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DPanh gia chirc nang tam thu that trai bang siéu am danh dau moé co’ tim

0 bénh nhan dai thao dwong tip 2
Nguyén Nguyén Trang“**, Nguyén Anh Vi, Lé Vén Chi**
(1) Khoa Y, Trurong Dai hoc Ky thudt Y - Dugc Da Ndng
(2) B6 mén Néi, Trwdrng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

D3t van dé: Bién chirng tim mach la nguyén nhan hang dau gy t&r vong & bénh nhan déi thdo dudng. Siéu
am danh dau mo co tim cd thé phét hién sém réi loan chirc ndng tdm thu that trdi ngay ca khi phan suat téng
mdu con trong gidi han binh thudng. D2 tai nhdm muc tiéu danh gia chirc ndng tam thu that trai bang siéu am
danh ddu mé co tim va méi tuwong quan véi mot s yéu td nguy co tim mach & bénh nhan dai thdo dudng tip 2;
Pai twong va phuong phap nghién ctru: Nghién clru md ta cat ngang c¢é ddi chirng va phan tich & 60 ddi twong
(30 bénh nhan dai thdo dudng tip 2 va 30 chirng) tai Bénh vién Truding Dai hoc Y - Duge Hué. Thu thap cac dir
liéu: tudi, gidi, thoi gian phét hién dai thao dudng, chi s6 khdi co thé, vong bung, huyét dp, glucose mau doi,
HbA1c, biland lipid mau, cac théng s& siéu &m Doppler tim truyén théng, gid tri bién dang doc that trai &@ mat
cit 2 budng, 3 budng, 4 budng va gia tri bién dang doc toan b that trai; Két qua: Nguwoi bénh BTD tip 2 cé bién
dang doc 2 bubng (-17,01 + 3,26%), bién dang doc 3 budng (-16,41 + 3,69%), bién dang doc 4 budng (-18,46 *
3,23%), bién dang doc toan bd that trdi (-17,31 + 2,87%) thap hon so véi nhdm chirng (p < 0,05). Chi sé bién
dang doc toan bg tuong quan thuan véi TGPHDTD (r = 0,3), nhip tim (r =0,3), HATT (r = 0,4), HATTr (r = 0,4), GO
(r=0,4), HbAlc (r=0,4) (p < 0,05). K&t ludn: Ngudi bénh dai thdo dwdng tip 2 cé tinh trang gidam bién dang doc
that trai trén siéu 4m dénh ddu mé co tim. Tinh trang gidm bién dang doc that trai c6 méi twong quan véi thoi
gian phat hién dai thdo dudng, nhip tim, huyét dp tdm thu, huyét ap tdm truong, glucose mau déi va HbAlc.

Tir khod: ddi thdo duwdng, siéu @m ddnh ddu mé co tim, bién dang doc todn bé, yéu té nguy co tim mach,
phén sudt téng mdu thét trdi.
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Abstract

Background: Cardiovascular complications are the leading cause of death in diabetic patients. Speckle
tracking echocardiography can early detect left ventricular systolic dysfunction even when normal ejection
fraction. The study aims to evaluate left ventricular systolic function by Speckle tracking echocardiography
and its correlation with some cardiovascular risk factors in type 2 diabetic patients; Materials and method:
Controlled cross-sectional descriptive study in 60 subjects (30 in type 2 diabetic patients and 30 controls)
at Hue University of Medicine and Pharmacy Hospital. Data collection: age, sex, time to detect diabetes,
body mass index, waist circumference, blood pressure, fasting blood glucose, HbAlc, lipid blood, traditional
Doppler echocardiographic parameters, values of left ventricular longitudinal strain in 2-chamber, 3-chamber,
4-chamber view and value of total left ventricular longitudinal strain; Results: Type 2 diabetic patients had
2-chamber longitudinal strain (-17.01 * 3.26%), 3-chamber longitudinal strain (-16.41 + 3.69%), 4-chamber
longitudinal strain (-18.46 + 3.23%, global longitudinal strain (-17.31 + 2.87%), was lower than control group
(p < 0.05). The global longitudinal strain was positively correlated with diabetes duration (r = 0.3), heart
rate (r = 0.3), systolic blood pressure (r=0.4), diastolic blood pressure (r = 0.4), fasting plasma glucose (r =
0.4), HbAlc (r = 0.4) (p < 0.05); Conclusion: Type 2 diabetic patients have reduced global longitudinal strain.
The reduction of global longitudinal strain was correlated with diabetes duration, heart rate, systolic blood
pressure, diastolic blood pressure, fasting plasma glucose, and HbAlc.

Keywords: diabetes, speckle tracking echocardiography, left ventricular ejection fraction, global
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1. DAT VAN DE

Pai thdo duong (PTD) la mot bénh man tinh,
phirc tap, doi hdi sy cham séc y té€ khdng ngirng.
Viéc diéu tri, cham s6c cho ngudi bénh BTD doi hoi
phai k&t hop kiém soat t6t glucose mau cling nhw
kiém soat va quan Iy cac yéu t8 nguy co tim mach
(YTNCTM) phdi hop. Diéu nay s& giup ngan nglra cac
bi€n chirng cap tinh cling nhw 1am gidm sy xuét hién
cla céc bién chirng man tinh clia cdn bénh man tinh
va day phue tap [1].

PTD la yéu té nguy co I&n cha cdc bénh Iy tim
mach va cac bénh ly tim mach ciing chinh la nhitng
nguyén nhan phé bién nhat giy t& vong & nguoi
bénh BTD [2]. Trén thyc t& 1am sang, cling d3 cé
quan diém cho rang “Pai thao duong cling la bénh
ly tim mach” [3].

D& danh gid cac bién chirng tim mach & nguoi
bénh BTD, can st dung nhiéu phuong phap nhu dinh
lwgng ndng d6 cac chat chi diém sinh hoc, do dién
tdm d6, dung cac ky thuat hinh anh nhu siéu dm tim,
cdng hudng tlr, y hoc hat nhan [4]. Tuy nhién, trong
diéu kién thyc tién cla nudc ta hién nay, nhitng ki
thuat cao nhu cdng hudng tir, chup cat I&p vi tinh da
lat cat, hodc y hoc hat nhan khong phai la nhitng kj
thuat cé thé dp dung rong rai. Siéu am tim 13 k§ thuat
hinh dnh khéng xdm nhap, c6 thé thyc hién nhiéu
lan, cé gid tri trong phat hién sé&m cac rdi loan chirc
nang tim & bénh nhan dai thao duwong [5],[6].

Dac biét, ky thuat siéu &m ddnh ddu md co tim
(STE) c6 thé phat hién duoc sy réi loan chirc ndng
tam thu that trdi tién 1dm sang, gilp xac dinh sy suy
giam chirc ndng tim kin ddo, ngay ca khi phan suat
téng mau that trai (LVEF) con trong gidi han binh
thuong [5],[71,[8]. Trong siéu &m danh ddu md co
tim, thdng s6 bién dang doc toan bd (GLS) c6 dé
nhay cao hon LVEF khi danh gid chirc nang tam thu
that trai va cd gia tri chan doén cao trong cac bénh ly
réi loan chirc nang co tim [9],[10].

Do d6, ky thuat STE nén dwgc dat ra nghién ctru
dé c6 thé ap dung rong rai, gitip phat hién sém cac
réi loan chirc nang that trai & ngudi bénh DTD, gitp
vach ra chién lugc diéu tri, 1am giam bién cd suy
tim cling nhu ty 1é tl&r vong lién quan dén tim mach
va nang cao chat lugng séng cho ngudi bénh DTD.
Xuat phat tir nhirng van dé trén, ching t6i ti€n hanh
nghién ctru dé tai: “Nghién ctru chire ndng thét trdi
bdng ky thudt siéu Gm ddnh ddu mé co’ tim & bénh
nhén ddi thdo dworng tip 2” nham 2 muc tiéu sau:

1. Khéo sdt théng sé bién dang doc todn bd bdng
siéu dm ddnh ddu mé co tim & bénh nhén ddi thdo
duong tip 2.

2. Pdnh gid méi tuong quan cda théng sé bién
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dang doc toan bé vdi mét sé cdc yéu té nguy co tim
mach & bénh nhdn ddi thdo dwong tip 2.

2. 801 TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

2.1.1. Nhém bénh

Tat cd ngudi bénh DTD tip 2 dang diéu tri tai khoa
Noi Téng hop - Ni tiét va khoa Noi Tim mach, phong
khdm Noi Bénh vién Trudng Pai hoc Y - Dwoc Hué
thda man tiéu chuidn chon bénh va tiéu chuan loai
trir dwgc duwa vao nghién cru. Trong do:

- Tiéu chuan chon bénh:

+ Nguoi bénh dwoc chidn doin DTD theo tiéu
chuan cla Hiép hdi BTD Hoa Ky (ADA) 2022. Chan
doan xac dinh DTD néu cé 1 trong 4 tiéu chuan dudi
day [1]:

e Nong dd Glucose mau luc doi (G,) > 126 mg/dI
(27 mmol/l) (Péi cé nghia la khéng dugc cung cap
duong trong vong it nhat 8 gioy). *(1) HOAC

* N6ng dd Glucose mdu 2 gi& sau khi lam nghiém
phdp dung nap glucose bang dwong udng (G,) 2
200 mg/dl (= 11,1 mmol/l). Nghiém phdp dung nap
glucose phai duwoc thyc hién theo ding mo hinh cla
T6 chirc Y t& Thé gidi, sir dung 75 gam glucose hoa
trong nwdc. *(2) HOAC

* HbA c 2 6,5% (48 mmol/mol). Xét nghiém duoc
thuc hién tai phong xét nghiém s dung phuwong
phdp d3 dugc phé duyét va chuidn hda theo phuong
phap thuc hién trong nghién ctru DCCT. *(3) HOAC

e Néng dé Glucose mau bat ki trong ngay > 200
mg/dl (> 11,1 mmol/l) kém theo cac triéu chirng Iam
sang dién hinh cla hdi chirng tang glucose mau hoic
cla con tang glucose mau cép.

(*: néu tang glucose mau khéng rd rang thi can
lap lai xét nghiém cla cing mot mau mau hodc lay
mau mau & mot thoi diém khac dé xac dinh chan
doan).

+ Tiéu chudn chan doan DTD tip 2: chin doan
PTD tip 2 dwa theo cac khuyén cdo cla ADA ciing
nhu mot s6 Hiép hoi Pai thdo duwong trén thé gidi
[1],[11]. Tuy nhién, trong diéu kién thyc t& |dm sang
cla nghién ctru, ching t6i sir dung cac dac diém sau:

e Tudi khai phat sau 30.

¢ Khai bénh kin dao.

e Triéu chirng lam sang khéng ro rang.

e Co dia thuong cd béo phi.

e Di kém v&i cac bénh ddng mac thuong gap.

o Tién s d3 hay dang 6n dinh glucose mau bang
ché& d6 &n, thay ddi 16i s6ng hodc thudc vién ha
glucose mau.

- Tiéu chuan loai trir: loai khoi nghién ctru nhitng
nguoi bénh sau:



Tap chi Y Duoc Hué - Trwding Pai hoc Y - Duoc, Pai hoc Hué - S6'5, tdp 13, thdng 9/2023

+ CA tién st bénh ly tim mach trudc do khong do
DTD nhu bénh van tim, bénh co tim phi dai, bénh co
tim gian, dét quy.

+ Chat lwgng hinh anh siéu &m tim xu (mat > 3
doan co tim/1 mat cat hodc khéng phan tich duoc
m&t mait cat trong 6 mat cit), bo' ndi mac khong rd,
dién tdm d6 bj nhidu hoadc nhip tim khong déu nhu
ngoai tam thu day, rung nh.

+ Khdng déng y tham gia nghién ctru.

2.1.2. Nhém chirng

Nhém chirng 13 nhitng ngudi khée manh di kiém
tra strc khoe tai phong kham Bénh vién Dai hoc Y -
Dugc Hué, cé su twong dong vé tudi va gidi, thoa
man céc tiéu chuin sau:

- Khong cé bénh tim mach.

- Khong co dai thao duong.

- C4c chi s6 siéu am tim binh thudng theo tiéu
chuan cta Hoi siéu am tim MYy va Hoi hinh anh tim
mach Chau Au (2015), cé nghia |1a that trai khong
gian, thanh that trai khéng day, phan suat tdng mau
>50%, cé chi s8 thé tich nhi trai binh thudng, khong
c6 tdn thwong van gay hep van, khéng hé van hai 13
va van dong mach chi mdrc d6 tir vira trd 1én [12].

2.2. Phurong phdap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghiéng ctru md td cat ngang c6 d&i chirng,
phan tich.

2.2.2. C& méu va phwong phdp chon méu

St dung phuong phap chon mau thuan tién toan
b6. Tat ca ngudi bénh thda man tiéu chudn chon bénh
va tiéu chuin loai trir dwoc dua vao nghién ciru.

C& mau thu dugc gdbm cé 60. Trong dé nhém
bénh 30, nhdm chirng 30.

2.2.3. Phwong phdp thu thép s6 liéu

Ngudi bénh nhan thda man tiéu chuan chon bénh
va tiéu chuin loai trir dwoc dwa vao nghién ciru. SUr
dung bo ciu héi da dwoc phé duyét dé phdng van
nguwdi bénh cdc van dé vé tién sir bénh tat, cic yéu
t& nguy co cd lién quan. Thyc hién thdm kham dé tim
cac tridéu chirng vé nhan trac, triéu chirng tim mach
lién quan. Sau khi dugc tham kham, sé chi dinh cac
can lam sang nhu glucose mau, HbAlc, biland lipid
mau, siéu am tim.

2.2.4. Cdc bién sé nghién ciru

- Tudi: Dya vao tudi duong lich, 18y ndm hién tai
trr nam sinh.

- Gigi: Phan lam 2 gidi la nam va nir.

- Thoi gian phat hién bénh DTD (TGPHDTD): duwoc
tinh tlr lGc ngudi bénh bat dau duoc chan doan xac
dinh cho dén lic nghién clru. TGPHDTD dugc tinh
bang don vi ndm (14y nam hién tai trir cho ndm dwoc
phat hién DTD). TGPHDTD > 10 nam dwgc xem la co

lién quan vdi tinh trang réi loan chire nang tim [1].

- Huyét 4p: S& dung mdy do huyét dp ALPK2 cla
Nhat dé ghi nhan chi s& huyét ap tdm thu (HATT) va
huyét ap tdm trwong (HATTr). Cach do huyét dp va
phan d6 ting huyét 4p dua theo hwdng dan cla Hoi
Tang huyét ap Thé gidi 2020 [13].

- Vong bung (VB): VB duoc do theo hwéng dan
cla T6 chirc Y t& thé gidi, do ngang qua trung diém
xuong sudn cudi va mao chiu. Panh gid béo dang
nam theo tiéu chuin cla T6 chirc Y t& thé gidi danh
cho nguoi chau A: Nam > 90 cm va ni > 80 cm [14].

- Chi s6 khéi co thé (BMI): dugc tinh theo cong
thirc Can ndng/Chiéu cao® Panh gid BMI dya theo
phan loai cla T6 chirc Y t&€ thé gidi va tiéu chuan
chau A cho nguoi trudng thanh [15]: can ndng thap
(gay) khi BMI < 18,5; Binh thudng khi 18,5 - 22,9;
Thira can: 23 < BMI < 25; Béo phi khi BMI > 25.

- Panh gid kiém soat glucose mau: Panh gid kiém
soat gluocse mau dwa theo Khuyé&n cdo kiém soat
glucose mau & bénh nhan DTD khdéng mang thai
(ADA 2022) [1]:

+ HbAlc < 7%.

+ Glucose mao mach trwdc an: 80 - 130 mg/dl
(4,4 -7,2 mmol/l).

+ Dinh glucose mao mach sau an: < 180 mg/dl
(10,0 mmol/I).

- Lipid mau: Danh gida lipid mau dya theo NCEP-
ATPIIl. Gidi han binh thuwong clda Cholesterol toan
phan < 5,2 mmol/I; Triglycerid < 1,7 mmol/l; LDL-C <
2,6 mmol/l va HDL-C > 0,9 mmol/I [16].

- Siéu am Doppler tim: thyc hién tai phong Siéu
am tim cla Bénh vién Trwdng Dai hoc Y - Dugc HUé.
Sau khi giai thich ré vé cudc thdm kham, cho nguoi
bénh nam nghi 5 - 10 phut, kiém tra may va méc cac
dién cyc do dién tdm d6 dong thoi. Nguoi bénh nam
nghiéng trai mot géc khoang 45°, cdi bd céc d6 trang
strc co tinh dan dién, boc 16 nguc, boi kem siéu am,
nguwdi khdm ngbi bén phai ngudi bénh, dung dau do
sector dién t& 3,5 Mhz va tién hanh siéu am theo
trinh ty: siéu am hai binh dién (2D), siéu am mot
binh dién (TM), Doppler, siéu &m danh ddu mé. Cac
mat cat va thong s6 st dung dé danh gia hinh thai
va chirc nang that trdi theo khuyén cdo 2019 cua
Hoi siéu &m tim Hoa Ky [17]. Céc théng sé ghi nhan:
Chiéu day véch lién that cudi tdm truong (IVSd),
chiéu day véch lién that cudi tdm thu (IVSs), dudng
kinh that trdi cudi tdm truwong (LVIDd), dudng kinh
that trdi cudi tdm thu (LVIDs), khdi co that trai (LVM),
chi s khéi co that trai (LVMI), chiéu day thanh sau
that trai cudi tdm truong (LVPWd), chiéu day thanh
sau that trai cudi tdm thu (LVPWSs), LVEF, chi s6 co héi
(LVFS), EF Simpson.
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2.2.5. Xt ly sé6 liéu

S6 liéu thu dwoc qua nghién clru dugc dua vao
may vi tinh va x& ly theo phuwong phép théng ké y
hoc v&i sy hd tro cla phan mém trén may vi tinh:
Excel va SPSS 22.5. Trong d6, bién dinh lvgng mé
ta bang trung binh = d6 |éch chuan; Bién dinh tinh
mo ta bang tan so, ty 1&; Sw khac nhau giira 2 bién
dinh lvong duoc xac dinh bang test t doc 1ap néu
phan phdi chudn hodc Mann - Whitney test néu
phan phéi khéng chuin; Tuwong quan gilta cac bién

3. KET QUA

lién luc s&r dung phén tich twong quan Pearson (phan
phé&i chuin) hodc tuwong quan Spearman (phan phdi
khéng chuan). Tri s6 p < 0,05 duwoc xem nhu cé y
nghia thdng ké.

2.3. Pao dirc nghién ciru

Nghién ctru dugc thye hién sau khi cé sy chap
thudn cha Hoi dong Pao dirc Nghién ctru Y sinh hoc
cla Trwdng Pai hoc Y-Dugc, Dai hoc Hué. Cac budc
thuc hién tudn thd cac tiéu chi vé dao dirc trong
nghién cru y hoc.

3.1. Pac diém chung cla déi twe'ng nghién ctru (DTNC)

BN

B Nam

Biéu d6 1. Phan bd DTNC theo gidi
Nhan xét: DPTNC la nit gidi chiém 43,3%, DTNC 1a nam gidi chiém ty 1& 56,7%.
Bang 1. Mot s6 dic diém 1am sang clia BTNC

Théng sd Nhém bénh Nhém chirng p
TuGi 57,57 £7,60 57,50+ 7,57 > 0,05
BMI (kg/m?) 22,36 £3,11 21,96 £ 2,36 > 0,05
Nhip tim (Ian/phut) 82,13 + 9,66 74,87 + 5,80 <0,05
HATT (mmHg) 148,33+ 22,91 120+9,19 <0,05
HATTr (mmHg) 81,33 £ 14,08 68,0+£7,14 <0,05

Nhan xét: Nhdm bénh DTD cé tubi trung binh 13 57,57 + 7,60 tudi, BMI trung binh 13 22,36 + 3,11 kg/m?,
nhip tim trung binh 82,13 + 9,66 lan/phut, HATT trung binh 148,33 + 22,91 mmHg, HATTr trung binh 81,33
+ 14,08 mmHg. Nhip tim, HATT, HATTr cGa nhém bénh cao hon cd y nghia théng ké so v&i nhdm chirng (p <
0,05). Khéng co sy khac biét vé tudi va BMI cllia nhdm bénh va nhém chirng (p > 0,05).

Bang 2. Thang sd hinh thai, chirc ndng tam thu that trai bang siéu am Doppler tim truyén thong

Théng sé Nhém bénh Nhém chirng p
IVSd (cm) 1,06 £0,16 0,94+0,13 <0,05
LVIDd (cm) 4,64 +0,67 4,67 £ 0,46 > 0,05
LVPWd (cm) 0,99+0,17 0,92+0,13 >0,05
IVSs (cm) 1,38+0,18 1,29+0,14 <0,05
LVIDs (cm) 2,99+£0,63 2,82 £0,35 > 0,05
LVPWs (cm) 1,39+0,16 1,39+0,19 > 0,05
LVEF (%) 64,59 + 10,09 69,89 £ 4,87 <0,05
LVFS (%) 35,61 £6,94 39,55 +3,95 <0,05
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LVM (g) 171,79 £ 67,44 149,61 + 38,06 >0,05
LVMI (g/m?) 108,46 + 34,33 95,08 £ 20,18 > 0,05
EF Simpson (%) 56,64 +9,15 64,11 +£6,01 <0,05

Nhan xét: Nhdm ngudi bénh BTD ¢é IVSd va IVSs cao hon nhém chirng. LVEF, LVFS, EF Simpson thap hon
nhém chirng (p < 0,05). Khéng cd sy khac biét cd y nghia théng ké cha LVIDd, LVPWd, LVIDs, LVPWs, LVM,
LVMI gitra hai nhém (p > 0,05).

3.2. Dac diém bién dang doc that trai bang STE & ngwdi bénh DTD tip 2
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Biéu dd 2. B3c diém bién dang doc that tri cia ddi tvgng nghién clru
Nhan xét: Ngudi bénh DTD tip 2 ¢ giam bién dang doc 2 budng (-17,01 + 3,26% so véi -20,51 + 3,67%),
bién dang doc 3 budng (-16,41 + 3,69% so vdi -20,81 + 3,61%), bién dang doc 4 bubng (-18,46 + 3,23% so
v3i-21,01 + 3,33%), bién dang doc toan bo that trdi (-17,31 + 2,87% so v4i -20,77 + 2,65%) hon so véi nhém
chirng (p < 0,05).
3.3. Twong quan giira thdng s6 bién dang doc toan bd véi mot s6 YTNCTM & ngudri bénh DTD tip 2
Bang 3. Hé s6 tuong quan gilra bién dang doc toan bd véi mot s YTNCTM

Théng sd Hésér p Phwong trinh twong quan

Tubi -0,1 > 0,05 y =-0,1234x + 55,183
TGPHDTD 0,3 <0,05 y=0,6427x + 15,818
BMI 0,2 > 0,05 y =0,1995x + 25,958
Nhip tim 0,3 <0,05 y =0,7882x + 93,507
HATT 0,4 <0,05 y =3,0767x + 192,74
HATTr 0,4 <0,05 y =1,5511x + 104,2

G, 0,4 <0,05 y =0,8137x + 24,887
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HbAlc 0,4 <0,05 y =0,4079x - 22,092
TC -0,1 > 0,05 y =-0,2006x - 17,47
TG 0,01 >0,05 y =0,0109x -18,44
HDL-C -0,02 > 0,05 y =-0,0937x + 2,2672
LDL-C -0,1 > 0,05 y =-0,0563x + 2,8997

Nhan xét: Chi sé bién dang doc toan b6 that tréi
cé méi twong quan thudn véi TGPHDTD (r = 0,3),
nhip tim (r = 0,3), HATT (r = 0,4), HATTr (r=0,4), G,
(r=0,4), HbAlc (r = 0,4). Khéng ghi nhan méi twong
quan cla chi s6 bién dang doc toan bd that trdi véi
tudi, BMI, TC, TG, HDL-C, LDL-C (p > 0,05).

4. BAN LUAN

4.1. bic diém chung cha ddi twong nghién ciru

K&t qua nghién clru cla ching téi ghi nhan: ni¥
gidi chiém ty 1& 43,3%, nam gidi chiém ty 1& 56,7%
(biéu @6 1). Nhdm ngudi bénh BTD tip 2 cb tudi
trung binh 13 57,57 + 7,60 tudi, BMI trung binh I3
22,36 £ 3,11 kg/m?, nhip tim trung binh 82,13 + 9,66
lan/phat, HATT trung binh 148,33 + 22,91 mmHg,
HATTr trung binh 81,33 + 14,08 mmHg. Nhu vay, nhip
tim, HATT, HATTr cCia nhdm bénh cao hon cé y nghia
théng ké so v&i nhém chirng (p < 0,05). Khéng cd su
khac biét vé tudi va BMI ciia nhém bénh va nhém
chirng (p > 0,05). K&t qua nghién clru nay ciing cd su
tuong dong vai két qua cia mot s6 nghién ctru khiac.
Trong nghién ctru cla Li W va cdng su (2022), c6 sy
khac biét BMI, HATT, HATTr va khong cé sy khac biét
tudi, nhip tim [8]. Twong tw nhu vay, nghién ctru cla
Liao LL (2022), khéng cé su khdc biét dang ké vé tudi
gitra hai nhdm, nhung cé mot sy khac biét dang ké
sy ca BMI, HATT va HATTr (p < 0,05) [18]. C4c két
qud nghién clru nay moét [an nira chirng minh duoc
rang ting huyét ap, béo phi 1a nhitng tinh trang dong
mac kha phd bién, va ciing 1a YTNCTM can quan tam
& nguwdi bénh DTD tip 2.

D38i v&i cac théng s6 trén siéu am Doppler tim
truyén théng, nghién cru cla chidng tdi ghi nhan:
nhédm nguwdi bénh DTD 6 IVSd va IVSs cao hon nhém
chirng, LVEF, LVFS, EF Simpson thap hon nhém chirng
(p < 0,05). Khéng c6 su khac biét cé y nghta théng ké
cla LVIDd, LVPWd, LVIDs, LVPWSs, LVM, LVMI giita hai
nhém (p > 0,05) (bang 2). K&t qua nay tuong dong
v3i két qud mot s& nghién clru khac, khéng cé su
khac biét dang ké cta LVIDd va LVIDs gitta hai nhom
[8],[18]; ¢ sy khac biét IVS gilra 2 nhom [8].

4.2. Pic diém bién dang doc that trai bang STE
& nguwdi bénh DTD tip 2

K&t qua nghién ctru ca ching téi ghi nhan ngudi
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bénh BTD tip 2 c6 tinh trang gidam bién dang doc 2
budng, bién dang doc 3 bubng, bién dang doc 4
budng, bién dang doc toan bd that trai hon so vdi
nhédm chirng (p < 0,05) (biéu d6 2). K&t qua nay ciing
kha twong déng vdi két qud cac nghién clru trén
thé gidi.

Theo Abd El Moneum MS va cong sy (2018), khi
ti€n hanh nghién cru trén 100 bénh nhan BTD tip 2
khoéng cd triéu chirng tim mach va cé phan suit téng
mau bao ton d3 ghi nhan: 43% bénh nhan DTD tip 2
6 gia tri bién dang doc toan b bat thudng va cho
rang st dung STE dé phét hién cac r&i loan chirc ndng
tdm thu tién 1am sang cé thé giup cung cdp nhitng
théng tin hitu ich d€ phan ting nguy co trong nhém
dan s& BT khong cé triéu chirng, thei gian mac BTD
chi 13 yéu t6 du doan déc 1ap cla tinh trang giam
bién dang toan bd theo truc doc [19].

Trong nghién ctru cla Liao LL va cdng sy (2022),
bién dang doc toan bd & nhém bénh nhan DTD tip
2 th3p hon dang ké so véi nhém déi chirng (-19,13
+1,73% so vdi -16,82 + 2,59%; p < 0,001). Diéu nay
cho thdy co tim that trai da bj tén thuong, mac du
phan suat téng mau that trdi vAn con trong gidi han
binh thudng [18]. Trong mot nghién ciru khac cla
Li W va cong sy (2022) ciing d3 ghi nhan rang bién
dang doc toan bd & bénh nhan DT thiap hon nhém
chirng (p < 0,001) va két ludn STE 2D c6 thé gilip phat
hién r&i loan chirc ndng co tim tién 1am sang, nhay
hon siéu am tim thong thuong [8].

Twong ty nhu vay, Silva va cong sy (2022), khi
tién hanh t6ng hop s6 liéu trén 19 nghién ctu bang
STE 2D (1774 bénh nhan DTD) va 9 nghién clru bing
STE 3D (488 bénh nhan DTD), d3 ké&t luan hinh anh
bi&n dang co tim bang STE 2D va STE 3D cd gid tri xac
dinh s&m cdc r6i loan chirc ndng tdm thu tién 1am
sang, su khdc biét nay cang tré nén ré rang hon khi
k&t hop vdi cac yéu t6 nguy co va tinh trang tai ciu
trdc tAm that [7].

4.3. Twong quan giita théng sé bién dang doc
toan bd véi mét sé6 YTNCTM & ngudri bénh DTD tip 2

K&t qua nghién clru clia chung t6i ghi nhan chi s6
bién dang doc toan bd that trai c6 méi tvong quan
thuan véi TGPHDTD (r = 0,3), nhip tim (r =0,3), HATT
(r=0,4), HATTr (r=0,4), GO (r = 0,4), HbAlc (r = 0,4).
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Khéng ghi nhan méi tuong quan cha chi sé bién dang
doc toan bo that trai vai tudi, BMI, TC, TG, HDL-C,
LDL-C (p > 0,05) (bang 3).

Trong két qua nghién clru cha Lezama FS va céng
sy (2021), tinh trang giam bién dang doc toan bd
cé sy tuwong quan véi mirc do réi loan chirc ndng
tdm trwong, bat thudng céc thdng sd trong siéu am
Doppler tim truyén théng, cling nhuv sy hién dién
clia cdc YTNCTM [20].

Nhu vdy, céc két qua nay cling hoan toan phu
hop véi nhirng khuyén cdo cta Hiép hoi BTD Hoa Ky,
H&i Tim mach Chau Au, H6i N&i tiét Chau Au rang

tinh trang tdng huyét dp, TGPHDTD 13 nhitng yéu t6
nguy co lam ning tién trién ciing nhu bién chirng
cha DTD tip 2 [1],[4].

5. KET LUAN

Két qua budc dau cta nghién clru cho thay nguoi
bénh dai thdo dudng tip 2 cd tinh trang giam bién
dang doc that tri trén siéu &m danh dau mé co tim.
Tinh trang giam bién dang doc that trdi & ngudi bénh
dai thdo dudng tip 2 cé6 méi tuwong quan véi thai gian
phat hién dai thao dudng, nhip tim, huyét dp tdm
thu, huyét p tdm trwong, glucose mau doi va HbA1lc.
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