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TOM TAT: Myc tiéu: Péanh gia hinh thai, chirc ndng nhi tréi, that trai bdng siéu am doppler tim va néng
do NT-proBNP & bénh nhén rung nhi man tinh khéng do bénh ly van tim; tim hiéu moi lién quan giira
néng dé NT- -proBNP huyét thanh véi hinh thai, chirc ndng nhi trai, that trai. Déi twong va phwong phédp:
Nghién ctru tién ciru, mé ta cat ngang c6 déi chirng 71 bénh nhén rung nhi man tinh khong do bénh ly
van tim. Két qua: VE, VE/VE’ cia nhém bénh cao hon nhém ching, chi sé EDT va VE’ cua nhom bénh
thap hon nhém chirng. LA, LA max, LA min, LAVI cia nhom bénh cao hon nhém chirng, chi s6 LAEF cua
nhém bénh thap hon nhém chiing. 100% bénh nhén c6 nong dé NT-proBNP tang > 125 pg/mL. C6 sw
twong quan thuan gicka NT-proBNP véi VE, Duong k/’/jh doc LA, LA max, LA min, LAVI, VE/ VE’va tuong
quan ngh/ch voi EDT, VE’, LAEF. Két ludn: Cac chi so chirc nang tdm trwong that trai caa nhom bénh suy
giam so v&i nhém chwng Céc chi sé kich thuée nhi trai & nhém bénh Ién hon nhém ching. C6 sw tuong
quan gitra NT-proBNP véi chirc ndng tam trirong thét trai, hinh thai, chire ndng nhr tréi.

T khéa: Rung nhi man tinh, néng dé NT-proBNP.

ABSTRACT: Objectives: Evaluate the morphology and functions of the left atrium and left ventricular by
cardiac Doppler ultrasound and NT-proBNP levels in patients with chronic atrial fibrillation without cardiac
valve disease; study the relationship between serum NT-proBNP levels with the morphology and functions
of the left atrium and left ventricular. Subjects and methods: The prospective study and cross-sectional
description with control of 71 patients with chronic atrial fibrillation without cardiac valve disease. Results:
VE, VE / VE ‘of the disease group was higher than the control group, the index EDT and VE’ of the disease
group was lower than control group. LA, LA max, LA min, LAVI of the disease group were higher in the
control group, the index LAEF of the disease group was lower in the control group. 100% of patients had
NT-proBNP levels increased > 125 pg/mL. There was a favourable correlation between NT-proBNP and
VE, vertical diameter LA, LA max, LA min, LAVI, VE/VE’ and contrary correlation with EDT, VE’, LAEF.
Conclusions: The diastolic functions indexes of the left ventricular in the disease group were decreased
compared to the control group. The dimension of the left atrium in the disease group was greater than the
control group. There was a correlation between NT-proBNP and diastolic functions of the left ventricular,
morphology, functions of the left atrium.
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1. DAT VAN DBE.

Rung nhi (RN) la ri loan nhip tim phd bién trén
lam sang, chiém khoang 33,3% bénh nhan (BN) c6
rbi loan nhip tim nhap vién. Theo mét sb théng ké,
ti 16 BN RN & My khoang 2,3 triéu ngudi, & Lién
minh Chau Au khoang 4,5 triéu nguai [1], [2]; &
Han Quéc chiém 1% ngudi tr 60-69 tudi, & Nhat
Ban chiém 1,6% ngudi trén 40 tudi...[4]. Tilé méc
RN & nguoi Ion tai thanh phd Hué 1a 0,44%; &
ngudi trén 60 tudi tai mién Bac la 1,1%.

RN gay ra nhiéu bién chirng, di chtrng nang ne
anh huwéng dén tudi tho va chét lvong cudc sdng
ctia BN, la ganh nang vé kinh té cho gia dinh va xa
héi. Ti 1é dét quy trung binh trén BN RN khong do
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bénh ly van tim khoang 5%/nam, gap 2-7 1an so véi
nguoi khéng cé RN [5], [7]. C&» mdi 6 trwong hop
dét quy thi c6 1 trwong hop xay ra trén BN RN.
Nguy co dot quy tang theo tudi. Theo nghién clru
cla Framingham, nguy co hang nam dé6t quy do
RN 1a 1,5% & tudi tr 50-59 va 23,5% & tudi tir 80-
89. Nguo’c v@i tinh trang RN ngay cang gia tang,
sy nhan thire, diéu tri du phong va kiém soat cla
nhiéu nguoi bénh & nhiéu nwdc va Viét Nam con
chwa day du.

Viéc nghién ctru hinh thai, chirc nang tim bang
siéu am doppler va néng d6 NT-proBNP & BN suy
tim, bé&nh mach vanh da dwoc nhiéu tac gia thuc
hién. Tuy nhién, nghién clru vé hinh thai, chirc
nang nh trai, that trai bang siéu am doppler tim va
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néng d6 NT-proBNP & BN RN man tinh khéng do
bénh ly van tim tai Viét Nam chwa thay dé cap mét
cach hé thong.

Vi vay, ching téi tién hanh dé tai nay nham muc
tiéu danh gia hinh thai, chirc nang nhi trai, that trai
bang siéu am doppler tim va ndng d6 NT-proBNP
& BN RN man tinh khéng do bénh ly van tim; tim
hiéu méi lién quan gitra ndng dd NT-proBNP huyét
thanh v&i hinh thai, chirc nang nhi trai, that trai.

2. DOI TUONG, PHU'ONG PHAP NGHIEN CUU.
2.1. Péi twong nghién ciru:

- 71 BN (nhém bénh) cé chan doan RN man
tinh khéng do bénh Iy van tim, diéu trj tai Khoa Noi
tim mach, Bénh vién Trung wong Quéan déi 108 va
40 nguwoi (nhom chirng) khéng cé RN, khéng cé
cac dau hiéu, triéu chirng tim mach qua kham lam
sang, cac xét nghiém can lam sang va twong déng
vé do tudi, gioi tinh so v&i nhém bénh.

Loai trtr cac BN c6 bénh van tim, bénh ly tim
bam sinh, cwdng giap, tai bién mach mau nio, suy
than man, xuat huyét tiéu hoa...

2.2. Phwong phap nghién ciru:

- Thiét k& nghién ctu: tién clru, mé ta cat ngang
c6 dbi chirng.

- Phuwong tién nghién ctu: 6ng nghe, may
do huyét ap, can ban, thuéc do chiéu cao, may
dién tim, may xét nghiém sinh héa ty dong, may
siéu am tim (c6 da cac kiéu siéu am M Mode, 2D,
Doppler xung, lién tuc, mau, tissue...). Cac ky thuat
va xét nghiém sinh héa duoc tién hanh tai Khoa
No6i tim mach va Khoa Sinh héa, Bénh vién Trung
wong Quan doi 108.

- Chi tiéu nghién ctru:
+ Pac diém chung: tudi, gidi tinh, chi s6 BMI.

+ Thang diém phan tang nguy co huyét khéi &
BN RN CHADS2 va CHA2DS2 - VASc ciia nhém
bénh. Trong do, C: congestive heart failure (BN c6
suy tim hodac phan suat tong mau that trai < 40%);
H: hypertension (tdng huyét ap); A; age (tudi = 75);
D: diabetes (dai thao duong); S: stroke (tién st
dét quy hoac con thiéu mau ndo thoang qua); V:
vascular disease (bénh mach mau); A: age (tudi
tlr 65-74); Sc: sex category (gi¢i ni¥). Thang diém
CHADS?2, (rng v&i mbi yéu to nguy co' quan trong
vé mat lIam sang la 1 diém, s6 2 sau chir S nhén
manh yéu t6 nguy co co tam quan trong gap doi
so v&i yéu té con lai, S2 tinh 1a 2 diém; thang diém
CHA2DS2 - VASc, &rng v&i mdi yéu td nguy co
quan trong vé mat 1am sang la 1 diém, A2, S2 tinh
la 2 diém.

+ Danh gia chirc nang thét trai: phan suét téng
mau (EF); van téc dinh séng E (VE); thdi gian gidm
tbc song E (EDT); van téc dinh séng E mé (VE);
van téc dinh séng S (VS).
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+ Banh gia hinh thai, chirc nang nhi trai: dwong
kinh doc nh trai (LA); thé tich nhi trai I&n nhat (LA
max); thé nhi trai nhé nhat (LA min); chi sb thé tich
nhi trai (LAVI); phan suét 1am réng nhi trai (LAEF).

+ Nong do6 NT-ProBNP.

2.3. Phwong phap xtv ly s6 liéu:

Sé liéu dworc trinh bay dwéi dang sb trung binh
hod&c ti 1& %, cac sb liéu thu thap dwoc xr ly theo
phuwong phap théng k& y hoc bang phan mém
SPSS 20.0 va Exel 2010.

3. KET QUA NGHIEN cUu.

3.1. Pac diém chung:

Bang 1. D&c diém tudi, hinh thai hoc va giéi tinh
cla nhém bénh va nhém chirng.

Pac diém N'(‘r?rﬂ $1‘75)”h Nh(?]”lahou)’”g
Tudi (nam) 69,7105 | 680£9,3
oy cao 162,569 | 159,3+7,1
Canning (kg) | 60,1107 | 51,6%7,3
BMI (kg/m?) | 226+31 | 203%25
Nam (%) 56 (78,9%) | 22 (56,4%)
N(%) 15 (21,1%) | 17 (43,6%)

Cac chi sb gitra 2 nhém nghién ctvu cho két qua
twong dwong.

3.2. Pac diém CHADS2 va CHA2DS2 - VASc

ctia nhém bénh:

Bang 2. Dac diém CHADS2 va CHA2DS2 -
VASc ctia nhém bénh.

Didm sb %'{'59%2 CHA(%D=S$1\)/ASC
0 10 (14,1%) 6 (8,5%)
1 25 (35,2%) 8 (11,3%)
2 19 (26,8%) 11 (15,5%)
3 9 (12,7%) 18 (25,4%)
4 8 (11,3%) 12 (16,9%)
5 0 (0%) 5 (7,0%)
6 0 (0%) 9 (12,7%)
7 2 (2,8%)

8-9 0 (0%)
X +SD 1,71+ 1,19 3,16 £ 1,85

CHADS2 trung binh ctia nhém bénh la 1,71
+ 1,19 diém, trong d6, CHADS2 1,2 diém chiém
35,2% va 26,8%. CHA2DS2 - VASc trung binh cla
nhém bénh la 3,16 + 1,85 diém, trong d6, CHA2DS2
- VASc tr 2-4 diém chiém lan lwot 15,5%, 25,4%
va 16,9%.
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3.3. So sanh cac théng s6 chlrc ning tam
thu, tam trwong that trai:

Bang 3. Théng s6 chirc nang tam thu, tam
trwong that trai.

Chi sb

Nhém bénh | Nhém chirng p
EF 61,73+7,73 | 69,31+7,24 (<0,05
VS 6,58 + 1,52 8,47 +1,45 |<0,05
VE (mm) | 97,24 + 23,01 | 64,74 + 10,53 |< 0,05
EDT (ms)| 161,78 + 19,88 /226,85 + 27,57 |< 0,05
VE' (mm)| 9,81 +244 10,88 £ 1,98 |< 0,05
VE/VE' 10,59 + 3,73 6,13+ 1,41 |<0,05

Chi s6 VE, VE/VE’ cla nhém bénh cao hon
nhém chirng, chi s6 EDT va VE’ clia nhém bénh
th4p hon nhém chirng, khac biét cé y nghia théng
ké v&i p < 0,05.

3.4. So sanh cac théong s6 hinh thai, chirc
nang nhi trai:

Bang 4. Thong sb hinh thai, chirc ndng nhi tréi.

Chi sb

Nhom bénh

Nhém chirng

p

LA (mm)

46,13 £ 6,05

31,18 + 2,66

<0,05

LA max (ml)

86,75 + 22,82

32,48 +6,19

<0,05

LAVI (ml/m2)

53,60 + 14,64

21,52 + 3,67

<0,05

23,97 + 7,68

52,13 + 7,61

<0,05

LAEF (%)

Chi sé LA, LA max, LA mim, LAVI cGa nhém
bénh cao hon nhédm chirng, chi sé LAEF ctia nhém
bénh thap hon nhém chirng, khéc biét cé y nghia
thdng ké véi p < 0,05.

3.5. Nong dé NT-proBNP ctiia nhém bénh:

- NT-proBNP ttr 125-499 pg/ml: 19 BN (26,8%).

- NT-proBNP = 500 pg/ml: 52 BN (73,2%).

- NT-proBNP < 125 pg/ml: khéng c6 BN nao.

3.6. Sw lién quan giira nong dé NT-proBNP
vé&i hinh thai, chirc ndng nhi trai, that trai:

Bang 5. Twong quan gitra NT-proBNP véi hinh
thai, chirc ndng nh trai, that trai.

Chi sb Hé sb twong quan p

VE (mm) 0,275 <0,05
EDT (ms) 0,101 > 0,05
VE' (mm) - 0,144 >0,05
VE/ VE' 0,299 <0,05
LA (mm) 0,259 <0,05
LA max (ml) 0,389 <0,01
LA min (ml) 0,382 <0,05
Ir_nAz\;I (ml/ 0,579 < 0,01
LAEF (%) -0,13 > 0,05
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Trong nghién ctru clGa ching toi, thay c6 sw
twong quan thuéan giva NT-proBNP v&i VE, LA,
LA max, LA min, LAVI, VE/VE’ v&i p < 0,05. Co sw
twong quan nghich gitra NT-proBNP v&i EDT, VE',
LAEF (p > 0,05).

4. BAN LUAN.

Nghién ciru nhém bénh 71 BN RN man tinh
khéng do bénh van tim va nhém ching 40 nguoi
khc’)e manh, khéng c6 RN; hai nhém twong tw nhau
vé tudi, dac diém hinh thai hoc va gidi tinh, ching
toi thay:

- Diém CHADS?2 trung binh ctia nhém bénh la
1,71 £ 1,19 diém, trong d6, CHADS2 1 va 2 diém
chlem 35,2% va 26,8%. Diém CHA2DS2 - VASc
trung binh cGa nhém bénh la 3,16 + 1,85 diém,
trong d6 CHA2DS2 - VASc tir 2-4 diém chiém lan
lwot 15,5%, 25,4% va 16,9%.

- Céc chi s6 chirc nang tam thu théat trai gitra
nhom bénh va nhom chirng khac biét cé y nghia
thdng ké v&i p > 0,05. Diéu nay cho thay, & nhém
BN RN, mac du, chirc nang tam thu con bao ton
nhwng da c6 sy bién dbi. Theo ching t6i, la do
& nhém bénh RN, sw suy gidm chlrc nang tam
trwong that trai bat dau kéo theo sw bién dbi chirc
nang tam thu thu that trai.

- Chi sé VE, VE/VE’ cGia nhdm bénh cao hon
nhém chirng, chi s6 EDT va VE’ cGa nhém bénh
thdp hon nhém chirng, khéc biét ¢ y nghia thdng
ké v&i p > 0,05. Su bién ddi nay cho thay, chirc
nang tam trwong théat trai & nhom bénh da c6 s rdi
loan. Theo chung toi, sy rdi loan nay & nhém bénh
la pht hop vé&i co ché rung nhi khong do bénh van
tim. Suy chtrc nang tam trwong that trai gay tang
ap lwc that trai cudi tam trwong, dan den tang ap
Iwe nhi tréi, gian nhi trai va hau qua cudi cung la
rung nhi.

- Chi s6 BK doc LA, LA max, LA min, LAVI cua
nhom bénh cao hon nhém chirng, chi so LAEF cla
nhom bénh thap hon nhém chieng, khac biét co y
nghTa thong ké véi p < 0,05. Két qua nghién clru
nay, twong tw nghién clru cta Bui Thuc Quang va
cong sw [3]. Sw bién d6 nay phu hop véi co ché RN
khong do bénh van tim. Suy chtrc nang tam tru’o’ng
gay tang ap luc cudi tam truong thét trai, tang ap
nht trai, gidn nhi va RN. RN la gidm kha nang bép
cla nhi, lam LAEF giam.

- 100% BN c6 néng dd NT-proBNP = 125 pg/mL
(73,2% c6 NT-proBNP = 500 pg/mL va 26,8% co
NT-proBNP tr 125-499 pg/mL), twong tw nghién
cru cua Ellinor P.T, Low AF [6]. Sw tang NT-
proBNP & BN RN, theo chung téi, dwoc gii thich
theo co ché bai tiét NT-proBNP & BN RN khong do
bénh van tim. Tang &p lwc that trai cudi tam trvong
va tang ap nhi trai kich thich that trai, nhi trai tiét
NT-proBNP va BNP.

(Xem tiép trang 48)
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trai (16,4%), bénh tim thiéu mau cuc bd (20%). Lira
tudi cang cao, thdi gian méc bénh dai thao dwdng
typ 2 cang dai thi bién ddi dién tam dd cang nhiéu.
5. KET LUAN.
Nghién ctru 140 BN dai thao dwong typ 2 dwoc
diéu tri tai Khoa Noi chung, Bénh vién Quan y 268,
chung t6i rut ra két luan:

- Tilé ting HA & BN dai thao dwong typ 2 chiém
63,6%, ti 1& thuan v&i tudi BN va thoi gian méc bénh
dai thao dworng. Lira tudi 61-70 c6 ti 1é ting HA cao
nhat (80,8%), thoi gian mac bénh dai thao dwdng
trén 10 n&m c6 ti 1é ting HA 80,9%. Hau hét BN dai
thao dwdng typ 2 tang lipid mau (53,6% BN tang
cholesterol mau, 46,4% BN tang triglycerid mau).

- Sw bién ddi dién tim & BN dai thao dwéng typ 2
la thuwdng gép, cac bién ddi thweng gap 1a nhip tim
nhanh trén 90 chu ky/phut (20%), bléc dan truyén
(22,9%), day thét trai (16,4%), bénh tim thiéu mau
cuc bod (20%).
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NGHIEN CU'U HINH THAI, CHU’C NANG
NHI TRAI, THAT TRAI VA...

(Tiép theo trang 44)

- Trong nghién ctru nay, thay cé sw twong quan
thuan gitra NT-proBNP v&i VE, LA, LAmax, LAmin,
LAVI, VE/VE’ (p < 0,05). Co sy twong quan nghich
gitta NT-proBNP vo&i EDT, VE', LAEF (p > 0,05).
Diéu nay, la do sy bai tiet NT-proBNP phu thuéc
chd yéu vao ap lwc cudi tam trwong that trai, ap lwc
nhi trai. Do do, khi VE, LA, LA max, LA min, LAVI,
VE/VE'’ tang Ién va EDT, VE’, LAEF giam xuong sé
lam tang tiét NT-proBNP.

5. KET LUAN.

Nghién ctru 71 BN RN khdong do bénh van tim, so
sanh v&i nhom chieng 40 ngudi khée manh, cho thay:

- Cac chi s0 VE, VE/VE' & nhém bénh cao hon
nhom chirng, chi so EDT va VE’ & nhém bénh thap hon
nhom chirng, khac biét c6 y nghia thong ké vai p < 0,05.

- Chiso LA, LAmax, LAmim, LAVI & nhom bénh
cao hon nhém chirng, chi s6 LAEF & nhom bénh
thap hon nhom chirng, khac biét c6 y nghia thong
ké v&i p < 0,05. 100% BN cé nong d0 NT-proBNP
= 125 pg/mL (trong do6, 73,2% c6 NT-proBNP = 500
pg/mL va 16,8% co NT-proBNP tir 125-499 pg/mL).

- Co sy twong quan thuan gitka NT-proBNP voi
VE, LA, LA max, LA min, LAVI, VE/VE’ (p < 0,05).
Co6 sy twong quan nghich gitta NT-proBNP Vi
EDT, VE’, LAEF ( p > 0,05).
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