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24-hour Holter ECG and some related factors in hypertensive
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Pharmacy Objectives: This study aims to describe the characteristics of PVCs on 24-
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» Received 01 April 2024 Methods: A cross-sectional study was conducted from April 2023 to March
Accepted 16 May 2024 2024 at Bac Lieu General Hospital. Sixty patients with both hypertension and
Published online 31 May 2024 type 2 diabetes, exhibiting PVCs, were included in the study.

Results: Among the 60 patients included, 40% were men, with an average
To dte: Doan XT, Pham TP age of 65.5 + 11.0 years. Palpitations were the most common symptom,
Tan KS. J Vietnam Cardiol reported by 31.7% of patients. According to Lown’s classification, 65% of
2024:109:41-46 patients had simple PVCs, while 35% had severe PVCs. The median 24-hour PVC

count was 388.5 (range: 142.5 — 2771.2), and the median 24-hour PVC rate was
0.3% (range: 0.1 — 5.4). Left ventricular hypertrophy on echocardiography was
associated with severe PVCs.

Conclusion: In hypertensive patients with type 2 diabetes, PVCs are
predominantly simple. There is a correlation between severe PVCs and left
ventricular hypertrophy.
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nghién cliu mé ta dac diém ngoai tam thu that trén bénh nhan tang huyét 4p hoac
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dai thdo dudng tip 2, tuy nhién, chua cé
nghién cttu nao mo ta dac diém ngoai
tam thu that trén bénh nhan cé phoi
hgp dong thoi hai bénh ly nay.

Muc tiéu nghién ctu: M6 ta dac
diém ngoai tam thu that trén Holter
dién tim 24 gi& va xac dinh mét sé yéu
to lién quan dén ngoai tam thu that &
bénh nhan tang huyét ap cé dai thao
dudng tip 2.

Phuong phap nghién cttu: nghién
cliu mé ta cat ngang, tu thang 4 nam
2023 dén thang 3 nam 2024 tai Bénh
vién Pa khoa Bac Liéu. Két thuc theo
doéi c6 60 bénh nhan tang huyét ap va
dai thao dudng tip 2 c6 ngoai tam thu
that tham gia nghién ciu.

Két qua: Trén téng s6 60 bénh
nhan, nam gidi chiém ty 1& 40%, tudi
trung binh la 65,5 + 11,0 tudi. Triéu
chiing co nang chiém ty 1& cao nhét la
danh tréng nguc véi 31,7%. Theo phan
dé cla Lown, ¢6 39 bénh nhan (65%)
ngoai tdm thu that don gian. S6 luong
ngoai tam thu that trong 24 gid trung
vila 388,5 (142,5-2771,2) va ty |é trung
vitrong 24 gi¢ la 0,3% (0,1-5,4). Phi dai
that trai trén siéu am tim ¢6 lién quan
v&i ngoai tam thu that phuc tap.

Két luan: Ngoai tam thu that trén
bénh nhan tang huyét ap cé dai thao
dudng tip 2 chu yéu la ngoai tdm thu
that don gian. C6 mai lién quan gitta
ngoai tam thu that phuc tap va phi dai
that trai.

Tir khéa: Ngoai tam thu that, tang
huyét ap, dai thao dudng tip 2, Holter
dién tim 24 gio.

DAT VAN BE

Ngoai tam thu that (NTTT) la r6i
loan nhip thudng gap, ty Ié dugc bao
cdo vao khodng 1% trén dién tam

dé tiéu chuan va 40-75% khi theo
déi trén Holter dién tam dé (ECG:
Electrocardiogram)™2. C6 méi lién quan
mat thiét gilta NTTT va tang huyét
&p (THA), dac biét la THA c6 dai thao
duong (BTD) tip 23, THA gay phi dai
that trai lam kéo dai thdi gian tai cuc,
déng thai tinh trang tang hoat héa hé
than kinh giao cdm cing gop phan
thic day khdi phat NTTT thong qua
tang tinh ty dong va hoat dong khdi
kich3. Cac nghién ctu cho thdy, trén
bénh nhan THA hoac BTD thi tan suat
cling nhu muc d6 phuc tap cia NTTT
tang dang ké, nguy ca bénh co tim do
NTTT, suy tim hay doét ti do tim cling
cao hon*s. Tuy nhién, trén déi tuong
bénh nhan phéi hgp THA va BTD tip 2
thi chua c6 nhiéu nghién ctru vé van dé
nay, do do chung t6i thuc hién nghién
ctu: “Nghién ciru ddc diém ngoai tam
thu thdt bdng Holter dién tim 24 gio'va
mét sé yéu té lién quan & bénh nhéan
tdng huyét dp c6 ddi thdo dudng tip
2" véi hai muc tiéu: (1) Mé ta dac diém
ngoai tam thu that trén Holter dién tim
24 gi& & bénh nhan tang huyét ap ¢6
dai thao dudng tip 2. (2) Xac dinh mét
s6 yéu t6 lién quan dén ngoai tam thu
that & bénh nhan tang huyét ap c6 dai
thao duong tip 2.

POI TUONG VA PHUONG PHAP
NGHIEN CUU
Thiét ké nghién ciu

Nghién cliu moé ta cat ngang, chon
mau thuan tién tat ca bénh nhan NTTT
cOTHA vaDTD tip 2 dén kham va diéu tri
tai Bénh vién Da khoa Bac Liéu tu thang
4 nam 2023 dén thang 3 nam 2024.
Péi tugng nghién ciu

Tiéu chudn chon méau: bénh nhan
déng méc THA va BTD tip 2 c6 NTTT
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trén dién tam dé 12 chuyén dao, véi (1) THA dugc chan
doan theo khuyén cdo ctia Hi Tim mach hoc Viét Nam
nam 2022 khi huyét ap tam thu =140 mmHg va/hoéac
huyét dp tam truong =90 mmHg hoac dang ding
thuoc diéu tri THA® “va” (2) dang mac DTD tip 2 hoac
dugc chan doan theo Khuyén céo clia Bo YT Viet Nam
nam 2020 khi glucose huyét tuang luc déi =126 mg/
dL hodac HbA1C 26,5% hoac dudng huyét bat ki 2200
mg/dL véi 2 két qua trén ngudng trong mét mau mau
xét nghiém hoac & 2 thai diém khac nhau’.

Tiéu chuan loai tri: (1) bénh nhan dang méc céc
bénh ly n6éi khoa nang nhu nhiém tring huyét, ung
thu giai doan chua 6n dinh; (2) dang dit mdy tao nhip;
(3) Holter dién tim nhiéu tin hiéu bi nhiéu, thai gian
theo doi dudi 20 gid.

Bién sé nghién ciiu

Bénh nhan dugc hoi bénh, tham kham lam sang
ghi nhan lai cac dac diém nhan tréc, cac yéu té nguy
co va triéu chiing co nang. Xét nghiém sinh héa va
siéu am tim, phi dai that trai trén siéu am tim theo
Hiép héi Siéu 4m tim Hoa Ky va Hiép héi Hinh anh
Tim mach Chau Au nam 2015 la khi LYMI >115g/m2
(nam) hodc >95g/m2 (n)®. Tién hanh do Holter ECG
24 gi® ghi nhan lai téng sé nhip, ty 16 NTTT trong 24
gid va phan d6 NTTT theo tiéu chudn Lown véi cac
dac diém: khéng cd NTTT (d6 0), NTTT don dang <30
NTTT/gic (d6 1), NTTT don dang =30 NTTT/gid (do 1),
NTTT da dang (d6 IIl), hai nhat NTTT lién tuc (d6 IVa),
tU ba nhat NTTT lién tuc trd lén (d6 IVb), NTTT dang
RtrénT (do V)5
Xt ly va phan tich sé liéu

Thong ké va phan tich so liéu trén phan mém
SPSS 22, bién dinh tinh dugc mo ta dudi dang tan sé
va ty 1&, bién dinh lugng phan phéi chuén 1a trung
binh va khéng phan phéi chudn 1a trung vi. Kiém
dinh méi lién quan gitra hai ty |& st dung kiém dinh
chi binh phuong (x?) va Fisher's exact test, kiém dinh
khac biét gitta hai trung binh si dung t-test (néu
phan phéi chudn) va mann-whitney test (néu phan
phdi khéng chudn).

Pao diic trong nghién cifu

Nghién ctiu dugc thuc hién khi ¢ su déng y clia

bénh nhan, dam bdo su cam két tu nguyén va tuan

th( day d0 cac nguyén tac vé dao duic trong nghién
cttu y sinh. Ngudi bénh tham gia dugc gidi thich day
du, r6 rang vé muc dich va ndi dung nghién ctiu.

KET QUA NGHIEN cUU

Bding 1. Dac diém chung cua déi tugng nghién ciu

Pacdiém Tanso(n) | Tylé(%)
Nam gidi 24 40
Tudi trung binh (nam) 655+11,0
T tufi <60 15 25
tudi > 60 45 75
BMI trung binh (kg/m?) 234+23
HATT/HATTr trung binh (mmHg) 126,2+17,0/80,5+4,7
THAdo | 17 283
Phén d THA THAdo I 36 60
THAtdm thu don doc 2 34
ConTHA 5 83
Thoi gian phét hign | = 5nam 37 61,7
tang huyét ap < 5nam 23 383
Glucose (mmol/L) 7125
HbA1c (%) 72+14
Bién chiing dai thdo dutng tip 2 37 61,7
(ac yéu to nguy ca tim mach
Hut thudc la 17 28,3
Udng nigu bia 26 433
Lai sdng tinh tai 33 55
Tién st gia dinh mac bénh tim mach sém 18 30
Réi loan lipid mdu 50 833

Nhén xét: Tong s6 60 bénh nhan, nam gidi chiém
ty 1é 40%, tudi trung binh la 65,5 + 11,0 tudi, c6 60%
bénh nhan tang huyétap dé Il va 61,7% cé bién ching
dai thao dudng tip 2.

Bding 2. Triéu ching co ndng cua ngoai tém thu thdt

Triéu chiing Tanso(n) | Tyle(%)
Khé thd 1 1,7
Panh trong nquc 19 31,7
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Nhdn xét: Triéu chiing co ndng thudng gap nhét la
danh tréng nguc vai 31,7%.

Triéu chiing Tanss(n) | TyIe(%) Bdng 3. Ddc diém ngogi tam thu that
Dau nguc 6 10 Dacdiém Tan so (n) Ty 1@ (%)
Chong mat 8 133 Hinh dang Dang RBBB 27 45
Met 1 17 NTTT Dang LBBB 33 55
. ; Phan d6 NTTT theo Lown
Triéu chiing phoi hop 24 40
Lown| 32 53,3
Ngat + chong mat 2 33 townl ; 17
Khd thé + trdng nguc + dau nguc 3 5 Lown IIl 7 1,7
Trong nguc + chéng mat 8 133 Lown IVa 10 16,7
Trong nguc + dau nguc 8 133 Lown Vb 4 66
= . LownV 0 0
Trong nguc + kho thd 2 33 —
— GO Hon gidn (1-1) 39 65
Khé thé + dau nguc 1 1,7 D phuctap Phic tap (11— V) o 35
Khéc 1 1,7

Nhdn xét: Theo phan d6 cta Lown, c6 39 bénh
nhan (65%) NTTT don gidn va 21 bénh nhan (35%)

NTTT phtic tap.

Bding 4. Ddic diém sé lugng ngoai tdm thu thdt trong 24 gid

S6 lugng NTTT (nhip/24 gid) Chung Nam Ni Mann-Whitney U test
. 388,5 635,5 328
Trung vi 0,091
(142,5-2771,2) (170-7994,7) 122,2-909,5)
Ty | NTTT (%/24 gid) Chung Nam Nit Mann-Whitney U test
Trung vi 5 i = 0,07
g (0,1-5,4) (0,1-8,) (0,1-1,1) '

Nhén xét: SO lugng NTTT trong 24 gi& trung vi la 388,5 (142,5 — 2771,2) nhip va khéng khac biét gitia hai gidi.
Ty &€ NTTT trung vi trong 24 gid'la 0,3% (0,1 - 5,4) va khéng khéc biét gilra hai gidi.

Bding 5. Lién quan gitia ngogi tam thu that va mét sé yéu té nguy co

Ngoai tam thu that
Yéutd Don gian Phiictap p
n (%) n (%)
Giditinh Nam 14(583) 10(417) 15
Nit 25(69,4) 11(30,6) '
Nhom tuéi >60 28(62,2) 17678) -
<60 133 4(26]) ’
o (% 10(58,38) 7(41,2)
Hitde Khong 29(67,4 14(326) L
. & 14(53,98) 12(46,2)
Ruoub 0,113
i Khong 25 (73,5) 9(26,5)
o G 21(636) 1236,4)
L ht 0,807
S Khong 18(66,7) 9(333) /
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Ngoai tam thu that
Yéu to Don gian Phiic tap p
n (%) n (%)
i e (€] 32(64,0) 18(36,0)
R6i loan lipid mdu Knong 70700 3600) 1,0*
S A () 23(67,6) 11(32,4)
Thira can — béo phi Knong 16(615) 10(385) 0,623
Phi dai that trdi trén siéu am tim ] 11(47,8) 12(52,5) 0.028
Khéng 28(75,7) 9(24,3) !
Phan do THA
THAdO | 11(64,7) 6(353) 0,145%
THAdO Il 25(69,4) 11(30,6)
THA tam thu don doc 2(100,0) 0(0,0)
ConTHA 1(20,0) 4(80,0)
Tho gian pht hién THA =25 n_am 24(64,9) 13(35,1) 0,978
<5nam 15(65,2) 8(34,8)
Théi gian phithién BT >5 n-am 16(76,2) 5(23,8) 0,182
<5nam 23(59,0) 16(41,0)

* Fisher's Exact Test

Nhdn xét: Phi dai that trai trén siéu am tim cd lién quan v&i NTTT phuic tap.

Bdng 6. Tuong quan gilia s6 lugng, ty Ié NTTT va cdc théng s6 siéu am tim

s S0 lugng NTTT/24 gio Ty 1é NTT1/24 gio
Pacdiem :
r p r P
LVMI(g/m?) 0,10 0,457 0,08 0,557
VM (g) 0,13 0320 0,11 0,415
LVIDd (mm) 0,13 0326 0,10 0438
IVSd (mm) -0,03 0,797 -0,01 0928
PWd (mm) 0,02 0,900 -0,003 0,981
LA (mm) 0,12 0,355 0,12 0371
EF (%) -0,07 0,618 -0,14 0,283

Nhdn xét: Khong ghi nhan tuong quan gilia cac thong
56 siéu dm tim vdi s6 luong va ty 1& NTTT trong 24 gid.

BAN LUAN

Vé dac diém chung clia d6i tugng nghién clu, trén
téng s6 60 bénh nhan, nam gidi chiém ty 1& 40%, do
tudi trung binh 13 65,5 + 11,0 tudi va nhém tudi trén 60
chiém ty lé tuong déi cao véi khodng 75%. Két qua nay
kha tuong déng véi Hoang Huy Liém véi nit gidi cling
chiém ty |é cao hon nam gidi, d6 tudi trung binh 51,8
+11,5 tudi'®. N gidi tién man kinh va sau man kinh, su
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thay d6i néng d6 cac hormone estradiol va estrogen
lam tang nguy ca khdi phat NTTT, ndng dd estradiol cao
& d6 tudi tién man kinh c6 lién quan doc lap véi su gia
tang muc do thudng xuyén ctia NTTT''2, Nghién cuu
clia chiing t6i ghi nhan da s6 bénh nhan macTHA trén 5
nam vdi ty & la 61,7%, két qua nay tuong tu Nguyén Thi
Phuang Anh véi 70% trudng hop macTHA trén 5 ndm'>.

Triéu chiing co ndng thudng gdp nhat la hoi hop
danh tréng nguc véi 31,7% tiép theo la chéng mat
(13,3%). Két qua nay tuong tu Nguyén Thi Phuong
Anh (33,3%), Hoang Huy Liém (96,8%) va Tran Kim Son
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(59,2%)>193, Két thuc qua trinh theo déi Holter ECG 24
gid ghi nhan 65% bénh nhan NTTT don gian va 35%
NTTT phic tap, trong dé lown | chiém da sé véi 53,3%
trong khi khong cé trudng hop lown V véi NTTT R/T
nao dugc ghi nhan. Két qua nay tuong tu véi Nguyén
Thi Phuong Anh, NTTT dang don gian cing chiém da
s6 va khéng ¢é trudng hgp lown V nao, tuy nhién cé
diém khac biét la tac gia nay lai ghi nhan NTTT lown
Il chiém da s vai 58,3%'3. Chiing t6i ghi nhan trung
vi NTTT trong 24 gid la 388,5 (142,5-2771,2) nhip va ty
I& NTTT trén tdng s6 nhip tim la 0,3% (0,1-5,4), trong
khi tac gia Tran Kim Son ghi nhan trung binh sé lugng
NTTT/24 gits va ty 1 NTTT/24 gids 1an luot 1a 13522 +
8300,7 nhip va 12,74 + 7,45%, khac biét nay c6 lé dén
turviéc lua chon déi tugng nghién clu®.

Phan tich cac yéu té ghi nhan cé méi lién quan gilia
NTTT va phi dai that trai trén siém am tim, bénh nhan ¢
phi dai that trdi thi c6 tan sudt NTTT phic tap cao hon so
véi khong 6 phi dai that trdi, ty 1é [a 52,5% so véi 24,3%.
Két qua nay tuang dong vdéi Nguyén Thi Phuong Anh
cting ghi nhan ty |é NTTT phc tap trong nhém bénh
nhén ¢ phi dai that tréi [a 7,4% cao hon so véi khéng
phi dai la 6,1%". Bénh nhan THA kém BTD thi bién
chimg phi dai thét tréi lam téng nguy co khéi phét roi
loan nhip* Kéo dai thai gian dién thé hoat déng la mot
trong nhiing phan tng chinh ctia t& bao dsi vdi phi dai
that trai, dong thai, suthay déi kénh ion t€ bao lam gidm
mat dé bom natri va kali, dan dén giam néng dé kali noi
bao, kéo dai qua trinh tai cuc. Bén canh do¢, tang hoat
héa hé than kinh giao cdm va hé renin-angiotensin-
aldosterol & ngudi THA dong mot vai tro quan trong
thong qua viéc tang tinh tu dong va hoat dong khai
kich, von cling la co ché khai phat NTTT*™,

KET LUAN

Ngoai tdm thu that trén bénh nhan tang huyét ap
c6 dai thai dudng chl yéu la ngoai tam thu that don
gian, triéu chiing thuong gap nhat la héi hép danh
tréng nguc. C6 mdi lién quan gilta ngoai tam thu that
phtic tap va phi dai that trai.
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