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ABSTRACT

Objectives: To describe the echocardiographic characteristics of right ventricular functional
parameters in heart failure patients at the Department of Cardiology, Bai Chay Hospital.

Subjects and Methods: A cross-sectional study was conducted on 60 heart failure patients
treated at the Department of Cardiology, Bai Chay Hospital, from March 2025 to August 2025.
Diagnosis was based on the 2023 ESC (European Society of Cardiology) criteria. Echocardiography
was performed using Philips ultrasound systems.

Results: The mean age of the participants was 73.4 = 10.6 years (range: 52 to 94). There was a male
predominance with a ratio of approximately 2:1. The prevalence of right ventricular (RV) systolic
dysfunction was 65% based on TAPSE, 51.7% based on FAC (FAC < 35%), and 60% based on S’
(S’ < 9.5 cm/s). The rate of RV dysfunction according to the RIMP index (RIMP > 0.54) was 23.3%.
RV diastolic dysfunction was 28.3% based on E/e’ (E/e’ > 6) and 26.7% based on E/A ratio. The
proportion of patients with both systolic and diastolic RV dysfunction was 45%.

Conclusion: Heart failure patients exhibit a high prevalence of both systolic and diastolic right
ventricular dysfunction, primarily characterized by reductions in TAPSE, S’, and FAC.
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TOM TAT
Muc tiéu: M6 ta dac diém céc thdng s6 chirc nang that phai trén siéu Am tim & bénh nhan suy tim
tai khoa Tim mach, Bénh vién Bai Chay.

Pai twong va phuong phap nghién civu: Cat ngang trén 60 b&nh nhan suy tim diéu tri tai khoa Tim
mach, Bénh vién B&i Chay tirthang 3/2025 dén thang 8/2025. Bénh nhan dugc chan doan theo tiéu
chuadn ESC 2023. Siéu am tim bang may siéu am tim Phillip.

Két qua: Tudi trung binh (4 73.4 £ 10,6, cao nhat (4 94 tudi, thap nhat 1a 52 tudi. Nam nhiéu hon ni,
ti l& x8p xi 2/1. Ty l& suy chirc nang that phai theo chi s Tapse la 65%, dua trén chi sé FAC (FAC <
35%) & 51,7%, c6 60% bénh nhan suy chitc ndng tdm thu that phai dua trén S’ (S’< 9,5 cm/s). Ty &
suy chirc nang that phai dua trén ty s6 RIMP (RIMP>0,54) la 23,3%. Ty L& suy chitc ndng tdm truong
that phai dua trén E/e’ (E/e’>6) la 28,3%. Suy chirc ndng tdm truong that phai dua trén E/A 14 26,7%.
Ty & bénh nhéan c6 suy ca chirc nang that phai tdm thu va tam truong 1a 45%.

K&t luan: Ngudi bénh suy tim ¢6 ti lé cao suy ca chirc nang that phai tAm thu va tdm truong, chu

yé&u chli yéu ghi nhan & TAPSE, S’ va FAC.

Tir khéa: chic nang that phai, suy tim, siéu am tim

1. DAT VAN DE

Suy tim la mot hdi ching thuong gap trén ldm sang, la giai
doan dién bi&n cudi clia cac bénh ly tim mach, véi ti &
hién mac, t& vong va chi phi diéu tri cao [1]. Do vay, suy
tim hién van l& méi quan tdm hang dau trong chdm séc
strc khoe cong dong. Théng ké tai My nam 2005 c6 trén 5
triéu ngudi bi suy tim vdi chi phi diéu tri vdc doan 27,9 ti
dé la My [1]. Tan suét suy tim 1 — 2% trén quan thé nguoi
trudng thanh & cac qudc gia phat trién va tdng dén > 10%
trén dan sé nhirng ngudi trén 70 tudi [2].

Vi siéu am tim, viéc phan loai va danh gia nguy co clia bénh
nhan suy tim tir trudc dén nay chd yéu dua vao cac théng
s8 danh gia hinh thai va chirc nang that trai. Mot s6 nghién
cltu gan day da chi ra can thiét danh gia mic doé réi loan
chirc nang that phai, co y nghia tién lugng, va lién quan dén
nhirng két cuc xau hon & bénh nhan suy tim [3]. Nghién ctu
cua Zareki nam 2015 cho thay ty & suy chic nang that phai
xuét hién & 1/3 s6 bénh nhan suy tim do moi nguyén nhan.
Suy chirc nang that phai lam tang cao dang ké ty & nhap
vién ciling nhu tlr vong & nhém déi tugng bénh nhan nay [4].
Tai Viét Nam, da c6 mot s6 nghién citu danh gia chirc nang
that phai trén cac doéi tugng bénh nhan tim mach khac
nhau nhu bénh tim bam sinh, b&nh nhan mach vanh, bénh
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nhéan bi bénh van tim [5]. Tai vién Bai Chay hang nam cling
diéu tri mot s6 luong Llén bénh nhan suy tim tuy nhién cling
chuwa cé nghién ciru danh gia vé van dé nay. Vi vay, ching
téi tién hanh dé tai véi muc tiéu mo ta dac diém céc thong
s8 chirc nang that phai trén siéu Am tim & bénh nhan suy
tim tai khoa Tim mach, Bénh vién Bai Chay.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twong nghién ctru

Bao gdbm 60 bénh nhéan suy tim theo tiéu chuén ctia ESC
2023 nam diéu trj tai vién Khoa Tim Mach bénh vién Bai
Chay tirthang 3/2025 dén thang 8/2025.

Tiéu chuén lva chon:

- T4t ca cac bénh nhan nghién ctru clia chung téi déu da
dugc chdn doan xac dinh suy tim theo khuyén céo cla
ESC 2023 do moi nguyén nhan.[6]

- Bé&nh nhan déng y tham gia nghién ciiu
Tiéu chuén loai trir:

C6 bé&nh van tim, bénh tim bam sinh dugc can thiép hodc
phau thuat trong thai gian theo doi.
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Bénh nhan bénh phéi tdc nghén man tinh COPD, hen phé
quan, tran khi mang phdi, ting 4p déng mach phai tién phat.
Céac bénh nhén c6 hinh anh siéu am tim khong du tiéu
chuén phén tich két qua.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét k& nghién cttu: Cat ngang

2.2.2. C6méu: C&mau thuén tién, bao gdm 60 bénh nhan
nhép vién tir thang 3/2025 dén théng 8/2025 tai khoa Tim
mach bénh Vién Bai Chay.

2.2.3. Cdc budc tién hanh nghién citu
Budc 1: Chon bénh nhan:

+Tat ca cac bénh nhanvao vién déu dugc hoitién s, bénh
str, kham lam sang k¥ ludng tim céc triéu ching va/hoac
d&u hiéu cha suy tim, ldm cac tham do can thiét (BTD,
X quang tim phdi, NT-pro BNP, siéu dm tim) => chon vao
nghién cu cidc bénh nhan cé da tiéu chudn chén doén
suy tim (ESC 2023) va khong c6 tiéu chuan loai trir.

Budc 2: Lam siéu &m tim theo mAu nghién cttu dé thu thap
cac thong sé chirc nang that phai theo yéu cau (phu luc)
Budc 3: Lam bénh an theo mau nghién cltu riéng (phu luc).
Budc 4: Thu thap s6 liéu

Budc 5: Tong hop va xur ly sé liéu.

2.2.4. Ky thuat nghién citu

Thiét bi nghién ctru: May siéu am tim Phillip

Ky thuat tién hanh

Tu thé bénh nhan: B&nh nhan ndm nghiéng trai 90° so vdi
mat giudng khi thdmdo cdc mat cit canh (e trai, nghiéng
trai 30° khi tham do cac mat cat & mom tim. Hai tay dé
cao lén phia dau dé lam réng thém céac khoang lién sudn.
Bénh nhan dugc mac céc dién cuc dién tam do da duoc
cai dat s&n trong may siéu am.

Nguoilam siéu &m ngdi bén phai bénh nhan, tay phai cam
dau do, tay trai diéu chinh cac nut ciia may.

Dung dau do 3,5MHz tham do cac c4u tric tim, van tim va dong
chay cua tim trén cac mat cat cd ban: canh U tréi truc ngan,
canh Uc trai truc dai; mom tim (thiét d6 3, 4, 5 budng tim).

Céc thong s6 nghién clru thu thap trén siéu am tim:

+ Siéu &m TM: O maét cit canh Uc truc doc do dugc cac
théng s8 siéu am chung (BKNT, DMC, VLTd, VLTs, TSTTd,
TSTTs, Dd, Ds, EF, dudng kinh that phaitruc doc (BKTPTD))
(theo khuyén cédo clia Hoi siéu am Hoa ky 2015) va do
TAPSE that phai tai vong van ba la

+ Siéu am 2D: Do EF simpson; Dién tich nhi phai; Buong kinh
that phai: RVD1, RVD2, RVD3; Phan suat thay déi dién tich
that phai 2 D: FAC; Budng kinh TMCD dé udc lugng ALDMPTT

+ Siéu &m Doppler: Van t6c song E, séng A qua van hai
& (VHL), van téc e’vach VHLv a e’tb VHL. Van t6c song
S’ trén siéu &m Doppler mo tai vong van ba la. BDanh gia
ALDMPTT: qua phé HoBLva phé hd van DMP theo cong
thiic ALDMPTB=4(PRvel)’+est.RAP.

+Po kich thudc that phai: Mat cat 4 budng ti mém hudng vé
that phai; Do cudi thi tdm truong khi bat dau phirc bd QRS.
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+ 2D FAC (Phan suat dién tich that phai trén 2D)
+ TAPSE

+ Van t6c tdm thu tai vong van ba 4 vi tri thanh bén tinh
theo siéu a&m Doppler mé (S’)

+E/e’

+BDanh gid nhi phai

- T4t c4 bénh nhan déu dugc thuc hién bdi 1 bac sisiéu am
c6 kinh nghiém trén 5 nam, cac thong sé dugc do va lay
gié tri trung binh clia 10 lan do dé dam bao tinh chinh xéc.
Chuén hoa cac mat cat va phuong phap do theo huéng
dan clia hoi Siéu Am Tim Hoa Ky 2015.

Cac tiéu chi danh gia

Suy chirc ndng tam thu that phai khi c6 moét trong 4 tiéu
chuén theo khuyé&n céo ctia ASE 2015: TAPSE<17mm hoéc
FAC<35% hoac S’<9,5cm/s hoac RIMP>0,54[7].

Phan dé suy chic nang tam truong that phai (theo ASE
2015) nhu sau: Ti l&é E/A<0,8 la suy kha nang gian; Ti & E/
A>2,1 va thdi gian giam t6¢<120ms a ggi y mau han ché; Ti
18 E/A 0,8 - 2,1 v6i E/e’> 6 hodc troi dong chay tam truong
tinh mach gan la ggi y mau gia binh thudng [7].

2.3. Xir ly va phan tich dir ligu

D liéu vé mAu nghién ctiu sé duoc lap thanh file excel, xr ly
b&ng phan mém SPSS 20.0. Bién dinh tinh sé dugc mé ta dudi
dang s6 lugng n va ti 1& phan tram, bién dinh lugng phan bd
chuan duoc mé ta dudi dang gid tri trung binh va dé léch chuan.
2.4. Pao durc nghién cru

Nghién ctu nay chi nhdm muc dich nang cao chét lugng
diéu tri, chat luong cudc séng cho ngudi bénh, khéng nham
muc dich nao khac. P& tai tuan thd theo cac nguyén tic vé
dao durc trong nghién clu, quy dinh tai BEnh vién Bai Chay.

3. KET QUANGHIEN cU'U
Bang 3.1. Pac diém chung clia d6i tugng nghién ctiu (n=60)

Pac diém n %
Tudi (Trung binh,
dd léch chuén, min—max) 73.4+10,6 (52-94)
Nam 42 70,0
Gidi
\\[1g 18 30,0
Gay 14 23,3
Binh thwong 38 63,3
BMI
Thira can 7 11,7
Béo phi 1 1,7
Hat thudc 21 35,0
L Tang huyét ap 34 56,7
Yéu to
nguy Péi thao duding 14 23,3
cotim R&i loan lipid mau 22 36,7
mach »
Tién st bénh van tim 12 20,0
Tién sir bénh mach vanh 21 35,0
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Nhan xét: Tudi trung binh Cl:linhém d6iﬁtu’o’nﬂg nghLén clu Céc gia tri X£SD Min-max
la 73.4 £ 10,6. Gia tri l&n nhat la 94 tubi, thap nhat la 52
tudi. Nam nhi&u hon ni, ti 1& x8p xi 2/1. V& chi s BMI, FAC (%) 35,68 10,91 12-57
chic6 11,7% thira can, va 1 bénhdnhén béo phi. VEE yéu td S'VBL (cm/s) 9,47 + 2,83 5,0-15,2
nguy ca tim mach, thudng gap nhat la co tang huyét ap vai
56,7%, ti&p theo la réi loan lipid mau 36,7%, tién st bénh ALDMPTT (mmHg) | 35,12+10,01 20-60
van tim c6 t6i 12 truong hop. e’ (VBL)(cm/s) 7,69+ 1,81 4,111,7
Bang 3.2. Pac diém ldm sang, can ldm sang , N
clia bénh nhan suy tim (n=60) B/’ 9,61=3,19 4,74-22,16
E/A,, 1,19+0,36 0,64-2,57
Pic diém n (%) X+SD - =
— Nhan xét: Gid tritrung binh ciia cdc thong s6 danh gid kich
Huye(tn?n'zltﬂa';‘ thu 131,95 +17,99(90-170)|  thudc that phai: RVD1 la 40,00 + 4,96 mm, RVD2 la 32,95
g + 5,12 mm, RVD3 la 81,43 £ 6,85mm. Gia trj trung binh
Huyét 4p tam truong 78,07 £9,3 (60-100) clia cac thong s6 danh gia chirc nang tam thu that phai:
< H ) ’ - N > 3
Dic (mmHg TAPSE la 15,42 + 5,44 mm, FAC la 35,68 £ 10,9 %, S'VBL
diém Nhip tim 4 9,47 £ 2,83 cm/s, RIMP mé 14 0,47 + 0,19. Gi4 tri trung
lam e /o 90 * 18,69 (54-150) T e I T T -
sang (chu ky/pht) binh clia cac théng s6 danh gid chirc nang tam truong that
NYHA III, IV 51(85%) phai:E/A , 1a1,19+0,36, E/e’ 1a9,61£3,19.
Ri loan nhip 22 Baﬂng 34 DAac fijerrj gla.n that phai va suy chirc nang tdm
Lic vao vién (36,7%) that phai trén siéu &m tim (n=60)
Creatininﬁhuyﬂet 104,02 £ 45,21 Pac diém n %
thanh nhapvién (46-345)
(umoU/L) D1>41mm 21 | 35,0
Glucose D2>35 mm 21 | 35,0
PN 7,50 + 2,68 (4,2-16,5) Gian that phai
nhap vién (mmol/L) D3>86 mm 18 | 30,0
Natri nhap vién 138,57 = 3,79
Pac (mmol/L) (130-147) OKTP gngs>30mM | 15 | 250
diém|  Kalinhap vién 3,79+ 0,51 TAPSE<T7mm 39 | 850
{3;: (mmol/L) (2,2-5,0) Suy chirc nang tam thu FAC<35% 31 51,7
sang| TroponinT nhép 0.052 + 0,092 that phai §'<9,5cm/s 36 | 60,0
vién(ng/L) (0,001-0,680)
RIMP > 0,54 14 23,3
NT-proBNP 1195,29 * 1152,92 — -
nhap vién(pmol/L) (354-5506) Tang ap lt.;c;‘ g?ng mach| | DMPTT>35mmHg | 26 | 43,3
Hb 132,83 +21,64
(67,2-187) Suy chifc ndng tam Ele’>6 23 283
Bach cau 8,28 = 3,48 (3,8-16,8) truong that phai E/A<0,8ho3c >2 16 | 26,7
Nhan xét: Da s6 bénh nhan thudc nhém suy tim NYHA Suy ca tam thu va tam truong 27 | 450

[11,IV chiém 85%, nhung chi c6 36,7% c6 réi loan nhip tim.
Nong do trung binh creatinin & 104,02 + 45,21 pmol/L.
No6ng dé trung binh Glucose la 7,50 + 2,68 mmol/L. Nong
d6 trung binh Natriva Kali lan lugt 1A 138,57 + 3,79 mmol/L
va 3,79 £ 0,51 mmol/L Nong dé trung binh ctia Troponin T
va NT-ProBNP lan lugt 1a 0.05+0.092 ng/ml va 1195,29 +
1152,92 pmol/L.
Bang 3.3. Dac diém kich thudc va chirc nang that phai
trén siéu am tim (n=60)

Cac gia tri X+SD Min-max
RVD1(mm) 40,00 = 4,96 31-52
RVD2(mm) 32,95+5,12 24-51
RVD3(mm) 81,43 +6,85 69-95

RIMP mo6 0,47 +0,19 0,20-0,94
TAPSE (mm) 15,42+ 5,44 7-27

Nhan xét: Ve gian that phai, ti l& c6 gian theo cac dac diém
day that phai, gitra that phai, dudng kinh doc va dudng ra
that phai [an luot la 35%, 35%, 30%, 25%. V& chic nang
tdm thu that phai, ti l& cé suy chirc nang theo FAC, S’, RIMP
an lugt la 51,7%, 60,0% va 23,3%. Ti lé c6 tang ap luc déng
mach phéi la 43,3%. V& chitc nang tAm truong that phai, ti &
c6 c6 suy chirc nang theo E/A la 26,7%, theo E/e’ la 28,3%.
Ti L& c6 cé suy tAm thu va tdm truang that phai la 45%.

4. BAN LUAN
Vé céc yéu td nguy co tim mach

R&i loan lipid mau & mot trong nhirng yéu t6 nguy co quan
trong nhéat clia bénh ly tim mach do xo vira déng mach.
Trong nghién cltu cua chung toi, ty & bénh nhan co réi
loan lipid mau ghi nhan dugc la 36,7% (bang 3.1). Két qua
nay cao hon so vdi ty l& 15,1% dugc bao cdo trong nghién
cltu cla tac gia Ha Thi Hudng trén nhém bénh nhéan suy
tim c6 phan suat téng mau giam (HFrEF) [8]. Tuy nhién,
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khi so sanh véi cac nghién cltu qudc té L&n khac trén ddi
tugng bénh nhan suy tim (nhu nghién ciu TOPCAT trén
bénh nhan suy tim phan suéat téng mau bao tén - HFpEF),
ty & r8i loan lipid mau (réi loan m& mau) thudng dugc ghi
nhan & mc cao hon nhiéu, dao dong khoang 60-68%
[3]. Néng d6 LDL-C tang cao déng vai trd trung tam trong
qua trinh hinh thanh va tién trién mang xo vita, trong khi
HDL-C th&p va triglycerid tang cling gép phan lam tang
nguy cd bién ¢ tim mach. Céc nghién cltu dich t& hoc
l6n nhu Framingham Heart Study da chdéng minh rang
tang cholesterol mau cé lién quan chét ché véi ty 1& mac
va tlr vong do bénh mach vanh. Phan tich gop tr nhiéu
thr nghiém ldm sang ngau nhién ciing cho thay viéc giam
LDL-C béng statin gitp lam giam dang k& nguy co nhoi
mau ca tim, dét quy va tl vong tim mach [9]. So véi cac
nghién ctu qudc té (nhuw TOPCAT), ty L& thdp hon trong
nghién cltu chia ching toéi va Ha Thi Hudng co thé phan
anh su khac biét vé ché dd an udng, chi sé khdi co thé
(BMI) va co dia gitra bénh nhan Viét Nam va bénh nhén tai
cac nudc phuong Tay.

Pac diém lam sang

Phan do suy tim theo HOi Tim mach New York (NYHA) la
hé théng dugc str dung rdng rai nhat hién nay dé danh gia
murc dé nang clia suy tim dya trén triéu chirng co nang, da
chirng minh rang mirc dd NYHA cang cao thi nguy canhap
vién va tlr vong tim mach cang l&n. K&t qua cho thay, bénh
nhan vao vién chd yéu ndm trong nhém NYHA 1II-IV chiém
85% cao han trong nghién clru cuia Ha Thi Hudng 63% [8].
Nghién c(ru ctia Lena Bosch ty l& bénh nhan NYHA -1V &
nhém bénh nhan chitc nang tam thu that trai giam (& 18%
va & nhom chirc nang tdm thu that trai bao ton la 14% [10].
Nghién clru ctia Lena Bosch tuyén chon ca bénh nhan néi
trd va ngoai trd, do dé bao gom mét lugng Lén bénh nhan
suy tim 8n dinh man tinh c6 triéu chirng nhe (NYHA I-I1).
Ngugc lai, nghién clu clia chuing tdi tap trung vao céc
bénh nhan diéu tri ndi trd, phan énh tinh trang suy tim mat
bu cép tinh hodc dgt cdp ctia suy tim man, do dé murc do
gidi han thé luc va triéu chirng ca nang tram trong hon.

Pac diém can lam sang

Uu diém cuia NT-proBNP (4 gid tri chan doén va tién lugng
da dugc xac nhan trong nhiéu nghién cltu va dugc dua
vao cac khuyén cdo ESC, ACC/AHA vé suy tim. Trong
nghién cu clia ching téi c6 ndng dé NT — Pro BNP trung
binh kha cao la 1195,29 + 1152,92 pmol/L. Néng d6 NT
— ProBNP trong nghién ctu clia Ha Thi Huéng la 1152,4
+ 1287,2 pmol/L. Nong dd NT — ProBNP trung binh trong
nghién clu clia Vojtech Melenovsky la 1142 pmol/L [11].
Trong nghién ctu cta Lena Bosch néng dé NT pro BNP
clia nhém suy tim phan suét tdng mau bao ton la 2015 =
3265 pmol/L, trong nhém suy tim chirc nang tdm thu that
trai giam la 5435 = 6866 pmol/L cao hon trong nghién clu
clia chung t6i [10]. Nhu vay, két qua clia ching t6i la phu
hgp véi cac nghién ctru.

Churc nang that phai

Trong nghién cltu cua chung t6i bénh nhan co réi loan
chirc nang tdm thu that phai chiém ty 1& kha cao chiém
81,7%, c6 65% bénh nhan Tapse <17mm, c6 51,7% bénh
nhan FAC < 35%, 60% bénh nhan c6 S’< 9,5, ¢c6 23,3%

10

bénh nhan cé chi s6 RIMP > 0,54. Két qua nay cao hon
trong nghién ctu ciia Ha Thi Hudng trén nhém déi tuong
chiltrc nadng tdm thu that trai gidm, véi Tapse < 17mm
(37%), FAC < 35% (37%), S’< 9,5 (42,9%), RIMP > 0,54
(37,8%). Nghién cttu clia Lena Bosch ty & bénh nhén c6
roi loan chirc nang that phai chiém 30-40% & bénh nhan
c6 chlc nang tdm thu that tréi bao tén va > 60% & bénh
nhan c6 chic ndng tam thu that trai giam thdp hon trong
nghién cltu cua chung téi do nghién clru nay danh gia
chirc nang that phai dua trén 2 chi s Tapse va RVLS, ty
& bénh nhan cé Tapse< 17 trong nghién cu nay la 42% &
nhom bénh nhan c6 chirc nang tam thu that trai bao ton
va 67% & nhédm bénh nhan cé chitc ndng tdm thu that trai
giam [10]. Trong nghién cu clia Vojtech Melenovsky trén
nhom déi twgng bénh nhan cé chirc nang tdm thu that trai
bao ton ty l& suy chirc ndng tdm thu that phai (FAC < 35%)
chi€m 33% [11]. Trong nghién cu clia Sarinya Puwanant
ty bénh nhéan c6 rdi loan chirc nang tam thu that phai theo
FAC, Tapse va S’ lan lugt la 33, 40 va 50% [12]. Nghién cliu
cla Noha Hassanin Hanboly trén nhém déi tuong bénh
nhan cé chitc nang tam thu that tréi bao tén ty (& bénh
nhan co suy chic nang that phai lan lugt la 30, 32, 34,
36% lan lugt theo FAC, Tapse, S’ va RIMP thap hon trong
nghién cltu clia chung tdi c6 thé do nghién clu nay nay
tap trung trén nhom déi tugng co chirc ndng tam thu that
trai bao ton [13].

Han ché ctia nghién ctiru

Nghién ctru nay chung t6i chon déi tugng la bénh nhan
suy tim “do moi nguyén nhan” nhung khéng phéan tang
HFrEF/HFpEF/HfmrEF. V& ly thuyét, chic nang that phai
khac rat nhiéu gilta cac nhom HFrEF, HFpEF, suy tim do
bénh van tim, suy tim do thi€u mau ca tim, suy tim do
tédng ap phdi th phat. Chinh vi vay, khi phan tich két qua
mac du phat hién dudgc ti & co suy chitc nang that phai
65% theo TAPSE nhung rat kho dé so sanh véiy van.

5. KET LUAN

Nghién clru trén 60 ngudi bénh suy tim tai Khoa Tim mach,
Bénh vién Bai Chay, chung téi rit ra mét sé két luan sau:
Ty L& suy chifc nang that phai theo chi s6 Tapse la 65%,
dwa trén chi sé FAC (FAC < 35%) la 51,7%, c6 60% bénh
nhén suy chic nang tam thu that phai dua trén S’ (S’< 9,5
cm/s). Ty l& suy chirc nang that phai dua trén ty s RIMP
(RIMP>0,54) la 23,3%. Ty l& suy chirc nang tam truong that
phai dya trén E/e’ (E/e’>6) la 28,3%. Suy chic nang tdm
truong that phai dua trén E/A 1a 26,7%. Ty L& bénh nhan ¢co
suy ca chirc nang that phai tdm thu va tdm truong la 45%.
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