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TOM TAT
Dt vin dé: Suy tim phan sudt tong mau bao ton chiém 50% trong so cac bénh nhan suy
tim, anh hwong nang ne lén sinh hoat nguoi bénh. Bai thao duong tip 2 ¢6 tang huyét ap sé lam
tang nguy co tién trlen suy tim cao gap 3-5 lan. Muc tiéu nghién cieu: Xde dinh ty 1é suy tim phan
suat tong mau bdo ton va mét sé yeu to lién quan ¢ bénh nhén ddi théo dwong tip 2 ¢é ting huyét
ap tai Bénh vién Pa khoa Trung wong Can Tho tir 4/2021-4/2022. DPéi twong va phwong phdp
nghién czeu: Nghién cizu md ta cat ngang trén 99 bénh nhdn ddi thio dwong tip 2 ¢é ting huyét 4p
tai Bénh vién Pa khoa Trung uong Can Tho tir 4/2021-4/2022. Két qud: Ty I¢ benh nhan ddi thdao
duong tip 2 ¢é tang huyét &p mdc suy tim phan sudt tong mau bdo ton Ia 44,4%, nir gioi Chlem tyl¢
cao hon nam gici (64,7% so véi 35,3%). Bénh nhan suy tim phan sudt tong mau bao ton co tudi
trung binh la 70,8 + 10,6, da 6 tudi cao (chiém 81,8%).Tinh trgng suy tim phan suat tong mau bao
ton xay ra ¢ bénh nhdn ddi thdo dwong tip 2 c6 tang huyét ap lién quan déang ké thira can- béo phi,
bénh tim thiéu mau cuc bg (OR lan liot 1a:1,65;2,83; p<0,05). Thoi gian phét hién ddi théo dwong
trén 10 nam ciing lién quan dén tan suat suy tim phan sudt tong mau bao ton (OR:5,58; p<0,05).
Twong tu, hinh théi (ddn nhi trdi) va/hodc réi loan chirc ning tdm truwong that tréi trén siéu am
Doppler tim, Doppler mé co tim ciing la cac yéu té lién quan (OR lan ot 14 3,2;6,3;p<0,05). Két
lugn: Suy tim phan suat tong mau bao ton thuong gap ¢ bénh nhan dai thao dwong tip 2 ¢ tang
huyét &p chiém ty | 44,4%. Céc yeu to nguy co tim mach, bénh dong mdc nhu thira can béo phi,
bénh tim thiéu méau cuc bg 1a cac yéu to lién quan. Thoi gian mdc ddi thdo dwong trén 10 nam 1am
ting nguy co suy tim phan sudt tong mau bao ton gap 5,58 lan.
Tir khéa: Pdi thdo dwong tip 2, ting huyét ap, suy tim phan sudt tong mau bdo ton.
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STUDY ON HEART FAILURE WITH PRESERVED EJECTION
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Background: Heart failure with preserved ejection fraction accounts for 50% of heart

failure patients, severely affecting patients' lives. Type 2 diabete with hypertension increase the risk
of developing heart failure by 3-5 times. Objectives: To determine the prevalence of heart failure
with preserved ejection fraction and some related factors in patients with type 2 diabetes with
hypertension at Can Tho Central General Hospital from April 2021 to April 2022. Materials and
methods: A cross-sectional descriptive study was conducted on 99 patients with type 2 diabetes with
hypertension at the Can Tho Central General Hospital from April 2021 to April 2022. Results: The
proportion of patients with type 2 diabetes with hypertension which had heart failure with preserved
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ejection fraction was 44.4%, women accounted for a higher proportion than men (64.7% compared
with 35.3%). Patients with heart failure with preserved ejection fraction had a mean age of 70.8 +
10.6; the majority of the population is older patients (81.8%). There were correlation between
obesity, ischemic heart disease with heart failure with preserved ejection fraction (OR:1.65;2.83,
respectively; p<0.05). Duration of time to detect diabetes over 10 years is also related to the
frequency of heart failure with preserved ejection fraction (OR:5.58; p<0.05). Similarly,
morphology (left atrial dilatation) and/or impaired left ventricular diastolic function on Doppler
echocardiography,myocardial tissue Doppler echocardiography are also related factors
(OR:3.2;6.3 ;respectively; p<0.05). Conclusion: Heart failure with preserved ejection fraction is
common in patients with type 2 diabetes with hypertension accounting for 44.4%. Cardiovascular
risk factors, comorbidities such as obesity, ischemic heart disease are related factors. Duration of
time to detect diabetes over 10 years increases the risk of developing heart failure with preserved
ejection fraction 5.58 times.
Keywords: Type 2 diabetes, hypertension, heart failure with preserved ejection fraction.

I. PAT VAN PE

Suy tim phan suat tbng mau bao ton (HFpEF) chiém 50% trong s6 cac bénh nhan cé
biéu hién suy tim trén 1am sang. Pai thao duong la mot trong nhitng van dé khan cap vé y
té toan cau trong thé ky 21, la mot trong nhitng bénh khong 1ay nhiém co téc do gia ting
nhanh nhat trén thé gigi ciing nhu & Viét Nam, anh huong nang né 18n sinh hoat nguoi bénh.
Dai thao dudng ¢ tang huyét 4p s& lam ting nguy co tién trién suy tim cao gap 3-5 lan so
V&1 nguoi binh thuong [7].

Tai Can Tho, d& c6 nhiéu cong trinh nghién ctru Vé suy tim phan suat tbng mau giam
¢ bénh nhan dai thao duong tip 2 c6 tang huyet ap nhung chua dé €ap suy tim phan Sut
tbng mau bao ton. Tir thuc té trén, ching toi tién hanh nghién ciru dé tai: “Nghién ctu tinh
hinh suy tim phan suat téng mau bao ton & bénh nhan dai thio dudng tip 2 c6 tang huyét ap
tai Bénh vién Pa khoa Trung wong Can Tho nim 2021-2022” véi muc tiéu: Xac dinh ty 16
suy tim phan suat tbng méau bao ton va mot sé yéu tb lién quan & bénh nhan dai thao duong
tip 2 c6 ting huyét 4p tai Bénh vién Da khoa Trung wong Can Tho nim 2021-2022.

II. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

- Tiéu chuan chon miu:

+ Bénh nhan duoc chan doan xac dinh dai thao dudng tip 2 c6 ting huyét 4p khdm
tai khoa Khadm bénh va /hoac nhap khoa Noi Tim Mach (Bénh vién Pa khoa Trung wong
Can Tho) trong thoi gian tir 4/2021 dén 4/2022.

+ Bénh nhan duoc chin doan dai thdo duong khi cd mét trong céc tiéu chuan sau
(theo ADA 2021) [1], [5].

C6 tién can dai thao duong , dang diéu tri thuc ha duong huyét.

C6 duong huyét lGc nhap vién > 200mg/dl (11,1mmol/l) va/hoic HbA1C > 6,5%.

C6 duong huyét ic d6i > 126mg/dl (7mmol/l) va/hoic HbALC > 6,5%.

DTP tip 2: Khoi phat thuong sau 40 tudi, triéu chirng xuat hién tir tir hoac khéng co
triéu ching, phat hién tinh co va thuong dap tng diéu tri voi tiét ché, luyén tap thé lyc va
thudc vién ha dudng huyét.
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- Tang huyet ap: Khi bénh nhan ¢ tién cian huyét ap cao (da hoic dang dung thudc
chéng ting huyét ap) hay huyét ap tam thu >140mmHg va /hodc huyét ap tim truong
>90mmHg [4].

- Suy tim phan suét tong mau bio ton (theo ESC nim 2021) [8]:

+ C6 dau hiéu va /hoac tridu ching suy tim (Tiéu chi Framingham).

+ EF >50%.

+ NT- Pro BNP huyét tuong >125pg/ml.

+ C6 1 trong cac bang chirng rdi loan chirc ning tAm truong that trai (RLCNTTITT)
nhu sau (dya trén siéu am Doppler tim, Doppler md co tim ): E/A <0,8, DTE >200ms, E/Em
<8 hodac E/Em >13, Em trung binh <9cnv/s (si€u am Doppler mo6 co tim) va/hoac 16n nhi trai
(LA>40mm); Phi dai that trai (duong kinh véach lién that — thanh sau thét tréi thoi ky tam
truong va tam thu >11mm).

- Tiéu chuan loai trir:

+ Bénh nhan khong dong y tham gia nghién cau hozc bo 16 nghien ctru.

+ Bénh nhan suy gan, suy than nang (eGFR < 45ml/phat/1, 73m?da), suy ho hap cép.

+ Bénh nhan suy tim phan suét tbng mau giam, giam nhe (EF< 40%, EF 41-49%).

+ Bénh co tim phi dai, bénh co tim han ché.

+ Bénh mang ngoai tim.

+ Bénh hep ho van 2 14, hep hd van dong mach cha mire d6 vira — nang.

+ Bénh nhan cuong giap hoac suy giap.

2.2. Phwong phap nghién cuu

- Thiét ké nghién ciu: M6 ta cit ngang.

- Co mau: n= [Z%1- ap*p*(1-p)]/d?

Véi n: ¢& mau tdi thiéu, Z%1- w2: hé sb tin cay véi mic a=0,05 (Z21- 2= 1,96); p: ti 1&
hién méac (45% suy tim phan suat tbng méau bao ton & bénh nhian dai thio dudng tip 2 c6
tang huyét &p) theo nghién ctu cia McHugh K, Adam D, DeVore [11]; p=0,45; d: sai s6
tuwong d6i cho phép=0,07.

Vi céac dit lidu trén, ching t6i tinh dwgc: n= (1,96 x 0,45 x 0,55)/(0,07)? =99.

Chang téi thu thap dugc 99 bénh nhan tham gia nghién ctu.

- Noi dung nghién ciru:

+ Pic diém chung: tudi, gioi.

+ Suy tim phan suat téng mau bao tén: Kho tha khi gang sic hay nghi ngoi, phu
ngoai vi... XN sinh héa mau: duong huyét, bilan lipid méu, NT- ProBNP... HbA1C, dién
tim thuong, chup Xquang nguc thang, siéu am Doppler tim, Doppler m co tim.

+ Céc yéu tb lién quan: thoi gian mac bénh dai thao duong, tang huyét ap, thua can-
béo phi ( BMI >25kg/m2) bénh tim thiéu mau cuc bo, day that trai- dan nhi trai-rdi loan
chirc ning tim trwong that (T), phan suat tdng mau (EF)... trén siéu am Doppler tim, Doppler
mo co tim.

- Xir Iy s6 liéu: S6 lidu dugc xir ly va phan tich bang phan mém stata 8.0. So sanh 2
gié tri trung binh bang test T, so sanh tuong quan giita 2 bién dinh tinh bang test Chi binh
phuong. Sy khéc biét dugc xem co ¥ nghia thong ké khi p<0,05.
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I11. KET QUA NGHIEN CUU

3.1. Tinh hinh suy tim phan suit tong mau bao ton & bénh nhan dai thao dwong tip

2 ¢6 ting huyét 4p
Bang 1. Pic diém vé tudi caa bénh nhan

Nhom tudi Tan sb Ty lé %
<60 18 18,2
>60 81 81,8
Tong 99 100,0
Tudi nho nhat 43
Tudi I6n nhat 91
Tudi trung binh+SD 70,8+10,6

Nhan xét: Bénh nhan tir 60 tudi trg 1én chiém 81,8%. Tudi trung binh 1a 70,8.
Bang 2. Pic diém vé gigi tinh cua bénh nhan

Gidi tinh Tan sé Ty lé %
Nam 35 35,4
N 64 64,6
Tong 99 100,0

Nhan xét: Bénh nhan nix chiém ty |

7 : Nty ¢ cao hon nam. Nir gioi chiém 64,6%.
Bang 3. Bac diém veé suy tim phan suat tong mau bao ton

Suy tim phan suét tdng mau bao ton Tan sb Ty 16 %
Cé 44 44,4
Khéng 55 55,6
Tong 99 100,0

Nhan xét: Bénh nhan suy tim phan suat tong mau bao ton chiém ty 1¢ 44,4%.

3.2. Cac yéu t6 lien quan véi suy tim phan suit téng mau bao ton & bénh nhan dai
thao dwdng tip 2 ¢6 ting huyét ap
Bang 4. Lién quan gitra suy tim phan suét tong mau bao ton vaéi tudi, gici va mot sé yéu td
nguy co tim mach, bénh dong méc (thira can-béo phi, bénh tim thiéu mau cuc bo); thoi gian
phét hién dai thdo duong (TGPHDTD) > 10 niam; dn nhi (T), rdi loan chirc ning tim truong
that trai (RLCNTTrTT) qua siéu 4m Doppler tim, Doppler mé co tim

_7 Suy tim phan suat
Pac diém tong mau bao ton OR
(n=99) Co Khang (C1 95%) P
n (%) n (%)

N Cé 37(45,7) 44(54,3) ]
Tudi cao Khong 7(38.9) 11(61 1) 0,16 (0,02-1,21) 0,054

e Nam 11(31,4) 24(68,6) ]
Gigi tinh NG 33(5L.6) 31(48.4) 0,43 (0,18-1,02) 0,051

Thura can- Cé 41(50) 41(50) ]
Béo phi Khéng | 3(17.6) 14(82,4) 165(0.3-8,6) 0,02

Bénhtim thiéu | C6 32(69,6) 14(30,4) ]
mAu cuc bd Khong | 12(22.6) | 41(77.4) 2,83 (0,8-8.9) 0,04
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i Suy tim phan suat
bac diém tong mau bao ton OR
(n=99) Cé Khong (C1 95%) P
n (%) n (%)
TGPHPTD Cé 37(45,7) 44(54,3) ]
> 10 ndm Khong 7(38,9) 11611 | >°8(143-2L7) 0,01
Dan nhi (T) Cé 16(100) 0(0) ]
Khong | 28(337) | 55(66,3) | o2 (231442 0,02
Cé 25(80,7) 6(19,3) ]
RLCNTTATT To(a79) 20030) 6,3 (1,6-24,6) 0,01

Nhan xét: Su khac biét vé tudi, giéi & bénh nhan HFpEF chua c6 y nghia thong ké
(p>0,05). Sy khac biét vé thira can-béo phi, bénh tim thiéu méu cuc bo; thoi gian phat hién
dai thao dudng >10 nam; dan nhi (T), réi loan chirc ning tam truong that trai qua siéu am
Doppler tim, Doppler mé co tim & bénh nhan HFpEF c6 y nghia thong ké (p<0,05).

IV. BAN LUAN

4.1. Ty I8 suy tim phan suat tong mau bao tén ¢ bénh nhan dai thao dwong tip 2 co

ting huyét 4p

Suy tim phan suat téng mau bao ton la van dé stc khoe pho bién trong cac bénh ly
tim mach. Pai thao duong tip 2 co tang huyét 4p 13 bénh 1y thuong gap vai nhiéu bién ching
nguy hiém. Suy tim la mot trong nhitng hau qua sau cung. Ty & mac suy tim phan suat téng
mau bao ton trong nghién cau chdng toi 1a 44,4%. Két qua nay tuong tu Yap J khi nghién
ctru mdi lién quan gitra dai thao duong tip 2 va du hau bénh nhan suy tim (45%) [9]. Lejeune
S, Roy C, Slimani nghién ciu vé tién lugng bénh nhan HFpEF nhan thay: bénh nhan dai
thdo dwong tip 2 c6 tang huyét 4p chiém 38% trong tong s6 183 bénh nhan nhap vién vi
HFpEF. C6 I& tan suat bénh nhan suy tim phan suat tong mau bao ton dang gia tang [10].

Chuing toi ghi nhan d6 tudi trung binh cua d6i tuong 1a 70,8+10,6 tudi, nhdm tudi
cao (=60 tudi) chiém ty & cao nhit (81,8%). Két qua nay cao hon bao céo ctia Tran Thi Tric
Linh (68,1% bénh nhan dai thao duong tip 2 c6 tang huyét &p >60 tudi (tudi cao)) [3].
Lejeune S, Roy C, Slimani A khi nghién cau vé tién lwong bénh nhan suy tim phan suat
tbng mau bao tdn (HFpEF) nhan thay: tudi trung binh 76+9 [10]. Tudi cao, qué trinh 140 hoa
di&n ra nhanh chéng va rd rét vai sy vu thé caa qua trinh di hoa trong co thé. Tinh trang xo
ctrng tAm that- mach mau tang gop phan vao réi loan chirc ning tam truwong that trai & bénh
nhan dai thdo duong tip 2 ¢ ting huyét ap, dic biét & nguoi cao tudi. Nghién ctu ching toi
cing ghi nhan nir gigi chiém ty Ié cao hon nam gigi (64,6% so véi 35,4%). Lejeune S, Roy
C, Slimani A nhan thay ni gioi chiém 62%, cao hon nam giéi. Bién chang tim mach dé xay
ra sau tudi man kinh cua nit vi co thé nir gigi khdng san xuat estrogen nita [10].

4.2. Céc yéu td lién quan véi suy tim phan suit tong mau bao ton & bénh nhan dai

thao dwong tip 2 6 ting huyét ap

Nghién ctru ching t6i cho thay mot s6 yéu td nguy co tim mach, bénh dong méc (thira
can - béo phi; bénh tim thiéu mau cuc bd) ¢6 lién quan dén tinh trang suy tim phan suat tong mau
bao ton. Bénh nhan dai thao dudng tip 2 ¢6 ting huyét 4p kém thira cn-béo phi lam tang nguy co
HFpEF gap 1,65 lan so véi khdng thira can-béo phi ( OR:1,65, p<0,05). Nguy co HFpEF ting
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2,83 1an néu dai thao dudng tip 2 ¢6 tang huyét &p kém bénh tim thiéu mau cuc bd (OR:2,83;
p<0,05). Thoi glan phat hién dai thdo duong trén 10 ndm cling 1a yeu t6 lién quan dén suy tim
phan suét tdng mau bao ton (OR:5,58, p<0,05). Két qua ndy gan giong nghién ciu cia Tran Thi
Tric Linh (OR lan luot la 2,3; 3,28, p<0,05) [3]. Mochizuki Y, Tanaka H, Matsumoto K nghién
cau roi loan chirc nang tam truong thét trai & bénh nhan dai thao duong tl'p 2 nhan thay béo phi,
thoi gian phét hién dai thao duong Ia cac yéu t6 lién quan vai rdi loan chirc ning tam truong that
trai (OR lan luot Ia 4,36; 8,02, p<0,05) [12]. Lejeune S, Roy C, Slimani A khi nghién ctiu Vé tién
lwgng bénh nhan suy tim phan suat tong mau bao ton (HFPEF) nhan thiy: bénh nhan HFpEF dai
théo duong co ting huyét ap lam ting nguy co bénh tim thiéu méu cuc bo so véi bénh nhan khong
dai thdo duong. Sy khac biét nay co y nghia thong ke (39% so vai 24%, p<0,05) [12]. Phai chang
bénh nhan suy tim phan suét tbng méau bao ton 1am chirc nidng mach mau ngoai vi ciing giam, ri
loan chirc nang noi m6 mach mau, suy giam tin hiéu B-adenergic, nang luong co tim. Thém vao
d6, bénh nhan dai thao duong tip 2 thuong ¢6 ton thuong xo vita mach mau lan toa, bat thuong
chirc nang tiéu cau, nhat 1a khi tudi tac ngay cang cao, nguy co tao huyét khdi dong mach vanh.

Chung t6i ciing ghi nhan din nhi (T), rdi loan chic ning tdm truong that (T) trén
siéu am Doppler tim, Doppler mé co tim c6 lién quan suy tim phan suat tbng méau bao ton
(OR lan luwot 14 3,2; 6,3, p<0,05). Ty I& rdi loan chic ning tdm truwong that tréi
(RLCNTTYITT) cao ¢ bénh nhan HFpEF (80,7%). Tac gia Liéu Truong Khanh danh gia dac
diém 1am sang, can 1am sang va ty 1¢ réi loan chirc nang tAm truong that trai bang siéu &m
Doppler mé co tim ¢ 191 bénh nhan dai thdo dudng tip 2 nhan thiy bénh nhan dai thao
duong tip 2 6 tién st tang huyét ap chiém 73,8%. Ty 1é bénh nhan dai thao dudng tip 2 6
RLCNTTITT 14 67,1% khi khao séat bang siéu 4am Doppler mé co tim [2].

Berezin AA, Fushtey IM, Berezin AE khi nghién cttu NT Pro BNP huyét tuong &
bénh nhan dai thao duong tip 2 c6 bién ching suy tim phan suat tdng méu bao tén nhan thay
dan nhi (T) 1a mot trong cac yéu t6 lién quan véi HFpEF (OR 1a 1,2; p<0,05) [6]. C6 I& d6
cling cua co tim (titin), chat nén ngoai bao (xo hoa), truong luc co tim, hinh thai budng tim
anh huéng rd rét chic nang tam truong that (T) trong suy tim phan suit tbng méau bao ton
do ting ap luc d6 day tam truong.

V. KET LUAN

Suy tim phan suit tbng mau bao ton thuong gap ¢ bénh nhan dai thao duwong tip 2
c6 tang huyét 4p chiém ty 1& 44,4%. Céc yéu té nguy co tim mach, bénh dong méc nhu thira
can- béo phi, bénh tim thiéu mau cuc bo la cac yéu té lién quan. Thoi gian mic dai thao
duong trén 10 ndm lam ting nguy co suy tim phan suat tong mau bao ton gap 5,58 lan.
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