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SUMMARY Objective: To describe the characteristics of hypertrophic
cardiomyopathy on Magnetic resonance imaging; to evaluate the loacation,
pattern and extent of late gadolinium enhancement (LGE); to evaluate the
relationship among left ventricular function, end diastolic wall thickness
and LGE about pattern and extent.

Materials and Methods: Cine imaging and delayed enhancement
imaging were performed in 27 patients with HCM on a 3 Tesla MRI unit
(Siemens Verio) at the University Medical Center Hospital between January
2016 and June 2020. Global left ventricular function was quantified, using
a Argus function software of Siemens Healthineers. The location, pattern,
and extent of DE were evaluated.

Results: Global left ventricular function and mass calculations yielded
amean + SD for ejection fraction of 64.8 + 11.7%, an end-diastolic volume of
111.5+27.2ml, and a left ventricular mass of 181.4 +96.2g. Diffuse hypertrophy
was present in 12 patients (44.5%), asymmetric septal hypertrophy in 11
patients (40.7%), and apical hypertrophy in 4 patients (14.8%). LGE occurred
in 24 patients (88.9%) and in 164 segments (33.7%), most commonly in the
anteroseptal and inferoseptal segments. LGE was detected in an ill-defined
patchy pattern in 61.6% and in a focal nodular pattern in 38.4% enhanced
segments. LGE with an extent > 50% was observed in 61 segments (37.2%),
and that with an extent < 50% was observed in 103 segments (62.8%). There
were significant difference in EF between the LGE-positive patients and
the LGE-negative patients (p = 0.03). The myocardial wall was thicker in
the enhanced segments than in the non-enhanced segments (p < 0.001). No
significant difference was found in wall thicker of segments between ill-defined
patchy pattern and focal nodular pattern in our study. The enhanced segments
with the transmural extent > 50% were thicker than non-enhanced segments
and the enhanced segments with an extent < 50% were thicker than non-
enhanced segments at end-diastole and at end-systole (p <0.01).

Conclusion: Cardiac MR imaging is beneficial in making a
diagnosis and determining the phenotype of HCM because it can observe
the cardiac morphology clearly and evaluate its function comprehensively.
It is possible to accurately measure the wall thickness, detect high-risk
phenotypes and determine myocardial fibrosis based on late myocardial
enhancement. Therefore, it is necessary to perform cardiac MR imaging in
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I. MO DAU

Bénh co tim phi dai (BTCPD) la mét bénh di
truyén co tim twong dbi phd bién vai ty 1& mac wéc tinh
la 1:500 [1]. Bénh dwoc dac trwng bdi sy tang do day
thanh ti da thi tam trwong cla théat trai trén gi¢i han
binh thuwdng & it nhat mot vung, sau khi loai trir cac
nguyén nhan khac ciing cé biéu hién day thanh that trai
[2]. V& mét sinh ly bénh, BTCPD duwoc dic trung bdi
s tdc nghén duwong ra, gidm chivc ndng co tim theo
vuing, gidm co bép co tim, thiéu mau cuc bd co tim va
rbi loan nhip that. Chirc nang vung trong BTCPD van
chwa hoan toan dwoc hiéu, véi cac nghién ciru khéng
dE‘)ng thuén bao cao gidm hoac chirc nang binh thwong
& nhirng vung phi dai.

Cong hwéng tir (CHT) ¢6 loi thé hon siéu am tim
trong viéc cung cép hinh anh thanh that trai c6 do phan
giai cao, cho phép do dd day thanh that chinh xac [3].
Ngoai ra, CHT c6 thé xac dinh cac viing phi dai thwéong
s6t trén siéu am tim; dac biét & cac vung nhw: thanh
vach, thanh truwéc vach ving gitra va vang mém tim,
vi cac vung nay dac biét khé quan sat trén siéu am
tim. Cac khuyén céo thé gi¢i nén thuc hién CHT tim bé
sung cho siéu am tim qua thanh ngwc trwéc BTCPD
kho phan tich béng siéu am, néu cé chdn doan phan
biét (vi du amylose tim) [4] hodc néu viéc chon lya
phwong phap diéu tri co thé thay dbéi béi két qua CHT
(trwéc phau thuat cat co hodc dét con vach lién that).

Su ra doi ctia cac ky thuat CHT bat thubc twong
phan dwoc cai thién cho phép mo ta chinh xac hoai tt
& bénh nhan nhdi mau co tim cap va seo, moé xo & bénh
nhan nhdi mau co tim man tinh. Cach tiép can twong tw
c6 thé dwoc st dung dé kiém tra bénh nhan BTCPD. Ly
do st dung hinh &nh CHT cho muc dich nay la: m6 hoc
cla BTCPD khong chi dac trwung bdi sy xao tron soi
co' ma con bdi sy gia ting bat thwdng clia mé lién két.
Hon ni*a bénh nhan BTCPPD dé bj thiéu mau co tim. Sy
hién dién cla ton thwong xo va d6 lan rdng dwoc xem
nhw 1a yéu td tién lwong xau, gan lién véi bat thwong
nhip tim, nhat 13 dot te.

Hién tai chwa ghi nhan bao cao trong nwéc vé
hinh &nh CHT clia BTCPD, do dé chiing téi thirc hién
nghién ctru nay nhdm khao sat cac déc diém hinh anh
clia BTCPD trén CHT: danh gia sw phan bd, dang bat

thudc va do rong cdia tén thwong xo trén xung bat thubc
twong phan thi muén; khao sat méi twong quan gitra
cac chi sb chirc nang, do day thanh gitra nhém cé va
khong c6 bat thudc thi muédn vé dang bat thubéc va mirc
dd lan réng clia vung bét thubc.

Il. DOl TWQNG VA PHUONG PHAP

Nghién ctvu hdi clru 27 bénh nhan BTCPD thda
tiéu chuan chon mau: (i) Thanh that trai day =15mm
trén siéu am tim; (ii) Khdng cé cac nguyén nhan thi
phat gay day thanh that trai nhw tang huyét ap, hep
tai van va dwdi van dong mach chu, bénh co tim tham
nhiém ho&c u; (i) Chup CHT tim véi may Siemens
Verio 3 Tesla tai Bénh vién Dai hoc Y Dwgc TP.HCM tw
thang 01/2016 dén thang 06/2020.

Ngoai cac chudi xung dinh vi cac mat cat theo truc
ctia tim, c¢6 hai chudi xung cht yéu dwoc thuwe hién cho
tat ca cac bénh nhan (BN) trong nghién ctru:

- Chudi xung cine steady-state free precession
(SSFP): dung dé& danh gia hinh thai va do cac chi sb
chtrc néng that va khéi lwong co.

- Chudi xung contrast-enhanced inversion-
recovery segmented fast gradient-echo: duing dé khao

sat bat thudc thi muédn sau tiém gadolinium.

Hinh &nh CHT bat thuéc twong phan thi muén
dwoc thwe hién sau tiém thubc gadolinium dwdng tinh
mach10 — 15 phut véi liéu 0,15 mmol/ kg. Dé lam tang
sy twong phan gita co tim binh thwong va khong binh
thwong, chidng téi st dung xung Inversion Recovery
Gradient Echo dwa trén nguyén Iy Look Locker dé tim
thoi gian dao nguwoc Tl (Inversion Time) tdi wu nham
x0a tin hiéu co tim binh thuwdng. Trong nghién ctru, Tl
dwoc xac dinh trén mdi BN va&i vai lat cat tham chiéu dé
chon dwoc thoi gian ma tai do tin hiéu co tim c6 mau
den nhat. Théng thuwéong chi sé6 nay trong khoang 250
— 350 msec. Khao sat hinh thai, van déng tim va bat
thubc thi mudn & cac lat cat truc ngén tw vang day dén
vuing dinh, lat cat 2 budng va 4 budng.

Do dac cac théng sb chirc nang that trai bang
phan mém Argus function clia Siemens Healthineers.
Danh gia cac bién sb vé CHT trén hé thdng PACS
Carestream Vue Motion.

Cac théng sé chirc nang that trai thu dwoc véi chi
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s6 tuyét dbi: phan suat tdng mau EF (ejection fraction -
%), thé tich cubi tam trwong EDV (end diastolic volume
- ml), thé tich cubi tam thu ESV (end systolic - ml), khoi
lwgng co tim MM (myocardial mass - g).

Do day cac thanh that dwoc do trén hinh CHT
cine SSFP & lat cat truc ngan thi cudi tam trwong
EDWT va cudi tam thu ESWT (EDWT: end diastolic wall
thickness; ESWT: end systolic wall thickness). Riéng
vung dinh (ving 17) duwoc do & lat cat 2 budng. Khéo
sat & 17 phan ving co tim theo H6i Tim Mach Hoa Ky
(AHA) cong thém vung thé 18 1a chd giao nhau gitra
that phai va that trai 1a vi tri bat thudc thi muon thuong
gap nhét theo cac nghién cru ctia Amano [5]. Van déng
thanh dwoc danh gia gian tiép bang ty 1& phan tram do
day thanh (SWT: segmental wall thickening) theo cong

thirc: SWT = (ESWT-EDWT)/ EDWT x 100 (%). Mtrc
dod day thanh chia lam 3 nhém dwa theo d6 day thanh:
khong day thanh (< 12mm), day thanh nhe (£ 12 mm
— < 15 mm), day thanh nang hay phi dai (= 15mm).
Mirc d6 phi dai dua trén tbng sb ving co tim phi dai
trén méi bénh nhan: khu tri (< 2 vang), trung gian (3-7
vung), lan tda (= 8 vuing). Ba kiéu hinh phi dai chinh:
thé mém (chi phi dai & vang mém) (hinh 1), khéng déi
xtng thanh vach (chi phi dai & thanh vach) (hinh 2) va
lan tda (phi dai & nhiéu thanh khac nhau) (hinh 3). Phi
dai that phai khi dd day thanh that phai > 5mm (hinh 4).
BCTPD c6 tdc nghén dwoc xac dinh khi thay dong chay
cudn xody & vi tri budng thoat that trai trén hinh cine
SSFP 3 budng thi cudi tam thu cé két hop véi két qua
siéu am tim (hinh 5).

Hinh 1. HCM thé mém. BN nam, 57 tudi. (A) Cine 4 budng thi cubi tam trwong (A) va cine 4 budéng
thi cudi tam thu (B) thay phi dai ving mém (miii tén do).

Hinh 2. HCM khéng déi xtrng thanh vach. BN nam, 26 tudi. (A) Cine 4 budng EDWT
thanh vach vung giira # 33mm. (B) Cine truc ngan do EDWT # 33mm.
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Hinh 3. HCM lan téa. BN ni¥, 28 tuéi. Hinh cine 4 budng va truc ngan
cho thay phi dai nhiéu viing co’ tim tir viing day dén viing mém.

Hinh 4. HCM lan téa kém phi dai that phai. BN niv, 18 tudi. (A) Cine 4 budng thay
phi dai vach lién that va thanh tw do that phai viing gitba va mém (miii tén dé).
(B) Cine truc ngan do thanh vach day # 39mm va thanh that phai # 15mm.

Hinh 5. Dong chay cudn xoay & budng thoat that trai thi cudi tam thu
& BN. BCTPD tic nghén (miii tén do). (A) BN nir, 18 tudi. (B) BN nam, 26 tubi.
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Danh gia tinh trang bat thuéc co tim thi muén béng
mat trén hinh 2 budng, 4 budng va truc ngén. Ving bét
thudc 1a vung cé tin hiéu cao hon tin hiéu co tim xung
quanh. Ghi nhan vung bt thudc; vi tri bat thubc trong
co tim (dwi ndi mac, dwdi ngoai mac hay gitra co’ tim),
dang bat thuéc (dang ddm hay dang mang) va do lan
réng cla tén thwong bét thubc (< 50% hodc = 50% bé
day co tim).

X0 ly va phan tich sé liéu bang phdn mém STATA
14.1, Stata Corp, USA. M6 ta ti 1& phan trdm ddi voi bién
dinh tinh. M6 ta gia tri trung binh va do6 léch chuén dbi
v&i bién dinh lwong c6 phan phdi binh thwdng va méd
ta gia tri trung vi, khodng t& vi ddi v&i bién dinh lwong
¢6 phan phéi khéng binh thwdng. Dung cac phép kiém
dinh chi binh phwong, Fisher dé so sanh cac i le. Dung
phép kiém Mann-Whitney dé so sanh cac sé trung binh
c6 phan phdi khéng binh thuéng. Cac phép kiém dinh
duwoc xem la khac biét co y nghia théng ké khi p < 0,05.

ll. KET QUA

Nghién ctru chung t6i ghi nhén gidi nir bénh co
tim phi dai chiém wu thé hon gi¢i nam, véi ty & 59%
n® va 41% nam. Tudi trung binh trong nghién ctru la
47,5 tudi + 21,06 (8 — 77 tudi). Tudi trung vi 1a 49 tudi
v&i khodng tr vi tir 28 dén 69 tubi.

Chirc néng toan bo that trai va khéi lwong véi gia
tri trung binh va d6 léch chuén: phan suét tbng mau
64,8 + 11,7 %; thé tich cudi tam trwong 111,5 +27,2 ml;
thé tich cudi tam thu 39,6 + 20,0 ml; cung lwong tim
69,9 +23,8 ml; khoi lwong co tim 181,4 £ 96,2 g.

Trong téng sb 486 viing co tim ctia 27 bénh nhan
ghi nhan c6 38,3% thanh day vé&i mirc d6 nang (phi dai),
s6 it viing thanh day nhe 15,4%, con lai da sb khéng day
thanh chiém ty |& 46,3%. Da sb cac bénh nhan trong
nghién ctru cé sb ving co tim phi dai mirc d6 trung gian
(3 — 7 ving) chiém ty |& 55.6%. 33,3% bénh nhan c6 sb
vung phi dai = 8 vung. Chi cé 3 bénh nhan phi dai khu tra
(< 3 viing) chiém ty 1& 11,1%. Kiéu hinh bénh co tim phi
dai khéng dbi xirng thanh vach va kiéu hinh lan tdéa c6 sb
lwong gan twong dwong nhau (40,7% va 44,5%), trong
khi d6 kiéu hinh HCM thé& mém chi gap & 4 bénh nhan
chiém ty 1& 14,8%. Phi dai ca hai that c6 5 trwdng hop
chiém ty 1& 18,5%. 11/27 trwérng hop bénh co tim phi dai
c6 tAc nghén bubng thoat that trai (40,7%).

Trong nghién cu ching tdi da sb bénh nhan
HCM, co tim cé bt thudc twong phan thi muén chiém
ty 1€ 88,9%. Cé 3 trwong hop HCM hoan toan khéng
c6 bat thudc thi muén véi ty 1& 11,1%. Xét theo ving
bat thudc (18 vang / 1 bénh nhan) thi sé lwong vung
bt thudc it hon nhiéu so véi sé ving khong bét thube
(33,7% so v&i 66,3%). Nhw vay 1 bénh nhan trung binh
c6 6,1 vung c6 bat thuéc LGE. Pa sb bénh nhan HCM
bat thudc thi muén & thanh vach (viing day, ving gitra
va viing mém). Céac ving khac cé s6 lwgng bénh nhan
bat thudc it, rai rac. Vi tri chd ndi véi that phai chi co
10 bénh nhan bt thuéc thi mudn (37%). 88,4% ving
co tim bat thudc thi mudn & vung gitra co tim. Mot ty
I& nhé cac vung co bét thudc thi muén vi tri dwdi ngoai
mac (5,5%) hodc duéi ndi mac (6,1%). Bat thube thi
mudn dang mang chiém ty 1& nhiéu hon (61,6%). Da
sb vung béat thubéc c6 mirc do lan rong < 50% (62,8%).
Sé lwgng vung bét thubc lan rong = 50% c6 ty Ié it hon
(37,2%). Trong sb cac vung khéng day thanh hay day
thanh nhe, chi c6 mét sb lwong réat it cé bat thubc co
tim thi muén 7,1% va 17,3%; con lai da s6 khong c6 bat
thuéc. Trong sb cac ving day thanh nang (phi dai), da
s6 c6 bat thubc co' tim thi mudn 72,6% (135/186), con
lai s6 it khéng c6 bat thubc (27,4%). Ghi nhan cé méi
twong quan co y nghia gitra mirc d6 day thanh co tim
va bat thubc thi mudn (p < 0,001). Xét vé mdi twong
quan cac chi sb chirc nang that trai thi chi co sy khac
biét cé y nghia thdng ké vé phan suét tbng mau gitra
nhém c6 bét thudc thi mudn va nhém khéng cé bat
thudc (p = 0,03). V& d6 day thanh thi tam trwong thi c6
sw khac biét cé y nghia thdng ké gitra viing c6 bat thubc
thi mudn va vung khéng cé bat thube (p > 0,05). Gitra
nhém bat thuéc dang dém va béat thudc dang mang ghi
nhan khéng cé sw khac biét vé dd day thanh gitra hai
nhém. Phan tich méi twong quan dé day thanh thi cudi
tam trwong, thi cudi tam thu va ty 1& % do day thanh thi
tam thu va méc d6 lan réng cla vung bét thubc thi cé
sw khac biét c6 y nghia thdng ké gitra cac chi sb nay voi
vung bét thubc = 50% va vung khong bat thubc; ving
béat thubc < 50% va vung khéng bat thubc (p<0.01).

IV. BAN LUAN

MA&u nghién ctu chuing t6i ¢ ty 1& ni¥ nhiéu hon
nam (59% so v&i 41%). Két qua nay twong dong véi
nghién ctru clia tac gia Yasuo Amano trén 23 bénh nhan
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v&i da s6 bénh nhan 1a nir voi ty I& cao hon nghién ctru
chung t6i (69,6%) [5]. N gi¢i bi BCTPD co tién lwong
x&u hon nam gidi do tdc nghén hon, hé van hai la nhiéu
hon, rdi loan chirc nang tam trwong nang hon, tdng ap
ddng mach phéi it hon, van dong tim phdi it hon va tudi
tai thdi diém phat hién bénh I&n hon nam gigi [6,7].

BCTPD thwéng co chive ndng tam thu that trai binh
thwéng hodc trén mire binh thwéng, phan suét tbng mau
that trai > 75%. Tuy nhién, khodng 5-10% bénh nhan
HCM c6 phan suét tbng mau < 50%, dwoc goi la “giai

A« PR

doan cudi”, “giai doan dan”, hoac “burn-out” BCTPD
[1,8,9]. BCTPD giai doan cudi c6 tién lwong x4u trong
5 ndm do dét t&r, suy tim tién trién va mét bu. Ngoai ra,
phan suét tbng mau tir 50 —65% cho thay gidm chirc
nang tam thu & bénh nhan BCTPP [10]. Do d4, can theo
déi lam sang va chup CHT & nhirtng bénh nhan BCTPD
c6 phan suat tbng mau < 65% [10]. EF trung binh cla
that trai trong nghién ctru Amano la 77,0 + 8,5 (63 — 89)
[5], Rafaela Soler la 74,5 £ 7,8 [11] va Caitlin J. Harrigan
la 71,2 + 10,1 [12]. Cac két qua nay cao hon nghién ctu
chung t6i (64,8 + 11,7) va Young Jin Kim (66,4 + 9,2). Cac
chi s6 EDV, ESV trung binh trong nghién ctru ching toi
cao hon nghién ciru Rafaela Soler va thp hon nghién
ctru Young Jin Kim, nhwng van ndm trong giéi han binh
thwong. Khéi lwong co tim trung binh trong nghién ctru
ching t6i cao hon mc binh thwdng, nhung thdp hon
nghién ctru Rafaela Soler va Young Jin Kim. Do sy da
dang trong phan bé viing phi dai cla that trai, CHT cung
cép théng tin chinh xéc vé khéi lugng co gitip danh gia
tdbng thé mrc dd phi dai that trai trong bénh nay [13].
Khéi lwong co that co thé 1a dau hiéu cho thay nguy co
bat loii va c6 ich lgi cho viéc phan tang nguy co.

Do day thanh that trai co vai tro trong phan tang
nguy co: phi dai thanh that trai = 30 mm xac dinh bénh
nhan cé nguy co cao rdi loan nhip tim cé thé can dat
ICD dé phong ngira dot tr [13,14]. Do dd, danh gia
chinh xac d6 day thanh téi da la mot phan thiét yéu
trong danh gia ban dau cua tt cd bénh nhan BCTPD.
Cac nghién ctvu trwde day da chirng minh rang CHT ¢6
thé xac dinh do day thanh thét trai I&n (= 30 mm) ma bj
danh gia thp trén siéu am tim [15].

Trong nghién cru ching t6i kiéu hinh bénh co tim
phi dai ving mém cé ty 1é twong ty nghién ctru cua
Young Jin Kim va phu hop véi ty 1€ dwgc ghi nhan trong

y v&n dao dong tir 1 — 25% [16]. Con kidu hinh khong
ddi xtrng thanh vach gép it hon va kiéu hinh lan téa gap
nhiéu hon so v&i nghién ciru clia Young Jin Kim [17].
HCM khéng dbi xirng thanh vach két hop véi tdc nghén
LVOT gap voi ty 1& 20 — 30% [18]. HCM di xtng gap
khoang 4% trudng hop va can chan doan phan biét voi
cac nguyén nhan khac gay day thanh that trai [19].

Day thanh that phai thwérng gép trong dan sé bénh
co tim phi dai v&i khodng 1/3 bénh nhan HCM, trong dé
c6 khoang 10% trwrng hop co thanh that phai day hon
10mm [20]. Trong nghién ctu chung t6i bénh co tim phi
dai ca hai that c6 5 trwdng hop chiém ty & 18.5%.

BCTPD & mét bénh di truyén gay ra béi dot bién
gen ma hoa protein clia sarcomere anh hudng dén co
bép co tim va vé mat mé hoc déc trung béi bdi sw xao
trén soi co, tbn thwong cac ddng mach nhé trong co’ tim
va gia ting b4t thwong mé xo hoa trong thanh that trai
[21,22]. C4c tbn thwong xo héa dwoc thé hién bdi sy
bat thuéc twong phan thi mudn & thanh that trai phi dai
va truong hop bét thube nhiéu sé cd tién lwong xAu, tién
trién dén réi loan nhip tim gay t&r vong hodc dan bubng
that [23-29]. Xo héa co tim déng vai tro sinh ly bénh quan
trong trong nhiéu bénh tim mach va c6 lién quan dén két
cuc [30-34]. Gan day, xo hda co tim da dwoc xac dinh &
nhi*rng bénh nhan bénh co tim khong do thiéu méau, bao
gdm bénh co tim dan va BCTPD, bang céch st dung
hinh &nh CHT bét thudc thi muon[35,36]. O’ nhitng bénh
nhan trwdng thanh bi BCTPD, bat thubc thi muodn cé thé
c6 & 60 dén 70% trwong hop [2,37]. O tré em, mét nghién
ctru da chirng minh bat thudc thi muén thay & 46% tré em
va thanh thiéu nién BCTPD, véi tang bat thubc thi muon
khodng 2,4 g méi nam [38]. Bat thudc thi muén hau nhw
khéng bao gi¢ thdy & ngudi mang dot bién ma khong cod
biéu hién phi dai that trai. Mot bao cao khac mé ta réng
khéi lwong seo co tim hon 7g trén bat thudc thi mudn dw
doan nguy co tién trién nhip nhanh that véi dd nhay 75%
va d6 dac hiéu 82% [39]. Cac nghién ctru theo chiéu doc
BCTPD d4 tiét 16 rAng sw lan rong cla bat thubc thi mudn
khi chup CHT tim mach ¢ lién quan dén réi loan chirc
nang tdm thu va cac triéu chivrng suy tim [32,33].

BCTPD 1a m6t bénh khong ddng nhét véi nhiéu
biéu hién khac nhau v& hinh thai va c6 nhidu dang
bat thudc & thi mudn. Theo Jackson, bat thudc nhiéu
nhat & vi tri chd ndi voi that phai, ké dén la vach lién
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that [40]. Tuy nhién nghién cu ching t6i ghi nhan da
sb bénh nhan BCTPD bat thubc thi mudn & thanh vach
(vuing day, vung gitra va vung mém). Cac vung khac co
s6 lwong bénh nhan bét thudc it, rai rac. Vi tri chd ndi véi
that phai chi c6 10 bénh nhan bét thubc thi mudn (37%).
Két qua nay twong ddng véi cac nghién ctru truedc, vi tri
bat thudc thi mudn thweng gap nhét 1a & thanh vach [23-
29]. Cac nghién ctu vé& bénh hoc trwéc day ciing cho
biét rang tén thwong nhitng déng mach nhé & co tim,
x40 trén co tim, va toén thwong xo cling thwong gép &
nhirng vi tri nay [41].

Dac diém béat thudc thi mudn khac nhau gitra
bénh co tim do thiéu mau va khéng do thiéu mau. Bénh
co tim do thiéu mau thudng bat thuéc dwdi ndi mac
hodc xuyén thanh theo viing phan bé ctia dong mach
vanh. Con cac bénh ly khac thuwong bét thude gitra co

tim hoac dwéi thwong mac va khéng theo vung phan
bb clia dong mach [42,43]. Bat thubc lan tda gép trong
bénh co tim tham nhiém [40]. O mét s6 bénh nhan
BCTPD, bat thubc thi mudn cé thé md phdng phan bd
mach vanh va bat thudc thi mudn xuyén thanh cé thé
xuét hién & 50% bénh nhan BCTPD [44].

Chung t6i chia nhém bat thubc thi muén thanh hai
nhém theo hinh dang bét thubc: dang méng gi¢i han
kém rd va dang dém. Xét vé mat mé hoc, dang mang
phan anh sy hién dién ctia dam rdi xo xen ké véi cac
bo soi co tim, con dang dém phan anh sw xo héa co
tim dang ké [45]. Pa s hinh dang bét thuéc thi mudn
trong nghién cru chung t6i 1a dang méng chiém ty 1&
61,6%, dang dém it hon (38,4%) gan gibng voi ty 1&
trong nghién clru clia Young Jin Kim v&i dang mang
(77.4%) va dang dém (22.6%) [17] (hinh 6).

Hinh 6. Bat thu6c thi mudn dang dém va dang mang. (A) BN nir, 17 tudi, bat thuéc thi muén dang dém
gitra co’ tim thanh trwéc va trwéc vach ving day, < 50% bé day thanh tim (miii tén vang). (B) BN nam, 69 tudi,
bat thuéc thi mudn dang mang giira co tim thanh sau ving mém, > 50% bé day thanh tim (miii tén d6).

BN voi bét thubc thi mudn co do day thanh that
I&n hon va chi sé khéi lwong co thét Ién hon so véi BN
khéng co bat thubc thi muén [46,47]. Trong nghién ctru
chdng t6i, 72,6% cac ving murc do thanh day nang (=
15mm) c6 bat thudc thi muén. Trong khi d6 viing khong
day thanh hoadc mic do day nhe chi cé mét ty 1€ nhd
c6 béat thudc thi muén. Nhw vay co sy twong quan cé y
nghia gira viing co' tim bat thuéc thi mudn véi viing co
tim day thanh nang (hay phi dai) trong nghién ctru ching
t6i (p < 0,001) va Young Jin Kim [17]. Mé&c du bét thubc
thi mudn thwéng xuét hién & nhirng viing phi dai, nhung

trong mét sb trwdng hop & giai doan cubi, mét sb ving
sé c6 thanh méng va bat thudc xuyén thanh [48].

Chung t6i ghi nhan cé sy khac biét cod y nghia
thdng ké vé& do day thanh thi tm trwong gitra viing c6
bat thuéc thi mudn va viing khong cé bét thubc thi muén
(p <0,001), twong tw nghién ctru cta Young Jin Kim [17].

Viéc do thé tich cla tén thuwong c6 bét thube thi
muon cé thé phan anh lwong co tim phan Ién dwoc thay
thé bang xo. Tuy nhién, bdi vi bat thuéc twong phan thi
muodn clia co tim c6 dang mang gi¢i han khéng ré nén
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rat kho danh gia do lan réng cla tén thuwong béng cach
do thé tich. Do d6 ching téi phan chia mirc d6 lan rong
clia bat thubc thi mudn mét cach don gidn hon: = 50%
va < 50%, twong tw nghién clru cila Amano [5]. Nghién
clru ching t6i, da sé vung bat thubc c6 mirc do lan rong
<50% (62,8%). S6 lwong vung bat thuéc lan réng = 50%
co ty 1& it hon (37,2%) (hinh 7). Khac v&i nghién clru clia
Amano, bat thubc thi muén véi do lan rong = 50% gap
nhiéu hon va dé lan rong < 50% gap it hon [5].

Mot sb nghién clru da bao cdo vé mdi quan hé
gitra bat thudc thi mudn va chirc nang tdm thu theo
viing [5,11,25] biing cach do d6 day thanh thi tam thu

-

Khi khdo sat mdi twong quan vé dd day thanh
thi cudi tam trwong, cudi tam thu va phan tram d6 day
thanh va mdrc dd lan rong cla ving bt thubc thi muén,
nghién ctru chung téi cling twong ddng vai nghién ctru
cla Amano vé sy hién dién cta bat thudc thi mudn va
murc do lan réng trong thanh co tim = 50% lién quan co
y nghia vé&i thanh co tim phi dai (p < 0,05). Bat thubc co
tim v&i mire d6 lan rong = 50% c6 xu huéng cho thay
sw gidam phan tram do day thanh thi tam thu. Tuy nhién
khac v&i nghién ciru chung t6i, khéng co6 sw khac biét co
y nghia théng ké vé& do day thanh va phan tram do day
thanh thi tam thu gitra ving khong bat thuéc va ving
bat thubc cé d6 lan rong < 50% [5]. Két qua nghién
ctru ctia Young Jin Kim phu hop véi két qua nghién ctru
bénh ly cta Unverferth va cong su [23], trong d6 cac
bt thwong vé co tim thdy ngay & nhirng ving khong
phi dai & bénh nhan BCTPD. Vi vay, cac phuwong tién
hinh anh théng thwéng dé danh gia BCTPD dwa trén
dd day cua thanh that bi han ché. Hon nira, biéu hién

ttr hinh cong hwéng tlr cine hodc danh gia trirc quan
bang CHT tagging. CHT tagging da dwoc cong nhan la
phwong phap khéng xam I&n chinh xac nhét dé danh
gia cac bat thwong van dong vung [49]. Do chua co
phadn mém CHT tagging nén ching tdi chwa thé tién
hanh nghién ctu méi twong quan gitra van dong ving
va vuing bét thudc thi muén & bénh co tim phi dai bang
CHT bat thubc thi mudn va phan tich dinh lwong béang
CHT tagging. Chung t6i chi danh gia van dong vung
mot cach gian tiép thong qua phan trdm d6 day thanh
thi tam thu so sanh vung cé va khéng cé bét thube thi
muon.

-

g

Hinh 7. Bt thuéc thi mudn & BCTPD khéng di xteng thanh vach. BN niv, 69 tudi. (A) va (B) Day thanh truwéc
vach vung day (mii tén dé) trén hinh cine 3 budng thi cudi tam treong va thi cudi tam thu cé hep budng
thoat that trai. (C) Bat thubc thi muén & vi tri phi dai dang dém, < 50% bé day thanh tim (miii tén xanh).

phi dai that trai khéng cé & mot sb lwong dang ké ngudi
mang gen dot bién. Do dd, cac phuong tién chan doan
c6 thé danh gia chirc nang viing nhw CHT tagging hoac
siéu am Doppler strain c6 ich lgi dé sang loc bénh nhan
BCTPD trong giai doan tién lam sang.

Tom lai BCTPD la mét bénh tim mach di truyén
phé bién, chiém khoadng 0,2% dan sb néi chung, nhung
sw xuat hién trong thwe hanh tim mach twong déi hiém,
c6 nghia rang hau hét nguwdi bénh van chwa dwoc chan
doan, c6 thé do da sé trudng hop khéng ¢ triéu chirng
hodc tudi tho bi rut ngén. Hon niva chi dinh chup CHT
tim ddi véi BCTPD van chwa dwoc phd bién va ap dung
réng rai nén dan dén c& mau nhd cho nghién ciru cla
chung tdi, va d6 1a han ché Ién cla nghién ciru.

V. KET LUAN

Hinh anh CHT tim c¢ ich lgi trong viéc dwa ra chan
doan BCTPD va xac dinh kiéu hinh ctia BCTPD vi c6 thé
quan sat hinh thai tim rd rang va danh gia chirc nang mot
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céach toan dién. CHT tim con gép phan vao viéc phan tang béat thuéc & viing phi dai co kha néng phan anh sw hién
nguy co ctia BCTPD vi ¢6 thé do chinh xé&c do day thanh dién phong pht ctia mé lién két, cac 6 hoai ttr co tim hoac
that, phat hién kiéu hinh nguy co’ cao va xac dinh xo' héa két hop ca hai. Do d6 can thuc hién CHT tim & bénh nhan
co tim dwa trén hinh bét thudc twong phan thi mudn. Sw BCTPD hoac nghi ngd BCTPD trén tham kham Iam sang.
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TOM TAT

Muc tiéu: M6 ta cic dac diém hinh anh ctia bénh co tim phi dai trén hinh cong hudng tir (CHT); danh gia sy phan bd, dang

bét thudc va do rong cua ton thuong xo trén xung bét thude twong phan thi mudn; méi twong quan giita cac chi sé chirc niang, do

day thanh va bat thudc thi mugn vé dang bat thude va mic do lan rong.

Phuong phap: Nghién ctru hdi ctru 27 bénh nhan bénh co tim phi dai (BCTPD) véi cac xung CHT cine va bit thudc thi

mudn dugc thuc hién may CHT 3 Tesla (Siemens Verio) 6 BV Dai hoc Y Dugc TP.HCM tur thang 1/2016 dén thang 6/2020. Pinh
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lwong chirc ning thét trai bang phian mém Argus ciia Siemens Healthineers. Danh gia vi tri, dang bat thudc va mirc d6 lan rong
clia ton thuong trén hinh bat thudc thi mudn.

Két qua: Chirc nang thit trai trung binh EF: 64,8 £ 11,7%; EDV: 111,5 + 27,2 ml; khdi lugng co 181,4 + 96,2g. Phi dai
lan toa (44,5%), phi dai khong dbi xtng thanh vach (40,7%), va phi dai ving mom (14,8%). Bit thudc thi mudn & 24 bénh nhan
(88,9%) va & 164 ving (33,7%), thuong gip & thanh trude vach va dudi vach nhat. Bit thudc dang mang thiy ¢ 61,6% va dang
d6ém & 38,4% ving bat thude. Bét thude lan rong > 50% gip & 37,2% va lan rong < 50% & 62,8% ving. C6 su khac biét co y
nghia thong ké vé EF giita bénh nhan c6 va khong co bat thude thi mudn (p = 0,03). Thanh tim day hon & viing ¢ bét thudc so
v6i ving khong ¢6 bt thude (p < 0,001). Khong co sy khac biét ¢6 y nghia vé do day thanh giira ving bét thudc dang mang va
dang dém. Ving bt thudc véi d lan rong > 50% c6 thanh day hon viing khong bat thude va ving bat thude véi do lan rong <
50% ciing c¢6 thanh day hon ving khéng bt thudc & thi cudi tim trwong va cudi tim thu (p < 0,01).

Két luan: Hinh anh CHT tim c6 ich loi trong viéc dua ra chan doan va xac dinh kiéu hinh cia BCTPD vi c6 thé quan sat
hinh thai tim r3 rang va dénh gia chirc ning mot cach toan dién. CHT tim c6 thé do chinh xac d6 day thanh that, phat hién kiéu
hinh nguy co cao va xac dinh xo hoa co tim dya trén hinh bét thude tuwong phan thi mudn. Do d6 can thyc hién CHT tim & bénh

nhan BCTPD hodc nghi ngd BCTPD trén tham khdm 1am sang.

T khéa: bénh co tim phi dai, bdt thuoc twong phan thi muén

Nguwoi lién hé: Mai Thanh Thao, Email: thao.mt@umc.edu.vn
Ngay nhan bai: 16/8/2020. Ngay chap nhan dang: 9/7/2020

22 DIEN QUANG VIET NAM  S6 39 - 10/2020



