NGHIEN C(U DAC BIEM TON THUONG TREN XA HiNH GATED SPECT TUGI MAU CO TIM

TOM TAT:

Muc dich ctia nghién ctru nhdm dénh gia dac diém
tén thuong trén xa hinh gated SPECT tudi méu co tim.
Péi twong va phuong phép: 338 bénh nhén (BN) nghi
ngé hodc bj bénh déng mach vanh hodc sau nhéi mau
co tim (NMCT) duwoc chup gated SPECT xa hinh tudi
mau co tim bang Tc99m-sestamibi tai Khoa y hoc hat
nhan — Bénh vién TU'QP 108 ttr 6/2007 dén 6/2009. Két
qua: Nhém BN sau NMCT c6 ty 1é khuyét xa cé dinh va
két hop, mirc do ndng va do rong khuyét xa cao hon ré
rét so véi BN khéng NMCT. Téng sé diém tuéi mau khi
géng strc va khi nghi & nhém BN sau NMCT cao hon r
rét so v&i nhém BN khéng NMCT (18,4 va 16,9 so voi
12,1 va 11,1; p<0,01). BN réi loan van déng thanh thét
c6 diém SSS va SRS trung binh 1a 18,1 + 5,9 va 16,4 +
5,8, cao hon c¢6 y nghia thdng ké so véi BN khéng rdi
loan véan dong thanh that Ia 11,1 + 2,6 va 10,3 + 2,8
(p<0,01). Nhém BN EF < 40% c6 diém SSS va SRS
trung binh la 20,4 + 6,4 va 19,0 = 5,2, cao hon cé6 y
nghia théng ké so véi cac gia trj twong trng & nhém BN
EF>40%la 14,1 + 52 va 12,7 + 5,0 (p<0,01). Két luan:
& BN sau NMCT, mirc d6 nédng va dé réng khuyét xa Ién
hon ré rét so v&i BN nghi ngor bénh dong mach vanh.
Mirc d6 va do rong khuyét xa cé6 méi lién quan t6i réi
loan vén déng thanh that va chirc nang thét trai danh gia
béang phurong phép gated SPECT tuti mau co tim.

Tir khéa: xa hinh gated SPECT twéi mau co tim, nhéi
mau co tim

SUMMARY:

CHARACTERISTICS OF DEFECTS IN GATED
SPECT MYOCARDIAL PERFUSION IMAGING

The purpose of our study was to evaluate
characteristics of defects in Tc99m-sestamibi gated
SPECT myocardial perfusion imaging (MPI). Subjects
and Methods: 338 patients with suspected or known
coronary artery disease (CAD) were underwent gated
MPI in Nuclear Medicine Department, 108 Central
Military Hospital from June 2007 to June 2009. Results:
In  post-myocardial infarction (Ml) patients, the
percentage of mixed or fixed defects, severity and extent
of myocardial perfusion defects were significantly higher
than those in suspected CAD patients. Summed Stress
Score (SSS) and Summed Rest Score (SRS) in post-Ml
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patients were higher in comparison to those of
suspected CAD group (18.4 and 16.9 vs 12.1 and 11.1;
p<0.01). The SSS and SRS were 18.1 £ 5.9 and 16.4 +
5.8 in wall motion dysfunction patients compared to 11.1
+ 2.6 and 10.3 + 2.8 in patients without wall motion
dysfunction, respectively (p<0,01). In patients with EF <
40%, SSS and SRS were significant higher in the
patients with EF > 40% (20.4 £ 6.4 and 19.0 £ 6.2 vs
14,1+ 5,2 and 12,7 £+ 5,0; p<0,01). Conclusions: In post-
Ml patients, myocardial perfusion defects were more
severe and larger compared to suspected CAD patients.
The severity of myocardial perfusion defects was
significantly correlated to wall motion, left ventricular
dysfunction evaluated by gated SPECT MPI.

Keywords: gated SPECT myocardial perfusion
imaging
DAT VAN BE

Trong nhirng ndm gan day, & cac nwéc phat trién,
phwong phap chup xa hinh twédi mau co tim (Myocardial
Perfusion Imaging: MPI) d& dwoc (rng dung ldam sang
réng rai khong nhirng trong chin doan ma con co gia tri
tién lwong va phan tAng nguy co bénh mach vanh. bé
dat dwoc sw chp nhan va (rng dung rong rai nhw la mét
phwong phap chan doan khéng chdy mau ¢ vai trd anh
hwéng dén quyét dinh 1am sang, k§ thuat chup xa hinh
twéi mau co tim da co nhivng bwéc phat trién khong
ngirng véi viéc cai tién vé phan clrng va phan mém thu
nhan, x& ly va phan tich hinh anh dinh tinh va dinh
lwong clng nhw sw phat trién cha phwong phap chup
gated SPECT gén céng dién tim cho phép phat hién
dong thoi ton thuong khuyet xa tw®@i mau véi danh gia
céc rbi loan thanh that va chirc néng that trai.

Nhiéu nghién ctru da dwa ra cac bang chirng khoa
hoc thuyét phuc vé cac déc diém tén thuwong twéi mau
va chirc nang that trai danh gia bang gated SPECT tudi
mau co tim co y nghla tién lwong, dinh huwéng Iwa chon
chién thuat diéu tri va theo d&i bénh dong mach vanh.
Mét s6 nghién ctru da cho thay ty I& bién cb tim mach rét
thap trén cac bénh nhan khéng phat hién tén thucmg
trén xa hinh twéi mau co tim. Cac bénh nhan co tén
thucmg khuyet xa cb dinh, mirc d6 nhe, dién hep, khong
roi loan van dong thanh va gidm chirc nang thét trai chi
can theo déi va diéu tri ndi khoa. Trai lai, cac bénh nhan
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c6 khuyét xa hdi phuc, mrc dé nang, dién réng, réi loan
van dong thanh va chirc nang that trai ... la nhém bénh
nhéan cé nguy co, ty 1& bién cb tim mach cao, vi vay, nén
can nhéc tién hanh tha thuat tai twéi mau & nhirng bénh
nhan nay. Viéc nhan dinh cac dic diém tén thwong trén
xa hinh twéi mau co tim 1a rat cAn thiét trong phan tich
két qua cling nhw ap dung céc thong tin dat dwoc vao
lam sang. Vi vay, ching to6i tién hanh d& tai nay nham
muc tiéu nghién ctu cac dic diém tén thuong trén xa
hinh tudi mau co tim theo phuong phap gated SPECT &
bénh nhén nghi ng& hodc da dwoc chdn doadn bénh
déng mach vanh.

poI TUQNG VA PHUONG PHAP NGHIEN cUU

1. Déi twomg nghlen ctru: 338 bénh nhan nghi ng&
hodc da dwoc chdn doan bénh DMV (nhdi mau co tim
cil) dwoc gli dé&n kham va chup XHTMCT tai khoa Y
hoc hat nhan, Bénh vién TUQD 108 trong thoi gian tw
6/2007 - 6/2009.

Tiéu chudn chon bénh nhan

- Bénh nhan nghi ngc‘y hoadc da dwoc chan doan bénh
DMV duwoc didu tri va theo déi ndi - ngoai tra tai Bénh
vien TUQD 108 coé chi dinh chup XHTMCT v&i Tm -
sestamibi (MIBI) theo chi dinh cda Hoéi tim mach hat
nhan Hoa Ky,.

- Bénh nhan c6 day du hd so, dwoc tham kham 1am
sang ky lwéng va cac xét nghiém tham do can thiét nhw
dién tim, siéu am tim, ....

- Bénh nhan déng y tham gia vao nghién ctru.

Tiéu chudén loai triv

- Bénh nhan c6 chéng chi dinh ctia géng strc thé Iwc
hodc gang strc st dung dipyridamole theo hwéng dan
thwe hanh ciia HGi tim mach hat nhan Hoa Ky.

- Bénh nhan khéng cé day di cac xét nghiém, thdm
do kém theo.

- Bénh nhan khéng tuan tha dung quy trinh gang
strc.

- Bénh nhan cé hinh anh XHTMCT nhiéu, xau khéng

®
o

®
o

KET QUA NGHIEN CcU’U

cho phép phan tich két qua.

- Bénh nhan khéng déng y tham gia vao nghién ctru.

2. Phwong phap nghién ctru

- Thiét k& nghién ctru: phan tich, tién ctru.

- Céac buwoc tién hanh:

+ Kham lam sang va cac xét nghiém: cac bénh nhan
nghién ctru duoc kham 1am sang fi mi, danh gia yéu té
nguy co, co day di cac xét nghiém can thiét (sinh héa
mau, dién gidi, X quang tim phoi, dién tim, siéu am tim),
d&ng ky vao hd so nghién clru theo mau théng nhét.

+ Chup XHTMCT Tc99m - MIBI theo phwong phap
gated SPECT pha ngh| va pha géng strc.

+ Géang strc thé Iwc sk dung tham lan hodc gang
strc bang thudc (Dipyridamole, Dobutamine) theo huéng
dan clGa Hoi tim mach hat nhan Hoa ky (ASNC) nam
2003.

+ Tc®" - MIBI liéu 15-20 mCitiém tinh mach.

* Phuong tién: May SPECT Gamma camera
Millenium cla hang GE (Hoa Ky), Nucline Spirit cla
hang Mediso (Hungari) va phan mém x& ly hinh anh
kém theo.

+ Quy trinh thu nhan anh: Thu nhan hinh &nh
SPECT duwoc thyc hién véi collimator song song, nang
lwgng thép, do phan gidi cao, thu nhan & 32 vj tri theo
quy dao 180% 25 giay/1 anh, 8 anh mot chu ky néu cé
gén céng dién tim (Gated SPECT), ma tran 64 x 64.
Hinh anh dwoc x& ly bang phadn mém cho cac I&p cét
theo truc short axis, vertical long axis va horizontal long
axis.

+ Danh gia két qua: Hinh anh XHTMCT dwoc phan
tich b&i 2 bac siy hoc hat nhan khéng dwoc biét két qua
dién tim géng strc va chup BMV. Két qua phan tich theo
hwéng dan thwe hanh tim mach hat nhan clia ASNC
(nam 2003)

3. Xtr ly sb liéu: Sé liéu nghién ciru dwgc xi ly theo
céac thuat toan thdng ké y hoc bang chuwong trinh SPSS
18.0.

Bang 1. Mot s& dac diém chung clia cac dbi tweng nghién clvu

Céac déc diém Chung Nhém GSTL Nhém Dipyidamole p*
n=338 | % n=203 | % n=135 | %
Tudi trung binh 63,4 +10,9 60,5+£10.3 64,7£11,0 <0,01
Gidi
Nam 293 86,7% 190 93,6% 103 76,3% >0,05
Ni 45 13,3% 13 6,4% 32 23,7%
Con dau that nguc
Dién hinh 81 24,0% 25 12,3% 56 42,5%
Khéng dién hinh 192 56,8% 139 68,5% 53 39,3% <0,05
Khoéng triéu chirng 65 19,2% 39 19,2% 26 18,2%
Céc yéu tb nguy co
Tang huyét ap 180 53,3% 69 34% 111 82,2% <0,05
Tang lipid mau 116 34,3% 68 33,5% 48 35,6% >0, 05
Dai thao dwong 122 36,1% 56 45,9% 66 54,1% >0,05
Tién s NMCT 157 46,5% 55 27,1% 102 75,5 <0,01
Hut thuée 67 19,8% 39 19,2% 28 20,7% >0,05
Béo phi (BMI = 25) 35 10,4% 18 8,9% 17 12,6% >0,05
Tién s gia dinh 12 3,6% 2 0,98% 10 7,4% >0,05
EF (%) trung binh 59,9 + 11,1 63,2+9,3 58,2 + 11,6 <0,01
EF >40% 299 88,5% 191 94,1% 108 80,0%
EF <40% 39 11,5% 12 5,9% 27 20,0% <0,001
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*Gia tri p: so sanh gitra 2 nhédm gang strc thé Iwc va géng strc bang dipyridamole

Tubi trung binh clia cac déi twong nghién ctru |4
63,4 £ 10,9; 58,3% s6 BN trén 60 tudi. 56,8% s6 BN
¢ triéu chirng con dau nguc khéng dién hinh. Cac
yéu t6 nguy co tim mach chi yéu la ting huyét ap
(53,3%), réi loan lipid mau (34,3%) va dai thao dwéng
(36,1%) ... Tudi trung binh & nhém BN géang stc
béng dipyridamole cao hon ré rét so v&i nhom BN
géng strc thé lwc (p<0,01). Ty Ién BN cé con dau
nguc dién hinh, tang huyét ap, tién s NMCT, phan
sb tdng mau & nhém géng strc dipyridamole cao hon
¢6 y nghia théng k& so v&i nhém BN gang strc thé
lwe (p<0,05, p<0,01).

Bang 2. Dac diém khuyét xa gitba nhém BN khéng
nhdi mau co tim (NMCT) va sau NMCT

Nhém .
Péc diém khuyét knong | pLen
ac diem knuyet xa NMCT p
twdi mau co tim n=1 ., n=1 .
181 Yo 157 Yo
Khuyét xa
cé phuc 58 (32,0 23 | 14,7
hoi
Khanang |Khuyét xa <
phuc hoi khon 0,05
(reversibility) | phuc hg(“)i 721398 48 | 306
(cb dinh)
Kéthop | 20 [11,1] 85 |54,1
Mﬂ’q do Nhe 71 1392 12 | 76 <
khuyét xa Vira 67 | 37 | 58 |36,9 0.01
(severity) Nang 12 | 66 | 86 | 55 ’
A oA Hep 63 [43,4]| 6 3,7
Borong Trun <
khuyét xa U9 | 58 | 40 | 36 |224
(Extent) bth 0,01
Rong 29 16 | 114 [ 72,6
Vi tri khuyét | Mot mach | 109 [60,2| 55 | 35,0
xa twong rng <
voinhanh | 5o ach | 41 [30,7| 101 | 64,3 | 0,01
mach vanh
chi phéi

Nhom BN tién si» NMCT co ty I€ khuyét xa cd dinh
va két hop, mirc d6 va do rong khuyét xa cao hon ré
rét so v&i BN khong NMCT. Ty & tén thwong da
mach & cac BN NMCT la 64,3% so v&i nhém khong
¢c6 NMCT (30,7%) véi p<0,01.

Bang 3. So sanh dinh lwvong mic dd tdn thwong
trén xa hinh twéi mau co tim

[ (SRS) [>13] 12 [66% | 50 [31,8%] |

Tong sb diém twdi mau khi gang strc (SSS) va khi
nghi (SRS) trung binh & nhém BN sau NMCT cao hon rd
rét so v&i nhém BN khong NMCT (18,4 va 16,9 so v&i
12,1 va 11,1; p<0,01). Ty l&é BN c6 sb diém ton thwong
nang SSS va SRS > 13 & nhdm NMCT la 45,8% va
31,8%, cao hon cac ty lé twong (rng & cac BN khong co
NMCT la 6,1 va 6,6% (p< 0,01).

Bang 4. So sanh thé tich, rdi loan van déng va chirc
nang that trai & BN khong NMCT va sau NMCT

Khéng
o NMCT NMCT
Cac thdng so — — p
n= % n=15 %
181 7
Didm | WMS<2 | 145 | 80,1 | 20 | 12,7
5’?” wMms=2 | 36 | 199 | 137 | 87,3 | <®00
ong
EF>50% | 166 93/'7 78 | 497
0
EF% | EF40- < 0,001
0% 9 |50%| 36 | 229
EF<40% | 6 |3,3% | 43 | 27,4

Nhém BN NMCT c6 rdi loan van dong thanh that
87,4 % va EF < 40 % chiém 27,4 % cao hon rd rét so
v&i nhém BN khéong NMCT véi cac ty 1€ twong (rng la
12,2%; 19,9 % va 3,3% (p <0,001).

Bang 5. Méi lien quan gitra cac théng sb dinh lwong
twéi mau va réi loan van déng thanh that

Nhém khéng ri| Nhém réi loan
Céc théng sb loan van dong van dong p
dinh lwong thanh thanh
n=165] % [n=173] %
Tongsbd | Xz <
diégm b 11,1+2,6 181£59 | (04
twoimau| <4 99 [ 60 % 0 0%
khiging | 4-8 | 41 [248%| 35 [202% | <
sec [9-13| 15 | 91% | 65 |37,6% |0,001
(SSS) [ >13 ] 10 | 61% | 73 |422%
T(()]?egmso Ao 10328 164258 | 5,
oo mau —4 1120 [727%[ 0 0%
khi nghi 4-8| 34 [206%| 28 [163%| <
(SRS) 9-13] 10 | 61% | 84 [48,6%|0,001
>13 1 06% | 61 |353%

Nhém BN rdi loan van dong thanh that cé diém SSS
va SRS trung binh 1a 18,1 + 5,9 va 16,4 + 5,8, cao hon
¢6 y nghia thong ké so v&i cac gia tri twong (rng & nhém

. .. | Nhém khong \ BN khéng réi loan van dong thanh that 1a 11,1 + 2,6 va
C;fﬂ‘]hlﬁf(‘ygn? NMCT Nhom NMCT |, 10,3 + 2,8 (p<0,01). T¥ I8 BN 6 56 diém SSS va SRS >
’ j n=181] % n=157 | % 13 & nhém BN réi loan van dong thanh that 42,2% va
Téngsé| X+ 35,3% so v&i 6,1% va 0,6% trong sb cac BN khong réi
x 12,1+4,.2 18,4+5,9 <0,01 DA . ) 2.
diém | SD loan van déng thanh that (p<0,001). .
twi | <4 98 | 54,1% 1 0,6% Bang 6. Mi lién quan gilra cac thong so dinh lwgng
maukhi|4-8| 40 |221% | 36 |229% twdi mau va chire nang tam thu that trai
GBI | 9| sz (7% | a8 |306% | “®%T| [ Gacinongss | NHOM o 40| NhomoF=
X 0 0 p
(SSS) [>13| 11 | 64% | 72 |458% dinhluong =288 T % [n=49] %
Tongso| X b b
diégm S 11,1 + 4,1 16,9+51 | <0,01 T%?gnfo >S<S 141452 204+64 | <0,01
twoi <4 112 61,9% 8 5,1% twoi <4 98 33,9% 1 2,0% |<0,001
maukhi| 4 -8 28 15,5% 34 21,7% | <0,01 mau khi| 4-8 72 24.9% 4 8.2 %
nghi [9-13] 29 [16,0% | 65 |41,4% an ’ )
= = 99 | o | 6s—logsyl 42 Llosss
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strc 13
(SSS) |>13| 51 [17,7% | 32 | 653%
Téngsb6| X+
Gim | SD 12,7 £ 5,0 19,0+ 5,2 <0,01
twoi | <4 | 118 [40,8% | 2 41%
maukhi|4-8] 48 [16.6% | 14 [ 28.6% |_ ;o
nghi [9-13] 76 [26,3% | 18 | 36,7% ’
(SRS) [>13]| 47 ]16,3% | 15 | 30,6%

Nhém BN EF < 40% c6 diém SSS va SRS trung binh
la 20,4 £ 6,4 va 19,0 £ 5,2, cao hon cd y nghia théng ké
S0 V&i cac gia tri twong ng & nhéom BN EF > 40 % la
14,1 + 5,2 va 12,7 + 5,0 (p<0,01). Ty & BN c6 sb diém
SSS va SRS > 13 & nhém EF < 40% la 65,3 % va 30,6%
so voity lé 17,7% va 16,3% & cac BN cé EF > 40 % (p
<0,001).

BAN LUAN:

Viéc danh gia dinh tinh hinh anh xa hinh tusi mau co
tim phai toan dién bao gém danh gia cac dic diém
khuyét xa tudi mau, réi loan van dong thanh that va chic
nang that trai. Cac khuyét xa c6 dinh 1a khuyét xa khong
thay d6i dang ké gilta 2 pha nghi va géng stc. Véi cac
khuyét xa ¢ dinh mic d6 nhe, khéng co réi loan van
dong thanh that di kém, & vi tri thanh trude & nir gidi hay
& thanh sau 6 nam gidi... cAn can nhac téi kha ning
artifact do hiéu (ng suy giam. Trong nghién clu cla
chang t6i 18,7% BN c6 hinh anh khuyét xa dudc coi la
do artifact. Sau khi d loai trir khd nang khuyét xa do
nhiéu tap, cAn mé ta cac khuyét xa vé kha nang phuc
héi, mic dé, dd rong va vi tri viing tén thuong ciing nhu
cac réi loan van dong thanh, chiic nang tam thu that trai
di kém. Tén thuong thiéu mau trén MPI dudc mé ta la
cac khuyét xa cé hoi phuc, c6 mic dd va do rong lién
quan mic dd hep va s6 nhanh DMV t6n thuong. Véi BN
¢6 nhdi mau co tim cii, bén canh hinh anh tén thuong
seo nhéi mau co tim khéng c6 kha nang héi phuc (hinh
anh khuyét xa mic do nang, cd dinh), mét s6 BN c6 cac
tén thuong thiéu mau & xung quanh seo nhéi mau biéu
hién bang hinh anh khuyét xa cé héi phuc mét phan 6
vlng chi phdi cia DMV thd pham gy NMCT. Ngoai ra,
MPI con cho phép phat hién thém cac tén thuong thigu
mau & nhiing nhanh déng mach vanh khac véi hinh anh
khuyét xa hoi phuc. Nhu vay, MPI & BN sau NMCT cho
phép phét hién t6n thuong tai vi tri nhi mau, danh gia
kha ning séng (myocardial viability) cGa ving co tim
xung quanh ving nhdi mau va phat hién thém cac ving
tén thuong thi€u mau do hep cac nhanh déng mach
vanh khac. Trong s6 cac BN sau NMCT, nghién c(u cla
chung téi cho thdy 68,8 % s6 BN c6 tén thuong khuyét
xa hoi phuc hodc khuyét xa két hop trén MPI. Can thiép
tai tudi mau bang nong, dit stent DMV sé cai thién dang
ké cac t6n thuong nay trén xa hinh. Sau can thiép mét
s6 BN ¢6 hinh anh MPI gan nhu binh thugng.

Bén canh viéc phan tich dinh tinh, viéc danh gia, dsi
chiéu két qua dinh lugng hoat tinh phong xa theo timng
khu vuc chi phdi clia cac nhanh ddng mach vanh cling
gitp cho ngudi doc két qua tin tudng hon vao viéc chan
doan va tién lugng bénh. Hién nay, cac nha san xuét
déu cung cap cac phan mém ty dong dinh lugng va cé
thé tinh toan ra téng diém tusi mau & pha gang slc
(SSS) va pha nghi (SRS). Tudng tu nhu khi so sanh dinh
tinh két qua xa hinh tudi mau co tim & 2 nhém khéng va
c¢6 NMCT, chdng t6i nhan thdy cac BN sau NMCT

thudng c6 mic do, dé rong tén thuong thé hién trén cac
két qua dinh lugng. Téng s diém twéi mau khi géng stre
(SSS) va khi nghi (SRS) trung binh & nhém BN sau
NMCT cao hon ré rét so v&i nhom BN khéng NMCT
(18,4 va 16,9 so v&i 12,1 va 11,1; p < 0,01). Ty 1&€ BN cé
sb diém tén thwong nang SSS va SRS > 13 & nhém
NMCT la 45,8% va 31,8%, cao hon cac ty Ié twong (rng
& cac BN khéng c6 NMCT la 6,1 va 6,6% (p<0,01).

Mét diém uu diém cla chup xa hinh tusi mau cg tim
béng phuong phap chia céng dién tm (ECG gated
SPECT) chinh la c6 thé danh gia kich thudc, van déng
va chiic nang that trai déng thdi v6i danh gia tudi mau co
tim. Nghién clu cla chung toi trén 338 doi tuong nghi
ngd hodc da biét cd bénh ddng mach vanh cho thay ty |1&
ri loan van ddng thanh that 51,2% va s6 BN c6 EF < 40
% chiém 14,5%. Tuong (ng véi t6n thuong khuyét xa
tudi mau, cac bién ddi vé van dong ciing phic tap va
nang né hon & nhdom BN sau nhdi mau cd tim so voi
nhoém cac BN khéng c6 tién s NMCT. Nhém BN NMCT
c6 ty 1& réi loan van dong thanh that 87,4 % va EF < 40
% chiém 27,4 % cao hon rd rét so véi nhéom BN khéng
NMCT v&i céc ty 1é twong ng la 12,2%; 19,9 % va
3,3% (p <0,001).

Cung vdi tinh trang gian that trai, téng s6 diém
khuyét xa ciing lién quan téi réi loan thanh that. R4i loan
van déng cang nang khi danh gia bang phuong phap
gated SPECT, miic d6 khuyét xa cang réng va nang trén
hinh anh tusi mau co tim. Nghién cu cla ching t6i da
thay nhom BN rdi loan van déng thanh thét c6 diém SSS
v SRS trung binh 1a 18,1 £ 5,9 va 16,4 + 5,8, cao hon
c6 y nghia thdng ké so v&i céc gia tri twong (rng & nhém
BN khéng réi loan van dong thanh that 1a 11,1 + 2,6 va
10,3 + 2,8 (p<0,01). Ty lé BN c6 sb diém SSS va SRS >
13 & nhom BN réi loan van dong thanh that 42,2% va
35,3% so v&i 6,1% va 0,6% trong sb cac BN khong réi
loan van déng thanh that (p<0,001). Khi phan tich mé&i
lien quan gitia cac thong s6 dinh lugng tusi mau va chiic
nang tam thu that trai, ching téi nhan thdy cac BN EF <
40% c6 diém SSS va SRS trung binh 14 20,4 + 6,4 va
19,0 + 5,2, cao hon c6 y nghia théng ké so v&i cac gia
tri twong tng & nhéom BN EF > 40 % la 14,1 + 5,2 va
12,7 £ 5,0 (p<0,01). Ty lé BN c6 sb diém SSS va SRS >
13 & nhém EF < 40% la 65,3 % va 30,6% so véi ty 1é
17,7% va 16,3% & cac BN cé EF > 40 % (p <0,001).
Ngoai cac dic diém tudi mau co tim trén pha nghi va
géng stic, SPECT MPI gén céng dién tim con danh gia
chlc nang that trai — mot thong sé rat quan trong va co y
nghia tién luong 8 bénh nhan sau NMCT. Nghién ciu
MPIT (1983) tién hanh trén 799 BN sau nhdi mau co tim
va nghién ctu TIMI (1991) bao gébm gan 3000 BN NMCT
cdp da ching minh gia tri cGia chlc nang that trai trong
tién lugng nguy co t& vong & BN NMCT. Theo cac
nghién cu nay, ty 1& t&r vong tang cao r6 rét khi phan sé
téng mau théat tréi danh gia bang chup xa hinh giam dusi
50 %. Chéng han, cac bénh nhan sau NMCT c6 phan sé
t6ng mau 60%, ty & tai bién tim mach khoang 1%, trong
khi BN véi phan s6 téng mau 30%, ty 1& tai bién 1a 15%.

KET LUAN:

Céac BN sau NMCT c6 mirc d6 nang va do rong
khuyét xa I&n hon rd rét so véi BN nghi ng& bénh déng
mach vanh. Mc d& va d6 rong khuyét xa cé méi lién
quan t&i rdi loan van déng thanh that va chirc nang that
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trai danh gia bang phwong phap gated SPECT twdi mau
co tim.
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