NGHIEN CUU GIA TRI CUA BIEN TAM DO
TRONG CHAN DOAN PHi BAI THAT TRAI 0 BENH NHAN
TANG HUYET AP NGUYEN PHAT CO BOI CHIEU Va1 SIEU AM TIM

DUONG DANH LIEM, NGUYEN VAN TU, NGUYEN TRONG HIEU

DAT VAN DE

Phi dai that trai (PDTT) l1a bién ching sém cla
bénh tang huyét ap (THA), tuy nhién trén 90% bénh
nhan THA c6é PDTT ma hoan toan khéng c6 triéu
ching. Phat hién PDTT & bénh nhan THA c¢6 vai trod
hét sirc quan trong vi PDTT lam tang nguy co tlr vong
gdp 6.9 Ian so v4i bénh nhan khong c6 PBTT 0 bénh
nhan THA va viéc diéu tri s6m co thé 1am gidm dén
20% bién chiing tim mach.

Dién tam dé la mét ky thuat don gian, chi phi thap
tir 1au da la mot tham do rat phd bién dé chan doan
PDTT, tuy nhlen két qué phu thuéc nhiéu vao nhiéu
yéu t6 nhu tudi, gidi, thé trang, chding téc...[3].
Khuyén céo clia Hoi tim mach Hoa Ky nam 2009 da
dua ra 36 tiéu chudn chdn doan khac nhau trong
chan doan PDTT [5]. Gia tri chdn doan PDTT cla
dién tam dé con chua cao va ¢6 su khac biét gitra cac
tiéu chuan[7].

Viéc tim hiéu gia tri cGa cac tiéu chudn dién tam
trong chén doan s6m PDTT & bénh nhan THA (co doi
chiing véi siéu am tim) 14 rat can thiét.

Muc tiéu nghién clru: Xac dinh ty 16 PDTT & bénh
nhén THA nguyen phat bang dién tam d6 va siéu am
tim; So sanh gla tri cia mot s6 tiéu chudn trén dién
tam d6 véi siéu am tim trong chan doan PDTT & benh
nhan THA nguyén phat.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

Bénh nhan dudc chan doan THA nguyén phat
theo tiéu chudn JNC VI diéu tri tai Khoa Tim mach
Bénh vién Pa khoa Trung udng Thai Nguyén tu
04/2010 dén 09/2010.

* Tiéu chuédn chadn doan PBTT trén dién tam d6:

- Tiéu chudn dién thé clia Cornell

- Tiéu chudn dién thé& Sokolow — Lyon:

- Tiéu chudn Gubner

- Hé théng thang diém Romhilt — Este.

* Panh gia day that trai trén dién tam dé theo khuyén
céo cla Hoi tim mach hoa ky 2009 (AHA/ACCF/HRS
2009). Chan doan PDTT trén siéu am tim theo tiéu
chuan clia Héi siéu am Tim Hoa Ky (ASE).

* Céc thuét toan sir dung trong nghién ctu:

D6 nhay (Se), B6 dac hiéu (Sp), Gia tri tién doan
du’ong tinh (PPV), Gia tri tién doan am tinh (NPV), Do
chinh xac (Ac), So sanh gia tri cla >2 tests chén
doan bang dién tich dugi dudng cong ROC (Area
Under the Curve). St ly s& liéu b&ng phan mém
SPSS va Stata

KET QUA VA BAN LUAN

Qua nghién cGu dién tam do, siéu am tim danh gia
PDTT & 99 bénh nhan THA nguyén phat vao diéu tri

tai khoa NG§i Tim Mach — Co Xuong Khép Bénh vién
da khoa trung uong Thai Nguyen chiing t6i nhan thay:
1. Pac diém chung clia doi tuong nghién ciu.

Dac diém Nam (n=50) | N (n=49) | Tong(n=65)
Tudi, TB+SD 63,8+10,8 [64,5+10,6| 64,1105
BSA, TB+SD 1,61+0,1 158+18 | 1606
HATT, TB+SD 153 +29,8 |156,3+30,6 | 154,6+30,1

HATTr, TB+SD 87,8+133 | 89+146 | 884+ 14
Thai gian | >5 ndm 13(26) 23(46,9)
THA, n(%) | <5 nam 37(74) 26(53,1)
Chis6BMI, TB+SD | 204+24 [218+18 [ 21,1+22

BSA: Dién tich bé mat co thé; HATT: Huyét ap
tdm thu; HATTr: Huyét ap tam truong; BMI: Chi s6
khéi co thé

2. Ty 1& PDTT theo cac tiéu chuan dién tam dé

Ty 1&é PDTT & bénh nhan THA nguyén phét trong
nghién clu theo tiéu chudn Gubner 12 17,2 %, theo
tiéu chudn Romhilt — Este, Cornell 1a 25,3 %, theo
tiéu chudn Sokolow — Lyon la 24,3%.

Ty 1& PDTT & nam gidi theo tiéu chudn Sokolow —
Lyon, Romhilt — Este, Gubner cao han & nit gi6i (32%
va 17%, 38% va 12,2%, 24% va 10,2 %), su khac biét
nay c6 y nghia théng ké vai p < 0,05.

& nhém bénh nhan thé trang trung binh va gay thi
PDTT theo tiéu chudn Sokolow — Lyon va Romhilt —
Este c6 ty 1& cao hon so vdi tiéu chudn Cornell,
Gubner. Nhu’ng G nhém bénh nhéan thira can va béo
ph| thi tiéu chudn Cornell va Gubner cao hon han. Su
gidm dién thé ciia cac chuyén dao trudc tim va tang
dién thé cac chuyén dao ngoai vi, lam tang ty 1& phat
hién cla céc tiéu chudn co dién thé ngoai vi va giam
& céac tiéu chuén trudc tim.

3. Ty l1é PPTT & bénh nhan THA nguyén phat
theo siéu am tim.

Theo tiéu chudn clia ASE (American Society of
Echocardiography) ty 1& PDTT trén bénh nhan THA
nguyén phat trong nghién clu cla chung toi la
30,3%, trong do ty 16 PDTT dong tam va khéng dong
tam 1a nhu nhau (50%) va khoang 22% bénh nhan
THA c6 réi loan tai cau tric that trai.

Panh gia vé ty 1é PDTT dua vao siéu am tim theo
thé trang thi 3 nhém BMI < 18,5 cé ty I& PDTT cao
nhat (50%), PBTT & ngudi Viét Nam c6 THA c6 thé
khéng lién quan dén thé trang, vi vay ching ta can
nghién cu nhiéu hon nita dé danh gia chinh xac mai
tuong quan gilra BMI va khéi lugng co thét trai.

4. Gia tri clia dién tam doé trong chan doan
PDTT & bénh nhan THA nguyén phat

* D6 nhay cua dién tdm dé

So sanh véi siéu am tim (tieu chudn chan doan
PDTT la LVMI > 115 g/m? & nam va LVMI > 95 g/m* &
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ni¥) thi tiéu chudn Sokolow — Lyon, Gubner cé tuong
quan thuan khéng chat véi chi khéi lugng co that trai
vOi r = 0,44 va r = 0,3, tieu chudn Romhilt — Este
(ngudng chan doan PDTT 5 diém), Cornell (c6 chi s6
riéng cho nam va nif) c6 méi tuong quan thuéan chat
ché vai chi khéi luong co that trai véi r=0,61 va r=0,62.
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r=062,y=235x+558 4
Biéu dé 1. Méi twong quan gitfa tiéu chuan Cornell va LVMI

Néu st dung don ddc 1 tiéu chuadn dién tam dé thi
dd nhay clia dién tam d6 53,3% (Romhilt — Este)
nhung khi phéi hop nhiéu tiéu chudn thi d6 nhay ciia
dién tam d6 tang lén kha cao 1a 70 % (2 tiéu chuan)
va 76,7 (3 va 4 tiéu chuén).

Né&u phéi hgp nhiéu tiéu chuan cé thé c6 do chinh
xac cao hon dung 1 tiéu chudn don ddc véi AuC =
0,71 (2 tiéu chudn), AuC = 0,73 (3 tiéu chuan), tuy
nhién khi phdi hdp 4 tiéu chuan thi d6 chinh xac thap
hon phéi hop 3 tiéu chuén (AuC = 0,69).

o] gi6i nam, dién tam dé trong chan doan PDTT c6
dé nhay trung binh khodng 39% trong dé tiéu chuan
Romhilt — Este c6 d6 nhay cao nhét (68,8%). O nir gidi,
dién tam dé chén doan PDTT c6 d6 nhay khoang 34%
(7,1 % - 64,3%), thdp hon & nam gidi, trong d6 tiéu
chuén Cornell c6 d6 nhay cao nhat (64,3%).

So Vvéi siéu am tim thi dién tam d6 dat dé chinh
xac khéng cao (65%), va kha nang du bao duong tinh
cling nhu 8m tinh con thdp (43,4% va 73,5%).Trong
dé tiéu chudn Romhilt — Este ¢6 dd chinh xac, kha
nang du bao 4m va duong tinh cao nhét.

Bang 1. Gia tri clia dién tam dé trong chan doan
PDTT

Dicdém  |Se (%)|Sp (%)|Ac (%) P;\)’( NPV(%) | AuC
Sokolow- Lyon | 36,7 81 56,6 | 458 746 10,59
Romhilt —este | 53,3 | 86,96 | 76,8 | 64 | 81,08 | 0.7

Comell | 46,67 | 84,06 | 72.7 | 56 | 78,38 |067

Gubner | 233 | 855 | 667 | 41,1 | 72 |054

(Se): Bo nhay; (Sp: D dac hiéu;(PPV): Gia tri tién
doén duong tinh; (NPV): Gié tri tién doan &m
tinh;(Ac): D9 chinh xac; AuC: dién tich dudi dudng
cong ROC (Area Under the Curve).

* So sdnh tung tiéu chuan dién tdm dé theo gidi.

Tiéu chuin Sokolow — Lyon, Romhilt — Este,
Gubner c6 do nhay rat cao & nam gidi (43,7 % va
68,8%), nhung lai rat thdp & nit giGi. Ngudc lai tiéu
chuén Cornell c6 d6 nhay rat cao & ni (64,3%) nhiing
& nam gidi chi 31,2 %.

D6 dic hiéu clia cac tiéu chudn & giéi nit 1a 88,6%
(80% - 97,1%) cao hon & gi6i nam, tiéu chudn
Romhilt — Este cé do dac hiéu rat cao (97,1%).

* So sdnh tung tiéu chuan dién tam do theo BMI.

Thé trang 1a mét yé&u t6 dnh hudng nhiéu dén gia
tri clia dién tam do trong chan doan PDTT. D6 nhay
clia cac tiéu chudn dién tam dé dat 38,7% (12,5% -
57,7%) & nhém BMI < 23, cao hon nhém bénh nhan
thura can va béo phi (31,2%).

D6 dac hiéu cla dién tam dé rat cao & nhém bénh
nhan thua can, béo phi véi gia tri trung binh 92,3%, 2
tiéu chudn Romhilt — Este va Sokolow — Lyon c6 do
nhay dat 100%.

D6 chinh xac  nhém bénh nhan thira can ciing
cao haon nhém cé cén nang trung binh va thap (77,9
% so v6i 67 %), tiéu chudn Sokolow — Lyon, Romhilt
— Este déu dat o chinh xac cao la 82,3%.

Kha nang du bao duong tinh ¢6 nhém bénh nhan
thira can, béo phi l1a 70,8% cao hon nhiéu so véi
nhém can nang binh thudng va thdp (44,3%), 2 tiéu
chuan Romhilt — Este, Sokolow — Lyon cé kha ning
du bao duong tinh dat 100%.

Bang 2. Gia tri clia cac tiéu chuan dién tam d6

han theo thé trang

s Se Sp Ac PPV NPV
Dacdem | BMU | o) | ) | () | (6 | (%)
Sokolow— | <23 | 38,5 76,8 64,6 43,5 72,9

Lyon >23 25 100 82,3 100 81,3
Romhilt- | <23 | 57,7 83,9 75,6 62,5 81

este >23 25 100 82,3 100 81,3

Cormell <23 | 46,2 83,9 72 57,1 7

>23 50 84,6 76,5 50 76,5
Gubner <23 | 125 78,6 56 14,3 64,7
>23 25 84,6 70,6 33,3 78,6

KET LUAN

Qua nghién clu dién tam dé, siéu am tim trong
chan doan PDTT & 99 bénh nhan THA nguyén phat,
chiing t6i rat ra két luan:

Ty lé PDTT & bénh nhan tiang huyét ap

Ty 1& PDTT & bénh nhan THA nguyén phat 1a
30,3% va 22,2% bénh nhan c6 rdi loan tai cau tric
that trai kiu déng tam. Trong d6 nam chiém 32% cao
hon nit chiém 28,6%, nhung su khac biét nay chicdy
nghia théng ké véi tiéu chuan Romhilt — Este.

Ty lé PDTT la 31,7% & nhém BMI < 23 va 23,5%
& nhém BMI > 23.

Ty 1& PDTT theo tiéu chudn Sokolow — Lyon:
24,3%, Romhilt — Este: 25,3%, Cornell: 25,3%,
Gubner: 17,5%.

Gia tri clia dién tam dé trong chan doan PDTT

Tiéu chudn Cornell, Romhilt — Este c6 tuong quan
thuan, chit ché nhat véi chi s khéi lugng cao thét trai
v6ir=0,62var=0,61.

So véi siéu am tim thi tiéu chudn dién tam dé cb
d6 nhay, d6 dac hiéu va do chinh xac dat: Sokolow —
Lyon: 36,7%, 81% va 56,6%; Romhilt — Este: 53,3%,
86,9% va 76,8%, Cornell: 46,7%, 84,1% va 72,7%,
Gubner: 23,3%, 85,5% va 66,7%.
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Tiéu chudn Romhilt — Este vdi ngudng chan doan
PDTT 5 diém, co dé chinh xac cao nhat so vdi siéu
am tim véi dién tich dudi dudng cong la 0,7.

3 nam gidi, tieu chudn Romhilt — Este c6 gia tri
chan doan cao nhat, trong khi dé tiéu chuan Cornell
c6 gi4 tri I6n nhat & gidi ni.

Danh gia dién tam dd theo thé trang thi tiéu chudn
Romhilt — Este t6t nhat & nhém bénh nhan THA c¢6
thé trang gdy va trung binh, tiéu chudn Cornell c6 gia
tri t6t nhat 8 nhom thira can va béo phi thi.

Phéi hop 2, 3 hoAc 4 tiéu chudn dién tam dé thi do
nhay doé dac hiéu tang cao hon khi st dung 1 tiéu
chuén don déc.

SUMMARY

Objectives: 1. Determine the rate of LVH in
hypertensive patients with primary ECG and
echocardiography. 2. Compare the value of some
ECG criteria for echocardiography in the diagnosis of
LVH in patients with primary hypertensive patients.
Methods: 90 patients with primary hypertension was
admitted in  Thai Nguyen Centre General
Hospital. Assessment of left ventricular on the ECG is
recommended by the AHA 2009 and LVH diagnosed
on echocardiography by ASE standard. Using
algorithms: sensitivity (Se), Specificity (Sp), positive
predictive value (PPV), negative predictive value
(NPV), accuracy (Ac), Kappa index, comparison
value of more than 2 diagnostic tests by the area
under the ROC curve, t-test, chi square test to
analyze the results. Conclusions: Rate of LVH in
primary hypertensive patients is 30.3%. Sokolow —
Lyon: 36.7%, 81% va 56.6%; Romhilt — Este: 53.3%,
86.9% and 76.8%; Cornell: 46.7%, 84.1% and 72.7%,
Gubner: 23.3%, 85.5% and 66.7%. Romhilt - Este
standard has close positive correlation with left
ventricular mass index with r=0.62 and r=0.61. The
Romhilt - Este standard is the highest diagnostic
value in men, while the Cornell criteria is the greatest
value in women. Romhilt — Este is the best standard

in hypertensive patients with BMI<23, Cornell criteria
is the best value among the overweight and
obesity. Coordinate 2, 3 or 4 standards is better than
using a single standard.
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