ABSTRACTS

Nghién ctru dac diém roi loan nhip tim
0 bénh nhan suy tim man tinh véi
chirc nang tam thu that trai giam

TOM TAT

Muyc tiéu: Nghién ctiu dic diém r6i loan nhip tim
& bénh nhan suy tim man tinh véi chiic nang tam thu
thét trai gidm va tim hiéu mdi lién quan giia r6i loan
nhip tim véi mot s6 thong s6 1am sang va cin lam sang,

Déi tugng va phuong phap nghién ctiu: Nghién
cltu mo ta cdt ngang 110 bénh nhan dugc chin dodn
suy tim man tinh v6i chiic nan tim thu thét tréi giam
do THA, bénh mach vanh, bénh co tim gian. Ghi
dién tam do lién tuc 24 gio dé€ ghi nhén tan sudt va
dac diém réiloan nhip & cdc bénh nhén trén.

Két qua: Ty I¢ r6i loan nhip trén that va réi loan
nhip thit ¢ bénh nhéin suy tim man tinh véi chic
nang tam thu that traila 80%. Trong s6 cic bénh nhan
¢6 r6i loan nhip trén that NTT nhi chiém nhiéu nhat

Dao Minh Duc, Dinh Thi Thu Huong, Tran Van Dong

Vién Tim mach Viét Nam

72,7%, con tim nhanh nhi 21,8% va rung nhi chiém
10,9%. Trong s6 cac bénh nhén c6 r6i loan nhip that
con tim nhanh thét khong bén bi chiém dén 27,3%.
Gip hdu hét cic dang ngoai tim thu that, ty 16 NTT
da dang va NTT nguy hiém chiém dén 22,7%.

Bénh nhén suy tim c6 ting dudng kinh nhi tréi,
ALDMP cao, chi s6 NT-Pro BNP cang cao thi cang
ting ty 1é r6i loan nhip trén thét va rdi loan that.
Bénh nhén c6 EF cang thdp va duong kinh that trai
gian cang gian thi ty 1é RLN that cang cao hon.

Két luin: Bénh nhan suy tim man tinh véi chdc
ning tim thu that trdi gidm c6 ty 1¢ réi loan rit cao,
trong d6 ca réiloan nhip thét va réi loan nhip trén that
la khoang 80%. Suy tim EF cang giam, duong kinh thét
tréi cang 16n cang lam ting ty1é r6iloan nhip tim.

ABSTRACT

Evaluating arrhythmia of chronic heart failure (CHF) patients with left ventricular dysfunction

Purpose: This study aims to evaluate arrhythmia of chronic heart failure (CHF) patients with left

ventricular dysfunction (LVD) and to assess correlated clinical manifestation and laboratory tests.

Methodology: This was a descriptive case series. The study populations were 110 CHF patients with

left ventricular dysfunction due to hypertension, coronary heart disease (CHD) and dilated cardiomyopathy
(DCM). All patients were received 24-hour holter monitoring to assess frequency and features of arrhythmia.
Results: Supraventricular and ventricular arrhythmias accounted for 80% of CHF patients with LVD. Of
supraventricular arrhythmias, premature atrial complex, atrial tachycardia and atrial fibrillation were 72.7%,
21.8% and 10.9%, respectively. Of ventricular arrhythmias, non-sustained ventricular tachycardia accounted
for 27.3%. Almost types of premature ventricular complex (PVC) occurred, in which polymorphic and danger-
ous PVC was 22.7%. In heart failure patients, the more left atrial diameter, pulmonary arterial pressure and
NT-Pro BNP were, the more often supraventricular and ventricular arrhythmias were. The lower ejection
fraction was and the more left ventricular diameter was, the more often ventricular arrhythmia was.
Conclusion: Supraventricular and ventricular arrhythmias accounted for 80% of CHF patients with
LVD. The lower ejection fraction was and the more left ventricular diameter was, the more often ventricular

arrhythmia was.
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