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Nghién ciru dic diém mét so chi so hinh thai, chic niing
that trai ¢ bénh nhan sau ghép than

Some features of left ventricular morphology and function in kidney

transplanted patients

Trwong Quy Kién*, Vii Thi Loan**,
Pham Quoc Toan*, Lé Viét Thang*

Tom tat

Muc tiéu: Khao sat mot sé chi sé hinh thai va chirc nang that trai va maéi lién quan véi mot sé
d&c diém bénh nhan ghép than bang siéu am Doppler tim. Péi tuong va phuong phap: Nghién
clru tién clru, dwoc thwe hién trén 60 bénh nhan suy thdn man giai doan cudi da duwoc ghép théan
tai Bénh vién Quan y 103 tir thang 1/2017 dén thang 7/2018. T4t ca cac bénh nhan dwoc lam siéu
am tim truéc ghép sau ghép 6 thang. Két qua: Sau ghép than 6 thang, cac chi sé LVEDd, LVSED
va LVMI thay déi co y nghia hon so voi truec ghép, (LVEDd: Tir 48,8 + 6,09 toi 45,6 + 6,03),
(LVESd: Twr 32 + 5,2 t&i 28,8 £+ 4,38) va (LVMI: 179,5 + 25,8 t&i 134,8 + 27,8), (E/Em twr 9,6 + 2,92
t6i 10,25 + 2,45), (Em tir 9,6 + 2,92 t6i 10,25 + 2,45), p<0,01. Phan suét téng mau (EF): Tir 56,8
+ 5,8 t&i 68,5 + 5,7, p<0,05. Cac chi sbé IVSd, LVPWd, LVM, LVMI ¢ twong quan véi mirc dé
thiéu mau, tdng huyét ap, thoi gian loc mau trudc ghép (p<0,05). Két luan: M6t s6 chi s6 hinh thai
va chirc nang thét trai dan tré vé mirc binh thuwdng sau ghép than 6 thang.

Tir khéa: Ghép than, siéu am Doppler tim, that trai.

Summary

Objective: To survey of some index of left ventricular morphology and function in kidney
transplanted patients after 6 months. Subject and method: The prospective study has done in 60
kidney transplanted patients in 103 Military Hospital from January 2017 to July 2018. The
echocardiographic evaluations were done before renal transplantation and 6 months post
transplantation with Doppler and tissue Doppler methods. Left ventricular diastolic diameter
(LVDD), left ventricular systolic diameter (LVESD), left ventricular mass (LVM), left ventricular
mass index (LVMI), peak early diastolic mitral inflow velocity (E), Peak late diastolic myocardial
velocity (A), early diastolic myocardial velocity (Ea), E wave deceleration time (Edt), isovolemic
relaxation time (IVRT) and (LV ejection (LVEF) were collected. Result: After 6 months kidney
transplantation, LVEDd, LVSED and LVMI index were significantly changed better than those of
before kidney transplantation, (LVEDd from 48.8 + 6.09 to 45.6 = 6.03), (LVESd from 32 £ 5.2 to
28.8 + 4.38), and (LVMI from 179.5 + 25.8 to 134.8 + 27.8), (E/Em from 11.25 + 4.36 to 8.86 +
3.82), (Em from 9.6 = 2.92 to 10.25 + 2.,45) p<0.01. The LVEF increased significantly from 56.8 +
5.8t0 68.5 £ 5.7, p<0.05. The index of IVSd, LVPWd, LVM, LVMI have correlated with the level of
anemia, hypertension, pre-transplantation hemodialysis time (p<0.05). Conclusion: After kidney
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transplantation for 6 months, some features of left ventricular morphology and function changed

better than that of before.

Keywords: Echocardiographic, kidney transplant recipient, left ventricular.

1. Dat van dé

Bénh nhan (BN) bénh than man tinh giai
doan cudi (STMTGDC) c6 nhiéu bién cé tim
mach. Nhitng bién cbé nay 1a nguyén nhan ti
vong hang dau & nhém bénh nhan nay. Ghép
than |1a phwong phap diéu tri hiéu qua va triét
dé nhét cho bénh nhan bénh than man tinh giai
doan cubi. Sau ghép khéng chi chirc ndng than
dwoc cai thién, cac biéu hién cac co quan
khac, dac biét hinh thai va chic nang tim ciling
dwoc cai thién. Tuy nhién, ty 1&é va m&c dd cai
thién nhw thé nao van can c6 nhirng nghién
ctu. Tai Viét Nam, ghép than dan tré nén phd
bién, doi hdi cac nghién ctu danh gia bién dbi
can dwoc thwe hién. Chinh nhitng co s& trén,
ching toi thwe hién dé tai véi muc tiéu: Khdo
sat mét sb chi s hinh thai, chirc ndng thét tréi
béng siéu &m Doppler tim va méi lién quan voi
moét sé dac diém bénh nhéan trudc va sau ghép
than 6 thang.

2. bé6i twong va phwong phap
2.1. Béi twong

Nghién ctru 60 BN STMTGDC c6 chi dinh
ghép than dwoc theo dbi trwdc va sau ghép than
tai Bénh vién Quan y 103 tir thang 1/2017 dén
thang 7/2018.

Chon cac bénh nhan bénh than man tinh giai
doan cudi do viéem ciu than man tinh. C6 da cac
chi tiéu nghién ctru trwdc ghép va sau ghép 6
thang. Bbéng y tham gia nghién ctwu.

2.2. Phuvong phap

Nghién ctru tién clru, danh gia trudc ghép va
sau ghép 6 thang.

Bénh nhan dwoc kham lam sang, lam cac
xét nghiém can lam sang trwéc ghép. Siéu am
tim dwoc thwe hién trwdc ghép.

Bénh nhan dwoc ghép than va diéu tri sau
ghép tai Bénh vién Quan y 103. Tiép tuc theo
doi, sau 6 thang cac bénh nhan nay dwoc lam lai
siéu am Doppler tim 1an 2.

Siéu am tim: S& dung may siéu am tim
Doppler mau Aloka Prosound SSD 4000 cua
Nhat v&i dau do Sector 3,5MHz da tan s, dat tai
Khoa Siéu a&m - Tham do chirc nang Bénh vién
Quan y 103. C4c théng sb siéu am dwoc do 3 1an
trén 3 chu chuyén tim va lay tri sb trung binh.
Danh gia mét sb chi sb hinh thai va chirc nang
thét trai:

Chi s6 KLCTT: LVMI (g/m?) = KLCTT/BSA.

Danh gia khoi co that trai, hinh dang that trai,
chiéu day thanh thét trai theo ASE 2005. Phi dai
that trai: LVMI nam = 115g/m2, ni¥ = 95 g/m2.

Phan loai mirc d6 phi dai that trai theo
ASE/EAE 2005: M&rc d6 nhe khi LVMI: 96 -
108g/m? v&i nir va 116 - 131g/m? v&i nam, mirc
dé vira: 109 - 121g/m? voi niv, 132 - 148g/m? voi
nam, mirc d6 nang: > 122g/m? v&i niv, > 149g/m?
v&i nam.

Phan dd réi loan chirc ndng tam trwong that
trai (CNTTr) dwa vao Em va chi s6 E/Em. Khi Em
> 10: Khéng rbi loan CNTTr that trai; Do I: Em <
10cm/s, E/JEm < 9, B Il: Em < 10cm/s, 9 < E/Em
<12; b6 lll: Em < 10cm/s, E/Em > 12.

Chéan doan ting huyét ap (theo khuyén céo
H6i Tim mach hoc Viét Nam 2015): Dwa vao
phwong phap do huyét ap chuén theo Korotkoff,
néu huyét ap tam thu = 140mmHg va hoac huyét
ap tdm trwong = 90mmHg thi chan doan 1a tang
huyét ap.

Phan chia m&c do thiéu mau theo Té chirc Y
té Thé gi¢i nam 2011: Chan doan thiéu mau khi
Hemoglobin: Nam < 130g/l, nir < 120g/I.

2.3. Xtr ly s6 liéu
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Bang phuwong phap théng ké y hoc, st dung

phan mém SPSS 19.0.

3. Két qua

bénh nhan c6 th&i gian loc mau duwdi 12 thang va
trén 12 thang la can bang nhau (50%/50%). Tang
huyét ap chiém 96,7%, ty |& thiéu mau chiém
86,7%.

Tudi trung binh nhém bénh nhan la 39,05
tudi, nam chiém 70% va ni chiém 30%. Ty I&

3.1. Bac diém hinh théi va chirc ndng that tréi trréc- sau ghép

Bang 1. So sanh mét sé6 chi s6 hinh thai va chirc nang trwéc va sau ghép

Céc chisd Trwéc ghép Sau ghép p
IVSd (mm) 135+£2,2 11,2+ 2,3 <0,01
LVEDd (mm) 48,8 £ 6,09 45,6 + 6,03 <0,05
LVPWd (mm) 129+28 11,02+ 2,5 <0,05
LVESd (mm) 32+£5,2 28,8 £ 4,38 <0,05
LVMI (g/m?) 179,5 + 25,8 (86,8 - 189,2) 134,8 + 27,8 (80,2 - 153,8)

Female 139,8 (80,6 - 165,3) 119,2 (80,4 - 135,3) <0,05
Male 182,2 (92,5 - 189,2) 136,2 (86,4 - 153,8)

FS (%) 32,3+4,2 38,6 +4,5 <0,001
EF (%) 56,8 + 5,8 68,5+ 5,7 <0,001
E/Em 11,25 + 4,36 8,86 + 3,82 <0,05
Em (cm/s) 9,6 £2,92 10,25 £ 2,45 <0,05

Sau ghép than, co s cai thién dang k& vé hinh thai that trai ddc biét [a dd day vach lién thét, chi
sb khéi lwong co that trai cé y nghia véi p<0,05. Sau ghép chirc ndng tm trwong that trai thay ddi co
y nghfa, thé hién & van téc séng Em, ty I&6 E/Em dan tr& vé binh thwéng, p<0,05.

Bang 2. Ty lé bénh nhan theo mirc d6 phi dai that trai

Théi gian |——— Trwoc Sau
Mtrc d6 S0 be?nr; nhan Ty18% | Sé bénh nhan (n) Ty 18 %
Binh thuong 6 10 10 16,7
Nhe 12 20 22 36,7
Vira 20 333 19 31,7
Nang 22 36,7 9 14,9

p

<0,001

Trwdc ghép cd 42/ 60 chiém 70% téng sb6 BN co phi dai that trai mirc dd vira - ndng, sau ghép c6
sw thuyén giam dang k& 28/60 (46,6%) véi p<0,001.

Bang 3. Thay doi phan suat tbng mau trwéc va sau ghép

EF (%)

Trworc

Sau
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S6 bénh nhan

S6 bénh nhan (n) Ty lé % " Ty 1é %
30 - 44 2 3,3 0 0
45 - 54 12 19,8 4 6,7
55 - 80 46 76,9 56 93,3

p

<0,001

Trwéc ghép co 14/60 (23,1%) BN c6 phan suét tbng mau dudi 54%, sau ghép co cai thién rd rét
v&i 56/60 (93,3%) EF tré vé gidi han binh thwong.

Bang 4. Phan b6 bénh nhan theo mirc dd réi loan CNTTr théat trai (n = 60)

Phan loai mtc dé réi loan CNTTr that trai | Trwéc ghép, n (%) | Sau ghép, n (%) p
Khéng 15 (25) 39 (65)
| 23 (38,3) 12 (20)
) <0,05
Co Il 19 (31,7) 8 (13,3)
1] 3(5) 1(1,7)

Nhéan xét: Ty |& r6i loan CNTTr thét trai gidm cé y nghia sau ghép, p<0,05.

3.2. Méi lién quan gitra bién déi hinh thai, chirc ndng that trdi véi mét sé6 diac diém bénh

nhan
Bang 5. Méi lién quan vé&i thei gian loc mau trwéc ghép
Chi sé Trwéc Sau
r p r p
IVSd 0,52 <0,001 0,42 <0,01
LVEDd -0,23 >0,05 -0,29 >0,05
LVESd -0,12 >0,05 -0,36 >0,05
LVPWd 0,58 <0,05 0,32 <0,05
LVMI 0,34 <0,05 0,36 <0,05
EF 0,15 >0,05 0,19 >0,05
FS 0,29 >0,05 0,41 >0,05

Céc chi s6 IVSd, LVPWd, LVMI ca trwde va sau ghép c6 twong quan thuan véi thoi gian loc mau
trwdc ghép, voi p<0,05, d&c biét 1a dd day vach lién that cudi tam trwong (1VSd).

Bang 6. Méi lién quan v&i nong dé hemoglobin

Chi sé Trwéc Sau
r p r p
IVSd -0,53 <0,001 -0,34 <0,001
LVEDd 0,24 >0,05 0,26 >0,05
LVESd -0,08 >0,05 -0,32 >0,05
LVPWd -0,62 <0,05 -0,36 <0,05
LVMI -0,49 <0,05 -0,57 <0,05
EF 0,18 >0,05 0,17 >0,05
FS 0,26 >0,05 0,31 >0,05
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Céc chi s6 IVSd, LVPWd, LVMI trwéc va sau ghép than cé twong quan nghich v&i nong do

hemoglobin.
Bang 7. Méi lién quan v&i chi s6 huyét ap
Chisé Trwéc Sau
r p r p
IVSd 0,68 <0,001 0,38 <0,001
LVEDd 0,23 >0,05 0,21 >0,05
LVESd 0,34 >0,05 0,28 >0,05
LVPWd 0,62 <0,05 0,52 <0,05
LVMI 0,81 <0,05 0,74 <0,05
EF 0,18 >0,05 0,17 >0,05
FS 0,21 >0,05 0,31 >0,05

Ngoai ra, khi phan tich trong méi lién quan
v&i tdng huyét ap nhan thiy: Cé méi twong quan
thuan gitra gia tri huyét ap trung binh va cac chi
s6 IVSd, LVPWd, LVMI véi p<0,05. Cac chi sb
danh gia chirc nang tam thu that trai twong quan
khéng cé y nghia véi mirc do tang huyét ap ca
trwdc va sau ghép.

4. Ban luan

4.1. Bac diém bién déi hinh thai va chirc
ndng that trdi & bénh nhan sau ghép than

Bénh than man tinh gay nén nhiéu bién
chirng nang né va bién chirng tim mach 1a mot
trong nhi*ng bién chirng chinh. Bénh ly tim mach
do tang ure mau da dwogc bao cao trong cac
nghién ctru vé gidi phau bénh hoc ciing nhw cac
nghién ctru 1am sang. Bénh ly co thét trai thwong
Xuyén xay ra & cac bénh nhan bi bénh than man
tinh giai doan cubi, bao gém céac rdi loan chirc
ndng tam thu, phi dai that trai, gian that trai va xo
co tim [4], [5]. Nhirng réi loan nay lam t&ng nguy
co suy tim va t&r vong & cac bénh nhan tang ure
mau cling nhw & nhirng ngwoi khéng co tang ure
mau. C6 nhiéu yéu td nguy co gép phan gia téng
bénh ly that trai & bénh nhan bj bénh than man
tinh gbm tang huyét &p, thiéu mau, thira dich,
cwdng can giap, thiéu mau co tim va dai thao
duwdng [6].

Sau ghép than thanh cong, mét sb yéu tb
trong d6 da dwoc cai thién 1am bién ddi hinh thai
va chlrc nang thét trai theo hwéng tich cwe. Diéu
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doé dwoc thé hién rd qua cac chi sé IVSd, LVEDs,
LVPWd, LVMI dan tr& vé mic binh thuwong, véi
p<0,001. Nghién ctu clia ching tdi cho thay
ciing ¢6 sy phu hop véi nghién clru ctia Nguyén
Htru Ngoc va cong sw (2014) [2] khi tién hanh
trén 57 BN ghép than cho thay chi s6 Dd thay dbi
tr 53,8 + 4,7mm xubng con 47,0 + 4,9mm. Ds
giam tir 35,1 + 4,56mm xudng con 28,5 + 5,1mm.
Két qua nay ciing twong ddng véi nghién clru
cua Naklinin B (2012) [8], v&i 40 BN ghép than
cac chi s6 Dd, Ds va dod day vach lién that, do
day thanh sau that trai cling cé sw thuyén giam
rd rét (p<0,01). Co s& cla sw thay dbi nay cé thé
do gidm qua tai thé tich, can bang ndi - ngoai
bao dan tr& vé& mlc binh thwdng, tinh trang ting
huyét ap dwoc cai thién tot hon sau ghép.

Phi dai that trai la mot trong cac yéu té nguy
co doc lap cé lién quan dén ty 1& bénh ly tim
mach va nguy co t&¢ vong & bénh nhan bénh
than man giai doan cudi nén viéc danh gia phi
dai thét trai 1a rat quan trong. Trwdc ghép co 42/
60 chiém 70% tbng s6 BN c6 phi dai that trai
murc do vira - nang do anh hudng cia sy qua tai
thé tich va ap lwc hau ganh; sau ghép cé sw
thuyén giam dang k& 28/60 (46,6%), véi p<0,001
do cac yéu tb trén da dwoc cai thién. Nghién ctru
cua Hewing B (2016) va Montanaro (2005) [7],
Nguyén Hiru Ngoc (2014) [2] cling da chi ra co
sw cai thién rd rét vé tinh trang phi dai that trai
sau ghép so v&i thoi diém trwdc ghép. Bién dbi
vé phan suét co co va phan suat tbng mau cia
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that trai: Nghién ctru cta Nguyén Hiru Ngoc
(2014) [2] da chi ra sau ghép than 6 thang chirc
nang thét trai cai thién rd rét, EF tang tlr 61,4 +
7,2% lén 70,7 + 5,1% va FS tang tw 33,3 £ 4,85
Ién 39,7 £ 4,2%. Twong tw nhw vay, nghién clru
cla McGregor E (2000) chi ra sy gia tang co y
nghia cda FS trwéc ghép than la 29% va sau
ghép than la 33% (p<0,001). Nghién ctu cua
chang toi trén 60 BN cho thay, sau ghép 6 thang
chirc ndng that trai cai thién rd rét véi 23,1% BN
c6 EF < 54% trwéc ghép, sau ghép hau hét cac
BN c¢6 EF dan tr& vé nguwéng binh thuwong (EF >
55%). Bac biét, trong nhom nghién clu cula
chung t6i cé 2 BN trwdc ghép EF < 45%, nhuwng
sau 6 thang dugc ghép than EF tang Ién > 45%.

Thay déi chirc ndng tam trwong théat trai:
Qua tai thé tich 1a mét trong cac nguyén nhan
gay suy chrc ndng tdm trwong théat trai. Trong
nghién clru ctia Nguyén Hiru Ngoc (2014) [2]
cho thay c6 35,1% s6 BN c¢6 rdi loan chirc ndng
tam trwong that trai véi E/A < 1, sau ghép ty 1&
nay giam con 15,8%, c6 y nghia v&i p<0,001.
Tac gia Dzemidzic J (2010) cling da chi ra c6 sy
thuyén gidm dang ké ty 1& rdi loan chirc nang tam
trwong (tr 70 - 40%) sau ghép 1 nam & 30 BN
dwoc ghép than. Trong nghién ctu clia chung
t6i, d& danh gia chirc ndng tam trwong thét trai
str dung cac chi s dwa trén siéu am Doppler mé
co tim do tbc d6 co tim tam trwong sém (Em) va
mudn (Am) theo truc doc cla thét trai & vong van
2 la cho phép xac dinh kha nang thw gian va ap
lwc day mau that trai. Do Em khoéng chiu tac
dung cla ap lwc dé day that trai nén no co thé
phan biét dwoc nhirng tredng hop CNTTr binh
thwong va gia binh thwdng nhw dong chay qua
van 2 la. Sau 6 thang chung t6i thdy CNTTr that
trai cling da co cai thién co y nghia, cé su thuyén
gidm vé mire do rbi loan, véi p<0,05.

4.2. Méi lién quan gitba sw bién déi hinh
thai, chirc ndng that trai véi mét sé yéu té

BN suy than man giai doan cudi, loc mau chu
ky c6 nhiéu yéu t6 c6 thé anh hwéng dén tim
mach nhw tinh trang qua tai thé tich lién quan
dén viéc kiém soat trong lwong khd, mirc do
kiém soat huyét ap va két qua diéu tri thiéu mau.

Tang huyét ap la nguyén nhan gay nén phi dai
that trai, suy tim trai va mot trong nhirng nguyén
nhan chinh gay ti vong do suy tim, tai bién mach
ndo va dot quy tim. Thiéu mau do hau quéa cla
bénh than man tinh phdi hop véi cac nguyén
nhan khac lam nang né tinh trang tim mach cua
bénh nhan, gia tang day that trai, suy tim. Ngoai
cac yéu td ké trén ra thi cac yéu td khac nhw cac
yéu té vé huyét dong, hoat tinh khéng phu hop
cua hé rennin - angiotensin - aldosterone, stress
oxy hoa, viém khéng d&c hiéu, cac yéu tb tang
trwdng hoac bénh ly co tim do tdng ure mau
cling 1a mét goi y gép phan gay nén phi dai that
trai. Nhirng co s& ly luan trén da dwgc ching
minh qua mét sb nghién clru nhw nghién ciru
cua El-Husseini AA (2004) [4], da chi ra ghép
than sém, kiém soat huyét ap va thiéu mau tét sé
cai thién t6t bién ddi ciu trac va chirc nang that
trai. Souza FL (2011), Igbal MM (2006) [6] ciing
cho thay viéc kiém soat tbt tinh trang thiéu mau
sé giup cai thién tét chirc nang tim mach va phi
dai that trai. Chang tdi nhan thdy cé méi twong
quan thuan gitra cac chi sd phan anh dd day
vach lién that, do day thanh sau thét trai, chi sé
khéi lwong co' that trai véi thoi gian loc mau truéc
ghép (r: 034 - 0,58, p<0,05) va chi sb huyét ap
trung binh (r: 0,42 - 0,64, p<0,05). Cé méi twong
quan nghich gitra cac chi sé trén (IVSd, LVPWd,
LVM, LVMI) v&i ndng dd huyét sc tb trung binh
(r: -0,49 dén -0,62, p<0,05).

5. Két luan

Qua nghién cru 60 BN sau ghép than 6
thang chung t6i rat ra mot sé nhan xét sau:

Cac chi sb6 IVSd, LVPWd, LVM, LVMI va
mirc d6 phi dai that trai (LVH) gidm cé y nghia
sau ghép so va&i trwdc ghép, p<0,05. Chirc nang
that trai bao gdbm ca tham thu va tdm trwong déu
cai thién ro rét, p<0,05.

C6é mbi twong quan thuan gitra cac chi sb
IVSd, LVPWd, LVM, LVMI th&i gian lpc mau
trwdc ghép, chi sd huyét ap trung binh va twong
quan nghich vé&i ndng dé huyét séc tb trung binh.
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