AP LUC DONG MACH PHOI VA BIEN BOI HiNH THAI, CHUC NANG TIM PHAI
BANG SIEU AM DOPPLER 0 BENH NHAN TAM PHE MAN

LUONG TRUNG HIEU, Trwéng Cao ding Y té Thai Nguyén
TRINH XUAN TRANG, Trwrong Pai hoc Y Dworc Thdi Nguyén

TOM TAT

D&t van dé: TAm phé man sé lam tang ALBMP va
suy tim phéi. Pé gitp tién luwong va diéu tri bénh thi
viéc xdc dinh ALPDMP 14 can thiét. Nghién ctru nay
nhadm xdc dinh ALPDMP va bién déi hinh thai, chirc
nédng tim phai trén bénh nhan tdm phé man bang
phuwong phap siéu am Doppler tim.

Déi twong va phwong phap nghién cteu: nghién
ctru mé ta cat ngang cac bénh nhan tdm phé man tai
bénh vién Phéi Ha N6i.

Két qua: Trong téng sé 34 bénh nhan, & 16 nam
chiém 85,3%. Tudi trung binh la 70 + 8,87. Bénh nhan
c6 tién str viém phé quan man chiém t 16 97,1%:; tién
st lao va hen phé quan la 41,2% va 23,5%. Toan b
(100%) bénh nhan cd ho, kho thé va cé rales; gan to
(14,4%), phti (17,6%). Ap lirc déng mach phéi cia déi
twong nghién ctru trung binh 38,4 + 8,67 mmHg. Dd
trung binh la 22,2 + 3,47mm va Ds trung binh la 17,2 +
3,2mm va FAC trung binh la 37,7 + 4%.

Két luan: Ap lre déng mach phéi cia dbi tuong
nghién ctru deq tang, trung binh 38,4 + 8,67 mmHg.

Tir khéa: Ap lwc déng mach phc‘Si, r6i loan chirc
néng tim phai, tdm phé man, siéu 4m Doppler.

SUMMARY

Right-sided heart failure and pulmonary
hypertension by Doppler ultrasound in chronic
cor pulmonale

Background: Right-sided heart failure and
pulmonary hypertension are results of chronic cor
pulmonale. Determine pulmonary artery pressure is
needed for diagnosis and treatment of chronic cor
pulmonale. This study aimed to determine pulmonary
artery pressure and right-sided heart failure by
Doppler ultrasound in chronic cor pulmonale.

Study Population and Methods: This was a
cross-sectional descriptive study of chronic cor
pulmonale patients in Ha Noi lung hospital.

Results: A total of 34 patients, there were 85.3%
male.The mean age was 70 + 8.87 years. There were

LUU VAN BAU, Bénh vién Phéi Ha Noi

97,1% patients had anamnesis about chronic
bronchitis; anamnesis about asthma and tuberculosis
were 23,5% and 41.2%. Overall (100%) had rale,
dyspnea and cough; 14,4% had hepatomegaly,
17,6% had oedema. The mean of pulmonary artery
pressure was 38.4 + 8.67 mmHg. The average size is
ventricular diastole and systole is 22.2 mm by 17.2
mm. The mean level of FAC was 37.7 + 4%, mean
Dd was 22,2 + 3,47mm, mean Ds was 17,2mm * 3,2.

Conclusions: Pulmonary hypertension in chronic
cor pulmonale is high, the mean pulmonary artery
pressure was 38,4 + 8,67 mmHg.

Key word: pulmonary hypertension, right-sided
heart failure, chronic cor pulmonale, Doppler
ultrasound.

DAT VAN BE

Tam phé man |a thuat ng» ding d& mé ta tac
déng dbi voi tim phai cta nhiing bénh c6 nhirng
nguyén nhan tai phdi hoac lién quan dén phdi gay
nén [6]. Cac bénh ho hép dac biét 1a ho hdp man tinh
tién trién tr t& 1am réi loan chirc ndng hé hép cla
phdi, sau d6 dén dén tang ap lwc dong mach phdi
(ALDMP) va cubi cung dan dén suy tim phai [2] hay
noi cach khac tang ALBDMP la cau ndi gitra rdi loan
chirc n&ng phdi va suy tim phai [1]. Bénh tam phé
man cé ti |& t& vong cao, sw tién trién cla bénh va
tién lwgng bénh phu thudéc vao viéc phat hién bénh
som, diéu tri, theo déi thwong xuyén trong viéc kiém
soat bénh phéi va diu tri taing ALDMP [2].

Do d6, danh gia dwoc ALDMP 1a mot dir kién rat
can thiét véi ngudi thay thubc dé tlr d6 c6 thé tién
lwong m&c d6 néng nhe cla bénh va quyét dinh
phwong phéap diéu trji thich hop. Siéu am Doppler
gitp wéc lwong mét cach kha chinh xac ALBMP va
strc can mach phdi théng qua phd h& van ba la
va/hodc van déng mach phdi [4]; phwong phap nay
da va dang dwoc ap dung rong réi trong 1am sang dé
do &p lwc dong mach phoi. Hién nay & nudc ta con it
cac cong trinh nghién ctru danh gia tang ALBDMP va
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bién d6i chirc nang tim phai bang siéu &m Doppler.
D6 1a ly do ching téi thuc hién nghién clru nay nhdm
muc tiéu xac dinh &p lwc ddng mach phdi va bién ddi
hinh théi, chirc ndng tim phai bang phwong phép siéu
am Doppler tim trén bénh nhan tdm phé man.

POI TUONG, PHUONG PHAP NGHIEN CU*U

1. P6i tweng nghién ciu

Bénh nhan tam phé& man dwoc chan doan theo
hwéng dan chan doan va diéu tri bénh noi khoa cda
Bo Y té [2], tai bénh vién Phdi Ha Nbi.

2. Thoi gian va dia diém nghién clru: tai Bénh
vién Phéi Ha Noi tlr thang 11 nadm 2011 dén thang 9
nam 2012.

3. Phuwong phap nghién cteu: nghién clru mo ta
cat ngang véi phuwong phap chon mau khéng xac
suat (mAu thuan tién). Qua thwc té nghién ciru trén
34 bénh nhan.

4, Chi sé nghién ctru: Bénh nhan vao vién dwoc
kham lam sang, hoi vé tién st bénh sir nham thu
thap cac chi sb: théng tin chung (tudi, gidi, tién st);
d&c didm 1am sang (ho, khé thé, tim méi, mét 16i, phu
hai chi dwé&i, gan to, rales & phéi); siéu am tim (xac
dinh &p lwc dong mach phdi (ALMP), dwéng kinh that
phai (RV), chiéu day thanh trwéc that phai thi tam thu
(RVAWS), chiéu day thanh trwéc that phai thi tam
trwong (RVAWA), chiéu day véach lién that thi tam thu
(IVSs), chiéu day véach lién that thi tam trwong (IVSd),
kich thwéc tinh mach cha xuc“'nng thi tam thu (IVC),
phan sb tbng méau that phai (FAC), duwdng kinh that
phai thi tdm thu (Ds), dweng kinh that phai thi tam
trwong (Dd).

5. Phwong phap thu thap sé liéu: Bénh nhan
dwoc hdi bénh s, tién str, kham Iam sang theo mau
bénh an nghién ctru. Bwoc lam cac xét nghiém lam
sang la dién tim va siéu am.

6. Xtr ly s6 lidu: sb lieu nghién ciu duoc xt ly
béng phdn mém EPIDATA 3.1 va SPSS 16.0 theo
cac thuat toan thdng ké y hoc.

KET QUA NGHIEN C('U VA BAN LUAN

Bang 1. Phan bd dbi twong nghién cu theo nhém
tudi va gi¢i tinh

Gioi Nam Ny Tbng sb
Bién sb n [ % n [ % n | %
Nhom tubi
51 -60 4 11,8 0 0 4 11,8
61-70 12 | 35,3 3 8,8 15 | 441
=70 13 38,2 2 5,9 15 | 4441
Tuébi trung binh
(X+SD) | B98%874 | 71,4009 | 70+887
TS nghién thudc
Cé 29 85,2 0 0 29 852
Khéng 0 0 5 14,8 5 14,8

Phan I6n (85,3%) bénh nhan la nam gidi, ti 1& niv
gidi chiém ty 1& 14,7%. Do tudi trung binh cla bénh
nhan la 70 * 8,67. Két qua nghién ctvu cla ching tdi
ciing twong tw véi nghién ciru cla tac gid Nguyén
Ctru Long [5]. Toan bd bénh nhan nam giéi déu cd
tién st nghién thuéc 14, chiém 85,2% téng sb bénh
nhan, trong khi d6 bénh nhan ni gi¢i khéng cé tién
st nghién thubc 14. Didu nay phu hop v&i bénh

nguyén cla bénh tdm phé man vi i 1& nam gi¢i hat
thuéc 14 & Viet Nam chiém cao.

Bang 2. Dac didm tién st diéu tri bénh cia déi
twong nghién clru

Tién st Co Khéng
bénh hé hap n % n %
Viém phé 33 97,1 1 2,9
quan man
Lao 14 41,2 20 58,8
Hen phé quan 8 23,5 26 76,5

Trong nhém dbi twong nghién ctru, hdu hét
(97,1%) bénh nhan co6 tién str viem phé quan man. Ti
I&6 bénh nhan co tién st lao va hen phé quan I3
41,2% va 23,5% (theo the tw). Diéu nay phu hop véi
nghién cru cla tac gia Nguyén Phuong Dong [3].

Bang 3. Triéu chirng 1am sang & déi twong nghién

ciru (n=34)

Triéu chirng n Ty 1€ %

Ho 34 100,0

Khé the 34 100,0

Tim méi 12 35,3

Mat 16i 15 441

Rale phoi 34 100,0

Phan hdi GTMC (+) 4 11,8

Gan to 5 14,4

Phu 6 17,6

Toan bd (100%) bénh nhan cé triéu chirng ho,
kho thé va c6 rales Am & phdi. Ly giai diéu nay theo
ching t6i l1a do d&c diém lam sang & bénh nhan
nghién c&u: bé&nh nhan tdm phé man thudng nhap
vién nhap vién trong tinh trang bénh ly nang. Ngoai ra
ti 16 cac bénh nhan co triéu chirng tim méi chiém
35,3%; mat 16i (44,1%); gan to (14,4%) va phu
(17,6%). Két qua nay ctia chang téi cling phi hop véi
nghién cru cla tac gia da Nguyén Ctru Long [5].

Bang 4. Mirc d6 ting ap lwc dong mach phdi &
bénh nhan tdm phé man

ALDMP (mmHg) n Ty 1€ %
Giai doan 1 12 35,3
Giai doan 2 19 55,9
Giai doan 3 3 8,8

Hon mét nira (55,9%) bénh nhan tam phé man cé
taing ALDMP & giai doan 2; s6 bénh nhan tam phé
man man c6 tang ALDMP & giai doan 3 thap (8,8%).
Déc biét c6 35,3% bénh nhan tdm phé man cé tang
ALDMP dwoc phat hién & giai doan 1.

Bang 5. Phan bd mirc do tdng 4p déng mach phéi
theo gi®i va tién st bénh

ALDMP Giaidoan1 | Giaidoan2 | Giaidoan3
Bién s6 n | % n | % n | %
Gidi
Nam 9 26,5 18 52,9 2 5,9

N 3 8,8 1 2,9 1 2,9
Hen phé quan
Co 3 8,8 14,7 0 0
Khéng 9 26,5 14 41,2 3 8,8
Lao
Co 3 8,8 8 23,5 3 8,8
Khéng 9 | 265 11 32,4 0 0

Bang trén cho thay, & ca 3 giai doan, ti Ié bénh
nhan nam bi tdng ALDMP cao hon ni&. Trong nhém
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dbi twong nghién clru c6 8 bénh nhan ¢ tién st hen
phé quén, cac bénh nhan nay déu co tang &p lwc
déng mach phdi & giai doan 1 va 2 va hen phé quan
ciing la nguyén nhan thwéng gép dan dén bénh tam
phé man. Phan I&n (23,5%) bénh nhan cé tién s lao
¢6 tang ap lwc dong mach phdi & giai doan 2. Day la
van d& can hét sirc quan tam vi didu tri lao 1a mot van
d& hét slrc nan giai va la mét trong nhitng nguyén
nhan lam suy gidm chic nang phbi.

Bang 6. Dac diém siéu am tim & dbi tweng nghién
clru

Chi sb Pon vi do % SD
RVAWSs mm 7,47 2,18
RVAWd mm 6,76 2,07
ALMP mmHg 38,40 8,67
IVSs mm 12,10 2,74
IVSd mm 10,50 2,93
IVC mm 21,50 1,90
FAC % 37,7 4,00
Ds mm 17,20 3,20
Dd mm 22,20 3,47

Buong kinh trung binh that phai thi tam trwong la
22,2 mm va tam thu 1a 17.2mm, phan sb téng mau
that phai (FAC) trung binh trong nghién ctu 1a 37,7%.
Kich thwéc trung binh tinh mach cha xudng thi tam
thu 1a 21,5 mm. Chiéu day trung binh thanh truéc
that phai thi tam thu 1& 7,47mm, chidu day trung binh
thanh trwdc that phai thi tam trwong 1a 6,76mm.

KET LUAN

Qua két qua nghién ctru cac bénh nhan, ching téi
rat ra mot sb két luan sau: ti 1& nam gi6i bi bénh cao
hon n& gi&i (85,3% so voi 14,7%). Pa phén bénh
nhan cao tudi (tudi trung binh 14 70 + 8,87). Toan bd

bénh nhan nam gi¢i déu cé tién st hit thudce 13, sb
bénh nhan c6 tién s viém phé quan man 1a 97,1%;
tién st lao (41,2%) va hen phé quan (23,5%). Tat ca
(100%) bénh nhan nhap vién trong tinh trang c6 ho,
khé thé va c6 rales & phdi kém theo.

Tang &p lwc déng mach phdi giai doan 1 chiém ty
& 35,3%, giai doan 2 chiém ty 1& 55,9%, giai doan 3
chiém ty |& 8,8%. Kich thuwdc trung binh: thét phai thi
tam trwong la 22,2mm, tam thu la 17,2mm, tinh mach
chi xuéng thi tdm thu 14 21,5 mm, chi s6 FAC trung
binh trong nghién ctru 1a 37,7%.
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