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Muc tiéu: Danh gid mdi lién quan giita sttc ciang doc that trdi (GLS) véi mot
s6 thong s6 1am sang (LS), can 1am sang (CLS) ¢ bénh nhan (BN) bénh than man
tinh giai doan cudi (BTMTGDC) c6 phan suit téng mau (EF%) bao ton. Poi
twong va phwong phdp: Nghién ctu tién ciru, md ta, cit ngang trén 62 BN
BTMTGDC dang diéu tri tai Khoa Théan - Loc mdu, Bénh vién Quan y 103 tu
3/2021 - 01/2022, duogc siéu Am danh ddu md, ddnh gid mbi lién quan gitta GLS
va céc thong s6 LS, CLS. Két qud: GLS trung binh -17,74 + 3,59%. C6 29,03%
BN giam GLS. GLS nhém BN dii thiao duong (DTD), ting huyét 4p (THA), ¢
phi dai thit trdi (PPTT) giam so v6i nhém BN khong DTD, THA, PPTT, p <
0,05. GLS c¢6 twong quan nghich véi EF%. Gi4 tri cut-off dé tién luong giam
GLS la thé tich that trdi cudi tam thu ESV = 48,53; d6 nhay 72,2%; d¢ dic higu
75%. Két lugn: GLS giam ¢ BN BTMTGDC, c6 mdi lién quan vo1 THA, DTD,
PDTT, tuong quan nghich v4i EF%. ESV c6 y nghia trong tién luong gidm GLS.
* Tw khoa: Bénh than man tinh giai doan cudi; Siéu am danh ddu mé co tim;

Sitc cang doc that trdi.

EVALUATION OF THE RELATIONSHIP BETWEEN GLOBAL
LONGITUDINAL STRAIN AND SOME CLINICAL, SUBCLINICAL
PARAMETERS IN PATIENTS WITH END-STAGE RENAL DISEASE

Summary

Objectives: To evaluate the relationship between global longitudinal strain (GLS)
and some clinical, subclinical parameters in end-stage renal disease (ESRD)
patients with preserved ejection fraction. Subjects and methods: A prospective,
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descriptive and cross-sectional study on 62 patients with ESRD treated at the
Nephrology-Dialysis Department, Military Hospital 103 from March 2021 to
January 2022, undergoing speckle tracking echocardiography (STE), evaluate the
relationship between GLS and some clinical, subclinical parameters. Results:
GLS mean -17.74 £ 3.59%. 29.03% of patients reduced GLS. Patients with
diabetes, hypertension, and left ventricular hypertrophy (LVH) had a significant
decrease in GLS compared with the others, p < 0.05. GLS is negatively
correlated with EF%. The cut-off value to predict GLS reduction is left
ventricular end-systolic volume ESV = 48.53; sensitivity 72.2%; specificity 75%.
Conclusion: GLS decreased in patients with ESRD was associated with
hypertension, diabetes, and LVH, inversely correlated with EF%. ESV is

significant in the prognosis of GLS reduction.

* Keywords: End-stage renal disease; Speckle tracking echocardiography;

Global longitudinal strain.

PAT VAN PE

Bénh thian man tinh 12 mot van dé
strc khoe cong dong, dat ra ganh ning
y té va tai chinh cho xa hoi va hé thong
cham séc suc khoe voi ty 1€ hién mic
khoang 13,4% trén toan cau [2].

Trong 1am sang, si€éu am tim thuong
quy la cong cy thuong dugc lua chon
hd tro chan dodn va diéu tri. Tuy
nhién, ching c6 d6 nhay tuong do6i
thip trong viéc phat hién nhirng bat
thuong kin ddo vé chirc ning tim. Siéu
am dénh dau md co tim (STE) la mot
ky thudt méi, c6 thé danh gid su suy
gidm chuc nang tim kin ddo khi méi c6
bat thuong vé chirc ning ctia mo, chua
c6 bién doi vé hinh thdi ctia tim. Dong
thoi, STE c¢6 thé danh gid chtc ning

tim theo nhiéu huéng khic nhau ma
khong phu thudc goc [7].

STE c¢6 nhiéu thong sb. Trong d6,
suc cang doc that trai (GLS) 1a thong
sO hitu ich dé ddnh gid chirc nang that
trdi. Thanh that trdi c6 cdu tao 3 16p
soi. L&p ndi tam mac chiu trach nhiém
chinh cho su co lai cua truc doc va
thuong bi anh huéng dau tién. O BN
bénh than man tinh, cic soi co tim noi
tdm mac bi dnh hudng do sy xo hda
md k& va xo hdéa quanh mach mau,
chiing dé bi thiéu mau din dén giam co
rit. Vi vdy, ching tdi thuc hién dé tai
nay nham: Pdnh gid moi lién quan
gitta GLS va mét s6 thong sé LS, CLS
trén BN BTMTGPC ¢6 phan sudt tong

mdu bao ton.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

62 BN mic BTMTGDC dang diéu
tri tai Khoa Than - Loc mau Bénh vién
Quan y 103 tir 3/2021 - 01/2022.

* Tiéu chudn lva chon:

- BN duoc chan doin BTMTGDC
(MLCT < 15 mL/phut/1,73m?) da duogc
diéu tri thay thé than.

- Siéu 4m tim ¢4 phén suét tong mau
EF > 50%.

* Tiéu chudn loai true:

- Suy tim phan suat tbng mau giam,
EF < 50%.

- Bénh tim bam sinh, cdc bénh ly
cép tinh hodac man tinh nang can xur tri
cép cuu.

- Réi loan nhip tim, nhitng trudng
hop khong phai nhip xoang.

- Chét lugng hinh anh xdu (mét > 3
doan co tim/mét mat cat hodc khong
phan tich dugc mot mat ct trong 6 mat
cit), bo ndi mac khong rd hoac dién
tim bi nhiéu.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctu
tién ciru, md ta, cit ngang, 1dy mau

thuan tién.
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* Cdch thirc tién hanh: Tat ca BN
duoc thuc hién:

- Héi tién str, khdm LS, xét nghiém
CLS.

- Siéu am TM, 2D, Doppler tim va
siu Am d4nh ddu mé co tim, ddnh gid
chi s6 GLS.

- 86 liéu dugce luu trir trén Excel, xt
1y bang phan mém SPSS 20.0.

- Tinh gid tri trung binh, ty 1€ %, so
sdnh hai gid tri trung binh bang T-test,
so sanh hai ty 1& bang kiém dinh X”.

* Cdc tiéu chudn st dung trong
nghién cuu:

- Gia tri binh thuong: Ure: 2,8 -
7,2 mmol/L; creatinin: 50 - 110 pmol/L.

- Chan dodn THA: Dya vao phuong
phép do HA chuén theo Korotkoff, néu
HATT > 140 mmHg va/ hoac HATTr
>90 mmHg. Hoic BN ¢6 tién sit THA,
hién tai huyét dp binh thudng nhung
dang ubng thudc ha huyét 4p.

- Chan dodn déi thdo duong: Dua
vao 1 trong 4 ti€u chi:

+ Glucose huyét lic d6i > 7mmol/L,
it nhat 2 1an 1am xét nghiém lién tiép.

+ Xét nghiém mot mau glucose
huyét bat ky trong ngay > 11,1 mmol/L.

+ Xét nghiém glucose huyét 2 gid
sau khi udng 75g glucose > 11,1 mmol/L.

+ HbAlc > 6,5%.
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KET QUA NGHIEN CUU

Tubi trung binh cta 62 BN trong nghién ctru 1a 44,44 + 14,77. Nguyén nhin
gdy BTMTGDC chu yéu 1a viém cdu than man tinh (66,13%). Pa s6 BN trong
nghién ctru c6 thoi gian loc mau <5 nam (80,65%).

Bang 1: Mot s théng sd 14m sang, can 1am sang.

Chi s0 Phan loai n (%) GT trung binh (i +SD)
Binh thuong | 23 (37,1)
Huyét 4p (mmHg) do T 24 HATT: 139,84 + 21,46
(n = 62) Ting G870 | HATTr: 82,66 £ 1141
d6 TI+II: 15
(24, 19)
Ure (mmol/L) Binh thuong 0(0)
24,25 + 12,18
(n=62) Tang 62 (100)
Creatini /L) | Binh thuon 00
reatinin (pmol/L) s © 868,25+381,36
(n=62) Téng 62 (100)
Glucose (mmol/L) | Binh thuong 39 (66,1)
7,36 + 3,49
(n=159) Tang 20 (33,9)

Cic thong s6 LS, CLS déu nam & muc cao hon gid tri binh thudng, dic biét 1a
ure va creatinin. Ty 16 BN THA 12 62,9%, chu yéu 1a THA d¢ L.

Béang 2: Mot s6 dic diém trén siéu Am tim TM va 2D.

Chi s X +SD (n=62)
EDV (mL) 125,97 + 32,61
ESV (mL) 46,82 + 17,55

EF (%) 63,35 + 6,91

LVMI (g/m?) 129,04 + 41,27

RWT 0,42 + 0,09

EF% cua cdc BN déu nim trong gid tri binh thuong. LVMI va RWT déu &
mtuc cao.
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Bang 3: Pic diém GLS nhém BN nghién ctu.

Chi so

X +SD (n = 62)
Stic cing doc 2 budng (GLS - 2C) % -17,25 +4,03
Strc cang doc 3 bu6ng (GLS - 1ax) % -17,96 + 4,44
Strc cang doc 4 bu@)ng (GLS -4C) % -18,02 £ 3,40
Strc cang doc toan bo (GLS - avg) % -17,74 £ 3,59

Cic chi s GLS nam trong gidi han thap.

® GLS binh thudng

= GLS giam

Biéu do 1: Ty 18 BN ting, giam theo chi s6 danh gid GLS.

Pa s6 BN ¢6 GLS trong gidi han binh thuong. C6 29,03% BN giam GLS.

Bang 4: Lién quan giita GLS ctia nhém BN véi céc thong s6 LS, CLS.

Thong so6 n (%) GLS (%) p
Nam 37 (59,67) | -17,25 +3,49
Gi6i tinh
Nir 25 (40,33) | -18,48 + 3,69
Nguyén nhan Vlﬁ;i}‘nﬁm 416613) | I8 1E3TS |
d >0,
gay bénh
Khéc 21 (33,87) | -17,03 +3,16
Thoi gian loc <5 nam 50 (80,65) | -17,36 £3,35
mau > 5 nam 12 (19,35) | -19,34 + 4,24
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Thong so6 n (%) GLS (%) p

THA C6 THA 39 (62,90) | -17,27 3,06
Khong THA 23 (30,10) | -18,54 +4,30
C6 PDTT 42 (66,74) | -16,94 + 3,47

PDTT <0,05
Khong PDTT 20 (32,26) | -19,43 +3,32
C6 TP 20 (33,90) | -16,40 £ 2,75

DTD (n = 59)

Khong DTD 39 (66,10) | -18,58 +3,84

- Khong c6 sy khdc biét vé GLS giita nam gidi va nit giéi va thoi gian loc mau
(p > 0,05).

- GLS trong nhém c6 THA, DTD va PDPTT giam c6 y nghia théng ké so véi
nhém khong c6 THA, DTD, PDTT (p < 0,05).

MI11 TIs0.6 M5S
DRANH_TIM

Hinh 1: GLS ctia 1 BN bi BPTD (Cao Thu H, 34 tubi),
duong mdu bat ky: 14,13 mmol/L. GLS toan b¢ 1a -12,8%.

UAN THANH 24T, MI11 TIs06 M5S
DRANH_TIM

| cickiortp (L1

Hinh 2: GLS cua 1 BN ¢6 PDTT (Nguyén Xuan T, 30 tuéi), RWT =0,52,
LVMI = 144,70. GLS toan b 1a -15,7%.
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Biéu db 2: Mbi twong quan giita GLS v6i EF% ¢ BN BTMTGDC.
Phuong trinh twvong quan: GLS-avg = 1,835 - 0,309 x EF.

GLS trén trén siéu Am ddnh dau md c6 mdi twong quan nghich v6i EF%,
r=0,594, p < 0,001.
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Biéu db 3: Puong cong ROC ciia EDV, ESV, LVMI du bdo giam GLS.

EDV: AUC =0,591, LVMI: AUC = 0,602; ESV: AUC =0,789; p < 0,01; Cut-
off value = 48,53; Se = 72,2%; Sp = 75% (AUC: Dién tich duoi dwong cong, Se:
Do nhay, Sp: Do dac hiéu, Cut-off value: gid tri cut-off).

Vi gid tri ESV > 48,53 mL ¢6 gid tri cao nhét trong du bdo giam GLS véi
AUC =0,789; p < 0,01.
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BAN LUAN

Tubi trung binh ctua 62 BN trong
nghién cou la 44,44 + 14,77. GLS
trung binh 1a -17,74 + 3,59. C6 29,03%
BN giam GLS vé1 ngudng giam la > -
16% [3]. Gia tri trung binh nay tuong
duong voi nghién ctru cia Wen Liu [5]
trén 37 BN bénh than man tinh véi
GLS -15 + 4,5%; cao hon so voi
nghién ctru cua Rathika K. [4] trén 183
BN bénh than man tinh giai doan 4, 5
v6i GLS trung binh 1a -13,6 +£4,3.

Nhém BN mic DTD c6 GLS giam
hon so v6i BN khéng mic DTD
(p < 0,05). Nhu vay c6 thé thiy ro su
anh hudng cta duong mau téi GLS.
Co ché sinh 1y bénh cua bién chimg
tim mach & BN BPTP gdém nhiéu yéu
t6: Sy tdi cdu trdc dong tim that trai,
sy thay doi chuyén héa nang luong cua
co tim... Két qua nghién ctru ciia chiing
t6i c6 diém twong ddng véi Hiromi
Nakai, véi GLS 1a -16,33 + 2,70% [6].
Nhém BN c¢6 THA c6 GLS thap hon
cac BN khong c6 THA (p < 0,05).
THA vua la nguyén nhan vua la hiu
qua cua bénh thian man tinh. Nguyén
Thi Diém [1] cho rang bién dang co
tim theo truc doc trén BN THA giam
hon so v6i nhém ching, giam nhiéu
nhat khi c6 phi dai dong tam (-10,8 +
2,48 so voi -16,52 + 1,19; p < 0,001)
va & BN THA tir o II tré 1én. GLS &

nhém BN ¢6 PDTT giam so v&i nhom
khong c6 PDTT (p < 0,05). Trong
nghién ctru, gid tri trung binh ctia GLS
(gid tri Am) c6 mdi twong quan nghich
v6i phan suit téng méu EF% (p <
0,05), diéu nay c6 nghia khi GLS cang
taing (gid tri cang am) thi EF% cang
giam. Do do, trong thuc hanh LS, GLS
nén dugc xem xét danh gid thuong quy
trong siéu 4m tim cing voi EF% dé
tién luong céc bién cb tim mach. Ngoai
ra, ching toi nhan thiy chi s6 ESV c6
gid tri tot trong danh gid giam GLS voi
dién tich dudi duong cong AUC =
0,789. Vi giad tr1 ESV > 48,53mL da
bét ddu c¢6 giam GLS mic dit EF% van
nam trong gid tri binh thudng, do nhay
72,2%; do dac hiéu 75% .

KET LUAN

Nhém BN mic PTD, THA, c6
PDTT c6 GLS giam hon so v&i nhom
BN khong méic PTD, THA, PPTT c6
y nghia (p < 0,05). GLS c6 tuong quan
nghich v6i EF%. Gid trj cut-off dé tién
luong giam GLS 1a ESV =48,53 mL.
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