NGHIEN CUU LAM SANG

Nghién ctiu, danh gia tinh hinh réi loan nhip that
tai Bénh vién Pa khoa tinh Quang Ninh
trong 2 nam (2012-2013)

TS.BS.CKI.Nguyén Hong Hanh*, BS.Phan Thanh Nghia**
*Trudng cao dang v t&€ Quang Ninh
**Bénh vién Da khoa tinh Quang Ninh

TOM TAT

Nghién ctiu 199 bénh nhén (BN) réiloan nhip thit (RLN/T) tai BVDK tinh Quang Ninh
trong 2 nam 2012-2013, phuong phap nghién ctiu mo6 ta lam sang c6 can thiép diéu tri, khong
déi chung, tién cttu. Két qua nghién cttu: Ty lé RLN/T1a 4,2%, tudi mic 66,25+13,81nim (17-
94 tudi), nam nhiéu hon nit. Cdc bénh tim mach gay RLN/T hay gip 1a THA, suy tim, bénh
mach vanh (NMCT cép, thiéu ning vanh man tinh), bénh cotim dan. Cac RLN/T thudng gip
IANTIT (95,97%), chu yéu la d6 I va do 11, hay gip & that phai, cic chi s6 khoang ghép, phuic
bo QRS ctia NTI'T ctia 2 thit khong cé sukhic biét. Cac con TNT tylé it hon NTI'T (5,52%)
hay gip 1a con TNT don dang, da dang, thét phai gip nhiéu hon thét tréi (64,71%), khong c6
su khac biét vé tan s, thoi gian chu ky co ban, QRS ctia con TNT phii va con TNT thit trai.
Ty 1¢ xudt vién 93,47%, ty 1¢ diéu tri tot (hét NTI'T va con TNT) 1a 78,89%, ty 1é diéu tri kha
va trung binh (con NTI'T thua, cit con TNT) 1a 14,57%. Ty 1¢ ti vong chung 12 6,53%. Cac
RLN/T géy tit vong la rung thit, cic con TNT da dang, kich phét, két hop véi suy tim ning d6
III-IV. Céc thudc diéu tri RLN/T c6 hiéu qua: Lidocain, Cordarone, Betaloc. S6c dién cdp ciiu
c6 hiéu qua t6t v6i rung that, con TNT da dang, kich phat.

DAT VAN BE

Réi loan nhip thit (RLN/T) la bién chiing
va hdu qua thuong gip cua bénh tim mach va céc
bénh khic khong do tim gay ra, RLN/T la nguyén
nhén hang dau gay t vong cho BN, theo thong ké

(XD), cudng thit (CT), rung thit (RT). Nghién
ctiu ctia Vién tim mach Viét Nam cho thdy ty 1é ti
vong do RLN/T trong 2 nam 1999-2000 la 39,2%
[3]. Hién tai  Viét Nam ciing chua c6 mét nghién
ctiu thong ké toan qudc vé ty 1é mic va tit vong do

& My hang nim s6 bénh nhan tif vong ngodi bénh RLN/T. Vitinh chit thuong gip va nguy hiém caa

vién do RLN/T 1a 300.000-420.000 BN/nim
[1]. Cac RLN/T bao gém: ngoai tdm thu that
(NTIT), tho4t thit (Ventricular Escape), song
tam thu that (Ventricular Parasystol), nhip tu thit
con tim nhanh thit (TNT) bao gém: TNT khong
bén bi, TNT bén bi, TNT don dang, TNT da
dang, TNT hai chiéu (bidirectionVT), xoin dinh

RLN/T va tai tinh Quéng Ninh cho dén hién nay
chua c6 nghién ctiu nao vé RLN/T nén chung toi
tién hanh nghién ctiu dé tai:

“Nghién ciiu, danh gia tinh hinh réi loan
nhip thit tai Bénh vién Da khoa tinh Quéng
Ninh trong 2 ndm 2012-2013”

Nhim muc tiéu:
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Ddnh gid ddc diém lim sang, cin ldm sang
va két qud diéu tri réi logn nhip thdt tgi Bénh
vién Pa khoa tinh Qudng Ninh trong 2 nim
2012-2013.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

Déi tugng nghién ciu

-199 BN dugc chan doan, diéu tri RLN/T tai
khoa tim mach ctia BVDK tinh Quang Ninh tit
thang 1/2012-12/2013. Cac BN dugc khdm lam
sang tim mach, lam cac xét nghiém sinh héa mau,
huyét hoc, nudc tiéu thusng quy, ghi dién tam dé
thuong quy 12 chuyén dao nhiéulan dé chan dodn
va theo déi dién bién cta cdc RLN/T, siéu &m tim
doppler mau 2D, dugc ghi Holter dién tim néu
c6 cac RLN/T thodng qua. Tiéu chudn loai trur:
Nhiing BN khong c6 RLN/T, khéng tu nguyén
tham gia vao nghién ctiu.

Phuong phap nghién ciu

- Phuong tién nghién ctiu: mdy dién tim do
12 chuyén dao ctia Nhit ban hang Nihokondent,
mady siéu am doppler mau 2D chuyén tim mach
hang GE (My), médy Holter ghi dién tim 24 gi, 12
kénh ctia hang Rozine-Electrics (My).

- Phuong phap nghién cttu: Nghién ctiu mé ta
lam sang c6 can thiép khong déi ching, tién ciu
100%. Cac thong s6 két qua nghién ctiu dugc xily
bang cdc thuét toan théng ké trén phan mém SPSS
phién ban 16.0. Dia diém nghién citu: Khoa tim
mach BVDK tinh Quang Ninh.

KET QUA NGHIEN CUU VA BAN LUAN

Dic diém chung ctia nhém nghién ciu

- 199 BN ¢6 RLN/T dugc khdm, chan dodn,
diéu tri tai BVDK tinh Quang Ninh trong 2 nim
2012-2013 (thang1/2012- 12/2013). Ty 1¢ BN c6
RLN/T so v6i téng s6 BN noi khoa la 4,2 %, ty 1¢
nay ciing phtt hgp véi nghién ctiu khac[S]. S6 ngay
nam vién: 9,54 +5,8S ngay, dai nhat 30 ngay, ngin
nhdt 1 ngay

Tudi va gii

- Ty 1¢ BN nam 102/199BN (51,26%), ty l¢
BN nit 97/199BN (48,74%), nhu viy ty 1¢ BN
nam nhiéu hon BN nit (p> 0,05). Tuéi trung binh
14 66,25+13,81 nam, tudi ctia BN ni 65,74+14,98
ndm, BN nam 66,76+12,64 nim, so sanh tudi nam
va nit khong c6 sy khac biét (p>0,05).

Ddc diém bénh ly khi vao vién

Bénh kém theo

- Cac bénh kém theo gom nhiéu loai: Réiloan
chuyén héa Lipid mau (19,59%), tiéu dudng typ
2 (18,66%), tai bién mach nao, bénh tiét niéu: séi
thén, suy thdn man, bénh gan mét, Hoi chiing da
day ta trang, bénh ho hdp: viém phé quan, viém
phdi, basedow, viém khép dang thapvv. S6 lugng
va ty 1é BN c¢6 RLN/T c6 cic bénh kem theo la
134/199BN (67,34%). Bénh kém theo 1a nhiing
bénh nén, khong la bénh tim mach, c6 trudc khi
RLN/T xdy ra, hoic la bién chiing cta bénh tim
mach, cé thé 1a bénh chinh khi vao vién. Mot BN
bi RLN/T c6 thé c6 nhiéu bénh (trén 2 bénh),
nhdt [a nhing BN cao tudi.

Cdc chi s6 tim mach va xét nghiém khi nhdp vién

- Chi s6 huyét 4p tim thu va huyét &p tim
truong

+ Huyét &p tam thu (HATT) khi nhap vién:
139,80+26,41 mmHg, HATT trong gi6i han binh
thudng, nhung trong s6 nay c6 101BN(50,75%)
HATIca0140-220mmHg Huyét dp tam truong
(HATTr) khi nhap vién: 81,91+11,77 mmHg,
HATTr trong gi6i han binh thudng, tuy nhién
trong d6 c6 73/199BN (36,68%) HATIr tit 90-
110mmHg. Két qua nghién cttu trén cho théy tylé
BN tang HATT cao hon ting HATTr

- Chi s6 nhip tim va dién sinh Iy tim khi nhip
xoang:

+ C6 168/199BN (ty 1é 83,42%) khi nhap
vién 1a nhip xoang, tin s6 thit la 86,25+19,45
ck/p, trong s6 nhip xoang nay c6 59/168BN
(35,12%) nhip xoang nhanh tin s6 90-150ck/p
va 8/168BN (4,76%) nhip xoang chim tin s6 46-
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60ck/p, cac BN nhip xoang chdm nay c6 chi s6
HATT va HATTr binh thuong Thei gian chu ky co
ban (TGCKCB) nhip xoang 730,88+168,02ms,
dai nhit 1304 ms, ngin nhat 385ms

+ Khoing QT khi nhip xoang:
378,68+29,49ms, khoing QT trong gi6i han binh
thuong. BN s6 102, c6 QT dai nhit 490ms, nhip
xoang chdm tn s 50ck/p, nhung BN nay khong
¢6 con xodn dinh.

- Céc chi s6 huyét hoc: Cac chi s6 huyét hoc
trong gi6i han binh thudng.

- Céc chi s6 sinh hoa

+ Creatinin méu 105,92+93,95mmol/l, chi
s6 ndy trong gidi han binh thuong; Tuy nhién c6
SBN (2,51%) bi suy than cdp va suy than man chi
s6 Creatinine mdu ting cao 145-1288Mmol/l.

+ Glucose mau lac déi 7,12+3,02mmol/I,
trong gi6i han binh thuong, tuy nhién co
63BN(31,66%) Glucosetingcao7,2-19,Immol/1.
Nhu véy tylé tiéu duong type 2 6 nhom nghién ctiu
ndy cao hon so véi ty 1é mic trong cong déng[1].

+ Triglycerid méul,83£1,32mmol/l, cé
6/199BN(3,02%) Triglyceridting4.9-5.6mmol/1.
Cholesterol mdu toan phan 5,04+1,38mmol/],
c6 72/199BN (36,18%) Cholesterol toan
phdn ting S§,2-14,Smmol/l. HDL-Cholesterol
1,25+0,44 mmol/l, c6 26/199BN (13,07%)
HDL-Cholesterol giam 0,3-0,8mmol/l. LDL-
Cholesterol 3,03+0,83mmol/l, c6 14/199BN
(7,06%) LDL-Cholesterol ting 4.1-S.2mmol /1.

+Men CK204,91+635,73U1/1,c649/199BN
Bdng 1. Cdc logi r6i logn nhip thdt thuong gap

(24,62%) men CK ting cao 143-7680UI/L
Men CK-MB 27,19+37,39 Ul/], c6 38/199BN
(19,10%) men CK-MB ting cao 26-341 UI/1. Axit
Uric mau 368,44+111,00 mmol/l, c6 5/199BN
(2,51%) Axit uric ting cao 437-603 mmol/1.

- Céc chi s6 Siéu &m-doppler tim:

+ Khéi lugng co that trdi (KLCTI):
186,18+47,96g, KLCIT trong gi6i han binh
thudng. Tuy nhién c6 65BN(32,66%) KLCIT
tang 200-251g, nhiing BN nay bi THA c6 suy tim
6 IL-I11, bénh co tim, bénh van tim

+ Phan s6 tdng méu (EF%) 12 55,03+13,22%,
trong gidi han binh thudng, nhung trong s6 nay
c6 42BN (21,11%) c6 EF% thap 22-45%, nhiing
BN nay c6 suy tim d¢ III-IV do THA, bénh co
tim dan, thiéu nang vanh va bénh van hai l4 va van
bMC.

DPac diém réiloan nhip thait

Bénh tim mach

+ S6 luong va ty 1é THA 1a cao nhit
120/199BN (60,3%), tiép sau 1a cic bénh suy
tim do cic nguyén nhan 77BN (38,69%), thiéu
ning vanh man tinh 38BN (19,10%), bénh co
tim dan18BN (9,04%), Nhéi méu co tim cdp
(NMCTC) 15BN(7,54%), bénh van tim (van
hai 14, van PMC) 14BN (7,03%), Suy tinh mach
chi duéi 2BN (1%), Phinh tich dong mach chu
1BN (0,5%), Hoi chiing suy nut xoang bénh ly
1BN(0,5%)

- Bénh tim mach thuong gip la nhiing bénh
nén, man tinh hodc cip va la nguyén nhén gay ra

ST Cicloai rdiloan nhip that S0 lugng va ty 1é %
1 Ngoai taim thu cicloai 191/199 (95,97%)
2 |ConTNT dondang 11/199 (5,52%)
3 Con TNT da dang va xoin dinh 3/199 (1,5%)
4 |Rungthat 2/199 (1%)
S Nhip tu thit 3/199 (1,5%)
6 Thoat that 1/199 (0,5%)
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nhiing RLN/T. S6 lugng va ty1¢ 1 BN c6 trén 2 bénh tim mach 12 55/199BN (27,64%), nhu BN s6 123,
127, 146 vv. Hep hé van hai I3, ting huyét dpvw.

Cdc réi logn nhip thdt

Céc RLN/T xudt hién ngay khi nhap vién: 159/199BN (79,90%), cac RLN/T xudt hién sau vao
vién 12 40/199BN (20,1%). Thoi gian xudt hién RLN/T sau vao vién: 23,8 67,02 gid, lau nhat [a 568
gi®, nhanh nhitla 1 gio.

Cdc logi rdi logn nhip thdt

- Két qua bang 1 cho thdy: NTI'T chiém ty1é cao nhét 191BN (95,97%), con TNT don dang 5,52%
thoat thét giap 1BN (0,5%). 1BN c6 thé xuit hién nhiéu loai RLN/T (BN s6 87 déu tién xudt hién
NTI'T, sau d6 xudt hién con TNT don dang, réi rung that va trudc khi ti vong xuét hién nhip tu thit)
(Bang 1 trang 172).

Ngogi tdm thu thdt

- bic diém chung ctia ngoai tim thu that(NTI'T)
Bdng 2. Phdn logi Ngoai tdm thu thdt theo Lown.B

SIT Miic d9 ngoai tim thu that $6 lugng va ty 1é %
| Ngoai tam thu that do [ 150/195 (67,36%)
2 Ngoai taim thu that do 1T 45/195(22,95%)
3 Ngoai tam thu that do 111 1/195 (0,51%)
4 Ngoai tim thu thit d¢ IVa 11/195(5,61%)
5 Ngoai tim thu thit do IVb 6/195(3,06%)
6 Ngoai taim thu thitdo V 1/195(0,51%)
Téng 195 (100%)

S6 liéu & bang 2: Phan loai muic d¢ nguy hiém ctia NTI'T theo Lown B caa BN[4] thi s6 BN ¢6
NTI'T 1a 195BN, tong s6 6 NTI'T 14 199 6, s6 BN ¢6 2 6 NTI'T la 4/199BN (2%). Khoang ghép caa
199 6 NTI'T 1a 461,71+74,37ms (240-760ms). NTT'T do I phé bién nhit 150/195BN (67,36%), sau
dén 1a NTI'T do II (22,95%), c6 1 BN (0,51%) xuét hién NTI'T do V (hién tugng R/T). Két qua
nghién ctiu cta ching t6i phtt hgp véi mot s6 nghién ctiu trong nude[6].

-DPac diém dién sinh Iy ctia ngoai tim thu that phai va that trai:

+ Ty 1¢ va s6 lugng 6 ngoai tim thu that phai (NTI'TP) 1a 137/199 6 (68,5%), ty 1¢ va s6 lugng
8 ngoai tim thu that trai (NTI'T/T) 1a 62/199 & (31,5%). Khodng ghép trung binh ctia NTI'TP:
463,07+73,44 ms. Phtic bd QRS caa NTI'TP la 133,06 +21,32 ms (100-200ms). Khodng ghép trung
binh ciia NTI'T/T: 461,63+80,52ms. Phiic bd QRS ctia NTI'T/T 1a 128,47+22,13 ms (105-200ms).

Bdng 3. So sdnh dac diém ngogi tam thu thdt phdi va ngogi tdm thu thdt trdi

NII'TP NII'T/T
Pac diém dién sinh ly / P
(n=137) (n=62)
Khoang ghép (ms) 463,07+73,44 461,63 +80,52 > 0,05
QRS (ms) 133,06 21,32 128,47 +22,13 > 0,05
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Két qua nghién ctiu bang 3 1a so sinh NTI'TP va NTI'T/T vé khoang ghép va phtic bo QRS cho
thdy khong c6 sy khic biét (p > 0,05). Nghién cttu ciia Pham Qudc Khanh va cdng sy ciing cho két qua
tuong tu[4],[S].

Cdc con tim nhanh thdt

- Pic diém chung ciia cic con tim nhanh that (TNT)

+ 14BN ¢6 17 TNT, c6 2BN ¢6 2 loai con TNT xudt hién theo thoi gian (BN's6 36ltc daula TNTP
khong bén bi, mot dang, sau d6 xudt hién xodn dinh). Cac con TNT déu xudt hién trén BN c6 bénh
tim thuc t6n[ 5], [6]: NMCTC, bénh co tim dan c6 suy tim d6 11T, THA c6 suy tim d¢ III-IV . chi cé
1BN khong c6 bénh tim thyc ton, bi Viém niém mac da day (BN s6 198). Thai gian xudt hién TNT sau
NTIT trung binh 14 27,39+49,50 gi¢s (xuét hién sém nhét ngay sau NTI'T trong gits ddu tién, con TNT
xudt hién mudn nhét 1a sau 168 git). Tan s6 thit trung binh ctia con TNT la 191,59+73,40 ck/p(100-
375ck/p). TGCKCB ctia con TNT la 358,35+£119,32ms (160-600ms). Phic bo QRS ciia con TNT
14 154,71+42,74ms (110-240ms). Ty 1¢ con tim nhanh that phai (TNTP) 1a 11/17 (64,71%), ty 1é con

tim nhanh thét trai (TNT/T) 13 6/17 (35,29%)

- Pac diém dién sinh ly cia con TNT phai va con TNT trai
Bdng 4. So sdnh ddc diém dién sinh ly cia TNTP v6i TNT/T

Pic diém dién sinh ly ’2\:11'11’) Tgl’:é;r P
Tan s6 that (ck/p) 199,09+77,01 177,83+7091 >0,05
TGCKCB 344,73£106,23 383,33£147,74 > 0,05
QRS (ms) 152,7343,15 158,3345,79 >0,05

Két qua bang 4 cho thdy: cic cip thong s6 tin
s6 thit, TGCKCB, thoi gian QRS caa con TNTP va
con TNT/T khong thdy c6 su khdc biét ¢ y nghia
théngké (p>0,05) [1], [2], [S]

-Piac diém dién sinh Iy tim cia con TNT da
dang va con TNT don dang

+ Con TNT da dang: s6 lugng 3 TNT, Tan
s6 that 264,33+111,59ck/p (nhanh nhét 375¢k/p,
chim nhét 176ck/p). TGCKCB: 273,33+98,66
ms (160-340ms). Phiic bo QRS ctia TNT da dang
200,00+40,00ms (160-240ms).

+ Con TNT don dang: S6 lugng 11 con
TNT, tin s6 thit 165,27+35,77ck/p (nhanh
nhdt 250ck/p, chdm nhdt 115ck/ p). TGCKCB:
388,36+82,57 ms (240-520ms). Thdi gian QRS
ctia con TNT da dang 137,27+37,97ms ( 110-
240ms).

Pic diém dién sinh ly cta nhip tu that

Cé6 2BN bi nhip ty thét gia toc: Tan s6 that
62,50  £17,68ck/p(50-70ck/p). TGCKCB
1000,00i282,84ms(800-1200ms). Phic bo
QRS: 180,00+£28,28ms ( 1 60-200ms) . 2BN nay
bi NMCTC truéc rong, xudt hién NTI'T/T sém
chim doi, tiép theo la xudt hién rung that, cudi
cting xudt hién nhip tu that va tit vong.

Cac réiloan nhip tim khac kém theo

Rung nhi

-S6 lugng va tylé 33/199BN (16,58%), tin s6
nhi 366,64+40,24 ck/p, Tan s6 thit 106,48+22,44
ck/p (62-133ck/p). BN s6 162 c6 tin s6 thit
62ck/p, c6 nhét thoat thét, bi H/C suy nit xoang
bénh ly

Bléc nhi-thdt (Bloc AV)

Ty 1é 4/199BN (2,01%) Bloc AV: Bloc AV
cdp I c6 3BN, Bloc AV cép 11T c6 1BN (BN s6 162
tdn s6 nhi 100ck/p, tin s6 that la 26ck/p, khoang
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ngiing tim 2,32s, TGCKCB la 2307,69ms, chi
dinh dit Pacemaker CRT).

Con tim nhanh kich phdt trén thdt

BNs67, Tan s6 thdt 150ck/p, xudt hién sau
NTI'T 12 gio, TGCKCB ctia con tim nhanh trén
that [a 400ms.

Nhip bé néi giiia gia toc

C62 BN s6 81, xudt hién sau NTI'T 384 gio, tan
$6 95ck/p, TGCKCB 630ms, thoi gian ton taila 3,2s.
BN s6 126 tan s6 thit 83ck/p, TGCKCB 720ms.

Diéu tri roi loan nhip that

- Thei gian diéu tri trung binh la 9,01+5,67
ngay. Diéu tri NTI'T thua: Cordarone udng liéu
200-400mg/24 gid, néu c6 nhip xoang nhanh két
hop v6i chen B giao cim Betaloc liéu 25-50mg/24
gid. V6i NTI'T nhip d6i chum, R/T, co dia thiéu
ning vanh, thudc lya chon dau tién 1a Lidocain/
TM 80mg/lan, sau d6 cing c6 duy tri bang
Cordarone uéng 200-400mg/24 gis[1].

- Céc con TNT khéi dau 1a Lidocain/TM
80mg/lan hoic Cordarone/TM liéu 300mg/24
gi®, néu cit dugc con TNT thi duy tri va cang c6
bang Cordarone uéng 200-400mg/24 gid, néu
nhip xoang nhanh, chi s6 EF% binh thudng c6
thi€u ning vanh két hop thém Betaloc uéng liéu
25-50mg/24 git[6]. S6¢ dién cdp cttu khi 6 rung
that, con TNT da dang c6 tut huyét ap liéu séc: 2
nhat s6¢c 200w/s v6i 1BN.

- Biéu tri nén suy tim d¢ III-IV: Digoxin liéu
0,25mg/24 gi& véi nhiing BN c6 EF <40%, bt
dién giai Kali, Magne, chéng dong méu Sintrom,
Aspirine 80-100 mg/24 gio, loi tiéu trofurit
40mg/24 gi6. Diéu tri rung nhi nhanh: Néu c6
suy tim EF% duéi 50% dung Digoxine liéu 0,25-
0,5mg/24 gio, duy tri cich nhat 0,25mg/24
gi6. Néu rung nhi nhanh véi EF% binh thuong
dung Cordarone 400mg/24 gi¢ sau d6 duy tri
liéu 200mg/24 gid, két hop véi Betaloc liéu 25-
50mg/24 git néu dap ting cham véi Cordarone.

- Ty 1é xuét vién 186/199BN (93,47%), Ty 1é
diéu tri tot (hét NTI'T) 1a 157/199BN (78,89%),
ty 1¢ diéu tri khd(con NTI'T thua, cit dugc con
TNT)1a29/199BN (14,57%).

T vong

Ty 1é ti vong chung 13 13/199BN (6,53%),
Nguyén nhan tit vong la NMCTC hay gap nhit
1a 8/13 BN (61,54%), THA bién chdng suy tim
d¢ III-IV, 1BN bi Basedow bién chiing suy tim IV,
TBMN c6 2 BN, 1 BN bi HHoHL va Osler, suy
tim d6 IV, 1BN bj thiéu nang vanh man tinh va
viém phuc mac.

KET LUAN

Nghién ctiu trén 199BN c6 RLN/T tai Bénh
vién Da khoa tinh Quang Ninh trong 2 nam 2012-
2013 chung t6i rut ra mot s6 két luan sau

Pic diém lam sang va cin lam sang cua
bénh nhén réiloan nhip that

- D6 tudi mic RLN/T la 66,25+13,81nim
(17-94), nam nhiéu hon ni, ty 1¢ RLN/T 12 4,2%,
ty16 NTI'T 14 95,97%, ty1é con TNT 1a 5,52%.

- Nguyén nhan thudng do cic bénh tim
mach: THA, suy tim, bénh mach vanh, bénh co
tim danvv. Cic bénh kem theo hay gip la tiéu
dudng type 2, réi loan chuyén hoéa lipid mdu, tai
bién mach nao vv. Cic RLN/T thuong gap nhit:
NTIT (95,97%), cht yéu la d6 I va d6 I1, hay gip
& that phai, cdc chi s6 khoang ghép, phiic bo QRS
ctia NTI'T ctia 2 that khong c6 su khac biét. Cac
con TNT hay gip la con TNT don dang, da dang,
thét phai(64,71%) gip nhiéu hon that trai, khong
c6 su khéc biét vé tan s6, TGCKCB, QRS cta con
TNTP vacon TNT/T.

Két qua diéu tri cic réi loan nhip thit

- Tylé xudtvién (93,47%), trong d6 ty ¢ diéu tri
tot (hét NTI'T va con TNT) 1a 78,89%, ty lé diéu
tri kha (con N'TI'T thua, cit con TNT) 1a 14,57%.
Céc thudc diéu tri RLN/T ¢6 hiéu qua: Lidocain,
Cordarone, Betaloc. S6¢ dién cdp ctiu 6 hiéu qua
t6t vi rung that, con TNT da dang kich phat.

- Ty 1¢ ta vong chung 1a 6,53%, cic bénh tim
mach thudng gy t& vong 1a NMCTC (61,54%),
THA bién chiing suy tim d¢ III-IV, bénh mach
vanh, bénh co tim dan, bénh van tim. Cic RLN/T
gdy tf vong la rung that, cic con TNT da dang,
kich phit.
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NGHIEN CUU LAM SANG

ABSTRACT

Objective: Evaluate the clinical characteristics, preclinical and clinical outcomes of 199 patients
were suffer from ventricular arrhythmias in Quang Ninh Provincial General Hospital during two years
2012-2013. StudyingMethod: research methodology is describing clinical treatment interventions,
uncontrolled, prospective. Results: The rate of ventricular arrhythmias (VA) is 4.2%, median Aged
66.25 +13,81years (17-94 years), men more than women. Cardiovascular diseases caused VA is
hypertension, heart failure, coronary heart disease, dilated cardiomyopathy. The Common VA is
Ventricular Extrasystoles (VE) (95.97%), mainly level I and level II, often seen in the right ventricle,
the researching indexs is about couplarge, Interval of QRS of the right VE and left VE comparation
no difference(P>0,05). Conclusions: The rate of ventricular tachycardia (VT) is 5,52% less than
VE. Common form of VT is monomorphic VT, polymorphic VT, but right VT more than left VT
(64.71%), there was no difference in the frequency, basic cycle length, QRS interval of right VT and left
VT(P>0,05). The rate of discharge from Hospital is 93.47%, rate of good treatment (no VE andno VT)
is 78.89%, and the proportion treated fairly average (VE also remained, cutting of VT) is 14.57%. Overall
mortality rate was 6.53%. The VA caused dead is ventricular fibrillation(VF), paroxysmal polymorphic
VT, associated with grade III-IV of severe heart failure. The antiarrhythmic drugs for treatment of VA
has good effective is Lidocaine, Cordarone, Betaloc. Emergency Cardiodefibrillator is effective for VF,
paroxysmal polymorphic VT. Keyword: ventricular arrhythmias, ventricular tachycardia, Ventricular
Extrasystoles, monomorphic VT, polymorphic VT.
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