nghién ciru va két qua trung binh lan luot la:
347+9.7;109 £ 2.3 cm/s; 17,4 + 4.1 mm. Chi
s6 trung binh nay so v&i ngudng phat hién suy
that phai van cao hon. Trong nhém bénh nhan
nghién cru cta chung toi chi c6 42.2% sb bénh
nhan ¢6 TAPSE < 17 mm, 35.6% s6 bénh nhan
c6 S’ < 9.5cm/s va 46.7% bénh nhan c6 FAC <
35%. Piéu nay giai thich tai sao nhiéu bénh nhan
trong nhom c6 phan d¢ co nang theo WHO chi
do 1l va?2.

Khi so sanh gitta hai phan nhom ching to1
nhan thiy nhém c6 bénh nguyén 1a Ting ap
phéi tién phét co cac chi s6 danh gia chirc ning
that phai trén 2D thip hon han so v&i nhém
Tang ap phoi thir phat. Didu nay dugc giai thich
nhom thtr phéat cta chiing t6i cht yéu bénh tim
bam sinh c6 hoic khong co Eisenmenger, nhém
nay da thich nghi v6i viéc ting ap phdi trong
thoi gian dai nén hau hét chirc ning thit phai
con bu [5].

KET LUAN

Chtrc ning that phai & nhom ting ap dong
mach phdi tién phat thip hon hian nhom ting 4p
dong mach phoi thir phat du kich thudc that phai
khong khéc biét ¢ ca hai nhom.
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