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Mai lién quan giira chi s6 Peguero-Lo Presti trén dién tim
do voi dac diem lam sang, can lam sang ¢ bénh nhan
bénh than man tinh giai doan 5 loc mau chu ky

Relationship between Peguero-Lo Presti index on ECG and clinical,

paraclinical characteristics in patients with chronic kidney disease stage
5 on hemodialysis
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Muc tiéu: Khao sat mai lién quan giira chi s6 Peguero-Lo Presti v6i dac diém lam sang, can 1am sang
& bénh nhan bénh than man giai doan 5 loc mau chu ky. Déi tugng va phuong phdp: 75 bénh nhan dugc
chan doéan bénh than man tinh theo tiéu chuan KDIGO 2012. Tinh chi sé Peguero-Lo Presti trén dién tam
dé. Két qua: Chi s6 Peguero-Lo Presti chan doan phi dai that trai trén dién tam do6 so véi LMVI dat do
nhay la 73,3% va d6 dac hiéu la 80%. Chi s6 Peguero-Lo Presti & nhom tang huyét dp I6n hon nhom
khong tang huyét ap (p<0,05), nhung khéng co su khac biét giira nhém c6 thi€éu mau hay nhom cé giam
albumin. C6 su tuang quan thuan gitia chi s6 Peguero-Lo Presti v6i LVMI (r = 0,575 vGi p<0,05). Két ludn:
Chi s6 Peguero-Lo Presti c6 méi lién quan véi tinh trang phi dai that trai & bénh nhan BTM tinh giai doan
5.

Tirkhéa: Chi sé Peguero-Lo Presti, bénh than man, phi dai that trai

Summary

Objective: To investigate the relationship between Peguero-Lo Presti index and clinical and
paraclinical characteristics in patients with chronic kidney disease (CKD) stage 5 on hemodialysis. Subject
and method: 75 patients were diagnosed with CKD according to KDIGO guideline-2012. Calculate the
Peguero-Lo Presti index on the electrocardiogram. Result: The Peguero-Lo Presti index for diagnosing
left ventricular hypertrophy on electrocardiogram compared with LMVI achieved a sensitivity of 73.3%
and a specificity of 80%. The Peguero-Lo Presti index in the hypertensive group was greater than the
non-hypertensive group (p<0.05), but there was no difference between the anemic group or the
hypoalbumin group. There was a positive correlation between the Peguero-Lo Presti index and LVMI (r =
0.575 with p<0.05). Conclusion: Peguero-Lo Presti index is associated with left ventricular hypertrophy in
patients with stage 5 CKD.
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1.Pat van dé

Bénh tim mach l[a nguyén nhan gay tu vong
hang dau & bénh nhan mac bénh than man (BTM)
vi nguy ¢ mac bénh tim mach tang Ién & bénh
nhan BTM, dac biét & nhitng bénh nhan suy than
giai doan cu6i. Muc loc cau than giam dugc coi la
yéu t6 tién lugng cho su tién trién ctia bénh tim
mach. T6ng s6 bénh nhan BTM trén toan thé gidi
udc tinh la 843,6 triéu ngudi (13,4%) [1]. Tai Viét
Nam, c6 khoang 6 triéu ngusi (khoang 6,73%) mac
BTM. Phi dai that trai la bat thudng vé cau truc
thuong gap & bénh nhan BTM giai doan 5 chiém
khoang 70%. Phi dai that trai (LVH) la nguyén nhan
quan trong gay réi loan nhip tim, suy tim va dot tu
do tim. Chan doan sém va diéu tri kip thdi co thé
dao ngugc ca ché cta LVH va cai thién két qua lam
sang cta bénh nhan. LVH cé thé phat hién bang
dién tam d6 (ECG), siéu am, MRI, chup CT... Trong
do, ECG la phuang phéap don gian, dé thuc hién dé
chan doan sang loc LVH sém do gia tri 1am sang da
dugc ghi nhan véi muc chi phi thap. Chi s6 dién
thé Peguero-Lo Presti, la tong bién dé cltia séng S
sau nhat trong bat ki chuyén dao nao + séng S &
chuyén dao V4 (SD+SV4), dugc gi6i thiéu nam
2017 va dugc st dung phé bién ching minh c6 do
nhay cao han (62% vd&i 35%) va d6é dac hiéu tuong
tu (90% va 92%) dé chan doan LVH so vdi chi s6
Cornell hodc Sokolow-Lyon [2], [4]. Peguero va
cdng su da chi ra rang soéng S cta cac dao trinh
trugc tim c6 méi lién hé tét hon véi su gia tang
khoi lugng that trai so véi séng R. Hon nifa, Chi s6
dién thé Peguero-Lo Presti du doan dot ti do tim &
dan sé chung va da cai thién viéc xac dinh LVH &
bénh nhan chay than nhan tao [5]. Muc tiéu
nghién ctu nay nham: Khdo sdt méi lién quan gida
chi s6 Pequero-Lo Presti véi déic diém lam sang, can
lam sang & bénh nhdn bénh thdn man tinh giai doan
5loc mdu chu ky.

2. Péi tugng va phuong phap
2.1. Béi tuong

Tiéu chuan lua chon: 75 bénh nhan chan doén
bénh than man tinh giai doan 5 theo tiéu chuén

14

KDIGO 2002, dugc diéu tri ndi tra tai Khoa Than - Loc
mau, Bénh vién Quan y 103, tur thang 09/2022.

Tiéu chuan loai trir cdc bénh nhan: Nhéi mau co
tim, viém ca tim, suy tim cap, réi loan nhip that, hep
van dong mach chu, hep dudng ra that tréi, tran
dich mang ngoai tim, bénh phéi tdc nghén man tinh
dot bung phat, cac bénh néi khoa nang (nhiém
trung nang, viém phdi, réi loan dién giai), bién dang
I6ng nguc nhu gu veo cot séng, I6m nguc bam sinh.

2.2, Phuong phdp

Nghién ctu theo phuong phap: M6 ta, cat
ngang c6 déi ching.

Bénh nhan dugc khdm lam sang va can lam
sang chan doan bénh BMT giai doan 5 theo KDIGO
2012, khi muc loc cau than < 15mml/p [5].

Déi tugng nghién ctu dugc ghi ECG 12 chuyén
dao theo quy trinh clia ky thuat cila Bo Y té, bang may
Cardiofax 9020K ctia hang NIHON-KOHDEN (Nhat Ban),
van téc do la 25mm/gidy, ldy dién thé chudn la 10mV,
ghi dién tdm d6 vao ngay khéng loc mau.

Chdn dodn LVH trén dién tam do:

Chi s6 Peguero Lo-Presti: S, pnst + SV, = 28mV &
nam va 23mV & nir ( S sdu nhat & cac chuyén dao
trudc tim bat ky) la duong tinh.

ERa iaHs Sast Sun|ane \ns (Ema tuas Iy Haus nams 2an)
Hinh 1. Cach do chi s6 Peguero-Lo Presti trén ECG
Tiéu chuan tham chiéu dé€ chan doan LVH la siéu
am tim 2D (tiéu chi M-mode) theo Hiép héi Siéu am
Hoa Ki (ASE) [6]. LVH khi chi s6 khéi lugng that trai
(LVMI) > 115g/m? d6i véi nam va > 95g/m’ déi vai ni.
T4t ca céc tiéu chuan dién tam do6 sé dugc doi
chiéu véi LVMI, tir d6 tinh d6 nhay, dé dac hiéu theo
c6ng thuc ctia Daniel BM [7]:
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Phi dai that trai (LVH) trén siéu 4am tim
Co Khéng
Chiso Duong tinh Duang tinh that (a) Duong tinh gia (b)
Peguero-Lo Presti Am tinh Am tinh gia (c) Am tinh that (d)

D6 nhay = s6 duong tinh/téng s6 bénh = s6 duang tinh that/ (s6 duong tinh that +s6 am tinh gid) =
a/(a+c)

Do dac hiéu = s6 am tinh that/ (s6 am tinh that +s6 duong tinh gia) = d/(b+d)

- XU ly s6 liéu: Sé lieu dugc trinh bay dudi dang s6 trung binh + dd Iéch chudn hodc ty & phan tram. So
sanh cac gia tri trung binh bang t-student test. Gia tri p < 0,05 dugc coi la c6 y nghia thong ké.

3.Két qua
Bang 1. Pac diém chung ctia nhém nghién citu
Pac diém Nhém nghién ciu (n = 75)
Tudi (nam) 40,81+ 13,15
» Nam 45 (60%)
Gidi (n, %)
N 35 (40%)
Viém cau than man 59 (78,7%)
Viém bé than man 2 (2,7%)
Nguyén nhan gay BTM (n, %) Pai thao dudng 7 (9,3%)
Tang huyét ap 3 (4%)
Than da nang 4 (5,3%)
, Thiéu mau 71 (94,7%)
Muc do thiéu mau (n, %) —
Khéng thi€u mau 4 (5,3%)
Dd (cm) 5,16 £ 0,56
LVPWd (cm) 1,04 £ 0,21
Di3c diém siéu am tim (X +SD) IVSd (cm) 1,09 + 0,27
LVM (g) 258,29 £ 110,27
LVMI (g/m?) 164,04 £ 66,94

Nhém nghién ctu c6 tudi trung binh > 40 tudi, da s la nam gidi, viém cau than man la nguyén nhan
chu yéu gay ra bénh than man (78,7%). Bénh nhan thiéu mau chiém ty 1& 94,7%.

Bang 2. Chi sé Peguero-Lo Presti trén dién tdm d6 & nhém nghién ciu

Nhoém nghién ctru (n = 75)
n %
47 62,7
Duang tinh (+)
. 40,34 £ 14,52 (mV)
Chi s6 Peguero-Lo Presti
S 28 37,3
Am tinh (+)
18,34 £ 5,31 (mV)

Chi s6 Peguero-Lo Presti duong tinh & nhdm bénh la 62,7% véi dién thé trung binh la 40,34 + 14,52 (mV).
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Bang 3. So sanh chi sé Peguero-Lo Presti vGi chi sé LVH trén siéu am tim

LVH trén siéu am tim

Co Khéng
n % n %
, Duong tinh (n =47 44 73,3 3 20
Chi s6 Peguero-Lo Presti — rjg inh (n )
Am tinh (n=28) 16 26,7 12 80
Téng 60 100 15 100

Chi s6 Peguero-Lo Presti dé chan doan phi dai that trai trén dién tam d6 so vai LMVI dat do nhay la

73,3%, d6 dac hiéu la 80%.

Bang 4. Méi lién quan giira chi sé Peguero-Lo Presti
v@i tinh trang tang huyét ap, thiéu mau va giam albumin mau

Chi sé Peguero Lo-Presti (mV) p
o s THA (n =47) 35,04 £17,81
Huyét <0,05
yetap Khong THA (n = 28) 27,24+ 11,05

Chi s6 Peguero-Lo Presti & nhom tang huyét ap
I6n han nhom khéng tang huyét ap vai p<0,05.
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Peguero Lo-Presti

Hinh 2. M6i tuong quan gilta chi s6 Peguero-Lo Presti
vGi LVMI

Chi s6 Peguero-Lo Presti c6 moi tuong quan
thuan véi LVMI trong chan doéan phi dai that trai &
bénh nhan bénh than man tinh giai doan 5, muc do
tuong quan chat véi hé sé6 tuang quan r = 0,575 (véi
p<0,05).

4. Ban luan

Chi s6 Peguero-Lo Presti & nhém bénh than
man giai doan 5 trong nghién ctu cla chung toi
tang & 47/75 trudng hgp, chiém ty & 62,7% véi dién
thé trung binh la 40,34 + 14,52 (mV). Chi s6 Peguero-
Lo Presti da phat hién dugc 62,7% truong hop LVH,
nh{ing bénh nhan nay khi dugc siéu am tim da phat
hién LVH la 80%.

Siéu am tim la phuong phap khong gay chdy
mau dé danh gia vé gidi phau va chdc nang tim.
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Trong 47 trudng hop c6 chi sé Peguero-Lo Presti
duong tinh khi d6i chiéu véi LVMI c6 44 trudong hop
duong tinh that, 3 trudng hgp duong tinh gid. Trong
28 truong hgp chi s6 Peguero-Lo Presti am tinh cé
16 trudng hop am tinh gid khi déi chiéu véi LVMI.
Nhu vay, khi so sanh gia tri chan doan LVH & nhimng
bénh nhan bénh than man giai doan 5, gitta chi s6
Peguero-Lo Presti véi LVMI thi chi s6 Peguero-Lo
Presti dat d6 nhay 73,3%, d0 dac hiéu 80%.

Nghién cdu cla Rodrigues va céng su (2019)
trén 33 bénh nhan suy than giai doan cudi cho thay
chi s6 Peguero-Lo Presti c6 d6 nhay t6t nhat dé phat
hién LVH so vdi cac tiéu chi ECG khac, dd nhay khi
déi chiéu vai siéu am tim la 50%, Cornell 1a 42% va
Sokolow-Lyon la 8%; dé dac hiéu cla cac chi s6 trén
ECG déu > 90% [8]. Nghién cliru ctia Matthias C.
Braunicsch va céng su (2022) trén 308 bénh nhan loc
mau trong 3 nam nhan thay chi s6 Peguero Lo-Presti
va Cornell ¢6 lién quan dang ké dén ty lé ti vong do
tim mach; dién thé tang 1 mV c¢6 lién quan dén tang
nguy co td vong do tim mach la 46% doi vGi
Peguero-Lo Presti va 62% déi véi Cornell [9]. Trong
nghién ctu cta ching téi khi déi chiéu véi siéu am
tim thi chi s6 Peguero-Lo Presti c6 dé nhay cao nhat
(73,3%) va do dac hiéu la 80%. Nhu vay, cac nghién
cliu ngay cang khdng dinh rang tiéu chi Peguero-Lo
Presti nén dugc st dung dé sang loc LVH vi c6 do
nhay, dé dac hiéu va do chinh xac chin doan cao.
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Tang huyét ap va phi dai that trdi c6 méi lién
quan vd&i nhau, trong bénh than man lam hoat héa
hé théng Renin-Angiotensin-Aldosterone, tinh trang
gilt mudi va nuéc do khong dao thai dugc cac yéu té
gdy tang huyét ap, tuy nhién ca ting huyét ap va
bénh than man déu dan dén tinh trang phi dai that
trai. Nghién cttu cGia ching téi nhan thay cé mai lién
quan gitra huyét ap va cac chi s6 dién tam d6. Chi s6
dién tam d6 Peguero-Lo Presti & nhiing bénh nhan
tang huyét ap déu I6n hon so véi nhiing bénh nhan
c6 huyét ap binh thuong.

Khi xem xét sy tuang quan gilta cac chi s6 dién
tam dé véGi LVMI, ching téi thdy sy tuong quan
thuan, muc tuong quan chat gitra chi s6 Peguero-Lo
Presti v&i LVMI (véi p<0,05). K&t qua nay ciing tuong
ty nhu nghién ctu cha Tiron va cdng su (2021) trén
100 bénh nhan bénh ly ca tim phi dai cho thay trong
cac chi s6 Peguero-Lo Presti, Cornell, Sokolow-Lyon
vGi LVMI thi chi s6 Peguero-Lo Presti c6 d6 nhay I6n
nhat, c6 tuong quan vai ca 2 chi s6 la LVMI va dé day
thanh tim 1&n nhat [10].

5. Két luan

Nghién ctu trén 75 ngudi mac bénh than man
tinh giai doan 5, chi sé Peguero-Lo Presti duong tinh
(chiém ty 1é 62,7%) va dién thé trung binh (40,34 +
14,52mV). Chi s6 Peguero-Lo Presti chan doan phi
dai that trai trén dién tam d6 so véi LMVI dat do
nhay la 73,3% va d6 dac hiéu la 80%. Chi s
Peguero-Lo Presti 6 nhom tang huyét ap I6n hon
nhém khong tang huyét ap (p<0,05), nhung khong
c6 su khac biét gita nhém c6 thiéu mau hay nhom
c6 giam albumin (p>0,05). Chi s6 Peguero-Lo Presti
cb moi tuang quan thuan muc dé chat ché véi LVMI,
hé s6 tuang quan r = 0,575 véi p<0,05.
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