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TOM TAT

Nghién ctu tién cteu, md ta, cdt ngang 44 bénh nhan (BN) dai thao dwong (BTD) typ 2, thoi gian
phat hién bénh 1,2 + 0,8 nam, dén kham va diéu tri tai Bénh vién TWQD 108 tir 7 - 2007 dén 7 - 2010.
Trong d6, 12 ni¥, 32 nam, tudi trung binh 47,5 + 6,6, dao dong 31 - 58 tudi. Nhém chirng gdm 44 ngudi
cung tudi, gidi, twong dwong vé chidu cao, can nang véi nhém BTD typ 2. St dung siéu am Doppler
tim dé danh gia kich thuwéc va chirc nang tam thu va tam trwong that trai. Két qua:

- Kich thwée nhi tréi, chiéu day vach lién that va chi sb khéi lwgng co thét trai cia nhém BTD typ
2 c6 thoi gian phat hién bénh < 2 nam tang hon so v&i nhom ching, nhwng khac biét chwa cé y
nghia théng ké. Chwa thdy khac biét v& phan sé tébng mau gira 2 nhém, nhwng thdi gian tién téng
mau (PEP) va ty 16 PEP/ET clia nhom BTD typ 2 tang ré rét so v&i nhdm chirng.

- Réi loan chirc ndng tam treong (CNTTr) that trai & nhém DTD typ 2 bién ddi c6 y nghia so véi
nhém chirng, biéu hién tang VTl,, gidm ty 1& VTI/VTI, kéo dai thdi gian gidn co dong thé tich IVRT.
Ty |& suy CNTTr thét trai & nhdm nay cao hon cé y nghia so vé&i nhém chirng (38,3% so v&i 6%).

* T khod: Dai thdo dwdng typ 2; Chirc nang tam trwong that trai; Réi loan.

DIASTOLIC LEFT VENTRICULAR DYSFUNCTION IN PATIENTS WITH
TYPE 2 DIABETES WITH TIME DETECTION LESS THAN 2 YEARS

SUMMARY

A cross-sectional prospective study was carried out on 44 patients with type 2 diabetes mellitus of
duration detection of disease of 1.2 + 0.8 years, examined and treated at 108 Hospital from July,
2007 to July, 2010, including 12 women, 32 men, mean age 47.5 * 6.6 years old, ranging from 31 to 58.
44 healthy volunteers with the same distributions of age, body mass index, and gender were used for
control. The size and functioning of the left ventricular were assessed by ultrasound parameters TM,
Doppler flow parameters through the aortic valve and the doppler flow parameters through the mitral
valve. Results:

* Bénh vién TWQD 108
Phén bién khoa hoc: PGS. TS. Nguyén Oanh Oanh
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- The left atrial diameter, interventricular septum thickness, and left ventricular mass index were
higher in the diabetic group than in the healthy group, however the difference was not significant. No
difference in the ejection fraction EF% between the two groups was seen; however the pre-ejection
period (PEP) and the rate of PEP/ET in the group of type 2 diabetes increased markedly compared
to the healthy group.

- Disorders of left ventricular diastolic function in the type 2 diabetic group were significantly
different from the healthy group. This was reflected in the increased VTI,, the reduced VTIE/VTIA

ratio and the prolonged isovolumic relaxation period (IVRT). The rate of diastolic dysfunction in the

type 2 diabetic group increased significantly, much higher than the healthy group (38.3% vs 6%).

* Key words: Type 2 diabetes mellitus; Left ventricular function; Dysfunction.

DAT VAN BE

Bénh dai thao dwdng typ 2 gay anh
hwéng nhiéu dén hé tim mach, dac biét Ia
tim do BTD. Theo nghién
Framingham, so v&i ngudi khong bi BTD, ty

suy clru
l& suy tim & BN DTD cao gép 2 lan & nam,
gép 5 lan & nik. Suy tim khi mac bénh nay
do 2 nguyén nhan chinh: (1) bénh co tim do
ton thwong truc tiép bdi rdi loan chuyén
ho& cung céc tén thwong vi mach, (2) bénh
mach mau I&n, trong d6 dang cha y nhét Ia
bénh mach vanh xay ra déng thei. Réi loan
CNTTr thét trai xuét hién sém, ngay khi cac
ddu hiéu vé chirc nang tdm thu chua xuét
hién. Theo nhiéu nghién ciru, ty 1& suy
CNTTr & BN DTD thay dbi tr 21 - 100%,
tuy vao phwong phap danh gia cta tirng tac
gia [5].

Phat hién som rdi loan CNTTr that trai &
BN DTD nham kip thei diéu tri 1a mét yéu
cau can thiét cta lam sang, han ché tién
trién cta bénh, van dé nay & nwéc ta méi

b&t ddu dwoc nghién ctu.

Muc dich: Nghién ctu réi loan CNTTr thét
trai & BN DTD typ 2 dwoc phat hién bénh

dwdi 2 nam.

DOI TUQNG VA PHUONG PHAP
NGHIEN clU

1. Péi twong nghién ciwu.

44 BN DTD typ 2 dén kham va diéu tri
tai Bénh vién TWQD 108 tr 2007 - 2010.
Trong d8, 12 ni¥, 32 nam, tudi trung binh
47,5 + 6,6, dao dong 31 - 58 tudi.

- Tiéu chuan chon BN: BN dwoc chan
doan DTD typ 2 theo quy dinh cta Hiép hoi
DTD Hoa Ky (ADA, 1997), dwoc T chirc Y
té Thé giéi cong nhan ndm 1998 [6]. Thoi
gian phat hién bénh < 2 ndm ké tir khi phat
hién bénh lan dau tién.

- Tiéu chuan loai tr»: BN BTD c6 ting
huyét ap (THA), béo phi, tudi > 60. Tién st
hay hién tai dang c6 bénh ly phé quan-phdi
man tinh... Clra s6 siéu am cta BN khong
dam bao yéu cau ky thuat.
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- Nhém ching: 44 nguwdi tinh nguyén
khée manh cung tudi, gi&i, chiéu cao, can
nang véi nhém bénh.

2. Phwong phap nghién curu.

Tién clru, mé ta, cat ngang.

+ Tat ca déi twong nghién ciru dwoc
kham Iam sang, xét nghiém mau, ghi dién
tim, chup X quang tim phdi va dang ky vao
hd so nghién ciru cho tng nhém dbi
twong.

Siéu am Doppler tim: st dung hé théng
siéu am Doppler mau SONOS 5500, dau do
sector da tan 2 - 4 MHz dat tai Khoa Chan
doan Chirc nang, Bénh vién TWQD 108.
banh gi4 kich thwéc va chirc nang tdm thu,
tam trwong that trai dwa vao:

- Céac théng sb trén siéu am do trén TM
va 2D.

- Panh gia théng sé Doppler dong chay
qua van déng mach chu (BMC).

. Thoi gian tbng mau thét trai (ET).

. Thoi gian tién tdng mau (PEP).

Thuong sb huyét dong: tinh béng
ET/PEP.

. Van tbc tbi da dong chay qua van BMC
(Vinax DMC).

. Tich phan van téc qua van DMC:
VTITpme.

- Panh gia cac thdong sb Doppler dong
chay qua van hai la:

. Van téc téi da clia séng db day dau tam

trvong (Vg).

. Thoi gian tang tbc d6 ctia séng db day
dau tam trwong (AT).

. Thoi gian giam téc do cta song dé day
dau tam trwong (DT).

. Tich phan van téc ca séng db day dau
tdm trvong (VTIg).

. Van tbc ti da cua séng dd day cubi
tam trvong (Va)).

. Tich phan van tbc cha séng dé day
cudi tam trwong (VTl,).

. Tich phan van téc cla toan thi tam
trwong (VTly).

. Ty 1€ VE/Va.

LTy & VTIENTI,.

. Thoi gian thw gian co dong thé tich
(IVRT).

- Chén doan va phan do rbi loan CNTTr
that trai trén siéu am Doppler: dwa theo tiéu
chuén cdia Hoi Tim mach Canada, tiéu chuan
nay da dwoc hau hét nghién ctu vé CNTTr
trén thé gidi ap dung.

Giai doan 1: tiéu chuan siéu am Doppler
chinh gém: IVRT >100 ms va kéo dai hon
so v&i Itra tudi. Ty 1& Ve/Va < 1 va nhd hon
ty 1& V&/Va binh thwdng theo Ira tudi. Thoi
gian DT > 240 ms.

Giai doan 2 “gia binh thuwong™ cac tiéu
chuan chinh gébm: IVRT trong gi¢i han binh
thwong (60 - 100 ms). Ty lé Ve/V, trong
khoang 1 - 2. Thoi gian DT & mic 150 - 220
ms. Phan biét gilra "gia binh thwong" va
binh thwong, lam nghiém phap Valsalva,
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néu van téc song E gidm, van téc séng A
tang I&n, ty 1& Ve/Va < 1 thi dwoc chan
doan chéc chén la "gia binh thwong".

Giai doan 3 (r6i loan CNTTr han ché):
céc tiéu chuan siéu am Doppler chinh, gém:
IVRT giam < 60 ms. Ty 1& VelVa > 2. Thoi
gian DT < 150 ms.

- X ly s6 liéu nghién ctu bang phan mém
SPSS 15.0.

KET QUA NGHIEN CcUU

Béng 1: Dac diém chung clia nhém nghién

LVM (g) 191,05 + 25,39|201,39 + 31,8 >0,05

LVMI (g/m®)  |108,37 + 14,01/118,53 + 18,4| > 0,05

Kich thuwéc nhi tréi, chiéu day vach lién
that, chi sé khdi lwong co that trai clha
nhém DTD typ 2 cao hon so vé&i nhom
chirng, nhwng khac biét chwa co6 y nghia (p

> 0,05).

Béng 3: So sanh cac thong sé danh gia
CNTT thét trai git)a nhém DTD typ 2 khong

THA ¢6 thoi gian phat bénh < 2 nam vé&i nhém

clru.

THONG SO BN (n = 44) Ty 1& %
Nam 32 72,72
N 12 27,28
Th&i gian phat hién bénh 12+0,8
trung binh (nam)
Tudi trung binh (nam) 475+6,6

Béng 2: So sanh cac théong sb vé kich
thuwdc thét trai gitba nhém BTD typ 2 khéng
THA c6 thoi gian phat hién bénh < 2 nam

V@i nhdom ching.

ching.
THONG SO NHOM CHUNG <2 NAM p
(n=44) (n=44)

PEP (ms) 73,31+11,83 [84,62+ 13,12 | <0,01
ET (ms) 317,52+ 22,26 | 314,63+17,17| >0,05
PEP/ET 0,24+0,04 | 0,27+0,04 | <0,01
X:";:/S) BMe 93,55+ 10,38 | 91,19+ 12,71 | > 0,05
VTlomc 19,57 +7,55 | 18,06 +2,49 | >0,05
CO (I/ph) 452+1,04 | 472+1,04 | >0,05
EDV (ml) 92,74+13,17 | 93,4+18,63 | >0,05
ESV (ml) 30,1+9,29 [32,62+1287| >0,05
SV (ml) 63,63+ 11,46 | 60,78 +11,57 | >0,05
FS (%) 37,94+7,16 | 36,34+6,18 | >0,05
EF (%) 67,55+8,84 | 65,68+8,38 | >0,05

. . NHOM CHUNG <2 NAM
THONG SO (n = 44) (n = 44) p
Tubi 48,2134 475+6,6 | >0,05
HATT (mmHg) | 107,2+1,3 | 109,9+2,1 | >0,05
HATTr (mmHg)| 68,8+ 3,2 70,1+4,6 | >0,05
LA (mm) 30,94 +2,89 | 31,07 +3,38 | >0,05
Ao (mm) 31,85+2,59 |33,08+£391| >0,05
Dd (mm) 4523 +284 | 44,76 £3,92 | >0,05
Ds (mm) 27,92+3,73 | 28,63+4,35| >0,05
IVSd (mm) 9,12+1,12 |10,02+1,16 | >0,05
LPWd (mm) 8,65+0,84 | 865+1,02 | >0,05

- Chwa c6 sw khac biét vé phan sb téng

mau (EF%) gilra 2 nhém.
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- Thoi gian tién tbng mau (PEP) va ty &

PEP/ET tang rd rét & nhom BTD typ 2 so v&i

nhém ching (p < 0,01).

Bang 4: So sanh cac théng sd danh gia
CNTTr that trai gilka Nhém DTD typ 2 c6 thoi
gian phat hién bénh

< 2 nam v&i nhéom

chirng.
THONG | NHOM CHUNG | NHOM BTD TYP 2 p
so (n=44) (n=44)

Ve (cm/fs) | 57,33+12,60 55,28 + 13,65 >0,05
Va(cm/s) | 58,97+11,10 | 62,41+1552 >0,05
VelVa 1,00£0,29 0,92 +£0,30 >0,05
DT (ms) |183,15+19,12| 18532+22,20 | >0,05
AT (ms) 71,07 £12,66 65,94 + 17,46 >0,05
VTlg (cm) | 7,59 +1,52 8,99 +9,57 >0,05
VTla(cm) | 5,27+1,34 7,03 14,04 <0,01
VTl (cm) | 13,75+ 10,69 13,88 +£ 3,32 >0,05
VTIe/ VTl | 1,51+0,46 1,31+0,47 <0,01
IVCT (ms) | 61,64 +9,54 62,10+ 7,30 >0,05
IVRT (ms) | 93,87 £10,91 | 9821+7,92 <0,01
CNTTr 4 (6,0%) 13 (38,3%) <0,01

&' nhém DTD typ 2, tng VTl,, gidm ty &
VTIe/VTIa, kéo dai thoi gian IVRT so voi
nhém ching. Ty 1& suy CNTTr thét trai &
nhom nay cao hon cé y nghia so v&i nhom

chirng (p < 0,01).

Khao sat 44 BN BTD typ 2 c6 thdi gian
mé&c bénh trung binh 1,2 + 0,8 nam v&i 44
ngwoi tinh nguyén khde manh lam ching,

chung téi thay: kich thwdc nhi tréi, chiéu

BAN LUAN

day vach lién that va chi sé khdi lwong co
that trai ciia nhém DTD typ 2 tang hon so
v&i nhéom chirng, nhung sy khac biét chwa
c6 y nghia (p > 0,05) (badng 2), cling nhw
chwa c6 sy khac biét cé y nghia vé phan sb
tbng mau (EF%) gitta 2 nhém, nhung &
nhém DTD typ 2, thoi gian tién tbng mau
(PEP) va ty I&é PEP/ET tang c6 y nghia so
v&i nhém chiing (p < 0,01) (bang 3). Két
qué nghién clru cla ching t6i phu hop voéi
Di Bonito P va CS (1996) khi danh gia rdi
loan CNTTr thét trai lién quan dén giai doan
mé&i phat hién bénh & 16 BN DTD typ 2 cé
thdi gian mac bénh 1,8 + 1 ndm, nhitng BN
nay khong cé diu hiéu tén thwong vi mach,
huyét ap binh thuwong, so sanh véi 16
nguwdi khoé manh lam ching cung tudi,
gidi, chi sé khdi lwong co thé. Cac tac gia
nhan xét, tdt cd& nhitng BN nay déu co
CNTTr thét trai binh thwong, nhwng khac
v&i nghién ciru cha chang t6i & chd nhom
DTD typ 2 da co tang kich thwéc nhi trai (p
< 0,01), tdng chiéu day véach lién that (p <
0,01) va téng chi sé khéi lwong co' that trai
(p <0,02) so v&i nhéom chirng [3].

Vé r6i loan CNTTr that trai, chung toi
thay & nhom DTD typ 2 m&i phat hién bénh
< 2 ndm, cac chi sb tam trwong thay déi rd
rét so v&i nhém chirng véi nhivzng biéu hién
nhw tang VT, (7,03 £ 4,04 cm so v&i 5,27 +
1,34 cm: p < 0,01). Giam ty 1& VTIgVTI,
(1,31 + 0,47 so v6i 1,51 + 0,46; p < 0,05),
kéo dai thdi gian gidn co ddng thé tich (IVRT)

so v&i nhom chirng (98,21 + 7,92 ms so voi

5
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93,87 + 10,91 ms; p < 0,05) (bang 4). Két qua
nay phu hop véi nghién ctru cta Di Bonito
P va CS (1996): nhom BN BTD typ 2 cé
thdi gian mac bénh < 2 nd&m, nhwng CNTTr
that trai thay ddi ré rét so véi nhém ching,
biéu hién van téc dinh séng A tang (71 + 13
cm/s so v&i 66 + 9 cm/s; p < 0,01), dan t&i
gidmty l1é Ve/Va (1,1 £ 0,3 s0 v&i 1,3 £ 0,19;
p < 0,05) va kéo dai thdi gian gidn co dong
thé tich IVRT (99 + 19 ms so v&i 76 + 11 ms;
p <0,001) [3].

Celentano A va CS (1995) nghién ctru
réi loan CNTTr sém & BN BDTD typ 2 méi &
trong giai doan rdi loan dung nap glucose
(RLDNG) thay: ty & VTIg/VTly & nhém ¢
RLDNG va nhém BTD typ 2 gidm rd so voi
nhém chirng (p < 0,05); két qua da ching
minh réi loan CNTTr trong BTD typ 2 xuét
hién sé&m khong chi & giai doan BDTD da
dwoc chan doan rd, ma con xuét hién ngay
ca trong giai doan RLDNG [2].

Pé tim hiéu thém vé vai trd cha diéu tri
kiém soat dwérng mau véi cai thién chic
nang that trai trong DTD typ 2, Beljic T va
Miric M (1994) danh gia CNTTr bang siéu
am Doppler & 10 BN DTD typ 2 mé&i phat
hién bénh sau 6 - 12 thang va cé nhan xét:
céc chi sb siéu &m nhw gidm VTIg (p < 0,01),
tang van téc dinh song A (V) (p < 0,001) va
gidm ty I&é Ve/Va (p < 0,001) so v&i nhém
chirng; sau 1 ndm kiém soat tét glucose
mau, cac chi s siéu am khong thay dbi so
v&i luc dau. Két qua, khoéng lam dao nguoc
tinh trang suy CNTTr & BN BTD typ 2 méi

mac [1]. Tuy nhién, Hiramasu va CS (1998)
lai cho rang, trong th&i gian ngén kiém soat
tét tinh trang tang glucose mau bang liéu
phap insulin sé cai thién dwoc tinh trang
suy CNTTr & BN DTD typ 2 [4]. Nhw vay, cb
thé noi, quan niém cuta cac tac gid vé van
d& nay chwa théng nhat, c6 thé do mau
nghién ciru con nhd va chwa chi tiét, do dé
can phai l1am sang té diéu nay. Rét tiéc,
trong nghién clru clia chdng t6l, van dé nay
cling chwa day da, do thdi gian theo doi
chwa dai, nén khong c6 két luan gi vé van
dé nay.

Co ché réi loan CNTTr sém chwa xac dinh
dwoc rd rang. Mac du kich thwéc budng
that trong thi tam thu va tam trwong nhw
nhau, nhwng khéi lwong co thét trai tdng co
y nghia & nhém BTD méi mac bénh, diéu
nay goi y rdi loan nay cé thé lién quan dén
bién chirng mach mau nhé xuat hién ngay

trong giai doan rdi loan dung nap glucose.

KET LUAN

Qua nghién cru 44 BN DTD typ 2 cé
th&i gian phat hién bénh < 2 nam, chang toi
rat ra két luan:

- Kich thwdc nhi trai, chiéu day vach lién
that va chi sé khdi lvong co that trai cha
nhom DTD typ 2 tang hon so vé&i nhom
chirng, nhung khac biét chwa c6 y nghia
théng ké (p > 0,05). Chua thay khac biét vé
phan sé tdng mau gitra 2 nhédm, nhwng thoi
gian tién tbng mau (PEP) va ty |& PEP/ET

6
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cla nhém BTD typ 2 méi phat hién bénh < 2
nam tang ré rét so v&i nhém chieng (p < 0,05
va p <0,01).

- Réi loan CNTTr thét trai & nhom DTD
typ 2 bién ddi cé y nghia so v&i nhédm ching,
biéu hién tang VTla, gidm ty 1& VTIg/VTIa,
kéo dai thdi gian gidn co déng thé tich
IVRT. Ty |& suy CNTTr that trai & nhém nay
cao hon cé y nghia so v&i nhém ching
(38,3% so voi 6%; p < 0,01).
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