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Tom tat

Muc tiéu: Sbt dengue tiép tuc gay ra mot bénh suét va
tl suét cd ¥ nghia trén toan ciu. Thé bénh nang an chia
sy de doa tim mach do rd ri mao mach. Tén thuwong tim
trong sbt xuét huyét ciing d& dwoc bdo cdo nhwng chuwa
duoc nghién ciru thoa dang.

Dia diém: Bénh vién Bénh Nhiét di, Tp. H6 Chi Minh,
Viét Ngm. o

Doi twong va thiet ké: Nghién ciu gdm 79 bénh nhan
tlr 8-46 tudi bj sét dengue & nhitng d6 ndng khac nhau dwoc
khdo sat siéu am tim bao gém hinh anh hoc Doppler mé.
Bénh nhan duwogc chia theo d6 nang cla bénh: sot dengue
don thuan, dengue cé cac dau hiéu bao dong, va dengue
nang. Nhitng thay ddi trong cac thong sb chirc ndng tim va
chi s& huyét dong hoc dwoc theo dbi trong thdi gian nam
vién.

Can thiép: Khong co.

Két qud chinh: Chirc nang tim cla bénh nhan dengue
nang xau hon so véi bénh nhan dengue don thuan duéi
dang rdi loan chivc ndng tam thu that trai véi ting chi s
hiéu nang co tim (0,58 (0,26-0,80) so v&i 0,38 (0,22— 0,70),
p=0.006). gidm van téc tam thu co tim vach (6,4 (4,8 —10)
so v&i 8,1 (6 —13) cm/s, p=0,01), cling nhw van téc tam thu
that phai (11,4 (7.5-17) so véi 13,5 (10 —17) cm/s, p=0,016)
va van téc tam trwong (13 (8-23) so v&i 17 (12-25) cm/s,
p=0,0026). O' nhém bénh néng, IGc ra vién nhitng thong sé
nay dwoc cai thién so v&i khi nhap vién; van toc tam thu co’
tim vach dat 8,8 (7—11) cm/s (p=0,002), van téc tam thu that
phai dat 15,0 (11,8 —23) cm/s, (p=0,003), va van téc tam
trwong dat 21 (11-25) cm/s (p=0,002). Bénh nhan giam
chtre nang tim ¢o6 nhiéu kha nang tran dich mang phdi hon.

Két lu@n: Bénh nhan dengue nang c6 béng ching suy
tim tam thu va tam trwong véi anh hudng chi yéu 1& & vach
tim va thanh thét phai.

Abstract

CARDIAC FUNCTION IN VIETNAMESE PATIENTS WITH
DIFFERENT DENGUE SEVERITY GRADES
Objective: Dengue continues to cause significant global
morbidity and mortality. Severe disease is characterized by
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cardiovascular compromise from capillary leakage. Cardiac
involvement in dengue has also been reported but has not
been adequately studied.

Setting: Hospital for Tropical Diseases, Ho Chi Minh
City, Vietnam.

Subjects and Design: Seventy-nine patients aged 8-
46 yrs with different dengue severity grades were studied
using echocardiography including tissue Doppler imaging.
The patients were split into severity grades: dengue, dengue
with warning signs, and severe dengue. Changes in cardiac
functional parameters and hemodynamic indices were
monitored over the hospital stay.

Intervention: None.

Measurements and Main Results: Patients with severe
dengue had worse cardiac function compared with dengue
in the form of left ventricular systolic dysfunction with
increased left myocardial performance index (0.58 (0.26—
0.80) vs. 0.38 (0.22— 0.70), p=0.006). Septal myocardial
systolic velocities were reduced (6.4 (4.8 —10) vs. 8.1 (6 —
13) cm/s, p=0.01) as well as right ventricular systolic (11.4
(7.5-17) vs. 13.5 (10 -17) cm/s, p=0.016) and diastolic
velocities (13 (8 —23) vs. 17 (12—-25) cm/s, p=0.0026). In the
severe group, these parameters improved from hospital
admission to discharge; septal myocardial systolic velocities
to 8.8 (7-11) cm/s (p=0.002), right ventricular myocardial
systolic velocities to 15.0 (11.8 —23) cm/s, (p=0.003), and
diastolic velocity to 21 (11-25) cm/s (p=0.002). Patients with
cardiac impairment were more likely to have significant
pleural effusions.

Conclusions: Patients with severe dengue have
evidence of systolic and diastolic cardiac impairment with
septal and right ventricular wall being predominantly
affected.

bat van dé

S6t dengue 1a bénh lay truyén qua vecto phd
bién hang thir hai trén thé gidi v6i 50-100 tridu
truong hop duoc bao cdo mdi nam va 2,5 ti ngudi
¢6 nguy co mic bénh.) Pay ciing 1a bénh lan tran
nhanh nhat v6i xuat d6 ting gip 4 lan trong mudi
nam qua. Virat dengue gay ra mot phd bénh tir sbt
dengue, mét bénh virat khong dic hiéu, dén dengue
nang trong d6 bénh nhan c6 thé bi de doa vé tim
mach thtr phat sau ting tinh thim mao mach va ro ri
huyét twong. Céc bién chimg tim ciing da dugc bao
c40, gdm giam chic ning co tim, viém co tim, va
rbi loan dan truyén.?> Ban chit va co ché cua suy
giam chirc ning tim va Sy gop phan cia né 1am
bénh nang chua dugc xac dinh mot cach co hé
thong.
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Ho6p 1. Cac dau hiéu bao dong cuia dengue

Pau bung hoac cham bung dau

Oi mtra dai déng

¥ dich 1am sang

Xuét huyét niém mac

Ngu lim/but rit

Ganto>2cm

Tang hematocrit di d6i v&i gidm tiéu cdu nhanh

HOp 2. Dengue nang

e Bang chirng ro ri huyét twong
= Hematocrit cao hoac tang dan
= Tran dich mang phdi hodc mang bung
= Truy tudn hoan hosc séc
(nhip tim nhanh, lanh tay chan, ap lwc mach <20
mmHg hoac khéng do dwoc)
e Xuét huyét c6 y nghta

e Thay dbi tri giac
e Tén thuong tiéu héa nang (6i dai dang, dau bung
ngay cang nhiéu hodc vang da)

e Suy tang nang

Theo phan loai trwérng hop dengue ctia Td chire Y té Thé
gid¢i nam 2009.

Chirc nang tim, khi danh gid qua cic thong s6
siéu &m tim truyén thong, phu thudc vao tién tai.
Dengue nang c6 dac diém 1a giam thé tich noi mach
khién cho viéc danh gia chirc niang tim chinh xac
tr6 nén kho khan hon. Ky thuat hinh anh hoc
Doppler mo6 (tissue Doppler imaging, TDI) co tim
c6 do nhay cao trong vi¢c phat hién roi loan chirc
nang tam truong va déu tam thu va dugc xem 1a
twong dbi doc 1ap voi tién tai.

Trong nghién ciru ndy, chiing tdi khao sat chi tiét
c4c anh hudng ¢ tim bang ky thuat siéu &m tim trén
nhirng bénh nhan dengue c6 d6 nang khac nhau,
bao gom TDI két hop voi do thé tich ndi mach va
theo ddi moi thay doi trong subt thdi gian ndm vién.

Bénh nhan, vat liéu va phuong phap
Nghién ciru quan sat nay dwogc thuc hién tai
Bénh vién Bénh Nhiét doi, Thanh phd HGO Chi
Minh, Viét Nam, vao thang 9-10/2008. Tré em va
nguoi 16n nhap vién voi chan doan nghi sét dengue
c6 d6 nang bat ky la dédi tugng hop 1& dé nhén vao
nghién cru. Chan doan dengue duoc khiang dinh
béng xét nghiém hép thu mién dich c6 gén men
(ELISA) IgM va IgG tiéu chuan va xét nghiém
NS1."9 C6 tit ca 79 bénh nhan dwgc nhan vao
nghién ctu, 22 nguoi c6 sét dengue, 42 st dengue
c6 cac dau hiéu bao dong (Hop 1), va 15 bi dengue
nang (HOp 2) theo dinh nghia truong hop dengue

lam sang cua T6 chirc Y té Thé gigi (WHO) nam
20009. @'Sir dung phén loai trude day cia WHO, co
1 sot dengue, 22 s6t xuat huyet dengue d¢ 1, 43 sot
Xuit huyét dengue do 2, 12 s6t xuat huyét dengue
dd 3, va 1 do 4. TAt ca bénh nhan hodc nguoi gidm
ho déu c6 gidy tw nguyén tham gia. Nghién ctru
dugc Hoi ddng Khoa hoc va Pao dirc cia Bénh vién
Bénh Nhiét d6i phé chuan. Cac thong s6 lam sang
va can lam sang dugc ghi nhan gom co huyét ap,
nhip thd, hematocrit, tiéu cau, chat dién glal va cac
enzym gan. Troponin I dugc do khi vao vién & mot
nhom nho bénh nhan. Bénh nhan hoéi du cac tiéu chi
dengue ning cb sbéc duoc truyén dich duong tinh
mach v6i lidu tai ban dau 1a 15 mL/kg trong 1 gio.
Néu con dau hiéu de doa huyét dong s& cho dung
thém céc liéu 10 mL/kg.

Siéu am tim

Khao sat siéu 4m tim dugc thuyc hién bdi hai
nghién ctu vién bing may Phillips HDI1
(MCMDO2AA, san xuit tai Saronno, Y) véi dau do
ma tran tuyén tinh (4—2 MHz). Trén bénh nhén c6
sdc, siéu Am tim dau tién duge thuc hién sau hdi ste
ban dau hodc cang sém cang tét sau khi bénh nhan
6n dinh va dugc chuyén dén phong siéu am. Siéu
am tim dwoc lap lai sau 24 gid va trude khi xudt
vién, va bao gém cac khao sat hai chiéu, mode M,
Doppler, va Doppler mo. Viée do dac dugc thuc
hi¢n trén 3 chu ky tim lién tlep va lay sé trung binh.
Hinh anh hai chiéu mait cit truc doc canh tre duoc
ding & do kich thudc cudi tim truong that trai
(LVEDD) va cudi tim thu thét trai (LVESD) ngay
dudi chép cac 14 van hai la. Phan suit tong mau
(EF) duoc tinh nhu sau: EF = (LVEDD’ -
LVESD®)/ LVEDD*%. Vin toc Doppler xung qua
van hai la dugc do trén mat cit bon budng & mom
Voi the tich mau & vi tri chop cac 14 van hai 14 va
véan tbe qua van dong mach chu dugc do trén mat
cit bén budng & mom véi thé tich mau & vi tri ngay
dudi cac la van dong mach chu, ngodi ra con do tich
phan van tbc theo thoi gian (VTI). Chi sé hiéu ning
co tim trai duge tinh tir van téc Doppler xung qua
van dong mach chu va qua van hai I4, va chi s6 hiéu
ndng co tim phai dugc tinh tir van téc Doppler qua
van ba 14 va van d6ng mach phoi theo phuong phap
d4 qui dinh trudce day ((thoi gian co dang tich + thoi
gian thu gidn déng tich)/thoi gian tong mau).*? Thé
tich nhat bop dugc tinh nhu sau: tich phan van tdc
theo thoi gian x tiét dién cit ngang cta van dong
mach chu véi (tiét dién = 0,785 x dudng kinh van
dong mach chu®) va cung lugng tim 1a thé tich nhat
bop x nhip tim. Van téc Doppler mé co tim duoc do
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Bang 1. BPic diém khi nhap vién cta bénh nhan dengue & nhitng d6 ning khac nhau

Dengue 22 Dengue+ 42 o] Dengue nang 15 o]
Tubi, nam 18,5 (8-33) 21,5 (14-46) 0,007 18,0 (11-36) 0,70
Theoi gian bénh, ngay 6,0 (2-9) 6,0 (4-8) 0,13 5,0 (3-8) 0,78
Nhiét do, °C 37,5 (37-40) 37,2 (37-40) 0,22 37,2 (36-39) 0,22
Nhip thé, 1an/phat 20,0 (18—28) 20,0 (18—24) 0,98 22,0 (20—24) 0,11
Creatinin, umol/L 89,5 (58-142) 80,0 (42-112) 0,32 79,0 (42-109) 0,36
Alanin aminotransferase, mg/dL 62,0 (19-76) 83,0 (14-331) 0,056 73,0 (7-298) 0,066
Kali, mmol/L 3,5 (2,9-3,8) 3,7 (3,1-5,1) 0,053 3,7 (3,1-4,5) 0,099
Hematocrit, % 43,8 (35-50) 44,6 (36-56) 0,13 44,0 (36-61) 0,40
Bach cau, giga/dL 2,96 (1,6-5,4) 3,18 (1,1-5,6) 0,89 3,90 (1,7-7,1) 0,24
Tiéu cau, /L 82,0 (5-233) 36,0 (9-177) 0,017 28,0 (3-119) 0,006
Tran dich mang tim 1 0 0, 1
Tran dich mang phai 1/20 12/40 043 12/13 <0,0001

Sé liéu 1a trung vi (cwe tiéu—cwe dai). Tri s6 p lién quan dén so sanh nhém dengue véi dengue+ va so sanh nhém dengue véi dengue
néng bang test Mann-Whitney (phi tham sé), trir tran dich mang phédi duwoc so sanh béng test chinh xac Fisher.

theo phuong thirc chuan voi chiéu rong va chiéu sau
sector duge t6i uu hoa dé dat dugce toc do khung (sé
khung hinh trén monitor mdi gidy) cuc dai. Van téc
Doppler co tim dugc do & thanh bén (S’ lat), vach
(S’ sept) thét trai ngang v6i vong van hai 14, va &
thanh that phai ngang v&i vong van ba l&. Do van
téc dinh tdm thu (S’) va dau tam truong (E’). Van
dong tam thu vong van ¢ thanh ty do hai 14 va ba l&
duogc do tir mue thap nhat dén mirc dinh. Tinh mach
cha dudi (IVC) duge do trén mit cit dudi suon,
dudi muc tinh mach gan, cach chd nbi tinh mach
cht dudi-nhi phai 5 cm. Puong kinh cuc dai khi
tho ra va duong kinh cuc tiéu khi hit vao duge do
trén hinh anh mode M va tinh chi sd xep tinh mach
chi dusi (IVCCI) bang coéng thic IVCCI =
(IVCmax — IVCmin/IVCmax) x 100."® Tran dich
mang tim dugc bdo cao dya trén cac tiéu chi thong
thuong. Tran dich mang phoi trai dugc chan doan
khi thay mot khoang trong 'khong c6 echo quanh
tim va dong mach chu xuong trén mat cat dudi
suon. Tran dich mang phoi phai dugc chan doan khi
thdy mot khoang tréng khong c6 echo sau gan. Tran
dich mang phdi dugc danh gia truc quan 1a tbi
thiéu, nho, trung binh, hogc lon. Tat ca hinh anh
duogc luu gitr bang k¥ thuat sé va dugc kiém tra lai
boi mot bac si chuyén khoa tim tham van & Vuong
quéc Anh khong biét do ndng cua bénh. Do bién
thién gitra va trong madi ngudi do siéu am 1a <10%.

Thong ké

Dbi véi cac bién lién tuc, tinh cac tri s6 trung vi,
cuc tiéu va cuc dai. Ti 1& phan trim cua hai nhém
duogc so sanh bang test chinh xac Fisher va cac bién
lién tuc dugc so sanh bang test Mann-Whitney. Test
thtr hang ddu Wilcoxon dugc ding dé so sanh cac
tri s6 khi nhap vién va xuit vién. Sy két hop giira
cac bién lién tuc duoc do béng hé s6 twong quan thur
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hang Spearmant. Sy khac biét dugc xem la cO y
nghia khi p<0,05.

Két qua

Tuoi trung vi ctia bénh nhén 1a 20 tudi (dao dong
tir 8-46 tudi) va ti s6 nam:nit 14 50:29. Thoi gian
nam vién thay déi tir 2 dén 7 ngay (trung vi 3 ngay).
Thoi gian tir khi nhap vién dén khi siéu &m lan dau
dao dong tir 2,5 dén 72 gio (trung vi 23 gid). Cac
thong sb can 1am sang khac khi vao vién dugc trinh
bay trong Bang 1. Dién tam dd 12 dao trinh duoc
do ¢ 51 bénh nhén, trong do c6 18 truong hop
(35%) bét thuong, 3 trén 10 ngudi (30%) ¢ nhom
dengue, 11 trén 32 nguoi (34%) & nhom dengue+,
va 4 trén 9 nguoi (44%) & nhém dengue nang. Cac
bat thudng gom c6 bldc nhi-that do I, nhip xoang
cham, thay d6i song T, va cac bat thuong doan ST.
Khoéng c6 tr vong trong nhom nghién ciru.

Két qua lam sang va sinh hoa. S liéu 1am sang va
sinh hda khi nhap vién dugc trinh bay trong Bang 1.
Giam tiéu cau dién bién song song véi do ning cua
bénh (82,0 (5-223) & nhém dengue don thudn so voi
28,0 (3-119)/L & nhom dengue nang, p=0,006).
Troponin I dugc xét nghiém & 17 bénh nhan lic nhap
vién, mt bénh nhan dengue nang c6 troponin tang
giap bién la 0,31 ng/mL (binh thuong <0,3 ng/ mL),
va 16 ngudi kia (c6 do ning khac nhau) déu binh
thuong. Luong dich truyén tinh mach ding cho nhém
dengue ning hoi nhidu hon so v6i nhém denguet:
2350 (450-4800) so vai 1500 (500 —-3500) L, p=0,73).
Bénh nhan dengue don thuan chi duge bu dich béng
dudng ubng, khong thé lugng hoa cu thé.

Chirc ning tim ¢ cdc nhém. Nhip tim & nhom
dengue cao hon so bénh nhan dengue+ (88 (62—
110) so véi 80 (50 -109) Ian/phut p=0,001) (Bang
2). C6 thé giai thich diéu ndy bang sb bénh nhan
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Bang 2. C4c thdng sé siéu am tim theo d6 ning cua dengue khi nhap vién

S6 bénh nhan Dengue 22 Dengue + 42 p Dengue nang 15 p
Nhip tim, 1an/phat 88 (62-110) 80 (50-105) 0,001 88 (58-115) 0,92
Ap lwc mach, mmHg 40 (30-50) 40 (20-50) 0,99 30 (20-40) 0,011
Thé tich nhat bop, mL 42,6 (23,2-61,5) 46,6 (19,0-75,1) 0,12 35,7 (25,9-59,5) 0,19
Cung lwong tim, L/phat 3,81 (2,15-5,39) 3,47 (1,98-6,76) 0,46 3,11 (1,87-5,21) 0,16
Kich thwéc tam trwong that trai, cm 4,17 (3,39-5,03) 4,29 (3,25-5,22) 0,28 4,10 (2,97-4,87) 1,00
Phan suat tdng mau, % 68,8 (57,8-80,2) 67,8 (54,6-79,1) 0,60 66,0 (48,0-75,9) 0,095
S’ thanh bén, cm/s 12,0 (9,0-16,5) 11,2 (7,0-18,0) 0,32 10,9 (7,0-16,0) 0,11
S’ vach, cm/s 8,1 (6,0-13,0) 8,0 (6,0-12,2) 0,43 6,4 (4,8-10,0) 0,010
S’ that phai, cm/s 13,5 (10,0-17,0) 13,0 (9,0-22,0) 0,65 11,4 (7,5-17,0) 0,016
Chi s6 hiéu ning co tim phai 0,14 (0,06-0,38) 0,23 (0,03-0,42) 0,006 0,17 (0,04-0,43) 0,18
Chi s6 hiéu nang co tim trai 0,38 (0,22-0,70) 0,39 (0,21-0,67) 0,94 0,58 (0,26-0,80) 0,006
Van t6c vong van hai |4 dau tam treong, cm/s 17 (12-25) 17 (8-27) 0,33 13 (8-23) 0,0026
Van dong tam thu vong van hai |4, cm/s 14,0 (11,0-18,9) 16,0 (10,0-20,0) 0,096 12,8 (9,0-17,0) 0,026
Van dong tam thu vong van ba |4, cm/s 20,0 (14,0-26,0) 19,7 (13,0-29,0) 0,62 16,3 (10,5-24,0) 0,0089
Chi s6 xep tinh mach chu dwéi 46,79 (27,10-100) 49,03 (13,60— 0,86 56,25 (33,70-100) 0,19
100)

S’ = van téc tam thu co tim.
Séliéu la trung Vi (cuc tidu—cwc dai). Trisb p twong ng voi nhitng s khac biét gitka nhdm dengue v&i dengue+ va nhom dengue voi
dengue nang bang test Mann-Whitney (phi tham s0).

Bang 3. Cac thong sé huyét déng va tim & cac nhém dé nang dengue khac nhau khi nhap vién so véi
khi xuat vién

. R Dengue va Dengue+ Dengue nang
S0 bénh nhan Nhap vién 64 Xuét vién 11 p Nhap vién 15  Xuat vién 14 p
Nhip tim, lan/phut 82 (50-110) 78 (52-94) 0,46 88 (58-115) 80 (58-110) 0,005
Thé tich nhat bép, mL 44,2 (19,0-75,1) 51,3 (31,8-67,6) 2001 35,7 (25,9-59,5) 49,4 (30,1-69,2) 0,004
Cung lweng tim, L/min 35(2,0-6,8)  40(24-53) 0074 3,1(1,9-5,2) 41 (2,7-5,3) 0,008
Kich thwéc tam trwong that trai, cm 4,24 (3,25-5,22) 4,32 (3,74-5,44) 0,60 4,10 (2,97-4,87) 4,31 (3,64-5,05) 0,002
Phan suét tdng mau, % 68,4 (54,6-80,2) 68,5 (57,3-79,2) 927 66,0 (48,0-75,9) 71,7 (56,9-78,8) 0,033
Chi s6 hiéu nang co tim trai 0,39 (0,21-0,70) 0,33 (0,13-0,57) 9,002 0,58 (0,26-0,80) 0,31 (0,16-0,57) 0,002
Chi s6 hiéu ning co tim phai 0,21 (0,03-0,42) 0,19 (0,06-0,46) 0,91 0,17 (0,04-0,43) 0,17 (0,03-0,40) 0,54
S’ thanh bén, cm/s 11,3 (7,0-18,0) 11,2(7,8-16,9) 973 10,9 (7,0-16,0)  12,2(9,3-17,0) 0,047
S' vach, cm/s 8,0 (6,0-13,0) 8,0 (6,3-15,0) 9:89 6,4 (4,8-10,0) 8,8 (7,0-11,0) 0,002
S' that phai, cm/s 13,2 (9,0-22,0) 13,0 (8,2-25,0) 9.62 11,4 (7,5-17,0) 15,0 (11,8-23,0) 0,003
Van déng vong van hai 14, cm/s 15,0 (10,0-20,0) 16,0 (12,3-20,0) 9:008 12,8(9,0-17,0) 16,0 (13,0-18,1) 0,003
Van dong vong van ba la, cm/s 20,0 (13,0-29,0) 21,0 (17,0-27,0) 0,003 16,3 (10,5-24,0) 22,5 (17,7-25,0) 0,002
Van téc & vong van hai la diu tam 17 (8-27) 18 (11-26) 0,074 13 (8-23) 21 (11-25) 0,002
trwwong, cm/s
Chi s6 xep tinh mach chi dwéi 47,9 (13,6-100) 40,7 (12,5-68,7) 0:001 56,2 (33,7-100) 44,6 (25,0-70,6) 0,058

S’ = van téc tam thu co tim.
Tri sb p lién quan vé&i test Wilcoxon (phi tham sé) véi mirc khéc biét trung vi bang 0 gitra lic nhap vién va lic xuat vién.

Bang 4. Chirc néng tim trén bénh nhan cé va khéng c6 tran dich mang phéi

S6 bénh nhan Khéng tran dich 48 C6 tran dich 25 p
Phan suét téng mau, % 68,32 (57,78-79,10) 67,38 (49,80-80,23) 0,63
Chi 6 hiéu nang co tim trai 0,39 (0,21-0,74) 0,48 (0,26-0,80) 0,012
S’ thanh bén, cm/s 12,0 (7,0-18,0) 10,80 (7,0-16,0) 0,023
S’ vach, cm/s 8,0 (6,0-13,0) 7,0 (4,8-12,0) 0,047
S’ that phai, cm/s 13,5 (9,3-22,0) 12,2 (7,5-17,0) 0,036

S’ = van tbc tam thu co tim.
S6 ligu la trung vi (cyc tiéu—cure dai). Tri s6 p lién quan @én test so sanh so sanh gitra
khong c6 tran dich mang dich va cé tran dich mang phdi.

dengue+ c6 bét thuong dién tam dd cao hon, dic biét  Bang 2). Ti 1é tran dich mang phéi & nhém ning cao
| loan nhip chdm. Thé tich nhat bép thdp nhdt & hon so voi cac nhém khéc (92% so véi 30% va 5%,
nhém bénh nhan ning (Bang 2). IVCCI ting theo 4  p=0,001) (Bang 1). Thé tich tran dich mang phdi &
ning cua bénh nhung khong ¢6 y nghia théng ké (46,8  nhém nang 16n hon, véi 8 trén 12 bénh nhan co tran
(27,1-100) so v&i 56,3 (33.7-100) p=0,19) (Hinh 1; dich trung binh va 4 trén 12 ¢ tran dich nh6. O nhom

6 THOI SU'Y HOC 9/2012 - S6 70



NGHIEN CUPU

dengue+, 11 trén 12 bénh nhan co tra,n
dich nho va 1 trén 12 cO tran dich toi

Tri sb trung vi clia chi s xep tinh mach chi dwéi & 3 nhém do

nang dengue qua thoi gian

thiéu, va 1 nguoi 1a bénh nhan duy nhit 100 —
cua nhom dengue c6 tran dich toi thiéu. 90 —
Chtric nang tam thu that trdi 6 nhdém s —

k. r k|

dengue nang bi suy giam so voi nhdom 70 —

dengue don thuan, dugc chung minh bédi 60 —| NN

tang chi sé hiéu ning co tim trai (0,58  s0 — o W

(0,26- 0,8) so voi 0,38 (0,22- 0,7), 40 —

p=0,006) (Hinh 2), v giam van tdc thm %0 — \ N\

thu co tim vach (S’ sept) (6,4 (4,8 -10) 20 —

s0 véi 8,1 (6 —13) cm/s, p=0,01). Chac 10 2

nang that phai cung giam ¢ nhom nang 0 — | | | | | , | :
voi giam S’ that (11,4 (7,5~ 17) so véi Den. Den.+ Né&ng Den.Den.+ Nang Den. Den.+ Néng
13,5 (10 —17) cm/s, p=0,016). Van tdc Nhap vién Ngay 1 Xuét vién

tam truong co tim (E’) cling gidm &
nhom dengue nang (13 (8 -23) so vai
17 (12-25) cm/s, p=0,003) (Hinh 3)
ciing nhu ti s6 E/A (1,33 (0,92-2,11) so
v6i 1,75 (1,09 =2,6), p=0,002). Ap suit

Hinh 1. Chi §6 xep tinh mach chua dwéi gidm c6 y nghia tir khi
nhap vién den khi xuat vién & tat ca cac nhém bénh nhan, dac

biét la nhom dengue nang (p=0,03).

Tri sb trung vi cia chi s hiéu ndng co tim trai (cm/s) & 3 nhém
dd nang dengue qua thei gian

d6 day that trai (dwoc dinh nghia 1A E/E’ 0.8 — ¥
<6 ¢ thanh bén) binh thuong (14, 15)va 45 _| | 1
khong thay doi theo d§ nang ctia bénh. 3 "

Chirc ning tim qua thoi gian. Thé 06 — el .
tich nhat bop va cung luong tim tang ¢c6 45 _| A N
y nghia khi xuét vién so véi khi nhap N 1L N\
vién, dic biét 1a trong dengue niang, theo 04 — L g \:t 7 N
thir tr 12 35,7 (25,9 -59,5) 50 V6i 494 o4 _| N\ N\ &
(30,1-69,2) mL (p=0,004) va 3,1 (1,9 — N o % N
52) so voi 4,1 (27-53) Liphit 02 — %’/ \ / N\ \
(p=0,008) (Bang 3). Trong nhom ay, g4 _| / b\ / § §
kich thudc tdm truong that trai tan
trung binh 0,21 cm (pg0002) IVCC% 00 — = % \\,\ == 4 $ , 4 %
giam trong tit ca cic do nang khi xuét Den. Den.+ Nang Den. Den.+ Nang Den. Den.+ Nang

Nhap vién Ngay 1 Xuét vién

vién (Bang 3).

Str dung hinh anh hoc Doppler m6 co
tim (TDI), 42% sé bénh nhéan lac nhap
vién ¢ bang chimg suy chirc ning tim
thu that trai (S’ lat <13 va S’ sept <7,5
cm/s) va 45% c0 suy churc nang tdm truong (E” <16
cm/s).

Trong nhom dengue ning, tit ca céc vén toc S’
déu giam khi nhap vién, dic biét 1a S’ véach tim, vén
tang tur 6,4 (4,8— 8,8) Ién 8,8 (7-11) cm/s (p=0.002)
khi xuét vién (Hinh 4). Ciing trong nhém 4y, S’ that
phai tang tr 11,4 (7,5-17,0) 1én 15 (11,8 -23,0)
cm/s (p=0,003) (Bang 3). E’ cling tang trung binh 8
cm/s (p=0,002) (Hinh 3).

Khi nhap vién, bénh nhén bi tran dich mang phoi
c6 chirc ning tim x4u hon, vé6i chi s6 hiéu ning co
tim trai cao hon (0,48 (0,26-0,8) so vai 0,39 (0,21-
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Hinh 2. Chi s6 hiéu nidng co tim trai ting trong nhém dengue
nang so v&i nhém dengue (p=0,006) va cai thién cé y nghia khi

xuat vién & nhém nay (p=0,002).

*Khéc biét c6 y nghia so v&i bénh nhan nhém dengue.

0,74), p=0,01) va S’ thanh bén that trai thdp hon
(10,8 ((7-16) so vai 12,0 (7-18) cm/s, p=0,02) va
S’ that phai ciing thip hon (12,2 (7,5-17) so voi
13,5 (9,3-22) cmis, p=0,04) (Bang 4). Tuong tu,
bénh nhan bi tran dich mang phdi c¢6 nhiéu kha
ning ¢6 S’ vach tim bét thuong (<7.5 cm/s) hon
(p=0,04). Hematocrit va IVCCI lic nhap vién co
twong quan nghich v&i phdn suét téng mau (r= —
0,39, p=0,001 va r= - 0,24, p=0,04). Khoéng co
théng s TDI ndo (S’ thanh bén, vach, va that phai)
¢6 twong quan voi IVCCL Khéng co sy két hop
gitra lugng dich truyén da dung va cac thong sé
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Tri sb trung vi cGia van téc & vong van hai la dau tam trwong (cm/s)

& 3 nhom d6 nang dengue qua thoi gian

loan chirc nang tim xuat hién thoang qua
V61 su cdi thién c6 y nghia ¢ thoi diém

Xuit vién (2-7 ngay). Nhitng két qua nay
co theé c6 y nghia tri liéu, vi ditu tri
dengue nang hién nay 1a truyén dich tinh

'\?S mach c6 tinh toan va can bang dich mot
\\\\ cach can than."® Cac truong hop dengue
:'\\\ ning dd dugc hdi stic bang dich truyen
R trude khi siéu am tim lan dau nhung vin

cho thdy dau hiéu giam thé tich noi mach
nhidu hon cac dé ning khac, chimg to rd
ri mao mach rét c6 thé vn tiép dién. Pidu
do lam cho viéc danh gia chirc nang tim &
nhom bénh nhan nay tré nén thach thac

1277

20 _|
o mm 17 ]
0 ’ ?— N
) N 7
S m
N || /
/ / /
imim
o LI AN LI ZN || 7
Den.I Der:.+ N,Ing Deln. Den|.+ N,Lg Der|1. Den.|+
Nhap vién Ngay 1 Xuét vién

Hinh 3. Van téc & vong van hai 14 dau tam trwong (E’) giam &
nhém dengue so v&i nhom dengue (p=0,003), tang co6 y nghia

khi xuét vién (p =0,002).
*Khéc biét c6 y nghia so v&i bénh nhan nhém dengue.

Tri sb trung vi cGia van tdc tam thu (S’) & thanh bén, vach va

thanh that phai trong nhém dengue nang

hon va vi thé chiing toi da sir dung céc
thong s TDI, ma mot s6 cho thiy tuong
d6i doc 1ap voi tién tai ®7 E’ giam co
y nghia ¢ nhom dengue nang, goi y giam
thur gifin va suy chirc ning tim truong that
trai.®*® Ti s E/E’ trung binh & nhom
dengue nang tuong ty nhu ¢ cac d nang
khac, c6 thé 1a hé qua cua tinh trang rdi

N.ng

loan chitc niang tam thu chong lai giam
tién tai, qua d6 lam ting ap suét tht trai.
Chirc nang tam thu ciing giam, dac biét
la trong dengue ning, khang dinh nhing
két qua trudge day.®® Mot nghién ctu da
ching minh 36% s6 bénh nhan c6 soc
dengue bi giam chirc nang tdm thu voi
phan suét tong mau <50%. Chiing t6i da
chimg minh rang van tc co tim & vach
tim va thanh that phai bi anh huéng nhiéu
nhit. Can nghién ctru thém dé tim hiéu
nguyén nhan chinh x&c cua nhirng khac
biét thanh tim tirg ving nay. Mot co ché

¥
20 —
10 —
Y F
Vao. Ngay 1 Ra*  Vao. Ngay1 Ra* Vao.  Ngay 1 Ra*
S’ thanh bén S’ vach S’ that phai

kha di 1a tinh dé& ton thuong co tim khéac
nhau tiy ving khi c6 giam tu¢i mau.@”

Hinh 4. Trong dengue nang, cac van téc tam thu lGc nhap vién
deu giam so vé&i lac xuat vién, rd nhat Ia & thanh bén (p=0,002).
*Khac biét c6 y nghia gitta nhap vién va cac thoi diém khac.

Céc thong s6 TDI tam truong dd dugc
chirng minh 1a c¢6 twong quan vai két cuc

chure nang tim, ddc biét 1a S’ lat, S’ sept, S’ RV,
phén suat tong mau, yé chi s6 hiéu nang co tim trai.
Ciing khong c6 su ket hop gilra cung luong tim va
huyeét ap tam thu (r=0,082, p=0,49) hoac tim truong
(r=— 0,086, p=0,47).
Ban luan

Trong nghién ctru ndy, chirc ndng tdm thu va tam
truong cua that trai va that phai déu giam trong

dengue nang. Bénh nhédn suy chtc nang tim co
nhiéu kha nang co tran dich mang phoi hon. Roi

trong nhiéu bénh tim mach® va c6 gia tri

tién lugng trén nhirng bénh nhan trude do
khoe manh dugc dua vao khoa san soc tang cudng
(ICU). (21.22) Nhung bénh nhan chét vi nhiém khuén
huyét co van toc tam thu vach thap hon 18 rét so voi
bénh nhan séng sot khong c¢6 sy khac biét nao vé
céc théng sé siéu 4m qui wée.?® Mic du dengue va
séc nhiém khuan 14 nhimg thyc thé bénh Iy khac
nhau, nhung c6 mot s6 dac diém gidng nhau, bao
gom ting tinh thdm mao mach va rd ri mach
mau.?*?" Trong nhiém khun huyét, nguyén nhan
dugc goi v 1a mot yéu td we ché co tim trong
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méu,®® bao gom céc cytokin trg Viém.(zgfss) Co ché
bénh sinh cia dengue nang it dwoc hiéu rd hon
nhung duge cho 1a c6 lién quan vai mot dap ng
mién dich hoat dong thai qua,®” dic biét 1a trong
nhiém khuan thtr phat, véi mét con “bao” cytokin
gdy tang tinh thim mao mach.®*>® Réi loan chirc
ning tim ma chiing toi quan sat thiy co thé c¢6 cling
mot co ché tiém an véi néng dd cao cua céac cytokin
trg viém trong méau gay trc ché co tim va ting tinh
thAim mao mach, ddc biét khi ching xdy ra cung
mot lac. Cac co ché tiém ning khac c¢6 thé bao gdom
su thay ddi tinh hing dinh ndi méi cua calci ndi
bao® va giam tuéi mau cua dong mach vanh. Sy
xam lan tryc tiép ciia virGt vao té bao co tim cling
co thé 1a mot kha nang, nhung khong co bang
chirng nao vé ton thuong co tim voi tang nong do
troponin | trong huyét trong va bang chung tir dit
lieu md xac.®® C6 bang ching dién hoc cua viém
co tim v&i mot phﬁn ba s6 bénh nhan c6 dién tdm
d6 bat thuong, co thé gép phan gay suy giam chure
ning. Diéu nay phu hop véi cac két qua trudc day,
trong do 70% sO bénh nhan dengue ndng c6 giam
dong todn b khi xa ky tAm that v6i chat dong vi
phong xa nhung khong c6 hoai tir co tim khi dung
k§ thuat hinh anh hoc véi 99m Te-pyrophosphat.“?

Y nghia 14m sang cua nhitng két qua ndy c6 thé
rat quan trong. Miac di suy tim chi thodng qua,
nhung no6 xdy ra déng thoi véi ro ri mach mau, khi
bénh nhan ¢ tinh trang huyét dong khong 6n dinh.
Bénh nhin dengue nang co nhiéu kha ning c6 mot
muc do suy tim ngoai Vviée mat thé tich noi mach,
chiing phéi hop v6i nhau 1am cho tinh trang mat 6n
dinh tim mach nang thém va tdng nguy co qua tai
dich y can.“Y IVCCI dung trong nghién ctru nay dé
dugc ching minh 1a phuong phap hitu ich khong
xam lan dé danh gia thé tich va xac dinh tién tai.“?
N6 twong quan t6t v6i ap luc tinh mach trung tim
(mot thu thuat nhiéu rui ro trén bénh nhan dengue
giam tiéu cau) va hiru ich trong viéc tién doan sy
dap ung véi dich truyen.(43 44 Siéu am tim, dic biét
la may xach tay, dang tr6 nén kha dung rong réi
trén thé giéi. Vi vay, chung t6i muén d& nghi bénh
nhan dengue nang nén dugc danh gia chirc ning
tim, dac biét 1a sir dung cac thong sé TDI: S’ thanh
bén, vach va thit phai, va IVCCI dé luong gia thé
tich noi mach va uéc lugng su dap tmg voi dich
truyén. Viéc ndy c6 thé hudng dan truyén dich hdi
stre cdp cru va nhan dién som nhitng bénh nhan co
nguy co qué tdi dich y cén va cho phép sur dung cac
liéu phap thay thé, ké ca thude trg co bop tim.

Han ché. Mit han ché cua nghién ctru ndy la sb
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bénh nhan it khi chia tach thanh nhirng nhém d¢
nang khac nhau. Cac truong hop khong on dinh
duogc hoi st bang dich truyen trude khi siéu am lan
dau sao cho khong can tro diéu trj cip ctru cua bénh
nhan. Su cham tré siéu &m lan du nay cé thé danh
gia chua dung muc anh huong trén tim trong giai
doan quan trong ndy. Ly tuéng nhét 1a bénh nhan
duogc tai kham vai thang sau khi xuit vién dé kiém
tra tat ca cac thong sé da binh thuong hoa va thim
do céac di chirng tim lau dai.
Két luan

Bénh nhan sbt dengue c6 bang ching suy co tim
tam thu va tim truong ma chi yéu 1a & vach tim va
thanh that phai. Nhitng thay d6i ndy hay gap hon va
tram trong hon trong dengue ndng va hay ket hop
voi tran dich mang phdi hon. Nén xem xét tim soat
siéu am cho tat ca cac truong hop dengue nang dé
danh gi4 chtrc nang tim va thé tich ndi mach nham
Xt tri thich hop.

Cam ta:

Cac tac gid chan thanh cam on C6 Truong Thi
Tho d4 gilp thu tuyén bénh nhéin va déi ngi diéu
dwdng va nhan vién y té ¢ Bénh vién Bénh Nhiét
Doi, Tp H6 Chi Minh, trong viéc diéu tri bénh
nhan. Chang tdi cing Xin cam on nhdn vién phong
siéu am trong viéc su dung trang thiét bi ciia
phong. Va xin cam on Derek Robinson va Clare
Glover Vé viéc phan tich thong ké.
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