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Bién doi sirc ciing co tim & bénh nhian nhoi mau co tim cap
cO ST chénh 1én sau can thi¢p dong mach vanh qua da

The change in myocardial strain in patients with acute ST elevation
myocardial infarction after primary percutaneous coronary intervention
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Muc tiéu: Khao sat bién déi stic cang co tim bang phuong phép siéu am danh dau mé 2D & bénh
nhan nhdi mau co tim cdp c6 ST chénh Ién sau can thiép dong mach vanh qua da thi dau. Béi tugng va
phuong phdp: 118 bénh nhan nhoi mau co tim cdp ¢ ST chénh sau can thiép dong mach vanh qua da
thi dau dugc diéu tri tai Vién Tim mach Qudc gia Viét Nam ti thang 1 nam 2016 dén thang 3 nam 2019.
Nghién ctiu tién cliu, mé ta, theo déi doc. Siéu am danh ddu mé 2D dugc thuc hién tai cac thoi diém: Sau
can thiép 1 ngay, 3 ngay, 1 thang, 3 thang, 6 thang. Phan tich hinh anh bang phan mém EchoPAC 112
(GE, Hoa Ky). Két qua: Tudi trung binh: 64,73 + 11,88; Nam gidi: 81,4%; Killip | chi€ém 75,4%; Chi s6 VBV
trung binh: 1,45 + 0,23; EF trung binh: 45,29 + 6,96%. GLS sau can thiép 1 ngay gidm nang han so véi
nhom ching (-11,91 + 3,29% so vdéi -20,41 + 0,71%; p<0,001). GLS cai thién dan theo thai gian. GLS sau
can thiép 3 ngay, 1 thang, 3 thang, 6 thang lan luot la -12,23 + 2,79%; -13,36 + 2,87%; -14,10 + 2,55%; -
14,50 + 2,40%. GLS clia cac déng mach tha pham LAD, LCX va RCA la khéng nhu nhau tai cac thai diém
danh gié sau can thiép véi p<0,001. GLS & nhém TMP < lIl gidm nang han nhém TMP Il tai cac thai diém
danh gia sau can thiép véi p<0,05. GLS clia cac nhdm cé phan loai EF khac nhau la khédng nhu nhau tai
cac thai diém danh gia sau can thiép vdi p<0,001. Két ludn: GLS & bénh nhan nhéi mau co tim c6 ST
chénh lén sau can thiép DMV qua da giam nang han so véi ngudi binh thudng va xu hudng cai thién dan
theo thdi gian. GLS & cdc nhém déng mach tha pham khac nhau, cdc nhém EF khac nhau, gitta nhém
TMP Ill va TMP < Il Ia khdc nhau tai cac thoi diém danh gia sau can thiép.

Tirkhéa: Siéu am danh ddu mé, nhéi mau co tim cap.

Summary

Objective: To survey the change in myocardial strain by 2D speckle tracking echocardiography in
patients with acute ST elevation myocardial infarction (STEMI) were treated with primary percutaneous
coronary intervention (PCl). Subject and method: 118 STEMI patients after primary percutaneous coronary
intervention hospitalized in Vietnam National Heart Institute from January 2016 to March 2019 were
included. A cross-sectional descriptive and prospective cohort sudy. Two dimentional (2D) speckle
tracking echocardiography was done for all patients within 24 hours after PCl, after 3 days, after 1
month, after 3 months and after 6 months. Echocardiography images were analyzed to assess GLS by
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EchoPAC 112 software (GE, USA). Result: Mean age: 64.73 + 11.88 years. Male: 81.4%; Killip I: 75.4%; mean
Wall Motion Score Index (WMSI): 1.45 + 0.23; mean EF: 45.29 + 6.96%. GLS of the patients after 1 day was
worse than that of control subjects. GLS improved over time. GLS after 3 days, after 1 month, 3 months, 6
months were -12.23 + 2.79%; -13.36 + 2.87%, -14.10 + 2.55%; -14.50 + 2.40, respectively. GLS of culprit
artery groups (LAD, LCX and RCA) were not the same at the evaluation times (p<0.001). GLS of TMP < llI
group was worse than that of TMP Ill group (p<0.05). GLS of different EF groups were not the same at the
evaluation times (p<0.001). Conclusion: GLS by 2D speckle tracking echocardiography in STEMI patients
after primary PCl was worse than that of normal people and improving trend over time. GLS of culprit
artery groups, different EF groups, TMP < Il and TMP Il group were not the same at the evaluation times.
Keywords: Speckle tracking echocardigraphy, acute myocardial infarction.

1.Pat van dé

Nhéi mau ca tim (NMCT) cadp c6 ST chénh lén
la mét bénh ly nang cé ty 1é t& vong cao. Mdc du
c6 nhiéu tién bd trong can thiép dong mach vanh
(PMV) qua da va diéu tri ndéi khoa nhung ty 1& bénh
nhan co réi loan chiic nang tim sau NMCT con cao
[1]. C6 nhiéu phuong phap dé theo doi va danh gia
chtic nang tim nhu siéu am tim, céng hudng tu
tim, xa hinh co tim... Trong d6 siéu am tim la mét
phuong phap don gidn khong xam 1an c6 thé thuc
hién nhiéu lan. Trong cac thong s6 siéu am tim thi
EF la théng s6 thuong dugc ap dung hon ca. Tuy
nhién trong nhitng ndm gan day siéu am danh dau
mé thong qua chi s6 stic cang doc ca tim (GLS)
dugc cho la c6 y nghia hon ca EF, chi s6 van déng
vlung trong danh gia chiic nang tim sau NMCT [2],
[3] va dang dugc Uing dung rong rai trong thuc
hanh [am sang.

Tai Viét Nam, con it dé tai nghién clu cu thé vé
van dé nay. Vi vay, ching t6i tién hanh nghién ciu
dé tai nham muc tiéu: Khdo sdt bién déi stic cdng co
tim bdng phuong phdp siéu dm ddnh ddu mé 2D &
bénh nhdn NMCT cdp c6 ST chénh Ién sau can thiép
DMV qua da thi dau.

2. Péi tugng va phuong phap
2.1.Déi tuong

Nhém bénh: 118 bénh nhan NMCT cap c6 ST
chénh [én da dugc chup va can thiép DMV qua da
thi dau tai Vién Tim mach Quéc gia Viét Nam trong
khodng thai gian tir thang 1/2016 dén thang 3/2019.
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Tiéu chudn chon bénh nhan:

NMCT cap c6 ST chénh Ién theo dinh nghia toan
cau lan thi Il vé NMCT cap c6 ST chénh |én nhu sau [4]:

Dau that nguc trén 20 phut.

Tang men tim (hs-TnT > 0,01ng/ml).

Pién tim: ST chénh Ién méi & diém J trén 2
chuyén dao ké nhau véi diém cat > Tmm & tat ca cac
chuyén dao trir V2-V3. Néu & V2-V3 thi diém cat la >
2mm & nam gidi > 40 tudi hodc > 2,5mm & nam gidi
< 40 tudi hodc = 1,5mm & nit gidi.

Tiéu chuén loai trur:

C6 bénh ly noi khoa néng, bién chiing can thiép
DMV, rung nhi, bl6c nhi that dé 2, 3, dit may tao
nhip, hinh anh siéu am tim md, mét theo doi.

Nhém ching: 60 ngudi binh thudng, gan tuong
duong tudi, gidi, chiéu cao, can nang véi nhom bénh.

Tiéu chudn lya chon: L4 nhing ngudi binh
thudng, khéng mac cac bénh ly tim mach thuc tén.

Tiéu chuan loai tri: Hinh anh siéu am tim md.

2.2. Phuong phdp

Nghién ctru tién clu, mo ta cat ngang, co theo
doi doc.

Phuaong tién nghién cdu: May siéu am Vivid E9
(GE, Hoa Ky) c6 trang bi phan mém danh gia chuc
nang tim bang phuong phap danh dau mo.

Bénh nhan dugc chup va can thiép PMV qua da
thi dau. Banh gia tén thuong DMV theo Hoi Tim
mach Hoa Ky va Trudng mén Tim mach Hoa Ky nam
2016. Ton thuong DMV dugc xac dinh khi ty 1& %
dudng kinh hep = 50% [5].

Quy trinh thuc hién siéu am tim danh dau mo:
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Budc 1: Ghi hinh déng theo thu tu mat cat 3
budng, 4 budng, 2 budng truc doc trong it nhat 3
chu ky lién tiép vdi téc do quét 60-100 anh/giay.

Budc 2: Phan tich hinh anh dong bang phan
mém AFl c6 san trén may siéu am: Vi mébi mat cat
may sé yéu cau chon 2 diém & vong van hai la va 1
diém & mém tim, sau dé may sé tu déng vién theo
ndi mac tim. Tuy nhién can phai diéu chinh dé co két
qua chinh xac nhat. Sau d6 may sé ty déng phan
tich dé tim ra dinh stc cang doc toan bé that trai

Peak Systolic Strain
GLS = -2

Peak Systolic Strain
= GLS=-159%

(GLS) va dinh suic cang clia tung vung trong thi tam
thu. Hinh anh cuéi cung thu dugc goi la hinh anh
bull’s eye. Toan bo that trai dugc chia thanh 17 vling
theo khuyén cdo ctia Hiép hoi Siéu am Tim Hoa Ky
[6].

Mbi bénh nhan dugc danh gia lam sang, siéu am
tim 5 1an tai cac thdi diém sau can thiép 1 ngay, 3
ngay, 1 thang, 3 thang, 6 thang. Méi déi tugng nhom
chiing dugc danh gia lam sang, siéu am tim 1 lan.

GLS=-142%

Peak Systolic Strain
GLS=-191%

Peak Systolic Strai
GLS=

Hinh 1. GLS & nguai binh thudng va bénh nhan NMCT cap c6 ST chénh lén:
A - Ngudi binh thudng (Nguyén Van D 53T).
B, C, D, E, F - NMCT cap sau can thiép 1 ngay, 3 ngay, 1 thang, 3 thang, 6 thang
(BN: Duang Huy C 53T)

Phuong phap x{ ly sé liéu: Bang cac thuat toan
thong ké trén may vi tinh véi phan mém Stata 14.1.

3.Két qua

Trong thdi gian tir thang 1/2016 dén thang
3/2019, ching téi tién hanh nghién ctiu 118 bénh
nhan NMCT cdp c6 ST chénh lén sau can thiép DMV
qua da thi dau, theo doéi trong vong 6 thang, va 60

ngudi khdée manh lam nhom chiing cho thay. Nhom
bénh c6 tudi trung binh: 64,73 + 11,88; Nam gidi
chiém: 81,4%. Khéng c6 su khac biét vé tudi, gidi,
BMI va BSA cia nhdm NMCT cé ST chénh lén va
nhém chiing véi cac p>0,05. HATT, HATTr va tan s6
tim & nhdm bénh cao hon nhém ching véi cac
p<0,05. Nhdm bénh cht yéu la cac trudng hop suy
tim nhe, trung binh véi Killip | chiém 75,4%.
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Bang 1. Dac diém siéu &m tim cia nhém NMCT ¢6 ST chénh Ién sau can thiép 1 ngay va nhém chiing

i NMCT ¢6 ST chénh Ién Nhém ching
Pac diem p
(n=118) (n=60)
Dd (mm) (X + SD) 46,40 + 4,98 44,53 + 4,63 0,017
Ds (mm) (X + SD) 35,42 +4,94 27,40 + 4,66 <0,001
EF (%) Simpson (X + SD) 45,29 + 6,96 66,15 + 4,54 <0,001
<40 23(19,5) 0(0)
40 - dudi 50 63 (53,4) 0(0) -
>50 32(27,1) 60 (100)
Cl (/ph/m?) 2,19+0,53 2,50 + 0,57 <0,001
Chi s6 VDV 1,45 +0,23 140 <0,01*
GLS (%) -11,91 3,29 -20,41 £0,71 <0,001

*Kiém dinh Mann - Whitney.

Nhan xét: Dd, Ds, chi s6 VDV & nhém bénh déu cao hon nhém ching. Su khac biét c6 y nghia thdng ké
V@i cac p<0,01. EF, Cl va GLS & nhom bénh gidm nang hon so véi nhém chiing, su khac biét c6 y nghia théng

ké v&i p<0,001.
I P{ﬂﬂﬂll Pe:ﬂﬂmI Pc:ﬂﬂJI P =005 I
11,913,223 -12,2322.79

=1

TylE %

-13,36%2,87 -14,1+2 55 145:2 4

-20,41
Thi¥i gian

mChimg m=NMCT co ST chénh

Biéu d6 1. Thay doi GLS theo thi gian

Nhdn xét: GLS cai thién dan theo thai gian sau can thiép 3 ngay, 1 thang va 3 thang véi p<0,05. Sau 6
thang thi GLS khong thay cai thién thém véi p>0,05.
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Bang 2. Thay ddi GLS theo thai gian theo nhém déng mach tha pham

GLS sau can thiép (%)
Dér}g mach 1 ngay 3 ngay 1 thang 3 thang 6 thang
tha pham
(n=118) (1) (n=118) (2) (n=118) (3) (n=112) (4) (n=108) (5)

n 69 69 69 65 62

% X+SD -10,68 + 2,81 -11,17 £ 2,56 -12,42 + 2,47 -13,25+2,36 -13,60 + 2,32
p P(-2<0,001 P3<0,001 Pz-4=0,05 Pus=04
n 11 11 11 11 10

§ X+SD -12,61+£2,46 -12,79+2,79 -13,85+2,35 -14,19+2,43 -15,04 + 1,56
P Pu2=0.2 P23<0,001 P-4=0,02 Pus=0,36
n 38 38 38 36 36

é X+SD -13,93 £3,29 -14,00 + 3,02 -14,91 £ 3,02 -15,61+£2,24 -15,88 £ 2,04
p Pu-2=0,54 P23<0,001 Pi-4=0,26 Pi-5<0,01

p <0,001* <0,001* <0,001* <0,001* <0,001*

*Kiem dinh Kruskal-Wallis.

Nhdn xét: GLS cla cac ddong mach thi pham LAD, LCX va RCA l1a khédng nhu nhau tai cac thdi diém danh
gid sau can thiép vdi cac p<0,001. Déng mach tha pham la LAD thi GLS cai thién sau can thiép 3 ngay, 1
thang véi cac p<0,001, sau d6 khéng thay cai thién thém véi cac p=0,05. Vi ddng mach tha pham la LCX thi
su cai thién GLS chi thay ré sau can thiép sau 1 thang va sau 3 thang véi cac p<0,05. Sau 6 thang thi GLS c6
cai thién nhung su khac biét khong c6 y nghia théng ké véi p>0,05. Vi dong mach thd pham la RCA thi su
cai thién GLS thay r6 sau can thiép sau 1 thang va sau 6 thang véi cac p<0,01.

Bang 3. Thay déi GLS theo thdi gian theo nhém s nhanh tén thuong DMV

GLS Sau can thiép (%)
S8 nhanh PMV 1 ngay 3 ngay 1 thang 3 thang 6 thang
ton thuong (n=118) (n=118) (n=118) (n=112) (n=108)
(1) (2) (3) (4) (5)

< n 60 60 60 58 56
%’ X£SD -12,15+ 3,29 -12,43 £ 3,00 -13,68 £ 2,81 -14,35 £ 2,61 -14,73 £ 2,48
= p P1-2<0,01 P(.3<0,001 Pe-4=0,18 Pus5=043
< n 48 48 48 45 43
%’ X £SD -11,64 + 3,47 -12,02+ 3,13 -13,03 + 3,07 -13,80 + 2,60 -14,26 + 2,41
~ p Pu-2<0,01 P(-3<0,001 P-4=0,2 Pas5=04
< n 10 10 10 9 9
rgc X +SD -11,75 £ 2,37 -12,13+£2,02 -13,02 £ 2,11 -13,99+1,75 -14,19£ 1,96
™ p Pa-2=0,2 P.3<0,01 Pe4=0.3 Pu-5=0,16

p 0,41 0,31 0,4 0,4 0,71
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Nhdn xét: GLS & nhém tén thuong 1 nhanh, 2 nhanh, 3 nhanh DMV 1a nhu nhau tai cac thai diém danh
gi4 sau can thiép véi cac p>0,05. G nhdm tén thuong 1 hodc 2 nhanh DMV thi GLS cai thién ngay sau can
thiép DMV 3 ngay va sau 1 thang véi cac p<0,01. G nhém tén thuong 3 nhanh DMV thi GLS chi cai thién ré
sau 1 thang véi p<0,01.

Bang 4. Thay ddi GLS theo thai gian theo nhém TIMI sau can thiép

GLS Sau can thiép (%)
Phan loai TIMI 1 ngay 3 ngay 1 thang 3 thang 6 thang
sau can thiép (n=118) (n=118) (n=118) (n=112) (n=108)
(1) (2) (3) (4) (5)
— n 104 104 104 98 95
é X+ SD -11,96 + 3,33 -12,23 + 3,01 -13,37 £2,90 -14,17 £ 2,53 -14,50 £ 2,43
- p p(1-2)<0,001 p(2-3)<0,001 p(3-4)=0,04 p(4-5)=0,35
— n 14 14 14 14 13
g X+SD -11,49 + 2,96 -12,25 + 2,83 -13,29+£ 2,69 -13,64+ 2,73 -14,45 + 2,32
p P1-2<0,01 P(.3<0,001 Pe4=0,74 Pus=042
p 0,62 0,98 0,93 0,47 0,94

Nhdn xét: GLS & hai nhém TIMI Il va TIML I A nhu nhau tai cac thai diém danh gia sau can thiép DMV vdi
cac p>0,05. GLS cai thién lién tuc sau can thiép 3 ngay, 1 thang va 3 thang & nhém TIMI Il véi cac p<0,05. Sau
6 thang GLS khong cai thién thém véi p>0,05. G nhém TIMI I, GLS chi cai thién sau 3 ngay va 1 thang véi cac

p<0,01.
Bang 5. Thay ddi GLS theo thai gian theo nhém TMP sau can thiép
GLS Sau can thiép (%)
Phan loai TMP 1 ngay 3 ngay 1 thang 3 thang 6 thang
sau can thiép (n=118) (n=118) (n=118) (n=112) (n=108)
(1M (2) (3) (4) (5)
_ n 69 69 69 68 65
% X+SD -12,59+ 3,20 -12,84 + 2,86 -13,92 £ 2,68 -14,50 £ 2,40 -14,95 + 2,25
|_
p p(1,2)<0,01 p(2_3)<0,001 p(3,4)=0,1 9 p(4_5)=0,26
= n 49 49 49 44 43
\V4 —_
% XxSD -10,95 + 3,19 -11,38 £2,94 -12,57 £2,96 -13,49 £ 2,67 -13,80 £ 2,50
= b P(1.,<0,001 P-3<0,001 P.4=0,12 Pu5=0,57
p <0,01 <0,01 0,01 0,04 0,01

Nhdn xét: GLS & nhém TMP < Il gidm nang han nhém TMP Il tai cac thoi diém danh gia sau can thiép vai
cac p<0,05. G ca hai nhém, GLS cai thién sau can thiép 3 ngay, 1 thang véi cac p<0,01.
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Bang 6. Thay déi GLS theo thai gian theo nhém phan loai EF
GLS Sau can thiép (%)
EF 1 ngay 3 ngay 1 thang 3 thang 6 thang
(n=118) (n=118) (n=118) (n=112) (n=108)
(1) (2) (3) (4) (5)
§ n 23 23 23 17 16
?,' X +SD -8,55+2,12 -9,38 £ 1,96 -10,33+2,13 -11,64+1,74 -12,03+ 1,43
L P Pu-2<0,001 P-3<0,001 P-4 <0,05 P-5=0/48
o < n 63 63 63 63 60
é % X +SD -11,83 £ 2,60 -12,05 £ 2,41 -13,30+ 2,24 -13,79+ 2,19 -14,21 £ 2,04
~ P Pu-»=0,018 P-3<0,001 P-4<0,001 P-5=0,28
§ _ n 32 32 32 32 32
‘N X +SD -14,48 + 2,97 -14,65 + 2,62 -15,66 + 2,35 -16,02 + 2,17 -16,27 +£2,13
i P Pa2=0,15 P23<0,001 P-4=0,02 Pu5=0,001
p <0,001 <0,001 <0,001 <0,001 <0,001

* Kiém dinh Kruskal-Wallis.

Nhdan xét: GLS cla cac nhém cé phan loai EF
khac nhau la khéng nhu nhau tai cac thai diém danh
gia sau can thiép véi cac p<0,001. Trong d6 GLS &
nhém c6 EF < 40% la gidm nang nhat va nhém co EF
> 50% la t6t hon cd. O nhém c6 EF < 40% va nhém
40% < EF < 50% c6 sy cai thién GLS ngay sau can
thiép 3 ngay, 1 thang va sau 3 thang véi cac p<0,05.
Nhém c6 EF > 50% thi GLS cdi thién sau 1 thang, 3
thang va 6 thang véi p<0,05.

4. Ban luan

Ngay sau NMCT 1 ngay GLS gidm nang haon so
v6&i nhdm ching: -11,91 £ 3,29% so véi -20,41 +
0,71%; p<0,001 (Bang 1). K&t qua nghién clu cla
ching t6i cling tuong tu nhu nghién ctiu cda Joseph
va cOng su nghién ctu 49 bénh nhan NMCT cé ST
chénh [én dugc can thiép DMV qua da thanh cong
cho thdy GLS gidm ndang hon vai két qua 1a -13,7 +
3,4 (%) [7]. Nghién ctu cta Joyce va cOng su trén
1041 bénh nhan NMCT cé ST chénh lén cho thay
GLS trung binh ngay sau can thiép DMV qua da la -
15,0 (%) [8]. Nhu vay c6 thé néi ngay sau NMCT ¢6 ST
chénh lén thi GLS da gidm nang hon so vdi binh
thudng. Diéu nay cing dé hi€u vi ban chat cua
NMCT la tén thuang va hoai t&r mot viung cg tim do
tdc nghén DMV. Vi vay, viing bi tén thuang hoai ti

bi nay sé giam hodc mat kha nang co bop, do dé
dan dén gidm suic cang cuc bd va lam giam stic cang
toan thé cla that trai. Cac nghién cdu gidi phau
bénh cho thay té bao co tim rat nhay cdm véi tinh
trang thiéu mau. Ngay sau khi thiéu mau 30 dén 45
gidy da c6 bi€u hién r6i loan chiic nang tam thu va
tam truong. Qua trinh hoai t& té€ bao xay ra sau 30
dén 40 phut bi thiéu mau hoan toan. Néu khong
dugc tai tudi mau trong 6 gid dau thi hau hét cac té
bao bi thi€u mau sé dan dén hoai tlr. Qua trinh hoai
tl thudng bat dau ti vung ndi mac roi tién trién ra
vling ngoai mag, tir ving trung tam thiéu mau lan ra
vung ria xung quanh [9]. Trong nghién cdu cla
ching téi da s6 cac bénh nhan dugc tai tudi mau
muodn > 12 gid chiém 55,9%. Mat khac can thiép ma
thong déng mach tha pham thuc chat méi chi mé
thong dugc ddéng mach 16n & vung thugng tam mac.
Tén thuong co tim van c6 thé tién trién do thiéu
mau & cac vi mach do hién tugng khong cé dong
chdy, hoac khéng c6 dong chdy lai sau can thiép,
hodc do hién tugng tai tudi mau. Vi vay ma hau hét
cac bénh nhan sau khi dugc can thiép thi chic nang
tim (EF) va GLS déu giam nang hon.

Két qua & Biéu d6 1 cho thay GLS sau can thiép
3 ngay la -12,23 + 2,79 (%), cai thién hon so vdi thoi
diém sau can thiép 1 ngay (p<0,001). Sau 1 thang thi

25



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.17 - N°5/2022

DOl ....

GLS la -13,36 + 2,87 (%), cai thién hon so véi thai
diém sau can thiép 3 ngay (p<0,001). Sau 3 thang
GSL 1a -14,10 £ 2,55 (%), cai thién hon so véi thai
diém sau can thiép 1 thang (p<0,05). Sau 6 thang
GLS la -14,50 + 2,40 (%), cai thién hon so véi thai
diém sau can thiép 3 thang, tuy nhién su khac biét
khong cé y nghia thong ké vai p>0,05. Nhu vay,
ngay sau can thiép thi GLS gidm ndang hon so véi
binh thudng, sau dé GLS cai thién dan theo thoi
gian. Tuy vay, GLS van giam nang hon so véi nhom
ching. Két qua nghién clu cla chidng to6i cing
tuong tu mot sé nghién ciru khac nhu clia tac gia
Lustosa trén 350 bénh nhan NMCT c6 ST chénh |én
cho thay GLS ban dau la -15 + 4 (%), sau 3 thang GLS
cai thién la -17 £ 3 (%) [10]. Nghién clu cua
Manjunath va cong su cho thdy GLS & bénh nhan
NMCT c6 ST chénh Ién cdi thién sau can thiép DMV
qua da 6 thang tu-11,11 + 2,99% lén -13,03 £ 3,06%
[11]. GLS cai thién rd rét nhat tai cac thai diém sau 1
thang va sau 3 thang. Sau 6 thang GLS c6 xu huéng
6n dinh hon. D& giai thich hién tugng trén ching toi
dua vao cg s& sinh ly bénh cita NMCT. NMCT dan
dén nhiing thay do6i dac biét cia qua trinh tai cau
trdc that trdi & vung ria va vung xa 6 nhéi mau. Tai
cau truc that trai thudng bat dau vai gid sau NMCT
va kéo dai vai tuan hodc vai thang sau d6. Bén canh
qua trinh hoai ti co tim do thi€u mau thi qua trinh
han gan tén thuong va diéu chinh cac thay déi vé
than kinh va thé dich dé ddm bao cung lugng tim
luén dién ra song song. Qua trinh nay dién ra ngay
sau nhéi mau va kéo dai vai tuan cho téi vai thang
do cé 1é 1a ly do GLS ciing giam dan theo thdi gian
sau NMCT. Tuy nhién ching t6i thdy su giam GLS ro
rét nhat trong 3 thang dau. Biéu nay gop phan phan
anh tinh trang 6n dinh clia co tim sau NMCT thudng
la sau 3 thang.

Khi tim hiéu su thay d6i GLS theo thai gian theo
mot s6 yéu to tién lugng. Két qua & Bang 2 cho thay
GLS cla cac déng mach thi pham khac nhau la
khéng nhu nhau tai cac thoi diém danh gia sau can
thiép véi cac p<0,001, trong d6 GLS clia dong mach
tha pham la LAD gidm ndng nhat. C6 su khac nhau
vé su thay doi GLS theo thai gian & tiing nhém dong
mach thd pham. G nhém déng mach thd pham 13
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LAD thi GLS cai thién lién tuc tai cac thai diém danh
gid sau can thiép v6i cac p<0,001. G nhém dong
mach thd pham la LCX thi GLS chi cai thién sau 1
thang va 3 thang véi cac p<0,05. Sau 6 thang GLS
khong thay cai thién thém. G nhém déng mach thi
pham la RCA thi GLS chi cai thién sau 1 thang véi
p<0,001, sau d6 khong thay cai thién thém. Dé giai
thich van dé nay ching téi cho réng LAD la dong
mach cung cdp mau chd yéu cho toan bd thanh
trudc, vach lién that trudc va ving mom clia that
trdi, LCX cap mau chl yéu cho thanh bén that trai,
RCA cdp mau cht yéu cho thanh sau va thanh dudi
that trai. Vi vay khi NMCT xay ra doi véi LAD thi chuic
nang tim thuong gidm nhanh, tuy nhién néu dugc
tai tugi mau trd lai thi chiic nang tim cling cai thién
s&m hon. Khi tim hiéu su thay d6i GLS theo thai gian
theo s6 nhanh tén thuong PMV. Két qua & Bang 3
cho thdy GLS & nhém t6n thuong 1 nhanh, 2 nhanh,
3 nhanh DMV la nhu nhau tai cac thoi diém danh gia
sau can thiép véi cac p>0,05. G nhém cé tén thuong
1 hoac 2 nhanh DMV thi GLS cai thién ré ngay sau
can thiép 3 ngay va 1 thang véi cac p<0,01, sau dé
khong thdy cdi thién thém. G nhém tén thuong 3
nhanh DMV thi GLS chi cdi thién sau 1 thang véi
p<0,01, sau d6 khong thay cai thién thém. Khi tim
hi€u sy thay d6i GLS theo TIMI (Bang 4) chung toi
thay GLS & hai nhom TIML Il va TIMI I la nhu nhau tai
cac thai diém danh gia sau can thiép DMV véi cac
p>0,05. GLS cai thién lién tuc sau can thiép 3 ngay, 1
thang va 3 thang & nhém TIMI Il véi cac p<0,05, sau
6 thang khong cai thién thém véi p>0,05. G nhom
TIMI I, GLS chi cai thién sau 3 ngay va 1 thang vdi
cac p<0,01, sau do6 khéng cai thién thém véi p>0,05.
Khi tim hiéu su thay déi GLS theo TMP (Bang 5)
chung t6i thay GLS & nhém TMP < IIl gidm nang hon
nhom TMP Il tai cac thoi diém danh gia sau can thiép
Véi cac p<0,05. G ca hai nhdm, GLS cai thién sau can
thiép 3 ngay, 1 thang véi cic p<0,01, sau d6 GLS
khéng cai thién thém véi cac p>0,05. Khi tim hiéu su
thay d6i GLS theo thai gian theo phan loai EF. Két qua
G Bang 6 cho thay GLS & cac nhdm EF khac nhau la
khéng nhu nhau tai cac thai diém danh gia véi cac
p<0,001. Trong d6, GLS & nhém c¢6 EF < 40% la gidm
nang nhat r6i dén nhém 40% < EF < 50%, sau dé dén
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nhém c6 EF > 50%. G nhém c6 EF < 40% va nhém
40% < EF < 50% thi GLS cdi thién r6 ngay sau can
thiép 3 ngay va 1 thang véi cac p<0,05. G nhém c6 EF
> 50% thi sau 3 ngay chua thay cai thién GLS (p>0,05).
GLS chi cai thién sau can thiép 1 thang, 3 thang va 6
thang véi cac p<0,05.

5. Két luan

GLS & bénh nhan NMCT ¢6 ST chénh Ién sau can
thiép DMV qua da thi dau giam nang hon so véi
nhém chiing va xu hudng cai thién dan theo thoi
gian trong 6 thang dau. GLS & cac nhom déng mach
thd pham khac nhau, cdc nhém EF khac nhau, gilra
nhom TMP 1l va TMP < Il la khac nhau tai cac thai
diém danh gia sau can thiép.
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