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TOM TAT: Nghién ctru mé ta cat ngang ép luc déng mach phéi va méi lién quan véi mot sb déc diém bénh
Ii trén 48 bénh nhan bénh than man tinh giai doan 4-5 chura loc mau, diéu tri tai Khoa Thén - Loc méu, Bénh
vién Quan y 103, thoi gian tir thang 01/2018 dén thang 05/2019. Két qua: Ti Ié téang ap Iwrc déng mach phéi
la 35,4%, &p luc ddéng mach phéi trung binh la 30,1 + 5,2 mmHg. C6 méi tuong quan thuan, murc dé vira co y
nghia gitra &p lc déng mach phéi véi chi s6 khoi lrong co thét tréi (r = 0,36), duong kinh thét tréi (r = 0,41),
duong kinh nhr tréi (r = 0,42), duong kinh thét phai (r = 0,46), duong kinh nhi phai (r = 0,55), véi p < 0,001.
Ap luc dé6ng mach phéi lién quan dén hé van hai lé (OR = 29,0), hé van déng mach chid (OR = 11,4), véi
p < 0,001. Tang &p luwc déng mach phdi lién quan dén néng do hemoglobin, ti 1é téng ap luc déng mach phéi
la 46,1%, nhém khéng co thiéu mau ti 1é tang ap luyc dong mach phéi la 0%, khac biét voi p < 0,05.

T khéa: Ap lyc ddng mach phdi, bénh than man tinh, siéu am Doppler tim.

ABSTRACT: Cross-sectional descriptive study on the pulmonary artery pressure and its relationship
with some pathological characteristics in 48 patients with chronic nephropathy in 4-5 stage without dialysis,
who were treated at the Department of Nephrology - Dialysis, Military hospital 103, from January 2018
to May 2019. Results: The rate of pulmonary artery pressure was 35.4%, the mean pulmonary artery
pressure was 30.1 £ 5.2 mmHg. There was a positive correlation moderately and significantly between
pulmonary artery pressure and left ventricular mass index (r = 0.36), left ventricular diameter (r = 0.41), left
atrial diameter (r = 0.42), right ventricular diameter (r = 0.46), right atrial diameter (r = 0.55), with p < 0.001.
The pulmonary artery pressure was related to mitral insufficiency (OR = 29.0), and aortic insufficiency
(OR = 11.4), with p < 0.001. Pulmonary hypertension was related to hemoglobin concentration, the rate of
pulmonary hypertension was 46.1%, in the group without anemia the rate of pulmonary hypertension was
0%, difference with p < 0.05.
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1. DAT VAN DE.

Tang ap lwc ddng mach ph6i (ALDMP) dac treng
b&i sw gia téng tién trién khang tr& mach phdi, dan

dwoc cac nha lam sang thuc hién. O Viét Nam,
chwa cé nhiéu nghién ctu vé van dé nay.
Chung t6i tién hanh nghién ctu dé tai nay nham

dén tang hau ganh cla that phai. Tl d6, lam tang
strc co bop cla that phai; cubi cung, gay gian, day
va suy that phai. Nguyén nhan tang ALDMP c6 thé
do nguyén phat hodc thlr phat sau hau qua cua
nhiéu loai bénh khac nhau, trong dé c6 bénh than
man tinh chwa va da loc mau chu ki.

Céc nghién clru trén thé gidi cho thay ti & tang
ALPMP & bénh nhan (BN) suy than man tinh giai
doan cubi tr 30-60% [5]. Thay d6i ALDMP dan dén
thay ddi ap lwc va chi s6 huyét dong & cac budng
tim va nguwoc lai trén BN suy than man tinh [2].
Panh gia thay dbi ap lwc phdi va cac chi sé hinh
thai, huyét dong cac budng tim lién quan dén bién
ddi ap lwc phdi bang siéu am Doppler tim thwéng
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khao sat dac diém ALDMP trén siéu am Doppler
tim va mdi lién quan v&i mot sé ddc diém BN bénh
than man giai doan 4-5 chwa lpc mau.

2.DOI TUONG VA PHUONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

48 BN bénh than man tinh giai doan 4-5 (do
viém cau than man tinh, viém than bé than man
tinh) chwa loc mau, diéu tri tdng huyét ap, thiéu
mau va cac réi loan khac cung mét phac do tai
Khoa Than - Loc mau, Bénh vién Quan y 103, twr
thang 01/2018 dén thang 05/2019. Loai trr cac BN
nghi mac bénh ngoai khoa; BN nhiém khuan néng;
BN khéng ddng y tham gia nghién ctru.
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2.2. Phwong phap nghién ciru:

- Thiét ké nghién ctru: mé ta cat ngang.

- Phuong phap tién hanh: tt ca BN dwoc kham
lam sang va lam cz‘éc xét‘nghiém thuwdng quy. Siéu
am Do’pplef tim bang dau do 3,5 MHz, danh gia
cac bién doi \fé hinh thai, chirc nang va ALBMP
theo tiéu chuan Ho6i siéu am Hoa Ky 2009 (ASE
2009) [3].

- Chan doan ting ALE)MP:, xac d‘inh BN co
h& van ba la thong qua mat cat 4 budng tim, do
ALDMP tam thu qua dong h& van ba la thi tdm
thu. Phan chia murec dé tang ALBMP: muc dd nhe:
35-44 mmHg, mic dd vira: 45-60 mmHg, mirc dé
nang: trén 60mmHg.

- X li s6 ligu: theo phuong phap théng ké y
hoc, str dung phan mém INFO 6.04.

3. KET QUA NGHIEN CcUrU:

3.1. Dac diém BN nghién ctru:

- Tudi trung binh ctia BN: 41,3 + 13,6 tubi.

- Ti Ié gi&i tinh: BN nam/ni» la 2,84.

- Giai doan bénh than man tinh ctia BN:

+ Giai doan 4: 35 BN (72,9%).

+ Giai doan 5: 13 BN (27,1%).

- Mtrc loc cAu than trung binh: 18,5 + 6,7 ml/phut.

- Ti 1& BN thiéu mau: 81,2 %.

3.2. Pac diém ALDMP va mot sé chi so siéu
am tim:

- Bac diém ALDMP (n = 48):

+ C6 tang ALPDMP: 17 BN (35,4%).

+ Khong tang ALDMP: 31 BN (64,6%).

+ ALPMP trung binh: 30,1 + 5,2 mm Hg.

- Mrc d6 tang ALPMP trén BN c6 tang (n = 17):

+ Nhe: 12/17 BN (70,6%).

+ Vwra: 5/17 BN (29,4%).

ALPMP trung binh la 30,1 = 5,2 mmHg. Cé
35,4’1% BN tang ALDMP (trong d6, tang mrc dd nhe
chiém 70,6% va mirc do vira chiém 29,4%).

Bang 1. Mét sb chi sé’ hinh thai, chirc nang tim
trén siéu am lién quan dén ALBMP (n = 48).

Déc diém S6BN | Tilé %
Day théat trai 31 64,5
Gian théat trai 12 20,8
Gian nhi trai 14 29,2
t(?gié\m chirc ndng tam thu théat 5 4.2
Gian that phai 2 4,2
Gian nhi phai 1 2,1

64,5% BN day thét trai, 20,8% BN gian that trai,
29,2% BN gién nhi trai, 4,2% BN giém chirc nang
tam thu that trai, 4,2% BN gian that phai va 2,1%
BN gian nhi phai.

- Péc diém mét sb6 van tim trén siéu am lién
quan dén ALDMP (n = 48):

+ H& van 2 1a: 27 BN (56,2%).

+ H& van dong mach cha: 20 BN (41,6%).

+ H& van 3 1a: 48 BN (100%).

56,2% BN nhan h& van 213, 41,6% hé van dong
mach cht va 100% h& nhe van 3 4.

3.3. Lién quan ALDMP v&i mét sé dic diém BN nghién ciru:

Bang 2. Phuwong trinh twong quan gitta ALDMP véi cac chi s hinh théi, chirc nang tim trén siéu am.

. s Gia trj
Chi so Phwong trinh twong quan
r p

Chi sbé khéi lwong co that trai (LVMI) | 0,36 | < 0,001 | ALDMP = 0,055 x LVMI + 25,093
DPudng kinh that trai 0,41 | <0,001 | ALDMP = 0,58 x dwdrng kinh that trai + 4,815
Puwong kinh nhi trai 0,42 | <0,001 | ALBMP = 0,740 x dwdng kinh nhi trai + 6,973

A £y & . ALDMP = - 0,169 x Phan suat tbng mau

0 - b
Phan suat tong mau (%EF) 0,16 | > 0,05 + 44,864
B i 0.46 | <0001 ALDBMP = 0,338 x dwdng kinh that phai
+ 21,637

Puong kinh nhT phai 0,55 | < 0,001 fL;'\fZ - 023 eltieding Ll (el

ALDMP twong quan thuan véi chi sb khéi lwong co that trai (r = 0,36), dwdng kinh that trai (r = 0,41),
dwdng kinh nhi trai (r = 0,42), dwéng kinh that phai (r = 0,46), dwéng kinh nhi phai (r = 0,55) véi p < 0,001.
Khong thdy twong quan gitva ALDMP vé&i phan suét tbng mau that trai.
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Bang 3. Lién quan gitra ALDMP vé&i dac diém van tim cta siéu am Doppler tim (n = 48).

Bic didm van ’ H& van K’hc‘mg h& van OR. p
' S6BN |Tile % | S6BN | Tilé %
Van hat 14 Tang ALDMP (n = 17) 16 | 94,1 1 5,9 OR = 29.0
Khéng tang ALDMP (n=31)| 11 452 | 20 54,8 p < 0,001
Van déng mach | T4ng ALDMP (n = 17) 14 | 823 3 17,7 OR= 114
chd Khong tang ALDMP (n=31)| 9 29,1 22 70,9 p < 0,001

ALDMP lién quan dén hé van 2 14, ti 1& ting ALDMP & nhém cé hé van 2 14 cao hon hdn nhém khéng
c6 hé van 2 14, khac biét cé y nghia thdng ké véi OR = 29,0 va p < 0,001. ALDMP lién quan dén hé van
ddng mach chu, ti 1& ting ALDMP & nhém cé hé van dong mach chi cao hon hdn nhém khéng cé hé van
déng mach chd, khac biét c6 y nghia thdng ké véi OR = 11,4 va p < 0,001.

Bang 4. Lién quan ALPDMP vé&i mére loc cau than.

Gia tri
r p

Chi sb

Phwong trinh twong quan

Mcrc loc cau than -0,17 > 0,05

ALPMP = - 0,354 x mtrc loc cau than + 37,301

ALDMP twong quan nghich vé&i mirc loc cau
than véir=-0,17 vap > 0,05.

Bang 5. Lién quan ALDMP véi tinh trang thiéu mau.

i ALDMP tang/khdng tang
Hemoglobin ” "
Tang (n=17) | Khéng (n=31)
Thiéumau (n=39) | 18 | 46,1 21 43,9

100

Binhthwong (n=9)| 0 0 9
p <0,05

46,1% BN thiéu mau c6 ting ALDMP, khong BN
nao khéng thiéu mau ma cé tang ALDMP, khéc biét
cé y nghia théng ké v&i p < 0,05.

4. BAN LUAN.

4.1. Dac diém ALPMP va mot sé chi so siéu
am tim:

- Pac diém ALDMP: ti 1& tang ALDMP trong
nghién ctu la 35,4%, ALDMP trung binh la 30,1
1+ 5,2 mmHg. Trong nhém tang ALDMP, c6 70,6%
tang ALBDMP muc dé nhe va 29,4% tang ALBDMP
murc d6 vira. K&t qua nay phu hop véi nghién ciru
cla Kawar B va cong sw, nam 2013 (tac gia nay
ciing cho rang, tang ALDMP 1a phd bién trong bénh
than giai doan cuéi [3]). Cac nghién clru trong nwéc
dwa theo wéc lwong ALDMP trén siéu am tim, thay
30-60% BN suy than man tinh giai doan cudi cé
tang ALDMP. Cé thé do sw qua tai thé tich dich,
thiéu mau, véi héa nhu md phdi (do rdi loan chuyén
hoéa canxi), co mach phédi (do rdi loan ndi méi), roi
loan chirc néng that trai...

- P&c diém mot sb chi sb hinh thai, chirc nang
tim lién quan dén ALDMP: ching t6i thay ti 1& day
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that trai 1a 64,5%, gian that trai 1a 20,8%, gidn
nhi trai 1a 29,2%, gidm chirc ndng tdm thu thét
trai la 4,2%, gian that phai la 4,2%, gian nhi phai
la 2,1%; phu hop véi nghién cleu cha nhiéu tac
gia khac. Diéu nay cé thé do hau qua cla qua
trinh tang huyét ap, tang khéi lwong tuan hoan
& BN suy than man tinh. Theo Bao Hong Dwong
(2010), ti 1& day théat trai & nhém khéng loc mau
chu kila 46,7%, & nhém loc mau chu ki la 52,7%,
gidm chirc nang tam thu chiém 10,3% [1]; Forley
R (1995) nghién cru 433 BN suy than man tinh
giai doan cubi, thdy 15% BN gidm ch&c ndng
tam thu, 32% BN gian that trai, 74% BN phi dai
that trai [4].

56,2% BN hé van hai, 41,6% BN hé van dong
mach cht, 100% BN h& nhe van ba la. BN bénh
than man tinh giai doan 4-5 thwérng c6 hé co nang
cac van tim do hau qua cla qua trinh tadng huyét
ap lau dai, gian cac budng tim. Két qua nay twong
tw v&i nghién ctru cha nhiéu tac gia. D6 Doan Loi
(2002) nghién ctru bién dbi hinh thai va chirc ndng
tim & BN suy than man tinh giai doan 4 nhan théy,
h& van hai la (chd yéu 1a hé nhe va vira) & BN
chuwa loc mau la 83,6%, hé van déng mach chu la
75,9% [2].

4.2. Lién quan ALPDMP véi cac chi sé siéu
am tim:

- Lién quan gitra ALDMP vé&i mét sb chi s6 hinh
thai, chirc nang tim trén siéu &m Doppler: chidng
t6i thady ALDMP twong quan thuan véi chi sb khoi
lwong co that trai véir = 0,36 va p < 0,001. ALDMP
twong quan thuan véi dwong kinh that trai véi r
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= 0,41 va p < 0,001. ALBMP twong quan thuén
vOi dwdong kinh nhi tréi voir = 0,42 va p < 0,001.
ALDMP twong quan nghich v&i phan suét tong
mau that trai véir =- 0,16 va p > 0,05. Két qua nay
phu hop véi nghién cteu ctia D6 Doan Loi (2002)
va Ramasubbu K (2010) [2], [6]. Theo D& Doan Lo
(2002), khi that trai cang day, cang gian, thi cang
tang nguy co tang ALDMP; tang ALDMP lam tang
nguy co gian that phai.

Nghién ctru clia chung t6i cling chi ra, dwong
kinh that phai tam trwong twong quan thuan véi
ALDMP véir = 0,46, p <0,01. Bwdng kinh nhi phai
tdm thu twong quan thuén vé&i ALDMP véi r = 0,55,
p < 0,01. Ramasubbu K (2010) nghién ctru 90 BN
suy than man tinh giai doan cudi loc mau chu ki,
thdy & nhom tang ALPDMP, nhi phai gian hon véi p
< 0,02, that phai gian hon véi p = 0,003 [6]. Nhw
vay, két qua nghién ctru chang t6i phu hop véi cac
tac gia trén thé gidi (tang ALDMP gay hau qua la
day, gian va sau dé suy tim phai. Bay cling chinh la
co ché suy tim phai do tang ALDMP).

- Lién quan gitra ALDMP v&i mot sb dac diém
van tim trén siéu &m Doppler tim: ALDMP lién
quan dén hé van hai 14, ti 1& ting ALDMP & nhém
¢6 hé van hai la cao hon hdn nhém khéng hé van
hai la (ti Ié twong ’ng 94,1% va 5,9%), khac biét
c6 y nghia théng ké véi OR = 29,0 va p < 0,001.
ALDMP lién quan dén h& van ddng mach cha,
ti 16 tang ALDMP & nhém c6 hé van déng mach
chl cao hon hdn nhém khéng hé van déng mach
chu (ti 1&é twong ng la 82,3% va 17,7%), khac
biét c6 y nghia thdng ké véi OR = 14,1 va p <
0,001. Két qua nay phu hop v&i nghién ctru cha
Yigla M nam 2009 khi nghién ctru 127 BN, trong
d6 cé 37 BN c6 ALDMP > 45 mmHg, ti 1é tang
ALDMP & nhém hé van hai la (54%) cao hon hén
so v&i nhém khdéng hé van hai la (13%) [7].

- ALBMP twong quan nghich v&i mie loc cau
than vé&ir=-0,17 vap > 0,05. ALBMP phu thudc
vao ndng dd hemoglobin, ti 1& ting ALDMP & nhém
thiéu mau va khong thiéu mau chiém 1an lwot 13
46,1% va 0%, khac biét c6 y nghia théng ké véi p
< 0,05. Két qua nay phu hop véi nghién ciru cia
Kawar B va cong sw (2013) [5].

5. KET LUAN.

Nghién ctu dac diém ALDMP trén siéu am
Doppler tim & 48 BN bénh than man tinh giai doan
4-5 chwa loc mau, két luan:

- Ti Ié tang ALPDMP la 35,4%, ALDMP trung
binh 1a 30,1 £ 5,2 mmHg. O nhom tang ALBMP, cé
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70,6% BN ALDMP tang mirc dd nhe va 29,4% BN
ALDMP mrc do vira.

- C6 mdi twong quan thuan, mirc dd vira cé y
nghia git)a ALDMP véi chi s6 khéi lwgng co that
trai (r = 0,36), dworng kinh that trai (r = 0,41), dwdng
kinh nhi trai (r = 0,42), dwdng kinh that phai (r =
0,46); dwdng kinh nhi phai (r = 0,55) v&i p < 0,001.
Khong thdy mdi lién quan ALDMP v&i phan suét
tdng mau that trai (r = - 0,16, p > 0,05). ALDMP lién
quan dén hé van hai la (OR = 29,0), hé van déng
mach chd (OR = 11,4) véi p < 0,001.

- ALBDMP phu thuéc vao néng dé hemoglobin;
& nhom thiéu mau, ti 1& ting ALDMP 1a 46,1%; &
nhém khéng thiéu mau, i 1& ting ALDMP 1a 0%,
khac biét v&i p < 0,05.
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