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KHAO SAT MOI LIEN QUAN GIIPA CHI SO CHU’'C NANG TIM
VOl NONG PO CRP HUYET TUONG & BENH NHAN
VIEM KHOP DANG THAP

Hoang Trung Diing*; Poan Vin Bé*, Nguyén Buirc Dién”

TOM TAT

Muc tiéu: danh gia thay ddi moét sé chi sb chirc nang tim & bénh nhan viém khép dang thap
va tim hiéu méi lién quan gitra mét s chi sb chirc néng tim véi ndng dé CRP huyét twong.
Péi twong va phuong phap: 122 bénh nhan viém khép dang thap va 51 ngwdi khde manh lam
nhém ching dwoc khéo sat chi sb chirc nang tim bang siéu am Doppler tim va xét nghiém ndng
dd CRP huyét twong. Két qua: c6 sw thay ddi mot s chi sd chirc ndng tim & bénh nhan viém
khép dang thap so v&i nhém chirng. C6 méi twong quan yéu gitra mét sé chi sb chirc néng tim
v&i ndng dd CRP huyét twong & bénh nhan viém khép dang thap. Két luan: c6 méi twong quan
gitra chi s6 chirc ndng tim vé&i ndng dd CRP huyét twong & bénh nhan viém khép dang thap

* Tlr khéa: Viém khép dang thdp; Chi sb chirc nang tim; Nong d6 CRP huyét twong.

Relationship between Cardiac Function Index with Plasma CRP
Levels in Patients with Rheumatoid Arthritis

Summary

Obijectives: To assess changes in some cardiac function indexes in patients with rheumatoid
arthritis and to investigate the correlation between some cardiac function indexes and plasma
CRP levels. Subjects and methods: 122 patients with rheumatoid arthritis and 51 healthy
controls were examined for cardiac function index by cardiac Doppler ultrasonography and
plasma CRP levels test. Results: There was a change in some cardiac function indexes in
rheumatoid arthritis patients compared with controls. There was a weak correlation between
some cardiac function indexes and plasma CRP levels in rheumatoid arthritis patients.
Conclusion: There was a correlation between some cardiac function indexes with plasma CRP
levels in patients with rheumatoid arthritis.

* Keywords: Rheumatoid arthritis; Cardiac function index; Plasma CRP levels.

PAT VAN BE
Viém khép dang thdp (VKDT) la bénh

Day la mét yéu tb tién lwong nang cé thé
dan téi tlr vong.

viéem khép man tinh tw mién, tn thuong
co ban tai mang hoat dich khép. Ngoai tén
thwong khép, bénh c6 thé kém theo tén
thwong tim: viém co tim, viém mang ngoai
tim, bénh ly van tim... dan dén suy tim.

1. Bénh vién Bach Mai
2. Bénh vién Quéany 103

Protein C phan trng (CRP) la mét protein
cla phan tng viém. Theo Graf. J va CS
(2009) [1], néng dd CRP c0 lién quan chat
ché vai bién cd tim mach & bénh nhan
(BN) viém khép dang thdp (VKDT).
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Nguyén nhan hang dau gay t& vong
ctia BN VKDT la tén thuwong tim mach [2].
Néng d6 CRP huyét twong gép phan lam
tang ty Ié suy tim va t& vong & BN VKDT.
Néu khong dwoc phéat hién sém va diéu
tri kip thoi, tdn thwong tim mach sé anh
hwédng dén chét lwong cudc sdng va la
nguy co t&r vong. Do do, viéc khao sat
néng d6 CRP huyét twong va chi sb
chirc ndng tim cia BN rat can thiét.
Vi vay, chang téi tién hanh dé tai nham:
Khéo sét méi lién quan gidra chi sé chic
néng tim véi néng dé CRP huyét tuong &
BN VKDT.

POI TWONG VA PHUONG PHAP
NGHIEN clU

1. Béi twong nghién clru.

Nhém nghién ciru: 122 BN VKDT dén
kham va diéu tri tai Bénh vién Bach Mai
tr thang 10 - 2014 dén 04 - 2018. Chan
doan VKDT theo tiéu chudn ACR 1987 [3]

va 51 nguwoi binh thwdng lam nhém chieng.

Loai khéi nghién ciru nhirng BN co
nhiém khuan: viém phéi, viem khép nhiém
khuan, viém tiét niéu sinh duc... BN cé
bénh noi khoa khac két hop c6 thé anh
hwéng dén chirc nang tim: tang huyét ap,
bénh Basedow, hdi chirng Cushing, lupus
ban dé hé théng, hdi ching than hu,
dai thao duong...

2. Phwong phap nghién ctru.

Nghién clru tién clru, md ta cat ngang,
c6 so sanh bénh chirng.
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T4t ca BN dwoc kham l1am sang va lam
mot sb xét nghiém dé& xac dinh VKDT.
Siéu am danh gia chic nang tim: thuc
hién trén may siéu am Doppler mau 4D
Prosoud F75_(Hang Aloka) tai phong siéu
am tim, Bénh vién Bach Mai. Xét nghiém
ndng d CRP huyét twong lam tai Khoa
Hda sinh, Bénh vién Bach Mai.

Tién hanh siéu am tim thdm do mot sb
chi sé chirc nang thét trai:

- Doppler xung qua van hai la: do van
tbc t6i da cGa soéng d6 day dau tam
trwong E (cm/s), van toc tdi da cla séng
dd day cudi tam trwong A (cm/s), thoi
gian gidm téc cla séng d6 day diu tam
trwong DT (ms). Tinh ty 1&é E/A. Do thoi
gian co co dong thé tich IVCT (ms), thoi
gian gian co dong thé tich IVRT (ms), thoi
gian tdng mau that trai ET (ms). Tinh chi
s6 Tei = (IVCT + IVRT)/ET [4].

- Doppler mé co' tim vach lién that va
thanh bén vong van hai la: do van téc co
tim t6i da tdm thu Sm (cm/s), van téc co
tim t6i da dau thi tdm trwong Em (cm/s),
van téc co tim tbi da cudi thi tdm trwong
Am (cm/s). Tinh ty & E/Em va Em/Am [5].

Xét nghiém ndng do6 CRP huyét twong:
dinh lwgng bang phwong phap mién dich
do dd duc trén may AU 5800 voi test
(H&ng Beckman Coulter).

* X ly sé liéu: tat ca sb liéu dwoc xt
ly bang phan mém SPSS 20.0. Bién dinh
lwong biéu dién X + SD (t-test). Panh gia
mébi twong quan bang hé sé r. So sanh cé
y nghia théng ké khi p < 0,05.


https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwiqhfb20KvdAhVMv48KHbj9CCkQFjAAegQICRAB&url=http%3A%2F%2Fchoyte.com%2Fmay-sieu-am-4d-prosoud-f75-hitachi-aloka-3421.htm&usg=AOvVaw2PK1yzrZlqdn5iVGXLKg8_
https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwiqhfb20KvdAhVMv48KHbj9CCkQFjAAegQICRAB&url=http%3A%2F%2Fchoyte.com%2Fmay-sieu-am-4d-prosoud-f75-hitachi-aloka-3421.htm&usg=AOvVaw2PK1yzrZlqdn5iVGXLKg8_
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KET QUA NGHIEN clru VA BAN LUAN

1. Mét sé chi s6 chirc nang tim cua déi twong nghién civu.

Bang 1: Chi sb siéu am Doppler qua van hai la va chi sé Tei that trai.

Chisé Nhém bénh (n =122) Nhém chieng (n = 51) p
E (cm/s) 69,00 + 16,71 69,72 + 12,87 > 0,05
A (cm/s) 71,44 + 15,84 64,82 + 12,41 <0,01°
Ty 18 E/A 1,02 +0,35 1,11 0,28 <0,05"
DT (ms) 162,93 + 49,79 184,49 + 37,51 <0,01"
IVRT (ms) 78,34 + 23,16 84,31 + 16,27 <0,05"
Tei that trai 0,61+0,35 0,55+ 0,09 >0,05"

Séng A & nhém bénh cao hon nhém chirng (p < 0,01). Chi s Tei that trai nhom
bénh cao hon nhém chirng véi p > 0,05. Ty 1& E/A va chi s IVRT ctia nhém bénh thap
hon nhom ching (p < 0,05).

Bang 2: Chi sb siéu am Doppler mé & vach lién that vong van hai la.

Chisé Nhém bénh (n =122) Nhém chirng (n = 51) p
Sm (cm/s) 8,26 + 1,56 8,09 £ 1,22 >0,05"
Em (cm/s) 9,44 +2,91 10,23 +2.42 <0,05"
Am (cm/s) 10,18 + 2,64 9,36 2,23 > 0,05
Ty 1& E/Em 7,82 +2,56 7,03 £1,43 >0,05"
Ty 18 Em/Am 1,01 +0,48 1,17 £ 0,45 <0,01"

Chi s6 Em cta nhém bénh thdp hon nhém ching (p < 0,05). Ty 1& Em/Am cla
nhém bénh thap hon nhém ching véi p < 0,01.

Bang 3: Chi sb siéu am Doppler mé & thanh bén vong van hai la.

Chi sé Nhém bénh (n = 122) Nhém chieng (n = 51) p
Sm (cm/s) 9,83 2,49 9,20 + 2,27 > 0,05
Em (cm/s) 12,77 +3,98 14,05 + 3,56 <0,05
Am (cm/s) 10,83 + 2,84 10,23 + 2,64 >0,05"
Ty l& E/Em 5,85 + 2,09 5,20 + 1,39 >0,05"
Ty 1&6 Em/Am 1,29 + 0,61 1,48 + 0,57 <0,05"

Chi s Em va ty 186 Em/Am cGia nhdm bénh thap hon nhém chirng véi p < 0,05.
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Trong nghién ctru cta chung t6i, trén
siéu am Doppler qua van hai l&: song A
& nhém bénh cao hon nhém ching
(p < 0,01). Chi sb Tei that trai & nhém
bénh cao hon nhém ching (p > 0,05).
Ty |& E/A va chi sé IVRT cGia nhom bénh
th4p hon nhém ching vé&i p < 0,05. Trén
siéu am Doppler md & vach lién that va
thanh bén vong van hai la: chi s6 Em va
ty 18 Em/Am clGa nhoém bénh thdp hon
nhém chirng (p < 0,05).

Theo Tomas. L va CS (2013) [6], ty Ié
E/A nhém bénh (1,11 = 0,05) thap hon
nhém ching (1,32 £ 0,07) véi p < 0,05.
Theo Arslam. S va CS (2006) [7], chi s6 A
nhém bénh (86 £ 19 cm/s) cao hon nhém
ching (70 £ 13 cm/s) v&i p < 0,001. Ty 1€
E/A cta nhém bénh (1 + 0,30) thap hon
nhém ching (1,26 £ 0,33) v&i p < 0,001.
Theo Rexhepaj. N va CS (2006) [8],
chi sé A clia nhém bénh cao hon nhém
ching (73 £ 15 cm/s so v&i 66 £ 13 cm/s)
véi p < 0,01. Ty Ié E/A ciia nhdm bénh
(0,97 + 0,3) thAp hon so véi nhém chirng
(1,32 £ 0,37) voi p < 0,001. Theo Alparslan.
M va CS (2003) [9], chi sb Tei & nhém
bénh cao hon so v&i nhém chirng (0,44 +
0,11 so v6i 0,35+ 0,11) v&i p < 0,05.

Theo Fatma. E va CS (2015) [10],
chi s6 Em vach lién that & nhém bénh
(8,6 £ 1,5 cm/s) thdp hon nhém ching
(11 £ 1,6 cm/s) v&i p = 0,001. Theo Sitia.
S va CS (2012) [11], chi s& Em vach lién
thadt nhém bénh thap hon nhém chirng
(9,03 £ 2,56 cm/s so v&i 11,31 + 2,9 cm/s)
véi p < 0,01. Ty |é Em/Am vach lién thét
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nhoém bénh (0,93 + 0,35) thadp hon nhém
chieng (1,46 + 0,88) v&i p < 0,05. Theo
Birdane. A va CS (2007) [12], ty Ié Em/Am
véach lién that nhém bénh thadp hon nhém
chirng (0,9 £ 0,3 so vo&i 1,1 + 0,2) v&i
p < 0,01. Theo Sitia. S va CS (2012) [11],
chi s Em thanh bén nhém bénh (12,99 +
4,69 cm/s) thap hon nhém ching (15,68 +
3,26 cm/s) v&i p < 0,05. Ty l1é Em/Am
thanh bén nhém bénh thdp hon nhém
chng(1,44 £ 0,52 so voi 1,80 £ 0,5) voi
p < 0,05. Theo Birdane. A va CS (2007)
[12], ty & Em/Am thanh bén nhém bénh
(0,9 % 0,3) thdp hon nhém chirng (1,03 +
0,17) v&i p < 0,05.

Nhw vay, két qua nghién cla chung t6i
cho thay cac chi sé chirc nang tim & BN
VKDT thay dbi so v&i nhédm chieng, két qua
nay twong tw cac tac gia trén thé gioi.

2. Lién quan chi sé chirc nang tim
v&i nong dé CRP huyét twong.

Bang 4: Twong quan chi s6 siéu am

Doppler qua van hai la va chi sé Tei that
trai v&i nong dd CRP huyét twong.

Cac bién Hé sé
twong twong p
quan quan (r)
E (cml/s) - 0,149 > 0,05
. A (cm/s) 0,106 > 0,05
Nong dé T
huyét DT (ms) - 0,080 > 0,05
twong
IVRT (ms) 0,150 > 0,05
Tei thét trai 0,283 <0,01

Mbi twong quan gitra ndbng d6 CRP
huyét twong va chi sbé Tei that trai co
y nghia thdng ké vé&i r = 0,283; p < 0,05.
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Bang 5: Twong quan chi sb siéu am Doppler md & vach lién that vong van hai 1a voi
nong dé CRP huyét twong.

Cac bién twong quan Hé sé twong quan (r) p
Sm (cm/s) 0,007 > 0,05
Noéng d6 CRP huyét twong Em (cm/s) - 0,156 > 0,05
Am (cm/s) 0,092 > 0,05
Ty 1&é E/Em 0,068 > 0,05
Ty 1é Em/Am -0,131 > 0,05

Khong c6 méi twong quan néng dd CRP huyét twong va chi s6 siéu am Doppler md

& véach lién that vong van hai la véi p > 0,05.

Bang 6: Twong quan chi s siéu am Doppler mé & thanh bén vong van hai 14 véi

néng d& CRP huyét twong.

Cac bién twong quan Hé sé twong quan (r) p
Sm (cm/s) 0,160 > 0,05
Noéng d6 CRP huyét twong Em (cmis) - 0,098 > 0,05
Am (cm/s) 0,222 < 0,05
Ty 18 E/Em 0,033 >0,05
Ty 16 Em/Am 0,150 > 0,05

Méi twong quan gitra ndbng dd CRP huyét twong va chi s6 Am & thanh bén vong
van hai la c6 y nghia théng ké véir = 0,222; p < 0,05.
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Biéu dé 1: Twong quan chi s Tei that trai va chi s6 Am & thanh bén vong van hai la
véi néng d6 CRP huyét twong.
Mébi twong quan chi sb Tei that trai va chi s Am & thanh bén vong van hai la voi
ndng d6 CRP huyét twong co y nghia théng ké (p < 0,05).
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CRP 1a mét protein dwoc tébng hop
trong quéa trinh viém va tdén thuwong té
chirc. CRP duwoc coi la mot trong nhirng
chét trong nhém phan (rng cép tinh, CRP
tang 1én rat nhanh trong phan &ng viém
va hoai t&r t chirc, CRP xuét hién song
song v&i phan &ng viém man tinh. Khi
nghién ctu ndng dd CRP véi nguy co tim
mach & BN VKDT, Graf J va CS thay
néng d6 CRP c6 lién quan dén nguy co
cao vé bién cb tim mach trong twong lai &
BN VKDT [1].

Nhiéu nghién clru cho thdy bénh tim
mach la mét bénh ly viém man tinh v&i
cac chét chi diém viém tang, dac biét
CRP va yéu t6 hoai t& u alpha. CRP ¢6
adnh hwédng dén bénh sinh cla xo vira
déng mach va réi loan chirc nang té bao
ndi md. CRP kich thich IL-6 va san xuét
ra endothelin-1, thic day bién cb gay hinh
thanh cuc mau déng. CRP cé vai tro tric
tiép trong hoat hdéa I&p ndéi mac mach
mau, trong tién trinh viém va tén thuwong
xo vira débng mach [13].

Trong nghién ctru cda ching téi, ndng
dd CRP huyét twong c6 mdi twong quan
v&i chi sb Tei that trai (r = 0,283; p < 0,05)
va chi s6 Am & thanh bén vong van hai 14
(r =0,222; p < 0,05). Ndéng d6 CRP huyét
twong khéng c6 méi twong quan gita:
sbng E, song A va ty 1é E/A véi p > 0,05.
Nong dd CRP huyét twong khéng cé mbi
twong quan véi chi sé Doppler mé & vach
lién that vong van hai la (p > 0,05).

Muizz. A va CS (2011) [14] nghién ctru
53 BN VKDT va 53 nguwoi khée manh lam
nhém ching ngwdi Malaysia. Két qua:
trén siéu am Doppler qua van hai la
cho thdy: khéng cé méi twong quan gitra
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néng d& CRP huyét twong v&i cac chi sb:
séng E (r = -0,004; p = 0,978), song A
(r=0,101; p = 0,470), chi sb DT (r =- 0,220;
p = 0,113) va chi sé IVRT (r = 0,042;
p = 0,765) & BN VKDT. Khoéng cé mdi
twong quan gitra ty 1& E/Em & vach lién
that vong van hai la (r = 0,125; p = 0,373)
VOi n6ng do CRP & BN VKDT.

Liang. K va CS (2010) [15] khbng tim
thdy mdi lién quan c6 y nghia théng ké
cta cac chi sé chirc nang tam trwong that
trai v&i néng dd CRP huyét twong & BN
VKDT. Theo Muizz A.M va CS (2011) [14],
két qua trén siéu am Doppler qua van hai l&
cho thay: khéng c6 méi twong quan gitra
ty 1& E/A v&i nbng dd CRP huyét twong
(r=-0,471; p = 0,738). Khéng c6 méi twong
quan gitra chi s6 Em & vach lién that vong
van hai la v&i ndng dd CRP huyét twong
(r=-0,871; p=0,181).

Nhw vay, mac du ndéng d& CRP huyét
twong ¢6 lién quan v&i tén thwong tim &
BN VKDT nhwng nghién ciru cho thay c6
mdi lién quan yéu gitta nébng d6 CRP
huyét twong véi chi sb Tei that trai va
chi s6 Am & thanh bén vong van hai 14 &
BN VKDT.

KET LUAN

Qua nghién c*ru 122 BN VKDT va
51 nguwdi binh thwong lam nhém ching
chdng t6i rut ra két luan:

- Mét sb chi sb chirc nang tim thay dbi
@ BN VKDT so v&i nhém chirng: séng A
@ nhém bénh cao hon nhém chéng
(p < 0,01). Ty 1& E/A, chi s IVRT, chi sb
Em va ty 1& Em/Am & véach lién that va
thanh bén vong van hai la cia nhém bénh
thdp hon nhém chirng (p < 0,05).
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- C6 mébi twong quan yéu gira chi sb
Tei that trai (r = 0,283; p < 0,05) va chi s6
Am (r = 0,222; p < 0,05) & thanh bén vong
van hai la v&i ndbng dd CRP huyét twong.
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