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ABSTRACT

Objective: To evaluate right ventricular function by echocardiography in patients after heart
transplantation for more than 3 years at Viet Duc Friendship Hospital.

Research subjects and methods: A retrospective and cross-sectional descriptive study on 28
patients undergoing heart transplantation at Viet Duc Friendship Hospital was conducted from
August 2023 to September 2024. The study surveyed general information of patients, medical
history and risk factors before heart transplantation, post-transplant diseases, and ultrasound
characteristics of right ventricular function, including: 1) size assessment index, 2) overall
function assessment index, 3) right ventricular systolic function assessment index, ventricular
diastolic function index, 4) Right ventricular myocardial strain index.

Results: The rates of total right ventricular dysfunction, systolic dysfunction, diastolic
dysfunction, and strain dysfunction after 3 years of heart transplantation in the study were
28.6%, 10.7%, 10.7%, and 32.1%, respectively.

Conclusion: It is necessary to periodically monitor and evaluate patients after heart
transplantation by ultrasound to detect cardiac dysfunction in general and right ventricular
dysfunction in particular.

Keywords: Right ventricular function, heart transplantation, after 3 years, right ventricular
dysfunction.
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TOM TAT
Muc tiéu: Danh gi4 chirc ning that phai bang siéu 4m tim & bénh nhan sau ghép tim trén 3 nim
tai Bénh vién Hiru nghi Viét Dtc.

DPoi tuwong va phuong phap nghién ciru: Nghién ctru m6 ta hdi ctru va cit ngang trén 28
ngudi bénh phau thuat ghép tim tai Bénh vién Hiru nghl Viét Dure dugc thye hién tur tir 8/2023
—09/2024. Nghién ctru khao sat cac thong tin chung ctia ngudi bénh, tién su bénh tat va yeu t6
nguy co trude ghép tim, bénh méc phai sau ghep, dic diém chirc ning that phai trén si€u 4m
gom: 1) chi sé danh gia kich thudc, 2) chi s6 danh gia chac néng toan bg, 3) Chi s6 danh gia
chirc nang tam thu that phai, chi sé chirc ning tim truong that, 4) Chi s6 vé stic cing co tim
that phai.

Két qua: Ty 1¢ 6 r6i loan chtrc nang that phai toan bo, rdi loan chirc ning tim thu, ri loan
chirc nang tam truong va réi loan stic cing sau ghép tim tir 3 ndm trong nghién ctru lan luot 1a
28,6%, 10,7%, 10,7%, va 32,1%.

Két ludn: Can theo ddi, danh gi4 dinh ky bénh nhan sau ghép tim bang siéu 4m dé phat hién cac
roi loan chure ndng tim no6i chung va that phai noi riéng.

Tir khéa: Chic nang that phai, ghép tim, sau 3 nam, rdi loan chirc ning thét phai.

1. PAT VAN BPE

Phiu thudt ghép tim la bi¢n phap didu tri €06 hi¢u qua
cho nhiéu bénh nhan suy tim giai doan cu01 churc nang
tim bi suy giam nghi€m trong méc du diéu tri ndi khoa
t6i wu. Ghép tim dugc thyc hién dau tién trén thé gioi
vao nam 1967, tai Viét Nam vao nam 2010.

Suy tim phai 1a mét bién ching pho bién va dang SQ
sau ghép tim, 1a nguyén nhén quan trong nhat gay to
vong trong giai doan dau sau diéu tri, cing voi thai
ghep cap tinh. Suy that phai chiém 50% trong tat ca cac
bién chimg tim va 19% tir vong trong giai doan dau sau
ghep 6-8. O giai doan trung han, suy that phai thuong
tién trién tham lang va khong biéu hién triéu chimng lam
sang. Tuy nhi€n, mot s6 nghién ciru da tim thay bang
chung vé r6i loan chtrc nang tAm thu that pha1 qua siéu
am Doppler mé va cac phuong phép si€u am tim thong
thuong, 6 nhiing bénh nhén sau ghép tim bi thai ghép &
muc d¢ vira phai so voi nhiing bénh nhéan khong ¢6 dau
hi¢u thai ghép dang ké trén md bénh hoc.

*Tac gia lién h¢

Tai Viét Nam, ghép tim van con 1a van dé kha mai,
va méi chi duge thue higén & ndm co s¢ y té 16n cua
ca nudc. Tinh t6i dau thang 10/2024, Viét Nam c6 92
ngum bénh dugc phiu thuat ghép tim, trong d6 Bénh
vien Hiru nghi Viét Dtre thyc hién 69 ca. Da c6 mot sO
nghién ctru ban dau danh gia chirc ning that phai ciia
bénh nhan giai doan tir 1-2 ndm sau ghép tim, tuy nhién
chua c6 nghi€n ctru nao danh gia chuc nang that phai
¢ nhom bénh nhén nay giai doan chuyen tiép, trung
han va dai han. Do d6, dé cung cap bang chimg khoa
hoc cho quan ly va cham soc ngucn bénh sau ghép tim,
chiing t6i thuc hign nghlen ciu “Pdanh gia chirc nang
that phal bang siéu am tim ¢ bénh nhdn sau ghép tim
trén 3 nam tai Bénh vién Hiru nghi Viét Dirc”.

Muc tiéu: Pdnh gid chire nang thdt phdi bang siéu dm
tim ¢ bénh nhan sau ghép tim trén 3 nam tai Bénh vién
Hitu nghi Viét Purc.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: M6 ta hoi ciru va cit ngang.

2.2. bia diém va thoi gian nghién ciru: Nghién ctru
duoce tién hanh tai trung tim Tim Mach va Long Nguec,
Bénh vién Hiru nghi Viét Duc, thoi gian tur 8/2023 —
09/2024.

2.3. Poi twong nghién ciru: Tt ca nhirg bénh nhan da
duoc ghép tim con song v6i thoi gian > 3 nam tr nguoi
cho chét ndo tai Bénh vi¢n Hiru nghi Viét Dire tr thang
04/2011 dén thang 09/2024 dugc dua vao nghién ciru.

2.4. Co miu, chon miu: C& mau thuén tién gom tat ca
28 bénh nhan phﬁu thuat ghép tim dong loai tai Bénh
vién Hiru nghi Viét Ptic du 3 ndm va dong y tham gia
nghién ctru.

2.5. Bién sb nghlen ciru: Nghién cuu khao sat cac
thong tin chung ctia nguoi bénh, tlen sir bénh tat va yéu
t6 nguy co trudc ghép tim, bénh méc pha1 sau ghép, dac
diém chuc ning that phai trén siéu 4m gom: 1) chi s6
danh gia kich thuge (duong kinh vang day, gitra, doc,
duong ra thét phal truc canh trc, doan gan, doan xa), 2)
chi s6 danh gia chure nang toan bo (Tel xung thét phai,
tei mo that phai), 3) Chi s0 danh gi4 chirc nang tim thu
that phai (van dong vong van ba 14 — TAPSE, van toc
song S’, phan suét thay doi dién tich that phai — FAC),
chi s6 chirc nang tdm truong that phai ( Ty 1& E/A qua
van ba 14, Ty 1¢ E/E’ qua van ba 14), 4) Chi sO vé stic
cang co tim that phai (RVFWS, RVGLS).

2.6. Ky thuét, cong cu va quy trinh thu thap ) li¢u:
Str dung bénh an nghién ctru dé thu thap thong tin hoi
cuu va thong tin kham lai.

2.7.Xir ly va phén tich s lidu: Cac s liu duoc nhap,
quan ly bang Excel va xir Iy theo thuét toan théng ké
bang phan mém STATA 16.

2.8. Dao dirc nghién ciru: Nghién ctru dugc thyc hién
sau khi dugc thong qua hoi dong dé cuong cua Dai hoc
Y Ha Noi va su dong y cua lanh dao Bénh vién Hitu
nghi Viét Puc. Doi tuong tham gia nghlen ctru hoan
toan ty nguyén sau khi biét r6 muc dich ctia nghién ciu.
Thong tin dung cho nghién ctu dugc bao mat va chi
phuc vu muc dich nghién ctru.

3. KET QUA NGHIEN CUU

Bang 1. Pic diém chung ciia ddi twong nghién ciru

Pic diém TB + SD | Min— Max
Nhém = 18 wdi | 506, 119| 20-68
.. (n=24)
Tuoi hom <18 tudi
Nhom <I8 ol | 443,30 | 19-17
(n=4)
Nam gi6i (n=24) | 46,6 + 15,8 | 10 - 68
tnﬁl Nit gi6i (n=4) |38,3+24,5| 15-65
p 0,37

24/28 bénh nhéan duge ghép tim trong nghién ctru la
nam glm chiém 85,7%, nhiéu hon khoang 6 1an so voi
nit gioi. Ty 1¢ bénh nhan ghép tim la ngu’m 16m tir 18 tudi
tro 1€n chlern da s vbi 24/28 nguoi (85,7%). Ty 16 tré
dudi 18 tu01 dugc ghép tim 13 14,3%. Bénh nhén ghep
tim nho tu01 nhat trong nghién ctru 1a 10 tudi va ngudi
nhiéu tudi nhat 14 bénh nhan nam, 68 tudi.

Bang 2. Kich thwéc thit phai

Poi twgng nghién ctru Gia tri binh thuwdng [1]
p (ttest)
Trung binh = SD | Min - Max | Trungbinh+SD | Giéi han
DK TP viung day (mm) 36,2+ 4,1 25-46 33+4 25 -41 <0,01
DK TP vung gitta (mm) 27,3+£3,0 22 -37 27+4 19-35 0,66
DK doc TP (mm) 62,6 + 5,8 52-175 71+6 59-83 <0,01
DPRTP truc doc canh trc (mm) 23,1+2.4 18-30 25+25 20-30 <0,01
DRTP doan gén (mm) 26,8 £3,2 21-33 28 £3,5 21-35 0,07
DRTP doan xa (mm) 30,6 £5.4 20 - 41 22+25 17-27 <0,01

So sanh véi gid tri trung binh & nhom ngum binh thuong, duong kinh that phai Vung day, duong kinh doc that
phai, duong ra that phai truc doc canh trc va duong ra that phai doan xa trung binh cia ngudi bénh ghép tim trong
nghién ctru nay c6 su khac biét co y nghia théng ké (p<0,01).

- 82  www.tapchiyhcd.vn



K.T. Binh et al. / Vietnam Journal of Community Medicine, Vol. 66, No. 2, 80-85

Bang 3. Chirc ning that phai (n=28)

Poi twong nghién ciru Gia tri binh thuwong [1]
Trung binh = SD | Min - Max | Trung binh + SD bzcl;tl(t);l gizg p (ttest)
Chirc niing thit phai toan b
Chi s6 Tei that phai 0,5+0,1 0,41 —0,6 0,26 +0,085 >0,43 0,09
Chi s6 Tei m6 that phai 0,4+0,1 0,3-0,6 0,38 + 0,08 >0,54 <0,01
Chiic niing tAm thu that phai
Vén dén(%x%lls%an bala 18,0 1,8 13-22 24135 <17.0 <0,01
Van tbc song S’ 13,9+ 3,2 9-22 14,1423 <9,5 0,73
P e Ay M | 45854 34— 60 497 <35 <0,01
Chirc ning tim trwong that phai
Ty 18 E/A van ba la 1,6+ 0,3 1,1-23 1,4+03 <0.8,>2.0 | <0,01
Ty 18 E/E’ van 3 1a 51+08 35-7 4,0+ 1,0 > 6.0 <0,01
Sirc cing thét phai
RV FWS% 20,1 +3.8 | -258;-11,6
RV GLS% -18,8+24 | -22,9;-13,5

Chi s6 Tei m6 that phai trung binh va tei xung & ngudi
bénh cao hon so voi gia tri trung binh & nguoi binh
thuong. Gia tri trung binh do vén dong vong van ba la
(TAPSE) va phan suat thay dbi dién tich that phai (FAC)
thip hon g1a tri trung binh & ngu’01 binh. Khong co su
khéc biét c6 y nghia thong ké giita van toc song S’ trén
Tei mo trung binh véi gia tri trung binh ¢ nguoi binh
thuong. Ty 1€ E/A va E/E’ qua van ba 14 trung binh cao
hon gia tri ¢ ngu’(‘yi binh thu()rng FWS va GLS trung
binh trong nghién ctru 16n hon gia tri trung binh ¢ nguoi
binh thuong Nhirng sur khac biét ndy c6 y nghia thong
ké voi p<0,01.
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mKhéng mCo
Biéu d6 1. Roi loan chirc ning tim that phai
sau ghép tim tir ba nadm

Ty 1¢ gidn that phai phat hién trén siéu am tim & ngudi
bénh ghep tim tir 3 ndm trong nghién ctru la 3,6%. Ty
1€ ¢6 161 loan chirc nang that phai toan bo, rbi loan chure
nang tam thu, rdi loan chirc ndng tAm truong va rdi loan
strc cang sau ghép tim tir 3 nam trong nghién ctru lan
luot 1a 28,6%, 10,7%, 10,7%, va 32,1%.

4. BAN LUAN

Viée luong héa kich thude that phai la can thiét gitip
lam glam sai s6 do wéc lugng bang mit va giira cac bac
s1 si€u &m khéc nhau [2]. Do dac kich thudc that phai
bang siéu Am tim hai binh dién gap mot s6 kho khén do
that phai ¢6 hinh dang dac biét, khong c6 céac modc giai
phau cu the duoc sir dung dé do dac. Ket qua nghién
ctru cho thay, kich thudc duong kinh thét phai trung
binh ving day, viing giita va doc that phai lan luot 13
36,2 + 4,1 mm, 27,3 & 3,0mm, va 62,6 + 5,8 mm. Cac
gia tri duong ra that phai truc doc canh trc, doan gin
va doan xa lan luot 1a 23,1 £ 2,4 mm, 26,8 + 3,2 mm
va 30,6 + 5,4 mm. Khi so sanh véi gié tri trung binh
o nhom nguoi binh thuong [1], duong kinh that phai
vung day, duong kinh doc that phai, duong ra thit phai
truc doc canh wrc va duong ra that phai doan xa trung
binh cua ngum bénh ghép tim trong nghién cuu nay co
su khac biét c6 ¥ nghia thong ké (p<0,01). Piéu nay co
thé giai thich do sau ghép tim, kich thudc khoang that
phdi tang 1én do khong tuong xtng hau tai voi ap lue
phéi trong dbi cao cuia ngudi nhén. Tuy nhién, c6 bang
chimg ciing cho thay kich thudc khoang that pha1 c6 the
binh thuong hoa trong nhirng tuan tiép theo cung voi
vi€éc giam dan strc can phoi.
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Chi s6 Tei thit phai trung binh trong nghlen ciu la
0,5+ 0,1, cao hon Tei mo thit pha1 0 nguoi binh thuong
trung binh 1a 0,26 £0,085 c6 y nghia thong ké [1] Chi
sO Tei mo that pha1 trung binh cao hon so véi gia tri
trung binh ¢ nguoi binh thuong c6 y nghia thong ké
(0,4 +0,1>0,38 + 0,08, p<0,01) [1].

Danh gia siéu am Doppler trong héu hét cac nghién
cuu thuorng tap trung vao vigc do ciu tric tim trai, chue
nang va huyét dong ctia tam that trai. Hau hét cac thong
$0 si€u am khong xam lan trong danh gia chirc nang tm
that phai déu theo chiéu doc, bao gom do dich chuyen
tam thu mat phang vanh ba 14, van toc mo6 S’ blen dang
thanh tu do, bién dang doc toan bd va phan sb thay doi
dién tich that phai (FAC). Theo Evrim Simsek, chwa c6
thong sO siéu 4m tim thong thuong chuan nao dé danh
gia chuc nang tam thu that phai 3] Nhleu nghién ctru
da khuyén céo sir dung cac chi so vé kich thude that
phai, van dong vong van ba 14 (TAPSE), phan s6 thay
d6i dién tich that phai (FAC), giam van dong vung thanh
that phai va vach lién that di dong 1éch trai dé dénh gia
chtrc nang that phai sau ghép tim [3-5]. Trong nghlen
cliru cia chung t6i, chi s6 TAPSE 14 18,0 + 1,8 giam c6 'y
nghia véi chi s ctia ngudi binh thuong 24 +3,5. Van toc
tam thu tai vong van ba 14 vi tri thanh bén t1nh theo siéu
am Doppler md (S ) do van toc doc (tir ddy dén dinh)
cia mat phiang vong ba l4. Vi phuong phap nay phu
thudc vao goc dat chum tia si€éu am, chum tia Doppler
phéi dugc can chinh song song voi chuyén dong cua
thanh bén tu do vé phia dinh. Gia tri S’ <0, 095 m/s
cho thay rdi loan chirc nang that phai [1]. Két qua
nghién ctru cho thiy, van toc song S’ trén Tei mo trung
binh 13 13,9 + 3,2 cm/s thap hon so v&i gia tri trung
binh & nguorl binh thu:ong la 14,1 + 2,3[1]. Tuy nhién
khong c6 su khac biét c6 ¥ nghia thong ké (p>0,05).
Mot nghién ctru danh gia chirc nang tam thu that phal
& bénh nhan ghép tim da tim hiéu tuorng quan gitra siéu
am tim voi chup cong hudng tu dé xac dinh do chinh
xdc cua si€u am tim. Két qua cho thay, FAC la thong sO
duy nhat c6 mdi twong quan tot véi MRI RVEF va nén
can nhéc sir dung thuong quy trong qua trinh theo doi
nhiing nguoi dugc ghép tim [45. Két qua nghién cttu
cho thdy, phan sut thay d6i dién tich that phai (FAC)
trung binh la 45,8 + 5,4%, nho hon gia tri trung binh
0 nguoi binh thuo’ng 1a 49 = 7 [1] c¢6 y nghia thong ké
(p<0,01). Theo mot bdo cdo trudc day, FAC trung binh
sau 1 nam ghép tim cta nguoi bénh 1a 42 + 10% [6 ]
Nghién ctru cua Evrim Simsek cling cho thiy Phén suét
thay d6i dién tich that phai - FAC & nhom ghép tim khoe
manh ciing thap hon ¢ nhém khée manh khong ghép
tim [3]. Khong Tién Binh va cong su danh gia chire
nang that phéi som trong 20 ngay sau ghép, két qua thu
duoc thong s6 TAPSE va FAC tang dan qua cac lan siéu
am, su thay d6i nay c6 y nghia thong ké (KTC 95%CI
1,41-1,77) [7].

Két qua nghién ctru ¢ bénh nhén sau ghép tim trén 3
nim cho thiy ty 16 E/A qua van ba l4 trung binh la
1,6 £ 0,3 (dao dong tor 1,1 —2,3), cao hon co y nghla
thong ké so voi ty 1€ E/A qua van ba la & nguoi binh
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thuc‘rng la 1,4 £ 0,3 [1] (p < 0,01). Sy gia tang ty 1¢
E/A nay phan anh nhing thay d6i trong chirc ndng tam
truong cua that phai sau ghép tim. O bénh nhan ghép
tim, ty 1€ E/A tang co thé 1a két qua cta tang ap luc do
day that phai, do anh huong tr tang hau tai (nhu ap luce
dong mach phdi cao) hodc sy thay do6i do dan hodi ctia
that phai. Nhiing yeu t6 nay thuong gap trong qua trinh
thich nghi 1au dai cua tim ghép hodc do cac bénh ly
ddng méc nhu rbi loan chirc nang that phai hodc bénh
ly van tim. Theo y van, viéc giam ty 1€ E/A c6 the duoc
xac dinh la dau hiéu siéu 4m tim hiéu qua nhat dé du
doan cac bién chimg sau phiu thuat [8].

Ty 1€ E/E’ qua van ba 14 trung binh & bénh nhan ghép
tim trong nghlen ciulas,1+0,8 (dao dong tr3,5-7),

cao hon c6 y nghia thong ké so voi gid tri trung binh
0 nguoi binh thuong 1a4,0+1,0 (p<0,01) [1]. Su gia
tang ty 1¢ E/E’ nay phan anh tinh trang tang ap luc d6
day that pha1 mot van de pho blen 0 bénh nhan sau ghep
tim. Tang ap luc do day co thé xuat phat tir nhiéu 1y€u to
nhu tang ap lyc dong mach phéi hodc thay ddi cdu truc,

chtrc nang that phai, réi loan chirc ning van ba 14 va
tac dong tir cac bénh 1y hodc bién chimg sau ghép tim.

Phén tich bién dang co tim (GLS) duoc thyc hién bang
phan mem theo ddi ddm B-mode cy thé cho that phai
va that trai. Nghién ctru cta Tor Kribsted Clemmensen
nhan thay chirc nang that phai dya vao strc cang doc
— toan b that phai cai thién trong qué trinh theo ddi
nhung van gidm so véi nhém khoe manh [9]. GLS trung
binh trong nghién ctru nay la -18,8 + 2.4, 16n hon gia tri
trung binh ¢ ngudi binh thuong 14-22,9; - 13,5%, khac
biét c6 ¥ nghia thong ké véi p<0 01. Blen dang thanh tu
do nho hon —20% (it hon c6 nghia la sO tuyét ddi nho
hon) cho thdy chtrc nang that phai giam [1]. FWS trung
binh trong nghién ctu la -20,1 + 3,8%, 16n hon gia tri
trung binh ¢ ngud¢i binh thuong la -30,0+4,2%, khac
biét c6 ¥ nghia thong ké voi p<0,01. FWS duoc chu‘ng
minh khong chi lién quan t6i chirc nang that phal ma
con c6 kha nang dy bao ket qua lau dai ¢ nguoi bénh
ciy ghép thiét bi hd tro thét trai.

Suy tim phai 1a bién ching thuong gip va rat dang so
sau ghep tim, la nguyén nhén tr vong quan trong nhat
trong giai doan dau sau ghep, cung voi thai ghép cap
tinh. Trong nghién ctru nay, ty 1& ¢6 rdi loan chirc ning
that phai toan by sau ghép tim tir 3 ndm la 28,6%. Ty 1€
nay thap hon so véi ti 1& phat hién c6 rdi loan chtic ning
that phai som sau ghép tim la 56,8%, nhung cao hon so
Vi ty 18 ¢6 réi loan chirc ning that phai sau ghép tim
1 ndm trong mot bao cdo trude 1a 16,6% [10]. Sy khac
biét nay 1a do tiéu chuan danh gia rdi loan chirc ning
that phai khac nhau giira cic nghién ciru.

Ty 1& r6i loan chirc ning tAm thu that phai & ngudi bénh
ghép tim tr 3 nam trong nghién ctru la 10,7%. Trong
mot bdo cao trude day, cic tac g1a khi danh gia chirc
ndng tdm thu that phal cho két qua c6 xuat hién ngu’m
bénh suy that phai véi TAPSE va FAC giam, nhung cic
triéu chung duogc cai thién nhanh chong qua diéu tri va
gan nhu vé binh thudng & ngay thir 20 sau ghép tim[11].
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Theo mét bao cdo khéc, phan 16n truong hop gian va
suy that phdi nhe Xuét hlen ngay sau phau thuat nhung
thuong dan cai thién trong 1 tuan sau ghép tim [12].

Duya trén cac chi s6 danh g1a chirc ndng tdm truong
that phai, ty 1€ nguoi bénh co 1di loan chirc ning tim
tru:ong that phai sau ghép tim tr 3 ndm trong nghién
ctru 14 10,7%. Réi loan chirc ning tim truong xay ra
khi cac don vi co bop khong tro lai chidu dai nghi ngoi
cua chung. Ca tinh trang cap tinh va man tinh déu lién
quan dén r6i loan chirc nang tim truong that phai, dan
dén ap luc do day ting cao va gan to 1d rang trén lam
sang hodc gian tinh mach canh [13]. Cac hudng dan cua
ASE khuyén cdo nén can nhéc do réi loan chirc ning
tam truong RV & nhimg bénh nhan nghi ngd rdi loan
chirc ndng RV hodc ¢ nhiing bénh nhan bi suy giam RV
da biét nhu mot dau hiéu tién luong xau, vi réi loan chtrc
nang tm truong co thé xuat hién mac du chirc nang tim
thu dugc bao ton.

5. KET LUAN

Ty 1€ co 16i loan chtrc nang that phai toan bo, 1ol loan
churc nang tam thu, roi loan chuc nang tam truong va roi
loan suc cang sau ghép tim tur 3 ndm trong nghlen ciru
1an luot 1a 28,6%, 10,7%, 10,7%, va 32,1%. Can theo
doi, danh gia dinh ky bénh nhén sau ghep tim bang siéu
am de phat hién cac rdi loan chirc ning tim no6i chung
va that phai noi riéng.
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