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TOM TAT

D4t van dé: Gan la co quan rat nhay cdm véi nhiing thay déi huyét déng. Suy tim
c6 thé dén téi tén thuong gan va la mét trong nhiing yéu té tién luong xau cing nhw
lam phirc tap héa vén dé diéu tri. Sieu am dan héi mo |a mot ki thuat méi, khdng xam
I4n giGp danh gia dé ctng gan. Mét s6 nghién ctiu cho thdy dé ciing gan c6 lién quan
t6i tinh trang sung huyét va &p luc tinh mach trung tam & bénh nhan suy tim. Dé tai nay
nham danh gia do ctng gan & bénh nhan suy tim phan suét téng mau gidm. Panh gia
méi tuong quan gitra dé cting gan bang siéu dm dan hdi mé va mét sé déc diém l1am
sang, can l4m sang & bénh nhan suy tim phan suét téng méu giam.

Phwong phép: Nghién ciru mé té cét ngang trén 56 bénh nhén suy tim phan suét
téng mau gidm diéu tri tai khoa N6i Tim Mach - Trung tam Tim mach - Bénh vién Trung
Uong Hué ttr thang 3/2020 t6i thang 8/2021.

Két qua: Béi tuvong nghién ctru bénh nhdn nam nhiéu hon ni¥ véi ti 16 nam/niv I3
1,67/1; dé tudi trung binh la 67,48 (+ 13,47); phan suét tbng méau thét tréi trung binh la
28,8 + 6,7; do ctrng gan trung binh la 9,1 + 7,1 pKa, trung vi la 6,25 pKa (d¢ trai gilra
5,4 - 9,7 pKa). D6 clng gan trung binh ctia mau nghién ctru cao hon trung binh quén
thé, khac biét c6 y nghia théng ké (p < 0,001). Theo phan dé Metavir, c6 39,29% bénh
nhén cé xo hoéa gan (do cteng gan = 7,1 pKa); 19,64% bénh nhan xo gan (do citng
gan > 12,4 pKa). D¢ cting gan cé méi tiong quan thuan véi NT-proBNP (r = 0,433, p
= 0,01), chi s6 FIB - 4 (r = 0,465, p < 0,001), chi s6 APRI (r = 0,458, p < 0,001), PAPs
(r= 0,385, p = 0,003), thdi gian méc suy tim (r = 0,489, p = 0,023); c6 mdi tuong quan
nghich v6i eGFR (r = - 0,284, p = 0,036); c6 sw khac biét ¢é y nghia théng ké vé do
clrng gan gitka cac nhom theo cac mdre dé NYHA (p = 0,006).

Két luan: Siéu am dan hdi mé gan la mét céng cu hira hen trong dénh gia tén
thuong gan va danh gié sung huyét hé théng & bénh nhéan nhan suy tim ciing nhw cé
thé co6 gia tri tién lurong suy tim phan suét tbng mau gidm.

Ter khoa: Siéu am dan hdi mé gan, suy tim.

ABSTRACT
EVALUATION OF LIVER STIFFNESS BY ELASTOGRAPHY IN PATIENTS WITH
HEART FAILURE WITH REDUCED EJECTION FRACTION

Hoang Anh Tien?, Le Bao Trung?, Pham Quang Tuan**

Background: Liveris highly sensitive to hemodynamic changes. Heart failure can cause
liver damage, which is a poor prognosis factor and complicate treatment. Elastography is
a newly developed, noninvasive method for assessing liver stitiness. Some studies have
suggested that liver stittness is related to congestion status and central venous pressure
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in patients with heart failure. This study aims to investigate liver stiffness in patients with
heart failure with reduced ejection fraction. Assess the correlation between liver stiffness
measured by elastography and clinical features in patients with heart failure with reduced
ejection fraction.

Methods: A cross - sectional descriptive study was conducted on 56 patients with heart
failure with reduced ejection fraction who were treated at Internal Cardiology Department -
Cardiology Center - Hue Central Hospital from March 2020 to August 2021.

Results: Male and female ratio was about 1,67/1; average age was 67,48 (+ 13,47);
the mean left ventricular ejection fraction was 28,8 £ 6,7; mean liver stiffness was 9,1 +
7,1, median was 6,25 (interquartile range 5,4 - 9,7). The mean liver stiffness in our study
was higher than the population mean value, the difference was statistically significant (p
< 0,001). According to the Metavir classification, there were 39,29% of patients had liver
fibrosis (liver stiffness = 7,1) and 19,64% of patients with cirrhosis (liver stiffness >12,4).
Liver stiffness were positively correlated with NT - proBNP (r = 0,433, p=0,01), FIB - 4
index (r=0,465, p <0,001), APRI index (r =0,458), p <0,001), PAPs (r = 0,385, p = 0,003),
duration since heart failure diagnosed (r = 0,489, p = 0,023); were negatively correlated with
eGFR (r=-0,284, p =0,036); There was a statistically significant difference in liver stiffness
between groups according to NYHA levels (p = 0,006).

Conclussion: Elastography is a promising method in assessing liver damage and
systemic congestion status in patients with heart failure and maybe have a predictive value
in patients with heart failure with reduced ejection fraction.

Key words: Liver elastography, Heart failure.

|. PAT VAN PE

Theo dinh nghia ciia Hoi Tim Mach Chau Au
nam 2021, suy tim la mot hoi chiing 1am sang dac
trung boi cac tri¢u chirng dién hinh (vi du: kho tho,
phtl chin va mét méi) kém theo cac biéu hién lam
sang (vi du: tang ap luc tinh mach cd, ran 4m phoi,
phtl ngoai vi) gy ra boi cac bat thudng vé cau trac
va/hoic chirc ning ciia tim dan téi giam cung luong
tim va/hodc lam ting ap luc cac budng tim khi nghi
ngoi hodc khi ging st [1]. Suy tim thudng duoc
phan loai theo phan suét tong mau that trai. Trong do
suy tim phan suat tong mau giam (HFrEF) 1a nhom
suy tim dugc nghién ciru nhidu nhat. Suy tim phan
sudt tong mau giam dugc duoc chan doan khi phan
sudt tong mau that trdi < 40mmHg [1]. Gan 1a co
quan rat nhay cam véi nhimg thay ddi huyét dong
[2]. Do d6 ton thuong gan c6 thé gip trong suy tim.
Ngay nay cac phuong phap danh gia khong xam lan
bang phuong phap hinh anh hoc ngay cang trd nén
phé bién. Trong do6, siéu am dan hdi mé gan cho
phép chling ta danh gi& d6 ctimg, muc do6 ton thuong
m6, nang cao do dic hiéu cho chan doan [3]. Nghién
ctru cho thiy d6 ctng clia gan c6 vai trd tién lugng
mirc ¢ nang cua suy tim, va khi so sanh véi chi s6
duong kinh tinh mach chu duéi (IVC) hay cac xét
nghiém sinh hda danh gia chirc nang gan, do cung

12

clia gan cung cap nhiéu thong tin gia tri hon trong
viéc tién luong két cuc xdu ¢ bénh nhan suy tim [4].
I1. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

2.1. P6i twong nghién ciru

Tiéu chuan lya chon: L& nhitng bénh nhén
dugc chan doan suy tim phan sudt tong mau giam
(HFrEF) theo tiéu chuan cta Hoi Tim mach Chéu au
(ESC) nam 2016 diéu tri tai khoa Noi Tim Mach -
Trung tam Tim Mach - Bénh vién Trung Uong Hué
tur thang 3/2020 téi thang 8/2021.

Tiéu chuan loai trir: Ngudi khong dong ¥ tham
gia nghién ctu. C6 bénh 1y gan do nguyén nhan
khac: HBsAg duong tinh, anti - HCV duong tinh,
ubng rugu > 1 don vi/ngay, gan nhiém md trén két
qua siéu am. Khéng thuc hién dugc ky thuat siéu am
dan hoi gan, bang bung, béo phi (BMI >25).

2.2. Phuwong phap nghién ciru

Chung t6i thyc hién nghién ctru mé ta cit ngang
v6i phuong phap chon mau thuan tién.

Céc d6i tugng nghién ciru duge siéu am tim trén
may siéu am Philips Affiniti 50, ddu do S4 Sector
dién tir tan s6 2 - 4 MHz.

Do clng gan duge do bang ky thuat 2D-SWE
(Two Dimensions - Shear Wave Elastography) trén
may siéu am Samsung HS70a dua trén nguyén ly do
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van tdc song phan hoi theo thoi gian. Van toc song
dan hoi sau d6 duoc tinh toan va quy ddi sang do
cung véi don vi kPa va dugc phan thanh 5 mirc do
tir F1 - F4 theo Metavir [5]. D6 dan hoi gan duoc do
tai thoi diém sau nhap vién 3 ngay.
Phan tich va xir 1y s6 liéu bang SPSS 20.0.
Il. KET QUA
2.1.Pic diém chung ciia nhom nghién ciru
Nghién cuu tién hanh trén 56 bénh nhan, bao
gém 21 bénh nhan nit (37,5%), 35 bénh nhan nam
(62,5%). Ti 1& nany/nit 14 1,67/1. Do tudi trung binh
1a 67,48 (£ 13,47). L6n nhét: 93 tudi; nho nhat: 33
tudi. 26,8% bénh nhan nam trong d¢ tudi lao dong
(< 60 tudi).
Bang 1: Gia tri trung binh cac chi sé can 1am sang

Xét nghiém th)?nt:;l (g[l;;lg
SGOT (U/L) 124,8 (300,7)
SGPT (U/L) 104,7 (234,3)
Ure (mmol/L) 11,0 (8,2)
Creatinine (umol/L) 123,8 (65,2)
eGFR (ml/phat/1,73 m? da) 56,9 (23,0)
NT - proBNP (pg/mL) 9635,9 (10330,4)
Natri (mmol/L) 136,3 (5,2)
HCT (%) 38,6 (5,3)
HGB (g/dL) 12,6 (1,9)
PLT (K/pL) 255,5 (83,4)
Chi s6 tim/nguc (%) 0,56 (6,9)
LVEF (%) 28,8 (6,7)
LVEDd (mm) 62,2 (9,5)
LVEDs (mm) 52,7 (9,7)
PAPs (mmHg) 40,2 (14,6)
TAPSE (mm) 15,9 (2,7)

Cac xét nghiém SGOT, SGPT, ure cao hon so
voi ngudng gia tri binh thuong. Creatinine mau khi
quy ddi ra eGFR theo cong thirc CKD - EPI cho
thiy muc thanh thai creatinine giam manh, hau hét
bénh nhan c¢6 muc thanh thai creatinine < 90 ml/
phlt/1,73m? da. Gia tri NT - proBNP ting cao tai
thoi diém nhap vién. Chi sé LVEDd va LVEDs. Cac
chi s6 tim - nguc, PAPs, TAPSE, LVEF déu thay
d6i hon so voi mirc binh thuong. Cac xét nghiém
Natri mau, HCT, HGB, PLT c6 gia tri trung binh
nam trong giéi han binh thuong.
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2.2. P) cirng gan & bénh nhén suy tim phan suét
tong mau that trai giam
Béang 2: D cung gan trung binh va trung vi cua
mau nghién ctru voi gia tri trung vi ctia quan thé

Do cing Do cirng gan
gantrung | D0 clrng gan trung binh
binh (SD) | trung vi (IQR) | (trung vi) ciia

(kPa) quan thé (kPa)

91(71) |625(554-97) 4.1 (5,3)

p < 0,001

Do climg gan trung binh va trung vi trong mau
nghién ctru cao hon so véi gia tri trung binh quan
thé. Khi so sanh giita gia tri trung vi ctia do cling
gan trong mau nghién ctru va quan thé, sy khéc biét
¢6 ¥ nghia théng ké (p < 0,001).

Bang 3: D0 cling gan theo c&c bac phan do NYHA

Phan b§ cimg gan (kPa)
do Trung Trung vi Kruskal-
NYHA | hinh (SD) (IQR) Wallis
Il 6,2(2,6) | 54(51-6,4)
11 8,5(6,5) | 58(5.2-72) | p=0,006
IV | 123(9,2) | 87(6,1-1572)

Do cing gan trung binh, trung vi ting dan theo
murc d§ nang ctia phan d6 NYHA. Su khac biét vé
dd cung gan gitta cac nhdém NYHA khac nhau ¢o y
nghia thong ké (p = 0,006).

KHOANG PO CUNG GAN (KPA)

m<71 ®7,1-94 =9,412,4 =124

YT

Biéu d6 1: Ti 1¢ bénh nhan theo
cac khoang do ciing gan

13



Ddnh gid d¢ citng ciia gan bang siéu dm ddn hoi mé gan...

Trong mau nghién ctru c6 39,3% bénh nhan c6
x0 hoéa gan (d0 ciing gan > 7,1 kPa) trong d6 cé
25% bénh nhan c6 xo hoéa tién trién (d6 cting gan >
9,5 kPa) va 19,6% bénh nhan xo gan (do ctrng gan
>12,4 kPa).

2.3. Méi twong quan giira d cirng gan va cac yéu
t6 1am sang, cin lam sang & bénh nhan suy tim
phan suit téng miu thit trai giam

Bang 4: M01 twong quan gitta d§ cirng gan va

cac yéu t 1am sang, can 1am sang khac

Y r
Yéuto (Spearman) P
Tudi (ndm) - 0,035 0,799
Thoi gian {néc suy tim 0,489 0,023
(nam)
NT - proBNP (pg/mL) 0,433 0,01
FIB-4 0,410 0,002
APRI 0,458 < 0,001
eGFR (ml/phat/1,73
m2 da) - 0,284 0,036
PAPs (mmHg) 0,385 0,003
LVEF (%) -0,171 0,283
TAPSE (mm) - 0,306 0,166

bo cu’ng gan khdng cé méi twong quan cé ynghla
v6i tudi, TAPSE, LVEF Do cimg gan ¢6 mbi trong
quan nghich mirc d6 yéu v6i eGFR (r = - 0,284, p =
0,036). D6 cing gan c¢6 mdi twong quan thuan mirc
do trung binh vdi PAPs (r = 0,385, p = 0,003). B9
cting gan va chi sé APRI ¢6 mdi tuong quan thuan
muc d6 trung binh (r = 0,458, p < 0,001). B cing
gan va chi sé FIB - 4 c6 mbi tuong quan thuin mirc
d6 trung binh (r = 0,410, p = 0,002). B ciing gan
va thoi gian suy tim c¢6 mdi twong quan thuan murc
d6 trung binh (r = 0,489, p = 0,023).
I11. BAN LUAN
3.1. Pd clrng gan & bénh nhan suy tim phén suit
tong mau that trai giam

Nghién ctru ctia ching t61 ghi nhan d6 clirng gan
trung binh trong mau nghién ctru cua ching toi la
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9,1+ 7,1 (kPa), trung vi 6,25 (kPa). Khi so sanh
v6i do cimg gan trung vi trong quan thé (5,3 kPa),
dd cing gan trung vi trong mau nghién ctru cua
ching t6i cao hon cd y nghia thong ké (CI 95%, p <
0,001). (Bang 2). B ctrng gan trung binh ma chdng
to1 ghi nhan cao hon & cac nghién ctu danh gid do
cling gan ¢ bénh nhan suy tim khac. Cu thé, trong
nghién ctru cia Taniguchi va cong su, d) ciing gan
trung binh la 5,6 kPa [4]. Tuy nhién nghién ctru nay
danh gi4 trén cac ddi tugng suy tim nhap vién ndi
chung voi EF trung binh 36% trong khi ctua ching
toi la 28,8 £ 6,7 (Bang 1). Nghién ciru cua Zeng,
Meiying va cong su c6 do ciing gan trung binh la
6,0 kPa [6]. Nghién ctru ndy danh gié trén ddi tuong
suy tim man tinh néi chung cht khong phai bénh
nh&n HFrEF nhap vién. Nghién ctru ctia Yuki S. va
cong sy nam 2018 trén d6i tuong suy tim mét bu
cép cho thdy d6 cing gan trung binh 1a 8,8 kPa [7].
Chung t6i cling nhan théy ¢6 39,29% bénh nhan co6
xo hoa gan (d0 cirng gan > 7,1 kPa theo phén loai
Metavir) trong d6 c¢6 25% bénh nhan c6 xo hoéa lan
téa (do cung gan > 9,5 kPa theo phan loai Metavir)
va 19,64% bénh nhan xo gan (d0 cung gan >12.4
kPa theo phan loai Metavir) (Biéu do 1). Tyu trung
lai, két qua tir cac nghién ctru déu cho thiy véan dé
xo h6a gan va xo gan xay ra kha phé bién trén bénh
nhan suy tim n6i chung va can phai dugc chu trong
tam soat thuong xuyén hon.

3.2. Médi twong quan giira d9 cirng gan bang siéu
aAm dan hoi mé va cic dic diém lam sang, cin
1am sang & bénh nhin suy tim phan suit tong
mau thit trai giam

Vé mdi twong quan gitta d6 cimg gan va cac
chi s phan anh chirc niang gan va ton thuong gan.
Ching t6i ghi nhan d6 cting gan ¢ méi tuong quan
v6i chi s& APRI, FIB - 4 (Bang 4). Diéu nay phan
anh tinh trang t6n thuong gan lién tuc & bénh nhan
suy tim phan suét tong mau giam dan toi nhimg tén
thuong tich Iy thé hién trén d6 cimg gan.

Trong nghién ciru cia chiing t6i, chi s6 do cimg
gan c6 mbi tuong quan nghich ¢ y nghia véi eGFR
(r=-0,284, p = 0,036), dong thoi do cimg gan ciing
c6 twong quan thuéan c6 y nghia v4i PAPs (r = 0,385,
p =0,003) (Bang 4). Diéu nay goi y rang than va gan
1a nhitng co quan chiu nhiing ton thuong lién tuc tir
suy tim dong thoi nhiing chi sé nay déu lién quan toi
qué trinh sung huyét hé thong trong suy tim.
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Chung toi ciing nhan thiy d6 cimg gan c6 mdi
tuong quan thudn trung binh véi NT-proBNP (r =
0,433, p = 0,01) (Bang 4). Tuy nhién, d6 ciing gan
khong c6 méi twong quan c¢6 y nghia véi LVEF
(Bang 4). Cac nghién ctu cua Saito va cong su,
Taniguchi va cong su ciing khdng cho thdy su
khac biét ¢c6 ¥ nghia thong ké vé LVEF giita cic
nhom do cimg gan [4], [7]. Chung t6i cho ring
dd ctng gan 1a mot chi sb cho thiy tén thuong
co quan dich cd tinh chét tich Iiy, ton thwong
tang dan theo thoi gian méc bénh ciing nhu sau
cac dot suy tim mat bu cip, do d6 d6 cimg gan
khong tuong quan véi chi sé6 LVEF. Piéu nay goi
y rang muc do ning cua suy tim danh gia trén
chi s6 LVEF khong c6 nhiéu y nghia trong viéc
danh gi4 t6n thuong co quan dich néi chung va
ton thuong gan ndi riéng & bénh nhan HFrEF.
That véy, ching t6i ghi nhan d6 cimg gan c6 mdi
tuong quan thuan muc do trung binh véi thoi
gian suy tim (duoc tinh tir khi duoc chan doan
suy tim cho t6i hién tai) (r = 0,489, p = 0,023).
IV.KET LUAN

Do cung gan trung binh ¢ bénh nhan suy tim
phan suat tong méau giam 12 9,1 + 7,1 (kPa), trung vi
6,25 (kPa). Bd ciing gan ¢ bénh nhan suy tim phan
sudt tbng mau giam cao hon c6 y nghia thong ké so
v6i quan thé. Do cimg gan c6 mdi twong quan véi
thoi gian méc suy tim, NT - proBNP, eGFR, APRI,
FIB - 4, PAPs, APRI.
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