SUY TIM EF BINH THUONG

NGUYEN NHAN, LA CHON THONG SO DANH GIA

PGS TS Nguyén Anh Vi
B6 mon Néi Pai hoc Y Duoc Hué

Trung tAm tim mach BVTU Hué
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Vai tro siéu am trong chan doan suy tim
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Siéu am trong suy tim

e Thuc té ton tai qua nhiéu thdong so trén siéu
am danh gia chirc nang tim

e S&r dung thdng s6 nao dé danh giad thuvong
qui?
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Chirec nang tam thu

 EF (<50%), Fs (<25%)

* Van dong vung: giam dong, vo dong, loan van
dong (NMCT, TMCBCT, BCT, viém co tim)

* Puwong kinh that trai tdm truwong va tdm thu
(>=60mm;>32mm/m2); (>45mm; >25mm/m?2)

e VTl duong ra that trdi (<15cm cd nghia la giam
thé tich tong mau that trai)
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Churc nang tam truong

* Dong chay qua van hai la (song E va A), séng e
va tilé E/e’

* Chiso khoi co that trai : > 95g/m2 nit gidi,
>115g/m2 nam gioi.

* Chi sé thé tich nhi trdi >34ml/m2 khi tang ap
lwe lam day that trdi hodc bénh van hai I3
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Chuc nang van tim

e Cau truc va chirc ndng cac van tim: hep van,
hé van (cé thé la nguyén nhan hodc |a hdu qua
cua suy tim)
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Cac thdong so khac

e Chirc nang tam thu that phai: TAPSE giam khi

<l6mm
» Ap lwc ddng mach ph6i tam thu tang khi
>50mmHg

* Tinh mach chu dudi: gian khong xep khi hit
vao trong tang ap luc nhi phai, tang ap phoi,
suy that phai, qua tai thé tich

 Mang ngoai tim: tran dich, voi hoa, viEm mang
ngoai tim co that.
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Nguyén nhan suy tim nhwng EF binh
thwong

@ Suy tim phdi don thuan

= Suy tim trai: suy chuc ndng tam truong that tréi
(thuat nglr suy tim EF bao ton) v6i nguyén nhan da
dang (tdng huyét ap...)

@ Suy tim cung lugng cao: cudong giap, con 6ng dong
mach, beri-beri...

= Loan nhip tim: rung nhi

= Bénh mang ngoal tim: tran dich mang ngoai tim,
viém mang ngoai tim co that

= Bénh van tim: hep van hai 14, hé van hai 14, h¢ van
chu, hep van chu...
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H& hai la cap
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Tang tién ganh (tang ap luwc tinh mach phaoi), gidm hau ganh,
tang thé tich téng mau, tang EF
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Van dé

e Hiu qua clia hd hai la cap |én tuan hoan |3 tai
tinh mach phdi (tang ap luc)

e EF, duong kinh that trai khéng phai la chon
lwa trong truedng hop nay dé ndi cd suy tim

* Vai tro clia chi sé E/e’ : 4p lwc mao mach phoi
khong xam nhap
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Cac giai doan bién déi ciu tridc chirc nang that
trong ho hai 1d man

Giai doan 1 HoHL man tinh con bu cé that
trai gian, phi dai khong déng
tam va chirc nang tam thu binh
thuong

Giai doan 2 Thoi ky chuyén tiép cé gidm nhe
chirc nang that trai hoi phuc sau
can thiép hd van

Giai doan 3 HoHL mat bu cd bién doi tién
trién va khéng hoi phuc cau truc
va chirc ndng that trai

1O TIM MACH HOC
14th Vietham National : ? ’] q { ‘S ‘é HOI TIM MACH HO(
Congress of Cardiology Y 7 VIET NAM



Thoi ky chuyén tiép cia hd van hai |3

 EF : bat dau giam chut hoac binh thuong (50-
59%)

 Ap lyc nhi trai tang: do giam EF an gidu, RLCN
tam truong, giam strc chira cua tam nht.

* Hau qua la tang dp phoi xay ra ngay trong giai
doan nay

| Am Heart Assoc. 20143000748 doi. 10,1161 /JARA,113.000748,
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Thong so E/e’” ap lwc lam day that trdi cé
phai luon phan anh dung?

 Tilé E/e’ trudc phau thuat van hai |4 thap hon
sau phau thuat & ngudi thay van nhan tao
 Jeffrey C Hil: e’ giam & ngwoi thay van hai la co

hoc hoac dat vong van nhan tao. Journal of the
American Society of Echocardiogrpahy 18 pp 80-90 ;2005.

* Khong nén st dung ti Ié E/e’ bénh nhan mang
van 2 |a nhan tao vi séng e’ thap sé lam tang ti
|€ nay.

T6 Héng Thinh —Ludn vdn thac sT 2013-Dai hoc Y Duoc — Dai hoc Hué
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Qua tai thé tich that trai va suy tim

* 58,5% ho van dong mach chu va ho van hai 13
cd phan suat tébng mau trong gidi han binh
thuvong (50 — 70%) mac du trén lam sang da
coO triéu chirng suy tim.

Tran Phuong Thu- ludn van t6t nghiép béac si da khoa 2014
Pai hoc Y Dugc — Dai hoc Hué
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PHAN PO ROI LOAN CHUC NANG TAM TRUONG THAT
(A.S.E 2009)

e’ vich s B e’ vich <8
o ben = 10 e’ bén<= 10
Nki tm<34ndmx2 N trd >3dmlim2 MK trd) = 3d4ml/m2

Ele’ < 8 Efe? 3-12
AR-A<ims QAR-A230ms | 4p 4o30m,
ValAE/A<0,5 | VALAEAZ 05 | g5 Fi 0.5
Binh thxomg Bmh thoromg, tim

van dong vign hode
VMNT co that
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Khac biét vé ti 1é E/A khuyén cao ESC
2012 so voi ASE 2009

Table 9 Common echocardiographic measures of left ventricular diastolic dysfunction in patients with heart failure

Decreased (<8 anfs septal, <10 avfs lteral, | Delayed LY relaxation
or <5 s average)

S e o

i
Mitral inflow EA ratic? "Restrictive’ (>2)
I oG =

Mitral inflow duringYalsalva manceuvre | Change of the ‘pseudonormal to the 'mpaired | High LY filling pressure (wnmasked through Yalsava)
refaxation’ pattern (with a decrease in E/A
ratio 205)

T T T

A pulm—A mitral — fime difference between pulmonary vein flow A wave duration 2and mitral flow A wave duration; E/A — ratio of early to late diastolic mitral inflow waves; e’ —
early diastelic velocity of mitral annulus; Efe’ — ratic of the mitral inflow E wave to the tissue Doppler &’ wave; HF — heart failure; LV — left ventricular.
*Different cut off points exist in different consensus documents;™* for the cut off points mentioned in this table both septal and average ¢ may be used.
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Dua trén théng s6 nao dé chan doan RLCN
tam trwong?

= Khong c6 thong s6 nao minh né du chinh xac
cho phép chin doan

@ Phoi hop ci siéu am va Doppler dé chan doan

- Siéu am: day that, gian nhi trai

- Doppler: e’ bén<10cm/s, " vach <8cm/s hoac e
trung binh<9cm/s va /hoac E/e’>15.

Eurcpean Heart Journal {2012) 33, 1787 1847

doi13 1093 eurheartj/ehs104
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Van dé
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Sieu am tim gang strc va chan doan suy tim
tam thu tiem tang

Bé&nh nhéan cé khé thé ging sirc

!
EF that trai binh thwéng

- Khdi co’ that tradi binh thwdng - Phi dai that trai

- Dwdorng kinh budng that tradi binh thwong
- Chitrc nang tam trwong binh thuong

Khéng co nguyén nhan
tim géy khé tho

SUY TIM TAM TRUO'NG

14th Vietnam National
Congress of Cardiology

- Buong that trai nho
- R6i loan chirc ndng tdm trwong

SIEU AM GANG SU'C

I
-E/E'>15
- Dw tri¥ co bop >5%
- PAPs > 45mmHg

-E/E'>15
- Dy tri¥ co bop <5%
- PAPs >45mmHg

l

R&i loan chitc ndng
tam thu that tri tiém
tang co suy tim tam
trwong




Co va khong cé dw trir co bop co that
trai
Stress Contractile
Reserve

ESV =140 ml ESV =132 ml | ALVEF = 2%
LVEF = 27% LVEF = 29%

ESV =152 ml ESV =134 ml ALVEF = 6%
LVEF = 28% LVEF = 34%

Figure 4
Echocardiographic apical four-chamber images (end-systolic frames) from two patients with and without contractile reserve,
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Két luan

@ Suy tim EF binh thuong 1a thuc thé bénh ly hay
gip. Nguyén nhan da dang va co ché cfing khac
nhau.

= Luu y suy tim trong thoi ky chuyeén ti€p sang suy
tim mat bu

= Khong don thuan chi dwa 1 thong so siéu am -
Doppler dé chan doan r6i loan chuc nang tam
truong. Chan doan can phoéi hop dit kién siéu am va
Doppler

m Co6 thé c6 suy tim tam thu tiém tang phdi hop suy
tim tam truong.
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