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cap clru dé kiém sodt tinh trang chay mau dang
dién ra do tri. Bién chiing hay gdp nhét sau that
tri 1d dau, chdy mau, tinh trang nay cd thé kéo
dai trong vai ngay dén mot tuan hodc lau han
sau khi thuc hién thd thuat. Nghién cltu cua
chldng t6i con nhiéu han ché vé ¢@ mau ciing
nhu theo doi nguGi bénh vé lau dai (6 thang, 1
nam,...). Do ngudn luc con han ché nén budc
dau chung t6i nhan xét vé that tri bang vong cao
su budc dau la co hiéu qua, it bién chiing va co
kha nang hoi phuc nhanh.
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VAI TRO CUA KHOANG AH KHI TAO NHIP NHI CUNG TAN SO
VO1 CON TIM NHANH TRONG CHAN POAN XAC BINH
CON TIM NHANH DO VONG VAO LAI NUT NHI THAT

TOM TAT

Muc tiéu: Khao sat khoang AH trong con tim
nhanh trén that va khi tao nh|p nhi clng tan s6 VO'I
cdn tim nhanh va tim hiéu vai tro clia su khac nhau vé
khoang AH trong chan doan xac dinh con tim nhanh
kich phat trén that do vong vao lai nat nhi that.
Phu’dng phap nghién ciru: Chung toi ti€n hanh
nghién clu trén 41 bénh nhan dugc chdn dodn can
tim nhanh kich phat trén that dugc thdm do dién sinh
ly d& chan doan xac dinh, diéu tri RF thanh cong o}
Vién Tim mach — Bénh vién Bach Mai tlr thang 7 nam
2022 dén thang 10 ném 2023. Cac bénh nhan dugc
thdm do dién sinh ly va kich thich tim theo chuong
trinh gdy dugdc con tim nhanh trén that. Sau khi dugc
thuc hién céc nghiém phap dé xéc dinh chén doén co
ch& CTNKPTT, ching tdi thuc hién nghiém phap tao
nhip nhi cUng tan sG vai con tim nhanh, khoang AH
trong con tim nhanh va khoang AH khi tao nhip nhi
cung tan s6 con dudc do tai dién do cla dién cuc His.
Két qua: Chi s AAH rat co gia tri trong chan doan
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phan biét gilta can AVNRT va nhém cgn gém AT +
AVRT vdi dién tich dudi dudng cong la 1, dlem cat
dudc chon 13 44.5ms véi d6 nhay la 100% va do dic
hiéu 1a 100%. T khod: Dién sinh ly tim, nhip nhanh
trén that, tao nhip tim

SUMMARY
THE ROLE OF THE AH INTERVAL WHILE

ATRIAL PACING MANEUVER AT THE SAME

CYCLE LENGTH AS TACHYCARDIA IN

DIAGNOSING THE MECHANISM OF

ATRIOVENTRICULAR NODAL REENTRY
TACHYCARDIA

Objectives: To investigate the AH interval during
supraventricular tachycardia and during atrial pacing
at the tachycardia cycle length to understand the role
of the differences in AH intervals in confirming the
diagnosis of atrioventricular nodal reentry tachycardia.
Methods: 41 patients diagnosed with supraventricular
tachycardia who underwent electrophysiology studies
to confirm the diagnosis followed by successful RF
treatment at the Vietham Heart Institute - Bach Mai
Hospital from July 2022 to October 2023. All patients
underwent electrophysiology studies and programmed
heart stimulation to induce supraventricular
tachycardia. After confirming the diagnosis of the
tachycardia mechanism, atrial pacing maneuver were
performed at the same cycle length as the

265



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2024

tachycardia, measuring AH intervals during
tachycardia and during atrial pacing. These intervals
were recorded on the electrogram of the His bundle.
Results: The AAH index is valuable in differentiating
between AVNRT and the group of AT + AVRT, with an
area under the curve of 1. The selected cutoff point is
44.5ms, with sensitivity and specificity both at 100%.

Keywords: electrophysiology, supraventricular
tachycardia, pacing maneuver

I. DAT VAN DE

Con tim nhanh kich phat trén that
(CTNKPTT) la mo6t phan nhém cla con nhip
nhanh trén that dugc dac trung bdi tinh chat can
tim nhanh, déu, phi'c b0 QRS hep, khdi phat va
két thdc dot ngbt. Con tim nhanh vao lai nat nhi
that (AVNRT), con tim nhanh vao lai nhi that
(AVRT) va caon tim nhanh nhi (AT) la 3 dang
thudng gap nhat cta con tim nhanh kich phat
trén that chiém ty 1€ [an lugt la 60%, 30% va
10%.! Can thiép triét dé6t CTNKPTT la phuong
phap diéu tri c6 ty Ié thanh cong cao, it bién
chirng, ty Ié tai phat thap, do d6 hau hét cac
khuyén cdo hién nay déu uu tién s dung
phuong phap tham do dién sinh ly va can thiép
dé triét dot cac con tim nhanh nay bang ndng
lugng tan so6 radio (RF) qua dudng 6ng thong.?3

P& c6 thé triét dét thanh cdng can xac dinh
dugc cd ché cua CTNKPTT théng qua ldam sang,
can lam sang, va dac biét la tham do dién sinh
ly. Hién nay, nhiéu nghiém phap kich thich da
dugc thuc hién trong hoac ngoai can tim nhanh
dé& chan doan phan biét cd ch& can tim nhanh
bao gom: kich thich that, kich thich canh His,
kich thich nhi, kich thich that trong thgi ki trg
cla His,...*® Tai Viét Nam, chung ta chua cé
nghién clu nao vé viéc ap dung cac nghiém
phap kich thich nhi, dac biét la nghiém phap tao
nhip nhi ciing tan s8 véi con tim nhanh dé danh
gia khoang AH trong con va khi tao nhip, ciing
nhu vai tro ctia su khac biét khoang AH gilra hai
thdi diém nay trong phan biét cd ché con tim
nhanh kich phat trén that. Vi vay ching toi tién
hanh thuc hién nghién c(tu nay nhdm tim hiéu vai
trd cla sy khac nhau vé khoang AH trong chan
doan ca ché con tim nhanh kich phat trén that.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru: Bao gom 41 bénh
nhan dugc chan dodn con tim nhanh kich phat
trén that dugc thdm do dién sinh ly d€ chan
doan xac dinh, diéu tri RF thanh cong & Vién Tim
mach — Bénh vién Bach Mai tir thang 7 ndm
2022 dén thang 10 nam 2023.

Thiét ké nghién cilru: mo ta cit ngang

Sd do nghién ciru:

266

BN dudc chan doan
CTNKPTT

]

[ Tham do dién sinh 1 ]

)
R , o Khéng Loai khoi
[ Gay dudc can tim nhanh trén that ? nghién ciru

v

Thuc hién cac nghiém phap chin doan co
ché CTNKPTT

Thuc hién nghiém phap tao nhip nhi cling
tan s6 vdi con tim nhanh, do dac cac
khoang AH trong con tim nhanh va khi tao
nhip nhi, tr d6 tinh toan dugc AAH

¥

Panh gia vai tré clia AAH trong chin
doan xac dinh con AVNRT

Nghiém phdp tao nhip nhi clung tan s6 vdi
cén tim nhanh dugc ti€n hanh khi bénh nhan
dang & nhip xoang. Dién cuc & ving cao nhi phai
dugc st dung dé tao nhip nhi tai vi tri ving cao
cta nhi phai véi do dai chu ki bang ding vdi do
dai chu ki (cycle length) cia con tim nhanh.
Khoang AH dudc xac dinh tir khdi dau séng nhi
tdi khai dau song His trén dién do6 cua dién cuc
His. Po cac khodng AH trong con tim nhanh va
khoang AH khi tao nhip nhi ciing tan s6 vdi con
tim nhanh. TUr dé xac dinh gia tri AAH = |AsHs -
AiHt| (AsHs la khoang AH khi tao nhip nhi, AtHt
la khoang AH trong con tim nhanh)

Hmh 2.2 Minh hoa cach do khoang AH khi
tao nhip nhi bang tin sé'vdi con tim nhanh

Phan tich thong ké: Cac s6 liéu dugc
nhap, quan ly va xt ly theo thuat toan thong ké
bang phan mém Excel 2016, SPSS20
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Ill. KET QUA NGHIEN cU'U

Pac diém bénh nhan: Po tudi trung binh
cla cac bénh nhan trong nghién clu la 51+15
tudi, trong d4 nhdm con AT cé dd tudi trung
binh I16n nhdt 58+5 tuGi. V& cd ché gay
CTNKPTT, con AT chiém ti 1é nho nhat vgi 4
bénh nhan tuong (ng 9.76%, con AVNRT
thudng gap nhat véi 22 bénh nhan tuong Ung ti
Ié 53.66%, con lai la 15 bénh nhan AVRT chi€ém
ti 1€ 36.59%.

Cac chi s6 nghién ciru

Bang 3.1. Khodang AH trong con tim
nhanh va khi tao nhip nhi & cac nhom con
tim nhanh

. | AT | AVRT |AVNRT
Chiso | _4)|(n=15)|(n=22)| P
AH trong con | 104.8 | 189.5 | 1210 | _o
(ms) | +27.6 | +41.6 | +49.8 | <O
AH khitao | 104.0 | 201.7 | 2607 | g o5
nhip (ms) | £29.1 | £32.2 | £45.8 )

73 | 231 | 139.7
AAH(ms) | 415 | 195 | +50.1 [<0-05

C6 thé thdy AAH 3 18n nhdt & con AVNRT
vGi gia tri la 139.74£50.1ms, con AAH & nhom
AVRT la 23.1+£9.5ms va nhém AT la 7.3+1.5ms,
su khac biét co y nghia thGng ké gitra cac nhom.

AH

==

nnnnnnnnnnnnnnn

Biéu do 3.1. Phan bé gia tri AAH theo ting
nham con tim nhanh kich phat trén that

ROC Curve

Biéu dé 3.2. Bu’a’ng cong ROC cla gia tri
AAH trong chéan doan phéan biét con AVNRT
voi nhom con AVRT + AT

C6 thé thdy, chi s6 AAH cd gia tri rat cao
trong chan doan phan biét con AVNRT véi nhém
can AVRT + AT, vdi dién tich dudi dudng cong la
1 (p=0.000). Diém cit dudc chon la 44.5ms Vvdi
d6 nhay la 100% va do dac hiéu la 100%.

IV. BAN LUAN

Qua nghién cftu nay, chdng t6i nhan thay chi
s8 AAH vai diém cdt 13 44.5ms cb thé dudc Ung
dung trong thdm do dién sinh ly d& chan doan
phan biét gilra cadc cg ché gay CTNKPTT thudng
gap nhat, trong dé dac biét cd y nghia trong viéc
phan biét con AVNRT véi nhdm con gébm AVRT
va AT.

Co s8 cho suc khac biét vé AAH gilra con
AVNRT vdi nhém con gdm AVRT va AT c6 thé 13
nhu sau: trong can AVNRT, tam nhi va bd His
dugc khir cuc bdi 2 xung dong dong thdi va
ngugc chiéu, con khi tao nhip nhi thi tam nhi va
bd His dugc khir cuc tuan tu bsi mét xung dong
xudi chiéu tUr trén xudng, dan dén su’ khac biét
vé khoang AH. Ngudgc lai & nhdm con AT va con
AVRT, & ca trong can tim nhanh va khi tao nhip
nhi, xung dong déu kh(r cuc tdm nhi va bo His
mot cach tuan tu tU trén xudng dudi nén khac
biét vé khoang AH la khong I6n.

So véi cac nghiém phap kich thich that, mot
trong nhitng uu diém néi trdi cla phuong phap
tao nhip nhi cung tan s6 v&i can tim nhanh chinh
la dugc thuc hién trong lic nhip xoang, trong khi
mot s6 nghiém phap entrainment tam that trong
con tim nhanh dé& tim cac gia tri nhu PPI-TCL,
StA-VA, mdt trong nhitng yéu cdu bt budc dé
thuc hién dugc nghiém phap doé la viéc can tim
nhanh tiép tuc ngay sau entrainment ch(r khoéng
bi cat con. Diéu nay to ra tudng ddi khé khdn
trong mot s6 trudng hdp cd con qua ngan hodc
qué dé tu c&t con.

Ngoai ra, nghiém phap tao nhip nhi bang tan
s& can tim nhanh con ¢6 uu diém la cd thé dung
dé& phan biét giita con AVNRT va con AT, trong
khi nghiém phap tao nhip & that vi du nhu kich
thich that s6m & thdi ki tré ciia bo His thu’dng chi
cd thé chan doéan phan biét AVNRT v&i AVRT
hodc xac dinh sy’ c6 mét cia dudng dan truyén
phu nhi-that.

Tuy nhién, nghiém phap clta ching t6i cling
c6 nhitng nhugc diém nhéat dinh. Déc biét phai
k€ dén nhitng trudng hgp bénh nhén xuat hién
hién tugng Wenckebach dan truyén nhi that
hodc thdm chi 13 block dan truyen nhi that khi
tao nhip nhi cung tan s6 vdi can tim nhanh,
khién cho viéc danh gia chinh xac khoang AH Kkhi
tao nhip nhi la khéng thé.

V. KET LUAN

Chi s8 AAH vdi diém cdt a 44.5ms cd thé
dugc ng dung trong thdm do dién sinh ly dé
chan doan phan biét can AVNRT v6i nhdm con
gdm AVRT va AT, gilp cho viéc chdn doan xac
dinh con AVNRT de dang hon.
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TOM TAT

Muc tiéu: Nghlen cu’u dugc thuc hién nham md
ta dic diém 1am sang clia ngudi bénh dugc phau
thuat chan thuong so nao (CTSN) tai khoa Hoi strc tich
cuc Ngoai khoa, Bénh vién Hiru nghi da khoa Nghé An
nam 2023. POi tugng va phuong phap nghién
clfu: Tat cd cac bénh nhan sau phau thuat CTSN
dugc diéu tri tai khoa Hoi slc tich cuc Ngoai khoa,
Bénh vién Hiu nghi da khoa Nghé An tur thang
01/2023 - 07/2023. Thiét k€ nghién cuu: Ngh|en ctu
mo ta cat ngang. Két qua: Nghlen ctu trén 57 bénh
nhan c6 dd tudi tor 13 — 87 tudi, trong dé da s6 bénh
nhan thudc nhém trén 50 tudi (40,4%). Bénh nhan
nam gidi chiém 79,0%, cao gap 3,8 [an so vai nit gidi
(21,0%). Nguyén nhan ch yéu gay CTSN la tai nan
giao th6ng (TNGT) (70,0%). Trjéu chiing Iam sang
chu yéu cta bénh nhan trudc phau thuat Ia roi loan tri
giac (61,4%), dau dau (33,3%), nén mua (31, 6%).
Tai thoi diém chuyen khoa, 100% bénh nhan khong
con dau hleu' non mra, chay mau tlr trong tai, bam
tim, quanh mat nhung s6 bénh nhan dau dau do hau
phau ting Ién 38,6%. Trudc va sau phau thudt, ty lé
bénh nhan bi liét khong thay d6i (7,0% bénh nhan liét
2 ngu‘d|) Trudc phau thuat, dong tr 2 bén khong
gian va PXAS (+) chiém 86% va tang lén 100% tai
thai diém chuyén ra khoi khoa. Két luén: CTSN
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thung gdp & ngudi bénh trén 50 tudi, phan I6n la nam
gidi. Nguyen nhan chl yéu 13 tai nan giao thdng. Dic
diém 1a4m sang ctia ngudi bénh tuong déi da dang.

SUMMARY

CLINICAL CHARACTERISTICS OF
PATIENTS WITH BRAIN INJURY SURGERY
AT THE SURGICAL INTENSIVE CARE
DEPARTMENT - NGHE AN GENERAL

FRIENDSHIP HOSPITAL IN 2023

Objective: The study was conducted to describe
the clinical characteristics of patients undergoing
traumatic brain injury surgery at the Department of
Surgical Intensive Care, Nghe An General Friendship
Hospital in 2023. Subjects and methods: All
patients after TBI surgery are treated at the
Department of Surgical Intensive Care, Nghe An
General Friendship Hospital from January 2023 - July
2023. Research design: Cross-sectional descriptive
study. Results: The study included 57 patients from
13 to 87 years old, of which the majority of patients
were over 50 vyears old (40.4%). Male patients
accounted for 79.0%, 3.8 times higher than female
patients (21.0%). The main cause of TBI is traffic
accidents (70.0%). The main clinical symptoms of
patients before surgery were mental disorders
(61.4%), headaches (33.3%), and vomiting (31.6%).
At the time of leaving the department, there were no
patients vomiting, bleeding from the ears, or bruising
around the eyes, but the number of patients with
post-operative headaches increased to 38.6%. Before
and after surgery, the percentage of patients with
paralysis did not change (7.0% of patients with half of
their body paralyzed). Before surgery, the percentage



