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khu n nhi m khu n hu t (- -17,1 ± 3,3%, p<0,01). Không có 

 máu nhóm (p>0,05).  
 

 . 

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. 
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- -18,9% [10]. 

2.3.  

 c tính  

-test, ch n m c ý 

ng a th ng kê p<0,05. 

 

3. K t qu  

chung u 

 

Thông s  Nhóm NKH (n = 37) Nhóm SNK (n = 90) p 

Tu i 64,1 ± 19,8 68,8 ± 15,1 >0,05 

Nam gi i (n, %) 33 (89,2%) 67 (74,4%) >0,05 

Th u tr  t i Khoa H i s c c p c u (ngày) 5,6 ± 4,4 7,9 ± 7,2 >0,05 

Th  máy (n, %) 23 (62%) 80 (88,9%) <0,01 

Th i gian th  máy (ngày) 3,4 ± 6,1 6,1 ± 7,0 >0,05 

S   r i lo n ch c n ng 1,4 ± 1,1 2,7 ± 1,5 <0,01 

m APACHE II trung bình 12,7 ± 5,2 20,1 ± 7,9 <0,01 

m SOFA trung bình 4,5 ± 2,6 10,7 ± 3,3 <0,01 

B nh n i khoa (n, %) 20 (54,1%) 56 (62,2%) >0,05 

T  vong t i vi n (n, %) 4 (10,8%)  39 (43,3%) <0,01 

Nh n xét:  

t  r i lo n 

ch  và   (p<0,01). 

 

                                 Nhóm  

Ch  s  
Nhóm NKH (n = 37) Nhóm SNK (n = 90) p 

Dd (mm) 49,6 ± 5,1 45,7 ± 7,0 <0,01 

Ds (mm) 33,4 ± 5,5 29,8 ± 5,4 <0,01 

Vd (ml) 117,9 ± 28,8 99,2 ± 34,8 <0,01 

Vs (ml) 47,4 ± 21,4 36,6 ± 16,5 <0,01 

FS (%) 32,8 ± 5,8 34,7 ± 5,9 >0,05 

LVEF (%) 60,5 ± 8,5 63,5 ± 8,2 >0,05 

: 

0,01). 0,05). 
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                            Nhóm  

Ch  s  
Nhóm NKH (n = 37) Nhóm SNK (n = 90) p 

LS-4C (%) -17,0 ± 2,7 -14,5 ± 3,3 <0,01 

LS-2C (%) -16,9 ± 2,8 -14,3 ± 3,9 <0,01 

LS-3C (%) -17,1 ± 2,6 -15,1 ± 3,7 <0,01 

GLS (%) -17,1 ± 3,3 -14,6 ± 3,3 <0,01 

 

: 

NKH (p<0,01). 
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-17,1 ± 3,3%), p<0,01. 
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0,05). 

 

Shahul và   24  sau 

-12,67 (-14,63, -10,70%) 

cao h NKH là -16,66 (-19,04, -14,28%). 

T , 

SNK 

NKH (55,47 ± 11,06%) (p=0,38) [7]

c ng s  (2016) [6]

 m SNK -14,46%, -14,1%, -

14,7% và -

-18,25%, -18,56%, -17,9% và -8,29% 

(p<

0,05). 

 (2015) [3] 
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-

-18,8 ± 1,6%). Trong khi , phân 

nhó

- -17,3 ± 

2,9%). 

 

5. K t lu n 
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-17,1 ± 3,3%, p<0,01). 
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