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SO SANH PHU'ONG PHAP SIEU AM PANH DAU MO CO' TIM
O’ BN TRUO'C VA SAU CAY CRT VO'I CAC THONG SO SIEU AM TIM KHAC

Hoang Thi Phu Bing!, Vién Hoang Long'?, Nguyén Viét Diing'?2,
Nguyén Duy Linh!, Nguyén Duy Tuan', P6 Doan L¢i’, Trwong Thanh Hwong?

TOM TAT

Muc tiéu: So sanh phugng phap siéu am danh
ddu mo co tim & BN trudc va sau cdv CRT vdi cac
théna s6 si€u am tim khdc. Phuona phap_nghién
clru: Tién clu cd theo ddi doc, str duna ¢8 mau thuan
tién trén 33 bénh nhan suy tim ndng EF < 35% c6
ORS > 120 ms dudc cdy may tai dona bo cd tim (CRT)
tai vién Tim mach - Bénh vién Bach Mai. Két qua: D6
tudi trung binh cia nhém bénh nhan trong nahién ciu
la: 60 tudi, c6 30.3% s6 bénh nhan cd dap Una s6m
vdi CRT trong 3 thang dau (EF tana > 10%) Phic bo
QRS trudc cdy cla nhom dap ¢ng s6m trung binh Ia
133+6.3 ms, sau 3 thang la 111.5 £ 4.7 ms, nhom
khéng cé dap (ing s6m vGi CRT cd phirc bd QRS trudc
cdy va sau 3 thang trung binh [an lugt la 134.3+4.1
ms va 112.0 = 4.2 ms. Cac bénh nhan dap ('ng sém
vGi CRT c6 mirc do6 giam Vs nhiéu hon (25,3% so vdi
13,15) so v8i nhdm khong cé dap (ng sém. Cac chi s
trén siéu am danh ddu mo: E/A; E/e' giam, €'; a'; '
tang trén tat cd cac bénh nhan dugc ti€én hanh cay
may CRT. Khong c¢é su khac biét c6 y nghia théng ké
cla cac chi s6 nay khi so sanh gilta 2 nhém c6 va
khéng cé dap Ung sém (p>0,05). Khéng cdé mdi tuong
quan co6 y nghia gilta cac thong so trén siéu am danh
dau mo cd tim véi mic do cai thién chl'c nang tam
thu that trai. Két luan: Ty Ié dap Ung s6m v&i may tai
dong bd cd tim CRT trong 3 thang dau véi EF tang >
10% la 30,3%. Céc chi s6 trén siéu am danh ddu mo
cd tim bao gém E/A; E/E'; €';a';s' thay doi cd y nghia
thong ké trudc va sau cay may CRT 3 thang nhung
khong cd sy khac biét co y nghia gilta 2 nhom bénh
nhan. T khoa: Siéu am danh dau mé cd tim, suy
tim, tai dong bd ca tim

SUMMARY
TO COMPARE THE PARAMETERS MEASURED
BY TISSUE DOPPLER ECHOCARDIOGRAPHY
IN PATIENTS BEFORE AND AFTER CARDIAC
RESYNCHRONIZATION THERAPY (CRT)
IMPLANTATION WITH SEVERAL 2D-
ECHOCARDIOGRAPHIC PARAMETERS
Obiectives: We compare the parameters
measured bv tissue Dobpler echocardioaraphv in
patients before and after cardiac resvnchronization
therapy (CRT) implantation with several 2D-
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echocardioaraphic parameters. Methods: Data were
prospectivelv collected from 33 patients with severe
heart failure (left ventricular eiection fraction < 35%).
who were indicated for CRT in Vietham National Heart
Institute - Bach Mai Hosbital. Echocardioarabhv was
performed before and at 3-month follow-up after CRT
implantation. Results: The mean aae was 60 vears old
and the earlv responder’s rates in 3-month follow-up
were 30.3% of patients (LVEF increased > 10%). In
the aroup of earlv responders. mean ORS duration
before the procedure and after 3-month follow-up
were 133+6.3 ms and 111.5+4.7 ms, respectivelv.
And in the nonresponder aroup. mean ORS duration
before implantation was 134.3+4.1 ms and at 3 month
after implantation was 112.0 +4.2 ms. Patients. who
responded earlv to CRT, had a areater reduction in Vs
compared with the nonresponder aroup (25.3% vs
13.15%). The parameters on tissue Dobpler
echocardioaranhv: E/A: E/e' decreased. and e": a": &'
increased in all patients who underwent CRT
implantation, and there was no difference between the
earlv responder and nonresponder aroun (p>0.05).
There was no correlation between the parameters
derived from tissue Dobbler echocardioarabhv and the
improvement of LVEF. Conclusions: The earlv
responders’ rates to CRT within the first 3-month
follow-up was 30.3%. The parameters derived from
tissue Dobpler echocardioaraphv included E/A: E/E":
e’s a;s' was improved sianificantly before and 3
months after CRT implantation. However, there was
no difference between the early responder and
nonresponder group.

Keywords: Echocardiography,
myocardial resynchronization

I. DAT VAN BE

Suy tim la mét trong nhitng van dé ton tai tir
ldu va la mot trong nhitng van dé quan trong
nhat dugc cac tac gia trén thé tim hi€u va nghién
cltu. Bén canh su phat trién, tién bd cla cac
phac d6 thuGc diéu tri nén tang, cho dén nay su
phat trién cla cac thiét bj cdy ghép cling da gdp
phan gilp cai thién triéu chirng cling nhu tién
lugng cho nhdm bénh nhan suy tim, dac biét la
may tao nhip tai dong b6 cg tim cho cac bénh
nhan suy tim ndng vGi phan suat tong mau that
trdi EF < 35% va c6 dién tam d6 dang block
nhanh trai kem QRS gian rong > 120 ms. Cac
khuyén cdo cua cac hoi tim mach I6n trén thé
gidi da nhan manh vai tro cia may tao nhip tai
dong bo cd tim (CRT) cho nhém bénh nhan
trén[1][2], cac bénh nhan dap Ung vai diéu tri
déu c6 cai thién rd rang trén siéu am tim 2D. Vay
cac théng s siéu am tim danh ddu mo6 co tim
trén cac bénh nhan nay co gi khac biét, cho dén

heart failure,
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nay tai Viét Nam chua cd nghién clru nao vé van
dé nay, vi vay chdng téi ti€n hanh nghién clu:
"So sanh phuong phap siéu am danh ddu mé co

tim & BN trubc va sau cdy CRT vdi cac thong s6

siéu dm tim khac".
Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién cltu: 33 bénh nhan
dugc chan dodan suy tim ndng véi phan suét téng
mau that trai EF < 35% du da diéu tri ndi khoa
téi uu dugc ti€n hanh cdy may tai déng b co
tim CRT theo khuyén cdo cua héi tim mach Hoa
Ki 2013 [1] tai vién Tim mach - Bénh vién Bach
Mai tlr 01/2016 dén 12/2021. Cac bénh nhan
dugc theo doi, danh gia lai siéu am tim danh dau
md vao thdi diém truc cdy may CRT, trudc khi
ra vién, sau khi cdy may 1 thang va 3 thang.

- Tiéu chuén lua chon: Nhip xoang, block
nhanh trai QRS > 120 ms.

- Tiéu chuén loai trir: rung nhi, nhdi mau cd
tim mdi, bénh nhan khéng dong y cdy may tai
dong bod hoac that bai vdi viéc cdy may tai déng
bo co tim, bénh nhan khéng dong y tham gia
nghién cuu.

Phuong phap nghié€n ciru: Nghién clu tién
clu, theo dGi doc, str dung ¢G mau thuan tién

Xir ly so liéu: Cac s6 liéu thu thap dugc cla
nghién cltu dugc xr ly theo cac thudt toan thong
k& y hoc trén may vi tinh bang chuaong trinh
phan mém SPSS 20.0 dé tinh toan cac théng s
thuc nghiém: trung binh thuc nghiém, phugng
sai, do léch chuan. Gia tri p < 0,05 dudc coi la cd

y nghia théng ké.

Il. KET QUA NGHIEN cUU

3.1. Ty Ié bénh nhan dap *'ng sém véi
may tai dong bo co tim (CRT). Trong nghién
cfu clia ching t6i ¢6 33 bénh nhéan suy tim nang
dugc cdy may CRT, bao gém 84,8% bénh nhan
trong nghién clru la nam gidi, 15,2% bénh nhan
la nit gidi. P tudi trung binh trong nghién clru
clia ching téi 1a 60 tudi. Theo tic gid Gery
Tomasoni [2] tiéu chi d& danh giad dap Ung vdi
may tai dong bd cd tim bao gobm

- Cai thién trén lam sang: dua trén thang
diém NYHA, test 6 phut di bd

- Siéu am tim: giai doan s6m: Tang CO, tang
EF, giam Vd, VS va mlc do hd van hai la.

- Tién lugng: danh gia lau dai vé ty Ié tai
nhap vién, tir vong.

Dai véi nghién clru clia ching t6i, do thai gian
theo ddi ngan, cac bénh nhan dugc coi la dap Ung
s6m v6i CRT néu EF tai thdi diém theo di sau 3
thang tdng = 10% so vai trudc cdy may.

Bang 1. Ti Ié dap irng CRT

Pap i'’ng s6m | Khéngco|
(EF tang=10% | dap ing | Tong
sau 3 thang) sém
n 10 23 33
% 30.3% 69.7% 100%

Khi so sanh su thay doi vé phirc bd QRS va
cac théng so trén siéu am tim 2D gilta 2 nhém
bénh nhan cé va khéng cé dap ng sém vaéi may
CRT ching t6i nhan thady két qua nhu sau

Bang 2: So sanh dé réng phirc bé QRS 2 nhom cé va khéng co dap irng sém vdi may CRT

Phirc bo QRS Pap (rng sGm Khong co6 dap i'ng sGm P
Trudc cdy may (ms) 133£6.3 134.3+4.1 0.4675
Sau cay may 3 thang (ms) 111.5+4.7 112.0+4.2 0.7841
Su thay doi (sau — trudc) (ms) -21.5+6.3 -22.4+5.8 0.6950
p (so sanh trudc-sau) <0.0001 <0.0001

Bang 3: So sanh su’ thay déi kich thudc thét tréi trudc va sau cdy mdy CRT

Pap rng s6m (EF Khong cé dap | p (so sanh 2
tdng=10% sau 3 thang) {rng sGm nhém dap ng)
Kich thudc that trai (Dd)
Trudc cdy may (mm) 67.9+7.7 71.2+10.0 0.3650
Sau cay may 3 thang (mm) 62.3+6.3 66.4+9.0 0.2025
Su thay doi (sau — truéc) (mm) -5.6%5.1 -4,843.5 0.5957
p (so sanh trudc-sau) 0.0067 <0.0001
Kich thudc that trai cubi tam truagng (Vd)
Trudc cdy may (ml) 231.7+87.2 266.3+97.7 0.3421
Sau cay may 3 thang (ml) 200.4+57.5 236.8+68.2 0.1510
Su' thay d6i (sau — trude) (ml) -31.3+56.8 -29.5£50.7 0.9294
p (so sanh trudc-sau) 0.0508 0.0009
Kich thudc that trai cudi tam thu (Vs)
Trudc cady may (ml) | 183.2+74.9 [ 175.5+71.3 | 0.7537
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Sau cay may 3 thang (ml) 136.7+57.9 151.5+64.6 0.5386
Su' thay d6i (sau — trude) (ml) -46.5+63.5 -23.0£31.8 0.1640
p (so sanh trudc-sau) 0.0020 0.0010

Ca 2 nhém bénh nhan déu cd cai thién, giam
kich thudc cla that trai cd y nghia thong ké tai
thdi diém 3 thang sau ciy so vai ban d&u, nhdm
dap (ng sém véGi CRT c6 xu hudng gidm kich
thuGc that trai nhiéu hon, tuy nhién su khac biét

3.2. Su thay ddi cac théng so trén siéu
am danh dau mo co tim giifa 2 nhém bénh
nhan. Trén siéu dm danh ddu md co tim cac
bénh nhan dugc danh gid cac chi s6 bao gom
E/A, E/e'; a'; e'vas'

gitta 2 nhém chua cd y nghia théng ké.
Bang 4: Su’ thay déi cdc théng sé trén siéu 4m dinh diu mé giia 2 nhém bénh nhén

| Pap (rng s6m | Khongcodapirngsém | p
E/A
Trudc cay may 2.17+£1.07 1.73+1.19 0.3191
Sau cdy may 3 thang 1.52+0.83 1.23+0.65 0.2890
Su' thay ddi (sau — truGc) -0.65+0.18 -0.50+0.73 0.5553
p (so sanh trudc-sau) 0.0098 0.0019
E/e'
Trudc cdy may 24.4+4.9 21.7+6.3 0.2458
Sau cay may 3 thang 15.8+2.7 15.0+2.5 0.4493
Su thay d6i (sau — truGc) -8.6£3.9 6.7£4.9 0.2847
p (so sanh trudc-sau) 0.0020 < 0.0001
al
Trudc cay may 4.3+1.1 5.2+1.2 0.0637
Sau cdy may 3 thang 5.7+0.7 6.0+0.6 0.3048
Su thay doi (sau — trudc) 1.37+0.72 0.8+0.95 0.1016
p (so sanh trudc-sau) 0.002 0.0007
el
Trudc cdy may 3.1+0.4 3.7£1.0 0.0959
Sau cay may 3 thang 5.2+0.6 5.3£0.5 0.6346
Su thay d6i (sau — truGc) 2.0£0.6 1.6£0.8 0.1391
p (so sanh trudc-sau) 0.002 < 0.0001
sI
Trudc cdy may 4.2%1.0 4.3£1.0 0.8627
Sau cdy may 3 thang 5.6+0.8 5.9+0.8 0.3142
Su thay doi (sau — trudc) 1.38+1.04 1.63+0.9 0.4748
p (so sanh trudc-sau) 0.0078 < 0.0001

Két qua clia bang 3 cho thay ti Ié séng E/A;
E/e' déu giam cd y nghia thong ké so vdi trudc
cay CRT, mirc d6 gidm cla nhém dap (rng sém
¢ xu hudng cao han so véi nhom khong cé dap
’ng s6m. Cac song a'; e'; s' déu tang so Vdi
trudc cdy CRT va c6 xu hudng tang nhiéu han &

nhém cé dap rng sém, tuy nhién khac biét chua
¢d y nghia thong ké.

Danh gida mdi tuong quan giita cac théng s6
trén siéu @m danh ddu mo cd tim ching t6i cd
két qua nhu sau:

Bang 5: M6i tuong quan giifa cac chi s6 trén siéu 4m danh dau mé co tim vdi miuc tang

EF trén siéu am tim 2D

Pap 'ng s6m Khong cé dap irng sGm
hé s6 tuang quan r p hé s6 tuang quan r p
E/A 0.2165 0.5479 0.1667 0.4472
E/e’ -0.1614 0.6560 0.0874 0.6918
a’ -0.1517 0.6756 -0.3377 0.1150
e’ 0.0887 0.8075 -0.1680 0.4435
s’ -0.0211 0.9539 0.0208 0.9249

Khéng c6 méi tuong quan cd y nghia théng ké trén siéu 4m danh ddu md co tim vdi su thay ddi

EF trén siéu am 2D sau 3 thang.
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IV. BAN LUAN

Ty 1€ cé dap ing s6m trén siéu am tim 2D
trong nghién cru clia chung t6i la 30,3%, khéng
c6 sy khac biét cd y nghia théng ké vé do réng
trung binh cta phirc b6 QRS trudc cay cling nhu
dd réng cuia phuic bo QRS sau cdy va trong qua
trinh theo doi. Cac tac gid trén thé gidi cd muic
do danh gia dap Ung cia may CRT khac nhau,
dac biét khi danh gia dua trén siéu am tim. Tac
gid Toshiko Nakai (2021) coi viéc dap Ung V@i
CRT la EF tang = 5% sau 6 thang [3] so Vdi
trudc dat may va co ti Ié dap Ung véi CRT la
74,2%, ty 1& tdng EF nay it hon so véi diém cét
dinh nghia trong nghién clfu ctia ching t6i, dong
thdi thdi gian theo ddi d€ danh gid cua tic gia
Toshiko Nakai ciing khac véi thdi diém theo ddi
cla ching téi. Trong nghién clu PROSPECT
(2008) cac tac gia danh gia muc do dap ung vdi
CRT dua trén mdc do giam Vs (215% so Vdi
trudc cdy) tai thdi diém 6 thang [4]. Trong
nghién cru clia ching t6i ghi nhan nhém cé dap
(g sém cob ty Ié giam Vs la 25,3% so vGi trudc
cay, nhém khong cé dap (rng s6m vdi CRT o ti
Ié giam Vs la 13,1%. Su khac biét vé ti 1é dap
(g vGi CRT cla chdng toi véi cac nghién clu
khac trén thé gidi ¢ thé dugc giai thich do dinh
nghia dap (’ng khac nhau, dong thoi cac tac gia
danh gid vao thdi diém theo ddi 1du han ching
t6i (6 thang so vdi 3 thang).

DGi vdi cac thong s6 trén siéu am doppler
mo cd tim, cac tri s bao gom E/e'; €'; a' va s' cai
thién cé xu hudng nhiéu hon trén nhom cod dap
(g s6m, tuy nhién su khac biét chua cé y nghia
thong ké. Tac gid E. Galli (2021) ti€n hanh
nghién clfu trén 209 bénh nhan dugc cdy CRT va
st dung cac théng s6 danh gia chirc nang tam
truang d€ du béo ti 18 dap (ng véi CRT [5]. Két
qua ghi nhan tuong ty nhu nghién clu cua
ching t6i véi viéc cai thién, tang chi s6 E', giam
ti 16 E/e' cling nhu thu nho kich thudc nhi trai ro
rang & nhitng bénh nhan dap (ng vdi CRT khi
theo ddi sau 6 thang, cic thay ddi nay khdng
xuat hién & nhiing trudng hgp khong dap Ung
vGi CRT va khong cai thién chlic nang that trai.
Su khac biét chua cd y nghia thdng ké co thé
dugc giai thich bgi s6 lugng bénh nhan cua
ching téi con it va thdi gian theo d&i con ngdn
so vGi cac nghién clru cla cac tac gia khac trén
thé gidi.

Khi danh gia méi tuong quan gilta sy thay
ddi cac chi sb trén siéu &m danh ddu mé cd tim
Vvéi su thay d8i chlic ndng tdm thu that trai cua
bénh nhan (EF) ching t6i chua nhan thay moi
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tuong quan rd rang. Diéu nay cd thé gidi thich
bdi trong thgi gian nghién clu theo doi tuong
déi ngdn (3 thang) mic dd thay ddi EF chua
thuc sy’ qua rd rét, su thay d6i EF can thdi gian
theo ddi dai hon d€ danh gid chinh xac. Tuy
nhién c6 thé nhan thiy su thay déi clia cac chi
sO trén siéu am danh dau mo cd tim déu xuat
hién sém va c6 y nghia théng ké rd rang so vGi
ban dau. Cac tac gid trén thé gidi nhu Alan D.
Waggoner (2008) ciing khdng dinh can s dung
siéu &m danh dau md cd tim dé gilp t6i uu hoat
dong clia may tao nhip tai dong bd co tim do cac
thay d&i nay xuét hién sém han [6]

V. KET LUAN

- Ty 1é dap Ung s6m véi may tai dong bo ca
tim CRT trong 3 thang dau véi EF tdng > 10% la
30,3%.

- Cac chi s6 trén siéu am danh dau mé cg
tim bao gdbm E/A; E/E'; e';a';s' thay ddi cb y
nghia thong ké trudc va sau cdy may CRT 3
thang. Cac thong sb trén siéu am danh dau mo
o tim ¢ xu huéng thay ddi s6m hon so véi cac
chi s6 trén siéu am tim 2D
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