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I LIEN QUAN GIG’'A PO CO’NG NHI TRAI TREN SIEU AM VO
CHU’'C NANG NHI TRAI VA NT-PROBNP O BENH NHAN SUY TIM
CO PHAN SUAT TONG MAU BAO TON
DS Vin Chién?, Lwong Hai Ping’, Mac Thanh Tung!

TOM TAT.

Muc tiéu: tim hiéu maéi lién quan gilta d6 cling
cta nhi tri trén siéu am tim vdi cac chi so siéu am tim
nhi trdi va nong do NT-proBNP huyét thanh & bénh
nhan suy tim c6 EF bao ton. Do6i tugng va phuong
phap: thuc hién trén 47 d6i tuong dugc chan doan
HFpEF diéu tri ndi trd tai Bénh vién TUQD 108 tur
thang 6/2020 dén thang 6/2021. Tat ca bénh nhan
dugc xét nghiém néng do NT-proBNP va siéu am tim
danh gia do cling nhi trai theo cong thuc LASt=
E/e’/LASr. K&t qua: tudi trung binh cia nhdom nghién
clu la 67,04+12,6 trong dé nam gidi chiém ti Ié cao
78,7%. D6 cling cua nhi trai (LASt) cé tudng quan
nghich manh vgi néng d6 chirc nang trlr mau (LASF)
vGi r=-0,603; p< 0,001, thuan vira véi chirc nang dan
mau (LAScd) véi r=0,354; p=0,017 va co bdop (LASct)
vGi r=0,492; p=0,001. LASt cling cd tuong quan thuan
vlra véi NT-proBPN vdGi r=0,408; p=0,005. K&t luan:
D6 cling cua nhi trai trén siéu am tim Doppler mé va
danh dau mo6 c6 maéi tuang quan vira va chat véi cac
chi s6 chdc nang nhi trai nhu trlr mau, dan mau, co
bop va ndng do NT-proBNP huyét thanh.

T khoa: nhi trai, danh ddu mo, siéu am tim, do
cliing
SUMMARY

CORRELATION BETWEEN LEFT ATRIAL

STIFFNESS WITH LEFT ATRIAL FUNCTION

AND NT-PROBNP IN PATIENTS WITH

HEART FAILURE WITH PRESERVED

EJECTION FRACTION
Objective: To investigate the relationship
between echocardiographic left atrial stiffness and left
atrial echocardiographic indices and serum NT-proBNP
levels in heart failure patients with preserved ejection
fraction. Subjects and methods: 47 subjects
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diagnosed HFpEF treated at 108 Military Central
Hospital from June 2020 to June 2021. All patients
were tested for  NT-proBNP levels and
echocardiography assessed left atrial stiffness
according to the LASt=E/e'/LASr equation. Results:
the average age was 67.04+12.6 years old, male
accounted for a high proportion of 78.7%. Left atrial
stiffness (LASt) has a strong negative correlation with
LA reservoir function (LASr) with r=-0.603; p<0.001,
moderate for LA conduit function (LAScd) with
r=0,354; p=0.017 and LA contractility (LASct) with
r=0.492; p=0.001. LASt also has a moderate positive
correlation with serum NT-proBPN levels with r=0,408;
p=0.005. Conclusion: Left atrial stiffness assessed by
tissue Doppler echocardiography and speckle tracking
is correlated with left atrial functions such as reservoir,
conduit, contractility and serum NT-proBNP levels. .

Keywords: Left atrium, speckle tracking,
echocardiography, stiffness
I. DAT VAN DE

Suy tim c6 phan suat tdng mau bao ton ngay
cang trd nén phé bién hon va cé thé chiém dén
50% bénh nhan dén kham do kho thd hodc cac
triéu chirng khac cla suy tim. Mac du chifc nang
tdng mau (EF) cd thé binh thudng, nhung nhém
bénh nhan nay cling co tién lugng vé tur suat va
bénh sudt kém nhu suy tim c6 EF giam (1). Theo
khuyén cdo cla HOi Tim mach chdu Au nam
2021, trén 1dm sang co thé s dung thang diém
H2FPEF va HFA-PEFF dé& xac dinh nhém bénh
nhan c6 nguy cd suy tim. Tuy nhién dé dua ra
dudc chan doan xac dinh suy tim cé EF bao ton
can phai dua vao cac théng s6 do dudgc thong
tim xadm 13n hodc siéu am tim gang sic. Tuy
nhién, trong thuc t& rat it bénh nhan cd thé thuc
hién dugc thong tim hodc siéu dm tim gang sic
do su phurc tap cla cac ki thuat nay(2).

Chi s6 thé tich nhi trai (LAVi) Ia mot thong s6
quan trong trong suy tim ndi Ién mic do gidn
cta nhi trdi. Bénh nhan cé nhi trai I6n thudng cé
triéu chitng ndng né han, c6 rung nhi va thudng


mailto:luonghaidangthy@gamil.com

TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 2 - 2022

6 tién lugng xau han so vdi suy tim khong co
gian nhi trdi. Tuy nhién, chirc ndng nhi trdi cling
déng gop mot phan rat quan trong trong diéu
ti€t hoat dong cla tim. Khi chic kha nang trir
mau, dan mau va co bop kém di sé lam tang ap
luc 1én hé tinh mach phdi va lam tdng dé cliing
cta nhi trai (3). Cé nhiéu phuang phap danh gia
chirc nang trlr mau, dan mau va co bdp nhi trai
nhung danh gid dé cliing cta nhi trai la mot van
dé mdi dugc nghién clru trong thdi gian gan day.
Chung t6i thuc hién nghién cu nay véi muc
tiéu: &im hiéu mai lién quan gida do cung cua nhi
trai trén siéu dm tim vdi cac chi s6 siéu dm tim
nhi trdi va néng dé NT-proBNP huyét thanh ¢
bénh nhén suy tim co EF bdo ton.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dudc thuc hién trén 47 déi tugng
dugc kham va diéu tri ndi trd tai Bénh vién
TUQD 108 trong thdi gian tir thang 6/2020 dén
thang 4/2021.

Tiéu chudn nhan bénh nhan bao gdom tat ca
cac bénh nhén ¢ triéu chiing co ndng, thuc thé
cla suy tim, tang NT-proBNP > 125pg/mL va
phan suat tong mau (EF) > 40%. Nhiing bénh
nhan c¢é rung nhi, suy than hodc hinh anh siéu
am tim qua md khéng dugc dua vao nghién clru.
T4t ca cac bénh nhan déu dugc diéu tri 6n dinh,
khéng ché nhip tim < 100ck/p va dong y tham
gia vao nghién clu.

Cac budc tién hanh nghién ciru: bénh
nhan dugc tham kham ti mi va lap bénh an theo
mau nghién clru. L4y mau xét nghiém budi séang
lic ddi dé danh gid cac chi s6 sinh hoda, huyét
hoc va NT-proBNP. Sau dé dudc siéu am tim
theo qui trinh.

Siéu am tim dudc thuc hién bang may siéu
am tim chuyén dung EPIC 7C (Philips, Ha Lan):
thu cac hinh anh vé cac mat cdt cd ban cla tim
sau d6 chuyén sang phan mém chuyén dung
QLAB (Philips, Ha Lan) dé& phén tich chuyén sau
vé siéu am tim danh dau mo.

Cac chi sO0 siéu am dudc sir dung trong
nghién cltu: Dd — dudng kinh that trai cubi tdm
truang; Ds — dudng kinh that trai cusi tam thu;
SV — thé tich tdng mau; LVMI — chi s& khGi that
trdi trén siéu am; EF — phan suat t6ng mau;
GLPS - s(c cang doc that trai trén siéu am; E —
van téc Doppler qua van hai 1a; A — van t6c séng
A qua van hai I3; DT — thai gian giam tdc séng E;
e’ — van téc Doppler mé & vong van hai la; TVR —
van téc dong hd van ba 14; LAVi- chi s& thé tich
nhi trdi; IRVT — thdi gian thu gidn dong thé tich;
IRCT — thdi gian co dong thé tich; LASi — chi s

cang ciing nhi trai; LASr — stc cang doc nhi trdi
thé hién chlic ndng trir mau; LAScd — siic cang
doc nhi trdi th€ hién chl'c ndng dan mau; LASct
— slfc cdng doc nhi trai thé hién chdc ndng co
bop nhi trai.

Panh gia do cing cua nhi trai (LASt) dugc
thuc hién theo cong thdc cia Kurt va cong su
(4): : LASt = (E/e")/LASr trung binh.

|\“ Fe) "‘!-vﬂwr'ﬂ

Hinh 1. Cdch tinh chi s6 do cung nhi trai dua
vao siéu dm tim Doppler mé va danh dau mé
Xt ly s6 liéu: s6 liéu dugc x(r ly bang phan
mém SPSS 25.0. Cac bién lién tuc dugc thé hién
dudi dang TB£SD, danh gia cac méi tugng quan
bdng thuét todn Pearson, p<0,05 dudc coi la cd
y nghia thong ké. Hé sb r<3 la tuong quan yéu,
tir 3-5 la tuong quan trung binh va >5 dudc coi
la manh.

INl. KET QUA NGHIEN CU'U
Bang 1. Pic diém chung cua nhém bénh
nhan nghién ciu

Nhém nghién

Pic diém ciru (n=47)

TB SD
Tubi (ndm) 67,04 | 12,78

Gigi nam (n,%) 37 (78,7)

BMI (kg/m?) 22,3 | 4,88
Huyét ap tam thu (mmHg) | 136,48 | 22,45
Huyét ap tam truong(mmHg), 77,23 | 13,78
Tan s0 tim (ck/phut) 79,65 13,6

Tudi trung binh cla nhdm nghién clu I3
67,04+£12,78, trong d6 nam gidi la chd yéu
chiém 78,7%. Cac chi s6 mach, huyét ap trong
gidi han binh thudng.

Bang 2. Pac diém siéu dm tim that trdi
cua nhom nghién ciau

Chi s6 Trung binh SD
Dd (mm) 47,68 6,77
Ds (mm) 32,82 8,64
SV (ml) 60,19 13,3
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LVMI (g/m?) 99,19 28,38
EF (%) 57,27 12,10
EF simp’ (%) 53,23 10,37
GLPS (%) -13,57 7,60

Phan suat tong mau tinh theo phuong phap
Simpson la 53,23+10,37, tuy nhién chi s6 st
cang doc that trai GLPS c6 giam so vdi binh
thudng -13,57+7,6%.

Bang 3. Pac diém chidc nang tam truong

cua nhom nghién ciu
Chi so Trung binh | SD
Ty |é E/A 0,81 0,63
DT (ms) 202,42 69,67
Van toc e’ vach (cm/s) 5,53 2,09
Van toc e’ thanh bén
(cm/s) 6,90 2,16
TVR (cm/s) 5,39 7,22
LVAi (ml/m?) 34,84 10,09
IVRT (ms) 104,97 25,61
IVCT (ms) 76,87 16,1
E/e’ 13,09 6,03
LASt 0,63 0,39

Cac chi s6 chlic nang tam truong that trai
nhu E/A, E/e’, TVR, IVRT, IVCT déu cé roi loan &
mUc dé nhe dén trung binh.

Bang 4. Lién quan giiia LASt vdi cac chi
s0'siéu am tim kich thuoc va chiac nang nhi
va proBNP

Thong s0 r p
Pudng kinh doc nhi trai
(LAd,mm) 0,262 0,082
Dién tich nhi trai 4 buong
(LAS 4C, m?) 0,027 0,86
Dién tich nhi trai 2 budng
(LAS 2C, m?) 0,155 | 0,310
Chi s6 thé tich nhi trai (LAVi,
i) 0,194 | 0,201
Chtrc nang trif mau (LASr, %)| -0,638 | <0,001
Chuic nang dan mau (LAScd, %)| 0,354 | 0,017
Chuc nang co bdp (LASct, %)| 0,492 | 0,001
N6ng d6 NT-proBNP huyét
thanh(pg/mL) 0,408 | 0,005

D0 clrng cua nhi trai (LASt) khong co tuang
quan V@i cac chi s6 vé kich thudc nhi trai (LAd,
LAS 4C, LAS 2C, LAVi) nhung c6 tudng quan
nghich chat véi chiic néng trf mau va tuong
guan thuan vira véi chirc nang dan mau, co bop
va nong dé NT-proBNP huyét thanh.

IV. BAN LUAN

Bénh nhan suy tim cé phan sudt tong mau
bao ton (HFpEF) thudng cd bi€u hién khd tha
hodc mét moi do téng ap luc d6 day & ca budng
that trai va nhi trai. Viéc danh gia ap luc do day
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cla budng that trai va nhi trai ¢ vai trdo vo cung
quan trong trong vong xoan bénh ly cia HFpEF.
Céc phuong phap thudng dudc dung dé danh gia
dé day bao gém thdng tim huyét dong, xét
nghiém néng d0 NT-proBNP huyét thanh va siéu
am tim. Trong thuc hanh Iam sang, siéu am tim
dugc coi la phuong phap don gian, hiéu qua va
¢ do chinh xac cao thong qua viéc do ti 1€ song
E/e’ cho phép chlng ta tinh toan gian ti€p ap luc
d6 day cua thét trdi. Tuy nhién, méi tuong quan
gitra E/e’ v8i ap luc dd day that trai dao dong tuy
theo tirng nghién ciu (5). Néu ti s6 E/e’ > 15
dudc coi la ap luc d6 day tdng va E/e’< 8 dudc
coi la binh thudng thi E/e’ tr 9 dén 14 dudc coi
la khé khan trong viéc xac dinh ap luc dé day
cla that trai.

Mot s6 nghién clru gan day cling chi ra rang
chi s6 thé tich nhi trai (LAVi) ¢ thé dugc xem
nhu mot tham s& bd sung cho E/e’ trong danh
gid ap luc d6 day cua that trai dic biét Ia & bénh
nhan c6 bénh ly van tim hoac rung nhi khi kho
xac dinh dugc van t6c song E va e’(6). Ngoai ra
chi s6 LAVi cling co vai trd quan trong trong tién
lugng cac bién cd tim mach & bénh nhan cd gian
nhi trai. Chi s6 LAVi trong cadc khuyén cao
thuong dudc st dung gia tri tham chi€u la
34ml/m? dién tich da, tang LAVi c6 gia tri du bao
su' gia tang ctua NT-proBNP & bénh nhan HFpEF.
Ngoai ra mot chi s6 khac trén siéu am tim la sic
c&ng nhi trai, déc biét a siic cdng toan bd (thé
hién chiic nang trlr mau) co vai trdo quan trong
trong danh gia chirc néng dé day cla that trai va
no6 co tuong quan manh vgi néng d6 NT-proBNP
huyét thanh va c6 vai trd I6n hon LAVi trong dy
bdo cac bién cd tim mach (7).

Bén canh hai chi s6 quan trong cta nhi trai la
LAVi va LASr thi trong thdGi gian gan day mot chi
sO nita dang dugc nghién cltu la d6 clring cua nhi
trai (atrial stiffness). Chi s6 nay dugc tinh toan
dua trén ki thuat siéu am tim Doppler mé va
danh dau mo (speckle tracking). Theo Kurt va
cdng su' (4) thi cd thé sir dung dd cling cla nhi
trdi d€ chan doan phan biét gitta HFpEF va rdi
loan chiic nang tam truong khong cd triéu ching.

Két qua nghién clru clia ching t6i chi ra rang
G bénh nhan HFpEF d6 cliing cla nhi trai co
tuong quan nghich manh véi néng d6 chic néng
trlr mau (LASr), thuan vira véi chdc nang dan
mau (LAScd) va co bop (LASct). LASt ciing co
tuang quan thuan vira véi NT-proBPN. Két qua
nay ciing gilp ching ta thay rang co thé sir dung
chi s6 LASt bén canh cac chi s6 siéu am tim danh
dau md dé co thé udc lugng dugc ap luc db day
cua that trai.
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Bén canh nhitng két qua da dat dugc, nghién
cfu cua chung toi cling con mot s6 han ché nhat
dinh nhu s6 lugng bénh nhan tucng dai it (chi
47 bénh nhan) va dan trung tam nén con phu
thudc vao bac sy lam siéu am va phuagng tién
nghién cltu. Can cd nhitng nghién clru da trung
tam 16n hon dé c6 thé ap dung rong ri han.

V. KET LUAN

D0 clring cla nhi trai trén siéu am tim Doppler
mo va danh ddu m6 cé méi tuong quan via va
chdt véi cac chi s6 chlic ndng nhi trai nhu trir
mau, dan mau, co bdp va néng d6 NT-proBNP
huyét thanh.
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DAC PIEM KHANG KHANG SINH CUA CAC CHUNG VI KHUAN GAY
NHIEM KHUAN DA VA MO MEM PHAN LAP PU'Q’'C TAI BENH VIEN HG'U
NGHI PA KHOA NGHE AN

TOM TAT

Pat van de: Nh|em khuén da va mé mem cd thé
gap 6 moi Iu‘a tu0| va G moi khoa lam sang Nhiém
khuan da va mé mém cé thé bi tai phat néu khong
dugc chan doan sém va diéu tri trlet dé. Muc tiéu
nghlen clfu: Xac dinh cac vi khuén gy bénh terdng
gap va nghlen ctu dac dlem khang khang sinh clia cac
vi khuén gay nhiém khudn da mé mém thu‘dng gap tai
Bénh vién Hru nghi Ba khoa Nghé An. P6i tugng va
phuang phap nghlen cu’u Céc chung vi khuén gay
nhiém khuin da, md mém phan Iap dugc tai Bénh
vién Hiru nghi Da khoa Nghé An ndm 2019. Thiét ke
nghién cdru: Mo ta cit ngang co phan tich. Két qua
Vi khu&n gay nhiém khudn da va m6é mém chiém ty 1&
cao nhat do la S. aureus (45,3%), t|ep dé 1a E. coli
(11 3%) va P. aeruginosa (9,8%). Ty |é MRSA trong
cac chlng vi khudn S. aureus la 74,9%. Ty & d&
khang khang sinh cla P. aeruginosacao nhat I3
ticacillin+clavulanic (20,5%), levofloxacin (15,4%),
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aproﬂoxacm (12,8%). E. coli khang Cephalosporine,
Quinolone tir 50-70%, Carbapenem 4,5%, ty [ ESBL
45,3%. Két luan: Vi khuin gay nhlem khuan da, md
mém thudng gap la S. aureus (45,3%), E. coli
(11,3%), P. aeruginosa (9,8%). Cac ching
Staphylococcus aureus khang methicillin 73,7%, chua
ghi nhan khang Vancomycin va Linezolid.
Pseudomonas aeruginosa c6 muc do dé khang thap
v@i cac khang sinh thong dung. Escherichia coli khang
cao VGi Caphalosporine, Quinolon tir 50-70%, khang
thap vdi Carbapenem véi 4,5%.

7w khéa: nhiém khusn da mo mém, khang khang
sinh, Staphylococcus aureus, E. coli, P. aeruginosa.

SUMMARY

CHARACTERISTICS OF ANTIBIOTIC-
RESISTANT BACTERIA ISOLATED FROM
SKIN AND SOFT TISSUE INFECTIONS IN

NGHE AN GENERAL FRIENDSHIP HOSPITAL

Background: Skin and soft tissue infections
(SSTIs) can occur at all ages and in any clinical
departments. SSTIs are able to recur if not early
diagnosed and thoroughly treated. Research
objectives: Identify common pathogenic bacteria and
study antibiotic resistance characteristics of common
SSTIs at Nghe An General Friendship Hospital.
Objects and research methods: Bacteria strains
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