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KHAO SAT CHi SO TEI THAT TRAI BANG SIEU AM DOPPLER TIM O
BENH NHAN VIEM KHO'P DANG THAP
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TOM TAT

Muc tiéu: Khao sat chi s Tei that trai ¢
bénh nhan viém khdp dang thip (VKDT) va tim
hiéu mdi lién quan chi sé Tei that trai v6i nong
d6 CRP huyét thanh. Poi twong va phwong
phap: 122 BN VKDT va 51 nguoi binh thuong
duoc khao sat chi s6 Tei that trai bang siéu &m
Doppler tim va xét nghiém nong d6 CRP huyét
thanh. Két qua: Chi s Tei that trai & BN VKDT
la 0,61 £ 0,35 khong c6 su khac biét so vai nhom
chung 12 0,55 + 0,09, p > 0,05. C6 méi lién quan
gitta chi s Tei that trai voi ndng do6 CRP huyét
thanh. Két luan: Chi s6 Tei thit trdi & BN
VKDT c6 mébi lién quan véi nong dd CRP huyét
thanh.

Tir khoa: Viém khép dang thap; Chi s Tei
that trai; Nong d6 CRP huyét thanh.

SUMMARY
EXAMINATION OF THE LEFT
VENTRICULAR TEI INDEX BY
DOPPLER IMAGING IN PATIENTS
WITH RHEUMATOID ARTHRITIS
Objectives: To investigate left ventricular
Tei index in patients with rheumatoid arthritis
(RA) and the relationship of left ventricular Tei
index with serum CRP concentration. Subjects
and methods: 122 RA patients and 51 healthy
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controls were examined left ventricular Tei index
by echocardiography Doppler and serum CRP
levels test. Results: The index of left ventricular
Tei in RA patients is 0.61 + 0.35 and the control
group is 055 = 0.09 had no statistically
significant differences, p > 0.05. There was a
relationship between left ventricular Tei index
and serum CRP concentration. Conclusion:
There was a relationship between left ventricular
Tei index and serum CRP concentration
Keywords:  Rheumatoid arthritis;  left
ventricular Tei index; serum CRP levels.

I. AT VAN DE

Viém khép dang thap (VKDT) la bénh
viém khop man tinh ty mién, ton thuong co
ban tai mang hoat dich cac khép. Bénh dién
bién man tinh véi nhiéu dot tién trién cip
tinh. Trong dot tién trién cap tinh c6 sung
dau nhiéu khép dan téi huy khop gay tan phé
cho nguodi bénh. Ngoai ton thwong khép
bénh c6 thé kém theo ton thuong cac co quan
khac nhu tim, phdi...Cac t6n thuong tim bao
gom: viém co tim, viém mang ngoai tim,
bénh ly van tim... ¢6 thé dan dén suy tim.
Pay 1a mot yéu t6 tién lwong nang co thé dan
toi tor vong [1].

Chi s Tei that trai do Tei va cong su dé
XUat nam 1995 nham danh gia chirc nang tim
thu (CNTTh) va chitc nang tdm truong
(CNTTr) that trai. Trong dot tién trién cua
bénh VKDT ndng do protein C phan tng
(CRP) huyét thanh s& tang cao va c6 thé xuat
hién suy CNTTr that trai trong dot tién trién
cua bénh.
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O Viét Nam chua c6 tac gia nao khao sat
chi s6 Tei thét trai & BN VKDT nén chung
t6i tién hanh dé tai nham: Khdo sdt chi so Tei
that trdi ¢ bénh nhan viém khép dang thap
va tim hiéu mai lién quan chi sé Tei that trdi
VGi nong do CRP huyét thanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Nhom nghién ciru: 122 BN VKDT dén
kham va diéu tri tai Bénh vién Bach Mai tir
thang 10/2014 dén thang 04/2018. Chan
doan VKDT theo tiéu chudn ACR 1987 va
51 ngudi binh thudng ciing tudi va gisi lam
nhom ching.

Loai khoi nghién ctru nhitng BN c6
nhiém khudn: viém phdi, viém khép nhiém
khuan, viém tiét ni¢u sinh duc... Cac BN c6
bénh ndi khoa khac két hop c6 thé anh
huong dén chtc ning tim: ting huyét ap,
bénh Basedow, hoi ching Cushing, lupus
ban d6 hé thong, hdi ching than hu, dai thdo
duong.

Tinh chi s Tei

AV

2.2. Phwong phap

Nghién ciru tién ctru, mé ta cit ngang, c6
so sanh bénh ching.

Tat ca BN duoc kham 1am sang va 1am
mot sd xét nghiém dé xac dinh 1a VKDT.

Xét nghiém nong d6 CRP huyét thanh:
duogc dinh lugng bang phwong phap mién
dich do @6 duc trén may AU 5800 vai test
cua hdng Beckman Coulter.

Siéu &m Doppler tim thyc hi¢n trén may
siéu am Doppler mau 4D Prosoud F75 cua
hang Aloka tai Phong Siéu &m Tim - Bénh
vién Bach Mai do bac si chuyén khoa tim
mach c6 ching chi siéu am tim thyce hién.

Céc chi s6 danh gia phd Doppler dong
chay qua VHL bao gom:

- Van téc téi da cua song d6 day dau tam
truong E (cm/s)

- Van tdc t6i da cta song d6 day cudi tam
trrong A (cm/s)

- Thoi gian giam téc cua song d6 day dau
tam truong DT (ms)

A

vCT b

Doppler xung qua
van hai 14

IVRTYT

IVOT « a«b«IVRT
IVRT = c«d

ECG V v 5]

~\

a-b

(AVCT 4 IVRT)

Chisé Ti =

b

Hinh 1. Cach do IVCT, IVRT, ET dé tinh chi s6 Tei
IVCT + IVRT

Chi sd Tei that trai = ET

Trong dé: a: thoi gian co co ddng thé tich IVCT (ms)
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b: thoi gian gidn co ddng thé tich IVRT (ms)

c: thoi gian téng méu that trai ET (ms)

Xi# y sé ligu theo phan mém SPSS 20.0. Bién dinh lwong biéu dién X + SD (T-test).
Danh gia mdi twong quan bang hé s6 r. So sanh c6 ¥ nghia thong ké khi p < 0,05.

IIl. KET QUA NGHIEN CUU
Bing 3.1. Mt s6 dic diém chung ciia doi twong nghién ciru

Dic didm Nhom bénh Nhom chirng 0
: (n=122) (n=51)
Tudi (ndm) 48,9 +11,3 48,1 +£11,7 > 0,05
Gisi Nam, n (%) 19 (15,6%) 8 (15,7%) > 0,05
N, n (%) 103 (84,4%) 43 (84,3%) > 0,05
Huyét 4p tam thu (mmHg) 119,3+£5,73 117,5 £ 8,27 > 0,05
Huyét 4p tim truong (mmHg) 77,2 + 4,55 76,6 + 4,74 > 0,05

Nhdn xét: Tudi, gisi, huyét ap tdm thu va tdm truong ctua nhom bénh va nhom ching
khdng c6 su khéc biét co y nghia thong ké véi p > 0,05.
Bing 3.2. Mgt s6 diic diém lam sang ciia bénh nhén viém khép dang thip

. Nhom bénh (n = 122)
Pac diem lam sang — X
X +SD Trung vi Min-Max
Thoi gian mic bénh (nim) 5,4 +525 3,60 0,3-25,0
Thai gian cang khop budi sang (phut) 61,5+ 27,64 60 10 - 180
S6 khop dau (khap) 13,31+4,34 13 4-23
S6 khop sung (khop) 991371 10 1-19
Chi s6 DAS28 CRP 581094 6,02 28-79

Nhgn xét: thoi gian mac bénh trung binh cia BN VKDT 14 5,4 + 5,25 nam. Thoi gian
cting khap budi sang trung binh 1a 61,5 + 27,64 phit. S6 khép dau trung binh 13 13,3 + 4,34
khép, s6 khép sung trung binh 14 9,9 + 3,71 khép. Chi sé6 DAS28 CRP BN VKDT déu & muc
d6 hoat dong bénh cao.

Bing 3.3. Chi s6 siéu am Doppler qua van hai ld va chi sé Tei that trai ciia déi twong
nghién cizu

Chi s Nhom bénh Nhom chirng
(n=122) (n =51) P
Van toc :[01 da cua song do6 day dau 69.0 + 1671 697 +12.87 >0,05
tam truong E (cm/s)
Van toc 'E01 da cua song do day cudi 714 + 15,84 64.8 +12.41 <0,01
tam truong A (cm/s)
Ty I¢ E/A 1,0+ 0,35 1,1+0,28 <0,05

12




TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

Thoi glfln glam toc cua song do day 1629 + 49.79 1845 + 37,51 <001
dau tdm truong DT (ms)
Thoi gian gidn co dong thé tich
IVRT (ms) 78,3 + 23,16 84,3 + 16,27 < 0,05
Chi s Tei that trai 0,61+ 0,35 0,55+ 0,09 > 0,05

Nhdn xét: Séng A cua nhom bénh cao hon nhém chimg ¢ y nghia thong ké véi p < 0,01.
Ty 18 E/A va chi s6 IVRT ctia nhém bénh thap hon nhém chimg c6 ¥ nghia thdng ké vai p <
0,05. Chi s6 DT caa nhdém bénh thip hon nhom ching ¢6 y nghia thong ké vai p < 0,01. Chi
sb Tei that trai cua nhém bénh khéng c6 su khac biét so véi nhém ching véi p > 0,05.

Bdng 3.4. Twong quan chi sé siéu am Doppler qua van hai |a va chi sé Tei thit trdi véi
néng dé CRP huyét thanh

Nong @ CRP huyét thanh (mg/dL)

Cac bién twong quan r P
Van toc toi da cia song do day dau tdm truong E - 0,149 > 0,05
(cm/s)

Van toc toi da cua song do day cudi tdm truong 0.106 > 0,05
A (cml/s)

Ty ¢ E/IA -0,141 > 0,05

Thoi gian giam toc cua song d6 day dau tam - 0,080 > 0,05

trrong DT (ms)
Thoi gian gidn co dong thé tich IVRT (ms) 0,150 >0,05
Chi s6 Tei that trai 0,283 <0,01

Nhgn xét: Khdng c6 mbi lién quan mot sb chi sé chirc ning tim véi ndng d6 CRP huyét
thanh.

4000 w =004+ 052
r=0,283 p<=005
R? Linear = 0.080
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Néng d& CRP huyét twong (mgldL)

Biéu dé 1: Twong quan chi sé Tei thdt trdi véi néng dé CRP huyét thanh
Nhgn xét: C6 mbi twong quan thuan gitra nong d6 CRP huyét thanh va chi sé Tei that trai
cia BN VKDT c¢6 y nghia thong ké véi r = 0,283; p < 0,01.
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IV. BAN LUAN

Pic diém ddi twong nghién ciu

Tudi cua BN VKDT dao dong tir 18 - 73
tudi, trung binh 1a 48,9 + 11,3 tudi. Tudi cua
nhém chiang tir 22 - 75 tudi, trung binh la
48,1 + 11,7 tudi. Tudi trung binh cua nhom
bénh va nhom chimg twong ddng nhau, khac
biét khéng co ¥ nghia théng ké vai p > 0,05.
Cac chi s6 vé hinh thai va chac nang tim, dic
biét la CNTTr thét trai c6 lién quan dén tudi
nén chang toi chon hai nhom nghién ctu co
d6 tudi trung binh tuong tu nhau dé dam bao
tinh khach quan va chinh xac khi so sanh cac
chi sé nghién ciru. Theo tac gia Tomas L. va
cs (2013) [2] nghién cttu 60 BN VKDT va
30 nguoi khée manh lam nhom ching ¢
Slovakia. Tudi trung binh cua nhom bénh la
48,8 + 1,5 tudi, nhom chang la 46,7 + 2,0
tudi, khac biét khong cé ¥ nghia théng ké voi
p > 0,05.

Huyét &4p tdm thu trung binh cua nhém
bénh la 119,3 £ 5,73 (mmHg), nhom chiing
la 117,5 + 8,27 (mmHg), khac biét khong co
y nghia thng ké vai p > 0,05. Huyét ap tam
trrong trung binh cua nhom bénh la 77,2 £
4,55 (mmHg), nhém chang la 76,6 + 4,74
(mmHg), khac biét khong c6 ¥ nghia thong
ké véi p > 0,05. Huyét ap c6 anh huong dén
chirc nang tim nén BN ¢6 ting huyét ap da
loai ra khoi nghién cuu cua chang toi.

Thoi gian mac bénh trung binh 13 5,4 +
5,25 nam (tr 0,3 - 25 nam). Theo Mokotedi
L. va cs (2017) [3] nguoi Bi nghién ctu 176
BN VKDT c6 thoi gian méac bénh trung binh
la 14,5 nam (thap nhat la 8,9 nam, cao nhat
la 22 nam). Nhu vay trong nghién cuu cua
chang t6i BN VKDT c6 thoi gian mic bénh
trung binh ngan hon tac gia trén.

S6 khép sung trung binh 1a 9,9 + 3,71
khép (tir 1 - 19 khap, trung vi 10 khép), s6
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khop dau trung binh 1a 13,3 + 4,34 khop (tr
4 - 23 khép, trung vi 13 khop).

Chi s6 DAS28 CRP trung binh 12 5,77 +
0,94 (tr 2,85 - 7,86, trung vi 6,02). Theo
nghién cuau cua Shrivastava A.K. va cs
(2015) [4] chi s6 DAS28 CRP trung binh la
4,1 + 1,77. Qua két qua nghién ctu co thé
thiy BN nghién ctru cua chung toi c6 muc do
hoat dong bénh cao hon tac gia trén.

M@t sé chi sé siéu am Doppler tim cia
déi twong nghién ciu

Két qua nghién ctu caa ching toi cho
thdy BN VKDT c6 réi loan CNTTTr that trai
rd, thé hién ty 1é E/A ciia nhém bénh 13 1,0 +
0,35 thap hon nhom ching la 1,1 + 0,28. Sy
khac biét c6 ¥ nghia théng ké véi p < 0,05.
Céc chi s6 dé danh gia CNTTr nhu: van toc
t6i da cua song d6 day cudi tim truong A
caa nhém bénh la 71,4 + 15,84 (cm/s) cao
hon nhém ching la 64,8 £ 12,41 (cm/s),
khac biét c6 ¥ nghia théng ké véi p < 0,01.
Van toéc toi da cua soéng do day dau tam
trvong E ctia nhom bénh la 69,0 + 16,71
(cm/s) tuong duwong nhoém chang la 69,7 +
12,87 (cm/s) véi p > 0,05.

Theo nghién cau cua Fatma, E va CS
(2015) [5] ty 1€ E/A cta nhém bénh la 1,1 £
0,8 thap hon nhom chung la 1,24 + 0,1. Sy
khéc biét co y nghia théng ké véi p = 0,001.

Theo nghién ctu cua Davis J.M. va cs
(2015) [6] nghién ctu 160 BN VKDT va
1391 nguoi khoe manh lam nhom chang.
Két qua trén siéu &m Doppler qua VHL cho
thdy: ty 16 E/A ¢ BN VKDT thap hon nhém
chang véi p < 0,0001. C6 su ting van tdc
song A theo thoi gian gitta cac BN VKDT so
véi nhém chang véi p < 0,01. Theo nghién
ctru cua Tomas L. va cs (2013) [2] két qua
trén siéu am Doppler qua VHL cho thiy: ty
I8 E/A nhom bénh la 1,11 + 0,05 thap hon
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nhom chung la 1,32 £ 0,07, khac biét c6 y
nghia théng ké vai p < 0,05.

Nhu vay, trong nghién curu caa chung toi
& BN VKDT c6 sy réi loan CNTTr that trai
rd rét thé hién trén siéu am Doppler qua
VHL: & ty 1¢ E/A giam va chi sb song A ting
so v6i nhom ching. Két qua nghién cau cua
chung t6i ciing trong tu nhu cac tac gia trén.

Chi sb Tei that trai caa dbi twong
nghién ciu

Trén thé gisi va ¢ Viét Nam, chi sé Tei
ngay cang duoc ap dung rong rai dé danh gia
tinh trang rdi loan chirc niang that trai trong
nhiéu bénh nhu: suy tim sung huyét, nhoi
Mmau co tim, tang huyét ap, Lupus ban do hé
thdng... Chi s6 Tei danh gia ca CNTTh va
CNTTr that trai théng qua thoi gian co dong
thé tich, thoi gian tbng mau va thoi gian gian
dong thé tich. Chi sé Tei duoc chitng minh la
c6 gid tri danh gia CNTTr that trai. Co nhiéu
cach do chi s6 Tei: qua Doppler xung hoic
Doppler m6 co tim. Trong nghién cuu cua
chang t6i, chi sb Tei dwoc danh gia bing
Doppler xung cuaa dong chay qua van hai la.

Két qua nghién ctu cia chang toi cho
thay chi s6 Tei trung binh caa nhom bénh la
0,61 = 0,35 khong cb su khac biét so voi
nhom chung la 0,55 £ 0,09 vai p > 0,05.
Theo Levandoglu F. va cs (2003) [7] chi s6
Tei that trai tang 1én & nhom BN VKDT so
véi nhom ching, ¢6 ¥ nghia théng ké voi p <
0,05. Két qua nghién ciu cua ching toi chi
s6 Tei khong c6 su khéac biét gita nhom
bénh va nhom ching c6 thé 1a do s lugng
BN nghién ctru chua du lon.

Lién quan chi so6 Tei that trai véi voi
néng do CRP huyét thanh

CRP la mét protein duoc tong hop trong
qué trinh viém va ton thuong t6 chirc. Nhiéu
nghién ciu cho thay bénh tim mach Ia mét

bénh Iy viém man tinh véi su gia tang cua
cac chat chi diém viém, dic biét Ia CRP.
CRP ¢6 cac anh hudng 1én co ché bénh sinh
ctia xo vita d6ng mach va réi loan chic ning
té bao noi md. CRP kich thich IL-6 va san
xuat ra endothelin-1, thuc ddy cac bién cé
gay hinh thanh cuc mau doéng. CRP ¢6 vai
tro truc tiép trong hoat hoa 16p ndi mac mach
mau, trong tién trinh viém va ton thuong xo
vira dong mach.

Trong nghién ciu caa chdng toi c6 moi
tuong quan thuan gitta chi s Tei that trai véi
nong d6 CRP huyét thanh (r = 0,283; p <
0,05). Khong c¢6 mdi tuong quan gitta: song
E, song A va ty 18 E/A voi ndng d6 CRP
huyét thanh véi p > 0,05.

Theo Muizz A.M. va cs (2011) [8] két
qua trén siéu am Doppler qua VVHL cho thay:
khong c6 mdi twong quan giira mot s6 chi sd
chire nang tim véi ndng do CRP huyét thanh
o BN VKDT.

Nhu vay c6 mdi twong quan thuan gita
chi s6 Tei that trai véi nong do CRP huyét
thanh (r = 0,283; p < 0,05) 6 BN VKDT.

V. KET LUAN

Qua nghién cau 122 bénh nhan viém
khép dang thap va 51 nguoi khoe manh 1am
nhom chiing chang t6i rat ra két luan sau:

- C6 sy thay ddi mot s chi sb chire ning
tim & bénh nhan viém khép dang thap so voi
nhom chang: song A nhom bénh cao hon
nhom ching. Ty lé E/A, chi s6 IVRT cua
nhém bénh thip hon nhém chung.

- Khdng c6 su khéac biét chi sé Tei that
trai caia nhom bénh va nhém chung.

- C6 mdi twong quan yéu giira chi s6 Tei
that trai voi ndng do CRP huyét thanh.
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