thé & day la sic khée ba me, tré so sinh sé
dwoc cham soc tét nhat.

Chu trinh E’DSA duwoc gidi thiéu tc’yi'nhém
can bd cha chot cda BV tuyén huyén, tuyen tinh
trong vong 1 nam, véi it nhat 12 cudc hop, mot
s6 BV con trién khai kéo dai thém 6 thang voi 18
cudc hop. Day 1a mét cach thire dé bién t kién
thirc, thwe hanh thanh nhén thdc, hanh dong.
Thoi gian 1 ndam da dé cac CBYT hiéu vé
phwong phap nay va thyc hanh thanh thao theo
cac buwdc clia phuong phap. Sau do, ngay ca
khi dy an ket thuc, théi quen tw duy va lam viéc
theo phwong phap PDSA sé giup ho co thé giai
quyet bat ky kho khan nao trong cong viéc, néu
van dé kho kh&n nam ngoal pham vi cla ca
nhan thi ho cling sé yéu cau s phéi hop clua
nhiéu don vi, nhitng diéu nay cac CBYT déu da
c6 kinh nghiém thuc té trong qua trinh tham gia
dw an. Bay cling chinh la két qua lau dai ma dy
an mong muon dat dwoc.

KET LUAN VA KHUYEN NGHI

Bai bao nay cha yéu tap trung vao danh gla
muc dod tlep nhan phuwong phap PDSA cla
CBYT tuyén tinh, tuyén huyén trong cham séc
strc khée ba me - tré so sinh. Nhin chung,
CBYT cla 2 tuyén nay nhan dinh chu trinh
PDSA 1a thuan tién va phu hop dé g|a| quyet
van d&; cac buwéc trong chu trinh rd rang, dé
hiéu, dé thyc hién. Phuo’ng phap néy co tinh
kha thi, co6 thé ap dung voi tht ca cac khoa
phong trong BV va duy tri ngay ca khi dy an két
thdc. Tuy nhién, aé phwong phap dat hiéu qua
cao nhat thi can tap huén riéng cho céac trwdng
nhom vé muc dich clia chwong trinh va cach

diéu hanh thao luan nhom trudc khi tién hanh.
Péng thoi néu cao vai tro, trach nhiém cla cac
CBYT dé ho nhan th&rc dwoc tam quan trong
cla ban than trong cong viéc va tang cwdng sw
cam két clia cac ca nhan va don vij cé lién quan.
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KET QUA CAT POT BANG SONG CAO TAN
QUA CATHETER DPIEU TRI CAC ROI LOAN NHIP THAT
VO CAN XUAT PHAT TU’ BUONG TONG THAT PHAI
NGUYEN DINH SON NGQC, HOANG QUANG MINH

NGUYEN MINH NHY'T, LUONG CAO SON

Bénh vién Pai hoc Y Dwoc Thanh phé H6 Chi Minh

TOM TAT

Muc tiéu: Bénh g/a tinh hiéu qua va an toan
cla cat dét bang song cao tdn qua catheter
trong diéu tri céc réi loan nhip thét vé cén xuét
phét ttr bubng tbng thét phai.
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Ngay phan bién: 08/4/2021

Ngay duyét bai: 19/4/2021

Phuong phap va két qua: Mé ta cat ngang.
Trong thoi gian ttr théng 1/2016 dén théng
1/2020, c6 66 bénh nhan da duoc thdm do dién
sinh ly tim va c&t dét ngoai tam thu that, nhip
nhanh that tir budng téng that phai co triéu
chung.

Két qua: Ty Ié thanh céng cua thd thuét la
87,9 % va khéng co truong hop tai phat trong
thoi gian theo déi trung binh 10,03 thang. Vi tri
cat dbt thanh céng thuong & wung trudc véch
budng téng thét phéi (70,7%), pacemap = 11/12
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chuyén dao va activation map = 30ms la yéu tb
dw béo cét dét thanh céng. Cé mét truong hop bi
tran dich mang ngoai tim trong luc lam tha thuét
va tw gioi han. o .

Két luan: Cat dot bang song cao tan qua
catheter c6 thé duorc thuc hién hiéu qua, an toan
& da s6 bénh nhan c6 réi loan nhip that vé cén
xuat phat tir bubng téng that phai.

Twr khéa: Cat dét bang séng cao tan qua
catheter, nhip nhanh thét budng téng thét phai,
ngoai tdm thu that bubéng téng that phai.

SUMMARY

RADIOFREQUENCY CATHETER
ABLATION OF IDIOPATHIC RIGHT
VENTRICULAR OUTFLOW TRACT
ARRHYTHMIAS

Objective: The purpose of this study was to
evaluate the efficacy and safety of
radiofrequency catheter ablation (RFCA) of
idiopathic right ventricular outflow arrhythmias.

Methods and results: Cross sectional study.
66 consecutive patients with symptomatic
idiopathic right ventricular outflow arrhythmias
underwent electrophysiology study and RFCA
from Jan 2016 to Jan 2020.

Results: The successful rate was 87,9% and
there is no recurrence after a followed-up of
10,03 months. Successful site of RFCA were
made on the septal and anterior of right
ventricular outflow tract (70,7%), pacemap =
11/12 leads and activation map = 30ms are the
predictors of successful ablation. One patient

suffered from pericardial effusion during
procedure.
Conclusion: RFCA of idiopathic right

ventricular outflow tract arrhythmias is effective
and safe in a majority of patients and may be
considered as early therapy in these patients.

Keywords: Radiofrequency catheter
ablation, right ventricular outflow tract ventricular
tachycardia, idiopathic left ventricular
tachycardia.

PAT VAN bE

Céc rdi loan nhip that thwong co biéu hién
lam sang nang voi nguy co gay rdi loan huyét
dong cao, d& dién tién sang rung that, gay
ngwng tim va dot t& do tim. Céac réi loan nhip
that dwoc chia lam 2 nhom: réi loan nhip thét co
nguyen nhan, thwéng la trén nén co bénh tim
cau tric (vi du bénh tim thiéu mau cuc bd, nhoi
mau co' tim, bénh co tim dan nd, bénh co tim
phi dai...) va réi loan nhip that nguyen phat vo
can, nghia la trén nén khéng cé bénh ciu tric
tim. Mac du, cac roi loan nhip that thuwong xay ra
trén nén c6 bénh céu tric tim, nhung cé dén

15% nhip nhanh that va 10% rung thét cé thé
xay ra trén nhirng bénh nhan khéng cé bénh
cau truc tim [1]. ) .

ROi loan nhip that v6 can bao gom nhip
nhanh that (NNT) va ngoai tam thu that (NTTT)
cha yéu xuat phat tr dwdng ra that phai (mot s
it xuat phat tr dwéng ra that trai), nhip nhanh
that trai vo can (hodc con goi la nhip nhanh that
vong vao lai phan nhanh) [2,3]. Viéc diéu tri cac
réi loan nhip thét thwong kho khan, nhét la cac
loai thuoc chong loan nhip hién nay thwdong co
tac dung han che, nhiéu tac dung phu cling nhw
c6 thé gay ra nhirng r(‘?i loan nhip th&r phat khac
do thuoc. Cat dot bang catheter dung nang
lwgng song cao tan dwoc chirng minh dieu tri
triét can an toan va hiéu qua nhip nhanh thét,
d&c biét 1a cac con nhip nhanh thét vé can [4].
Hién tai, v&i sw hd tror clia hé théng 3D mapping
viéc diéu tri dét ngoai tam thu that, nhip nhanh
that tr& nén dé dang hon, tuy nhién gia thanh
cao va hién tai & Viét Nam khong cé nhiéu trung
tam co hé thong 3D mapping. )

Hon nlra cac nghién ctru vé roi loan nhip that
van con chwa dwoc bao cao nhiéu tai nwéc ta,
voi ty 16 thanh cong clia cac tha thuat cat dot
bang catheter trong rdi loan nhip that con kha
khiém tn tai cac trung tam dién sinh ly (khoang
80 - 90%) [5,6]. Do d6, chung téi thwc hién
nghién ciru “Két qua cat dét bang séng cao tan
qua catheter diéu tri cac réi loan nhip that v6 can
xuét phat tir buong téng that phai” v&i cac muc
tiéu : Khao sat cac dac dlem dién sinh ly vi tri
cat dét thanh cong Qua cac roi loan nhip that vo
can xuat phat tr buong tong that phai va danh
gia hiéu qua, tinh an toan cta phwong phap cat
dot qua catheter bang song cao tan trong dieu tri
céac roi loan nhip that vo can xuat phat tr budng
tdng that phai.

MUC TIEU NGHIEN CUU: Banh gia hiéu qua
va tinh an toan clia phuong phap cat dét qua
catheter diéu tri cac réi loan nhip that vo can xuét
phat i budng tong that phai bang song cao tan.

POI TUONG VA PHUONG PHAP NGHIEN CUU

1. D6i twong nghién ciu

Pay la nghién ctru cat ngang mé t& hang loat
ca dwoc tién hanh trén 66 bénh nhan (BN) nhap
Khoa No6i Tim mach, Bénh vién bai hoc Y Duwgc
tr thang 1/2016 den thang 1/2020 dé dieu trj roi
loan nhip that. Cac BN dwoc xac dinh khéng cé
bénh ly ciu tric tim bang siéu am tim, chup
dong mach vanh hoac MSCT mach vanh néu
BN c6 suy tim EF gidm, c6 cac dau hiéu goi y
bénh mach vanh nhw dau ngwc diéu hinh kiéu
mach vanh, c6 nhiéu yéu tb nguy co tim mach,
dién tdm do nghi ng® thiéu mau cuc bd co tim
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va chup MRI tim néu can thiét. Cac BN co it
nhat mot trong cac triéu ching sau: hoéi hop,
choang vang, dau nguc, ngat va khong dap trng
véi thube chdng loan nhip hoac BN chua diéu tri
thudc nhwng c6 mong muén 1am tha thuat. Sau
xuét vién bénh nhan dwoc tai phong kham hodc
dién thoai héi thdm tinh trang strc khée néu
khéng tai khdm. Thoi gian theo déi trung binh
sau tha thuat Ia 10,03 thang.

2. Tham do dién sinh ly

Tét ca BN duoc nhin &n tredce tha thuat it
nhat 6 gi®, ngwng tat ca cac thuéc chong loan
nhip trwdce tha thuat it nhat 5 ngay va dwoc cam
két dong y lam tha thuéat trwdc. Hai catheter (KT)
4 cyc SF duwoc dwa qua tinh mach dui phai vao
mdm that phai (sau d6 dwa Ién dwdng ra that
phai) va bé His. Tién hanh kich thich that va nhi
theo chwong trinh dé tao con nhip nhanh (dung

KT ABLATION

Hinh 1. Vi tri cat dét dwong ra that phai

Céat dét qua catheter dung nang luong c6 tan
s6 radio duoc loc & 50- 500 Hz, ghi & tbc d6 100
mm/gidy, nhiét do dét 60°C - cwcyng doé 60 w,
may d6ét HAT 300 - OSYPKA cua hang Saint
Judes. Théng thu’omg thoi glan dét tai vi tri dich
tr 60 - 120 glay, cling cb cac diém xung quanh
khoang 30 giay.

Sau méi nhat dét thanh cong, tlen hanh kich
thich that theo chuong trinh dé cbd gang tao con
nhip nhanh. Két thuc tha thuat néu khéng con
tao dwgc con nhanh that hodac ngoai tam thu
that sau khi ch 30 phat. Néu c6 ngoai tam thu
that xuat hién lai trong 30 phut sé cho bénh
nhan dét lai. Sau dé bénh nhan sé dwoc theo
d6i ndi vién trong 24 gi& sau thd thuat va dwoc

thém atropine 0,5mg tiém tinh mach dén khi
nhip tim tang Ién khoang 20% néu can) va do
dat cac théng sb can thiét.

3. Quy trinh cét dét

Dai voi nhip nhanh that va ngoai tam thu that
dwong ra that phai, mot KT cat dot 7F dwgc dwa
vao that phai qua tinh mach dui, do tim & dwdng
ra that phai (hinh 1). Vi tri cdt dét dwoc chon khi
nhip nhanh that tao nén b&i KT cat dét c6 hinh
dang pht hgp v&i nhip nhanh that hoac ngoai
tam thu that = 10/12 chuyén dao ECG bé mat
(ky thuat pace - mapping) (hinh 3) va/ hoac co6
séng kh&r cwc ndi mac sé&m nhéat (earliest
endocardial activation EEA): khoang thoi gian
dién thé ghi dwoc bdi catheter dot sdm hon so
v&i kh&i phat cila QRS trén dén tdm do bé mat)
(ky thuat Activation map)[3,7,8,9] (hinh 2).

Hinh 2. Hinh anh dién tam d6 trong budng tim
vi tri cat dot thanh cong

gén holter dién tam ddé dé danh gia sé Ilvong
ngoai tam thu that sau tha thuat.

4. Phan tich thong ké

Dir liéu dwoc nhap va xtr ly thébng ké bang
phan mém SPSS 22.0 for Windows.. Céc sb liéu
dwoc trinh bay dwdi dang trung binh + dd léch
chuan déi v&i bién dinh lwong, con bién dinh tinh
duoc biéu thi bang ty 1& phan tram. Dung phép
kiém T hodc Chi binh phuwong dé so sanh cac
bién s6 cla hai nhém thanh cong va that bai, sau
dé chung t6i tieén hanh phan tich hdi quy da bién
dé tim ra yéu t6 du bao cét dét thanh cong. Khac
biét c6 y nghia thong ké khi p < 0,05.
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Hinh 3: Pace-mapping phii hop 12/12 chuyén dao

KETQUA

1. Piac diém déi twong nghién ctru

C6 66 bénh nhan dwgc dwa vao nghién clru,
tudi trung binh 1a_ 45,85 + 12,73 tudi, BN nho
tudi nhat 1a 15 tudi va Ion tudi nhat la 77 tuéi.
Bénh nhan t& 40 tudi tré 1én chiem 68,1%.
gi¢i chiém da sbé v&i 53 treong hop (80,3%). Co
31,8% BN chwa dung thuoc nhuwng mong muén
cat dbt didu tri triet dé réi loan nhip that. Trong
céac thuéc chéng loan nhip dang dung da sé BN
duwgc dung chen beta (42,4%) va khoang 3%
BN dung két hop chen beta va amiodaron. Cac
triéu chirng thwdng gap nhat 1a hoi hop (90,9%),
kho thé (78,8%), dau nguc (42,2%), da sO cac
BN nay dau ngwc mo ho, khdong dién hinh kiéu
mach vanh. Thoi gian xuat hién triéu ching 1a
18,88 + 9,79 thang. Cac bénh kém theo bao
gdbm: tang huyét ap chiém 15,2%, dai thao
dudng chiém 7,6%, réi loan lipid mau chiém
6,1%, bénh tim thiéu mau cuc bd chiém 3%,
cwong gidp chiém 6,1% tuy nhién cac bénh
nhan nay bj cwdng giap & mirc dd nhe va khdng
anh hwéng qua trinh tham do dién sinh ly tim va
cat dot. Co6 11 BN duogc chup mach vanh hoac
MSCT mach vanh nhung chi c6 2 BN cé hep

mach vanh dang ké (hep 70 %, 60 % LAD lI), va
vi tri hep & nhanh xudng trwéc trai thuwdng khong
lién quan dén ngoai tdm thu that & budng tong
that phai. 20 bénh nhan c6 con nhip nhanh that
ngan vai tan so trung binh la 154 lan/phat (bang
1). S6 lwgng ngoai tam thu that trung binh trwéc
tha thuat 1a 24147,38 + 11355,50 nhip/24 gid.

Bang 1. Dac diém bénh nhan réi loan nhip that
v cén tir budng téng thét phai

Tuoi 45,85+ 12,73
<40 21 (31,8%)
40 - 60 36 (54,5%)
> 60 9 (13,6%)
Givi
Np 53 (80,3%)
Nam 13 (19,7%)
Triéu chirng (%)
Hoi hdp 90,9
Kho thé 78,8
Pau nguyc 42,2
Choang vang, chéng mat 7,6
Ngat 0
Thoi gian xuat hién triéu chirng 18,88 + 9,79
(thang)
Thoi gian theo déi (thang) 10,03 £ 4,5
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Thubc chong loan nhip dang dung hanh chia activation map thanh cac nhém V-
Khong 21 (31,8%) QRS 2 20ms, V-QRS = 25 ms, V-QRS = 30ms,
Co 46 (68,2%) V-QRS 2 35ms, V-QRS 2 40ms va pacemap
Chen beta 28 (42,4%) thanh cac nhom pacemap = 11/12 chuyén dao,
Chen kénh canxi 5 (7,6%) pacemap = 12/12 chuyé&n dao sau dé6 thuc hién
Amiodaron 10 (15,2%) phép kiém Chi binh phuong cho thay cac yéu té
Chen beta va Amiodaron 2 (3,0%) du bdo don bién cat dbét thanh cong do la
Bénh kem theo pacemap 2 11/12 chuyén dao, V-QRS 2 20ms,
Tang huyét ap 10 (15,2%) V - QRS = 25ms, V-QRS 2 30ms, ndng luong
Bai thao dudng 5 (7,6%) (Wat) = 30, nang luong (Wat) = 40. Khi tién
__Roiloanlipdmau 4 (6,1%) hanh phan tich hdi quy da bién chang toi nhan
Bénh tim thicu mau cuc bo 2 (3@ thay pace map = 11/12 chuyén dao va activation
_outim. o map = 30ms I3 gia tri dw bao c&t dbt thanh cong.
wong giap (6,1%) Ngoai ra sé nhat dét trung binh trén mét bénh
Chup mach vanh 11 (16,7 %) A 2 o o4 P ~ z
hodic MSCT mach vanh nhan dé c6 thanh cong: 6,26 + 1,62 ciing thap
Sy am tim hon ¢c6 y nghia so véi nhém cat dot khong Rthémh
LVIDd (mm) 43,74 £ 4,2 Céng ('15,37 + 3,78, p < 0,0Q1) Cac déC diém va
EF (%) 64,29 6,61 cac yéu to dy bao nhat dot thanh cong duoc
Holter dién tam do tom tat trong béng’3 va bang 4.
S6 lvong ngoai tam thu that 2414738 + Bang 2. Vi tri cat dot thanh cong
trong 24 gid 11355,50 Vi tri Tan suat (n) Ty & (%)
< 10000/24 gi> (%) 6,1 Trwdc vach 41 70,7
10000 — 20000/24 gi&v (%) 33,3 Trwdc bén 2 3.4
> 20000/24 gi&> (%) 60,6 Gilra vach 10 17,2
Ngoai tdm thu that 100% Sau vach 2 3,4
nhip d6i, nhip ba Sau bén 3 52
Ngoai tdm thu that R/T 0 Tbng cdng 58 100
Nhip nhanh that ngan 30,3%
Vung chuyén tiep < V4 33,3% Bang 3. Dac diém cét dét thanh con
Ving chuyén tiép > V4 66,7% Thanh cong | Thét bai (8) P
Tan s0 nhip nhanh (lan/phut) 154,10 + 18,20 (58)
Két qua Pacemap = | 56 (96,6%) 6 (75,0%) 0,017
Thanh céng 58 (87,9%) 11/12
That bai 8 (12,1%) Activation | 32,95+ 4,67 | 27,13+5,96 | 0,002
Thoi gian soi tia (phut) 21,27 + 8,53 map (ms)
Thoi gian tha thuat (phut) 108,89 + 35,46 VT khi ot | 29 (50,0%) | 1(12,5%) | 0,046
- . S8 nhat dét | 6,26 * 1,62 | 15,37 + 3,78 | < 0,001
2. Ket qua cat dot o Nhiétdd |51,63+5,51| 47,87 +6,13 | 0,079
58 trwong hop (TH) (87,9%) dwoc cat dot (0 °C)
thanh cong. Vi tri cat dot thanh cong doi voi 58 Nang lwgng | 41,48 £7,21| 32,0+6,39 | 0,001
trwdng hop RVOT — VT va VPC bao gom: truwéc (Wat)
vach 41 TH (70,7%), trwéc bén 2 TH(3,4%), X . . .
gitta vach 10 TH (17,2%), sau vach 2 TH i Bang 4. Cac yeu t0 dw bao cat dot thanh
(3,4%), va sau bén 3 TH (5,2%) (bang 2). Vi  cONg S
nhat dét thanh coéng, 96,6% co pace-mapping Bién so Pdon | Pda| OR
phi hop = 11/12 chuyén dao so vé&i dién tam dd bien | bien | (KTC
bé mat, con nhanh that ngén khi dét xuat hién — AT ERbT, 95%)
trong 29/58 TH (50,0%) (bang 3), va c6 sw khac : :
biét vé khoang thoi gian V-QRS & nhom cét dét Pacemap = 11/12 1 0.017.10013) 257
thanh cong va that bai (32,95 + 4,67 so VO Acivationmans 2oms T 0007 T 10 :
27,13 £ 5,96, p = 0,002). Boi v&i cac truvong hop Activall p= - .
. a p 2, X N o 4 ctivation map = 25ms | < 0,001 | 0,99
ngoai tam thu that dwoc cat dot thanh cong, tan Aciivation ma 0001 0018l 1822
sO ngoai tam thu that sau doét giam dang ké so cliva P ’ ’ :
Vi true ddt (23867,74 + 11766,91 S0 VO I tgnoTrong (WaDS30 T 0007 T 0T8T
490,48 + 1170,10, p < 0,001). Chung toi tién Nang Iuéng (Wat) > 40 0:028 0:73
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2.1. Thoi gian tha thuét, thoi gian soi tia

Thoi gian tha thuat (TGTT) tinh tw ldc choc
mach dén khi két thuc ﬁhL’J thuat, trung binh la
108,89 + 35,46 phut, ngan nhat la 45 phut va dai
nhat 1a 180 phut. Thoi gian chieu tia X trung
binh 21,27 + 8,53 phat, ngén nhét 1a 8 phut, dai
nhét la 41 phat (Bang 1).

2.2. Bién ching

Mot trwdng hop (1,5%) bi tran mau mang
ngoai tim trong khi dét. Tuy nhién, BN nay chi
tran dich mang ngoai tim lwong it dén trung
binh, khong co bieu hién chén ép tim cap. Sau
dé bénh nhan 4n dinh va xuét vién.

BAN LUAN

Tudi trung binh cta BN khi tién hanh tha
thuat 1a 45,85 + 12,73 tudi, cao hon so véi cac
tac gia Klein LS, Liu H, Chin-Feng Tsai, Trwong
Quang Khanh [10,11,12,13]. Diéu nay cho thay
tudi trung binh cla cac déi twong bi NTTT va
NTT khéc nhau tuy theo dan sé nghién cu. BN
ni chiém da sb (80,3%) twong tw nhw nghién
ctru cla Klein LS, Chin-Feng Tsai, Trwong
Quang Khanh [10,12,13].

Vé bénh ly kém theo con nhip nhanh, chidng
toi ghi nhan mot trivong hop bénh nhan nam 55
tudi co6 tien can tang huyét ap, dai thao dwong,
hut thuoe 1a 40 goi/nam bj suy tim EF gidam (38%)
nén chung téi tién hanh chup mach vanh va MRI
tim ¢ két qua binh thwéng. Chung toi da thdm
do dién sinh ly tim va cét dét thanh cong 6 loan
nhip & thanh trwéc vach duwong ra that phai va
sau th&i gian dieu tri ndi khoa suy tim sau dé EF
BN hdi phuc vé binh thuong va khdng con ngoai
tam thu that sau 7 thang theo dai.

Ty |é cat dot thanh cong déi véi RVOT — VT/
VPC la 87,9%, cao hon so v&i cac tac gia
Coggins (85%), Rodriguez (83%), Chin-Feng
Tsai (84%), Francisco C. C. Darrieux (80%)
[14,15,12,4] v&i nghién clru clia Francisco C. C.
Darrieux (80%) [4] va thdp hon so véi nghién
clru cla Synne Dragesund Rgrvik [16] (88,,2%),
Rakesh Latchamsetty (93%) [17]. Vi tri cat dot
thanh cong 6 loan nhip déi véi RVOT-VT/ VPC
chd yéu & thanh trwdc vach (70,7%) phu hop
véi cac cac tac gid Nogami A, Wilber DJ,
Francisco C. C. Darrieux, Trwong Quang Khanh
[2,3,4,13].

Trong nhat dét thanh céng chang t6i ghi
nhan 96,6% cé pace- mappmg phi hop 2 11/12
chuyén dao khi so véi dién tam dd cla bénh
nhan, day 1a d4u hiéu dang tin cay nhét khi do
tim & loan nhip theo y van [2,3,15]. Cac dau hiéu
khac cta nhat dot hiéu quéa ciing gép kha nhieu
nhw activation map & nhom cat dot thanh cong
dai hon dang ke so v&i nhdm cat dot khong

thanh céng va con nhanh that ngan (50%) xuét
hién khi cat dot. Nghién ctru clia chiing t6i cho
thay pacemap 2 11/12 chuyén dao va activation
map = 30ms la yéu to dy bao cat dot thanh cong.

Ve bién chirng chung toi ghi nhan mot treong
hop (1,5%) trong khi dot bénh nhan dau ngwc
sau xuong trc nhiéu kém kho thd. Chang téi tién
hanh siéu am tim kiém tra ngay ldc tha thuat ghi
nhan tran mau mang tim lwong trung binh
nhwng khong c6 dau hiéu chén ép tim cap nén
chung téi chi theo dai triéu chirng bénh nhan va
siéu am kiém tra dich mang tim. Bénh nhan on
dinh va xuét vién sau do. _ )

HAN CHE CUA NGHIEN CUU

Nghién ctru clia chung t6i 1a nghién clru cat
ngang tai mét trung tm véi c& mau twong ddi
nhé nén sbé liéu cé thé chwa dai dién cho toan
bd quan thé bénh nhan rdi loan nhip that tw
budbng téng that phai. Trong nghién clru cla
ching t6i c6 11 BN (16,4%) dwoc chup mach
vanh hay MSCT mach vanh, cac BN con lai dau
ngwc khong dién hinh, dién tim va siéu am tim
khong goi y bénh tim thieu mau cucle), cO xac
xuat tien nghiém thap, ngoai ra cac roi loan nhip
that to buong tong that phai da sb la vo can, it
lién quan dén tén thwong mach vanh, nén
ching t6i theo ddi thém triéu chirng dau nguc
clia BN sau tha thuat thi thay cai thién.

KET LUAN

Két qua nghién ctru mét 1an niva cho théy cét
dét rbi loan nhip that vo can xuét phat toe budng
tbng that phai bing séng cao tan cé thé duoc
thwe hién an toan va hiéu qug VO ty Ié thanh
cong cao. Trong do tim vi tri cat dot pacemap =
11/12 chuyén dao va activation map = 30ms la
yéu to dw bao cat dot thanh cong.
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LIEN QUAN GIO’A PO PHAN BO HONG CAU,
VI TRi TON THUONG VA MU'C DO HEP DPONG MACH VANH
THU PHAM & NGU'O1 NHOI MAU CO’ TIM CAP
KHONG ST CHENH LEN

TOM TAT

MG dau: Tén thuong dong mach vanh &
nguwoi nhéi mau co tim cap khéng ST chénh 1én
(NMCTCKSTCL) thwong da dang va phtre tap.

Chiu trach nhiém: Lam Quan Thuén
Email: Iqdyds2008@gmail.com
Ngay nhéan: 04/3/2021

Ngay phan bién: 02/4/2021

Ngay duyét bai: 14/4/2021

LAM QUAN THUAN",

VU HOANG VU2 TRAN KIM TRANG?

“2pai hoc Y Dwoc TP. H6 Chi Minh

2Benh vién Pai hoc Y Dwoc TP. Hé6 Chi Minh

Nguoi cé tdc hoan toan déng mach vanh tsz’/
pham (THTBMVTP) thwong cé tién lwong xau
hon nhém con lai nhung khéng dugc phat hién
som, dén dén viéc tri hodn hodc khong tai théng
mach vanh cép ctu. D6 phan bb hong cau
(DPBHC) la chi diém cia sw viém va gang stre
oxy héa, d& dwoc chimg minh c6 vai tro tién
luvong & nguoi suy tim, bénh mach vanh 6n dinh
va hoi chirng mach vanh cép.
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