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Nghién ctru tinh trang réi loan dong bd that trai bang xa
hinh GSPECT ¢ bénh nhén sau nhéi mau co tim

Assessment of left ventricular dyssynchrony by GSPECT myocardial

perfusion imaging in post myocardial infarction patients

Nguyén Thi Thanh Trung*, Lé Ngoc Ha**,
Pham Thai Giang™*

Tom tat

Muc tiéu: Nghién clru tinh trang rdi loan déng bo that trai bang xa hinh GSPECT & bénh nhan
sau nhdi mau co tim. Béi tuong va phuong phéap: Nghién ciru mo ta cat ngang trén 140 dbi twong
gdm 106 bénh nhan sau nhdi mau co tim va 34 ngudi khéng méc bénh tim mach cé do tudi va ty
lé nam/ni¥ twong dwong. Cac déi twong nghién ciru dwoc tién hanh chup GSPECT va so sanh
céac chi sé rdi loan déng bd thét trai. Két qua: Chi sé PSD trung binh 48,7 + 19,49 va HBW trung
binh & nhdm bénh nhan sau nhdi mau co tim 1a 154,9 + 71,97 cao hon rd rét so v&i nhém chirng
(17,5 = 7,24 va 53,9 £+ 15,14; p<0,01). 77% bénh nhan sau nhéi mau co tim tang PSD va 81%
tang HBW. PSD va HBW tang cao rd rét & bénh nhan suy tim cé NYHA d6 3, 4, rdi loan tam thu
that trai so véi nhdm bénh nhan sau nhdi mau co tim cé suy tim NYHA d6 1-2, khéng ¢ rdi loan
chirc nang tam thu that trai (p<0,01). Két ludn: Rbi loan ddng bd that trai hay gap & bénh nhan
sau nhdi mau co tim va co thé phat hién bang GSPECT. PSD va HBW c6 méi lién quan t&i phan
d6 suy tim NYHA va chirc ndng tam thu that trai.

Tir khéa: Xa hinh twdi mau co tim, réi loan ddng bd that trai, nhdi mau co tim.

Summary

Objective: To evaluate left ventricular synchrony parameters using gated myocardial
perfusion single photon emission computed tomography (GSPECT) in post myocardial
infarction (MI) patients. Subject and method: A cross-sectional study was conducted on 34
subjects without cardiovascular disease and 104 post-MI patients. Result: Left ventricular
dyssynchrony parameters including PSD and HBW were 48.7 + 19.49 and 154.95 + 71.97 in post-
MI group compared to 17.5 + 7.24 and 53.9 + 15.14 respectively in the control group, respectively
(p<0.01). 77% and 81% of post-MI patients had increased PSD and HBW with left ventricular
dyssynchrony. PSD and HBW has increased significantly in post-MI patients with NYHA 11I-V, low
EF compared to NYHA I-1I patient group without left ventricular dysfunction. Conclusion: Left
ventricular dyssynchrony parameters were commonly detected by GSPECT in post-Ml
patients. PSD and HBW increased significantly in post-MI patients and were related with
NYHA and left ventricular dysfunction.

Keywords: Myocardial perfusion imaging, left ventricular dyssynchrony, myocardial infarction.

Ngay nhdn bai: 07/6/2019, ngay chdp nhdn dang: 13/6/2019
Nguwoi phan hoi: Nguyén Thi Thanh Trung, Email: bsnguyenthithanhtrungntm@gmail.com - BV Pa khoa tinh Thdi Binh

120

Vol.14 - N°4/2019

*Bénh viéen Da khoa tinh Thai Binh,
**Bénh vien Trung wong Quan doi 108



TAP CHi Y DUQC LAM SANG 108

Tap 14 - S6 4/2019

1. Dat van dé

Tinh trang r6i loan déng bo that trai la mot
trong nhirng hau qua ctia bénh dong mach vanh,
d&c biét sau nhdi mau co tim (NMCT). Arnold
(2010) va cong sw nghién ctu rdi loan déng bod
that trai & bénh nhan sau NMCT sém cho thay
c6 t&i 56% va 61% bénh nhan co rdi loan déng
bd that trai dwa trén danh gia bang siéu am
Doppler md [3]. R&i loan ddng bo that trai cé lién
quan t&i tinh trang suy tim va lam ting bién cb
tim mach ciing nhu ty 1& chét & bénh nhan sau
NMCT. Nghién ctru cua Pazhenkottil (2011) theo
ddi trén 197 bénh nhan sau NMCT cho thay ty &
bién cb tim mach & nhém réi loan ddng bod that
trai cao hon rd rét so véi nhém BN khong rbi
loan déng bd that trai (62,9% so v&i 24,7%) va
cho réng rdi loan ddng bo that trai 1a 1 trong 3
yéu t6 doc lap dy doan cac bién cb tim mach &
bénh nhan sau NMCT [5].

D3 c6 nhiéu phwong phap danh gia rdi loan
ddng bod that trai nhw: Dién tdm dd, siéu am
Doppler mé co tim, siéu am 3D, chup xa hinh
twdi mau co tim. Pién tam dd 1a phwong phap
don gian, ré tién, phé bién nhwng hau nhw chi
danh gia dwoc rdi loan déng bo dién hoc thét trai.
Cé t&i 65,6% bénh nhan QRS hep nhwng van co
rbi loan ddng bd co hoc that trai (24). QRS >
150ms c6 thé duw doan rdi loan ddng bod that trai
véi d6 nhay thap 48,6% va do dac hiéu 80%.
Siéu am t lau da dwoc ap dung dé danh gia
bénh tim mach, dac biét siéu am Doppler mo té
ra rat hiéu qua trong danh gia rdi loan déng bd
co hoc thét trai. Tuy nhién, phwong phap nay
khéng danh gia dwoc rdi loan ddng bd ving mém
tim; str dung don vij do la ms, gay ra sai sb gilra
céac lan do do nhip tim thay déi va ciing nhw céac
phuwong phap siéu am khac rat phu thudc vao
trinh d6 nguwdi lam. Xa hinh twdi mau co tim
(XHTMCT) la phuwong phap hoan toan ty déng,
cho phép danh gia réi loan dong bd that trai mot
cach khach quan. Phwong phap nay con cho
phép chan doan thiéu mau tén dw, tinh trang
sbng con co tim va seo co tim sau nhdi mau co

tim, tinh trang tai cAu truc that trai va chirc nang
tim nén rat cé gia tri danh gia cac tinh trang bénh
ly sau nhdi mau co tim. Trong nuwéc da c6 mot
vai nghién ctru dwoc cong bd vé st dung siéu
am Doppler tim trong danh gia mét dong bod co
tim. Tuy nhién, chwa c¢é nghién clru nao dugc
thwc hién voi xa hinh twdi mau co tim co sk
dung phan tich cac pha réi loan ddng b6 thét trai.
Vi vay, chdng t6i tién hanh nghién ctu dé tai nay
nham muc tiéu sau: Nghién ctu ddc diém réi
loan déng bé that tréi & bénh nhan sau nhéi méu
co tim cép bédng xa hinh GSPECT.

2. B6i twong va phwong phap
2.1. Déi twong

Nghién clru duwgc thywc hién & Bénh vién
Trung wong Quan doi 108 tir thang 10/2014 dén
thang 12/2017, trén nhém bénh gébm 106 bénh
nhan sau nhdi mau co' tim va nhém chirng gdm
34 dbi twong khéng mac bénh tim mach.

Tiéu chuén lwa chon bénh nhan

Nhém bénh:

Puwoc chan doan NMCT cép (theo tiéu chuan
cta T chire Y té Thé gidi) da qua giai doan cap
it nhat 14 ngay.

Tinh trang 1am sang, huyét dong &n dinh, cac
xét nghiém men tim tré lai binh thuwong.

C6 du tieu chuadn chi dinh chup xa hinh
GSPECT theo hwéng dan cta Hoi Tim mach Hat
nhan Hoa Ky nam 2010.

Nhom chirng:

Kham lam sang khéng phat hién bénh tim
mach v&i dién tam dd, siéu am tim binh thwdng.

Khéng cé bang chirng thiéu mau co tim trén
hinh &nh xa hinh twéi mau co tim: Diém khuyét
xa & mdi viing < 2; SRS < 4; SSS < 4, téng dién
khuyét xa (total perfusion deficit) < 5%.

2.2. Phuwong phap
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Nghién ctru md t& cat ngang, cé so sanh hai
nhom khdng ngau nhién.

Cac buwdc tién hanh nghién ctvu:

Tat ca cac dbi twong dwoc hdi bénh, tham
kham lam sang.

Lam cac xét nghiém co ban gém: Chup X-
quang phdi, dién tam dd 12 chuyén dao, xét
nghiém sinh héa co ban, siéu am Doppler tim ghi
nhan cac théng sbé co ban vé clu tric va chic
nang tim gébm Dd, Ds, EDV, ESV, EF.

Chup XHTMCT c¢6 gan céng dién tim dé
danh gia vi tri, mrc do tén thwong khuyét xa,
tinh diém khuyét xa pha nghi (SRS), pha gang
strc (SSS) va diém chénh léch gitra hai pha,
danh gia kha nang séng con co tim, chi s6 cau
tric va chirc ndng tim gém Dd, Ds, EDV, ESV,
EF va cac théng sb danh gia rdi loan déng bo
that trai gdm: Do léch chudn thdi gian bat dau co
bép ctia hon 600 ving co tim that trai (PSD) va
khoang th&i gian 95% s6 ving co tim bét dau co
bop (HBW).

Nguyén ly cla chup XHTMCT: Thanh that
trai dwoc chia thanh hon 600 ving. Mdi chu ki
tim dwoc chia thanh nhiéu pha (8 ho&c 16 pha).
Quy wdc méi chu ki tim la 360 do. May ghi nhan

Dir li¢u thd cua
x@ hinh tim
-
Tai tao va dinh
hudng hinh anh
-
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Hinh 1. Phan tich pha v&i ban dd Phase polar va biéu dé Histogram
trong xa hinh twdi mau co tim c6 gén céng dién tim danh gia rbi loan déng b that tréi [7]
2.3. Xt ly sé liéu
S6 liéu dugc xtr ly bang phan mém STATA 14.2. Céc bién dinh lvong duoc biéu dién dudi dang
sb trung binh (X) va dd léch chuén (SD), trung vi, cac bién dinh tinh dwoc biéu dién bang ty & phan
tram.

3. Két qua
Bang 1. Dac diém tudi va gi®i cta doi twong nghién clru
Gi&i va tubi Nhém bénh nhan sau NMCT Nhém chieng p
Nam (n, %) 89 83,96% 17 16,04% 015
N (n, %) 26 16,04% 8 23,53% ’
Tubi (n&m) 65,41 + 10,31 62,68 + 6,42 0,32

Nhan xét: Nghién ctru cta ching t6i gdbm 106 bénh nhan sau NMCT va 34 bénh nhan nhém
chirng c6 tudi trung binh chénh léch khéng dang ké, 65,4 + 10,3 tudi va 62,7 + 6,4 tudi. Ca hai
nhém déu cé ty I& nam gidi cao vwot trdi. So sanh tudi va gi¢i ctia hai nhém déu cho thay khong
c6 sw khac biét cé y nghia théng ké (p>0,05).

Bang 2. M6t s dic diém & bénh nhan sau nhéi mau co’ tim

Mot sé dac diém lam sang e Nhom BN sau NMCT —
; : So lwong (n = 106) Ty lé %
[ 18 17
I 56 53
Phan dd NYHA M 27 25
\Y; 5 5
NMCT thanh trwdc 41 38,7
.y NMCT thanh duéi 44 41,5
VITTNMCT NMCT thanh bén 11 10,4
NMCT két hop 10 9,4
Chtrc néng that trai > 45% 76 76
(EF%) < 45% 30 28,3

Ty 1& BN sau NMCT c¢6 chirc ndng that trai giam chiém 28,3%. Bénh nhan sau NMCT c6 NYHA t 2
tré 1en chiém 83%. Ty & suy tim nang v&i NYHA I - IV [a 30,3%. Chi ¢ 18 BN khéng cé biéu hién suy tim
(NYHA 1) chiém 16,9%.

Bang 3. Cac théng sé ban dinh lweng, phan s6 tong mau, thé tich va diém van dong thanh that
trén xa hinh twéi mau co tim

Théng sé Nhom benh ”hl%”G)sa“ NMCT (0= | Nhom cheeng (n = 34) ;
ban dinh lwong = Ty 18 % n Ty 16 %
<4 21 19,81 34 100
SRS 4-8 22 20,75
(didm) [9-13 22 20,75 <001
>13 41 38,68

123



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Vol.14 - N°4/2019

Piém TB 11,2+ 7,84 0,74 + 1,08 <0,01
<4 4 3,77 34 100
4-8 20 18,87
f’d?gm) 9-13 26 24,53 <0,01
> 13 56 52,83
Piém TB 14,34 + 7,76 2,06 +1,15 <0,01
0-1 21 19,81 17 50
SDS 2-6 71 66,98 17 50 <0,01
(diém) >7 14 13,21 0
Trung binh 3,87 2,79 1,44 +1,21 <0,01

O nhém chirng, SSS va SRS trung binh rat thap, thAp hon nhiéu so v&i nhém bénh. TAt ca cac
bénh nhan nhém chirng déu cé SSS, SRS < 4 trong khi hau hét cac bénh nhan nhém bénh déu co
SSS > 4 (96,23%) va SRS > 4 (80,18%).

DPa s6 BN & nhém bénh c6 tébng sb diém chénh léch gitra hai pha SDS t&» 2 - 6 Ia 71 chiém
66,98%. Ty |& BN c6 SDS > 7 |a 14 chiém 13,21%.

Bang 4. Cac théng s6 danh gia réi loan dong bd that trai trén xa hinh twéi mau co’ tim

Théng sé Bénh nhan sau NMCT (n = 106) Nhom chieng (n = 34) p
PSD 48,69 + 19,49 17,51 +7,24 <0,01
HBW 154,95 + 71,97 53,97 + 15,14 <0,01
Peak 140,31 + 33.14 135,56 + 17,36 0,93
HK 28,74 + 20,88 23,06 + 11,91 0,26
HS 4,21 + 1,46 4,13+ 0,95 0,82

Chi s6 PSD va HBW ctia nhém bénh cao hon ré rét so véi nhém chirng (p<0,01). Cac chi sb HK,
HS, Peak clia nhém bénh ciing cao hon nhém chirng nhung khac biét khéng cé y nghia théng ké
(p>0,05).

Bang 5. Cac théng s6 réi loan déng bd that trai trén xa hinh twéi mau co tim

Thong sé +2SD nhom ching (n = 34) Nhom benh nhlirg)sau NMCT (n =
PSD 31,99 > 31,99 77
HBW 84,25 > 84,25 81
Peak 170,28 > 170,28 12
HK 46,88 > 46,88 15
HS 6,03 > 6,03 7

Néu ldy nguwdng cac théng sbé +2SD clia nhém ching duoc coi la nguwdng bat thwong, nhém
bénh nhan sau NMCT c6 ty & 77% tang PSD va 81% BN sau NMCT tang HBW.

Bang 6. Vi tri NMCT trén XHTMCT va réi loan dong bo that trai

- N PSD HBW
Vi tri NMCT trén XHTMCT = —
X +SD X+ SD
Ton thuong | DMLTT 53,67 + 18,39 185,06 + 82
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1 nhanh DM mii 47,4 + 14,38 155,2 + 67,62
DMV phai 32,1+11,91 90,75 + 40,61
. DMLTT va DMV phai 50,09 + 14,1 173,59 + 66,87
;‘?ﬂ}g&“ﬁo’”g PMLTT va DM md 50,2 + 14,32 154 + 64,54
DMV phai va DM mi 50,6 + 20,28 136,8 + 42,3
Tén thwong 1 nhanh 46,64 + 18,3 153,9 + 79,76
Tén thwong 2 nhanh 51,7 + 16,31 160,16 + 59,25
Tén thwong ca 3 nhanh 43,16 + 16,74 143,2 + 73,19
p* 0,29 0,7

*: Test xu huong theo sé nhénh tén thuong; PMLTT: Péng mach lién thét trude, DMV: Bdng

mach vanh, DM: Dbng mach.

Céc bénh nhan tén thwong ddng mach lién that trwdc hodc phdi hop dong mach lién that truéc
véi ddng mach vanh phai hodc ddng mach mii ¢é xu hwéng bi réi loan ddng bd that trai ndng hon.
Céc bénh nhan tén thwong ca 3 nhanh déng mach vanh cé xu hwéng it réi loan ddng boé hon bénh

nhan bj tdn thwong 1 nhanh va 2 nhanh.

Bang 7. Réi loan dong bé va chirc nang tam thu that trai

Thong sé EF thap EF binh thwéng p*
PSD 63,4+ 17,44 40,5 £ 15,39 <0,01
HBW 205 £ 64,85 126,9 + 59,82 <0,01

*ranksum test

Nhém c6 mic EF thap cé mirc PSD, HBW
trung binh la 63,4 £ 17,44 va 205 + 64,85 cao
hon c6 y nghia thdng ké so v&i cac gia tri twong
rng & nhom BN EF% binh thuwdng la 40,48 +
15,39 va 126,9 + 59,82 (p<0,01).

4. Ban luan

Nghién ctu cta chung t6i gdm 106 nhém
bénh nhan sau NMCT c6 tudi trung binh la 65,4 £
10,3 tudi v&i 83,96% nam gidi va 34 bénh nhan
nhom chirng co tudi trung binh la 62,7 £ 6,4 nam
va 76,47% nam gi¢i. Nhw vay nhom bénh va
nhém ching khéng cé khac biét vé tudi va gidi
(p>0,05). Ty I& nay cling phu hgp v&i cac nghién
ctru khac vé nhéi mau co tim cha Zafrir (2014) va
Pazhenkottil (2011) ty I& nam giéi cling twong
trng 81% va 79,2% [5], [11].

DPa sb cac bénh nhan trong nghién ctru c6
tinh trang suy tim mc d vira c6 30,3% sb bénh
nhan co suy tim ndng véi diém NYHA 3-4. Trén
dién tam dd, 38,68% bénh nhan cé nhdi mau co

tim thanh trwdc va 41,51% cd nhdi mau co tim
thanh dwéi. C6 8,49% bénh nhan cd nhdi mau
co tim khéng cé séng Q. Siéu am danh gia ciu
trac va chirc ndng thét trai cho thdy nhém bénh
c6 gidn budng that trai rd rét so véi nhém ching,
chirc ndng that trai thAp hon dang k& so voi
nhom chirng (p<0,01).

Cac bénh nhan sau NMCT cé diém SRS va
SSS lan lwot 14 11,2 + 7,84 va 14,15 + 7,76
diém, cao hon rat nhiéu so véi nhém ching. Pa
sb cac bénh nhan c6 SSS trén 9 (76,2%) va chi
c6 4% bénh nhan co6 SSS dudi 4. Diém khuyét
xa trong nghién ctvu ctia ching t6i thadp hon mot
chut so v&i nghién ctru cia Vi Thi Phwong Lan
c6 SSS va SRS twong wng la 17,1 + 5,65 va
13,5 + 5,38, v&i da sb cac bénh nhan co diém
khuyét xa trén 13 va khéng c6 bénh nhan nao
diém SSS dudi 4. Trong nghién ciru nay ty lé
bénh nhan tén thwong da mach trén chup mach
vanh rét cao, chiém 62,8%, cao hon nghién ctu
cta chung toi la 59,73% nén diém SSS va SRS
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cao hon cua chung t6i. Nhirng bénh nhan cé
diém SSS va SRS thap trong nghién ciru cuta
ching t6i da sé 1a cac bénh nhan sau diéu trj can
thiép tai thong déng mach vanh, tinh trang twoi
mau vanh da cai thién rat nhiéu.

Trén XHTMCT, PSD va HBW ctia nhom
bénh nhan sau NMCT la 48,69 + 19,49 va 154,95
+ 71,97 cao hon hdn nhém chirng 1a 17,51 £ 7,4
va 53,97 + 15,14. Chi sb rbi loan dong bo thét trai
cla nhom bénh nhan sau NMCT trong nghién
clru cla chung t6i cao hon Cho (2016) véi PSD
va HBW pha nghi la 37,1 £ 15,3 va 104,0 + 48,8,
pha géng stre 12 38,9 £ 19,8 va 107,0 £ 61,6. Tuy
nhién day 1a nghién ctru rdi loan ddng bo trén dbi
twong nhdi mau co tim hodc bénh mach vanh,
khac v&i nghién ctru ctia chung t6i 100% nhém
bénh da dwoc chan doan xac dinh ¢ nhdi mau
co tim cép; cho nén tén thwong mach vanh trong
nhém bénh cla chung t6i nang hon nén rdi loan
ddng bo sé& c6 xu hwéng ndng hon.

Chung t6i cha dinh st dung nhém chivng la
cac dbi twong cé tudi va ty I& nam gi¢i cao dé
phu hop twong dwong véi nhém bénh. T két
qua cta nhém ching, ching tdi ldy nguéng >
2SD cua PSD, HBW cta nhém chirng lam gi&i
han b4t thwéng clia nhém bénh nhan sau NMCT.
Nhw vay PSD > 31,99 hodc HBW > 84,25 13 bt
thwong. Khi st dung ngwdng chan doan nhw
trén, ching t6i nhan thdy c6 77 bénh nhan cé
PSD > 31,99° va 81 bénh nhan cé HBW > 84,25
va ty 1& rdi loan déng bd that trai sau nhdi mau
co tim rat cao, chiém 77%. Ty |&é nay cao hon
mot chit so véi bao cdo ciia Quyén Bang Tuyén
(2010) v6&i 69,2% bénh nhan co rdi loan déng bd
néu chan doan bang Ts-SD va 59,6% néu chan
doan dwa vao Ts-Diff trén siéu am TSI. Tuy
nhién, déi twong trong nghién ciru nay la bénh
nhan suy tim do nhiéu can nguyén bao gbm suy
tim do tang huyét &p, suy tim do bénh co tim va
cad suy tim do bénh mach vanh khac véi déi
twong trong nghién clru cua chung téi la cac
bénh nhan nhéi mau co tim nén ty 1& réi loan
dong bd cao hon. Két qua cla chung téi cao hon
nhiéu so v&i nghién clru clia Fudim (2018) chi co
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18,4% bénh nhan cé tang HBW bat thwdng,
17,1% bénh nhan cé PSD tang cao bat thwdng
va téng cong c6 18,4% bénh nhan cé rdi loan
doéng bo. Nhwng nghién ciru nay bao gém nhirng
bénh nhan cé bénh déng mach vanh, xac dinh
bang c6 hep it nhat 50% mot nhanh ddong mach
vanh. Nhw vay m&e do ton thwong déng mach
vanh rd rang it hon va nhe hon cla chuing toi,
v&i 100% bénh nhan da dwoc chan doan nhdi
mau co tim clp, 59,73% bénh nhan cé tdn
thwong da mach, cho nén mirc do rdi loan déng
bd dwong nhién phai thdp hon so véi nhém bénh
nhan cda chung toi.

Khi d@bi chiéu vi tri tbn thwong déng mach
vanh véi mirc dd rdi loan déng bd, ching toi
nhan thy bénh nhan tén thwong ddong mach lién
that trwdc hodc ddong mach lién that trwdc phdi
hop dong mach vanh phai hoac déng mach lién
that trwdc phdi hop dong mach mi sé cé xu
hwéng réi loan ddng bd that trai nang hon ca.
DPong mach lién that trwéc la nhanh déng mach
I&n, cAp mau cho khoang 45 - 55% that trai nén
tdn thwong tdc ddng mach nay sé gay thiéu mau
co tim nang dién rong, do vay dé gay rdi loan
ddng bo that trai nang hon. Cac bénh nhan tén
thwong déng mach vanh phai hoac déng mach
vanh phai phéi hop ddng mach mi cé xu hwéng
bi réi loan ddng bd that trai nhe hon vi déng
mach vanh phai cAp mau cho that phai va chi 25
- 35% théat trai. D&c biét nhitng bénh nhan ton
thwong lan téda ca 3 ddng mach vanh lai cé chi sé
rbi loan déng bd thap nhat co6 1& do tdn thwong
thifu mau lan tda lam suy gidm ch&c nang co
bop cla toan bd cac ving thét trai, khién cho thoi
diém OMC clia cac vung co tim cham ddng loat
nén chi sé rdi loan ddng bd co xu hwdng thap
hon.

O bénh nhan rdi loan ddng bo that trai,
nhirng vung co tim khée c6é xu hwéng co bép
sém hon nén lywc co cla ching khdéng duwoc hd
tro béi phan co tim dbéi dién khién cho ap Itrc
tbng mau trong that trai gidm sat. Con nhirng
vung co tim co bép muén sau khi van ddng mach
chii mé& sé& khdong gop phan gitp tbng mau khoi
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théat trai, gay lang phi oxy va nang lwong cla tim.
Thém nira, khi thanh sau bén noi bam cua co
nha van hai 14 co bép cham sé khién van hai la
khéng dong kin trong thi tam thu gay ra hé van
hai 14, cang gop phan lam gidm cung lwong tim.
Trong nghién clu cda chung t6i, nhirng bénh
nhan EF th4p c6 chi s rdi loan ddng bd thap
hon rd rét so vé&i bénh nhan EF binh thudng.
Nhw vay mic do réi loan dong bo thét trai cang
nang thi suy tim cang c¢é xu huwdédng nang hon.
Két qua nay hoan toan phu hop véi sinh ly bénh
sau nhdi mau co' tim.

5. Két luan

R&i loan ddng bo thét trai hay gap & bénh
nhan sau NMCT va c6 thé phat hién béng
SPECT xa hinh twéi mau co tim. Bénh nhan co
PSD > 31,99 hodc HBW > 84,25 dwoc dé xuét la
nguwdng co rdi loan ddng bd that trai. Hai chi s6
rbi loan ddng b that trai 1a PSD va HBW c6 mbi
lién quan t&i phan dd suy tim NYHA, ESV, EDV
va chirc nang tam thu théat trai.

Tai liéu tham khao

1. Quyén Dang Tuyén (2010) Nghién ctru réi loan
dbng bd tam that & bénh nhan suy tim bang
siéu am Doppler va Doppler mé co tim. Luan
an Tién si y hoc, Vién Nghién ciru Khoa hoc Y
duwgc Lam sang 108.

2. Vi Thi Phwong Lan (2012) Nghién ctru dac
diém va gia tri tién lvong cda xa hinh twdi mau
co tim & bénh nhan sau nhbi méau co tim. Luan
an Tién sT Y hoc, Vién Nghién ctru Y dwoc hoc
Lam sang 108.

3. Ng A.C.T, Tran D.T., Allman C et al (2010)
Prognostic implications of left ventricular
dyssynchrony early after non-ST elevation
myocardial infarction without congestive heart
failure. Eur Heart J 31(3): 298-308.

4. Ko JS, Jeong MH, Lee MG et al (2009) Left
ventricular dyssynchrony after acute
myocardial infarction is a powerful indicator of
left ventricular remodeling. Korean Circ J 39(6):
236-242.

10.

11.

12.

Pazhenkottil, Aju P, Buechel, Ronny R, and
Husmann, Lars (2011) Long-term prognostic
value of left wventricular dyssynchrony
assessment by phase analysis from myocardial
perfusion imaging. Heart 97: 33-37.

Holly, Thomas A, Abbott, Brian G, and Al-
Mallah, Mouaz (2010) ASNC imaging
guidelines for nuclear cardiology procedures:
Single photon-emission computed tomography.
Journal of Nuclear Cardiology 17(5): 941-973.
Chen, Ji, Garcia, Ernest V, and Bax, Jeroen J
(2011) SPECT myocardial perfusion imaging
for the assessment of left ventricular
mechanical dyssynchrony. Journal of Nuclear
Cardiology 18(4): 685-694.

Chen J, Garcia EV, Folks RD, Cooke CD,
Faber TL, Tauxe EL, Iskandrian AE (2005)
Onset of left ventricular mechanical contraction
as determined by phase analysis of ECG-gated

myocardial  perfusion SPECT  imaging:
Development of a diagnostic tool for
assessment of cardiac mechanical

dyssynchrony. Journal of Nuclear Cardiology
12(6): 687-695.

Alam |, Haque T, Badiuzzaman M et al (2016)
Left ventricular dyssynchrony in acute ST
elevated myocardial infarction in patients with
normal QRS duration. Bangladesh Heart
Journal 30(1): 13-21.

Henneman MM, Chen J, Dibbets-Schneider P et
al (2007) Can LV dyssynchrony as assessed with
phase analysis on gated myocardial perfusion
SPECT predict response to CRT?. J Nucl Med
48(7): 1104-1111.

Zafrir N, Nevzorov R, Bental T et al (2014)
Prognostic  value of left ventricular
dyssynchrony by myocardial perfusion-gated
SPECT in patients with normal and abnormal
left ventricular functions. J Nucl Cardiol 21(3):
532-540.

Fudim M, Fathallah M, Shaw LK et al (2018)
The prognostic value of diastolic and systolic
mechanical left ventricular dyssynchrony
among patients with coronary heart disease.
JACC Cardiovasc Imaging.

127


https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garcia%20EV%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Folks%20RD%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cooke%20CD%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Faber%20TL%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tauxe%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=16344231
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iskandrian%20AE%5BAuthor%5D&cauthor=true&cauthor_uid=16344231

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Vol.14 - N°4/2019

128



