NGHIEN CUU LAM SANG

Pic diém rdi loan nhip tim & bénh nhan
hoi chiing vanh cap trong giai doan sém
qua theo doi holter dién tam do

TOM TAT

Muc dich: Ching t6i nghién ctiu dic diém réi
loan nhip tim & bénh nhan ¢ héi chiing vanh cip
trong giai doan sém qua theo doi Holter dién tim
do.Phuong phap va két qua: 40 bénh nhan véi
28 nam va 12 nt, tudi trung binh 65 * 16 dugc
chdn doan hoi chiing vanh cip dugc ghi Holter
dién tam do6 ti ngay thi 2 dén ngay thd 7 trong
qua trinh ndm vién. Chung t6i ghi nhan 20 % bénh
nhén c6 ngoai tim thu thdt; 2,5% bénh nhan c6
tim nhanh thdt khong bén bi; 12,5% bénh nhén c6
rung nhi; 5% bénh nhan c6 tim nhanh nhi; 7,5%
bénh nhan c6 bldc nhi that cicloai. Két luan: Réi
loan nhip la thudng gip trén bénh nhéin c6 hoi
chiing vanh cdp trong giai doan sém.

DAT VAN DE

Hoi ching vanh cdp ngay cang tré 1én mot
bénh ly phd bién tai Viét Nam. Theo cic nghién
ctiu dich té trén thé gisi, hoi ching vanh c4p chiém
tlt 66-77/100.000 dan [ 1-3]. Theo nghién ctiu ctia
Nguyén Lan Viét, ty 1¢ hoi ching vanh cdp nhép
Vién Tim mach Viét Nam chiém 4,6% [4].

Theo Guideline huéng dan diéu tri hoi chiing
vanh cdp, tdi tuéi mau bang cic bién phap can

Pham Thi Thiy Lan*, Nguyén Tién Diing **,
Pham Nhu Hung ***,

* Bénh Vién Da khoa tinh Bac Giang

** Truong Dai hoc Y Duoc Thai Nguyén
***\/ién Tim mach Viét Nam

thiép hoic bing thudc 1a can thiét [S]. Tuy nhién,
khong may do diéu kién kinh t& cua Tinh Bic
Giang da khong cho phép tit cd cic bénh nhan
(bn) c6 thé stt dung cic phuong phép diéu tri nay.
Mot s6 luong 16n cac bénh nhan héi ching vanh
cdp do diéu kién kinh t€ da chi c6 thé diéu tri ndi
khoa tai Bénh vién Da khoa tinh Bic Giang.

Rai loan nhip 1a kha thuong gap va la nguyén
nhan t& vong hanh dau ¢ nhiing bénh nhan c6 hoi
ching vanh cdp [6-9]. Holter dién tim do trong
24 gio la phuong tién khd hitu hiéu ghi lai cac r6i
loan nhip nay. Vi vdy, chung téi tién hanh nghién
ctu dé tai “dic diém réiloan nhip tim 6 bénh nhin
hoi chiing vanh cdp trong giai doan sém qua theo
doi holter dién tim d6” .

p0I TUONG VA PHUONG PHAP NGHIEN CUU

Bénh nhin
40 bénh nhin dugc chin dodn hoi ching

vanh cdp vao diéu trj tai Bénh vién da khoa Tinh
Bic Giang tir 12/2013 dén thing 5/2014. Trong
do c6 18 bénh nhan 1a nhéi mau co tim cdp va 22
bénh nhén Ia con dau thit nguc khong 6n dinh.

Qua trinh ghi Holter

Bénh nhan sé dugc deo Holter dién tAm d6 24
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gid ti ngay thi 2 dén ngay thit 7 trong qud trinh ndm vién.
Hé thong may ghi Holter: BTL v6i phan mém MEW.

Cac thong s danh gia

T4t ca cac hién tugng roi loan nhip dugc ghi lai va dugc ddnh gid.

X ly so liéu
Céc s6 liéu ctia nghién ctiu déu dugc nhap
trg gitip ctia phan mém SPSS for Windows ver.

KET QUA

vaxtly theo cic thudt todn thong ké trén mdy tinh véi sy
sion 16.0. (SPSS. Inc South Wacker Drive, Chicago, IL).

40 bénh nhan v6i 28 bénh nhan nam va 12 bénh nhén nit véi tudi trung binh 65 + 16 tudi (tudilén
nhit 1 85 tudi, tudi nhoé nhit 1a 40 tudi). Trong d6 c6 18 bénh nhin la nhéi mau co tim cdp va 22 bénh
nhan la con dau thit nguc khong 6n dinh. Pic diém lam sang nhém bénh nhan nghién ctiu dugc trinh

bay ¢ bang 1.
Bdng 1. Ddc diém lam sang nhom bénh nhdn nghién ciiu
Thong s6

Tuéi (nam) 65+ 16
Gioi (Nam/Ni) 28bn/12bn
Nhéi méu co tim/Dau nguc khong 6n dinh 18 bn/ 22 bn
Tan s6 tim trung binh (c/phut) 91.2+283
Tang huyét ap (s6 bénh nhin/%) 27bn / 67%
Dii théo dudng (s6 bénh nhan/%) 15bn/ 37%
Réiloan lipid méu (s6 bénh nhan/%) 22bn /55%
Hoi chiing chuyén hoa (s6 bénh nhan/%) Sbn/ 12%
Nghién thudcla (s6 bénh nhan/%) 28bn/ 70%

Céc r6i loan nhip ghi dugc trén Holter dié

n tam d6 24 gi6 dugc trinh bay 6 bang 2.

Bdng 2. Cdc r6i logn nhip ghi trén Holter dién tam do 24 gio.

Thong s6
Ngoai tam thu thit (s6 bénh nhan/%) 8bn (20%)
Nhip nhanh thit khong bén bi (s6 bénh nhan/%) 1bn(2,5%)
Rung nhi (s6 bénh nhan/%) Sbn (12,5%)
Tim nhanh nhi (s6 bénh nhan/%) 2bn (5%)
Blc nhi thit cic loai (s6 bénh nhan/%) 3bn (7,5%)
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Trong 5 ca rung nhi ¢6 4 cala rung nhi con va
1 ca la rung nhi kéo dai trong ca 24 gi¢ theo doi
holter. 2 ca tim nhanh nhi déu Ia con tim nhanh
nhi ngan. Trong 3 ca Bloc nhi thit ¢6 1 ca la bloc
nhi that cap I1I kéo dai va 2 calabloc nhi that cap L.
Ca bl6c nhi that cdp 11T da dugc chung t6i cdy méay
tao nhip tam thoi.

BAN LUAN

Ty 1é réi loan nhip thit trong nghién ctu cta
chung t6i 1a 20%. Ty 1¢ nay tuong tu nhu mot s6
nghién ctiu trén thé gisi [10-11]. Nghién cttu cta
chuing t6i khong xac dinh dugc c6 bao nhiéu bénh
nhén trudc dé c6 ngoai tim thu thit lanh tinh
(c6 trude khi bi hoi ching vanh cdp). Béi ngoai
tim thu that trén bénh nh4n khong c6 bénh tim
thudng khong de doa tinh mang [12-13]. Tuy
nhién, ngoai tim thu thit nay cao hon hdn khi so
v6i ty 1¢ nguoi binh thuong khong c6 hoi chiing
vanh cdp [14]. Trong khi d6, nhiéu nghién ciu
cho thdy ngoai tim thu thit hodc tim nhanh th4t
khong bén bi lam ting nguy co ti vong & bénh
nhén hoi ching vanh cdp [15-17]. That khong
may, viéc diéu tri cic réi loan nhip bang cic thudc
chong loan nhip da khong lam giam ty 1é ti vong
toan bo cho bénh nhan c6 hoi ching vanh cip
[18-19]. Tham tri ngay ci dung mdy chéng rung
tu dong (ICD) cho giai doan s6m cua hoi chiing
vanh cdp cing khong lam giam ty 1é ti vong toan
bd cho bénh nhan [20].

Ty 1é rung nhi cta chung t6i 1a 12,5% c6 cao
hon chut it so véi cc nghién ctiu nudc ngoai [21-
22]. Trong nghién ctiu ctia chung t6i, da phén cic
bénh nhén la rung nhi con. Véi cic rung nhi con
dén thoi diém hién tai van chua c6 bing ching
lam sang nao trg gitp cho viéc st dung cac thudc

chéngloan nhip dé€ du phong téi phat rung nhi dé
duy tri nhip xoang trong héi chiing vanh cdp hoic
nho6i mau co tim cdp. Cac thudc dugc dung chiing
minh lam gidm ty 1¢ t& vong nhu chen béta va tic
ché men chuyén c6 thé cang lam giam ty 1¢ rung
nhi & bénh nhin c6 nhéi méu co tim cdp [23-24].
Chung t6i chi c6 mét ca ¢6 rung nhi kéo dai trong
24 gio theo doiholter. Véi cabénh nay, viéc chuyén
nhip bang thuéc chéng loan nhip hoic séc dién
van con nhiéu tranh cai. C6 rét it cdc bang chiing
vé st dung amiodarone cho bénh nhén rung nhi
sau hoi ching vanh cdp. Chi c6 mét nghién ctiu
nho [25] cho thdy khong c6 sy khéc biét khi so
sanh tai lap nhip xoang so v6i khong ché tan so.
Mot s6 nghién ctiu khong cho thdy khac biét vé
ty 1é ttt vong khi so sdnh diéu trj amiodarone véi
khong diéu tri cac thudc chéng loan nhip [26].
Tuong tu nhu vdy, dén hién nay khong c6 cac
nghién ctiu danh gia hiéu qua cta soc dién dong
b dé tdilap nhip xoang ¢ nhiing bénh nhan c6 hoi
chiing vanh cap.

Ve ty1é bléc nhi thit, nghién ctiu ctia ching t6i
ciing tuong tu nhu cdc nghién ctiu cta cic tic gia
nudc ngoai khéc [27]. V6i nhitng bénh nhan bléc
nhi that cdp III chi dinh dit mdy tao nhip la nén
lam & nhiing bénh nhéan nay [28].

Do s6 lugng bénh nhan han ché, chung t6i da
khong thé nghién ctiu vé sy khac biét vé réi loan
nhip gitia nhéi mdu co tim va con dau thit nguc
khong 6n dinh.

KET LUAN

Réiloan nhip la thuong gip trén bénh nhén c6
hoi chiing vanh cdp trong giai doan s6m. Réi loan
nhip thuong thdy la ngoai tim thu that va rung nhi.

54 | TAP CHI TIM MACH HOC VIET NAM - SO 67.2014



NGHIEN CUU LAM SANG

ABSTRACTS
Objects: We investigated the characters of arrhythmia in patients (pts) with acute coronary syndrome in

early stage by ECG Holter.

Method and Results: 40 pts (28 male and 12 female) aged 65 + 16 years with acute coronary syndrome

were done ECG holter from day 2 to day 7 during the hospitalization. ECG Holter revealed 20% of pts with
premature ventricular complexes; 2,5% of pts with non-sustained ventricular tachycardia; 12,5% of pts with
atrial fibrillation; 5% of pts with atrial tachycardia; 7,5% of pts with AV block.

Conclusion: Arrhythmia is very common in patients with acute coronary syndrome in early stage.
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