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TOM TAT

Dt vin dé: Bénh thin ‘man giai doan cudi thuong gay tai cau triic va roi logn chirc ning that
trdi s6m, ngay cd khi phdn sudt tong mau thdt trdi con bao ton. Muc tiéu nghién ciru: 1. M6 ta dic
diém lam sang, can lam sang va ty I¢ roi logn hinh thai, chirc nang that trdi; 2. Panh gid sw bién doi
hinh thdi, chikc ning thdt trdi sau can thiép; 3. Tim hiéu cdc yéu to lién quan dén phi dai that trdi sau
can thiép ¢ nguwoi bénh than man giai doan cudi loc mdau chu ky két hop HDF online. Poi twong va
phwong phdp nghién civu: Nghién cieu mé ta cdt ngang cé can thiép theo déi doc trén 100 nguweoi bénh
loc mdu chu ky két hop HDF online (tan sudt 1-3 lan/thang) tai Bénh vién Pa khoa Ninh Thudn, thoi
gian theo ddi 6 thang. Két qud: Bt thuong hinh thdi 89%, trong d6 phi dai dong tam 57%; chi sé khoi
co that trai (LVMI) 147,07 + 49,92 g/m? LVEF theo Simpson 61,18 + 11,69%, 81% cé LVEF > 50%;
Sm vach 6,78 £ 2,28 cm/s, bén 7,75 + 2,31 cm/s. E/A 0,92 £ 0,41; Em vach 6,51 + 2,29 cm/s, bén 8,21
+ 3,09 cm/s; E/Em 11,46+ 4,67; chi s6 Tei 0,74+ 0,20. Sau 6 thing loc méu: bé day thanh sau that trdi
giam 0,82 + 2,48 mm va RWT giam 0,0471 + 0,1485 (p < 0,05), E/A cai thién; thoi gian gidn dong thé
tich (IVRT) tang 31,20 + 40,06 ms. LVMI ban ddu va huyét ép tam thu trude loc la hai yéu t6 lién quan
déc lap voi LVMI sau can thiép. Két lugn: Nguoi bénh thdn man giai doan cudi loc mdu chu ky ¢é ty
1é phi dai that trdi cao. Huyét dp tam thu trieée loc la yéu t6 lién quan doc ldp voi phi dai thit trdi.

Tir khoa: Bénh than man giai doan cuoi, loc mau chu ky, HDF online, phi dai that trdi, roi
loan chike ndng that trdi.

ABSTRACT

LEFT VENTRICULAR MORPHOFUNCTIONAL CHANGES AND
ASSOCIATED FACTORS IN END-STAGE KIDNEY DISEASE PATIENTS
ON MAINTENANCE HEMODIALYSIS WITH HDF ONLINE

Trinh Du Thet, Nguyen Nhu Nghia?*, Nguyen Hoang Bao Ngoc3,

Kieu Bien Soan?, Kieu Thi Van Ha!
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3. Can Tho City General Hospital

Background: End-stage kidney disease (ESKD) frequently induces early left ventricular
remodeling and dysfunction, even in patients with preserved left ventricular ejection fraction
(LVEF). Objectives: 1. To describe the clinical and paraclinical characteristics, as well as the

prevalence of left ventricular morphological and functional abnormalities; 2. To evaluate post-
interventional changes in left ventricular morphology and function; 3. To identify factors associated
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with post-interventional left ventricular hypertrophy in patients with end-stage kidney disease
undergoing maintenance hemodialysis combined with online hemodiafiltration (online HDF)
Subjects and methods: In this descriptive cross-sectional study with longitudinal follow-up, we
enrolled 100 patients undergoing maintenance hemodialysis with online HDF (1-3 sessions/month)
at Ninh Thuan General Hospital. Echocardiographic evaluations, including two-dimensional,
Doppler, and tissue Doppler imaging (TDI), were performed at baseline and repeated after 6
months. Results: At enrollment, morphological abnormalities were detected in 89% of patients, with
concentric LVH predominating (57%). The mean LV mass index (LVMI) was 147.07 + 49.92 g/m2.
Although LVEF averaged 61.18 + 11.69% (81% > 50%), TDI revealed subclinical systolic and
diastolic impairment: septal Sm 6.78 + 2.28 cm/s, lateral Sm 7.75 + 2.31 cm/s, E/A 0.92 £ 0.41,
septal Em 6.51 + 2.29 cm/s, lateral Em 8.21 + 3.09 cm/s, E/Em 11.46 £ 4.67, and a Tei index of 0.74
+ 0.20. After 6 months of continued therapy, significant favorable changes were observed, including
reduced LV posterior wall thickness (—0.82 + 2.48 mm) and relative wall thickness (—0.0471 +
0.1485, both p < 0.05), along with improved E/A ratio, albeit with an increase in IVRT (31.20 £
40.06 ms). Notably, baseline LVMI and pre-dialysis systolic blood pressure (SBP) emerged as
independent predictors of post-intervention LVMI. Conclusion: Maintenance hemodialysis patients
with end-stage CKD exhibit an alarmingly high burden of LVH and diastolic dysfunction.
Pre-dialysis SBP is an independent predictor of LVH, emphasizing the critical role of stringent
blood pressure management in long-term cardiovascular risk reduction.

Keywords: End-stage chronic kidney disease, maintenance hemodialysis, online
hemodiafiltration, left ventricular hypertrophy, left ventricular dysfunction.

I. PAT VAN PE

Bénh than man giai doan cudi (end-stage kidney disease, ESKD) la ganh nang y té
toan cau; bién chimg tim mach 1a nguyén nhén tr vong hang dau 1én dén 50% [1], [2]. Tai
cau trac that trai (phi dai, gidn budng) va réi loan chirc ning tim truong xuat hién sém va
tién trién Am tham, siéu 4&m Doppler mo (tissue Doppler imaging, TDI) ¢6 vai trd quan trong
trong phat hién som suy giam chirc ning co tim dudi 1am sang [3], [4]. Nhiéu bang chimg
cho thiy loc mau HDF online cai thién két cuc tim mach va giam tur vong so voi than nhan
tao thuong quy [2],[5-10]. Tai Viét Nam, con rat it nghién ctru danh gia ddng thoi hinh thai
cung chirc nang thét trai bang siéu 4m thudong quy phdi hop Doppler m6 ¢ nguoi bénh ESKD
loc mau chu ky két hgp HDF online; day chinh 13 khoang tréng ma nghién ctru hudng toi.
Do @6, nghién ctru nay duoc thuc hién véi muc tiéu: 1) M6 ta dac diém 1am sang, can lam
sang va ty 1& r6i loan hinh thai, chuc nang that trai; 2) banh gia sy bién ddi hinh thai, chire
nang that trai sau can thiép; 3) Tim hiéu cac yéu t6 lién quan dén phi dai that trai sau can
thi€p ¢ nguodi bénh than man giai doan cudi loc méau chu ky két hop HDF online.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ctru

Ngudi bénh ESKD loc méu chu ky két hop HDF online tai Bénh vién Pa khoa Ninh
Thuan nam 2025-2026.

- Tiéu chudn chon miu: Nguoi bénh loc mau chu ky 3 1an/tuan, c6 HDF online >
1 lﬁn/théng, tir 18 tudi, thoi gian loc > 3 thang tai Bénh vién DPa khoa Ninh Thuan va déng
y tham gia.

- Tiéu chudn loai trir: Bénh van tim ning (ho van 4/4, hep van nang); bénh tim bam

sinh hodc tién su phau thuat tim; ung thu, xo gan, bénh ph01 man tién trién; bénh cip ning
(suy ho hap, sbc, viém phdi niang); HIV hodc suy giam mién dich.
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2.2. Phuong phap nghién ctru

- Thiét ké nghién ciru: Mo ta cit ngang két hop can thiép diéu tri theo ddi doc,
khéng c6 nhom chimg. C& mau tinh theo cong thirc wéc lwong mot ty 18, 1y p = 0,905 1a ty
1¢ r6i loan hinh thai thét trai theo nghién ciru cia Duong Vian Phiéu [4] & nhom than nhan
tao, chon d = 0,06; c& mau tdi thiéu 1a 92 nguoi bénh. Chung t6i chon n = 100 ngudi bénh.

- Phwong phiap chon miu: Chon mu thuan tién.

- Noi dung va tiéu chuin danh gia: Cac noi dung va ngudng chan doan dugc ap
dung cu thé nhu sau: (1) LAm sang, cin l1am sang: tudi, gidi, dan toc, chi sb khoi co thé
(BMI), thoi gian loc mau, thé tich siéu loc, tAn suat HDF online, huyet ap tam thu va tam
trrong trudc loc; cong thirc mau, ure, creatinin, albumin, dién giai dd, hormon tuyén can giap
(PTH), bilan lipid. (2) Hinh thai that trai: do trén siéu am TM/2D céc thong s LVDd, LVSd,
IVSd, LVPWd; khéi co thit trai (LVM) theo cong thirc Devereux; chi s6 khéi co thit trai
(LVMI) hiéu chinh theo dién tich da; bé day thanh tuong ddi RWT =2 x LVPWd/LVDd.
Chan doan phi dai that trai khi LVMI > 115 g/m? (nam) hodc > 95 g/m? (nir). Phan loai bén
kiéu hinh hinh hoc that trai dua trén LVMI va RWT (ngudng RWT = 0,42) theo khuyén cao
ciia Hoi Siéu am tim Hoa Ky [10]. (3) Chirc nang tim thu: LVEF do theo Teichholz va
Simpson hai binh dién (mat cat 2 budng va 4 budng tir mém); LVEF giam khi < 50% va giam
nang khi <40%. Van toc tdm thu dinh cta vong van hai 14 (Sm vach, Sm bén) do bang Doppler
mo xung (pulsed-wave TDI) tai vi tri vong van hai 1a. (4) Chirc ning tam trwong: E, A, ty
s6 E/A, thoi gian giam toc song E (DT), IVRT, IVCT; vén toc tdm truong sém ctiia md (Em
vach, Em bén) va ty s6 E/Em do bang Doppler mo; chi s6 TEI (chi s6 hiéu suét co tim, MPI)
= (IVCT + IVRT)/ET. Panh gia r6i loan chtic ning tim truong va udc lugng ap luc d6 day
that trai (qua E/A, E/Em, Em) theo khuyén céo ctia Hoi Siéu am tim Hoa Ky [3].

- Thoi diém siéu 4am: Thuc hién vao ngay giira hai phién loc méu, tai thoi diém bat
dau nghién ctru va sau 6 thang can thiép; cing mot loai may.

- Phuwong phap xir Iy s6 liéu: S6 liéu dugc xir Iy bang phan mém SPSS 20.0. Bién
dinh luong phan phéi chuan trinh bay dudi dang trung binh + do Iéch chuén so sanh hai
thoi diém bang kiém dinh t ghép cip; bién dinh tinh trinh bay bang tan s, ty 16 %0; so sanh
phan b kiéu hinh bang kiém dinh Marginal homogeneity; cac yéu t6 lién ‘quan dén LVMI
sau can thiép dugc phan tich bang hdi quy tuyén tinh don bién va da bién. Ngudng co ¥
nghia thong ké p < 0,05.

- Pao dirc trong nghién ciru: Nghién ciru duoc Hoi dong Pao dire trong nghién ciru
y sinh hoc Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chip thuan sé
25.278.HV/PCT-HDDbD ngay 30/6/2025.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pic diém chung cua dbi tuong nghién ctru

Dic diém l1am sang va can lam sang Gia tri
Tudi (nam), TB = PLC 4916 + 13,68
Gi6i nam, n (%) 57 (57%)
Dan tdc Kinh, n (%) 84 (84%)
BMI (kg/m?), TB = BLC 20,18 £ 2,81
Thoi gian loc mau (nam), TB = PLC 4,89 + 3,24
Thé tich siéu loc (ml/lan), TB + PLC 2361,90 + 691,04
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Dic diém lam sang va can lam sang Gia tri
Tan suét loc HDF online
- 01 1an/ thang, n (%) - 89(89%)
- 03 lan/ thang, n (%) - 11 (11%)
HATT trude loc (mmHg), TB + DLC 143,50 + 15,34
HATTTr trude loc, TB = BLC 76,93 + 8,42
Hemoglobin (g/dL), TB =+ PLC 9,33+1,52
Albumin (g/dL), TB + BLC 4,01 £0,40
PTH (pg/mL), trung vi (IQR) 135,75 (262,07)

(TB: trung binh; BDLC: do léch chuan, IQR: khodng tir phdn vi)
Nh4n xét: Tudi trung binh 49,16 = 13,68 nam, nam chiém 57%. Thoi gian loc mau
trung binh 4,89 + 3,24 nam, tan suat HDF online 1 l1an/thdng chiém ty 1¢ cao nhat (89%).
3.2. Pic diém hinh thai, chirc ning thit trai trudc can thiép theo giéi tinh
Bang 2. Pic diém hinh thai, chiic ning that trdi trudc can thiép theo gidi tinh

Thongsdsiéudm | Toanbd (n=100) [ Nam(n=57) | Na(®m=43) | p*

Chi s hinh thai thit trai

LVM (g) 22544+79,80 | 237,40+84,10 | 20958+ 71,61 | 0,084

LVMI (g/m?) 147,07+49,92 | 149,30+51,15 | 144,12+4868 | 0,610

RWT 0,49 +0,13 0,49 +0,15 0,50 £ 0,11 0,801
Chtre nang tim thu that trai

LVEF Teichholz (%) 62,73+ 9,83 62,49 + 10,05 63,05 + 9,65 0,781

LVEF Simpson 4B (%) 61,18 + 11,69 61,44 + 12,52 60,84+ 10,65 | 0,801

Sm vach (cm/s) 6,78 + 2,28 6,99 + 2,41 6,49 + 2,10 0,274

Sm bén (cm/s) 7,75+231 8,04 + 2,29 7,39+2,32 0,172
Chirc nang tam truong tht trai

E/A 0,92 + 0,41 0,95 + 0,44 0,88 + 0,38 0,450

Em véch (cm/s) 6,51 + 2,29 6,78 + 2,44 6,14 + 2,03 0,167

Em bén (cm/s) 8,21 + 3,09 8,38 + 3,08 7,97 +3,11 0,517

E/Em 11,46 + 4,67 10,98 + 4,15 12,09 + 5,27 0,239
Chtc ning toan b that trai

Chi s6 Tei | 074020 | 072+018 | 077+021 [ 0,189

* Kiém dinh t hai mau dc lgp. LVM: khoi co that trdi; LVMI: chi s6 khoi co that trai; RWT: bé day
thanh twong doi; LVEF: phan suat tong mau that trai; Sm, Em: vdn toc tdm thu va tam triuong som
cua mo vong van hai la; chi so Tei = (IVCT + IVRT)/ET.

Nhan xét: Cac chi s6 hinh thai va chirc ning thét trai trudc can thigp khac biét khong
c6 y nghia thong ké gitra nam va nit (p > 0,05). LVEF con bao ton (61-63%), Sm vach thap
(6,78 cm/s), E/A <1, Em vach giam (6,51 cm/s), E/Em > 10 va chi s6 Tei tang (0,74), phan
anh ro1 loan thu gian va tang ap luc do day that trai.

3.3. Bién d6i hinh thai va chirc ning thit trai sau 6 thang theo déi

B Kiéu hinh that trai trudc can thiép Kiéu hinh that trai sau can thiép
< *p=0,230 theo phép kiém Marginal homogeneity
~ X
o & - S
~ ) S . e =
17 . cr o A3
[ | [ =
Phi dai dong tAm Phi dai léch tam Tai cau truc Binh thudng

Bi€u do 1. Bién doi kiéu hinh that trai trude va sau can thiép
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Nhén xét: Phan b6 kicu hinh thAt tréi thay doi khong c6 ¥ nghia théng ké (p = 0,230),
voi xu huong chuyén dich tir phi dai dong tam sang phi dai 1éch tam.

Bang 3. Bién ddi chi s6 hinh thai, chirc nang thét trai sau 6 thang theo doi

Bién s6 Trudc can thi¢p Sau can thiép (Tgliygflc) p*
LVDd (mm) 49,12 +7,59 50,47 + 8,02 +1,35+ 7,48 0,074
LVSd (mm) 32,06 +7,17 32,81+7,78 +0,75+ 6,33 0,239
IVSd (mm) 11,14+ 2,43 11,11 +2,39 -0,03 + 2,46 0,903
LVPWd (mm) 11,84 + 2,54 11,02 + 2,38 -0,82 + 2,48 0,001
LVM (9) 225,44 + 79,79 232,53 + 87,40 +7,09 £ 75,37 0,394
LVMI (g/m?) 147,07 + 49,92 154,17 + 56,27 +7,10 £ 50,05 0,159
RWT 0,4938 £ 0,1325 | 0,4467 +0,1216 -0,0471 + 0,1485 0,002
LVEF Simpson(%) 61,18 + 11,69 55,55 + 12,03 -5,63 + 10,68 <0,001
Sm véach (cm/s) 6,78 2,29 6,87 +1,78 +0,09 + 2,47 0,714
Sm bén (cm/s) 7,76 +2,32 7,90 + 2,08 +0,14 + 2,16 0,510
E (cm/s) 77,69 *+ 24,09 93,78 + 25,87 +16,09 + 29,16 <0,001
A (cmls) 90,84 + 24,01 93,70 + 25,04 +2,86 * 28,26 0,314
Ty s6 E/A 0,92+0/41 1,04 £ 0,27 +0,12+ 0,43 0,006
DT (ms) 151,77 + 84,60 149,92 + 55,65 -1,85+ 77,78 0,812
Em véch (cm/s) 6,51 + 2,29 6,27 +2,08 -0,24 + 2,63 0,363
Em bén (cm/s) 8,20 + 3,09 8,16 + 2,86 -0,04 + 3,60 0,901
IVRT (ms) 78,56 + 22,61 109,76 + 35,65 +31,20 + 40,06 <0,001
IVCT (ms) 113,19 + 39,20 90,21 + 23,18 -22,98 + 46,39 <0,001
ET (ms) 263,55 + 47,03 263,89 + 45,61 +0,34 £ 57,35 0,953
Tei index (MPI) 0,744 £ 0,201 0,781 £ 0,235 +0,036 + 0,287 0,207

* Kiém dinh t ghép cdp; cdc gid tri p in dam la p < 0,05. 4B: mdt cdt 4 buong; 2B: mdt cdt 2 buong
tir mom.

Nhan xét: Sau can thiép, hinh théi that trai ¢ xu huéng chuyén tir phi dai dong tim
sang phi dai 1éch tdm v6i LVPWd va RWT giam c6 y nghia (p < 0,01), trong khi LVMI
khong thay do1 ro rét (p = 0,159). LVEF Simpson giam co6 ¥ nghia (p < 0,001) nhung Sm
khong thay d61 (p > 0,05). Churc nang tdm truong: E/A cai thién (p < 0,01), IVRT tang va
IVCT giam c6 y nghia (p < 0,001); chi so Tei khong cai thién (p = 0,207).

3.4. Cac yéu t6 lién quan dén phi dai thit trai

Bang 4. Hdi quy tuyén tinh cac yéu tb lién quan dén LVMI sau 6 thang theo ddi

Pon bién Pa bién
Céc bién lién quan Hés6B | p Héso B Hé s6 t p
(Sai s6 chudn) Beta
LVMI ban dau (g/m?) 0,633 [<0,001 | 0,565(0,094) | 0501 | 5,987 | <0,001
HATT trude loc (mmHg) 1,193 | 0,001 | 0,806 (0,315) | 0,220 | 2,563 | 0,012
Thé tich siéu loc TB (ml) 0,017 | 0,037 | 0,003(0,007) | 0,040 | 0,461 | 0,646
Hemoglobin (g/dL) -5,257 | 0,158 | -1,927 (3,053) | -0,052 | -0,631 | 0,530
Kali mau (mmol/L) 13,335 | 0,067 | 5,579(6,113) | 0,077 | 0,913 | 0,364

Nhan xét: Phan tich don bién cho thady LVMI ban dau, huyét 4p tdm thu trude loc va
thé tich siéu loc co lién quan dén LVMI sau can thiép (p < 0,05). Sau hiéu chinh da bién,
chi con LVMI ban dau (Beta = 0, 501; p <0,001) va huyét ap tAm thu trung binh trude loc
(Beta = 0,220; p = 0,012) 14 hai yéu t lién quan doc lap.
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IV. BAN LUAN
4.1. Pic diém lAm sang, cin 1Am sang va ty 1¢ bit thwong hinh thai, chirc ning that trai

Tuél trung binh trong nghién ctru cta chung t6i 1a 49,16 + 13,68 nam, trong d6 27%
dudi 40 tudi, 51% trong do tudi 40-60 va 22% trén 60 tudi. So véi nghién ctru cua Ta Quang
Thanh [6] (tudi trung binh cao hon), mAu cta ching toi tré hon, c6 thé do dic diém dan sd
tai dia phuong va do tudi khoi phat bénh than man giai doan cudi khac nhau.

Nguoi bénh ESKD loc mau chu ky trong nghién ctru c¢6 biéu hién tai cu trac that
trai ro rét. Két qua nay twong tu nghién ctru ciia Tran Cong Poan (dudng kinh tht trai cudi
tam truong 48,72 + 6,39 mm) [5] va Ta Quang Thanh (47,9 + 7,78 mm) [6]. Khéi co thit
trai 225,44 + 79,80 g va LVMI 147,07 + 49,92 g/m?; chiing t6i a4p dung ngudng phi dai that
trai theo Ho1 Siéu am tim Hoa Ky (nam > 115 g/m?, nir > 95 g/m?) [10]. So v6i Wu va cong
su [7] (LVMI 123 + 35 g/m?), LVMI cua ching tdi cao hon. V& phan b6 kiéu hinh, cho thay
mirc do tai cau trac thét trai trong mau clia chiing t6i nang hon, goi y muc do phi dai that
trai nang hon, do diéu tri thay thé than dja phuong mudn va kiém soat huyét ap chua tdi wu.

Vé chirc nang that trai, LVEF dao dong 60,76-62,73% tity phuong phap do va con
bao ton; tuy nhién Sm vach trén Doppler mé (6,78 + 2,28 cm/s) thip hon ngudng binh
thudng, cho thdy Doppler md c¢6 d6 nhay cao hon LVEF trong phat hién sém suy giam chtrc
nang tdm thu. Nghién ctru ghi nhan rdi loan chirc ning tim truong rd: E/A = 0,92 £ 0,41 (<
1) va IVRT kéo dai (78,56 + 22,61 ms), phit hop véi Lé Thi Mai Hué [8] va Tran Cong
Boan [5] (E/A 0,99 + 0,30). Trén Doppler md, Em vach thap hon ngudng binh thudng,
tuong ty Tran Cong Boan (Em 7,23 + 2,01 cm/s) [5] va Ta Quang Thanh (Em 7,92 + 2,64
cm/s) [6]. Ty s6 E/Em (11,46 + 4,67) > 10 cho thay ap luc do day that trai ting; chi sd Tei
(0,74 + 0,20) cao hon ngudng binh thuong, phan anh suy gidm chirc nang tim toan dién [3].

4.2. Bién d6i hinh thai va chirc ning thit trii sau 6 thang can thi¢p
Sau 6 thang loc méau, chiing t6i ghi nhan xu huéng chuyén dich tir phi dai déng tim
sang phi dai 1éch tam, tang nhe ty 1¢ hinh thai binh thuong (tir 11% 1én 14%), méc du chua
c¢6 ¥ nghia théng ké (p = 0 ,230), xu huong giam bé day thanh sau that trai va RWT (p <
0,01) goi y HDF online c6 thé 1am giam ganh ning ap luc 1én thanh thét, twong ty ghi nhan
cai thién cdu tric tim & nhém phdi hop than nhan tao va HDF ciia Haiyun Feng [2]. LVEF
Simpson gidm c6 y nghia (p < 0,001) trong khi Sm trén Doppler md 6n dinh, ggi ¥ mirc
giam LVEF chu yéu phan anh thay ddi tién ganh (giam thé tich d6 day sau siéu loc) hon 1a
suy giam co bop co tim thyc su.
4.3. Yéu t6 lién quan dén phi dai that trai

Trong nghién ctru nay, phi dai that trai duoc luong gia thong qua LVMI, phén tich
hdi quy tuyén tinh da bién cho thiy LVMI ban dau (Beta = 0, 501; p <0,001) va huyét ap
tam thu trung binh trude loc (Beta = 0,220; p = 0,012) 1a hai yéu t6 lién quan doc 1ap véi
LVMI sau can thiép, trong khi thé tich siéu loc, hemoglobin va kali mau khoéng con y nghia
sau hi€u chinh. M6 hinh giai thich dugc 35% bién thién ciia LVMI sau can thi¢p (R? hi¢u
chinh = 0,350; p < 0,001). Két qua nay cing cb vai trd then chdt cta kiém soat huyét ap
trong han ché phi dai that trai & ngudi bénh loc méu, phu hop véi y van [7].

Han ché nghién ctiru: C& mau con nho; thiét ké khong c6 nhom ching loc mau than
nhan tao thuan tay; thoi gian can thiép ngan (6 thang); tn sudt HDF online thip hon so véi
cac nghién ctru qudc té; siéu 4m khong lam mu; nghién ctru don trung tam.
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Nghién ctru 100 ngudi bénh than man giai doan cudi loc mau chu ky két hop HDF

online tai Bénh vién Da khoa Ninh Thuan, ty 1& bt thuong hinh thai that trai cao (89%),
trong d6 phi dai dong tdm chiém wu thé. LVEF trung binh con bao ton nhung cac chi sb
Doppler mé goi ¥ r6i loan chirc ning co tim dudi 1am sang va réi loan chirc ning tam truong
(E/A < 1, E/Em > 10, chi sb Tei cao). Sau 6 thang theo ddi, cac chi s siéu am tim thay ddi
khong dong nhat. Huyét ap tim thu trudc loc 1a yéu t6 lién quan doc lap véi LVMIL
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