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Nghién ciru mot so chi so kich thwéc va sirc cang truc
doc that phai bang siéu am tim & bénh nhan nhoi mau co
tim cap

Research on some right ventricular morphological characteristics and
longitudinal strain in patients with acute myocardial infarction

Nguyén Duy Toan, Pham Phuwong Thio Anh Bénh vién Qudn y 103 - Hoc vién Qudn y
Tom tat

Muc tiéu: Khdo sat dudng kinh ngang, dudng kinh doc, dé day thanh tu do that phai va stic cang
truc doc that phai bang siéu am tim & bénh nhan nhéi méau co tim cap. Déi tugng va phuong phdp: 95
bénh nhan nhoi méau co tim cap (NMCT cap) diéu tri tai Trung tam Tim mach, Bénh vién Quan y 103 tu
thang 3/2023 dén thang 01/2024. Cac chi sé nghién ctiu do theo khuyén cdo ctia Hoi Siéu am tim Hoa Ky
nam 2015. Két qua: Tudi trung binh: 68,25 + 12,07; nam gidi chiém ti 1& 70,59%; ti [& bénh nhan NMCT cap
c6 ST chénh Ién la 73,68%. Budng kinh that phai truc ngang RVD1, RVD2; dudng kinh truc doc RVD3; d6
day thanh tu do that phai (RVWT) lan luot la 27,82 + 5,71mm; 21,15 + 4,88mm; 57,92 + 11,27mm; 5,68
(5,35 - 6,88) mm. Budng kinh ngang gilra that phai (RVD2) & nhém déng mach thi pham RCA I6n hon
nhom LAD va LCx (p<0,05). Gia tri trung binh stc cang truc doc thanh tu do (RVFWSL) va toan bo that
phai (RV4CSL) lan lugt la -17,82 + 8,41% va -14,57 + 6,82%. Suc cang truc doc that phai 8 nhom NMCT
cap c6 ST chénh lén gidm rd rét so véi nhom khong c6 ST chénh 1én (p=0,02 véi RVFWSL va p=0,01 vai
RV4CSL); stc cang truc doc that phai gidam nang nhat & nhéom déng mach vanh tht pham la LAD
(RVFWSL; RV4CSL (%) lan lugt -12,1 (-16,5; -8,1) va -16,0 (-21,0, -10,1)), it nhat & nhém LCx (RVFWSL;
RV4CSL(%) lan lugt -17,7 (-24,8, -10,6) va -24,8 (-28,7;-14,7)) (p<0,05). Phan tich héi quy tuyén tinh cho
thay RVFWSL va RV4CSL tuong quan nghich muc d6 vira véi EFBP (r=-0,403 va -0,483; p< 0,05) va tuang
quan thuan muc d6 vua véi LV-GLS (r = 0,473 va 0,479; p<0,05). Két ludn: Budng kinh ngang gilia that
phai (RVD2) & nhém déng mach tha pham RCA I6n han nhom LAD va LCx. Stc cang truc doc that phai
nhom bénh nhan nhéi mau co tim c6 ST chénh 1én gidm rd rét so vai nhém khéng c6 ST chénh 1én; sic
cang truc doc that phai thap nhat 8 nhom déng mach vanh tha pham la LAD; cao nhat & LCx. RV4CSL va
RVFWSL tuang quan nghich muic dé vira véi phan suat tédng mau that trai Biplane (EFBP) va tuong quan
thuan muc dé vira véi stic cang truc doc toan b that trai (LV-GLS).

Tirkhéa: Hinh thai that phai, stic cang truc doc that phai, nhéi mau co tim cap.

Summary

Objective: To investigate some right ventricular morphological characteristics (RV base, RV mid, RV
length and RV free-wall thickness) and right-ventricular longitudinal strain in patients with acute
myocardial infarction. Subject and method: 95 patients with acute myocardial infarction were treated at
Heart Center of 103 Military Hospital, from March 2023 to January 2024. Research variables were
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measured according to ASE guidelines 2015. Result: Mean age: 68.25 + 12.07, 70.59% was male; 73.68%
of patients was STEMI. The mean RVD1, RVD2, RVD3 and RV free wall thickness were 27.82 £ 5.71mm;
21.15 + 4.88mm; 57.92 + 11.27mm; 5.68 (5.35-6.88) mm, respectively. The mean of RVFWSL and RV4CSL
were -17.82 + 8.41% and -14.57 + 6.82%, respectively. RVD2 in RCA culprit lesion group was higher than
other groups (p<0.05). RV longitudinal strain decreased significantly in STEMI group compared with
NSTEMI group (RVFWSL: p=0.02; RV4CSL: p=0.01); RV longitudinal strain in LAD culprid lesion group was
lowest with the quartiles of RVFWSL and RV4CSL were -12.1 (-16.5, -8.1) % and -16.0 (-21.0, -10.1) %,
respectively. RV longitudinal strain in LCx culprid lesion group was highest with the quatiles of RVFWSL
and RVACSL were repectively -17.7 (-24.8, -10.6) % and -24.8 (-28.7, -14.7) %. The linear regression
analysis showed that RVFWSL and RV4CSL were correlated negatively to EF BP (r=-0.403 and -0.483;
p<0.05) and positively to LV (r= 0.473 and 0479, p<0.05). Conclusion: RVD2 in RCA culprit lesion group
was higher than other groups. RV longitudinal strain decreased significantly in STEMI group compared
with NSTEMI group, RV longitudinal strain in LAD culprit lesion group was lowest, in LCx culprit lesion

DOI: https://doi.org/10.52389/ydls.v19i4.2230

was highest. RVACSL and RVFWSL were both correlated negatively to EFBP and positively to LV-GLS.
Keywords: Right ventricular morphology, right ventricular longitudinal strain, acute myocardial

infarction.

1.Pat van dé

Nho6i mau co tim cap (NMCT cap) la bénh ly cap
tinh nguy hiém, mét trong nhiing nguyén nhan t
vong tim mach hang dau trong nudc va trén thé
gidi. Siéu am tim c6 vai trd quan trong trong chan
doan, theo doéi va diéu tri bénh nhan nhéi mau co
tim cap. Hién nay da c6 nhiéu nghién ctu chuyén
sau vé hinh théi va chic nang that trdi, tuy nhién
hinh thai va chic nang that phai cling c6 nhiéu gia
tri quan trong trong bénh ly tim mach néi chung,
nhoi mau ca tim noi riéng. Hinh thai va chic nang
that phai khong chi phu thudc vao vi tri nhéi mau co
tim ma con chiu anh hudng cla that trai trong
tuong tac gitta hai that. Trén thé gidi, nghién ctu
clla Mamoud Abdelsabour nam 2021, nghién cdu
ctia Adham Ahmed nam 2019 déu cho thay ré6i loan
chiic nang that phai 8 nhom bénh nhan nhéi mau
co tim cap [1, 2]. Tuy nhién, & Viét Nam, chua c6
nhiéu nghién clu vé van dé nay. Vi vay, ching toi
tién hanh dé tai: "Nghién ciru mét s6 chi s6 kich
thudc va stic cang truc doc that phai bang siéu am
tim & bénh nhan nhéi mau ca tim cap" véi muc tiéu:
Khdo sdt ddc diém hinh thdi va suic cdng truc doc that
phdi & bénh nhdan nhéi mdu co tim cdp va ddnh gid
moéi lién quan cia mét sé chi sé vé hinh thdi va suc

cdng truc doc thdt phdi véi cdc ddic diém Iam sang, cdn
lam sang cta bénh.
2. Déi tugng va phuong phap

2.1. Déi tuong

95 bénh nhan dugc chan doan xac dinh nhéi
mau co tim cap, diéu tri tai Trung tam Tim mach,
Bénh vién Quan y 103, trong thdi gian tu thang
3/2023 dén thang 01/2024.

Bénh nhan dugc siéu am tim trong vong 24 gid
dau tién ké tur khi nhap vién.

Tiéu chudn lua chon:

Bénh nhan dugc chan doan xac dinh nhéi mau
co tim cap theo dinh nghia toan cau nam 2018 (loai
trir tiéu chudn phat hién thay huyét khéi dong mach
vanh khi kham nghiém t thi).

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai trur:

Bénh nhan c6 bénh phdi man tinh, huyét khéi
déng mach phéi cap hodc man tinh; tang ap luc
déng mach phdi nguyén phat.

Bénh nhan maic bénh tim bam sinh hodc cac
bénh ly van tim (hep h& van hai 13, van dong mach
cht muc d6 via tra 1én).
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Bénh nhan cé réi loan nhip rung nhi, block nhi
that do Il tra lén.

Bénh nhan trong tinh trang nhiém trung cap
tinh nang, nhiém khudn huyét, séc nhiém khuan;
chan thuang néng hodc bénh ly toan than ning (xo
gan, suy than giai doan llIB tr& 1én).

Bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién cdru: Nghién ctru mé t3, cat ngang.

Phuong tién nghién cuu: May siéu am Phillips
EPIQ 7C; dau do X5-1 tan sé 2,5-5MHz.

Cdc budc tién hanh:

Céac bénh nhan dugc tham kham lam sang, lam
cac xét nghiém theo mot mau théng nhat, siéu am
tim trong vong 24 gid dau ké tu khi nhap vién, chup
va can thiép déng mach vanh qua da.

Chi s6 nghién ctu (dya theo khuyén cdo ASE
nam 2015) [3].

Cac thong s6 hinh thai that phai:

RVD1, 2, 3: Budng kinh ngang doan 1/3 day,
gitta va dudng kinh doc buéng that phai (mm).

RVWT: D6 day thanh tu do that phai (mm).

Hinh 1. Budng kinhRVD 1, 2, 3
tai mat cat 4B tap trung that phai

Stc cdng truc doc that phdi: Ap dung ky thuat
siéu am danh dau mé co tim, module Auto RV, phan
mém QLAB 15.0 hang Phillips.

RVFWSL: Stc cang truc doc thanh tu do that
phai (%), nguéng bat thuong > -20% [3].

RV4CSL: Suic céng truc doc toan b that phai (%).
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Hinh 2. Do chi sé RVFWSL va RV4CSL
bang module AutoRV phan mém Qlab 15.0

Xt ly s6 liéu: Phan tich va xt ly s6 liéu theo
phuong phap thong ké y hoc, s dung phan mém
SPSS phién ban 22.0. So sanh gitra hai bién lién tuc,
déc lap c6 phan phéi chuan bang kiém dinh
Independent Samples T-test; so sanh hai bén lién tuc
déc lap khong c6 phan phdi chuan bang kiéu dinh
Mann-Whitney U-test; so sanh 3 tham sé trG 1én co
phan phdi chuin bang kiém dinh One-way ANOVA;
kiém dinh phi tham sé nhiéu bién khéong c6 phan
phdi chudn bang Kruskal-Wallis.

Cac chi s6 RVGLS va RVFWSL mang gia tri am.
Khi néi téi stc cang truc doc la néi téi gia tri tuyét
déi cla cac chi s6 nay, tic khi cac gia tri toan hoc
cla RVGLS va RVFWSL cang I6n hay gia tri tuyét doi
clia cac chi s6 nay cang nho thi stic cang cang giam.
Trong nghién ctu cla chung toi gilr nguyén gia tri
am cla céc chi s6 suc cang truc doc that phai do dac
dugc trén siéu am danh dau mé cao tim.

2.3.Dao diic nghién citu

BN ty nguyén tham gia nghién cudiu, qua trinh
nghién ctru khong anh hudng dén két qua diéu tri,
stc khde ctia BN. Nghién ctu dugc Hoi dong dao
duc trong nghién cldu Y sinh ctia Bénh vién Quan Y
103 théng qua va chap thuan.

3.Két qua

Bang 1. Dac diém chung ctia nhém nghién ciu

. e s Nhom nghién
Pac diém doi tuong ctiu (n = 95)
+
Tuéi trung binh (X % SD) 68'(2356,—9132)'07
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Bang 2. Pac diém siéu am tim

cta nhom nghién ciu

ProBNP (Q2, (Q1-Q3) (pg/ml)

o e g Nhom nghién

Pac diem doi tuong cdiu (n 395)
Nam (n, %) 67 (70,59%)
N (n, %) 28 (29,41%)
BMI (kg/m?) 22,17 £293
THA (n, %) 53 (55,78%)
PTD typ 2 (n, %) 22 (23,15%)
Bénh than man tinh (n, %) 5 (5,26%)
Troponin | (Q2, Q1-Q3) (pg/ml) (236,1137?3,72(;‘6,08)

665,01

(116,45-2068,49)

DPac diém nhéi mau

catim

NMCT cap c6 ST chénh [én (n, %)

70 (73,68%)

NMCT cap khong ST chénh lén
(n, %)

25 (26,31%)

DMV tha pham

LAD (n, %) 50 (52,63%)
LCx (n, %) 12 (12,63%)
RCA (n, %) 33 (34,73%)
Phan do Killips (n, %)

Killip | 53 (55,78%)
Killip Il 35 (36,8%)
Killip 1l 3(3,15%)
Killip IV 4 (4,21%)

Chisé Gia tri trung binh

That trai

LVDd (mm) 4515+£7,15

EF BP (%) 47,20 £9,91

LVGLS (%) -9,70 + 3,31
That phai

RVD1 (mm) 27,82 £5,71

RVD2 (mm) 21,15+4,88

RVD3 (mm) 57,92+ 11,27

RVWT (mm) 5,68 (5,35-6,88)

RVFWSL (%) -17,82+841*

RV4CSL (%) -14,57 £ 6,82

Nhdn xét: Gia tri trung binh cla sic cang truc
doc thanh tu do that phai va toan bé that phai lan
luotla-17,82 + 8,41% va -14,57 + 6,82%.

*Gia tri tuyét déi ctia RVFWSL < 20% (p=0,01)
tUc stic cang truc doc thanh tu do that phai giam cé
y nghia so vdi gia tri binh thudng theo khuyén cao

ASE nam 2015.

Bang 3. Mdi lién quan giita kich thudc, siic cang that phai véi nhém tudi

Tuéi Nhém 1 (< 50) Nhém 2 (51-75) Nhém 3 (= 76)

Chi s6 Q2 (Q1-Q n=14 n=54 n=27 P

RVD1 (mm) 27,64 (25,35-35,05) 26,17 (23,06-30,57) 29,59 (22,45-32,81) 0,40%
RVD2 (mm) 23,91 (20,82-26,61) 20,12 (17,81-23,92) 20,04 (16,68, 24,49) 0,10*
RVD3 (mm) 62,25 (56,15-69,39) 57,27 (51,56-62,28) 58,87 (50,85-64,15) 0,18*
RVWT (mm) 5,55 (4,96-6,17) 5,68 (4,86-6,87) 5,96 (5,35-6,87) 0,41*
RVFWSL (%) -14,9 (-17,2,-12,2) -14,4 (-20,1,-9,9) -11,8(-16,3,-8,1) 0,33*
RV4CSL (%) -18,6 (-21,3,-16,3) -18,3(-24,7,-12,4) -15,7 (-22,9,-9,7) 0,32*

*Kiém dinh phi tham sé Kruskal Wallis.

Nhdn xét: Cac chi s6 hinh thai va stic cang that phai khong thay déi theo nhém tudi (p>0,05).
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Bang 4. Méi lién quan giira chi sé hinh thai, stic cang that phai véi gidi tinh

Chisé Nam (n =67) N (n = 28) P
RVD1 (mm) 27,82 +£5,83 27,84 £ 545 1¥*
RVD2 (mm) 21,03 £5,05 21,54 £4,59 0,65%**
RVD3 (mm) 59,33 (51,76-66,59) 55,45 (52,03-61,57) 0,11*
RVWT (mm) 5,67 (5,32-6,89) 5,73 (5,25-6,89) 0,68*
RVFWSL (%) -18,36 + 7,58 -16,76 10,47 0,48**
RV4CSL (%) -15,06 + 7,54 -13,25+ 7,67 0,25%*

**Kiém dinh tham sé t-test. *Kiém dinh phi tham s6 Mann-Whitney U test.

Nhan xét: Cac chi sé hinh thai va stc cang khong thay déi theo gidi tinh (p>0,05).

Bang 5. Su khac biét ctia chi s6 hinh thai, stic cing TP véi loai nhdi mau co tim

Thé MNCT cap
Chisé C6 ST chénh lén Khéng ST chénh lén p
(n=70) (n=25)
RVD1 (mm) 28,13 £5,76 27,05 +£5,79 0,51%*
RVD2 (mm) 21,66 £ 4,87 19,98 + 4,97 0,19%*
RVD3 (mm) 58,35+ 11,06 56,75+ 12,17 0,6%*
RVWT (mm) 5,59 (5,14-5,59) 6,07 (5,46-6,87) 0,29*
RVFWSL (%) -16,55 + 8,59 -21,76 £ 7,07 0,02%*
RV4CSL (%) -13,36 £ 6,79 -18,05+ 6,13 0,01%*

Nhdn xét: Stic cang truc doc thanh tu do va toan bd that phai 8 nhém nhéi mau ca tim c6 ST chénh 1én
gidm dang ké so vGi nhdm khéng c6 ST chénh [én (p<0,05).

Bang 6. Méi lién quan cua chi sé hinh thai, suc cang TP véi DMV thii pham

DMV thi pham LAD Lex R
Chi s6Q2 (Q1-Q3 (n=50) (n=12) (n=33) P
RVDT (mm) 26,84 (23,04-30,59) 26,45 (22,71-31,24) 20,66 (2473-3439) | 0,13*
RVD2 (mm) 19,55 (17,17-22,68) 20,91 (18,12-25,95) 2378 (19,65-26,68) | 0,00%
RVD3 (mm) 57,14 (50,92-62,53) 55,97(43,57-63,84) 6135(52,82:67.79) | 0,2%
RVWT (mm) 5,63 (5,37-6,68) 5,45 (4,66-5,99) 5,76 (5.28-7,07) 0,42%
RVAGSL (%) -12,1(-16,5,-8,1) 17,7 (-24,8,-10,6) 16,5 (-20,7,-9,6) 0,04*
RVFWSL (%) -16,0 (-21,0,-10,1) 24,8 (-28,7,-14,7) 17,9 (-23,4,-12,0) 0,03*

Nhan xét: Budng kinh gilta that phai (RVD2) va stc cang truc doc that phai khac biét ro rét gilra cac
nhom déng mach vanh thi pham khac nhau (p<0,05). Stic cang truc doc that phai 4 buéng va thanh ty
do thap nhat 8 nhdm doéng mach vanh thi pham la LAD; cao nhat & nhém dong mach vanh thi pham

la LCx.
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Bang 7. Tuong quan cua suc cang truc doc that phai véi chitc nang that trai

EFBP LV-GLS
RVFWSL -0,403 (p<0,05) 0,473 (p<0,05)
RV4CSL -0,483 (p<0,05) 0,479 (p<0,05)

Nhdn xét: RVFWSL va RV4CS tuong quan nghich
muc d6 vlia véi phan suat tdng mau Biplane that trai
(EFBP) va tuong quan thuan muc d6 vla véi suc
cang truc doc that trai (p<0,05). Diéu nay c6 nghia la
khi EFBP gidm thi gia tri RVFWSL va RV4CSL tang Ién
hay stic cang truc doc that phai thanh tu do va toan
b6 giam di. Stic cang truc doc toan bo that trai cang
tang thi stic cang truc doc that phai cang tang.

4. Ban luan
4.1. Ddc diém chung déi tuong nghién ciru

Nghién clu cla chdng t6i tién hanh trén 95
bénh nhan, dugc chdn doan nhéi mau co tim cap
diéu tri tur thang 3/2023 dén thang 1/2024, tai Trung
tam Tim mach, Bénh vién Quan y 103, cach lya chon
mau thuan tién.

D06 tudi trung binh cla ddi tugng nghién ctu la
68,25 + 12,07, thap nhat la 36 tudi, cao nhat la 93
tudi; trong d6 co 54 bénh nhan (chiém 56,84%)
trong d6 tudi trung nién ti 55-75 tudi. Nam gidi
chiém 70,59%; ti 1& bénh nhan hut thuéc 13 1a
53,68%; tang huyét ap, dai thao dudng lan luot la
55,78% va 23,15%. Trong nhém nghién cdu c6 70
bénh nhan nhéi mau co tim cap c6 ST chénh lén
(chiém 73,68%). Trong cac ton thuong dong mach
vanh tht pham, LAD chiém ti |& cao nhat véi 52,63%;
sau d6 dén RCA 34,73% va LCx 12,73%.

Pic diém nghién clu trén tuong dong véi
nghién ctu cta Tran Thi Huong va cong su nam
2019 trén 119 bénh nhan nhéi mau co tim cap, dé
tudi trung binh 13 68,8 + 11,5, tudi thap nhat 37, cao
nhat 89. Pa s6 cac bénh nhan déu cé yéu té nguy co
tim mach nhu tang huyét ap, hut thudc 14, tén
thuong nhéi mau co tim c6 ST chénh Ién chiém da
s0, ti 1é thudng gap nhat la nhanh lién that trudc va
doéng mach vanh phai [4].

4.2. Ddic diém hinh thdi sirc cdng truc doc thdt
phdi & bénh nhén nhéi mdu co tim cdp

Chi s6 dudng kinh trung binh vung day, gitta va
truc doc that phai cia nhém nghién ctu lan lugt la
27,82 + 5,71, 21,15 + 4,88, 57,92 + 11,27 (mm), thap
hon dang ké so v6i ngudng gia tri trung binh cla
Hoi Siéu am tim Hoa Ky nam 2015 lan lugt la 33, 27,
71 (mm). Su khac biét nay do chdng téc, thé trang
chiéu cao, can nang ctia nhém déi tugng nghién clu
la khdc nhau. Vi vdy, dat ra nhu cau can nghién ctu
trén s6 lugng 16n hon bénh nhan ngudi chau A hodc
tai Viét Nam dé chudn héa ngudng gia tri binh
thudng cla cac thong sé vé hinh thai that phai.

Stc cang truc doc that phai thanh tu do
(RVFWSL) va toan bo that phai (RV4CSL) lan luot la -
17,82 + 8,41% va -14,57 + 6,82%; trong do chi so
RVFWSL khac biét r6 rét so véi ngudng gia tri binh
thuong -20% theo khuyén cdo ASE nam 2015 [3]
(p<0,05) cho thay suic cang thanh tu do truc doc that
phdi gidm c6 y nghia & nhém bénh nhan nghién
ctru. Chi s6 RV4CSL con chua dugc nghién ctu day
dd nén hién nay chua th6ng nhat vé nguéng gia tri
bat thudng. Két qua nay tuong dong vai nghién ciu
cla tac gia Vasileios Anastasiou nam 2023 trén 300
bénh nhan STEMI cho két qua RV4CSL & nhom nhoi
mau co tim thanh trudc va thanh dudi lan luot la -
14,5 + 52% vs -17,4 + 5,1% [5]. Diéu nay cho thdy
nhéi mau co tim thanh trudc hoac dudsi déu anh
hudng téi stic cang truc doc that phai. Két luan nay
tuong dong vai nghién clu cula tac gia Abdelsabour
nam 2021 khi danh gia cac chi s6 khac vé chiic nang
that phai nhu FAC, TAPSE nhdm bénh nhan nhéi
mau co tim cdp, tac gid déu thay co su gidam chic
nang that phai & cac bénh nhan nhéi mau co tim
thanh trudc va khéong thanh trudc [2].
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4.3. Méi lién quan cia ddc diém hinh thdi va
stic cdng truc doc thdt phai véi ddc diém lam sang,
cdn ldm sang cua bénh

Hinh thai that phai (bao gébm RVD1, RVD2,
RVD3, RVWT) khéng thay d6i theo gigi tinh, nhém
tudi hay loai nh6i mau co tim cap c6 hay khéng co
ST chénh |én. Khi phan tich gilta cAc nhém DMV tha
pham thdy RVD2 c6 su khac biét dang ké giira céac
nhém. Su khac biét gilra cdc nhanh d6ng mach vanh
thi pham gay ra réi loan van déng vung co tim khac
nhau, dong thai hoat héa co ché than kinh thé dich
bu trir gitta tim trai va tim phai lam thay déi hinh
thai that phai. Tuy nhién, can nghién ctu trén c&
mau I6n hon dé kiém dinh lai gia thuyét nay.

Kiém dinh tuong quan gilia cac bién trong
nghién ctiu cho thay cac thong s6 vé hinh thai déu
¢6 tuong quan duong muc d6 thap c6 y nghia vai
chiéu cao, can nang va dudng kinh LVDd trén siéu
am (p<0,05). K&t qua nay cho thay khi chiéu cao, can
nang hoac dudng kinh that trai tang 1én thi dudng
kinh truc doc, ngang va d6 day that phai déu tang
tuong ung.

Stic cang truc doc that phai khong phu thudc
vao nhom tudi, gidi tinh nhung lai gidam r6 & nhém
nhoi mau ca tim cap c6 ST chénh lén so véi nhém
khéng ST chénh |én (p<0,05). Nghién cdu nay tuong
déng véi nghién clu cta Bjorna Grenne nam 2009
khi 6ng thay rang trén hinh anh cong huéng ti tim,
cac tén thuong tac hoan toan clia dong mach vanh
gdy ra vung nhéi mau cé dién tich I6n hon va suy
gidm chic nang tim nhiéu hon so véi cac ton
thuong khéng tac hoan toan [6].

Khdo sat theo nhém déng mach vanh thi pham
cho thay suic cang truc doc that phai khac biét c6 y
nghia théng ké gilta caéc nhom (p<0,05), trong do stic
cang gidm nang nhat & nhom tén thuong lién that
trudc va déng mach vanh phai, it nhat & nhom tén
thuong déng mach ma. Nghién ctru nay tuong tu két
qua cla tac gid Vasileios Anastasiou khi 6ng thay
RVGLS cta nhom nhoéi mau co tim thanh trudc va
thanh dudi khac biét ré rét c6 y nghia théng ké [2].

Phan tich hoi quy tuyén tinh cho RVFWSL va
RV4CSL tuong quan nghich muc d6 viua véi phan
suat téng mau that trai va tuong quan thuan mdc do
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vla véi stic cang truc doc that trai bang phuong
phap siéu am Doppler danh ddu mé co tim rat cd y
nghia thong ké (p<0,001). K&t qua nay tuang déng
vGi nghién cu cta Lohitashwa (2014) [7] khi thay
gitta RVGLS va EFBP ¢6 hé s6 tuong quan r = -0,657I
p<0,01. Khi phan suat tdbng mau cang giam thi
RVFWSL, RV4CSL cang tang, tuc gia tri tuyét doi cla
ching cang giam hay suc cang that phai cang giam.
Trong nhéi mau cgd tim cap, tén thuong cap tinh mat
vung co tim do nhanh dong mach tha pham chi
phdi, bat ké bén tim phai hodc trai déu anh hudng
dén that phai, do co ché bu tru gitta hai budng that,
van déng cua vach lién that va hoat dong than kinh
thé dich. Can danh gia thém thong s6 vé hinh thai
va slc cang truc doc that phai & siéu am tim & bénh
nhan nhéi mau co tim cdp nham danh gia toan dién
chiic nang tim, dac biét la phan loai cac déi tugng
nguy co xuat hién bién c6 sau nhdéi mau co tim cao
do ngay cang cé nhiéu nghién clu ching minh
dugc vai tro tién lugng doc lap cla cac thong sé
chiic nang that phai nhu TAPSE, FAC, E/E’ va suc
cang truc doc that phai & bénh nhan nhéi mau co
tim cap [8].

5. Két luan

Puong kinh ngang gitta that phai (RVD2) &
nhom déng mach thd pham RCA [6n hon nhém LAD
va LCx (p<0,05) Surc cang truc doc that phai nhom
bénh nhan nhoéi mau co tim ¢ ST chénh 1én gidm rd
rét so v6i nhom khéng cé ST chénh 1én (p<0,05); suc
cang truc doc that phai thdp nhat & nhém dong
mach vanh th pham la LAD; cao nhat & LCx. RV4CSL
va RVFWSL tuong quan nghich muc d6 via véi phan
suat tdbng mau that trai Biplane (EFBP) va tuong
guan thuan muc dé via véi stc cang truc doc toan
b6 that trai (LV-GLS).
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