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TOM TAT

Dt vin dé: Tang huyét ap 1a mét bénh Iy thirong gép trong thuc hanh 1am sang ddn dén
nhiéu bién ching nguy hiém, trong dé suy tim la mgt trong nhang hdu qud sau cung Cua tang huyét
ap. Suy tim phan suat tong mau bao ton 1a tinh trgng tim mach lién quan thwong gap nhat ¢ bénh
nhan tang huyét ap va Chlem 40-70% so truong hop suy tim. Déi twong va phmmg phdp nghién
cieu: Nghién ciru mé td cdt ngang ddc diém suy tim 287 bénh nhan ting huyet ap nguyén phat tai
khoa ngi tim mach Bénh vién Pa khoa thanh pho Can Tho 2019-2020. Két qua: Ty I¢ suy tim phan
sudt tong mau bdo ton ¢ bénh nhan ting huyet ap nguyén phat la 12,5%. Tudi trung binh 74,44 +
10,97, 61,1% la ni, tang huyét dp dg 2 va 3 chiém 94,4% va 63,9% c6 thoi gian tang huyet ap =5
nam. Trong d6 tudi >75, thoi gian tang huyét dp trén 5 ndm va tang huyét dp dé 3 1a cac yéu to lién
quan dén suy tim phan sudt tong mau bao ton. Kho the khi gang siec 1a triéu chieng thwong gap nhat
chiém 97,2%. Phan sudt tong mau trung binh 65,06 + 7,67%, trung vi NT-proBNP 1a 1607,5pg/ml
Véi gia tri nho nhat 137,6pg/ml va lén nhat 32651pg/ml. Bat thiréng hinh thai that trai 66,67% va
l6m nhi trdi 100% cdc truong hop. 8,3% bénh nhan ¢ ty s6 E/A>2 va 13,8% c6 TR vel >2,8m/s. Két
lugn: Suy tim phan sudt bao ton thuong 9ap ¢ bénh nhan tang huyét ap nguyén phat In tuoi (dac
biét 1a trén 75 tudi), thoi gian ting huyét dp trén 5 nam va tang huyét dp dé 3, kho the va lon nhi

20



TAP CHi Y DUQC HOC CAN THO - SO 40/2021

trai 1a cac ddu hiéu thirong gap nhat. ’
Tur khéa: Tang huyét ap nguyén phat, suy tim phan suat tong mau bao ton.

ABSTRACT

STUDY ON THE SITUATION AND CHARACTERISTICS OF
HEART FAILURE WITH PRESERVED EJECTION FRACTION
IN HYPERTENSIVE PATIENTS AT CARDIOVASCULAR DEPARTMENT
CAN THO GENERAL HOSPITAL IN 2019-2020

Nguyen Hoang May*, Nguyen Thi Diem
Can Tho University of Medicine and Pharmacy
Background: Hypertension is a common disease in clinical practice leading to many
dangerous complications, of which heart failure is one of the ultimate consequences of hypertension.
Heart failure with preserved ejection fraction is the most common cardiovascular related condition
in hypertensive patients and accounts for 40-70% of heart failure cases. Materials and methods: A
cross sectional descriptive study of heart failure characteristics in 287 patients with primary
hypertension at Can Tho General Hospital in 2019-2020. Results: The rate of heart failure with
preserved ejection fraction in patient with primary hypertension was 12.5%. Average age was 74.44
+10.97 years, 61.1% were female, hypertension grade 2 and 3 accounted for 94.4% and 63.9% had
hypertension duration =5 years. In which age >75 years, duration of hypertension >5 years and
hypertension grade 3 were factors related to heart failure with preserved ejection fraction. Dyspnea
on effort was the most common symptom, accounted for 97.2%. The left ventricular ejection fraction
mean was 65.06 £ 7.67%, median NT-proBNP was 1607.5pg/mL with minimum value was
137.6pg/mL and maximum were 32651pg/mL. Left ventricular morphology abnormal was 66.7%
and left atrial enlargement in 100% of cases. 8.3% of patients had E/A ratio >2 and 13.8% had TR
vel >2.8m/s. Conclusion: Heart failure with preserved ejection fraction was common in older
patients (especially over 75 years), hypertension duration more than 5 years and hypertension grade
3, dyspnea and left atrial enlargement was the most common sign.
Keywords: Primary hypertension, heart failure with preserved ejection fraction.

I. PAT VAN BE

Tang huyét 4p (THA) 1a mot bénh 1y thuong gap trong thuc hanh 1am séng va dang
tr thanh mot van dé thoi su, da anh huéng I1én khoang 75 triu nguoi & My va khoang 1 ty
ngudi trén toan thé giéi. Ganh nang toan Cau Cua tang huyet ap dang gia tang do tinh trang
béo phi ngay cang tang va gia hoa dan sd véi diéu kién nay s& anh huong dén 1,5 ty nguoi
vao nam 2025 [9]. Tai Viét Nam, nim 2000 c6 khoang 16,3% ngudi 16n bi tang huyét &p,
dén nam 2009 ty 1& tang huyét 4p & ngudi lon 13 25,4% va nam 2016 ty 1& ngudi 16n bi ting
huyét ap dang & mirc bao dong 1a 48%. Tang huyét 4p dan toi nhidu bién ching nguy hiém
nhu: Bénh tim, phinh boc tach ddng mach chu, mét, ndo, than, tai bién mach mau n&o [8].
Suy tim la mot trong nhitng hau qua sau cung cua bénh tim mach noi chung va Cua tang
huyet ap nai riéng, hién la ganh nang Ién cho nganh 'y té toan thé giéi. O bénh nhan ting
huyét &p thi suy tim phan Suit tong méu bao ton (STPSTMBT) la tinh trang tim mach lién
quan thudng gap nhat [8]. Ty 1€ méic STPSTMBT trong cong dong khoang 1,1%-5,5% va
chiém 40%-70% trong tong sé cac truong hop suy tim. Udc tinh dén nam 2020, ty 18 mac
bénh STPSTMBT duoc du doan 1a vuot 8% & nguoi trén 65 tudi [10]. Viéc chan doan
STPSTMBT vén con la mot thach thire. Phét hién som STPSTMBT gitip ngan ngira bién ¢6
tim mach ning va tién trién dén suy tim ning hon. Hién nay cac nghién ctru vé STPSTMBT
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van con han ché, do d6 chung t6i ,tiép hanh nghién ciru nay véi cac muc tiéu sau: ‘

1. Xac dinh ty 1€ va mot so yéu to lién quan dén suy tim phan suat tong mau bao ton

& bénh nhan ting huyét 4p tai khoa noi tim mach Bénh vién Pa khoa thanh pho Can Tho.
‘ 2. M0 ta cac dic diém 1am sang, can 1am sang cua suy tim phan suit tbng mau bao
t6n & bénh nhan ting huyét 4p nguyén phat.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

T4t ca cac bénh nhan duoc Chép doén,THA theo tiéu chuan cta Phan h(f)i tang huyﬂét
ap Viét Nam ndm 2018 [1] khi huyet ap toi da >140mmHg va/hodc huyet ap toi thicu
>90mmHg hodc dang dieu tri bang thuoc ha ap. Loai khoi nghién cau nhitng bénh nhan
bénh ly dong mach vanh, bénh van tim (hep, ho van tim >2/4), bénh mang ngoai tim, roi
loan nhip t[m (cac roi Io?n nhip tim khéng phai nhip xoang), bénh co tim phi dai, bénh co
tim han ché, bénh tim bam sinh, phu nir cc? thai, suy than, suy kiét nang, bénh nhan khéng
dong y tham gia nghién cau (cac tiéu chuan loai trir dya vao: Khdm Iam sang, xét nghiém
mau, do dién tim va siéu am tim).

2.2. Phwong phap nghién ctru

- Thiét ké nghién ciru: Nghién ciu mo ta cit ngang.

- Co mau va chon mau: Ap dung cong thuc tinh ¢ mau cho 1 ty 1€ vai p la ty 1€
STPSTMBT ¢ bénh nhan THA nguyén phat. Trong nghién cttu nay chiing t6i chon p=0,183
dua trén ket qua nghién ctu cua Ovidiu Chioncel va cong su [4]. Tinh dugc n>227 bénh
nhan. Chon mau thuan tién. o ’

- N¢i dung nghién ciru: Xac dinh ty 1€ va mot so yeu to lién quan dén STPSTMBT
& bénh nhan THA (chan doan STPSTMBT theo Héi tim mach Chau Au 2016 khi c6 tat ca
4 tieu chi sau: tricu chung lam sang + dau hi¢u cua suy tim, EF>50%, NT-
proBNP>125pg/ml va phi dai that trai (chi so khoi co that trai (LVMD)=1 15g/m? d6i véi
nam va >95g/m? doi voi nit) hodc gidn nhi trai (chi s6 thé tich nhi trai (LAVI)>34ml/m2),
dac diém lam sang va can lam sang cua suy tim phan suat tong mau bao ton ¢ bénh nhan
tang huyét ap. ] )

- Phwong phap thu thap so liéu: Hoi bénh, kham Iam sang va sur dung céac két qua
xét nghiém can 1am sang. ) L

- Phwong phap xir Iy so liéu: St dung phan mém SPSS 18.0 va Excel 2013.

I1. KET QUA NGHIEN CUU

Trong khoang thoi gian tr 3/2019-12/2020 tai khoa Noi tim mach Bénh vién ba
khoa thanh pho Can Tho ¢6 287 bénh nhan tang huyet ap nguyén phat tham gia nghién cau
véi két qua nghién ciru nhu sau:

3.1. Ty ¢ va mat s yéu to lién quan dén STPSTMBT & bénh nhén ting huyét ap
Bang 1. Pic diém chung cua d6i tugng nghién ciu

Ting huyét 4p (n=287)
pic tinh Khong STPSTMBT | STPSTMBT D
(n=251) (n=36)
. Nam 33,1% 38,9%
Gidi Nit 66.9% 61.1% 0,490
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Ting huyét 4p (n=287)
bic tinh Khong STPSTMBT | STPSTMBT p
(n=251) (n=36)
<65 49,4% 25%
65-75 29,1% 22,2%
Tuoi >75 21,5% 52,8% <0,001
Trung binh (ndm) 64,74 + 13,62 74,44 + 10,97
Nhe can 14,3% 27,8%
Binh thuong 70,1% 61,1%
BMI Thgr,a cin & 15.6% 11.1% 0,242
éo phi
Trung vi (kg/m?) 19,89 19,2
Do 1 7,2% 5,6%
‘ Mirc Do 2 53,0% 30,5% 0.023
Tién sir do Do 3 39,8% 63,9% ’
tang Trung vi 170 180
huyét ap Thei <5 nam 60,2% 36,1%
gian >5 nam 39,8% 63,9% 0,006
Trung vi (ndm) 3 5

Nhan xét: Nit chiém da s6 trong nghién ciu (61,1% & nhom STPSTMBT va 66,9%
& nhém khong STPSTMBT), tudi trung binh & nhém STPSTMBT 1a 74,44 + 10,97 cao hon
so v6i nhém khéng STPSTMBT, BMI & 2 nhdm gan nhu khéng c6 sy khac biét, ty Ié
STPSTMBT c6 thoi gian THA trén 5 nam chiém 63,9% va THA d6 111 chiém 63,9% cao
hon nhém THA khéng STPSTMBT. Tuy nhién sy khac biét gitra 2 nhom chi ¢6 ¥ nghia ddi
Véi tudi, thoi gian va mic do THA (v6i p<0,001), con gisi tinh va BMI khong c6 sy khéac
biét (vai p>0,05).

mSTPSTMBT  'Khong STPSTMBT

Biéu d6 1: Ty I¢ STPSTMBT & bénh nhan THA
Nhan xét: Trong nghién cau cua chiing toi, STPSTMBT chiém ty 1¢ 12,5% s bénh
nhan tang huy¢t ap nguyén phat.
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< Odd ratio
S
uoi : 4=
(>75 sv <75) 7,34]
Giéi tinh - 0,72 [0,39-
(nam sv nir) 1,32]
BMI : 4 : 1,01 [0,39-
(>23 sv... T 2,55]
Thoi gian THA - 3,17[1,72-
(=5 sv <5 nam) 5,84]
Muc do THA - 2,66 [1,44-
(=180 sv... 4,92]

0.05 0.14 0.37 1.00 2.72 7.39

Khéng STPSTMBT STPSTMBT
Biéu d6 2: Céac yéu t6 lién quan dén STPSTMBT
Nhan xét: >75 tudi, thoi gian tang huyét ap >5 nam va THA do 3 1a céc yeu to nguy
co cua STPSTMBT trong d6 tudi c6 ty suat chénh cao nhat véi OR 3,96 (95%[Cl], 2,14-
7,34), thoi gian va mirc @6 THA ¢0 ty suat chénh lan luot 1a 3,17 (95%[Cl], 1,72-5,84), 2,66
(95%[Cl], 1,44-4,92).

3.2. Pic diém 1am sang va can 1am sang caa STPSTMBT
Bang 2. Céc triéu chirng va d4u hiéu cua suy tim

Triéu chirng Tan s6 (n) Ty 18 (%)
Kho tho tu thé 25 69,4
Kho tho kich phat vé dém 13 36,1
Kho tho khi géng sirc 35 97,2
Ho khan vé dém 2 5,6
Phu chéan 20 55,6
Tinh mach ¢ noi 15 41,7
Nhip tim nhanh 2 5,6

~ Nhan xét: Trong céc trigu ching cua STPSTMBT thi kho tho khi gang sirc chiém
hau het ¢ cac bénh nhan vei 97,2%, cac triéu chung kho tho tu the, phu chan cling thuong
gap chiém hon 50% s6 bénh nhan.
Bang 3. Pic diém dién tam dd va X-quang nguc cia STPSTMBT

Pic diém can 1am sang Tan sé (n) Ty 18 (%)
Phi dai that trai 9 25
o aan Ro6i loan nhi 6 16,7
Di¢n tam do Roi loan dan trupyén 4 11,1
Block nhénh trai hoac phai 3 8,3
Xquang nguc thing _Bongtimto 14 38,9
; Tran dich mang phoi ) 11,1
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~ Nhan xét: Phi dai that trai trén dién tm d6 chiém 25%, réi loan nhip va dén truyén
chiém 27,8%, bdng tim to trén X-quang nguc thang chiem 38,9%.
Bang 4. Pac diém nong d6 NT-proBNP cua STPSTMBT

Nir Nam
NT-proBNP (n=22) (1) Chung (n=36) P
Trung vi (pg/ml) 1742 1359,5 1607,5
Gié tri nho nhat (pg/ml) 256 137,6 137,6 p>0,05*
Gié tri lon nhat (pg/ml) 32651 28134 32651

(* so sanh giira nhém nam so vai nir)

Nhan xét: Nong d6 NT-proBNP c6 trung vi 1a 1607,5pg/ml va giGi nix ¢ ndng do
cao hon so vai nam (1742 so vai 1359,5pg/ml), tuy nhién su khac biét nay khong c6 ¥ nghia
thdng ké (p>0,05).

Bang 5. Dic diém siéu &m tim caa STPSTMBT

Pic diém Nir (n=22) Nam (n=14) p
Chic nang EF (%) 63,89 +7,1 66,90 + 8,37 0,062
tam thu

Chu tric LVMI (g/m?) 85,5 120,5 <0,001
Trung vi

Binh thudng 10 (45,5%) 2 (14,3%) <0,001

Hinh thai Phi dai dong tam 6 (27,3%) 9 (64,3%) <0,001

Phi dai léch tam 2 (9,1%) 1(7,1%) 0,701

Téi cAu tric dong tAm 4 (18,2%) 2 (14,3%) 0,572

Kich~th1;1:'('rc LVAI (mI/mZ) 47 51.5 0.388
nhi tréi Trung vi

E (m/s) 0,94 0,28 0,89 + 0,35 0,374

Chtre ning A (m/s) 1,00 + 0,36 0,90 + 0,23 0,204

tam truong Ty s6 E/IA 1,04 + 0,49 1,03 +0,50 0,861

TR vel (m/s) 2,01 +0,45 2,38 £ 0,74 <0,001

Nhan xét: Nam gidi c6 chi sb khéi co that trai (LVMI) cao hon so véi nit gidi
(p<0,001) va ty Ié phi dai dong tdm & nam ciing cao hon nit. 100% c6 16n nhi trai nhung
khong c6 su khéc biét gitra 2 gidi (p=0,388). Céac thdng sb chiic nang tim trwong hau nhu
khong c6 su khéc biét gitta nam va nir (p>0,05), trir théng sé TR vel nam cao hon nit
(p<0,001).

IV. BAN LUAN

4.1. Tinh hinh va mét s6 yéu t6 lién quan dén STPSTMBT

Ty 1¢ STPSTMBT ¢ bénh nhan THA nguyén phét trong nghién ctru cua ching téi la

12,5%, twong tu véi két qua nghién ciu Ovidiu Chioncel (2017) 1a 18,3% (p=0,982) [4].
Trong nghién ctu cua chang téi c6 22 bénh nhan nit (61,1%), 14 bénh nhan nam
(38,9%) mic STPSTMBT, ty 1& nit so v&i nam 1a 1,57. Két qua nay tuong tu véi cac két qua
nghién ctru trong nudc cua Bui Hiru Minh Tri (2014) véi ty 1€ 1a 1,55 va cao hon so vai nghien
cau Solomon (2019) la 1,06, Rolf Wachter (2020) la 1 [2], [13], [11]. Trong hau hét cac
nghlen ctiu nir déu chiém ty 18 cao hon nam diéu nay cd thé Iy giai vi mot phan ¢ lién quan
dén phan bé theo tudi cua dan sé cd nguy c6 miac STPSTMBT cao nhat. Tuy nhién trong
nghién ciu caa chang téi khéng cé su lién quan gitra gidi tinh nit va STPSTMBT (p=0,490).
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Tudi 1a yéu t6 nguy co tiém 4n va c6 lién quan chat ch& voi STPSTMBT. Ching toi
ghi nhan d6 tudi trung binh trong nghién ciru 1a 74,44 + 10,97, tuong tu nghién cau Bui
H&u Minh Tri (2014) 14 76,3 = 7,9 (p=0,127), Solomon (2019) la 73,7 £ 0,8 (p=0,922) [2],
[13]. Vaco su lién quan gitra tudi va STPSTMBT (p<0,001) véi tan suat thuong gap & nhém
bénh nhan >75 tudi (52,8%). Nhitng ngudi >75 tudi co THA nguy co miac STPSTMBT gap
3,96 1an ngudi <75 tudi [OR 3,96; 95% Cl 2,14-7,34].

Béo phi phd bién ¢ suy tim nhung hau hét cac nghién ctu cho thay rang béo phi la
thuong gap hon ¢ bénh nhan bi STPSTMBT so véi STPSTMG. Tuy nhién, khéng co su
khéc biét vé BMI di dugc quan sét trén ty 16 mac bénh caa STPSTMBT va STPSTMG trong
phan tich da bién caa Ho va cong su [7]. Trong nghién cau caa ching toi ghi nhan ty Ié
bénh nhan mic STPSTMBT c6 thira can va béo phi chi chiém 11,1% va gia tri trung vi BMI
la 19,2kg/m?, thap hon nghién ctru Solomon (2019) 1a 29,9 (p<0,001) [13]. Va két qua
nghién ctru ctia ching toi khdng c6 méi lién quan giira BMI va STPSTMBT (p=0,242).

Tang huyét ap da dugc chitng minh 12 yéu td nguy co suy tim va hau hét bénh nhan
mic STPSTMBT déu ¢ tién st ting huyét 4p. Trong nghién ciu cua ching t6i thi hau hét
c4c bénh nhan tang huyét ap c6 STPSTMBT thi tang huyét 4p do 2 va 3 chiém 94,4% va
thoi gian ting huyét &p tir 5 ndm trg 18n chiém 63,9%. C6 su lién quan gitra mac do va thoi
gian THA véi STPSTMBT (p<0,05), nhitng nguoi ¢ thoi gian THA tir 5 nam c¢6 nguy co
méac STPSTMBT géap 3,17 lan THA <5 nam [OR 3,17; 95% CI 1,72-5,84] va THA d6 3 c6
nguy co mac STPSTMBT gép 2,66 lan THA d6 1 va 2 [OR 2,66; 95% CI 1,44-4,92].

4.2. Pic diém 1am sang va can 1am sang suy tim phan suit téng mau bzo ton

Két qua nghién ctru cua ching tdi nhan thiy rang triéu chimg thuong gap nhat caa
STPSTMBT la kho the véi ty 1¢ kho tho khi gang stc, kho tho tu thé, kho tho kich phét vé
dém lan luot 1a 97,2%, 69,4%, 36,1%, két qua nay véi tan suat khd thé khi ging sic cao
hon nghién ctu cua BAi Hitu Minh Tri (2014) véi ty 18 1 85,6% (p=0,047), va diéu nay 1a
tuong tu trong nghién cuu cua Bhatia (2006) véi ty 1€ 1a 94,9% (p=0,527), nghién cuu cua
Solomon (2019) véi ty 12 12 92,3% (p=0,268) [2], [12], [13].

Bén canh kh thé thi phii chan va tinh mach ¢6 ndi ciing 1a triéu ching kha thuong
gap chiém ty I¢ lan luot 12 55,6%, 41,7%. So voi nghién ciu cua Bui Hitu Minh Tri (2014)
thi ty I nay 1a 12,4%, 16,5% [2]. Két qua nghién ctiu ciia Solomon (2019) véi ty 18 lan luot
la 38,1%,13,8% [13]. Piéu nay cho thay rang két qua trong nghién ctu cua ching toi cao
hon so véi cac nghién ctiu khéc c6 thé do khac nhau vé thoi gian va dia diém nghién ciu
nén dan dén dic diém bénh nhan ciing khac nhau. Nhip tim nhanh va ho khan vé dém 1a céac
triéu chang it gap hon ¢ bénh nh&dn STPSTMBT vai ty 1€ 12 5,6%.

Phi dai that trai (PDTT) 1a 1 dau hiéu thuong gap o bénh nhan ting huyét ap va ciing
la dau hiéu trong tiéu chuan chan doan STPSTMBT, trong nghién ctu caa ching tdi ghi
nhan PDTT trén dién tam do vai chi s6 Sokolov-Lyon >35mm chiém 25% sé bénh nhan voéi
gia tri trung binh la 25,3 £ 10,4mm.

Béng tim to & bénh nhan STPSTMBT phan anh phi dai that trai do qua tai ap suat
lau ngay va tran dich mang phdi cho thiy c6 ting ap tinh mach phoi va tang ap nhi tréi.
Chuing t6i da ghi nhan s6 trudng hop ¢ bong tim to vai CSTN >0,5 1a 14 trudng hop chiém
38,9%, tran dich mang phdi ciing chiém ty 1¢ khoang 11,1%.

NT-proBNP va BNP duoc tong hop, du trit va bai tiét bai mo tam that dé dap tng
lai sy ting thé tich va qué tai vé ap luc. Nong d6 NT-proBNP va BNP trong huyét thanh
lién quan véi tang ap luc cudi tim truong, mot thoi ky song hanh véi kho the trong bénh ly
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suy tim [14]. Nghién ctu caa ching t6i ghi nhan ndng d6 NT-proBNP c6 trung vi la
1607,5pg/ml va gigi nir c6 ndng do cao hon so véi nam (1742 so véi 1359,5pg/ml), tuy
nhién sy khac biét nay khong cé ¥ nghia thong ké (p>0,05).

Phan suit tbng mau trong nghién ctru caa ching toi trung binh 12 65,06 + 7,67%, cao
hon nghién ctru cua Solomon (2019) la 58,6 + 9,8% (p<0,001) [13].

Siéu &m tim 1a can 1am sang c6 gia tri nhat dé chan doan STPSTMBT véi su bat
thuong vé cAu tric va chirc nang that trai. PDTT 1a bat thuong cdu trac co tim phd bién nhat
lién quan dén STPSTMBT. PDTT dugc thuc day bai su hoat hda than kinh, ting tai co hoc
va cac cytokine lién quan dén ting huyét ap dong mach, bénh than man tinh, dai thao duong
va cac bénh dong méc khac. Cac co ché dan dén réi loan chir nang tam truong trong PDTT
chwa dugc hiéu day du nhung co thé bao gdm nhiing thay doi chat nén ngoai bao, rol loan
chirc nang mach mau cling nhu thay dbi cac dic tinh co hoc cua té bao co tim. Tai ciu tric
co tim c6 thé dan dén sy khong dong nhat trong chiic nang co bop cua co tim theo ving,
g6p phan gay rdi loan chirc nang tim truong trong STPSTMBT [6]. Trong nghién ciu nay
chung t6i ghi nhan 66,67% bénh nhan c6 c6 bat thuong vé hinh thai that trai trén siéu am
tim voi gia tri trung vi LVMI 13 107,3g/m?, két qua nay twong tu két qua nghién cau cua
Shah (2014) véi ty 1& 12 86% va gia tri trung vi la 108g/m? (p=0,43) [3].

Tam nhi trai dé bi kéo cing trong STPSTMBT vi su ting cao man tinh cua ca ap
suat lam day that trai va &p luc nhi trai, din dén ti ciu trc nhi trai. Do d0, kich thudc tam
nhi luédn ting trong STPSTMBT, diéu nay khéng chi trg thanh mét tiéu chuan chan doan
ma con httu ich nhu mét tién luong [5]. Lon nhi trai hién dién ¢ 100% bénh nhén trong
nghién ciru cua ching toi véi gid tri trung vi 1a 48ml/m?, két qua nay cao hon so voi nghién
ctru cua Shah (2014) véi ty 18 1a 46% va gia tri trung vi 1a 27,9ml/m? (p<0,001) [3]. Piéu
nay phu hop vai két qua NT-proBNP trong nghién ctu cia ching toi cao hon cac nghién
cau khac.

Ty s6 E/A trung binh 12 1,04 + 0,48m/s, véi E/A>2 chiém 8,3%. Van téc dong ho 3
I& (TR vel) trung binh 1a 2,16 + 0,60m/s va nam c6 trung binh cao hon so véi nir (p<0,001)
Vv6i 13,8% c6 TR vel >2,8m/s. Két qua nay trong dong véi nghién ciru caa Shah (2014) voi
trung binh E/A 1a 1,03m/s (p>0,05) [3].

V. KET LUAN

Trong s6 286 trudng hop ting huyét ap nguyén phéat duoc nghién ctru c6 36 truong
hop STPSTMBT vaty I¢ nay 12 12,5%. Lén hon 75 tudi, thoi gian THA trén 5 nam va THA
d6 3 1a céc yéu td lién quan dén STPSTMBT. Biéu hién 1am sang thuong gap nhat caa
STPSTMBT la triéu chiing kho tha dac biét 1a kho tho khi gang sirc 97,2%.

Phan suat téng mau trung binh 12 65,06 + 7,67%, trung vi NT-proBNP 1607,5pg/ml
Véi gia tri nho nhat 137,6pg/ml va Ion nhat 32651pg/ml. Bét thuong hinh thai that trai 12
66,67% va lén nhi trai chiém 100% cac truong hop. 8,3% bénh nhan c6 ty s6 E/A>2 va
13,8% cd TR vel >2,8m/s.
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