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Tim hiéu moi lién quan gitra mot so0 yéu to lam sang va
siéu Am tim nhi trai ¢ bénh nhan bénh than man

Correlation between clinical risk factors and left atrial
echocardiographic parameters in chronic kidney disease patients

D3 Vin Chién**, Nguyén Thi Thu Hoai*, *Bénh vién Bach Mai,
Pang Thi Vi Di¢u* **Bénh vien Trung wong Quan doi 108
Tom tat

Muc tiéu: Tim hi€u mai lién quan gilra mot s6 yéu to 1am sang va siéu am tim nhi
trdi 3 bénh nhan cé bénh than man. Béi tuong va phuong phdp: Nghién clu dugc thuc
hién trén 150 doi tugng cé bénh than man duogc diéu tri ndi trd tai Bénh vién Bach Mai
trong thoi gian tir thang 4 dén thang 10 nam 2022. Tat ca cac bénh nhan déu dugc
tham khadm |am sang va siéu am tim qua thanh nguc dé danh gia kich thudc va sic
cang nhi trai. Két qua: Muc loc cau than (MLCT), hemoglobin c6 tuong quan nghich véi
duong kinh nhi trai (LAD) (r = -0,51, p<0,001, r = -0,27, p=0,002. TuGi (nam > 60
tudi, nir > 55 tudi) cé lién quan dén suy gidm sic cang trir mdu ¢ mat cat 4 budng
nhiéu gap 2,9 lan so véi bénh nhén cé tudi khéng nguy co tim mach (OR = 2,9, 95%
Cl: 1,4-4,5). Tang HA tadm thu cé nguy cg bi gian nhi trai nhiéu gap 7,85 lan so vdi
bénh nhan khéng cé THA tam thu (OR = 7,85, 95% ClI: 3,89-16,79, p<0,05). Tang HA
tam truong c6 nguy co bi gian nhi trai nhiéu gap 2,58 lan so vGi bénh nhan khoéng cé
THA tam truong (OR = 2,58; 95%Cl: 1,67-6,20, p<0,05). Bai thdo dudng cé nguy co
gidm sirc cang trir mdu 6 mat cat 4 buéng nhiéu gép 3,59 1an so véi bénh nhan cé tudi
khoéng nguy co tim mach (OR = 3,59; 95%Cl: 1,8-6,2). Két ludn: Tudi (nam > 60, nr >
55) @ bénh nhan cé bénh dai thdo dudng, tang huyét ap la nhiing yéu t6 lam sang cé
lién quan dén kich thudc va siic cang nhi trdi ¢ bénh nhan bénh than man.

Tir khéa: Nhi trai, bénh than man, slrc cang, nguy co tim mach.

Summary

Objective: To investigate the correlation between clinical factors and left atrial
echocardiography in patients with chronic kidney disease. Subject and method: The
study was conducted on 150 subjects with chronic kidney failure who were treated at
Bach Mai Hospital from April to October 2022. All patients were examined.
Transthoracic echocardiography was performed to assess left atrial size and strain.
Result: Glomerular filtration rate (MLCT), hemoglobin was inversely correlated with
left atrial diameter (LAD) (r = -0.51, p<0.001, r = -0.27, p=0.002.). Age at
cardiovascular risk (men > 60 years old, women > 55 years old) had a 2.9 times
higher risk of decreased blood reservoir in the 4-chamber view compared with
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patients of same age without cardiovascular risk (OR =

2.9), 95% CI: 1.4-4.5).

Elevated systolic blood pressure was 7.85 times more likely to have left atrial dilation
than patients without systolic hypertension (OR = 7.85, 95% Cl: 3.89-16.79, p<0.05).
Increased diastolic blood pressure was 2.58 times more likely to have left atrial
dilation than patients without diastolic hypertension (OR = 2.58, 95% CI: 1.67-6.20,
p<0.05). Diabetes had a 3.59 times higher risk of decreased blood reservoir function
in the 4-chamber view compared with elderly patients without cardiovascular risk (OR
= 3.59, 95% CI: 1.8-6.2). Conclusion: Age at CV risk (men > 60, women > 55),
diabetes, and hypertension are clinical factors correlated to size and left atrial strain

in patients with chronic kidney disease.

Keywords: Left atrium, kidney disease, strain, cardiovascular risk.

1. bat van dé

Bénh than man (BTM) la mo6t bénh ly
thudng gap trong thuyc hanh lam sang va
thuong la mot trong nhiing yéu t6 lam tang
nguy co ti vong cho bénh nhan [7]. Trong
tat cd cac giai doan cua bénh than man
déu cbé cac yéu to nguy co vé tim mach,
tuy nhién & giai doan cang mudn cua bénh
than man thi cac yéu té nguy co nay cang
thay ro. Sy bién déi vé cau tric va chic
nang cua that trai nhu la day that trai, gian
that trai hay bénh ly déng mach vanh da
dugc ghi nhan trong cac bao cao trudc day
[3].

Nguy co tim mach & bénh nhan bénh
than man la mot van dé da yéu té va hau
qua cudi cung clha nd la bién doi cac cau
trdc cua tim. Nhi trdi la moét don vi giai
phau clta tim cé thanh rat méng, vi vay né
rat nhay cam vdéi sy tang thé tich trong
budng tim. Mot s6 nghién c(u trudc day da
chdng minh rang gian nhi trai la mét yéu t6
nguy co quan trong cuda tim mach, dac biét
la bénh nhan bénh than man [1]. Bén canh
dé, slrc cang nhi trai ngay cang dugc quan
tam nhiéu hon vi n6é dugc ching minh la
bi€n ddi s6m hon ca thé tich nhi trai [9].
Chung to6i tién hanh nghién cu nay véi
muc tiéu: Tim hiéu méi lién quan gitra mét
s6 yéu té 1&dm sang va siéu d4m tim nhi trai
0 bénh nhan bénh than man.

2. Poi tugng va phuong phap

20

Nghién clu dugc thuc hién trén 150
doi tugng cé bénh than man man duogc
diéu tri nbi trd tai Bénh vién Bach Mai
trong thoi gian tir thang 4 dén thang 10
nam 2022. Tiéu chudn lua chon nhdém
bénh:

Bé&nh nhan chan doan bénh thdn man
theo huéng dan ctia Hoi Than hoc qudc té
(KDIGO 2012) [6]: Khi thda man mot trong
hai tiéu chudn sau day ton tai kéo dai trén
3 thang:

Tiéu chuédn 1: Bénh nhan = 18 tudi, c6
ton thuong vé cau tric hoac chic nang
than, kem theo hoac khéng kem theo giam
muc loc cau than, bi€u hién bang: 1. Tén
thuong tai nhu mé than dugc phat hién qua
sinh thiét than. 2. C6 bang chiing cla tén
thuong than qua xét nghiém mau, nuéc
ti€u hoac bang chan doan hinh anh.

Tiéu chuan 2: Mdc loc cau than (GFR)
giam < 60ml/ph/1,73m? da, kém hoac
khong kem bang ching cua tén thuong
than.

Phuang phap nghién ctu: Tién cGu, mo

2

ta.
Siéu am nhi trai

Chung t6i s dung may siéu am tim
Vivid S70 cua hang GE (Hoa Ky) cé cac
chlrc nang tham do kiéu TM, siéu am hai
binh dién (2D), siéu am Doppler xung, siéu
am Doppler lién tuc, Doppler mau, Doppler
mo ca tim. Cac hinh anh ghi siéu am tim
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dugc luu trir dudi dang DICOM & 6 clng cla
may va chuyén sang tram xG ly (work
station) EchoPAC phién ban 201 (GE-Hoa
Ky) dé do va phéan tich hinh anh: Do kich
thudc cac bubng tim, phan tich sic cang
nhi tréi bang siéu &m danh dau mo co tim.
Danh gia suc cang nhi trai trén siéu

dm danh ddu mé co tim

Céac thdong s6 dugc do bang phan mém
EchoPAC 201 (GE Heathcare - Hoa Ky) dua
trén céc hinh anh ghi siéu am 2D. Sic cang
va toc dé cang nhi trai dugc do theo hé qui
chiéu séng QRS (QRS-timed).

60

Strain (%)

-20

Hinh 1. Phuong phép xac dinh sic cang nhi
trai
theo vi tri c6ng dién tam d6 lay méc la dinh
séng R
cua phic bé QRS

Cac thong s6 danh gid chirc nang nhi trai
nhu sau:

Dinh duong sic cang nhi trdi ¢ mat cat
2 budng (LASr-2B) va mat cat 4 bubng

(LASr-4B): Thé hién chic nang trir mau (%,
€S).

Sau doé duong cong di doc xudng tuong
duong véi giai doan nhi bép-sic cang téng
mau (%, €A) va khi tru sic cang trr mau
cho src cang tbng mau thi ching ta dugc
strc cang dan mau (%, €E). eA=eS-€E.

X ly s6 liéu

SO liéu nghién clu dugc xu ly theo
phuong phap thong ké y hoc trén chuong
trinh phan mém STATA 17.0. Céc thuat
todn s dung trong nghién cltu: Tinh so
trung binh X, do lIéch chuan (SD), tinh ty &
phan tram (%). So sanh hai s6 trung binh
gira hai nhédm véi nhau bang thuat toan
Student T-Test. So sdnh hai ty 1& bang
thuat toan y2, theo Exact Fisher test. Gia
tri p<0,05 trong cac so sanh dugc coi la cé
y nghia théng ké.

Dao ddc nghién cau

Nghién clu da dugc chap thuan cua
HOi dong dao ddc Bénh vién Bach Mai va
Truong Dai hoc Y Ha Noi.

3. Két qua

Trong thoi gian nghién cru chlng toi
da thu thap duoc sé liéu t&r 150 bénh nhan
cé bénh than man, 30 nguoi khée manh
lam nhédm ching va thu dugc moét s6 két
qua sau:

Bang 1. Méi lién quan giita kich thudéc nhi trai va mét sé chi sé 6 bénh nhéan
bénh than man

Chi sé LAD LAVi
MLCT (mi/ph/m? da) ; <_8,'331 ;8:331
Protein niéu (g/I) Fi; -(())(}28 000884
Albumin mau (g/l) Fr) (?512 ggg
Hemoglobin (g/l) ; o(c))ggz <(O)ggl
Kali mau (mmol/l) r 0,15 0,31
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P

0,05

<0,001

Puong kinh nhi tradi va chi s6 thé tich nhi trdi c6 maéi tuang quan nghich mic do
chat ché véi muic loc cau than. Buong kinh nhi trdi c6 méi tuong quan yéu véi nong do
protein niéu, albumin mau va hemoglobin méau. Chi s6 thé tich nhi trai cé tuong quan
trung binh véi néng dé6 hemoglobin va kali mau.

Bang 2. Méi lién quan gitra chi s6 thé tich nhi trdi véi mét sé yéu té
& bénh than man cé GFR < 60ml/ph/m?da

LAVi = 34

LAVi < 34

Chi sé (ml/m?) (ml/m?) OR | 95%ClI p
Huyét ap = 140 43 26 3 89-
ffnfnﬁh;) < 140 8 38 7851 1679 | <005
Huyét ap =90 31 24
’E?nrrr}]gggmg <90 20 40 2,58 | 1,67-6,20 <0,05

N Co 22 10

Phu Khong 29 54 4,09 | 1,26-4,67 <0,05
Tang ap Cé 43 20
dﬁrlg mach Khéng 8 44 11,8 | 8,5-42,5 <0,05
phai

Téng 51 64

Bé&nh nhan cé THA tdm thu cé nguy co bi gian nhi trai nhiéu gap 7,85 lan so véi bénh
nhan khong cé THA tam thu (OR = 7,85; 95% ClI: 3,89-16,79), su khac biét nay cé y nghia
théng ké véi p<0,05. BEnh nhan cé THA tam truong c6 nguy co bi gian nhi trai nhiéu gap

2,58 lan so vdi bénh nhan khéng cé THA tam truong (OR = 2,58, 95% Cl: 1,67-6,20), su

khac biét nay cé y nghia thong ké véi p<0,05.

Bénh nhan cé phu cé nguy cao bi gian nhi trai nhiéu gap 4,09 lan so véi bénh nhan
khéng c6 phu (OR = 4,09, 95% ClI: 1,26-4,67), su khac biét nay cé y nghia théng ké vai
p<0,05. B&nh nhéan cé tang ap dong mach phdi c6 nguy ca bi gidn nhi trai nhiéu gap 11,8

lan so véi bénh nhan khéng cé phu (OR = 11,8; 95% CI: 8,5- 42,5), su khac biét nay co y
nghia théng ké véi p<0,05.

Bang 3. Méi lién quan giita stitc cang trir mau nhi trai mat cat 4 buéng véi mét
sd yéu td & bénh than man cé GFR < 60ml/ph/1,73m?da

2 e LASr-4B = LASr-4B > o
Chi sé 239% 23% OR 95%CI p
Cé nguy co tim 19 34
mach
Tubi Khe - 2,9 1,4-4,5 | <0,05
o!’]g co nguy 10 52
co tim mach
Co 10 11
bTD - 3,59 1,8-6,2 | <0,05
Khoéng 19 75
Huyét ap = 140 23 46 3,33 | 2,9-9,2 | <0,05
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tam thu

(mmHg) < 140 6 40

Téng 29 86

Bénh nhéan véi tubi nguy co tim mach (nam > 60 tudi, nit > 55 tudi) c6 nguy co
gidm sudc cang trir mau & mat cat 4 buéng nhiéu gap 2,9 1an so véi bénh nhan cé tudi
khéng nguy ca tim mach (OR = 2,9, 95% Cl: 1,4 - 4,5), su khac biét nay c6 y nghia thong
ké véi p<0,05. Bé€nh nhan cé bénh déi thdo duong cé nguy co gidm sic cang trir mau &
mat cat 4 budng nhiéu gap 3,59 lan so véi bénh nhan cé tudi khéng nguy co tim mach
(OR = 3,59, 95% CI: 1,8-6,2), su khac biét nay cé y nghia théng ké véi p<0,05. Bénh
nhan c6 THA tdm thu c6 nguy co gidm sdc cang trif mau & mat cat 4 buéng nhiéu gap
3,33 lan so véi bénh nhan khéng THA tam thu (OR = 3,33, 95% Cl: 2,9-9,2), su khéac biét
nay co y nghia thong ké véi p<0,05.

Bang 4. Méi lién quan giira stc cang trit mau 2 budéng véi mét sé yéu té
6 bénh than man cé GFR < 60ml/ph/1,73m? da

» e LASr-2B = LASr-2B > o
Chi so 23% 239% OR 95%ClI p
Cé nguy co tim 13 40
mach
Tuoi — - 3,03 2,8-6,1 <0,05
Khéng cé nguy
; 6 56
co tim mach
Cé 6 15
PTH — 2,49 0,13-0,90 | >0,05
Khéng 13 81
3 = 140 14 55
HA tam 2,09 | 0,12-0,84 | >0,05
thu < 140 5 41
Téng 19 96

Bénh nhan véi tudi nguy co tim
mach (nam > 60 tui, nit > 55 tudi) cb
nguy cg gidm sic cang trir mau & mat cat
2 buodng nhiéu gap 3,03 lan so véi bénh
nhan cé tudi khéng nguy co tim mach (OR
= 3,03; 95% CI: 2,8-6,1), su khac biét nay
c6 y nghia théng ké véi p<0,05. B&nh nhan
c6 bénh dai thdo dudng cd nguy co giam
stc cang trit mdu & mat cat 2 budéng nhiéu
gap 2,49 lan so véi bénh nhan cé tudi
khong nguy co tim mach (OR = 2,49; 95%
Cl: 0,13-0,90), su khac biét nay khong cé y
nghia théng ké véi p=0,05. B&nh nhan c6
THA tam thu cé nguy co giam suc cang trir
mau & mat cat 2 buéng nhiéu gap 2,09 lan
so vGi bénh nhan khéng THA tam thu (OR

= 2,09; 95% CI: 0,12-0,84), su khac biét
nay khéng cé y nghia thong ké véi p=0,05.

4. Ban luan

Trong nghién clu cla chidng téi thay
rang dudng kinh nhi trdi va chi sé thé tich
nhi trai c6 moi tuang quan nghich mdc dé
chat ché véi mic loc cau than, véi p<0,05.
Diéu nay phu hop véi sinh ly bénh cua
bénh than man, mic d6 loc cau than cang
giam tdc la miac do bénh than man cang
nang thi mac dé6 anh hudéng Ién tim cang
nhiéu (qud tai ép luc va thé tich dan dén
dan dén gian bubéng tim) gay gidn duong
kinh nhi trdi nhiéu hon. Két qua nay clng
tuong tu véi cac nghién clu cua tac gia
Krishna K Kadappu, va céng su nghién cGu
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trén 76 bénh nhan & giai doan 3 thay rang
GFR la yéu t6 du bdo chac chan, dbc lap ty
& mac va ty |é t&r vong cla bién c6 tim
mach [5]. V& duong kinh nhi trdi ching toi
thay c6 moéi tuong quan yéu véi nong do
protein niéu, albumin mdau va hemoglobin
mau. Chi sé thé tich nhi trai cé tuong quan
trung binh vGi néng do hemoglobin va kali
mau. Cac yéu té nay cé tuong quan nghich
chat ché véi mdc do loc cda cau than tuy
nhién khi phan tich trong nghién ctru ching
tuong quan yéu vdéi kich thudc cla nhi trai.

Trong nghién clu cua chung to6i cling
thay rang chi sé thé tich nhi trai (LAVi) va
muc loc cau than (GFR) cé tuong quan
tuyén tinh nghich mic d6é chat ché véi hé
s6 tuong quan r = -0,51, su khéac biét cé y
nghia thong ké véi p<0,05. Nghién clu cla
Krishna va cong su nam 2016 cling thay
rang thé tich nhi trdi (LAVi) 38,5 += 10
(ml/m?) khéac biét cé y nghia théng ké vai
nhém ching 22,3 = 5 (ml/m?). Phan tich
cho thay thé tich nhi trai la yéu to du bao
sém bénh than man tuong Ung véi danh
gid chiic nang tébng mau nhi trai gidm &
nhém bénh than man. Bénh nhan cé THA
tam thu cé nguy cao bi gian nhi trai nhiéu
gap 7,85 lan so vdi bénh nhan khéng cé
THA tam thu (OR = 7,85, 95% CI: 3,89-
16,79), su khéac biét nay cé y nghia théng
ké vGi p<0,05. Bénh nhan c6 THA tam
truong cé nguy co bi gian nhi trai nhiéu
gap 2,58 lan so vdi bénh nhan khéng cé
THA tam truong (OR = 2,58; 95% CI: 1,67-
6,20), su khac biét nay cé y nghia thong ké
vGi p<0,05. Bénh nhan bénh than man cé
gua tai ap luc do THA va vo6i héa mach mau
dan dén phi dai co that trai, ngay ca khi BN
c6 ch@ric nang than bdo tén, phadn anh tinh
trang ton thuong co tim do THA, qua tai
thé tich, phi dai that, tai cau trdc va xo hda
co tim, dan dén gian budng tim va suy tim
gay gian thé tich nhi trai.

24

Moi lién quan gilra sirc cang chlra mau
nhi trédi mat cat 4 budng va 2 budng vdi
mot sé yéu té & bénh than man cé GFR <
60ml/ph/1,73m? da. Thuat nglr “strain” hay
“src cang” la thong sé6 mo ta su thay daéi
hinh dang co tim . Trong khi van téc va su
dich chuyén dac trung cho van déng thanh
tim, slrc cang va téc do cang biéu thi su
bién dang. Trong nghién clu cla chung toi
bénh nhan véi tui nguy co tim mach (nam
> 60 tudi, nir > 55 tu6i), bénh nhan cé
DTD, THA cé nguy co gidm slc cang chla
mau & mat cat 4 buéng nhiéu gap 2,9-3,59
lan so vGi bénh nhan cé tudi khéng nguy co
tim mach sy khac biét nay c6é y nghia
thong ké vdéi p<0,05. Nghién clu cla
Gloria Gan va c6ng su (nam 2021) danh
gia suc cang nhi trai - mét phuong phap
m&i danh gia chic nang nhi trdi, la chi
diém cé gia tri tién lugng. 280 bénh nhéan
c6 bénh than man giai doan 3 va 4 (khoéng
c6 tién sir bénh tim mach) theo déi trong 5
nam vé két cuc tién trién t& vong, bénh
than man giai doan cu6i va tang gap déi
creatinine nén. 56 bénh nhan trong soé
nghién clu cé cac tién trién bénh nhu vay.
Thé tich nhi trai Ién hon va gidm slc cang
nhi trai la cac yéu té du doan doc lap cung
véi yéu t6 tuGi cao, GFR thap, thiéu mau,
khang tri thuéc HA, tang khoi lugng co that
trdi trong du dodn bénh than man tién
trién (p<0,01) . Ana Tanasa va cdng su
(néam 2021) cho thay slc cang nhi trai &
bénh nhan bénh than man lién quan dén to
vong do tim mach va cac bién c6é tim mach
(HR = 0,89, 95% CI: 0,84-0,93, p<0,01),
rung nhi (OR = 0,84, 95% CI: 0,760-0,944,
p=0,003), giam kha nang gang stc (AUC
0,83, 95% CI: 0,78-0,88, p<0,01), suy chic
nang tam truong (p<0,05) .

5. Két luan

Tubi (nam > 60, nit > 55) & bénh
nhan cé nguy co tim mach, dai thao dudng,
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tang huyét 4p = 140mmHg la nhiing yéu
to 1am sang cé lién quan dén kich thudc va
stirc cang nhi trai & bénh nhan bénh than
man.
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