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Khao sat chirc nang tam thu that phai bang siéu am danh dau moé co

tim trén bénh nhan suy tim mat bu cap
Hoang Anh Tién, Trén Thanh Dat, Nguyén Thi Thuy Héng"
Trwerng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

Dit van dé: Trudce day, chd yéu dua vao chirc nang that trai d€ danh gia suy tim, céc nghién ciru gan day
cho théy réi loan chirc ndng that phai dua vao siéu &m tim chin doan va tién lvgng. Cac chi s8 bién dang that
phai siéu 4m tim danh ddu md hién nay cd gia tri tién lwgng bénh ly tim mach va suy tim man vuot tréi so
véi cac chi s8 thuwdng quy va van con it dugc nghién ciru. Phwong phap: Nghién clru mé ta cdt ngang trén 50
bénh nhan suy tim mat bu, danh gia chirc ndng that phai bang siéu 4m danh ddu mé co tim 2D. K&t qua: Chi
s6 bién dang that phai gidm: bién dang thanh ty do (RV-FWLS) = -12% (20%%7), bién dang doc toan bo (RV-
GLS) =-10% (-18% * 6%) trong nhédm cd bién ¢6 (p=0,169, p=0,196), cé tuong quan thudn RV-FWLS va LV-GLS
(r=0,538) (p=0,0005), bién dang doc that phai toan bd (RVGLG) va bién dang doc that tréi (LVGLS) (r=0,5937)
(p=0,0001), c6 lién quan chdt ch& RV-FWLS va RV-GLS véi chi s8 sdng S Doppler md that phai (RV-S’) (r=-
0,397; r=-0,408) p=0,0063, p=0,0044); Phan suat thay d&i dién tich that phai (RVFAC) (r=-0,2956; r=-02947,
p=0,0468, p=0,0487) TAPSE (r=-0,5927; r=-0,5747, p<0,001). Nguy co tl* vong gia tang v&i nhom 4:RVFWLS
(8,85 + 4,2) va (LV-GLS<9; RVGLS<12) RR=1,26; KTC 95% (1,12-1,44, p<0,05) va s& ngay nam vién hoi strc tim
mach RR 1,03; KTC 95% (1,02-1,04). K&t ludn: Nghién ctru cla ching tdi cho thdy c6 mai lién quan déng ké
gitta cac chi s6 bién dang that phai va cac thong s8 danh gid chirc ndng tim khac nhau. P3c biét, cic gia tri
giam strc cing that phai lién quan dén nguy co tlr vong cao hon, nhdn manh tdm quan trong cta viéc dénh
gid strc cang that phai trong du bao tién lwgng cho bénh nhan suy tim mat bu cap.

Tir khéa: suy tim mat b cdp, suy thdt phdi, siéu Gm ddnh ddu mé co tim, tién lugng.

Assessment of right ventricular systolic function using speckle tracking
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Abstract

Background: While left ventricular function has been the primary focus in evaluating heart failure,
recent studies have shown the diagnostic and prognostic value of right ventricular dysfunction based
on echocardiography. Right ventricular strain indices using speckle tracking echocardiography have
demonstrated superior prognostic value in cardiovascular diseases and chronic heart failure compared to
conventional indices. Methods: A cross-sectional descriptive study on 50 patients with decompensated
heart failure, assessing right ventricular function using 2D speckle-tracking echocardiography. Results: In our
study of 50 ADHF patients admitted to the cardiovascular intensive care unit, we observed reduced Right
ventricular free wall longitudinal strain (RV-FWLS)=-12% (20% % 7) and Right ventricular global longitudinal
strain (RV-GLS) =-10% (-18% + 6%), in the group with adverse events (p=0.169, p=0.196). There were positive
correlations between RV-FWLS and Left ventricular global longitudinal strain (LV-GLS) (r=0.538, p=0.0005),
and between RV-GLS and LV-GLS (r=0.5937, p=0.0001). RV-FWLS and RV-GLS showed strong correlations with
Right ventricular S’(RV-S’) (r=-0.397, r=0.408; p=0.0063, p=0.0044), Right ventricular Fractional Area Change
(RV-FAC) (r=-0.2956, r=-0.2947; p=0.0468, p=0.0487), and Tricuspid annular plane systolic excursion (TAPSE)
(r=-0.5927, r=-0.5747; p<0.001). Mortality risk increased in group 4 with RV-FWLS (8.85+4.2) and (LV-GLS
<9, RVGLS <12), with RR=1.26, 95% CI (1.12-1.44, p<0.05). Length of stay in the cardiovascular intensive
care unit also increased, with RR=1.03, 95% Cl (1.02-1.04). Conclusion: Our study demonstrated significant
associations between right ventricular strain indices and various measures of cardiac function. Notably,
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impaired strain values were linked to a higher mortality risk, emphasizing the importance of right ventricular
strain assessment in evaluating prognosis in patients with heart failure.
Keywords: Acute Decompensated Heart failure (ADHF), Right Ventricular Heart Failure, Speckle Tracking

echocardiography, prognosis.

1. DAT VAN BE

Suy tim cap nguyén nhan chiém ty |& nhiéu nhat
bénh nhan trén 65 tudi & phuong Tay, c6 hon 1 triéu
bénh nhan suy tim cip nhap vién hang nam tai My
[1, 2]. Viét Nam chua cé théng k&, tuy nhién tinh
trang suy tim cac bénh ly tim mach ngay cang tang
do 18i séng va ché do6 an, diéu kién kinh té&, sé co
nhiéu bénh nhan nhap vién do suy tim cap [1].

Hién nay, c6 rat nhiéu nghién clru vé céc thudc
diéu tri suy tim nham giam ty |& t&r vong va kéo dai
thoi gian séng con bénh nhan suy tim, viéc tai nhap
vién nhiéu lan do céc dot cap suy tim mat bu lam
tinh trang bénh nhan ngay cang nang, lam gia tang
ty 1& t&r vong, viéc phét hién cac yéu t6 nham xac
dinh nguy co cao clia bénh nhan suy tim cap tai nhap
vién, cling nhu gilp tién dodan ty |é tlr vong rat quan
trong [1, 3].

Siéu am tim duoc danh gid nhv mot ky thuat
hinh anh hang dau trong viéc danh gid chirc nang
that phai trén 1&m sang [4]. Cac chi s siéu am tim
danh gia chirc ndng that phai thudng quy tredc day
nhu RV-FAC, TAPSE, RV- S’ (TDI) dugc chirng minh rat
hitu ich d&i v&i bénh nhan suy tim [5, 6], c6 han ché
trong viéc danh giad chirc nang that phai do ciu truc
that phai rat phirc tap khéc that trai. Gan day, cac chi
s bién dang md co tim duoc do bang siéu am danh
ddu mé co tim, nghién cru cho thay cé gia trj trong
viéc chan dodn, tién lvgng bénh nhan véi cdc bénh
ly tim mach, kha ndng phat hién réi loan chirc nang
that phai dudi 1am sang trong giai doan sém t6t hon
s0 V@i céc chi s thudng quy truédce day [7-10].

H6i hinh anh hoc Tim mach Chau Au va My,
(EACVI/ASE) (2018) khuyén cdo chi s& bién dang RV-
FWLS (Right ventricular free wall longitudinal strain),
RV-GLS (Right ventricular global longitudinal strain)
can thiét danh gid chirc nang that phai cé dé nhay va
linh hoat cao, duoc dung thuong quy cho céc bac st
lam sang, twong duwong vdi cdng hudng tir tim duoc
xem la tiéu chudn vang dénh gia chirc nang tim [7, 11].

Chinh vi thé, ching t6i tién hanh thuc hién
chuyén dé “Nghién ctru chire ndng tdm thu thdt
phdi bdng siéu Gm ddnh ddu mé co tim trén bénh
nhén suy tim cdp” nham 2 muc tiéu:

1) Bdnh gid mét s6 chi s6'1dm sang, cdn lédm sang,
cdc chi s6 siéu Gm tim that phdi va thét trdi thuong

quy, va cdc chi sé bién dang thét phdi (RV-GLS, RV-
FWLS), bién dang doc thét trdi (LV-GLS) siéu m ddnh
ddu mé co tim.

2) Khédo sdat méi twong quan 2 chi sé bién dang
thét phdi RV-GLS, RV-FWLS vdi cdc chi s6 can lém
sang, siéu dm thuong quy thét phdi va that trdi
trong chén dodn va tién lwong ngdn han bénh nhén
suy tim cdp mdt bu.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

- Tiéu chuén chon bénh

Nhém bénh: tat ca cdc bénh nhan duogc chan
dodn suy tim mat bu cdp dua vao tién s, 1am sang,
can lam sang siéu am tim, ECG, xét nghiém BNP,
NT-ProBNP theo ESC 2022, H6i Tim mach Viét Nam
2022, bénh nhan déng y nghién ctru.

Tiéu chuan loai trir: tim bam sinh, viém co tim
hodc viém mang ngoai tim cdp, COPD, bénh nhan cé
hinh anh siéu &m tim kho danh gia, bénh nhan tu
chéi nghién ctru.

2.2. Phuwong phap nghién ctru

- Thiét k& nghién ciru: nghién cttru mod ta cat
ngang.

- C& mau: nhdm bénh nhan suy tim mat bu cap
n=50 nhap vién tai khoa hdi strc tim mach bénh vién
Ba Rija tir 11/2023 dén 10/2024.

+ Cdc chi s& khac: Tudi, gidi, eGFR, NT-proBNP,
BNP, chirc ndng tdm thu that phai RV-S’, TAPSE, PAPs,
RV-FAC, chirc ndng tdm thu va tdm trwong that trai:
EF (Simpson), LAVi, E, E/E’, Dd, EDV, ESV (BP), LVDd,
e’ vach, e’ bén va LV-GLS (-18,57% + 2,5). Cac giad tri
tham chiéu cac chi s6 trén theo khuyén cdo héi hinh
anh Chau Au 2018 [11].

- Phuong phap nghién ctru:

Thoi gian thyc hién siéu dm tim 12 gio dén 48 gio
sau nhap vién. Siéu 4m tim Doppler mé that phai.
Siéu 4m tim 2D va Doppler dwoc ti€n hanh trén may
Philips Affinity 70G -USA va bac si siéu am cé kinh
nghiém (>10 nam). Mat cat 4 budng tap trung that
phai siéu &m tim 2D, va do 3 chu ky lién tiép, d6 sau
cla hinh anh va bé réng sector dwoc diéu chinh bao
dam do phan giai va 50-80 fps (khung hinh trén giay)
[10, 11].

+ Khao sét céc chi s6 bién dang that phai trén siéu
am danh ddu md co tim 2D.
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Hinh 1. Siéu 4m danh dau mo that phai bang phan mém Autostrain RV of QLAB version 15.0
(Philips Healthcare, Andover, MA, USA) [5]

Hinh dnh mat cit 4 bubng tap trung that phai st
dung dé do cac chi s6 bién dang doc that phai. Cac
chi s6 nay duoc tinh todn ban ty dong bang phan
mém Autostrain RV of QLAB version 15,0 (Philips
Healthcare, Andover, MA, USA) (Hinh 1) [5]. Thanh
ty do that phaiva vach lién that déu duoc chia thanh
ba phan doan (ddy, gilta va dinh). RV-GLS la phép do
thu duorc tir giad trj trung binh cha tat cd sau phan
doan va RVFWLS la gia tri trung binh tlr ba phan
doan thanh tu do that phai.

Phan mém phéan tich ty déng s& chia thanh ty do
that phai va vach lién that theo tirng 3 vung (day -
gitta - mém) [7].

Két qua phan tich s& ghi nhan chi sé bién dang
doc toan bo that phai 4 budng (RV-GLS) va bién dang
doc thanh tu do that phai (RV-FWLS), 2 chi s6 nay
duogc thu thap va lay sé liéu thuc hién dé tai. Gia
tri tham chiéu chi s6 bién dang that phai RVFWLS:

3. KET QUA NGHIEN cU'U
3.1. Pic diém chung cla ddi twgng nghién ciru

-28,57% + 3,54 va RV-GLS: -25,30% (+ 3,08) [12]. Chi
s6 bién dang doc siéu &m danh ddu mo that trai Lv-
GLS dwoc tién hanh I8y hinh anh mét cit 4 budng,
2 bubng, 3 budng tim siéu am tim 2D, sau d6 st ly
off-line phan mém nhu trén, ghi nhan két qua. Gia tri
tham chiéu LV-GLS: (-18,57% * 2,5) [7].

2.3. Xir Iy s6 liéu

S6 liéu duge md ta dudi dang tan sd, phan tram
déi v&i bién dinh tinh, trung binh d6 Iéch chuan/
trung vi, t& phan vi déi véi cac bién sé dinh lwong.
Su khac nhau vé gia tri trung binh/trung vu gilta
cédc nhém sir dung céc kiém dinh t-test, ANOVA, va
Mann-Whitney test. Twong quan hdi quy spearman
duogc wdc tinh vé méi twong quan gilra céc chi sé.
Mé hinh hoi quy wdc luvgc nguy co tlir vong bdi cac
yéu té duoc dp dung (wdc tinh RR va 95% KTC). St
dung phan mém STATA 17 trong phan tich s6 liéu.

Nghién ctru cla ching téi thu thap dwoc n=50 bénh nhan suy tim cdp mat bu nhap vién tai don vi Hoi strc

tim mach tir 12/2023 -> 10/2024.

Bang 1. Dic diém ddi twong nghién ctu (n=50)

Dic diém S6 lwgng (n) Phan tram (%)
Gidi tinh

Nam 26 52,0
N 24 48,0
Tudi

69 tudi tré xuéng 17 34,0
>70 33 66,0
Trung binh, 73,28 + 14,08

Nhd nhat-I&n nhat 28-99

T& vong/tai nhap vién

Cco 24 48,0
Khoéng 26 52,0
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Phan do NYHA

1 11 22,0
2 31 62,0
3 8 16,0
N{r 48%, tudi trung binh 73,28 + 14,08. S& bénh nhan tai nhap vién va tlr vong 48%.
3.2. Bic diém can 1dm sang va siéu 4m tim nhém bénh nhan nghién ciru.
Bang 2. Gia tri cic chi sd
Tong Khong Tl&r vong/tai nhap vién p
N=50 N=26 N=24
aNp 2474,50 1707,50 2995,50 0350
(1086,00-4826,00) (863,50-4250,50)  (1220,00-4911,00) '
2689,50 1249,50 4779,40
NT-ProBNP (1153,00-5259,40) (910,00-2826,00)  (2402,00-10740,80) 0,013
43,20 45,10 40,00
eGFR (24,00-67,60) (36,00-67,60) (15,00-67,60) 0,180
16,00 16,00 16,00
TAPSE, mm (13,00-17,90) (14,10-17,90) (12,00-17,55) 0,420
31,15 3515 31,00
0, ’ ’ ’
RVFAC, % (24,05-40,00) (24,35-41,90) (23,70-35,50) 0,360
] 11,60 12,10 11,10
RVS' (TDI), em/s (10,00-13,20) (10,80-13,80) (9,48-12,75) 0,120
49,25 57,50 42,00
2 ’ 7 ']
LAVI, mL/m (38,00-63,20) (46,75-67,45) (32,00-51,00) 0,009
Dd (cm) 8,00 (7,00-8,00) 8,00 (7,00-8,00) 8,00 (7,00-8,00) 0,340
79,00 79,50 75,00
EDV (ml) (58,00-103,00) (58,00-103,00) (55,00-112,00) 0,940
55,00 53,00 55,00
ESV (ml) (40,00-72,00) (38,00-72,00) (41,00-83,00) 0,640
E vach (cms) 5,80 (4,16-7,16) 5,87 (3,98-7,08) 5,80 (4,25-7,95) 0,740
E thanh bén (cms) 7,15 (5,00-9,30) 7,50 (5,50-9,85) 7,15 (5,00-9,00) 0,570
, 14,06 13,53 15,36
E/e (11,83-20,80) (12,11-22,13) (11,36-20,80) 0,910
Phan suat tdng mau 28,00 28,05 26,50 0190
thatT (EF,BP) % (24,00-35,00) (27,00-37,00) (22,80-33,50) ’
-17,00 -18,00 -12,00
_ 0, ’ ’ ’
RV-FWLS % (-22,00--10,00) (-22,00--11,50) (-20,00--7,00) 0,160
-12,00 -13,00 -10,00
_ 0, 7 ’ 7
RV-GLS % (-18,00--7,50) (-18,00--8,00) (-18,00--6,00) 0,150
-8,00 -12,50
_ 0, ’ 4 - - -
LV-GLS % (13,00-7,00) (19.00-7,00) 8,00 (-9,00--6,00) 0,026
, 102,00 110,00 99,00
Evan 21 mms (82,30-132,00) (91,00-133,00) (69,00-129,00) 0,240
36,50 38,00 35,50
SPAP, mmHg (23,00-47,00) (23,00-48,00) (22,50-42,50) 0,460
Ngay nim tai hbi sic 5,00 (3,00-8,00) 4,00 (3,00-6,00) 6,00 (4,00-9,50) 0,037

Cé su khac biét cd y nghia théng ké gitta 2 nhdm ¢ va khéng tlr vong/tai nhap vién vé NT-proBNP; LAVilLV-

GLS va s6 ngay nam tai hoi strc.
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3.3. M@&i twong quan 2 chi s bién dang doc that phai RV-FWLS, RV-GLS v&i cac chi sd can 1am sang va

siéu am tim

Bang 3. Twong quan chi s6 RV-FWLS, RV-GLS v&i cdc chi s can 1am sang va siéu 4m tim

RVFWLS pl RVGLS p2
RVGLS (r) 0,9438 <0,01 -
LVGLS (r) 0,5380 0,0005 0,5934 0,0001
NT-ProBNP (r) 0,3193 0,1826 0,2052 0,3993
EF (r) -0,2821 0,048 -0,3586 0,0123
Ngay nam tai HSTM (r) 0,2426 0,1004 0,2089 0,1542
RV-S’ cms (r) -0,3970 0,0063 -0,4082 0,0044
RV-FAC (r) -0,2956 0,0487 -0,2947 0,0468
TAPSE mm (r) -0,5927 <0,001 -0,5747 <0,001

r: Gid tri twong quan hoi quy spearman.

C6 méi twong quan thuan gitra RVFWLS va RVGLS (r=0,9438), LVGLS (r=0,538); va tuwong quan nghich gitta
RVFWLS va EF (r=-0,2821). C6 méi twong quan thuan gitta RVGLS va LVGLS (r=0,5934); va twong quan nghich
gitta RVGLS va EF (r=-3586), twong quan nghich gitta RVFWLS va RVGLS v&i RV-S’, RV-FAC, TAPSE.

3.4. M&i twong quan chi sé bién dang doc thanh sau that phai véi nhém chi sé

Bang 4. Gia tri RV-FWLS theo cac nhém chi s6

Nhém chi sd S6 lvong (%) Gia tri trung binh RV-FWLS p
Nhom 1 (LV_GLS>9 & RV_GLS>12) 23 (46,0) -22,5+3,61
Nhém 2 (LV_GLS>9 & RV_GLS<12) 12 (24,0) 11,42 £3,73 0,001
Nhom 3 (LV_GLS<9 & RV_GLS>12) 2 (4,0) -18,5+0,71
Nhom 4 (LV_GLS<9 & RV_GLS<12) 13 (26,0) -8,85+4,2
TONG 50 (100,0) 15,72 + 7,19

C6 su khac biét cé y nghia thdng ké vé chi s bién dang doc RV-FWLS gitra cdc nhdm theo phan loai LVGLS

va RV-GLS (theo gid tri tuyét dai).

3.5. Udc tinh nguy co’ tlr vong theo cadc nhém chi sé
Bang 5. Udc tinh nguy co tlr vong theo cdc nhédm chi s6

Nhom 1 Nhom 2-3 Nhom 4
Céc chi s6 RR, 95%Cl RR, 95%Cl RR, 95%Cl
RV-FWLS 1,104 (0,959-1,271) 1,063 (0,933-1,211) 1,26 (1,12-1,44) **
NT-ProBNP 1,0004 (0,9999-1,001) 1,001 (0,997-1,005) --
LAVI (mLm?2) 0,982 (0,964-1,0007) 0,947 (0,850-1,056) 0,964 (0,906-1,03)
LVGLS 1,139 (1,017-1,277) ** 2,25(0,23-21,61) 1,14 (0,87-1,49)

S& ngay nam tai HSTM 1,057 (0,972-1,151)

0,97 (0,81-1,15) 1,03 (1,02-1,04) **

**: p<0,05

Chi s6 bién dang doc thanh sau that phai twong quan vdi nhdm 4 (LV-GLS<9 va RVGLS<12 gid tri tuyét d6i)
cé gia tri tién lwgng tlr vong (P<0,05) cling nhur s& ngay ndm vién tai khoa Héi strc tim mach.

4. BAN LUAN

- Trong thoi gian 12/2023 - 10/2024 ching toi
ghinhan c6 n =50 bénh nhan suy tim cap mat bu, du
tiéu chuan chan doan va déng y nghién ctru.

Nam chiém 52%, tudi trung binh 73,28 + 14,08,
tudi cao nhat 99 tudi gan twong duwong vdi tac gia
Hamada va cs (2018) [13], n=618, Nam (62%), tudi

trung binh 72 + 13, Jae va cs (2018) [14], n=1824 nam
53% tudi 70,4 + 138, Mirna (2024) [15] n=195, nam
74,9%, tudi 57,7 + 10,9. Ch{ y&u NYHA II, 1l (78%).

- Ty lé t&r vong va tai nhap vién trong vong 3 thang
48%, Jae va cs (2018) [14] t&r vong 43,8% trong 31,7
thang, Mirna va cs (2024) [15] 42% trong 4,2 + 3,3
thang twong duong. Cao hon Hamada va cs (2018)
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[13] 34,8% trong 427 ngay. C6 thé do thdi gian va s6
lwgng bénh nhan cla dé tai con it.

- Céc chi s6 can |am sang NT-proBNP (p=0,001),
LAVi (p=0,009) va LV-GLS (p=0,026) cé lién quan dén
cac bién cd tim mach bénh nhan suy tim cap cd vy
nghia thong ké, twong tu cac tac gid Hamada (2018)
[13] BNP (P<0,001), LAVi (p< 0,001), LVGLS (p=0,09),
Jaevacs (2018) [14] log NT-proBNP (p< 0,001), LVGLS
(p< 0,001). Bac biét chi s6 phan suat tdng mau that
trai (EF%, BP) cQa dé tai khéng cé lién quan dén tién
lwong cac bién c6 tim mach (p=0,19) gan gidng cac
tac gia Hamada [13] LVEF (p=0,47), Berrill M va cs
(2022) [16] LVEF (p=0,64), diéu nay cho thay chi s&
phan xuat tdng mau that trdi ngay cang it c6 gid tri
tién lugng bénh nhan suy tim cap. Cac chi s6 siéu am
tim that phai thudng quy TAPSE, RV-S’, RV-FAC trong
d@é tai ching t6i khdng co gia tri tién lugng so vdi cac
tac gid khac co thé do s6 lwvgng bénh nhan it va thoi
gian theo d&i ngan.

Chi s6 bién dang doc that phai RV-GLS (-12%),
RV-FWGLS (-10) trong d@é tai déu gidm trong nhém
c6 bién cd tim mach tuong ty cac nghién ciru thé
gidi tuy nhién khéng cé y nghia théng ké, theo tic
gia Hamada (2018) [13] chi s& RV-FWLS gidm (-13,5
+5,9) (p<0,001) va RVGLS (-11 £ 5) (p=0,03), Borovac
(2020) [17] RV-FWLS (-11,6% + 2,8%) (p=0,04) c6 lién
quan tién lwong suy tim cdp mat bu, cé thé can s6
bénh nhan nhiéu va thoi gian dai hon dé cé két qua
tuong tu.

Theo Hamada [13] chi s8 RV-FWLS (-13,1%) c6 gia
tri tién lwong két cuc bénh nhan suy tim cap.

- Chi s8 bién dang doc that trdi LV-GLS giam gia
tri (-8%) (p=0,026) c6 y nghia théng ké trong tién
lwgng bién cd suy tim cap tuwong ty cac tac gia khac
Hamada [13] LV-GLS (-9,8%) (p=0,09), Jae (2018) [14]
(>-9%) (p<0,001). S& ngay nam CICU cang lau tién
lwgng cang nang (p=0,037) twong tu Shaker MM
(2024) [15] (p=0,02).

- C6 méi tuwong quan thuan gilra cac chi s6 bién
dang doc that phai RV-FWLS va LV-GLS (r=0,538)
(p=0,0005), RVGLG va LVGLS (r=0,5937) (p=0,0001)
twong tw nhu Hamada (2018) [13] RVFWLS (r=0,41)
(p<0,001), RVGLS (r=0,52, p<0,001) ca 2 v&i LV-GLS.
Diéu nay cho thay su dnh hudng qua lai that trai va
phai qua vach lién that trong suy tim.

- C6 su twong quan nghich (do gia tri am) giira
RV-FWLS va EF (r=-0,2821, p=0,048) va RVGLS va EF

(r=-0,3586, p=0,0123) chirng td 2 chi s6 bién dang
that phai cd lién quan vdi chirc ndng that trdi trong
suy tim cdp tuong ty tic gia Berrill (2022) [16].

- C4c chi sd bién dang doc that phai RV-FWLS va
RV-GLS c6 sy tuwong quan nghich véi céc chi s6 siéu
am tim thudng quy danh gid chirc ndng that phai
RV-S’, RV-FAC, TAPSE cé y nghia théng ké, tuong tu
Berrill (2022) [16], céc chi s6 TAPSE, RV-FAC, RVS-,
déu co twong quan véi RV-FWLS (p<0,001 p=0,0123,
p<0,001) theo tht tu, va nghién ctru Shaker MM
(2024) [15] RV-FWLS (p<0,001), RVGLS (p<0,001)
V@i suy chirc ndng that phai. Piéu nay cho thdy chi
s6 bién dang doc that phai RV=FWLS va RV-GLS cé
lién quan chat ch@ véi danh gia chirc ndng that phai
trong suy tim cap.

- Trong dé tai ching téi dya trén phan tich théng
ké, chia lam 4 nhdm chi s8, |8y theo gia tri tuyét dai,
Nhom 1: LVGLS>9 va RV-GLS>12; Nhom 2: LVGLS
>9, RV-GLS<12; Nhom 3: LVGLS<9, RV-GLS>12;
Nhém 4: LVGLS<9, RV-GLS<12. C6 su khac biét co y
nghia théng ké véi chi s RV-FWLS v&i 4 nhdm trén
(p<0,0001). Chi s& bién dang doc that phai RV-FWLS
=-8,8%/%4,2 tuwong quan vd&i nhéom 4 LVGLS<9 va
RVGLS<12 (gia tri tuyét ddi) cé gia tri tién lvgng tlr
vong RR=1,26, 95% CI (1,12 - 1,44), p<0,05 va tuvong
quan vdi s ngay nam vién bénh nhan suy tim cap
mat bu tai H6i strc tim mach, RR 1,03,95% CI (1,02-
1,04) p<0,05. So sanh tac gia Jae (2018) [14] nhom 4
LVGLS<9%, RVGLS<12% c6 gid trj tién lvgng xau nhat
so V@i cac nhém con lai trong thoi gian 5 nam véi HR:
1,755 (95% CI (1,473-2091), p<0,001).

5. KET LUAN

Nghién ctu cda ching téi & bénh nhan suy tim
mat bl cap, ghi nhdn 2 chi sd bién dang that phai
gidm RVFWLS = -12% (20% + 7), RVGLS = -10% (-18%
+ 6%) trong nhom cé bién cd (p=0,169, p=0,196),
c6 tuong quan thuan RV-FWLS va LV-GLS (r=0,538)
(p=0,0005), RVGLG va LVGLS (r=0,5937) (p=0,0001),
co6 twong quan chat ché RV-FWLS va RV-GLS vé&i cac
chi s6 RV-S’ (r=-0,397; r= 408) (p=0,0063, p=0,0044);
RVFAC (r=-0,2956; r=-02947, p=0,0468,p=0,0487)
TAPSE (r=-0,5927; r=-0,5747, p <0,001). Nguy co' t(r
vong gia tang v&i nhéom 4: RVFWLS (8,85 + 4,2) va
(LV-GLS<9; RVGLS<12) RR = 1,26 95% CI (1,12 - 1,44,
p<0,05) va s6 ngay nam vién héi strc tim mach RR
1,03 CI 95% (1,02 - 1,04).
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