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Nghién ciru chi s6 TAPSE va sitc ciing doc that phai bang
sicu am danh dau mo co tim ¢ bénh nhan hoi chiung
dong mach vanh man tinh

Assessment of tricuspid annular plane systolic excursion (TAPSE) and

right ventricular longitudinal strain by speckle-tracking echocardiography
in patients with chronic coronary syndrome

Nguyén Duy Toan*, Nguyén Thanh Binh**, *Bénh vién Quan y 103,
Pham Phwong Thiao Anh* **Binh chung Tang thiét gidp
Tom tét

Muc tiéu: Khao sat chi sé TAPSE va stic cang truc doc that phai bang siéu am tim & bénh nhan héi
chiing dong mach vanh man tinh. Béi tugng va phuong phdp: Nghién ctu tién clu, mé ta, cat ngang trén
61 bénh nhan (BN) dugc chan doan hoi ching déng mach vanh man tinh tai Trung tdm Tim mach,
Bénh vién Quan y 103 ti thang 10/2022 dén thang 5/2023. Cac BN dugc siéu am tim theo Huéng dan
Hoi Siéu am tim Hoa Ky danh gia chi s6 bién d6 van dong tam thu vong van ba la (TAPSE) va stic cang
truc doc that phai. Két qua: Chi s6 TAPSE trung binh ctia nhém nghién ctu: 20,36 + 3,35mm, TAPSE giam
chiém ti & 13,11%. Suc cang truc doc that phai toan bd (RVGLS) va stic cang truc doc that phai thanh tu
do (RVFWSL) trung binh lan lugt la -17,18 + 5,13% va -21,46 + 6,14%. Ti 1& bénh nhan c6 RVGLS va
RVFWSL giam lan lugt chiém 42,63% va 32,79%. RVGLS va RVFWSL c6 tuong quan nghich muc dé via
vGi ndng do NT-proBNP, r lan lugt 1a -0,41 va -0,39 (p<0,05) va tuong quan thuan muc do vira véi LVEF%,
r lan lugt 1a 0,38 va 0,39 (p<0,05). Két ludn: Chi sé TAPSE trung binh cta nhém nghién cdu la
20,36 * 3,35mm. Stic cang truc doc that phai toan bo (RVGLS) va stic cang truc doc that phai thanh tu do
(RVFWSL) trung binh lan lugt 1a -17,18 + 5,13% va -21,46 + 6,14%. Ti |& bénh nhan c6 chi s6 TAPSE, RVGLS
va RVFWSL gidam lan lugt chiém 13,11%, 42,63% va 32,79%. Stic cang truc doc that phai cé tuong quan
nghich muc dé via véi ndong do NT-ProBNP va tuong quan thuan muc do vira véi LVEF%.

Tirkhéa: TAPSE, stc cang truc doc that phai, héi chiing ddng mach vanh man tinh.

Summary

Objective: To investigate TAPSE and speckle-tracking derived right ventricular longitudinal strain in
patients with chronic coronary syndromes. Subject and method: A prospective, descriptive and
cross-sectional study was conducted on 61 patients with chronic coronary syndromes, treated at
Cardiovascular Center of 103 Military Hospital, from 2022 to May 2023. Patients underwent
echocardiography to assess TAPSE and right ventricular longitudinal strain according to ASE 2010.
Result: Mean TAPSE in study was 20.36 = 3.35mm, TAPSE decreased in 13.11% of patients. Mean RVGLS
and RVFWSL was respectively -17.18 + 5.13% and -21.46 £ 6.14%. The number of patients with RVGLS
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and RVFWSL abnormalities accounted for 42.63% and 32.79%, respectively. RVGLS and RVFWSL had a
moderate negative correlation with NT-ProBNP (p<0.05; r: -0.41 and r: -0.39, respectively) and a
moderate positive correlation with EF (p<0.05; r: 0.39 and r: 0.38, respectively). Conclusion: Mean TAPSE
in study was 20.36 + 3.35mm. Mean RVGLS and RVFWSL was respectively -17.18 + 5.13% and
-21.46 + 6.14%. The number of patients with TAPSE, RVGLS and RVFWSL abnormalities accounted for
13.11%, 42.63% and 32.79%, respectively. Right ventricular longitudinal strain had a moderate negative
correlation with NT-proBNP and a moderate positive correlation with LVEF.
Keywords: TAPSE, right ventricular longitudinal strain, chronic coronary syndromes.

1.Dat van dé

Hoi ching déng mach vanh man tinh [a mo6t
bénh ly tim mach c6 ti 1é méc va tir vong cao. Siéu
am tim c6 vai trd trong chan doan, theo déi va diéu
tri bénh nhan hoi chiing déng mach vanh man tinh,
dua ra cac théng s6 quan trong vé réi loan van dong
vung, kich thudc va chic ndng that trai. Tuy nhién,
hoi chiing dong mach vanh man tinh con gay ra roi
loan chic nang that phai qua cac ca ché truc tiép
(thi€éu mau cuc bd that phai) hay gian ti€p qua anh
hudng tu that tréi [4, 6]. Cac thong s6 vé chiic ndng
that phai nhu TAPSE hodc stc cang truc doc that
phai bang siéu am danh dau moé co tim co gia tri du
bao doc lap cho tinh trang s6ng con va bién co cla
ngudi bénh [4, 6, 8]. Vi vay, ching t6i tién hanh
nghién ctru nay nham muc tiéu: Khdo sdt chi s6
TAPSE, stic cdng doc thdt phdi bang siéu dm tim &
bénh nhan héi ching déng mach vanh man tinh.

2. Déi tugng va phuong phap ciu

2.1. Béi tuong

GOm 61 BN dugc chdn doan hdi ching dong
mach vanh man tinh diéu tri tai Trung tam Tim
mach-Bénh vién Quan y 103 tur thang 10/2022 dén
thang 5/2023.

Tiéu chudn lua chon

BN dugc chan doan xac dinh hoi ching déng
mach vanh man tinh dua vao tiéu chudn ctia Hoi Tim
mach hoc chau Au (ESC) nam 2019 [7], khi c6 mébt
trong cdc tiéu chi sau: Chup dong mach vanh cé6 hep
> 50% mot nhanh chinh mach vanh hodc da dat
stent ddng mach vanh hodc da dugc chan doan xac
dinh nhoi mau co tim truéc do.

Tiéu chudn loai trur

Bénh nhan hoi chiing vanh cap, bénh ly van tim
muc do tu vua trd 1én, bénh co tim, bénh nhan rung
nhi hodc nhip tim = 100 ck/phut, hinh anh siéu am
khong ré nét, bénh nhan khong déng y tham gia
nghién cuu.

2.2. Phuong phdp

Thiét ké nghién ciru

Nghién ctru tién cliu, mo ta, co phan tich.

Tién hanh nghién ciu

Cac BN dugc khdm lam sang, lam cac xét
nghiém can lam sang danh gid chuc nang than,
glucose mau, réi loan lipid mau, ECG. Siéu am tim
bang may siéu am tim Phillips EPIQ 7C dugc tién
hanh béi bac si siéu am cé kinh nghiém danh cac
thong s6 siéu am tim thuong quy nhu réi loan van
dong thanh tim, chiic nang tim.

Do chi s6 TAPSE: TAPSE dugc do trén siéu am M
mode, con trd dat thang goc véi hudng qua vong van
ba l4 tai vi tri thanh bén & mat cit 4 buéng tir mom.

Hinh 1. Do chi s6 TAPSE trén siéu &m M-mode [2].

Déanh gia stic cang doc that phai trén siéu am
danh dau mé: Banh gia thong s6 stic cang doc that
phai sir dung mat cat 4 buéng tir mom tap trung
that phai. Phan tich chi sé RVGLS, RVFWSL bang siéu
am danh dau mo co tim offline bang phan mém
Qlab 13.0.
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Hinh 2. Do chi s6 RVGLS, RVFWSL bang siéu am
danh ddu mé cotim [2].

Hinh phia trén dénh gia suc cang toan bo thanh
tu do that phai bang céach lay trung binh cla ba
vung thanh tu do. Hinh duéi thé hién stic cang theo
chiéu doc toan bo 6 vung that phai 6 mat cat 4
budng tap trung vao that phai: Ba vung thanh tu do
va 3 vling vach lién that [1, 2].

Chtic ndng tam thu that phai gidam khi c6 mot
trong cac tiéu chi sau: TAPSE < 17mm, RVGLS > -17%,
RVFWSL > -20% [1, 2].

2.3. Xirly sé liéu

Phan tich va xtr ly s6 liéu theo phuong phép
thong ké y hoc bang phan mém SPSS phién ban 22.0.

Cac chi s6 RVGLS va RVFWSL mang gia tri am,
nén cac gia tri toan hoc clia cac chi sé nay cang I6n
nghia la suUc cang cang gidm. Trong nghién cdu nay
cac chi s6 RVGLS va RVFWSL dugc lay gia tri tuyét
da6i khi tinh méi lién quan véi cac thong sé khac.

2.4. Dao dirc nghién ciu

BN tu nguyén tham gia nghién cdu, qua trinh
nghién ctu khéng anh hudng dén két qua diéu tri,
stc khoe ctia BN. Nghién ctu dugc Hoi dong dao
duc trong nghién ctdu Y sinh cda Bénh vién
Quany 103 théng qua va chap thuan.
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3. Két qua
3.1. Ddc diém chung cia déi tuong

Bang 1. Dac diém chung cha déi tugng

DPic diém n=61
Tudi (ndm) 71,85+ 9,55
Gigi nam (n, %) 40 (65,67)
Yéu t6 nguy co (n, %)

Hut thuéc 1a 13(21,31)
Tang huyét ap 53 (86,89)
bai thdo dudng 13(21,31)
RGi loan lipid mau 16 (26,23)
Thua can, béo phi 18 (32,14)
Con dau théat nguc (n, %) 39 (63,93)
Bi€u hién thi€éu mau cotim

trén dién tim (n, %) 18(29,51)
R6i loan van dong vun

trén SA tirﬁ 2D.(n?%) ’ 12(1967)
LVEF (%) 60,88 £ 1342

Nhdn xét: Tudi trung binh cia d6i tuong nghién
clu 1a 71,85 + 9,55 tudi, trong dé ty 1é nam cao hon
nit. Yéu t6 nguy co chiém ty 1é cao nhat la tang
huyét ap. Bénh nhan dau that nguc chiém ti lé
63,93%. Phan s6 tong mau that trai trong nghién
cttu hau hét & trong gidi han binh thudng.

Bang 2. Tan suat tén thuong cic nhanh PMV

Nhanh BMV S48 lugng (n) Ty & (%)
LM 0 0
LAD 47 55,29
LCX 16 18,82
RCA 22 25,89

Téng 85 100

Nhdn xét: 61 bénh nhan chup DMV c6 85 nhanh
bi tén thuang c6 y nghia (hep > 50%). Trong d6, chu
yéu tén thuong & déng mach lién that trudc (LAD)
V@i ty & 55,29%.
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Bang 3. Pac diém ton thuong déng mach vanh & nhém nghién ciu

Mic dd ton thuong DMV S6 lugng (n) Ty lé %
Hep nhe (< 50%) 0 0
Hep vua (50-70%) 40 65,57
Hep nang va tdc hoan toan man tinh (> 70%) 21 34,43
Téng 61 100

Nhdn xét: Da s6 bénh nhan cé hep ddng mach vanh muc do6 viia (65,57%), ty 1& bénh nhan cé hep déng
mach vanh muic d6 ndng va tac hoan toan la 34,43%.

3.2. Ddic diém chi s6 TAPSE, siic cdng truc doc thdt phdi trén siéu am tim

Bang 4. Pac diém cac théng sé danh gia chiic nang that phai trén siéu am tim

Chisé S8 lugng (n=61) Ty lé %

< 17mm 8 13,11

TAPSE >17mm 53 86,89
(X+SD) 20,36 + 3,35

<-17% 35 57,37

RVGLS >-17% 26 42,63
(X £SD) 17,18 +5,13

< -20% 41 67,21

RVFWSL > -20% 20 32,79
(X +5SD) -21,46 + 6,14

Nhdn xét: Chi sé TAPSE trung binh clia nhém nghién ctu la 20,36 + 3,35mm, 13,11% BN chi s6 TAPSE
giam; Gia tri RVGLS va RVFWSL trung binh lan luot la -17,18 + 5,13% va -21,46 + 6,14%. Ti 1é bénh nhan c6
RVGLS va RVFWSL giam lan lugt chiém 42,63% va 32,79%.

3.3. Méi lién quan cia chi sé TAPSE, strc cdng truc doc thdt phdi trén siéu Gm tim véi mét sé ddc diém
lam sang, can lam sang

Bang 5. Lién quan ctia chi sé TAPSE, RVGLS, RVFWSL véi mét s6 dac diém 1am sang

Pic diém TAPSE (mm) RVGLS (-%) RVFWSL (-%)
< 60 tudi 21,5 (13,8; 23,0)* 16,47 + 5,40 26,4 (7,2; 31,4)*
Tudi > 60 tudi 20 (12,0; 29,0)* 17,28 + 5,12 21,3 (3,1;31,4)*
p 0,05 >0,05 >0,05
N 21,08 3,16 17,60 + 4,28 21,76 + 4,82
Gidi Nam 19,97 + 3,42 16,95 + 5,55 21,29 6,77
P >0,05 >0,05 >0,05
Khéng 20,63 + 3,32 18,55 (4,70;25,70) | 21,48 +5,36
Bénh than man Co 18,75 +3,17 13,60 (4,80; 18,5) 15,54 + 7,26
p >0,05 <0,05 <0,05
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Dic diém TAPSE (mm) RVGLS (-%) RVFWSL (-%)
Khong 21,35 +2,57 21,55 (5,90;24,6) | 26,4 (7,2;31,4)
Tang huyét &p o 20,20 + 3,44 16,70 (3,70; 23,70) | 21,3 (3,1;29.6)
p >0,05 <0,05 >0,05
Khong 20,73 +2,97 18,03 + 4,59 21,8(7,1;31,4)
Suy tim ) 19,46 + 4,06 15,12+ 5,85 20,0 (7,1; 29,6)
p >0,05 >0,05 >0,05
L Khong 20,03 + 3,73 18,14 + 4,23 22,70 + 4,81
53:1'90"?‘” van dong ) 20,43 + 3,28 13,21+ 6,63 16,36 + 8,29
p >0,05 <0,05 <0,05

*Median (min, max)

Nhdn xét: Stic cang truc doc that phai giam & nhom bénh nhan cé tang huyét ap, bénh than man tinh va
nhom ¢ réi loan van dong vung trén siéu am (p<0,05).

Bang 6. Tuong quan giita TAPSE, RVGLS, RVFWSL véi mét sé dac diém can lam sang

NT-proBNP (n =61) LVDd (n=61) LVEF% (n=61)
r P r P r P
TAPSE 0,14 0,28 -0,14 0,25 0,23 0,08
RVGLS -0,41 <0,05 -0,21 0,09 0,38 <0,05
RVFWSL -0,40 <0,05 0,22 0,08 0,39 <0,05

Nhdn xét: Cac chi s6 suc cang truc doc that phai
tuong quan nghinh muic d6 viia véi néng do
NT-proBNP va tuong quan thuan muc d6 vua véi LVEF
(p<0,05).

4. Ban luan

4.1. Ddc diém chi sé TAPSE, stic cdng truc doc
thdt phdi trén siéu am tim

Két qua nghién ctiu ctia ching t6i, chi s6 TAPSE
trung binh la 20,36 = 3,35mm. Gia tri RVGLS va
RVFWSL trung binh lan luct 1a -17,18 + 5,13% va
-21,46 + 6,14%. SO6 BN c6 bat thuong RVGLS va
RVFWSL lan lugt chiém 42,63% va 32,79%, cao hon
so vdi ti 1é giam chuiic nang that phai dua vao chi sé
TAPSE (ti 1&é gidm TAPSE & nhém nghién cliu la
13,11%). K&t qua nay phu hgp véi mét sé nghién
clu trén thé gidi. Nghién ctu clia Sumin (2022) trén
200 BN mac hoi ching déng mach vanh man tinh
cho thdy 7,5% BN c6 r6i loan chiic ndng tam thu that
phai, 46% BN c6 réi loan chiic nang tam truong that
phai [9]. Réi loan chic nang that phai trong hoi
chiing déng mach vanh man tinh cé su tham gia cta
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nhiéu co ché khac nhau: Thiéu mau cuc b cla that
phai- vach lién that, thi€éu mau cuc bd that trai lam
giam suic co bdp that trai anh huéng téi su co bop
déng bo gilia 2 that, thiéu mau cuc bo that trai gay
suy tim trai, tang ap luc dong mach phéi do & mau
ngugc dong va cudi cing gay suy tim phai. Nhiéu
nghién cru thay rang siéu am danh dau mé co tim
danh gia stic cang doc that phai cé thé phat hién
s6m hon suy chiic nang that phai so véi cac thong
s siéu am tim thuong quy [1, 3, 5].

4.2. Méi lién quan cua chi sé TAPSE, sic cdng
truc doc thdt phdi trén siéu agm tim véi mét sé ddc
diém Idm sang, cén ldm sang

Két qua nghién clu cho thay suic cang truc doc
that phai c6 nhiing khac biét ré rét ¢ bénh nhan
mac héi chiing dong mach vanh man tinh c6 bénh
than man tinh hodc tang huyét ap véi p<0,05. Cé
thé giai thich tuong tac tim - than hay THA da anh
hudng dén chic nang tim. Nhém bénh nhan co réi
loan van déng vlng trén siéu am, stic cang truc doc
that phai giam hon so v6i nhom khéng c¢é réi loan
van déng vung, két qua cho thdy nhing bién déi rd
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rét trén that trai c6 thé anh hudng sém tGi stic cang
truc doc clia that phai, trong khi chua c6 nhiing bién
déi chi s6 TAPSE trong siéu am tim thudng quy.
TAPSE la théng sé thudng st dung trén 1am sang do
su thuan tién trong qua trinh do ludng, tuy nhién,
nhiéu nghién cttu chi ra d6 nhay cta chi sé TAPSE
thap trong danh gia chiic nang tam thu that phai do
su phu thudc vao goc do, ngudi do truc tiép va tinh
trang dich clia co thé [6, 9. Trong khi stic cang truc
doc that phai khéng bi chi phoi béi nhimng yéu té
nay, nén c6 d6 nhay va gia tri cao haon.

Nghién ctiu con cho thdy RVGLS va RVFWSL cé
tuong quan nghich mic do via véi nong do
NT-proBNP va tuong quan thuan véi LVEF. Thiéu mau
cd tim la mot trong nhiting nguyén nhan thudng gap
dan téi suy tim man tinh, lam suy gidm chiic nang
tam thu, tdm truong. Do co ché hoat déng phoi hop
lan nhau gilra hai budng that lién quan dén vach lién
that, suy gidm chuic nang that trai gdy & mau nhi trai
va hé tuan hoan phdi lau ngay dan téi & tré budng
tim phai, bién ddi stc cang clia truc doc that phai [6].
Vi vdy ma & nhiing déi tugng bénh nhan suy tim, c6
thé ca tam thu hodc tdm truong, stic cang truc doc
that phai déu c6 thé cé nhiing bién ddi sém [3, 4].

5. Két luan

Ti 1é bénh nhan réi loan chiic nang that phai voi
gidam cac chi s6 TAPSE, RVGLS va RVFWSL lan lugt
chiém 13,11%, 42,63% va 32,79%. Suc cang truc doc
that phai c6 tuong quan nghich muc dé via véi
néng d6 NT-proBNP va tuang quan thuan muc do
vUa vdi LVEF%.
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