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TOM TAT

Muyc tiéu: Dénh gid két qua thim do dién sinh Iy
(TDDSL) va diéu tri hoi ching Wolff - Parkinson
— White (WPW) bing ning lugng song c6 tin s6
Radio (RF) qua dudng 6ng thong tai Bénh vién
Tinh Thanh Héa.

Phuong phap va két qua: Tu 7/2019 dén
9/2020, 39 bénh nhin dugc TDDSL va RF, tudi
trung binh 42,5 * 15,0, nam 48,7%. Hoéi ching
WPW type A chiém 74,4%, type B chiém 25,8%. T4t
ca bénh nhan c6 1 dudng dan truyén phu (PDTP),
vi tri ¢ thanh ty do vong van haila 69,3%, ving vich
gitia vong van hai 14 va vong van ba 14 25,6%, thanh
tu do vong van bala S5,1%.

Ty 18 triét dot thanh cong 92,3%, tai phét 2,6%
va khong c6 bién ching. Thoi gian lam tha thuét
trung binh 87,5 £ 37,5 phut, théi gian chiéu tia 23,1
+ 10,8 phat, thoi gian triét d6t trung binh 111,3 £+
32,1 gidy va v6i muc ning lugng 30,4 + 5,05 (W),
nhiét d6 62,9 + 8,1(°C), dién tr5 99,6 + 12,7 (Q).

Két luan: TDDSL gitp chdn dodn chinh xdc
vi tri PDTP trong hoi chiing WPW. Triét dét cac
DDTP bang RF véi ty 1¢ thanh cong cao, triét dé va
bién chiing thép.

Titkhéa: Dién sinh Iy, RF, réi loan nhip.

DAT VAN DE
Réi loan nhip tim (RLNT) la mét trong nhiing
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nguyén nhén giy t&f vong hang dau trong cic bénh
ly tim mach [1],[2]. Hoi chiing Wolff — Parkinson
- White (WPW) la thé thudng gip nhit ctia hoi
chiing tién kich thich véi tan sudt 0,1 - 0,3% trong
dién tam d6 thudng quy [3]. Hoi ching WPW
dugc dinh nghia Ia c6 ddu hiéu caa dudng phu dién
hinh trén dién tim d6 bé mit — d4du hiéu tién kich
thich, két hop véi loan nhip nhanh tai phat thudng
xuyén. Trong nhip xoang, WPW kiéu dién hinh c6
cac dic diém sau: (i) khoang PR ngin (< 120 ms);
(ii) séng delta trén ctia phic bo QRS; va (iii) QRS
rong >120ms. Khoang hon 70% bénh nhan c6 ddu
hiéu tién kich thich c¢6 triéu chiing cia cic con tim
nhanh [4]. RLNT thudng gip nhit 1a cic con nhip
nhanh trén thit do vong vao lai nhi thét véi tan s6
tim thudng rit nhanh 140 - 240 chu ky/phut [1].

Rung nhi trén nén WPW nguy hiém hon do
xung dong co6 thé dan truyén dé dang xudng thit
qua DDTBT lam cho that dap ting véi tan s6 rt cao
gdy roi loan huyét dong, c6 thé chuyén thanh rung
that gay tirvong [2].

Tham do dién sinh ly (TDDSL) va triét dét
DDTP bang niang lugng séng c6 tin s6 radio qua
dudng 6ng thong la mét phuong phip chudn doan
va diéu tri dugc lua chon hang dau trong diéu tri réi
loan nhip cho bénh nhéan (BN) c6 hoi chiing WPW
do 6 ty 1¢ thanh cong cao, ty 1¢ ti phat va bién
ching rat thép [2].
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DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng

39 bénh nhén c6 héi chiing WPW dién hinh dugc
TDDSL va RF tai Bénh vién Pa Khoa Tinh Thanh
Hoéa tirthang 07/2019 dén thang 09/2020. Tit ca BN
dugc diing thudc chong loan nhip it nhatla S ngay.

BN dung amiodarone diing thudc truge 3 théng.
Chi dinh dot dién theo Huéng dan ctia Hoi Tim
mach hoc Hoa Ky nim 2015 [S].
Phuong phap

MO ta cat ngang, theo do6i doc theo thoi gian.
Phuong tién

Hé thong chyup mach DSA cua hang Toshiba.
Hé¢ théng thim do dién sinh ly EP 4 cta hang St
Jude Medical, céc dién cyc tham do va dién cuc triét
dét ctaa hang Biotronik, St.Jude Medical.
Quy trinh tham do dién sinh ly va diéu tri RF

Tat ca cdc BN dugec TDDSL vdéi dién cuc that
phai va nhi phai, His, xoang vanh dugc dit theo tiéu
chudn. Kich thich tim theo chuong trinh déxdc dinh
chinh xac vi tri DDTP. Dién cyc RF dua qua dudng
tinh mach dui, hoac dong mach tuy vi tri DDTP.
Cac s liéu thu thap

Céc triéu ching lam sang, xét nghiém madu,
dién tm d6 bé mit, siéu dm Doppler, cic thong sé
TDDSL. Ty 1¢ thanh cong, ty 1¢ thét bai. Thoi gian
tha thuét, thoi gian d6t, ning lugng, dién trg, nhiét
d¢, thoi gian chiéu tia.
Xuly s6 liéu

Céc s6 liéu ctia nghién ctiu thu thap vaxily theo
cic thudt toan thong ké st dung phan mém SPSS
17.0. (SPSS. Inc South Wacker Drive, Chicago, IL).

KET QUA VA BAN LUAN
Pic diém cic thong s6 co ban cia ddi tugng
nghién ciu

Tu thang 07/2019 dén thing 09/2020 ching
to6i TDDSL tim va diéu tri RF cho 39 BN c6 hoi
chiing WPW.

Bdng 1. Cdc théng s6 co ban doi tugng nghién ciiu

Dacdiém Donyvi Trung binh
Tudi Nam 42518
Gidi nam % 487
Chiéu cao Cm 158,36+ 8,89
Can nang Kg 52,10+11,48
HA téida mmHg 120,55+15,28
HA t6i thiéu mmHg 75,28 +10,29
Tan s6 tim ngoai | Chuky/phut 82,47+13,73
con tim nhanh

Tan s6 tim trong | Chuky/phut 184+258
con tim nhanh

Bdng 2. Triéu chiing trong con tim nhanh

Thong sé S6bénhnhan | Tylé%
Danh trong nguc 33 84,6
Dau nguic 20 51,3
Choang vang, mét moi 13 33,3
Kho the 14 359
Ngit 1 2,56

Dbénh tréng nguc la triéu ching thudng gip
nhit (84,6%) trong con tim nhanh. Triéu chiing
thodng ngit c6 mét bénh nhan (2,56%) trong con
tim nhanh. Bénh nhan nay da bit dugc con rung
nhi véi tan s6 that nhanh va lam r6i loan huyét dong
gdy ngit. Trong hoi chiing WPW c6 khoang 5- 20%
bénh nhan c6 con rung nhi, xung dong tif nhixudng
thdt c6 thé dan truyén dé dang qua DDTP do thai
ki tro ctia duong phu ngan.

Bdng 3. Ddc diém dién tam do

Thongsé | Tru6cRF SauRF P
PR(ms) | 88,12+768 | 14894+1895 | <00l
QRS (ms) | 13353498 | 8656+1207 | <00l
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Trong 39 BN nghién ctu, khoing PR trung
binh la 88,12+7,68ms va phtic b QRS trung binh
la 133,53+9,8 ms. Trong d6, khoang PR ngin
nhit 1a 72 ms, dai nhdt [a 112 ms, phiic b QRS

rong nhat la 158 ms, hep nhat la 122 ms. Sau RF,
khoang PR dai ra, mdit séng “delta” trén dién do
bé mit.

DPac diém vé vi tri duong dan truyén bat thuong

Bdng 4. Vi tri duong dan truyén phy 6 cdc bénh nhan WPW

Vi tri dudng dan truyén phu nhi-that Giatri (n,%) Tyle (%)
Thanh bén 16 (41,1)
Thanh ty do vong van haild Saubén 8(205) 69,3
Bén trai
Tru6c bén 3(7,7)
(vong van hai l4)
Sauvéich 2(5,1)
(n=29) -
Gitta vich 0
Trudcvach 0
25,6
Trudcvach 6(154)
Gitia vach 0
Bén phai
Sauvach 2(51)
(vong van bald)
(n=10) Trudc bén 1(2,55)
e Thanh tu do vong van ba 4 Saubén 1(2,25) 51
Thanh bén 0
Trong 39 bénh nhéin, méi ngudi chi ¢6 1 DPDTP, khong c6 bénh nhan nao c¢6 2 DPDTP.

Cac thong s6 ky thudt

Cac thong s6 ki thuat dugc trinh bay trong bang 7 va 8.

Bdng S. Cdc théng so ky thudt

o WPWitypeA WPWtypeB Chung
Caicthongso P
(n=29) (n=10) (n=39)
Thi gian tha thudt (phut) 837+335 98,7 £48,6 875375 <0,05
Thei gian chiéu tia (phut) 20,7112 284+95 23,1£10,8 <0,05
Thei gian triét dot (phut) 1106 +32,7 1134+308 111,3+32,1 >0,05
S6 lan triet dot 57+29 11,6+52 72+35 <0,05
Nang lugng (W) 303452 30,6 +4,6 304+5,05 >0,05
Nhiét do (°C) 62,3+93 64,6+438 629+81 >0,05
Dién trs (Q) 100,1 £13,5 983+ 104 996+12,7 >0,05

Thoi gian lam tha thuét, thoi gian chiéu tia XQ,
s6 diém d6t ctia nhom bénh nhéan ¢6 PDTP & vong
van baldlén hon nhém bénh nhan c6 PDTP 6vong
van hai l4 c6 y nghia thong ké v6i P < 0,05. Diéu nay
dugc giai thich: khi dot cic PDTP bén trdi c6 dién

cuc xoang vanh lam mdc, diém tya dé€ triét dot ¢
vong van hai 14 t6t hon diém tya vong van ba la.
Nhiét d6 trung binh [a 56,34 + 3,9°C. Theo nghién
ctiu ctia nhiéu tic gia, khi nhiét 46 dot dat duoc >
50°C thi t6 chuc t6n thuong khong héi phu [2].
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O vi tri triét d6t thanh cong dién tré & bé mat
tiép xuc gitia dién cyc va td chic trung binh 13 99,6
+ 5,8 Q) gidi han tir 90 dén 115 Q. Nhu vay hau hét
céc vi tri triét dot thanh cong cé dién tré tir 120 Q

tré xudng, néu dién tré cao hon gisi han nay c6

khong thé tiép tuc triét dot. Cac nghién ciiu khéc

ciing cho két qua tuong tu: Trin Vin Péng [2] 1a

96,1 + 1,3, Jackman [6] 12 99,1 + 16,8Q).

Két qua triét dot duong dan truyén bat thuong
Két qua triét d6t dudng dan truyén bét thuong

hién tugng dong von t6 chiic 6 ddu dién cyc dantéi  nhu sau:
Bdng 6. Ty 1¢ thanh cong, ty 1¢ thdt bai, ty ¢ tdi phdt
Thanh cong Thétbai Tai phat
Nhom bénh - . .
Sélugng | Tyle (%) | Soligng Tylé (%) Solugng | Tylée (%)
WPW type A (n=29) 29/29 100 0/29 100 0/29 0
WPW type B (n=10) 7/10 70 3/10 30 1/10 10
Chung 36/39 923 3/39 7,7 1/39 2,6

Béng 6 cho thdy ty 1é thanh cong khi dot PDTP
& vong van ha 1a cao hon & vong van ba 1a va ty 1¢
téi phat thdp hon. Diéu nay dugc giai thich dién cuc
RF 6 vong van hai la ¢6 dinh tt hon va c6 dién cuc
xoang vanh lam méc.

Ty 1¢ thét bai ctia chung t6ila 7,7 % cao hon tac
gia Trén Vin Dong [2] 13 4,4%, tucng tu nhu cic tc
gia [6]. Bénh vién Da khoa tinh Thanh Ho4 trién
khai diéu tri RF céc réi loan nhip ti 2018 véi su
ho trg ky thuat tir cdc chuyén gia réi loan nhip ti
Vién tim mach Viét Nam — Bénh vién Bach Mai va
bénh vién Tim Ha N¢i. Ty 1¢ thanh cong cta tha
thuat cang phu thudc va kinh nghiém ctia béc sy can
thiép. Trong tuong lai sé cé tiép tuc cic thong ké vé
ty 1é thanh cong va bién chiing ctia tha thuat.

Céc bién chiing sém la nhiing bién ching xay
ra trong hodc ngay sau thu thuét c6 thé gip nhu: tu
vong, thiing tim, block nhi that, viém mang ngoai
tim, tdc mach do huyét khéi, tu méu dudng vao, tran
khi mang phéi... da ghi nhan trong cic nghién ctu
[2],[8],[9],[10].

Trong 39 bénh nhéin trong nhém nghién ctu,
khong cé bat ki bién chiing nang nao trong va sau
can thiép. Chi gip moét s6 ca cuong phé vi va da
dudgc xtt tri 6n dinh.

KET LUAN

TDDSL gitp chdn dodn chinh xéc vi tri PDTP
trong hoi chiing WPW. Triét dot cic PDTP bing RF
v6i ty 1é thanh cong cao, triét d€ va bién chiing thap.

ABSTRACT

Purposes: To investigate the efficacy of electrophysiological (EP) studies and radiofrequency (RF)
ablations in diagnosis and the treatment of arrhythmia in in Wolf-Parkinson-White (WPW) syndrome at

Thanh Hoa Province General hospital.

Methods and results: 39 WPW syndrome patients assigned to observe electrophysiology EP studies

and radiofrequency ablation, from July 2019 to September 2020. Average age was 42,5 + 15,0 years old
(male 48,7%). The distribution of arrhythmias: WPW syndrome type A was 74,4 %, type B was 25,8%. The
most common locations for accessory pathways were the left free wall 69,3%, the septal (25,6%) and finally

the right free wall (5,1%).
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Among 39 cases of WPW syndrome, successful ablation was found in 92,3% and recurrence was found
in 2,6%. No serious complication was recorded after the procedure.

The average duration of procedure was 87,5 + 37,5 minutes. The average time of X-ray-expose was 23,1
+ 10,8 minutes. The average time of RF ablation was 111,3 + 32,1 seconds. The average power was 30.4 +
5.05 W, temperature 62,9 + 8,1 degrees Celsius, impedance 99,6 £ 12,7 Q).

Conclusion: Electrophysiological studies and radiofrequency ablation are effective tools for diagnosis
accurately about the location of accessory pathway and treatment of arrhythmias in WPW syndrome with
high rate of success and low rate of complications.

Keywords: Arrhythmia, Electrophysiology, Radiofrequency ablation.
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