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TOM TAT

Pai cuong: Dot quy lam gidm bién thién nhip tim thong qua tén thuong than kinh ty dong tim,
tuy nhién chua c6 nhiéu nghién citu vé bién thién nhip tim trong dét quy. Phwong phap: Nghién ctiu
tién ctiu cit ngang phan tich bién thién nhip tim phd tin s6 va thoi gian bing Holter dién tim 24 gio,
gom 66 bénh nhén, trong d6 32 nam va 34 ni, tudi trung binh chungla 66,6+11,S tudi. Bién thién nhip
tim phé tan s6 va thoi gian dugc ghi nhén tir dién tim lién tuc 24 gid 6 méi bénh nhan trong giai doan
cép tai bién mach mau nao. Két qua: Ty lé gidm bién thién nhip tim nhém xudt huyét nao (65,6%) cao
hon nhém nhéi méu nao (17,6%) (p < 0,01). Gi4 tri trung binh bién thién nhip tim phé thoi gian va tan
s6 ctia nhém xudt huyét nao thip hon nhém nhéi mau nio (p < 0,01), trit ty s6 LF/HF la khic nhau
khoéng c6 y nghia thong ké gitta hai nhém (p > 0,05). Céc chi s6 ASDNN va LnLF (p < 0,05), tMSSD,
LnHF va LnVLF (p < 0,01) thdp hon khi t6n thuong ban cdu nao phai so v6i bén tréi trong xudt huyét
nio. O nhém nhéi méu nao, trung binh cic chi s bién thién nhip tim gitta tén thuong cic ban ciu nao
khac biét khong c6 y nghia théng ké (p > 0,05). Két luan: Xuit huyét ndo c6 ty 1¢ gidm bién thién nhip
tim cao hon nhém nho6i médu nao, xudt huyét ban cau nao phai gidm bién thién nhip tim nhiéu hon so
v6ibén trai.

DAT VAN BE

Anh huéng ctia tén thuong nao trén tim dugc
chiing minh & dong vét thi nghiém tit thip nién
1930. Bén nam 1944, bién déi dién tim trong dot
quy dugc khéi dau bang nhiing nghién cttu mo
td ctia Byer r6i dén cdc nghién ctu cta Levine,
Burch, Cropp,...

Gidm bién thién nhip tim (BTNT) trong tai
bién mach mau ndao (TBMMN), lam ting nguy co
dot ta sau dot quy, nhat la khi tén thuong thuy dao
bén phai. Dot quy giy r6i loan than kinh ty dong
(TKTD) lam gidm bién thién nhip tim, nhung
chua c6 nhiéu nghién cttu vé réi loan than kinh ty

dong & giai doan cidp dot quy thi€u méu nao.

DO TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu tién ctu mo ta cit ngang, bénh
nhén dugc ghi Holter dién tim trong giai doan cip
ctia TBMMN. Thoi gian nghién cttu: tir 5/2010
dén 4/2011. Gém 66 bénh nhan dugc chin doan
TBMMN, trong d6 c6 34 truong hgp nhoéi mau
ndo (NMN) va 32 trudng hop xudt huyét nio
(XHN), nhap vién tai khoa N6i Tim mach.

Tiéu chudn chon d6i tugng: Nhing bénh
nhin TBMMN giai doan cdp trong vong 1 tudn, bi
lan dau tién, dugc chan dodn dya vao bénh st Iam
sang va can lam sang, trong d6 chdn dodn xac dinh
dya vao két qua chup cit 16p vi tinh. Bénh nhan
tir 18 tudi trd 1én, c6 dién tim va siéu 4m tim binh
thuong.
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Tiéu chudn loai trit d6i tugng: TBMMN
thodng qua, chin thuong so nao, dong kinh, u
nao. Bénh nhan dang dung cic thuéc anh huéng
dén viéc danh gia két qua trén Holter ma khong
thé nging trugc khi thuc hién (digital, Gc ché béta
adrenergic, cac thudc ting nhu ciu oxy co tim
nhu adrenalin, cic thuéc chéng loan nhip nhu
cordarone, procoralan,...), cdn ngung thudc trudc
khi Iam Holter mot thoi gian bang 3 14n thoi gian
ban huy cua thudc. Tién sit TBMMN, nhdi mdu co
tim, bénh co tim, bénh van tim, suy tim, bénh lyj mit
xoang, rung nhiman tinh, bloc nhi that dg I1, I1I hodc
101 logn nhip tim hoan toan, suy thin, bénh phéi
man tinh, ddi thdo duong,

Phuong tién gém may ghi Holter dién tim
GE SEER Light, ma s6 P86080028, thudc cong
ty GE (General Electric) cia Hoa Ky. Cép quang
tdi da liéu ti mdy ghi t6i mdy vi tinh. Mdy tinh
dé ban c6 khe cdm, ndi mdy in Hewlett-Packard,
ma s6 297660-002, san xuit nim 2002. Phin
mém chuong trinh doc Holter la Mars 7.1.1,,
thudc cong ty GE san xudt nam 2005, ma s6 SA
206451012GA, da dugc cai dit sdn vao mdy vi
tinh. Pau ghi Holter dugc thdo sau 24 gi¢ va néi
véi cap quang dé tai di liéu vao mdy vi tinh. Phan
tich cac diliéu thu dugc trong 24 gis, chon phan
tich toan bo hay riéng ré cic BTNT. Sau d¢, phan
loai lai va bién tip phic hgp QRS, phan tich cac

séng nhiéu c6 thé nham lan. S6 liéu dugc xu ly
theo chuong trinh théng ké y hoc. Stt dung phan
mém Medcalc 11.6.0 va Excel 2007.

Céc s6 do cta bién thién nhip tim: Phuong
phap do lusng BTNT theo thoi gian: MeanNN
(thoi khoang NN trung binh), NNSO (t6ng s6
cac thoi khodng NN ké tiép c6 chénh léch Ién
hon 50 ms), pNNSO (ty 1é ctia NNSO trén téng
thoi khoang NN binh thudng), SDNN (d¢ léch
chuin ciaa tit ca cac thoi khoang NN giiia cac
phiichgp QRS binh thudng trong toan bo Holter
ECG 24 gi5), SDANN (d¢ léch chudn ciia trung
binh cic théi khoang NN moéi S phut trong toan
bo Holter ECG 24 gi), ASDNN (trung binh d6
léch chudn cuia tat ca cic thoi khoang NN méi §
phut trong toan bd Holter 24 ¢i¥), rMSSD (cin
bac hai ctia trung binh téng binh phuong cac khac
biét giita cac thdi khoing NN).

Phuong phap do luong BTNT theo tin s
gém c4c thanh phan: HF (tdn s6 cao 0,15-0,40
Hz, biéu hién hoat dong than kinh phé giao cam
(TKPGC) trong diéu hoa hé hdp), LF (tin s6 thip
0,04-0,15 Hz, biéu hién hoat dong ctia TKTD),
ty s6 LF/HF thé hién truong luc hoat dong than
kinh giao cam (TKGC), dugc dung dé dénh gid
can bang hoat dong TKGC va TKPGC. VLF (tan
s6 rat thap 0,0033-0,04 Hz, biéu hién co ché diéu
hoa ciia TKGC va TKPGC).
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KET QUA VA BAN LUAN

Mau nghién cttu gom 66 bénh nhan, trong d6 32 nam va 34 n&. Tudi trung binh chung ctia mau
nghién ctiula 66,6+11,5 tudi. Sukhdc biét cic ty1é gitta nhdém tudi cia XHN va NMN khong c6 y nghia
thong ké. Tudi trung binh cia nhém NMN la 67+11,3, caia XHN la 66,2+11,9; khic nhau khong 6 y
nghia théng ké (t=0,30, p > 0,05).

Ty lé gidam BTNT & nhém XHN (65,6%) cao hon nhém NMN (17,6%) c6 ¥ nghia théng ké (y* =
13,78; p <0,01). Theo Lakusic va cdng su (cs), bénh nhin NMN giam toan b BTNT dang ké, SDNN
=96+27 ms so v6i 136131 ms (p < 0,001). Trong nghién cdu, chiing t6i nhin thiy gidm toan bo cac
chi s6 BTNT ctia phé thoi gian va phé tin s6 6 nhém XHN so véi NMN.

Bdng 1. So sdnh trung binh BTNT phd thoi gian giiia NMN va XHN

NMN (n =34) XHN (n=32)
Phd thoi gian . . t P
X SD X SD

SDNN (ms) 87,9 22,6 58,7 16,3 598 <0,01
SDANN (ms) 71,7 17,1 48,6 15,5 5,74 <0,01
ASDNN (ms) 49,9 14,1 28,0 9,5 735 <0,01
rMSSD (ms?) 27,7 7,5 14,0 4.8 8,79 <0,01

pNNSO (%) 7,0 34 0,9 1,0 9,76 <0,01

Bdng 2. So sdnh trung binh cdc BTNT phd tdn s6 giita NMN va XHN

NMN (n =34) XHN (n=32)
Phé tan s6 . _ t P
X SD X SD
LoHF (ms?) 181 10,8 55 2,0 6,50 <0,01
LnLF (ms?) 19,7 79 8,0 33 7,71 <0,01
LoVLE (ms?) 28,5 69 14,3 53 9,40 <0,01
LE/HF 14 04 1,5 0,4 0,57 50,05

Nhém XHN c6 trung binh BTNT phé thdi gian (SDNN, SDANN, ASDNN, rMSSD va pNNS0)
va phd tan s6 (LnHF, LnLF va LnVLF) gidm hon so véinhém NMN (p < 0,01). Con tyl¢ LF/HF khéic
nhau khéng c6 y nghia théng ké gitta hai nhém (p > 0,05). Mic du ty 1é¢ LF/HF thudng dugc xem la
st can bang TKGC va TKPGC & nguoi khoe, nhung khong phan anh dung thuc t€ 1am sang khi giam
toan bd BTNT va ting hoat dong TKGC, dic biét khi ghi Holter dién tim kéo dai. Diéu nay da dugc ghi
nhén trong nghién ctiu ctia Lakusic va cs, mic dii téng phd tan s6 giam, ty 1¢ LE/HF van khong thay déi;
BTNT phé thei gian cta diéu hoa TKPGC gidm so v6i nhém chiing.
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Bdng 3. Trung binh BTNT phd thoi gian theo bdn cdu NMN

Ban cdu nio tén thuong
o BCNP (n=14) BCNT (n = 20) ¢ p
Phd thoi gian _ _
X SD X SD

SDNN (ms) 79,9 222 93,5 21,7 1,77 >0,05
SDANN (ms) 67,6 16,5 74,6 17,3 1,18 >0,05
ASDNN (ms) 45,8 14,1 52,8 13,7 1,44 > 0,05
rMSSD (ms?) 274 72 28,0 79 020 >0,05
pNNSO (%) 6,6 3,0 7,2 3,7 047 > 0,05

Trung binh BTNT phd théi gian gitta nhém NMN bén ciu ndo phai (BCNP) va ban ciu ndo trai

(BCNT) khic nhau khéng c6 ¥ nghia thong ké (p > 0,05).

Bdng 4. Trung binh BTNT phd tdn s6 theo bdn cdu NMN

Ban cau nao tén thuong
Phé tin s6 BCNP (n = 14) BCNT (n = 20) t P
i SD i SD
LnHE (ms?) 19,7 133 17,1 88 0,69 >0,05
LnLF (ms?) 19,5 6,8 19,8 8,8 0,13 > 0,05
LnVLF (ms?) 27,2 59 29,5 74 0,97 > 0,05
LF/HF 14 0,5 1,4 04 0,08 >0,05
Trung binh cdc BTNT phd tan s6 gitta nhém NMN BCNP va BCNT khdc nhau khéong c6 y nghia
thongkeé (p > 0,05).
Bdng S. Trung binh BTNT phd thoi gian theo bdn cdu XHN
Ban cau nao tén thuong
Phé thi gian BCNP (n=19) BCNT (n=13) . ,
i SD i SD
SDNN (ms) 551 17,2 63,9 13,8 1,54 >0,05
SDANN (ms) 44,6 16,8 54,5 11,6 1,85 50,05
ASDNN (ms) 252 9,8 32 7,7 215 <0,05
rMSSD (ms?) 11,6 25 17,5 52 423 <001
pNNS0 (%) 038 1,0 0,6 0,4 0,62 50,05
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XHN BCNP c6 trung binh ASDNN (p < 0,05) varMSSD (p < 0,01) thép hon tén thuong BCNT
c6 y nghia théng ké. Trung binh ctia BTNT phd thdoi gian con lai gitta hai nhém khac nhau khong c6

y nghia théng ké (p > 0,05).

Bdng 6. Trung binh BTNT phd tdn s6 theo bdn cdu XHN

Ban ciu nao tén thuong
BCNP (n=19) BCNT (n=13)
Phé tan s6 _ _ t
6 tin so < - < . P

LnHF (ms?) 44 12 73 1,8 5,51 <001
LnLF (ms?) 6,9 2,9 9,7 3,3 2,48 <0,05
LoVLE (ms?) 12,4 41 172 5,6 2,83 <001

LF/HF 1,4 0,5 LS 0,3 0,64 > 0,05

Trung binh caa LnHF va LnVLF (p < 0,01),
LnLF (p < 0,05) & nhém XHN BCNP thép hon
so v6i BCNT c6 y nghia théng ké. Ty 1¢ LF/HF
gitia hai nhém khdc nhau khong c6 y nghia thong
ké (p > 0,05).

Trung binh BTNT phd thei gian va phé tan
s6 gitta nhém NMN BCNP va BCNT khdc nhau
khong c6 ¥ nghia théng ké (p > 0,05). Gidng véi
két qua nghién ctu cia Korpelainen va cs, giam
BTNT khong phu thudc vao vi tri NMN. Trong
nhém XHN, t6n thuong BCNP c6 trung binh
ASDNN va LnLF (p < 0,05), LnHF, LnVLF va
rMSSD (p < 0,01) thdp hon céc chi s6 tuong ting
trong ton thuong BCNT. Tac gia Naver va cs nhan
thdy ton thuong BCNP giam BTNT so v6i BCNT.
biéu nay ching to ton thuong TKPGC sau dot
quy, tang hoat dong TKGC trong t6n thuong nao
bén phai. Theo Meyer va cs, trong vong 24 gid
c6 sy tang hoat dong TKGC sau dét quy do tén
thuong nao phai. Tén thuong thuy dédo phéi giam
BTNT (SDNN, rMSSD) va tang ty1¢ LF/HF, tén
thuong hai bén bén ciu thi cang anh huéng chic
nang TKTD va tang nguy co tim mach. Cang
theo Barron va cs, gidam BTNT c6 thé géy ra bai
NMN ca BCNP va BCNT & nhiing vung vé va
duéi vo nao. Mot nghién ctiu déi chiing ctia Naver
va cs ¢ bénh nhan dot quy, tén thuong nao phai
gidam BTNT ho hép. Céc chi s6 SDNN, rMSSD,
pNNSO va HF lién quan véi nhip ho hap va phan
dnh truong luc TKPGC. Tac gid Tokgézoglu va cs
ghi nh4n r6i loan diéu hoa BTNT (giam SDNN,
HF va LF) thudng gip khi t6n thuong BCNP va

vo nao thity dao phai so véi thiry dao trdi, khong
phu thudc vao phuong phdp dénh gia phd tan s6
hay thai gian. NMN BCNP kém t6n thuong thuy
ddo c6 réiloan chitc nang TKTD nhiéu nhét, vi vo
nao thiy dao thudc viing tusi mau DM ndo gitia va
doéng vai tro chinh trong diéu hoa TKTDT, n6i véi
céc vung diéu hoa TKTD quan trong khac. Thuy
ddo bén phai la trung tim diéu hoa TKGC, con
bén tréi diéu hoa TKPGC. Thuc té, cic tén thuong
nao thuong kém theo nhiing viing lan cin, véi co
ché diéu hoa cua hé TKTD la rit phiic tap va lién
quan nhiéu viing khac nhau.Sy mét tinh bén viing
ctia hé tim mach sau khi gidi tic ché do t6n thuong
vung vo thtly ddo bén phdi, dan dén ting truong
lyc TKGC, vi BCNP chu yéu diéu hoa hoat dong
TKGC. Khi kich thich thuy dao bén tréi sé dan
dén nhip tim chdm va giam ap luc, thong qua co
ché diéu hoa TKGC.

KET LUAN

Ty 1é gidm bién thién nhip tim nhom xuit
huyét ndo (65,6%) cao hon nhém nhéi mau nio
(17,6%) (p < 0,01). Gi4 tri trung binh bién thién
nhip tim phd thai gian va tin s6 ctia nhém xudt
huyét nio thip hon nhém nhéi méu nio (p <
0,01), trit ty s6 LF/HF la khac nhau khong c6 y
nghia thong ké gitta hai nhém (p > 0,05).

Céc chi s6 ASDNN va LnLF (p < 0,05),
rMSSD, LnHF va LnVLF (p < 0,01) thdp hon khi
t6n thuong ban cdu nao phai so v6i bén trdi trong
xudt huyét nao. O nhém nhéi mau nao, trung binh
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céc chi s6 bién thién nhip tim gitia ton thuong cic
ban cau nao khac biét khong c6 y nghia théng ké
(p>0,05).

SUMMARY

Background and Purpose: Stroke has
been shown to decrease heart rate variability as a
result of cardiovascular autonomic dysregulation.
However, information regarding heart rate
variability is limited. Methods: This prospective
study analyzed the time and frequency domain
measures of heart rate variability by 24-hour
electrocardiography Holter in 66 patients suffered
the acute cerebral stroke, including 32 men and
34 women with averaged age 66,6+11,S. Time
and frequency domain heart rate variability
measures were derived for the filtered and
rectified ECG data for each patient within 1
week of the onset of neurological symptoms.
Results: Overall, the percentage of decrease of
heart rate variability in the group of patients with
hemorrhagic cerebral stroke (65,6%) was higher

than that in ischemic subjects (17,6%) (p <
0,01). In the group of patients with hemorrhagic
cerebral stroke, all heart rate variability variables,
except low to high frequency ratio (LF/HF),
were significantly lower than those in the group
of ischemic cerebral stroke patients (p < 0,01).
We found a statistically significant reduction
in some measured components of heart rate
variability such as ASDNN and LnLF (p < 0,05),
rMSSD, LnHF and LnVLF (p < 0,01) in patients
with right hemisphere hemorrhage compared
with left stroke localization. In ischemic group,
whether the stroke is located in the left or the right
hemisphere, all the measured components of heart
rate variability were statistically nonsignificant
different (p > 0,05).

Conclusions: Hemorrhagic cerebral stroke
patientshad moresignificantreductioninheartrate
variability than ischemic group. In comparison
with the left, the right hemorrhagic hemisphere
leads to more decreased heart rate variability.
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