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Khio sat mot so dic diém 1am sang, cin lim sang va sirc
cang doc that trai trén sieu am danh dau mo co tim 2D &
bénh nhan phau thuat thay van dong mach chu dugc theo
ddi sau 6 thang

Assessment of clinical, subclinical characteristics and left ventricular

global longitudinal strain by 2D speckle-tracking echocardiography in
patients undergoing aortic valve replacement over six-month follow-up

Tran Thi Ngoc Lan*, Tran Vin Riép**, *Bénh vién Tim Ha Noi,
Nguyén Pirc Hai** **Bénh viéen Trung wong Quan doi 108
Tom tat

Muc tiéu: Khdo sat mot s6 dac diém lam sang, can 1am sang va suic cang doc that trai trén siéu am danh
ddu mo ca tim 2D & bénh nhan phau thuat thay van déng mach cha dugc theo déi sau 6 thang. Béi tuong
va phuong phdp: 96 bénh nhan hep chi khit (HC) va 74 bénh nhan hé van dong mach chi nhiéu (HoC)
duoc phau thuat thay van déng mach cht (BMC); tudi trung binh 60,9 + 10,6 nam; gidi nam 59,4%. Cac
bién nghién ctru gém: Mdc dé khé tha (theo phan loai NYHA), muic d6 phi dai that trai dién tam do (chi s6
Sokolow Lyon), phan suat téng mau trén siéu am tim (EF), stic cang doc that trai trén siéu am danh dau mé
ca tim 2D (GLS). Két qua: Sau phau thuat 6 thang, ty [& kho thé (NYHA > 2) gidm tur 98,8% xudng 32%. Chi sé
Sokolow Lyon gidam tir 37,5 + 2,1mm xuéng 25,1 * 3,8mm & nhom HC va tu 41,7 + 2,8mm xubng 28,8 +
2,9mm & nhom HoC (p<0,001). EF tang tur 61,4 + 11,1% lén 71,8 = 9,8% & nhom HC; tir 58,8 + 11,1% lén
69,8 + 9,6% & nhém HoC. GLS trudc phau thuat giam & ca 2 nhém HC/HoC mac du phan suat tdng mau
bao ton (HC: -16,1 + 3,5% va HoC -14,7 + 3,2%). Sau phau thuat 6 thang, tri tuyét d6i GLS tang (nhom HC: -
16,1 + 3,5% so v&i -19,4 + 1,9%; HoC: -14,7 + 3,2% so vGi -18,7 + 1,9%). Két ludgn: Phau thuat thay van BMC
lam giam khé tha, gidm phi dai that trai, tang EF va tang tri tuyét déi cia GLS & ca nhom HC va HoC. GLS la
mot dau hiéu nhay haon EF dé phat hién sém tén thuong ca tim & bénh nhan hep chd/hé cha.

Tirkhéa: Hep van DMC, thay van DMC, hg van DMC, siéu am danh dau moé.

Summary

Objective: Assessment of clinical, subclinical characteristics and left ventricular global longitudinal
strain by 2D speckle-tracking echocardiography in patients undergoing aortic valve replacement over
six- month follow-up. Subject and method: 96 patients with severe aortic stenosis and 74 patients with
severe aortic regurgitation undergoing aortic valve replacement (mean age: 60.9 + 10.6 years; 59.4%
were male). Study variables included NYHA, Sokolow Lyon index, ejection fraction (EF), left ventricular
global longitudinal strain by 2D speckle-tracking echocardiography (GLS). Result: Six-month follow-up
after valve replacement, the NYHA > 2 decreased from 98.8% to 32%; Sokolow Lyon index decreased
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from 37.5 +2.1mm to 25.1 £ 3.8mm in the aortic stenosis group and from 41.7 £ 2.8mm to 28.8 £ 2.9mm
in the aortic regurgitation group (p<0.001); EF significantly increased at six-month follow-up (aortic
stenosis: 61.4 + 11.1% to 71.8 + 9.8%; aortic regurgitation: 58.8 £ 11.1% to 69.8 + 9.6%; p<0,05).
Preoperative GLS decreased in both aortic stenosis/aortic regurgitation groups despite preserved
ejection fraction (aortic stenosis: -16.1 £+ 3.5% and aortic regurgitation -14.7 + 3.2%). Six-month follow-up
after replacement, the absolute value of GLS increased (aortic stenosis group: -16.1 £ 3.5% vs -19.4 £
1.9%; aortic regurgitation: -14.7 + 3.2% vs -18.7 £ 1.9%). Conclusion: (1) Our results indicate that
significant improvements of NYHA, Sokolow Lyon index, EF and GLS can be observed in patients
undergoing aortic valve replacement. (2) GLS is a more sensitive marker for early myocardial damage

DOI: https://doi.org/10.52389/ydls.v19i1.2108.

than EF in patients with aortic stenosis/aortic regurgitation.
Keywords: Aortic valve stenosis, aortic regurgitation, global longitudinal strain, aortic valve disease,

valve replacement.

1.Datvan dé

Bénh ly van BMC la bénh van tim phé bién trén
thé gigi trong d6 co6 Viét Nam [2], [8]. Phau thuat
thay van la phuong phap chinh trong diéu tri bénh
ly van DMC. Phan suat téng mau that trai (EF) c6 thé
dugc coi la mét tham s6 khach quan dé chi dinh
phau thuat thay van va theo déi chiic nang that trai
& cac bénh nhan mang van nhan tao. Tuy nhién, EF
thudng c6 dé nhay tuong déi thap trong viéc chan
doan nhing bat thuong kin dao chia chic nang that
trai. GLS trén STE-2D dugc xem la mot thong sé giup
danh gia su suy gidm chuiic nang tim tU rat sém.
Nghién cttu nham muc tiéu: Khdo sdt mét sé ddc
diém lam sang, can ldm sang va suic cdng doc thdt trdi
trén STE-2D & bénh nhdn bénh van DMC truéc va sau 6
thdng phdu thudt thay van.

2. Déi tugng va phuong phap
2.1.Déi tuong

GOm 96 bénh nhan HC khit don thuan va 74
bénh nhan HoC nhiéu don thuan dugc phau thuat
thay van BDMC tai Bénh vién Tim Ha Noi trong thdi
gian thang 01/2020 dén thang 12/2022.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién clu tién ctu, mo ta
cat ngang, theo doi doc 6 thang sau phau thuat.

C& mau: S dung cd mau thuan tién theo thuc
té bénh nhan thu thap dugc.

Phuang tién: May siéu am Philip A70.

Bién s6 nghién ctu: Mdc dé suy tim theo phan
loai NYHA ctia H6i Tim mach Hoa Ky AHA/ACC nam
2022 [7], phi dai that trai khi chi s6 Sokolow-Lyon
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SV2+RV5 > 35mm [1]. Siéu am tim: EF duoc tinh toan
bang phucong phap Simpson’s hai mat phang theo
hudng dan ctia Hoi Siéu am Tim Hoa Ky [4].

GLS (Suic cang doc that trai trén STE 2D la su rut
ngan theo chiéu doc trong thi tam thu nén cé gia tri
am). Theo Ho6i Siéu am Tim Hoa Ky, gia tri tham chiéu
GLS binh thudng binh thuong trén may Phillip la -
18,9 + 2,5% [4].

Phdan tich théng ké
Phan mém SPSS 20.0.

3.Két qua

Trong thdi gian tir 2020 dén 2022 ching t6i theo
doi dugc 96 bénh nhan HC va 74 bénh nhan HoC
trudc va sau 6 thang phau thuat thay van BMG; tudi
trung binh 60,9 + 10,6 nam, nam gidi chiém 59,4%.
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Bi€u d6 1. Phan loai NYHA qua theo déi 6 thang sau
phau thuat

Truéc phdu thuat, NYHA > Il chiém da sé
(98,8%). Sau phau thuat 1 thang khéng con bénh
nhan nao NYHA Il va IV. Sau 6 thang phau thuat, ty
[&é NYHA Il gidm con 32%.
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Bang 1. Thay déi chi s6 Sokolow-Lyon trén dién tam d6 trudc va sau phau thuat thay van 6 thang

Sokolow-Lyon (mm)
Bénh ly Sau phau thuat
ennly Truéc PT . ati phau ne .
1 thang 3 thang 6 thang
Hep cha 37,5+ 2,1 33,9+ 2,1% 30,1 £ 2,6% 25,1 +3,8%
H& chu 41,7+28 37,9+2,7*% 33,7+2,7*% 28,8 +2,9*

T test ghép cdp*: p<0,001 so sdnh vdi trudc phdu thudt.

Chi s6 Sokolow-Lyon giam sau ngay sau phau thuat 1 thang, ti€p tuc giam thém sau 6 thang theo doi

(p<0,001).

Bang 2. Thay d&i phan suat téng mau that trai truéc va sau phau thuat thay van 6 thang

EF Simpson (%)
Bénhly Truéc PT Sau phau thuat
1 tuan 3 thang 6 thang
Hep chu 61,4111 56,8 +11,2* 68,1+ 10,0* 71,8 £9,8*
Ha& cha 588+ 11,1 51,4+£119*% 64,5 + 9,4* 69,8 + 9,6*

T test ghép cdp*: p<0,001 so sdnh vdi trudc phdu thudt.

Ngay sau mé 1 tuan, EF Simpson giam. Nhung sau phau thuat thay van 3 thang va 6 thang EF ting

(p<0,001).
Bang 3. Thay déi stic cing doc that trai truéc va sau phau thuat thay van 6 thang
Bénh I GLS (TB £ DLC) (%)
=y Truéc PT Sau 1 tuan Sau 3 thang Sau 6 thang
Hep chu -16,1+3,5 -15,8 + 3,6* -18,5+2,2* -194 £1,9*
H& chu -14,7 £ 3,2 -14,2 + 3,3* -174+£2,1% -18,7 £ 1,9*

T test ghép cdp*: p<0,001 so sdnh vdi trudc phdu thudt.

Trudc phau thuat, stic cang doc that trai gidm & cd 2 nhom HC va HoC. Ngay sau mé 1 tuan: Stic cang
doc that trai gidm. Sau mé 3 thang, 6 thang stc cang doc that trai tdng (p<0,001).

4.Ban luan

NYHA: Thay van lam gidm d6 kho th& cta ngudi
bénh & cd nhém HC va HoC. O thai diém sau phau
thuat moét thang khéng con bénh nhan nao ¢6 muc
NYHA 3 hoic 4. G thai diém 6 thang, ty 1é bénh nhan
la NYHA > Il gidm tUr 98,8% xudng 32%. Diéu nay cho
thay két qua vé lam sang kha t6t sau moé. Ngé Tuan
Anh [6] khi so sanh chi s6 NYHA trudc mé va sau 1
thang phau thuat thay van DMC cling cho thdy muc
dé suy tim theo NYHA c¢6 su chuyén tir NYHA 2-3 vé
NYHA 1-2. Christian Rost [5] cho thdy sau thang sau
PT thay van, NYHA cdi thién & 86% bénh nhan, 14%
khéng cé thay déi.

Chi s6 Sokolow-Lyon: Sau khi thay van BMC 6
thang, chi sé Sokolow-Lyon giam tur 37,5 + 2,1mm
xuéng 25,1 + 3,8mm & nhom HC va 41,7 £ 2,8mm
xuéng 28,8 + 2,9mm & nhém HoC; p<0,001. Ngb
Tudn Anh [6] chi s6 Sokolow-Lyon giam r6 rét tu 39,4
+ 6,0 xuéng 31,1 = 2,9mm; p<0,05 sau phau thuat
thay van 1 thang & 69 bénh nhan HC dugc phau
thuat thay van. Nghién ctu ctia Kurisu S [3] cling cho
thay chi s6 Sokolow-Lyon truéc khi thay van BMC
tang cao, gidm sau 6 thang thay van (51,1 £ 17,9mm
sovéGi 41,0+ 15,9; p<0,01).

EF: Sau phau thuat 6 thang, EF tang & ca nhém
HC va HoC. Phau thuat thay van & bénh nhan HC
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khit lam giam tinh trang qua tai ap luc va suc cang
thanh tim va do d6 1am ting hiéu sut téng mau. O
bénh nhan HoC, phau thuat, sé lam giam ap luc va
ban kinh TT, giam ap suat thanh va do d6 cai thién
hiéu suat tong mau.

GLS: Trudc phau thuat: GLS gidam mac du EF bao
tén (nhém HC -16,1 + 3,5% va HoC -14,7 + 3,2%). EF
binh thudng & bénh nhan HoC do tang thé tich cudi
tam truong that trai va tang d6 cau cla tam that trai
tang lam tang thé tich nhat bép. Con su phi dai that
trai trong HC 1a mét co ché bu trir quan trong dé duy
tri dp suat thanh tim binh thuong mac du ap luc
trong buéng tim tang lén dang ké, dan dén duy tri
EF binh thudng. GLS gidm la do: Bénh ly HC/HoC lam
mat can bang gilra gidm tudi mau mach vanh va
tang tiéu thu oxy dan dén thiéu mau cuc b co tim
va gidm tudi mau dudi ndi tam mac. Cac sgi co tim
dudi ndi tdm mac dugc dinh hudng theo chiéu doc.
Su thay déi vé dé rut ngan theo chiéu doc dén sém
hon su thay déi vé do rat ngan hudng tam. GLS chu
yéu bi anh hudng bdi su gia tang suc cang & I6p
dudi ndi tdam mac sé gidm, trong khi EF chi dua trén
chuyén dong huéng tam khong gidm cho dén khi
qua trinh dién ra xuyén su6t hon. Diéu nay cho thay
thong s6 EF khong nhay bang GLS dé phat hién réi
loan chiic nang tam thu that tréi & giai doan sém.

Ngay sau phau thuat 1 tuan: Stic cang doc giam
@ ting nhém bénh ly van DMC (HC: -15,8 =+ 3,6%; HoC
-14,2 + 3,3%). Su hién dién ctia mét sé tén thuong co
tim lién quan dén phau thuat tim hg trong qua trinh
phau thuat tim it nhiéu sé gay tén thuang co tim. Do
dé trong giai doan sém sau mé sé c6 thé gay thiéu
mau cuc bd co tim. Diéu nay phu hgp véi khai niém
stic cang doc that trai Ia mét tham sé phu thudc vao
qua trinh tu sfa ma ngudi ta khdong mong doi cai
thién rat sém sau phau thuat thay van.

Sau 6 thang phau thuat thay van: GLS cai thién
dang ké & ca hai nhém HC va HoC (p<0,001). Thay
van BDMC lam gidm tinh trang qua tai ap luc, cai
thién dy tr luu lugng vanh, cai thién oxy co tim. Do
dé cai thién tusi mau dudi ndi tam mac va chuc
nang co bép co tim.
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5. Két luan

Phau thuat thay van DMC lam gidam khé thé,
giam phi dai that trdi, tang EF va tang tri tuyét doi
clia GLS & cd 2 nhém HC va HoC. GLS la mét dau
hiéu nhay hon EF dé phat hién sém tén thuong co
tim & bénh nhan hep ch(/hé chu.

Tai liéu tham khao
1. Hancock EW, Deal BJ, Mirvis DM et al (2009)

AHA/ACCF/HRS
standardization

recommendations for  the
interpretation  of  the
electrocardiogram: Part V: Electrocardiogram changes
associated with cardiac chamber hypertrophy: A
scientific statement from the American Heart
Association Electrocardiography and Arrhythmias
Committee, Council on Clinical Cardiology; the
American College of Cardiology Foundation; and the
Heart Rhythm Society. Endorsed by the International
Society for Computerized Electrocardiology. J Am Coll
Cardiol 53(11): 92-1002.

2. lung B, Baron G, Butchart EG, Delahaye F, Gohlke-
Barwolf C, Levang OW, Tornos P, Vanoverschelde JL,
Vermeer F, Boersma E, Ravaud P, Vahanian A (2003)
A prospective survey of patients with valvular heart
disease in Europe: The Euro Heart Survey on Valvular
Heart Disease. Eur Heart J 24(13): 1231-1243.

3. KurisuS, Inoue |, Kawagoe T, Ishihara M, Shimatani
Y, Nakama Y, Maruhashi T, Kagawa E, Dai K,
Matsushita J, lkenaga H (2009) The decrease in QRS
amplitude after aortic valve replacement in patients
with aortic valve stenosis. J Electrocardiol 42(5):
410-413.

4. Lang RM, Badano LP, Mor-Avi V, Afilalo J, Armstrong
A, Ernande L, Flachskampf FA, Foster E, Goldstein
SA, Kuznetsova T, Lancellotti P, Muraru D, Picard MH,
Rietzschel ER, Rudski L, Spencer KT, Tsang W, Voigt
JU (2015) Recommendations for cardiac chamber
quantification by echocardiography in adults: An
update Society  of
Echocardiography and the European Association of
Cardiovascular Imaging. J Am Soc Echocardiogr
28(1): 1-39.

and

from the American



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 1/2024

DOI: https://doi.org/10.52389/ydIs.v19i1.2108

Rost C, Korder S, Wasmeier G, Wu M, Klinghammer L,
Flachskampf FA, Daniel WG, Voigt JU (2010)
Sequential changes in myocardial function after valve
replacement for aortic stenosis by speckle tracking
echocardiography. Eur J Echocardiogr 11(7): 584-589.
Ng6 Tudn Anh va Nguyén Trudng Giang (2021) Két
quad sém sau phau thudt thay van déng mach chi
tai Bénh vién Trung uong Qudn déi 108. Tap chi Y
dugc lam sang 108, Tap 16 - S6 3/2021.

Writing Committee Members; ACC/AHA Joint
Committee Members (2022) 2022 AHA/ACC/HFSA
Guideline for the Management of Heart Failure. )
Card Fail. 2022 May;28(5):e1-e167. doi:
10.1016/j.cardfail.2022.02.010.

Nguyén Lan Viét va Pham Viét Tuan (2010) Tim hiéu
ddc diém mé hinh bénh tat & bénh nhan diéu tri ndi trd
tai Vién Tim mach Viét Nam trong thoi gian 5 ndm
(2003-2007). Tap chi Tim mach hoc Viét Nam 52.

23



