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PAT VAN PE

Bénh tim mach & nguyén nhan gay tir vong phd bién nhét trén toan thé
gidi [1],[2]. T vong do nguyén nhan tim mach chiém 31,8% ty 1¢ tr vong
chung. Mic du co nhiéu tién bo trong chan doéan va diéu tri bénh dong mach
vanh (PMV), bénh nhan Hoi chimg vanh cdp (HCVC) van ¢6 nguy co bién cb
tim mach cao hon han nhém khong phai HCVC, trong d6 ba phan tu 13
HCVC khong ST chénh Ién [3].

Trong HCVC, rdi loan chitc ning co bop co tim toan bd va tai ving co
tim thiéu mau xay ra rat som, trude khi c6 bién doi dién tam dd hay cac bicu
hién 1am sang. Siéu am tim 2D véi viée danh gia phan sb tong mau thét trai
(EF) hay chi s6 van dong ving thanh tim (WMSI) d3 cung cap nhiing thong
tin quan trong gitip chan doan va tién luong bién ¢ & nhitng bénh nhan nay.
Tuy nhién, danh gia ri loan van dong ving siéu &m 2D dya trén quan sat
bang mat va khong thé phat hién duoc nhitng thay doi chirc ning tim & murc
d6 nhe va pham vi nho, ciing nhu phu thudc nhiéu vao chi quan cta nguoi
lam siéu &m. Phan s tong mau that trai (EF) duoc tinh toan dua trén thé tich
that trai nén phu thudc vao tién ganh, hau ganh va & nhimg giai doan rat som
lai thuong c6 gia tri binh thuong [4].

Siéu &m 2D danh dau mé co tim (2D speckle tracking) 1a mot phuong
thire siéu 4m tim méi ra doi, voi viée danh gia stc cang co tim di cung cap
nhimg chi s6 vé chirc niang tim mdt cach khach quan hon. Sirc cing doc toan
bd (GLS) trén siéu am danh diu moé duoc dua vao khuyén cao danh gia chirc
nang tim thudng quy Va trong nhimg bénh 1y tim mach cap tinh [5],[6]. P4anh
gia strc cang co tim bang siéu 4m danh ddu mé 1a phuong tién chan doan hinh
anh khong xam nhép di dugc céng nhan trong danh gia chirc ning that trai, cd
kha niang phat hién nhiing rdi loan chirc ning tim sém trudc khi cé cac biéu

hién 1am sang gilip danh gia dap tmg sém véi diéu tri trong cac bénh canh 1am



sang khac nhau [7-8]. Mot s6 nghién ctru cho thiy siéu 4m tim danh ddu mé
c6 twong quan kha tt v4i cong huong tir tim [9]. Mot s6 tac gia khéc lai nhan
dinh, bd sung thong sé strc cing co tim cting voi siéu Am tim thudng quy gidp
tang cudng phat hién nhdi mau co tim (NMCT) [10]. Nghién ctru trén thé giéi
cho thay, chi s6 GLS danh gia sau tai tudi mau giup du bao tai cau trac that
tréi va cac bién co sau can thiép DMV [11],[12],[13].

O bénh nhan HCVC khong ST chénh 1én, nhiéu nghién ciu da cho thay
GLS la thong sb co gié tri trong du doan tic DMV hay ton thuong DMV ning
[14],[15],[16]. Tuy nhién, rat it nghién ctu dé cap dén nhiing thay doi sém
cua cac thong s sire cang sau can thiép, cac yéu té lién quan ciing nhu gia tri

cua théng sé strc cang trong du bao bién ¢d tim mach & nhitng bénh nhan nay.

Tai Viét Nam, Nguyén Thi Thu Hoai [17] d& nghién ctu gid tri cua chi s6
GLS trong chan doan HCVC khdng ST chénh 1én. Tuy nhién, chua c6 nghién
ctu ndo danh gia sy thay doi sém cua cac thong so stic cang sau can thicp PMV
va céc yéu tb lién quan dén sy thay ddi ndy ciing nhu gia tri du bao bién ¢ tim
mach cua cac thdng so stc ciang & bénh nhan HCVC khong ST chénh Ién.
Vi vay, chling t6i tién hanh nghién ciru dé tai nay vai hai muc tiéu:
1. Nghién citu sw thay déi sikc cing co tim bang siéu am tim danh ddu mo
sau can thiép déng mach vanh va mgt sé yéu té lién quan ¢ bénh nhan
Hgi chiing vanh cdp khong ST chénh Ién.
2. Ddnh gia méi lién quan giga Sizc cding co' tim va mét sé bién cé tim

mach chinh qua theo ddi 6 thang ¢ cac bénh nhan trén.



~ CHUONG 1
TONG QUAN TAI LIEU

1.1. Téng quan vé Hai chitng vanh cap khong ST chénh Ién

Hoi chang vanh cip (HCVC) Ia thuat ngit ¢é chi mot chudi nhiing
trang thai twong Gng véi tinh trang thiéu mau va/hoic nhdi méau co tim cap
gay ra boi sy giam dot ngot luu lugng tudi mau dong mach vanh.,

HCVC dugc chia thanh 2 nhém 1a: HCVC khéng ST chénh [én (gém
DTNKOD va NMCT khong ST chénh Ién) va NMCT cap ST chénh lén.

1.1.1. Dich té hoc

Niam 2017 khoang 17,8 triéu nguoi tir vong trén toan cau vi bénh tim
mach va con s6 nay da ting 21,1% so voi nam 2007 [1]. Hang nam khoang 8-
10 triéu bénh nhan nhap vién cap cau tai Hoa Ky vi dau nguc.

HCVC anh huéng gan mot triéu bénh nhan hang nim voi xap xi ba
phan tu 1a HCVC khong ST chénh 1én [18]. Tudi tho cang ting cing véi ty 1é
mac dai thao duong (BTD) va bénh than man tinh cling 1am tang ty 1& mac
HCVC khong ST chénh 1én [19].

1.1.2. Xo vita dong mach

Xo vita DM la qua trinh bénh ly dién ra sém va rong khap. D6 1a sy
lang dong, tich liiy m& va xo & ndi mac mach 16n va trung binh gay hep dan
long mach. Qua4 trinh phéat trién mang xo vira tién trién trong nhiéu nam, tur
nhitng thap nién dau cua cudc doi.

Qua trinh xo vira DM gém hinh thanh nhiing vét ma (fatty streaks
formation), hinh thanh mang xo (atheroma formation) va hinh thanh mang xo
vita dong mach (atherosclerotic plaque formation) [20]. Ton thuong dau tién
cua xo vira 1a vét ma. Vét md bao gém céac dai thuc bao cé chtra cholesterol
(con goi 1 té bao bot) va céc té bao lympho T, nam & lép 4o trong cua dong
mach. V&t méd chinh la hau qua cua qua trinh dap Gmg viém. Cac dai thuc bao
hién dién bén trong vét m& thu nhan lipid va trg thanh té bao bot.



Tén thuong tién trién hon cac vét md 1a cac mang xo. Mang xo bao
gom mil xo (mo lién két day dac) nam bén trén mot 18i trong d6 c6 cac té bao
bot, manh v& cua té bao hoai tu, té bao lympho T va té bao co tron. Méang xo
vira bién ching 1a dang tién trién nhét cua ton thuong xo vira PM. Mang xo
vita ndy co thé chiém mot phan long caa dong mach, 1am 16ng mach mau hep
lai véi bé mat noi mac ciia nap xo bong troc d& v va co thé gay ra huyét khoi

lam tic nghén dong mach.

Hinh 1.1. Tién trién cia médng xo vira [21]

Hinh 1.1 md ta tién trién hinh thanh méang xo vita, khoi phat va bién
ching cia HCVC khong ST chénh 18n timg giai doan. Phan dugc danh s mo
ta qua trinh phat trién mang xo vita tir giai doan 1) dong mach binh thuong
dén 2) lipid ngoai bao dudi noi mac dén 3) giai doan fibrofatty (mé xo) dén 4)
biéu hién tién dong mau va lam suy yéu nap xo. HCVC phét trién voi 5) su
pha v& ndp xo kich thich cho sy hinh thanh huyét khéi. 6) Tai hap thu huyét
khdi c6 thé duoc theo sau boi su tich tu collagen va ting truéng té bao co
tron. Su hinh thanh huyét khéi va co that mach vanh cé thé 1am giam luu
lugng mau trong d6ng mach vanh bj anh hudng va gy dau that nguc do thiéu

mau co tim.



1.1.3. Sinh ly bénh ciza Hgi chieng vanh cdp khong ST chénh Ién

Nguyén nhan cia HCVC la su mat can bang dot ngot giira tiéu thu oxy
va kha ning cung cip oxy cua co tim va thuong do hau qua cia tic PMV dot
ngot [18], [22], [23].

Khi mang xo vita bi ntit v, 16p dudi ndi mac vi 16 ra va tiép xdc véi
tiéu cau, dan dén hoat hoa cac cac thu thé I1b/Illa trén bé mit tiéu cau va hoat
hoa cac qua trinh két tap tiéu cau. Tiéu cau ngung két s& giai phong ra mot loat
c4c hoa chat trung gian 1am co mach va hinh thanh nhanh hon cuc mau dong.
Huyét khdi nay khéng gy tic hoan toan DMV ma chi lam long mach hep di
mot cach nhanh chong. Mot s huyét khdi nho di chuyén phia xa gay tac mach
doan xa lam hoai tir cac ving co tim nho va day c6 thé ly do giai thich cho hién
tuong ting dau an sinh hoc trong mot sé trudng hop. Thém vao do, co that

mach & mang xo vira thu pham hay vi tuan hoan ciing c6 thé gay ra HCVC.

Co ché bénh sinh cia PTNKODP 1a su khdng on dinh ctia mang xo vira
nhung mang xo vira khong lam tic hoan toan PMV nén khong co tinh trang
tang cac dau an sinh hoc. Néu mang xo vira nit v 16n va huyét khéi lap day
long mach s& dan dén NMCT. Tuy nhién, PTNKOD c6 thé dién bién ning va
bién thanh NMCT thuc su.

Sy mét can bang cung cau oxy ciing ¢ thé dugc gay ra boi cac diéu
kién khac, bao gom ting qua mac nhu ciu oxy cia co tim; suy mach vanh cap
tinh do cac nguyén nhan khac (dau thit nguc do co thit PMV, viém BPMV);
khéng phu hop giita cung va cau oxy (ha huyét ap, thiéu mau nang, ting huyét
ap, nhip tim nhanh, bénh co tim phi dai, hep van dong mach chu nang).

1.1.4. Chédn dodn HCVC khéng ST chénh lén.

Hai bénh canh 1am sang caia HCVC khong ST chénh 1én gom: NMCT
khong ST chénh 1én va PTNKOPD. Vé l1am sang, dién tim do khong co su
khac biét gitta hai bénh canh nay, sy phan biét & chd NMCT cép khong ST



chénh 18n 14 c6 sy ting ddu 4n sinh hoc co tim trén xét nghiém con PTNKOD
thi khéng ting. Do d6, hai bénh canh nay dugc xép chung vao nhém HCVC
khong ST chénh 1&n. Chan doan HCVC khong ST chénh 1én dua vao 1am
sang va can lam sang [23],[24].

1.1.4.1. Pdc diém 1am sang bénh nhan HCVC khong ST chénh Ién

So véi bénh nhan NMCT c¢6 ST chénh 1én, bénh nhan HCVC khong ST
chénh 1én thudng co tudi cao hon, nhiéu bénh 1y kém theo nhu DTD, THA,
roi loan lipid mau.

* Pau ngue dién hinh kiéu dong mach vanh: dugc dic trung bai mot cam giac
dé nang hodc bop nghet sau xuong e, c6 thé lan 1én vai trai (it phd bién hon
1a hai tay hodc tay phai), cam, ham. Con dau cé thuong xuat hién sau mot
gang sttc nhung dau c6 thé xay ra ca khi nghi ngoi, con dau thudng kéo dai
trén 20 phat.

* Cac bénh canh lam sang thuong gap

- Con dau that nguc méi xuat hién.

-Pau thit nguc ting 1én (trén co s& bénh nhan c6 con dau nguc on

dinh).

- Pau thit nguc xay ra sau bién ¢b hodc tha thuat: sau NMCT, sau can

thiép DMV, phiu thuit cau ndi chu vanh.

Ngoai ra, co thé co cac triéu chimg nhu va mo hoi, ndn, dau bung, kho
tho va ngat.

Nhitng truong hop dau nguc khong dién hinh hay gip ¢ bénh nhéan nir
16n tudi, DTP va triéu ching khong dién hinh nhu khé thd, diy bung hay dau
dau, choang vang, c6 mot sé truong hop khong dau nguc.

* Kham lam sang:

Kham 1am sang it co gia tri dé chan doan HCVC khong ST chénh 1én
nhung gitip chan doan phan biét va danh gia cac yéu t6 nguy co, bién ching.
1.1.4.2. Dic diém can 1am sang
* Pién tam do

Trong con dau c6 thé c6 thé théy su bién doi cua doan ST



Thudng gip nhat 13 doan ST chénh xubng (nhat 13 kiéu déc xudng)

T am nhon, do chiéu.

ST ¢6 thé chénh 1én thodng qua. Néu ST chénh 1én bén viing hoic méi
xudt hién block nhéanh trai thi cin nghi t&i NMCT cap c6 ST chénh Ién.

Tuy nhién, hon 20% bénh nhin khong c6 bién doi tirc thoi trén dién
tam d6. Vi vdy, can phai lam dién tdm d6 nhiéu lan.
* Ddu an sinh hoc co tim
- Céc chi d4u sinh hoc co tim thudng duge dung dé chan doan, phan ting
nguy co va theo doi 1a Troponin T hoac Troponin I, vu tién st dung cac
xét nghiém d6 nhay cao nhu hs -Troponin T hoac hs -Troponin I.
- Hién nay thuong st dung phac d6 3 gid hodc phac d6 1 gio trong chan
doan HCVC khong ST chénh 1én [23]. Trong d6, hs -Troponin T dugc coi
1a cao bat thuong khi co gia tri gap 5 1an gia tri binh thudng cao.
* Siéu &m tim: Siéu am tim thuong quy gitp danh gia réi loan van dong ving
(néu co), danh gia chirc ning that trai, dac biét sau NMCT va cac bénh 1y thuc
t6n van tim kém theo hodc giup chan doan phan biét vdi cic nguyén nhan dau
nguc khac.
* Chup dong mach vanh: chi dinh chuyp DMV trong HCVC khong ST chénh
1én 1a dé can thiép néu c6 thé. Vi vdy, chi dinh chup PMV ¢ nhém nguy co
tim mach rat cao, cao hodc vira. Thoi gian chup phu thudéc vao muc d6 phan
tﬁng nguy co.
1.1.5. Phan tang nguy co HCVC khéng ST chénh lén

Phén tang nguy co trong HCVC khong ST chénh 1én rat quan trong boi
gitip ich cho quyét dinh diéu tri. Hai thang diém hay dugc sir dung trong 1am
sang 1 thang diém TIMI va GRACE.

* Thang diém nguy co TIMI

Thang diém nguy co TIMI xuit phat tr thir nghiém TIMI-11B
(Thrombolysis in Myocardial Infarction (TIMI)-11B). Thang diém TIMI dinh



nghia cac bién cb tim mach chinh (MACE) gdm céc nguyén nhan tir vong,
NMCT, thiéu mau co tim tai phat can can thiép cip trong vong 14 ngay sau
Xuat vién.

Thang diém nguy co TIMI gdom 7 thong s6. Mdi nguy co c6 1 diém.
biém TIMI rat c6 ich trong du doan tir vong trong 30 ngay hay 1 nim &
nhiing bénh nhédn HCVC khong ST chénh 1én.

* Thang diém GRACE trong NMCT khong ST chénh Ién

Thang diém nguy co GRACE dugc khuyén céo sir dung rong réi trén
lam sang, c6 gié tri tién lwong lau dai va gia tri thyuc tién cao. Thang diém
gom céc yéu tb 1am sang: tudi, o Killip, HA tam thu, nhip tim, ST thay d6i,
c6 ngung tuan hoan va muc creatinin.

Dbi voi NMCT khong ST chénh 18&n, mtc do nguy co dugc phan theo
cac diém sb nhu sau:

- 1-108: nguy co thap

- 109-140: nguy co trung binh

- 141-372: nguy co cao

* Phan tang nguy co dya vao mot tap hop cac triéu ching 1am sang va
can 1am sang dé cd chién luoc xu ly can thiép phu hop [23].

1.1.6. Piéu tri Hgi chiing vanh cdp khong ST chénh Ién
1.1.6.1. Chién luoc tiép cdn bénh nhan HCVC khdng ST chénh Ién

- Panh gia va nhanh chéng phan tang nguy co.

- Xac dinh chién lugc va thoi diém diéu trj can thiép hay bao ton.

- Chi dinh céc bién phap ban dau va cac thudc co ban: giam dau, tho
oxy néu can, chéng ngung tap tiéu cau kép, chong dong va cac bién
phap diéu tri noi khoa téi wu khac dya trén khuyén céo caa Hoi tim
mach Hoa Ky 2014 [18] va Chau Au (ESC) niam 2015 [23].



1.1.6.2. Piéu tri ngi khoa
* Thuéc chéng ngung tap tiéu cau

Aspirin: sir dung Aspirin cho tit ca bénh nhan khdng c6 chéng chi dinh
véi liéu nap 1a 150 - 300 mg (¢ bénh nhan chua bao gio ding Aspirin) va liéu

duy tri 75-100 mg kéo dai cho tat ca cac chién luoc diéu tri.

Thudc &c ché P2Y12 cling véi Aspirin phai dugc dung dén 12 thang ¢
tat ca cac bénh nhan trir khi c6 chdng chi dinh nhu nguy co chay mau qué cao.

Khuyén céo st dung Ticagrelor (liéu nap180 mg) va liéu duy tri 90
mg ngay 2 lan trong truong hop khéng c6 chdng chi dinh cho tat ca bénh
nhan cé nguy co bién ¢ thiéu mau cuc bd & muc trung binh - cao bat ké
chién luoc diéu tri ban dau va bao gdom ca nhitng nguoi duoc diéu tri
trude do voi Clopidogrel.

Prasugrel véi nhiing bénh nhan chwa sir dung uc ché P2Y12 va dang
chuan bj 1am can thiép DMV qua da (60 mg liéu nap, 10 mg/24 gio).

Clopidogrel (600mg liéu nap, duy tri 75 mg/24 gio) chi khi khéng c6
prasugrel hoic ticagrelor hoic ¢ chdng chi dinh véi hai loai nay.
* Thuéc chong dong

Vi co ché hinh thanh cuc mau déng nén viéc dung céac thudc chdng
dong trong HCVC khong ST chénh 18n 1a bt bugc. Céc thude chong dong co
thé chon 1a: Heparin khong phan doan, heparin trong lwong phan tir thap
(LMWH), thuéc tc ché truc tiép thrombin (bivalirudin), thudc &c ché truc
tiép yéu td Xa (fondaparinux).
* Cac thudc diéu tri gidm dau va thiéu mau cuc bé

> Nitrates: 1a thuéc gin mach tac dung 1én mach vanh va mach ngoai
vi. Nitrate gay gi&n mach nén lam giam tién ganh va giam co cung thanh that.

Nitrate ciing c6 thé gian dong mach binh thuong va nhitng dong mach vanh
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x0 vita va ting dong chay mach vanh phu thém (tuan hoan bang hé). Nitrates
str dung duong ngam dudi ludi hoic truyén tinh mach dé giam dau that nguc.

» Morphin: Khi khoéng cé chdng chi dinh c6 thé sir dung morphin
sulfate duong tinh mach véi bénh nhan HCVC khdng ST chénh 18n néu trinh
trang dau nguc do thiéu mau co tim lién tuc cho du diéu tri véi thude chéng
thiéu mau manh nhat va van dung nap duogc.

* Thuéc chen beta giao cam

Chen beta giao cam nén bat dau trong vong 24 gid ¢ bénh nhan khéng
c6 chdng chi dinh bao géom: dau hiéu suy tim cap, tinh trang cung luong tim
thap va nguy co shock tim hoac cac chdng chi dinh khac.

Céac thudc duoc khuyén céo 1a metoprolol, carvedilol hodc bisoprolol
dang giai phong cham va nén duy tri lién tuc ¢ nhitng bénh nhan vira co HCVC
khéng ST chénh Ién vira c6 suy tim on dinh va giam chirc nang tAm thu.

* Thudc chen kénh canxi

Chen kénh canxi nhom nondihydropyridine dwoc khuyén céo sir dung
véi nhitng bénh nhan HCVC khong ST chénh I1&n ¢c6 thiéu mau co tim tai dién
khi khéng c6 chdng chi dinh sau khi ding thudc chen beta va nitrates liéu
thich hop.

* Thuéc hg lipid mau

Liéu phap Statin liéu cao nén duoc khai dong va duy tri ¢ tat ca cac
bénh nhan HCVC khdng ST chénh 1én néu khong cé chong chi dinh.

Liéu phap statin & bénh nhan HCVC khong ST chénh Ién giam ty I¢ tai
phat NMCT, tir vong do bénh DMV, can thiép DMV va dot quy.

* Thuéc Uc ché hé renin- angiostensin - aldosteron

Uc ché men chuyén nén khoi dau va duy tri & tat ca cac bénh nhan co
LVEF < 40% va ¢ nhiing bénh nhan THA, BDTD hay bénh than 6n dinh trir
khi c6 chdng chi dinh. C6 thé thay thé bang thudc wc ché thyu thé khi khong
dung nap véi & ché men chuyén.
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Khang Aldosteron (uu tién Eplerenon) dugc khuyén cdo & nhiing bénh

nhan LVEF <40% va c6 suy tim hay DTD sau HCVC khong c¢6 ST chénh 1én

nhung khong c6 dau hiéu suy than hay ting Kali mau sau nhdi mau co tim ma

khong c6 suy than nang (creatinin > 2,5 mg/dl & nam va > 2,0 mg/dl & nir hay

kali mau cao 5,0 mEq/l ma dang dung liéu diéu tri véi Gc ché men chuyén va

chen beta va c6 LVEF <40%, dai thao duong, suy tim.

* Thay doi 141 song

Thay dbi 16i séng véi tat ca cac bénh nhan: bo thudc 14, hoat dong thé

chat thuong xuyén va ché do an lanh manh.

1.1.6.3. Diéu tri tdi twdi mau dong mach vanh

Gom hai phuong phap: can thiép DMV qua da (PCI) va phau thuat cau ndi
ch vanh (CABG) [23],[24].

Trong trudng hop ¢6 chi dinh tiép can xam lan, bénh nhan HCVC khéng
ST chénh Ién can dugc wu tién chup PMV qua da va can thiép néu co thé.
Véi nhitng bénh nhan cé huyét dong khong on dinh: can c6 su hd tro tuan
hoan bang thuéc va cac thiét bi co hoc (néu can), lva chon can thiép vi tri
ton thuong PMV thu pham néu dic diém ton thuong giai phau phi hop
vé6i can thiép (ké ca ton thuong than chung).

Véi bénh nhan 1am sang 6n dinh: Lya hon PCI hoic CABG dya trén tinh
trang 1am sang cu thé caa tirng bénh nhan, dac diém tén thwong DMV, kha

nang chuyén mon cta co so va su lya chon cua nguoi bénh.

Chi dinh:

Chién lugc can thiép cap ciru ngay 1ap tac (< 2 gid) & nhitng bénh nhan c6
it nhat mot trong nhiing tiéu chuan nguy co rat cao nhu sau:

o Réi loan huyét ¢ong hoac soc tim.

o Pau nguc tai phat lién tuc, khong dap ung véi diéu tri ndi khoa

to1 uu.
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R4i loan nhip tim de doa tinh mang hoic nging tim.

Bién chting co hoc cia NMCT.

Suy tim cap kém theo dau that nguc khong dap tng hoic ST
chénh Ién.

DPong hoc song ST hoic séng T thay d6i tai phat, dac biét véi ST
chénh 1én khéng lién tuc.

Khuyén céo thim do xam 14n sém (< 24 gid) & nhitng bénh nhan ¢ it nhat

mét trong nhiing tiéu chuin nguy co cao sau:

O

O

O

Troponin T/I tang hoac giam phu hop vai tinh trang NMCT.
Pong hoc caa ST hodc song T thay doi (c6 thé cd hodc khong co
triéu chang).

Piém GRACE >140.

- Khuyén céo tham do xam l4n (< 72 gid) & nhitng bénh nhan cé it nhat mot

trong nhitng tiéu chuan nguy co trung binh sau:

©)

o O O O O

O

Pai thao duong
Suy than (MLCT < 60 ml/phat/1,73 m?)

Phan s6 téng méu that trai (LVEF < 40%) hogc suy tim sung huyét
Dau nguc sém sau NMCT

Mai can thigp DPMV

Tién st CABG

biém GRACE > 109 va < 140

Hoac triéu chung tai phat hodc thim do khong xam 1an cho két
qua c6 thiéu mau cuc bo.

Uu tién PCI: & nhiing bénh nhan bénh mach vanh don nhanh. Véi céc ton

thuong khéng phuc tap, nhiéu nhanh hoic than chung DMV trai. Can tinh
diém SYNTAX va SYNTAX Il, kha ning ky thuat va thuc té 1am sang dé

quyét dinh ph hop. Vai diém SYNTAX thap (dudi 23) nén uu tién can thiép;

tir 23-32 ¢6 thé can nhic lya chon.
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Chi dinh phdu thudt bdc cdu chi vanh (CABG)

> Ton thuong phirc tap (v6i hoa, xoan vin, chd chia nhanh, tic man tinh)
khdng thuan loi cho can thiép.

» Bénh nhan bi canxi hoa nang than chung dong mach vanh tréi.

> Giam chirc ning that trai.

> Ton thuong phtc tap nhiéu nhanh dong mach vanh va giai phau mach
vanh phu hop cho phiu thuat bic cau néi chu vanh (dic biét néu diém

Euro SCORE thap).

> Ton thuong doan xa than chung tai vi tri chia nhanh kém theo c6 giam
chirc nang that tri hoac tac nghén hoan toan DMV phai hodc c6 kém theo
t6n thuong phac tap ctia cac nhanh DMV khac (diém SYNTAX cao).

O nhiing bénh nhan ton thuong nhiéu nhéanh, quyét dinh can thiép
DMV qua da (PCI) hay phau thuat bac cau chi vanh (CABG) nén duoc ca thé
hoa thong qua tu van véi “nhém tim mach - heart team”.

Cach tiép can tuan ty bao gom diéu trj ton thuong DM thu pham voi
PCI sau d6 1a CABG c6 ké hoach khi c6 bang ching vé thiéu mau cuc bo
va/hoic danh gia phan suat du trit luu luong vanh caa cac ton thuong khong
phai thi pham, c6 thé duoc huong loi tir mot s6 bénh nhan nhat dinh.

1.2. Cac phwong phap danh gia sirc cang co tim
1.2.1. Mgt sé khai niém vé siec cing co tim

a. DPic diém co tim ciia nguwoi

Co tim cua ngudi bao gébm nhiéu I6p khac nhau. Theo md ta cua
Torrent Guasp [25], co tim nhu hinh anh xoan 6¢c gom rat nhiéu céc soi co

dan xen va c6 cac huéng khac nhau véi hai tang co ban gom ving day (cat
ngang) va mom (xién, chéo). Co tim bao gdbm 3 tang riéng biét: soi co be
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(xung quanh hai that), phan dudi noi mac (c6 huéng xoay nguoc chiéu kim
ddng hd) va dudi ngoai mac (xoay theo chiéu kim déng hd). Giai phau soi co
tim that trai thay doi dan tir xoan ¢ sang phai ¢ vang dudi noi thm mac dén
xoay sang phia trai vai vung dudi ngoai tam mac (hinh 1.2 A).

Xoay o day
(clng chiéu kim
dong hd)

e, L
Soi co doc ‘

Soi chu vi . ’/
.

Xoay ¢ mém
(ngwoc chiéu kim
dong ho)

Xoin vé phia tay trai Soi co xién

Hinh A. Céch bé tri sgi co tim va cac hudng xoay Hinh B. Mit cit ngang qua co that trai
Hinh 1.2. Cach bé tri sei co tim va cdc hwong xoay (hinh A)
VA Cdt ngang qua ce thét trai (hinh B) [25],[26].

Co that trai duoc tao bai 3 10p: dudi ndi mac, cau tao béi nhitng soi co
doc (longitudinal fibers) tir day dén mom tim va Iop giira that trai véi nhitng
soi co di chuyén theo chiéu chu vi (circumferential fibers) (hinh 1.2 B) va lép
dudi thuong tdm mac noi nhitng Soi co chay doc theo ¢6 hudng tir mom téi
day (oblique fibers).

b. Strc cing co tim

Thuat ngir “strain” hay “strc cang” 1a thong sé mo ta sy thay do6i hinh
dang co tim hay con goi 1a “su bién dang” [27].

Khi mot vat chuyén dong s& thay doi vi tri ciia no theo thoi gian nhung
s& khong bién dang néu tat ca cac thanh phan cta n6 c6 chung van téc. Tuy
nhién, néu nhiing phan khéac nhau chuyén déng véi cac van toc khac nhau, vat

sé bi bién dang. Vi vay, danh gia van dong thanh tim (su dich chuyén va van
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tdc) khong thé phan biét duoc chuyén dong caa mé co tim 1a cha dong hay
thu dong. Trong khi van téc va su dich chuyén dic trung cho van dong thanh
tim, strc cang va tbe do cang biéu thi sy bién dang.

Véi bién dang 1 chiéu, stc cang don gian nhat 1a su dai ra hay ngén lai
Cua co tim, hay con goi la strc cang Lagrangian.

Chit epsilon (e) trong tiéng Hy Lap duoc lua chon 12 biéu twong cua
stc cang thong thuong. Cac phuong tién hinh anh chu yéu dwa vao suc cing

Lagrangian [28] theo cOng thirc dudi day.

L'[f) — L(Ij _L-ZI
L-Zl
Trong do: Lo: chiéu dai ban dau

L(t): chiéu dai tirc thoi tai thoi diém do

Su bién dang khong c6 don vi, dugc biéu dién dudi dang phan trim. Su
bién dang c6 thé c6 gia tri Am hodc dwong thé hién sy dai ra hay ngén lai cua
co tim. Strc cing co tim ¢6 gia tri duong néu L(t) 16n hon Lo (vat dai ra) va
c6 gié tri am néu L(t) nho hon Lo (vat ngan lai).

Néu L bang Lo thi sirc cing bang 0.

Do céu tric soi co khac nhau va phirc tap cia cau tao co that tréi, khi co
bop, that trai thay doi hinh dang (bién dang) theo nhiéu huéng khéc nhau theo
chiéu doc (longitudinal), chiéu ban kinh (radial), chiéu chu vi (circumfential) va
x0an van. Tur nhiing cau trdc giai phau cua co that tréi ta cd nhitng khai niém
vé su bién dang hay stic cing co tim.

Cac loai sire ciing va y nghia sirc cang co tim

Theo nhimg hudng bién dang khac nhau khi tim co bop ma ta cé céac
loai strc cang khac nhau theo cac chiéu doc, chu vi hay ban kinh. Panh gia
suc cang co tim s€ danh gia dugc chirc nang co bop ndi tai cuaa tim theo cac

hudéng khac nhau.
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Sire cang doc (longitudinal strain) biéu didn sy ngan lai theo chiéu doc
tir day toi mom. Su ngan lai theo truc doc thé hién hoat dong bom mau thuc
su cua tim, goi 1a chire ning theo truc doc. Trong thi tdm thu, chiéu dai soi co
ngan lai theo chiéu doc do L(t) < Lo nén stic cang doc dugc biéu dién bing
gia tri am.

Sire cdang bdn kinh (radial strain) 12 sy bién dang hudng tam tir phia co
tim vao trung tdm cua budng tim va biéu dién tim chuyén dong day 1én hay
mong di trong sudt chu chuyén tim. Trong thi tam thu, thanh tim day I1én dé

tbng méau. Do d6, L(t) > Lo nén sirc cang ban kinh ¢6 gia tri duong.

Sike cang chu vi (circumferential strain) xuat phét tir nhiing soi co thét
trai ngan lai theo truc chu vi trong thi tam thu va quan sat boi mat cat truc

ngan nén duogc biéu dién bang gia tri am.

Trong thi tam thu, khi co tim ngan lai theo truc doc thi s& day 1én theo
truc ngang (theo bé day) do dinh luat bao tén khéi lugng. Ca ba thong sé suc
cing doc, chu vi va ban kinh déu mé ta hoat dong co bop cua that tréi theo cac

hudéng khac nhau.

Bai stic cang co gia tri duong va am thé hién su dai ra hay ngan lai, day
Ién hay mdng di cua co tim khi co bop theo cac hudng khac nhau. Do do, suc
cing doc toan bo (GLS) da duoc dua vao khuyén céo danh gia chirc nang tim
theo khuyén céo caa Hoi siéu &m tim Hoa Ky [5]. Khi stic cang tang hay giam
thé hién sy cai thién hay xau di chirc nang tim. Tuy nhién, vi gi tri Src cing
c6 gia tri &m (surc cang doc, chu vi) va duong (strc cang ban kinh) nén khi noi
vé tang hay giam cua cac gia tri strc ciang thuong quy uéc sir dung gia tri tuyét

ddi dé tranh nham Ian.
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Ban kinh (radial) Chu vi (circumferential) Chiéu doc (longitudinal)

Hinh 1.3. Cdc hwong danh gia sirc cang co tim [29]

Toéc dd ciang co tim (SR- strain rate): Néu nhu stc cing co tim
(strain) md ta su bién dang thi téc d6 cang co tim (strain rate) lai biéu dién téc
d6 bién dang.

Pon vi cia téc d6 cang (SR) 1as'1 hay 1/s

Téc do cang theo ving hay strc cang trong mot don vi thoi gian bang sy

khac biét van tc trong mot don vi do dai.

Az _(AL/Lj) (AL/(At) _ AV
At At L, L,

E:

Trong d6, AV 1a d6 chénh van téc (velocity gradient) trong viing nghién
ctru. Vi thé, gradient van téc (vi du su khac biét van tc & hai diém cua thanh
tim) c6 thé sir dung dé tinh toc do cang. Téc d6 cing cd hudng tuwong tu Sc
cing (gia tri &m khi ngan lai va duong khi dai ra).

Chuyén dong cua thanh that (van tdc va su dich chuyén) phu thudc vao
vi tri. Vi vay, khi ving moém cua that di chuyén xudng day, van toc chuyén

dong cua thanh tim va sy di chuyén thanh tim tang tir mom téi day.
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Téc @6 cang thuong phan b déu nhau doc nhitng viing khéac nhau cua

that trai, trong khi van tdc co tim giam tir day dén dinh.

Strc cing ciing c6 thé duoc md ta bang biéu do duong cong theo thoi
gian. Toc do bién dang do & mdi mot thoi diém trong sudt chu chuyén tim va
c6 thé tinh toan d& dang. Suc cang co gié tri duong khi chiéu dai cia vat tang va
c6 gia tri am khi chiéu dai cua vat giam di so véi thoi diém ban dau. Néu chiéu
dai khong d6i, strc ciang bang khdng. Vi vay, trong khi stic cang 1a don vi do su
bién dang twong quan vdi tinh trang tham chiéu, téc do cing lai 1a don gia tri do
tire thoi. Khi tée do cang duoc tinh cho méi mat diém trong qué trinh bién dang,

sirc cang c6 thé tinh tir dao ham thoi gian cua téc do cang theo cong thirc.

T
&' I g'(t)dt
Ty

1.2.2. Siéu am Doppler mé

Siéu &m Doppler m6 (TDI - Tissue Doppler Imaging) cling duoc coi la
codng cu siéu am kha chinh x4c trong danh gia chirc nang tim va do luong truc
tuyén cac khoang van tc va thoi gian véi d6 phan giai kha tét [30]. Mot sb
thong s6 van toc trén siéu am Doppler md duoc sir dung trong chan doan va
tién lugng nhitng bién ¢ tim mach chinh [31]. Tuy nhién, danh gi4 stic cing

co tim bang siéu &m Doppler mé ciing mot s6 nhuoc diém sau.

- Han ché vé khdng gian: cac do dac trén van toc 1 binh dién trong khi co
tim bién dang dong thoi trong 3 binh dién.

- Panh gia stic cang va téc do cang bang Doppler mé kha ton thoi gian.

- So sanh van tc nhitng vung ké can lai rat nhay véi tin hiéu nhiéu am
thanh. C6 thé cai thién han ché nay bang ting khoang cach mau nhung

lai lam giam d¢ phan giai khéng gian.
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- Nhuoc diém chinh, quan trong nhét cua siéu am Doppler md 1a phu
thudc goc gibng nhu cac phuong phap khac dua trén co sé Doppler 1a
chi do cac van toc doc theo chim tia siéu am, con cac thanh phan
vubng goc véi chiim tia siéu am thi khdng thé tham kham duoc.

- Su bién dang cua mét doan co tim bang siéu am Doppler md dé bi anh
huong bai sy chuyén dong cua nhimg doan co ké can.

- Siéu am Doppler md do van téc trong mét cira s6 Doppler nhat dinh,
khdng phai mot ving co tim. Ctra s6 Doppler thuong duoc dat & mot
viing ¢b dinh trong khoang khong gian trong chu ky tim va tat ca céac
doan cua cura s6 d6 duoc ddi chiéu vai mot diém bén ngoai dau do. Do
co tim chuyén dong nén s& co nhimg doan trong cira so di ra ngoai
vung thim do. Chinh vi vay tao ra sy khac nhau giira do luong bién

dang co tim bang siéu &m Doppler md va bién dang that su cta co tim.

TOm lai, stc cang va toc do cang co tim danh gia bang siéu am Doppler
mo khong cd tinh tai lap cao (khac biét gitra cac nguoi danh gia khac nhau).
Pay 1a mot trong nhitng nguyén nhan ky thuat nay van chua duoc lam tiéu
chuan trong thuc hanh 1am sang hang ngay.

1.2.3. Siéu am tim danh ddu mo 2D (2D STE)

a. Lich s nghién ciru sirc cdang co tim

Nam 1991, Bohs. L va cong su [32] viét vé chuyén dong hinh anh
khong phu thudc goc cua dong chay va chuyén dong mé da dua ra cac hinh
anh mo ta va nhitng dinh nghia dau tién vé nhiing phan tir nho goi 1a Pixel tuy
nhién méi don thuan trén ly thuyét.

Heimdal va cong su [33] dd mé ta cac thdng sb suc cang lan dau tién
danh gia chirc ning theo ving cua that trai bang siéu &m Doppler md va chi ra

rang day c6 thé l1a mot ing dung méi trong danh gia chiic nang tim.
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Niam 2004, Leitman [34] lan dau tién st dung siéu am tim danh dau mo

2D trong danh gia chtc nang tim da két luan rang day 1a mot phan mém méi

danh gia dinh lugng chirc nang tim bang siéu &m ty dong theo thoi gian thuc
dwa trén cac théng sb strc cang va toc do cang. Ciing trong nim nay, Reisner
[35] da két luan rang stc cang toan bo (GLS) va tée d6 cang (GLSRs) la cac
thong sé moi co6 d6 nhay va do dac hiéu cao trong phat hién sém nhiing réi

loan chirc ning tam thu thét trai.

Ngay nay ky thuat siéu am tim danh dau mé ngay cang phat trién va
lién tuc duoc cap nhat bai cac phan mém va céc nha cung cap khac nhau danh

gia strc cang tim trén rat nhiéu bénh Iy tim mach.
b. Nguyén ly

Mot doan mé co tim thé hién trén hinh anh siéu 4m nhu mét mau gom
nhitng phan tir goi 1a mo hinh dém (speckle). N6 14 nhitng nhém dém co tim
nhé do sy twong tac cua chum tia siéu 4m va co tim véi dic diém l1a nhiing
thang xam (gray scale). Mot dém duoc dinh nghia 13 gia tri phan bd trong
khong gian trén hinh anh siéu am. Do d6, siéu am danh dau moé 2D (2D STE)
theo dBi sy chuyén dong ciia cac dém trong mé co tim ciing theo doi duoc sy
chuyén dong cua ving co tim, tir d6 c6 cac thong so st cing toan bo hay
ting vung tir hinh anh siéu adm tim 2D. DPay la nguyén 1y cia phuong phap

danh dau mé co tim (speckle tracking) [36],[37].
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SC ban kinh va chu

)

Hinh 1.4. Hinh dnh siéu am tim ddnh ddu mo [38]

c. Mgt sé nguyén tdc va yéu cau khi danh gid sivc cing co tim [39-40].

- Mic dién tim: Dién tim rat quan trong dé danh dau céc thoi khoang
khi lam siéu am tim. Di¢n tim t6i wru khi sy khac biét tan s6 tim 12 nhé nhat va
su khac biét trong 3 chu chuyén tim lién tiép 1a thap nhat. Khi c6 su khac biét
vé tan s6 tim dang ké s& anh huong dén viéc tinh ra sirc cang doc toan b, dic
biét khi bénh nhan rung nhi. Ghi hinh anh siéu &m tim it nhat 3 chu chuyén
tim dam bao ghi dugc it nhat mot chu chuyén tim day du va chu chuyén voi
su phan dinh noi mac téi wu dé phan tich su di chuyén cia dém (speckle).

- Toc do khung hinh (Frame rate) tir 40 dén 80 hinh/gidy duoc sir dung
rong rii dé do dac chuyén dong va strc cang o nhip tim binh thuong. Khi tan
s6 tim nhanh, téc do khung hinh can cao hon. Toc d6 khung hinh thap hon c6
thé 1am hinh anh stic ciang khdng pht hop do giam d6 phan giai theo thoi gian
dan dén gid tri stc cang bi danh gia thap hon thuc té. Nguoc lai, toc d6 khung
hinh quéa cao (> 100 khung hinh /gidy) c6 thé khién thuat toan danh gia stc
cing khdng thé xac dinh sy thay doi tuyét dbi trong mo hinh ¢ém va theo déi

d6m co tim khong day du.
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- Mt cat truc doc phai di qua mém tim, tranh hién tuong rit ngan mom
“foreshortening”. Mat cat truc ngan lay anh that trai phai tron thi két qua su
bién dang theo chiéu ban kinh mai chinh x4c.

- Chat luong hinh anh toan bd ciing anh hudng nhiéu téi chat luong
danh ddu mé. Dé danh ddu mo tét can quan sat rd tt ca cac thanh tim & tat ca
cac khung hinh boi két qua co thé bi giam do chinh xac khi khong quan sét
dugc mot sb ving thanh tim. Chat luong va do phan giai khong gian thoi gian
khac nhau cho ra nhiing gié tri strc cang khéc nhau. Hinh anh can duoc ghi
v6i do phan giai toi wu dé xac dinh ranh gidi ndi mac va ngoai mac va dé
tranh nhidu va cac chuyén dong cta xuong suon hodc phdi hay chuyén dong
tinh tién cta tim. Can luu y dén chiéu rong va chiéu sau cta hinh anh phai
duogc tap trung vao budng that trai.

- Strc cang doc hay chu vi ¢0 gia tri am (nhu da giai thich ¢ trén). Sac
cang cang tang, gia tri toan hoc cang nho. Do d6, khi so sanh trén bénh nhan
hay khi danh gia cung lac nhiéu thong sé ngudi doc dé bi 1an 1on. Nhu vay,
chuc nang that trai giam co thé gay ting vé gia tri siic cang toan hoc (bt am)
gay kho khan trong phién giai két qua. Do do, khi phan tich cac gia tri strc cing
nén sir dung gia tri tuyét déi. Vi vay, khi gié tri tuyét doi cua strc cing cang cao
c6 nghia |4 strc cang cang t6t va nguoc lai stc cang giam khi gia tri tuyét doi
cang nho. Bat ky ngoai 1 ndo khéc voi gia tri trén déu can phai chi rd.

- Nhiing ky hiéu vé gia tri sic cing phai ludn bao gom dau duong hay
am. Trong do, strc cang doc va chu vi cé gia tri am, suc cang ban kinh c6 gia
tri duong.

Mo hinh 17 ving thanh tim thudng duoc sir dung do cac vung that trai
duoc xa@y dung dua trén mé hinh tudi mau mach vanh tuong rng vaéi nhiing
ving co tim. M@ hinh nay c¢6 thé so sanh so sanh cic phuong phap chan doan
hinh anh khac nhau nhu chup cat I6p Xa hinh don dong, chup cat 16p xa hinh
positron va cong huong tir hat nhan. Bat dau tir diém ndi vach lién that phia
trudc vai thanh tu do cua thm that phai, di nguoc chiéu kim dong ho, cac doan
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day va gitra that trai dugc phan thanh ving trudc vach, dudi vach, dudi, dudi
bén, trudc bén, va vung trudc. Mom tim dugc chia [am nam vung: vach, dudi,
bén, trudc mom, va “dinh mom” 13 ving co tim & Vi tri két thlc cua budng
that trai (hinh 1.5 va 1.6).

Tat ca chc mo hinh: M6 hinh 16 va 17 Chi mé hinh 18

1.Truée day 7. Trude gitta vung: ving

2. Trwde vach day 8.Trudc vach giita 13.Triréc mom 13.Tredc mém

3.Dudi vach day 9.Dudi vach giita 14.Vach mom 14.Trede vach mom

4.Dudi day 10.Dwdi gitra 15.Dudi mom 15.Dudi vach mom

5.Dudi bén day 11.Dwéi bén gitta 16.Bén mom 16.Dudi mom

6.Trwede bén day 12.Trude bén gitra Chi mé hinh 17 17.Dwdi vach mém
vung 18.Trwdc bén mom
17. Mém

Hinh 1.5. Sor dé phan viing ciza cac md hinh phan khuc thdt trai khac nhau [41]

Two chamber
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Hinh 1.6. Hinh @nh mdt bo (bull’s eye) biéu dién sirc ciing co tim
mo hinh 17 vung thanh tim.
(Dinh hiréng ciia 4 buong tir mom tim (four chamber), 2 budng tir mom (two
chamber) va truc doc tr mom (long axis) lién quan den sy phép bo kiéu “mat
bo™ cua cac vung that trai (hinh gizza). Cac hinh phia trén hién th; hinh anh_
thuc cua tim, con cdc so do phia duéi mo ta cac phan vung that trai trong moi
mat cat) (mod ta hinh 1.6).
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Pinh khu thit trai theo viing twéi mau co tim theo nhanh cip mau
cia PMV

Hinh 1.7 duéi day [42] md ta so d6 tudi mau co tim ctia ba dong mach
vanh chinh. Khi sir dung mé hinh nay dé danh gia van dong thanh hoic suc
cing tiing vung, ving thr 17 (dinh mom) khong duoc tinh dén. Tat ca cac
phan ving déu cé thé quan sat duoc bang siéu am 2D. Cho du tn tai mot sd
bién thé trong tuwdi mau mach vanh, cac phan ving co tim do 3 déng mach
vanh chinh chi phéi. Khuyén céo caa Hoi siéu &m tim Hoa Ky (ASE) van

chua dua ra cac gia tri tham chiéu strc cing ving binh thuong.

Bl oMV ophai [ DMV phii hay DM mii
] pmitr ] pMLTT hay DM ma
B oMo B2 pMV phii hay DPMLTT

Hinh 1.7. So' d6 twéi mdu co tim ciia ba nhdnh DMV chinh [42]

Gia tri binh thuong cua cac thong sé strc cing co tim theo nghién ctu
NORRE cua Hoi hinh anh hoc chau Au c6 gia tri nhu sau: GLS -22,5 +7%;
GCS -31,9 + 4,5% va GRS 37,4 + 8,4% [43].

Trong nghién citu NORMAL [44], cac thdng s6 st cing doc dugc
thuc hién trén 501 nguoi khoe manh Han Quéc, bang hé théng may siéu am
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hdng GE c6 két qua gi4 tri binh thuong cua strc cang doc toan bo that trai 13 -
20,4 + 2,2 (%) va téc do cang doc tam thu trung binh theo chiéu doc (GLSR)
14 -1,21 + 0,21(1/s).

d. Uu va nhuge diém cia siéu am tim danh dau mé 2D (2D STE)

Uu diém

- Siéu 4m tim danh diu mo (2D STE) c6 thé phan tich sirc cing co tim

theo nhiéu huéng khac nhau chiéu doc, chu vi va ban kinh cua tat ca céac
budng tim trong mat phang anh.

- 2D STE c6 tinh tai 1ap lai cao va kha ning phan tich ngoai tuyén
(offline), trong khi siéu &m Doppler mé phai phan tich truc tuyén (online).

- Phan tich két qua caa STE dé thuc hién va anh hudng boi nguoi quan
st rat nho nén do tin cay kha cao.

Nhuwoe diém

- Phu thudc vao chét lugng hinh anh, téc do khung hinh. Téc do khung
hinh téi wu 13 50-70 hinh /gidy.

- Gi4 tri stc cang kha khac biét giita cac nha cung cap khac nhau va boi
cac phan mém khac nhau [45-46]. Hién tai van con thiéu cac gia tri tham
chiéu cho stic cang theo ving co tim bai cac nha cung cap sir dung cac phan
mém khéc nhau. O muc d6 sic cang theo ving, su khac biét s& nho nhét ¢
mat cat 4 budng, ting hon ¢ ving day va do dao dong thap nhat néu cung
phan tich bai cung mot nguoi. Vi vay, khi theo déi bénh nhan phai thuc hién
trén cung mot may va cling mot phan mém phan tich két qua s& co két qua
chinh xac nhét.

Mot nghién ciru boi Hoi chan doan hinh anh hoc Chau Au va Hoi siéu
am tim Hoa Ky (EACVI-ASE) dé so sénh théng sé suc cang doc toan b
(GLS) bai chin nha cung cip khac nhau. Két qua nghién cau cho thay, GLS
noi mac 1a thdng so strc cang phd bién nhat, duoc cung cap boi tat ca cac nha
san xuat va co tinh 13p lai tét hon nhitng théng s siéu am tim thuong quy.
Tuy nhién gitra cac nha cung cap van co su khac biét nho co y nghia [47].
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1.2.4. Siéu am tim ddanh ddu mo 3D

Siéu am tim danh dau mé 3D la k¥ thuat chan doan hinh anh danh gia
stc cing dua trén cac dit liéu 3D. K¥ thuat nay c6 thé theo ddi su chuyén
dong cua cac ddm & bat ky huéng ndo, mién 1a ching van con trong ving
quét duoc chon va danh gia su bién dang theo nhiéu hudng khéc nhau: theo
truc doc, truc ngang va xoin mot cach dong thoi tir cing mot loat hinh thu
duoc va phan tich ngoai tuyén (offline).

Tuy nhién, siéu &m danh dau mé 3D ciing c6 mot s6 cac nhuge diém sau [48]

> Phu thudc vao chat luong hinh anh. Nhidu anh, d6 phan giai theo thoi
gian va khong gian tuong doi thap 1am anh huong dén kha niang xac
dinh bo noi mac va ngoai mac.

> Khdng thé phan biét rd rang giira co tim va co bé do d6 dan dén wdc
tinh thé tich that trai thip hon so v&i cong huong tir nhung tinh toan
khdi lwong co thi 16n hon so véi cong huong tir. Tde do anh caa siéu
am danh dau mé 3D thap hon nhiéu so véi siéu &m danh dau mé 2D.

Do d6 phan tich bi han ché & cac thoi khoang ngan nhu giai doan co

hoac gidn dong thé tich.

> Phuong phap nay phu thudc vao téc do khung hinh, ty 1& khung hinh téi
uu cho STE 1a 50- 70 hinh/gidy. Ty 1& khung hinh qua thap s& dan dén
nhitng thay doi qua 16n tir hinh ndy sang hinh khéc, cho két qua theo
déi kém chinh xac. Ty 1& khung hinh cao s& cho két qua thap hon binh
thuong. Do d6 han ché sir dung khi nhip tim cao.

> Viéc ghi hinh chi & mot chu ky tim c6 thé khong thu dwgc hoan toan
giai doan cudi tam thu that su. DBiéu ndy s& dan dén tinh toan thé tich
cudi tam thu va phan suét tong mau khdng chinh xac.

Trong thuc hanh hién nay, tinh @ng dung cta siéu am danh ddu mé 3D
thap hon 2D va van can nhiing nghién ctu sau va cho doi két qua dé siéu am
danh ddu mé 3D duoc sir dung rong réi trong thuc hanh hang ngay [49]. Tinh
trng dung cua siéu am danh ddu md 3D khéc nhau tir 63% dén 83%, thip hon
siéu &m danh dau mo 2D (80-97%) [34-50].
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1.2.5. Cong hwong ter tim

Cong huong tir (CHT) tim c6 chat gan (CMR tagging) duogc gidi thiéu
lan dau tién bai Zerhouni [51]. Tuy nhién, phuong phép nay c6 nhugc diém la
bi anh huong bai sy bién mit caa chat danh ddu va su phan giai khong gian
va ton thoi gian dé xu 1y.

Cong hudng tir tim danh ddu hinh anh (CMR-FT) c6 thé phat hién va
theo ddi co tim theo thoi gian giup dinh lwong cac théng sé stc cing duoc ty
dong hoa hon. Cac dic diém dugc CMR-FT theo ddi 1a cac cau trdc giai phau
duogc xac dinh doc theo giao dién buong tim va co tim do do phan giai tuong
phan cao giita mau va co tim. Cac dudng vién ndi mac va ngoai mac thudng
duoc danh dau thu cong trong giai doan cudi tm truong, sau d6 phan mém
CMR-FT ty dong theo ddi dudng vién trén toan bo chu ky tim. Bang cach nay
c6 thé danh gia duoc sy dich chuyén caa cac ving co tim. Stic cang doc toan bo
(GLS) duoc tao ra béi 2 hozc 3 hinh anh truc dai trong khi bién dang theo chu vi

toan bo (GCS) va ban kinh (GRS) ¢6 ngudn gdc tir hinh anh cine truc ngan.

Hinh 1.8. Nguyén Iy co ban ciia ddnh didu md trén céng hweng tir [52]

Mic di CHT danh gia strc cing co tim c6 wu diém chinh xac, dé dang tng

dung song Van ton tai mot sé6 nhuoc diém [53],[54].
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e CHT chiu anh huéng cua nhiéu bai chuyén dong cua mat cit va danh
du tdt ciing can chét luong hinh anh cao voi d6 phan giai thoi gian va
khong gian phu hop.

e CHT c6 chat gian (CMR tagging) vin 1a phuong tién CHT duoc sir
dung cd gié tri nhat danh gia bién dang co tim va mic du phuong phap
nay danh dau nhiing chat gan ciing twong tu nhu nhitng phuong phap
danh dau mé, dé& theo ddi, cé tinh tai lap lai tét hon.

e Sy phan giai khong gian khdng téi vu ciing véi su mat dan chat gan
trong sudt chu chuyén tim 1a cam bay chinh cua chat gan.

e Thoi gian ghi hinh anh kéo dai 1a yéu té anh huéng nhat dén phuong
phap ghi hinh trong thuc hanh Iam sang hang ngay.

T6m lai, CHT 14 c¢6ng cu chan doan tham chiéu ciia nhiéu phuong tién
chan doan hinh anh khac. Tuy nhién, CHT khong sin c6 & nhiéu co sé y té,
ky thuat danh gia bién dang co tim bang CHT phuc tap, it co s¢ c6 thé trién
khai do trang thiét bi va nhan luc, gia thanh cao hon siéu &m tim.

1.3. Siéu 4m tim danh dau md 2D trong bénh dgng mach vanh.

Siéu 4m tim danh ddu mé duoc nghién ciu kha nhiéu trén ddi tuong
bénh nhan bénh PMV. Vai trd cia siéu am danh diu mé dugc thé hién
trong chan doan, theo ddi va tién lwogng tir bénh canh HCVC dén bénh
PMV bn dinh.

1.3.1. Trong chdn dodn

Siéu am tim danh ddu mé dugc danh gia 13 phuong tién c6 do nhay cao
trong phét hién thiéu mau co tim [55]. Panh gia stc cang bang siéu &m danh
dau mo (STE) ¢6 do nhay va do dic hiéu cao hon so vai siéu am Doppler mo
trong xac dinh d6 rong caa NMCT xuyén thanh. Gia tri cutoff -15% theo
Gjesdal va cong su [56] chi ra riang co thé phat hién ving nhdi mau véi do
nhay va d6 dac hiéu twong tng la 76% va 95% & mc do theo vung va 83%

va 93% tuong ttng Vai Stc cang toan bo.
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Becker [57] so sanh stic cang chu vi bang STE véi d6 rong cua ving
nhdi méau so sanh véi cong hudng tir. Str dung stc cing ban kinh theo ving
véi gid tri cutoff 16,5% c6 thé phat hién c6 hay khéng nhdi mau xuyén thanh
véi d6 nhay 70,0% va do dac hiéu 71,2%. Mat khéc, gia tri strc cang chu vi
< -11,1% phan biét nhdi méu xuyén thanh véi khéng xuyén thanh véi dé nhay
70,4% va do dac hi¢u 71,2%.

Roes va cong su [58] phét hién gia tri cutoff cia stc cang doc theo
viing 1 - 4,5% cd thé phan biét nhoi méu xuyén thanh véi do nhay 81,2% va
do6 dac hiéu 81,6%.

Laurien Goedemans va cong su [59] so sénh chirc ning that trai va dién
tich viing nhdi mau co tim xac dinh bang siéu am danh diau md 2D & bénh
nhan c6 hay khong c6 COPD sau nhoi mau co tim cap da chi ra rang, bénh
nhan NMCT kem COPD c0 strc cang doc toan bd giam hon nhirng truong hop
khong bi COPD, goi ¥ rdi loan chirc nang tim nhiéu hon ¢ giai doan sém cua
NMCT cé ST chénh Ién.

Siéu am danh dau moé ciing dugc st dung trong siéu am tim gang stc.
Ishii va cong su [60] danh gia sirc cing theo ving that trai & mat cit doc tir
mom trong giai doan tAm truwong (chi s6 Stc cing tAm truong) va cac giai
doan nghi, 5 phit va 10 phdt sau gang sac. Chi s6 stc cang tam truong 0,74
phat hién ton thuong DPMV ning (hep > 50% ctia > 1 nhanh 16n) véi do nhay
97% va d6 dac hiéu 93%.

Tac gia Constantina Aggeli [61] va cong su nghién cuu gi tri sic cang
2D STE trong danh gia bénh DMV trén 100 bénh nhan tudi trung binh
60,8 +10,7 (tudi) trong d6 c6 72 nam nghi ngd bénh DMV loai trir nhiing
bénh nhan c6 tién st NMCT xuyén thanh. Bénh nhan dugc lam gang stc va
chup DMV trong vong 1 thang. T4c gia da két luan khi sir dung siéu am tim
danh dau mé trong siéu am gang sic véi Dobutamin 1a mot phuong phap bo
sung thdng tin co gia tri dinh lwong trong chan doan bénh PMV.
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1.3.2. Trong diéu tri

So sé&nh hiéu qua cua cac phuong thire diéu tri khac nhau, tac gia Paul
A va cong su [62] da nghién ctiu gia tri GLS that trai ¢ bénh nhan NMCT sau
can thiép DMV so sanh giira nhdm can thiép DMV thi dau va can thiép PMV
c6 tiéu soi huyét truéc thi thay rang chirc ning tim thu that trai tot hon rd rét
& nhém can thiép PMV thi dau khi so sanh véi nhém can thiép ding thubc
tiéu soi huyét thanh cong.

Panh gia hiéu qua diéu tri, Mohamed Ismail [63] d3 nghién ctu anh
huong cua dong chay DMV sau can thiép DMV thi dau Ién sirc cing doc toan
bo that trai (GLS) bang siéu am danh dau mo va siéu am 2D da chi ra rang
GLS c6 thé phat hién nhiing thay d6i sém va ngay ca nhiing thay doi rat nho &
chirc niang doc thét tréi do thiéu mau co tim ma khong phat hién duoc trén siéu
am tim 2D thuong quy va mic do thay doi cua GLS cd lién quan chat véi mac
do tudi mau bMV.

Dimitriu A.C va cong su [64] nghién ctu anh huong cua ving thiéu
mau co tim 18n sitc cang doc toan bo that trai sau NMCT c6 ST chénh 1én da
chi ra rang su xuat hién ving thiéu méau co tim sau NMCT anh hudng dén
mbi twong quan giira stc cing doc todn b that trai va do rong cua ving nhoi
mau trén SPECT tudi mau co tim. Tac gia nghién ctu trén 1128 bénh nhén
NMCT c6 ST chénh 1én diéu tri can thiép PMV thi dau va duoc danh gia
SPECT tudi mau co tim. Thoi gian danh gia siéu am tim va SPECT 1a 1+1
(thang). Téc gia da tim thay mdi twong quan muirc d6 vira giita GLS that trai
va dién tich ving nhoi méau trén xa hinh tudi mau co tim (SPECT MPI)
(r=0,58; p<0,001). Trong nhém bénh nhan khong cé thiéu mau co tim, mbi
tuong quan gitta GLS va dién tich viing nhoi mau la r = 0,66 véi p<0,001. O
nhém thiéu mau co tim vira dén nang, méi twong quan nay twong tng 1a r = 0,56
var =0,38 vai p<0,001.
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Trong dy doan kha ning ging suc sau NMCT dé c6 chién luoc phuc
hoi chtrc ning bénh nhan sau NMCT, tac gia Wasyanto Trisulo [65] st dung
ste cang doc toan bo co tim (GLS) dé du doan kha nang gang stc cho bénh
nhan sau NMCT. Tac gia da két luan & nhitng bénh nhan c6 sirc cing doc toan
bo GLS > -13,8% kha niang phuc hdi ging stc sau NMCT kém hon.

Pé danh gia hiéu qua can thiép DMV, tac gia Sodiqur Rifqi va cong su
[66] nghién cau trén 40 bénh nhan bénh DMV 6n dinh thay rang chirc ning tim
danh gia bang GLS c6 cai thién sau can thiép rd rét hon phan sé tng méu EF
va sy cai thién nay thiy rd hon & bénh nhan duoc can thiép M lién that trudc.

Sy cai thién strc cing co tim con thdy ¢ bénh nhan sau can thiép nhanh
DMV tic man tinh (CTO) [67], [68]. Wang P va cong su [68] nghién ctru trén
43 bénh nhan bj tic PMV man tinh da két luan GLS cd su cai thién rd rét
ngay sau can thiégp PMV 1 ngay trong khi EF phai sau 3 thang dén 6 thang
mai cai thién.

1.3.3. Trong tién lwong

Pé du doan bién cb suy tim & bénh nhan sau HCVC, tac gia Kirstine
Ravnkilde [69] nghién ciu 241 bénh nhan HCVC dugc siéu @m tim sau can
thiép PMV qua da thi dau va siéu &m theo ddi sau 173 ngay sau lan siéu am
tim dau tién. T4t ca cac bénh nhan duoc theo dbi sau 5,2 nam. Tac gia da két
luan GLS c6 gia tri trong du doan bién cb suy tim sau can thiép, trong do,
GLS lan 2 1a yéu t4 tién luong doc 1ap trong du bao suy tim.

Tac gia Matteo Bertini [70] danh gia gia tri tién luong cua GLS ¢ 1060
bénh nhan bénh tim thiéu mau cuc bo man tinh. Thoi gian theo ddi trung binh
31 thang da két luan chi sé6 GLS that trai bang siéu am tim danh dau md c6
lién quan kha chat ch& véi bién cb 1au dai ¢ d6i twong bénh nhan nay. GLS c6
lién quan véi ta vong do moi nguyén nhén (HR 1,69 (khoang tin cay 95%:
1,33-2,15 voi p < 0,001) va bién cb cong gop véi HR 1,64 (Khoang tin cay
959%:1,32 - 2,04); p < 0,001).
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1.4. C4c nghién citu Ve sire ciing co tim bing siéu 4m tim danh dau md 2D
¢ bénh nhan HCVC khong ST chénh Ién

1.4.1. Nghién ciru trén thé gidi

Trong HCVC khoéng ST chénh 1én, tac gia Keddeas, V [71] da chi ra
rang stc cang doc toan bo co gia tri dy bao tic PMV cép va co do nhay, do
dac hiéu tuong ing 1a 68,9% va 77,7%.

Thibault Caspar va cong su [14] cho rang sirc cing doc toan bo (GLS)
trén 2D c6 thé gilp chan doan ton thwong DMV & nhitng bénh nhan nghi ngo
HCVC khong ST chénh Ién ma chirc nang tam thu toan bo va theo vung binh
thuong. Tac gia tién hanh nghién ctu trén 150 bénh nhan nghi ngs HCVC
khong ST chénh 1én, trong d6 chi c6 58 bénh nhan c6 phan sé téng méau EF va
chi s6 van dong ving thanh tim binh thuong di chi ra rang, sic cang doc trén
2D c6 gié tri chan doan t6t va o thé sir dung cac thdng sb suc cang trong dinh
khu dong mach tha pham & bénh nhédn HCVC khong ST chénh 1én c6 chuc
nang tam thu thét trai binh thuong.

Tac gia Sarvari S va cong su [72] nghién ctu 77 bénh nhan nghi ngo
HCVC khéng ST chénh 1én ciing dua ra két luan twong tu siéu 4m tim danh dau
mo 2D c6 thé phat hien HCVC khong ST chénh Ién c6 ton thuong ning DPMV.

Dahslette va cong su [15] lai nhan dinh GLS c¢6 thé loai trir ton thuong
PMV nang ¢ bénh nhan nghi ngo HCVC khéng ST chénh Ién.

Téc gia Andrea de Andrade Vilela [73] di chi ra rang GLS va stic cang
dinh tam thu theo ving gitip 1am tang kha nang chan doan hep PMV ning &
nhitng bénh nhan chan doan 1am sang HCVC khéng ST chénh 1én ¢6 nguy co
nhe va trung binh theo thang diém GRACE.

Tac gia Sherif M Helmy [74] nghién ctru 133 bénh nhan HCVC khoéng

ST chénh 1én ciing da két luan GLS bang siéu 4m tim danh ddu moé 1a phuong
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phap chan doan khong xam nhap khéa chinh xac trong chan doan sém ton
thuong PMV ning ma siéu 4m tim thuong quy khong cd rdi loan van dong
vung. Do nhay trong chan doan tot hon & nhdm tén thuong nhiéu than PMV.
Trong chan doan dinh khu DMV ton thuong, stc cing toi da theo ving trong
chan doan ton thuong DMV phai va DM mil ¢6 d6 nhay va do dic hiéu kha

han ché.

Téc gia Rafik Shenouda va cong su [75] nghién ciu su hdi phuc chic
nang tim sém sau can thiép PMV ¢ 80 bénh nhan HCVC bang siéu am tim
danh ddu mé. Tuy nhién, trong nghién ciu chi ¢ chiém 37,5% bénh nhan
duoc chan doan HCVC khdng ST chénh [én.

Nhu vay, da s6 cac nghién ciru trén déu tap trung ¢ gia tri chan doan tac
hep PMV & bénh nhan HCVC khong ST chénh 1én ma chua c6 nghién ctru
nao danh gia chi tiét sy thay ddi cua cac thdng sé stc cang riéng trén doi
tuong bénh nhan nay sau can thiép ciing nhu cac yéu té lién quan dén su thay
d6i nay.

1.4.2. Tai Viét Nam

Nguyén Thi Thu Hoai va cong su [17] nghién ctu trén 91 bénh nhan
HCVC khéng ST chénh Ién c6 phan suat tong mau bao ton da chi ra rang, stc
cing doc that trai giam ¢ nhiing ving tudi mau boi DMV tic hep va sirc cing
toan bo (GLS) c6 gi4 tri du bao tic hoan toan BMV.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciu
2.1.1. Tiéu chudn lwa chen

Nhitng bénh nhan nhap vién tai Vién Tim Mach, Bénh vién Bach mai
duoc chan doan HCVC khong ST chénh 1én theo khuyén cao Ho1 tim mach
Chau Au (ESC 2015) [23] tir thang 9/2016 dén thang 7/2019.

HCVC khong ST chénh 1én gom DTNKOD va NMCT khong ST chénh
Ién [23].

* Chén dodn DTNKOD

- Lam sang c6 con dau that nguc c6 cac dic diém sau:

+ Con DTN khi nghi: DTN xay ra khi nghi va kéo dai, thuong trén 20
phit (c6 thé DTN dién hinh hodc khong dién hinh).

+ DTN moi xuat hién (it hon 2 thang): DTN méi xuat hién va ning tir
muc III tré 1€n theo phan d6 cua Hoi Tim mach Canada [76].

+ DTN gia tang: O nhitng bénh nhan da dugc chan doan DTN trudc do,
dau nguc gia ting tan s6, kéo dai hon hodc co giam ngudng gy dau nguc
(nghia la tang it nhit mot murc theo phan do ctia Ho1 Tim mach Canada va tur
muec I tré 1€n) [76].

- Pién tAm dd: c6/khong c6 bién doi nhu sau doan ST chénh xudng
va/hodc bién d6i séng T: ST chénh xudng nam ngang hodc chénh xubng >
0,05 mV 6 hai chuyén dao lién tiép; va/hoac song T ddo nguoc > 0,1 mV &
hai chuyén dao, ST chénh 1én thoang qua.

- Xét nghiém hs-Troponin T khong tang.
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* Chan dodn NMCT khéng ST chénh lén:

- Lam sang c6/ khong c6 con dau thit nguc.

- Bién doi dién tam do: c6/khong cd bién doi voi doan ST chénh xubng
va/hodc bién d6i song T: ST chénh xudng nim ngang hodc chénh xubng >
0,05 mV 6 hai chuyén dao lién tiép; va/hoac song T ddo nguoc > 0,1 mV &
hai chuyén dao, ST chénh Ién thoang qua.

- Xét nghiém hs-Troponin T ting/giam theo phac d6 3 gio dudi day [23]

Hs-cTn < ULN

Dau<6gi&

Hs-cTn > ULN

Pau>6 gi&

Xét nghiém lai hs-cTn sau 3 gig¢

hs-cTn khéng ddi ( Thay déi * )g:g hs-cTn khéng déi
EiE l
4 | &
E:g
Hét dau, diém GRACE < 140, 8, 3 Chén doéan
loai trif céc chdn doan phan biét =) phan biét
o'
2%

(Ra vién/nghiém phap gang ﬂ'lc) Piéu tri can thiép xam lan

Hs-cTn: cTn dé nhay cao; ULN: gia tri binh thuong cao, 99 bach phan vi cia nhém ching
khde manh. a thay déi phu thugc tiy logi xét nghiém. Troponin T dg nhay cao duroc goi la cao bat
thwong khi c6 gia tri gap 5 lan gia tri binh thuong cao

Hinh 2.1. Phdc dé tiép can héi chieng mach vanh cdp khong ST chénh 1én
dua trén su thay déi chat chi diém sinh hoc co tim [23]
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2.1.2. Tiéu chudn logi trie bénh nhan

- Pién tam dd co6 cac bién ddi dic hiéu caa NMCT cé ST chénh Ién
theo tiéu chuan AHA/ACC/HRS 2009 [77]. ST chénh Ién méi tai diém J & it
nhét hai chuyén dao lién tiép > 1 mm & it nhat hai chuyén dao ngoai bién hozic
> 2 mm (¢ nam > 40 tudi); > 2,5 mm & nam < 40 tudi; > 1,5 mm & nit ¢ hai
chuyén dao trudc tim lién tiép, block nhanh trai hoan toan hoic c6 séng Q
banh 1.

- Tién str nhdi mau co tim cil.

- Bénh nhan hoi chung WPW.

- Bénh nhan c6 Block nhi that cac muac d6 11 va 1.

- Bénh nhén c6 dat may tao nhip.

- Bénh nhan c6 ton thuong mang ngoai tim (tran dich mang ngoai tim
muc d6 vira - nhiéu hoic viém day dinh mang ngoai tim).

- Bénh nhén c6 bénh van tim.

- Bénh nhan c6 tién st phau thuat tim.

- Bénh nhan c6 rung nhi, cuéng nhi.

- Hinh anh siéu am tim mo.

- Bénh nhan khong dong y tham gia nghién cau.
2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

- Phuwong phap nghién ciru tién ciru mé ta, c6 theo ddi doc.
2.2.2. C#@mdu va cach chen mdu

* C¢* mdu: tinh theo cong thuc

SZ
n:ZZ—a/Z - 2
(X.£)
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n : S6 bénh nhan t6i thiéu can nghién ciu
Z, ., : Gia tri gi6i han tin cdy (tra bang Z,__,, = 1,96 néu a = 0,05 va

=2,58 néu a.=0,01).

X : G1a tri trung binh, s: do 1éch chuan (Nghién ctru thr nghiém
hodc sur dung s6 liéu ctia mot nghién ctru khac trude do)
€ : Mirc sai 1éch tuong ddi gitra tham s6 mau va tham sd quan thé

(gi4 tri thong thuong tir 0.05 dén 0.5)
Theo nghién ctru ciia Rafik Shenouda [75], su thay dbi trung binh cia
GLS (AGLS) sau can thi¢p PMV -2,36%. Do 1éch chuan duogc tinh béng 50%
gia tri trung binh. Ap dung vao coéng thirc chung t6i c6 n =100 bénh nhan véi
a=0,05vae=0,1.
Trong nghién ctru ndy, chung t6i c6 125 bénh nhan
* Cdch chon mdu: ngiu nhién don. Cach chon mau duoc tién hanh nhu sau:
> Vao dau mdi tuan, bbc tham dé chon ngau nhién mot ngay trong tuan
tir thir 2 dén tha 6 dé thu thap bénh nhan.
» Lap danh sach bénh nhan theo thr ty nhap vién trong ngay du tiéu
chuan lua chon, khéng c6 tiéu chuan loai trir.
> Tién hanh béc thim chon ngiu nhién dé xac dinh 1 bénh nhan (trén
danh sach bénh nhan tir 1 ¢én 10) va bénh nhan sb 2 néu trén danh
sach 16n hon 10 bénh nhan.
2.2.3. Dia diém nghién cizu: Vién Tim mach, Bénh vién Bach Mai.
2.2.4. Cdc bwéc tién hanh nghién ciru
Tat ca cac d6i twong nghién ctu duoc giai thich vé nghién ctu va ky
d6ng y tham gia nghién ctu.
Bénh nhan duogc hoi bénh, tham kham 1am sang k¥ ludng va lam bénh

an theo mau (phu luc 1).
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a. Khai thac bénh s, tién si

- THA, DTD, rdi loan lipid mau, bénh DMV

- Yéu té nguy co tim mach: hit thudc 14, tién sir gia dinh bénh PMV.

b. Khdm Iam sang

- Do huyét &p, chiéu cao, can ning, kham tim mach, cac co quan khac
ngoai tim.

- Kham lam sang: Panh gia triéu chimg co nang dau nguc (thoi gian
Xuat hién, con dau, tinh chét con dau, vi tri dau...), phan d6 dau nguc theo
thang diém CCS do Hoi tim mach Canada dé xuat; Panh gia triéu ching kho
tho theo NYHA (New York Heart Association: Hoi tim mach New York).

* Phan do suy tim theo NYHA [78]

- NYHA 1: bénh nhan c6 bénh tim nhung khong c6 khé thd, van sinh

hoat va hoat dong thé luc gén nhu binh thuong.

- NYHA 2: kho thé chi xuét hién khi ging strc nhiéu. Bénh nhan bi

giam nhe cic hoat dong vé thé luc.

- NYHA 3: kh6 tho xuat hién ké ca khi gang strc rat it, lam han ché

nhiéu cac hoat dong thé luc.

- NYHA 4: kho thé tén tai mét cach thuong xuyén, ké ca khi bénh

nhan nghi ngoi.

c. Xét nghiégm mau: ure, glucose, creatinin, HbAlc, CK, CK-MB, dién
giai do, hs-TroponinT thoi diém nhap vién, sau 3 gid, NT-proBNP, bo Lipid
méau, GOT, GPT.

d. Pién tam do: Tat ca cac bénh nhan dugc 1am dién tim d6 12 chuyén
dao va thém cac chuyén dao V7, V8, V9, V3R, V4R. Phan tich cac tiéu chuan
vé ST chénh trong HCVC theo khuyén céo caa AHA/ACC/HRS 2009 [77].

* Poan ST chénh Ién: tai diém J & it nhat 2 chuyén dao lién tiép voi
diém cit: > 0,1 mV & cac chuyén dao, riéng & hai chuyén dao V2, V3 cac
nguong lan luot 14 > 0,2 mV & bénh nhan nam > 40 tudi, > 0,25 mV & bénh

nhan nam < 40 tudi, > 0,15 mV & bénh nhén nit.
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- O ca hai gi6i, ST chénh Ién tinh tai diém J & V3R, V4R, V5R, V7-9 >
0,05 mV (0,5 mm), riéng & chuyén dao nguc phai V3R - V5R , nam gidi < 30
tudi > 0,1 mV (1 mm).

* Poan ST chénh xuédng: O ca 2 gidi, & moi lra tudi tinh tai
diém J chénh xudng > 0,05 mV (0,5 mm) & V2, V3 va chénh xubng >
0,1 mV (1 mm) & cac chuyén dao khac.

e. Phdn ting nguy co: Bénh nhan dugc phan ting nguy co dya trén cic

triéu chimg 1am sang va can 1am sang, thang diém GRACE, TIMI.

Bdng 2.1. Thang diém TIMI trong HCVC khong ST chénh Ién

Pac diém Piem

Tubi trén 65 1

Co it nhét 3 yéu t6 nguy co ctia bénh dong mach vanh

Co tién st hep DMV tir 50% trd 1én

C6 thay ddi ST trén dién tam dd

C6 it nhat 2 con dau méi xuét hién trong vong 24 gio

Co tang men tim (troponin T, I)

e

Da dung aspirin trén 7 ngay

Thang diém nguy co TIMI gdm 7 théng s6, mdi nguy co 1 diém.
Bdng 2.2. Thang diém GRACE trong HCVC khéng ST chénh Ién

Théng s6 Piém
Tudi cao 1,7 cho mdi 10 tudi
bo Killip 2,0 cho mbi d6
Huyét ap tam thu 1,4 cho mdi 20mmHg
ST thay doi 2,4
C6 nglng tuan hoan 4,3
Miic creatinin 1,2 cho mdi 1mg/dl
Nhip tim 1,3 cho mdi 30 nhip
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Trén thyc té, dé tinh diém GRACE dua cac thong s6 cua bénh nhan vao

phan mém tinh ty dong ra diém GRACE https://www.outcomes-

umassmed.org/grace/acs_risk2/index.html.

* Phén tang nguy co HCVC khong ST chénh Ién: dya vao tip hop céc triéu

chting 1am sang, can 14m sang theo Hoi tim mach Chau Au [23].

Bdng 2.3. Phan tdng nguy co bénh nhan HCVC khong ST chénh Ién

Nguy co rat
Cao

O

O

R&i loan huyét dong hodc soc tim

Pau nguc tai phat lién tuc, khong dap Gmg véi diéu tri
ndi khoa toi vu

Rdi loan nhip tim de doa tinh mang hodc ngimg tim
Bién ching co hoc ctia NMCT

Suy tim cap kém theo dau thit nguc khong dap tng
hoac ST chénh lén.

Pong hoc song ST hoidc song T thay doi tai phat, dic
biét voi ST thay doi khong lién tyc.

Nguy co cao

Troponin T/l tang hodc giam phu hop véi tinh trang
NMCT.

Pong hoc ctia ST hodc séng T thay ddi (co thé co
hodc khong co triéu ching).

Diém GRACE >140.

Nguy co trung
binh

(@)

o O O

o

bai thao duong

Suy than (MLCT < 60 ml/phut/1,73 m?)

Phan s6 tong mau that trai (LVEF < 40%) hodc suy tim
sung huyét

Pau nguc sém sau NMCT

Moi can thi¢p PMV

Tién st CABG

Diém GRACE > 109 va < 140

Nguy co thap

Khong c6 nhitng dau hiéu néu trén
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g. Siéu am tim: theo y&u cau nghién cu, gém cac budc siéu am tim co
ban, danh gia rdi loan van dong vung trén siéu &m 2D va siéu &m danh dau
mo 2D (speckle tracking). Siéu &m Doppler tim duoc thuc hién theo mot quy
trinh chuan theo khuyén céo caa Hoi siéu &m tim Hoa Ky (ASE).

Siéu am tim duoc tién hanh trude can thigp (thoi diém t0) va sau can
thiép trong vong 48 gio (thoi diém t1) va 30 ngay sau can thiép (thoi diém t2).

h. Piéu tri ni khoa: theo khuyén cao cia Hoi tim mach Chau Au (ESC
2015) gdém: thudc chéng dong, chéng ngung tap tiéu cau kép, thude ha lipid méu
Statin, chen beta, irc ché men chuyén hodc e ché thy thé angiotensin II.

i. Chup va can thiép PMV qua da: danh gia ton thuong DMV theo vi
tri, DMV tha pham, ty & hep, tic va s6 lugng nhanh DMV hep c¢6 ¥ nghia.

k. Theo ddi cac bién cé tim mach chinh sau can thiép PMV

Trong vong 6 thang, tit ca cac bénh nhan duoc theo dbi bién cb tim
mach chinh theo dinh nghia cia ACC/AHA [79].

> T vong: 1a cac trudng hop tr vong do moi nguyén nhan bao gom
ca nguyén nhan tim mach va khéng tim mach [79].

> Dgt quy ndo: theo Hoi dot quy Hoa Ky Ia tinh trang thiéu hut than
kinh do ton thuong khu tra cap tinh cua hé than kinh trung wong bai
nguyén nhan mach mau, bao gom nhéi mau ndo, xuat huyét trong
ndo (ICH) va xuat huyét duéi nhén (SAH) [80].

> Nhéi mdu co tim: theo dinh nghia toan cau lan thi 4 vé NMCT khi
c6 ton thuong co tim cap véi bang ching 1am sang caa thiéu mau co
tim cuc bo cap kém theo c6 su ting va/hoic giam troponin tim vai it
nhit mot gi4 tri vuot qua béach phan vi tha 99 caa gidi han tham
chiéu [81].

» Tai nhdp vién vi suy tim: La bénh nhan nhap vién vi cac triéu chiang
cta suy tim. Trong d6, suy tim 1a hoi chang 1am sang do bat ky roi
loan cau trdc hoac chirc ning cua tim lam suy giam kha niang d6 day
hoac tbng méau caa tam that [82].



42

Theo dai 1am sang suy tim sau can thiép: vé triéu chiing 1am sang kho
th (theo NYHA), suy tim trong NMCT (theo Killip) va viéc tuan tha diéu tri
ctia bénh nhan tai thoi diém nam vién va tai kham sau 1 thang va sau 6 thang.
2.2.5. Phwong phdp lam siéu am tim
2.2.5.1. Pia diém

Phong siéu am tim - Vién Tim mach Viét Nam.
2.2.5.2. Phwong tién

Siéu am tim dugc thuc hién trén may siéu am Vivid E9 (GE, Hoa Ky)
véi dau do tan s6 3,5 MHz c6 trang bi phan mém danh gia stc cang co tim
bang phuong phap danh dau mé. Phan tich cac gia tri sic cing bang phan
mém Echopac caa hing GE.
2.2.5.3. C4c thei diém lam siéu am tim

- Truée can thiép dong mach vanh (thoi diém t0)

- 24- 48 gio sau can thiép (thoi diém t1)

- 30 ngay sau can thiép (thoi diém t2)
2.2.5.4. Phwong phdp tién hanh siéu am

a. Siéu am tim thwong quy

C4c thong sd siéu am tim thudng quy duoc tién hanh theo khuyén cao
siéu &m tim caa Hoi siéu &m tim Hoa Ky [5].

- Siéu@mtim TM

Tu thé: Bénh nhan nam nghiéng trai, tay dat sau dau. St dung mait
cat truc doc canh uc trai. Cac duong kinh trong cua that trai dugc do trén
mat cat truc doc canh tc, vubng goc voi truc that tréi, tai vi tri dau mat

cua van hai la.



Hinh 2.2. Po dwong kinh thdt trai bang phwong phdp M-mode [5]

Dd: duong kinh that trai cubi tim truong

Ds: dudng Kinh that trai cudi tam thu.

EF = (EDV- ESV) / EDV

EF (ejection fraction): phan suat téng mau.

EDV (end diastolic volume): Thé tich cudi tAm truong
ESV (end systolic volume): Thé tich cudi tam thu.

- Siéu am 2 D:
Tinh phan sé téng mau bang phwong phdp Simpson
Cach do: dau do dit & mom tim hudng lén day tim, chon mat cit 4
buong va 2 budng ¢ hai thi tim thu va tim truong. V& duong vién quanh bo noi
mac that trai. Buong vién bat dau va két thic & 2 diém ddi dién tai vi tri vong
van hai 14. May sé& ty dong tinh thé tich tm thu, thé tich tim truong va EF.

& A

Hinh 2.3. Po phdén sé tong mau EF bjingphwo’ngphdp Simpson 2 buéng
va 4 buang [5]
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Do thé tich nhi trdi: Phép do thé tich nhi trai phu thudc hinh anh vién
noi mac trén mat cit 4 budng va 2 budng tir mom. Tai vi tri van hai 14, duong
vién két thic bang ndi hai diém & hai bén caa vong van bang dudng thang
(khdng lay tiéu nhi va tinh mach phdi). Chiéu dai nhi trai duoc dinh nghia 1a
kich thudc ngin hon trong hai kich thuéc doc nhi do ¢ mat cat hai budng va
bén budng tir mom (khéac biét gitra hai chiéu dai ndy < 5 mm). Nhap cac
thong s6 vao may sé& tu dong tinh LAVi (ml/m?).

Adult Echo y % " ',;ISO.A Mi 1.3
;LA A4Cs R
Atrial Length 3.95¢cm |
Atrial Area 12.4 cm?
Atrial Volume 31.3 ml
LA A2Cs
Atrial Length 3.98 cm
Atrial Area  11.4 cm?
Atrial Volume 26.2 ml
LAESV (BP) 287 ml

Hinh 2.4. Cach tinh thé tich nhi trdi
Siéu am tim Doppler dong chdy qua van hai la

* Po van tdc song E (d6 day sém), song A (46 day muon), DT (thoi
gian giam tc séng E).

Cach do: dau do dat & mom tim hudng 1én day tim. O mat cat 4 budng
tir mom tim, dung Doppler xung két hop vai Doppler mau dé biét huéng dong
chay va diéu chinh thanh cit sao cho cang thang hang véi dong chay cang tét.
Cira s6 Doppler rong 1- 2mm duoc dit gitra dinh caa hai 14 van hai 14 trong

thi tam truong.



45

Adult Echo TIS0.5 MI0.8
0

+ MV Peak E Vel
Vel 98.0 cm/s
PG 4 mmHg

32 MV Peak A Vel
57.7 cm/s

MVA (P%t) 20.00 cm?
V7 1.

Hinh 2.5. Cach do dong chay Doppler xung qua van hai la

Siéu am Doppler md: do van téc song e’, a’ & mat cat 4 buéng mom
tim dya trén khuyén cdo cua ASE va EACI (European Assocciation of

cardiovascular Imaging - Hoi hinh anh tim mach chau Au) [83].
- Céch thuec hign: Doppler mé dugc thyc hién & mat cat 4 buong tir mom
tim, ctra s6 Doppler dugce dat & vong van va thanh bén cua vong van hai 4.
Piéu chinh sao cho chum tia thang hang véi huéng chuyén dong cua thanh
tim cang tot (goc giita chum tia siéu 4m va hudng chuyén dong cua thanh tim

nhé nhét, thuong < 20°).

VIEN TIM MACH QUOC GL VIEN TIM MACH QUOC GI
TIS0.6 TIS0.6

—cmis

V VV rV\"

75mm/s

| 20
* 73bpm
WL: 128 WM: 256

Hinh 2.6. Cach do Doppler mé (TDI) tai vong van hai la

vi tri vach lién thdt (bén trai) va thanh bén that trai (oén phai)
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Danh gia chirc ning tim truong that trai: dua trén khuyén cdo 2016 cua

Hoi siéu @m tim Hoa Ky (ASE) [84].

Bénh nhén phén suit tong
méau thit trai binh thuong

1-E/e’ trung binh>1

2-Vin the e’vach<Tem/s hay
vin tbe e’ thanh bén<10cm/s
3-Vin toc dong hi 3 15> 2,8m/s
4. Chi's thé tich nhi trai

/ Sl \

<50% 50% >50%
dwong tinh duwong tinh dwong tinh

Réi loan chirc

Chiwe ning tim Trung gian
ning tim truong

truwong binh thwong
So db 2.1: Chdn dodn réi logn chirc ning tam trwong ¢ bénh nhan
c6 EF binh thuong

Dong chay qua van hai la

E/A < 0,8+E < 50cm/s E/A < 0,8+E > 50cm/s E/A =2
hodc E/A> 0,8-<2
3 tiéu chuin duge dianh gia*
i 1-E/e' trung binh>14 )
2/3 hay 3/3 2-Vin the dong hir 3 14 > 2,8m/s 2/3 hay 3/3
4m tinh 3-Chi sb thé tich nhi trii dwuong tinh
>34ml/m?
Khi chicé hai chi s c6 sin
2 im tinh 1 duong 2 duong
val dm tinh
f\p Iwe nhi trai binh thuwong Khéng thé xic dinh Tiang ALNT Tang ALNT
RLCN tim truong dd 1 ALNT va dé RLCN RLCN tim RLCN tam
tim truong truong dg Il truong dd L1

|
Néu ¢6 triéu chirng
|
Tim bénh mach vanh hoiic lam
NPGS tim truong

*ALNT: &p luc nhi trai; RLCN: rdi loan chie nang; NPGS: nghiém phép gang stic
So dé 2.2. Ugc tinh ap lwe do ddy va phén dé réi loan chikc ning tim
trwong ¢ bénh nhan cé EF gidm va EF binh thwong
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b. Siéu Am tim danh diu mo

* Tw thé: Ngudi bénh nam nghiéng tréi, hai tay dé cao 1én phia dau dé
lam rong cac khoang lién suon.

* Cdc buoc tién hanh
Bwéc 1: Mic dién tam d6 ddng thoi trong qua trinh siéu am.
Buwéc 2: Xac dinh thoi diém dong van dong mach chu bing mit cit 5 budng
tir mom. Pt cursor ¢ duong ra thét trai, st dung Doppler xung. Xéac dinh thoi
diém van dong mach cha dong (AVC) bang click dong van dong mach chu

trén Doppler xung, luu hinh anh siéu &m tim (hinh 2.7).

Hinh 2.7. Hinh dnh Doppler xung dwong ra that trai

(mdt cat 5 buong tir mém).
Bwdéc 3: Ghi hinh anh siéu am tim 2D véi téc do khung hinh 40- 80 hinh/ gidy
cac mat cat;
+ Ghi hinh anh 3 mat cit tr mom gom cac mat cat 3 budng, 4 buong va
2 budng tir mom véi nguyén tic: Cac mit cat tir mom phai liy duoc that tréi
dai nhat, han ché dugc hinh anh cat ngan mom “foreshortening”. Mdi hinh

anh duoc ghi ¢ it nhat 3 chu chuyén tim lién tiép (hinh 2.8).
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MGt cat 4 buéng tir MGt cdt 2 buéng tir Mt cat 3 buéng tir
mom tim mom tim mom tim
Hinh 2.8. Mgt cdt 4 buéng, 2 buéng, 3 buéng tir mém.
+ Ghi hinh anh céc mt cat tryc ngan canh trc ngang day, ngang giita va
ngang mom vai nguyén tic hinh ngang day 1a vi tri truc ngan ngay dudi van
hai 14, ngang gitta 1a mac ngang cot co nhii va mom la mat cat 6 that trai nho

nhat va khong quan sat duoc co nha (hinh 2.9).

Mat cat truc ngcfn Mat cdt truc ngd'n MGat cdt truc ngd'n

ngang day ngang giita ngang mom
Hinh 2.9. Mt cdt truc ngin ngang ddy, ngang giira, ngang mém

Bud6c 4: Ghi hinh anh vao dia CD va xir Iy hinh anh bang phan mém

Echopac cua hdng GE.
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+ i vai stc cang theo truc doc thi phan tich trén mat cit 4 budng, 2
budng va 3 budng tir mom. Chon 3 diém (hai diém ¢ hai bén vong van, 1
diém & mom tim). Phan mém tu dong xac dinh bo ndi mac va cho thong sb
st cang cua timg doan co tim trong mdi mat cat. Gia tri stc cang va toc do

cang duoc biéu didn trén biéu dd duong cong (hinh 2.10).

Hinh 2.10. Pwong biéu dién cac gia tri siec cing doc theo thei gian [41]
S: sirc cang tam thu 16n nhat. P: gia tri sitc cang dwong 16n nhat (peak
positive strain), ES: sic cang cudi tam thu (end systolic strain), PSS: sic
cang sau tdm thu (post systolic strain). Pwong mau vang chi bt dau phic bé
ORS. Puong mau xanh chi thoi diém van DMC dong
Phan tich két qud:
> Strc cang doc toan bo that trai (GLS) la trung binh stc cing cua 3
mat cit trong md hinh 17 ving thanh tim, 1a gia tri &m thap nhat
(peak systolic strain) trong thi tam thu trudce khi van dong mach chu
dong c6 gid tri am (-).
> Téc d6 cang thi tam thu theo chiéu doc (GLSRS) la toc do cang trung
binh ciia 3 mat cat trong mé hinh 17 ving thanh tim, 1a gia tri &m
thap nhat trong thi tim thu trude khi van dong mach chi dong c6 gia
tri am (-).
> Strc cing toan bd that trai theo chu vi (GCS) la trung binh stic cing
cua 3 mat cat canh uc truc ngan (ngang day, ngang giita va mom tim)
la gia tri &m thap nhat trong thi tim thu trudc khi van dong mach chu
dong co gia tri am (-).
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> Strc cang toan bo that trai chiéu ban kinh (GRS) la trung binh stc
cang cia 3 mat cat canh ¢c truc ngan (day, gitta va mom tim) 1a gia

tri dwong cao nhat trong thi tdm thu trude khi van dong mach cha

dong, co gid tri duong (+).

Hinh 2.11. Pwong biéu dién va hinh @nh mdt bd sizc cing doc co tim
(Bénh nhan Nguyén Tién L - hep 99% DM lién thit truwéc trwéc can thiép)
> Gid tri stc cang theo ving duoc tinh bang trung binh cua stc cang dinh

tam thu (S: peak systolic strain) (mé hinh 17 vung thanh tim).
« Stc cang doc vung day (LS-base): la trung binh cua strc cang
dinh tdm thu céc viing s6 1,2,3,4,5,6.
« Strc cang doc vung gitra (LS-mid): la trung binh cua suc cang
dinh tdm thu céc viing s6 7,8,9,10,11,12.
« Strc cang doc vung mom (LS-apex): la trung binh cua strc cang
dinh tam thu cac viing sé 13,14,15,16,17.
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» Stc cang doc tam thu theo ving tudi mau cua BPMV 1a trung binh cong cua
strc cang dinh tam thu dya theo md hinh 17 viing thanh tim (hinh 1.7) gdm:

«  Vung tudi mau cia PMLTT gom: trudc ddy, trude vach day, trude
gitra, trudc vach gitra, trudc bén gitra, trudc mom, vach mom, bén
mom va vung mom.

*  Vung tuwéi mau cia DMV phai gom: ving dudi day, dudi vach day,
dudi gitra.

« Vung tuwdi mau cua DM mii gdm cac ving thanh sau va thanh bén
that trai gom: dudi bén day, trudc bén day, dudi bén gitta, trudc bén
gitra va bén mom.

Gia tri am thap nhat co thé triing véi dinh tdm thu hay cudi tam thu xuét
hién sau khi van PMC dong (AVC) (duoc md ta la co bop hau tdm thu - post
systolic strain).

Siéu am tim danh dau mé dugc thuc hién tai 3 thoi diém: truéc can

thiép (t0), trong vong 48 gio sau can thiép (t1) va 30 ngay sau can thiép (t2).

Hinh 2.12. Hinh biéu dién sitc cing doc co tim tgi 3 théi diém nghién ciu

Thoi diém t0 Thoi diém t1 Thoi diém 2
(GLS=-8,7%) (GLS=-11,7%) (GLS=-13,4%)

(Bénh nhan Lé Quang K- truwdc va sau can thigp DM mii)
2.2.6. Quy trinh chup va can thiép dgng mach vanh qua da
- bia diém: Phong tim mach can thiép - Vién Tim mach.
- Chuan bj bénh nhan.

- BPuong vao: PM quay hodac DM dui
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- Dung cu: Kim choc, sheath, guidewire, cac loai stent cua cac hang
Boston Scientific, Biotronik, Biosensor...

Thudc can quang: Xenetic, Omnique, Ultravist.

- Ky thuat chup va can thi¢p PMV

Céch thuc chup PMV: sau khi dat sheath vao PM quay hoac BPM dui,
dua Ong thong qua sheath di nguoc dong t6i DM chu. Sau do6, dng thong duoc
lai chon loc vao 16 PMV phai va DMV trai. Bom thudc can quang vao DMV
duoc thuc hién bang tay, bat dau bom sau khi dap pedal chup dé quan sat sy
di chuyén cua thudc can quang trong 1ong PMV. Thoi gian bom thudc
khoang 2-3 gidy va thoi gian chup phai da dai dé dat dugc sy d6 day cua
thudc can quang téi tat ca cac nhanh DMV va danh gia tuan hoan bang hé
(néu co).

* Panh gia dong chay trong DMV theo thang diém TIMI [85]. Két qua
can thiép PMV dugc ghi lai trén dia CD-ROM véi tde d6 30 hinh/gidy. Panh
gia dong chay trong PMV dua vao hinh anh chup PMV cudi cling sau can
thiép. Phuong phap danh gia dong chay trong DMV theo thang diém TIMI
nhu sau [86] (hinh 2.13).

- TIMI 0 (khong tuéi mau): khong c6 dong chay phia sau chd tac.

- TIMI 1 (c6 tham qua nhung khong tudi mau): chat can quang di qua
chd tac nhung khong 1am can quang phan DMV phia sau chd tic.

- TIMI 2 (tudi mau mét phan): chat can quang di qua chd tic va lam
can quang phan PM phia xa, nhung toc d6 dong can quang hay téc do thai
thudc can quang & cac nhanh mach phia xa (hay ca hai) thi cham hon PMV
bén dbi dién.

- TIMI 3 (tudi mau day du): toc do dong can quang chay vao phan xa

ctia chd tac va téc do thai thudc can quang twong ty nhu PMV bén d6i dién.
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s off

Hinh 2.13. Mize dé dong chdy trong PMV theo thang diém TIMI [86]

Panh gia két qua chup PMV:

Luong gid mac d6 hep DMV theo khuyén céo ciia Hoi tim mach Hoa
Ky AHA/SCAI 2013 [87]:

- Po duong kinh tham chiéu (RD -reference diameter) (mm): Puong
kinh 10ng mach trung binh doan mach khong c6 tén thuong xo vira.

- Bo duong kinh 1ong mach téi thiéu (MLD - minimal lumen diameter)
(mm): Puong kinh 10ng mach nhé nhat doan mach nghién ctu.

- Phéan tram duong kinh 10ng mach hep (%) duoc tinh theo cong thic
sau: [(RD-MLD)/RD]x100.

* Hep DMV c¢6 y nghia khi chup PMV qua da ¢6 hep > 50% duong
kinh long mach (QCA) [87],[88].

* Tic PMV: dua trén danh gia mic d6 dong chay dong mach thu
pham theo thang diém TIMI khi chup PMV: TIMI 0 va 1 dinh nghia la tic
DMV, TIMI 2 va 3 1a khong tic DMV [85].

- Phan chia vi tri tic DMV thanh 2 phan gom tic doan gan hoic giita

cua nhanh chinh va doan xa hoac cac phan nhanh.
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* Cach xac dinh PMV thit pham: theo khuyén cao cua Hoi tim mach
chau Au (ESC) 2015 [23]

a. Pién tdm do: cO gia tri goi y
- ST chénh xuéng trudc tim & cac chuyén dao V4 - V6 ¢6 thé goi y ton
thuong thtt pham nam doan gitra cia PMLTT. ST chénh xuéng rd rang hon ¢

chuyén dao V2 -V3 c6 thé goi y ton thuong thi pham nim & DM mii [89].

- ST chénh xudng lan téa bao gom ca chuyén dao trudc tim va chuyén
dao ngoai bién va ST chénh 1én >1 mm & chuyén dao aVR c6 thé nghi toi ton
thuong thu pham la than chung PMV trai hoic doan gan cia DPMLTT
[90],[91].

b. Siéu &m tim: ciling c6 thé gop phan xac dinh PMV thu pham tuong
ing vai ving ¢6 réi loan van dong vung theo Hoi siéu &m tim Hoa Ky (ASE)
(hinh 1.7) [5],[42].

c. Hinh anh chup DMV qua da.

Nhanh DMV duoc xac dinh 14 thu pham can c6 it nhat hai trong sé cac dic

diém hinh thai sau goi y ntt vé mang xo vita cap tinh [92]:
+ Hinh anh khuyét can quang long mach phi hop véi huyét khoi.

+ Hoic hinh khuyét lap day noi mac trong mot mach trong hoic tiép

giap vai ving hep PMV véi d6 mo tuong phan déng nhat xung quanh.

+ Hinh anh loét mang xo vita (Sy hién dién cua chat can quang va

duong vién mo bén ngoai 10ng mach).
+ Mang xo vira bat thuong (cac bo khdng déu hoic cac canh nhd ra)

+ Téch hoic suy giam dong chay (cha yéu 1a mang xo vira c6 nap mong).
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* Panh gia ton thwong hé¢ PMYV theo thang diém Gensini [93]

Bding 2.4. Bdng tinh diém tén thwong theo thang diém Gensini

Tinh diém: theo mirc d9 hep Hé s6: theo vj tri ton thwong
o 25% - 49%: 1 diém e LM: X5

o 50% - 74%: 2 diém e LADI1: X 25

o 75% - 89%: 4 diém e LAD2:X 15

e 90% - 98%: 8 diém e LCx1:X25

e Ban tic (99%): 16 diém e RCA, LAD3,PLA, OM: X 1
e Tic hoan toan: 32 diém e (Cac phan doan con lai: x 0.5

e Chi sb Gensini dugc tinh bang téng diém sb cua toan bo cac ton thuong

sau khi nhan vai hé sd.
* Tiéu chuan thanh cong cia thi thuat [94],[95].

Tiéu chuan dé xac dinh mot tha thuat thanh cong khi két hop gitta 3
yéu to lién quan mat thiét véi nhau: hinh anh, ky thuat va 1am sang

Thanh cdng vé mat hinh anh

+ Hep ton du < 10%

+ Khdng c6 hinh anh huyét khéi trén phim chup

+ Dong chay sau can thiép TIMI 3

+ Khoéng c6 tic nhanh bén 16n, khéng 16c tach PMV, khong tic mach
doan xa.

Thanh cdng vé mat kj thugt

Khong c6 céac bién chang Ié6n vé mat 1am sang trong thoi gian nam
vién: tir vong, nhoi mau co tim, dot quy, phau thuat CABG cap ciu.

Thanh céng vé mat 1am sang: bénh nhan hét triéu ching dau nguc va

cac dau hiéu caa thiéu méu co tim.
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2.2.7. Cc thdng sé nghién cu
e Céc théng sé 1am sang
Yéu t6 nguy co: THA, DTD typ 2, Réi loan Lipid mau, hat thudc 14,
béo phi.
Dau nguc trai dién hinh, khong dién hinh.
Phan d¢ suy tim theo NYHA, Killip.
Tan sb tim, Huyét ap tam thu, tim truong
Diém TIMI va diém GRACE
Phén ting nguy co dua trén tap hop céac triéu ching 1am sang, can 1am
sang theo khuyén cao Hoi tim mach Chau Au ESC.
o Cidc théng so cin lim sing
Pién tam d6: ¢6 hinh anh thiéu mau co tim hay khéng.
Siéu am tim: Dd, Ds, Vd, Vs, EF (Simpson), E/E’, E/A, LAVi, mic do6 rbi
loan chirc ning tAm truong, chi sé van dong ving thanh tim (WMSI).
Xeét nghiém mau
+ CTM: Héng cau, bach ciu, tiéu cau
+ Sinh héa: Ure, glucose, creatinin, hs-Troponin T, NT-proBNP,
xét nghiém Lipid mau.
o Cdc thong sé chup dong mach vanh
DMV thii pham, phan tram (%) mutc d6 hep PMV, s6 nhanh PMV hep
c6 ¥ nghia, sé nhanh PMV duoc can thiép.
Diém Gensini
o Cdc thong soé sirc cing co tim
Céc thong s6 duoc do ¢ 3 thoi diém: trude can thiép (t0), 48 gio sau

can thiép DMV (t1) va 30 ngay sau can thiép (t2) gom:
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» Cac thong sb stre cang toan bd: GLS, GCS, GRS

> Céc thong sd stc cang doc ving day tim (LS-base), ving giira
(LS-mid), vung mom (LS-apex)
> Toc d6 cang theo chiéu doc: GLSRs.
> Stc cang doc tdm thu theo vung tudi mau cua BPMLTT, BMV
phai va DM m.
o Cac thdng sé ddnh gid bién cé tim mach sau theo doi
» Tu vong
» Dot quy nado
> Nhoi mau co tim tai phat
» Nhap vién vi suy tim
Theo di 1am sang suy tim sau can thiép: vé triéu chiing 1am sang kho
tho (theo NYHA), suy tim trong NMCT (theo Killip) va viéc tuan thu diéu tri

ctia bénh nhan tai thoi diém nam vién va tai kham sau 1 thang va sau 6 thang.
* Mot s6 dinh nghia, tiéu chuan dwoc sir dung trong nghién ciru.
* DPdnh gid tinh trang h(t thuéc ld. Dya theo dinh nghia cia WHO
chung téi phan thanh hai nhém chinh.
> Tién sir hat thude 14: Hién dang hut thudc hodc bo < 5 nam.
> Khong hat thude: Chua bao gior hut thude hodc d bo > 5 nim [96]
* Chdn dodn THA: khi HA tdm thu > 140 mmHg va/hoic HA tam
trrong > 90 mmHg [97].

* Réi logn Lipid mau: chian doan Réi loan Lipid mau khi dap tng mot
trong cac chi s6: Cholesterol toan phan mau > 5,2 mmol/l, triglycerid mau >

1,72 mmol/l, LDL-C > 3,34 mmol/l, HDL-C < 1,03 mmol/I [98].
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* Pdi thdo dwong: Chan doan DT theo tiéu chuan cia Hiép hoi Dii
thao duong Hoa Ky. Chan doan DTD khi ¢6 1 trong 4 tiéu chuan sau hodc
bénh nhan dang duoc diéu tri bang thudc ha dudng huyét [99].

» HbA1C > 6,5%.

» Xét nghiém Glucose mau tinh mach lac doi > 126 mg %
(> 7mmol/l) sau it nhat 2 1an thtr. Puong mau doi do khi di nhin
an it nhat 8 gio.

> Xét nghiém Glucose mau bat ky > 200mg% (> 11,1 mmol/l) kém
vo1 cac triéu chung kinh dién cua DTD: dai nhiéu, khat, st can

khong rd nguyén nhan.

» Glucose mau sau 2 gio cia nghiém phap dung nap glucose > 200

mg% (> 11,1 mmol/l).
* Thira cdn, béo phi: khi BMI >25 kg/m?

* Gid tri binh thwong ciia phin sé tong mdu thét trdi: dua trén khuyén céo
si€u am tim cua hdi si€u am tim Hoa Ky ASE 2015 khi EF>54% & nit va >

52% & nam [5].
* Phin dé suy tim theo Killip (Hoi chimg vanh cap) [100]
- D6 I: Khong c6 triéu ching cta suy tim sung huyét.
- P II: C6 T3 va/hoic rale Am & phoi.
- D6 I1II: Phu phoi cap
- PO IV: Sbc tim.
2.2.8. Phwong phdp xi¢ 1y s6 liéu

* X 1y s6 liéu theo cac thuat toan théng ké y hoc trén may tinh bang
phan mém phan tich sé liéu SPSS 22.0.
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* Cac thuat toan:
- Tinh sé trung binh y, d6 léch chuan (SD) véi bién dinh lugng.
- Tinh ty 18 phan trdm (%) v&i bién dinh tinh.

- So sanh cac bién dinh luong bang kiém dinh T- student cd ghép cap
hoac khéng ghép cap.

- Twong quan Pearson biéu thi bang hé sb tuong quan r va p.

- Dung duong cong ROC tim diém cat dé xac dinh dién tich dudi
duong cong, d6 nhay, do dic hiéu cuaa ting chi sd. St dung diém Youden
(diém J) dé xac dinh diém cat tot nhat. Chi s6 J 14 tri s6 cao nhat cua tong do
nhay va @6 dac hiéu trir di 1.

J =max (Se+Sp-1) trong do Se 1a do nhay, Syla do dac hi¢u.

- Str dung hdi quy tuyén tinh dénh gia méi lién quan giita cac thong sd
strc cang co tim vai cac thong sé 1am sang, can 1am sang.

- St dung hdi quy logistic danh gia cac yéu té anh huong dén sy cai
thién strc cang co tim sau can thi€p PMV.

- St dung hdi quy Cox don bién va da bién danh gia moi lién quan gitra
cac théng s6 1am sang, can 1am sang trong du bao bién cd tim mach chinh.

- Két qua duoc coi 1a c6 y nghia théng ké khi p < 0,05.

2.2.9. Khia canh dao dirc ciia dé tai

Nghién ctru duoc thuc hién trén nhiing bénh nhan duogc chan doan HCVC
khong ST chénh Ién 1a mot tham do co ban. Thoi gian lam siéu am tim tur 5-10
phat, khong lam cham qué trinh chuyén bénh nhan dén phong can thiép.

Thuc hién véi sy dong ¥ caa bénh nhan va ngudi nha.

Pé tai di duoc thdng qua hdi dong dao dire trudong Pai hoc Y Ha Noi.
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~ CHUONG3
KET QUA NGHIEN CUU

3.1. Pic diém chung caa ddi tweng nghién ciru

Nghién ctru cua chang tdi gdm 125 bénh nhan tién ciu phu hop vai tiéu
chuan chan doan va khong c6 tiéu chuan loai trir, dugc diéu tri tai Vién Tim
mach Viét Nam tir thang 9/2016 dén 7/2019.
3.1.1. Tuéi va gidi

Trong 125 bénh nhan nghién ciu c6 89 bénh nhan nam (chiém 71,2%)
va 36 bénh nhan nit (chiém 28,8%).

Tudi trung binh cta bénh nhan 1a 65,5+10,5 (tudi), trong d6 tudi cao
nhat la 87 tudi, thap nhat 1a 33 tudi.

80

71,2

70

60
@ 50
o
= a0 37,6
- 28,8
f= 30 216

20 13,6 12

8,8 6,4
10 )
) L] . ]
<65 tudi 65-75 tudi >75 tudi Chung

E Nam EN{

Biéu db 3.1. Phén b6 doi twong nghién ciru theo gidi va tudi
Nhdn xét:
Trong tat ca cac nhom tudi, sé bénh nhan nam déu cao hon ni, ty 18
chung nam/nit la 2,5/1.
Bénh nhan trén 65 tudi chiém da sb (53,6%), trong d6 sd bénh nhan
trén 75 tudi 1a 18,4%.
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3.1.2. Péc diém 1am sang, cgn 1am sang

Bdng 3.1. Mgt sé ddc diém 1am sang cia déi twong nghién ciru

Pic diém 1am sang

S6 bénh nhén (n) Phin trim (%0)
NMCT khéng ST chénh 1én 80 64
DTNKOD 45 36
Pau nguc dién hinh 73 58,4
Pau nguc khong dién hinh 52 41,6
NYHA 1,2 25 20,0
NYHA 3 4 3,2
Killip 3,4 0 0

Trung binh + P§ léch chuén

HA tam thu (mmHg) 143,5£22,7
HA tdm treong (mmHg) 80,06 £11,34
Tan sd tim (lan/phut) 78,21 £11,08
Thoi gian tir lac xuat hién triéu 12,5+8,4
chirng - can thi¢p (gio)

Nhan xét:

Trong 125 bénh nhan nghién ctru c6 80 bénh nhan duoc chan doan NMCT
khong ST chénh 1én (chiém 64%) va 45 bénh nhan DPTNKOD (chiém 36%).

Bénh nhan dau that nguc dién hinh chiém da s6 (58,4%).

Phan I6n d6i twong nghién ctu (76,8%) khong biéu hién suy tim trén
lam sang theo phan d6 NYHA. Tuy nhién c6 29 truong hop (23,2%) c6 biéu
hién suy tim trén 1am sang theo phan d¢ nay, trong d6 4 truong hop suy tim
NYHA 3 (chiém 3,2%) va khong c6 truong hop nao suy tim NYHA 4.

Trong nhédm nghién ciru cta chung t6i khong co tredng hop nao bi phu
phdi cap hoic sc tim (Killip 3,4).
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Biéu db 3.2. Diic diém yéu té nguy co tim mach
Nhan xét:

THA 1a yéu t6 nguy co hay gip nhét, chiém 73,6%. Tiép dén 1a hat
thudc 14 (43,2%). Ty 1¢ DTD typ 2 va rdi loan Lipid mau twong tng 13 27,2%
va 29,6%. Tién sir gia dinh c6 ngudi thin mac bénh DMV chiém ty 18 15,2%.
Chi 8% bénh nhan c¢o thira can, béo phi.

Bdng 3.2. Thang diém TIMI, GRACE ciia déi twong nghién ciru

Théng sb Trung binh = P§ 1éch chuin

Piém TIMI (diém) 3,37+0,99

DPiém GRACE (diém) 108,62+25,4
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= Nguy co cao

® Nguy co trung binh

Biéu d6 3.3. Diic diém vé phén ting nguy co ciia doi twong nghién ciru

Nhdgn xét:

Bénh nhan duoc phan loai nguy co cao chiém da s (85 bénh nhan,
chiém 68%). Trong nghién ciru cta ching t6i khdng ¢ nhém bénh nhan nguy
co rat cao phai can thiép trong vong 2 gio.

Bdng 3.3. Mgt sé ddic diém can 1am sang cia doi tweng nghién ciu

Pic diém can 1am sang

Dién tdm d6 thiéu mau co tim (n, %) 79 (63,2%)
Creatinin mau truge can thiép (umol/l) 88,75+28,35
Creatinin mau sau can thiép (umol/l) 89,53 +£ 18,90
hs-Troponin T (ng/l) 773,78 £1328,23
NT-proBNP (pmol/l) 177,69 £503,72
Cholesterol TP (mmol/l) 4,74+1,30
Triglycerid (mmol/I) 2,33+1,58
HDL-Cholesterol (mmol/l) 1,09+0,36
LDL- Cholesterol (mmol/l) 2,67+1,07
Bach cau (G/1) 9,50+2,97
Hong cau (T/1) 4,58+0,54
Tiéu cau (G/1) 259,3+74,48
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Bdng 3.4. Pdc diém siéu am tim thwong quy é doi tuweng nghién cru

Pic diém siéu Am tim thwong quy

Théng s6 Trung binh = P$ 1éch chuin
Dd (mm) 45,33 +5,18
Ds (mm) 30,09 +£6,1
Vd (ml) 69,37 £ 21,39
Vs (ml) 29,99 +12,36
EF (Simpson) (%) 57,27 £ 9,67
E/A van hai la 0,77 £ 0,27
E/E’ van hai 14 (TB) 10,58 + 3,31
LAVI nhi trai (ml/ m°) 20,03 + 6,67
Chi s6 van dong ving (WMSI) (diém) 1,19 +0,20
S6 bénh nhan (n) %
Roi loan van dong ving (n, %) 26 20,8
Pic diém rdi loan chirc ning tim truong
+Do 1 35 28
+ Do 2 8 6,4
+ Do 3 4 3,2
+ Binh thuong 78 62,4
EF giam 27 21,6
E/E’ >15 12 9,6
NAdn xét:

- Phan s tong mau that trai (EF) giam chi chiém 21,6 %. Nhu vay, phan

doéng bénh nhan trong nghién ctru c6 EF trong gidi han binh thuong.

- Pa s6 bénh nhan (79,2 %) khdng c6 hinh anh réi loan van dong ving trén siéu

am tim.

- Chi 37,6% bénh nhan c6 r61 loan chirc ndng tam truong & cac muc do

khac nhau. 78 bénh nhan (chiém 62,4%) trong nghién ctru c6 chic ning

tam truong that trai trong gidi han binh thuong.
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Bdng 3.5. Pic diém chup dpng mach vanh cia doi tweng nghién ciu

Vi tri DMV hep ¢6 y nghia N (bénh nhan) | Ty 1€ (%)
PMLTT don thuan (LAD) 35 28
PM mii don thuan (LCXx) 5 4
DMV phai don thuan (RCA) 6 4.8
LAD va LCx 21 16,8
LAD va RCA 13 10,4
LCx va RCA 8 6,4
Ca 3 nhanh BPMV 37 29,6
Tong s6 125 100
Tac hoan toan 1 nhanh PMV 23 18,4

® Hep 1 nhanh DMV = Hep 2 nhanh BPMV = Hep 3 nhanh BPMV

Biéu dé 3.4. S6 lwong nhdnh dong mach vanh hep cé y nghia
Nhén xét: Hep c6 ¥ nghia 1 nhanh PMV ¢6 ty 18 cao nhat (36,8%)
trong d6, hep DPMLTT don thuan chiém da s6. Hep hai nhanh va ba nhanh
DMV c¢6 y nghia tuong tmg 1a 33,6% va 29,6%.
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Bdng 3.6. Pdnh gid ton thwong PMV theo thang diém Gensini

DPiém Gensini

(_X + SD) 42,97+35,23

Min - Max 8 -162

Nhén xét: Piém Gensini trong nghién ctru c6 két qua trung binh 1a
42,97+35,23 (diém). Diém thip nhit: 8 diém va cao nhét 162 diém.
Bdng 3.7. Vi tri PMV thii pham, sé6 nhanh DMV dwoc can thiép va dic

diem stent

DPMYV thu pham duwgc can thié¢p n Ty 1€ (%)
PMLTT (LAD) 63 50,4
PM mil (LCx) 29 23,2
DMV phai (RCA) 33 26,4
S6 nhanh PMYV dwoc can thiép n Ty 18 (%)
1 nhanh 105 84
2 nhanh 20 16
3 nhanh 0 0
Piic diém Stent (X + SD)
Chiéu dai Stent (mm) 25,53 + 3,98
Duong kinh stent (mm) 3,24 £0,33

Nhan xet:

- DM thu pham dugc can thi¢p chiém ty 1€ cao nhat 13 PMLTT
(50,4%), tiép dén DMV phai va DM mil (26,4% va 23,2%). 84% bénh nhan
trong nghién ctru dugc can thiép 1 nhanh PMV.
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Bdang 3.8. Sw thay doi mét s6 théng sé siéu dm tim thwong quy triéc Va sau
can thigp DMV

48 gio sau | 30 ngay sau
Truoec CT B B
can thiép | can thiép Pa2 | Pas | Pes
(1)
(2) 3)
Dd (mm) 45,33+5,18 |44,94+5,00 | 44,83+4,89 | >0,05 | >0,05 | >0,05
Ds (mm) 30,0946,1 |29,61+5,42|29,72+5,2 |>0,05 | >0,05 |>0,05
Vd (ml) 69,37+21,39 | 67,78+20,6 | 68,43+20,5 | >0,05 | >0,05 |>0,05
Vs (ml) 29,99+12,36 | 28,64+11,2 | 28,16+10,44 | >0,05 | >0,05 | >0,05
EF (Biplane)%| 57,27+9,67 |58,02+8,14 | 59,57+7,15 | >0,05 | <0,01 | <0,01
E/A VHL 0,77+0,27 0,78+0,22 | 0,79+0,26 | >0,05 | >0,05 | >0,05
E/E’ (TB) 10,58+3,31 |10,29+2,90| 9,68+3,06 |>0,05| <0,01 | <0,01
LAVI nhi tréi >0,05 | >0,05 | >0,05
) 20,03+6,67 | 20,89+6,33 | 21,09+6,24
(ml/ m%)
Chi sb van 1,19 +0,20 | 1,18 +0,19 | 1,19 +0,19 | >0,05 | >0,05 | >0,05
dong vung
(WMSI)(diém)
Nhan xét:

- Trong vong 48 gid sau can thiép DMV khong cé chi sb siéu am tim

nao trén siéu 4m tim thuong quy c6 su thay doi co y nghia thdng ké (p>0.05).

- Sau 30 ngay, chi c6 hai thong sé 1a EF ting va E/E’ giam sau can

thiép PMV c6 ¥ nghia thdng ké (p<0,05).
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3.1.4. Két qua mét sé bién cé trong theéi gian theo ddi

Bdng 3.9. Ty 1é mét sé bién cé tim mach chinh trong vong 6 thang sau can thigp

DMV thanh cong
Bién c6 ‘ Trong Trong
Nam vién .

30 ngay 6 thang
T vong chung 0 0 2 (1,6%)
NMCT tai phat 0 1 4 (3,2%)
TBMN 0 0 1(0,8%)
Suy tim 0 6 12 (9,6%)
Bién cb gop 0 7 19 (15,2%)

Nhan xét:

Qua theo ddi 6 thang sau can thiép DMV thanh cong, co tit ca 19 bién
6 chiém ty 1& 15,2% bao gom: 2 bénh nhan tir vong, 4 bénh nhan NMCT tai
phat, 12 bénh nhan tai nhip vién vi suy tim, 1 bénh nhan bi tai bién mach nio.
Trong d6, 2 bénh nhan tir vong & cac thoi diém sau sau khi can thiép PMV 3
thang va sau 5 thang; 4 bénh nhan NMCT tai phat da dugc can thiép DMV

thanh céng, 12 bénh nhan nhap vién vi suy tim khong tir vong (chiém 9,6%).
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3.2. Su thay dbi strc ciing co tim sau can thiép dong mach vanh va mat sé
yéu té lién quan

3.2.1. Péc diém sikc cang co tim cia déi twong nghién ciru

Bdang 3.10. Cac thong sé sikc ciing co tim tridc can thiép theo gidi (t0)

Nam N
Théng s6 (X + SD) (X +SD) p
(n=89) (n=36)
GLS (%) -16,79+3,18 -17,31+3,81 >0,05
GLSRs (1/s) -0,97+0,20 -0,99+0,24 >0,05
LS-base (%) -13,56£3,22 -14,72+3,47 >0,05
LS-mid (%) -16,83+3,49 -17,20+4,28 >0,05
LS-apex (%) -20,6745,35 -20,2515,95 >0,05
GCS (%) -15,83+3,56 -16,01+4,09 >0,05
GRS (%) 29,39+9,57 29,59+10,61 >0,05
Nhan xet:

Cac thong sb stic cang co tim toan b gdm (GLS, GCS, GRS) va toc do
cing thi thm thu (GLSRS) & nir tt hon & nam nhung su khac biét nay khong

c¢6 y nghia théng ké giita 2 nhom (p >0,05).
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Bdang 3.11. So sanh cac thong sé sikc cing co tim theo phan ting nguy co

Nguy co cao Nguy co trung binh
Théng s6 (X4 D) (X4 SD) p
(n=85) (n=40)

GLS (%) -16,34+4,36 -20,2314,37 <0,001
GLSRs (1/s) -0,92+0,20 -1,09+0,19 <0,001
LS-base (%) -13,0+3,13 -15,73%3,06 <0,001
LS-mid (%) -16,00£3,72 -18,84+2,98 <0,001
LS-apex (%) -19,45+3,17 -19,94+2 99 <0,05
GCS (%) -15,31+3,66 -17,11+3,59 <0,05
GRS (%) 27,96%9,86 33,0248,77 <0,05
Nhgn xét

Strc cing co tim & nhém nguy co trung binh t6t hon han nhém nguy co
cao trén tat ca cac thong sé stic cang toan bo va téc do cang doc va strc cang

doc vung day, gitra, mom tim (p<0,05).
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Bdng 3.12. Sirc cing co tim 6 nhom hep co y nghia 3 nhanh DMV
va hep dwoi 3 nhanh DMV

Hep 3 nhanh PMV Hep dwéi 3 nhanh
Thong sb (X + SD) PMV (X + SD) p
(n=37) (n=88)
GLS (%) -15,91+3,22 -17,38+3,34 <0,05
GLSRs (1/s) -0,89+0,20 -1,02+0,21 <0,05
LS-base (%) -12,99+2,97 -14,28+3,41 >0,05
LS-mid (%) -15,97+3,57 -17,35+3,74 >0,05
LS-apex (%) -19,035,77 -20,97+5,81 >0,05
GCS (%) -15,39+3,90 -16,09+3,59 >0,05
GRS (%) 28,78+10,15 30,18+9,60 >0,05
Nhan xet:

Strc cang doc toan bd (GLS) va tdc dd cing doc (GLSRS) ¢ nhom hep 3
nhanh PMV kém hon han nhom hep dudi 3 nhanh PMV ¢6 ¥ nghia théng ké
(p<0,05).

Céc thong s6 khac khong co su khac biét c6 ¥ nghia thong ké (p>0,05).
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Bdng 3.13. Sikc cing co tim ¢ nhom chup PMV tic hoan toan PMV

thiz pham va khong tdc hoan toan PMV

Tc hodn toan Khéng tic hoan toan
N DMV thil bh nhanh DMV thu
Thong so6 u pham pham p
=23, (n=102)
GLS (%) -14,26+3,29 -17,55£3,09 <0,001
GLSRs (1/s) -0,79+0,18 -1,02+0,2 <0,001
LS-base (%) -11,58+2,36 -14,42+3,30 <0,001
LS-mid (%) -14,08+3,38 -17,58+3,51 <0,001
LS-apex (%) -16,11+7,28 -21,36£5,02 <0,001
GCS (%) -12,76£3,25 -16,61+3,40 <0,001
GRS (%) 24,17+9,88 30,71+9,39 0,004
Nhan xét:

Céc thong sd stre cang toan by (GLS, GCS, GRS) & nhom tic hoan

toan mot nhanh DMV thdp hon han nhém khong tic hoan toan c6 y nghia

théng ké (p<0,001) va su khac biét nay thdy rd ca & stc ciang doc ving

day, gira, mom tim.
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—GLS

——EF
hs-TroponinT

—GLSRs
GCS

=GRS
Reference Line

D6 nhay

0.0 T T T T
oo 0.z 0.4 0.6 o0& 1.0

1-Db dic hiéu

Biéu do 3.5. Puong cong ROC ciia mot sé chi sé trong dw dodn tic DMV

Bdang 3.14. Dién tich dwéi dwong cong (AUC) cia cac thong sé

Thong s6 (t0) AUC 95 % Khoang tin cay p
GLS 0,838 0,700 0,917 <0,001
GLSRs 0,819 0,716 0,921 <0,001
GCS 0,782 0,679 0,893 <0,001
GRS 0,689 0,559 0,819 0,006
EF 0,742 0,631 0,852 <0,001
hs-Troponin T 0,793 0,685 0,902 <0,001
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Nhan xet:

- Trong cac thong s stc cang, GLS c6 dién tich dudi dudng cong 16n
nhat (0,838) cao hon han hs-Troponin T va EF trong du doan tic hoan toan
bMV (p<0,001).

- Gia tri cut-off cua GLS = -15,38% c6 d6 nhay va d6 dac hiéu twong
tng 12 77,3% va 80,2% trong dy doan tic hoan toan PMV.

- Gia tri cut-off cua GLSRs = -0,92 (1/s) ¢6 do nhay va d6 dac hiéu
tuong tng 1a 77,3% va 72,5%.

- Gia tri cut-off cua GCS = -15,25% c6 d6 nhay 77,3% va do dac hiéu
62,5% trong du doan tdc hoan toan PMV.

Vi cac thong sb stic cang toan bd (GLS, GCS) va GLSRs ¢6 gia tri am.
Strc cang cang tt, gia tri toan hoc cang nho (cang am). Dé thuén loi cho phién
giai két qua, khi phan tich méi twong quan, chiing toi st dung gia tri tuyét d6i
ctia cac thong s6 nay. Khi gia tri tuyét dbi cang ting, sirc cing cang tang.

Bdang 3.15. Méi fwong quan gida sirc cdng co tim (t0) vdi phan sé téng mau
EF va NT-proBNP

Thong s EF (biplane) NT-proBNP
0,369 -0,364
GLS 0 <0,001 <0,001
r 0,388 -0,331
GLSRs . <0,001 0,001
r 0,419 -0,213
GCS D <0,001 0,039
r -0,365 0,182
GRS D <0,001 0,080

Nhin xét: EF c6 tuong quan thuan mic do vira véi gia tri tuyét d6i
GLS, GCS, GLSRs (p<0,001) va twong quan nghich vdi NT-proBNP
(p<0,05) Nhu vay, phan sb tong mau (EF) cang 16n hay NT-proBNP cang

giam gid tri tuyét dbi cua sirc cang cang cao, stc cing cang tot.




Phan sb tébng mau thét trai EF(%)

Biéu dé 3.6. Moi lién quan giiva GLS véi EF (truéc can thigp- t0)
Pé danh gia mbi lién quan giira cac thong s stic cing véi mirc do ton

thuong DMV, chang t6i st dung danh gia mtc do ton thuong PMV bing

thang diém Gensini.

Bdng 3.16. Méi fwong quan giia Sikc cdng co tim (trwéc can thigp - t0)

20.00 40.00 60.00 80.00
1 1 1 1

0.00
1

76

MG lién quan gitva GLS va phan s6 tong méu thét trai(EF)

T T T
-25.00 -20.00 -15.00

T
-10.00 -5.00

Strc cang doc toan bo GLS(%)

Véi diem Gensini

Thong sb Piém Gensini
(Thoi diém t0) r p
GLS -0,444 <0,001
GLSRs -0,481 <0,001
GCS -0,265 <0,01
GRS 0,192 0,042
Nhan xet

biém Gensini ¢6 tuong quan nghich muc do vura véi gia tri tuyét doi

GLS, GLSRs va GCS véi r =-0,444 va r= -0,481 (p<0,001) c6 nghia 1a ton

thuong PMV cang nadng strc cang cang giam.
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Bdng 3.17. Phan tich hai quy tuyén tinh danh gid méi lién quan giza GLS

trwéc can thiép (t0) va mét sé yéu to 1am sang, cdn 1am sang

Bién so

r

Phin tich don bién

Phén tich da bién

P P
Beta (95% ClI) Beta (95% ClI)
i -0,14 -0,044
Tuoi >0,05
(-0,100+ 0,012)
Gi6i nam -0,08| -0,56 (-1,87 = 0,76) | >0,05
THA -0,07| -0,51 (-1,86 + 0,85) | >0,05
DbTD typ 2 -0,07| -0,53 (-1,87 = 0,81) | >0,05
EF (%) 0,55| 0,21(0,14 +0,27) |<0,001| 0,16 (0,09+0,23) [<0,001
hs-Troponin T (ng/l) | -0,27 -0,069 -0,001
<0,01 >0,05
(x100) (-0,011 +-0,0025) (-0,002+0,0003)
0,36 -0,0025 0,001
NT-proBNP (pmol/l) <0,001 <0,01
(-0,0038 +-0,0013) (-0,002+-0,0003)
NMCT 0,43| -301(414+-189) |<0,001|-0,88 (-2,17+0,40) | >0,05
Tac hoan toan PMV | 040 | -349(-4,90+-2,07) [<0,001|-0,66 (-2,09+0,77) | >0,05
Bénh 3 than DMV | 0,19 | -1,42 (-2,71 +-0,13) | <0,05 | -1,63(-2,85+0,40) | >0,05
Nhan xéet:

Trong phan tich don bién, cac thong sd lién quan t6i strc cang doc toan

bd (GLS) 1a EF, NT-proBNP, hs-Troponin T, tic hoan toan DMV, ton thuong

c¢6 ¥ nghia 3 nhanh DMV hay nh6i mau co tim.

Tuy nhién, trong moé hinh hoi quy tuyén tinh da bién, chi c6 hai thong

s6 lién quan t6i GLS c6 y nghia thong ké 1 EF (voi hé sb beta =0,16) va NT-

proBNP (v6i hé s beta =-0,001). Ca hai thong sé nay déu phan anh chirc

nang tim.
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3.2.2. Sw thay doi sikc cing co tim sau can thigp PMV

Chung t6i danh gia su thay d6i gia tri ctia cac thong sb strc cing trong

vong 48 gio sau can thi€p PMV (t1) va 30 ngay sau can thi€p (t2).

Bdng 3.18. Sw thay doi sikc cing co tim sau can thigp PMV

Trudce can Trqr]g vong | 39 ngay sau
. A 48 gi¢ sau can .
Théng sO th1¢p (tO) thlép (tl) can th1¢p (t2) p1(1-2) p2(2_3) p3 (1-3)
1 ' 3
(1) @) (3)
GLS (%) -16,94+3,37 | -17,31+3,22 | -18,59+3,34 | <0,05 |<0,001 | <0,001
GLSRs(1/s) | -0,99+0,21 | -1,04+0,23 | -1,07+0,23 |<0,001 | >0.05 | <0,001
LS-base (%) | -10,25+2,87 | -12,68+3,61 | -15,76+3,16 | >0,05 |<0,001| 0,003
LS-mid (%) | -14,85+4,32 | -1554+3,61 | -18,75+2,78 | >0,05 |<0,001 |<0,001
LS-apex (%) | -23.50+2,96 | -18,61+6,41 | -22,78+4,60 | <0,001 | <0,001 | <0,001
GCS (%) | -15,91+3,67 | -17,52+4,03 | -18,53+5,81 | <0,001 | <0,001 | <0,001
GRS (%) 29,77+9,82 | 30,68+11,06 | 34,36+10,76 | >0,05 |<0,001<0,001
Nhan xét:

- Trong vong 48 gid sau can thiép PMV, cac thong s6 GLS, GLSRs,

GCS va suc cang doc vung mom (LS-apex) cai thién so vdi trude can thiép

(p<0,05).

- Tat ca cac thong s6 déu cai thién 30 ngay sau can thiép c6 y nghia

thong ké so vai trude can thiép (p < 0,05).
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Gia tri strc cang toan bo(GLS) trwdc va sau can thiép dong mach vanh

u? -

S ¢ H
e S
N [}
l - -
& -
S
0 R B -
N p—

[ ] [ ]
[ Truoc can thiép [ Sau can thigp 48 gior

[ Sau can thiép 30 ngay

Biéu dé 3.7. Svec cing doc toan bé (GLS) truwdc va sau can thiép PMV

Strc cang chu vi toan bd(GCS) trwdc va sau can thiép ddng mach vanh

: -
<4
[

[ Trwéc can thigp [ Sau can thiép 48 gior
[ Sau can thiép 30 ngay

Biéu dé 3.8. Sirc cang chu vi toan by (GCS) trudc va sau can thiép DMV

Strc cang ban kinh (GRS) truéc va sau can thiép dong mach vanh

L] .
o |
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o |
v -
o |
N
oA

[ Trudc can thigp [ Sau can thiép 48 gior
[ Sau can thiép 30 ngay

Biéu dé 3.9. Sirc ciing ban kinh toan bg (GRS) truéc va sau can thigp PMV.
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Bdng 3.19. So sanh sw thay déi mét sé thong sé sike cing todn b trusc (t0)

va sau can thiép DMV trong 48 gio (t1) va 30 ngay (t2)

) Bién doi Bién doi
Thong so P
t0 -t1(%) t0-t2 (%)
AGLS -0,35+2,34 -1,80+2,67 <0,001
AGCS -1,51+2,89 -3,2142,96 <0,001
AGRS 0,65+6,9 3,21+ 6,96 <0,001

Nhdan xét:

Ca ba théng sd stic cang toan bd GLS, GCS, GRS déu c6 su cai thién
(thay d6i) nhung sy thay d6i sirc cang (A) theo ca ba chiéu doc, chu vi va ban
kinh sau can thiép 30 ngay (t2 cai thién rd rang hon trong vong 48 gid sau can
thiép (t1).

(=]
"1 P < 0,001 ? P= 0,041
o ﬂ 4 ‘
| |
(]| R 4
L] [ ]
o« I T 24 '
w -
B o bio
.E 'sg
Se o
. £
= =
£y Tl
=3 I
@ < 4 LII) -
©4 ’ 24
® 4 . - “'—I)‘ L]
o L] o
— R
[0 Su thay déi GLS sau 48h tlr khi can thigp [ S thay dE}i EF sau 46h tir lic can thigp
[0 Sv thay ddi GLS sau 30 ngay tir khi can thigp [0 Su thay ddi EF sau 30 ngay tir e can thigp

Biéu dé 3.10. Sw thay déi ciia GLS va EF sau can thiép 48 gio' va 30 ngay
Nhdn xét:
Sy thay d6i cua GLS tai hai thoi diém sau 48 gid va 30 ngay caa GLS
rd rét c6 y nghia thong ké (p<0,001). Sy thay d6i cua GLS rd rang hon su
thay d6i ciia EF (p=0,041).
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Bdng 3.20. Sw thay doi strc cing co tim sau can thi¢gp PMLTT

A Trudc can | Trong vong X
ij)al?/lgl%? thiép S P 32ar:lgflg/i§ > pl p2 p3
(n63) PMLTT can thiép ) P (12 @3) (-3)
) (2)

GLS (%) -16,69+3,26 | -17,42+3,08 | -19,1+3,00 | <0,05 |<0,001 |<0,001
GLSRs (1/s) -0,98+0,21 | -1,04+0,23 | -1,074£0,23 | <0,01 | >0,05 |<0,001
LS-base (%) | -14,25+3,26 | -13,84+3,18 |-14,93+2,97 | >0,05 | <0,05 | >0,05
LS-mid (%) | -16,74+3,57 | -17,34+3,18 | -18,89+3,09| >0,05 |<0,001 | <0,001
LS-apex (%) | -19,2+5,84 |-20,84+4,96 |-24,03+4,77 | <0,01 |<0,001 |<0,001
GCS (%) -16,68+3,71 | -18,52+3,84 | -18,88+7,54| <0,01 | >0,05 | <0,01
GRS (%) 31,3448,62 |33,14+10,07| 36,93+8,41 | <0,05 | <0,05 | <0,01
Nhan xet:

Trong vong 48 gio sau khi can thiép PMLTT, cac thong so siic cing

toan by GLS, GLSRs, GCS, GRS va strc cang doc ving mom (LS-apex) c0 su

cai thién c6 ¥ nghia thong ké (p<0,05). Khi phén tich theo ving, cic thong sb

suc cang vung mom cé sy cai thién ro rét nhat va sém nhat, ngay trong vong

48 gio sau can thi¢p. Sy cai thién nay ro rét hon sau 30 ngay sau can thi¢p

(p<0,05).
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Bdng 3.21. Sw thay doi sikc cing co tim sau can thigp PM mii

Trudc can | Trong vong

Can thiép o " 30 ngay sau
DM mi thl@p ~ . g1o .S,\au can can thlép p1(1-2) p2(2_3) p3(1_3)
_ PM mii thiép
(n=29) (1) 2) 3

GLS (%) -16,14+3,37 | -16,64+3,37 | -16,87+4,39 | >0,05 | >0,05 | >0,05

GLSRs (1/s) | -0,94+0,17 | -0,97+0,21 | -0,99+0,26 | >0,05 | >0,05 | >0,05

LS-base (%) | -12,26+3,34 | -12,45+£3,61 |-13,07+4,35| >0,05 | >0,05 | >0,05

LS-mid (%) |-15,62+3,79 | -15,92+3,81 | -16,98+4,7 | >0,05 | <0,05 | <0,01

LS-apex (%) | -20,4745,62 | -19,43+10,69 | -21,75+6,04 | >0,05 | >0,05 | <0,05

GCS (%) -14,38+3,68 | -15,67+3,59 | -17,68+4,43 | <0,05 | <0,001 | <0,001

GRS (%) 25,03+0,21 | 25,83+10,07 |29,72+13,52| >0,05 | <0,01 | <0,01

Nhan xét:

Sau can thiép PM mil, cac thong sb strc cang doc ving giita that trai
(LS-mid) cai thién nhung phai sau 30 ngay, su cai thién stc cang mai 1o rang.
Stic cang toan bd theo chiéu chu vi (GCS) ciing cai thién sau can thiép
(p<0,05). Surc cang doc toan bd (GLS) cai thién nhung khong c6 y nghia
théng ké (p >0,05).
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Bdng 3.22. Sw thay déi sirc cing co tim sau can thiép PM vanh phdi

Can thiép | Trudc can | Trong vong .
DMV phai | . 6P | 48gi0sau BOarLg?ﬁ/rS |t 203 | p3
phat | o i~/ phai | can thiép C ) ¢p | Pla2 | P2@3) | Po@-3)
(n=33) (1) ()
GLS (%) |-18,24+3,22 | -18,39+£3,25 | -19,16+2,49 | >0,05 | <0,01 | <0,01
GLSRs
-0,97+0,20 | -1,02+0,23 | -1,06+0,20 | >0,05 | >0,05 | <0,01
(1/s)
LS-base
) -14,77+3,06 | -13,92+2,88 | -15,46+2,8 | >0,05 | <0,01 | <0,05
0
LS-mid
o) -18,61+3,46 | -16,58+7,74 | -19,22+2,69 | >0,05 | <0,05 | <0,05
0
LS-apex
) -21,47+6,32 | -22,8045,19 | -23,38+5,77 | >0,05 | >0,05 | >0,05
0
GCS (%) |-15,87+3,44 | -17,32+4,49 | -18,04+3,69 | <0,01 | >0,05 | <0,01
GRS (%) [31,06+10,15|31,51+11,64 | 34,54+10,31 | >0,05 | <0,05 | <0,05
Nhan xét:

Sau can thi¢p PMV phai, stic cdng doc toan by (GLS) phai sau 30 ngay
moi quan sat thdy sy cai thién cé ¥ nghia théng ké. Strc cang doc ving giita
va vung day that trai (LS-base va LS -mid) cai thién c6 y nghia thong ké sau
30 ngay (p<0,05).

GCS c¢6 su cai thién sdm sau can thiép (p<0,01).
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Bdang 3.23. Sikc cing co tim trwéc va sau can thiép ¢ bénh nhan chi tén
thwong PMLTT don thudn va dwoc can thigp PMLTT

Can thiép Tmé.(i #3% | Trong vong 30 ngay sau
DMLTT thiep 48 810 sau can thiép | p1 2
Vi can thiép - @2 | P2p3) | P33
(n=35) 0 @ ©)

GLS (%) -17,36+2,88 | -18,36+2,31 | -19,86+2.33 | <0,05 | <0,05 | <0,001
GLSRs (1/s) | -1,06+0,21 | -1,16+0,20 | -1,15+0,23 | <0,01 | >0,05 | <0,05
LS-base (%) |-14,94+3,05 | -15,10+2,57 | -15,82+2,46 | >0,05 | >0,05 | >0,05
LS-mid (%) |-17,41+3,23| -18,24+2,70 | -19,85+2,37 | >0,05 | <0,05 |<0,001
LS-apex (%) |-19,9645,76 | -22,11+4,45 | -24,96+4,04 | <0,05 | <0,01 |<0,001
GCS (%) -16,76+3,29 | -19,06+3,22 | -20,73+£0,73 | <0,01 | <0,01 |<0,001
GRS (%) 34,07+8,15 | 35,04+11,88 | 38,46+8,521 | >0,05 | <0,05 | <0,05
Nhan xét:

- Trudc va trong vong 48 gio sau khi can thi¢p PMLTT & nhiing bénh

nhan chi ton thwong PMLTT don thuan, cac thong s stc cing GLS, GCS va

dac biét 1a suc cang vung mom co6 su cai thién rd rét c6 y nghia thong ké

(p<0,05). Su cai thién nay van duy tri sau 30 ngay.

- Sau 30 ngay, stc cang doc ving giita that trai cai thién co y nghia

(p<0,05).
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Dua vao phan vung thanh tim, ching t61 tinh gia tr1 sttc cang dinh tam

thu theo chiéu doc (PSS- peak systolic strain) ctia ving tudi mau PMLTT.

Bdang 3.24. Sw thay doi sirc cing dinh tam thu (PSS) theo ving
twoi mau ciua DPMLTT sau can thigp DMLTT

Trudc can .
Can thiép thia Trong‘vong 30 ngay sau
DMLTT P et
PMLTT | can thiép P | Play | P3asy
n=63 3
=63 | - ®)
(PSS) | -17,92 + 4,77 |-19,94 + 4,39 | -22,11 + 4,22 | <0,001 | <0,001

Nhdn xét: Sau can thiép nhanh DM thi pham 1a DPMLTT, cac théng sb

suc cang doc vung tudt mau cia DPMLTT duogc cai thién sém, ngay trong

vong 48 gio sau can thi€p va su cai thién nay ro rang hon 30 ngay sau can
thiép (p<0,001).

Strc cang dinh tdm thu theo vang twéi mau (%)

0 4
T

[ Trwée can thiép
[ 48 gi¢r sau can thiép
[ 30 ngay sau can thiép

Biéu dé 3.11. Sw thay doi sirc cang doc ving twéi mau PMLTT

sau can thiép DMV



86

Bdang 3.25. Sw thay doi sikc cing co tim theo phan tdng nguy co

Thong s6 Nguy co cao Nguy co trung binh
(n=85) (n=40)
(0-t1 -0,43+2,20 -0,25+2,63
p > 0,05
AGLS (0-12 -2,03+2,72 -1,36+2,36
p > 0,05
(0-1 -1,60+2,93 -1,74+2,60
A GCS p > 0,05
{0-12 -3,33+2,96 -2,90+2,97
p > 0,05
(0-t1 1,04+6,83 0,64%6,5
p > 0,05
A GRS {0-12 5,2048,22 3,56+7,37
p > 0,05

Nhdn xét. Su thay d6i cua stic cang co tim (AGLS, GCS, GRS) sau can
thi¢p DMV 48 gio va sau 30 ngay khong co6 su khac biét gitra hai nhom nguy
co cao va nguy co trung binh (p>0,05).

Bdng 3.26. Sw thay doi sikc cing co tim theo mire dé ton thwong PMV

Thong sé Khong tic hoan toan PMV | Tic hoan toan PMV
(n=102) (n=23)
-0,36%2,43 -0,41+1,88
t0-t1
A GLS p>0,05 o
-1,83£2,53 -1,81+3,
t0-t2 p>0,05
{011 -1,75%2,85 -1,18+2,75
A GCS p>0,05
0-12 -3,16+3,05 -3,36+2,61
p>0,05
{0-t1. 1,30£7,04 0,67+4,91
A GRS p>0.05
{0-12 4,81+8,15 2,89x7,54
p > 0,05
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Nhan xet.

Su thay d6i cua strc cang co tim (AGLS, GCS, GRS) sau can thiép
DMV 48 gidr va sau 30 ngay khong co sy khac biét gitta hai nhém tic hoan
toan DMV va khong tic hoan toan nhanh DMV thi pham (p>0,05).

Bdng 3.27. Sw thay déi sirc cing co tim theo phan sé tong mau

) EF giam EF binh thwong
Thong so
(n=27) (n=98)
-0,44+2,86 -0,36+2,23
t0-t1
p > 0,05
A GLS
-2,30+3,53 -1,73+2,41
t0-12
p > 0,05
-1,76x2,77 -1,73+2,84
t0-t1
p > 0,05
A GCS
-3,05+2,87 -3,22+2,98
t0-t2
p > 0,05
1,46£3,40 1,01+7,16
t0-t1
p > 0,05
A GRS
5,41+6,98 4,23+8,22
t0-t2
p > 0,05
Nhan xét.

Su thay d6i cua strc cang co tim (AGLS, GCS, GRS) sau can thiép
DMV 48 gid va sau 30 ngay khong co su khac biét gitta hai nhom phén sb
tobng mau (EF) giam va EF binh thuong (p>0,05).
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3.2.3. Mgt sé yéu té lién quan tdi su thay déi gia tri cac théng sé siec ciing
Bdng 3.28. Méi fwong quan giia sw thay di ciia mgt sé thong sé sirc cing

co tim sau can thigp vei hs-Troponin T va NT-proBNP

, hs-Troponin T NT-proBNP
Thong so
t0-t1 t0-t2 t0-t1 t0-t2

r -0,02 -0,01 -0,04 -0,17
AGLS

p > 0,05 > 0,05 > 0,05 > 0,05

r -0,03 -0,01 -0,08 -0,22

AGLSRs

p > 0,05 > 0,05 > 0,05 > 0,05

r -0,004 -0,02 -0,16 -0,16
AGCS

p > 0,05 > 0,05 > 0,05 > 0,05

r 0,03 0,14 0,12 0,04
AGRS

p > 0,05 > 0,05 > 0,05 > 0,05

Nhdn xét: Khong c6 tuong quan c6 y nghia thong ké giita su thay doi
strc cang co tim va ndng d6 dinh hs-Troponin T va NT-proBNP (p>0,05).
Bdng 3.29.Méi twong quan giiva sw thay déi GLS va EF sau can thigp PMV

. AEF
Thong so
t0-t1 t0-12
r P r P

AGLS -0,06 >0,05 -0,07 >0,05
AGLSRs -0,07 >0,05 -0,09 >0,05

AGCS -0,07 >0,05 -0,15 >0,05

AGRS 0,11 >0,05 0,03 >0,05

Nhdn xét: Khong c¢6 mbi tuong quan giita su thay doi cua cac thong sb
strc cang toan bo (AGLS, GCS, GRS) va téc d6 cang toan bo AGLSRS Vi su
thay d6i cua phan so6 tong mau AEF.
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Bdng 3.30. CAc yéu té lién quan dén sw cdi thién GLS sau can thiép PMV

Bién s OR | Khoang tin cdy 95% | p
Tudi 0,98 0,95 - 1,02 >0,05
Gidi nam 1,02 0,47 - 2,22 >0,05
THA 1,14 0,51-2,54 >0,05
bTb 0,96 0,44 - 2,13 >0,05
Téc hoan toan DMV 3,6 1,24 - 10,43 <0,05
Bénh 3 than PMV 0,80 0,37-1,73 >0,05
EF (%) 0,99 0,94 -1,03 >0,05
hs-Troponin T (ng/l) (x1000) 1,01 0,98 - 1,04 >0,05
NT-proBNP (pmol/l) (x100) 1,02 0,94-111 >0,05
Can thiép PM thu pham PMLTT 1,17 0,58 - 2,37 >0,05
Can thiép PM thu pham DMV phai | 0,42 0,19-0,94 < 0,05
Can thi¢p PM thu pham DM mii 2,01 0,86 -4,73 >0,05
Can thi¢p PMLTT hoac BPM mii 2,38 1,06 - 5,26 < 0,05

Nhdn xet:

Trong s6 cac bénh nhan duoc can thiep PMV, nhém bénh nhan co
DMV phai la tha pham it c6 kha nang cai thién hon nhém con lai véi OR 0,42
[0,19-0,94], (p<0,05). Hoac ndi cach khac, nhém can thiép DMV thu pham la
LAD hay LCx c6 kha ning cai thién GLS cao hon nhom con lai 1a 2,38 lan
(p<0,05).

Nhom tic hoan toan DMV khi duoc tai théng c6 sy cai thién rd rét hon
nhém khéng tic hoan toan DMV (p<0,05).
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Bdang 3.31. C4c yéu té lién quan dén sw cdi thién GCS sau can thigp PMV

Bién s OR |Khoang tin cidy 95%| p
Tudi 1,02 0,98 - 1,06 >0,05
Gidi nam 0,97 0,36 - 2,63 >0,05
THA 0,90 0,36 - 2,27 >0,05
bTb 0,65 0,23-1,80 >0,05
Téc hoan toan DMV 0,94 0,33-2,70 >0,05
Bénh 3 than PMV 0,47 0,20-1,14 >0,05
EF (%) 1,03 0,98 - 1,09 >0,05
hs-Troponin T (ng/l) (x1000) 1,05 0,99-111 >0,05
NT-proBNP (pmol/l) (x100) 0,94 0,87 -1,02 >0,05
Can thiép BM thu pham BPMLTT 1,01 0,43-2,34 >0,05
Can thiép BM thu pham DMV phai 0,51 0,21-1,27 >0,05
Can thi¢p PM thu pham DM mii 245 0,84-7,14 >0,05

Nhdn xet:

Trong cé4c thdng sb khao sat, chua phat hién yéu té nao lién quan c6 y

nghia théng ke téi tinh trang cai thién stc cing chu vi (p>0,05).
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Bdang 3.32. C4c yéu té lién quan dén sw cdi thién GRS sau can thigp PMV

Bién s6 GRS OR |Khoang tin cdy 95%| p
Tudi 0,99 0,95 - 1,02 >0,05
Gigi nam 0,67 0,27 - 1,67 >0,05
THA 0,73 0,31-2,27 >0,05
bTb 0,94 0,39-2,31 >0,05
Téc hoan toan DMV 1,31 0,60 - 2,88 >0,05
Bénh 3 than DMV 0,31 0,13-0,71 <0,05
EF (%) 1,02 0,97 - 1,07 >0,05
hs-Troponin T (ng/l) (x1000) 1,01 0,98 - 1,04 >0,05
NT-proBNP (pmol/l) (x100) 0,94 0,86 -1,03 >0,05
Can thiép BM thu pham BPMLTT 1,31 0,60 - 2,88 >0,05
Can thiép PM thu pham PMV phai | 042 0,18-1,01 >0,05
Can thi¢p DM thu pham DM mii 1,61 0,66 - 3,96 >0,05

Nhdn xét:

Bang 3.32 cho thay, nhiing bénh nhan c6 bénh 3 than PMV cai thién
GRS kém hon nhém hep 1 hay 2 nhanh DMV c6 ¥ nghia théng ké (p<0,05).
Chua quan sat thay sy lién quan toi su thay d6i GRS sau can thiép PMV cua
cac thong sb khac co ¥ nghia thong ké (p>0,05).
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Bdang 3.33. C4c yéu té lién quan dén sw cdi thién GLSRs sau can thigp PMV

Bién s0 OR |Khodng tin ciy 95% | p
Tudi 1,02 0,98 - 1,05 >0,05
Gidi nam 1,02 0,46 - 2,25 >0,05
THA 0,70 0,31-1,57 >0,05
bTb 0,46 0,19- 1,09 >0,05
Téc hoan toan DMV 1,004 0,40 - 2,54 >0,05
Bénh 3 than PMV 0,92 0,42 - 2,02 >0,05
EF (%) 1,03 0,99 -1,08 >0,05
hs-Troponin T (ng/l) (x1000) 0,99 0,96 - 1,02 >0,05
NT-proBNP (pmol/l) (x100) 0,97 0,90 - 1,05 >0,05
Can thiép BM thu pham BPMLTT 1,26 0,61 -2,58 >0,05
Can thiép PM thu pham PMV phai| 141 0,61-3,24 >0,05
Can thi¢p PM thu pham DM mii 142 0,94 - 2,15 >0,05

Nhdn xét:

Trong cac thong s6 khao sat, khong c6 thong s6 nao co lién quan t4i su
cai thién téc d6 cang co tim theo chiéu doc (AGLSRS) sau can thiép DMV ¢6
y nghia thong ké (p>0,05).
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3.3. Méi lién quan giira Sirc cing co tim véi mét sé bién cd tim mach
chinh qua theo d6i 6 thang.

Tat ca cac bénh nhan trong nghién ctru ctia ching toi déu duoc theo ddi
1am sang 6 thang sau can thiép DMV thanh cong dé danh gia mot sé bién cb
tim mach chinh gém tor vong, NMCT tai phat, tai bién mach ndo va nhap vién
Vi suy tim.

Ty 1€ %
16 15.2

14

12

10 9.6
8
6
4 3.2
5 1.6
0.8

, B -

Tavong  NMCT tai TBMN Suy tim  Bién cb gop

phat

Biéu @6 3.12. Ty 1 cdc bién cé tim mach chinh trong thoi gian theo doi

Nhan xét:
Qua theo ddi 6 thang sau can thiép DMV thanh céng, trong cac bién cb

theo ddi sau 6 thang, ty 18 bién c¢6 chung 1a 15,5%. Trong d6, nhap vién vi suy

tim c6 ty 1& cao nhét (9,6%).
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Bdng 3.34. So sanh thdng sé sie cing giira nhom cd bién cé va khong bién
cé qua theo ddi 6 thang sau can thigp PMV

Théng so Cé bién co Khéng bién co

Sau can thiép (t1) (n=19) (n=106) >

GLS (%) -12,33+2,19 -18,17+2,56 <0,001
GLSRs (s -0,73+0,13 -1,09+0,20 <0,001
LS-base (%) -10,17+2,79 -14,13+4,10 <0,001
LS-mid (%) -12,50+3,01 -17,50+4,84 <0,001
LS-apex (%) -13,61+5,60 -21,85%6,71 <0,001
GCS (%) -13,93+2,76 -18,23£3,87 <0,001
GRS (%) 22,74+10,58 30,79+9,10 <0,001

Nhan xét:

Cac thong s6 strc cing co tim khdo sat sau can thiép (thoi diém tl) &

nhém c6 bién cb qua theo ddi 6 thang thap hon han nhom khong co bién cd

(p<0,001).
o
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EF GRACE

Biéu dé 3.13. Puwong cong ROC dw dodn bién cé tim mach chinh
0 bénh nhan HCVC khong ST chénh lén sau can thiép DMYV.
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Bdng 3.35. Dién tich dwdi dwong cong (AUC) cia cac thong sé trong dee

dodn bién cé tim mach chinh

Bién s0 AUC Khoang tin ciy 95% p
GLS (t1) 0,945 0,896 0,985 <0,001
GLSRs (t1) 0,918 0,819 0,997 <0,001
GCS (t1) 0,765 0,642 0,874 <0,001
GRS (t1) 0,719 0,574 0,871 <0,001
EF biplane (t1) 0,730 0,689 0,910 <0,001
Diém GRACE 0,666 0,524 0,807 0,020
Nhdn xét:

- Trong céc thong sb stc cing, GLS sau can thiép (t1) c6 dién tich dudi
duong cong 16n nhat (0,945) trong du doan bién ¢ tim mach chinh & bénh
nhan HCVC khéng ST chénh Ién dugc can thiép PMV qua da, cao hon han
EF (AUC 0,730) va diém GRACE (AUC =0,666) c6 y nghia thong ké
(p<0,05).

- Gié tri cut-off cua GLS = -15,45% c6 @6 nhay va do dac hiéu tuong
ung la 85% va 90%

- Gi4 tri cut-off cia GLSRs =-0,905 s ¢6 d6 nhay va d6 dic hiéu tuong
ung la 95% va 86%

- Gia tri cut-off cua GCS = -16,14% c6 do nhay 83% va do dac hi¢u 74%
trong du doan bién c6 tim mach chinh sau HCVC khong ST chénh Ién.

- Gia tr1 cut-off ciia GRS = 21,7% c6 do nhay 61% va do dac hi¢u 88%
trong du doan bién ¢d tim mach chinh sau HCVC khong ST chénh Ién.



96

Bdang 3.36. Hai quy Cox don bién khdo sat mgt sé yéu té 1am sang, cdn 1am

sang dnh hweéng bién cé tim mach chinh sau 6 thang

Bién s HR Khoding tin cay 95% p

Tudi 1,05 1,001-1,09 <0,05
Gi6i nam 1,05 0,44-2,51 >0,05
PTD 0,89 -0,25-3,01 >0,05
BC >11 G/I 1,07 0,39-2,97 >0,05
hs-Troponin T (x10) 1,03 1,007-1,04 <0,05
NT-proBNP (x100) 1,08 1,03-1,12 <0,05
Tac hoan toan DMV 7,61 3,45-16,81 <0,05
Bénh 3 than DMV 2,89 1,32-6,34 <0,05
Piém GRACE 1,03 1,01-1,04 <0,05
Piém TIMI 1,45 0,97-2,14 >0,05
EF (biplane) (t1) 1,16 1,09-1,21 <0,05
Nhdan xét:

Trong phan tich hoi quy Cox don bién, cac yéu to tién lugng nguy co
bién cb tim mach chinh qua theo d6i 6 thang c6 ¥ nghia thong ké 1a: Tudi,
hs-Troponin T, NT-proBNP, diém GRACE, tic hoan toan DMV, bénh 3 than
bMV, EF (biplane) (p<0,05).
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Bdang 3.37. Héi quy Cox don bién khdo sat mgt sé thdng sé sirc cing co tim

dnh hwéng dén bién cé tim mach chinh (MACE) sau 6 thang

Bién s0 HR Khoding tin cay 95% p

GLS (t1) 1,79 1,39-1,81 <0,05
GLSRs (mbi 0,1) (t1) 2,0 1,61-2,44 <0,05
GCS (1) 1,31 1,49-1,61 <0,05
GRS (mdi 1%)(t1) 1,12 1,06-1,17 <0,05
AGLS (t1-t0) 1,07 0,87-1,30 >0,05
AGCS (t1-10) 1,11) 0,93-1,34 >0,05
AGRS (t1-10) 0,97 0,91+1,02 >0,05
AGLS(t2-t0) 0,98 0,82 +1,16 >0,05
AGCS(t2-t0) 1,002 0,85+1,18 >0,05
AGRS(t2-t0) 0,97 0,91+1,038 >0,05
Nhdn xét:

Cac thdng sb st cang tai thoi diém sau 48 gio sau can thiép (t1) gom
GLS, GCS, GRS, GLSRs déu c6 ¥ nghia thong ké trong dyu doan mot s6 bién
cd tim mach chinh sau can thiép PMV (p<0,05).

Cac thong s6 A GLS, GCS, GRS, GLSRs sau can thiép tai hai thoi diém
48 gio (t1) va 30 ngay (t2) déu khdng c6 ¥ nghia thong ké trong du doan mot
s6 bién ¢ tim mach chinh sau can thiép DMV (p>0,05).
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Bdng 3.38. Hai quy Cox da bién khdo sat mét sé yéu té anh hwéng dén bién
cé tim mach chinh (MACE) sau 6 thang

Bién s HR Khoang tin cay 95% p

Tudi 0,99 0,89-1,12 >0,05
hs-Troponin T (x10) 0,99 0,95-1,03 >0,05
NT-proBNP (x100) 1,01 0,97-1,05 >0,05
Tac hoan toan DMV 2,91 0,58-14,61 >0,05
Bénh 3 than DMV 1,19 0,27-5,33 >0,05
Piém GRACE 1,002 0,95-1,06 >0,05
EF (biplane) (t1) 1,01 0,91-1,12 >0,05
GLS (t1) 1,72 1,12-2,89 0,02
GLSRs (mdi 0,1) (t1) 1,49 0,48-1,45 >0,05
GCS (t1) 1,01 0,86-1,26 >0,05
GRS (mbi 1%)(t1) 1,01 0,90-1,11 >0,05
Nhan xét:

Trong mo hinh hdi quy Cox da bién, chi c6 théng sé GLS sau can thiép
(t1) la yéu t6 tién lugng bién co tim mach trong 6 thang & bénh nhan HCVC
khéng ST chénh Ién véi HR =1,72[1,12-2,89], p=0,02. Trong do, khi gia tri

tuyét d6i GLS giam 1% lam giam tang 1,72 1an bién ¢ tim mach.
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Biéu do 3.14. Biéu dé Kaplain Meier wdc lwong 1y I¢ xudt hién bién co gop
theo thoi gian. Bénh nhdn dwoc chia thanh hai nhom boi GLS sau can
thiép (t1).

Nhdn xét:
Biéu d6 Kaplain Meier cho thay kha niang xuat hién bién cé tim mach
chinh theo thoi gian cua nhom bénh nhan c6 GLS >-15,45 % cao hon nhom

c6 GLS <-15,45% (p<0,001).
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CHUONG 4
BAN LUAN

4.1. Pic diém chung cia déi tweng nghién cieu
4.1.1. Tuéi va gidi

Bénh nhan trong nghién ctru cta chung toi c6 do tudi trung binh la
65,5+10,5 (tuéi), cao nhat 1a 87 tudi, thép nhat 1a 33 tudi, trong do tudi trén 65
chiém 53,6%. Theo ACC, dinh nghia 16n tudi trong THA 1a > 65 tudi [101].
Tudi trong nghién ctru cua ching toi twong ty nhu tac gia Nguyén Thi Thu
Hoai [17] tudi trung binh 13 65,22 + 9,63 (tudi), nhung cao hon nghién ciru
ctia tic gia Thibaul Caspar [14] trén d6i tuong HCVC khong ST chénh 16n ¢6
t6n thuong DMV 14 58,4 +12,8 (tudi). Tudi trong nghién ciru ctia Actini [102]
la 52,91+ 9,11(tudi), trong nghién ctru ctia Rafik Shenouda [75], tudi trung
binh 12 55,7 + 9,4 (tudi).

Tubi cao 1a mot trong yéu td nguy co ddc 1ap ciia bénh tim mach [103].
Tudi ciing chinh 14 mot thong sb trong thang diém dy doan nguy co TIMI,
GRACE va trong nghién ctru Framingham [104]. Tudi cao, diém nguy co
cang cao va lién quan dén nguy co bénh mach vanh cang cao.

Vé gi6i tinh, 71,2 % bénh nhan trong nghién ctru cta chung t6i 13 nam
gidi, ty 18 nam cao hon nit & tt ca cac nhom tudi (biéu d6 3.1). Theo cac nghién
ctru dich t& hoc vé bénh DMV cho théy nam gioi co ty 1€ mic bénh tim mach do
X0 vita cao gip 2 - 3 lan so véi nit & d6 tudi trudec man kinh. Nghién ctu
Framingham d4 nhén thay ty 1¢ mac bénh DMV & nam gap 2 1an & nit [104].

Trong nghién ciru cta Thibault Caspar [14], ty 1& nam ciing chiém da
s6 (60,3%). Nhu vay, nghién ctru cta chung toi kha twong dong vé tudi va

2161 so véi cac nghién ctru khac trén cung doi tugng.
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4.1.2. Pdc diém 1am sang va cdn 1am sang
* Pic diém vé yéu té nguy co

Trong nghién ciu caa ching t6i, THA 1a yéu té nguy co hay gap nhit,
chiém 73,6%, tiép d6 1a hut thudc 14 (43,2%), réi loan lipid mau (29,6%), dai
thao duong (27,2%), yéu tb gia dinh c6 bénh PMV (15,2%) (biéu d6 3.2).

Téac gia Adem Actici [102] nghién ctu yéu t6 nguy co trong nhom
NMCT khdng ST chénh Ién c6 ton thuong DMV cho thay ty I& cac yéu té
nguy co la THA 35%, TP 27%, réi loan lipid mau 34 % va hut thubc 14
67%. Ty & ht thudc 14 trong nghién ctu cua tac gia Actici 1a cao nhat, khac
véi nghién cau caa chdng tdi THA chiém ty 1é cao nhat.

Két qua ciia chung toi cling twong tu nhu cua tac gia Viola Keddas [71]
ty 16 THA chiém 72,7%. THA 1a mét trong nhitng yéu t6 nguy co tim mach
c6 thé diéu chinh dugc va ty 1& mic ciing nhu muc d6 nang ting 1én cing véi
tudi. Theo khao sét ciia T6 chirc dinh dudng va stc khoe Hoa Ky (NHANES),
70% ngudi > 65 tudi miac THA [105].

Réi loan Lipid mau va xo vita dong mach thuong di cing v6i nhau va
tac dong 1an nhau. Rdi loan Lipid mau 1a mot yéu td nguy co quan trong trong
sy phat trién bénh 1y mach mau, dédc bi¢t bénh dong mach vanh. Trong nghién
ctru cta ching t6i, ty 16 méc rdi loan Lipid mau chiém 29,6%. Nghién ctru
ATP III nam 2001 (the Third Report of the National Cholesterol Education
Program) di cung cap hudng dan trong chan doan va diéu trji rdi loan Lipid
méu. Nhitng khuyén cdo nay dua trén méi lién quan mirc LDL cholesterol va
nguy co bénh PMV dé quyét dinh bat dau diéu tri du phong thudc ha lipid mau
nhom Statin cho dy phong tién phat. Khuyén cao ndy da lam thay doi viéc dung
Statin & nguoi My. Ty 1é nguoi My dung thude ha lipid mau tang tir 20% trong
1999-2000 1én 38% trong nam 2003-2004 va 1én 43% 2009-2010 [106].
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Ty 18 hat thude 14 trong nghién ciru ciia chiing t6i 13 43,2%. Nguy co
mic bénh DMV & ngudi hit thude 14 cao hon 1 rét so véi ngudi khong hit
thudc 1. Nguy co bénh tim mach ting cao véi tit ca mic do hut thube 14,
ngay ca khi hat dudi 5 diéu thube 1a/ngay [107]. Hat thude 14 1am ting nong
d6 Fibrinogen, ting két tap tiéu cau, suy giam chirc ning ndi mac, giam nong

d6 HDL- cholesterol trong mau va phan tng gy co thit mach vanh [108].

Ty 1€ bénh nhan dai thao duong (PTD) trong nghién ctru ctiia ching t6i
la 27,2%, tuong ty nhu trong nghién ctru ctia Actici nhung thip hon trong
nghién ctru cua V. Keddas [71] voi ty 1€ DTD 43,3 %. Ty 1¢ BTD ngay cang
ting va nguy co mac bénh PMV ting khi cang nhiéu yéu to nguy co. DTD
gay ra nhiéu bién ching nguy hiém trong d6 bién ching vé tim mach dic biét

1a bénh mach vanh dé lai hau qua ning né, gay tan phé va tir vong.

Nguy co méc bénh dong mach vanh gia tang khi c6 sy hién di¢n cua
nhiéu yéu t6 nguy co tim mach. Nghién ciru Framingham Heart Study cho
thay cac yéu to nguy co tim mach chinh bao gém ting huyét ap, rdi loan Lipid

mau, hat thudc 14 va dai thao duong [109].
* Pic diém phan tang nguy co cia doi twong nghién ciu

Trong nghién ciru cua chung t6i, 68% bénh nhan cd nguy co cao (biéu
d6 3.3). Chung t6i phan tang nguy dya trén tap hop cac thong sé 1am sang va
can lam sang dé xac dinh chién luge diéu tri cu thé tung nguoi bénh theo
khuyén céo ciia ESC. Piém GRACE la mot thong s6 quan trong trong phan
tang nguy co ndy. Thang diém GRACE ciing duoc danh gia d& sir dung va
tién loi hon cac thang diém khac trong tién luong & bénh nhan HCVC khéng
ST chénh Ién [110]. Biém GRACE trong nghién ciru ciia chung toi 1a 108,62
+25.4 (diém). Két qua nay ciing twong ty nhu nghién ciu cua tac gia Adem

Atici [102].
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* Triéu chung co nang

Trong nghién ctru ctia chung t6i bénh nhan dau nguc khong dién hinh
chiém 41,6%. Pau nguc 1a mot trong nhiing triéu chimg quan trong khién
bénh nhan phai nhap vién. Tuy nhién, triéu chung dau nguc & phu nit hay
bénh nhan dai thdo duong doi khi khong rd, tham chi bénh nhan khong dau
nguc va chi cam giac kho chiu ¢ thuong vi hay ¢ ham [111],[112].

Trong mdt nghién ciru bai tac gia Zdzienicka J [113] da chi ra rang c6
mot ty 1¢& dang ké bénh nhan HCVC ma khong dau nguc hodc dau nguc khong
dién hinh nhap vién. V461 nhom nay, néu chi dua vao triéu chtimg dau nguc,
bénh nhan d& bi bo sét chan doan va giam kha niang duoc tiép can véi chién
lugc can thiép som. Pau nguc 14 triéu chimg chi quan va can phai phdi hop
v6i cac xét nghiém 1am sang, can 1am sang.

Pé danh gia mic d6 suy tim trén 1am sang, ching t6i st dung phan do
suy tim theo NYHA. Trong nghién ctru cta chiing t6i, ty 1¢ bénh nhan c6 mirc
d6 NYHA 3 khi nhép vién chi c6 4 bénh nhan (chiém 3,2%) va khéng c6
truong hop nao NYHA 4.

* Dién tdm do

Trong nghién cau caa ching tdi, 63,2% bénh nhan dién tam d6 c6 hinh
anh thiéu mau co tim (bang 3.3). Tat ca bénh nhan déu dugc lam thém céc
chuyén dao (V7-V9) va V3R, V4R dé loai trir cac truong hop NMCT thanh
bén cao, dic biét véi nhitng bénh nhan co6 dién tam dd khong bién doi da dugc
dua vao khuyén céo chan doan bénh nhan dau nguc nghi do mach vanh [23].

Tac gia T.Caspar [14] nghién ctru 58 bénh nhan HCVC khong ST chénh
1én c6 phan s6 tong mau binh thuong (EF > 55%) trong nhom chup PMV ¢6 ton
thuwong cho thay dién tdm d6 c6 hinh anh thiéu méau co tim chi chiém 39,4%.

Abdelomoniem Moustafa [114] nghién ctru 118 bénh nhan NMCT
khong ST chénh Ién ciing thdy 39,8% bénh nhan c6 dién tdm db binh thuong.
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Nhu viy, ¢ bénh nhan HCVC khdng ST chénh [én, tim dd binh thudng
hodc bién d6i khdng dic hiéu 1a thach thirc cho cac bac sy 1am sang trong xir
tri va can thi€p som.

* Siéu am tim thuong quy

Phén s tong mau (EF) trung binh trong nghién ctru cua ching toi 1a
57,27 £ 9,67%, trong d6 c6 21,6% bénh nhan c6 EF giam (bang 3.4).

EF 14 thong sd pho bién nhat trén siéu 4m danh gia chirc nang tam thu
thét trai va duoc st dung nhu mdt yéu td tién lugng trong nhiéu bénh canh
lam sang khac nhau tir chan do4n va phén loai suy tim gitp dinh huéng cac
chién luoc diéu tri. EF trong nghién ctru cta chung t6i duoc tinh theo phuong
phap Simpson, vi thé né phu thudc vao thé tich, tién ganh, hau ganh ciing nhu
phu thudc vao gia dinh hinh thé that. Hon nita EF khong thé hién rd duoc cac
thanh phan co bép ndi tai cta tim [115].

Trong vong 48 gid sau can thiép PMV, EF thay d6i khong c6 y nghia
théng ké (p>0,05). Su thay d6i ciia EF thay rd sau 30 ngay sau can thiép
PMV (bang 3.8).

Pénh gia chirc ning tim truong theo khuyén cdo nam 2016 cua Hoi
siéu am tim Hoa Ky (ASE) [84], chiing t6i nhan thiy: ty 1& chirc ning tim
trwong that trai binh thuong chiém 62,4% (bang 3.3).

Trong cac thong s6 danh gia chirc ning tim truong, E/e’ 1a yéu to du
doan sdng con quan trong & bénh nhan sau NMCT véi gia tri E/e” >15 [116].
Trong nghién ctru cta chung toi, chi 12 bénh nhan (chiém 9,6%) c6 E/e’>15
(bang 3.3).

4.1.3. Pdc diém ton thwong PMV ciia doi tweng nghién criu

Trong nghién ctu cua ching toi, ty 18 hep dang ké 3 nhanh PMV
chiém 29,6%, hep 2 nhanh 33,6% va 1 nhanh 1a 36,8% (biéu d6 3.4). PM
tha pham hay gap nhat 1a BPMLTT (chiém 50,4%) va cé 23 bénh nhan
(chiém 18,4%) tic hoan toan 1 nhanh PMV.
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Nghién cau caa Abdelomoniem Moustafa [114] trén bénh nhan chan
doan HCVC khong ST chénh Ién c6 di¢n tam dd binh thuong, ty 1€ chup
DMV t6n thuong 1 nhanh 1a 53,4%, 2 nhanh 20,3%, 3 nhanh 11,9% va 14,4%
c6 chup DMV binh thuong. Trong d6, ton thuong than chung DMV chiém
5% va DPMLTT 57,4%, DM mi1 17,8% DMV phai 14,9%.

Tac gia Aijaz va Hanif [117] nghién ctu trén 703 bénh nhan NMCT
khong ST chénh I1&n c6 39% bénh nhan co tac hoan toan DMV da chi ra rang
yéu t6 du doan tic hoan toan DMV trong NMCT Ia tudi cao, phan sb téng
mau thap va dai thao duong.

Eek [16] nghién ctu trén 150 bénh nhan HCVC khong ST chénh 1én co
22% bénh nhan tic hoan toan PMV.

Trong nghién ctru cua tac gia William C. Dixon [118], 24% bénh nhan
HCVC khéng ST chénh 1én c6 tic hoan toan PMV. Trong 30386 bénh nhan
NMCT khong ST chénh Ién, ton thuong thit pham & DMLTT chiém 38%,
DMV phai 34% va DM mii 28%. Mic di cac bénh nhan tic hoan toan PMV
c6 tudi tré hon ciing nhu it cac bénh Iy phdi hop ciing nhiéu hon nhu PTD,
THA va bénh dong mach ngoai vi, ty ¢ tir vong ctia nhém tac hoan toan van
cao hon nhoém khong tic hoan toan DMV, ty Ié thanh céng cuaa thu thuat véi
nhitng ton thuong tac hoan toan thap hon va nhiéu bién ching hon. Téac gia
cling cho thay nhitng bénh nhan tic hoan toan PMV hay gap ¢ ving tudi mau
thanh sau.

Nghién ctru cia tac gia Hung [119] chi ra rang ty 18 tic hoan toan PMV
trong HCVC khéng ST chénh 1én 13 34% va DM tac hoan toan thuong lién quan
dén DM mii nhiéu hon, c6 dinh men tim cao hon va EF thap hon va véi nhiing
bénh nhan c6 tac hoan toan DMV ty 16 tir vong va NMCT tai phat cao hon.

Trong phén tich cta tac gia Hung, tic hoan toan trén chup mach chiém

mot ty 1€ kha cao trong HCVC khong ST chénh 1én va nhitng bénh nhén nay
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c6 tién luong t6i hon. Mot vai tic gia chi ra rang tinh trang ndy ciing nén
duoc coi 1a twong ty NMCT c6 ST chénh 1én “STEMI equivalent” va thai do
xtr tri twong tw NMCT c¢6 ST chénh 1én. Tuy nhién, cho du tic hoan toan c6
chién luoc diéu tri tich cuc hay don gian chi phan 4nh tién luong t6i hon van
chua duogc khing dinh bang nhitng nghién ctru hién nay.

Véi gan 25% bénh nhan NMCT khong ST chénh 1én c6 tic hoan toan
PMV & thoi diém chup DMV, trong s6 d6 co 66% ton thwong ving thanh sau
bén cling 1a mdt han ché trong tiép can chan doan hién tai véi HCVC va cling
gy khé khin cho ngudi thay thudc vé quyét dinh can thiép sém, dic biét khi

khong c6 biéu hién ST chénh 1én trén dién tim do.

Bdng 4.1. Ty |é tdc hoan toan mét nhdanh PMV ¢ bénh nhan HCVC khéng

ST chénh Ién trong mét sé nghién ceru.

T NMCT khong | HCVC khéng | Ty I¢ tic hoan
ST chénhlén | ST chénhlén | toan PMYV (%)
Dixon [118] + 24
Aijaz va Hanif [117] + 39
Eek [16] + 22
Hung [119] + 34
Chung toi + 18,4

4.2. Sw thay doi strc cing co tim sau can thiép PMV va mét so yéu to lién
quan dén sy thay doi strc ciing
4.2.1. Pdc diém sirc ciing co tim ¢ déi twong nghién ciru

Nhiéu tac gia da nghién ctru gia tri ciia cic thong sb sic cing trong
bénh DMV, dic biét thong s6 GLS. Phan 16n cac nghién clru nay déu chi ra
rang, GLS & nhom hep PMV thap hon nhom khong hep PMV va GLS la
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thong s6 c6 gia tri trong du doan muic d6 hep PMV [120],[121]. Pa s céc
nghién ctru tp trung vao sttc cing doc toan bd (GLS) ma chua dé cap dén
nhimg thong s6 khac nhu tdc d6 cing tdm thu theo chiéu doc (GLSRS) hay
suc cang chu vi va ban kinh (GCS, GRS).

Gia tri stic cang doc toan bo (GLS) va tdc do cang thi tim thu (GLSRs) ¢
bénh nhan HCVC khong ST chénh 1én trong nghién ctiu cua ching toi thap hon
SO VGi gid tri & ngudi binh thuong da duoc céng bd trong nhiéu nghién ctu trén
cung ddi tuong HCVC khong ST chénh Ién [122],[5]. Bé so sanh gia tri GLS va
GLSRs chung t6i lya chon so sanh gia tri binh thuong cua tac gia Park va cong
su [44] trén 501 nguoi Han Québc khoe manh. Gia tri cia GLS va GLSRs trong
nghién cuu cua ching toi twong tng la -16,94 + 3,37% va -0,99 £ 0,21 (1/s),
thap hon trong nghién ctu cia tac gia Park trén ngudi binh thuong khoe manh
twong ung la -20,4 + 2,2% va -1,21 + 0,21(1/s).

So sanh gié tri stric cang theo gidi, & ngudi binh thuong, St cang co tim &
nit tot hon nam theo nghién ctu EACVI- NORRE [43]. Chung t6i ciing ghi nhan
duoc diéu ndy & bénh nhan HCVC khdng ST chénh I1&n nhung su khac biét gitra
nam va nir khdng cé y nghia théng ké (p>0,05) (bang 3.10).

Céc thong s stic cang co tim c6 lién quan dén mtc do hep PMV. Cac
thong sb stc cang toan bd & nhdm hep 3 than DMV va tic hoan toan PMV
thap hon nhom con lai (bang 3.12 va 3.13).

Pé danh gia micc d6 hep DMV, chiing toi tinh diém tén thuong DMV
theo thang diém Gensini. Thang diém Gensini 13 mot thang diém danh gia
muc d6 ton thuong DMV pho bién va tuong quan kha tot véi cac thang diém
khéc [123]. Biém Gensini cang cao, ton thuong PMV cang nang.
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Tac gia Al-Amin va cong su [124] nghién ctu trén 86 bénh nhén
NMCT khong ST chénh 1én c6 chup DMV cho thay stc cing doc toan bo
(GLS) c6 tuong quan nghich véi diém Gensini véi r = -0,816 va p = 0,001.

GLS va GLSRs trong nghién ctu cua chung t6i ¢6 twong quan nghich
véi diém Gensini véi r =-0,444, p<0,001 va r =-0,481, p<0,001 (bang 3.16).
Nhu vay, mach vanh ton thuong cang nhiéu, diém Gensini cang cao va suc
cang co tim toan by (GLS) cang giam.

Trong dy doan tic hoan toan DMV, voi gia tri cutoff 1a -15,38 (%),
GLS c0 d6 nhay 77,3% va do dac hiéu 80,2% vai dién tich dudi duong cong
AUC= 0,832 [0,700-0,917], p<0,001 va GLSRs c6 do nhay 1a 77,3% va do
dac hiéu 72,5% véi AUC= 0,819 [0,716-0,921], p<0,001 vai gia tri cutoff la -
0,92 s*; GCS c6 d nhay 77,3% va do dic hidu 62,5% véi AUC = 0,782
[0,679-0,893], p<0,001 Véi gia tri cutoff -15,25%. Nhu vay, GLS dién tich
dudi duong cong (AUC) 16n nhat trong cac thong sd sirc cing va cao hon han
EF (AUC =0,742), p<0,05.

Eek [16] nghién ctu trén 150 bénh nhan HCVC khong ST chénh 1én da
chi ra rang véi gia tri cutoff -16,3%, GLS c6 d6 nhay 67% va do dic hiéu 71%
véi AUC =0,76 [0,67-0,85] trong du doan tdc hoan toan DPMV.

Tac gia Viola William Keddeas va cong su [71] nghién ctu trén 60
bénh nhan chan doan NMCT khéng ST chénh 1én d3 két luan GLS 1a théng sb
c6 gid trj trong dy doan tic hoan toan DMV c¢6 dd nhay va d6 dic hiéu tuong
ung la 68,9% va 77,7% véi gia tri cutoff -15,5%.

Nam 2015, tac gia Norum, Ingvild Billehaug [125] da thuc hién mot
phan tich hé théng cac nghién ctru danh gia chirc ning that trai bang siéu am
tim danh ddu mé dé du doan hep PMV ning. T4c gia tong hop tir 16 bai béo
day du nhung chi 6 bai bao 1a phd hop cho muc tiéu nghién ctu. Sau khi tong
hop tir 6 bai bao nay, tac gia di dwa ra mot két luan 1a stc cang doc toan bo
(GLS) luc nghi chi c6 do chinh xéac khéa khiém tén trong du doan tén thuong
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DMV & bénh nhan dau nguc cap hay man tinh véi do nhay tir 51% - 81% va

d6 dac hiéu tir 58-81%. Do chinh x&c cao nhat trong nghién ciru danh gié suc

cing trong siéu &m tim gang stc vai Dobutamin.

Bdng 4.2. Sikc ciang doc toan bé (GLS) trong dw dodn tic hoan toan PMV ¢
bénh nhan HCVC khdng ST chénh I&n trong mét sé nghién cizu

Tac gia n | Piém cit cua GLS Dé((yrg)lay Do (igl/i)hiéu
Eek [16] 150 -16,3% 67 71
V. Keddeas [71] 60 -15,5% 68,9 71,7
Chung toi 125 -15,38% 77,3 80,2

Pa s cé4c tac gia tap trung nghién ctiu vé gia tri cia GLS trong du doan
mtc d6 nang cia DMV [102][126],[127] ma rit it thong sé dé cap dén suc
cang theo chu vi (GCS) va stic cang toan bo theo chiéu ban kinh (GRS).

Pa sb cac nghién ctiu cho thay, bénh nhan c6 ton thwong nhiéu nhanh
PMYV thudng c6 GLS kém hon bénh nhan ton thuong mot nhanh hay khong
c6 bénh DMV [128],[129]. Nhan dinh nay cling twong tu nhu két qua nghién
ctru cua chang toi.

Tuy nhién, GLS trong phat hién thiéu mau co tim cling ¢ thé bi anh
huong boi sy phét trién hay sy c6 hay khong c6 tuan hoan bang hé. Mot
nghién ctru trén thuc nghiém gay thiéu mau co tim ¢ trén dong vat trong thoi
gian dai cho thay phan sé téng méu that trai co tuong quan véi su ¢d mat cua
tuan hoan bang hé [130]. Vi vay, khong thé bo qua anh huéng caa tuan hoan
bang hé 1én GLS dic biét trong nhitng trudng hop thiéu mau man tinh va su
t6n tai cua tuan hoan bang hé ciing lam giam kha ning du doan PMV ton
thuong cua GLS [129].
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Strc cang co tim bang siéu &m tim ciing 14 mdt phuong tién chan doan
nhanh chéng va nhay & bénh nhan HCVC & nhiing giai doan rat sém, tac cac
vi mach (microvascular obstruction) chua cé hinh anh réi loan van doéng viing
trén siéu 4m tim thudng quy. Tac vi mach gay rdi loan chirc ning cua cac soi
co thit trai theo chiéu doc trugc khi xuat hién réi loan van dong ving trén
siéu am thuong quy [131]. DAy chinh 1a mot yéu té gitp GLS 1a mot thdng sb
lubn c6 bién d6i sém nhat, dau tién hon cac thong sé Strc cang chu vi va ban
kinh. Do d6, khi phdi hop théng s strc cing cing véi triéu ching 1am sang
gitip ting kha nang phat hién nhitng bénh nhan nguy co cao dé co chién luoc
kiém soét sém va tich cuc. Nghién ctu boi Dahlslett [15] va cong sy danh gia
bénh nhan nghi ngo HCVC ¢ men tim lan dau binh thudng di chi ra rang gia
tri cutoff cia GLS -21% c6 d6 nhay 93% trong loai trir bénh DMV va GLS tét

hon cac thong sd siéu 4m tim thong thudng trong danh gia thiéu mau co tim.

Tac gia Grenne B va cong su [132] nghién ctu trén 111 bénh nhan nghi
ngd HCVC khéng ST chénh Ién va tién hanh siéu am danh gia stc cang va
chup DMV 36 + 21 gi¢ sau khi dau nguc. Stc cang doc va Ste cang chu vi
theo ving duoc danh gia dua vao vung tudi mau caa ba nhanh DMV chinh
tudi mau cho that trai va so sanh véi nhitng théng s6 am kinh dién. Bénh nhan
duogc theo dbi bang siéu &m tim va cong huong tir ¢d thude doi quang tir. Tac
gia da két luan strc cang chu vi 1a thong sb tét nhat trong dyu doan taic PMV
cap tinh. Stic cang chu vi theo vung > -10,0% c6 d6 nhay 90% va do dac hiéu
88% va dién tich dudi duong cong AUC = 0,93 trong phat hién tic DMV cap.

Nhu vay, GLS, GLSRs, GCS c6 gié tri phat hién tic DMV cip di men
tim duong tinh hay 4m tinh va ngay ca khong c6 rdi loan van dong ving
thanh tim. Cac thdng sb nay bo sung nhitng thong tin gilp nguoi thay thudc
1am sang c6 chién luoc Xt tri sém gilp cai thién chtc ning tim va tién lugng

bénh nhan.
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Phan tich hdi quy tuyén tinh don bién danh gia mdi lién quan giira GLS
Vvéi céc thong sé 1am sang, can 1am sang trudc can thiép chdng téi thay rang,
cac yéu tb lién quan téi GLS trudc can thiép gom: EF, hs-Troponin T, NT-
proBNP, tic hoan toan DMV va bénh nhan chan doan NMCT (bang 3.17).
Tuy nhién, khi dua cac théng s6 ndy vao mé hinh hdi quy da bién, chi c6 2
thong s6 EF va NT-proBNP Ia ¢ lién quan téi GLS cd ¥ nghia thong ké voi
hé s6 Beta = 0,16 [0,09-0,23], p < 0,001 va NT-proBNP véi hé sb Beta = -0,001
(-0,002+-0,0003), p < 0,05. bay Ia 2 thong sb phan anh chirc nang tim.

Mai lién quan nay con thé hién rd bang tuong quan Pearson thay rang
GLS va EF trudc can thiép co twong quan mire d6 vira voi r = 0,369, p < 0,001;
GLS tuwong quan nghich vai NT-proBNP véi r = -0,364, p < 0,001 (bang 3.15).

4.2.2. Sw thay doi cac thdng sé sirc ciang sau can thigp déng mach vanh.

Can thiép PMV thanh cong gitip cai thién chirc nang tim. Nhiéu tac gia
da sir dung cac thong s6 siéu 4m tim kinh dién nhu phan sb tong mau (EF) dé
danh gia chtc ning tim sau can thiép hay phau thuat [133]. Trong nghién ctu
nay, ching toi tién hanh siéu 4m tim thudng quy va siéu am tim danh dau mo
2D dé khao sat stic cang trong vong 48 gid va 30 ngay sau can thiép PMV

thanh cong.

Cac thong sd stc cing co tim ngay sau can thiép gom strc cing doc
toan b (GLS), téc do cing toi da tim thu theo chiéu doc (GLSRs), strc cing
doc ving moém (LS-apex) va strc cang chu vi (GCS) cai thién ro sau can thi€p
DMV c6 y nghia thong ké (p<0,05), cac thong s6 khac khong co su khac biét.
Sau 30 ngay, su cai thién thdy rd & tit ca cac thong s stc cang toan bd bao

gdbm GLS, GCS va GRS va GLSRs (bang 3.18 va 3.19).
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D¢ phan tich k¥ su thay do6i cac thong so stc cang, ching t61 di sau vao
so sanh sy thay doi ctua cac thong so strc cang sau khi dugc can thi€p nhénh

DMV thu pham.

O bénh nhan duoc can thiep DPMLTT, su cai thién cac thong sb suc
cing duogc thé hién rd ngay trong vong 48 gio sau can thiép cac thong sb st
cang doc toan bo GLS, tbc do cang doc GLSRs, stc cang toan bd theo chiéu
chu vi (GCS) va stic cang doc ving mom (LS-apex). Su khéc biét nay thay rd
hon sau can thiép 30 ngay (p < 0,05) (bang 3.20). Hon 50% bénh nhan trong
nghién ctru c¢6 dong mach thi pham la DPMLTT. Vi vay, ching téi danh gia sy
thay doi sttc cing sau can thiép & nhom bénh nhan duoc dit stent & PMLTT

co su cai thién stc cang ro rét hon.

O bénh nhan DM thu pham 1a PM mii va duoc can thi€ép PM mii, cac
thong s stc cing & ving gifta va ving mom va vung day c6 su thay doi (cai
thién) nhung khong c6 y nghia thong ké (p > 0,05) (bang 3.21). Tuy nhién,
trong nghién ciru ctia chiing t6i chi 4% bénh nhan c¢6 t6n thuong PM mii don
thuan trong khi 23,2% bénh nhan dugc can thiép PM mii chimg t6 DM thu
pham 12 DM mil trong bénh canh ton thuong dang ké 2 than va 3 thin PMV.
C6 1& vi nguyén nhan ndy ma khong thay rd sy khac biét giita cac thong sb
strc cang trudc va sau can thiép PM mii. Mot nguyén nhan khéc c6 thé 1y giai
khac cho nhan xét nay phai chang do c6 nhiing vung tudi mau dan xen vi du
nhu ving thanh bén vé phia mom dugc tudi mau boi ca PMLTT va PM mil.
Vi vay, khi can thiép DM mil cic thong so stic cang thay doi khong co y nghia
thong ké. Pay ciing 1a mot thach thic cua cac phuong tién chan doan hinh anh.

Trong nghién ctru clia chiing t6i, 29 bénh nhan (chiém 23,2%) dugc can
thiép PM mil 1a DM thi pham trong bénh canh cta ton thuong 2 than va 3

than Tuy nhién sau 1 thang chung t6i quan sat c6 sy cai thién thong s stc
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cang doc ving mom va ving day. Su khac biét khong cé ¥ nghia thong ké co
1& vi sy phan bd bénh nhan va dic diém tén thuong DMV trong nghién ciru

cua chung toi.

Bénh nhan dugc can thi¢p DMV phai stic cang cai thién rd & vung day
va ving gitra that trai ma khong co su khac biét vé strc cang ving mom (bang
3.22). Piéu nay ciing phu hop trong phan ving tuéi mau cia PMV phai 13
ving day va thanh dudi that trai.

Pé phan tich k¥ hon su cai thién cac thong s strc cing sau can thiép
DMV va tranh cac yéu td nhidu, chiing toi phan tich su thay d6i cac thong sb
stc cang nhitng ving tudi mau cia PMLTT & nhitng bénh nhan chi t6n
thuong DPMLTT don thuan (bang 3.23). Trong nhém nghién ctru ndy c6 35
bénh nhan. Sau khi so sanh, chiung t61 nhan théy cac thong sb strc cang toan
bd (GLS), téc do cang (GLSRS), stic cang chu vi toan bd (GCS) ¢b su cai
thién r6 can thiép PMV c6 y nghia thong ké. Stic cing & ving mom co sy cai
thién ro rét nhat ngay trong vong 48 gid sau can thiép va su khac biét nay
cang rd hon & thoi diém 30 ngay sau can thiép.

Phan tich su thay ddi stc cang theo ving tudi mau cia PMLTT (S- strc
cing dinh tdm thu theo chiéu doc) & nhiing bénh nhan c6 PM thi pham la
PMLTT chung t6i thay rang c6 su cai thién rd rét c6 y nghia théng ké (bang
3.24). Két qua nay phu hop véi giai phiu ving tudi mau twong Gng cia
PMV: PMLTT cip mau cho ving mom, vach lién that vé phia mom va thanh
trudce that trai (hinh 1.7). Sau can thiép, stic cang dinh tim thu theo chiéu doc
vung tudi mau cia DPMLTT cai thién rd rét (bang 3.24). Vi sd luong bénh
nhan han ché nén ching t6i khong phan tich dugc sy khac biét gita cac thong

s strc cang cuia hep doan gan hay doan xa PMV.

Tac gia Rafik Shenouda [75] nghién ctru trén 80 bénh nhan HCVC thay

rang: Sau can thiép DMV trong vong 48 gio cac thong sb stc cang dinh téi da
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toan bo (PSS) va tdc do cang (PSSR) c6 su thay dbi rd rét. Tuy nhién, trong
80 bénh nhan HCVC cua tac gia chi 30 bénh nhan (chiém 37,5%) dugc chan
doan HCVC khong ST chénh 1én. Hon niia, stc cang trudc can thi¢p cua
nhom bénh ciing thap hon nghién ctru ctia chung toi (GLS -7,8+2,46% (trudc
can thiép) va -10,16 + 3,24% (sau can thiép) véi p<0,001; toc d6 cing GLSRS
cling c6 su khac biét rd trude va sau can thiép -0,79 + 0,2 (1/s) va -1,18 +0,34
(1/s), p<0,001.

Nhu vay, trong nghién ctru cua ching to1, sttc cang toan bg cua ca ba
chiéu doc, chu vi va ban kinh (GLS, GCS, GRS) cai thién sém trong vong 48
gio va su cai thién ro rang hon 30 ngay sau sau can thiép DMV thanh cong
(bang 3.18). Trong khi d6, phan s téng mau thét trai (EF) phai sau 30 ngay
moi cai thién c6 ¥ nghia thong ké (bang 3.8).

Mghaieth Zghal va cong su [134] nghién cau 70 bénh nhan NMCT
khong ST chénh Ién. Bénh nhan duoc theo dbi sau can thiép 10+ 3,1 (thang).
Téc gia da két luan cac thong sb EF, chi sé van dong viing va GLS déu c6 sy
cai thién, trong d6 GLS cai thién rd nhat (-15% dén -17,4%, p=0,004). T4c gia
cling quan sat duoc su cai thién GLS & nhom sau can thié¢p PMV hay phau

thuat cau ndi chu vanh tét hon han nhdm chi diéu tri ndi khoa don thuan.

Nghién ctru ndy da budc dau danh gia dugc su cai thién sém chirc ning
that trai dap tmg sau tai tudi mau co tim véi ting DMV khéac nhau. Sy cai
thién cac thong sb stc cang ving ddy, ving gitta hay ving moém phu thudc
vao nhanh DMV thu pham dugc can thiép. Danh gia su cai thién chirc nang
tim bé’lng thong s6 stre cang co tim toan bd, dic biét GLS co thé phat hi¢n
nhing thay d6i sdm sirc cang co tim trong vong 48 gio sau thiép PMV. Trong
khi d6, phan sb tong mau that trai (EF) - mot thong s kinh dién da duogc st

dung nhiéu thap ky khong co su cai thién trong vong 24-48 gid sau can thiép.
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4.2.3. Mgt sé yéu té lien quan dén sw thay déi siec cing co tim
* Tudi va gidi
Yingchoncharoen [135] tién hanh phan tich tong hop gom 2597 bénh

nhan tir 24 nghién ctu, dua ra cac gia tri binh thuong cua GLS, GCS va GRS

da két luan GLS khong lién quan téi tudi.

Chung t6i khdng ghi nhan duoc méi lién quan giira tudi véi sy thay doi
suc cang co tim GLS, GCS va GRS sau can thi¢p PMV (bang 3.30, 3.31,
3.32). Nhan dinh nay ciing twong tu nhu tac gia Rafik Shenouda [75] nghién
ctiu trén bénh nhan HCVC su thay d6i cac thdng sé siic cing sau can thiép

DMV khéng lién quan téi tudi.

O nguoi binh thuong, GLS, GCS va GRS & nam déu ¢ gia tri tuyét doi
thap hon & nit (Stc cang & nir tét hon, gia tri 4m hon). Nghién cttu NORRE [43]
da khang dinh nhan dinh ndy. Trong nghién ciu caa chung t6i trén d6i tuong
HCVC khdng ST chénh 1én, gia trj sirc cang tuyét doi ¢ nit ciing cao hon & nam
nhung su khéc biét khdng c6 y nghia thong ké (bang 3.10). Tuy nhién, sy thay

d6i strc cang sau can thiép khong lién quan téi giéi.
* Ting huyét ap

Téc gia Rafik Shenouda [75] nghién cau céc yéu té anh huong dén sy
thay doi téc do cang theo chiéu doc (GLSRs) da két luan ¢ méi lién quan
giita tang huyét 4p va sy thay doi tbe do cang co tim voi hé s6 beta = 0,26
[0,011-6,093], p=0,008.

Pa s6 cac nghién ctu danh gia so sanh cac thong sé sirc cang & bénh
nhan THA va nhom ching da két luan stc cang & nhdm THA kém hon so véi
nguoi binh thuong [136],[137]. Tuy nhién, rat it nghién ctu danh gia anh
huong cia THA 1én su thay doi cac thong sb stic cing sau can thiép DMV,
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Trong nghién ctiu ndy, ching toi khdng tim thdy maéi lién quan cé y
nghia théng ké giira sy cai thién sau can thiép PMV cua GLS, GCS, GRS va
GLSRs véi THA (bang 3.30 dén 3.33).

* Dai thao duong.

Nhiéu tac gia nghién ctu sire cang ¢ bénh nhan BTD di chi ra rang suc
cang giam & bénh nhan BTD [138],[139] va suc cang cO cai thién sau khi
kiém soat duong huyét tot [140]. K. Wierzbowska-Drabik [141] nghién ciu
chtrc nang tAm thu bang cac thdng s sirc cing trén siéu Am tim gang Suc Vi
Dobutamin bang siéu 4am danh dau md & nhdm bénh nhan hep PMV thay
rang, khi gang stc voi Dobutamin (gay thiéu mau co tim) ¢ bénh nhan DTD,
stc cing giam rd rét. Trong mot s6 nghién ctu nho, stc cing doc toan bo
(GLS) giam & giai doan sém cua BTD va ngay ca di tuong bénh nhan DTD
khdng triéu chang co lién quan véi bién cb tim mach [142].

Tuy nhién, danh gia anh hudng cua dai thao dudng 1én su thay doi st
cing co tim khong c6 nhiéu nghién ctru. Trong nghién ctru cta chung t6i, su
cai thién sau can thi¢p PMV cua cac thong sb suc cang toan bo (GLS, GCS,
GRS) ciing nhu toc do cing tam thu (GLSRs) khong c6 sy khac biét co ¥
nghia thong ké gitta nhom DTP va khong DTD. Két qua nay ciing tuong tur
nhu cac tac gia khac [143],[75].

* Nong dé dinh cia hs- Troponin T

Chung tdi khong nhan thay mdi twong quan cé ¥ nghia thdng ké gitra
su thay doi cac théng s sirc cang toan bd (AGLS, A GCS va AGRS) vai nong
d6 dinh hs-Troponin T hay NT-proBNP (bang 3.28 va 3.30-3.33)

Hs-Troponin T c6 twong quan véi GLS trudc can thiép duoc dé cap dén
trong mot sé nghién ctu [102]. Trong nghién ciu cua tac gia Rafik Shenouda
[75], ndng d6 dinh Troponin khong anh hudng dén sy thay doi toe do cing
(GLSRs) sau can thiép (p=0,5).
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* NT-proBNP

NT-proBNP 1a peptide lgi niéu doan N duwgc cét tir tién hormon
proBNP duoc tiét ra bai cac té bao co tim dap ung véi tinh trang ting suc
cing thanh tim [144]. Tang NT-proBNP phan anh tién lwong toi ¢ bénh nhan
HCVC [145]. Mt vai nghién ctru da két luan NT-proBNP c6 tuong quan véi
mirc d6 nang ¢ bénh nhan suy tim va co6 gia tri tién luong [145],[146]. NT-
proBNP ting & thoi diém nhap vién do NMCT di dugc ching minh c6 twong
quan vai dién tich viing nhoi méu trén cong huang tir tim [147].

Trong cac théng sb sirc cang co tim, GLS dugc nghién cau nhiéu nhit.
Mai lién quan gitra GLS va NT-proBNP duoc dé cap nhiéu & bénh nhan suy
tim va GLS c6 twong quan kha chat vai mie d6 tang NT-proBNP & bénh nhan
suy tim cap tinh hay man tinh dugc dé cap dén trong nhiéu nghién ctu [148],
[149]. Tuy nhién, chung t6i chua ghi nhan duoc nghién ciu nao khao sat moi
lién quan gitra sy thay doi cua cac théng sb sic cang A GLS, GCS, GRS Vi
NT-proBNP.

Trong nghién cttu cia chang toi ¢ bénh nhan HCVC khong ST chénh
lén, A GLS, GCS, GRS khoéng c6 mdi tuong quan véi NT-proBNP (p>0,05)
(bang 3.28) va su cai thién cua cac théng sb stc cang sau can thiép DMV
cling khong c6 mbi lién quan véi ndong d6 NT-proBNP ¢ ¥ nghia thong ké
(p>0,05).

* Sy thay doi phan so tong mau that trai (EF)

Phan s6 tong mau that trai (EF) la thdng s6 pho bién va kinh dién nhat
trong danh gia chic ning tam thu thét trdi. Trong nghién ciu caa ching toi
EF duoc tinh theo phuong phap Simpson 2 budng va 4 budng va tinh ra
biplane tu dong. EF trudc can thiép co tuong quan thuan mirc d vira véi cac
thong so strc cang (bang 3.15) (p<0,001).
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Téc gia Delgado, V.[150] nghién cau méi lién quan gitta GLS va EF
bang phuong phap Simpson biplane & bénh nhan bénh DMV gém 99 bénh
nhan NMCT cap va 123 bénh nhan suy tim do bénh tim thiéu mau cuc bd va
20 ngudi nhém chimg da dua ra mot két luan rang c6 méi twong quan tuyén
tinh gitra suc cang doc toan bd (GLS) va EF tinh theo phuong phap Simpson
biplane véi r = 0,83; p <0,001 chung cho moi d6i twong. Khi phan tich theo
nhoém nho tac gia thiy rang mai lién quan giira GLS & bénh nhan NMCT va
suy tim thap hon véi r = 0,42 va r = 0,62 tuong tng, p<0,001 (trong nghién
clru ndy, tac gia st dung gia tri tuyét ddi cua GLS, GLSRS).

Téc gia Marcio Silva Miguel Lima [151] tién hanh nghién cau trén 131
bénh nhan da chi ra rang, EF c6 tuong quan manh nhat véi GLS, tiép dén la
GLSRs. T4c gia da phan tich mdi twong quan nay voi cac mirc do suy tim tam
thu khac nhau. O nhitng bénh nhan suy tim tam thu mic d6 nhe/vira, moi
tuong quan gita GLS va EF tinh bang phuong phap Pearson ¢ r = -0,88, p
<0,001 va véi suy tim nang r = -0,82, p<0,001. Mat khac, vdi nhitng truong
hop suy tim phan sb téng mau bao ton, mdi twong quan yéu (r = 0,4 véi
p<0,001). T4c gia cling tim ra mdi twong quan gita GLSRS véi EF ¢ cac mic
d6 khac nhau: Véi EF > 55% méi twong quan 14 -0,36, p = 0,02; EF 30- 55% c6
méi twong quan r = -0,57, p = 0,03 va véi EF<30 % Véi r = -0,55.

Tac gia Mohamid Loutfi [152] va cong su nghién ctru trén bénh nhéan
HCVC khong ST chénh 1én khao sat mdi twong quan gitra dién tich ving nhoi
mau trén cong hudng tir tim véi cac thdng so stic cang co tim toan bo (GLS) va
téc do cing co tim theo chiéu doc (GLSRS) va so sanh voi siéu am 2D thudng
quy. Tac gia da chi ra rang c6 tuong quan tuyén tinh giita phan sé tong mau EF
v6i GLS véi r = 0,452, p= 0,012. Tac gia da két luan GLS la théng s6 tét nhat
trong dy doan dién tich viing nhoi mau trong phén tich da bién va GLS chinh la
yéu t6 tién luong doc 1ap du doan dién tich ving nhoi mau >12% trén cong

hudng tor tim.
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Chung t6i khao sat méi lién quan giira su thay d6i (hiéu sd) cua EF
(AEF) va su thay d6i cua cac théng sd strc cang co tim toan bd (AGLS,
AGCS, AGRS) bang twong quan Pearson thay rang A EF khong c6 twong quan
véi cac thong sé nay (bang 3.29).

Tac gia T. Baron [153] nghién ctru trén nhém NMCT c¢6 phéan sb tong
mau giam thy rang AGLS c6 tuong quan v6i A EF trong nhém bénh nhan co
EF giam (r=-0,41; p=0,001) nhung lai khong c6 twong quan trong nhém EF
binh thuong (r=-0,14, p=0,06). Tac gia da két luan su cai thién chirc ning
tim nhoém EF giam ro rét hon nhém EF binh thuong.

* Mite dé ton thuwong PMV

Trong cac thong so stic cang co tim, GLS, GLSRs, GCS c6 méi lién
quan kha chat voi muac d6 ton thuong DPMV.

GLS va GLSRs & nhém hep 3 than DMV kém hon han nhém hep 1 hay
2 nhanh PMV ¢6 ¥ nghia théng ké va cac thong s sirc cang & nhom tac hoan
toan DMV kém hon han nhém khéng tic hoan toan PMV.

Chung t6i so sanh AGLS, GCS, GRS giira 2 nhdm tac hoan toan PMV
va khong tic hoan toan DMV tai hai thoi diém 48 gio va 30 ngay thay rang sy
khac biét khong co ¥ nghia thong ké (bang 3.26).

Chung t6i khao sat anh huong cuia cac yéu td anh huong dén sy cai
thién cuia cac thdng s stre cing sau can thiép DMV thay rang, & nhitng bénh
nhan tic hoan toan PMV c¢6 sy cai thién sic cang doc toan bd (GLS) sau can
thiép ro rang hon nhom khong tic hoan toan PMV véi OR 3,6 (p<0,05). O
nhitng bénh nhan tic hoan toan DMV, chi s6 GLS giam nhiéu va khi duoc
can thiép kip thoi cé su cai thién GLS quan sat dugc rd rang hon. Nhu vay,
trong cac thong sé nghién cau, ching t6i ghi nhan dugc méi lién quan giira sy
thay doi GLS voi mic d6 ton thuong DMV (bang 3.30) ma khong thdy méi

lien quan véi cac théng so strc cang khac.
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* Vi tri DMV thu pham dwoc can thiép

Can thi¢p BPMV giup lam cai thién chitc nang tim va cai thién cac
thong s strc cang. Pé danh gia mbi lién quan caa vi tri DMV thii pham duoc
can thiép, chdng toi nhan thiy, nhitng bénh nhan dwgc can thiép PMV thu
pham la BPMLTT hay DM mii ¢6 sy cai thién GLS hon nhém khong duoc can
thiép DMV thi pham 1a DMV phai véi OR 2,38 [1,06 - 5,26] véi p<0,05
(bang 3.30).

Tac gia T. Baron [153] khi nghién ctru trén bénh nhan NMCT duogc
can thié¢p bPMV da két luan: Nhirng bénh nhan NMCT duogc can thi¢p PMV
nhanh DPMLTT c6 GLS cai thién sau can thiép tot hon nhitng bénh nhan
khong can thié¢p PMLTT (p =0,032).

4.3. Moi lién quan giira cac thdng sé sirc cing co tim véi mdt sé bién co

tim mach chinh sau 6 thang.

Céac théng sb strc cang, dic biét 1a stc cing doc toan bd (GLS) dugc
nghién ctu kha nhiéu trong tién luong trong nhiing bénh canh 1am sang khéc
nhau tir nguoi binh thuong, bénh nhan suy tim, NMCT cép, bénh DMV 6n
dinh. Tac gia T. Biering-Sgrensen [154] nghién ctu gié tri cua GLS trong tién
lugng bién ¢ tim mach ¢ quan thé dan sé chung. Két cuc tién phat 1a cong
gop NMCT, suy tim hay tor vong do tim mach. Tac gia theo doi 1296 nguoi
trong 11 nam thay rang, nhiing nguoi ¢ GLS kém hon lién quan c6 bién cd
cong gop cao hon (HR 1,12 [1,08-1,17], p<0.001) va GLS cung cap nhiing
thong tin tién luong lau dai nguy co mac va tir vong tim mach.

Russo va cong su [155] nghién ciru 708 ngudi tir quan thé ngudi binh
thuong sau qua trinh theo ddi 4,8 nam xuét hién 58 bién ¢ tim mach chung

va da két luan rang GLS 1a mot yéu té tién luong cong gop co gia tri.
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Park va cong su [156] nghién ctru Iam sang 4172 bénh nhéan suy tim da
két luan rang 84% bénh nhan c6 EF bao ton c6 giam GLS. Nghién ciu chi ra
rang, sau khi hiéu chinh cac bién khac nhau, doc 1ap voi EF, ting 1% gia tri
tuyét ddi cua GLS lam giam 5% nguy co tar vong (HR 0,95 [0,93-0,96],
p<0,001. Ty I¢& tir vong ting 1én voi mac d6 giam GLS. GLS la yéu tb tién
lwgng quan trong ca & nhdm suy tim phan sb tbng mau giam hay bao ton. Tuy
nhién, nghién ctiu cua tac gia Park chi bao gdom nhitng bénh nhan suy tim cap
ma khong cé nhitng bénh nhén suy tim man tinh.

O bénh nhan suy tim man tinh, D. A. Morris [157] d3 két luan GLS bb
sung nhitng thdng tin ¢ gia tri cing EF trong du doan cac bién ¢b tim mach.

Tony Stanton [13] da két luan rang GLS 1a yéu t6 dy bao tién lugng tot
hon ca EF va chi s6 van dong ving thanh tim va GLS c¢6 thé tré thanh mot
phuong phép tdi wu trong danh gia chic ning toan bo that trai. Tac gia da két
luan GLS >-12% tuong tu nhu EF < 35% trong tién lugng bénh nhan. GLS
that trai cO vai trd quan trong trong tién luong bénh nhan. GLS danh gia sau
tai twGi mau & bénh nhan NMCT cép c6 gia tri tién luong tai cu trlc that tréai
va céc bién cb 1am sang [158],[159-160].

O Viét Nam, Hoang Thi Hoa [161] di nhan dinh GLS Ia théng sé c6
gia tri tién luong doc l1ap nhap vién va tir vong & bénh nhan suy tim man co
phan sb tdng mau EF < 40%.

Mic du khé nhiéu nghién cau vé gia tri chan doan cia strc cing va toc do
cang trong chan doan tén thuong DMV trong HCVC khéng ST chénh 1én, rat it
nghién cau dé cap t6i gia tri cua cac thong sb stc cang trong tién lwong bién cb
tim mach ¢ riéng trén ddi tuong bénh nhan HCVC khéng ST chénh Ién.

Tat ca cac bénh nhan trong nghién ciu cta ching tdi duoc theo dbi 1am

sang sau 6 thang bai nhdm nghién cau danh gia cac bién cb tim mach chinh
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bao gdm: tir vong, NMCT téi phét khong tir vong, tai nhap vién do suy tim va
tai bién mach ndo khéng tir vong. Trong khoang thai gian theo dai ¢ 19 bénh
nhan xuat hién bién ¢ (chiém 15,2%).

Ty I¢ tir vong do nguyén nhan tim mach trong nghién ctru cua chung t6i
la 2 trudong hop chiém ty 1& 1,6%. Trong nhom nay chung téi nhan thay: co
mot trudng hop bién cd tir vong xdy ra sau 3 thang sau can thiép, mot truong
hop sau 5 thang sau can thiép.

Truong hop tir vong thir nhét, bénh nhan nam 87 tudi. Bénh nhan duoc
chan doan NMCT khong ST chénh 1én, chup PMV sau 6 gio sau nhap vién
két qua hep gan tic PMLTT. PMV phai nho, thiéu ning. Bénh nhan c6 phan
s6 tong mau that trai giam (EF = 45%), GLS giam nhiéu (GLS= -11,97%).
Bénh nhan tir vong thang thir 3 sau can thiép vi rung that.

Truong hop tir vong 2 bénh nhan nam, 84 tudi, tir vong thang thir 5 sau
can thi¢p. Bénh nhan dugc chup BPMV hep 95% DM mil, hep 80% DMV phai
va duoc dat 1 stent boc thude & vi tri PM mii phan $6 téng mau giam nhe EF
51 % nhung gia tri sttc cang doc toan bo giam GLS = -13%. Sau can thiép,
bénh nhéan cai thién dau nguc nhung khong cai thién GLS.

Ca hai bénh nhan tir vong déu c6 yéu t6 nguy co tudi cao va GLS trude
can thiép thap, sau can thiép khong cai thién GLS.

Trong thoi gian theo ddi ching t6i ¢ mot bénh nhan bi TBMN (chiém
0,8%), 4 bénh nhan NMCT tai phat va 12 bénh nhéan tai nhap vién vi suy tim
khéng tir vong (chiém 9,6%).

Trong nghién ctru ctia ching t6i ¢6 01 bénh nhéan (chiém 0,8 %) bi nhoi
ma&u ndo sau can thiép DMV 4 thang. Bénh nhan nay co tudi cao (73 tudi),
tién sit THA va DTD nhiéu nam, TBMN 1 lan truée cach 2 nam nhung khong
dé lai di ching. Siéu am tim trudc can thiép EF 52% va GLS =-14%. Nhu
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vay, trudong hop nay c6 nhiéu yéu té nguy co dan dén TBMN. Bénh nhan 6n
dinh va xut vién sau 01 thang diéu tri tich cuc.

Nhdi mau co tim tai phat sau can thiép 1 mot bién cd it gip, nhung 1a
bién cb nang né va co thé dan téi tir vong néu khong xtr tri kip thoi. Nguyén
nhan c6 thé 1a do huyét khdi stent hodc nhitng ton thuong khac trén hé PMV
tién trién lam nit vé mang xo vira, cudi cung dan dén nhdi mau co tim. Ty 1é
nhdi mau co tim sau can thi€ép phu thudc vao ddi tuong nghién ctru, loai stent
dung, thudc chdng két tap tiéu cau va k¥ thuat can thiép. Trong nghién ciu
cua ching to1, 4 bénh nhan trong nhom nghién ctru cua chung t61 bt NMCT
tai phét trong thoi gian theo ddi chiém ty 1& 3,2%. Trong d6 mot truong hop
xay ra & thang thir nhat sau can thiép, mot trudng hop xay ra o thang thir 2 sau
can thi€p va mot truong hop & thang thir 5 va mdt truong hop & thang thir 6
sau can thiép.

Suy tim 1a mot yéu t6 tién lwong & bénh nhan HCVC. Pa sb cac nghién
ctu thyuc hién & bénh nhan NMCT. Suy tim trong NMCT xay ra do mot s6 co
ché nhu choang co tim, hoai tir t& bao co tim, suy tim mat bu di co tir trudc
hodc hé van hai la cap tinh do rdi loan chiic niang co nha [162]. Suy tim trong
qua trinh nhap vién hay sau chup dong mach vanh ciing c6 thé do bat ky
nguyén nhan nao & trén, két hop véi qué tai thé tich hay st dung thubc can
quang gay anh huong chiic nang than. Suy tim mudn phan anh hau qua caa su
chét cua té bao co tim xay ra ciing qué trinh tai ciu trdc that trai theo thoi gian.

Trong nghién ctru cta ching t6i1, trude khi can thi€ép DMV c6 25 bénh
nhan c6 biéu hién NYHA 1,2 va 4 bénh nhan c6 biéu hién suy tim NYHA 3 va
khong c¢6 bénh nhan NMCT nao c6 biéu hién phu phdi cap hay shock tim
(Killip 3,4) (bang 3.1). Trong qua trinh theo doi 1 thang sau can thi¢p, c6 6

bénh nhan (chiém 4,8%) c6 biéu hién suy tim, trong d6 bao gém 3 bénh nhan
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c6 suy tim tir trudc can thiép va sau 6 thang 1a 12 bénh nhan (chiém 9,6%). Tuy
nhién, cac bénh nhan nay khong c6 bénh nhan nao cé biéu hién NYHA 3.4.

Nghién ciu s6 bd vé NMCT (NRMI) [163] trén 606 500 truong hop
NMCT tir thang 7 nam 1994 dén thang 6 nam 2000, ty Ié suy tim & thoi diém
nhap vién 20,4% va 8,6% sau xuat vién. Nghién ctru nay ciing chi ra ring
nhitng bénh nhan suy tim thuong c6 tudi cao hon va bénh Iy phdi hop nhiéu
hon; ty 1€ t&r vong & nhom bénh nhan cé suy tim khi nhap vién cao hon nhom
khong suy tim.

Cac nghién ciru ban dau vé suy tim sau NMCT da sir dung céc tiéu chi
lam sang nhu Killip va NYHA [164]. Trong quan thé can thié¢p PMV, Killip
cao hon ltc nhap vién 1a mot yéu té du bao doc 1ap vé ty 1é tir vong tai bénh
vién va tir vong 6 thang [165].

Thoi gian xuat hién suy tim sau NMCT 14 mét yéu té quan trong vé mat
1am sang. Trong d0, ba khoang thoi gian chinh duoc dé cap dén 1a suy tim khi
nhap vién, trong qua trinh nam vién va sau khi xuat vién. Tuy nhién, thoi gian
Xuat hién suy tim thudong khong duoc xac dinh rd bai cac nghién ctu, 1am cho
viéc so sanh gitra cac nghién cau tré nén khé khin. Pa sé cac nghién ctu
danh gia suy tim sau NMCT cap, dic biét A NMCT c6 ST chénh 1én. Mot s
nghién ciru da két luan rang ty Ié suy tim giam khi can thiép PMV qua da
sém. Trong phan tich tir nhém thuan tap HORIZONS-AMI gém 3343 bénh
nhan NMCT duoc tuyén chon tir 123 trung tam & 11 quéc gia thay rang ty 1é
suy tim ban dau 1a 2,6%, tang 1én 4,6% sau 1 thang sau can thiép va 4,7% sau
1 ndm va 5,1% sau 2 nam. Tuy nhién, trong nghién cuu nay, ty I¢ NYHA
HI/IV chiém 0,4% va sau 2 nam 1a 0,8%. Nghién ctru nay ciing chi ra rang sy
Xuat hién suy tim méi trong vong 2 nam sau can thiép PMV c6 lién quan toi

tang ty 18 tir vong cling nhu bién ¢b tim mach chinh [166].
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Nguoc lai, dir liéu tir Framingham Heart Study cho thdy sy gia ting ty
1¢ suy tim sau NMCT theo thoi gian [167]. Trong giai doan tir nim 1970 dén
1999, ty 1¢ suy tim & bénh nhan NMCT trong 30 ngay va 5 nam déu tang. Tai
thoi diém 5 nam, ty 1& suy tim 1a 27,6% vao nam 1970-1979 va ting 1én
31,9% trong cac nam 1990-1999. Trong khi do6, ty 1€ tir vong sau NMCT giam
tir 41,1% (1970-1979) xudng 17,3% (1990-1999). Trong nghién ctru nay da
chi ra rang, ty 1é suy tim sau NMCT ting trong mdt vai thap ky gan day song
hanh v6i giam manh ty 1€ t& vong ¢ bénh nhan sau NMCT [167].

Nghién ctru Worcester cho thay ty 1& mic suy tim ngdy cang ting tir
nim 1975 dén 2001 va trong nhom thuan tip NMCT trén nguoi cao tudi &
Alberta, ty 18 mac suy tim tai bénh vién trong giai doan 1994-2000, tir 31%
lén 39% [168]. Li giai cho ty 1& suy tim ting trong hop nay c6 thé do can
thiép DMV lam giam ty 1¢ tir vong, ting ty 1¢ song con va khi su séng sot
ngay cang ting do NMCT duoc can thiép PMV (giam ty 1& tir vong) din dén
su gia tang ty 1¢ suy tim sau NMCT. Boi véi cac ky thuat diéu tri hién dai va
ngay cang hoan thién, cac bac si can thiép tiép nhan nhing bénh nhan gia yéu
ma trudc day khong qua khoi dugc tinh vao ty 1€ tir vong [169].

O cac bénh nhan ¢6 bién ¢ tim mach sau thoi gian theo doi, cac thong
s6 stic cang co tim thap hon han so véi nhém khong c6 bién ¢ (bang 3.34).
Tat ca cac thong sb stic cang cta hai nhom c6 su khac biét 16 rét ¢ ¥ nghia
théng ké. Sir dung duong cong ROC trong du doan bién ¢ tim mach chinh
bang cac thong sb strc cang GLS, GLSRs, GCS c¢6 dién tich dudi duong cong
AUC kha tét twong tGmg 1a 0,945; 0,918; 0,765 v&i p<0,001. Gia tri cua cac
thong sé stc cang GLS, GLSRS vuot trdi hon han phan sb tong mau that trai
(EF) vo1 AUC =0,730. Vi gia tri cutoff ciia GLS sau can thi¢p 1a -15,45%,

d6 nhay va do dic hiéu trong du bao bién ¢ tim mach chinh 1a 85% va 90%.



126

Phan tich hdi quy Cox don bién ching t6i thiy riang tudi, hs-Troponin
T, NT-proBNP, diém GRACE, tic hoan toan dong mach vanh, tén thuong 3
than DMV céc théng sé siéu &m EF (biplane), GLS, GLSRs, GCS (trong
vong 48 gid sau can thiép) 1a nhitng bién doc 1ap du doan nguy co cua cac
bién c6 gop (bang 3.36, 3.37). Cu thé 1a:
- Tang 1 tudi lam tang 5% nguy co bién cb gop.
- Téac hoan toan PMV c¢6 nguy co bién ¢d gap 7,6 1an so véi nhom
khdng tac hoan toan.
- Bénh 3 than DMV lam ting nguy co bién ¢b gop 2,89 lan.
- Tang 1 diém GRACE lam ting 3% nguy co bién ¢b gop.
- Céac thong s6 hs-Troponin T, NT-proBNP déu c¢é anh huong co y
nghia thong ké trong dy doan nguy co bién ¢b gop (p<0,05).
- Giam 1% EF lam tang 16% nguy co bién c6 gop
- Gié tri tuyét doi GLS giam 1% lam giam ting nguy co bién co tim
mach 1,79 lan.
- GLSRs giam 0,1(1/s) l1am tang bién cb tim mach Ién 2 lan (p<0,001).
- Giam 1% gia trj tuyét dbi cua GCS lam tang 1,12 1an nguy co bién ¢ gop.
Téc gia A.R. Khan [170] nghién ctru phan tich tong hop anh huéng cua
tac hoan toan nhanh DMV thi pham & bénh nhan NMCT khdng ST chénh Ién
da két luan rang bénh nhan NMCT tic hoan toan DMV ¢6 nguy co tir vong va
cac bién ¢ tim mach chinh cao hon han nhdm khdng tic hoan toan PMV. Vi
vay, phan tang nguy co rat quan trong dé tai tudi mau sém hon gidp cai thién
tién lugng. Trong phan tich tong hop cua tac gia, 25,5% bénh nhan NMCT
khong ST chénh 18n c6 tic hoan toan PMV. Tang nguy co bién ¢ tim mach
chinh nguy co trung han va dai han ¢ bénh nhan tic hoan toan nhanh PMV

tha pham.
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Trong md hinh hoi quy Cox da bién, chi c6 théng sé GLS sau can thiép
(t1) c6 lién quan t&i bién c6 tim mach chinh c6 ¥ nghia théng ké véi HR
=1,72 [1,12-2,89], p = 0,02. Nhu vay, giam 1% GLS lam ting 1,72 1an nguy
co bién cb gop va GLS sau can thiép DMV 1a yéu té tién luong doc 1ap bién
cb tim mach sau can thiép PMV.

Mot sb tac gia khac ciing da danh gia vai tro tién luong ctia GLS &
bénh nhan bénh PMV noi chung ma khong khao sat riéng trén ddi twong
HCVC khong ST chénh Ién.

Tac gia Jorg Scharrenbroich va cdng su [171] nghién ctru trén 94 bénh
nhan NMCT duoc can thiép thi dau thanh cong va 137 bénh nhan c6 bénh
PMV 6n dinh sau khi duogc can thi¢p toan bd. TAt ca cac bénh nhan duoc
phén tich strc cing co tim cac thong sb stic cing chu vi va stic cang doc toan
bo. Phan tich duong cong ROC dé du doan cac bién c¢d tim mach sir dung
thong sb stc cang doc (GLS) va strc cing chu vi (GCS) bang phuong phap
hdi quy khac nhau. Sau qué trinh theo d&i 3,6 + 0,8 nam, tac gia da dua ra két
luan strc cang co tim c6 giad tri du bao cac bién cb tim mach & bénh nhan
NMCT va bénh DMV 6n dinh.

Nghién cttu cua tac gia Mads Ersboll [11] va cong su tién hanh trén 849
bénh nhan véi tudi trung binh 61,1 tudi va theo ddi trong 30 thang da cho thay
gia tri tién luong cua GLS. Vi gia tri GLS >-14% ting gap 3 lan nguy co
xuat hién céac bién cb gop (HR 3,21; 95% CI; 1,82 dén 5,67; p<0,001). Sau
khi diéu chinh véi cac bién s6 khac, GLS van la chi s6 doc lap lién quan téi cac
bién ¢ cong gop (HR:1,14; 95% CL: 1,04 dén 1,26; p=0,007). V&i bién cb tim
mach thir phat, GLS >-14% c6 tuong quan véi tir vong tim mach va nhap vién
do suy tim. Strc cang doc toan bd (GLS) va cung cip nhiing thong tin tién luong

quan trong & bénh nhan c6 phan sé téng mau that tréi (EF) > 40%.
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Théng s6 strc cing co tim con duoc sir dung dé dy doan nguy co tai
cau trdc that trai sau 6 thang & bénh nhan NMCT thanh trude dugc can thiép
PMV qua da thi dau. TAc gia da chi ra rang st cing doc trung binh va xoan
that trai bang siéu am duoc 1am ngay sau khi NMCT thanh trude va 1a yéu té
tién luong doc 1ap du doan tai cau trdc that trai sau 6 thang [172].

Tac gia Antoni ML va cong su [173] nghién cutu gia tri tién lugng caa
stre cang va tée do cang & bénh nhan sau NMCT céap. Tac gia nghién cau trén
659 bénh nhan sau NMCT cap va thoi gian theo dbi trung binh 21 + 13 thang.
Siéu am tim khi nghi duogc thuc hién trong vong 48 gio sau nhap vién va danh
gia cac théng sé siéu am tim thuong quy va sirc cang toan bo (GLS) va tée do
cang doc tdm thu (GLSRs). Trong thoi gian theo ddi cé 8% bénh nhan tu
vong, 4% bénh nhan nhap vién vi suy tim va 19% bénh nhan can tai tudi mau
PMV (can thigp va phau thuat cau ndi chu vanh). Ca hai théng s sirc cang va
téc do cang déu c6 mdi lién quan chat téi bién ¢b chung. Bénh nhan cd stc cang
va toc d cing 16n hon -15,4% va -1,06 s™ c6 nguy co tir vong vé moi nguyén
nhan tuong tng 12 HR = 4,5 (95% Cl 2,1-9,7) va 4,4 (95% Cl 2,0-9,5).

Park va cong su [158] tim ra mdi lién quan gitra stc cing co tim va tai
cau trdc that trai & 50 bénh nhan NMCT thanh trudc. Trong dé, 22 bénh nhan
c6 tai cau tric that trai va 11 bénh nhan c6 suy tim & huyét co triéu chang.
Téc gia chi ra rang, nhiing bénh nhan c6 tai cau tric that trai qua theo ddi co
stre cang thap hon va stic cang co tim chinh 12 yéu té du bao doc 1ap manh tai
cau tr(c that trai voi OR 1,31; 95% CI [1,08-1,58] va bién cé tim mach véi
OR 1,46 va 95% CI [1,14-1,85].

Pé du doan bién cb suy tim cua GLS & bénh nhan sau HCVC, tac gia
Kirstine Ravnkilde va cong su [69] nghién ctru 241 bénh nhan HCVC dugc
siéu &m tim sau can thiép PMV qua da thi dau va siéu am theo ddi sau 173

ngay sau lan siéu am tim dau tién. Tat ca cac bénh nhan dugc theo ddi sau 5,2
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nam. Tudi trong nghién ctu 64 + 11(tudi), 78% la nam va sy cai thién GLS Ia
0,63 + 3,81% gitra trudc va sau can thiép. Trong d6 ¢6 53 bénh nhan (23%)
c6 suy tim sau thoi gian theo dai siéu &m tim 1an 2. Tac gia d& nghién ctu gia
tri cua GLS va AGLS trong du doan bién c6 suy tim va két luan GLS lan 2 1a
yéu tb tién luong doc lap trong dy bao suy tim trong khi AGLS khéng c6 y
nghia théng ké. Nhu vay, stc cang doc toan bo sau can thiép (GLS) cung cap
nhiing théng tin tién lwong quan trong & bénh nhan sau NMCT cap.

Nghién ctu cua ching t6i di khang dinh thong so6 GLS sau can thiép
DMV c6 gia tri trong du doan cac bién cb tim mach sau can thiép PMV trong
vong 6 thang véi HR =1,72 [1,12-2,89], p = 0,02. Tuy nhién, ching t6i chua
tim thay nghién cru nao danh gia gia tri tién luong cua thong sé nay chi riéng
dbi tegng bénh nhan HCVC khéng ST chénh 1én.
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KET LUAN

1. Sw thay doi sirc ciing co' tim sau can thiép & bénh nhin HCVC khéng
ST chénh 1én va mdt s6 yéu t6 lién quan

Cac thong sb strc cing co tim bang phuong phép siéu 4m tim danh dau
mo cO cai thién ro rét sau can thiép DMV ¢ bénh nhan HCVC khong ST
chénh Ién. Cu thé 1a:

+ Strc cang doc toan by (GLS) cai thién tr -16,94+3,37 (%) Ién -
17,31+3,22 (%) (trong vong 48 gio) va -18,59+3,34 (%) sau 30 ngay (p<0,05).

+ Strc cang chu vi toan by (GCS) cai thién tir -15,91+3,67 (%) Ién -
17,52+4,03 (%) (sau 48 giod) va -18,53+5,81 (%) & thoi diém 30 ngay sau can
thiép (p<0,001).

+ Strc cang ban kinh (GRS) tang tir 29,77+9,82 (%) 1én 30,68+11,06
(%) sau 48 gio va 34,36x10,76 (%) sau 30 ngay (p<0,001).

+ Téc d0 ciang tam thu theo chiéu doc (GLSRs) cai thién tur -
0,99+0,21(1/s) Ién -1,04+0,23 (1/s) sau 48 gio (p>0,05) va -1,07+0,23 (1/s)
sau 30 ngay sau can thiép (p<0,001).

+ Suc cdng co tim cO sy cai thién 16 rang & bénh nhan can thiép
DMLTT thanh cong. Bic biét, strc cang dinh tam thu theo chiéu doc cua vung
co tim dugc tudi mau boi BPMLTT (p<0,001).

Vé mot so yéu to anh hwéng dén sy thay doi sicc cing co tim sau can
thiép DMV

+ Can thi¢p dong mach thi pham 1a PMLTT hay DM mii cai thién suc
cang doc toan bd (GLS) sau can thiép vdi OR 2,38 [1,06-5,26], p<0,05.

+ Trong pham vi nghién ctru ndy, chung toi khong thay mdi lién quan
c6 y nghia thong ké giira tudi, gidi, TP, THA, ndng do dinh hs-Troponin T,
NT-proBNP, phan s6 tong mau (EF), phan ting nguy co dén sy thay doi stc

cang co tim toan bg sau can thi¢p DPMV.
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2. Méi lién quan giira stc cing co' tim véi mot sé bién c6 tim mach chinh
qua theo ddi 6 thang.

- Ty 1& bién ¢ tim mach chinh trong thoi gian theo dai 1a 15,2%, trong
do ty 1¢ tir vong 1,6%, NMCT tai phat 3,2%, TBMN 0,8% va suy tim 9,6%.

- Sure cang doc toan bo (GLS) sau can thiép DMV trong vong 48 gid ¢0 gia
tri du bao bién cb tim mach chinh trong vong 6 thang sau can thiép PMV & bénh
nhan HCVC khong ST chénh lén véi HR= 1,72 [1,12-2,89], p < 0,05.

- V&i gia tri cutoff -15,45%, GLS sau can thi€p PMV trong vong 48 gio
c6 d6 nhay va do dic hiéu 1a 85% va 90% trong dy dodn mot sd bién cd tim
mach chinh trong vong 6 thang sau can thiép DMV véi AUC 0,945 [0,896-
0,985], 16n hon EF (AUC 0,730) va diém GRACE (AUC 0,666), p < 0,05.
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Y KIEN PE XUAT

Qua két qua caa nghién cau trén 125 bénh nhan Hoi chung vanh cap
khong ST chénh Ién, chiing t6i xin dé Xuat nhu sau:

Siéu am tim danh dau mé 2 D (2D speckle tracking) nén dugc sir dung
thuong quy dé danh gia sy thay d6i sém chic ning tim sau can thiép DMV,
dic biét 1a céc théng sb sic cang doc toan bo (GLS). Nén danh gia thong sb
GLS trong vong 48 gio sau can thiép DMV dé tién lugng mot s bién cd tim

mach chinh & bénh nhan Hai ching vanh cap khdng ST chénh Ién.



133

HAN CHE CUA PE TAI

> Nghién ctu cua ching t6i khong cd bénh nhan c6 nguy co rat cao phai
can thiép PMV trong vong 2 gio. Vi vay, két qua chi dai dién trong
nhom nguy co cao va trung binh ma khong dai dién cho nhom bénh
nhan HCVC khéng ST chénh nguy co rat cao.

> Nghién ciu khdng ¢6 nhém ddi ching HCVC khdng ST chénh 1&n khéng
can thiép DPMV (diéu tri noi khoa don thuan hay can thiép DMV that bai)
dé so sanh su thay doi ciia nhom diéu tri ndi khoa hay can thiép dé c6 thé
tim ra méi quan hé nhan qua. Tuy nhién, muc tiéu caa d& tai chu yéu Ia
mo ta sy thay do6i hay cai thién strc cang co tim sau can thiép DMV thanh

cong.
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PHU LUC |
BENH AN NGHIEN CUU

I. Phan hanh chinh

DA CHIL.eeee e
S6 dién thoai

Ngay vao vién Ma bénh an Ngay ra vién

o a0k~ w e

Ma luu trir:

I1. Pic diém 1am sang lGc nhap vién:

Pau nguc:[| (1. khéng dau nguc; 2. dau nguwe dién hinh; 3.Pau nguc khong
dién hinh)

Tim: tan sb:.......ck/ph  Nhip: (1: déu; 2: NTT; 3: logn nhip hoan toan)
Huyét ap Iic vao................. I mmHg

Gio tir luc khai phat dén luc can thiép: giod

Diém TIMI diém

Diém GRACE diém

NYHA

I11. CAc yéu to nguy co

Hut thude 14: [ (1: ¢6 ; 2:khdng)

Tang huyétap: 1 (1: ¢6; 2: khong) thoi gian phét hién:......ndm
Tiéu duong: [ (1: c6; 2: khong) thoi gian phat hién:......ndm
Réi loan m& mau: 1: cb; 2: khdng) thoi gian phat hién........nam

Tién sir gia dinh: ~ (1: c6; 2: khong)

Pa man kinh: [ (1: c06; 2: khong)

Céc thubc dang dung: aspirin [J chen beta [] chen canxi [
UCMC/UCTTAT [ nitrates [ chdng loan nhip []

N o gk w b



V. Xét nghiém can lam sang
1. Cdng tharc mau lGc vao vién

Hong cau:......... T/I Hemoglobin:............ g/l  Hematocrit:........... 11
Bach cau........... G/l TTio. %

Tiéu cau:........... G/l

2. Sinh hoa mau

Ure:.......... mmol/l Creatinine:............ mmol/I

Glucose.......... mmol/l HbAlc.......%

Cholesterol TP:......... mmol/l; LDL.......... mmol/l;

HDL.......... mmol/l TG:.......... mmol/I

CK............ Ul/1/37°C CK-MB........... ul/l acid UricC:............. mmol/I
GOT....eeveee GPT..coiiiii, CRP hs............... ng/dl

NT - ProBNP (w).......... pmol/l;hs-Troponin T: ...... ng/l
hs-Troponin T (1an 2) ........... ng/l

Sau can thiép:

Ure....cooeeee mmol/l Creatinin................. mmol/I

hs-Troponin T (sau can thigp)............... ng/l

3. Pién tim dé (¢ vao vign:
Nhip:......... Truc dién tim................ tan so:....... ck/ph
NTT/N: O[] (1: c6; 2: khdng) NTT/T: [ (1: c0; 2: khong)
block: [J (1: AV do I; 2: AV do II; 3: AV do 1l1; 4: nhanh phai; 5: nhanh tréi)
Ddéu higu day thdt trai trén DTD 1.C6 2.khéng
Déu higu thiéu mdu co tim: 1: c6 2:khong.

Néu co:

Bién doi doan ST: (1: chénh xuéng ; 2 déc xuong; 3: di ngang)
Chuyén dao:1.V1-V3 2.V1-V6 3. D2,D3, avF- 4. D1, aVL 5.V7-V9 6. V3R-V4R
Song T: 1. Am 2. Duong
Chuyén dao: 1.V1-V3 2.V1-V6 3. D2,D3, avF 4. D1, aVL 5.V7-V9

7. V3R- V4R



V. Chup dgng mach vanh qua da

Ngay chup:

PMYV phai [ 1: hep; 2 khong hep
Néu c6: 1: doan 1; 2: doan 2; 3: doan 3;

PMYV lién thit truéc [ (1: ¢ hep; 2: khdng hep)
Néu co: 1: doan 1; 2: doan 2; 3: doan 3)

Pong mach tha pham.............................
Tuan hoan bang hé:
Vi tri dat Stent: Logi stent:
Chiéu dai tén thwong:
Sé lwgng Stent:
Kich thuoc Stent:
Két qud dat stent:
TIMI: TMP:

VI. Thude diéu tri sau can thiép

- Aspirin

- Plavix

- Brilinta

- Statin

- UCMC

- Chen Beta

- Khac...

V1.Theo d6i sau can thiép:
Ngay xuat hién bién cé:
Bién cé: 1. Tevong 2.NMCT khong tirvong 3. Suy tim 4. TBMN
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BANG THU THAP SO LIEU SUC CANG DQC

Ho tén Bénh nhan:

M@ bénh an
STT Thongso Lan1(t0) | Lan2(tl) | Lan3 (t2)
1 GLS (%)(-)
2 PLAX (%)
3 4CH (%)
4 2CH (%)
5 BASE (%)
6 MID (%)
7 APEX (%)
8 GLSR(1/s)(-)
9 GLSRe (+)
10 GLSRa (+)
11 GL Peak G
12 GL Peak P
13 GLSRe/GLSRa

SUC CANG CHU VI, BAN KiNH

STT Thongsé Lan1 (t0) | Lan2(t1) | Lan 3 (t2)

Stre cang chu vi

14 Basal(%)

15 | Mid(%)

16 Apical(%)

17 Average (%)

Radial strain
18 Basal(%)
19 Mid(%)

20 Apical (%)

21 Average




