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TOM TAT

Dat vin dé: Bién chimg tim mach la nguyén nhdn chinh ddan dén tir vong trén bénh nhdn
tham phdn phiic mac (TPPM) [5]. Phi dai that trdi (PPTT) thwong gdp ¢ bénh nhdn loc mdu dinh
ky va la yéu to nguy co doc ldp tién lwong ti 1é tir vong. Muc tiéu nghién civu: M6 td va so sanh ty
16, mot s6 yéu 16 lién quan dén phi dai that trdi & bénh nhan tham phdn phuc mac va than nhdn tao
(TNT). Poi twgng va phwong phdp nghién civu: Neghién ciru cdt ngang mé ta c¢é so sanh véi nhém
chitng trén 148 bénh nhdan > 18 tuoi, thoi gian loc mau dinh ky > 3 thang tai Bénh vién Pa khoa
thanh pho Can Tho, trong d6 ¢6 74 bénh nhan TPPM va 74 bénh nhin TNT (nhém chirng). Két qua:
Ty 16 PPTT & bénh nhin TPPM la 86,5% (90,6% la PPTT dong tam, 9,4% la PPTT léch tam) twong
duwong véi nhém chimg (TNT) la 90,5% (86,6% la PPTT dong tam, 13,4% la PPTT léch tam). Chi
s6 khoi co that trai (LVMI) ¢ bénh nhdan TPPM c¢6 méi twong quan thudn véi thoi gian loc mdu
(r=0,2), huyét dp tam thu (r=0,54), huyét dp tam tricong (r=0,419) va twong quan nghich voi Hb
(r=-0,363), thé tich nuoc tiéu 24 gic (r=-0,448) trong phan tich don bién. Trén mé hinh hoi quy
logistic da bién, mat chirc néing than ton du (CNTTD) la yéu 16 nguy co déc ldp ciia PPTT ¢ bénh
nhdn TPPM. Khong c6 sw khdc biét vé cdc yéu té lién quan dén PDTT giita nhom bénh nhdn TPPM
va nhom chung (TNT) (p<0 05). Két lugn: PDTT ¢ bénh nhan TPPM va TNT chiém ty I¢ cao, twong
duong nhau; khong co sy khac biét vé mot s6 yéu té lién quan dén PPTT & hai nhém. Mat CNTTD
la yéu t6 nguy co déc ldp ciia PPTT & bénh nhin TPPM.

Tir khéa: Phi dai thdt trdi, tham phédn phiic mac.
ABSTRACT

THE PREVALENCE AND SOME RELATED FACTORS TO
LEFT VENTRICULAR HYPERTROPHY IN PERITONEAL
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Background: Cardiovascular complications are the main cause of mortality in peritoneal

dialysis (PD)[5]. Left ventricular hypertrophy (LVH) is common in dialysis patients and an

independent predictor of mortality. Objective: To describe and compare percentages, some related

factors to LVH in PD patients and hemodialysis (HD) patients. Materials and methods: A

controlled, descriptive cross-sectional study on 148 patients > 18 years old, duration of dialysis > 3

months at Can Tho General Hospital, including 74 PD patients and 74 HD patients (control group).

Results: The percentage of LVH in the group of patients on PD was 86.5% (90.6% as concentric

hypertrophy, 9.4% as eccentric hypertrophy) similar to the control group (HD) was 90.5% (86.6%

as concentric hypertrophy, 13.4% as eccentric hypertrophy). Left ventricular mass index (LVMI) of

patient PD had positive correlation with duration of dialysis (r=0.2), systolic blood pressure

(r=0.54), diastolic blood pressure (r=0.419) and negative correlated with Hb (r=-0.363), urine 24-

hour volume (r=-0.448) in univariate analysis. In multivariable logistic analysis, loss of residual

renal function was an independent risk factor for LVH in PD patients. There was no difference in

factors related to left ventricular hypertrophy between peritoneal dialysis patients and the control

group (HD) (p<0.05). Conclusions: LVH high percentage in PD and HD patients, similar; there is

no difference in factors related to LVH in two group. In PD patients, loss of residual renal function
is an independent risk factor for LVH.

Keyword: Left ventricular hypertrophy, peritoneal dialysis.
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I. PAT VAN PE

Bénh Iy tim mach la nguyén nhén tir vong hang dau ¢ bénh nhan bénh than man giai
doan cudi va bénh than man giai doan cudi dang loc mau dinh ky [8]. Bién chimg tim mach
1a nguyén nhan chinh din dén t vong trén bénh nhan thim phan phuc mac (TPPM) [5]. Phi
dai that trai (PDTT) thuong gip ¢ bénh nhan loc mau dinh ky va 1a yéu t6 nguy co doc 1ap
tién lwong ti 1€ tir vong [6]. Tai khu vuc ddng bang Soéng Ciru Long, chua co nhiéu nghién
ctru dé tim hiéu vé cic bién chimg tim mach trén bénh nhan tham phan phtic mac, dic biét
1a phi dai that trai. Vi vay chiing t6i tién hanh nghién ctru dé tai nay v6i muc tiéu: M6 ta va
so sanh ty 18, cac yéu t6 lién quan dén phi dai that trai & bénh nhan tham phan phiic mac va
nhom chung (than nhan tao).

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu

Bao g@)m 74 bénh nhan thim phan phic mac ngoai tra va 74 bénh nhan loc mau dinh
ky béng than nhan tao (TNT), tudi > 18, thoi gian loc mau > 3 thang tai Bénh vién Pa khoa
thanh ph6 Céan Tho.

- Tiéu chuén chon miu:

+ Bénh nhan > 18 tudi dwgc chan doan suy thin man giai doan cudi dang thim phan
phuc mac ngoai tri > 3 thang.

+ Bénh nhan > 18 tudi dugc chan doan suy than man giai doan cudi dang chay than
nhan tao dinh ky 3 1an/tun (9-12 gid/tuan), thoi gian loc mau > 3 thang.

+ Bénh nhan dong y tham gia nghién ctru.

- Tiéu chuin loai tru’

+ Bénh nhén dang mic cac bénh ly cap tinh nhu: nhiém tring ning, hoi chung vanh

Cap, suy tim cap, nhdi mau nao, Xuat huyet nao, Xudt huyet tiéu hoa nang..
+ Bénh nhan khong dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ke nghién ctru: Nghién ctru cat ngang mo ta cd so sdnh vo1 nhom ching.
-Co mau va phwong phéap chon miu:
+ C& mau duoc tinh theo cong thirc udc luong mot ty 1€, cong thirc tinh:
n=72 . .p(l—p)
1-)" d2

Trong do:

n: 1a ¢& mau uéce lugng

Z: 1a trj s6 phan phdi chuén, voi muc § nghia 6=5% nén Z1.42=1,96

d: 14 sai s6 cho phép cuia nghién ctru, chon sai s6 d ctia nghién ciru 1a 5%

p: 13 ty 1& bénh nhan thim phan phic mac c6 phi dai that trai, theo nghién ciru ctia
Wang va cong sy (2007), ching t61 chon p=0,95 [2]. Ap dung cong thirc trén tinh duoc
n=73. Chiing t6i chon ¢& mau nghién ctru 1a n=74 bénh nhan tham phan phiic mac. Pong
thoi & nhom ching, chiing t6i chon dugc 74 bénh nhan TNT véi ty 1€ 1 bénh: 1 chung.

- Noi dung nghién ctru:

+ Mo ta dic diém chung vé 1am sang cua ctia nhdm bénh nhan TPPM va nhém
chung.

+ Ty 1€ va phan loai PPTT ¢ nhom bénh nhan TPPM va nhom chuing.
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+ So sanh mot s6 dic diém vé 1am sang va can lam sang nhom PPTT va khong
PDTT & bénh nhan TPPM.

+ Phan tich mbi twong quan giita mot s6 yéu td lién quan va PPTT ¢ bénh nhan
TPPM.

+ So sanh cac yéu t6 lién quan dén PPTT ¢ nhoém bénh nhan c6 phi dai thét trai
TPPM va nhém ching.

Céc tiéu chuan sir dung trong nghién ctru

+ Khdi lugng co thét trai (LVM) duoc tinh theo cong thirc
LVM (g) = 0,8 x 1,04 x [(LVDd+IVSd+LVPWd)* - LVDd*] + 0,6

Trong d6: LVDd: duong kinh that trai cudi thi tim treong; LVDs: dudng kinh that
trai cudi thi tm thu; IVSd: do day véch lién that thi tim truong; IVSs: d6 day vach lién that
thi tam thu; LVPWd: d6 day thanh sau that trai ¢ cubi thi tAm truong; LVPWs: d6 day thanh
sau that trai & cudi thi tim thu.

+ Chi s6 khdi co thét trai (LVMI) dugc tinh theo cong thic: LVMI (g/m?)=
LVM(g)/BSA(m?), trong d6 BSA 1a dién tich da cta co thé, dugc tinh theo cong thire: BSA
(m?) = can ning (kg)***x chiéu cao (cm)*’* x 0,007184.

+ Phi dai thét trai dugc xac dinh khi LVMI > 131 g/m? & bénh nhan nam va LVMI
> 100 g/m? & bénh nhan nit theo tiéu chuan Framingham [7].

+ PO day thanh twong d6i (RWT) duoc tinh theo cong thuc:
RWT=2xLVPWd/LVDd.

+ Phan loai phi dai that trai: phi dai that trai dong tdm khi c6 phi dai that trai va
RWT > 0,42; phi dai that trai 1éch tAm khi c6 phi dai that trai va RWT < 0,42.

+ Mt chirc ning than ton du khi thé tich nuée tiéu < 200ml/24 gio [4].

+ Thé tich dich du/ngay duoc tinh bang: [(téng lwvgng dich din lvu ra sau khi ngam)
- (téng lwong dich cho vao khoang 6 bung)] trong ca ngay (cong tong sau 4 1an ngam
dich).

- Phuwong tién nghién ciru va phuwong phap xir ly 50 li¢u:

Str dyng thong tin va két qua xét nghiém tur hd so bénh an theo mau thu thap sb
liéu. X1r li s0 li€u dua trén phan mém SPSS 18.0 dé phan tich sb liéu.

III. KET QUA NGHIEN CUU
C6 148 bénh nhan dugc nhan vao nghién ctru voi két qua nhu sau:

Bang 1. Pic diém chung vé 1am sang ctia nhom bénh nhan tham phan phiic mac va nhém
chung (than nhan tao)

Lam sang TPPM Nhom chung P
(n=74) (TNT) (n=74)

Tuodi 45,80+13,74 49,61+9,84 p=0,055
Gidi
Nam 47,3% (35/74) 50% (37/74) 074
Ni 52,7% (39/74) 50% (37/74) P=
Thoi gian loc mau 41,184+27,05 41,73+28.47 p=0,904
Dai thao duong 23% (17/74) 21,6% (16/74) p=0,843

Nhén xét: Khong c6 su khac biét c6 y nghia théng ké vé tudi, gi01, thoi gian loc mau,
ty 1€ mac dai thao duong gitta nhom bénh nhan TPPM va nhom chimg (TNT) (p < 0,05)
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Bang 2. Ty 18 va phén loai phi dai that trdi & nhém bénh nhan thim phan phtic mac va nhém
chung (than nhan tao)

Nhom ching
TPPM (TNT) P
Phi dai tht trai 86,5% (64/74) 90,5% (67/74) p=0439
Phén loai phi dai that trai
Phi dai dong tim 90,6% (58/64) 86,6% (58/67) b= 0.466
Phi dai léch tim 9,4% (6/64) 13,4% (9/67) ’

Nhan xét: Ty 1¢ PDTT ¢ nhom TPPM 1a 86,5%, trong khi d6 & nhém TNT 1a 90,5%
. Ty 18 PPTT khong c6 su khac biét co ¥ nghia thong ké giita 2 nhém bénh nhan TPPM
va TNT (p=0,439). V& phan loai PDTT ctia 2 nhém, ¢ nhom bénh nhan TPPM, phi dai
déng tam chiém ti 1 90,6%, con lai phi dai 1€ch tam chiém 9,4%; ; trong d6 & nhém bénh
nhan TNT, phi dai dong tdm chiém ti 1¢ 86,6%, con lai phi dai 1éch tdm chiém 13,4 %.
Khéng c6 su khac biét ¢ ¥ nghia thong ké vé ty 1¢ phi dai ddng tim ciing nhu phi dai 1éch
tam gitra 2 nhom TPPM va TNT (p=0,466).

Bang 3. Mot s6 ddc diém vé 1am sang va can 1am sang nhom phi dai that trai va khong phi

dai thét trai & bénh nhan tham phan phtic mac

Thong sb PDTT (n=64) Kh(zgi II:)?TT p
Tudi (nam) 46,7+13,25 40+16,07 p=0,153
Thoi gian lgoc mau (thang) 43,38+27.76 26,60+15,57 p=0,012
BMI (kg/m?) 22,0244,3 20,77+2,68 p=0,38
Lam sang HA tam thu (mmHg) 143,59+19,05 113+14,18 p<0,001
HA tam truong (mmHg) 84,06+9,54 68+6,32 p<0,001
Mit CNTTD (%) 75% (48/64) 10% (1/10) p<0,001
Thé tich dich du/ngay (L) 0,84+0,4 0,74+0,28 p=0,43
Dbai thao duong (%) 21,9 % 30% p=0,687
Hemoglobin (g/dL) 9,53+1,31 10,59+1,25 p=0,019
Fuyét hoc Albumin (g/L) 30,53+4,57 30,8+2,48 p=0,785
va siﬁh Chplesterpl (mmol/L) 4,64+1,25 3,31+0,28 p<0,001
héa mau Triglycerid (mmol/L) 1,89+1,15 1,49+0,46 p=0,282
HDLc (mmol/L) 1,15+0,22 1,14+0,31 p=0,9
LDLc (mmol/L) 3,02+1,11 2,24+0.32 p<0,001
Siéu  4m | LVMI (g/m?) 187,77+62,17 95,64+21,58 | p<0,001
tim EF (%) 61,96+9,68 62,28+7,73 p=0,922
Thé tich nudc tiéu 24 gid (L)* 34,41 57,25 p=0,001

*Thé tich nudc tiéu 24 gio phan phdi khong chuan

Nhén xet: Co su khac biét co y nghia thong ké gitra nhom bénh nhan phi dai that trai
va nhdm bénh nhan khong phi dai that trai G cac bién: thoi gian loc mau, huyét 4 ap (HA) tam
thu, HA tam truong, mét chirc nang than ton du (CNTTD), hemoglobin (Hb), thé tich nude
tiéu 24 gio, cholesterol, LDLc, chi s6 khéi co thét trai (LVMI). Trong d6: Thoi gian loc mau,
HA tam thu, HA tam truong, méat CNTTD, Cholesterol, LDLc, LVMI & nhom phi dai that trai
cao hon nhém khong phi dai that trai (p<0,05); Hb, thé tich nudc tiéu 24 gio & nhém phi dai
that trai thap hon nhom khong phi dai that trai (p<0,05).
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Bang 4. Méi twong quan gitta LVMI véi cac yéu t6 khac biét giita nhom c6 phi dai that trai
va khong phi dai that trai & bénh nhan tham phan phtic mac

Chi s6 khéi co that trai LVMI (g/m?)
r P
Thoi gian loc mau 0,2 p<0,001
HA tam thu 0,54 p<0,001
HA tim truong 0419 p<0,001
Hemoglobin -0,363 p=0,001
Cholesterol -0,086 p=0,467
LDLc -0,048 p=0,684
Thé tich nudc tiéu 24 gio -0,448 p<0,001

Nhan xét: Co mdi twong quan manh giita LVMI véi HA tam thu (r=0,54; p<0, 001),
moi twong quan ¢ muc trung binh gitta LVMI v6i HA tam truong (1=0,419; p<0,001), thé
tich nuoc tiéu 24 gid (r=-0,448, p<0,001) va Hb (r=- 0,363; p=0,001); mdi twong quan &
muc yéu gitta LVMI véi thoi gian loc méau (r=0,2; p<0,001).

Bang 5. Mot s yéu t6 lién quan dén phi dai that trai & bénh nhan thim phan phuc mac

Hoi quy don bién Hoi quy da bién
Hoi quy Logistics OR Khoang tin cay P P cua timg yéu
95% to
Thoi gian loc mau 1,03 0,997-1,064 0,072 0,859
HA tdm thu 1,119 1,045-1,199 0,001 0,142
HA tdm truong 1,228 1,094-1,378 0,001 0,862
Hb 0,546 0,319-0,934 0,027 0,894
Mat CNTTD 0,037 0,004-0,315 0,003 0,033

Nhén xét: Phan tich hi quy logistic da bién, mat CNTTD 1a yéu t6 nguy co doc lap
cho phi dai that trai & bénh nhan tham phan phuc mac (p<0,05).
Béng 6. So sénh céc yéu t6 lién quan dén phi dai that trdi 6 nhom bénh nhan thim phan phuc
mac va nhom ching (than nhan tao) c6 phi dai that trai

Cac yéu t6 lién quan TPPM INT P
(n=64) (n=67)
Thoi gian loc mau 43,45+27.83 43,49+29,18 p=0,994
HA tam thu 103,9+11,67 103,0148,16 p=0,613
HA tim truong 84,06+9,54 84,33+7,82 p=0,862
Hb 9,53+1,31 9,07£1,63 p=0,086
Méat CNTTD 75% (48/64) 85,1% (57/67) p=0,148

Nhaén xet: Khong co su khac biét co y nghia thong ké vé cac yéu t6 lién quan dén
phi dai that trai (nhu bang trén) & bénh nhan TPPM va nhom chung (TNT) (p<0,05).

IV. BAN LUAN

Ty I¢ PDTT trong nghién ctru cua ching t6i la 86,5% & nhom bénh nhan TPPM va
90,5% & nhom bénh nhan TNT (nhém chimg), trong d6 phi dai dong tam chiém ty 1¢ cao hon
phi dai 1éch tAm ¢ ca hai nhom; phén tich so sanh cho thiy ty 16 PDTT giita nhém TPPM va
TNT khong c6 su khac biét mang y nghia thong ké (p=0,439). Khi so sanh v&i cac nghién ctru
khac sir dung tiéu chuan Framingham trong chan doan PDTT trén bénh nhan loc mau dinh ky
chiing t6i cling ghi nhan ty I¢ bénh nhan PDTT kha cao. Nghién ctru cia Enia va cs trén 201
bénh nhan TPPM va 51 bénh nhan TNT ghi nhan ty 1¢ PDTT trén nhém bénh nhan TPPM la
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86% cao hon nhom bénh nhan TNT 14 62% (p<0,01), trong d6 phi dai dong tdm chiém da s6
c4 2 nhém; ¢& mau nhan vao nghién ctru ctia hai nhom 1a khong tuong ddng, tudi trung binh
nhoém bénh nhan TNT 1a 59+15 thap hon nhém bénh nhan TPPM 1a 66+16 (p<0,05) va thoi
gian loc mau khac biét gitra hai nhom, diéu nay khac voi nghién ctru ching t6i nén c6 thé giai
thich ty 1€ PDTT gitta hai nhom trong nghién ctru cua ho cé su khéac bi¢t. Tuy nhién, ty 1¢
PDTT 6 bénh nhan TPPM cua Enia va cs 1a twong duong voi nghién ctru cia ching toi [3].
Nghién ctru ctia Nguyén Thi Huong ciing ghi nhan ty 16 PDTT trén bénh nhan TPPM kha cao
1279,9% [1].

Khi so sanh gitta 2 nhém c6 PDTT va khong c6 PDTT trén bénh nhan TPPM ching
to1 ghi nhan sy khéc biét c6 y nghia théng ké vé thoi gian loc mau, HA tam thu, HA tam
truong, méat CNTTD, Hb, thé tich nudc tiéu 24 gi0, Cholesterol, LDLc, LVMI. Chung t61 ghi
nhan c¢6 méi twong quan giita LVMI & bénh nhan TPPM véi thoi gian loc mau (r=0,2;
p<0,001), HA tam thu (r=0,509; p<0,001), HA tam truong (1=0,419; p<0,001), Hb (1=-0,363;
p=0,001), thé tich nudc tiéu 24 gid (r=-0,448, p<0,001) trong phan tich don bién.

Khi phan tich logistic da bién trén bénh nhan TPPM, chung toi ghi nhan mat CNTTD
13 yéu t6 nguy co doc 1ap cua PDTT. Nhiéu nghién ctru ciing ghi nhan c6 méi lién quan gitta
CNTTD va PDTT ¢ bénh nhan TPPM. Nghién ctru cua Nguyén Thi Huong ghi nhén mat
CNTTD la yéu t6 nguy co ddc 1ap lam ting nguy co PDTT Ién 1,36 lan (twong tu nghién
clru cua chung t61) [1]. Wang va cs nghién ciru vé PDTT va cac yéu t6 nguy co trén 231
bénh nhan TPPM, két qua cho thay chuc nang than ton du lién quan doc 1ap voi LVMI; tac
gia két luan rang tinh trang viém, chtic ning than ton du va PDTT lién quan véi nhau va
cung gay ra ty I¢ tir vong va tir vong do tim mach tang 1én & bénh nhan TPPM [9]. Woo va
cs nghién ctru vé mdi lién quan gitta d6 ning caa PDTT va CNTTD & 158 bénh nhan TPPM.
Tac gia két luan rang thiéu mau va giam albumin mau, CNTTD c¢6 mdi lién quan voi muc
do PPTT ¢ bénh nhan TPPM [10].

V. KET LUAN

Phi dai thit trdi & bénh nhan thidm phan phiic mac chiém ty 1& cao. Ty 1é phi dai that
trai & nhom bénh nhan tham phén phic mac va than nhan tao (nhom ching) la twong duong
nhau, khong c6 su khac biét vé cac yéu t6 lién quan dén L phi dai thét trai ¢ hai nhom. Chi sb
khéi co tht trai ¢ bénh nhan thdm phan phic mac ¢ mdi tuong quan voi thoi gian loc mau,
huyet ap tam thu, huyet ap tam truong, hemoglobin, thé tich nude tiéu 24 gio. Trén mo hinh
hdi quy logistic da bién, mét chirc niang than ton du 13 yéu té nguy co doc 1ap cua phi dai
that trai & bénh nhan thAm phan phuc mac.
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NGHIEN CUU PAC PIEM LAM SANG, HINH ANH X QUANG
VA PANH GIA KET QUA PIEU TRI TRAT KHOP CUNG PON
BANG NEP KHOA MOC
Trdn Khéic Duy*, Nguyén Thanh Tin
Truong Dai hoc Y Duoc Can Tho
] “Email: bskduy@gmail.com
TOM TAT
Dt vin dé: Trit khop ciing don (TKCD) la mot trong nhitng ton thwong phé bién sau chén
thwong vung vai, tuy nhién chua co su dong thudn trong diéu tri bdo ton ciing nhw lwa chon phwong
phap phau thudt. Phau thudt ndn chinh cé dinh bang nep khoa moc dwoc ghi nhan mang lai hiéu
qua trong diéu tri trdt khdp cing don cdp, tuy nhién cé it cong trinh nghién cvru danh gid két qua
cuia phuong phap. Muc tiéu nghién ciru: Khao sat dac diém lam sang, X quang va danh gid két qua
diéu tri trdt khdp cung don cap bang nep khéa méc. Déi twong va phwong phdp nghién ciru: Nghién
ciru tién ciru trén 35 bénh nhan TKCP d¢ 1l tré 1én theo phdn dé Rockwood dwoc phdu thudt bang
nep khéa méc tai Bénh vién Pa khoa Trung wong Can Tho ndm 2020-2022. Chung toi ghi nhan cac
ddc diém chung bénh nhan, ddc diém lam sang, X quang va két qua sau mé. Két qua: Nghién ciru
trén 35 bénh nhan (26 nam/9 nix) véi dé tuéi trung binh la 44, 2+48,7. Trdt khdp cung don cap do 111
va V gan nhu twong dwong. Thoi gian phau thudt trung binh gan 60 phit. Két qud ndn chinh khép
dat 100%. Két qua chirc nang theo thang diém Constant-Murley tang tir 54,8+4,2 thoi diém trude
mé lén 88,5+3,8 sau 6 thang, mirc dp Constant-Murley dat 100% tét va rat tot. Mire do hai long ciia
bénh nhédn véi 77,1% rdt hai long va 22,9% hai long. Két lu@n: Phdu thudt diéu tri trdt khép cing
don cdp bang nep khod méc cho hiéu qua diéu tri rdt kha quan, kha nang nén khép va phuc hoi
chike ndng tot.
Tir khoa: Trat khop cung don, nep khoda moc.
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