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Geneticvariants and clinical significance in Brugada syndrome
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ABSTRACT

Brugada syndrome, first described in 1992, is an autosomal dominant
inherited disorder characterized by a distinctive electrocardiogram pattern
and risk of dangerous ventricular arrhythmias leading to sudden death.
Most Brugada patients are asymptomatic; instead, the disease is incidentally
discovered through ECG abnormalities during routine health check-ups or
through screening of relatives of Brugada patients. For symptomatic patients,
the clinical presentation is quite diverse with non-specific symptoms, including
syncope (30%), nocturnal dyspnea (12%), ventricular tachycardia/fibrillation
(6%), and sudden cardiac death (SCD) (6%). In 1998, the first gene reported to
be associated with Brugada syndrome was SCN5A, which encodes the alpha
subunit of the voltage-gated cardiac sodium channel Nav1.5. Over the past
two decades, several genes related to Brugada syndrome have been reported,
and most of these genes primarily encode sodium, potassium, and calcium
channels or proteins associated with these channels. Other genes involved in
the pathogenesis of Brugada syndrome include SCN1B, SCN10A, PKP2, TRPMA4,
CACNA1C, CACNB2b, ABCCY9, among others. However, only 30-35% of clinically
diagnosed cases are genetically diagnosed, indicating that 65-70% of Brugada
syndrome patients remain genetically unresolved. In recent decades, many
observations have shown that Brugada syndrome has a heterogeneous genetic
basis and is a more complex inherited disease. To date, it can be said that the
genetic variants related to Brugada syndrome are divided into two groups: one
group is the variants related to the SCN5A gene, and the other group is related
to other genes called minor genes.

Cac bién thé gen va y nghia lam sang trong héi chimg Brugada

Tran Tudn Viét™, Phan Dinh Phong, Lé V6 Kién, Nguyén Duy Linh, Dang Viét Phong

Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT

Ho6i ching Brugada, dugc mo ta lan dau vao nam 1992, la bénh ly di
truyén troi trén nhiém sic thé thudng, biéu hién bai dién tam dé dac trung
va nguy co réi loan nhip that nguy hiém dan dén dét td. Phan I6n ngudi
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bénh Brugada khéng c6 biéu hién
lam sang, thay vao dé, bénh dugc
tinh co phat hién théng qua cac
bat thuong dién tam d6 qua kham
suic khoe dinh ky hodc qua sang loc
than nhan ctia nhitng ngudi bénh
Brugada. D6i véi nhing ngudi
bénh c6 biéu hién triéu ching,
bénh canh lam sang cling kha da
dang véi nhiing triéu chiing khéng
dac hiéu, bao gobm ngat (30%),
khoé thé vé dém (12%), con nhanh
that/rung that (6%), va dot t& SCD
(6%). Nam 1998, gen dau tién dugc
bdo cédo lién quan dén hoi ching
Brugada la SCN5A, ma hoéa tiéu don
vi alpha cla kénh natri tai té€ bao
co tim Nav1.5 dugc danh dau bang
dién ap. Trong 2 thap ky qua, mot
s6 gen lién quan dén héi ching
Brugada da dugc bdo cao va hau
hét cac gen nay cht yéu ma hoa cac
kénh natri, kali va canxi hodc cac
protein lién két vSi cac kénh nay.
Cac gen khac lién quan dén ca ché
bénh sinh héi ching Brugada bao
gbém SCN1B, SCN10A, PKP2, TRPM4,
CACNA1C, CACNB2b, ABCCY... Tuy
nhién, chi cé 30 - 35% cac truong
hap dugc chan doan 1am sang dugc
chan doan vé mat di truyén, qua dé
cho thdy rang 65-70% bénh nhan
héi chiing Brugada van chua dugc
giadi quyét vé mat di truyén. Trong
nhing thap ky qua, nhiéu quan sat
cho thay héi ching Brugada c6 co
sG di truyén khéng déng nhat va la
mot can bénh cé di truyén phc tap
han. Cho téi thai diém hién tai, c6
thé ndi cac bién thé di truyén lién
quan téi héi ching Brugada dugc
chia lam 2 nhém, mét nhém la cac
bién thé lién quan tdi gen SCN5A,

va nhém con lai lién quan téi cac
gen khac dugc goi la cac gene thiéu
s6 (minor gene).

GENE SCN5A VA HOI CHUNG
BRUGADA

Dot bién gen SCN5A dugc xac dinh
G khoang 20 - 25% bénh nhan hoi
chiing Brugada. G Nhat Ban, ty lé dot
bién gen SCN5A la khoang 11-14%
trong khi dudi 10% bénh nhan héi
chiing Brugada & Bai Loan c6 dét bién
SCN5A. Cho téi nay, da c6 hang tram
bién thé khéac nhau lién quan téi gene
SCN5A dugc bao cao trén toan thé gidi.
Cac nghién ctiu chic ndng clia nhiing
doét bién nay cho thdy su mat chic
nang trong cac kénh natri bidnh huéng
théng qua céc co ché khac nhau bao
g6m gidm biéu hién clia protein kénh
natri (Nav1.5), biéu hién clia cac kénh
khéng ¢ chiic ning, hodc da thay ddi
cac dac tinh kiém soét (kich hoat cham,
nguing hoat déng sém hon, bat hoat
nhanh hon, tang cudng lam cham
qua trinh ngiing hoat dong va phuc
hoi cham sau khi ngling hoat déng).

M6 hinh di truyén gen SCN5A
trong hdi chiing Brugada la di truyén
trdi trén NST thudng vdi tinh tham
khong hoan toan. Tinh tham la ty 1é
ca thé mang dét bién biéu hién cac
triéu chdng lam sang. Néu trong
mét gia dinh ¢6 4 trong 10 thanh
vién co dot bién va 2 trong 4 ngudi
mang gen c6 dién tam d6 hoi ching
Brugada loai I thi tinh tham trong
gia dinh nay la 50%. Nghién ctu clia
Priori nam 2000 udc tinh tinh tham
bénh téng thé qua 4 gia dinh nho
chira dot bién trong gen SCN5A la
16% dua trén phan tich dién tam do
cla ho (pham vi 12,5-50%).
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Hinh 1. C4u truc tiéu don vi alpha ctia protein Nav1.5

Cac dot bién trén gen SCN5A phé vé chic nang
sinh ly vén c6 cla protein tiéu don vi alpha kénh
Nav1.5, gay ra nhiéu réi loan nhip va dan truyén
khéac nhau. Dét bién c6 thé gay gidam hoic tang chic
ndng sinh ly cGa protein, tuy nhién trong héi chiing
Brugada cac bién thé gen thudng lam gidm hodc mat
chic nang clia kénh nay.

TUnhiing tailiéu dugc cdng b, c6 thé néi, cac bién
déi di truyén trén gen SCN5A gay ra hai nhom bénh ly
chinh & tim: bénh tim do kénh Na* (cardiac sodium
channelopathies) va bénh co tim (cardiomyopathies).
Trong tiing loai bénh, muc dé da dang vé kiéu hinh
da dugc ghi nhén: sy hién dién cda cac triéu ching,
d0 ndng cta triéu chung... khac nhau tham chi trong
cung mét gia dinh; hodc hai ca thé cing mang mét
bién dé&i di truyén nhung mét ngudi thé hién bénh,

mét ngudi chi la ngudi mang gen (Brugada mutation
carrier). Su da dang vé kiéu hinh déu c6 lién quan dén:

- Loai bién d6i gen (thay thé mét nucleotid, xoa
doan, chén doan ...).

- Anh huéng cta dot bién dén trinh tu chudi
polypeptid (thay thé mét nucleotid tao mét acid amin
mai, thay thé mot nucleotid tao ma két thiic, xoa hoac
chén mot s6 nucleotid gy léch khung dich ma ...

- Vi tri xay ra bién d&i gen, tuong Ung lién quan
dén vi tri bién d6i cau trdc trén protein.

- Anh hudng béi tuong tac su tuong tac bdi cac
protein diéu hoa khac.

Ké tU khi dugc mé ta 1an dau tién ndm 1992 dén
nay, trong hon ba mugi ndm qua, nh& vao nhiing tién
bé ca vé cong nghé va phuong phap, cac nghién ctu
da va dang tiép tuc mé ta su phic tap cdia hoi chiing

6 Tran TV, Phan DP, Le VK, et al. J Vietnam Cardiol 2024;110:4-9. doi:10.58354/jvc.110.2024.751



Téng quan A

Brugada Vvé: (i) co ché bénh & cap do phan t; (i) sinh
ly bénh hoc; va (jii) thuc hanh quan ly bénh nhan
Brugada (chan doén, phan tang nguy ca va diéu tri).

Mac du s6 lugng cac cdong bé méi khong nging
tang lén, vai tro clia xét nghiém tinh trang cac gen cé
lién quan ndi chung va gen SCN5A néi riéng, trong viéc
chan doén, dinh hudng diéu tri va tu van di truyén cho
hoi chiing Brugada van chi diing & muc d6 la cac déng
thuan chuyén gia. Viéc xac dinh tinh chat gay bénh ctia
céc bién déi di truyén trong hdi chiing Brugada chi mdi
dung lai 8 muic d6 du doan in silico trén don [é tling gen
va protein tuong ting, chua dugc xem xét nhu mot yéu
t6 nguy ca trong cac nghién ctiu theo déi doc.

Nam 2015, nhém nghién cliu cla tac gid
Kapplinger J.D strdung bdy cong cu du doan tinh sinh
bénh clia cac dot bién gen, phan tich cho 2888 trudng
hop héi ching QT dai, 2111 bénh nhan Brugada va
nhém chiing la 8975 ngudi. K&t qua phan tich toan bé
vling ma hod clia gen SCN5A cho thay déi véi bénh
nhan hoéi chiing Brugada, cac dét bién nam & vung
ma hoa cho cédc doan xuyén mang ctia protein Nav1.5
c6 tinh sinh bénh cao.

Rudic va céng su (2015) tién hanh chup céng
huéng ti tim trén 81 bénh nhan dugc chan doan BrS
va 30 d6i tuong khde manh thudéc nhém déi ching.
Thé tich va kich thudc that trai (LV) va that phai (RV)
dugc danh gia va so sanh gita nhom c6 dot bién
SCN5A va nhém khong cé dét bién. Két qua nghién
ctu cho thdy, & bénh nhan Brugada co dét bién
SCN5A (16 bénh nhan; 20%), thé tich that phai I6n hon
cung véi phan suat tdng mau that phai thap hon so
vGi bénh nhan khéng c6 dét bién hodc nhom ching.
Diéu nay da chiing minh dot bién gen SCN5A ¢6 lién
quan téi biéu hién kiéu hinh & bénh nhan. Bénh canh
d6, & nhiing bénh nhan c6 dot bién SCN5A, dién tam
d6 BrS type 1 tu phat co ti 1é xuat hién cao hon cé y
nghia théng ké. Két qua nay cho thay, dot bién gene
SCN5A khong chi anh hudng téi cac r6i loan vé mat
dién hoc, ma thuc su anh hudng téi cau trdc co hoc
cla tim, qua d6 c6 thé coi héi chiing Brugada nhu
mot bénh ly co tim ma khéng chi la bénh ly réi loan
nhip tim don thuan.

Tac gid Yamagata K va cong su trién khai mét

nghién ctu da trung tdm & Nhat Ban, tién hanh trén
415 bénh nhan Brugada dugc xét nghiém gen SCN5A,
nham khao sat mai lién hé gilta kiéu dot bién va kiéu
hinh bénh li. Két qua dugc cong bé vao ndm 2017 cho
thdy nhém ngudi bénh c6 dot bién gen SCN5A c6 ti
l& gap bién cd lién quan tdi loan nhip that cao hon va
s6m hon so v6i nhom khéng mang dot bién. Su khac
biét nay con r6 rang hon khi phan tich dugi nhém véi
céc ca thé mang dot bién gene SCN5A tai viing khe
(pore) ctia kénh Natri. Ti 1& bién ¢6 tai cac bénh nhan
mang dét bién nay cao hon cé y nghia thong ké so véi
nhom khéng mang dét bién va nhém mang dot bién
ngoai vung khe.

Mac du trong cac nghién ctu ké trén van con
mot s6 han ché, tuy nhién nhimng két qua nay da cho
thay nhiing thay ddi trong cach danh gia vé y nghia
cla dot bién gen & bénh nhan héi ching Brugada
khi hau hét cac nghién ctu dién ra truéc d6 khong
cho thdy dugc su khac biét vé lam sang gitta nhém
mang doét bién va khéng mang dét bién. Cung véi
su phat trién vé cdng nghé gene cing nhu tinh
chinh xac trong viéc xac dinh cac bién thé va cac
cong cu du bdo kha nang gay bénh ngay cang hoan
thién, viéc danh gia vai trd cta cac bién thé gene
cling ngay cang chinh xac va y nghia hon trong tién
lugng céc bién cé loan nhip.

Nam 2022, mét thang diém du bao bién cé réi
loan nhip (PAT score) dugc xay dung dua trén co s&
mot téng quan hé théng dugc tién hanh bai Pattara
Rattanawong va cong su bao gém 67 nghién cuu
dugc tién hanh trén 26 qudc gia vGi 7358 bénh nhan
dugc chdn doan hoi ching Brugada cho thdy doét
bién gay bénh/co thé gay bénh (Pathogenic/likely
pathogenic) clia gene SCN5A lam tang nguy co xuat
hién cac réi loan nhip that véi OR = 1.39. Médc du phan
tich cho thay c6 y nghia vé mat théng ké nhung van
la mét yéu t6 du bao yéu va chua dugc coi nhu mot
cong cu tién lugng hiéu qua trong hoi chiing Brugada
trong thai diém hién tai. Tuy nhién diéu nay cho thay
viéc danh gié bién thé gene SCN5A trong héi ching
Brugada dang dan tra thanh mét cong cu du béo tiém
nang trong tuong lai va con can thém rat nhiéu cac
bao cdo nita dé khang dinh vai trd nay.

Tran TV, Phan DP, Le VK, et al. J Vietnam Cardiol 2024;110:4-9. doi:10.58354/jvc.110.2024.751 7



4 Téng quan

CAC GEN THIfU SO VA H(]I CHUNG BRUGADA

Bén canh gen SCN5A, nhiéu gen lién quan dén
hoi chiing Brugada ddng vai tro diéu hoa chiic ndng
kénh natri. Mét s6 bién thé gay bénh trong ba gen
(SCN1B, SCN2B va SCN3B) ma héa céc tiéu don vi B
cta kénh natri Nav1.5, da dugc phat hién dé stia doi
chiic nang clia kénh. Cac gen nhay cdm véi hoi chiing
Brugada ciing dugc tim thay lién quan t&i kénh canxi
nhu CACNATC, CACNB2b va CACNA2D1. Cac dét bién &
CACNAT1Cva CACNB2b c6 lién quan dén 11,5% trudng
hop héi chiing Brugada, trong dé bénh nhan thudng
¢6 khoang QT ngén hon binh thudng. Ngoai cac kénh
natri va canxi, dot bién trong cac gen ma hda cac
kénh dan dong kali ra ngoai (KCND3, KCNE3, KCNE5
va KCNJ8) cling da dugc bao céo trong mét sé trudng
hop héi chiing Brugada.

Cac gen ngoai SCN5A trong héi chiing Brugada
cd tan sudt <5% trong s6 cac trudng hgp ngudi
bénh c6 hoi ching Brugada dugc nhan dién vé
mat di truyén, va dugc phan loai la cac gen thiéu s6
(minor genes). Bai cac bién thé ciia SCN5A xuat hién
trong 15-20% trong s cac trudng hop dugc chan
doan di truyén hoc, va gan nhu trong moi trudng
hop, madi lién hé gitia ki€u gen - kiéu hinh chi dugc
xac dinh thong qua két qua SCN5A la duong tinh hay
am tinh, nén vai trd clia cac gen thiéu sé trong hoi
chiing Brugada van con nhiéu tranh cai. Trong mét
phan tich di truyén tién hanh tai cong déng, két qua
nghién cru cho thay c6 mot vai bién thé clia cac gen
thiéu s xuat hién vdi ti 1é tuong ddi cao trén déi
tugng nhém ching khoe manh, diéu nay cang dat
ra nhiing nghi van vé vai trd gay bénh cta nhiing
gen thiéu s6 nay. Trong nghién ctu clia Ghouse va
cdng su, két qua nghién ctu cho thay, c6 dén 6%
bién thé c6 lién quan dén hoi ching Brugada xuat
hién trén nhém ching khde manh, khong ¢é bat cd
bi€u hién bénh nao trén 1dam sang hodc trén dién
tam dé.

ClinGen da tién hanh danh gia lai toan bd cac gen
thiéu s6 nay nham dua ra nhiing bang chiing xac thuc
vé vai trd clia cac gen thiéu s6 déi vai thuc hanh 1am
sang. Két qua nghién ctiu cho thay, chi SCN5A la gen
duy nhat c6 bang chiing khdng dinh vé vai trd gay

bénh trong hoi chiing Brugada. Tat ca cac gen khac
déu duoc coi la chua dong thuan, do thiéu cac bang
chiing vé pha hé gia dinh, cling nhu s6 lugng bién thé
di truyén hiém dugc nhan dién trong di liéu dan cu
chung. Hoi déng chuyén gia két luan rang, ké ca khi
dai da s6 cac bién thé gen nay c6 cac dic diém gay
bénh trén mé hinh in vitro, su vdng mat trong biéu
hién kiéu hinh trén in vitro cling sé dan dén khéng di
bang chiing vé kha nang gay bénh clia nhimng bién
thé gen nay.

Nam 2019, Campuzano va cdng su ti€n hanh
téng hop bang chimg tir 128 nghién cliu bao céo vé
vai trd cla 42 gen thiéu s6 trong héi chiing Brugada,
hau hét cac gen nay ma hoa cho cac kénh natri, kali
va calci hodc cac protein cé lién quan téi cac kénh
nay, mét so it gen ma hoa céac protein cau tric (nhu
DSG2, DSP, PKP2, va TTN). K&t qua nghién ctu cho thay,
¢6 133 bién thé hiém c6 kha nang lién quan téi hoi
chiing Brugada ndm trén 37 gen thi€u s6. Tuy nhién,
sau khi 4p dung cac hudng dan phan loai bién thé
theo ACMG 2015, chi c6 4 gen chua bién thé sinh
bénh (pathogenic variant), tat ca déu la cac gen ma
hda kénh natri hoac protein lién quan kénh natri, bao
gém: SLMAP, SEMA3A, SCNN1A va SCN2B. Ngoai ra,
€6 33,8% s6 bién thé trén 19 gen thiéu s khac dugc
phan loai la cac bién thé c6 kha nang sinh bénh (likely
pathogenic variants).

KET LUAN

Hién nay hoéi chiing Brugada da dugc xac dinh la
do céc dot bién gen trén nhiém séc thé thudng, gay
khi€ém khuyét cau tric hodc réi loan chiic nang cac
kénh ion tham gia tao dién thé hoat ddng & mang té
bao co tim. SCN5A khéng chi la gen ¢6 bang chiing rd
rang vé vai trd gay bénh ma con la gen duy nhat cho
thdy vai trd trong méi lién hé gilta cac bién thé va lién
quan vdi muc d6 biéu hién bénh trén 1am sang. Cac
gen ngoai SCN5A c6 tan suat <5% trong s6 cac trudng
hop ngudi bénh c6 hodi ching Brugada dugc nhan
dién vé mat di truyén. Cac gen thiéu s mic du cd y
nghia vé phuong dién di truyén hoc, nhung chua thay
dugc y nghia du bao cac bién ¢6 tim mach & ngudi
bénh héi chiing Brugada.
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ABSTRACT

Background and Objectives: Disorders of cardiac rhythm commonly
manifest in patients with acute myocarditis, particularly during the acute
phase. Malignant arrhythmias in acute myocarditis contribute to it emerging
as a leading cause of sudden death in previously structurally normal young
individuals. Aberrations on the electrocardiogram (ECG) may serve as
independent predictors of adverse events in patients with acute myocarditis,
such as pathological Q waves, widened QRS complexes, elevated ST
segments, hazardous ventricular arrhythmias, and ECG indices. The study
aims to delineate these changes and assess the prognostic significance of
selected ECG alterations in acute myocarditis.

Methods: We conducted a retrospective electrocardiographic
analysis of 119 patients with suspected acute myocarditis treated at
Bach Mai Hospital from 2017 to 2021. Electrocardiographic changes
were analyzed and incorporated into a regression model to assess their
correlation with the occurrence of adverse clinical outcomes during the
hospitalization period.

Results: Among 119 patients (66.4% male; mean age 33.93 + 15.87
years) with suspected acute myocarditis, common electrocardiographic
changes included: widened QRS in 20.2%, pathological Q waves in
6.7%, ST elevation in 14.3%, ventricular arrhythmias in 3.4%, and an
electrocardiographic index of 248.39 + 96.66. These changes occurred at a
higherrate in the group with complications, although the differences were
not statistically significant. In terms of prognostic significance, widened
QRS had predictive value for left ventricular dysfunction and in-hospital
mortality; pathological Q waves were associated with a higher risk of in-
hospital mortality; ventricular arrhythmias and the electrocardiographic
index were prognostic indicators for the development of cardiac shock in
patients with acute myocarditis.

Conclusions: The electrocardiographic changes, including widened
QRS, pathological Q waves, ventricular arrhythmias, and the ECG index,
hold prognostic significance in patients with suspected acute myocarditis.

Keywords: Myocarditis; Arrhythmia in patients with acute myocarditis.
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TOM TAT

Piat van dé va muc tiéu nghién
cuu: Cac r6i loan nhip tim thudng
xuat hién & ngudi bénh viém co tim
déc biét trong giai doan cap. Nhimng
réi loan nhip ac tinh trong viém co
tim cdp lam cho no tré thanh mét
trong nhiing nguyén nhan hang dau
dot tir & nguai tré khong c6 bénh tim
cdu tric trudc do. Mot s6 bat thudng
trén dién tam do6 c6 thé la yéu t6 du
bédo doc lap vé bién c6 bat loi 6 ngudi
bénh viém co tim cap nhu séng Q
bénh ly, phiic bé QRS gian rong, ST
chénh |én, cac r6i loan nhip that nguy
hiém, chi s8 dién tam do6. Nghién ctu
nham mé ta nhimg bién d&i va danh
gid y nghia tién lugng clia mot sé
bién ddi dién tdm dé trong viém ca
tim cap.

Phuong phap: Ching t6i tién
hanh héi ctu dién tdm do 119 bénh
nhan nghi ngd viém co tim cap diéu
tri tai Bénh vién Bach Mai tu 2017 -
2021, céc bién d6i dién tam d6 dugc
phan tich va dua vao mé hinh hoi
quy nham danh gia mai lién quan véi
su xuat hién clia cac két cuc bat lgi
lam sang trong thai gian nam vién.

Két qua: 119 bénh nhan (66,4%
nam; 33,93 + 15,87 tudi), cac bién
déi dién tam dé thudng gap & ngudi
bénh nghi ngs viém co tim cap: QRS
gian réng 20,2%; séng Q bénh ly

Vién Tim mach Viét Nam, Bénh vién Bach Mai

6,7%; ST chénh lén 14,3%; réi loan
nhip that 3,4%; chi s6 dién tam do
248,39 + 96,66; nhiing bién déi nay
gap Vi ty 1é cao hon & nhém viém
cd tim ¢6 bién ching, tuy nhién khac
biét chua thuc sy c6 y nghia théng
ké. Vé y nghia tién lugng: QRS gian
réng c6 y nghia du béo réi loan chic
nang that trai va ti vong noi vién;
song Q bénh ly lién quan dén nguy
cd cao hon ti vong ndi vién; r6i loan
nhip that va chi s6 dién tam do6 co y
nghia tién lugng cho sy xuat hién s6¢
tim & ngudi bénh viém cao tim cap.

K&t luan: Cac bién déi dién tam
dé goém QRS gian rong, song Q bénh
ly, r6i loan nhip that va chi s6 ECG c6
y nghia tién lugng & ngudi bénh nghi
ngd viém co tim cap

Tirkhéa: Viém co'tim cap, réiloan
nhip & ngudi bénh viém co tim cap.

DAT VAN BE

Viém co tim la tinh trang mo co
tim bj viém do nhiéu nguyén nhan
khac nhau, thudng gdp la virus.
Trong giai doan tién trién cha bénh,
tinh trang hly hoai co tim lam giam
kha ning co bép ciing nhu thay ddi
cac dac tinh sinh hoc cla co tim,
dan dén bénh canh nguy kich nhu
suy tim cap nang, réi loan nhip nguy
hiém, s6c tim, tham chi ngling tuan
hoan t vong nhanh chéng.’
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Cac r6i loan nhip thudng xuat hién & bénh nhan
viém co tim dac biét trong giai doan cap, c6 thé la nhip
nhanh xoang, bléc nhanh, nhung ciing ¢ thé 1a nhing
r&i loan nhip &c tinh nhu nhanh that, rung that hay bléc
nhi that cao d6. Chinh nhiing ri loan nhip ac tinh &
ngudi bénh viém co'tim lam cho né tré thanh mot trong
nhiing nguyén nhan hang dau gay dét ti & ngudi tré
khéng c6 bénh tim cdu tric trudc d6.2 2 Cho dén nay,
viéc xay dung cac tiéu chuan cé y nghia tién lugng, du
bao viém co'tim tién trién ning con nhiéu han ché.

Dién tam d6 & bénh nhan viém co tim cap cé
nhiéu bién ddi da dang, vi thé né trg thanh mét
céng cu sang loc chdn doan hiu ich, da& dugc
H6i Tim mach Chau Au dua vao tiéu chuan chén
doan.* Hon nira, mot s6 bat thudng trén dién tam
d6 c6 thé 1a yéu t6 du bao doc 1ap bién c8 bat loi
@ bénh nhan viém co tim cdp nhu séng Q bénh
ly, phiic bd QRS gian rong, cac réi loan nhip that
nguy hiém, chi s8 dién tam dé.

Vi vdy, chdng t6i tién hanh nghién clu véi muc
tiéu mo tad mot s6 bién déi va gia tri tién lugng
clia dién tdam dé & ngudi bénh nghi ngs viém co
tim cap.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién cuu

Nghién ctu dugc tién hanh theo phuong phap
hoi cltu, mé ta cat ngang.
Quy trinh nghién cdu:

- Budc 1: Lua chon cac bénh nhan chin doan viém
co tim cap vao nghién ciu

- Budc 2: Thu thap céac théng s6 dién tam d6 bé
mat dua trén hé so bénh an

- Budc 3: Mé ta nhiing bién déi dién tam d6 thudng
gap trong quan thé nghién ctiu

- Budc 4: Banh gia su lién quan cla mét s6 bién
déi dién tam do co y nghia tién luong véi cac két cuc
bat Igi ctia bénh nhan viém co tim cdp trong thdi gian
nam vién.
Péi tuong nghién ciu

La nhiing bénh nhan dugc chan doan nghi ngs
viém cg tim cap tai Bénh Vién Bach Mai trong thai
gian tr 2017 — 2021.

Tiéu chudn lua chon

Céac bénh nhan dugc chdn doan nghi ngd viém
cd tim cap theo tiéu chuan ctia Hoi tim mach Chau
Au ndm 2013.* Hinh &nh vé dién tam dé luu trir trong
ho sa bénh an ré rang, khéng mat nét, dam bao phan
tich va do dac cac séng, cac phuc bé.

Tiéu chudn loai trir

HO so bénh an thi€u théng tin, dir liéu can cho
nghién ctu, hinh anh dién tam dé ctia bénh nhan rd
nét hodac khong du thong tin phan tich, danh gia két
qua déu bi loai ra khoi nghién ctu.

Bién sé nghién citu

Céc bién déi dién tdm d6 dugc nghién cdiu gém:
QRS gian rong, séng Q bénh ly, ST chénh Ién, réi loan
nhip that nguy hiém (rung that, nhanh that, xodn
dinh), song T am dao chiéu, chi s6 dién tdm dé. Danh
gid mdi tuong quan vai sy xudt hién cda réi loan chiic
nang that trai, tinh trang séc tim, hé trg tuan hoan
ngoai ca thé ECMO, ti vong ndi vién.

Chi s6 dién tam dé dugc tinh: ECG Score = (PR
+QRS) x (r6i loan nhip that + Séng Q bénh Iy + 1),
trong d6 PR, QRS do bang ms; réi loan nhip that, séng
Q bénh ly la bién nhi phan (c6 = 1; khéng = 0).

KET QUA

Chuing t6i da tién hanh nghién ctiu hé sa bénh an
clia cac bénh nhan viém co tim cap dugc chin doan
va diéu tri tai Bénh vién Bach Mai trong nhirng nam
2017-2021, két qua 119 ho so bénh an dap ung da
tiéu chuan nghién cuu.
Nhiing bién déi dién tam dé thuéng gap & bénh
nhan nghi ngé viém co tim cap

Chuing téi da tién hanh thu thap nhing dau hiéu
bién déi dién tam do clia bénh nhan nghi ngs viém co
tim cap trong nghién cty, két qua cho thdy nhiing bat
thudng hay gdp nhat ctia nhiing bénh nhan nay la:

- Phuic b QRS gian réng > 120 ms: gap & 20,2%
56 bénh nhan

- Song T am dao chiéu: 18,5%

- Doan ST chénh [én: 14,3%

Bén canh d6, chung tbi chia bénh nhan thanh 2
nhom: c6 bién chiing va nhém khéng cé bién ching.
Nhom c6 bién ching bao gém nhimng bénh nhan
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viém co tim cap s6c tim, hé trg tuan hoan co hoc hodc ti vong. Nhiing bién di dugc tam dé dugc mo ta va so
sanh gilta hai nhém. Cac bién déi déu c6 ty 1& cao han & nhém ¢é bién chiing, tuy nhién, nhiing khac biét nay
chua that su cé y nghia thong ké.

Bdng 1. Nhiing bién déi dién tam dé ctia bénh nhdn viém co'tim cdp

o Chung cd2nhém | Nhém c6 bién chiing® | Nhom khdng c6 bién chiing
Thong so dién tam do P
(N=109) (n=19) (n=100)
Phiic b QRS gian rong (n, %) 24(20,2%) 5(26,3%) 19(19%) 0,531
Séng Q bénh Iy (n, %) 8 (6,7%) 2(10,5%) 6 (6%) 0,612
ST chénh lén (n, %) 17 (14,3%) 3(15,8%) 14 (14,0%) 0,734
S6ng T am déo chiéu (n, %) 22 (18,5%) 4(21,1%) 18 (18,0%) 0,751
Roi loan nhip that (n, %) 4(3,4%) 3(15,8%) 1(1,0%) 0,013
Chi so dién tam do (ms)
B o o 248,39 + 96,66 288,32+ 63,55 239,61+76,75 0,044
(PR+ QRS) x (rdi loan nhip that -+ Séng Q bénh Iy + 1)

*Nhom c6 bién chiing: Nhom bénh nhan s6¢ tim, hé trg tuan hoan co hoc hodc ti vong
Lién quan cia mot s bién ddi dién tam do véi tién trién va dau an sinh hoc cia ngudi bénh trong thoi
gian nam vién

Sau khi mé ta su khac biét vé ty 1& xuat hién mét s6 dau hiéu dién tam dé gitta hai nhém, chiing téi ti€n hanh
phan tich h6i quy nham danh gia y nghia tién lugng clia cac dau hiéu nay.

- Lién quan mét sé chi s ECG véi bién ddi chiic nang that trai

Bdng 2. Lién quan mot sé thong sé dién tam do véi phan sudt téng mdu thdt trdi giam

Chisd OR 95%(l p
QRS gidnrng 3,36 [1,50-5,72] 0,041
Song Q bénhly 1,96 [0,44-8,77] 0,378
ST chénh lén 1,87 [0,63-5,62] 0,262
SéngTéam 1,59 (0,57 -439] 0,370
(Chi s dién tam do (Tang mai 10) 1,04 [0,576-4,39] 0,370
QRS_ms (Kéo dai thém mai 10ms) 1,04 [0,91-1,19] 0,550

Nhén xét: QRS gian rong c6 y nghia dy bao chiic nang tam thu that trai gidm trén siéu am tim & nhiing nguai
bénh séc tim.
- Lién quan clia mét s6 bién di ECG vdi su xudt hién tinh trang séc tim

Ta MC, Vo DV, Bui AT, et al. J Vietnam Cardiol 2024;110:10-17. doi:10.58354/jvc.110.2024.833 13
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Bdng 3. Lién quan mét sé thdng sé dién tam dé vdéi tinh trang séc tim

Héi quy don bién
Chisd OR 95%Cl P
QRS gidnrong 1,82 [0,57-5,79] 0,310
S6ng Qbénh Iy 213 [039-115] 0,380
ST chénhlén 1,35 [0,34-5,29] 0,670
Roi loan nhip that 21,64 [2,10-222,71] 0,010
SongTam 143 [0,42-492] 0,565
(Chi s6 ECG (Tang moi 10) 1,050 [1,01-1,09] 0,025
QRS_ms (Kéo dai thém mdi 10ms) 1,12 [0,95-1,31] 0,167
Hé6i quy da bién
Chisé OR 95%Cl P
Roi loan nhip that 6,88 [2,7-278,09] 0,037
Chi s6 dién tam do (Tang moi 10) 2,86 [1,79-3,05] 0,049

Nhdin xét: Réi loan nhip that va chi s6 dién tam d6 1a 2 thong sé khéc biét c6 y nghia théng ké tién lugng su
xuat hién s6c tim trén lam sang.
- Lién quan ctia mét sé bién déi ECG vai hd trg tuan hoan ngoai ca thé ECMO

Bdng 4. Lién quan mét sé bién doi ECG véi hé trg tudn hodn ngodi co thé ECMO

Héi quy don bién
Chisé OR 95%(l P
QRS gidn rong 2,10 [0,70—-6,27] 0,183
S6ng Qbénh Iy 1,84 [0,34-9,90] 0,476
ST chénh Ién 1,15 [0,29—4,48] 0,838
Roi loan nhip that 18,56 [1,81-189,64] 0,014
SéngTam 1,21 [0,36—4,09] 0,754
Chi s6 dién tam do (tang mai 10) 1,04 [1,00-1,09] 0,048
QRS_ms (Kéo dai thém mdi 10ms) 1,09 [0,094-1,27] 0,258
Héi quy da bién
Chisd OR 95%(l p
Roi loan nhip that 9,32 [3,9-441] 0,036
(Chi s6 dién tam do (tang m6i 10) 0,96 [0,88—1,04] 0,312

Nhdn xét: RGi loan nhip that la mét théng s6 ¢6 y nghia du bao can hé trg tuan hoan ngoai co thé ECMO &
Ngudi bénh viém ca tim cap.
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- Lién quan ctia mét sé thay déi dién tam dé véi két cuctlr vong trong qua trinh nam vién.

Bdng 5. Lién quan dién tam do véi két cuc tirvong trong thoi gian ndgm vién

Héi quy don bién
Chisd OR 95%(l p
QRS gidn rong 6,64 [1,04-42,2] 0,045
Séng Q bénh ly 32,7 [4,42-241] 0,001
ST chénh Ién 44 [0,68—28,2] 0,120
SongTam 2,5 [0,37—47,97] 0,115
QRS_ms (dai thém m6i 10ms) 1,43 [1,10-1,87] 0,008
Héi quy da bién
Chisd OR 95%Cl p
QRS gian rong 8,03 [8,00—15,2] 0,029
S6ng Qbénh ly 6,17 [5,42-9,1] 0,036
QRS_ms (dai thém mai 10ms) 9,23 [1,17-18,97] 0,043

Nhdn xét: QRS gian rong, sdbng Q bénh ly la cac thong s6 cé y nghia du bdo két cuc tir vong trong thaoi gian
nam vién. Trong d6, QRS cang gian réng thi ty 1& tirvong cang cao.
- Lién quan cia mét sé bién ddi dién tam dé véi miic dd hoai ti co tim

Bdng 6. Lién quan dién tam dé véi mirc dé tén thuong cotim ddnh gid béing Troponin T

Bién ddi dién tam do Gid tri cTn p

(@ 1973,57

QRS gian rong 0,638
Khong 1869,46
@ 3045,46

Séng Q bénh ly 0,007
Khong 1662,10
Q) 2662,95

ST chénh Ién 0,039
Khong 1858,29
Q) 1723,69

SéngTam 0,077
Khong 1516,28
, , (] 2438,28

Roi loan nhip that 0,006
Khdng 1585,55

Nhdnxét: Song Q bénhly, ST chénh 1én va réiloan nhip
that thé hién tinh trang tén thuong ca tim nhiéu hon.

BAN LUAN
Nhiing thay déi dién tam dé ctia bénh nhan viém
cd tim cap trong nghién cuiu

Nhiing bién d&i dién tdm d6 thudng gap, <o y
nghia tién lugng trong viém ca tim cap gém QRS gian
rong, séng T am déo chiéu, ST chénh 1én, song Q bénh
ly. Phé bién nhat trong nghién ctu ctia chung téi la
QRS gian rong (20,2%). Ty 1& cac thay d&i nay thudng
dao dong rat I6n gilra cac nghién ctu, do tinh chat da
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dang clia quan thé viém co tim, nguyén nhan va muc
d06 nang va muc dich cda ting nghién ctu.’-°
Gia tri tién lugng clla mét sé bién ddi dién tam do
trong viém co tim cap
QRS gidn réng

Qua nghién ctu ching t6i nhan thay, phiic bé QRS
gian rong gap & 20,2% cac trudng hop, cé y nghia tién
lugng cho su xuat hién réiloan chic nang tam thu that
trai (LVEF gidm) va két cuc t&r vong ndi vién trén lam
sang.Vé mat sinh bénh hoc, phiic bd QRS gidn thé hién
qua trinh mat déng bd co bdp gilia 2 tam that, gian
ti€p gai y tén thuong hé théng dan truyén trong bénh
canh viém co tim cdp tinh. Két qua nay tuong déng
vGi nghién ctiu clia tac gia Akinori Sawamura vé gia tri
tién lugng clia dién tam do, trong do dé cap dén QRS
gian réng la bién déi minh hoa cho qua trinh thuong
tén co tim tién trién, thic day réi loan nhip that xuat
hién, suy sup huyét dong va két cuc trvong cao hon.?
Ukena va CS tién hanh danh gia dién tam do6 186 bénh
nhan trong d6 21 trudng hgp QRS gian rong cling c6
két qua tuong déng vai phiic bd QRS gian rong la yéu
t6 du bao doc lap cho tinh trang tir vong va ghép tim
& ngudi bénh (nghi ngd) viém ca tim cap.® Morgera
nghién ctiu 45 bénh nhan chan doan viém co tim cap
bang mé bénh hoc, két qua phic boé QRS gian réng
¢6 y nghia tién lugng cho réi loan chiic nang that trai
va tlr vong.” Béng nhat véi cac nghién clu trén, 29%
bénh nhan viém co tim cap trong nghién ctu clia
Jhamnani c6 QRS gian rdng, nhém doi tugng nay co
phan sudt téng mau that trai giam dang ké."" Nhu vay,
6 thé thay rang, phiic bd QRS gian réng la yéu té co y
nghia tién lugng cho réi loan chiic nang that trai va tu
vong ndi vién & ngudi bénh viém co tim cap.
Séng Q bénh ly

Trong nghién cliu cla chung t6i, sbng Q bénh
ly xuat hién & 6,7% cac truong hgp, séng Q bénh ly
khong c6 y nghia du bao su xuat hién séc tim, ho trg
tuan hoan co hoc hay r6i loan chic nang that trai; tuy
nhién, 1a bién déi dién tam dé cd y nghia tién lugng
két cuc tir vong trén lam sang. Vé co ché sinh bénh
hoc, séng Q bénh ly thé hién cac thuong tén co tim
xuyén thanh va c6 xu huéng lan réng, vi thé su xuat
hién ctia n6 la chi bdo tién lugng xdu. Nghién ctu clia

chdng t6i cing thé hién diéu nay khi chi s6 cTn cao
hon dang ké & nhém bénh nhan c6 séng Q bénh ly.
Két qua nay tuong tu v6i nghién ctiu clia Nakashima
trén loat case bénh viém co tim cap, séng Q bénh ly
xuat hién G 7 trudng hop, lién quan dén ty lé tir vong
ndi vién cao han.? Tuy nhién, nghién cu ctia Ukena va
CS cho két qua trai ngugc khi song Q bénh ly khéng
lién quan dén két cuc t&r vong trén lam sang.® Su khac
biét nay c6 thé giai thich bai ty 1& xuat hién séng Q
bénh ly trong cac nghién ctiu khéng Ién, c& mau cac
nghién ctiu tuang déi nhé, sdng Q cé thé chixuat hién
thoang qua, dan dén cac két qua cé phan trai ngugc.
Réi loan nhip thdt

Ty & r&i loan nhip that nguy hiém trong nghién ctiu
cla chung t6i gdp & 3,4% cac truong hgp, tuy nhién lai
la chi bdo c6 y nghia tién lugng cé tinh trang séc tim
va hé trg tudn hoan ngoai co thé. Rai loan nhip that
la mot trong nhiing biéu hién cda tinh trang viém co
tim t6i cap, dan dén réi loan chic nang that tréi va suy
sup huyét dong nhanh chéng, dat ra yéu cau can thiét
hé trg ECMO. Nghién cuu clia Peretto vé tinh trang r6i
loan nhip that & ngudi bénh viém co tim cap cho thay
céc r6i loan nhip that nguy hiém nhu rung that, nhanh
that da hinh thai thudng xuat hién khi tinh trang viém
3 mo co tim dang hoat déng manh, dan dén nhiing
két cuc xdu trén lam sang nhu s6c tim. Cac r6i loan
nhip that don dang c6 thé xay ra sau pha cap va lanh
tinh hon.' Tac gid Yang nghién cuu cac bién déi dién
tam do tién lugng kha nang s6c tim cling dua ra két
qua rang su xuat hién réi loan nhip that tang 26 lan
nguy co séc tim & ngudi bénh viém ca tim cap? Nhu
vay, réi loan nhip that c6 thé xem la mét dau hiéu cho
tinh trang viém hoat dong & mo co tim nhung cling la
mot bién déi dién tam do thé hién tién lugng xau trén
lam sang, bao déng can xur tri cap cdu va kip thoi.
Chi sé dién tam do

Pay dugc xem la théng s6 téng hop clia cac bién
déi dién tam dé co y nghia tién lugng. Chi s6 dién tam
dé trung binh ctia cac déi tugng nghién ctu la 248,39
+96,66ms, cao haon ¢é y nghia thong ké & nhom viém
co tim cap co bién ching, lién quan dén sy xuat hién
s6c tim. Diéu nay tuong dong vai két qua nghién ciu
cUa tac gia Yang va cdng su khi ti€n hanh nghién ctu
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va xdy dung chi s6 dién tdm d6 nham tién lugng kha
nang soc tim & ngudi bénh viém co tim cap." Véi su
két hgp cia QRS gian, séng Q hoai t va réi loan nhip
that - cac thong s6 dién tam dé da dugc chiing minh
cb y nghia tién lugng, chi s6 dién tam d6 hda hen la
mot théng s6 méi gitp xac dinh nhanh cac déi tugng
¢ nguy co soc tim trén lam sang.

\ KET LUAN

Qua héi ctru hé so bénh an cta 119 bénh nhan
viém co tim cap, diéu tri tai Bénh vién Bach Mai trong
thai gian tir 2017-2021, ching t6i nhan thay

Nhiing dau hiéu dién tdm d6 bat thudng hay gap
trong viém ca tim la phic bé QRS gian rong > 120ms
(20,2%), s6ng T am (18,5%), doan ST chénh Ién 14,3%,
séng Q kiéu nhéi mau gap khéng nhiéu (6,7%), roi
loan nhip that thudng gap & nhiing bénh nhan nang.
Nhing bénh nhan viém co tim ndng, c6 bién chiing
trén lam sang c6 chi s6 dién tam do6 cao hon so vai
nhimng bénh nhan viém co tim khéng c6 bién chiing,
tién trién 1am sang thuan Igi, c6 y nghia véi P = 0,044.

Cac dau hiéu dién tam dé lién quan dén dién bién
lam sang va can lam sang trong thai gian diéu tri ctia
bénh nhan viém ca tim cap:

Phuic bé QRS gian rong cé y nghia du bdo chuc
nang tam thu that trai giam trén siéu am tim & nhimng
ngudi bénh séc tim va cé gia tri du bdo nguy co tu
vong trong qua trinh diéu tri.

RGi loan nhip that va chi s6 dién tam dé co gia tri
tién lugng xay ra s6c tim trén lam sang.

RGi loan nhip that cé y nghia du bdo can hoé trg
ECMO & ngudi bénh viém co tim cap.

Séng Q bénh ly, ST chénh [én va r8i loan nhip that
thé hién tinh trang t6n thuang co tim ndng né hon &
ngudi bénh viém ca tim cap.
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Electrocardiographic characteristics in patients with acute
myocardial infarction and complete left bundle branch block
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ABSTRACT

Objective: To evaluate the electrocardiographic characteristics in
patients diagnosed with acute myocardial infarction (AMI) accompanied
by complete left bundle branch block (LBBB).

Subjects and research methods: A retrospective case-control and
prospective cross-sectional study.

Results: The mean age in the study group was 68.12 +£ 12.33.The age in
the group with AMI was higher than in the group without AMI, p<0.05.The
rate of ST segment elevation in at least 1 lead in the AMI group was 73.17%,
with a mean ST segment elevation value of 0.82 + 0.03 mm. The rate of
ST segment elevation >1mm concordant with QRS was 4.86% in the AMI
group, mainly in leads D2, D3, aVF and leads D1, aVL, V5, V6. The Sgarbossa
criteria had high diagnostic specificity. Among the criteria used, the Smith
Il criteria (Sgarbossa > 2 points) had the highest positive likelihood ratio
(18.44). Combining the Sgarbossa or Smith criteria with the Chapman sign
helped improve diagnostic sensitivity, but reduced specificity and positive
likelihood ratio.

Conclusion: The electrocardiograms of patients with myocardial
infarction accompanied by left bundle branch block have a relatively high
rate of signs such as Q waves, ST segment elevation or depression. Using
criteria such as Sgarbossa, Smith or Chapman improves the ability to
diagnose myocardial infarction in patients with left bundle branch block,
however the sensitivity of these criteria is still limited. Combining these
criteria with echocardiographic findings and blood tests helps increase the
ability to definitively diagnose acute Ml as well as diagnose the affected
myocardial region.

Keywords: Left bundle branch block; Myocardial infarction.

Abbreviations: AMI: acute myocardial infarction, LBBB: left bundle
branch block, ECG: electrocardiogram.
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Pac diém dién tam dé ¢ bénh nhan nhdéi mau co tim cap co
bloc nhanh trai hoan toan
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TOM TAT

Muc tiéu: Danh gia dac diém
dién tdm d6 & bénh nhan dugc chan
doan nhoéi mau co tim cap cé kém
theo bl6c nhanh trai hoan toan.

Péi tuong va phuong phap
nghién ctru: Nghién ciiu mo ta cat
ngang c6 doi chiing hoi ctu va tién
cliu bao gébm 95 bénh nhan cé bléc
nhanh trai hoan toan dén kham va
diéu tri tai Vién Tim mach Viét Nam-
Bénh vién Bach Mai tir thang 7/2020-
thang 7/2021.

Két qua: DO tudi trung binh trong
nhém nghién cdu la 68,12 + 12,33.
Trong do6 d6 tudi & nhom c6 NMCTC
I6n hon so véi nhdom khong cé NMCT,
p<0,05. Ty |é ST chénh Ién & it nhat 1
chuyén dao 8nhém NMCTC 14 73,17%,
véi gid tri trung binh doan ST chénh
Ién 0,82 + 0,03 mm. Ty |é ST chénh |én
>1mm dong hudng véi QRS la 4,86%
trong nhom NMCT cép, chu yéu &
viing chuyén dao D2, D3, aVF va viing
chuyén dao D1, aVL, V5, V6. Tiéu chuan
Sgarbossa c6 do dac hiéu trong chan
doén cao. Trong cac tiéu chudn dugc
st dung, tiéu chudn Smith Il (Sgarbos-
sa = 2 diém) c6 ti s6 kha di chan doan
duong cao nhat (18,44). Khi két hop
cac tiéu chuan Sgarbossa hay Smith
vGi dau hiéu Chapman gitip cai thién
dé nhay trong chadn doan, nhung
lam gidm dé dac hiéu cling nhu ti s6
kha di chdn doéan duong.

Vién Tim mach Viét Nam, Bénh vién Bach Mai

K&t ludn: SIr dung céc tiéu chuén
nhu Sgarbossa, Smith hay Chapman
gilp cai thién kha niang chan doan
nhoi mau ca tim & cac bénh nhan cé
bléc nhanh trai tuy nhién dé nhay
clia cac tiéu chudn nay con han ché.

Tu khéa: Bl&c nhanh trai; Nhoi
mau co tim.

Tu viét tat: NMCTC: nhéi mau co
tim cdp, BNT: bléc nhanh trai, BTD:
dién tam do.

DAT VAN BE

Nhoi mau co tim cap la mét trong
nhimng nguyén nhan hang dau gay tu
vong trén thé gidi. Usc tinh 8 My ¢6
khodng 1 triéu bénh nhan nhap vién
mbi ndm vi nhéi mau co tim cap va
khoang 200.000 dén 300.000 bénh
nhan t& vong hang nam vi nhéi mau
co tim cap . & Viét Nam ti lé NMCTC
¢6 xu huéng gia tang nhanh chéng.
Theo théng ké cta Vién Tim mach
Viét Nam, trong 10 nam (1980-1990)
c6 108 trudng hgp nhap vién vi nhoi
mau co tim cap. Tuy nhién theo Ta
Manh Cudng va cong su, chi riéng
nam 2016 tai don vi cdp clu va hoi
suc tim mach - Vién Tim mach Viét
Nam c6 710 bénh nhan nhap vién
vi NMCTC2 Dién tdm dé van la mét
phuong phép rat co gia tri, don gian,
khéng nhimng cé thé xac dinh nhoi
mau co tim cdp ma con du doan
dugc vi tri tadc va muc do nang nhoi
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mau 3. C6 mot ty Ié bénh nhan NMCTC c6 dién tam
d6 bléc nhanh trai hoan toan, gay ra nhiing r6i loan
téi cuc that, lam thay d6i cac dac diém dién tam do &
bénh nhan NMCTC*. Do d6 lam cho chiing ta dé bd
s6t hodc 1am cham tré chan doan nhéi mau co tim
cdp va lam gia tang ti lé t& vong cling nhu suy tim sau
NMCT. Vay lam sao dé chiing ta c6 thé chdn doan sém
NMCTC & nhitng bénh nhan c6 dién tam d6 dang bléc
nhanh trai.

Trén thé gidi da c6 nhiéu nghién cliu vé dic diém
dién tdm d6 & bénh nhan nhéi méu co'tim cap cé bléc
nhéanh trai hoan toan tuy nhién & Viét Nam co rat it
nghién ctu vé van dé nay. Ching téi tién hanh nghién
clu dé tai nay véi muc tiéu: Danh gia dac diém dién
tam dé & bénh nhan dugc chan doan nhéi mau co
tim cap c6 kém theo bléc nhanh trai hoan toan.

POI TUUNG VA PHUONG PHAP NGHIEN CUU

+ Déi tuogng nghién ctiu bao gém 95 bénh nhan
¢6 bléc nhanh trai hoan toan dén kham va diéu tri tai
Vién Tim mach Viét Nam - Bénh vién Bach Mai, trong
d6 c6 41 bénh nhan dugc chan doan NMCT cap va 54
bénh nhan khong c6 nhéi mau co tim.

+ Tiéu chudn lua chon: Chung téi chia ra lam 2
nhém d6i tugng.
Tiéu chuan lua chon nhém bénh

Céc bénh nhan co bléc nhanh trai hoan toan trén
dién tdm dé va dugc chidn doan NMCTC
Tiéu chuan lua chon nhém chiing

Céc bénh nhan co bléc nhanh trai hoan toan trén
dién tdm do6 va khéng cé NMCT cl va mdéi

Tiéu chuan loai trur

-Dién tam do trong bénh an luu trirbj hong khéng
doc dugc.

- Dién tdm d6 c6 hdi ching tién kich thich, cay
may tao nhip.

- Bénh nhan tang Kali mau = 5,5 mmol/I.

- Nhing bénh an ma thong tin vé bénh s, tién sur
bénh, tién st gia dinh khéng day du, ré rang.

- Bénh nhan khong déng y tham gia nghién ctu.
Phuong phap nghién ctiiu

Thiét ké nghién cru: Nghién cdu mé ta c6 déi
chiing hoi ctu va tién ciu.
C& mau

C& mau dugc tinh theo cdng thic udc tinh ¢6 mau
cho nghién ctiu chin doan

2

TP+ FN =
w
Zyxp,*x(1-p,)
FP+IN = =t e
__IP+FN . _FP+IN
* pqt v l_pqt

Ti 1é6 NMCT cap & bénh nhan c6 BNT nhap vién
theo nghién clu cla Nestelberger va cong su la
30% (p,)-

Chon a = 0,05, Z= 1,96. Mic dao déng mong
mudnw=0,11.

C& mau cho nghién ctu can lam 1a 95 bénh nhan.

KET QUA

Mét s6 dac diém chung ctia d6i tugng nghién cdu

Bding 1. Bdc diém nhan trdc hoc ctia déi tugng nghién ciu

NMCT (n=41) Ko NMCT (n=54) Chung (n=95) p
TB +SD TB+SD TB +SD
Tudi (nam) 72,17 +£11,36 65,07 £12,26 68,14+ 12,33 0,005
BMI (kg/m?) 2238+247 22,06+237 222+241 0,520
Gidi tinh N(%) N(%) N(%)
N 21(51,22%) 30(55,56%) 51(53,68%) 0,675
Nam 20 (48,78%) 24 (44,44%) 44 (46,32%)

Nhan xét: Tudi trung binh chung clia nhém nghién ctu 1a 68,14 + 12,33. Tudi trung binh & nhém bénh nhan

€6 NMCT I6n han so véi nhém khong cé6 NMCT véi p=0.005.
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Biéu dé 1. Vitri ciia tén thuong déng mach vanh

B Tén thuong 3 than
B Tén thuong 2 than

B Tén thuong 1than

82,9%

NMCT cap (n=41)

TB SD/N(%) | Téithi€u | Téida
V1-v4 20 (48,78%)
$& chuyén dao chénh Ién dong huéng > 1 mm (n=41)
0 39(95,12%)
1 0(0%)
>) 2(4,88%)

Biéu dé 2. 56 nhdnh tén thuong déng mach vanh

Nhdn xét: Trong 41 trudng hgp NMCT cdp kém
bléc nhanh trai hoan toan, tén thuang dong mach
lién that trudc (LAD) la thudng gap (33 tén thuong), ti
lé bénh nhan c6 t6n thuong 1 than déng mach vanh
chiém ti 1é cao 82,9%.

Bdng 2. Ddic diém doan ST chénh Ién trén dién tam dé

Viing chuyén dao chénh Ién dong hudng > 1 mm (n=41)

D2, D3, aVF 1(2,43%)

D1, aVL, V5, V6 1(2,43%)

S0 chuyén dao chénh Ién ngugc hudng =5 mm (n=41)
0 32(78,05%)

1 2(4,88%)

>) 7(17,07%)

NMCT cap (n=41)

Ving chuyén dao chénh Ién ngugc hudng > 5 mm (n=41)

TB: SO/N%) | Téithiéu | T6ida

S0 chuyén dao xuét hién ST chénh [én (n=41)

0 11(26,82%)

1 20(48,78%)

>) 10(24,39%)

>1 30(73,17)

Gia tri ST chénh (mm) 0,82 +0,03 0,00 5,2

Viing chuyén dao xuat hién ST chénh Ién (n=41)

Vs Vs S22 | |

V1-v4 7(9,76%)
V5, V6 2(4,88%)
Nhan xét:

- Ty 1& ST chénh Ién & it nhat 1 chuyén dao la
73,17%, vGi gia tri trung binh doan ST chénh |én 0,82
+ 0,03 mm.

-Ty |é ST chénh [én =1Tmm déng hudng véi QRS la
4,86% trong nhdm NMCT cap, chd yéu & viing chuyén
dao D2, D3, aVF va vung chuyén dao D1, aVL, V5, V6.

- Ty 1&é ST chénh Ién = 5mm ngugc hudng QRS
thudng & chuyén dao V1-V4 13 9,76%.
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Bdng 3. Méilién quan gitia déng mach vanh tén thuong va cdc ddu hiéu trén dién tam dé (xét trong nhém ¢é 1 t6n thuong)

LAD LCx RCA
(n=26) (n=2) (n=6)
N(%) N(%) N(%) P
ST chénh 1én dong hudng > Tmm & chuyén dao 6 phiic bd QRS duong (Sgarbossa 5 diém) | 1(3,85%) 0(0%) 0(0%) 0,090
ST chénh xuéng dong hudng = 1 mm 6V1-V3 (Sgarbossa 3 diém) 2(7,69%) 0(0%) 1(16,67%) | 0,125
ST chénh Ién nghich hudng > 5 mm & chuyén dao 6 phiic bo QRS dm Sgarbossa 2 diém) | 4 (15,38%) 0(0%) 0(0%) 0,076
Dau hiéu Chapman 12 (46,15%) 0(0%) 1(16,7%) | 0,004

Nhdn xét: Dau hiéu Chapman thudng xuat hién trén bénh nhan NMCT cap cé bléc nhanh trai hoan toan cé
tén thuong déng mach LAD, p <0,05

Bdng 4. Gid tri chdn dodn ctia tiéu chudn Chapman va thang diém Sgarbossa trong chdn dodn NMCT cép & bénh
nhdn cé BNT

Gia tri chan doan

Se Sp PPV NPV LR+ LR-

Sgarbossa 5 diém 4,9% 100,0% 100,0% 58,1% 0,95

Sgarbossa 3 diém 12,2% 100,0% 100,0% 60,0% 0,88

Sgarbossa 2 diém 17,1% 98,1% 87.5% 60,9% 9,22 0,84

Sgarbossa > 3 diém 17,07% 100,0% 100,0% 60,7% 12,58 0,85

Sgarbossa > 2 diém 34,1% 98,1% 93,3% 66,3% 18,44 0,67

Dau hiéu Chapman 22,0% 85.2% 52,9% 59,0% 148 0,92

Sgarbossa 5 diém -+ Chapman 26,8% 85,2% 57,9% 60,5% 1,81 0,86

Sgarbossa 3 diém -+ Chapman 31,7% 85,2% 61,9% 62,2% 2,14 0,80

Sgarbossa 2 diém + Chapman 36,6% 85,2% 65,2% 63,9% 247 0,74

Sgarbossa > 3 diém + Chapman 34,1% 85,2% 63,6% 63,0% 2,30 0,77

Sgarbossa =2 diém + Chapman 51,2% 85,2% 72,4% 69,7% 3,46 0,57
Nhan xét: - Dau hiéu Chapman c6 dé nhay 22,0% va dé dac

- Cac tiéu chudn Sgarbossa c6 dd dac hiéu trong  hiéu la 85,2%, c6 ti s6 kha di duong la 1,48.

chan dodan cao (100%). - Khi két hgp cac tiéu chuadn Sgarbossa vdi dau

- Trong céc tiéu chuan dugc st dung, tiéu chudn  hiéu Chapman gilp cai thién dé nhay trong chéan
Smith Il (Sgarbossa = 2 diém c6 ti s6 kha dichdn doan  doan, nhung lam gidm dé dac hiéu cling nhu'ti s kha
duong cao nhat (18,44). di chan doén duong.

22 Tran SG, Bui VT, Ha TH. J Vietnam Cardiol 2024;110:18-24. doi:10.58354/jvc.110.2024.814



Nghién ciu Iam sang h

- Cac dau hiéu Sgarbossa = 2 diém khi két hap
vdi dau hiéu Chapman cho thdy kha niang chan doan
duang tot nhat.

BAN lUﬁN
Dic diém chung nhém nghién ciu

Theo két qua nghién cliu clia chdng téi, do tudi
trung binh trong nhdm nghién cdu la 68,14 + 12,33.
Trong d6 d6 tudi 6 nhém NMCTC I16n han so véinhdm
khéng NMCTC (72,17 £+ 11,36 so véi 65,07 + 12,26,
p=0,005). V& gidi tinh, ti 1& n{ gidi trong nghién ctu
chiém 53,68%. Theo két qua nghién ctu ctia Marco®
va cdng su tién hanh trén nhiing bénh nhan NMCTC
¢6 BNT, do tudi trung binh trong nghién ctu la 73
(64-80) véi nhom NMCTC va 71 (63-79) véi nhom
chiing, p>0,53. Theo két qua nghién ctu clia Erne va
cong sul6] nam 2017 trén bénh nhan NMCTC kem
BNT tir nam 1997 dén 2016 cling cho thdy nhiing
bénh nhan BNT kém NMCTC I6n tudi hon nhém
khéng c6 NMCT (75,0 tudi so vai 64,3 tudi; p<0,001).
Ciing theo tac gid Erne, nhdm NMCTC kém BNT c6
nguy co tl vong va tan phé I16n hon, bén canh yéu
t& chadm tré vé chan doan va diéu tri, c6 1é d6 tudi Ién
hon ciing la mot trong nhimng yéu t6 anh hudng dén
két qua diéu tri. Ching ta nhan thdy bénh nhan tudi
cang cao cang dé mac bénh mach vanh néi chung va
NMCTC néi riéng.
DPic diém tén thuong mach vanh & nhém NMCT cap

Theo két qua nghién ctiu clia ching toi, ty lé tén
thuong 1 nhanh déng mach vanh la 82,9%, 2 nhanh
4,9%, va 3 nhanh 13 12,2%. Ti |é t6n thuong déng
mach lién that trudc chiém ti 1& I6n nhat 76,5%, tiép
dé la ddong mach vanh phai 17,6%, ddng mach ma
5,9 %. Khi so sanh v6i mét sé tac gia, ching téi nhan
thay két qua nghién clu gan tuang duong. Theo két
qua cla tac gia Marco nam 2017 khi nghién cttu gia
tri chan doan NMCTC kém BNT cla tiéu chudn Smith,
dong mach lién that truéc chiém ti lé cao nhat 41%.
Nghién ctu clia Nestelberger” va cong su cling ghi
nhan tén thuong ddng mach lién that trudc chiém
ti 1& nhiéu nhat. Diéu nay cé thé dugc giai thich la
giadi phau mach mau nuéi hé théng dan truyén, khi
dong mach lién that truéc dong vai trd quan trong

cho cdp mau nhanh trai clia hé thong dan truyén.
Nhimng tén thuong & déng mach lién that trusc sé
dan dén su xuat hién cla cac tén thuong su dan
truyén trong tim.
Pac diém dién tam do va gia tri chan doan caa
tiéu chuan Sgarbossa, ddu Chapman trong chan
doan nhéi mau co tim cidp c6 bléc nhanh trai
hoan toan

Do chi dua don thuan vao su bién déi doan ST
va song T trén dién tdm dé rat kho dé cé thé chan
doan NMCTC trén nhirng bénh nhan c6 bléc nhanh
trai hoan toan, do d6, da cé rat nhiéu tiéu chuéan,
dau hiéu dugc dé xuat nham giai quyét van dé nay.
Mac du vay, cho dén nay, ciing chua c¢6 tiéu chuén
nao cho thdy gia tri vugt trdi trong chdn doén, ké
cé tiéu chudn Sgarbossa, 1a moét tiéu chudn dugc
dé cap dén nhiéu trong thuc hanh l1am sang. Mét
s6 nghién ctu gan day cho thay dé nhay cua tiéu
chuén Sgarbossa trong chin doan NMCTC kém bléc
nhanh trai hoan toan kha thap. Trong nghién ctu
cla Meyers® va cdng su, tan suat xuat hién cta dau
hiéu Sgarbossa 5 diém |a 22%, Sgarabossa 3 diém
la 13%, va Sgarbossa 2 diém la 6,5%. Nghién ctru
cla Nestelberger” va cong su nam 2019, tan suat
xudt hién cla cac dau hiéu ciing rat thap. Do nhiing
nhugc diém nay cda tiéu chuin Sgarbossa, cac nha
nghién ctiu da c6 géng tim ra cac tiéu chuan t6t hon
vGi xu hudng tang dé nhay trong chan doan NMCTC
& nhom bénh nhan bléc nhanh trai hoan toan, va co
d6 dac hiéu chap nhan dugc. Do dé, Smith®va cdng
sy da dé xuat st dung thém ti s6 d6 chénh ctia ST/S
va ST/R dé chan doén. Diéu dac biét dugc nhan thay
trong nghién ctu cta chung t6i, khiy van ghi nhan
dau Chapman la ddu hiéu tuong doi it gap '°, thi
trong nghién ctru cia chung t6i, ti 1é ddu Chapman
xuat hién vai tan suat kha cao. Ddu Chapman dugc
mo ta la mot moc co dé rong = 0,05s xuat hién &
nhanh Ién cta song R tai cac chuyén dao D1, aVL,
V5, V6 dugc mo ta lan dau tién bsi Chapman va
cdng su vao nam 1957 ', Tai bao cdo dau tién, tac
gia ghi nhan dau Chapman c6 dé nhay thap, nhung
c6 d6 dac hiéu cao gitp chidn doan NMCTC kém
bl6c nhanh trai hoan toan. Vé nguén gdc, day la mot
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séng xudt hién do tén thuong & ving ca tim dugc
chi phéi b&i nhanh ddng mach lién that trusc. Co 1é
vily do do6, cac biéu hién trén BTD lién quan dén tén
thuong dong mach lién that trudc xuat hién nhiéu
han. Biéu nay dugc thay trong két qua bang 3, khi
dau Chapman xuét hién nhiéu nhat & nhom cé tén
tuong dong mach LAD, p<0,05.

Nham gitp tang d6 nhay clia céc tiéu chuan don
déc, chung t6i da tién hanh danh gia cac t6 hop tiéu
chuén thudng gap trong nghién ctu, trong dé danh
gia cac tiéu chuan Sgarbossa két hop vai dau hiéu
Chapman. Ching téi nhan thay, viéc nay giup lam
tang kha nang chin doan NMCTC & bénh nhan cé
bléc nhanh trai.

KET LUAN

Pién tam dé cta cac bénh nhan nhoéi mau co tim
c6 kém theo bléc nhanh trai co ty 1& kha I6n xuat hién
cac dau hiéu nhu séng ST chénh [én hay ST chénh
xuéng. St dung céc tiéu chudn nhu Sgarbossa, Smith
hay Chapman giup cai thién kha ning chan doan nhéi
mau cd tim & cac bénh nhan c6 bléc nhanh trai.
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Assessment of some risk score for predicting atrial fibrillation
recurrence after first catheter ablation procedure
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ABSTRACT

Background: Several predictors of relapse after catherter ablation
of atrial fibrillation have been established, but assessing results of non-
paroxysmal AF remains challenging. Our aim was to assess of some risk
score such as: CAAP-AF, APPLE, MB-LATER, FLAME, ATLAS to estimate
the risk of AF recurrence during 6 months after the first radiofrequency
pulmonary vein isolation (PVI) procedure of non-paroxysmal AF.

Methods: 32 patients with a diagnosis of non-paroxysmal AF and
the first PVI procedure at the Vietnam Heart Institute to stratify the risk
of recurrence AF according to CAAP-AF, APPLE, MB-LATER, FLAME, ATLAS
score during 6 months after procedure.

Results: The MB-LATER, ATLAS score were shown to be good
prodictors of AF recurrence during 6 months after the first radiofrequency
pulmonary vein isolation (PVI) procedure of non-paroxysmal AF

Keywords: non-paroxysmal AF; PVI procedure; CAAP-AF; APPLE;
MB-LATER; FLAME; ATLAS score.
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TOM TAT

Pat van dé: Rung nhi 1a mot réi loan nhip kha thudng gap trong
lam sang. Diéu tri rung nhi gém 3 phan quan trong: diéu tri chéng
déng du phong doét quy, kiém soat tan s6 va chuyén nhip. Diéu tri rung
nhi bén bi bang séng c6 nang lugng tan sé radio ngay cang phat trién
va thé hién két qua vugt troi clia né so vdi diéu tri ndi khoa bang thuéc
théng thudng. Tuy nhién, két qua ctia tha thuat van con khiém ton va
can sang loc bénh nhan trudc khi tién hanh triét d6t nham mang lai
hiéu qua cao nhat.'?

Péi tugng va phuong phap nghién ciu: Ching toi ti€n hanh
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nghién ctu quan sat gém 32 bénh nhan dugc triét
d6t rung nhi bén bi bang séng c6 nang lugng tan so
radio tai Vién Tim mach Viét Nam, Bénh vién Bach Mai
nham danh gia hiéu qua ctia cac thang diém: CAAP-
AF, APPLE, MB-LATER, FLAME, ATLAS trong du béo két
qua ctia thu thuat trong vong 6 thang sau triét dot.

K&t qua nghién citu: Thé tich nhi trai, tudi, muc
loc cau than va thoi gian phét hién rung nhi dén khi
lam tha thuat la cac yéu té lién quan dén két qua
thanh céng cla thuat. Thang diém MB- LATER va
ATLAS c6 gia tri du bao két qua thanh cong cla tha
thuat kha tét.

Tirkhéa: rung nhi bén bi; triét dét rung nhi bén by;
CAAP-AF; APPLE; MB-LATER; FLAME; ATLAS.

DAT VAN BE

Rung nhi la mét loai réi loan nhip thudng gap va
6 ty Ié m3c tang lén theo tudi. Rung nhi hién nay da
trd thanh mot ganh nang 16n ma cac bénh nhan, cac
bac siva hé thong y té trén toan thé gidi can doéi mat.
Tai My, theo théng ké vao nam 2010 cho thay c6 2%
BN < 65 tudi c6 RN, ti 1é nay 1a 9% & céc BN tu 65 tudi
tré2 RN lam tang 5 lan nguy co dét qui, tang 3 lan
nguy cd suy tim, tang 2 1an nguy co ti vong va ti 1é
nay con tiép tuc tang theo tudi.

Diéu tri Rung nhi kich phat qua dudng éng
théng dugc cho la mot bién phap diéu tri hiéu qua
$o vGi dung thudc chéng réi loan nhip dé€ duy tri
nhip xoang trong cac th nghiém lam sang ngau
nhién. Tuy nhién, hiéu qua ctia né trong rung nhi
bén bi van con thap. Theo moét vai nghién ciu, ty
I& duy tri nhip xoang sau dét rung nhi bén bi dao
dong 30-70%. Két qua thanh céng nay phu thudc
vao rat nhiéu yéu t6, trong dé viéc lua chon bénh
nhan dugc coi la mét trong cac yéu té then chét.
Mot vai cac nghién ctu trén thé gidi cho thay, mot
$& cac thang diém c6 thé dugc 4p dung nham
tién lugng thanh céng cda thu thuat cat d6t rung
nhi bang séng Radio nhu CAAP-AF, APLLE, FLAME,
ATLAS, MB- LATER score.

Tai Viét Nam, viéc triét dét rung nhi dac biét la
rung nhi bén bi da dugc tién hanh tir lau, nhung ty
[& thanh céng con nhiéu han ché. Vi vay, viéc lua

chon bénh nhan dé diéu tri bang phuong phép
nay cang can phai ti€n hanh cdn than. Cho dén nay
chua c6 nghién clru nao ap dung cac thang diém
nay trong tién lugng thanh cong cda tha thuat.

DOl TUONG NGHIEN CUU VA PHUONG PHAP
NGHIEN CUU
D4di tuong nghién ciu

Nghién clru dugc tién hanh trén 32 bénh nhan
vGi chdn doan rung nhi bén bi va dugc triét dét
bang ndng lugng séng c6 tan s6 radio. Cac bénh
nhan du tiéu chudn dugc thu thap va theo déi cac
chisé 1am sang, can lam sang, va tién hanh tai kham,
deo hoter dién tam d6 ngay sau can thiép, 1 thang,
3 thang va 6 thang dé danh gia cac yéu té nguy co
cla tai phat rung nhi sau can thiép va tim hiéu gia
tri du bao thanh céng cula thu thuat theo cac thang
diém trén.
Phuong phap nghién ctiu

Nghién ctu quan sat tién hanh tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai tirthang 10/2017 dén
5/2023.Tat ca bénh nhan nghién clu dugc thu thap
d@ liéu 1am sang, can lam sang va theo déi bién
6 tai phat rung nhi bang deo holter dién tam dé
ngay sau can thiép, 1 thang, 3 thang va 6 thang.
Phan tich théng ké: Cac bién dinh lugng dugc mé
td bang trung binh va d6 léch chuin, su khac biét
gilta 2 bién dinh lugng dugc danh gia bang kiém
dinh ttest hoac Wilcoxon. Cac bién dinh tinh dugc
mo ta bang tan sé va ti 1&, su khac biét gita 2 bién
dinh tinh dugc danh gia béng kiém dinh chi square
hodc Fisher’s exact test. MGi lién quan gilta thang
diém phan tang nguy ca va bién ¢6 chdy mau dugc
danh gia bang phan tich hoi quy logistic. Gia tri du
doan cda thang diém nguy co dugc danh gia bang
dién tich dudi dusng cong ROC (AUC). S6 liéu dugc
xU ly trén phan mém STATA 17.0 MP. Nghién ctu
dugc thong qua bai hoi dong dé cuong va dao dc
nghién ctu.

KET QUA NGHIEN CUU
Ty lé duy tri dugc nhip xoang cia nhém nghién
ctiu tai cac thoi diém tai kham
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Badng 1. Ty Ié duy tri dugc nhip xoang ctia nhém nghién ciu tai cdc thoi diém tdi khdm

Thai gian Duy tri nhip xoang (n) Tylé%
Ngay sau RF (n=32) 18 56.25%
Sau 1thdng (n=30) 17 56.67%
Sau 3 théng (n=26) 17 65.38%
Sau 6 thang (n=32) 19 59.38%

Ty lé duy tri dugc nhip xoang sau RF trong nghién ctiu ctia chung téi dao déng vao khoang tir 56.25% dén
65.38% tai cac thai diém theo déi ngay sau dét, 1 thang, 3 thang va 6 thang.
So sanh dac diém lam sang, can lam sang cta nhém BN con rung nhi va hét rung nhi sau can thiép
6 thang

Bdng 2. So sdnh ddc diém Iam sdng, can Iam sang cdia nhém BN con rung nhiva hét rung nhi sau can thiép 6 thdng

Dacdiém (CHT:;") Hé’t(:::g)nhi R(:‘:’_:;i Sosanh

Tudi (ndm) 53.37+2.50 48.74+3,44 60.15+2.72 p=0.022

Gigi Nam (n, %) 25 (78.12%) 16 (84.21%) 9(69.23%) p=0314
BMI (kg/m?) 23.01+0.53 23.40+0.86 2241+0.36 p=20,360

THA (n,%) 13 (41.94%) 8 (44.44%) 5(38.46%) P=0.739

B1d (n, %) 3(9.68%) 1(5.56%) 2(15.38%) P=0.361

RLLM (n, %) 5(16.13%) 2(11.11%) 3(23.08%) P=0371
TSBMV (n, %) 2(6.25%) 2(10.53%) 0(0.00%) P=0.227
COPD (n, %) 1(3.33%) 0(0.00%) 1(8.33%) P=0213
Thai gian rung nhi (thang) 14.41£3.04 8.67 +2.45 23.5+6.01 p=0,015
MLCT (ml/phiit/1.73) 82.95+5.54 92.21+7.53 67.79 +5.66 p=0.03
FT4 6th 17.64+0.80 16.92+1.07 18.89+ 1.1 p=0.416
Thé tich nhi trai 68.17+4.87 62.31+4.65 83.38+10.69 p=0.049
KT nhi tri 6 (mm) 3471+£1.21 3267 £1.17 384+231 p=0,021
EF (%) 67.39+£1.23 67.72+1.56 66.8+2.11 p=0.723

HoHL (n, %) 17 (60.71%) 8(44.44%) 9(90%) P=0.018

Théng qua bang trén cé thé thay cac yéu té nhu: Tudi, thai gian rung nhi, Thé tich nhi trai trén MSCT, MLCT
va muic do ha hai la tu nhe tr& 1én 8 nhdém con rung nhila cao hon cé y nghia thong ké so véi nhém duy tri dugc
nhip xoang sau RF véi gia tri p lan lugt la p=0.022, p=0.015, p=0.03, p=0.049 va p=0.018. Trong khi cac yéu t6
khac chua cho thdy su khac biét gilra 2 nhom.
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Nguy co tai phat rung nhi sau 6 thang khi ¢é rung nhi xuat hién sém sau can thiép

Bdng 3. Nguy co tdi phdt rung nhi sau 6 thdng khi cé rung nhi xudt hién sém sau can thiép

RN sau can thiép 6 thang (ca) Khong RN sau can thiép 6 thang (ca) P
10 4
RN ngay sau can thiép (ca) P=10.003
71.43% 28.75%
. n 2
RN sau 1thang (ca) P<0.001
84.62% 15.38%
8 1
RN sau can thiép 3 théng (ca) P<0.001
88.89% 11.11%

Nguy co tai phat rung nhi tai thoi diém 6 thang sau triét d6t c6 méi lién quan cé y nghia théng ké véi tai phat

rung nhi s6m sau d6t, sau 1 thang va sau 3 thang.

Badng 4. Gid tri cta cdc thang diém & nhém bénh nhdn nghién ciu sau 6 thdng.

Dac diém RR P C1(95%)
CAAP-AF 1.28 0.11 0.95-1.73
APPLE 151 0.068 0.97-2.33
MB- LATER 2.17 0.029 1.08-4.35
FLAME 1.15 0.427 0.31-1.64
ATLAS 1.76 0.001 1.24-248
CHADSVAS 1.26 0.407 0.73-2.18

Bang danh gia nguy co con rung nhi & cac bénh nhan dugc triét dét rung nhi tai thoi diém 6 thang theo cac
thang diém trong nghién ctiu. V&i thang diém MB- LATER: Khi tang méi 1 diém trong thang diém thi ty & con
rung nhi sau 6 thang triét dét tang gap 2.17 1an (p=0.029). Tuang tu nhu vay véi thang diém ATLAS khi tang méi
1 diém trong thang diém thi nguy co con rung nhi sau 6 thang triét dét tang 1én 1.76 lan (p=0.001). Cac thang

diém khac trong nghién ctiu khong thdy méi lién quan cé y nghia thong ké.
Gia tri du doan ctia thang diém véi nguy co tai phat rung nhi sau 6 thang triét dét
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Kha nang du doan Nguy co tai phat rung nhi sau
tha thuat dua trén thang diém ATLAS & mdic rat t6t véi
AUC=0,939 (n=18).

Kha nang du doan Nguy co téi phat rung nhi sau
thu thuat dua trén thang diém MB-LATER & muic kha t6t
véi AUC=0.781 (n=32). Trong khi cac bang diém khac
CAAP-AF, APPLE, FLAME c6 kha ndang du doan & muic
trung binh véi AUC lan lugt 0.668; 0.6275; va 0.6235.

BAN LUAN
Két qua chia tha thuat

Ty 1é thanh cong duy tri nhip xoang trong nghién
clu cla chung t6i sau 6 thang la 59.38%, ty 1é nay
tuong ty nhu mot s6 tac gia trén thé gidi khi tién hanh
can thiép triét d6t duy nhat 1 1an.

Bdng 5. Ty lé thanh c6ng sau 6 thdng theo cdc tdc gia
trén thé giGi

Tacgia Ty Ié thanh cong
Fabian Nicolas Jud 44.8% (2 ndm)
Anna Numminen (2021) 61,3% sau 1nam
Moussa Mansour (2020) 64,2% (sau 6 thang)
Chiing toi 59.8%

So sanh gia tri du bao bién ¢6 ctia cac yéu té:
Cdc yéu té Idm sang va cén lém sang:

- Thoi gian rung nhi trung binh chung trong
nghién ctu la 14.41 + 3.04, trong &6 nhém con rung
nhi sau 6 thang la 23.5 + 6.0 la cao hon c6 y nghia so
vGi nhém hét rung nhi sau 6 thang 8.67 + 2.45 vdi
p=0.015. Marek Jastrzebski trong nghién ctu cla
minh cling cho thay cac bénh nhan rung nhi bén bi
va rung nhi bén bi kéo dai c6 nguy ca that bai ctia tha
thuat triét dét rung nhi so v6i nhom rung nhi con lan
lugt 1a 1.86 1an va 2.48 lan véi P<0.05.2

- Thé tich nhi trai trén MSCT: Trung binh chung
trong nghién clttu la 68.17 £ 4.87, trong d6 nhém con
rung nhi sau 6 thang la 83.38 £ 10.62 la cao hon cé y
nghia so v&i nhém hét rung nhi sau 6 thang 62.31 +
4,65 véi p=0.049. trong nghién clu ching téi nhan
thdy ctr tang méi 10ml/m? da thé tich nhi trai thi tang
nguy co tai phat rung nhi sau 6 thang diéu tri RF 1én
1.71 lan véi P<0.001. Két qua nay la tuang tu nhu céc
nghién ctu trén thé gisi. Mot nghién ctu phan tich
téng hgp trén 9 nghién ctiu khac véi 1425 bénh nhan

cho thay thé tich nhi trai & bénh nhan khéng duy tri
dugc nhip xoang sau dét cao hon ¢é y nghia théng
ké so v&i nhom duy tri dugc nhip xoang sau d6t (OR-
1.031 CI:1.012-1.052).* Joao Mesquita khi danh gia
1934 bénh nhan dugc diéu tri RF dé tim céac yéu t8
nguy co cling cho thay cd tang mdi 10ml/m? thé tich
nhi trdi thi nguy cg that bai cta thuat tang lén gap
1.01 1an p<0.001.5

- Tudi va mic loc cau than trong nghién clu cla
chiing t6i cling thay cé su khac biét gitta 2 nhom duy
tri dugc nhip xoang va khong sau 6 thang. Tuy nhién,
chiing téi chua tim thdy gia tri cut-off dé tién lugng su
thay d6i clia 2 yéu t6 nay trén 2 nhém.

- VE téi phat rung nhi sém sau can thiép: Trong
nghién ctiu ctia chdng téi, xuat hién rung nhi bat cu
thai diém nao trong giai doan sém (< 3 thang) déu lién
quan mat thiét dén ti 1& thanh cong khi theo déi bénh
nhan vao thai diém 6 thang. Nghién ctiu ctia Giuseppe
Stabile (2020) cling nhan thay viéc tai phat rung nhi
sém trong giai doan thai gian cho < 3 thang lién quan
mat thiét dén ti lé thanh cong khi theo déi lau dai, ty
Ié nguy co tai phat ctia nhiing trudng hgp nay tang tu
1,25 dén 2,18 lan khi chua hiéu chinh cac yéu t6 nguy
ca khac, khi hiéu chinh cac yéu t6 nguy co khac ty &
nay clia tac gid la 1,68 (95% Cl: 1,00 - 2,82, p = 0,049).5
Gia tri du bao két qua thanh céng ctia tha thuat
clia cac thang diém

- Thang diém ATLAS: Trong nghién ctiu clia ching
t6i cac bénh nhan c6 diém tu 5 diém dén 12 diém.
Chung t6i khong ghi nhan thay ty lé tai phat rung nhi
sau 6 thang véi cac bénh nhan c6 diém s6 <=7 diém.
Cac bénh nhan c6 diém sé 8-9 diém va = 10 diém co
ty lé tai phat lan lugt la 33.33% va 80%. Khi tdng méi
1 diém trong diém s6 ATLAS thi ty lé tai phat rung nhi
tang lén 1.76 lan. Dién tich dudi dudng cong AUC la
0.94. Biéu nay cho thay bang diém rat co gia tri trong
tién luong ty lé tai phat rung nhi sau tha thuat 6 thang.
Joao Mesquita khi nghién ctu trén 522 bénh nhan
dugc diéu tri RF sau triét d6t rung nhi qua thang diém
trén cho thay khi chia ra 3 nhém nguy co thap (<6d),
nguy co trung binh (6-10d) va nguy ca cao (>10) thi ty
lé tai phat rung nhi lan luct la 8,11 va 18%. Va nhom
nguy cc cao co ty lé tai phat rung nhi cao gap 1.6 1an so
vGi nhom nguy co thap.” Nguyén nhan dan dén ty 1é tai
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phat rung nhi theo thang diém trong nghién ctiu cta
ching t6i kha cao han cé thé la do lugng bénh nhan
trong nghién ctiu clia ching téi con it (chi c6 18 bénh
nhan dugc danh gia thang diém).”

- Thang diém MB-LATER: Trong nghién ctiu cCia
chdng t6i, cdc bénh nhan c6 diém dao dong tur 1-3
diém, diém s6 trung binh [ 2.18 £ 0.12 diém. Nhom tai
phat rung nhi cé diém MB-LATER cao hon cé y nghia so
vGi nhdm khéng con rung nhi sau 6 thang (2.46 + 0.18
va 2.00 + 0.13, p= 0.045). Khi tim hiéu gi tri du béo cla
thang diém thi chiing t6i thay c(t tang méi 1 diém thi
ty & that bai clia tha thuat tang gap 2.17 1an (p=0.029).
Gia tri du bao theo dudng cong ROC & muic kha tot
véi dién tich dugi dudng cong clia bang diém 1a 0.78.
Két qua nghién ctiu ctia chung t6i cling phu hop véi
nghién ctiu ctia Nebojsa Mujovic khi nghién ciu trén
133 bénh nhan véi 277 lan RF cho thay: Ty lé tai phat
khi diém MB - LATER tang méi 1 diém 13 2.491an (1.75 -
3.57), va dién tich dudi dudng cong AUC la 0.78.2

- Cac thang diém khac ching t6i chua thay co su
khéc biét gira 2 nhém duy tri dugc nhip xoang sau
dét va khong. Va gia tri duu bao cta cac thang diém
cling & muc trung binh.

- Han ché ctia nghién ctu: Nghién ctiu clia chiing
t6i dugc thiét ké don trung tdm, cd mau nhé, thai gian
theo déi ngan, Viéc chan doan rung nhi bén bi dua
trén thdm kham, lich str cac lan kham va dién tam dé
bé mat don thuan (do hién tai khong c6 thiét bi ghi
dién tim lién tuc da dai = 7 ngay sén co6 tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai). Chi s6 danh gia
nhi trai m&i nhu LAVi méi s dung tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai tir 2019 nén chua dugc
do thuang quy trén siéu am tim ma chi dugc do trén
mot s6 it bénh nhan (18 bénh nhan) trén MSCT.

KET LUAN

Trong nghién cliu clia ching téi, cac yéu t6: thoi
gian xuat hién rung nhi dén khi lam thu thuat, thé tich
nhi trai, muc loc cau than, tudi, tai phat rung nhi sém
trong 3 thang la cac yéu t6 nguy co van con rung nhi
sau 6 thang. Thang diém ATLAS va MB- LATER c6 gia tri
trong du bao két qua duy tri nhip xoang sau tha thuat
triét d6t rung nhi bang nang lugng séng cé tan sé radio.
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Application of information technology in patient management
after permanent pacemaker implantation in Vietham National
Heart Institute, Bach Mai Hospital in 2021

Pham Tran Linh*™, Tran Minh Duc?, Hoang Phi Diep?, Vien Hoang Long’
Nguyen Thi Le Thuy', Nguyen Duy Tuan", Vu Huy Thanh'

"Vietnam National Heart Institute, Bach Mai Hospital
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3Dong Do Hospital

» Correspondence to ABSTRACT
Dr.PhamTran Linh Objective: We describe the current management of patients with
Vietnam National Heart Institute, pacemaker implantation in Vietnam National Heart Institute. And
Bach Mai Hospital evaluating the effectiveness in supporting the management of patients
Email: ptlinhmd@gmail.com with pacemaker implantation using website taonhiptim.vn.

Subjects and methods: A cross-sectional study on patients
> Received 11 Aprl 2024 successfully implanted with a pacemaker in Vietnam National Heart

Accepted 28 May 2024 Institute and discharged from March 2021 to August 2021.

Published online 30 July 2024 Results: Among 160 patients (mean age: 64, female 43.3%) who
performed pacemaker implantation, the most common indications
were high-degree atrioventricular block (38.1%) and sick sinus syndrome
(30.6%). 66.2% of patients were implanted with the dual chamber
pacemaker, 21.9% with the single chamber pacemaker, the others
were ICD, CRT and CRT-D. 107 feedback was submitted (87,0%) among
123 patients who came to the first post-discharge appointment, the
majority of respondents were patient relatives (66.63%). No significant
difference in gender and location among the groups of respondents.
The mean score (on a scale of 1-5) evaluated by respondents according
to 3 perspectives (1) reliability, (2) user interface, (3) effectiveness were
4.23/5,4.26/5 and 4.27/5 respectively.

Conclusion: taonhiptim.vn is the first website, which we use to
collect, store data, support management and follow patients undergoing
pacemaker implantation in Vietnam National Heart Institute, as a
connection between patients and clinicians, especially during COVID-19
era. The website initially got good feedback from patients and patient
relatives.

Keywords: pacemaker implantation, information technology,
patient management.
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Ung dung cdng nghé théng tin trong quan Iy nguodi bénh
sau cay may tao nhip vinh vién & Vién Tim mach Viét Nam,
Bénh vién Bach Mai nam 2021
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TOM TAT

Muc tiéu: Mo ta thuc trang quan
ly ngudi bénh (NB) cdy may tao nhip
vinh vién (MTN) tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai. Banh gia
hiéu qua trong viéc hé trg quan ly NB
cdy mady tao nhip bang phuong phap
quan tri trén nén tang trang web
taonhiptim.vn.

Péi tugng va phuong phap:
Nghién clru cat ngang trén NB dugc
cdy mdy tao nhip thanh céng tai Vién
Tim mach Viét Nam, Bénh vién Bach
Mai va da xuat vién ti thang 3/2021
- 8/2021.

Két qua: Trong s6 160 NB (tudi
trung binh 64, n(t gidi 43,3%) dugc
cdy MTN, bénh ly chti yéu la block nhi
that do cao va hoi chiing nut xoang
bénh ly (chiém ti 1& lan luot la 38,1%
va 30,6%). 66,2% NB dugc cay MTN 2
budng, 21,9% cay MTN 1 bubng, con
lai la cac loai may ICD, CRT va CRT-D.
C6 107 phan héi dugc hoan thanh sau
khi ti€n hanh thu thap phan héi trén
123 NB tai kham lan dau (dat 87,0%),
trong d6 phan I6n ngudi thuc hién
phan hoi la ngudi nha NB (71 ngudi,
chiém 66,4%). Khong c6 su khac biét
vé gidi tinh va noi & gilta cdc nhém
déi tugng dugc thuc hién phan hoi.
Két qua phan héi danh gia trang web
theo 3 tiéu chi (thang diém 1-5) la

2HG6i Tim mach hoc Viét Nam

3 Bénh vién Dong D6

dé tin cay: 4,23/5; thiét k&, giao dién:
4,26/5; hiéu qua st dung: 4,27/5.

K&t ludn: Trang web: taonhiptim.
vn la trang thong tin dau tién thu
thap, luu tri di liéu, hé trg quan ly
va theo déi NB tién hanh cdy MTN tai
Vién Tim mach Viét Nam, Bénh vién
Bach Mai, la cdu néi gilra NB va bac
si dac biét trong giai doan khé khan
do dai dich COVID-19. Buéc dau da
¢6 nhiing phan héi tich cuc tir NB va
ngudi nha NB vé hiéu qua st dung
clia trang web.

Tir khéa: cdy may tao nhip, cong
nghé thong tin, quan ly ngudi bénh.

Dl“ VAN BE

Ré&i loan nhip tim cham c6 thé gay
ra nhiéu triéu chimg nguy hiém nhu
ngdt hoac ngling tim va lau dai cé
thé dan dén suy tim. Hién nay, c6 hai
phuong phép diéu tri la dung thudc
hodc cdy mdy tao nhip vinh vién
(MTNVV). Trong d6, thudc kich thich
tang nhip tim thuong it hiéu qua nén
cdy MTNVV luén la lya chon dau tay
dé dam bao hiéu qua diéu tri lau dai
va én dinh.

Theo trang web chuyén vé théng
ké statista.com ctia Buc, tinh dén nadm
2016, udc tinh c6 khodng 1,14 triéu
may tao nhip (MTN) da dugc cay trén
toan cau. Vao nam 2023, con s6 nay

32

PhamTL, Tran MD, Hoang PD, et al. J Vietham Cardiol 2024;110:31-42. doi:10.58354/jvc.110.2024.831



Nghién ciu Iam sang h

du kién sé tang lén thanh 1,43 triéu may .

Tai Viét Nam, tuy khéng co con s6 chinh thic
nhung hién nay cdy MTNVV da tr@ thanh ki thuat
thudng quy tai nhiéu bénh vién va trung tdm tim
mach. Trong d¢, Vién Tim mach Viét Nam, Bénh vién
Bach Mai la mot trong nhiing nai c6 s6 ca cay MTN [6n
nhat ca nudc. Thuc t€, qua nhiéu nam diéu tri, chiing
t6i thdy rang cdy MTN la mét phuong an chia tri hién
dai va hiéu qua rat cao nhung lai phai tuan theo mét
quy trinh theo déi rat chat ché. Tuy nhién, nhiéu nguai
bénh (NB) c6 tdm ly cht quan khi nhip tim da 6n dinh
hodc ngai di kham suic khée do cong viéc ca nhan.

V6i tinh hinh kho kiém soét, theo déi cling nhu
nhac nhd NB sau khi ra vién nhu hién tai, Vién Tim
mach Viét Nam, Bénh vién Bach Mai da ap dung nhiéu
phuong phap gitp tang hiéu qua cham sdéc NB sau khi
ra vién va tiéu biéu la 4p dung cong nghé théng tin.
DPé c6 thé budc dau téng hap mét phan hiéu qua quan
Iy NB sau cdy MTNVV bdang cong nghé thong tin, qua
dé c6 thé ting dung mét cach rong rai hon trong viéc
theo déi cac NB cdy may ndi riéng va cac NB tim mach
noi chung, chiing t6i da tién hanh nghién ctiu nay véi
muc tiéu mo ta thuc trang ngudi bénh cdy MTNVV tai
Vién Tim mach Viét Nam, Bénh vién Bach Mai va danh
gia tinh tién ich, an toan va hiéu qua trong viéc ho tré
quan ly ngudi bénh cdy MTNVV bang phuong phap
quan tri trén nén tang trang web.

PHUGNG PHAP NGHIEN CUU

Nghién ctiu cat ngang dugc thuc hién tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai ti thang 3/2021
dén thang 10/2021, trong d6 thai gian thu thap so6
liéu la tur thang 3/2021 dén thang 8/2021. Chung toi
tuyén chon nhiing ngudi bénh dugc cay may tao nhip
thanh cong va da xuat vién tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai. Va loai trit nhitng nguai
bénh cdy mdy tao nhip that bai hoac tir vong trong
qua trinh nam vién tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai.

Cac budc tién hanh nghién ctiu gém:

Budc 1: Thu thap di liéu clia cac déi tugng nghién
ctru thod man tiéu chuan lya chon.

Budc 2: Nhap dir liéu Ién co s& dir liéu cda trang

web taonhiptim.vn.

Budc 3: Tién hanh phong van NB vao cac khoang
tai kham 1an mot dé tiép tuc thu thap s6 liéu cho s6
bo. St dung google form dé khao sat vé do hiéu qua
va hailong vé dich vu cta trang web.

Budc 4: XU ly, phan tich s6 liéu. S6 liéu dugc nhap
va xtr ly bang phan mém SPSS 20.0 (IBM).

Trang web taonhiptim.vn

bay la trang web dugc thuc hién béi H6i Tim mach
hoc Viét Nam va Phan hoi Nhip tim Viét Nam, nham
tao s6 bd vé nhiing NB dugc cdy MTN vdi budc dau
thu thap dit liéu quan ly NB dugc cay may tai Vien Tim
mach Viét Nam, Bénh vién Bach Mai. Tl d6 hudng téi
trién khai m& rong quan ly NB cdy MTN tai nhiéu trung
tam trén toan quéc. Bén canh viéc luu tr thong tin
NB, trang web con c6 chiic nang théng bao lich tai
kham clia NB. D3i v6i mbi bac si sé co tai khoan dé
quan ly NB, nhan dugc email nhdc nhé lich tai kham
cUa NB. Ngoai thong béo vé lich tai kham, nguai phu
trach trang web khi nhan dugc nhiing phan héi, cau
hoi ctia NB sé thong bao cho cac bac si dé truc tiép
trao d6i néu la cac van dé lién quan tSi chuyén mén.
Bén canh d¢, trang web cling c6 trang Zalo chinh thuc
dé dé dang théng béo cac théng tin cho NB, ciing nhu
trong viéc tiép nhan céc cau hoéi va phan héi véi NB.
B cau héi khao sat vé trang web

B6 cau hai khao sat su hai long clia ngudi bénh/
ngudi nha vé hoat déng cua trang web taonhiptim.
vn dugc xay dung trén nén tang google form gom 3
yéu t6 chinh: Dé tin cay; thiét ké, giao dién va hiéu qua
st dung clia trang web véi 15 cau hdi xung quanh 3
yéu t6 trén. NB sé thuyc hién danh gia d6 hailong theo
thang diém 1-5, trong d6 (1) Hoan toan khéng hai
Iong, (2) Khong hai long, (3) Binh thuong, (4) Hai long,
(5) Rat hai long.

Phan tich sé liéu

Céc két qua dinh tinh dugc thé hién dudi dang ty
Ié phan tram, cac két qua dinh lugng dugc thé hién
dudi dang trung binh + dé léch chuan hoéc trung vi
va khodng t phan vi tuy dac diém phan bé.

Kiém dinh cac ti lé bang y>-test hodc Fisher’s exact
test; cac khac biét duoc coi la c6 y nghia thong ké khi
p <0,05.
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S6 liéu thu thap dugc nhap va xt ly bang phan
mém SPSS 20.0 (IBM).

KET QUA

Pac diém chung ctia nhém NB nghién citu

Bding 1. Ddc diém chung cia nhém déi tuong nghién cau

dan (21,25%), sau d6 la cong nhan va lam céng viéc
hanh chinh (cung 1,87%). Con lai la thudc cac nganh
nghé khac (budn ban, hanh nghé tu do, hoc sinh...).
S6 lugng NB sinh séng & thanh thi chiém ty Ié thap
hon so vdi s6 lugng NB sinh séng 6 ndng thén (41,25%
VGi 58,75%).

Bdng 2. Ddic diém bénh ly ctia nhém NB dugc tién hanh

Nghién ctu clia chung t6i thu thap dugc 160 NB
da tién hanh cdy MTN vdi d6 tudi trung binh 1a 64,08
+ 16,16 ndm. Pa s6 NB trong nghién ciu la nit gidi
(56,87%). V& yéu t6 nghé nghiép, NB da vé huu va &
nha chiém ty 1& 16n nhat (33,13%), tiép dén la néng

Théng sé Phan loai Gia tri (Ty 1& %) dat MTN
T6ng s6 ngudi bénh (n) 160
Tudi trung binh (nam) 64,14 16,2 Bénhly Solugng | Tylé % (n=160)
Ty 1é Nam/nit 69/91 43,1/56,9 Block nhi that dd cao 61 38,1
Nong dan 34(213) Hoi chiing niit xoang bénh Iy 49 30,6
(ong nhan 3(19 Hoi chiing Brugada 7 44
Nghé nghiép Huu i 53331) Suy tim, rung nhi 7 44
Hanh chinh 3(19) Rung nhi cham 4 25
Khac (budn ban, hanh .
nghétrdo, hocsinh...) 67(41,8) Nhanh that 1 0,6
B Thanh th 66(41,3) May tao nhip hét pin 24 15,0
Noid Néng thon 9% (58,7) Néng cdp mdy 7 44
Tang 160 100

Vé dac diém bénh ly, s6 lugng NB bi block nhi that
chiém nhiéu nhat véi 61 NB, chiém 38,13% (Bang 2).
Tiép theo la s6 lugng NB mac hoi chiing nut xoang
bénh ly vGi 49 NB, chiém 30,6%.

2.5%
1.9%

7.5%

® MTN 2 buéng

= MTN 1 buéng

® Mdy pha rung tu déng (ICD)

= MTN tai dong bo tim kém pha rung (CRT-D)
® MTN tai dong bo tim (CRT)

Biéu dé 1. Ti Ié cdc loai mdy tao nhip duoc cdy

Pa s6 NB dugc cdy ghép MTN hai buéng (66,2%).
Xép thur hai la cay ghép MTN mét budng (21,0%).
Két qua quan ly va phan héi ctia nguéi bénh théng
qua trang web

Chuing t6i da ti€n hanh quan ly may théng qua

trang web taonhiptim.vn, da c6 123 NB kham lai
theo hen. Sau d6 tién hanh lién lac dé tu van va
lam khao sat phan héi vé trang web, két qua c6 107
phan héi dugc thuc hién (87,0%). Trong dé, s6 ngudi
nha NB phan héi chiém da s6 véi 66,63% (Biéu do
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2). Con lai c6 15 NB khéng phan héi (12,19%), gom
11 NB khong lién hé dugc qua dién thoai (73,3%),
3 NB tur ch6i hop tac (20,0%) va 1 NB bi sai s6 dién

u NB phan héi
m Ngudi nha NB phén héi

Bié€u db 2. Phan loai d6i tuong
ctia nhém ngudi bénh phan héi (n=107)

thoai (6,8%) (Bi€u dd 3). Ngoai ra, c6 1 trudng hop
NB tf vong do bénh Iy nén ndng, khéng lién quan
t&i thu thuat cay MTN.

m Khoéng lién hé dugc
qua dién thoai

u TU ch8i hgp tac

m Sai s6 dién thoai

Biéu dé 3. Ly do ngudi bénh khéng phan héi (n=15)

Bdng 3. Ddic diém gidi tinh & nhém duoc thu thdp phdn héi (n=123)

Gidi
Nam Nif Ting P
n (%) n (%)
Nquéibénh 1747,2%) 19.(52,8%) 36 (100%)
Ngui nha ngudi bénh 29/(40,8%) £2(59.2%) 71 (100%) p=0819
Knong phan héi 7(83,8%) 9(56,3%) 16(100%)

Ti lé n{t giGi thuc hién phan héi co xu hudng cao hon so v6i nam gidi. Tuy nhién su khéc biét vé gisi 6 ca 3
nhém khoéng cé y nghia théng ké (p=0,819) (Bang 3).

Bdng 4. Ddic diém theo dé tudi & nhém duoc thu thdp phdn héi (n=123)

o Nguai bénh Ngudi nha ngudi bénh Khéng phan héi .

Nhom tuoi ' ’ Tong

n (%) n (%) n (%)

Dui 30 tudi 4 0 0 4
Tir30 — 39 tudi 3 0 0 3
Tir40 — 49 tugi 9 0 0 9
Tir 50 — 59 tudi 8(29,6%) 17 (63,0%) 2(7,4%) 27 (100%)

Tur60 tudi tr én 12(15,0%) 54 (67,5%) 14(17,5%) 80(100%)

Pham TL, Tran MD, Hoang PD, et al. J Vietnam Cardiol 2024;110:31-42. doi:10.58354/jvc.110.2024.831

35




4 Nghién ciu 1am sang

Déi vdi nhiing trudng hap cdy may c6 d6 tudi dudi 50, NB chinh la nhiing ngudi tham gia phan héi. Tréi lai,
dé6i v6i nhom tir 50 tudi trd [én thi phan I6n déi tugng tham gia phan héi la ngudi nha NB. Bén canh do, ti 1é
khéng tham gia phéan héi cao nhat trong nhém do tudi ti 60 trd [én (Bang 4).

Bdng 5 . Bdc diém noi & ctia nhém duoc thu thap phdn héi (n=123)

Noi &
Thanh thi Néng thén Tang p
n (%) n (%)
Nguai bénh 15 (41,7%) 21(58,3%) 36(100%)
Ngui nha ngudi bénh 31(43,7%) 40 (56,3%) 71(100%) p=0,979
Khong phan héi 7(43,8%) 9(56,2%) 16/(100%)

Ti & d6i tugng dugc thu thap phan hoi tai ndng thén c6 xu hudng cao hon so véi & thanh thi, tuy nhién su
khac biét khéng co6 y nghia théng ké (p=0,979) (Bang 5).

S& diém phan héi ctia NB dugc trinh bay trong Bang 6. D3i vdi ca 3 tiéu chi, diém sé trung binh déu cho thay
NB danh gia & muic d6 hai long - rat hai long déi véi trang web.

Bdng 6. Két qud phan hoi muc dé hai long vé trang web taonhiptim.vn

Thng s Diflidu cu thé Diém trung binh :)ié’m trung b‘i?nh
(thang diém5) | tong (thang diém 5)
Théng tin ho trg nqudi bénh cap nhét, chinh xdc 430
Quan tri vién phan hdi nhanh chdng véi cac cau hdi, thac méc 431
3/2:" @y latiang Trang web ludn san sang cho moi hinh thiic truy cap (dién thoai, may tinh. ..) 423 423
Toc d6 truy cap nhanh 424
Thdng tin cd nhén cta ngudi bénh dugc bdo mat 4,26
Giao dién r6 rang, dé hiéu 427
Thiét ké, giao dien | BO cuctrang web dugc sap xép khoa hoc, dé st dung 431 .
CUa trang web Quy trinh déng nhap don gian, dé thao téc 424 ’
Hé thdng chat truc tuyén tién lgi cho viéc st dung 4,4
Cung cap thdng tin lich téi kham dting thai gian 418
(Cacthong so may tao nhip dugc luu trit ddy @, chinh xéc 427
Hiéu qua st dung H trg dugc ngudi bénh trong viéc xem lai hd so clia nguai bénh 421 .
cliatrang web HG trgtrong viéc tham héi va nhac nhd ngudi bénh vé tinh trang stic khde trong 5% ’
hoan canh dai dich COVID-19 '
Quan tri vién ludn san sang gitip d& cdc ngudi bénh néu nhu cd cac cau hoi 427
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BAN lUﬁN
Pic diém nhitng NB cdy MTN tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai

Do tudi trung binh ctia NB trong nghién ctu cla
chung téi tuong duong véi mot sé nghién clu clia cac
tac gia trong nudc nhu Nguyén Thj Thiy Cai (2015)2,
Lé Manh (2019) 3 nhung c¢6 su khac biét ti [é nam/n{
hon do ¢6 lugng NB 16n hon va bao gom nhiéu déi
tugng cdy MTN nhu may tai dong bd ca tim, méy pha
rung...Cac NB & cac tinh thanh khong truc thuéc trung
uong chiém ty 1& cao han do mét sé bénh vién thuéc
thanh phé I6n da cé kha nang thuc hién ki thuat cay
MTN, nhiing trudng hgp NB thudc cac don vi do sé
dugc tién hanh can thiép va theo déi tai bénh vién dia
phuong va khéng can chuyén 1én bénh vién tuyén
trung uong.

Nhimng huu tri chiém ty 1& cao nhat (33,13%), diéu
nay dé dang c6 thé giai thich bi phan I6n NB dugc chi
dinh cay MTN vai chi dinh diéu tri nhip cham bao gém
suy nut xoang va block nhi that - day la nhém bénh ly
thudng gap & ngudi cao tudi > 60 tudi. Nghién ctiu
téng hop clia tac gid Pamela J Bradshaw nam 2014 tai
Australia da cho thay ti 1& cay ghép may tao nhip tang
dan theo cadc nhom tudi, ty 1& nay ciing tang dan theo
m&i nam vai su phat trién cda hé théng y té.

S6 lugng NB str dung MTN tim diéu tri nhip cham
don thuan chiém ty |é cao nhat trong nghién ctiu clia
chung t6i v6i nhém NB st dung may 2 buéng la 106
NB chiém 66,25% va nhom st dung MTN 1 buéng la
35 NB chiém 21,88%. Diéu nay la do chi dinh phd bién
nhat ctia cdy MTN la diéu tri nhip cham. Trong cac
trudng hgp NB co chi dinh cdy MTN do nhip tim cham
chi 6 trudng hgp rung nhi véi dap (ng that cham la
chi dinh bat budc dat MTN 1 budng, tat ca cac trudng
hop nhip chadm ¢6 chi dinh dat MTN khac déu c6 thé
st dung MTN 1 buéng hodc 2 budng, tuy nhién MTN
2 budng giup tao nhip mang tinh chat sinh ly hon.
Tac gia Castelnuovo (2005)° cho thdy MTN 2 budng
lam gidm ty |é xuat hién cac rung nhi, ddc biét trong
bénh ly nhip cham do suy nut xoang. Ngoai ra MTN 2
buéng giup nhi that co bop mét cach déng bé, lam
gidm ty |é suy tim cling nhu h& cac van nhi that vé sau.
Bén canh dd, chi phi khi muén st dung MTN 2 budng

khéng vugt qué dang ké so véi MTN 1 budng qua doé
56 lugng NB sirdung may 2 buéng chiém s6 lugng 16n
nhat. Day cling la xu hudng chung vé ti 1é MTN dugc
thong ké bai cac tac gia trén thé gidi.®

Két qua quan ly NB qua trang web va danh gia
phan héi vé hiéu qua vé trang web

Trong nghién clu chung toi da lién hé va gidi
thiéu vé tu van va quan ly cho 123 ngudi bénh sau
lan tham kham lai dau tién theo hen cutia béc si, trong
d6 c6 107 ngudi bénh phan hoi chiém ty 1& 86,99%,
¢6 1 ngudi bénh tr vong tai nha chiém 0,08% va 15
ngudi bénh khong phén héi lai. Ngudi bénh ti vong
la ngusi bénh nam 38 tudi, ti vong do suy gan cap
trén nén héi ching Fallot 4 da phau thuat, nguyén
nhan t& vong khéng lién quan dén thiét bi tao nhip
ngudi bénh dugc cay ghép.

Trong nhom ngudi bénh khong phan héi co 11
ngudi bénh (chiém 73,33%) khéng nghe may, 3 ngudi
bénh tir chéi hop tac (chiém 20%) va 1 ngudi bénh
sai s6 dién thoai khong lién lac dugc (chi€ém 6,67%).
Mac du phan 16n cac ngusi bénh cling nhu ngudi
nha trong nghién ctu déu phan héi tét va dong y
tuy nhién ciing c6 ty 1& nho lo ldng chua tin tudng
khi dugc lién hé qua dién thoai. Theo nghién cliu cla
tac gia Vicki Kristman (2004)” danh gia véi nghién ctu
thuan tap viéc mat theo ddi trong khoang 12,9% nhu
trong nghién ctiu clia chiing t6i sé cho gia tri r-value
tir 0.7 dén 0.9, ddng thai cai sai s6 lién quan (Relative
bias) trong khoang tir 1.23 - 2.04. Diéu nay dam bao
cho s6 liéu cé thé phan tich c6 y nghia khi theo dbi
dai han.Trong ndm 2011, cic tac gia tai Hoa Ki da lam
nghién ctu téng hgp va nhan thay ti lé mat theo doi
trong cac nghién ctiu ting dan theo thai gian theo doi
vGi khoang tur 7.3% trong 12 thang dén khoang 27%
trong 48 thang 8. Trong d6 ty I& mat theo doéi trong
thdi gian dai cling khac nhau gilta cdc nghién ciu, cac
nhém bénh tat khac nhau cling nhu dia du khac nhau.
Rat nhiéu yéu t8 c6 thé anh hudng dén viéc theo doi
lau dai ctia ngudi bénh. Cac tac gia cing nhan thay
néu c6 dich vy, huéng dan chi tiét lién lac ctia ngudi
bénh vai bac si sé cai thién ti 1& nay, mét s6 nghién ctu
da caithién tilé khéng lién lac dugc tir 15% xudng con
dudi 1%?°.
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Khi phan tich theo gidi chiing t6i thay rang khong
¢6 su khac biét vé gidi trong cac nhdm NB, ngugi nha
NB va nhém khéng phan héi (p>0,05). C6 thé nhan
thay viéc phan hoi hodc quan tam dén cham sdc stic
khoe sau cdy ghép khdng lién quan dén gidi. Phan I6n
khi nhan dugc cudc goi lién hé, trao ddi vé chuong
trinh theo doéi stic khoe, phan hoi vé tinh trang ban
than sau diéu tri, ngudi bénh va gia dinh sé cung ban
bac va dua ra quyét dinh c6 tham gia chuong trinh
hay khéng, qua dé xda di su khac biét vé gidi trong ca
2 nhoém phan hoi va khong phan hoi. Ngoai ra nhém
ngudi bénh trong nghién clu clia ching téi cling
khong c6 su khéc biét c6 y nghia théng ké vé phan bé
gilra 2 gidi nam va na.

Nhém ngudi bénh c6 d6 tudi tré < 50 tudi déu
tham gia chuong trinh va tu phan héi, tu lién hé truc
ti€p vdi nghién clu vién thong qua dudng day nong
cling nhu ty tién hanh lam danh gia. Day la nhém
ngudi bénh tuong déi nang dong, quan tam dén stic
khoe ban than cing nhu cé kha nang tiép can, s
dung cong nghé théng tin va thiét bi dién ti t6t han
$0 v6i nhdm ngusi bénh cao tudi. Nhém ngusi bénh
€6 d6 tudi 50 - 60 tudi cd 29,63% tu lién hé va phan
hoi, 62,96% nhd ngusi nha giup d6. Nhém ngudi
bénh cao tudi (=60 tudi) la nhém can nhiéu sutrg gidp
clia ngudi nha trong viéc gui phan héi va lién hé nhat
vai ti lé 1a 67,5%. S6 lugng khong phan héi cia nhém
ngudi bénh nay cling cao nhat (16,5%). Nhu da giai
thich & phan trudc do, day la nhém ngudi bénh it c6
su nang dong hon vai cdng nghé théng tin va thiét bi
dién t va thudng can su hé trg clia ngudi than trong
cham sdc suic khoe ban than va lién lac véi nghién ctu
vién. Mdc du vay trong nghién cdiu cling ghi nhan c6
15% s6 ngudi bénh = 60 tudi tu lién hé va phan héi véi
nghién cdu vién.

Trong nghién ctiu ctia ching t6i nhan thay khong
€6 sy khac biét c6 y nghia thong ké vé ti lé ngudi bénh &
thanh thi so v&i & néng thon gilta cdc nhom dugc thuc
hién phan hoi Mot s6 nghién clu trén thé gidi danh
gia vé muic dé nhan thiic clla ngudi bénh vé tinh trang
suc khoe ctia ban than nhu cua Eliane Ferreira Cavalho
Banhato nam 2015 tai Brazil "° cho thdy c6 su khac biét
ré rét gilta ngudi 6 thanh thi va ndng thon, dac biét su

khac biét nay cang rdé rang hon khi chia nhém theo thu
nhap, ¢ thé thdy nhiing ngudi c6 diéu kién séng tot
hon, kinh t€ dam bao hon thudng c6 xu hudng quan
tam dén tinh trang stic khde hon. Trong nghién cliu cla
Eliane cling nhan thdy nhimg ngudi bénh mac bénh
man tinh nhu déi thao dudng cé ty [é quan tam dén stic
khde cao han nhiing trudng hop khac. Boi véi ngudi
bénh duogc ti€n hanh cdy ghép may tao nhip - day la
nhém ngudi bénh thuong dugc coi la bénh ly man tinh,
c6 1é vi ly do nay nén cac ngudi bénh trong nghién ctu
clia chuing t6i déu c6 muc dé phan héi tuong déi tét,
thé hién su quan tdm, mong mudn dugc theo déi vé
stic khée ban than cling nhu cac van dé lién quan téi
thiét bi cay ghép ho dang st dung.

Sau khi Ung dung trang web dé quan ly va theo
doi NB va thu thap phan héi cla NB vé trang web
theo 3 tiéu chi, tat cd déu dugc danh gia dat muc
hai lobng - rat hai long. Pau tién la vé do tin cay cua
trang web, tiéu chi nay da dugc danh gia véi diém
trung binh 4,23/5. Ngudi bénh danh gid hai long
do cac thong tin hé trg NB cap nhét, chinh xac. Tat
ca bai viét hudng dan thong tin vé cach thic hoat
déng clia MTN va cac van dé c6 thé phat sinh sau
qua trinh cdy ghép déu la cac tai liéu hudng dan
chinh théng ctia phan hoi Nhip Tim Viét Nam, trang
thong tin la trang chinh thic cda phan héi Nhip tim
Viét Nam thudc héi Tim mach hoc Viét Nam. Tat ca
cac bac si trén trang théng tin la nhiing bac si truc
ti€p diéu tri va cdy MTN ciing nhu la ngugi theo doi,
kiém tra lap trinh ch& d6 may cho NB. NB ¢4 thé tim
thdy thong tin chinh xac cling nhu lién hé dugc qua
duong day néng cing nhu hé théng tin nhan, thu
dién t chia trang théng tin dén cac bac si truc tiép
diéu tri va theo doéi. Chinh diéu nay cho két qua tin
cdy rat cao d6i vai NB. Dac biét théng tin vé NB va
bac si déu dugc bdo mat, mdi NB va bac si déu co
tai khoan riéng dé tra ctu. Trang web c6 thé truy
cap vdi giao dién phu hgp vai nhiéu thiét bi tir may
tinh cho t6i dién thoai thdng minh, t6c d6 truy cap
nhanh. Quan tri vién luén danh thsi gian dé thu
thap cac thong tin NB gui trong ngay, sang loc va
trd 167 sém va kip thaoi dac biét véi nhitng tinh trang
nghi ngd c6 van dé cap clu hodc thiét bi cdy ghép
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can kiém tra lai sém. Nhiing trudng hop NB can lién
hé sém v&i bac si nhung khéng lién hé dugc, quan
tri vién sé gitup NB thong bao véi bac si, dat lich hen

Thu hai la tiéu chi vé thiét ké, giao dién cua trang
théng tin da dugc danh gia véi muc diém trung binh
4,26/5. Giao dién ré rang dé hiéu, b6 cuc sép xép khoa
hoc, quy trinh dang nhap don gian, dé thao tao: viéc
nay dugc thiét k& dé cho NB cling nhu ngudi nha
thuan lgi st dung, ti€p can cac théng tin dugc dang
tai trén trang théng tin mét cac dé dang, cac théng tin
danh cho NB dugc dua vao vi tri dé tim, dé doc, qua
dé gitp tang cudng truyén tai cac kién thiec, hiéu biét
chinh théng cho NB va ngudi nha. Ngoai dutng day
néng co6 thé goi va nhan tin truc ti€p hodc qua Zalo,
NB va ngudi nha c6 thé nhan tin truc tiép théng qua
hé théng chat clia trang théng tin téi quan tri vién,
cac thac mac ctia NB sé dugc tra 1oi truc tiép qua hop
thu ttr quan tri vién, cac thong tin vé chuyén mon déu
dugc tham khao t bac si truc tiép diéu tri trudc khi
trao d&i va truyén tai lai cho NB. Di€u nay dam bao vé
van dé chuyén mon cho NB.

Cudi cling la tiéu chi hiéu qua sir dung clia trang
théng tin cling da dugc danh gia vai diém trung binh
la4,27/5.Cac thoéng tin vé bién ban cdy ghép MTN bao
gém: ma MTN, loai MTN, ché d6 tao nhip, cac thong
s6 ki thuat tu dién trg, nguéng tao nhip, cdm nhan
cla cac dién cuc, ekip can thiép, ngay can thiép déu
dugc luu trr s6 hda. Cac hd so déu cé thé tiép can mot
cach hé théng. NB sé dugc cap tai khoan gitip kiém
tra lai bién ban cdy MTN cda ban than, bac si dugc cap
tai khodn gilp kiém tra loai toan bd cac NB minh da
diéu tri, cac théng s6 khi cdy may, cac thong s6 khi
kiém tra trudc ra vién cing nhu 1ap trinh may cac lan
kiém tra sau d6. Cac tai khoan va danh tinh NB hoan
toan dugc bdo mat, ddm bao ché do riéng tu cho NB.
Hon nifa, trang web con ¢é chiic ndng gui thong béao
dén cho NB cling nhu béc si diéu tri truc tiép vé lich tai
kham kiém tra may lan ti€p theo, diéu nay gitp cho
NB ciing nhu bac si thuan Igi cho viéc s3p xép, trao ddi
vé lich kham, kiém tra may. Trong hoan canh dai dich
COVID, viéc di chuyén gilia cac tinh thanh dé tham
kham gdp khé khan do quy dinh phong dich, cach ly,
trang thong tin tr& thanh cong cu hitu hiéu giup NB

¢6 thé nhan dugc tu van tir xa. Nghién cuiu cia tac gia
Massimiliano Postorino nam 2020 [8] tai Italia da s
dung hé théng kham chira bénh ti xa (Telemedicine)
dé tham kham cho cac NB trong giai doan COVID véi
11484 cudc goi, kham tur xa cho 3828 NB da phat hién
va giup x ly cac bién ¢ cho NB, cac bién c6 nhé dugc
hudéng dan xt tri va khong can nhap vién, cac bién c6
cling gap cht yéu & nhém NB cao tudi.

Pay la trang web dau tién dugc lap dé quan ly va
theo d6i NB cdy MTN, do dé con tén tai mot s6 han ché
va can cai thién cla trang théng tin nhu can c6 thém
phan thong tin thu thap y kién dong gop clia ngudi
bénh va nguoi nha ngudi bénh, théng bao lich kham
ty dong c6 nhiing trudng hgp chua trung véi lich hen
clia cac bac si. Cac sai sét nay déu dugce ghi nhan va cé
thé dé dang cai thién trong thdi gian ti€p theo qua d6
cdi thién tinh hiéu qua clia trang théng tin, trd thanh
cau néilién lac quan trong trong giai doan s6 héa. Bén
canh d6, nghién ctiu clia chdng t6i con mot s diém
han ché& mot sé NB dugc phong van qua dién thoai
¢6 thé bi gii han vé mat thu thap théng tin toan dién.
Khi tién hanh phong van qua dién thoai phai thuc
hién véi toc dé nhanh nén cé 1 s6 cau hoi phc tap
sé lam ngudi nghe kho hiéu va cé thé dan téi cau tra
I6i chua thuc sy chinh xac. Nhitng ngusi NB ch yéu
la ngudi 6 tudi nén dai khi rat kho thu thap thong tin
(khéng nghe dién thoai, khé nghe hoac s6 dién thoai
clia ngudi than nhung lai khéng & cing NB...). Ngoai
ra, viéc sai s6 dién thoai du chi chiém ti & rat nho
trong cac nguyén nhan khién khéng thuc hién dugc
phan héi cling la diéu ching t6i sé can cai thién trong
viéc xac nhan va thu thap chinh xac théng tin ctia NB.
Nhiéu cong doan trong nghién ctru van phai tiéu tén
qua nhiéu cdng suc d€ hoan thanh va chua téi uu héa
viéc ap dung cdng nghé thong tin.

KET LUAN

Trang web taonhiptim.vn la trang thong tin dau
tién thu thap, luu tri dir liéu, hé trg quan ly va theo
do6i NB tién hanh cdy MTN danh cho ca NB va bac si
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai, la
cau ndi gilta NB va bac si dac biét trong giai doan kho
khan do dai dich COVID-19. Budc dau da cé nhiing
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phan hoi tich cuc tir NB va ngudi nha NB vé hiéu qua
st dung cla trang web.
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PHU LUC

B0 CAU HO1 KHAO SAT
HIEU QUA TRANG WEB TAONHIPTIM.VN

Xin chao Ong/Ba!

Trong thai gian qua, Vién Tim mach Viét Nam da
trién khai trang web taonhiptim.vn véi muc dich theo
dai tinh trang bénh, cdp nhat lich tai kham cing nhu
cung cap théng tin bénh s ctia ngudi bénh dugc cay
may tao nhip. Viéc tra 16i phiéu khao sat nay ctia Ong/
Ba nham muc dich thu thap s6 liéu vé hoat déng ctia
trang web. Trong qua trinh dién phiéu, néu c6 cau
hdi nao chua rd, Ong/Ba cé thé lién hé truc tiép: Tran
Minh Buc - dién thoai/Zalo s6 094.628.0022 hodc qua
email: taonhiptim@gmail.com

Noi dung thu thap ti phiéu nay sé chi s dung cho
muc dich danh gia va nang cao hiéu qua, chat lugng
hoat dong cla trang web, moi thdng tin clia 6ng/ba
sé dugc gilr bi mat. Xin chan thanh cadm on su hgp tac
ctia Ong/Ba.

Ngay tra 16i phiéu khao sat: ...../...... Joviininns

I. THONG TIN CHUNG

1.1.Ong/Ba la ngudi bénh hay ngusi nha ngusi bénh?
1. Ngudi bénh
2. Ngudi nha Nguai bénh

1.2. Ho tén ngudi bénh dugc cady may tao nhip:
1.3.Tuéi ctia Ong/Ba:
1.4. Gi6i tinh ctia Ong/Ba:
1. Nam
2. NI
1.4.Dia chi noi & cia Ong/Ba:
1.5. Nghé nghiép ctia 6ng ba:
1.Nong dan

2.Cong nhan
3. Huu tri

4. Nhan vién hanh chinh
99. Khac (budn ban, hanh nghé tu do, con di
hoc,...)

II. PHAN HOI VE TRANG WEB TAONHIPTIM.UN
DPanh gia ctia Ong/Ba vé dd tin cay chia trang web
taonhiptim.vn
2.1.Théng tin hd trg ngudi bénh cap nhat, chinh xac:
1. Hoan toan khéng hai long
2. Khong hai long
3. Binh thudng
4, Hailong
5. Rat hai long

2.2.Quan tri vién phan héi nhanh chéng véi cac cau
hoi, thac mac clia ngusi bénh:

1. Hoan toan khong hai long

2.Khoéng hai long

3. Binh thudng

4. Hai long

5.Rat hai long

2.3.Trang web ludn sén sang cho moi hinh thiic truy
cap (dién thoai, mdy tinh,...):

1. Hoan toan khong hai long

2.Khoéng hai long

3. Binh thudng

4. Hai long

5. Rat hai long

2.4.T6c d6 truy cap trang web nhanh choéng:
1. Hoan toan khong hai long
2.Khoéng hai long
3. Binh thudng
4. Hai long
5.Rat hai long

2.5.Thong tin cadc nhan clia ngusi bénh dugc bao mat:
1. Hoan toan khéng hai long
2.Khong hai long
3. Binh thudng
4, Hailong
5. Rat hai long
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Panh gia cia Ong/Ba vé thiét ké, giao dién cta
trang web taonhiptim.vn
2.6. Giao dién trang web r6 rang, dé hiéu

1. Hoan toan khong hai long

2. Khéng hai long

3. Binh thudng

4. Hai long

5. Rét hai long

2.7. B6 cuc trang web dugc sép xép khoa hoc, dé
s dung

1. Hoan toan khéng hai long

2. Khéng hai long

3. Binh thudng

4, Hailong

5.Rat hai long

2.8. Quy trinh dang nhap don gian, dé thao tac
1. Hoan toan khong hai long
2. Khéng hai long
3. Binh thudng
4. Hailong
5. Rét hai long

2.9.Hé thong chat truc tuyén tién lgi cho viéc sttdung
1. Hoan toan khong hai long
2. Khong hai long
3. Binh thuong
4. Hailong
5. Réat hai long

Panh gia cta Ong/Ba vé hiéu qua st dung cta
trang web
2.10. Cung cap théng tin lich tai kham dung thai gian
1. Hoan toan khong hai long
2. Khong hai long

3. Binh thudng
4. Hai long
5.Rat hai long

2.11. Cac thong s6 may tao nhip dugc luu trir day
du, chinh xac

1. Hoan toan khong hai long

2.Khoéng hai long

3. Binh thudng

4. Hai long

5. Rat hai long

2.12. Hb trg dugc ngudi bénh trong viéc xem lai ho
so cla nguoi bénh:

1. Hoan toan khéng hai long

2. Khong hai long

3. Binh thudng

4, Hailong

5. Rat hailong

2.13. H6 trg trong viéc tham hoi va nhac nhé nguai
bénh vé tinh trang stic khoé trong hoan canh dai
dich COVID-19:

1. Hoan toan khéng hai long

2. Khong hai long

3. Binh thudng

4, Hailong

5. Rat hai long

2.14. Quan tri vién luén san sang giup d& ngudi
bénh néu cé6 cac cau hoi:

1. Hoan toan khong hai long

2.Khoéng hai long

3. Binh thudng

4. Hai long

5.Rat hai long
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Electrocardiogram characteristics and heart rate variables
in patients with primary hypothyroidism

Nguyen Thi Linh"™, Pham Minh Tuan?, Pham Thi Hong Thi?, Do Thi Thu Huong?, Nguyen Ngoc Quang*
"Thanh Nhan Hospital

2Vietnam National Heart Institute, Bach Mai Hospital

3Thai Binh University of Medicine and Pharmacy

“Hanoi Medical University

» Correspondence to ABSTRACT
Dr. Nguyen Thi Linh Background: Hypothyroidism is a common endocrine disease and
Thanh Nhan Hospital is also a factor that increases the risk of cardiovascular diseases. One of
Email: nguyenlinh11388@gmail.com the main problems of thyroid disease in general and hypothyroidism

in particular is causing cardiac arrhythmias, usually supraventricular

arrhythmias, and the mechanism may be due to imbalance in the

» Received 11 April 2024 autonomic nervous system.
Accepted 01June 2024 Objective: Describe the electrocardiogram characteristics and heart
Published online 30 July 2024 rate variability in patients with primary hypothyroidism and explore the

relationship between electrocardiogram changes and some clinical and

subclinical symptoms of hypothyroidism patients.

To cite: Nguyen TL, Pham Methods: Cross-sectional description of 40 patients. Selection criteria
MT, Pham THT, et al. J Vietnam are patients with a confirmed diagnosis of primary hypothyroidism.
(ardiol 2024;110:43-48 Characteristics of heart rate variability were assessed on 12-lead

electrocardiogram and 24-hour Holter electrocardiogram.

Results: The study had the majority of women (70%), average age was
54 + 13 years old, the age group with the highest rate was 40-60 years old,
the rate of overweight and obesity was 52.5%. The most common clinical
symptoms are muscle and joint pain (67.5%), dry skin, hair loss (60%),
fatigue, and drowsiness (50%). On electrocardiogram images, 100% were
in sinus rhythm, 27.5% had sinus bradycardia. There was one case of
premature ventricular complexes, one case of 1st degree avioventricular
block and three cases of right bundle branch block. On Holter ECG: 5% had
sinus bradycardia, 80% had atrial premature beats, 20% had ventricular
premature beats, 2,5% had 1st degree avioventricular block. There were
no differences in heart rate variability among age groups, BMI and TSH
index. There were no differences in mean, highest, and lowest heart rates
between age, sex, BMI, and TSH groups.

Conclusions: Both overt and subclinical thyroid disorders were
associated with significant changes in important ECG parameters.

Keywords: primary hypothyroidism, heart rate variability,
electrocardiogram, electrocardiogram Holter.
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Pac diém dién tam do va bién thién nhip tim
0 bénh nhan suy giap tién phat

Nguyén Thi Linh*™, Pham Minh Tudn2, Pham Thj Hong Thi2, 6 Thj Thu Huong?, Nguyén Ngoc Quang*
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BS. Nguyén Thi Linh
Bénh vién Thanh Nhan
Email: nguyenlinh11388@gmail.com

» Nhan ngay 11 thang 04 nam 2024
Chap nhan dang ngay 01 thdng 06
nam 2024
Xudt ban online ngay 30 thang 07
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Mau trich dan: Nguyen TL,
Pham MT, Pham THT, et al. J
Vietnam  Cardiol  2024;110:
43-48

TOM TAT

Téng quan: Suy giap la mét bénh
ly néi tiét thudng gdp va cing la moét
yéu t6 gdy tang nguy co clia cac bénh
ly tim mach. Mét trong nhing van
dé chinh cta bénh ly tuyén giap noi
chung va suy gidp ndi riéng la gay ra
cac r6i loan nhip tim, thudng la cac réi
loan nhip trén that, va ca ché c6 thé Ia
do mat can bang hé than kinh tu cha.

Muc tiéu: Tim hiéu mai lién quan
gilta bién déi dién tam dé véi mot sé
triéu ching ldm sang, can lam sang
clia bénh nhan suy giap.

Phuong phap nghién ciu: Mo
ta cat ngang trén 40 bénh nhan. Tiéu
chuén lua chon la bénh nhan dugc
ch&n doan xéc dinh suy giap tién phat.
Dac diém bién d6i nhip tim dugc danh
gié trén dién tam do 12 chuyén dao va
holter dién tim 24 gid.

Két qua: Nghién ctu c6 nl gidi
chiém da s6 (70%), tudi trung binh 1a
54 + 13, nhom tudi 6 ti 1é cao nhat I3
40-60 tudi, ti & thira can va béo phi 1a
52,5%. Triéu ching 1am sang phd bién
nhat la dau co khép (67,5%), da kho,
tdc rung (60%), mét mdi, ngu ga (50%).
Trén hinh anh dién tam dé, 100%
la nhip xoang, 27,5% cé nhip cham
xoang. C6 1 trudng hgp ngoai tam thu
that, 1 trudng hgp Bloc nhi that do 1
va c6 3 truong hgp cé hinh anh bloc
nhanh phai. Trén Holter dién tim: 5%
c6 nhip cham xoang, 80% c6 ngoai

"Bénh vién Thanh Nhan

2Vién Tim mach Viét Nam, Bénh vién Bach Mai

3Truong Dai hoc Y Dugc Thai Binh
“Truong Dai hoc Y Ha Noi

tam thu nhi, 20% cé ngoai tam thu
that, 2,5% c6 Bloc nhi that d6 1. Khong
6 su khac biét vé bién thién nhip tim
3 cac nhédm tudi, chi s6 BMI va TSH.
Khoéng c6 su khac biét vé tan sé tim
trung binh, cao nhat va thap nhat gita
cac nhém tudi, gidi tinh, BMI va TSH.

Két ludn: Su thi€u hut hormon
tuyén giap déu lién quan dén su thay
d6i dang ké clia cac théng s6 dién tam
dé co ban.

Turkhéa: suy gidp tién phat, bién thién
nhip tim, dién tam dé, holter dién tim.

B[\T VAN BE

Chuc nang tuyén giap va hé than
kinh tu déong c6 mai lién hé chat ché
bai trung tam chi huy & vung dudi doi
va bdi anh huéng cla chung Ién hé
tim mach. Suy gidp la mét bénh ly noi
tiét thuong gap va cling la mét yéu té
gay tang nguy co clia céc bénh ly tim
mach. Mét trong nhiing van dé chinh
clia bénh ly tuyén gidp ndi chung va
suy giap noi riéng la gay ra cac réi loan
nhip tim, thudng la cac réi loan nhip
trén that, va ca ché co thé [a do méat can
bang hé than kinh tu chd.'? Nhiing roi
loan vé can bang hé than kinh tu chi
nay c6 méi lién quan dén tang nguy co
cac r6i loan nhip nguy hiém ciing nhu
lam tang nguy co bénh tim mach, biéu
hién qua cac bién thién vé nhip tim
cing nhu tan sé tim.2

Holter dién tam do la phuang tién
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ghi lai dién tdm d6 trong thai gian dai, thuong la 24 dén
72 gid, gilp chan doén va theo déi cac bénh ly vé rdi
loan nhip tim, ghi chép va cung cap nhiing théng tin
vé bién thién nhip tim, tan s6 tim va céc r6i loan nhip
ma dién tam d6 binh thudng bi bé s6t hoac khong cd
dirliéu day da. Holter dién tam do c6 vai trd quan trong
trong phat hién r6i loan nhip & cac bénh ly tim mach
nhu sau nhéi mau ca tim, bénh co tim, suy tim, trong
dé viéc phat hién cac r6i loan nhip dai dang giup tién
lugng va dinh huéng trong viéc diéu tri du phong.

Trén nhdm bénh nhan cé cac bénh ly vé réi loan
tuyén giap, cac triéu ching thudng gap cé thé lién
quan nhiéu dén céc r6i loan nhip tim. Tuy nhién viéc
chi danh gia cac réi loan nhip tim trén dién tam d6
théng thudng cé thé bd s6t mét s6 réi loan nhip
nghiém trong va anh hudng dén tién lugng clia bénh
nhan, viéc sit dung holter dién tam d6 mac du cung
cdp nhiéu théng tin nhung chua dugc tng dung
nhiéu & nhom bénh nhan nay.

POI TUUNG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién ctiu la mo t3, cat ngang, bénh
nhan dugc |y tir hai trung tam va Vién Tim mach Quéc
gia—Bénh vién Bach Mai va Bénh vién Thanh Nhan. Tiéu
chuén lua chon 13 céc bénh nhan da dugc chan doan
xac dinh suy giap tién phat trudc dé. Tiéu chuan loai trur
la cdc bénh nhan suy gidp thu phét, cdc bénh nhan da
dugc cdy céc loai may tao nhip tim, hodc c6 tién st can
thiép dién sinh ly tim, c6 bénh cap tinh nang & thai diém
lam dién tam dé va deo holter dién tam d6, hodc phu
n( c6 thai. Cac bénh nhan déu dugc tham kham lam
sang, lam cac xét nghiém can lam sang, dién tam d6 12
chuyén dao, deo holter dién tim 24 gid.

XU ly s6 liéu va phan tich bang phan mém théng
ké y hoc SPSS 26.0. Sirdung céc thuat toan: tan suat,
ty 1& vai cac bién dinh tinh; trung binh, phuong sai
vdi cac bién dinh lugng; cac test thong ké dé kiém

Bdng 2. Ddic diém dién tam dé cua déi tuong nghién ciu

dinh, muc khac biét cé y nghia p< 0,05.

KET QUA

Trong nghién cdiu clia ching téi, tudi trung binh
clia ddi tugng nghién ctru la 53,98 + 13 tudi, nhom
tudi chiém ti 1& cao nhat I3 tir 40-60 tudi (55%), trong
d6 nit gidi chiém ti lé 70%, cao hon nam gidi.

Badng 1. Bdic diém réi loan nhip thudng gdip trén dién
tam dé

N=40 Tilé (%)
Nhip xoang 40 100
Nhip cham n 27,5
Nhip nhanh 1 25
Ngoai tdm thu that 1 2,5
Ngoai tam thu nhi 0 0
Bloc nhi thét
bol 1 25
ball 0 0
Dol 0 0
Bloc nhdnh phai 3 75
Bloc nhanh trdi 0 0
Nhan xét:

Trong nghién ctu cla chdng toi, tat ca déi tuong
nghién ctu déu cé nhip ca ban la nhip xoang, chi cé
01 trudng hgp quan sat dugc ngoai tam thu that.
Ngoai ra, khong quan sat dugc cac réi loan nhip nhi
hoac nhip that khéac. C6 11 bénh nhan c6 tinh trang
nhip chdm < 60 chu ki/phat, chiém 27,5%, khong cé
trudng hgp nao cé nhip nhanh. Chicé 01 truéng hop
c6 bloc nhi that dé moét, khéng quan sat dugc cac
tinh trang bloc d6 cao hon.

Ngoai ra c6 3 ca c6 hinh anh block nhanh phai, 02
ca c6 tiéu chudn day that tri trén dién tim. Khong c6
ca nao co hinh anh bloc nhanh trai hodc day that phai.

Min Max TB+SD
Thei gian séng P (s) 0,05 0,09 0,066+ 0,012
Bién dd song P (mV) 038 2,0 1,313+0,526
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Min Max TB+SD
Khoéng PR (s) 0,12 0,21 0,156 £ 0,021
Thai gian QRS (s) 0,05 0,12 0,087 0,014
Tan s tim (Ian/phiit) 47 103 71,83+13,17
Khodng RR (s6 6/5) 0,583 1,277 0,864 +0,163
Doan QT (s) 032 0,56 0,398 0,045
Qlc(s) 0,348 0,518 0,429+0,034

Nhén xét: Cac song dién tam do6 ca ban phu hgp véi diém dién tim cta ngudi Viét Nam.

Bdng 3. Ddc diém QTc trén dién tam dé

QTc
Nam (n=12) N (n=28) Chung (n=40)
TB+SD 0,432+0,024 0,427 +0,038 0,429 +0,034
QTc kéo dai 2(16,7%) 4(14,3%) 6 (15%)
Nhan xét:

- Khoang QTc trung binh trong nghién ctiu ctia chung t6i la 0,429 + 0,034.
- Khoang QTc trung binh & nam la 0,432 + 0,024, cao hon & nitla 0,427 + 0,038.
- C6 6 bénh nhan c6 khoang QTc kéo dai trén dién tam d6 chiém tilé 15%, trong d6 ¢ 4 bénh nhan nirva 2

bénh nhan nam.

Bdng 4. Ddic diém r6i loan nhip tim trén holter dién tdm doé

Nam Nir Chung .
N=12 Tyle% N=28 | Tyle% N=40 Tyle%
Ngoai tam thu nhi n 91,7% 2 75% 32 80% 0,396
Ngoai tam thu that 2 16,7% 6 78,6% 8 20% NA
Block nhi that do | 0 0 1 3,6% 1 2,5% NA
Bloc nhi that (turdd Il trg 1én) 0 0 0 0 0 0 NA
Nhip cham xoang 0 0 2 7,1% 2 5% NA
Nhdn xét:Trong nghién cttu ctiaching toi, tilegap ~ BAN I.UI_A\N

ngoai tdm thu nhi trén holter dién tam do la cao nhat,
chiém ti [é 80%, tuy nhién khong c6 su khéc biét gitta
nam va ni (p > 0,05). Ngoai tam thu that xuat hién
& 8 bénh nhan, chiém ti 1&é 20%. Chi c6 1 bénh nhan
xuat hién rung nhi con, khéng cé bénh nhan nao co
bloc nhi that ti d6 Il trg 1én. Cac con nhip nhanh cha
yéu gap la nhip nhanh xoang, c6 8 trudng hop cé nhip
nhanh trén that khong xac dinh, c6 01 trudng hop c6
con rung nhi kich phat cé thai gian < 30 giay.

Suy gidp thudng dugc coi la anh hudng dén hé
than kinh tu chd theo hudng ngugc lai véi cudng
giap. Tuyén giap c6 chiic nang diéu chinh chic nang
va nhip tim thong qua cac hoat dong gen va phi gen
cua triiodothyronine (T3) trong t€ bao co tim. Suy giap
khéng dugc coi la yéu t6 nguy co gay réi loan nhip tim
mac du c6 nhiing thay d6i rd rang vé dién tam dé trong
tinh trang nay. Dua trén d{ liéu lam sang, viéc giam
hoat déng giao cam sé dugc dé xuat.! Tuy nhién, viéc
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san xudt, gidi phéng va phan hily catecholamine trong
huyét tuong tang lén & bénh suy giap, giai thich hoat
déng giao cam tang lén. Nhiing dir liéu nay cho thay
su gidm man cdm cuia cac thu thé catecholamine hoic
cac vi tri sau thu thé trong bénh suy giap, vai sy giam
lién két cha cac thu thé B- va a2-adrenergic trong té
bao cotim. Nhiing két qua nay phu hgp véi hoat déng
giao cam co tang lén trong bénh suy giap. Tuong ty
nhu vay, hoat ddng phd giao cdm gidm trong bénh suy
giap c6 thé dugc gidi thich bang su thay d6i dau cudi
than kinh cla cac té bao than kinh phé giao cdm tim
va do dé lam giam tac dung muscarinic. Giam truong
luc phé vi va tang hoat dong giao cam trong bénh suy
gidp cé y nghia lam sang quan trong. Giai man cam
thu thé catecholamine dan dén gidm cung luong tim,
dan dén tang giadi phéng norepinephrine bu trur. Suy
giap c6 lién quan dén viéc tang nguy co ti vong do
tim mach, bénh déng mach vanh va réi loan nhip tim
¢6 thé gay ti vong. Nhiing bién ching nay la két qua
cla nhiéu co ché (gidm chiic nang tam thu, tang huyét
ap tam truong, tinh trang xa vira ddng mach), nhung
ciing do méat can bang giao cam. That vay, nhiing
bénh nhan c6 truong luc phé vi thap dé mac cac bénh
tim mach hon nhu nhéi mau ca tim, réi loan nhip va
tang huyét ap. Dién tim trong suy giap thay d&i bao
g6ém nhip cham xoang, doan PR va QT bi kéo dai, dién
thé thap, bién do song P thap va song T det hay déao
ngugc. Dan truyén nhi that va trong that bi cham c6 ti
I& gap 3 1an so vdi ngudi binh thudng. C6 thé su gidm
than nhiét trong suy giap gop phan vao réi loan nhip
that vao lai. Ti 1& réi loan dan truyén nhi that va trong
that & nhom suy giap cao gap 3 lan so véi ngudi binh
thudng, bloc nhanh phai hoan toan hodc khong hoan
toan cling dugc ghi nhan va bat thudng co tim nguyén
phat da dé xuat bénh co tim suy giap. Ngoai cac thay
déi dién tim thudng két hap dau hiéu tran dich mang
ngoai tim. Nghién clu clla Kyoung Hee Kweon va
cong su (2007)? da chiing minh, suy gidp anh hudng
dén chiic nang tim va cé nhiéu biéu hién tim mach
khac nhau bao gém suy gidm chtic ndng tam truong,
gidm kha nang co bép, nang han o thé gay tran dich
mang ngoai tim va suy tim & nhiéu muc do. Suy giap
thudng ¢ lién quan dén nhip tim cham, nhung muc

d6 nhip tim chadm thudng & muc nhe. Nhiing thay déi
dién tam do khéc trong suy gidp la Bloc nhanh phai
hoan toan hodc khéng hoan toan, séng T det hodc
dao nguagc, phtic bo QRS kéo dai, khoang QT kéo dai
va hi€ém gap cac réi loan nhip that, xoan dinh.? Chuc
nang tao nhip nhi la binh thudng nén thuong it gap
nhiing réi loan nhip nhi. Tuy nhién, réi loan nhip that,
dac biét la ngoai tam thu that va déi khi nhip nhanh
that c6 thé xay ra.* Diéu nay trai ngugc véi bénh nhan
nhiém doc giap, trong d6 réi loan nhip nhi la phé bién,
dacbiétla réiloan rung cuéng nhi, nhung rat it gap cac
réi loan nhip that. Bén canh dé, hoi chiing xoan dinh
vdi khodng QT dai va nhip nhanh that c6 thé xay ra
khi bj suy giap va co thé dugc héi phuc hoan toan néu
bénh nhan dugc diéu tri bang liéu phap Levothyroxin.®

Khoang QT daidién cho subat dau khircuc cho dén
khi két thic qua trinh tai cuc clia tdm that. Khoang QT
binh thudng con gay tranh cai va nhiéu khoang thoi
gian binh thudng khac nhau da dugc dé xuat trudce
day. Noi chung, khoang QT binh thudng la dugi 400
dén 440 mili giay (ms) hodc 0,4 dén 0,44 gidy. Khoang
QT & nir gidi thudng dai hon nam gidi, va c6 méi quan
hé nghich dao vaéi nhip tim. Khodng QT kéo dai ¢6
nguy cd xay ra réi loan nhip that nghiém trong, bao
g6m xoan dinh, nhip nhanh that va rung that. Khoang
QT kéo dai c6 lién quan dén giai doan hau khir cuc
sGm, trong d6 qua trinh khir cuc bat thudng xay ra
trong pha 2 hodc 3 clia dién thé hoat dong trudc khi
qua trinh tai cuc hoan tat. Hau khir cuc sém vai bién
d6 da 16n c6 thé tao ra dién thé hoat déng sém dan
dén réi loan nhip tim. Diéu nay c6 thé tién trién thanh
rung tam that va dot t& do tim. Khoang QT dai hon
phan anh dién thé hoat déng cta tam that dai han
va su gidm duy trr tai phan cuc cé lién quan dén sy
khéng dong nhat qua muc vé khéng gian va thai gian
cla qua trinh phuc héi dién clia tam that. Diéu nay
cho phép phét trién vong vao lai chiic nang, trong dé
cac vung van dugc kich hoat clia co tam that sé tai
nhap va kich hoat lai cac viing c6 dién thé hoat déng
ngén hon, tao ra nhip nhanh that da hinh (chdng han
nhu xodn dinh). Méi lién quan ngay cang tang cla
khodng QT véi ty Ié ti vong phan anh kha nang gia
tang réi loan nhip that lién quan dén viéc tang tinh
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khong déng nhat trong khoang thai gian dién thé
hoat déng ctia tam that. Tuy nhién, gia tri ca khoang
QT sé giam di khi tan s6 tim tang 1én, nén né can dugc
hiéu chinh theo tan sé tim va dugc ki hiéu la QTc.”

Khodng QTc trung binh clia nhdm nghién cdu
0,429 + 0,034 giay, cao nhat la 0,518 giay, thap nhat la
0,348 gidy. Khodng QTc trung binh & nam la 0,432 +
0,024s, cao hon & nirla 0,427 + 0,038s. C6 6 bénh nhan
c6 khoang QTc kéo dai trén dién tam dé chiém ti lé
15%, trong do6 c6 4 bénh nhan nirva 2 bénh nhan nam.
Chi ¢6 2 trudng hgp co QTc ngan, déu la nir gidi chiém
ti 1é 5%. Két qua nghién ctiu clia chiing téi kha tuang
déng véi cac nghién clu trén thé gidi. Nghién ctu clia
tac gid Lakshmi Kannan va cong su (2017)8 trén 152
bénh nhan suy giap, két qua cho thay, so véi nhom
chiing, nhdm bénh nhan suy gidp co6 ti 1é nhip nhanh
that cao hon (p=0,04) va bét ki r8i loan nhip that nao
(p=0,007). Nghién ctiu bénh ching tuong déi I6n nay
cho thay ti lé r6i loan nhip that cao hon vé mat thong
ké & bénh nhan suy giap. Bén canh do, tac gia con gap
mot s6 trudng hgp xodn dinh trong thai gian nghién
clu, tuy nhién trong nghién ctiu cla ching t0i, chua
gap trudng hgp bénh nhan bi xoan dinh.

Tuy nhién, danh gia réi loan nhip trén dién tam d6
thuong quy khéng phan éanh dugc hét cac tinh trang
r6i loan nhip ctia bénh nhan suy giap. Trén dién tam d6
thudng quy khong thay dugc cac réi loan ngoai tam
thu, nhung lai biéu hién rat rd khi st dung holter dién
tim. Bén canh dé, ti 1é nhip cham xoang trén dién tam
d6 thudng quy chi chiém 27,5% con trén holter dién
tim 1a 82,5%. Nhip nhanh xoang hau nhu khéng quan
sat dugc trén dién tam doé thudng quy nhung & holter
dién tim quan sat cé 8 trudng hgp cé nhip nhanh trén
that khong xéac dinh, c6 01 trudng hgp c6 con rung nhi
kich phat c6 thai gian < 30 giay. Tuy nhién cac bloc nhi
that quan sat rd hon trén dién tam dé thudng quy.

Co ché khai kich cac réi loan nhip la do su hinh
thanh hau kh{ cyc s6ém (EAD). EAD xay ra trong pha 2
va pha 3 cta dién thé hoat dong va diéu kién co ban
dé phat trién EAD la su kéo dai thdi gian dién thé hoat
déng (khoang QT dai trén dién tam do). Su tang hoat
tinh clia Na+/ Ca+ exchanger tham gia vao qua trinh
hoat héa EAD pha 3. Khi bién d6 clia EAD du Ién, dién

thé mang giam lam gia tang dong khtr cuc di vao va tao
ra mot khir cuc méi hodc mot dién thé hoat dong khai
kich trudc khi qua trinh héi cuc clia dién thé hoat déng
khai dau hoan thanh, dugc biéu hién la nhip ngoai tam
thu that. Cac r8i loan nhip dugc khai kich bai EAD phu
thudc vao nhip tim. Bién d6 cdia EAD gia tang khi nhip
tim cham do thdi gian dién thé hoat dong kéo dai. Nhu
vay, EAD c¢6 kha nang khdi kich r6i loan nhip khi nhip
tim cham tu phat hodc sau mot ngoai tam thu that véi
khoang nghi bu dai két hgp véi khoang QT dai.

KET LUAN
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ABSTRACT

Background: Coronary artery disease in patients with atrial fibrillation
is one of the quite complex clinical situations. The overlap between atrial
fibrillation and PCl implies challenges related to the management of
antithrombotic therapy.

Objective: To study the current status of using antithrombotic therapy
in patients with non-valvular atrial fibrillation undergoing percutaneous
coronary intervention; describe the incidence of major complications
(including thrombus and bleeding) during 6 months of follow-up.

Subjects and Methods: The study was conducted on patients with
non-valvular atrial fibrillation who underwent percutaneous coronary
intervention at the Vietnam National Heart Institute, Bach Mai Hospital and
Nghe An Friendship General Hospital from January, 2020 to December,
2022 using a retrospective method, and a prospective study with follow-up
of up to 6 months after discharge.

Results: The study was conducted on 174 patients, with 45.4% of
patients using dual antithrombotic therapy (DAT: using 1 antiplatelet
agent combined with 1 anticoagulant); 54.6% of patients used triple
antithrombotic therapy (TAT: using dual antiplatelet therapy combined
with 1 anticoagulant). The most common antiplatelet drug was clopidogrel
at 95.4%. In the study group, the most commonly used anticoagulant was
rivaroxaban at 67.2%; followed by vitamin K antagonist (Acenocoumarol)
at 12.6%.

Conclusion: The rate of using triple antithrombotic therapy was higher
than dual antithrombotic therapy in patients with non-valvular atrial
fibrillation undergoing percutaneous coronary intervention. Bleeding
events in patients using TAT regimen were higher than those using DAT
regimen (p<0.05).

Keywords: antithrombotic drugs, non-valvular atrial fibrillation.
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2Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT

Pat van dé: Bénh ly mach vanh
G bénh nhan rung nhi la mét trong
nhimg tinh huéng lam sang kha
phuc tap, su chéng chéo gila rung
nhi va PCl ham y nhiing thach thuc
lién quan dén viéc quan ly liéu phap
chéng huyét khoi.

Muc tiéu: Nghién cdu thuc trang
st dung liéu phap khang huyét khoi
G bénh nhan rung nhi khong do
bénh van tim dugc can thiép déng
mach vanh; mé ta ty & cac bién
ching lam sang nang (bao gom ca
tdc mach va chdy mau nang) trong 6
thang theo doi.

Péi tugng va phuong phap:
Nghién ctru dugc tién hanh trén
cac bénh nhan rung nhi khéng do
bénh van tim dugc can thiép dong
mach vanh tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai va Bénh
vién H{ru nghi Pa khoa Nghé An tu
thang 01/2020 dén thang 12/2022
theo phuong phéap hoéi clu, nghién
cUu tién clu c6 theo déi doc dén thoi
gian 6 thang sau ra vién.

Két qua: Nghién ctu dugc thuc
hién trén 174 ngudi bénh, cé 45,4%
bénh nhan dugc st dung liéu phap
2 thu6c chéng huyét khoi (DAT: su
dung 1 khang két tap ti€u cau két
hop 1 thuéc chéng ddng mau); co
54,6% bénh nhan dugc st dung liéu

3Truong Pai hoc Y Ha Noi

phap 3 thuéc chdng huyét khéi (TAT:
st dung khang két tap tiéu cau kép
két hgp 1 thuéc chéng dong mau).
Loai thuéc chéng ngung tap tiéu
cau phd bién nhat la clopidogrel
véi 954%. Trong nhém nghién
cliu thuéc chéng déng duge dung
nhiéu nhat la rivaroxaban véi 67,2%;
ti€p theo la thuéc khang vitamin K
(Acenocumaron) véi 12,6%.

Két ludn: Ty |& liéu phap si dung
3 thuéc khang huyét khéi cao hon so
vai liéu phap diéu tri 2 thudc khang
huyét khéi & bénh nhan rung nhi
khéng do bénh van tim dugc can
thiép déng mach vanh. Bién c6 chay
mau & nhiing bénh nhan dugc s
dung liéu phdp TAT cao hon nhiing
bénh nhan duogc st dung liéu phap
DAT (p<0,05).

Tirkhéa: Thudc chéng huyét khéi,
rung nhi khéng do bénh van tim.

DAT VAN BE

Bénh ly ddong mach vanh & bénh
nhan rung nhi la mét trong nhing
tinh huéng lam sang phc tap. Gan
30% bénh nhan rung nhi (AF) cé
bénh dong mach vanh (CAD) cung
tén tai.! C6 khoang 70-80% bénh
nhan rung nhi dugc chi dinh thuéc
ch6ng doéng dudng udng lau dai va
bénh dong mach vanh c6 & 20-30%
nhing bénh nhan nay.
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Thuéc chéng huyét khéi (tuc la thudc chéng tiéu
cau va thuéc chéng déng mau) nham vao cac qua
trinh khéac nhau (tuc 1a kich hoat tiéu cdu va dong
déng mau tuong (ng) c6 thé ngan nglia cac bién
ching huyét khéi tdc mach. Do dé, bénh ly mach
vanh & bénh nhan rung nhi la mot trong nhiing tinh
huéng lam sang kha phic tap, viéc bénh nhan diéu
tri liéu phap thuéc chéng dong két hgp thudc chdng
ngung tap tiéu cau lam tang cac bién cd chay mau.?
Hién tai chua cé nhiéu bao cdo nghién ctu vé van dé
liéu phap dung thudc chéng huyét khéi & bénh nhan
rung nhi vla trai qua can thiép dong mach vanh qua
da.Vivay, ching téi théng ké, danh gia két qua diéu tri
ngan han cla cac liéu phap khang huyét khéi & bénh
nhan rung nhikhéng do bénh van tim dugc can thiép
mach vanh.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciu
Thoi gian nghién citu

Turthang 01/2020 dén thang 12/2022.
Dia diém nghién ciu

Vién Tim mach Viét Nam, Bénh vién Bach Mai va
Bénh vién Hiru nghi Da khoa Nghé An.
Tiéu chudn lua chon

Tat ca bénh nhan dugc chin doan rung nhi, siéu
am tim khong cé hep van hai la muic d6 via tra lén,
khéng c6 van tim co hoc dugc can thiép déng mach
vanh qua da.
Tiéu chudn loai trir

Hep van hai 1a muc d6 vua tré [én, cé van tim co
hoc, bénh nhan trvong sau PCl khi chua ra vién, rung
nhi can xuat hién cling vai tinh trang suy ho hap sau
khi lam cac tha thuat xam nhap khac hoac phau
thuat, bénh than giai doan V, khdng dong y tham gia
nghién cuu.
Phuong phap nghién ctiiu
Thiét ké nghién ciru

Nghién ctru héi cty, tién cliu co theo déi doc dén
thai gian 6 thang sau ra vién.
Quy trinh nghién ciu

Bénh nhan nhap vién dugc chdn doan rung nhi,
siéu am chan doan bénh van tim, dugc can thiép

déng mach vanh qua da theo tiéu chuan lya chon va
tiéu chuén loai trir sé dugc dua vao nghién ctu. Théng
tin vé 1am sang, xét nghiém, qua trinh diéu tri sé duoc
thu thap ti kham bénh va hé so bénh an.

Sau khi thu thap du théng tin tir bénh nhan va hé
s6 bénh an, danh gia thuc trang diéu tri thuéc chéng
huyét khéi 6 nhdm bénh nhan nay khi ra vién. Goi
dién thoai phong van bénh nhan hodc ngudi nha
vé cac bién c6 xay ra: T& vong do moi nguyén nhan,
dot quy, tai phat nhéi mau o tim, cac huyét khoi tac
mach khac, cac bién c6 chdy mau: xuat huyét dudi
da, xuat huyét tiéu héa, xuat huyét nao... tai cdc méc
thai gian sau can thiép dong mach vanh 1 thang, 3
thang, 6 thang.

Xurly va phdn tich sé liéu

Dung phan mém SPSS 20.0. Cac bién dinh luong
thé hién dudi dang gia tri trung binh va dé léch chuan.
Cac bién dinh tinh dugc thé hién dudi dang phan
tram, su khac biét gitta cac gia tri cé y nghia théng ké
khi p<0,05.

KET QUA

Bénh canh mach vanh luc nhap vién

B ACS
mCCS

Biéu dé 1. Chdn dodn bénh mach vanh khi nhdp vién

Nhadn xét: Bénh cdnh mach vanh khi nhap vién
cla bénh nhan la héi ching vanh cap (ACS) chiém da
sO vGi 157 bénh nhan chiém 90,2% va hoi chiing vanh
man (CCS) chiém 9,8%.
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Thuc trang st dung thuéc chéng huyét khéi

Bdng 1. Phdn b6 thubc chéng huyét khéi

Cac bién ¢6 sau 6 thang theo doi

Bdng 2. Lién quan gitia liéu phdp khdng huyét khéi va
cdc bién c6

Loai thuéc n %
Chéng ngung tap tiéu cau L) | LUl P
Aspiin 114 65,5% Bién cd sau ravién 1 thang
Clopidgrel 166 95,4% Thiéu mau cuc b chung 25 19 0441
Ticagrelor 5 2,9% (Chdy médu chung 19 57 0,364
Chdng dong Bién cd sau ra vién 6 thang
Rivaroxaban 1 67,2% Thiéu m&u cuc b chung 75 63 0,141
Dabigatran 18 10,3% Tvong 13 06 0,005
i 0
Apixaban 2 ks Nhéi méu co'tim ti phat 3] 06 | 0005
Khang Vitamin K 22 12,6% oo
ang farin ’ Nhéi méu ndo 13 19 0,199
.Nhgn xeti Tr(A)ng.cluanA‘ thé benh‘nhan ng‘hlen cu’u Ticmachngoali 19 13 0028
loai khang két tap tiéu cau dugc dung nhiéu nhat la
clopidogrel véi 166 bénh nhan (chiém 95,4% téng s6 | Bién d chdy méu chung 75 15,7 0,026
benh nhar\). Loai thuoc chong ,dong dugc st dung Chdy méu trung binh va ngng 38 83 0,031
nhiéu nhat la rivaroxaban chiém 67,2%, sau doé la
khang vitamin K véi 12,6%, tiép theo 1a dabigatran | Chdy mdukhdc 338 7,5 0,042

chiém 10,3%.

MW 2 thuéc
M 3 thuéc

45,40%

54,60%

Biéu dé 2. Thuc trang st dung liéu phdp diéu tri chéng
huyét khéi

Nhdn xét: Trong quan thé nghién cuu, liéu phap
st dung TAT dugc st dung nhiéu nhat chiém 54,6%.
Liéu phap strdung DAT chiém 45,4%.

Nhdén xét: Ty 1& bién c6 thiéu mau cuc bd va chay
mau chung cla 2 nhom st dung DAT va TAT sau 1
thang la tuong duong. Tuy nhién 6 thang sau ra vién
ty 1& bién c6 xuat huyét cao hon & nhém sir dung TAT.
Su khac biét c6 y nghia théng ké vai p<0,05.

BAN LUAN
Thuc trang st dung thuéc chéng huyét khéi.
Trong nghién ctiu clia ching t6i, bénh cdnh mach
vanh khi nhap vién clia bénh nhan la héi chiing vanh
cap (ACS) chiém da s6 v6i 157 bénh nhan chiém
90,2% va hoi ching vanh man (CCS) chiém 9,8%.
Trong dé c6 65,5% bénh nhan dugc st dung chéng
ngung tap tiéu cau la aspirin; 95,4% bénh nhan sur
dung clopidogrel. Két quéa nay tuong duong so véi
nghién ctiu ENTRUST-AF PCI (clopidogrel la 92,4%).3
Theo phan tich c6 91,2% bénh nhan dugc dung
thuéc chéng déng (NOAC hodc khang Vitamin K).
Loai thudc chéng déng dugc st dung nhiéu nhat la
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rivaroxaban chiém 67,2%, sau dé la khang vitamin
K véi 12,6%, ti€p theo la dabigatran chiém 10,3% va
cudi cling la apixaban chiém 1,1%. C6 su khac biét véi
nghién citu CONNECT AF+PCl ¢6 20,3% bénh nhan
st dung warfarin, 46,7% s dung thudc rivaroxaban,
23,7% st dung apixaban va 9,2% sirdung dabigatran.?
Ly giai cho su khac biét nay la do kinh nghiém diéu
tri cla cac bac si doi v6i moi loai thuéc chéng dong
khac nhau va su phd bién clia loai thuéc chéng dong
& mbi qudc gia.

Qua khdo séat 174 bénh nhan rung nhi khong do
bénh van tim sau can thiép mach vanh tai Vién Tim

mach Viét Nam, Bénh vién Bach Mai va Bénh vién Hitu
nghi Da khoa Nghé An, chiing t6i thay c6 54,6% bénh
nhan dugc st dung liéu phap ba loai thudc chéng
huyét khéi; 45,4% bénh nhan dugc st dung liéu phap
hai loai thu6c chong huyét khéi.

Renato D. Lopes va cong su da thuc hién mét
phan tich gop dua trén 5 thi nghiém lam sang
WOEST, PIONEER AF-PCI, RE-DUAL PCl va AUGUSTUS,
ENTRUST-AF PCl nham xac dinh cac phac d6 chéng
huyét khéi t6i uu vé nguy co xuat huyét nang va thiéu
mau cuc b6 cho bénh nhan rung nhi dugc can thiép
mach vanh qua da.

——— WOEST ——— PIONEER AF-PCI RE-DUAL PCI |
(n=573) (n=2124) (n=2725)
AUGUSTLUS ENTRUST-AF PCI
(n=4614) (n=1506)

VKA +P2Y,, Inhibitor

MNOAC + DAPT

NOAC +P2Y,; Inhibitor

VEA +DAPT

Hinh 1. Mang luci 4 phdc dé diéu tri chéng huyét khéi

Két qua nghién ctu cho thdy khong tim thay su
khac biét gilta cac ché do diéu tri chéng huyét khéi
vé mét téng hap cla bién ¢ thi€u mau cuc bd cling
nhu cac thanh phan riéng lé clia t vong (do nguyén
nhan cu thé), nhéi mau co tim, dét quy hodc huyét

khéi trong stent. Tuy nhién, mét phac dé chong huyét
khéi trong dé ngling dung aspirin vai ngay sau khi PCl
dudng nhu c6 it bién ching chady mau hon trong khi
van duy tri dugc hiéu qua chong huyét khoi. Nhiing
phat hién ctia nghién ctu nay cho thay rang ché dé

Nguyen TT, Nguyen QT, Phan TD. J Vietnam Cardiol 2024;110:49-54. doi:10.58354/jvc.110.2024.832 53



4 Nghién ciu 1am sang

diéu tri NOAC cong v6i thudc tc ché PY,, khong c6
aspirin co6 do an toan t6t nhat, vai ty 1& xuat huyét néi
so thap nhat va ty lé bién ¢ thi€u mau cuc b tuong
tu so véi cac ché do diéu tri chdng huyét khéi khac
bao gom viéc st dung aspirin lién tuc?

Lién quan giita liéu phap khang huyét khéi va cac
bién c6

Theo d6i bénh nhan sau ra vién 1 thang chung t6i
thay khéng co su khac biét vé ti 1é bién c6 thi€u mau
cuc bo va bién c6 chdy mau & 2 nhém st dung DAT va
TAT (2,5% va 1,9%; 1,9% va 5,7%). Tuy nhién bién c6
chdy mau & nhém st dung TAT cao haon khi theo doi
bénh nhan dén 6 thang sau ra vién. Su khac biét nay
c6 y nghia théng ké véi p<0,05. Viéc st dung DAT va
TAT cho thay khong 6 su khac biét vé bién ¢4 thiéu
mau cuc bd chung gilta 2 nhém sau 6 thang theo déi,
tuy nhién ty & bién c6 t& vong va nh6i mau co tim tai
phét gidm dang k& 3 nhém st dung TAT.

Thit nghiém lam sang WOEST 2 tai thdi diém 30
ngay sau ra vién cho thdy khéng co su khac biét cé y
nghia thong ké vé két qua st dung DAT va TAT. Viéc
st dung DAT sau khi xuat vién c6 lién quan dén viéc
gidm dang ké 6,6% ty 1& chdy mau lién quan dén lam
sang sau 1 nam, so véi bénh nhan dugc diéu tri bing
TAT (16,8% so véi 23,6%; p=0,003). Tuy nhién, khong
6 su khac biét dang ké vé xuat huyét nang (7,6% so
Vi 7,7%; p=0,97) hoac dét quy do xuat huyét (0,3% so
VGi 0,7%; p=0,35). Viéc st dung DAT c6 lién quan dén
ty lé thiéu mau cuc bé cao hon vé s6 lugng (12,4% so
véi 9,6%; p=0,17).

KET LUAN

Ty 1& bénh nhan st dung liéu phép ba loai thudc
chéng huyét khéi 1a 54,6% va ty 1& bénh nhan s
dung liéu phap hai loai thuéc ch6ng huyét khoi la
45,4%. Bi€n c6 thi€u mau cuc bo va chdy mau khéng
c6 su khac biét gilra 2 nhdm bénh nhan tai thoi
diém 1 thang sau ra vién nhung bién ¢ chdy mau

tdng dang ké & nhom st dung TAT tai thai diém 6
thang sau khi ra vién.

HAN CHE CUA BE TAI

Nghién ctiu ctia chiing téi khong ngau nhién va s6
lugng bénh nhan it nén nghién ctu khong dd manh
dé dua ra két luan vé két cuc thiéu mau cuc bo.
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method in patients with atrioventricular block indicated for
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ABSTRACT

Introduction: Conduction system pacing (CSP) includes His bundle
pacing (HBP) or left branch branch area Pacing (LBBAP) is cardiac
physiologic pacing. CSP has emerged as a safe and effective alternative to
traditional right ventricular pacing in patients with atrioventricular block.

Objective: This study evaluates the safety, feasibility and effectiveness
of CSP in patients with atrioventricular block indicated for permanent
pacemaker implantation.

Methods: This is an interventional study without a control group.
Patients with AV block indicated for permanent pacemaker implantation
underwent His bundle pacing or left bundle branch area pacing. The
safety and efficacy of CSP were assessed.

Results: CSP was performed in 43 patients with a success rate of 36/43
(83.7%), including 7/10 (70%) for HBP and 29/33 (87.7%) for LBBAP. The
QRS duration at baseline was 100 £ 11 ms versus 123 £ 10.3 ms (p < 0.001)
compared to 119 + 38 ms and 122.5 £ 10 ms (P = 0.339) during HBP and
LBBAP, respectively. HBP had a higher pacing threshold at implantation
compared to LBBAP (1.2 = 0.6 V/1ms vs 0.86 + 0.3 V/0.4ms, P = 0.024),
but it remained stable during follow-up. Left ventricular ejection fraction
(LVEF) improved from 51 + 15.5% before implantation to 56 + 12.6% at
the end of the study (P = 0.004), with a more significant improvement
in patients with heart failure before implantation. The incidence rates of
lead dislodgement and pacemaker infection were 1/36 (2.7%) and 1/36
(2.7%), respectively.

Conclusion: CSP was successfully performed in 83.7% of patients with
low complication rates and low pacing threshold and stable thresholds
during follow-up. CSP improves LVEF, especially in patients with pre-
existing heart failure.

Keywords: Conduction system pacing, His bundle pacing, Left bundle
branch area pacing, Left ventricular ejection fraction.
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TOM TAT

Téng quan: Tao nhip dudng dan
truyén (Tao nhip tai than chung bd
His hodc nhanh trdi bé His) la tao
nhip sinh ly. Tao nhip dudng dan
truyén ndi lén nhu 13 phuong phap
an toan, hiéu qua thay thé cho tao
nhip that phai truyén thong & ngudi
bénh block nhi that.

Muc tiéu: Nghién ctiu nay danh
gia tinh an toan, kha thi va hiéu qua
clia phuong thic tao nhip duong
dan truyén & bénh nhan block nhi
that co chi dinh cdy may tao nhip
vinh vién,

Phuong phap nghién cdu:
Nghién ctu can thiép khong coé
nhom ching, bénh nhan block nhi
that co6 chi dinh cdy may tao nhip
vinh vién dugc tao nhip than chung
hoac nhanh trdi b6 His. Banh gid tinh
an toan va hiéu qua cda tao nhip
dudng dan truyén.

Két qua: Tao nhip dudng dan
truyén dugc thuc hién & 43 bénh
nhan va ti & thanh cong 36/43
(83,7%) trong do6 HBP 1a 7/10 (70%)
va LBBAP 29/33 (87,7%). D6 rong
QRS tai thaoi diém ban dau 100 +
11ms véi 123 + 10,3 (p < 0,001) so
véi 119 £ 38 ms va 1225 + 10 ms
(P=0,339) trong khi tao nhip HBP va
LBBAP tuong ung. HBP cé ngudng
tao nhip tai thai diém cdy may cao

hon LBBAP (1,2 £ 0,6 V/1ms véi 0,86
+ 0,3 v/0,4ms véi P = 0,024) nhung
6n dinh trong thdi gian theo dbi.
Phan suat tong mau that trai (LVEF)
dugc cai thién tu 51 + 15,5 % trudc
cdy may lén 56+ 12,6 % sau khi két
thuc nghién ctu véi P=0,004; cai
thién LVEF rd6 hon & bénh nhan cé
suy tim trudc khi cdy may. Ty 1& bat
dién cuc va nhiém tring may tao
nhip lan lugt 1a 1/36 (2,7%) va 1/36
(2,7%) tuong ung.

Két Luan: Tao nhip dudng dan
truyén dugc thuc hién thanh cong
3 83,7% bénh nhan vai ti & bién
chiing thap, ngudng tao nhip thap
va 6n dinh trong thai gian theo déi.
CSP giup cai thién LVEF dac biét &
ngudi bénh cé suy tim tu trudc.

Tur khoa: Tao nhip dudng dan
truyén, tao nhip than chung bo His
(HBP), Tao nhip nhanh trai bo His
(LBBAP), phan suat téng mau that
trai (LVEF).

DE\T VAN BE

Tao nhip that phai truyén théng
véi vi tri gan day dién cuc that &
buéng that phai ¢ bénh nhan bi
bloc nhi that da tré thanh tha thuat
thudng quy, tuy nhién van tiép tuc cé
tranh luan vé cac vi tri tao nhip that toi
uu. Ban dau, cac may tao nhip tim cha
yéu tao nhip mét budng that dan dén
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mat déng bd nhi that, gilia hai that gay anh hudng vé
huyét dong, tang nguy ca gay suy tim (HF) va rung nhi.’
Tuy nhién, ngay ca khi st dung may tao nhip hai buéng
giup cai thién dong bd nhi that thi van ghi nhan tinh
trang suy tim do may tao nhip. Méi lién quan gilia tao
nhip mém that phai va réi loan chiic nang tim tré nén rd
rang, da chiing minh qua nhiéu nghién cdu.! Tao nhip
that tai cac vi tri tao nhip khac nhau nhu & vach lién that,
dudng ra that phai khéng chiing minh dugc cai thién
chuic nang tim so vdi tao nhip that & mém tim.2* Méc
du, tao nhip hai buéng that (BiV-CRT) da cai thién rd rét
két cuc suy tim va giam ty |é tirvong & bénh nhan co chi
dinh diéu tri tai dong b co tim, tuy nhién, van con 30%
ngudi bénh khéng dap ting véi CRT*

Tao nhip dudng dan truyén bao gém tao nhip
tai than chung bé His va vung nhanh trai bé His. Tao
nhip that tai vi tri bé His (HBP) la mét giai phap cé
tinh sinh ly, thay thé cho tao nhip that phai & ngudi
bénh bi bléc nhi that. HBP da dugc béo cdo lam giam
nguy ca nhap vién do suy tim, t&f vong va hodc nang
cdp lén may tao nhip hai budng that (BiV-CRT) so véi
tao nhip that phai trong cac nghién ctiu bénh chiing
quan sat. HBP dugc thuc hién thanh céng & ca bénh
nhan bl&c nhi that ma vi tri bi bldc tai nat va dudi nut.
Gan day, tao nhip vung nhénh trai b6 His (LBBAP) da
ndi 1én nhu mét phuong phap thay thé clia tao nhip
hé théng dan truyén His- Purkinje véi kha nang tao
nhip & dudi vi tri bi bl6c véi nguéng tao nhip thap va
6n dinh. Nhu vay, tao nhip dudng dan truyén (HBP,
LBBAP) da lam tang dang ké tinh kha thi ctia tao nhip
sinh ly v6i nguéng tao nhip chap nhan dugc & hau hét
bénh nhan bléc nhi that can tao nhip that.

Tai Viét Nam, hién chua cé nhiéu nghién ctu dugc
céng bo danh gia két qua clia tao nhip dudng dan
truyén & bénh nhan bléc nhi that cé chi dinh cdy may
tao nhip. Vi vay, d€ tra 16i cau hoi trén chuing téi tién
hanh nghién ctu: “Danh gia két qua sém cla phuong
thuic tao nhip tai dudng dan truyén & ngudi bénh bloc
nhi that c6 chi dinh cay may tao nhip vinh vién".

Nghién ctu nay dugc tién hanh véi muc tiéu:
1. Banh gia két qua sém clia phuong thuic tao nhip
dudng dan truyén & nhimg ngudi bénh block nhi that
¢6 chi dinh dat may tao nhip vinh vién.

PHUGNG PHAP NGHIEN CUU
Lua chon bénh nhan

Tu thang 1 ndm 2020 dén thang 10 nam 2023,
nhing bénh nhan block nhi that c6 chi dinh cdy may
tao nhip vinh vién hoac nhing bénh nhan block nhi
that da cdy mdy tao nhip that phai truyén théng c6
suy tim dugc thuc hién tao nhip dudng dan truyén
(HBP hodc LBBAP) tai Vién Tim Mach- Bénh vién Bach
Mai bdi céc chuyén gia c6 kinh nghiém. Nhimng bénh
nhan c6 day du tiéu chuan dugc lua chon vao nghién
ctu: 1) Block nhi that hoan toan hodc block nhi that
d6 cao, 2) block nhi that dé Il, mobitz 1¢6 triéu chiing,
Mobitz 2; 3) bénh nhan block nhi that da cay may tao
nhip that phai truyén théng cé suy tim mac du da diéu
tri ndi khoa. Trong khi, bénh nhan block nhi that hoan
toan QRS gian réng khong dugc chi dinh tao nhip than
chung bé His va bénh nhan suy nut xoang khéng c6
block nhi that bi loai khdi nghién ctu. Tién st bénh
nhan, chi dinh, dac diém théng s6 cdy may va can lam
sang dugc thu thap theo phuaong thuic tién ctu. Thiét
ké nghién ctiu la thi nghiém 1am sang khéng cé nhém
chiing va nghién ctiu clia chung t6i da dugc phé duyét
bé&i héi déng Y Bic Trudng Dai hoc Y Ha Noi.

C& mau nghién ctu: C6 mau thuan tién. Trong
nghién clu clia ching t6i c6 43 bénh nhan bl6c
nhi that dugc chi dinh cdy may tao nhip dudng dan
truyén, trong d6 c6 10 bénh nhan dugc tao nhip HBP,
33 bénh nhan tao nhip LBBAP.

Tao nhip dudng dan truyén: Tao nhip dudng dan
truyén st dung dién cuc tao nhip (mau 3830, 69 cm,
Medtronic Inc) théng qua hé théng 6ng théng dan
dudng C315. Bénh nhan block nhi thit QRS hep co6
chi dinh tao nhip dudng dan truyén dugc chi dinh tao
nhip than chung bo His, do tim dién thé bo His danh
gid vi tri bi block. Tao nhip than chung bé His dugc
chap nhan néu nguéng tao nhip bd His < 2V/1ms
va QRS khi tao nhip b His tr& nén thanh manh. Tao
nhip vung nhanh trai bé His (tao nhip nhanh trai bé
His hodc tao nhip vung vach lién that bén trai). Tao
nhip ving nhéanh tréi bé His dugc coi la thanh cong
néu vi tri tao nhip cach than chung bé His hoac dinh
vong van ba 1a 1-2 cm, dién cuc xuyén sau vao vach
lién that vai dién tam do6 dang block nhanh phai (gR,
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QR, Qr hodc rSR). Néu bang chiing ctia dan nhanh trai
(biéu hién dién thé nhanh trai, chuyén dang tao nhip
khéng chon loc nhanh trdi bé His sang tao nhip chon
loc nhanh trai bé His, hoac tao nhip vung vach lién
that bén trai, LVAT < 80 ms) khong biéu hién thi coi
la tao nhip viing vach lién that bén trai. LVAT dugc do
tur spike tao nhip dén dinh song R & V5, V6. Dua bao
hinh dang QRS & chuyén dao DI, DII, DIl va doan ddng
dién tu spike dén QRS (dién thé nhanh trai dén QRS)

Mt
anang

Pt T h
nhl ikt —a .

dé phan biét tao nhip than chung nhanh trai bé His
hay phan nhanh.

Nguéng tao nhip, nguéng nhan cam, dién tr& dién
cuc tao nhip, séng tén thuong, dé dai xuyén véach cla
dién cuc, thai gian tha thuat, thai gian chiéu tia, d6 rong
QRS clia m6i bénh nhan déu dugc ghi lai. Bénh nhan
dugc theo dbi trong khi nam vién, 1 tudn sau ra vién,
1 thang va 3 thang va dén Itc két thic nghién clu cac
thoéng s6 lam sang, can lam sang va théng s6 tao nhip.

Tirh mgeh ch win

B His e —
g

Brogn X5 b His =

N -

Vg nhdah t7si = |

Mhinh phii B3 His

2=\

Mhdinh bk

W

Mg Puricinge

Hinh 1. Tao nhip dudng dan truyén

Phan tich sé liéu

« Phan tich s6 liéu bang phan mém Stata 16. Su
dung phan mém excel dé nhap va quan ly s6 liéu.

- Bién dinh lugng phan b chuin, mé t& trung
binh va dé léch chuan, gia tri I6n nhat, nhd nhat. Do
vdi bién dinh luong phan bé khéng chuin, mé tra
trung vi va khodng tu phan vi (Q1-Q3).

+ So sanh 2 bién dinh lugng phan bd chuan gilia
2 lan quan sat, c6 ghép cap trudc va sau can thiép, st
dung T-test ghép cap (Paired T-test). Déi véi bién phan
b6 khong chudn st dung Wilcoxon signed rank test. St
dung chi-squared test dé kiém dinh gitfa 2 bién dinh tinh.

« Sttdung biéu dé hdp (Box plot) @€ mé ta bién dinh
lugng Vi cac chi sé trung vi, té phan vi thi 1 va thi 3.

« MUc y nghia théng ké 6 P < 0,05.

KET QUA NGHIEN CUU
Tur thang 1/2020 dén thang 10/2023 c6 43 bénh

nhan dugc tao nhip dudng dan truyén vai day da tiéu
chuén thu nhan bénh nhan. Cac dac diém ca bén clia
bénh nhan trong nghién clu dugc thé hién trong
bang 1. Khéng c6 su khéc biét vé tién sir bénh tat
nhu tang huyét ap, dai thao dudng va bénh ly mach
vanh gilia hai nhém tao nhip HBP va LBBAP.Ty [é dung
thuéc diéu tri suy tim gitta hai nhom khong khac biét
c6 y nghia thong ké.
Dic diém théng sé tao nhip

Tao nhip dudng dan truyén thanh cong 36/43
bénh nhan (83,7%) trong nghién clu clia ching
t6i. HBP dugc thuc hién thanh céng & 7/10 (70%)
bénh nhaan trong khi LBBAP la 29/33 (87,8%) bénh
nhan. C3 HBP va LBBAP c6 7 ca khéng thanh cong
trong d6 4 ca clia LBBAP va 3 ca clia HBP, cac bénh
nhan nay dugc tao nhip that phai truyén thong.
Nguyén nhan cla tao nhip dudng dan truyén
khéong thanh céng do ngudng tao nhip bé His/

58 Dang MH, Tran SG, Trinh VN, et al. J Vietham Cardiol 2024;110:55-64. doi:10.58354/jvc.110.2024.855



Nghién ciu Iam sang h

nhanh bé cao, khéng xuyén vach dugc dién cuc
hoac khong dat dugc tiéu chuan thanh céng cua
tha thuat. Tao nhip 1 budng that & 4 bénh nhan
(chiém 9,3%), trong dé cé 1 bénh nhan tao nhip
mdi, 3 bénh nhan nang cap Ién tao nhip dudng dan
truyén; tao nhip hai budng that 6 39 (90,7%). Trong
36 bénh nhan tao nhip dudng dan truyén thanh

Bdng 1. Ddc diém cta qudn thé nghién cau

cong ¢ 12/36 (33,3%) da tao nhip that phai truyén
théng va suy tim dugc nang cap tao nhip dudng
dan truyén. Thai gian tha thuat trung binh 86,25 +
34,63 phut (30-180), thai gian chiéu tia trung binh
19,21 £ 11,59 phat (5-50). Ty 1& block nhi that hoan
toan trong nghién ctu cta chiang téi chiém 78%,
block nhi that cap 2 chiém 17%.

Pac diém cda quan thé nghién ciu

Chung (N=43) HBP (n=10) LBBAP (n=33) P
Tudi,y 61,9+149 60,7182 62,2+ 16,1 0,81
Nam 18 (50%) 3(42,9%) 15(51,7%) 1,00
THA 18 (50%) 3(42,9%) 15(51,7%) 1,00
DIL) 10 (27,8%) 1(14,3%) 9(31,0%) 0,645
Suy tim 17 (47,2%) 4(57,1%) 13 (44,8%) 0,684
Bénh mach vanh 8(22,2%) 3(42,9%) 5(17,2%) 0,167
LVEF % 510155 43,8+16,0 52,7151 0,03
ACEi/ARB 25 (69,4%) 5(71,4%) 20(69,0%) 1,00
Chen Beta 15 (41,7%) 4(57,1%) 11(37,9%) 0,418
Verospirone 21(58,3%) 6 (85,7%) 15(51,7%) 0,200
(reatinin 103,6 +120,7 773+16,8 110,0+133,9 0,528
ProBNP 997 £ 2069 671409 1075+ 2298 0,649
So sanh HBP véi LBBAP rong QRS tai thai diém trudc cdy & nhém tao nhip

& nhiing bénh nhan HBP thanh cong, d6 rong
QRS tang tir 100 + 11,5 ms luc trudc cdy may |én
119 + 38 ms su khac biét cé y nghia thong ké véi
P < 0,005, trong khi khong ¢6 su thay déi dé rong
QRS & nhém bénh nhan tao nhip LBBAP thanh
cong (124 £ 10 ms vGi 122 + 10ms, P = 0,56). Bo

Badng 2. Dcic diém théng s6 tao nhip duding dén truyén.

nhanh trai b6 His rdng hon dang ké nhom tao nhip
than chung bé His (124 £ 10 ms v&i 100 + 11,5 ; P
< 0,001). B6 rong QRS sau tao nhip cGia hai nhom
khong c6 su khéc biét cé y nghia thong ké. Dac
diém théng s6 tao nhip cda hai nhém dugc trinh
bay tai bang (bang 2).

HBP (n=10) LBBP (n=33) P
Ty 1é thanh cong tha thuat 7/10(70%) 29/33(87,8%) 0,000
Tré khang (cay) 652 £ 138 ohm 804 + 209 ohm 0.039
Trd khang (KT) 595+ 33 ohm 641+ 104 ohm 0,334
Nguting tao nhip (cy) 1,2£0,6V/Tms 0,86 +0,32V/0,4ms 0,024
Ngu@ng tao nhip (KT) 1,7£0,7V/1ms 0,84+ 0,25V/0,4ms 0,000
Nhan cam (cdy) 3,6£12mV 10,7 +2,8mV 0,000
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HBP (n=10) LBBP (n=33) P

Nhan cam (KT) 49+27mV 11,7+46mV 0,002
QRS trudc cdy 100+ 11,5ms 124£10ms 0,000
QRS sau cdy 119+ 38ms 122+ 10ms 0,339
Thai gian thd thuat (phut)

Mean (SD) 129,29 (31,42) 75,86 (26,70) <0,001

Min, Max 90,0-180,0 30,0-150,0
Thai gian chiéu tia (phit)

Mean (SD) 27,29(12,98) 17,26 (10,55) 0,042

Min, Max 13,0-48,0 5,0-50,0

Ca thai gian thu thuat va thai gian chiéu tia ca
nhom LBBAP ngan hon (75,86 + 26,7 phut vai 17,26
+ 10,55 phut, tuong Ung) so véi tao nhip than chung
b6 His (129,29 + 31,42 phat véi 27,29 + 12,98 phit
tuong ung) diéu nay lién quan dén hai ky thuat cay
mdi trong d6 tao nhip bo His trién khai sém hon.
Nguéng tao nhip 8 nhdm LBBAP tai thai diém cay
may thap hon nhom HBP mét cach co y nghia thong
ké vai (0,86 + 0,32V/0,4ms so vdi 1,2 + 0,6V/1ms VGi
P =0,024). Nguéng nhan cam séng R clia LBBAP I6n
hon (10,7 £ 2,8 mV so vdi 3,6 £ 1,2 mV véi P <0,001)
nhém HBP, tuong tu tré khang cla dién cuc cda
vi tri tao nhip & nhom LBBAP ciling cao hon nhém
HBP vé&i P = 0,039. Thoi gian theo déi trung binh
clia bénh nhan trong nghién ctu 6,7 £+ 5,3 thang.
Dac diém thong s6 tao nhip 6n dinh theo thai gian
& nhom LBBAP, trong khi nhém HBP nguéng tao
nhip dudng nhu tang dan theo thai gian mac du sy
khac biét khong c6 y nghia théng ké. & nhém bénh
nhan LBBAP, bang chiing tao nhip nhanh trai b6 His
quan sat dugc & 86% trudng hgp véi biéu hién ¢
chuyén dang dién tam d6 khi gidm nguéng tao nhip
va QRS dang block nhanh phai, 14% bénh nhan tao
nhip vung vach lién that bén trai (QRS dang block
nhéanh phai va khéng cé chuyén dang dién tam d6
khi giam nguéng tao nhip). Thai gian khi cuc thanh
bén that trai (LVAT) la 84,2 + 13,9 ms (60-109 ms). Ty
I& tao nhip that ctia bénh nhan tao nhip dudng dan
truyén > 99%.

Ngudng tao nhip tang lén dang ké > 1V sdyra & 1
bénh nhan trong nhém HBP, ngudng tao nhip bénh

nhan tang cao, bat dién cuc can phai dat lai sau 1
thang. Khéng cé bénh nhan nao tang ngudng nhiéu
va bat dién cuc 3 nhém LBBAP. G nhém bénh nhan
LBBAP c6 1 bénh nhan bi nhiém trung vét mé, bénh
nhan thudéc nhém nang cdp may tao nhip 2 buéng
nhanh tréi, bénh nhan dugc cat loc vét mé dat lai may
va dung khang sinh kéo dai, sau 1 thdang bénh nhan
khéng can thay may tao nhip.
Két qua can thiép trén chi s6 siéu dm

DPanh gia thong s6 siéu am cla 36 bénh nhén tao
nhip dudng dan truyén thanh céng, dudng kinh that
trai cudi thi tam truong gidm mét cach dang ké tu
52,39 49,78 mm xuéng 49,53 9,82 mm vGi P =0,019;
trong khi dudng kinh that trai cudi thi tam thu chua
cho thay su khac biét. Diéu nay cling tugng tu khi thé
tich that trai cudi thi tam truong gidm mét cach co 'y
nghia véi P = 0,013, trong khi su khac biét khong quan
sat thay & dudng kinh that trai cudi thi tam thu. Chiéu
day clia véch lién that, chiic nang that phai va ap luc
déng mach phéi khéng cé su khac biét khi so sénh
gitta hai thoi diém véi p > 0,05. Khi phan tich hai nhém
riéng biét nhém LBBAP va nhém HBP cling cho thdy
két qua tuong tu. Chiic nang tam thu that trai dugc
caithiénro rét 51 + 15,5 % lén 56+ 12,6 % véi su khac
biét c6 y nghia thong ké véi P = 0,0004 3 nhdom chung;
su khac biét quan sat r6 han & nhom LBBAP vai P =
0,0016; mac du chiic nang tam thu that trai trung binh
& nhoém HBP cai thién tir43,8% lén t&i 51,6% tuy nhién
su khac biét khong c6 y nghia thong ké vai P = 0,127
diéu nay c6 thé do s6 luong bénh nhan nhém HBP
tuong doi it (bang 3,4).
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Badng 3. Dcic diém thdng s6 siéu dm tim cua tao nhip dudng dén truyén

, Trudc can thiép Sau can thiép
" . . 5
0Ng o sieu am tim (N _ 36) (N _ 36)
Mean (SD 52,39(9,78 49,53 (9,82
Dd (mm) €an (5D) ©.78) 082) 0,019
Min - Max 39,0-89,0 40,0-86,0
Mean (SD) 37,44(11,98) 35,47 (11,26)
Ds (mm) Min - Max 210-76,0 240-740 0,085
Mean (SD) 136,92 (69,23) 121,11 (68,40)
v {mm) Min - Max 67,0-420,0 70,0-410,0 0,013
Mean (SD) 68,08 (59,64) 59,03 (56,89)
Vs (ml 0,068
(G Min - Max 15,0-289,0 20,0-289,0
Mean (SD 51,00 (15,48 56,03 (12,64
LVEF (%) €an (5D) (1548 (1264 0,004
Min - Max 23,0-71,0 27,0-70,0
Bdng 4. Théng s6 siéu dm tim cua tao nhip than chung va nhdnh trdi bé His.
Nhanh trai (N=29) p BoHIS(N=7) p
Trude CT Sau (T Truéc CT Sau (T
Dd (mm) 0,007
Mean (SD) 51,7(92) 48,5(9,4) 55,3(12,2) 53,7(11,3) 0,395
Min - Max 39,0-89,0 40,0-86,0 43,0-81,0 44,0-76,0
Ds (mm) 0,212
Mean (SD) 36,3(11,0) 34,3(10,6) 423(154) 40,1(13,7) 0,268
Min - Max 21,0-76,0 24,0-740 23,0-72,0 27,0-67,0
vd (ml) 0,029
Mean (SD) 131,7(63,3) 116,9 (64,6) 158,6(92,6) 1387 (85,8) 0315
Min - Max 67,0-420,0 70,0-410,0 83,0-361,0 78,0-320,0
Vs (ml) 0,238
Mean (SD) 61,6 (51,6) 54,9 (50,8) 95,1(85,2) 76,3 (80,0) 0,203
Min - Max 15,0 289,0 20,0-289,0 19,0-276,0 22,0-246,0
LVEF (%) 0,0016 o1
Mean (SD) 52,7 (12,5) 57,1(11,6) 43,8(12) 51,6(11,4) ’

Trong nghién ctiu cé 17 bénh nhan suy tim phan
suat téng mau that trai giam dugc tao nhip dudng dan
truyén. Tao nhip dudng dan truyén gidp cai thién chuc
nang tim mét cach cé y nghia ti 36,8% dén 47,9% véi P
=0,004. Khi chiing ta phan tich dugi nhém &bénh nhan
LBBAP cling cai thién mét cach rat dang ké tir 37,2%
|én dén 48,2% véi P = 0,004. Bénh nhan block nhi that
da tao nhip that phai va suy tim dugc tao nhip dudng
dan truyén 12/36 (33,3%), LVEF trung binh cai thién tu
39,3% lén 50,2% vai su khac biét co y nghia thong ké véi

P =0,0028. HG van ba la muc do nang trudc can thiép la
19,4% cao hon sau can thiép la 5,6%, ty Ié h& van ba la
tang lén & muc d6 nhe dén vira sau khi can thiép vaéi su
khac biét c6 y nghia thong ké vai P < 0,027.

BAN LUAN

Nghién ctiu can thiép don trung tam tién ctu thuc
hién tao nhip dudng dan truyén trén nhiing bénh nhan
block nhi that cé chi dinh cdy may tao nhip vinh vién.
Nhing phat hién chinh trong nghién ctiu clia ching toi
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la: 1) tao nhip dudng dan truyén thanh céng & 83,7%
trong d6 tao nhip than chung bé His thanh cong & 70%,
tao nhip nhanh trai bé His thanh céng 87,8%; 2) LBBAP
6 lién quan dén ngudng tao nhip thap hon, nguéng
nhan cdm séng R cao hon, va dé rong ctia phiic bd QRS
tuong tu nhu tao nhip HBP; 3) Ca HBP va LBBAP déu c6
nguéng tao nhip &n dinh trong thai gian nghién cuu; 4)
Tao nhip dudng dan truyén gitp lam cai thién phan suat
téng mau that trai, dac biét & nhiing bénh nhan da c6
suy tim tUr trudc; 5) Tao nhip dudng dan truyén khong
lam tang tinh trang h& van ba la va giup cai thién tinh
trang h& van hai I§; 6) Tao nhip dudng dan truyén la tha
thuat an toan, it bién chiing.

Thai gian theo d6i trung binh trong nghién ctu
clla chung t6i la 6,7 £ 5,3 thang, dai hon nghién
clu cla Hu va céng su khi bénh nhan chi dugc
theo déi sau 3 thang cdy may.’ Tuy nhién, thoi gian
theo déi ngan hon cac nghién ciu cta Kronborg, Li,
Vijiyayaraman lan lugt 1a 1,1 va 2 nam.®” Su khac biét
nay dugc giai thich la do thai gian cho phép thuc hién
nghién ctu cla ching téi bi gigi han, ching téi ti€p
tuc theo déi tiép cac bénh nhan trong nghién ciu dé
danh gid hiéu qua can thiép lau dai cia ky thuat tao
nhip dudng dan truyén.

Ty Ié thanh cong tha thuat trong nghién ctu cla
chiing t6i thap hon kha nhiéu trong nghién ctu clia
Vijiyayaraman, khi ty 1é thanh coéng tao nhip LBBAP
[én t&i 98%, ty & thanh cdng cla HBP la 96%; trong
nghién ctiu clia Vazquez va cong su ty |é thanh cong
cla LBBAP va HBP lan lugt la 95,2% va 85,5% vGi p =
0,002. Thanh céng clia HBP bi han ché do thiéu céc
cbéng cu cdy ghép t6i uu, khong co kha nang tao nhip
lién quan dén vi tri bi block, véi su ra doi LBBAP viéc
tao nhip tr& nén kha thi hon va ngudng tao nhip cling
thap han. Mét nguyén nhan quan trong niia day la
mot trong cac nghién ctiu dau tién tai Viét Nam vé
tao nhip dudng dan truyén cho nén ky thuat tao nhip
chua dugc hoan chinh.

Thai gian tha thuét va thai gian chiéu tia ctia bénh
nhan clia LBBAP thap hon danh ké nhém HBP trong
nghién ctu cta chung t6i véi p < 0,05. Su khac biét
nay la do ky thuat ciia LBBAP don gidn hon HBP, dac
biét & bénh nhan bldc nhi that cé phic bo grs gian

rong véi vi tri bi bléc & vung thap lam mat nhiéu thoi
gian hon dé tim vj tri bo His chung; viing dé tao nhip
LBBAp réng hon ving tao nhip HBP. Thai gian chiéu
tia va thai gian tha thuat & cd hai nhdm trong nghién
cliu clia chdng t6i déu 16n hon thai gian chiéu tia
trong nghién cdu cda Vijiyayaraman va nghién cdu
clia Vazquez véi ly do tuong tu & trén.

Ngudng nhan cdm séng R ctia HBP thap hon han
so v&i LBBAP, ngudgc lai, ngudng tao nhip HBP lai cao
hon LBBAP vdi P < 0,05. D3c diém nay ching ta cling
quan sat thay trong nghién cltu cta Vijiyayaraman
(HBP:3,8+£2,6 mV; 1,21 £ 0,74V/1ms va LBBAP: 11,9 £
6,2 mV va 0,60 + 0,30V/0,4ms) va nghién ctu Vazquez
(HBP:1,4 = 0,7V/1ms; LBBAP: 0,69 + 0,46V/0,4 ms).
Ngudng nhan cdm va ngudng tao nhip trong nghién
cUru clia chuiing t6i cling tuong tu nhu két qua cda hai
nghién ctu trén va khi theo déi theo thdi gian su khac
biét 13 khong dang ké. Két qua trén 13 do dic diém
vi tri gidi phau tuong déi khac biét khi ching ta tao
nhip tai vi tri than chung bo His va vung nhanh tréi
b6 His. Tré khang day dién cuc tai thdi diém cdy may
& nhdm tao nhip nhanh trai bé His cé xu huéng cao
hon nhém tao nhip than chung bé His, nghién clu
clia chung téi la 804 + 209 ohm va 652 + 138 ohm véi
p = 0,039 va nghién ciu cua Vijiyayaraman la 747 +
156 ohm va 595 + 33 ohm véi p = 0,001. Sau khi két
thdc nghién cdu trd khang day dién cuc dudng nhu
giam di va khong cho thay su khac biét gitta hai nhém
trong nghién ctiu clia ching t6i véi p = 0,334.

Thai gian kh{r cuc cla phiic bé QRS sau tao nhip
& nhdm HBP 1a 119 + 38 ms thap han nhom LBBAP la
122 £+ 10 ms, tuy nhién, su khac biét khéng c6 y nghia
théng ké véi p = 0,339. Thai gian khir cuc phiic bo
QRS khoéng thay déi trong thai gian theo déi. Két qua
nghién ctiu clia chung téi cling tuong tu nhu nghién
cuu cla Vijiyayaraman 126 + 24 ms va 125 + 21 ms véi
p = 0,75 va nghién clu cla Vazquez 121 + 24 ms va
124 + 21ms véi p =0,13. Ngudng tao nhip tai vi tri than
chung bé His thudng cao va tang lén thdi gian theo
doi, d€ ddm béo an toan thi cac bac si thudng xuyén
cai dat vai nang luong cao dé tao nhip khong chon
loc b6 His (tao nhip bé His va mét phan that phai) dan
dén thai gian khir cuc ctia phic bd QRS thudng daira
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va dé la ly do giai thich tai sao nghién ctiu clia ching
16i va cac nghién ctu khac thai gian khir cuc ctia phiic
bd QRS sau dat may la tuong tu nhau gitra hai nhém &
bénh nhan bléc nhi that.

Trong 36 bénh nhan tao nhip dudng dan truyén
(29 bénh nhan LBBAP va 7 bénh nhan HBP) trong thai
gian theo doi chiing t6i chi gap duy nhat mot trudng
hop bi tudt dién cuc khi tao nhip bé His va mét bénh
nhan bi nhiém tring vét mé do LBBAP o ngudi bénh
da tao nhip that phai trudc dé va suy tim. Ty 1& bién
ching tha thuat trong nghién ctu clia ching toi
tuong tu nhu nghién cdu cda Vijiyayaramn la 2%,
nghién clu cuda Li va cong sy la 2,5%.”8LBBAP in 179
patients, and both in 3 patients. Site of conduction
block was nodal in 55% and infranodal in 45% (intra-
Hisian 89%; infra-Hisian 4%; indeterminate 7%

Két qua nghién ciu ban dau cla ching téi cho
thay tao nhip dudng dan truyén gilp cai thién phan
suat téng mau that trai khac véi cac két qua nghién
ctru khac trén thé gidi, trong khi cac nghién ctu khac
thudng cho két qua khéng lam gidm chiic nang that
trai trong qua trinh theo déi. Madc du, trén thé gidi hién
chua c6 mét nghién ctiu nao phan tich lgi ich clia tao
nhip dudng dan truyén (gép ca HBP va LBBP) & bénh
nhan bl6c nhi that ma thudng la nghién cu va phan
tich riéng lé ting phuong phap. DE giai thich cho viéc
cai thién chuic nang tim trong nghién ctiu clia ching
t6i 6 mot s6 li do sau. Thi nhat, trong nghién ctiu cla
chiing t6i phan sudt tong mau that trai trung binh dau
vao 1a 51 £ 15,5 % thap hon dang ké nghién ctiu clia
Vijiyayaraman 53,5 + 22,7 %, nghién cfu ctia Hu va
cong su 58,1 £ 10,9 % va nghién ctiu cldia Yu Zhou et
al 59,6 + 10,4 %.>7° Thu hai, ty 1é bénh nhan suy tim
trong nghién cttu ctia ching toi chiém lén dén 17/36
(47,2%), trong d6 c6 téi 12 bénh nhan suy tim do tao
nhip that phai duoc tai déng bd co tim bang tao nhip
dudng dan truyén. Thit ba, ty 1é dung thuéc diéu tri
suy tim trong nghién ctu ctia ching téi nhiéu hon cac
nghién ctu khac trén thé giéi do nhém bénh nhan
suy tim trong nghién ctu chiém ti 1é cao.

Khéng gidng nhu tao nhip that phai truyén théng
dan dén lam mat déng bo trong that phai, mat déng
bo gilta hai that, tang ty & hé van ba I4 dan dén tang

nguy co gay suy that phai va tang ap luc ddng mach
phéi va suy tim.'° Tao nhip dudng dan truyén gilp cai
thién tinh trang mat déng bé trong that, gita hai that
50 Vi tao nhip that phai. Trong nghién ctiu clia chiing
t6i quan sat dugc cai thién tinh trang hé van ba la so
VGi trudc can thiép do. Nhiing bénh nhan bi bléc nhi
that dan dén mat dong bo trong that va gitia hai that,
dac biét nhom bénh nhan nang cap tao nhip dudng
dan truyén, tao nhip that phai truyén thong trusc dé
cling lam tang tinh trang h& van ba 13, tao nhip duong
dan truyén gitp giam tinh trang mat dong bd trong
that, gira hai that va cai thién chic nang tim dan
dén gidm muic d6 hé van ba la trong nghién ctu clia
chiing téi. Nghién ctiu cdia Hu va cong su vé LBBAP &
bénh nhan block nhi that mdc dé hd van bala chayéu
la miic d6 vira (12%), nhe - rat nhe chiém 88%, khong
¢6 bénh nhan nao ha van muic d6 nang. Tinh trang ha
van ba |4 khéng tang Ién sau qua trinh theo déi. Su
khac la do, bénh nhan trong nghién ctru clia Hu déu
la bénh nhan tao nhip tim lan dau, khac véi nghién
clu clia chung t6i c6 t6i 33,1% bénh nhan da tao nhip
that phai truyén théng truéc d6 dan dén ty 1é hé van
ba Ia muc d6 virta dén nang chiém ty 1& nhiéu hon. Mot
nguyén nhan khac do ty Ié bénh nhan suy tim trong
nghién ctiu clia chiing t6i nhiéu, trong khi nghién ctu
cta Hu lay bénh nhan LVEF > 50%.°

H& van hai la muc d6 viia sau can thiép (30,6%) thap
hon so véi trudc can thiép (41,7%) su khac biét nay co y
nghia théng ké vaéi P < 0,05. H3 van hai la trong nghién
clu clia chung téi la hé van hai la co nang do gian
vong van, bénh nhan sau khi dugc tao nhip dudng dan
truyén lam cai thién chiic nang that trai, giam kich thudc
buéng that trai dan dén giam muc dd hé van haila. Hién
trén thé gidi rat it nghién ctu danh gid cai thién mic do
ha van hai la sau khi tao nhip dudng dan truyén.

Nong d6 NT-ProBNP sau khi két thic nghién ctu
cla chung téi thap hon dang ké so véi trudc khi can
thiép, gidm tir 997 + 2069 pg/mL xudng 460 + 1054
pg/mL véi P < 0,001. Diéu nay chiing té dudng nhu
tao nhip dudng dan truyén gidp lam gidm nong do
Pro-BNP, giam dot suy tim cdp cia bénh nhan thong
qua co ché giup dong b trong that, gitia hai that va
doéng bd nhi that tot hon, cai thién chdc nang that

Dang MH, Tran SG, Trinh VN, et al. J Vietham Cardiol 2024;110:55-64. doi:10.58354/jvc.110.2024.855 63



4 Nghién ciu 1am sang

trdi dan dén giam ndng do NT-ProBNP. Trong nghién
clru clia Li va cong su ndng dd NT-ProBNP luc bat dau
nghién ctu thap hon nhiéu so vai nghién ctu cla
chung t6i la 261,5 va 997 pg/ml su khéc biét nay gidi
thich do trong nghién ctu ching téi lua chon nhém
bénh nhan suy tim nhiéu hon dan dén noéng do Pro-
BNP dau vao cao hon, trong nghién ctiu nay khéng
danh gia NT-ProBNP sau khi két thic nghién ciu. Bac
diém nghién ctiu NT-ProBNP thudng rat it dugc cha y
dén trong cac nghién ctu trudc day vé tao nhip dudng
dan truyén & bénh nhan blc nhithat. Chang t6i khong
tim thay cac chi s6 nghién ctu tuang tu & nghién cdu
Vijiyayaramn, Kronbog, Hu, Zhang va céng su.>7"

Han ché cda nghién citu: Nghién ctiu clia chung
t6i la nghién cttu don trung tam, khong cé so sanh
vGi nhdm chiing vé tao nhip that phai truyén thong.
S6 lugng bénh nhan trong nghién ctu clia ching toi
tuong déi thap dac biét 1a nhém bénh nhan tao nhip
than chung bé His nén két qua dua ra c6 phan han
ché. Nghién ctiu theo déi trong mot thoi gian tuong
déi ngan nén chua du thoi gian danh gia day da tac
dung clia tao nhip dudng dan truyén. Day la ky thuat
lan dau tai Vit Nam nén ti lé thanh cong con khiém
tén so véi cac trung tdm khac trén thé gidi.

KET LUAN

Nghién ctiu nay cho thay rang tao nhip dudng dan
truyén vinh vién c6 thé dugc thuc hién an toan va thanh
cdng & 87,7% bénh nhan block nhi that. Tao nhip than
chung va nhanh trai bo His gidp cai thién phan suét
téng mau that trai, dac biét  nhém bénh nhan c6 suy
tim tUr trudc va khéng lam tang tinh trang hé van ba la
sau can thiép. Thai gian thi thuat va thai gian chiéu tia
kéo dai lam tang nguy co phai nhiém tia xa cho ngudi
bénh va nhan vién y t€. Dudng nhu tao nhip nhanh trai
bé His an toan hon so véi tao nhip tai than chung bé His.
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The value of VT score diagnosis of mechanism
of tachycardia with wide QRS
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ABSTRACT

Objective: To investigate the diagnostic value of the VT score on a 12-lead
electrocardiogram in determine the mechanism of wide QRS tachycardia.

Results: During the period from May 2017 to September 2023, we used
the VT score to differentiate wide QRS tachycardia in a total of 58 patients, the
results of sensitivity and specificity were the accuracy with VT = 1 is 88.1%,
62.5%, and 81%, respectively. Especially in our study, VT score > 3 points, with
results showing that the sensitivity, specificity, and accuracy were 33.3%,
100%, 51.7% respectively. Score = 3 points specificity in our study is almost
absolute specificity for a diagnosis of ventricular tachycardia.

Conclusion: Regarding the diagnostic value of VT score in differentiating
the mechanism of wide QRS tachycardia: The VT score used 7 features on the
electrocardiogram with sensitivity, specificity, and accuracy. 88.1%, 62.5%,
81% respectively with VT score > 1.

Gia tri thang diém VT trén dién tam do 12 chuyén dao
trong chan doan co ché con tim nhanh QRS gian rong
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TOM TAT

Muc tiéu nghién ctiu: Khao sét gia tri chan doan clia thang diém VT trén dién
tam d6 12 chuyén dao trong chan doan ca ché con tim nhanh QRS gién réng.

Két qua: Trong thai gian 5/2017 dén 9/2023 nhdm nghién cliu cda ching
t6i st dung thang diém VT dé doan phan biét con tim nhanh QRS gian rong
trong téng s6 58 bénh nhan, két qua dé nhay va dé dic hiéu, do chinh xéc
vGi méc VT = 1 1an lugt la 88,1%, 62,5%, 81%. Dac biét trong nghién ctu cla
chiing t6i, VT score > 3, vai két qua chi ra rang do nhay, d6 dac hiéu, do chinh
xac lan luot 1a 33,3%, 100%, 51,7% Nhu vay véi méc VT score > 3 d6 dac hiéu
trong nghién ctiu clia ching téi dé dac hiéu gan nhula tuyét déi cho mét chan
doan nhanh that.

K&t luan: Vé gia tri chdn doan VT score trong chan doan phan biét ca ché
con tim nhanh QRS gidn rdng: Thang diém VT score st dung 7 dac diém trén
dién tam dé bé mat c6 dé nhay, do dac hiéu, dé chinh xac lan lugt la 88,1%,
62,5%, 81% véi diémVT = 1.
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BAT VAN DE

Trénlam sang, can tim nhanh QRS gian réng la moét
ri loan nhip thudng gap va nguy hiém, doi hoi chan
doan, xu tri kip thoi, dac biét la khi tinh trang bénh
nhan huyét déng khéng én dinh.* Con tim nhanh
QRS gian réng c6 thé 1a nhanh that hodc nhanh trén
that song viéc chin doan phan biét 1 khong dé dang.

Chéan doéan phan biét con tim nhanh QRS gian
rong khong chi c6 y nghia trong x{ tri cdp clu, ma
con trong theo déi, tién lugng, kiém soét réi loan
nhip dai han. Chan doan phan biét cac co ché gay
con tim nhanh QRS gidn réng c6 thé dua trén dién
tam dé bé mét, nhiéu tiéu chuan va lugc d6 dién tam
d6 da ra doi nhu Brugada, Vereckei thir nhat, Vereckei
aVR; Pava.>*¢ Mac du hau hét cac nhip nhanh QRS
gian rong la nhip nhanh that nhung can chin doan
phan biét véi nhiéu réi loan nhip nhanh trén that.
Khéng c6 mét tiéu chudn nao hoac su két hgp tiéu
chudn nao dem lai su chdn doan hoan toan chinh xac
trong chan doan phan biét con tim nhanh QRS gian
réng. Cac phuong phap chan doan néu trén déu cé
thé 4p dung trén [dm sang tuy nhién dé chinh xac va
dac hiéu van la mot thach thuc I6n.

Nam 2015, thang diém VT dugc cong b, 1a mot
ti€p can méi trong chan doan phan biét contim nhanh
QRS gian rong, 4p dung céch tinh diém. Phuang phap
tinh diém VT dua trén bay dic diém dién tam dé bé
mat 12 chuyén dao: song R ban dau & V1, r ban dau
> 40 ms &V1 hodcV2, S cd mdéc V1, R ban dau trong
aVR, RWPT = 50 ms ctia D Il, khong cé RS 6 V1-V6, va
phan ly nhi that. Phan ly nhi that dugc chi dinh hai
diém, va méi dic diém khac dugc chi dinh mot diém.’
Thang diém da cho thay rat nhiéu hia hen trong viéc
chén doan co ché dién tam dé QRS gian rong.

G Viet Nam, hién tai thang diém VT chua dugc biét
dén rong rai trén 1am sang va chua c6 nhiéu nghién
clu danh gia gia tri thang diém nay trong chan doan
phan biét con tim nhanh QRS gian rong cling nhu so
sanh véi cac so do kinh dién. Xuat phat tir thuc té trén,
chding t6i tién hanh nghién ctu “Gia tri thang diém VT
trén dién tdm doé 12 chuyén dao trong chan doan co
ché con tim nhanh QRS gian rong”.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
D4éi tuong nghién ciu

Céc bénh nhan co dién tdm do con tim nhanh QRS
gidn réng va dugc tham do dién sinh Iy tim dé xac
dinh ch&n doan.

Phuong phap nghién ctiiu
Thiét ké nghién ciu

Nghién ctru mé ta cat ngang.

Nghién ciru duoc tién hanh qua cdc buéc sau:

Tat cd cac bénh nhan du tiéu chuan chon vao
nghién ctu dugc lay trong khoang thoi gian tu
05/2017 dén 09/2023 tai Bé&nh vién Bach Mai va Bénh
vién E. Cac bénh nhan thodi mai tiéu chuan lua chon
va loai trir dugc dua vao nghién ctu. Cac bénh nhan
dugc tham kham, hoi tién st bénh su va cac can lam
sang can thiét. Bénh nhan khéng déng y tham do
dién sinh ly dugc loai bo khédi nghién ctu. Cac bénh
nhan déng y tham do dién sinh ly dugc tham do xac
dinh chan doan, ban chat con tim nhanh. Sau d6 s6
liéu cac bénh nhan nay dugc dua vao nghién cdy, tinh
diém VT va cac thong sé lién quan.

Dic diém déi tugng nghién cuu: tudi, gidi, tién s
(bénh tim thiéu mau cuc bo, Suy tim, khéng c6 bénh
ly tim cau trdc).

Pic diém dién tam d6 bé mat: cac thong sé sau
dugc danh gia trén dién tam d6 bé mat (tan s6 tim
trong con tim nhanh, khoang QRS), Cac diém trong
thang diém VT: S6ng R ban dau 6 V1, r ban dau > 40
ms &V1 hodcV2, S c6 méc 3V1, R ban dau trong aVvR,
thai gian téi dinh song R & D Il (RWPT) > 50 ms, khong
c6 dang RS ¢V1-V6,Phan ly nhi that.

Xirly s liéu

Cac s6 liéu thu thap dugc ctia nghién ctu dugc xur
ly theo cac thuat todn théng ké y hoc trén may vi tinh
bang phan mém SPSS 20.0.

KET QUA NGHIEN CUU

Nghién cttu dugc thuc hién trén 58 bénh nhan
dugc lay trong khoadng thai gian 5/2017 dén 9/2023
tai Bénh vién E va Bénh vién Bach Mai.
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Badng 1. Hcic diém chung ctia bénh nhén nghién ciu

Chung SVT T p
(N) (n) (n)
S6 bénh nhan 58 16 4
Tuoi (ndm) 45+19 47+18 44+19 0,810
Gidi nam (n, %) 35(60,3%) 9(56,2%) 26(61,9) 0,694
Tién st
BTTMCB(n,%) 5(8,6%) 3(18,8%) 2(4,8%) 0,09
Suy tim (n, %) 9(15,5%) 1(6,25) 8(19,0%) 0,229
Khdng c6 bénh Iy tim mach cau triic (n,%) 53(91,4%) 13(81,2) 40 (95,2%) 0,09
Tan s6 tim (chu ky/pht) 182 £42 185+ 44 180 £ 42 0,384
D0 rdng QRS (ms) 147 £ 26 14018 149+ 28 0,404
VT: Nhip nhanh that; SVT: Nhip nhanh trén thdt; BTTMCB: Bénh tim thiéu mdu cuc b.

Nhdn xét: Trong cac phuong dién so sanh vé dac diém déi tugng nghién cliu vé cac dac diém tudi, gidi, tién
st bénh nhu bénh tim thiéu mau cuc b, suy tim, bénh tim mach cau tric, cing nhu dé réng QRS va tan sé tim
su khac biét khong cé y nghia théng ké gilta nhém nhanh that va nhanh trén that.

Bding 2. D¢ nhay, d6 ddc hiéu, gid tri du bdo duong tinh, gid tri du bdo am tinh ctia ting diém trong VT Score trong
chdn dodn con tim nhanh QRS gidn réng

Thong s D(fl nha)t cho Do (Iéc hit;eu cho PPV ctlo chan NPV c!lo chan
chan dodn VT chan doan VT dodn VT dodn VT

1.56ng Rban dau 6\1 50,0 75,0 84,0 36,4
2.56ngr§V1,V2 = 40ms 95 87,5 66,7 269
3.5c0mocGV1 11,9 100 100 30,2
4.56ng R ban dau 6aVR 40,5 100 100 39,0
5.Khodng RWDT >50ms 333 875 875 333
6.Khong cd RS 6V1-V6 16,7 93,7 87,5 30,0
7.Phén li nhithat 238 100 100 333

VT: Nhip nhanh thét; PPV: Gid tri du bdo duiong tinh; NPV: Gid tri du bdo dm tinh

Nhdén xét: Gia tri chan doan ciia méi tiéu chuin trong VT score dugc thé hién & bang trén, cac tiéu chuan
dugc chdm diém theo so d6 da néu vé cach cham VT score. Trong d6 tiéu chuan sé 3,4,7 ¢6 gia tri chan doan cao
nhat véi do dac hiéu, gia tri du béo duong tinh 100%. D6 dac hiéu thap nhat 1a tiéu chudn s6 1 séng R ban dau
tai V1 12 75%. Tiéu chudn s6 2 |a tiéu chuadn c¢6 d6 nhay thap nhat cho chan doéan VT, 9,5%.
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Bdng 3. Gid tri cta tiéu chudn VT trong chdn dodn nhip nhanh that

SVT VT>1 Tang
V=1 6 37 45
V=0 10 5 13
Tong 16 ) 58
Dd nhay (Sensitivity) (%) 88,1(73,6-95,5)
Do déc hiéu (Specificity) (%) 62,5(35,8-83,7)

Gid tri du bdo duang tinh (Positive predictive value) (%) 86,0(71,3-94,2)

Gid tri du bdo am tinh (Negative predictive value) (%) 66,7(38,7-87,0)
D4 chinh xdc (Diagnostic Accuracy) (%) 81,0
Dién tich dudi dudng cong (Area under the curve) 0,753
Ty s6 duong tinh kha di (Positive likehood ratio) 235
Ty 6 dm tinh kha di (Negative likehood ratio) 0,19

VT: Nhip nhanh that; SVT: Nhip nhanh trén thdt

Nhan xét: VGi ty 1& chin doan dang |a 81,0%. D6 nhay, dé dac hiéu, gia tri du bao duong tinh, gia tri du béo
am tinh 1an Iugt 13 88,19%, 62,5%, 86%, 66,7%. T§ s& duang tinh kha di tuc 14 ty s6 gitia ty 1& duong tinh that va
ty 1& duang tinh gia la 2,35. C6 nghia la néu VT = 1, kha nang chan doan nhanh that gap 2,35 lan can tim nhanh
trén that. Dién tich dudi dudng cong clia tiéu chuan 13 0,753 thé hién kha nang chin doan dang tin cay.

Bdng 4. Hiéu sudt chdn dodn béing VT Score trong nghién ctiu

BidnVT Do cl,u'nh xaccho | Ddnhaychochdn | Dodachiéucho | PPVchochandoan | NPV cho chdn doan
chan doan VT doan VT chan doan VT T VT
V=1 81 88,1 62,5 86,0 66,7
V=2 793 76,2 87,5 94,1 58,3
VT=3 51,7 333 100 100 36,4
V=4 39,7 16,7 100 100 314
VT: Nhip nhanh tht; PPV: Gid trj du bdo duong tinh; NPV: Gid tri du bdo dm tinh

Nhdén xét: Bang trén cho thdy kha nang chan doén clia VT score & cac mdc diém. Véi méc 3 diém khé nang
dac hiéu cho chin doan VT Ia 100% khéng ¢6 dién tam do nao trong nhém nay la SVT. Vi méc 2 diém dé nhay
va d6 hiéu, d6 chinh xac 1an lugt 1a 76,2%, 87,5%, 79,3%. V&i mdc 1 diém dd nhay va dé hiéu, do chinh xac 1an
luot la 88,1%, 62,5%, 81%.
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BAN LUAN

D6 tubi ctia hai nhém con tim nhanh that va con
tim nhanh trén that trong nghién cdu ctia chdng toi
¢6 gia tri nhu nhau, ty Ié gidi tinh gilfta hai nhém cling
khoéng c6 su khac biét. Cac nghién ciu khac trén thé
gi6i vé dac diém bénh nhan c6 con tim nhanh QRS
gian rong déu cho thay nhom SVT thudng tré hon, ty
[& n{t gidi nhiéu hon3-*Tuy nhién trong nhom nghién
clu clia ching t6i vé do tudi va gidi tinh khéng ¢é su
khac biét khéng cé y nghia thong ké.

Tan s6 tim trung binh clia 58 bénh nhan trong
nghién cdu cda chung t6i la 182 + 42 chu ky/phdt,
khong c6 su khac biét vé tan sé gitia hai nhom bénh
nhan nghién cuu, tan sé tim ctia 2 nhdom VT va SVT lan
luct 1a 186 +44, 180+ 42, p = 0,384. Dén thoi diém hién
tai, khdng cé nghién clu nao dua tan sé tim lam yéu
t6 phan biét nhanh that va con tim nhanh trén that.

Nhom nhanh that va nhanh trén that c6 phuic bo
QRS lan lugt la 149 + 28 ms va 140 + 18 ms su khac
biét khéng co6 y nghia théng ké. Tac gia Pava cé két
qua véi nhém nhanh that c6 phuc bd QRS réng hon
cac két qua ctia nhom nhanh that, trén that lan lugt 1a
169ms, 128ms, p = 0,001.* Nghién ctiu clia Jastrzebski
va cOng su vé VT Score cho két qua, khi QRS > 200ms,
dé nhay, dé dac hiéu va dé chinh xac cho chin doan
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Hinh trén day mé ta dién tam d6 mot bénh nhan
trong nghién cu cia chiing t6i. V6i trudng hgp nay la

1 con tim nhanh vai tan s6 163 chu ki/ phat, véi QRS
136ms. Dién tam dé nay dugc chdm diém VT = 2 véi

nhanh that la 26,9%; 85,7%, 47,1%.” Do vay qua nhiéu
nghién ctiu khéng chi dua don thuan vao dé réng
QRS dé chan doan nhanh that.

Trong nghién cliu cla chung t6i s& dung thang
diém VT score dé doan phan biét can tim nhanh QRS
gian rong, két qua dé nhay va d6 dac hiéu, do chinh
Xac véi moc VT = 1 1an luct |a 88,1%, 62,5%, 81%.Két
qua nay so vai két qua trong cac nghién ctu ma tac
gia Jastrzebski va cOng su da chira véi do nhay, do dac
hiéu, d6 chinh xac lan lugt 1a 93.3%, 63,2%, 82,7% la
tuong ducng.’ VGi cac méc cao han vé diém VT score,
VT score > 2, két qua d6 nhay va do dac hiéu, do chinh
xac lan lugt 1a 76,2%, 87,5%, 79,3%, so vGi nghién ctu
clia tac gid Jastrzebski va cong su chi ra la véi do nhay,
d6 dac hiéu, d6 chinh xac lan lugt la 76,4%, 88,3%,
80,6% la gan nhu tuang duong nhau.” Dac biét trong
nghién ctru clia ching t6i, VT score = 3, vai két qua chi
ra rang d6 nhay, d6 dac hiéu, d6 chinh xac lan luct la
33,3%, 100%, 51,7% so vé&i nghién ctiu so véi nghién
clu cla tac gid Jastrzebski va cong su chi ra la véi
d6 nhay, d6 dac hiéu, dé chinh xac lan lugt la 56,9%,
99,6%, 71,8%.” Nhu vay véi méc VT score > 3 d6 dac
hiéu trong nghién ctiu clia ching t6i do dac hiéu gan
nhu Ia tuyét déi cho mét chan doan nhanh that.

M6t s6 vi du minh hoa:

| Mny1r va
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l
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céc diém dugc cham la séng R & V1 va séng R & aVR,
vdi cac diém con lai khéng xudt hién trén dién tam do.
Bénh nhan dugc tham do dién sinh li va chdn doan
xac dinh 1a con tim nhanh that va triét dét thanh cong.
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4 Nghién ciu lam sang

Hinh 2. Pién tdm dbé bénh nhan Vi Vang U, 57 tudi

Véi trudng hgp nay la 1 con tim nhanh véi tan

s6 187 chu ki/ phat, vai QRS 131ms. Dién tam d6 nay
dugc chdm diém VT = 0 véi cac diém cla thang diém
VT déu khong xuat hién trén dién tam do. Bénh nhan
dugc tham do dién sinh Ii va chdn doan xac dinh a
con tim nhanh trén that va triét dét thanh cong.

KET LUAN

Thang diém VT c6 thé 4p dung trong lam sang dé

chén doan ca ché con tim nhanh QRS gian rong vai do
nhay va do dac hiéu cao.

TAI LIEU THAM KHAO

1.

Miller JM, Das MK, Arora R, et al. Differential Diagnosis
of Wide QRS Complex Tachycardia.
Electrophysiology: Fourth Edition. Elsevier Inc.2004:747-
757.doi: 10.1016/B0-7216-0323-8/50084-1

Issa ZF, Miller JM, Zipes DP. Approach to wide QRS
complex tachycardias. In: Clinical arrhythmology and

In  Cardiac

electrophysiology. 2nd Edition. Saunders, Elsevier;
2012:499-511.

3.

Vereckei A, Duray G, Szénasi G, et al. Application of a
new algorithm in the differential diagnosis of wide QRS
complex tachycardia. Eur Heart J. 2007;28(5):589-600.
doi:10.1093/eurheartj/ehl473

Pava LF, Perafan P, Badiel M, et al. R-wave peak time
at DIl: a new criterion for differentiating between
wide complex QRS tachycardias. Heart Rhythm.
2010;7(7):922-926. doi:10.1016/j.hrthm.2010.03.001
Vereckei A, Duray G, Szénasi G, et al. New algorithm
using only lead aVR for differential diagnosis of wide
QRS complex tachycardia. Heart Rhythm. 2008;5(1):89-
98.doi:10.1016/j.hrthm.2007.09.020

Brugada P, Brugada J, Mont L, et al. A new approach to
the differential diagnosis of a regular tachycardia with
a wide QRS complex. Circulation. 1991;83(5):1649-1659.
doi:10.1161/01.cir.83.5.1649

M, Sasaki K, Kukla P et al
ventricular tachycardia score: a novel

The
approach

Jastrzebski

to electrocardiographic diagnosis of ventricular
tachycardia. Europace. 2016;18(4):578-584. doi:10.1093/
europace/euv118

70

Pham TL, Nguyen DN. J Vietnam Cardiol 2024;110:65-70. doi:10.58354/jvc.110.2024.856



Ban luan

Summary of RESTORE analysis results - meta-analysis
comparing rivaroxaban and vitamin K antagonists
on renal outcomes in atrial fibrillation patients
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ABSTRACT

Atrial fibrillation is a major burden on global healthcare systems, with an
estimated 60 million patients affected by atrial fibrillation in 2019." Besides
stroke, comorbidities and systemic complications related to atrial fibrillation,
including kidney damage, are receiving increasing attention, and this issue has
been addressed in several clinical guidelines.** Atrial fibrillation is associated
with the risk of kidney damage through several mechanisms, including
the formation of micro-thrombi causing ischemic injury to the kidneys.>”
Additionally, in patients using vitamin K antagonists, kidney damage may
progress more rapidly due to the direct damaging effect on the kidneys.?

Rivaroxaban is one of the commonly used options in patients with severe
renal impairment, and there is some evidence from real-world data showing
its positive impact on kidney function.? However, evidence on renal outcomes
of rivaroxaban has only been at the level of individual real-world studies, and
there has not been a comprehensive analysis evaluating this issue. Therefore, a
group of Vietnamese experts conducted a systematic review and meta-analysis
-“Evaluating Renal Benefits of Rivaroxaban versus Vitamin K Antagonist in Atrial
Fibrillation: A Systematic Review and Meta-analysis of Real-World Evidence”
(RESTORE) with the aim of comparing the effects of rivaroxaban and vitamin
K antagonists on renal outcomes. Important information from the RESTORE
analysis, which was recently presented at the Annual Conference of the
American College of Cardiology, will be summarized in the content below.

Tom tat két qua phan tich RESTORE - phan tich gop so sanh
rivaroxaban va khang vitamin K trén cac bién c6 than ¢ bénh

nhan rung nhi

Pham Manh Hung™

Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT
Rung nhi la gdnh nang I6n véi hé thong y té toan cau, udc tinh ¢ khoang
60 triéu bénh nhan bi anh hudng béi rung nhi vao ndam 2019.' Bénh canh doét
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quy, cac bénh ly d6ng mac va cac bién
chiing toan than lién quan dén rung
nhi, bao gém c6 tén thuong than
dang ngay cang dugc chu y nhiéu
hon va van dé nay da dugc dé cap dén
trong mét s6 huéng dan lam sang.2*
Rung nhi c6 méi lién hé vai nguy co
t6n thuong than théng qua mot vai co
ché, trong d6 c6 hinh thanh vi huyét
khéi gay tén thuong do thi€u mau cuc
b6 tai than.>” Thém vao dé & nhiing
bénh nhan st dung thu6c khang
vitamin K tén thuong than con cé thé
dién tién nhanh hon do tac dong gay
tén thuong truc ti€p clia than.?

Rivaroxaban la mot trong nhiing
lya chon thudng dugc st dung trén
nhém bénh nhan cé r6i loan chuc
nang than va cé mot s6 bang chiing
tur tir dit liéu thé gidi thuc cho thdy anh
hudng tich clia 1én chuc ndng than.?
Tuy nhién nhimng bang chiing trén céc
bién 6 than cla rivaroxaban mai chi
nam & muic do cac nghién ctru thé gidi
thuc riéng ré, hién tai chua cé nhing
phan tich toan dién danh gia van dé
nay. Chinh vi vay nhém chuyén gia Viét
Nam tién hanh thuc hién tdng quan hé
thong va phan tich gop - “Evaluating
Renal Benefits of Rivaroxaban
versus Vitamin K Antagonist in Atrial
Fibrillation: A Systematic Review and
Meta-analysis of Real-World Evidence”
(RESTORE) dugc tién hanh nham muc
dich so sanh tac déng clia rivaroxaban
va khang vitamin K trén cac bién c6
than. Nhiing théng tin quan trong clia
phan tich RESTORE viia dugc cong bo
tai H6i nghi thudng nién clia Truong
mon tim mach hoa ky sé dugc tom tat
trong néi dung dudi day.

DE CUONG NGHIEN CUU
Phan tich dugc thuc hién theo

hudng dan PRISMA  (Preferred
Reporting Items for Systematic
Reviews and  Meta-Analyses).”

Pé cuong nghién ciu dugc dang
ky va céng b6 tai PROSPERO (ID:
CRD42023462756).

TONG HOP DU LIEV

Nhom tac gid téng hop du liéu
trén 3 thu vién y van Ién gém PubMed,
EMBASE, va Cochrane Library. Cac
tai liéu dugc tap hop tur 1/1/2017 -
30/6/2023. Cac tir khoa dung tim kiém
bao gom ‘atrial fibrillation; ‘rivaroxaban,
‘acute kidney injury; ‘=30% decreases
in estimated glomerular filtration rate;
‘doubling of the serum creatinine level,
‘progression to end-stage renal disease,
‘requirement for hemodialysis, and
‘need for a kidney transplant’ Chi cac
tai liéu tiéng Anh dugc lua chon va
danh gia.

CAC KET cuc

Phan tich so sanh rivaroxaban va
khang vitamin K trén 4 két cuc than:

1) T6n thuang than cap

2) Gidm =30% eGFR

3) Tang gap déi néng doé creatinine
mau

4) Chuc nang than xau di, dugc
dinh nghia la bién c6 gop bao gom
suy than, dién tién dén bénh than giai
doan cudi (eGFR < 15 ml/min), can loc
mau hoac ghép than.

Bén canh phan tich chinh, ching
t6i con thuc hién cac phan tich dudi
nhom bao gom phan nhom bénh
nhan dai thao dudng, cé bénh than tu
trudc, bénh nhan 65 tudi tré 1én, bénh
nhan chau A. ROBIN-I dugc st dung
dé danh gia nguy co thién léch (risk of
bias) clia cac nghién ctu.
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KET QUA

14 nghién ctu tir 1666 két qua tim kiém dugc
dua vao phan tich. Téng s6 418,201 bénh nhan rung
nhi ndm trong 14 nghién ctu dugc chon, trong do6
142,494 bénh nhan st dung va 196,337 bénh nhan
st dung khéang vitamin K. K&t qua phan tich chinh va
phan tich dugi nhom trén phan nhém bénh nhan c6
bénh than dugc chap thuan va cong bé tai ACC 2024.

Trong phan tich chinh, rivaroxaban vugt tri khang
vitamin K trong viéc giam nguy cc & ca 4 bién c6 than:
tén thuong than cap (HR 0.68; 95% Cl 0.61-0.77; p <
0.00001), tang gap doi néng dd creatinine mau (HR
0.50; 95% Cl 0.36-0.70; p < 0.0001), giam >30% eGFR
(HR 0.71; 95% Cl 0.57-0.88; p = 0.002), va chuc nang
théan xau di (HR 0.56; 95% Cl 0.45-0.69; p < 0.00001).

Trén phan nhém bénh nhan cé bénh than,
rivaroxaban vugt tréi khang vitamin K trong viéc giam
nguy ca 3 trén 4 tiéu chi danh gia: : Tén thuong than
cap (HR 0.65; 95% (1 0.55-0.78; p < 0.00001), tdng gap
doi néng do creatinine mau (HR 0.41; 95% Cl 0.17-
1.00; p = 0.05); chiic nang than xau di (HR 0.48; 95%
Cl 0.37-0.63; p < 0.00001). Su khac biét trong tiéu chi
giam =30% eGFR khong cé y nghia thong ké.

KET LUE\N

V6i mét phan két qua da cong bé cta phan tich
RESTORE cho thdy nhiing anh hudng cé lgi cla
rivaroxaban trén cac két cuc than trén bénh nhan
rung nhi. VGi két qua nay, trén thuc hanh lam sang
rivaroxaban cé thé dugc can nhic Ia lua chon uu tién
trén nhitng nhém bénh nhan cé nguy ca tén thuong
than cao, méc du van can c6 thém nhiing nghién ctu
ngau nhién déi chiing dé khang dinh van dé nay.
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Summary of the ACC/AHA/ACCP/HRS 2023 Guidelines
for Diagnosis and Treatment of Atrial Fibrillation
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ABSTRACT

At the end of 2023, ACC/AHA/ACCP/HRS published guidelines for the
diagnosis and treatment of atrial fibrillation with several updated points. In
addition to emphasizing the importance of lifestyle modifications and risk
factor management, this recommendation also stresses early and aggressive
rhythm control. Here are 10 key messages drawn from the ACC/AHA/ACCP/
HRS 2023 atrial fibrillation management guidelines.!

Tom tat Huong dan chan doan va diéu tri rung nhi
theo ACC/AHA/ACCP/HRS 2023
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TOM TAT

Vao cudi ndm 2023, ACC/AHA/ACCP/HRS cdng b6 huéng dan chan doan
va diéu tri rung nhi véi nhiéu diém cap nhat. Bén canh viéc nhan manh tam
quan trong cla viéc diéu chinh 16i s6ng va cac yéu t6 nguy cg, ban khuyén
€40 nay cling nhan manh viéc kiém soat nhip sém va tich cuc. Sau day la 10
théng diép quan trong rdt ra ti ban husng dan quan ly rung nhi ACC/AHA/
ACCP/HRS 2023

THAY Dﬁl TRONG CACH PHAN LOAI CAC GIAI DOAN CUA RUNG NHI:

Trudc day rung nhi dugc phan loai dua vao thdi gian bi réi loan nhip. Cach phan loai nay méac du hitu ich trén lam
sang, nhung no cé xu hudng tap trung nhiéu vao viéc diéu tri. Cach phan loai méi dugc dé xuat trong ban khuyén
€40 2023, rung nhi dugc coi la mét bénh ly lién tuc véi nhiéu giai doan khac nhau (Anh 1). Mbi giai doan bénh can
6 chién lugc phu hgp tir du phong, thay déi 16i séng va quan ly yéu té nguy co cho dén tam soat va diéu tri.
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CEMTRAL ILLUSTRATION ACC/AMAJACCPIHRS Atrial Fibrillation Guideline

Management Strategaes for New Classification of Atrial Fibeillation
Recognisng AF i5.a Disease Contires

T improwves Pabent Dultomes

Stage 1: Stage 2:
At Risk for AF Pre-AF
i o it s

patient and clinician Fatamin may st
Stage 4: " Stage 3:
Permanent AF AF

T ) R ] e, R T TR

Anh 1.Phan logi rung nhi theo khuyén cdo ACC/AHA/ACCP/HRS 2023 va chién luoc quan ly theo tting giai doan bénh'

Bdng 1. So sdnh phdn logi rung nhi theo khuyén cdo ctia ACC/AHA/ACCP/HRS ndim 2014/2019 va ndm 202323

ACC/AHA/ACCP/HRS 2014/2019

ACC/AHA/ACCP/HRS 2023

Rung nhi dugc chia lam 5 loai
« Rung nhi can (Paroxysmal AF)
« Rung nhi dai déng (Persistent AF)

« Rung nhivinh vién (Permanent AF)

+ Rung nhikéo dai (Long-standing persistent AF)

« Rung nhikhong do van (Nonvalvular AF)

Rung nhi dugc chia lam 4 giai doan

« GD1: (6 nquy co'rung nhi

- GD2:Tién rung nhi

- GD3: Rung nhi (bao gom céc dang rung nhi con, dai déng, kéo dai va rung
nhi da triét dot thanh cong)

- GD4: Rung nhivinh vién

KlEM SOAT CAC YEU TO NGUY CO VA (1]1) PHONG
RUNG NHi

Ban khuyén cdo nam 2023 chi ra viéc thay déi I6i
s6ng va kiém soat cac yéu t6 nguy co la mét trong
nhiing cét tru quan trong trong chién lugc quan ly rung
nhi nham du phong khéi phat, dién tién sang céc giai
doan sau va cac bién ching lién quan dén rung nhi.
Khuyén cdo nhan manh quan ly cac yéu t6 nguy co
trong tat ca cac giai doan dién tién clia bénh, bao gobm
quan ly béo phi, kim soat can ndng, ting cudng van

dong thé luc, bd thudc 13, st dung rugu bia & muc via
phai, quan ly tang huyét ap va cac bénh ly mac kem.

LINH HOAT TRONG DANH GIA NGUY CO BOT QuUY/
THUYEN TAC HE THONG @ BENH NHAN RUNG NHI
Vi md HONG CAC CONG CU DANH GIA BEN CANH
THANG BIEM CHA,DS,- VASC

Viéc st dung khang déng dugc khuyén cao dua
trén nguy co dot quy/thuyén tac hé théng tuyét doi
hang ndam bang cac cong cu danh gia nguy co, bao
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g6m ca thang diém CHA,DS -VASc. Trong ban khuyén
cao nay, nhém bénh nhan c6 nguy ca dét quy/thuyén
tac mach hé théng = 2%/nam dugc khuyén nghiding
khang déng véi muc dé 1A, nhdom bénh nhan cé nguy
co dot quy/thuyén tic hé théng 1-2%/nam, dugc
khuyén nghi nén s dung khang dong véi muc do
2A (Anh 2). Khuyén nghi vé lua chon khang dong van

khong thay déi so vai cac ban khuyén cao trudc day,
khi bénh nhan khéng c6 chéng chi dinh, cac thudc
khang déng dudng udng tac dong truc ti€p (DOAC)
dugc uu tién hon cac thudc khang vitamin K (1A).
Bén canh thang diém CHA,DS -VASc, cac thang diém
danh gid nguy co khac nhu ATRIA hay GARFIELD-AF
cing c6 thé st dung.*

Stroke and
systemic
embolism event
risk threshold for
anticoagulation

Anticoagulation
reasonable if
1%-2%/y
(2a)

Anticoagulation

choice

Anh 2. Huéng dén st dung khdng déng trén bénh nhan rung nhi'’

CAN NHAC CAC YEU TO NGUY CO BOT QUY KHAC
TREN BENH NHAN RUNG NHI

Bénh nhan rung nhi c6 nguy co dét quy trung
binh — thap (<2%/nam) c6 thé dugc hudng lgi tir viéc
can nhdc cac yéu t6 nguy co dot quy khac. Cac yéu
t6 u nhu dac diém cta rung nhi (VD nhu ganh nang
bénh), cac yéu t6 nguy ca khong diéu chinh dugc (VD:
gidi tinh), cac yéu t6 nguy co thay d6i hodc c6 thé diéu

chinh dugc (VD: huyét 4p) c6 thé dua ra trao ddi cung
bénh nhan va cung ra quyét dinh.

KIEM SOAT NHIP SGM

Vi nhiing bang chiing méi, ban khuyén cao 2023
nhan manh tam quan trong cda chién lugc kiém soat
nhip sém va lién tuc & bénh nhan rung nhi véi muc
tiéu duy tri nhip xoang va gidm ganh nang rung nhi.
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Bdng 2. So sdnh khuyén nghi kiém sodt nhjp sém cta khuyén cdo ACC/AHA/ACCP/HRS nam 2014/2019 va 202323

ACC/AHA/ACCP/HRS 2014/2019

ACC/RHA/ACCP/HRS 2023

Chién lugc kiém sodt tan s6 (dua tan so tim lic nghi <
80 lan/phit) phi hgp dé giam triéu chiing bénh (Mic
d0 khuyén cdo 24)

('bénh nhan ¢6 giam chifc nang thit tréi, rung nhi dai déng (hodc gnh ndng rung nhilén),
viéc thit kiém sodt nhip nén dugc khuyén cdo dé danh gia xem rung nhi cd g6p phén vao
viéc giam chiic néng that trdi khong (Mt d khuyén cdo 1A).

TANG MUC D(l KHUYEN CAo SU DUNG THIET DOT RUNG NHI QUA CATHETER

Bang chuing ti cac nghién ctiu ngau nhién déi chiing EARLY AF va STOP AF chiing minh su vuat trdi cha
triét dét rung nhi qua catheter so véi kiém soét nhip bang thudc trén moét s6 nhém bénh nhan chon loc.
Day la co s clia viéc nang muc khuyén cdo st dung triét d6t rung nhi qua catheter cho mot s6 nhém bénh

nhan chon loc.5’

Bdng 3. So sdnh khuyén nghij triét dét rung nhi qua catheter nhu la diéu tri budc dau ACC/AHA/ACCP/HRS ndm

2014/2019 va ndm 20231,2,3

ACC/AHA/ACCP/HRS 2014/2019

ACC/AHA/ACCP/HRS 2023

Triét d6t qua catheter d€ ¢d 1ap tinh mach phoi c6 thé can nhac 1a diéu tri budc dau dé cai
thién bénh triéu ching & nhitng bénh nhan chon loc : bénh nhan rung nhi can (Mic dd khu-
yén cdo 2A) hodc la bénh nhan rung nhi dai déng nhung khong cd yéu t6 nguy co cao cla tai
phat rung nhi (Miic o khuyén cdo 2B), hodc la lva chon thay thé cho cac thudc chdng loan
nhip nhém | va nhom 11l sau khi cén nhdc lgi ich, nguy ca va nguyén vong ctia bénh nhén.

('nhiing bénh nhan rung nhi can, c6 triéu chiing, chon
loc (tr&, it bénh dong mac) can kiém soat nhip, triét dot
qua catheter c6 thé can nhdc 1a diéu tri budc dau nham
cdi thién triéu ching va gidm dién tién rung nhi sang
rung nhi dai dang (Mtic d6 khuyén cdo 1).

NANG MUC DU KI‘IUYEN CAo TRIET BOT RUNG NHI
QUA CATHETER (] NHUNG BENH NHAN SUY TIM
PHAN SUAT TONG MAU GIAM

Nghién ctru ngau nhién déi ching vita cong bo su
VUGt trdi cla triét dét qua catheter so vai cac thuéc
chéng loan nhip & nhiing bénh nhan suy tim phan
suat téng mau giam. Pay la co s& dé nang muc do
khuyén cao.

GAP NHAT KHUYEN GAU LIEN UUAN DEN RUNG NHi
pugc PHAT HIEN BdI CAC THIET Bl

Véi nhimng di liéu ti nhiing nghién cdiu gan day,
céac khuyén céo cu thé han cho nhiing bénh nhan c6
con rung nhi dugc phat hién bai cac thiét bi dién tur -
bat ké la thiét bi deo hay cdy vao co thé - Ia can phai
can nhac chién lugc diéu tri dya vao thdi gian con
rung nhi va cac yéu té nguy cd tdc mach/thuyén tac
huyét khéi ctia bénh nhan.

NANG muc ﬂﬂ KHUYEN CAO DUI véil THO THAT BIiT
TIEU NHI TRAI

Véi viéc c6 thém cac di liéu vé hiéu qua va do an
toan, ban khuyén cdo 2023 da nang muc do khuyén
céo cho thu thuat bit tiéu nhi trai lén 2a & nhiing bénh
nhan c6 chong chi dinh vai khang déng.

DUA RA CAC KHUYEN NGHI TREN NH(]M BENH
NHAN PHAT HIEN RUNG NHI TRUNG MOT Sll BENH
I.Y NOI KHOA HOAC PHAU THUAT [YEU T0 THUC
BAY)

Nhan manh vao nguy ca tai phat rung nhi sau khi
phat hién & cac bénh ly ndi khoa ngoai tim hoac &
nhiing bénh nhan c6 yéu t6 thuc day khac, vi du nhu
phau thuét.
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ABSTRACT

Atrial fibrillation is the most common form of arrhythmia, affecting
approximately 60 million patients worldwide." The risk of stroke in
atrial fibrillation patients is higher than in the general population, and
atrial fibrillation also increases the risk of mortality. Currently, the use
of anticoagulants to prevent stroke and systemic embolism is one of
the important pillars in managing atrial fibrillation. For many years in
Vietnam and around the world, vitamin K antagonists were almost the
only anticoagulant option for stroke prevention in atrial fibrillation
patients. However, the use of and adherence to vitamin K antagonists
faced many challenges due to the inherent disadvantages of the
drug, such as a narrow therapeutic range, unpredictable effects,
and numerous interactions with food and concomitant medications.
The emergence of Non-Vitamin K Antagonist Oral Anticoagulants
(NOACs) has created a major advancement in stroke prevention for
atrial fibrillation patients. NOACs not only overcome the drawbacks
of vitamin K antagonists but also show advantages in efficacy and
safety. To date, NOACs are the first-line choice for stroke prevention
in atrial fibrillation patients when there are no contraindications.? The
simultaneous availability of all 4 NOACs in Vietnam provides clinicians
with many good options, however, the question of which NOAC to
choose in specific clinical situations remains unanswered as there
are no randomized, controlled, head-to-head comparison studies
between NOACs. At the end of 2023, a group of Vietnamese cardiology
and stroke experts published guidelines for selecting NOACs in atrial
fibrillation patients based on clinical characteristics in the European
Cardiology Review, which somewhat answered the above question.3#
The important contents of the two parts of the recommendation will
be summarized below.
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TONG QUAN

Rung nhi la dang réi loan nhip
phé bién nhitm anh hudng lén
khodng 60 triéu bénh nhan trén toan
thé gidi." Nguy co dot quy & bénh
nhan rung nhi cao hon so véi dan sé
chung, d6ng thai rung nhi cling lam
tang nguy co tir vong. Hién tai su
dung khang déng nham du phong
dot quy va thuyén tac hé thong la
mot trong nhiing tru ct quan trong
trong quan ly rung nhi. Trong nhiéu
nam trugc day, tai Viét Nam cling
nhu trén thé gidi, cac thuéc khang
vitamin K gan nhu la lua chon khang
dong duy nhat trong du phong
dot quy & bénh nhan rung nhi. Tuy
nhién viéc st dung va tuan thua diéu
tri v6i cac thuéc khang vitamin K
gap nhiéu khé khan do cac nhugc
diém c6 hiru ctia thuéc nhu khodng
diéu tri hep, tdc dung khé tién doan,
nhiéu tuong tac véi thic an va thudc
dung kém. Su ra doi cla cac thudc
khdng déng dudng uéng khéng
khang vitamin K (NOAC) da tao ra
budc tién I6n trong du phong doét
quy & bénh nhan rung nhi. NOAC
khéng chi khac phuc nhugc diém
cla thuéc khang vitamin K ma con
cho thay uu thé vé hiéu qua va do
an toan. Cho dén nay cac NOAC la
lya chon dau tay trong du phong

Tén That Minh ®

Bénh vién Tim Tam Dc

dot quy & bénh nhan rung nhi khi
khéng cé chéng chi dinh.?2 Su xuat
hién dong thoi ca 4 NOAC tai Viét
Nam dem lai cho cac bac silam sang
nhiéu lya chon tot tuy nhién cau
héi lva chon NOAC nao trong tuing
tinh huéng 1am sang cu thé van la
cau héi chua c6 cau tra 16i théa dang
khi ma cac nghién cttu ngau nhién,
ddi ching, so sanh déi dau gida
cac NOAC. Cubi nam 2023, nhom
chuyén gia tim mach - dot quy Viét
Nam da céng b6 ban hudng dan lua
chon NOAC trén bénh nhan rung
nhi dua trén dac diém lam sang trén
tap chi European Cardiology Review
da phan nao giai dap dugc cau hoi
trén>*Nhiing néi dung quan trong
trong hai phan ctia ban khuyén céo
sé dugc tom lugc dudi day.

RUNG NHI VA THUC TRANG QUAN
LY TAI VlET NAM

Rung nhi chiém khoang 1% dan
s6 Viét Nam, ty |é rung nhi tang dan
theo tudi véi 0.1% & ngudi dudi 55
tudi, 3.9% & ngudi trén 60 va 9% &
ngudi trén 80. Bénh nhan rung nhi
Viét Nam, nhin chung ty l& bénh
déng mac va nguy co dot quy cao.
DPic diém 1am sang cta bénh nhan
rung nhi dugc mé ta trong Anh 1.

Vé thuc trang diéu tri, mét trong
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nhiing van dé dang cha y tai Viét Nam la ty 1é bénh
dat INR trong khoang diéu tri rat thap, chi co khoang
27.8% dat INR trong khoang 2-3. Bén canh d¢, viéc
khoéng st dung khdang déng khi bénh nhan cé chi
dinh cling kha phé bién. Trong nhiing bénh nhan
dugc chi dinh khang déng, c6 dén 66.4% bénh nhan
stt dung khéng dong liéu thap khéng hop ly. Nguyén
nhan quan trong cla thuc trang nay la viéc e ngai bién
¢6 xuat huyét va nhiing quan diém phién dién vé “an
toan” khi stt dung khang dong. An toan trong khang

doéng khéng nén dugc hiéu thuan tidy & khia canh
xuat huyét ma nén dugc hiéu la du phong dugc nhiéu
bién ¢6 c6 hai cho bénh nhan cing nhu giam muc dé
tram trong clia bién c6 néu khdng may xay ra.

Bén canh d6, mot s6 ton dong trong quan ly rung
nhi tai Viét Nam ciing nhu cac nudc dang phat trién
cling dugc dé cap dén trong ban khuyén cdo: chua co
nhiéu dit liéu, nghién ctu trén hé théng y van, nhan
thiic cong déng vé rung nhi chua cao, tuan thu diéu
tri véi khang déng con thap.

/

Atrial Fibrillation

Climigal Characterisbics

Abnarmal
electrical
pathvays

1%« in general population ~y
| &

.

T4 56.9- 80.2%

Hypertenskon

30.1%
Coronary artery disease
15.2-44.4 % 11.7 - 27.5 %

Driabeetes mellitus

“1% 22.2%

Remal impairment

\

[

R

History of Strokef T1A

55-88.9 %

Elderly iz &5 year ald)

%

Anh 1. Bdc diém lam sang bénh nhan rung nhi Viét Nam (Adapted from: Quang Ho, Tri Huynh et al. European

cardiology vol. 18 e61. 15 Dec. 2023)

DU PHONG BOT QUY TIEN PHAT VA THU PHAT d
BENH NHAN RUNG NHI

D liéu dich té cho thay khodng 70-90% bénh
nhan rung nhi la d6i tugng clia du phong tién phat.
M6t trong nhing van dé can quan tam nhat trén
nhém bénh nhan nay 1a du phong t6t khéng dé con
dot quy dau tién xay ra. DU liéu tir cac nghién ciu
ban 1€ clia cia NOAC trong rung nhi cho thay, ty &
t&rvong va tan phé sau con dét quy dau tién rat cao.
Mat khac sau con dot quy dau tién, nguy co tai phat
dot quy tang cao hon du bénh nhan da dugc st dung
khang dong day du. Can nhac hiéu qua dy phong
dot quy, muc d6 tram trong clia cac con dot quy, cac
bién c6 xuat huyét va muic d6 tram trong ctia bién c6

xudt huyét, nhém tac gia dua ra khuyén nghi: Trong
du phong tién phat, khi muc tiéu chinh la du phong
dot quy uu tién rivaroxaban va dabigatran 150 mg, véi
nhiing bénh nhan c6 tién st xuat huyét de doa tinh
mang (VD xuat huyét ndi so) apixaban va edoxaban
¢6 thé 1a Iua chon phu hop, nhiing bénh nhan phai st
dung nhiéu thuéc hodc ¢é nguyén vong st dung so6
thudc it uu tién rivaroxaban va edoxaban.

DEi v6i nhém bénh nhan rung nhi can du phong
dot quy tha phat, nguy co tai phat dot quy va xuat
huyét ndi so déu cao han so véi nhém chua co tién can
dét quy/con thiéu mau nao thoang qua. Khi phan tich
d liéu nhém ctia dan s6 nay trén cac nghién cdu ban
I€ thi cadc NOAC cho thdy lgi thé hon khang vitamin
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K vé hiéu qua va dé an toan. Tuy nhién khong thdy
nhiéu su khac biét gitia cdc NOAC trén cac trén hau
hét céc tiéu chi hiéu qua va an toan trong du phong
dot quy thi phat. Nhém tac giad cé dua ra khuyén nghi
cac NOAC la lya chon uu tién hon khang vitamin K
trong du phong dét quy thi phat & bénh nhan rung
nhi tuy nhién khéng cé su khac biét nhiéu gilta cac
NOAC trén phan nhém bénh nhan nay.

LUA CHON NOAC (] BENH NHAN RUNG NHi c0 RoI
LOAN CHUC NANG THI:\N

RSi loan chiic ndng than kha phd bién & bénh
nhan rung nhi, ty 1& nay & bénh nhan Viét Nam Ia
22.2%. Réi loan chiic nang than lam tang déng thai ca

nguy co dét quy va xuat huyét & bénh nhan rung nhi.
Cac NOAC nhin chung déu cho thay lgi thé nhat dinh
vé bién c6 dot quy, xuat huyét so vai khang vitamin K
trén phan nhém bénh nhan réi loan chic nang than.
Tuy nhién lya chon NOAC trén nhdm dan sé nay can
chi y dén mdc do thai trir qua than cling nhu anh
hudng truc tiép tling loai NOAC trén chiic nang than
bén canh d6t quy va xuat huyét. Trong cac NOAC thi
dabigatran thai trir qua than nhiéu nhat, rivaroxaban
va apixaban it thai trir qua than nhat (Anh 2). Vé anh
hudng trén than cla cac khang dong, nhiing bang
ching gan day cho thay rivaroxaban giam nguy co
gap cac bién ¢é than so véi cac thube khang vitamin K
khi st dung trén bénh nhan rung nhi.
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Anh 2. Mtic d6 thdi trir qua thdn ctia cdc NOAC (Adapted from: Ton, Minh That et al. European cardiology vol. 18 e62.

15 Dec. 2023)

Nhom chuyén gia dua ra khuyén nghi lua chon
NOAC trén nhdm bénh nhan rung nhi kém r6i loan
chiic nang than: lua chon uu tién gém rivaroxaban,
apixaban; lua chon thay thé edoxaban.

LUA CHON NOAC § BENH NHAN RUNG NHI MAc
KEM DAl THAO BUGNG

Rung nhi va dai thao dudng c6 méi lién hé bénh

sinh chat ché va thudng xuat hién déng thai trén lam
sang. Phan tich gop tu cac nghién ctu phase lll cac
NOAC gidm nguy co doét quy./thuyén tic hé théng
déng thoi khong lam tang nguy co xudt huyét nang
so véi khang vitamin K trén phan nhém bénh nhan
dai thdo dudng. Tuy nhién, khi xét dén tinh nhat quan
cuia dit liéu, apixaban c6 xu hudng tang nguy co xuat
huyét nang & nhom dai thao dudng so véi nhom
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khong co dai thao dudng khi so sanh tuong doi véi
khang vitamin K.

Bén canh dét quy va xuat huyét mot trong nhiing
van dé quan trong nhat can quan tam trén bénh nhan
rung nhi dai thdo dudng la gidm nguy co tif vong tim
mach cling nhu céc bién c6 mach mau nhé bao gom
bién c6 than va bién c6 chi. D{ liéu héi ctu trén hon
100,000 bénh nhan rung nhi kéem dai thdo dudng
cho thdy s6 bénh nhan t&r vong do nguyén nhan tim
mach 16n hon téng s6 bénh nhan bi dét quy hodc xuat
huyét nang. Trong cac nguyén nhan tim mach & bénh
nhan dai thdo dudng, nhéi mau co tim la nguyén
nhan gay t&r vong hang dau. Trong phan tich gop tu
cac nghién ctiu ngau nhién déi ching, dabigatran co
thé tang nguy nhéi méu co tim so vdi khang vitamin
K hoac cac thudc khang Xa. Trong 4 nghién ctu ban
Ié ctia NOAC trén bénh nhan rung nhi, rivaroxaban
gidm nguy ca ti vong tim mach so véi khang vitamin
K trén nhém bén nhan dai thdo dudng. Két qua tuong
tu khéng quan sat thdy & 3 NOAC con lai.

Nhém chuyén gia dua ra khuyén nghi lua chon
NOAC trén nhém bénh nhan rung nhi kem déi thao
dudng: lua chon uu tién — rivaroxaban, lua chon thay
thé - edoxaban.

LUA GHON NOAC (] BENH NHAN RUNG NHi CAO TUﬁI

Bénh nhan cao tudi chiém ty 1& I6n trong rung nhi,
bénh nhan cao tudi nguy co dot quy va xut huyét déu
tang cao hon so v6i nhém bénh nhan tré hon. Thuc té
tai bénh nhan cao tudi thudng khéng dugc st dung
khang dong day du. Nguyén nhan quan trong cla
thuc trang nay la e ngai xuat huyét. Tuy nhién bénh
cang cao tudi thi lgi ich 1dm sang rdong nhan dugc tur
khang déng cang nhiéu.

D liéu tur cadc nghién clru ban I1€ ctia cac NOAC
cho thay cac NOAC déu cho thay Igi thé so vsi khang
vitamin K trén céc tiéu chi vé hiéu qua du phong dot
quy/thuyén tac hé thong, dot quy gay tl vong, xuat
huyét nang va xuat huyét gay ti vong. Tuy nhién
dabigtran cé xu hudng tang nguy co xuat huyét &
nhém bénh nhan = 75 tudi so véi nhém bénh nhan
tré hon. Ngoai van dé dét quy va xuat huyét, can can
nhac thém van dé tuan tha diéu tri ctia bénh nhan

cao tudi, dac biét khi bénh nhan gdp van dé vé tri
nhd do sa sut tri tué hodc phai st dung déng thoi
nhiéu thudc.

Nhom chuyén gia dua ra khuyén nghi 3 lua chon
uu tién trén nhdm bénh nhan cao tudi: rivaroxaban,
apixaban, edoxaban.

LUA CHON NOAC (] BENH NHAN RUNG NHi KEM
BENH NHAN MACH VANH

Cho dén hién tai cac khuyén nghi vé chién lugc sur
dung thuéc khang huyét khéi & bénh nhan rung nhi
kém bénh mach vanh da tuong déi ré rang. O nhém
bénh nhan rung nhi can can thiép mach vanh qua da
(PCl), NOAC dugc uu tién hon khang vitamin K khi
phéi hap véi thuéc khang tiéu cau. Sau thdi gian ngan
(1-4 tuan) st dung NOAC két hgp cling khang tiéu ciu
kép, aspirin sé dugc bé va NOAC dugc st dung phdi
hop véi thudc Uc ché thu thé P2Y12. Giai doan sau can
thiép tir 6-12 thang hoac & nhiing bénh nhan c6 hoi
chiing mach vanh man, bénh nhan dugc khuyén cao
st dung NOAC don tri liéu.?

& nhém bénh nhan rung nhi can thuc hién PCl,
4 NOAC déu cb cac nghién clu ngdu nhién déi
chiing. Trong d6 phac d6 vaéi 3 NOAC (rivaroxaban,
dabigatran, apixaban) phéi hop véi thudc Gc ché
thu thé P2Y12 chiing minh giam nguy co xuat huyét
so phac d6 phdi hgp 3 thudc khang huyét khéi
(khang vitamin K ph&i hap véi khang tiéu cau kép).
Tuy nhién, két qua tuang tu khdng quan sét thay véi
edoxaban. Ca 4 nghién ctu nay déu khéng du do
manh (power) dé danh gia cac bién cé huyét khai.

& nhém bénh nhan mach vanh man hoéc sau PCl
6-12 thang, rivaroxaban la NOAC duy nhat cé nghién
cru ngau nhién doéi ching chiing minh dugc uu thé
ctia phac d6 NOAC don tri liéu so véi viéc phoi hop véi
thuéc Uc ché thu thé P2Y12.

Nhom chuyén gia dua ra khuyén nghi & nhiing
bénh nhan rung nhi can can thiép PCl, 3 lua chon uu
tién bao gém: rivaroxaban liéu gidam (15 mg cho bénh
nhan CrCl = ml/phut, 10 mg cho bénh nhan CrCl 15-
49 ml/phut), dabigtran 110 mg, apixaban. & nhiing
bénh nhan cé héi chiing mach vanh man, lya chon uu
tién: rivaroxaban.
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LUA CHON NOAC 6 NHONG BENH NHAN RUNG NHi
MANG VAN SINH HOC

Hién tai bang ching clia cdc NOAC trén nhém
bénh nhan nay con tuong déi han ché. Rivaroxaban la
NOAC duy nhat c6 nghién ctiu ngau nhién doi chiing
ching minh khéong kém hon khang vitamin K trén
bénh nhan mang van sinh hoc. Edoxaban cling cé
nghién ctiu ngau nhién déi chung, tuy nhién thai gian
theo déi tuong déi ngan, c& mau qua nhé khéng du
d6 manh d@é so sanh hiéu qua.

& nhiing bénh nhan rung nhi can can thiép PCl,
3 lua chon uu tién bao gém: rivaroxaban liéu giam
(15 mg cho bénh nhan CrCl = ml/phut, 10 mg cho
bénh nhan CrCl 15-49 ml/phut), dabigtran 110 mg,
apixaban. G nhimg bénh nhan c6 hoi chiing mach

vanh man, lua chon uu tién: rivaroxaban.

Nhom chuyén gia dua ra khuyén nghi & nhom
bénh nhan mang van sinh hoc, lya chon uu tién la
rivaroxaban, lua chon thay thé la edoxaban.

Anh 3. Khuyén nghi lua chon NOAC cho bénh nhdn rung nhi dua trén ddc diém lam sang (Ngudn: Ton, Minh That et

al. European cardiology vol. 18 e62. 15 Dec. 2023)
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Summary of an observational study comparing the efficacy
and safety of rivaroxaban, apixaban, and dabigatran in
patients with atrial fibrillation
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ABSTRACT

Currently, stroke prevention and systemic thromboembolism prevention
using anticoagulants is one of the three important pillars in the strategy for
managing atrial fibrillation. Among these, direct-acting oral anticoagulants
(DOACs) have many advantages over warfarin and are recommended as
the preferred choice if there are no contraindications.! However, whether
there are differences in efficacy and safety among DOACs in preventing
thromboembolism in atrial fibrillation patients remains uncertain in the
context of a lack of randomized controlled trials directly comparing DOACs, and
existing data are based on retrospective analyses from different cohort trials.
An observational, retrospective study based on propensity score matching
by a group of Israeli authors published in 2023 in the journal Cardiovascular
Pharmacotherapy, conducted to compare the efficacy and safety among
rivaroxaban, apixaban, and dabigatran, has added important information on
this issue. The content of this study will be summarized below.?

Tom tat nghién ctru quan sat so sanh hiéu qua va do an toan gitra
rivaroxaban, apixaban, dabigatran trén bénh nhan rung nhi
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PGS.TS. Dinh Hiéu Nhan
Trudng Dai hoc Y Dugc TRHCM
Email: dhnhan@ump.edu.vn

» Nhan ngay 13 thdng 07 nam 2024
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nam 2024
Xudt ban online ngay 30 théng 07
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Mau trich dan: Dinh HN. J
Vietnam Cardiol 2024;110:85-87

Dinh Hiéu Nhan™
. - Truong Bai hoc Y Dugc TP.HCM
TOM TAT
Hién nay, du phong dét quy va thuyén tac huyét khéi hé théng bang thuéc
khang dong la mot trong ba tru cot quan trong trong chién lugc quan ly rung
nhi. Trong dé cac thuéc khang déng dudng udng tac dung truc tiép (DOACs)
¢6 nhiéu uu diém hon so véi warfarin va dugc khuyén nghi uu tién st dung néu
khong co chéng chi dinh.' Tuy nhién, hiéu qua va d6 an toan gitia cac DOAC
¢6 khéc nhau khéng trong diéu tri du phong thuyén tac huyét khéi & bénh
nhan rung nhi van chua cé cau tra I16i chac chan trong bdi canh chua c6 cac
nghién ctru ngau nhién déi ching, so sanh déi dau truc ti€p gitia cac DOAC va
cac di liéu hién c6 déu dya trén nhimng phan tich héi cdu ti cac thit nghiém
doan hé khac nhau. Nghién ctiu quan sat, héi ctu, trén co s diém bat cap xu
hudng ctia nhém tac gia Isreal cong bé vao 2023 trén tap chi Cardiovascular
Pharmacotherapy thuc hién nham so sénh hiéu qua va dé an toan gilia
rivaroxaban, apixaban, dabigatran da b6 sung thém nhiing théng tin quan
trong vé van dé nay. Néi dung nghién ctru nay sé dugc tom lugc dudi day.?
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PHUGNG PHAP VA THIET KE NGHIEN CUU
Nguén dii liéu

« Nghién cttu st dung nguédn di liéu tir Clalit
Health Services, day la ca quan cham séc suc khoe I6n
nhat Isreal, bao gém dir liéu day du cia 4.7 triéu bénh
nhan trong vong 19 nam.

« Thong tin trén bénh an st dung ma dinh danh
ICD-9.

Thiét ké nghién ciru

« Nghién ctiu quan sat, héi clu, trén co s& diém
bat cap xu huéng duoc thiét ké mé phéng nhu mot
tht nghiém danh gid muc tiéu (target trial) nham
muc dich so sanh hiéu qua va do an toan ctia 3 DOAC
(apixaban, rivaroxaban, dabigatran) khi s&r dung trén
bénh nhan rung nhi.

« Bénh nhan dugc chon vao nghién ctu tudi tir 20-
100, dugc chi dinh s& dung DOAC trong khoang thai
gian tur 2014-2020.

« Bénh nhan da dugc ghép tim, hep van hai I3,
bénh van tim ca hoc, bénh ly than man véi eGFR < 30
ml/phut/1.73 m? sé bij loai ra khoi nghién ciu.

« Bénh nhan dugc theo déi ké tir khi bat dau dugc
chi dinh DOAC cho dén khi thay déi diéu tri, ti vong,
hét thai gian theo déi 6 nam hoac két thic nghién cuu.

. Cac dic diém nhan tric hoc va lam sang cla
bénh nhan sir dung DOAC dugc bat cap véi ti lé 1:1.
Tiéu chi nghién ctu

« Tiéu chi danh gid hiéu qua: t&r vong, dot quy
nghén mach, nhéi mau co tim, thuyén tac hé théng.

«Tiéu chi danh gia d6 an toan: xuat huyét tiéu hoa,
xudt huyét ndi so (khéng bao gom trudng hop khai
phat do chan thuong hay chuyén dang xuat huyét tur
dét quy nghén mach) va xuat huyét tai cac vi tri khac
hoac xuat huyét chung (bao gém xuat huyét tiéu hoa,
xudt huyét ndi so hoac xuat huyét tai cac vi tri khac).

KET QUA

Trong khoang thai gian tir 2010 - 2020 6 téng
cdng 141,992 bénh nhan dugc chan doan rung nhiva
ké toa diéu tri véi thuéc khang dong, trong d6 56,553
bénh nhan dat tiéu chuin dugc dua vao nghién ctu.
Luu d6 chon bénh dugc mé ta chi tiét trong So do 1.

4 N
Bénh nhan duge chin dodn rung nhiva chi dinh =
DOACS Warfarin
khang ding (DOAC hodic VEA) | ne75,004 .- S
Bénh nhéan dugic sif dung
DOAC duge lya chon dua vao
nghién ¢l |
Apixaban Rivaroxaban | Dabigatran
n=39,149 | ne18,430 n=10,538
Tiéu chudn chon biénh: tudi z 20, . v '
néam trong khodng thi gian nghién Apixaban Rivaroxaban Dabigatran
clfu (2014-2020), chin dodn rung n=36,933 | n=1§,139 n=5,925 \ .
nhi it nhét 1 nam trsde do Tiéu chuan logi trir:
eGFR s 30mliphit,73m2
" B ghép tim.
Hep van 2 la.
56,553 bgnh nhan dat tiéu chudn | Apiaban EaE Dablgetran Bénh van tim co hoc
du'glc du'a vao nghién cltu n=35,101 | n=15,682 n=5,770
\_ )
So'do 1. Luu d6 chon bénh
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C4c nhéom bénh nhan dugc bat cap 1:1 dé can
bang dac diém nhan tric hoc va lam sang gilta céc
nhém nghién cutu.

Tir vong do moi nguyén nhan

« Nguy co tif vong do moi nguyén nhan & nhdm
st dung rivaroxaban thap hon & nhém bénh nhan st
dung apixaban (HR 0.88; 95% Cl 0.78-0.99; p=0.037).

+ Nguy co tif vong do moi nguyén nhan khéng
khac biét ¢ y nghia thong ké gitta nhdm bénh nhan
st dung rivaroxaban va dabigatran, gilta dabigatran
va apixaban.
bot quy nghén mach

+Nguy co dot quy nghén mach & nhém bénh nhan
st dung rivaroxaban thap hon so véi nhém bénh
nhan st dung apixaban (HR 0.92; 95% Cl 0.86-0.99;
p =0.024).

+ Nguy co tif vong do moi nguyén nhan khéng
khac biét co6 y nghia théng ké gilia rivaroxaban va
dabigatran, gilta dabigatran va apixaban. Tuy nhién
khi phan tich dudi nhém theo tudi, rivaroxaban vugot
tri so véi dabigatran trong du phong dét quy nghén
mach & trén nhém bénh nhan < 70 tudi (p=0.037) va
su khac biét nay xudt hién ngay khi theo déi trong
thai gian ngan.

Nhéi mau co tim va thuyén tac hé théng

« Khéng co su khac biét c6 y nghia théng ké gilia
cac DOAC trén hai bién c6 nh6i mau co tim va thuyén
tac hé thong.

Xuat huyét

« Khéng co su khac biét gitia cac DOAC vé nguy
co xudt huyét chung trong thai gian nghién ctu, tuy
nhién khi thyc hién phan tich dugi nhém theo eGFR,
dabigatran c6 nguy cg xuat huyét cao hon so véi
apixaban va rivaroxaban & nhém bénh nhan eGFR =
30-50mL/phut/1,73m2 (p< 0.001 va p=0.039).

+ Nguy co xuat huyét noi so & nhom bénh nhan
st dung rivaroxaban thdp hon apixaban (HR 0.86;
95% Cl 0.74-1.0; P =0.044) va c6 xu hudng thap hon
dabigatran nhung khong cé y nghia théng ké (HR
0.81; 95% Cl 0.64-1.02; P=0.06).

« Nguy co xuat huyét tiéu héa cao hon & nhém
st dung rivaroxaban so vdi apixaban (HR 1.22; 95%
Cl 1.03-1.44; P =0.016), quan trong & nhém bénh
nhan = 80 tudi va nhém bénh nhan c6 eGFR = 50mL/
phut/1,73m2 Két qua khong cé su khac biét c6 y
nghia thong ké vé nguy co xuat huyét tiéu hoa giira
rivaroxaban va dabigatran, dabigatran va apixaban.

THONG DIEP QUAN TRONG TU NGHIEN CUU

Trong nghién ctu quan sat, thiét ké mé phong
ngau nhién déi ching, c6 su khac biét vé hiéu qua vé
hiéu qua va d6 an toan gilta cdc DOAC:

« Rivaroxaban gidm nguy co t& vong do moi
nguyén nhan, dot quy nghén mach, xuat huyét noi so
so véi apixaban.

« Rivaroxaban gidm ti lé t& vong do moi nguyén
nhan va dét quy nghén mach d nhém bénh nhan <70
tudi va giam ti & xuat huyét ndi so § nhom bénh nhan
> 80 tudi khi so vai dabigatran.

« Nguy co xuat huyét chung khong khac biét gitia
cac DOAC. Tuy nhién, rivaroxaban cé nguy co xuat
huyét tiéu hoa cao hon so véi apixaban.

« Can ¢6 cac nghién ctu ngau nhién déi chiing dé
khdng dinh nhiing két qua nay.
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Clinical case of Brugada syndrome: Minor gene mutations -
have they been adequately recognized?
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ABSTRACT

Brugada syndrome is an ion channel disorder that increases the risk
of sudden death due to ventricular arrhythmias, with a pathogenesis
related to genetic mutations and heredity. The genetic material change
in Brugada syndrome patients was first identified in 1998 on the SCN5A
gene by Chen et al. After more than three decades to the present, there
has been much evidence showing the contributing role of other gene
variants in the pathogenesis of Brugada syndrome, such as the SCN70
gene, KCNE3 gene, KCNE2 gene,... also known as minor genes. The
prevalence of minor gene variants in Brugada syndrome patients varies
greatly depending on the population, ranging from 20-30% of cases with
over 40 related genes. However, whether the role of these minor gene
variants is the cause of Brugada syndrome is still controversial. Currently,
scientists agree that the pathogenesis of Brugada syndrome is not only
related to defects in the Sodium channel but also to other ion channels
such as Potassium channels, Calcium channels, or associated proteins.
Therefore, mutations in genes synthesizing proteins that play a role in
maintaining the structure and function of these channels may lead to
Brugada syndrome pathology. However, the specific relationship between
gene variants and phenotype as well as actual cardiovascular events is
still unclear due to the lack of clinical evidence for each type of mutation.
Additionally, determining whether a mutation is truly clinically relevant
is also a challenge for clinicians and can be inadequately assessed. The
latest recommendations from the European Society of Cardiology (ESC)
and the American Heart Association (AHA) show consensus on screening
for SCN5A gene mutations for all patients diagnosed with Brugada
syndrome, but do not recommend routine screening diagnoses related
to other minor genes without suggestive evidence. So, from a clinical
perspective, is a minor gene mutation “safer” than an SCN5A mutation?
Are these mutations truly being adequately recognized?
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Truong hop lam sang héi chimg Brugada:
Pot bién gen thiéu s6 - liéu da duoc nhin nhan thich dang?
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TOM TAT

Ho6i ching Brugada la mét bénh
ly kénh ion lam gia tang nguy co doét
t&r do cac réi loan nhip that ma co ché
bénh sinh lién quan téi cac dot bién
gen va ¢ tinh di truyén. Su thay d&i
vé vat liéu di truyén & bénh nhan mac
héi ching Brugada dugc xac dinh
lan dau vao nam 1998 trén gen SC-
N5A béi Chen va céng su. Sau hon 3
thap ky cho t6i thoi diém hién tai da
€6 nhiéu bang ching cho thay vai tro
dong gop cua cac bién thé gen khac
trong co ché bénh sinh ctia hdi chiing
Brugada, nhu gen SCN10, gen KCNE3,
KCNE?2, ... hay con goi la cac gen thiéu
s6. Ti 1&é gap céac bién thé gen thiéu
s6 & ngudi bénh héi chiing Brugada
rat thay déi tuy thudc vao timng quan
thé, dao dong tir 20 - 30% céc trudng
hop véi han 40 gen lién quan. Tuy
nhién vai trd cla cac bién thé gen
thiéu s6 nay c6 phai la nguyén nhan
clia hdi ching Brugada hay khéng
van con nhiéu tranh cai. Hién nay,
cac nha khoa hoc déu déng thuan
vé cd ché bénh sinh ctia héi ching
Brugada khéng chi lién quan téi cac
khiém khuyét tai kénh Natri ma con
lién quan téi cac kénh ion khac nhu
kénh Kali, kénh Calci, hay cac protein
lién két. Do d6, dét bién cac gen téng
hop nén protein déng vai trd duy tri
cdu trdc va chic ndng cla cac kénh
nay cé thé dan téi biéu hién bénh ly
hoi ching Brugada. Tuy nhién mgi

Vién Tim mach Viét Nam, Bénh vién Bach Mai

lien quan cu thé gilta bién thé gen va
ki€u hinh cling nhu bién cé tim mach
thuc su van con chua dugc lam sang
t6 do con thiéu khuyét rat nhiéu bang
ching lam sang cho tung dang dot
bién. Bén canh d6, nhan dinh mét dét
bién c6 thuc su lién quan tGilam sang
hay khéng cling la mét thach thic véi
cac bac si lam sang va hoan toan c6
thé bi nhan dinh mét cach khong théa
déng. Cac khuyén cdo mai nhit cta té
chuc tim mach hoc Chau Au (ESC) va
Tim mach hoc Hoa Ki (AHA) déu cho
thay y kién dong thuan vé xét nghiém
sang loc dot bién gen SCN5A d6i véi
tat ca cac bénh nhan dugc chan doan
héi chung Brugada, nhung khéng
dua ra khuyén céo thuc hién cac chan
doan sang loc thudng quy lién quan
tdi cac gen thiéu s6 khac néu khéng
c6 bang ching ggi y. Nhu vay dudi
géc do 1am sang, lieu mot dot bién
gen thiéu s6 c6“an toan” han dot bién
SCN5A? Cac dot bién nay c6 thuc su
dugc nhin nhan mét cach thich dang?

TRUGNG HOP LAM SANG

Bé&nh nhan nam 26 tudi, tién s
khoe manh, chua phat hién bénh ly
tim mach gi trudc day, chua cé tién
st lién quan tdi cac con ngat, thiu.
Tién st gia dinh khoe manh, dac biét
trong than nhan bac 1 khong cé ai
dét t hay mac cac bénh ly tim mach
sém. Bénh nhan nhap vién vi mét
con chodng ngat kéo dai vai chuc
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gidy sau khi st dung nhiéu rugu bia. Con dién ra
dot ngot va khéng co tién triéu, dién bién trong con
khong ré rang do khong co ngudi ching kién. Sau
con ngat bénh nhan tu tinh lai, khéng c6 réi loan y
thuic, khéng c6 biéu hién yéu liét ciing nhu cac dau

hiéu than kinh khu trd khac. Bénh nhan sau d6 dugc
dua t&i bénh vién trong tinh trang tinh tao, huyét
déng 6n dinh, khéng c6 diu hiéu than kinh khu trd,
tham kham vé tim mach va téng thé khéng phat
hién gi dac biét.

Hinh 1. Dién tdm dé ltic nhdp vién

Pién tam d6 tai thai diém nhap vién cho thay nhip
xoang déu 70 chu ki/phut. Trén chuyén dao V1 c6 biéu
hién ST chénh lén 2 mm, va cé hinh anh doan ST cong
vom phu hgp véi hinh thai dién hinh cda héi ching
Brugada type 1. Déng thai khéi dau clia doan ST tai
V1 ¢6 hinh dnh méc va khia ggi y biéu hién doan ST
“phan manh”-1a mét trong cac yéu t6 du bao nguy co
xudt hién réi loan nhip that trén lam sang.

Siéu am tim khéng cho thay cé bat thuong lién
quan dén van tim, bénh tim bdm sinh, bénh ly cc tim rd
rang hay cac bt thudng vé van dong clia tim. Hinh thai
va chiic nang tam that trai trong gici han binh thudng.

Bénh nhan sau dé dugc thuc hién cac can lam
sang dé loai trir cac nguyén nhan gay ngat khac nhu
cac nguyén nhan than kinh, réi loan dién giai, ngat do
phan xa hay lién quan tu thé. Cac can lam sang déu
trong gidi han binh thudng.

Do bénh canh ngat trén [am sang khong qua r6
rang, bénh nhan van dugc chi dinh thuc hién tham do
dién sinh ly va kich thich tam that theo chuong trinh
tai cac vi tri khac nhau trong that phai. Vi tri kich thich
bao gébm mom that phai va dudng ra that phai. Xung
kich thich tai t6i thi€u 200 ms va kich thich t&i da 3
xung phu. Tuy nhién khéng gay dugc bat ki con loan
nhip that nao trong qua trinh kich thich.

Theo khuyén cdo cta ESC cing nhu AHA déu
déng thuan déi véi cac trudng hgp hoi ching Bru-
gada kém theo ngat ma khoéng do cac nguyén nhan
khac xac dinh dugc, can dugc cady may pha rung tu
déng du phong dot tlr, vai muc khuyén cao loai I. Do
d6, bénh nhan dugc cdy ICD sau d6 dé du phong dét
tlr. Dong thai ngudi bénh dugc tu van lam xét nghiém
sang loc vé di truyén bang ki thuat WES - gidi ma toan
b6 vung gen ma héa.
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Bdng 1. Két qud xét nghiém gen

Ca lam sang A

Gen Vi tri Dang bién thé Nudleotide Protein Phénloai ACMG | Miichéng chiing

ANK2 Exon 38 Sai nghia ¢8534C>T 528451 VUS BP4, PM2
DSP Exon 12 Sainghia ¢.1434G6>C K478N VUS PM2, BP1
FLNC Exon 33 Sai nghia ¢.5468C>T T1823M VUS BP4, BP1, PM2

Sau hon 1thang theo déi, bénh nhan trai qua 1 con rung that tu phat va duoc ICD shock dién diéu tri thanh cong.
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Hinh 2. Con rung thdt phdt hién trén mdy ICD duoc shock dién thanh cong
BAN LUAN tGi cac bénh ly cdu trdc tim. Trong khi d6, gen DSPma

Trong trudng hgp 1am sang nay, ngudi bénh dugc
thuc hién ki thudt gidi ma toan bd viing gen ma héa
(Whole exome sequencing) va phat hién 3 bién thé khac
nhau nam trén 3 gen khac nhau dé la ANK2, DSP va FLNC.

Gen ANK2 ma héa mét thanh vién clia ho protein
ankyrin lién két cac protein mang nguyén ven véi
khung té€ bao Spectrin-actin ca ban. Ankyrin dong vai
trd quan trong trong cac hoat ddng nhu van déng té
bao, kich hoat, tang sinh, tiép xuc va duy tri cac vung
mang chuyén biét. Con gen FLNC ma hda mét trong
ba dang filamin c6 lién quan, cu thé la gamma filamin.
Cac protein filamin nay lién két ngang cac soi Actin
thanh mang ludi truc giao trong té€ bao chat vé nao
va tham gia vao viéc gan céac protein mang cho bo
xuang té bao Actin. Dot bién gen FLNC c6 thé dan

h6a mét protein gan cac sgi trung gian vao cac mang
desmosome va tao thanh thanh phan bat budc cta
desmosome chiic nang. Dot bién & gen nay la nguyén
nhan gdy ra mét s6 bénh co tim va bénh day siing,
bao gém ca héi chiing téc méng manh & da.

C3 3 gen nay da dugc Sara D'Imperio va cong
su bdo cao trudc dé vao nam 2021 lién quan téi hoi
ching Brugada. Tuy nhién méi lién quan gila cac
bién thé va kiéu hinh, cu thé 1a muc d6 nang biéu
hién lam sang, chua tung dugc lam r6 trong cac bao
céo trudc dé. Cho tdi thai diém hién tai, bang ching
vé mdi lién quan gilta ki€u gen va kiéu hinh cta cac
gen thiéu s6 trong héi chiing Brugada van con nhiéu
khi€ém khuyét. M6t trong nhiing rao can dé la tilé gap
dét bién trén cac gen nay trong héi chiing Brugada
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4 Calam sang

thudng rat thap, do d6 trong cac nghién ctu khong
du di liéu dé€ phan tich méi lién quan gidra bién thé va
ki€u hinh. Bén canh dé, cac bién thé nay hau hét duoc
xép loai vao nhém khéng ré chic nang (Uncertain
Significant) do cac bao cao lé té, khong déng nhat vé
chuc nang cdia bién thé khién cho cac cdng cu du bdo
khéng da dt liéu dé két luan dot bién 1a lanh tinh hay
gay bénh. Trong tuong lai, khi tich Gy day du bang
ching han trong thu vién gen ctia thé gidi, c6 thé lam
thay d&i két qua du bao clia cac cdng cuy sinh vé chiic
nang clia cac bién thé nay.

Trong nghién ctru dugc cong bé ndam 2021 cda tac
gia Taisuke Ishikawa va cdng su trén gen SCN5A, c6 22
bién thé trén téng s6 55 bién thé tim thdy dugc du béo
la khéng ré chiic nang. Tac gia da tach nhom 22 bién
thé khéng ré chiic ndng va danh gia anh hudng cta
nhiing d6t bién nay trén chiic nang té bao dua trén
phuong phap “patch-clamp”, K&t qua cho thay 13 bién
thé trong s6 22 bién thé khdng ré chiic nang thé hién
lam mat chic nang kénh Natri & nhirng muic d6 khac
nhau, va chi ¢6 9 bién thé khong lam thay déi chic
nang cda kénh. Diéu nay cho thay cac bién thé trudc
dé dugc du béo & mic “Khéng rd chiic ndng” tiém an
nguy o bénh ly cao. Nguyén nhan chi yéu do thiéu
dir liéu va bao cdo trudc d6 lién quan téi cac bién thé
nay khién cho cac cong cu y sinh du bao tinh gay bénh
clia bién thé tré nén khéng thuc su chinh xac. Phan
tich tiép theo clia tac gia Ishikawa va cong su gilfa cac
nhom bién thé gay mat chiic nang kénh Natri, khéng
gay mat chuic nang kénh Natri va nhom khéng mang
dot bién SCN5A cho thay nguy co phat sinh cac réiloan
nhip that cao hon cé y nghia 8 nhém mat chic nang.
Qua d6 khang dinh méi lién quan gilra dét bién kiéu
gen va biéu hién kiéu hinh trén |am sang.

Dat trong béi canh lam sang trong trudng hop nay
clia chuing téi, ca 3 dot bién gen déu dugc cac cong cuy
sinh du bdo“Khong rd chiic nang”theo phan loai ACMG.
Tuy nhién tuong tu nhu trong khao sat clia Ishikawa va
cdng su, phan loai nay cé thé chua thuc sy thé hién
chinh x4c tinh gay bénh cla bién thé. Dt gia thuyét ca
3 dot bién nay déu lam bién déi chiic nang clia té€ bao
& cac muic d6 khac nhau thi méi lién quan tdi biéu hién
kiéu hinh sé tang 1én rat nhiéu. Trén thuc t€, bénh nhan

trong qua trinh theo déi cling phat sinh céc con rung
that nguy hiém da dugc ghi nhan va diéu tri thanh cong
bang may ICD. Diéu nay cho thay d6i véi bac silam sang,
viéc nhin nhan mét bién thé dugc phan loai “Khdng ré
chiic nang” can phai hét stic than trong va chi mang tinh
tham khao. Can danh gia lam sang mét cach ki luéng
két hgp véi cac cong cu y sinh nham tién luong tinh gay
bénh ctia bién thé dé c6 dugc tu van va ké hoach diéu
tri t&t nhat cho bénh nhan va than nhan ngusi bénh.

Tuong tac gen trong hoi chiing Brugada la mét van
dé con nhiéu cau héi chua dugc trd I6i. Su biéu hién ctia
1 gen c6thé tang 1én hodc gidm di do su'cd mit clia mét
dét bién khac. Vi du trong trudng hop 1am sang nay,
ngudi bénh mang 3 dét bién trén cac gen khac nhau,
anh hudéng téi cac protein khac nhau. C3 3 gen nay
déu da dugc bao cdo trudc do lién quan téi hdi chiing
Brugada. Tuy nhién anh hudng clia ching 1én biéu hién
kiéu hinh nhu thé nao ? Liéu c6 phai don thuan chi la
phép cong dai s6 stic anh hudng clia ca 3 dot bién trén
lai hay khéng ? Hién nay cé nhiéu khia canh danh gia
muc do tuong tac gilra cdc gen nhu cac minh chiing
bang thuc nghiém, cac gen déng biéu hién, cac gen
cling vi tri, gen téng hgp céc protein tuong déng, ...
Gilfa 2 gen c6 thé c6 nhiéu hon 1 méi lién hé tuong tac.
Cang nhiéu mai lién hé cang dan téi tuong tac manh
hon gilta cac gen va tang miic dé biéu hién.

Hinh 3. Méi lién hé tuong tdc gitia cdc gen ANK2, FLNC va
DSP: (mau xanh) — cdc gen lan cdn, (mau dd) - da ching
minh béng thuc nghiém, (mdu den) — gen déng biéu hién
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Ca lam sang A

Do d6 trong béi cAnh ngudi bénh mang nhiéu dét
bién, khéng thé tach roi phan tich tiing gen ma can
phan tich dua trén méi quan hé phic tap gitia cac bién
thé di kém. Mot bién thé c6 thé tinh gay bénh khong
cao nhung khi tuong téc véi cac bién thé khac c6 thé
lam tdng dnh hudng ctia bién thé d6 1én kiéu hinh.Trén
thuc té lam sang trong trudng hgp nay, bénh nhan trai
qua biéu hién nang né nhat ctia héi chiing Brugada dé
1a rung that. Mac du miic d6 nang trén biéu hién kiéu
hinh va méi lién quan téi dac diém di truyén con chua
dugc thuc su lam sang té nhung can dugc danh gia
mét cach ki cang va thich dang.

KET I.UIj\N

Mac du cho téi thai diém hién tai, méi lién hé giira
doét bién cac gen thiéu sé va sinh bénh hoc trong hoi
chiing Brugada van con nhiéu diém chua dugc lam
rd, cac bang chung lam sang van con nhiéu thiéu
hut nén chua thé khdng dinh chinh xac anh huéng
cla nhiing dot bién nay trén biéu hién ki€u hinh.
Tuy nhién lién quan gilta cac bién thé gen va muic
d6 nang clia bénh la mét méi quan hé da nhan t6
va phc tap, do dé trén thuc té€ 1am sang can danh
gia ki ludng khéng chi dua vao dac diém dot bién,
céng cu du béo tinh gay bénh ctia dét bién, di liéu
lam sang trong y van cling nhu biéu hién 1am sang
cu thé clia ngudi bénh dé dua ra quyét dinh trong
thuc hanh lIam sang va tu van cho ngudi bénh va than
nhan ngudi bénh mot cach chinh xac nhat.

TAI LIEU THAM KHAO
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THE LE PANG BAI

Tap chi Tim mach hoc Viét Nam (tén tiéng Anh: Journal of Vietnamese Cardiology), gidy phép xuét ban so:
528/GP-BVHTT; ma ISSN: 1859-2848, 1a &n pham khoa hoc chinh thiic ctia Hoi Tim mach hoc Viét Nam, xudt ban
dinh ky méi 3 thang mét lan va c6 1 sé xuat ban bang ti€éng Anh hang nam.

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing bai viét phu hgp vé cac van dé lién quan dén Tim
mach hoc cling nhu cac chuyén nganh lién quan. Muc dich ctia Tap chi la nham mang dén déc gia nhiing
nghién ctu quan trong, nhiing bai viét sdu sic, nhimng trudng hgp 1am sang va nhiing quan diém mdi lién
quan dén thuc hanh tim mach hoc.

Noi dung clia cac bai bao la thudc vé chinh tac gia chir khdng phai ctia ban Bién tap hay nha xuat ban.
Ban bién tap va Nha xuat ban sé khéng chiju trach nhiém vé mat phap ly hay dao duic néi dung cac bai bao.
Khi gUii bai viét, cac tac giad phai xac nhan trong ban thao gi cho tda soan:“Téi déng y chuyén toan bé ban
quyén xuat ban bai bao nay [tén bai bao] cho Héi Tim mach hoc Viét Nam va cam doan bai viét la nguyén
ban, khéng xam pham bat ky quyén xuat ban hay quyén s& hitu cila mot bén thu ba, khéng gli dé€n mot
tap chi khac va chua tiing dugc dang tai"

Tac gia cla cac bai viét gui téi Tap chi Tim mach hoc Viét Nam phai néu ré cac ngudn tai trg cho nghién
clu (néu cd). Ban bién tap phai dugc biét vé cac t6 chic khac c6 thé cé tranh chdp vé ban quyén (nhu
quyén dong s& hiu, tu van...).

Cac bai viét sé dugc hai hay nhiéu bién tap vién danh gia. Bai viét dugc chap nhan trén cg sé ndi dung,
tinh sang tao va tinh gia tri. Néu dugc chdp nhan dang, bién tap vién c6 thé chinh sira dé lam cho bai bao
rd rang va dé hiéu hon ma khéng lam thay d8i y nghia cia bai béo.

Tap chi s& bao gém céac chuyén muc duéi day:

Bai bao nghién ctu (Original research): vé cac nghién ctu hay thi nghiém lam sang mdi, chuyén sau.

Bai téng quan va bai phan tich (Review)

Trang tin va Thai sy tim mach (Newsletter)

Ban luan (Editorial)

Nghién ctiu ca bénh (Case report)

YEU CAU CHUNG BOI V01 BAN THAO

Ban thao dugc soan bang tiéng Viét hodc tiéng Anh (néu gui xét dang trong so tap chi tiéng Anh hang nam),
font chir Arial 13 (hé Unicode), khodng cach dong 1,5. Méi bai khong qua 7 trang khd A4 ké ca bang, hinh minh hoa
va tai liéu tham khao, tai liéu tham khao dugc trich dan trong ngodc vuéng. Ban thao phai danh s trang ré rang.

Céc thuat nglt théng nhét theo tur dién Bach khoa Viét Nam va cudn Danh phap Viét Nam vé Bénh Iy Tim mach
do Hoi Tim mach Viét Nam xuét ban (2003). Cac thuat ngr chuyén nganh mdi chua cé trong cuén Danh phap néu
dugc dich tirtiéng nudc ngoai phai dugc viét kém theo tir nguyén géc. Cac chit viét tat phai co chd thich.

Dia chilién hé dat & chan trang dau tién cta bai bao, ghi tén tac gia chiu trach nhiém chinh ctia bai béo va
kem theo dia chilién hé (dia chi gti thu va email).

CAC YEU CAU VE BAO BUC NGHIEN CUU BOI VI BAN THAD

Ban thao bai bao chi dugc chap nhan khi duoc tac gia chiu trach nhiém chinh cam két cac n6i dung sau:

(a) Cac ndi dung clia ban thao chua dugc dang tai toan bo hodc mét phan & cac tap chi khac; (b) Ban thao
chua cong b & mét tap chi khac;

(c) Tat ca cac tac gia déu c6 dong gdp mot cach dang ké vao qua trinh nghién ctru hodc chuan bi ban thao
va cuing chiu trach nhiém vé cac néi dung ctia ban thao;
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(d) Tuan tha céc bién phap dam bao dao dic nghién cdu (vi du thoa thuan déng y tham gia nghién cdu) va
nghién ctu da dugc phé duyét bgi Héi déng danh gia dao diic nghién ctu Y sinh hoc ¢6 uy tin.

Cac tac gia cling néu rd trong ban thao (phan Ldi cdm an) cac co quan tai trg nghién cuu, vai trd clia cac
cong ty dugc, cong ty trang thiét biy té€ va cac cong ty khac trong hé trg nghién ciu cing cam két vé cac xung
dot Igi ich c6 thé xay ra lién quan dén nghién cuu.

YEU CAU RIENG DOI V01 TUNG LOAI BAI BAO
Bai bao Téng quan (Review)

TEN BAIBAO

(Ngén gon, suc tich nhung phan anh dugc chi dé can téng quan, tranh tur viét tét.)

Tdc gia A, Tdc gia B, Tdc gid C (sap xép theo muic d6 dong gop tir nhiéu dén it)

Coquan Y, Coquan X, Coquan Z

Phan tom tat: néu khai quat chu dé téng quan, muc dich clia bai viét va cach thu thap, xt ly tai liéu tham
khao, trién vong nghién ctiu va két luan. Tém tit dugc trinh bay trong mét doan van va khéng qua 200 tu.

Turkhoéa: thé hién dugc van dé chinh ma nghién clu dé cap dén, t6i da 6 tir hodc cum tu.

DAT VAN BE

Néu ré van dé téng quan va ly do can phan tich chti dé nghién ctu; y nghia cla viéc téng quan chi dé
nghién ctu; quan diém va cach ti€p can cla tac gia.

NOI DUNG TOGNG QUAN

C6 thé phan thanh cac tiéu muc tuy theo quan diém va cach tiép can cia tac gia, can c6 nhiing nhan dinh chi
raxu huéng nghién ctiu trong tuong lai ctia chti dé da téng quan. Tac gid can chi y viéc uu tién nhimng tai liéu duoc
c6ng bé trong thdi gian gan nhat so véi thdi diém viét bai téng quan.

KET LUAN

Néu ré bai téng quan da cung cap dugc nhiing théng tin g, c6 dat dugc muc tiéu dé ra clia bai téng quan
khong va trinh bay trién vong nghién cuiu ti€p theo clia chi dé do.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thao bai bao cdng b6 két qua nghién ctiu, méi bai téng quan khéng qua 15
tai liéu tham khao.

SUMMARY (tom tat bang tiéng Anh)

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua 200 ti) dugc
dich tirtém tit bang tiéng Viét ké ca tir khoa.

Bai bao nghién citu (nghién citu lam sang)

TEN BAIBAO

Can ngan gon nhung thé hién dugc ndi dung chinh ctia bai bao

Tdc gia A, Tdc gia B, Tdc gid C (sap xép theo muic d6 dong gop tir nhiéu dén it)

Coquany,Coquan X, Coquan Z

Phan tom tat: can thé hién dugc cac két qua chinh va két luan clia cong trinh. Tém tat dugc trinh bay trong
mét doan van va khong qua 200 tur.

Turkhéa: thé hién dugc van dé chinh ma nghién ctu dé cap dén, t6i da 6 tir hodc cum tu.

DAT VAN BE

Gidi thiéu muc tiéu nghién ctu trong mai lién quan véi cac nghién ctru khac, cung linh vuc da dugc lam trudc
day, dai 1 trang A4 (khodng 500 ti), can trich dan t6i thi€u 5 tai liéu tham khao.

DOITUGNG VA PHUGNG PHAP

Ngan gon song phai dt thong tin dé nguai doc hiéu dugc quy trinh nghién ctu. Nhiing quy trinh mdi, 1an dau thuic
hién can dugc mo ta chi tiét, trich dan nguén tai liéu tham khao cho cac quy trinh nghién ctu nay. Néu r6 Hoi dong
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Dao dtic trong nghién ctiu Y sinh hoc (IRB) da phé duyét dao diic ctia nghién ciru néu van dé nghién ctiu doi hoi.

KET QUA

Cac hinh va bang biéu dugc trinh bay ré rang vdi cac cha thich ngén gon. Mot s6 két qua khéng dugc
biéu thi bdng bang biéu cé thé dugc dién ta bing doan van. Téng sé bang va hinh khong nén qué 5. Anh
dugc quét dua vao dung vi tri minh hoa va phai c6 anh géc kém theo.

BAN LUAN

Khong dai qua 2 trang danh may, chi ban luan va nhiing ly giai lién quan dén két qua thu duoc.

KET LUAN

Viét ngan gon, khong nén liét ké lai cac két qua ctia céng trinh nghién ctu.

TAI LIEU THAM KHAO

Tai liéu tham khao dugc trich dan theo s6, khéng theo tén tac gia va nam. Tai liéu duoc tap hop va xép dat theo
trinh ty trich dan trong bai bao. Cac tai liéu bang tiéng nudc ngoai phai gilt nguyén van, khong phién am, khong
dich. Han ché& dung luan van, luan én, sach gido khoa va website lam tai liéu tham khao. Méi bai bao khéng nén qua
10 tai liéu tham khao. M6t tai liéu tham khao dugc trinh bay nhu sau: ho va tén cac tac gia dugc viét day da (néu tac
gia la ngudi nudc ngoai thi trinh bay theo thi tu: ho viét day du, tén dém va tén goi viét tat. Tén bai bao. Tén tap chi,
nam xuat ban; tap (s6): trang. Néu bai bao c6 nhiéu tac gi, chi ghi tén 03 tac gia dau va cong su.

SUMMARY

Tén bai bao ti€ng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua 200 tu) dugc
dich tirtédm tit bang tiéng Viét ké ca tir khoa.

Bai bao nghién ctru ca bénh (ca lam sang)

TEN BAI BAO

(Can ngén gon nhung thé hién dugc ndi dung chinh cda bai bao, tranh tur viét tat)

Tdc gia A, Tdc gia B, Tdc gia C (sap x€p theo muic dé déng gop ti nhiéu dén it)

Coquan Y, Coquan X, Coquan Z

Phan tém tét: can thé hién béi canh phat hién trudng hagp, gidi thiéu so lugc qua trinh phét hién, chan doan,
XU tri va két qua diéu tri cGia trudng hop bénh. Tém tat dugc trinh bay trong mét doan van va khéng qué 200 tir.

Turkhéa: thé hién dugc van dé chinh ma nghién clu dé cap dén, téi da 6 tir hodc cum tur.

DAT VAN BE

Gidi thiéu dé doc gia hiéu ré béi canh xa hoi va béi canh lich st clia ca bénh, gitip déc gia biét ré dugc Igi ich
khi doc dugc thong tin clia ca bénh.

GIOI THIEU CA BENH

M6 t& hoan canh phét hién ca bénh, ké hoach, quy trinh quan ly va diéu tri, két qua diéu tri.

BAN LUAN

Khong dai qua 2 trang danh may, trinh bay nhiing ly giai vé hoan canh phat sinh ca bénh va két qua thu dugc.

KET LUAN

Viét ngan gon, khéng nén liét ké lai cac két qua ctia céng trinh nghién ctu.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thao bai bao céng bé két qua nghién cu,

SUMMARY

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang ti€ng Anh (khéng qua 200 tu) dugc
dich tirtdm tit bang tiéng Viét ké ca tir khoa.

Tran trong cdm on su hgp tac clia cac Quy doc gid!
Ban Bién tap - Tap chi Tim mach hoc Viét Nam.
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