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Nghién ctru chirc nang tam thu that trai bang siéu am tim
danh dau mo ¢ bénh nhan soc nhiém khuan

Left ventricular systolic function in septic shock by speckle-tracking

echocardiography
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TOm tat

Bénh vién Trung wong Quan doi 108

Muc tiéu; Banh gia chiic nang tdm thu that trai & bénh nhan séc nhiém khuan bang siéu am tim

danh dau mé. Béi tuong va phuong phdp: Nghién ciu tién cliu, mé ta cdt ngang trén 90 bénh nhan séc
nhiém khudn va 37 bénh nhan nhiém khuin huyét theo tiéu chuin cla Héi Hbi stic chidu Au
(SCCM/ESICM) nam 2016, diéu tri tai Khoa Hoi suc tich cuc - Bénh vién Trung uong Quan déi 108 ti
thang 6/2017 dén thang 12/2018. Tat ca cac bénh nhan dugc lam siéu am tim va siéu am tim danh dau mé &
thai diém 24 gid dau séc nhiém khuan. Két qua: Chi s stic cang doc toan b thét trai & nhom sé¢ nhiém
khuan cao hon ¢é y nghia so véi nhém nhiém khuan huét (-14,6 + 3,3% so vdi-17,1 + 3,3%, p<0,01). Khdng co
su khéc biét vé phan s6 téng mau that trai ¢ 2 nhom (p>0,05). Két ludn: Siéu am tim danh dau mé cé thé
phat hién sém rdi loan chic nang tam thu that trai so véi siéu dm tim thudng quy.
Turkhéa: S6c nhiém khuan, nhiém khuin huyét, siéu am tim danh dau maé.

Summary

Objective: We investigate the measurement of longitudinal myocardial strain by speckle tracking
echocardiography for the diagnosis of sepsis-induced myocardial dysfunction. Subject and method: This is
a prospective, observational study on 90 patients with septic shock and 37 patients with sepsis
according to criteria of SCCM/ESICM (2016). This study was perfomed at 108 Military Central Hospital
from June 2017 to December 2018. Transthoracic echocardiography and speckle tracking
echocardiography for all patients within 24 hours of diagnostic onset. Result: Global longitudinal strain in
septic shock group was significant greater than sepsis group (-14.6 = 3.3% vs -17.1 + 3.3%, p<0.01).
However, left ventricular ejection fraction between 2 group did not differ (p>0.05). Conclusion: Speckle
tracking echocardiography is more sensitive than the conventional echocardiography for the early
detection of left ventricular systolic dysfunction.

Keywords: Septic shock, sepsis, speckle tracking echocardiography.

1. Datvan dé

S&c¢ nhiém khuan (SNK) la bénh ly thudng gap
va la nguyén nhan chinh gay t& vong & cac bénh
nhan diéu tri tai Khoa Héi stc tich cuc [5]. Hau qua
clia SNK dan dén roi loan chic ndng cac co quan
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trong dé cé hé tim mach. Ty 18 r6i loan chiic nang
tim & bénh nhan séc nhiém khuan gap khoang 60 -
70% [9]. R&i loan chiic ndng tim lam tang muc dé
nang va td vong. Siéu am tim la mét trong nhing
lua chon uu tién dé danh gia chic nang tim & bénh
nhan séc¢ nhiém khudn vi dé thuc hién va it xam lan.
Tuy nhién, danh gia chiic nang tim bang cac théng
s6 siéu am tim qua thanh nguc nhu phan sé téng
mau that trai (LVEF - left ventricular ejection
fraction) bi anh hudng béi su thay déi cla tién ganh
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va hau ganh trong bénh canh s6c nhiém khuan. Siéu
am tim danh dau moé la mét phuong phéap siéu am
mdi, khong phu thudc vao géc gitta chum tia siéu
am va vlng cd tim can tham kham, it bi anh hudng
béi tién ganh, hau ganh va cho mot két qua khach
quan, c¢6 dé nhay cao trong danh gia chiic nang co
tim toan bd hodc theo tung vung [4]. Siéu am tim
danh dau mé danh gia chic nang tim théng qua
theo dodi su chuyén dong clia cac d6m trong ¢o tim
hoac su bién dang co tim (stic cang ¢ tim va téc do
stic cang). Nhiéu nghién ctu cho thay stic cang doc
that trai thay déi sém trudc khi ¢6 su bién déi vé
cung luong tim va phan s6 téng mau that trai &
bénh nhan séc¢ nhiém khuan [2]. Chinh vi vay, chung
toi thuc hién nghién ctu nay nham muc tiéu: Bdnh
gid chtic ndng tam thu thédt trdi & bénh nhdn séc
nhiém khudn béing siéu dm tim ddnh ddu mé.

2. Déi tuong va phuong phap
2.1.Déi tuong

Nghién ctu dugc tién hanh trén 127 bénh nhan
nhiém khudn huyét (NKH) va SNK diéu tri tai Khoa
H6i suc tich cuc - Bénh vién Trung uong Quéan dbi
108 tU thang 6/2017 dén thang 12/2018 chia lam 2
nhém, nhém bénh gém 90 bénh nhan séc nhiém
khudn va nhém ching bénh gém 37 bénh nhan
nhiém khuén huyét.

Tiéu chudn lua chon
Cac bénh nhan duoc chan doan séc nhiém khuin

va nhiédm khuan huyét theo tiéu chuin ctia Héi Hoi
stic chau Au (SCCM/ESICM) nam 2016 [8].

Tiéu chudn loai trir

Cac bénh ly dugc chan doan c6 réi loan chuc
nang tim nhu nhéi mau co tim cap, viém co tim va
trang thai sau héi sinh tim phéi.

Trong tién st hodc hién tai m3c bénh ly c6 thé
gay rdi loan chuc nang tim nhu bénh tim bam sinh,
bénh van tim, bénh co tim, bénh déng mach vanh.

Hinh anh siéu am tim chat luong kém khoéng da
diéu kién phan tich.

2.2, Phuong phdp

Thiét ké nghién ctru: Nghién cdu tién cliu, mo ta
cat ngang c6 so sanh vSi nhém ching bénh.

Cdc buée tién hanh nghién ctu

Khai théc tién str, bénh su.

Kh&m Iam sang.

Lam céc xét nghiém cam l1am sang thudng quy.

Siéu am tim thudng quy va siéu am tim danh
diu mo tai thai diém 24 gid dau SNK.

Ky thudt siéu am tim ddnh ddu mé

Cach ghi hinh anh siéu am:

Bénh nhan nam, hai tay dé cao |Ién phia dau dé
lam réng cac khoang lién suon. Mac cac dién cuc
dién tim.

Yéu cau ngudi bénh nam nghiéng ngudi sang
trai khoang 30 - 40 d6 so v&i mat giudng, dau do dat
& mom tim, huéng vé phia day tim, 1y hinh & mat
cat 4 bubng, 2 budng va 3 budng, mbi mat cat lay 1
hinh va méi hinh lay & 3 chu ky tim lién tiép. Mat cat
truc doc phai di qua mém tim (mat cat c6 that trai
dai nhat). Lay hinh 2D téc d6é khung hinh 40 - 90
hinh/gidy hodc it nhat bang 40% tan s6 tim [1], [2],
[3]. Sau d6, copy hinh vao dia CD.

Patidaccagaotine

Phan tich hinh anh déng bang phan mém
EchoPAC (phién ban 112, hang GE - Hoa Ky) theo cac
budc sau:

Chon hinh anh siéu &m tim & mat c4t 3 buéng, 4
budng, 2 budng ti mém da ghi.

Chon 3 diém (hai diém & hai b&n vong van, 1
diém & moém tim). Phan mém sé tu déng vé theo
vién cla ndi mac that trai theo ting hinh anh mat
c4t siéu &m can phan tich. Tuy nhién, can phai cé
nhiing hiéu chinh dé c6 hinh 4nh chinh xac nhat.
Sau d6, phan mém sé tu dong phan tich dé tim ra
stic cang doc ting mat cat va toan bé that trai (GLS
- Global Longitudinal Strain). Hinh anh cuéi ciing
thu dugc goi la hinh anh bull’s eye.

Céc théong s6 danh gia chic nang tam thu
that trai:

Stic cang doc that trai mat cat 3 buéng (LS-3C).

Stic cang doc that trai mat cat 4 budng (LS-4C).

Stic cang doc that trai mat cit 2 budng (LS-2C).

Stic cang doc toan b that trai (GLS): Pugc tinh
bang gia tri trung binh stic cing doc that trai & mat
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cat 3 budng, 4 budng va 2 budng. Gia tri tham chiéu
binh thudng cia GLS tir-20,4% dén -18,9% [10].

2.3. X ly sé liéu
Cac bién sé dinh tinh, tinh ty 1& phan tram (%).
Cac bién lién tuc c6 phan phéi chudn dugc tinh sé

3. Két qua

3.1. Bdc diém chung ctia nhém nghién ciu

trung binh va dé léch chuan. So sanh trung binh
gitta 2 nhém bang kiém dinh t-test, chon muc y
nghia théng ké p<0,05. Cac s6 liéu thu thap dugc xu
ly bang phan mém SPSS 20.0.

Bang 1.Dac diém chung cia nhém nghién ciu

Théng sé Nhém NKH (n=37) | Nhém SNK (n=90) p
Tudi 64,1+19,8 68,8+ 15,1 >0,05
Nam gigi (n, %) 33(89,2%) 67 (74,4%) >0,05
Thoi gian diéu tri tai Khoa Héi stic cap ciu (ngay) 56+44 79+72 >0,05
Thé may (n, %) 23 (62%) 80 (88,9%) <0,01
Thai gian thd may (ngay) 34+6,1 6,1+7,0 >0,05
S6 ¢a quan bi réi loan chic nang 14+11 27+15 <0,01
Diém APACHE Il trung binh 127+52 201+79 <0,01
Diém SOFA trung binh 45+26 10,7+3.3 <0,01
Bénh néi khoa (n, %) 20 (54,1%) 56 (62,2%) >0,05
T vong tai vién (n, %) 4 (10,8%) 39 (43,3%) <0,01

Nhdn xét: Nam gisi chiém ty 1& cht yéu, 3 nhém SNK 1a 74,4%, & nhém NKH 1a 89,2%. Khéng ¢é su khac
biét vé& gidi va tudi gitta 2 nhém (p>0,05). Diém APACHE II, SOFA, ty 1é thd may, s6 lugng ca quan bi réi loan
chuc nang va ty |é tir vong tai bénh vién ¢ nhém SNK cao hon ¢6 y nghia so véi nhém NKH (p<0,01).

Bang 2. Pac diém siéu am tim thudng quy & nhém nghién ciu

Nhém 3 .
.. Nhém NKH (n =37) Nhém SNK (n =90) p

Chiso

Dd (mm) 496+51 457+70 <0,01
Ds (mm) 334+55 298+54 <0,01
vd (ml) 117,9 +288 99,2 +348 <0,01
Vs (ml) 4744214 36,6+165 <0,01
FS (%) 32,8+58 347+59 >0,05
LVEF (%) 60,5+8,5 635+82 >0,05

Nhan xét. Chi s6 Dd, Ds, Vd va Vs & nhém séc nhiém khuan thap hon c6 y nghia so v6i nhém nhiém
khuan huyét (p<0,01). Khong c6 su khac biét vé chi s6 LVEF & 2 nhém (p>0,05).
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Bang 3. Stic cing doc that trai trén siéu am tim danh dau mé & nhém nghién ciu

Nhom
. Nhém NKH (n =37) Nhoém SNK (n =90) p
Chi so
LS-4C (%) 170127 -145+33 <0,01
LS-2C (%) -169+28 -143+39 <0,01
LS-3C (%) 171126 -151+37 <0,01
GLS (%) -171+33 -146+33 <0,01

Nhan xét: Chi s6 stic cang doc toan bo that trai,
stic cang doc theo mat cat 2 budng, 3 budng va 4
budng & nhém SNK cao han ¢c6 y nghia so véi nhém
NKH (p<0,01).

4. Ban luan
4.1. Bdc diém bénh nhan nghién ciu
Bdc diém chung &nhdém nghién ctu

Tudi trung binh & nhém SNK 13 68,8 tudi, tudi
trung binh & nhém NKH 13 64,1 tudi, khéng c6 su
khac biét v& tudi gitta 2 nhém. Nam gidi chiém ty &
cht yéu, & nhém SNK la 74,4%, & nhém NKH la
89,2%. K&t qua clla ching téi cling tuong tu nhu
nghién cdu cda Bui Thi Huong Giang (2016) trén 78
bénh nhan séc nhiém khuan, nam giéi chiém 67,9%,
tudi trung binh trong nhém SNK 13 59,0 + 20,0 tuéi,
thap nhat 14 18 tudi va cao nhat 14 99 tudi, tudi trung
binh & nhém chiing 12 60,0 + 17,6 tudi [1]. Tac gia
Shahul va cong su (2015), tudi trung binh & nhém
SNK 13 71 tudi va 8 nhém NKH 13 74 tudi. Nam gidi &
nhém SNK chiém 51,43%, & nhém NKH 12 60% [7]. Ty
I& mac bénh & nam gidi cao hon nii gidi c6 thé do
thoi quen hut thudc 14, udng rugu va mac cac bénh
ly man tinh nhiéu hon. Ngoai ra, nam gigi c6 tinh
trang suy giam mién dich qua trung gian té& bao
trong nhiém khudn, cdc hormon sinh duc nam nhu
androgen bi Gc ché trong qua trinh nhiém khuan.

Trong nghién cdu cl@a chung t6i, ty 1& bénh
nhan suy ho hap can thd méay & nhém SNK chiém ty
[& 88,9% cao hon ¢6 ¥ nghia so véi nhém NKH la 62%
(p<0,01). Thai gian thd may trung binh & nhém SNK 1a
6,1 ngay. Diém APACHE I, SOFA trung binh & nhom
SNK lan luot 13 20,1 + 7,9 diém va 10,7 + 3,3 diém cao

hon c6 ¥ nghia so v6i nhdm NKH. Thoi gian diéu tri
trung binh tai Khoa Hbi suc cap ciiu & nhém SNK 1a 7,9
ngay vaty lé tir vong tai bénh vién chiém 43,3%.

K&t qua cla chung toi cling phu hop véi Bui Thi
Huong Giang (2016), diém APACHE Il va SOFA lan
luot 13 25,3 + 7,29 va 135 + 3,0 diém, ty 1& t& vong
tai bénh vién la 42% [1]. Tac gia Shahul va céng su
(2015), diém APACHE Il va SOFA & nhém SNK lan
lugt la 21,73 + 6,24 va 6 diém, & nhom NKH lan luot
la 17,27 + 8,45 diém va 0,5 diém. Ty lé ti vong trong
vong 30 ngay & nhom SNK |a 34,3% va nhom NKH la
13,3% [7].

Churc ndng tam thu thdt trdi trén siéu am tim ddnh
ddumé

Trong nghién ciu cdia chlng t6i, stc cadng doc
toan b6 that trai & nhém SNK (-14,6 + 3,3%) cao hon
¢6 y nghia so v6i nhém NKH (-17,1 + 3,3%), p<0,01.
Ngugc lai, phan sé tdng mau that trai & 2 nhom
khéng c6 su khac biét (p>0,05).

K& qua nay tuong tu nhu nghién clu cla
Shahul va cdng su (2015), GLS thoi diém 24 gid sau
nhap vién & nhém SNK la -12,67 (-14,63, -10,70%)
cao hon so v&i nhém NKH la -16,66 (-19,04, -14,28%).
Trong khi d6, phan s6 tong mau that trai & nhém
SNK (51,60 + 18,88%), khong khac biét so vGi nhém
NKH (55,47 + 11,06%) (p=0,38) [7]. Tac gid Ng va
céng su (2016) [6], stc cang doc toan bd that trai,
stic cang doc & mat cdt 3 budng, 4 budng va 2
budng & nhém SNK lan luot 1a -14,46%, -14,1%, -
14,7% va -13,5% cao hon ¢6 y nghia so v&i nhém
NKH lan lugt la -18,25%, -18,56%, -17,9% va -8,29%
(p<0,001). Phan s6 tdng mau that trai khong co6 su
khac biét gitra 2 nhém (p>0,05). Trong nghién cdu
cta Dalla va cdng su (2015) [3] danh gid chiic nang
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that trai & 48 bénh nhan nhiém khudn nang/séc
nhiém khuin va 16 ngudi khée manh lam nhém
ching. GLS & nhém nhiém khuan nang/ sé¢ nhiém
khuén lan luct (-14,1 + 3,8%) cao hon ¢6 ¥y nghia so
vdi nhém chiing (-18,8 + 1,6%). Trong khi dé, phan
s6 tong mau thét trai & nhém nhiém khuan nang/
s6¢ nhiém khudn 1a 54 + 12%, khéng c6 su khéc biét
50 v6i nhém ching 63 + 4%. Ngoai ra, tac gia danh
giad chuic nang that trai thong qua chi s6 GLS & nhom
NKN/SNK v&i nhém ching cé LVEF > 50%, GLS &
nhém nhiém khuin huyét va s6¢ nhiém khuén cao
hon so v6i nhém chidng (-14,9 + 4,0%, so v6i -17,3 +
2,9%). Nhu vdy, qua cac nghién ctu cho thay siéu
am tim danh dau mé co6 thé phat hién sém réi loan
chiic ndng tam thu that trai & nhiing bénh nhan SNK
ma phuong phap siéu am tim thudng quy khoéng
phat hién dugc.

5. K&t luan

Qua nghién ctu trén 90 bénh nhan s6c nhiém
khuan va 37 bénh nhan nhiém khudn huyét, ching
t6i c6 mot s6 nhan xét:

Suic cdng doc toan bd that trai 8 nhom SNK cao
hon c6 y nghia so v&i nhém NKH (-14,6 £ 3,3% so vdi
-17,1 + 3,3%, p<0,01).

Phan s6 tong mau that trai khéng cé su khac
biét cé y nghia gitta 2 nhém.

Siéu am tim danh ddu mé théng qua chi sé GLS
c6 thé& phat hién sém r8i loan chic nidng tadm thu
that trai so v&i siéu am tim thudng quy.
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