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ABSTRACT

Objective: To determine the mortality rate, 1-year survival rate, and related factors in patients with
pulmonary hypertension due to left-sided valvular disease.

Methods: A descriptive longitudinal cohort study (retrospective and prospective) was conducted on
146 patients aged > 18 years with pulmonary artery systolic pressure > 45 mmHg and moderate or
greater left-sided valvular lesions. The study was carried out at the Vietnam National Heart Institute,
Bach Mai Hospital and Hanoi Medical University Hospital (4/2023-4/2025). Multivariate Cox
regression was used to identify predictors of mortality.

Results: The mortality rate during a mean follow-up of 161.6 days was 9.3%, a 1-year survival rate
of 90.7%. Mean LVEF in the death group was 38.93 + 15.89%, significantly lower than 53.83 +
15.53% in the survival group (p = 0.001). Systolic pulmonary artery pressure (SPAP) > 60 mmHg
(HR = 3.313; p = 0.031), NYHA class IV (HR = 6.092; p = 0.030), and reduced left ventricular
ejection fraction (HR = 0.946; p = 0.002) are statistically significant factors associated with patient
mortality. Left ventricular end-diastolic diameter (Dd) was inversely associated with mortality (HR
=0.919; 95% CI: 0.857-0.985; p = 0.017). Other variables such as age, sex, hypertension, diabetes,
and pulmonary artery pressure were not statistically significant.

Conclusion: Systolic pulmonary artery pressure, LVEF, and Dd are independent echocardiographic
prognostic factors for mortality in patients with pulmonary hypertension due to left-sided valvular
heart disease. The 1-year survival rate is 90.7%. Close monitoring of these parameters is essential in
clinical management to improve treatment outcomes and prognosis.
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TOM TAT
Muc tiéu: Xac dinh ty 18 tir vong, ty 1 sdng sot 1 ndm va cac yéu td lién quan & bénh nhan ting ap
lyc dong mach phéi do bénh van tim trai.
Poi twong va phwong phap: Nghién ctru md ta c6 theo ddi doc, két hop hoi ctru va tién ciru, thuc
hién trén 146 bénh nhan > 18 tudi ¢ ap luc dong mach phdi tm thu > 45 mmHg va bénh van tim
trai mirc d6 vira tro 1én, diéu tri tai Vién Tim mach Viét Nam, Bénh vién Bach Mai va Bénh vién Pai
hoc Y Ha Noi tir thang 4/2023 dén thang 4/2025. Dit liéu duoc phén tich bang hoi quy Cox da bién.
Két qua: Ty 16 tir vong trong thoi gian theo ddi trung binh 161,6 ngay la 9,3%, ty 1¢ sdng sOt 1 nam
12 90,7%. LVEF trung binh & nhom tir vong 1a 38,93 + 15,89%, thip hon rd rét so voi nhom sdng sot
(53,83 £ 15,53%; p = 0,001). Hoi quy Cox cho thay &p luc dong mach ph01 tam thu > 60 mmHg (HR
=3,313; p=0,031), phan d6 NYHA IV (HR = 6,092; p = 0,030) va giam phan sudt tong mau thét
trai (HR = 0,946; p = 0,002) 1a cac yéu t6 lién quan c6 y nghia thong ké v6i nguy co tir vong ¢ bénh
nhan. Puong kinh that trai cudi tim truong (Dd) ciing lién quan nghich voi nguy co tir vong (HR =
0,919; 95% ClI: 0,857-0,985; p = 0,017). Céc yéu t6 khac nhu tudi, gisi, ting huyét ap, dai thao
dudng, ap lyc dong mach phdi tim thu khong c6 ¥ nghia thong ké.

Két luan: Ap lyc dong mach phéi tam thu, LVEF va Dd 14 hai yéu t6 siéu am tim ¢ y nghia tién
lwong doc 1ap vé tir vong & bénh nhan tang ap luc dong mach phdi do van tim trai. Ty 1& sdng sot 1
nam 1a 90,7%. Can theo ddi sat cac chi sb nay trong quan 1y 1am sang dé nang cao hiéu qua diéu trj
va tién lugng.

Tir khéa: Ap lyc dong mach phoi, bénh van tim trai, siéu am tim.

vo can, bénh mo lién két hoac bénh tim bam sinh. Tai
Viét Nam, cac nghién ciru veé tang ALDMP con han
ché, chii yéu mang tinh mé ta, thoi gian theo doi ngan
va chua di sdu danh gia két cuc 1au dai nhu tir vong hay
tai nhap vién, dac biét 1a & nhom bénh nhan ting
ALDMP do van tim trai [3-4]. Do d6, viéc nghién ciru
va danh gia ty 1& tir vong ciling nhu xéc dinh cac yéu t6
lién quan & bénh nhan ting ALDMP do bénh ly van tim
trai 1a can thiét nham cung cap thém bang chung 1am
sang cho theo ddi, tién lwong va dinh huéng diéu tri.
Chung t6i thuc hién nghién ctru nay véi myc tiéu Xac
dinh ty 1 tir vong va cac yéu tb lién quan & bénh nhan
tang ALDMP do bénh van tim trai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

1. PAT VAN PE

Tang ap luc dong mach phdi (ALDMP) 1a mét tinh
trang bénh 1y thudng gip trong 1am sang, c6 thé bat
ngudn tir nhiéu nguyén nhan khac nhau va duoc phan
loai thanh 5 nhém theo Hudng dan nam 2022 cta Hiép
hoi Tim mach chau Au va Hiép hoi Hoé hip chau Au,
trong do ting ALDMP do bénh ly tim trai, dac biét la
bénh van tim, dugc xép vao nhom 2 va 1a nguyén nhan
pho bién nhat [1]. Tinh trang nay thuong tién trién man
tinh, 1am nang thém tinh trang suy tim va lién quan dén
ty 18 tr vong dang ké. Bénh 1y van tim trai, bao gdm
hep hodc hé van hai 14 va van dong mach cha, khi tién
trién c6 thé lam ting 4p luc nhi trai, dan dén ting
ALDMP va suy chirc ning that phai [2].

Céac nghién ctru qudc té cho thdy, ty 1é méic ting

ALDMP ¢ bénh nhan ¢ bénh tim trai dao dong tir 23-
80%, tuy theo phuong phap chan doan va ddi tuong
nghién ctru. Tuy nhién, phan 16n cac nghién ciru tap
trung vao nhom bénh 1y nguyén phat nhu ting ALDMP

*Tac gia lién h¢

Nghién ctru dugc thuc hién trén cac bénh nhan > 18
tudi c6 bénh van tim trai mirc d6 vira tr 1én (hep/ho
van hai 14, van dong mach chu), kém theo ting ALDMP
tdm thu (ALDMP > 45 mmHg) qua siéu &m Doppler
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tim, diéu tri ndi tru tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai va Bénh vién Dai hoc Y Ha Noi tur thang
4/2023 dén thang 4/2025.

- Tiéu chuén lya chon: bénh nhén > 18 tudi, c6 bénh
van tim trdi mac dd vira trd 1én, chan doan ALDMP
tam thu > 45 mmHg qua siéu am, c6 hd so bénh an day
du va dong y tham gia nghién ciru.

- Tiéu chuén loai trir: bénh tim bam sinh, ting ap phoi
nhom I-V theo phén loai cia Té chirc Y té Thé gisi, da
can thiép van tim, co yéu to gdy nhiéu do ALDMP
(rung nhi, h van ba 14 thyc ton...), va tir chdi tham gia.

2.2. Thiét ké nghién ciru

Nghién ctru mé ta, theo ddi doc, két hop hoi ctru va tién
cuu.

2.3. Thoi gian va dia diém nghién ciru

Nghién ctru thuc hién tir thang 4/2023 dén thang 4/2025
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai va
Bénh vién Pai hoc Y Ha Noi.

2.4. C& miu va phuwong phap chon miu

Phuong phap chon mau thuén tién, chon cac pénh nhan
du tiéu chuan lya chon va khong ¢6 ti€u chuan loai trur
trong thoi gian nghién ctru. Trong nghién ciru nay,
ching toi Iva chon dugc 146 bénh nhan.

2.5. Quy trinh nghién ctru

- Hoi ciru: truy xudt dit liu tir ho so bénh 4n ctia bénh
nhan nhap vién tir thdng 4/2023 dén thang 4/2024.

- Tién ctru: tuyén chon va giai thich nghién ctru cho
bénh nhan nhap vién tir thang 4/2024 dén thang 4/2025.
- Thu thap dir liéu cac théng tin digh té,’ triéq ching, két
qua can lam sang, siéu am tim, dién tién dicu tri va ket
cuc.

- Theo dbi qua hé so tai nhdp vién, dién thoai hoac dir
liéu bénh vién dé xac dinh tr vong, tai nhap vién.

2.6. Bién s6 nghién ciru

- Qéc bién sb doc lap: cac yéu t6 nhan khau hoc nhu
tudi, gioi tinh va nhom tudi; phan d§ khé thd theo
NYHA; tién str bénh ly kem theo nhu tang huyét ap, dai
thao duong, suy tim, bénh dong mach vanh, roi loan
nhip tim va suy thdn man.

- Céc bién 1am sang va huyet dong dugc thu thap gdm
huyét 4p tAm thu, huyét 4p tdm truong, tin sb tim va
ALDMP tam thu.

- Cac chi sb siéu 4m tim: phén suét tong mau that trai
(LVEF), phéan suat co bop that phai (FAC), bién d0 van
dong vong van ba 1a (TAPSE), dién tich nhi trai, duong
kinh that trai cudi tam truwong (Dd), cuoi tam thu (Ds).
- Bién sb phu thudc 1a tinh trang sdng con (sdng hoic
tr vong) va thoi gian song con.

2.7. Phan tich va xir Iy s6 liéu

Dit lidu nghién ctru duoc nhap bang phan rqém EpiData
3.1‘, sau d6 duogc lam sachrva‘l phan tich thong ké be:mg
phan mém Stata 16. Cac bién dinh tinh dugc mo ta bang
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tan sb tuyét dbi va ty 18 phan tram, trong khi d6 cac bién
dinh lugng duogc trinh bay dudi dang gia tri trung binh
+ d6 1éch chuén (X + SD). Dé so sanh sy khac biét giita
cac nhom veé cac bién dinh luong, nghién ctru sir dung
kiém dinh t-student d6i v&i cac phan phdi chuan va
kiém dinh Mann-Whitney U d6i v6i cac phan phdi
khong chuan. Phén tich séng con duge thuc hién bang
phuong phap Kaplan-Meier. Dé xac dinh cac yéu t6
lién quan dén nguy co tir vong, nghién ctru sir dung mo
hinh hdi quy Cox da bién.

2.8. Dao dirc nghién ciru

Nghién ctru dugc thuc hién sau khi da dugc Hoi df”mg
DPao duc trong nghién ciru y sinh hoc cua Truong Dai
hoc Y Ha Noi xem xét va phé duyét thong qua dé cuong
chinh thirc. Toan bd qua trinh nghién ctru tuén thu
nghiém ngdt cac nguyén tac dao durc trong nghién ciru
trén dbi twong ngudi, bao gom dam bao quyén tu
nguyén tham gia, quyén dugc cung cap day du thong
tin va quyén rit lui khoi nghién ctru bat ky lac nio ma
khong anh huéng dén qua trinh diéu tri.

3. KET QUA NGHIEN CUU
Bing 1. Dic diém ciia doi twong nghién ciru (n = 146)

Pic diém S6 lwong [Ty 18 (%)
Gigi  |Nam 63 43,15
tinh N 83 56,85
18-30 1,37
31-40 411
Nhém  41-50 16 10,96
tuoi  [50-60 28 19,18
> 60 94 64,38
X +SD 64,3 +13,6
Po 1 2 1,38
NYHA Po 11 38 26,21
Do 111 86 59,31
Do IV 19 13,10
Tang huyét ap 64 43,84
bai thao duong 20 13,70
Tidn sir |Suy tim 95 65,07
bénh  Bénh dong mach vanh 13 8,90
Réi loan nhip tim 26 17,81
Suy than man 26 17,81

Phan 16n ngudi bénh 14 nit gidi (56,85%) va c6 do tudi
trung binh cao (64,3 + 13,6 tudi), trong d6 nhom bénh
nhan trén 60 tudi chiém dén 64,38%. Da s6 bénh nhan
thudc nhém NYHA III va IV (72,41%). V& tién sir bénh
1y, ty 1& suy tim va tang huyét ap 1an lugt 1a 65,07% va
43,84%. Ngoai ra, c6 13,7% bénh nhan c6 dai thao
duong va g?m 18% c6 suy than man hoac 16i loan nhip
tim.
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Bing 2. Pic diém chivc ning tim trén siéu ém tim Doppler tim (n = 146)

Pic diém Tirvong (N =15) | Song sét (n = 131) Téng (n = 146) P
Huyét &p tam thu 122,67 +17,10 118,98 + 14,76 119,37 + 15,00 0,370
Huyét 4p tam truong 73,73+ 7,78 70,76 £ 9,35 71,07 £9,22 0,238
ALPMP tam thu (mmHg) 54,7 + 10,2 52,0 + 11,02 52,31+ 10,93 0,048
Tan s6 tim (chu ky phit) 92,29 + 17,04 88,62 + 19,46 89,00 + 19,20 0,501
LVEF (%) 38,93 + 15,89 53,83 + 15,53 52,30 + 16,17 0,001
S _nhi trai (cm?) 41,73+7,76 45,17 + 10,42 44,81 + 10,21 0,218
Dd (mm) 51,67 + 12,33 52,26 + 11,19 52,20 + 11,27 0,848
Ds (mm) 42,60 + 9,09 37,52+ 11,56 38,04 + 11,41 0,102
TAPSE (mm) 18,40 + 4,66 19,99 + 3,85 19,83 + 3,95 0,140
FAC 35,84 + 7,54 38,81+ 4,46 38,50 + 4,93 0,027

Gi4 tri trung binh cia ALDMP tim thu & nhém tir vong 1a 54,7 + 10,2 mmHg, cao hon so v&i nhom séng sot (52,0
+ 11,02 mmHg), su khéac biét nay dat y nghia thong ké voi p = 0,048. Phén tich chirc ning tim cho théy cac thong
sO huyét dong nhur huyet ap tam thu, huyét a ap tam truong, ALDMP tam thu kh6ng khac biét dang ké gitra nhom
ta vong va nhom song sot. Tuy nhién, mot s6 chi s6 chirc nang tim nhu phan suat tong mau that trai (LVEF) va
phan suit co bop budng that phai (FAC) c6 su khac biét c6 ¥ nghia théng ké. LVEF trung binh & nhém tir vong
12 38,93 + 15,89%, thap hon 13 rét so v6i nhom song sot (53,83 + 15,53%) véi p = 0,001.

1004 ~

—

0.75

0.50

Ty 18 séing 56t (%)

0.25

0.00

T T T
i 60 120 180 240 300 360
Théi gian theo ddi (thang)

Mumber at risk
144 134 107 48 28 13 3

Biéu do 1. Biéu dé phin tich Kaplan-Meier 1y 1¢ song con ciia bénh nhin
Nghién ctru trén 146 bénh nhan vé6i thoi gian theo ddi 1a 161,6 ngay, ¢d 90,7% bénh nhan séng con trong 1 nam.
Kaplan—Meier survival estimates

1.004 - = —
0.75
NYHA |
NYHA I
0.s0 NYHA I
NYHA IV
0.25
Logrank test: p = 0,0264
0.004
T T T T T T
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Biéu db 2. Biéu dé Kaplan-Meier phan tich # I¢ song con ciia bénh nhin theo phin dp NYHA
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Két qua phan tich Kaplan-Meier ciing cho thdy su khac biét dang ké vé ty 16 séng con gitra cac nhom bénh nhén,
déc bi€t khi phén tang theo mire d0 NYHA, médc du phan tich hoi quy Cox da bién chua ghi nhan mdi lién quan
c6 y nghia gilta phan d0 NYHA véi ty 1€ song con (p = 0,727).

Kaplan—Meier survival estimates

1.004 -|_| L,
1 '—[
0.75
F
5
(%]
= 4
&= 0.50
(%]
5 Logrank test: p = 0,0223
>
0.257
— ALBMP: 46 - 80 mmHg
0.00 — ALDMP = 60 mmHg
I 1 I I 1 1 1
0 G0 120 180 240 300 360 420 480

Thiri gian theo déi (ngay)

Biéu do 2. Biéu dé Kaplan-Meier phén tich ty I¢ song con ciia bénh nhén theo mikc ting ALDMP

Biéu d6 Kaplan-Meier cho théy su khac biét rd rét vé t}"{ 1€ séng c"on gitra hai nl}c')m bénh nhin c6 ALDMP tam
thu khac nhau. Nhom c6 ALDMP > 60 mmHg c6 ty 1¢ song con thap hon dang ké so v6i nhom ALDMP tir 46-60
mmHg trong suot thoi gian theo doi. Sy khac biét nay c6 y nghia thong ké voi p = 0,0223 theo kiém dinh Log-

rank.

Bing 3. Mt s6 yéu t6 lién quan t6i 1y 1¢ song con ciia bénh nhin (n = 146)

Pic diém HR (95% Cl) p-value

Tudi 1,043 (0,997-1,098) 0,064
Gidi tinh (Nt so v&i nam) 0,315 (0,097-1,026) 0,055
Tién st ting huyét ap 1,157 (0,419-4,934) 0,564
Tién sir dai thao duong 0,882 (0,388-3,445) 0,793
Troponin T 1,001 (0,998-1,002) 0,898
ALDMP tdm thu 46-60 mmHg 1
(mmHg) > 60 mmHg 3,313 (1,113-9,86) 0,031

NYHA I/11 1
Phan d6 NYHA NYHA III 1,421 (0,287-7,043) 0,667

NYHA IV 6,092 (1,180-31,447) 0,030
LVEF (%) 0,946 (0,876-0,974) 0,002
S _nhi trai (cm?) 1,028 (0,951-1,111) 0,486
Dd (mm) 0,919 (0,913-0,985) 0,002

Két qua tir phan tich hdi quy Cox cho thay ALDMP tam
thu > 60 mmHg lam ting nguy co tir vong gip 3,3 lan
so v6i nhom c6 ALDMP tir 46-60 mmHg (HR = 3,313;
95% ClI: 1,113-9,86; p = 0,031). Bénh nhén thudc phén
do NYHA IV c6 nguy co tir vong cao gap 6 1an so véi
nhom NYHA I/11 (HR = 6,092; 95% CI: 1,180-31,447;
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p = 0,030). Nguoc lai, phan suit tong mau that trai
(LVEF) ¢6 lién quan nghich dang ké véi nguy co tir
vong, v&i modi 1% ting LVEF lam giam nguy co tir
vong khoang 5,4% (HR = 0,946; 95% CI: 0,876-0,974;
p =0,002). Tuong tu, dudong kinh Dd ciling c6 lién quan
nghich véi nguy co ti vong (HR = 0,919; 95% CI:
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0,913-0,985; p = 0,002). Trong khi dé, cac yéu tb khac
nhu tudi, gidi tinh, tién st ting huyét ap, dai thdo
duong, ndng d6 Troponin T, phan d6 NYHA III va dién
tich nhi trai khong cho thidy mdi lién quan ¢ ¥ nghia
thong ké vai ty 1& séng con (p > 0,05).

4. BAN LUAN

Két qua nghién ctru ctia chiing t6i ghi nhén ty 1é tir vong
9,3% trong thoi gian theo doi trung binh 161,6 ngady &
bénh nhén tang ALDMP do bénh ly van tim trai. Ty 1¢
nay thap hon so v&i mot s6 nghién ctru qudc té ¢ thoi
gian theo doi dai hon hodc trén nhom bénh nhan nang
hon. Vi du, nghién ctru ciia Ghio S va cong su (2011)
trén 379 bénh nhén suy tim c6 ting ALDMP ghi nhén
ty 1é tir vong 1én t&i 21% trong vong 1 nam [5]. Tuong
tu, nghién ctru ctia Gerges C va cong su (2013) cho thdy
ty 1 tr vong & bénh nhan tang ALDMP nhom 2 1a 27%
sau 3 nam [6]. Su khac biét nay co thé do dbi tuong
nghién ctru trong cac nghién ctru trén c6 chire nang tim
giam nang hon va thoi gian theo doi dai hon so véi
nghién cuu cta chiing toi.

Nghién ciru ctia chung t6i cho thiy ALDMP tam thu >
60 mmHg 1am ting nguy co tir vong gip 3,3 1an so véi
nhom c6 ALDMP tur 46-60 mmHg (HR = 3,313; KTC
95%: 1,113-9,86; p = 0,031). Két qua nay phu hop véi
cac nghién ctru trude do, cho thady ALDMP 1a yéu t6
tién lugng manh vé tir vong ¢ bénh nhan c6 bénh Iy tim
phoi. Barywani S.B va cong sy (2018) ghi nhan rang &
nguoi cao tudi c6 bénh tim mach, chi cAn ALDMP >
35 mmHg d4 lién quan dén ting nguy co tir vong sau 5
nim (HR = 1,7; p = 0,013), va mdi 5 mmHg ting thém
lam tang 10% nguy co tir vong [7]. Steiner J va cong su
(2015) luu ¥ rang & nhém bénh nhan c6 ALDMP > 60
mmHg, chirc ning thit phai méi 13 yéu t6 du bao tir
vong quan trong hon, cho thay sy tién trién cta bénh ly
that phai trong giai doan muon [8]. ALDMP ting cao
gdy ra hau qua la tang ganh ap lyc 1én that phai, din
dén gian va suy chirc nang tht phai, lam giam kha nang
bom méu hiéu qua va gop phan vao dién tién suy tim
phai. Do 0, viéc phat hién som va kiém soat ALDMP
c6 y nghia quan trong trong cai thién tién lugng va kéo
dai thoi gian séng cho bénh nhan.

V& yéu t6 tién luong, phan suit tong mau that trai
(LVEF) 1a bién s6 c6 gia tri théng ké cao nhit trong du
béo tir vong, véi mdi 1% giam LVEF lam ting nguy co
tr vong dang ké (HR = 0,923; p = 0,003). Két qua nay
phu hop voi cac cong trinh nghién ciru 16n nhu nghién
clru cia Guazzi M va cong sy (2012), trong d6 LVEF
thap co lién quan manh mé dén tién lugng xau & bénh
nhan suy tim cé taing ALDMP [9]. Mot nghién ctru khac
cua Lam va cong su (2009) cho thay nhitng bénh nhan
suy tim phén suat tbng mau bao ton nhung c6 ting
ALDPMP van c6 nguy co nhap vién va tr vong cao hon
nhom khong bi ting ALDMP.

Ngoai ra, chi s Dd (duong kinh thét trai cudi tim
truong) cling co y nghia tién lugng ddc 1ap trong nghién
ctru cua ching t6i. Tuy it dugc bdo cao hon LVEF,
nhung mot s6 nghién ctru gan day da ghi nhan vai trd

ctia thay ddi cdu truc budng that trai nhu mot biéu hién
clia tai cdu tric co tim va tién trién bénh. Nghién ctru
ctia Santos A.B va cong su chi ra rang that tri nho hon
v6i thanh co day 1én c6 thé phan anh trang thai xo hoa
co tim, lién quan dén nguy co tir vong cao hon [10].

Nghién ctru ctia ching toi cho thiy bénh nhén thudc
phan d6 NYHA IV c6 nguy co tir vong cao gip 6 lan
so voi nhom NYHA VII (HR = 6,092; 95% CI: 1,180-
31,447; p = 0,030). Nghién ctru ctia Vachiéry J.L va
cong sy (2013) da chimg minh rang NYHA III-IV 14
yéu té tién lugng manh & bénh nhan ting ALDMP
nhém 2 [2]. Khéc biét nay c6 thé dén tir ddc diém phan
loai chii quan ctia NYHA va thoi diém danh gia triéu
ching chua dong nhét. V& cac yéu t6 1am sang khac
nhu tang huyét ap, dai thio dudng, gidi tinh hay nong
dd Troponin T, nghién ctru cta ching t6i khong ghi
nhan mdi lién quan c6 ¥ nghia véi ty 1& tir vong. Két
qué nay twong ty mét phan tich gop cua Miller W.L va
cong sy (2010), trong do6 cac yéu t6 nay chi co vai tro
thir phat khi so v6i chi s6 huyét dong va chirc nang that
trai [11].

Nghién ctru ciia chung t6i c6 mot s6 han ché sau: thu
nhit, ¢& miu tuong ddi nhé (146 bénh nhan) va thoi
gian theo ddi trung binh chi khoang 161,6 ngay c6 thé
chua du dé phan anh toan dién tién luong lau dai cua
bénh nhan taing ALDMP do bénh van tim trai. Thi hai,
thiét ké két hop hdi ciru va tién ciru c6 thé 1am phat sinh
sai sb thong tin, dac biét trong thu thap dir li€u tur hd so
bénh an. Thir ba, nghién ctru chua bao gém mot s chi
s6 huyét dong xam I4n (nhu 4p luc mao mach phoi bit)
hodc cac thong sb gang sirc ¢ gia tri tién lugng manh
hon, do gidi han vé diéu kién thuc tién tai cic co s&
diéu tri.
5. KET LUAN
Nghién ciru cho thay ty 18 tir vong trong thoi gian theo
doi ngz“in han ¢ bénh nhan ting ALDMP do bénh van
tim trai 1a 9,3%. Trong sb cac yéu td duoc khao sat,
tang ALDMP tam thu c6 y nghia tién lugng ro rét va la
mdt yéu t6 nguy co doc 1ap lién quan dén ting ty 18 tir
vong. Ngoai ra, phan suat tbng mau that trai (LVEF) va
duong kinh thét trai cudi tim truong (Dd) 1a hai bién s6
c6 lién quan doc 1ap vdi ty 1¢ tur vong. Ket qua nghién
ctru gop phan 1am 3 vai trd clia cac chi sb chirc ning
tim trong tién lugng bénh nhan tang ALPMP do van
tim trai, ddng thoi nhdn manh tam quan trong cua viée
theo ddi sat cac chi s siéu am tim, dic biét la ALDMP.
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