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TOM TAT

Muc tiéu: Khdo sét mét sé déc diém triéu ching tim mach va phén tich cac yéu té lién quan dén suy tim
trén bénh nhéan suy than man tinh lpc mau chu ki.

D6i twong va phwong phap: Nghién ciru hbi ciru két hop tién ciru, mé ta cét ngang trén 145 bénh nhan
suy than man tinh loc mau chu ki tai Bénh vién Quan y 110, ttrnam 2021-2024. Phan tich tinh trang suy
tim dwa vao triéu chiing I1dm sang, siéu am tim, dién tédm do, phan do NYHA.

Két qua: Chd yéu bénh nhén la nam gici (58,6%) tir 36-59 tudi (46,9%). 27,6% bénh nhén c6 thoi gian
loc mau trén 4 nam, 37,9% bénh nhan thira cén, tién béo phiva béo phi, 22,1% bénh nhan mac suy tim.
Tr’i_éu,chL’an lam sang hay gap trén bénh nhén suy than man tinh loc mau chu ki c6 suy tim la tinh mach
o noi (96,9%), kho tho (87,5%), phu chan (68,8%); 100% truong hop suy tim mdc NYHA 11, IIl. Triéu
ching can lam sang hay gap la phi dai that trai (84,4%), tang ganh that trai (81,3%) va giam EF < 50%
(18,8%). Cac yéu té qua tai dich, thiéu mau, huyét ap khéng kiém soat, dai thao duwong va kho thé cé
lién quan t&i tinh trang suy tim trén bénh nhan suy than man loc mau chu ki (p < 0,05).

Két luan: Phat hién som va kiém soat tét cac yéu t6 lién quan dén suy tim trén bénh nhan suy than man
tinh loc mau chu ki c6 y nghia quan trong trong cai thién tién lwgng, chat lvgng séng va han ché bién
chirng suy tim trén nguwoi bénh.

T khéa: Suy tim, loc mau chu ki, phan loai NYHA, siéu am tim.

ABSTRACT

Objectives: To investigate some cardiovascular characteristics and analyze factors associated with
heart failure in patients with chronic kidney disease undergoing periods of hemodialysis at Military
Hospital 110.

Subjects and methods: A retrospective and prospective cross-sectional descriptive study was
conducted on 145 patients with chronic kidney disease who received periods of hemodialysis at Military
Hospital 110, from 2021 to 2024. Heart failure status was assessed based on clinical symptoms,
echocardiography, electrocardiography, and the NYHA classification.

Results: The majority of patients were male (58.6%), aged 36-59 years (46.9%). A total of 27.6% of
patients had been on dialysis for more than 4 years, 37.9% were overweight, pre-obese, or obese, and
22.1% had heart failure. The common clinical manifestations of heart failure in these patients included
jugular venous distension (96.9%), dyspnea (87.5%), and leg edema (68.8%); all heart failure cases
(100%) were classified as NYHA class Il or Ill. Common subclinical symptoms included left ventricular
hypertrophy (84.4%), left ventricular overload (81.3%), and reduced ejection fraction < 50% (18.8%).
Fluid overload, anemia, uncontrolled hypertension, diabetes mellitus, and dyspnea were significantly
associated with heart failure in patients with chronic kidney disease undergoing periods of hemodialysis
(p <0.05).

Conclusions: Early detection and effective management of factors associated with heart failure in
patients with chronic kidney disease under periods of hemodialysis play an important role in improving
prognosis, enhancing quality of life, and reducing heart failure-related complications.

Keywords: Heart failure, periods of hemodialysis, NYHA classification, echocardiography.
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1. DAT VAN BE

Suy tim & bénh nhan (BN) suy thdn man tinh
(STMT) giai doan cubi (dang diéu tri loc mau chu
ki) 1a mét trong nhitng van dé strc khde rat dang
quan tam. Tilé BN STMT loc mau chu ki c6 suy tim
ngay cang gia tang, tién lwong nang né va chi phi
diéu trj cao, tao ganh nang I&én cho nguwoi bénh,
gia dinh va hé thdng y té. Tai Viét Nam, vé&i sw
phat trién ctia mang lwéi didu tri loc mau va tudi
tho BN ngay cang ting, cac bién chirng tim mach,
dac biét la suy tim trén BN STMT ndi 1én nhw mot
thach thire 16N trong diéu tri toan dién ngudi bénh.
Theo cac nghién cru trén thé gidi va trong nwéc,
suy tim khong chi la hau qua cia STMT ma con la
yéu tb tién lwong nang, 1am gia tang ti 1& nhap vién
va ttr vong [1]. BN loc mau chu ki cé nguy co cao
mac cac rdi loan huyét dong, thiéu mau kéo dai,
quaé tai dich, rdi loan dién giai, gép phan thic day
tién trién ca suy tim. Trong khi do, cac biéu hién
ldm sang cla suy tim trén nhom BN nay thwdng
khéng dién hinh, dé& bi bd s6t néu khong cé chién
lwoc tAm soat va theo déi chat ché. Hon niva, cac
nghién ctru trong nwéc hién nay chi yéu tap trung
vao cac nguyén nhan thyc ton tai tim ma chwa chu
trong dung méc dén nhém BN STMT loc méau chu
ki - ddi twong cé nguy co' cao, nhwng it dwgc khao
sat toan dién.

Bénh vién Quan y 110 1a don vi tuyén cubi clta
quan y Quan khu 1, viéc quan li, theo déi, diéu tri
BN STMT loc mau chu ki [a mdt trong nhirng nhiém
vu thwérng xuyén. Do dé, viéc nghién ctru d&c diém
lam sang, can lam sang cling nhw cac yéu té lién
quan dén suy tim & nhém BN nay l1a hét strc can
thiét, gép phan nang cao chét lwong cudc sbng,
kéo dai thoi gian séng thém cho BN, dac biét la cac
déi twong chinh sach, quan nhan dang diéu tri lau
dai tai don vi.

Xuét phat tr thwe té trén, chang téi thuc hién
nghién clu nay nham nhan xét mét sé dac diém
lam sang, can 1am sang va phan tich cac yéu té lién
quan suy tim & BN STMT loc mau chu ki, tai Bénh
vién Quan y 110.

2. bOI TUQNG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

145 BN STMT giai doan cubi, diéu tri loc mau
chu ki tai Bénh vién Quan y 110, tr nam 2021-
2024. Thoi gian thwc hién nghién cu twr thang
02/2022 dén thang 12/2024.

- Tiéu chuén Iwa chon: BN chan doan STMT giai
doan cubi theo KDIGO 2012 [1]; diéu tri loc mau
chu ki tai Bé€nh vién Quéan y 110 trong khoang thoi
gian tr thang 3/2021 dén thang 12/2024; BN da c6
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thoi gian loc mau chu ki = 3 thang; BN déng y tham
gia nghién ctru.

- Tiéu chudn loai trr: BN ¢ chan doan suy tim
do cac nguyén nhan khong lién quan dén STMT
giai doan cubi (nhw cac bénh van tim: hep/hé van
tim nang; bénh co tim nguyén phat: co tim gian, co
tim phi dai, co tim han ché khéng do hau qua cla
tang huyét ap hay suy than; bénh tim bam sinh: c6
bang chirng qua hd so bénh an hodc chan doan
hinh anh; bénh mach vanh: da cé can thiép mach
vanh hodc c6 két qué chup déng mach vanh véi
hep = 70%); BN khoéng dud dir liéu can Iam sang can
thiét (nhw khong cé két qua dién tam do, siéu am
tim, NT-ProBNP hodc cac xét nghiém mau co ban
trong th&i gian nghién ctru); BN xin rat lui trong qua
trinh nghién ctru.

2.2. Phwong phap nghién ciru

- Thiét k& nghién ctru: hdi clru két hop tién ciru,
mo t& cat ngang co6 phan tich.

- Phwong tién nghién ctru: may dién tim Nihon
Kohden (Nhat Ban), may siéu am tim Vivid S5 (GE -
Hoa Ky), hé thdng xét nghiém mién dich héa phat
quang Cobas e411 (Roche - Btrc).

- Thu thap s6 liéu: dwa vao hd so bénh an noi
tru. Viéc tham kham, Iéy mau, lam xét nghiém va
thu thap thdéng tin do cac bac si chuyén khoa ndi
than - loc mau va xét nghiém, chan doan hinh anh
phdi hop thuc hién.

- Chi tiéu nghién ctru:

+ D&c diém dbi twong nghién ctu: tudi, gidi tinh,
thoi gian loc mau chu ki (3-12 thang; 13-24 thang; 25-
36 thang; trén 36 thang), chi s6 BMI (phan loai theo
tiéu chudn ngudi chau A: thiéu can khi BMI < 18,5 kg/
m2; binh thwdng khi BMI tir 18,5-22,9 kg/m2; thira
can khi BMI tir 23-24,9 kg/m2; tién béo phi khi BMI
ttr 25,0-29,9 kg/m2 va béo phi khi BMI = 30,0 kg/m2).

+ Pac diém lam sang BN suy tim: triéu chirng
co ndng (kho thé, mét méi), thwe thé (phu chan,
tinh mach c¢é ndi, phan héi gan tinh mach cé dwong
tinh) va phan doé suy tim theo NYHA (dé I, 11, 11, IV).

+ Can lam sang danh gia suy tim: dién tam do,
siéu am tim, xét nghiém mau (néng d6 NT-ProBNP,
Hemoglobin, Creatinin huyét thanh)

+ Céac yéu t6 lien quan dén suy tim trén BN
STMT loc méu chu ki: huyét ap, dai thao dudng,
thiéu mau, gidi tinh, th&i gian loc mau...

- Pao dwrc: nghién clru dwoc thong qua Hoi
déng khoa hoc Bénh vién Quan y 110. Cac théng
tin ca nhan BN dwoc bao mat va chi st dung cho
muc dich nghién clru. Khéng cé xung dot lgi ich
gilra cac thanh vién nghién ctru.
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- Xt Ii s6 liéu: badng phan mém SPSS 25.0. Biéu
di&n céac bién dinh lwong bang gia tri trung binh +

Bang 2. Triéu chirng lam sang suy tim va phan
do theo NYHA & BN STMT c6 suy tim

do léch chuén. Str dung cac phép kiém théng ké S6BN | Tile
pht hop (Chi-square, T-test, ANOVA). Khac biét co bic diém n=32) | (%)
y nghia théng ké khi p < 0,05. —
) Tinh mach co ndi 31 96,9
3. KE'I: Qu_ﬁ NGHIEN C-:AU’U ’ ey | Ko the 28 875
3.1. bac diem BN nghién ctru chljr'ng —
Bang 1. Phan bé BN theo tudi, giéi tinh, thoi Met moi 25 8.1
gian loc mau, thé trang theo BMI Phu chan 22 68,8
Déc diém (nS: 1B4'Tls) -|(-‘I%:)$ Phén_dc} NYHA Il 20 62,5
suy im | NYHA 111 12 37,5
N 85 58,6 " - — :
Gidi tinh ?m Trén 32 BN STMT loc méau chu ki ¢6 suy tim,
NG 60 414 triéu chirng lam sang cua suy tim hay gap la tinh
18-35 26 17,9 mach c6 ndi (96,9% BN) va kho thé (87,5% BN);
i 100% BN suy tim c¢6 phan d& NYHA Il hodc NYHA
Tuoi 36-59 68 46,9 Il (13n lwot 1a 62,5% BN va 37,5%), khong BN nao
(nam) |60 51 352 | suytim NYHAIva NYHA IV.
X +SD 52 + 5,14 Bang 3. Bic diém can lam sang suy tim trén BN
Thoi 3.12 36 24.8 STMT c6 suy tim
gian 12-24 36 24,8 sc di SoBN | Tilé
loc mau P = T peclLn (n=32)| (%)
E’tu‘;r‘]" | - ’ Phi dai thAt trai 27 | 844
A & es Sieu  |H& van hai 4 nang 10 | 313
Thiéu can 18 12,4 am Phan sut téng 6 188
Thé Binh thwong 72 49,7 mau (EF) < 50% :
trang Thira can 28 19.3 Dién tam db co tdng ganh thattrai | 26 81,3
theo BMI Tién béo phi 21 14,5 X quang c6 béng tim to 26 81,3
%0 ohi Nong @6 NT-ProBNP &
Béo ph 6 4.1 . .
€o phi Xe;.,\ BN NYHA Il (n = 20) 9.865 £ 2.150
Co 32 22,1 nghiém ———— -
Suy tim /mL) | Nong d6 NT-ProBNP &
Khong 13 77.9 (PO/mMb) | o NYHA I (n = 12) | 15:327 £3.42

Ti 16 BN nam gi&i (58,6%) nhiéu hon ni gi&i
(41,4%). Tudi trung binh ctia BN 1a 52 + 5,14 tudi,
trong do, ttr 36-59 tudi chiém ti 1& cao nhét (46,9%).
27,6% BN co6 théi gian loc mau chu ki trén 4 nam,
37,9% BN thira can, tién béo phi va béo phi (trong
do6, BN béo phi chiém 4,1%). D&c biét co6 12,4%
BN thiéu can. 22,1% BN STMT loc mau chu ki bj
suy tim.

3.2. Pic diém lam sang, can lam sang suy tim
trén BN loc mau chu ki

Trén 32 BN STMT lgoc mau chu ki ¢cé suy tim,
cac xét nghiém bét thwérng hay gdp nhét la phi dai
that trai (84,4% BN), tdng ganh thét trai trén dién
tim (81,3% BN), tiép theo la h& van hai 14 nang
(31,3% BN) va gidam EF < 50% (18,8% BN). Nong
dd NT-ProBNP trung binh tang ré rét & BN suy tim
NYHA Il (15.327 + 3,42 pg/mL) so v&i BN suy tim
NYHA 11 (9.865 + 2.150 pg/mL).

3.3. Cac yéu té lién quan dén suy tim trén BN
STMT loc mau chu ki

Bang 4. Cac yéu t6 lién quan dén suy tim trén BN STMT loc méau chu ki

£ LA ria Co suy tim Khéng suy tim o
Yeéu to lién quan (n=32), (SL,%) | (n = 113), (SL,%) OR (95%Cl) 0]
Tang can > 2,5 kg 20 (62,5) 40 (35,4) 2,35 (1,12-4,92) <0,05
Thiéu mau (Hb < 90 g/L) 21 (65,6) 42 (37,2) 2,48 (1,18-5,19) <0,05
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Yéu té lién quan (nggg;ﬂg'f‘% ; (r’f';°1"1%f‘g:'om/o) OR (95%Cl) p
Huyét ap khong kidm soat 20 (62,5) 38 (33,6) 2,28 (1,09-4,78) | <0,05
Pai théo duong 9.(28,1) 8 (15,9) 1,97 (1,01-3,84) | <0,05
Kh6 thé 28 (87,5) 50 (44,3) 312 (1,28-7,58) | <0,05
Trén 60 tudi 15 (46,9) 36 (31,9) 125(0,62-2,54) | >0,05
Gidi tinh nam 19 (59,4) 66 (58,4) 110(0,55-2,20) | >0,05
Thi gian loc méu < 24 théng | 14 (43,6) 55 (48,7) 1,05(0,50-221) | >0,05
BMI = 23 kg/m? 12 (37.5) 37 (32,7) 142(0,71-2,85) | >0,05

SL: S6 luong

Trén cac BN STMT loc mau chu ki, cac yéu td
qua tai dich (tang > 2,5 kg gitra 2 lan loc), thiéu
mau, huyét ap khong kiém soat, dai thao duwong
va kho thé co lién quan dén tinh trang suy tim (p
< 0,05). Nguwoc lai, chi s6 BMI = 23 kg/m?, tudi >
60, gi¢i tinh nam va th&i gian loc mau < 24 thang
khéng cé méi lién quan rd rét véi tinh trang suy
tim (p > 0,05).

4. BAN LUAN
4.1. Pac diém BN nghién clru

- V& thoi gian loc mau chu ki: két qua thay
27,6% BN c6 thoi gian loc mau trén 4 nam (nhom
nay co ti 1€ BN suy tim cao hon so v&i cac nhédm
con lai). Cé thé thay thoi gian loc mau chu ki
cang dai thi nguy co co tén thwong tim mach
cang tang. Diéu nay phu hop véi nhan dinh cda
Al-Omariva céng sy nam 2020 (th&i gian loc mau
trén 3,5 nam la yéu té nguy co ddc lap cho bién
cbd tim mach) [2]. Nghién ctru ciia Nguyé&n Thj
Lan va céng sy nam 2021 tai Bénh vién Théng
Nhét ghi nhan, ti 1& suy tim cao hon khi thoi gian
loc mau trén 4 nam [3].

- V& BMI: 49,7% BN cé6 BMI & mic binh
thuwong, 37,9% BN c6 BMI & mirc thira can, tién
béo phi va béo phi, 12,4% BN c6 BMI & mirc
thiéu can (phan anh tinh trang suy dinh dwéng
man tinh & BN loc mau kéo dai). Trong cac BN
STMT lgoc mau chu ki nghién ctru, ti 16 BN thtra
can, tién béo phi va béo phi 1an lvot 1a 19,3%;
14,5%; 4,1%. Diéu nay phan anh xu hwéng téng
can & BN STMT loc mau chu ki. Cé thé do BN
khéng tuan tha ché dd &n cho nguwdi bénh suy
than va tinh trang han ché van doéng hodc do tich
nwéc trong co thé gitra cac 1an loc.
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- Trong s6 145 BN STMT loc mau chu ki, ¢ 32
BN (22,1%) mac suy tim. Da sb truéng hop nay
c6 yéu td nguy co tang huyét ap, dai thao dwdng,
thiéu mau. Két qua nay thap hon so véi nghién
clru cla Li Y [4] va Okamoto T [5] (ti 1é suy tim
khoang 30-40%). Sw khac biét nay c6 thé do BN
trong nghién clru cla chung téi phat hién bénh
sém va dwoc theo dbi sat trong qua trinh diéu tri
va kiém soat tbt cac yéu td nguy co.

4.2. Pac diém lam sang, can lam sang cta suy
tim trén BN STM loc méau chu ki ¢c6 suy tim

- Triéu chirng ldm sang suy tim hay gap
tréen BN STMT loc mau chu ki 1a tinh mach c¢b
ndi (96,9%), khé thd (87,5%), mét mdi (78,1%)
va phu chan (68,6%). Ti Ié nay cao hon so véi
nghién cu clia Okamoto va cong sw (2021) tai
Nhat Ban (tinh mach cb ndi: 88%, khé thé: 74%).
Sw khac biét nay cé thé do khac biét vé ché do
kiém soat dich va dac diém vé dan sé [5]. Phan
do suy tim &@ BN STMT loc mau chu ki cé suy tim
chd yéu la NYHA 11 (62,5%) va NYHA Il (37,5%),
khoéng ghi nhan trweng hop NYHA | hodc IV. Két
qua nay cho thay da s6 BN phat hién suy tim va
quan |i & giai doan trung binh, han ché ti 186 BN &
giai doan nang.

- Pac diém can 1am sang: siéu am tim ghi
nhan 84,4% trwdng hop phi dai that trai, 81,3%
trwong hop tdng ganh that trai. Pay 1a hau qua
cla tang huyét ap kéo dai va qua tai thé tich;
twong dong véi bao céo cla Lee va cong sw
(2020) trén BN ESRD tai Han Quéc (ti 1& phi dai
that trai 1a 73,2%) [6]. 31,3% BN c6 h& van hai
l&4 nang, 18,8% BN c6 giam EF (< 50%). Diéu
nay chi ra phan Ién BN thuéc nhém suy tim phan
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suat tbng mau bao tén (HFpEF); phu hop véi mo
hinh bénh sinh ctia Paulus va Tschope nam 2018
(40-60% cac trworng hop suy tim méi dwoc chan
doan) [7]. Suy tim trén BN STMT loc mau chu ki
gay anh hwéng hon téi chat lwgng cudc sbng
cla nguwdi bénh, déng thoi, lam tang thém ganh
nang kinh té cho gia dinh va xa hoi.

Néng d& NT-ProBNP trung binh & BN suy tim
mirc dd NYHA Ill ting dang ké so véi NYHA II;
phan anh vai tré ciia NT-ProBNP trong danh gia
murc d6 ndng cla suy tim. Tuy vay, van can lwu
y tinh trang gia tri NT-ProBNP c¢6 tang gia & BN
STMT loc mau chu Ki.

4.3. Cac yéu té lién quan dén suy tim trén BN
STMT loc méau chu ki c6 suy tim

Phan tich hdi quy logistic cho thay, cac yéu té
tadng can gitra hailan loctrén 2,5 kg (62,5%), thiéu
mau (65,6%), huyét ap khong kiém soat (62,5%),
dai thao dwong (28,1%) va khé the (87,5%) &
nhém BN c6 suy tim cao hon so véi nhom BN
khong cé suy tim (ti 1& 14n lwot 1a 35,4%, 37,2%,
33,6%, 15,9% va 44,3%); khac biét c6 y nghia
théng ké v&i p < 0,05. Trong do, qua tai dich la
yéu té ndi bat; phu hop véi cac nghién ciru cla
Lee S.H (kiém soat dich kém lam gia téng ap luc
dbé day that trai va thuc day suy tim) [6]; thiéu mau
va tdng huyét ap khong kiém soat gép phan gay
phi dai that trai, réi loan chirc ndng tam trwong
va lam nang thém tinh trang suy tim [8], [9]. Khé
thd la triéu chirng dac trwng nhét cda suy tim
sung huyét. Nguoc lai, cac yéu td nhu tudi, gioi
tinh, th&i gian loc mau < 24 thang va BMI = 23 kg/
m2 khéng c6 méi lién quan ré rét, nhung can tiép
tuc theo ddi do nguy co tang Ién theo th&i gian
loc mau kéo dai [2], [3]. Theo Paulus W.J, dai
thao dwong 1a mot trong nhirng yéu td 1am tang
viém man tinh va tai cau tric co tim [7].

5. KET LUAN

Nghién clru 145 bénh nhadn suy th&n man
tinh loc mau chu Ki, théy c6 22,1% bénh nhan
mac suy tim, véi biéu hién 1am sang chinh trén
cac bénh nhan suy tim nay |a tinh mach cé ndi
(96,9%), kho thé (87,5%), phu chan (68,8%) va
100% trwdng hop suy tim merc NYHA I, 111, Triéu
chirng can lam sang hay gap la phi dai that trai
(84,4%), tdng ganh that trai (81,3%) va gidm EF
< 50% (18,8%). Cac yéu td qua tai dich, thiéu
mau, huyét ap khéng kiém soat, dai thao dwong
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va kho thé 1a cac yéu té cé lién quan téi tinh
trang suy tim trén bénh nhan suy than man tinh
loc mau chu ki (v&i p < 0,05).

Phat hién s&m va kiém soat tét cac yéu td lién
quan tinh trang suy tim c6 y nghia quan trong
trong cdi thién tién lwong bénh va chat lvgng
séng clia nguoi bénh.
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