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Nghién ciru chi s6 twong hop that trai - dong mach bing
siéu am tim ¢ bénh nhan bénh than man tinh giai doan cuoi

Study on left ventricular-arterial coupling by echocardiography in

patients with end-stage chronic kidney disease

Pham Vii Thu Ha', Trin Dirc Hung',
Nguyén Duy Toan' va Dwong Thi Tuyét**

Tom tat

Muc tiéu: Khao sat do dan hoi dong mach (E,), d6 dan hoi that trai cudi tam thu (E,,), chi s6 tuong
hgp that trai - ddng mach (VAC) & bénh nhan bénh than man tinh (BTMT) giai doan cudi. Déi tuong va
phuong phdp: Gém 2 nhém: Nhém nghién ciru: G6m 67 BN dugc chan doan BTMT giai doan cudi, dang
diéu tri tai Bénh vién Quan y 103 ti thang 08/2023 dén thang 12/2023. Nhém déi chiing: 32 d6i tugng
khde manh di kham stic khoe va chudn bi hién than. Két quad: E, cia nhém BTMT (3,16 + 0,94mmHg/ml)
cao han nhém chiing (2,76 + 0,75mmHg/ml) (p=0,04). VAC ctia nhém BTMT (0,72 + 0,19) cao hon nhém
ching (0,61 + 0,08) (p=0,003). E., cia nhém < 50 tudi (4,37 + 1,50mmHg/ml) nhd hon nhém > 50 tudi
(5,47 = 1,50mmHg/ml) (p=0,02). VAC clia nhém < 50 tudi (0,74 + 0,20) I6n hon nhém > 50 tuéi (0,62 +
0,13) (p=0,04). Su khac biét vé E, & bénh nhan BTMT theo nhém tudi khéng cé y nghia théng ké (p>0,05).
Két ludn: VAC, E, cGia nhém BTMT giai doan cudi cao hon nhom chiing. E,, cia nhom < 50 tudi nhod hon
nhém > 50 tudi. VAC ctia nhém < 50 tudi Ién hon nhém > 50 tudi.

Ttrkhéa: Bénh than man tinh giai doan cudi, d6 dan héi that trai cudi tam thu, d6 dan héi dong mach.

Summary

Objective: This study investigates the arterial elasticity (E,), end-systolic left (E.,) and the ventricular-
arterial coupling (VAC) in patients with end-stage chronic kidney disease (ESKD). Subject and method: The
study included two groups: Diseased group: 67 patients diagnosed with ESKD and undergoing
treatment at 103 Military Hospital from August 2023 to December 2023. Control group: 32 healthy
individuals undergoing health checks and preparing for kidney donation. Result: The arterial elastance
(E,) of the ESKD group (316 = 94mmHg/ml) was significantly higher than that of the control group (276 +
75mmHg/ml) (p=0.004). The ventricular-arterial coupling (VAC) index of the ESKD group (0.72 + 0.19)
was higher than that of the control group (0.61 £ 0.08) (p=0.003). Conclusion: The ESKD group exhibited
higher E, and VAC indices compared to the control group. E, in the < 50 age group is lower than in the >
50 age group. VAC in the <50 age group is higher than in the > 50 age group.

Keywords: End-stage chronic kidney disease, arterial elasticity, end-systolic left, ventricular-arterial
coupling.
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1. DAT VAN BE

BTMT giai doan cudi la van dé suic khde cé tinh
toan cau. Day la mét tinh trang bénh ly c6 tan xuat
tang nhanh va doi héi chi phi diéu tri khéng 16.
BTMT dac biét la giai doan phai diéu tri thay thé,
thuc su la mot ganh nang bénh tat cia xa hoi va hau
qua cudi cung la t vong do cac bién ching lién
quan truc tiép hay gian tiép dén sy gidm sut chuc
nang than hoac cac bién chiing do qua trinh diéu tri.
Trong dé cac bién ching trén hé tim mach rat
thudng gap va la mét trong nhitng nguyén nhan tu
vong chinh cho BN, chiém ti I& khodng 40-60%'. Vi
vay viéc theo doéi sat tinh trang 1am sang, cac chi s6
xét nghiém, va cac phuong phap tham do chuc
nang cé vai trod hét stic quan trong giup tang hiéu
qua diéu tri va gidam nguy co ti vong cho BN BTMT.
Siéu am Doppler tim la phuong phap khéng xam
lan, cho ta mot danh gia kha chinh xac vé chic nang
bom cla tim, gébm cad chdc nang tam thu va tam
truong. Trong BTMT mot trong nhiing bién déi sém
nhat trén siéu am tim la E, tang, E., gidm khi phan
suat téng mau gidm, VAC tang? thé hién su bat
tuong hagp that trai - ddng mach. Do vay, danh gia
E,, E.. va VAC & ngudi mac BTMT c6 vai trd quan
trong trong theo doi, tién lugng va diéu tri cho BN.
Phuang phap nay da dugc chiing minh cé hiéu qua
tuong duong véi cac phuong phap xam lan khac*.
Tuy nhién, tai Viét Nam chua c6 nhiéu nghién ctu vé
chi s6 nay & ngudi mac BTMT. Do dé, ching t6i thuc
hién nghién ctu nay véi muc tiéu: Khdo sdt dé dan
héi déng mach, @6 dan héi that trdi cuéi tam thu, chi
s tuong hop thdt trdi - ddng mach bdng siéu am tim &
bénh nhdn BTMT giai doan cubi.

1. DOI TUQONG VA PHUONG PHAP
2.1. Béi tuong

Daéi tuong: Nhém nghién cliru: Gom 67 BN dugc
chan doan BTMT giai doan cudi. Nhéom déi ching:
32 d6i tugng khée manh di kham suic khoe va chuén
bi hién than tai Bénh vién Quan y 103, tU thang
08/2023 dén thang 12/2023.

Tiéu chudn lua chon nhém nghién ciu: Bénh
nhan BTMT giai doan cuéi trén 16 tudi dugc kham va
diéu tri tai Bénh vién Quany 103.

Tiéu chudn chon nhém chimg: Ngudi khée manh
c6 tudi va gidi tuang duang.

Tiéu chudn logi trir: Rung nhi, cuéng nhi, bénh ly
tim bam sinh (Thong lién nhi, théng lién that...).

Phuong phdp xdc dinh E, E,, va VAC: Bang siéu
am tim theo phuong phéap don nhip ctia Chen CH?
Gid tri luc nghi binh thuong cta VAC la 0,62-0,82.
That trai hoat dong véi iéu suat tong mau téi da khi
E./E., = 0,8 con hoat dong véi nang lugng hiéu qua
t6i da khi ty 1& nay bang 0,7. Khi VAC I16n hon 1 ggi y
c6 su bat tuang hop DM va that trai’.

2.2, Phuong phdp

Nghién ctu tién clru, mo ta cat ngang.

Cdc budc tién hanh: Tat cd BN déu dugc kham
ldam sang, ghi nhan tudi gidi, chiéu cao, can nang,
BMI, tién s bénh, khai thac cac yéu t6 nguy cg, thoi
gian mac BTMT giai doan cudi, thai gian loc mau,
nguyén nhan. XN thudng qui, ECG, siéu am tim (do
E,, E., VAQ). So sanh dac di€ém lam sang, can lam
sang, cac thong so6 siéu am tim, chi so6 E,, E., VAC
gitta 2 nhém.

Xt ly s6 liéu: DU liéu thu thap dugc vao bang
excel va xtt ly bang phan mém théng ké SPSS 20.0.
Cac bién lién tuc c6 phan phdi chuidn dugc mé ta
bdng gia tri trung binh + d6 léch chuan. Cac bién
lién tuc c6 phan phdi khong chudn dugc mé ta bang
trung vi, khodng td phan vi. Cac bién dinh tinh dugc
mo ta theo s6 luot va ty l1é %. Kiém dinh %2 khi so
sanh hai ty 1&, kiém dinh t-student khi so sanh hai gia
tri trung binh (bién lién tuc phan phdi chuan); kiém
dinh Mann-Whitney U khi so sanh hai gia trj trung vi
(bién lién tuc phan phéi khéng chuan). Su khac biét
dugc coi la cé y nghia théng ké khi p<0,05.

2.3.Dao diic nghién citu

NC dugc thong qua HD dao dic HVQY theo ké
hoach s6: 163/KH-HDDD ngay 24 thang 5 nam 2023.

Ill. KET QUA

Trong thdgi gian nghién ctu ching t6i da thu
nhan dugc 67 BN BTMT giai doan cudi, 32 doi tuong
déi ching dé dua vao nghién ctu. Mot sé két qua
nhu sau:
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Bang 1. Dac diém chung ciia di tugng nghién ciu

Dic diém Nh6ém BTMT giai doan cudi (n = 67) Nhém déi ching (n = 32) p
Tudi TB 41,16 £ 11,69 40,09 £ 9,61 0,65
- Nam 47 (70,1%) 21 (65,6%)
Gigi - 0,65
NG 20 (29,9%) 11 (34,4%)
Dd (mm) 48,91 + 8,57 44,59 + 5,01 0,01
Ds (mm) 31,75+7,33 28,5+ 3,41 0,02
EDV (ml) 117,29 £ 40,8 92,13 £2292 0,002
ESV (ml) 44,32 + 23,14 31,54 £9,01 0,003
Phi dai that trai 56 (83,6%) 9 (28,1%) <0,001

Nhdn xét: Tudi trung binh clia nhém nghién cru va nhém ching lan lugt 13 41,16 + 11,69 va 40,09 + 9,61.
Ty lé gi6i tinh gilta nhém BTMT (nam 70,1% va nilf 29,9%) va nhém chiing (nam 65,6% va nir 34,4%). Su khac
biét tudi gidi gitta 2 nhom khéng cé y nghia théng ké (p>0,05). Dd, Ds, EDV, ESV clia nhém BTMT I6n hon c6
y nghia thong ké so véi nhom chiing (p<0,05). Phi dai that trai & nhém BTMT (83,6%).

Bang 2.E,, E., VAC & bénh nhan BTMT giai doan cuéi

Chiss Nhém BTMT giai doan cudi Nhém ddi chiing o
(n=67) (n=32)
E, (mmHg/ml) 3,16 £0,94 2,76 £0,75 0,04
E.. (mmHg/ml) 4,60 £ 1,55 4,62 + 1,44 0,97
VAC 0,72+0,19 0,61+£0,08 0,003

Nhan xét: Khac biét vé E, gitta 2 nhém khéng c6 y nghia thong ké (p>0,05). E, va VAC ctia nhém BTMT
(3,16 £ 0,94mmHg/ml va 0,72 £ 0,19) cao han nhém ching (2,76 + 0,75mmHg/ml va 0,61 + 0,08) vdi p=0,04
va p=0,003.

Bang 3. Lién quan giira E,, E.,, VAC véi tudi

Tudi (nam) <50 > 50
Chisé (n = 53) (n=14) P
E, (mmHg/ml) 3,10£0,94 3,36 £0,98 0,37
E., (mmHg/ml) 4,37 +£1,50 547 £1,50 0,02
VAC 0,74+0,20 0,62+0,13 0,04

Nhdn xét: E., cia nhém < 50 tudi (4,37 + 1,50mmHg/ml) nhd han nhdém > 50 tuéi (5,47 + 1,50mmHg/ml)
vGi p=0,02. VAC clia nhém < 50 tudi (0,74 + 0,20) I6n hon nhéom > 50 tudi (0,62 + 0,13) véi p=0,04. Su khéc
biét vé E, & bénh nhan BTMT theo nhém tudi khéng c6 y nghia théng ké (p>0,05).

Bang 4. Lién quan gilta E,, E.,, VAC véi giGi tinh

Gigi Nam NG
Chi s6 (n=47) (n=20) P
E, (mmHg/ml) 3,05+0,87 3,41+£1,08 0,15
E.. (mmHg/ml) 4,4+1,54 5,06 + 1,52 0,11
VAC 0,73+0,21 0,69 +0,14 0,36

Nhdn xét: E,,, E, va VAC gilta b&énh nhan nam va n( khac biét khong cé y nghia thong ké (p>0,05).
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Bang 5. Lién quan gitra E,, E.,, VAC véi thai gian loc mau

Chi s E, (mmHg/ml) E., (mmHg/ml) VAC
Thai gian
<1ndm(n=31) 3,29+0,83 4,85+ 1,61 0,72+0,19
1-<5nam(n=29) 3,01 £0,97 433+1,54 0,73 £0,21
>5nam (n=3) 4,20 £ 1,46 526+ 1,93 0,80+0,11
P 0,09 0,36 0,75

Nhan xét: Chua thay su khac biét cé y nghia thong ké vé E,, E,,, VAC gilta cac nhom theo thai gian loc

mau (p<0,05).

Bang 6. Lién quan giira E,, E.,, VAC véi phuong phap diéu tri

Phuong phap Diéu tri bao ton Diéu tri thay thé
Chi s6 (n=4) (n=63) P
E, (mmHg/ml) 2,39+048 3,20+ 0,95 0,09
E.. (mmHg/ml) 412+0,68 4,63 +1,59 0,52
VAC 0,58+0,10 0,73+£0,19 0,14

Nhan xét: Trong nhém BTMT giai doan cudi,
chua thay su khac biét cé y nghia thong ké vé E,, E,,,
VAC gilta nhom BN diéu tri bdo tén va diéu tri thay
thé (p>0,05).

IV.BAN LUAN

Trong nghién ctiu cia ching téi, tudi trung binh
clia nhém BTMT giai doan cudi la 41,16 + 11,69 tudi
va nhém ching 1a 40,09 + 9,61 tudi. Ty I& gigi tinh
gitta nhém BTMT (nam 70,1% va nlt 29,9%) va nhém
ching (nam 65,6% va ni 34,4%). Su khac biét tudi,
giGi gilta 2 nhém khéng cé y nghia théng ké
(p>0,05).

E, va VAC cta nhom BTMT (3,16 =+
0,94mmHg/ml va 0,72 £ 0,19) cao han nhém ching
(2,76 £ 0,75mmHg/ml va 0,6 = 0,08) (p=0,04 va
p=0,003. K&t qua tuong tu vai Abbi DL va cdong su®
bdo cdo chi s6 VAC & bénh nhan LMCK |a 0,82. Gid tri
nay van nam trong gigi han VAC & quan thé ngudi
khoe manh (tur 0,5 dén 1,0); cho thay VAC van duy tri
& muc binh thudng. Edwards va cong sy’ cing nhan
thay thay E, 8 nhém BTMT giai doan 2 (1,65 +
0,40mmHg/ml) va giai doan 3 (1,74 £ 0,48mmHg/ml)
déu cao hon nhém chiing (1,40 + 0,22mmHg/ml). E,,
6 nhém BTMT giai doan 2 (2,43 £ 0,83mmHg/ml) va

giai doan 3 (2,42 = 0,78mmHg/ml) cling cao hon
nhom ching (1,88 £ 0,48mmHg/ml). Khac biét VAC
gita 2 nhom BTMT va nhém ching khéng c6 y
nghia théng ké mac du ca E, va E,, déu tang & bénh
nhan BTMT.

Khi phan chia cac déi tugng theo nhom tudi,
chuing t6i nhan thay E., cila nhém < 50 tudi (4,37 +
1,50mmHg/ml) nhé hon nhém > 50 tuéi (5,47 +
1,50mmHg/ml) véi p=0,02. VAC clla nhém < 50 tudi
(0,74 £ 0,20) I6n hon nhém > 50 tudi (0,62 + 0,13)
véi p=0,04. VAC & nam (0,73 £ 0,21) cao han nir (0,69
+ 0,14). Tuy nhién, su khac biét vé E,, E., va VAC & 2
gidi va 2 nhém tudi khéng c6 y nghia théng ké
(p>0,05). Diéu doé la do chi sé E, chiu tac déng bai
nhiéu yéu t6 vé cdu trdc va sinh hdéa (nhu dé cing,
kha nang co bép té bao co tim, thanh phan cau tao
cla co, x0, collagen,... cGia thanh tim). Cac yéu té nay
gop phan quan trong vao dé ciing cudi tam thu that
trai. Tudi tang dan lién quan dén su thay déi cau tric
that trai. Dang chi y nhat la giam s6 lugng té bao ca,
tang do day thanh that trdi va tang lang dong
collagen trong co tim. Tang E., theo tudi con cé thé
biéu hién su khac biét vé hinh dang va/hodc cau tric
that trai gilta ngudi tré va ngudi cao tudi. G bénh
nhan BTMT, E, tang lén cé lién quan dén tang toc do
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ldo héa déng mach (tang dudng kinh va dé day
thanh déng mach 16n). Két qua nghién clu cla
Blacher J va céng su® ciing cho thdy E, & nhing
bénh nhan LMCK la yéu té tién lugng ti vong do
moi nguyén nhan va td vong do tim mach. Nhu vay
su bién déi ctia E, va VAC c6 y nghia quan trong
trong danh gid va tién lugng ti lé td vong do tim
mach & nhém BN BTMT giai doan cuéi.

V. KET LUAN

VAC, E,, ciia nhém BTMT giai doan cudi cao hon
nhom ching. Su khac biét vé E,, giita 2 nhém khéng
c6 y nghia théng ké. E., cla nhém < 50 tudi nhd hon
nhom > 50 tudi. VAC clla nhém < 50 tudi I6n hon
nhém > 50 tudi.
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