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TOM TAT

Muc tiéu: Banh gia méi lién quan gitra strc cdng nhi tréi véi moét sé dac diém Iam sang, can léam sang & nguoi
bénh nhéi méu co tim cap duoc can thiép déng mach vanh qua da.

DPéi twong va phwong phap: Nghién ctru tién ciru, mé ta, theo déi doc, cé déi ching trén 120 ngwo’/ bénh nhbi
mau co tim ¢ép, duoc can thiép déng mach vanh qua da (nhém NMCT) va 50 ngudi twong dbng vé tubi, gidi,

yéu t6 nguy co bénh déng mach vanh nhung khéng cé bénh dong mach vanh (nhém chirng). Panh gié strc céng
nhi tréi & ca hai nhém qua céc két qua siéu am.

Két qua: Stic céng duw tri nhi'trai (LAST), strc cdng ddn méu nhitréi (LAScd), stre céng nhi co (LASct) & nhém NMCT
(Ian luot 1a 28,9%; 14,2%; 14,9%) thép hon cé y nghia so véi nhém chimg (1an luot la 44,3%; 21,9%; 22,3%), voi
p < 0,001. O nhém NMCT, LASr, LAScd, LASct c6 méi tuong quan nghich véi diém GRACE (lan luot Ia r = -0,38,
p < 0,001; r =-0,49, p < 0,001; r = -0,19, p = 0,036), v6i néng d6 NT-Pro BNP (l&n luot la r = -0,37, p < 0,001;
r=-0,41, p <0,001; r=-0,28, p = 0,004), véi chi sé thé tich nhi tréi (Ian luot Ia r = -0,26, p = 0,004; r =-0,19, p = 0,04;
r=-0,26, p = 0,005). Trén nhém NMCT, LASr, LAScd, LASct c6 méi tirong quan thuén véi phén suét téng mau that
tréi (Ian luot la r= 0,27, p = 0,003; r = 0,25, p = 0,006; r = 0,22, p = 0,014), v&i phan suét tbng mau nhi tréi (Ian luot
lar=0,41,p<0,001;r=0,31,p=0001;r=0,42 p <0,001) va stic cdng doc toan bo thét tréi (lan luot la r = 0,41,
p <0,001;r=0,36, p<0,001;r= 0,36, p <0,001).

Két luan: Strc cdng nhi trai & nguoi bénh nhdi méau co tim cép duroc can thiép déng mach vanh qua da gidm so
v6i nhém chirng; déng thoi, c6 méi twong quan nghich véi diém GRACE, néng dé NT-Pro BNP, chi sé thé tich
nhf tréi va c6 méi tvong quan thuén véi phén suét tbng mau thét trai, phan suét tbng mau nh tréi, strc cdng doc
toan bo thét tréi.

T khéa: Nhdi mau co tim cap, strc cang nhi trai, diém GRACE, NT-Pro BNP.

ASSOCIATION OF LEFT ATRIAL STRAIN WITH CHARACTERISTICS IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION UNDERGOING PERCUTANEOUS CORONARY INTERVENTION

ABSTRACT

Objectives: To investigate the association between left atrial (LA) strain and several clinical, laboratory characteristics
in patients with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention (PCl).

Subjects and methods: This was a prospective, descriptive, longitudinal, controlled study including 120 patients
with AMI undergoing PCI (AMI group) and 50 individuals without coronary artery disease, matched for age, sex, and
cardiovascular risk factors (control group). Echocardiography assessed LA strain in both groups.

Results: Left atrial strain reservoir (LASr), left atrial strain conduit (LAScd) and left atrial strain contraction (LASct)
in the AMI group (28.9%, 14.2%, and 14.9%, respectively) were significantly lower than those in the control group
(44.3%, 21.9%, and 22.3%, respectively), with p < 0.001. In the AMI group, LASr, LAScd and LASct showed negative
correlations with GRACE score (r = -0.38; p < 0.001, r = -0.49; p < 0.001 and r = -0.19; p = 0.036, respectively),
NT-Pro BNP levels (r = -0.37; p < 0.001, r =-0.41; p < 0.001 and r = -0.28; p = 0.004, respectively), and LA volume
index (LAVI) (r=-0.26; p = 0.004, r=-0.19; p = 0.04 and r = -0.26; p = 0.005, respectively). In addition, LASr, LAScd
and LASct were positively correlated with left ventricular ejection fraction (LVEF) (r = 0.27; p = 0.003, r = 0.25;
p =0.006 and r=0.22; p = 0.014, respectively), LA ejection fraction (LAEF) (r = 0.41, p <0.001; r=0.31, p = 0.001;
and r = 0.42, p < 0.001, respectively), and left ventricular global longitudinal strain (LVGLS) (r = 0.41, p < 0.001;
r=0.36,p <0.001 and r=0.36, p < 0.001).

Conclusions: Left atrial strain in patients with acute myocardial infarction undergoing percutaneous coronary
intervention is reduced compared with controls. It is inversely correlated with GRACE score, NT-proBNP levels,
and LAVI, and positively correlated with LVEF, LAEF, and LVGLS.
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1. DAT VAN BE

Strc cang nhi trai (Left atrial strain - LAS) la
thong sb phan anh sy thay déi chidu dai cia toan
bd dwérng vién ndi mac nhi trai trong mét phang
hinh anh, dwoc biéu thi bang phan trdm. Siéu am
danh dau md co tim dwoc coi la mét ki thuat kha
thi, c6 doé tin cay va kha nang Iap lai cao trong danh
gia LAS theo chiéu doc.

Trong nhirng ndm gan day, LAS dwoc xem nhw
moét cdng cu co gia tri trong viéc phat hién som
céac bién ddi chirc nang nhi tréai, gép phan danh gia
toan dién chirc nang tim. Nhiéu nghién ciru trén
thé gi¢i da chirng minh vai trd cta LAS trong tién
lwvong va theo déi cac bénh li tim mach. Tai Viét
Nam, da c6 mot s6 nghién clru vé LAS trén cac déi
twong ngudi bénh (NB) tdng huyét &p, rung nhi va
suy tim. Tuy nhién, chwa cé cdng trinh nghién ctru
danh gia LAS béng siéu am tim & NB nhéi mau co
tim (NMCT) cép.

Chung téi tién hanh nghién ciu nay voi
muc tiéu danh gia méi lién quan gitra LAS véi
mot sé dac diém |am sang, can 1am sang & NB
NMCT cép duwoc can thiép ddng mach vanh
(PMV) qua da.

2. DOI TWONG, PHUWONG PHAP NGHIEN cUU
2.1. Béi twong nghién ciru

DPéi twong nghién ctru gdm 170 NB diéu tri tai
Trung tdm Tim mach, Bénh vién Quan y 103, tw
thang 8/2021 - 12/2024, chia lam hai nhém:

- Nhém NMCT: 120 NB NMCT cép (méc lan dau
va type 1), dwoec can thiép DMV qua da.

- Nhém chirng: 50 ngudi khédng méc bénh DMV,
twong dong v&i nhém NMCT vé tudi, gidi, yéu tb
nguy co clia bénh BMV.

Loai trt* NB c6 bénh van tim mdrc dd vira - nang
(hep/h& van tim), bénh co tim, bénh tim bam sinh,
rung nhi hodc cudng nhi, block nhi that dé Il tré 1én,
sbc tim, bién chirng co hoc do NMCT, suy chirc
nang gan - than nang, clra sb siéu am tim mo, hodc
khéng déng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru
- Thiét ké nghién clru: tién ctru, mo ta, theo dbi
doc, c6 déi chirng.

- Cong cu nghién ctru va ki thuat thu thap
théng tin:

+ Chan doan NMCT cép theo dinh nghia toan
cau lan thiv IV (2018).

+ Tién hanh siéu am tim thwong quy va siéu
am danh dau mé co tim danh gia LAS trén tat ca
NB. Nhém chirng siéu am tim 1 lan sau nhap vién.
Nhém NMCT dwoc xét nghiém mau, tinh diém
GRACE, chup va can thiép BMV; siéu am tim vao
céac thdi diém: trong 24 gid dau sau nhap vién, sau
can thiép DMV lan lwvot 7 ngay, 1 thang, 3 thang, 6
thang, 9 thang, 12 thang.

+ Siéu am danh dau mé co tim 2D danh gia
LAS: st dung may siéu am tim Philips EPIQ7, ti
mat cat 4 budng t&» mém tim, chon 3 diém (2 diém
& hai bén vong van hai 13, 1 diém & tran nhi trai),
sau d6 phan mém chuyén dung (LA strain) tw déng
xac dinh b& ndi mac va cho cac théng sb LAS, gébm
strc cang dw trir nhi trai (Left atrial strain reservoir -
LASFr), strc cadng dan mau nhi trai (Left atrial strain
conduit - LAScd), strc cang nhi co (Left atrial strain
contraction - LASct). LASr mang gia tri dwong,
LAScd va LASct mang gia tri &m. Trong nghién ctru
nay, cac gia tri LAS dwoc trinh bay dwdi dang gia
tri tuyét dbi.

- X li s6 liéu: bang phan mém SPSS 22.0;
s6 liéu trinh bay dwoi dang + SD. So sanh 2
gia tri trung binh bang kiém dinh Student’s
T-test. So sanh 3 gia tri trung binh bang kiém
dinh One-way ANOVA. Danh gia sy twong quan
gitra 2 bién dinh lvong theo hé sé twong quan
Pearson; gia tri p < 0,05 dwoc coi la c6 y nghia
théng ké.

- Pao dre nghién ctru: nghién ciru da dwoc phé
duyét b&i Héi déng Pao dirc trong nghién cliru y
sinh - Bénh vién Quan y 103.

3. KET QUA

Cac thong sb sirc cang nhi trai (LASr, LAScd,
LASct) & nhém NMCT déu thap hon so véi nhém
chirng (p < 0,001) (bang 1).

Trong nhém NMCT, LASr gidm khi diém GRACE
tang, song LASr van thdp hon & NB c6 diém
GRACE cao sau can thiép 7 ngay, 1 thang, 3 thang
va 6 thang (bang 2).

Bang 1. BPac diém LAS & NB nghién ciru tai thoi diém sau nhap vién

Théng s6 Nhém NMCT (n = 120) Nhém chirng (n = 50) o]
LASTr (%) 28,9+16,4 443+ 131 < 0,001
LAScd (%) 14,2 + 8,7 21,9+10,5 < 0,001
LASct (%) 14,9 + 10 223+7,2 < 0,001
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Bang 2. Méi lién quan giira LASr véi mirc diém GRACE & NB nhém NMCT

Thoi diém Mirc diém GRACE (X £ SD)

siéu am tim <109 109-140 > 140 P
Sau nhap vién (n = 120) 37,1+£20,5 27 +13,7 19,9+ 9,2 < 0,001
7 ngay (n = 120) 35,6+ 12,6 30,3 + 10,9 24,6 +11,8 0,006
1 thang (n = 120) 37,9+ 14,7 35,2+ 13,8 25,8 + 12,1 0,014
3 thang (n = 116) 43,7 + 14,8 38,1+ 14,9 30,8 £12,3 0,016
6 thang (n = 116) 45,1 + 17,1 41,3+ 12,1 33,6 £ 15,2 0,032
9 thang (n = 76) 46,1 + 16,4 43,2 + 12,4 39,2+ 15,7 > 0,05
12 thang (n = 69) 53,5+ 17,7 46,2 + 14,2 40,8 + 16,4 > 0,05

Bang 3. Méi lién quan giira LASr v&i phan suat tong mau that trai (LVEF) & NB nhém NMCT

Thi diém Murc gia tri LVEF (X + SD)

siéu am tim < 40% 41 - 49% 250% P
Sau nhap vién (n = 120) 14,5 + 8,4 25,5+ 12,1 31,1+17,2 0,011
7 ngay (n = 120) 18,6 + 8,1 28,4 + 14,2 32,8+ 10,8 0,002
1 thang (n = 120) 23,8+9,8 28,4+ 15,2 37,2+ 13,5 0,002
3 thang (n = 116) 30,5+ 10,4 35,3+ 17,3 40,3+ 14,5 > 0,05
6 thang (n = 116) 30,1+ 15,7 37,5+17,6 433+12,9 0,017
9 thang (n = 76) 28,3 + 16,1 36,6 + 15,8 459+ 12,6 0,006
12 thang (n = 69) 29,7+ 17,4 34,8 + 15,1 51,6 + 14 < 0,001

LASr thdp nhat & NB c6 phan suéat tdng mau that trai (Left ventricular ejection fraction - LVEF) < 40%,
cao hon & NB c6 LVEF 41-49% va cao nhat & NB ¢6 LVEF = 50%. Mac du cé sw cai thién theo thoi gian
theo déi doc, LASr van thap hon & NB c6 LVEF < 40% va cao hon & NB ¢6 LVEF = 50% vao cac thoi diém
sau can thiép 7 ngay, 1 thang, 6 thang, 9 thang, 12 thang.

Bang 4. M6i lién quan giira LASr v&i phan suat tong mau nhi trai (LAEF) & NB nhém NMCT

Thoi diém Murc gia tri LAEF (X £ SD)

siéu am tim < 50% > 50% P
Sau nhap vién (n = 120) 21,2+10,1 33,1+£17,5 < 0,001
7 ngay (n = 120) 24,5+10,6 34,1+11,2 < 0,001
1 thang (n = 120) 26,1+12,3 38,4+12,8 < 0,001
3 thang (n = 116) 29,6 £ 13,8 429+129 < 0,001
6 thang (n = 116) 321142 454 +12,5 < 0,001
9 thang (n = 76) 32,9+143 46,7 £ 12,4 0,002
12 thang (n = 69) 33+13,6 52,5+13,8 < 0,001

LASr & nhém c6 phan suét tdng mau nhi tréi (Left atrial ejection fraction - LAEF) < 50% gidm thap hon
S0 v&i nhom cé LAEF = 50%. Tuy c6 sw cai thién theo thdi gian theo ddi doc, LASr van thép hon & nhom
LAEF < 50% va cao hon & nhém LAEF = 50% vao cac thdi diém sau can thiép 7 ngay, 1 thang, 3 thang,

6 thang, 9 thang va 12 thang.

Bang 5. M6i lién quan giira LAScd, LASct sau nhap vién véi diém GRACE va mirc LVEF, LAEF

LAScd (X = SD) LASct (X £ SD)
<109 (n = 35) 19,5+9,9 17,6 +12,2
GRACE 109-140 (n = 68) 13,1+ 7,4 14,3+ 9,1
> 140 (n =17) 74+472 125+7,4
< 0,001 > 0,05
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< 40% (n = 8) 75+55 6,9 £ 6,9
LVEF 41-49% (n = 24) 11,5 + 6,6 14 £ 85
> 50% (n = 88) 15,5+ 9,1 15,9 + 10,3
p 0,012 0,043
AEF < 50% (n = 35) 10,8 £ 5,9 10,3 £ 6,5
> 50% (n = 77) 15,8 + 9,7 17,6 + 10,1
p 0,001 < 0,001

Strc cang dan mau nhi trai (LAScd) thdp nhat & nhém diém GRACE > 140, cao nhat & nhém diém
GRACE < 109. Khéng cé sw khac biét vé strc cang nhi co (LASct) gitra cac nhém diém GRACE. LAScd,
LASct thp nhat & nhém LVEF < 40%, cao hon & nhdm LVEF 41-49% va cao nhat & nhém LVEF = 50%.

LAScd, LASct thdp hon & nhém LAEF < 50% so vé&i nhém LAEF = 50%.
Bang 6. M6i twong quan ctia LAS v&i mot s6 dic diém lam sang, can 1am sang

. < LASr LAScd LASct
Théng so6
r p r p r p
Diém GRACE -0,38 < 0,001 -0,49 < 0,001 -0,19 0,036
Log NT-Pro BNP -0,37 < 0,001 -0,41 < 0,001 -0,28 0,004
LVEF 0,27 0,003 0,25 0,006 0,22 0,014
LAVmin* -0,41 < 0,001 -0,28 0,002 -0,44 < 0,001
LAVI** -0,26 0,004 -0,19 0,04 -0,26 0,005
LAEF 0,41 < 0,001 0,31 0,001 0,42 < 0,001
LVGLS*** 0,41 < 0,001 0,36 < 0,001 0,36 < 0,001
*Thé tich nhr tréi toi thiéu (Left atrial volume minumun - LAVmin); **Chi sé thé tich nhi tréi (Left atrial volume
index - LAVI); *** Stre cang doc toan b¢ that trai (Left ventricular global longitudinal strain - LVGLS)

O NB NMCT, ca ba chi sé LASr, LAScd, LASct
déu cé6 mdi twong quan nghich véi diém GRACE,
néng dd NT-Pro BNP, LAVmin va LAVI; twong quan
thuan voi LVEF, LAEF va LVGLS.

4. BAN LUAN

Nghién ctru clGa chung tdi cho thy cac chi sé
LASr, LAScd va LASct & NB NMCT déu thap hon
c6 y nghia so vé&i nhédm ching (1an lwot 1a 28,9%
SO V0Oi 44,3%; 14,2% so v&i 21,9% va 14,9% so voi
22,3%; p < 0,001). Két qua nay twong tw nghién
clru cla Leng va cong sw, Scarlatescu va codng
sy, Jiang va codng su (cac tac gid cung nhan thay
céac chi s6 LAS déu gidam & NB NMCT so véi nhém
chirng) [1], [2], [3].

- Méi lién quan cha LAS véi diém GRACE:
nghién ctru cia chung téi phan loai NB NMCT thanh
3 phan nhém nguy co (nguy co thap: GRACE <
109 diém; nguy co trung binh: GRACE tir 109-140
diém; nguy co cao: GRACE > 140 diém). Két qua
cho thay LASr, LAScd gidm khi diém GRACE tang
(p < 0,001). Tuy nhién, LASr van thap hon & NB
c6 diém GRACE cao sau can thiép 7 ngay (p =
0,006), 1 thang (p =0,014), 3thang (p = 0,016) va 6
thang (p = 0,032). Cé méi twong quan nghich gitra
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céac chi s6 LAS v&i diém GRACE (LASr: r = -0,38,
p < 0,001; LAScd: r = -0,49, p < 0,001; LASct:
r=-0,19, p = 0,036). Két qua nay twong tw nghién
clru cla Li va cong sw [4] (NB nguy co cao cé
LASr, LAScd va LASct thap hon so vé&i nhém nguy
co trung binh va thap; lan lwot la 17,3% so voi
27,7%; 7,9% so v&i 14,4% va 11,1% so v&i 16,7%;
p < 0,01). Li cling phat hién méi twong quan nghich
gitra 3 chisé LASr, LAScd, LASct véi diém GRACE;
phan tich héi quy logistic da bién, thdy LASr c6
lién quan doc lap v&i nguy co cao GRACE > 140
(OR: 0,79, KTC 95%: 0,72-0,87, p < 0,001) [4].

- Méi twong quan cta LAS véi ndng d6 NT-Pro
BNP: NT-Pro BNP duoc san xuat bdi té bao co tam
nhi va tam that, réi gidi phéng dé dap (ng véi tinh
trang “stress” co’ tim. NT-Pro BNP tang & NB NMCT
cép phan anh ting ap luvc dé day tam trwong va
réi loan chirc ndng tam trwong. & NB NMCT cép,
Ricken va cong s thdy nguoi c6 LASr thdp hon
thi c6 néng dd NT-Pro BNP cao hon (p < 0,001)
[5]. Trong nghién ctru nay, cac chi sb LAST, LAScd,
LASct twong quan nghich vé&i néng dd NT-Pro BNP
(Ién lwotlar=-0,37,p <0,001;r=-0,41, p<0,001;
r=-0,28, p = 0,004). Két qua nay twong tw nghién
cu ctia Dogan va cong sw (cé mdi twong quan
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nghich gitka LASr va néng d6 BNP, vé&i r = -0,41,
p = 0,001 & NB NMCT cép c6 ST chénh lén). &
NB NMCT c6 ST khéng chénh Ién, Degirmenci va
cobng sy thay LASr twong quan nghich véi ndng
dd BNP (r =-0,44, p = 0,001). Cac nghién ctru cho
dén nay déu cho thdy ndng d& BNP cao c6 lién
quan v&i két cuc 1am sang xau hon & NB NMCT cé
ST khéng chénh 1én. BNP dwoc xem la yéu t6 tién
lwong manh va doc lap dbi véi nguy co tim mach
ngén han & nhixng NB nay. Céac tac gid cho rang
viéc theo d&i ndng d6 BNP trong thdi gian nam vién
& NB NMCT c6 ST khoéng chénh 1&n cé thé giup xéac
dinh sém NB du diéu kién xuét vién hodc nhirng
trwdng hop can duoc diéu tri tich cwe hon.

- Méi lién quan cla LAS véi LVEF: trong nghién
ctu nay, LASr thp nhat & nhém LVEF < 40%, cao
hon & nhém LVEF 41-49% va cao nhat & nhém
LVEF = 50% (lan lwot 1a 14,5% so v&i 25,5% va
31,1%, p <0,011). Twong tw, LAScd va LASct cling
thap nhat & nhom LVEF < 40%, cao hon & nhdm
LVEF 41-49% va cao nhat & nhém LVEF = 50%
(p = 0,012 va p = 0,043). Két qua nay twong tw
nghién ctru ctia Nayyar va cong sw (trong 202 NB
chup céng hwédng tir tim sau 4 ngay bi NMCT, NB
cd LVEF < 40% thi c6 LASr, LASct thap hon so
véi & NB ¢6 LVEF > 40% (lan lwot la 21,4% so
v&i 30% va 11,3% so voi 13,1%; p < 0,001) [6].
Beishenkulov va céng sw (2023) chia NB NMCT
thanh 4 nhém theo LVEF (50-60%, 40-49%, 30-
39% va 20-29%) va nhan thay: LASr gidm khi
LVEF giam, LASr thdp nhat & nhém LVEF 20-29%;
cao nhat & nhém LVEF 50-60% (4,4% so v&i 22%,
p = 0,004) [7]. Trong bénh canh NMCT, chirc nang
that trai giam lam gidm chuyén déng doc cua day
that trai. Do d6, anh hudng dén chirc nang dw triv
nhi trai ma biéu hién Ia gidm LASr. Mac du LASr
c6 s cai thién theo thoi gian theo dbi doc, ching
t6i van thay LASr thdp hon & NB ¢ LVEF < 40%
va cao hon & NB cé LVEF = 50% vao cac thoi
diém sau can thiép 7 ngay (p = 0,002), 1 thang
(p =0,002), 6 thang (p = 0,017), 9 thang (p = 0,006)
va 12 thang (p < 0,001). Chung téi con thay méi
twong quan thuan gitra cac chi sé LAS véi LVEF
(LASr:r=0,27,p=0,003; LAScd: r=0,25, p=0,006;
LASct: r = 0,22, p = 0,014). Két qua nay twong tw
nghién cru ctia Leng va cong sw (cé6 mbi twong
quan thuan gitra LASr (r = 0,45; p < 0,001), LAScd
(r=0,38; p<0,001), LASct (r=0,31; p <0,001) v&i
LVEF & NB NMCT) [1]. Nhiéu nghién ctru khac cling
da chi ra mdi twong quan thuan gitra LASr va LVEF,
nhw nghién clru cta Sjolen va cong sw (r = 0,31;
p <0,001), Durmaz va cong sw (r=0,41; p<0,001),
Nayyar va cong sw (r = 0,45; p < 0,001).
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- Méi twong quan cla LAS véi LAVI: strc cang
dw trik nhi trai phan anh d6 dan héi ctia nhi trai (hay
sy co bop va gian n& cla nhi trai), chiu anh hwéng
b&i chuyén dong doc cuia day that trai trong thi tam
thu. Nghién ctru cta Ricken va cong sw cho théy,
nhitng NB NMCT cap c6 LASr thap hon thi c6 chi
sb thé tich nhi trai (LAVI) cao hon [5]. Chung toi
thay cé méi twong quan nghich gitra LASr, LAScd,
LASct v&i LAVI (Ian lwot la r = -0,26, p = 0,004;
r=-0,19, p = 0,04; r = -0,26, p = 0,005). Két qua
nay twong tw nghién clru clia Li va cong s (cé mdi
twong quan nghich gitra LASr (r = -0,47; p < 0,05),
LAScd (r=-0,34; p<0,05), LASct(r=-0,48;p <0,05)
véi LAVI & NB NMCT) [4]. Méi twong quan nghich
gitta LAS véi LAVI ciing duwgc tim thay trong
nghién ctru cdng hwdng tir tim cha Leng va cong
sw (LASr: r = -0,37, p < 0,001; LAScd: r = -0,17,
p =0,002; LASct: r =-0,40, p <0,001) [1], hay trong
nghién clru cta Antit va cong sw (LASr: r = -0,29,
p = 0,006; LASct: r = -0,30, p = 0,005) [8]. V& mat
sinh li bénh, sy gian nhi trai trong giai doan sém
ctia NMCT cép goép phan cai thién cung lwong tim
nhu mdt co ché thich ng véi tinh trang qua tai
thé tich va ap luc that trai. Tuy nhién, khi sw gian
vwot qua gidi han cua dinh luat Frank-Starling, dé
dan hdi cla nhi trai gidm, dan dén giam LAS. Mbi
twong quan nghich gitra LASr va thé tich nhi trai
dwoc minh chirng rd rang khi phan tich méi quan
hé dwdng cong ap lwc - thé tich ctia nhi trai.

- Méi lien quan cta LAS véi LAEF: nghién clru
cla chung t6i cho thay, LAS gidm & NB c6 LAEF
< 50% so v&i NB c6 LAEF = 50% (LASTr la 21,2%
so vOi 33,1%, p < 0,001; LAScd la 10,8% so voi
15,8%, p = 0,005 va LASct la 10,3% so v&i 17,6%,
p < 0,001). Két qua nay twong tw nghién ctru cla
Ersboll va cong s trén 843 NB NMCT (NB c6 LASr
thap hon thi c6 LAEF thap hon, p < 0,001) [9]. Tuy
LASr c6 sw céi thién theo th&i gian theo ddi doc,
ching t6i van nhan thdy LASr thdp hon & NB ¢6
LAEF < 50% va cao hon & NB c6 LAEF = 50%
vao cac thoi diém sau can thiép 7 ngay, 1 thang,
3 thang, 6 thang (p < 0,001), 9 thang (p = 0,002),
12 thang (p < 0,001). Nghién ctu cla chung toi
con cho thdy méi twong quan thuan gitra cac chi
s6 LAS v&i phan suat tbng mau nhi trai (LAST:
r = 0,41, p < 0,001; LAScd: r = 0,31, p = 0,001;
LASct: r = 0,42, p < 0,001). Két qua nay twong tw
nghién clru clia Zhang va cong sw (cé6 mbi twong
quan thuan gitra LASr (r = 0,64; p < 0,001), LAScd
(r=0,51; p<0,001), LASct (r = 0,66; p <0,001) v&i
LAEF & NB NMCT) [10]. Nhiéu nghién ctu khac
ciing phat hién méi twong quan thuan gira LAS v&i
LAEF [1], [4].
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- Méi twong quan gitra LAS véi LVGLS: tong thé
tich ctia tim gan nhw khéng ddi trong suét chu chuyén
tim. Sy kéo dai cda nhi trai trong thi tdm thu (danh
gia bang LAST) twong (rng v&i sw co ngan theo chidu
doc clia that trai (danh gia bang LVGLS). Nghién ctru
clia chung t6i cho thdy cac chi sb LAS déu twong
quan thuan co6 y nghia théng ké véi LVGLS (LAST:
r=0,41,p<0,001; LAScd: r=0,36, p <0,001; LASct:
r=0,36, p <0,001). K&t qua nay twong tw nghién ctru
clia Leng va cong sw (cé mdi twong quan gitra LAST
(r = 0,49; p < 0,001), LAScd (r = 0,49; p < 0,001),
LASct (r = 0,28; p < 0,001) v&i LVGLS & NB NMCT)
[1]. Cac nghién clru khac trén thé gidi cling chirng
minh LASr twong quan c6 y nghia véi LVGLS: Sjolen
va cong si (r=0,52; p <0,001) [11], Durmaz va céng
sv (r=0,31; p=0,009) [12].

5. KET LUAN

Cac gia tri thong sb strc cang dw triv nhi tréi,
strc cang dan mau nhi trai, st’c cadng nhi co &
nguoi bénh nhdi mau co tim cap déu thap hon so
véi nhém chirng. O ngudi bénh nhdi mau co tim
cép, strc cang nhi trai twong quan nghich véi diém
GRACE, ndng dd NT-Pro NBP, chi sb thé tich nhi
trai; twong quan thuan véi phan suat tbng mau that
trai, phan suét tbng mau nhi trai va strc cdng doc
toan bo théat trai.
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