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Nghién ciu dac diém ngoai tim thu thit trén
bénh nhan tang huyét ap tai Bénh vién Truong
Dai hoc Y Dugc Can Tho nam 2019 - 2020

TOM TAT

Dit vin dé: Ngoai tim thu thit 1a mot réi
loan nhip thuong gip gay nén nhiéu triéu ching,
lam anh huéng dén chit lugng cudc soéng, thim
chi cd thé khdi phdt cdc réi logn nhip trdm trong nhu
nhanh thdt, rung that. Ty 1¢ ngoai tdm thu thdt cao
hon & bénh nhdn c6 tdng huyét dp.

Muc tiéu nghién cifu: nghién ctu dic diém
ngoai tim thu that va mot s6 yéu t6 lién quan trén
bénh nhan tang huyét ap.

Déi tugng va phuong phdp nghién ciiu: Nghién
ctiu mo ta cit ngang trén 60 bénh nhén ting huyét
ap c6 ngoai tam thu that tai Bénh vién Truong Dai
hoc Y Dugce Can Tho ttt4/2019 - 10/2020.

Két qua nghién ctu: Trén 60 bénh nhan
(ni chiém 30%) céc triéu chting thudng gap nhat
1a héi hop danh tréng nguc (33,3%), dau nguc
(26,7%); c6 6,7% bénh nhan c6 ngoai tim thu thit
phtic tap (Lown III-V), trong d6 3,3% bénh nhan
c6 con nhanh thit; ngoai tdm thu thit phic tap
trén bénh nhan ting huyét 4p >S5S nim 14 7,1% cao
hon nhém conlaila 5,6%. S6 bénh nhéan c6 phi dai
that trdi chiém 25%, ty 1é ngoai taim thu that phic
tap trén bénh nhan c6 phi dai that trai la 7,4%
cao hon so v6i nhom khong c6 phi dai that trdi la
6,1%; ty 1¢ ngoai tam thu phtic tap trong nhém phi
dai that trdi dong tam 1a 20%, phi dai that trai léch
tam 1 4,5%.

Két luan: Ngoai tim thu that trén bénh nhan
ting huyét dp chu yéu la ngoai tim thu thit don
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gidn (93,2%), triéu ching thudng gip 1a hoi hop
danh tréng nguc va dau nguc, ty 1é ngoai tam thu
that phic tap cao hon ¢ bénh nhan ting huyét 4p
>5 nam va c6 phi dai that trai.

T khoa: Ngoai tim thu that, ting huyét ap,
phi dai thét trai.

1. DAT VAN DE

Tang huyét 4p (THA) hién nay da anh hudng
dén hon 1 ty ngudi trén toan cdu va la mot trong
nhiing nguyén nhén hang dau cta bénh ly va tu
vong tim mach. Piéu tra dich té nam 2015, ghi
nhén trong s6 nhiing ngudi dugc phat hién ting
huyét va dugc diéu tri, chi c6 31,3% dat huyét ép
muc tiéu [2].

Ngoai tim thu thit (NTI'T) la mot roi loan
nhip thuong gip giy nén nhiéu triéu ching, lam
anh hudng dén chit lugng cudc séng, thim chi
c6 thé khdi phat cac réi loan nhip trim trong nhu
nhanh thit, rung that [4]. Ty ¢ ngoai tim thu thét
cao hon ¢ bénh nhan c6 ting huyét ap.

Nguy co tuong d6i xudt hién NTTT ting
lién quan véi miic d¢ ting huyét ép [1]. Bénh
nhan c6 phi dai thit trdi cé ngoai tdm thu that
don gian va phdc tap nhiéu hon ngusi khong cé
ting huyét 4p hay phi dai thit trai. O ngudi thita
can, tdn s6 va muc d6 ngoai tdm thu thdt nhiéu
hon. Tudi, mitc 6 phi dai thét trdi, thé tich va
chitc nang ctia that trdi xac dinh tin sudt va do
ning NTTT & bénh nhan THA. Ty 1é NTTT &
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bénh nhin THA sé ting Ién khi kém phi dai thit
trdi [S].

Vé6i tinh phé bién ctia ngoai tdm thu thit va
chua c6 cdc nghién ctu chi tiét vé cic yéu t6 lién
quan ctia ngoai tdm thu that trén bénh nhan ting
huyét ap nén chung t6i tién hanh nghién ctu dic
diém ngoai tim thu thdt trén bénh nhan ting huyét
dp tai Bénh vién Trudng Pai hoc Y Dugc Can Tho
v6i hai muc tiéu: 1) Khao st dic diém ngoai tdm
thu thit & bénh nhén ting huyét 4p. 2) Tim ra mot
s6 yéu t6 lién quan dén ngoai tdm thu thit 6 bénh
nhén ting huyét 4p.

2. D01 TUGNG VA PHUONG PHAP NGHIEN C(iU

2.1. i tugng nghién ciu

60 BN THA nguyén phat c6 NTI'T, diéu tri
tai bénh vién truong Dai hoc Y Dugc Can Tho tu
thang 3/2019 dén thang 3/2021.

Tiéu chuian chon mau: Bénh nhan THA dugc
chan doén theo tiéu chuin Hoi tim mach Viét Nam
(2018) THA khi huyét 4p t6i da > 140mmHg va/
hoic huyét dp t6i thiéu > 90 mmHg va/hodc dang
st dung thudc diéu tri tang huyét ap va c6 ngoai
tam thu thét trén dién tdm d6 12 chuyén dao.

3. KET QUA NGHIEN CUU

Tiéu chudn loai tru: THA thu phat, THA
kem rdi loan dién gidi, cac bénh Iy cdp tinh hoic
ac tinh, kém cac bénh Iy tim mach khac nhu hep,
hé van tim, bénh co tim nguyén phat, THA kem
theo cdc bénh phdi, phé quan man tinh, bénh nhan
khong déng y tham gia nghién ciu.

2.2. Phuong phap nghién ciu

Nghién ctiu mo6 ta cit ngang.

Tét ca bénh nhan dugc kham lam sang, xét
nghiém cdc chi s6 sinh héa, siéu &m Doppler tim,
do Holter dién tam dé 24 gio phan do NTI'T
theo tiéu chudn Lown: d¢ 0: khong c6 NTI'T, d6
I: NTT'T don dang < 30NTI'T/gio, do II: NTI'T
don dang > 30NTI'T/gi¢, do III: NTI'T da dang,
d6 IVa: NTI'T chudi hai, 46 IVb: NTI'T chuéi dai,
do V: NTI'T dang R trén T. Phi dai dong tam that
trai khi do day thanh tuwong déi > 0,42 va chi s6
khéi co thit trai >95 g/m2 (n@) hodc >115 g/m2
(nam). Phi dai léch tim khi d¢ day thanh tuong
déi < 0,42 nhung chi s6 khéi co that trdi tang >95
g/m2 (ni) hoic >115 g/m2 (nam) [8].

Théng ké va phén tich s6 liéu bing phan mém
SPSS 22.

3.1. Dac diém chung cia do6i tugng nghién ciu

Bang 1. Triéu chitng co nang ciia doi tugng nghién ciiu

Trié¢u chiing co ning $6 lugng (n) Tyl¢é (%)
Héi hop, danh trong nguc 20 33.3
Mét moi 18 30
Kho thé S 8.3
Dau nguc 16 26.7
Ngit 1 1.7
Téng 60 100

* Nhan xét: Triéu chiing cd ning thudng gip nhit 1a héi hop ddnh tréng nguc (33.3%).
Trén 60 BN THA c¢6 NTI'T tham gia nghién cttu: 42 BN nit (70%), cdc BN c6 d¢ tuéi tir 38-91

tudi, tudi trung binh 1a 65 + 14 nam.
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Bang 2. Ddc diém chung ciia doi tugng nghién ciiu

Pic diém S$6 lugng (n) Tylé (%)

Thita can (BMI>23Kg/m?*) 16 26,7
Huat thuocla 14 23,3
Dai thdo dudng 4 6,7
Réiloan lipid méu 41 68,3
Tién st gia dinh méc bénh tim mach sém 8,3

Giai doan I 15
Phan d6 THA

Giai doan II 51 85

<S5 ndm 18 30
Thoi gian phat hién THA

>S5 nam 42 70

* Nhin xét: Roi loan lipid médu 1a yéu t6 nguy co tim mach chiém ty 1é cao nhit. Pa s6é BN ting

huyét 4p giai doan I1 (85%) va thoi gian phat hién THA >S5 nim (70%).
Bang 3. Ddc diém hinh thdi va chiic nang tim ciia doi tugng nghién ciiu

Dic diém siéu am Doppler tim $6 lugng (n) Ty l1é (%)
Khong PDTT 33 55
PDIT | cy PPIT PDTT dong tim 5 8,3
(n=27) PDIT léch tim 22 36,7
Dan nhi trdi (LA>40mm) 13 21,7

*Nhién xét: C6 45% BN c6 phi dai that trai va 21,7% dan nhi trai, trong d6 36,7% PDTI léch tam.

Dac diém ngoai tim thu that trén bénh nhén tang huyét ap

Dic diém Holter dién tdm d6 24 gis ctia d6i tugng nghién ctiu: Tan s6 tim trung binh 79 +16 chu

ky/phut, tan s6 tim t8i thiéu la 60+14 chu ky/phut, tin s6 tim t6i da 100£15 chu ky/phat.
Bdng 4. Ty 1¢ cdc NTI'T ciia ddi tugng nghién citu theo phdn logi Lown

Phan loai NTI'T $6 lugng (n) Tylé (%)

NTIT dongian | Lownl 21 25

(n=56) Lown IT 35 58.3
Lown IIT 0 0

NTIT phtictap | LownlIVa 2 3.3
(n=4) Lown IVb 2 33
LownV 0 0

Téng 60 100

* Nhan xét: NTI'T don gian chiém (93,3%), c6 2 BN c6 con nhanh thit ngin (3,3%).
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3.3. M6t 50 yéu td lién quan dén ngoai tim thu that trén bénh nhan ting huyét ap

Bdng S. Méi lién quan giita NTI'T va phan d6 THA

NTIT dongian | NTI'T phiic tap p
Giai doan I 8 (88,9%) 1(11,1%) >0,05
Giai doan II 48 (94,1%) 3(5,9%) >0,05

* Nhén xét: Ty [¢ NTI'T phtc tap & BN THA giai doan I (11,1%) 16n hon 8 BN THA giai doan
11, nhung khong c6 sy khac biét ¢ y nghi théng ké gitta NTI'T don gian va phic tap theo phin d6 THA

(p>0,05).
Bdng 6. Moi lién quan gitia NTI'T va d¢ tudi
NTIT don gidn NTIT phic tap P
>60 tudi 36 (92,3%) 3(7,7%) >0,05
<60 tudi 20 (95,2%) 1(4,8%) >0,05

* Nhén xét: Ty 1é NTI'T phiic tap & BN >60 tudi (7,7%) 16n hon & BN <60 tudi (4,8%), nhung
khong cé su khac biét c6 y nghi thong ké (p>0,05).
Bdng 7. Mdi lién quan gitia NTI'T va thoi gian THA

Thoi gian THA NTI'T don gian NTI'T phtic tap P
Théi gian THA <5 nim 17(94,5%) 1(5,5%) >0,05
Thoi gian THA >5 nim 39(92,8%) 3(7,2%) >0,05
* Nhan xét: NTI'T phic tap cao hon & ngudi c6 thoi gian THA >S nam (p>0.05).
Bdng 8. Mdi lién quan gitia NTI'T va thoi gian PDTI

NTI'T don gidn NTI'T phic tap

PDTT 25(92,6%) 2(7,4%)

Khong PDTT 31(93,9%) 2(6,1%)

* Nhan xét: Ty 1¢ ngoai tdm thu thit phic tap cao hon & nhém c6 PDTT (tuy nhién sy khic biét
khong cé y nghia théng ké p>0,05). Trong nghién ctiu, c6 2 BN c¢6 con nhanh thit ngin déu c6 PDTT.

4. BAN LUAN

Vé dic diém chung cta do6i tugng nghién
ctu, trong nghién ctu ching t6i ghi nhén: ty 1é
nit (70%) nhiéu hon nam, triéu ching thudng gip
nhét 1 héi hop dénh tréng nguc (33,3%) tuong tu
két qua NC cua Jin Kyung Hwang (2015) vé dic
diém lam sang cta N'II'T triéu ching dién hinh
cta NTI'T nhu hoi hop va cim gidc tim ngling dap
chiém 59,2% [7].

Ty 1é NTI'T phic tap ¢ BN THA giai doan
I (11,1%) 16n hon & BN THA giai doan II, nhung

khong c6 sukhdc biét c6 y nghi thong ké gicta NTI'T
don gidn va phiic tap theo phan d6 THA (p>0,05).

Messerli FH va cong su [9] chi ra sy gia ting
ty 1é r6i loan nhip thit ¢ bénh nhan THA c6 phi
dai that trai. Tac gia két luan bénh nhan THA kém
phi dai that tri trén dién tdm d6 c6 ngoai tam thu
that va rdiloan nhip thét trén dién tim 24 gi¢ nhiéu
hon nhém THA khong phi dai thét trai. Nghién
ctiu ctia ching toi ciing cho thdy c6 sy gia tang ty 1é
NTIT phiic tap gita nhém c6 PDTT va khong c6
PDTT, nhung khéc biét khong c6 y nghia théng ké.
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Nhoém THA ¢6 PDTT 6 ty 1¢ NTT that day
va phiic tap 6 nhom c6 PDTT la 7,4%, trong khi &
nhém khong PDTT chi 6,1%%. Két qua nay tuong
tu caa Biagini (2000), THA c6 PDTT ty 1¢ réiloan
nhip thit phic tap 1a 27%, cao hon so v6i nhom
khong c6 PDTI (14,8%). Két qua NC cta Dao
bic Tién (2013) cing chi ra ring nhém THA
c6 PDTT ¢6 rdi loan nhip nhiéu hon so véi nhém
khong c6 PDTI, ty 1é NTT that day va phic tap &
nhém c6 PDTT 1a 31,7%, trong khi 6 nhém khéong
PDTT chi 13,6%.

T§ 1é NTI'T phiic tap & BN 260 tusi (7,7%)
16n hon & BN <60 tudi (4,8%), nhung khong cé sy
khac biét c6 y nghi thong ké (p>0,05).

5. KET LUAN

Ngoai tam thu thdt trén bénh nhin ting
huyét dp chu yéu la ngoai tam thu thit don gian
(93,3%), triéu ching thudng gip 1a héi hop danh
tréng nguc (33,3%), ty 1¢ ngoai tdm thu thét phic
tap cao hon ¢ bénh nhén tang huyét ap >5 nam va
c6 phi dai that trai.

ABSTRACT

A STUDY OF CHARACTERISTICS OF PREMATURE VENTRICULAR COMPLEXES
IN THE PATIENTS WITH HYPERTENSION AT CAN THO UNIVERSITY HOSPITAL OF
MEDICINE AND PHARMACY IN 2019-2020

Background: Premature ventricular complex is a common arrhythmia, causing many symptoms,
affecting the quality of life, even the onset of severe arrhythmias such as ventricular tachycardia, ven-
tricular fibrillation. The incidence of premature ventricular complexes is higher in patients with hyper-
tension.

Objectives: To study the characteristics and relevant factors of premature ventricular complexes
in patients with hypertension.

Materials and methods: A cross-sectional descriptive study was carried out of 60 patients with
premature ventricular complexes and hypertension at Can Tho University Hospital of Medicine and
Pharmacy from 4/2019-10/2020.

Results: 60 patients (female accounts for 30%), the common symptoms are palpitations (33.3%),
chest pain (26.7%); 6.7% of patients had complicated premature ventricular complexes (Lown III-V),
and 3.3% had ventricular tachycardia; complicated premature ventricular complexes in patients with
hypertension >$ years were 7.1%, higher than the other group was 5.6%; Complicated ventricular ex-
trasystole in patients with left ventricular hypertrophy was 7.4% compared with the group without left
ventricular hypertrophy was 6.1%; complicated premature ventricular complexes rate in the concentric
ventricular hypertrophy group was 20%, eccentric left ventricular hypertrophy was 4.5%.

Conclusion: Premature ventricular complexes in patients with hypertension are mainly simple
premature ventricular complexes (93.2%); the common symptoms are palpitation and chest pain, rate
of complicated premature ventricular complexes. The incidence of premature ventricular complexes was
higher in patients with hypertension > S years and left ventricular hypertrophy.

Keywords: Premature ventricular complexes, hypertension, left ventricular hypertrophy.
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