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vé kich thuGc vét loét gilta hai nhom & cac thdai
diém nghién ciru. O thdi diém sau 2 tuan, kich
thudc vét loét & ca hai nhom déu bang 0. Theo
thdi gian, 8 nhédm 1, kich thugc vét loét giam co
y nghia sau 3 ngay, sau 1 tuan, 2 tuan diéu tri.
Khi so sanh vGi nhém 2, chdng t6i nhan thay
kich thudc vét loét sau 7 ngay diéu tri giam co
su’ khac biét gitta 2 nhém. Diéu nay chiing té
phuang phap chiéu laser diode nang lugng thap
cd hiéu qua hon boi thudc triamcinolone trong
giam kich thudc vét loét dac biét la trong tuan
dau tién diéu tri [6].

Két qua nghién clru clia ching toi c6 nhiéu
diém tuong déng véi cac nghién cu khac, cho
thdy phuong phap diéu tri chiéu laser nang
lugng thap la phuong phap rat don gian, an toan
va cd thé thuc hién dugc bdi nha si vi phuong
phap nay khong yéu cau bat ky chirng chi dac
biét nao, d6i ngudc lai v8i phuong phap st dung
thudc boi — nhitng phuong phap nay véi thdi
gian phuc hoi kéo dai han [2, 5].

Liéu phap laser ndng lugng thap (Low-Level
Laser Therapy - LLLT) da dugc ap dung rong rai
trong y hoc, dac biét la trong diéu tri cac bénh ly
lién quan dén m6 mém va niém mac. Nguyén ly
hoat dong clia LLLT dua trén viéc stif dung anh
sang laser & budc séng thdp dé kich thich qua
trinh phuc h6i mo6, gidm viém va gidm dau.
Nghién cltu cho thay rdng LLLT c6 thé lam tang
sinh té€ bao fibroblast, kich thich san xuét
collagen va thic ddy qué trinh lanh thuong [7].
biéu nay rat quan trong trong diéu tri loét
aphthous tai dien, noi ma su phuc héi nhanh
chéng cuia niém mac miéng 1a can thiét dé€ giam
thi€u dau dén va cai thién chat lugng cudc séng
cho bénh nhan [8]. Piéu nay c6 thé giai thich vi

sao nhom diéu tri bang laser c6 thdi gian lanh
thuong ngan han so vdi nhdom chiing.

V. KET LUAN

Liéu phap laser nang lugng thap la mét
phuong phap hiéu qua trong viéc diéu tri loét
aphthous tai dien.
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Trung tdm Tim mach - Bénh vién Nhi Trung uong D6i
tugng: 32 bénh nhan dugdc chdn doan nhip nhanh nhi
don 6 bang phudng phap thédm do,d|en sinh Iy
Phuaong phap nghién cru: Mo ta cdt ngang. Keét
qua: Tudi can thlep trung b|nh 54,2 + 57,3 thang
(nhé nhat la 25 ngay tuGi va I6n nhat la 17 tu0|)
Nir/nam 1,13/1. Khé thd la nguyen nhan vao vién
terdng gap nhat (43,8%). Triéu chling cg nang hay
gap nhat & nhom tré <1 tudi 1a khd thg (75%). Nhém
tre > 1 tudi terdng cam thay khé thé va mét (57, 1%
va 52,4%). Dién tdm dd trong con tim nhanh cé
93,1% xac dinh dugc séng P’, 100% RP’ > P'R, QRS
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chu yéu hep va don hinh thai (96,6%). Trén Holter
dién tam do 24h ghi nhan 53,1% tru’dng hap c6 con
tim nhanh nhi, 71,9% tru’dng hgp ngoai tdm thu nhi.
Tham do dlen smh ly thdy 6 nhanh nhi tai tdm nhi
pha| chiém chu yéu 23/32 bénh nhan, trong do vi tri
mao nh| chiém 13/23 bénh nhan. K&t Iuan Biéu hlen
ldam sang chu yéu trong con tim nhanh 13 'khé thd. Xac
dinh dugc séng P’ déng vai trd quan trong trong dinh
hudng chan doan tim_nhanh nhi. & phat nhip tim
nhanh khong xay ra ngau nhién trong toan bd tam nhi
ma co su phan b6 tap trung tai cac diém giai phau
nhat dinh. T’ khda: nhip nhanh nhi don 6, nhip
nhanh trén that, tim nhanh nhi, tré em, SVTs, FAT
Tur viét tat. FAT(focal atrlal tachycardla)

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
FOCAL ATRIAL TACHYCARDIA IN
CHILDREN AT THE NATIONAL HOSPITAL

OF PAEDIATRICS

Objective: To describe the clinical features,
paraclinical findings, and characteristics of focal atrial
tachycardia (FAT) in children at the Cardiovascular
Center - National Institute of Paediatrics.Subjects: 32
patients diagnosed with focal atrial tachycardia (FAT)
through electrophysiological  study. Research
Method: Cross-sectional descriptive study. Results:
The mean age at intervention was 54.2 + 57.3 months
(ranging from 25 days to 17 years). The female/male
ratio was 1.13:1. Dyspnea was the most common
reason for admission (43.8%). The most frequent
clinical symptom in children under 1 year old was
dyspnea (75%), while children >1 year old commonly
reported both dyspnea and fatigue (57.1% and
52.4%, respectively). During tachycardia episodes,
electrocardiogram (ECG) showed P’ waves in 93.1% of
cases, with 100% of RP' > PR intervals, and
predominantly narrow and monomorphic QRS
complexes (96.6%). Holter 24-hour ECG monitoring
detected atrial tachycardia in 53.1% of cases and
premature atrial contractions in 71.9%.
Electrophysiological study revealed the focal point of
tachycardia predominantly in the right atrium in 23 out
of 32 patients, with the most common site being the
atrial crest in 13 out of 23 patients. Conclusion:
Dyspnea is the most common clinical manifestation
during tachycardia episodes. Identifying the P’ wave
plays a crucial role in the diagnosis of atrial
tachycardia. The origin of the tachycardia is not
random within the entire atrium but tends to
concentrate at specific anatomical sites. Keywords:
focal atrial tachycardia, supraventricular tachycardia,
atrial tachycardia, SVT, FAT, AT.

I. DAT VAN PE

Nhip nhanh nhi don & (FAT) la mot rdi loan
nhip do mét & phat nhip bat thudng tr tdm nhi
trai hoac tdm nhi phai gay ra. Co ché gay tim
nhanh nhi don 6 cd thé 1a do ting tinh tu déng,
hoat dong nay co hodc do vong vao lai nho. Nhip
nhanh nhi don & (FAT) chiém khoang 10% nhip
nhanh trén that, thudng kich phat va tu gidi

han.! Tuy nhién, tim nhanh nhi & cling cé thé tén
tai dai didng. Nhip nhanh nhi dai dang rat nguy
hiém vi né cd thé lién quan dén rdi loan chirc
nang that trai dac biét 1a trén nhitng bénh nhan
dap Ung kém vdi diéu tri n6i khoa. Hon nira,
nhip nhanh nhi cé thé kich hoat cac ré&i loan nhip
nhi khac nhu rung nhi va cubng nhi.

Cho dén nay tai Viét Nam, cac nghién cltu
danh gia riéng vé nhip nhanh nhi don 6 1a khéng
nhiéu, dac biét la & tré em. Han nlra, viéc xur ly
ban dau cdt con nhip nhanh nhi don 6 cd khac
biét so véi cac nhip nhanh trén that khac trong
khi chdn dodn phan biét gilra nhip nhanh nhi
don & va cac nhip nhanh trén that khac van gép
nhiéu khd khan. Vay bi€u hién 1am sang, cin lam
sang nhip nhanh nhi don 6 & tré em c6 dic diém
gi? D€ tra I8i cAu hdi trén, ching tdi tién hanh
nghién clfu ndy nhdm muc tiéu: "Mé t3 dic diém
1dm sang, cdn 18m sang nhip nhanh nhi don 6 &
tré em tai Bénh vién Nhi Trung uong”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién cliru

- DPoi tuong nghién cdau: 32 bénh nhan
dugc chan doan nhip nhanh nhi don 6 bdng
phugng phap tham do dién sinh ly tai Bénh vién
Nhi Trung uong tUr thang 01/2016 dén thang
6/2024

- Tiéu chuén lua chon:

+ Tudi: Tré < 18 tudi.

+ Bénh nhi dugc chan doan nhip nhanh nhi
don 6 trén thdm do dién sinh ly.

+ HO6 sd bénh an day du.

+ Tiéu chuén chan doan nhip nhanh nhi don
 trén thdm do dién sinh ly: 1&p ban d6 ndi mac
Xac dinh thai gian hoat héa n6i mac sém nhat
nam & tam nhi ma khdng phai ndt xoang. Kich
thich nhi gay con tim nhanh khong lam thay d0|
khoang AH, AV, VA va doc Iap véi su' cham tré
dan truyén nhi — that ngay ca khi cé block nhi
that. Trong cdn tim nhanh kich thich that khong
cat dugc con tim nhanh.

2.2. Thiét ké nghién ciru

- Thiét k&€ nghién citu: Nghién ciru mo ta.

- C8 mau: Chon mau theo phucng phép &y
mau thuan tién.

- Phuong phap thu thap va xur ly s6 liéu: Dir
liéu dugc thu thap vao mét mau bénh an nghién
ctu thdng nhat.

- Dao duc nghién clu: Dé tai nghién clu
dugc phé duyét bdi hoi dong khoa hoc trudng
Dai hoc Y Ha NGi va Bénh vién Nhi Trung ugng.

2.3 Cac bién so nghlen ciru

- P4c diém dich té cia nhdm déi tugng nghién
ciu: tudi (ndm), gidi: nam/nii, cdn nang (kg)

237



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

- P4c diém dién tdm d6 trong va ngoai con:
tan s6, ti Ié xac dinh séng P’, so sanh khoang RP’
— P'R, hinh dang QRS, rdi loan di kem.

- P3c diém trén Holter: tan sd tim cao nhat,
thdp nhat, trung binh, ti I€ phat hién cac roi loan
nhip.

- Vi tri 6 nhi theo thdm do dién sinh ly

lll. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang cia cac tré cé
con tim nhanh nhi don 6

- Tudi trung binh la 54,2 + 57,3 thang (nho
nhat 13 25 ngay tudi va I8n nhat 1a 17 tudi).

- Ty Ié nit/nam la 1/1.

Thong lién that 1 3,1
Tim bam sinh phuc tap 4 12,5
U budng nhi phai 1 3,1
Khong bénh ly kém theo 21 31,3
Tong 32 100

Nhan xét: Co 11/32 (34,4%) bénh nhan cé
bénh ly tim mach kém theo. 4 bénh nhan tim
bam sinh phdc tap c6 xuat hién nhip nhanh nhi
dan 6 sau phau thuat tim.

3.2. Déc diém ECG, Holter 24h trong va
ngoai con tim nhanh

Bang 3.3. Pac diém dién tdm dé trong
con tim nhanh nhi

- 1y do vao vién hay g&p nhat 13 khé thd Dic diém sy | TV 18
(43,8%), 2 trudng hdp tré dugc chan doan roi Nhip tim khéng d&u c 17 9%
loan nhip tim theo doi tr thdi ki bao thai. * RONg 1 3 ’4%

Bang 3.1. Triéu ching co ndng trong QRS Hep 28 9é,6%
con tim nhanh I . |Xacdinh dudc| 27 93,1%

Ca-s biéu Chung Du‘q!_l TU ?. tAu0| Song P RP’ > PR 27 -

hignco | | _>g tudi | tralen | P Nhan xét: C5 17,2% trudng hgp nhip tim
nang n=8 | n=21 khong déu. Pa s6 bénh nhdn c6 QRS hep
KhOAthO’ 18(62,1%)| 6(75%) {12(57,1%)[0,671 (96,6%). C& 1 bé&nh nhan c6 QRS réng (137ms)

AMet § 16(55,2%)5(62,5%)/11(52,4%)0,697 4o con tim nhanh nhi kém block nhanh phai. Ti
Quay khoc [11(37,9%)5(62,5%) 6(28,6%) 0,197 |& x4c dinh dugc séng P’ 1a 93,1%, khoang RP’ >

E}j_'ﬁm 3(10,3%) |1(12,5%)| 2(9,5%) | 1 P'R & tat c& cac bénh nhan xac dinh dugc séng P'.

ol hop Bang 3.4. bién tdm doé ngoadi con tim

trBng nguc 6(20,7%)|0(0,0%) | 6(28,6%) | - nhanh g ¢ g
Tic nguc |6(20,7%)|0(0,0%) | 6(28,6%) | - . e SO luon R
Datai |4(13,8%) [1(12,5%) 3(14,3%)| 1 bac diem (N=32) | TV 1€ (%)

Ngat | 1(3,4%) | 0(0,0%) | 1(4,8%) Nhip xoang 28 87,5

Nhdn xét: Triéu chliing cd nang hay gap Nhip nhi 6 4 12,5
nhat la khé thé (62,1%). C6 1 bénh nhan cé Ngoai tam thu nhi 7 21,9
bi€u hién ngat. C4 4 bénh nhan co da tai, trong Ngoai tdm thu that 0 0
d6 c6 1 bénh nhan dudi 1 tudi. Block nhanh phai 1 3,1

Bang 3.2. Cic bénh ly tim mach kem | Block nhi that cap hai 2 6,2

theo tai thoi diém chén dodn

~ | Gia tri
Bat thuong N %
Con 6ng déng mach 2 6,3
Thong lién nhi 3 9,4

Bang 3.5. Pdc diém trén Holter 24h

Nhdn xét: Nhip xoang chiém ti I& chd yéu
87,5%. 12,5% trudng hgp ghi nhan nhip nhi 6.
21,9% trudng hdp ghi nhan ngoai tdm thu nhi
don 6. C6 1 trudng hgp ghi nhan nhip nhi & két
hgp vdi block nhi that cap hai (3,1%).

Bat thudng trénzlzll(I)‘Iter dién tam do <1 tusi (n=1§i)|a ;ri Wi (n=22) Tong P
0, 0, 0,
n /o n /o n /o
Ngoai tam thu that (%) (n=0) 0 0 0 0 0 0
Ngoai tam thu nhi (%) (n=23) 9 90 14 63,6 | 23 [71,9] 0,21°
Con tim nhanh nhi (h=17) 5 50 12 54,5 17 |53,1 1b
Con tim | Tan sO tim cao nhat (ck/phat) | 212,3 + 36,5 210,9 + 38,9 0,96¢
nhanh |[Tan s6 tim trung binh (ck/phat)| 109,2 + 24,5 103,5 + 19,2 0,89¢
(n=17) |Tan so tim thap nhat (ck/phat) | 84,7 £ 19,2 73,8 + 24,4 0,34¢

Nhdn xét: 100% bénh nhan cd bat thudng
trén Holter 24h. C6 23/32 (71,9%) bénh nhéan
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la 9,5 £ 12,5%, tan suat nhip ngoai tdm thu nhi
cao nhat ghi nhan dugc la 44,4%. Co6 17/32
(53,1%) bénh nhan c6 ghi nhan dugc con tim
nhanh nhi trong qua trinh theo dGi. 1 trudng hgp
ghi nhan tim nhanh nhi dai dang (thdi gian con
682 phuat/ngay). 8 bénh nhan c6 ca ngoai tam
thu nhi va nhip nhanh nhi don 6 trong qua trinh
theo d6i. Khong cé su khac biét vé tan s6 tim
trong con tim nhanh giita hai nhém tugi.

Bang 3.6. Phédn bé ' vi tri 6 nhip nhi trén

tham do dién sinh ly
Vi tri SO Iugng |Ti I1é %

Mao nhi 13 40.6
Nhi Van ba la 5 15,6
phai | Phan phu nhi phai 1 3,1
N=23| Quanh nut nhi that 2 6,3
Miéng 16 xoang vanh 2 6,3
Nhi Tinh mach phai 5 15,6
trai Vong van hai 13 2 6,3
N=9 | Phan phu nhi tri 2 6,3

Nhan xét: O nhip nhi cht yéu xuat phat tir
bén tdm nhi phai chiém 71,9% (23/32), trong
do, vung mao nhi la cht yéu chiém 40,6%. & nhi
tdm nhi trai chiém 28,1%, vi tri 16 d6 tinh mach
phdi chiém chu yéu 55,6%.

IV. BAN LUAN

Trong nghién ctu cla chung tdi, tudi trung
binh dugc can thiép 1a 52,1 + 54,4 thang. Tudi
nhd nhat dugc ti€n hanh can thiép la 25 ngay
tudi. Tudi I6n nhat dudc tién hanh can thiép la
17 tudi. Nhdm tré dudi 1 tudi chiém 37,5% trong
nghién cltu, nhom tré trén 1 tudi chiém 62,5%.
Két qué néy thap hon dang k& so vai cac nghién
cltu cla cac tac giad Kistopher TK?, Jens CN3.
Ngh|en ctu cla chung toi co dd tudi thap haon
cac tac g|a khac ¢ thé dugc gidi thich 13 do mau
nghién clftu cta ching téi nho, dong thai ching
t6i khong loai trir cac bénh nhén €6 bénh ly tim
bam sinh khéi nghién clu.

Trong nghién clru clia chung to6i, triéu chirng
cd nang hay gap nhat la kho thé (62,1%). Ngoai
ra, 8 nhom tré dudi 1 tudi con hay gdp mét va
qudy khdc, nhdm tré 16n c6 thé than phién vé
hoi hop tréng nguc va tli'c nguc. Diéu nay cling
dugc ghi nhan trong nhiéu nghién cltu khac & tré
I&n va ngudi I&n.*>

Co6 34,4% bénh nhan cé bénh ly tim mach
kém theo. 4 bénh nhan tim bam smh phuc tap
cd xudt hién nhip nhanh nhi don 6 sau phau
thuat tim.

VEé dién tam do trong con, tan s6 trung binh
trong con tim nhanh nhi la 194,7 + 43,4 chu
ky/phut. Két qua nay phu hgdp véi két qua cla
tac gid Hafez la 205,5 + 15,7 chu ky/phat (p >

0.05).5 Séng P’ xac dinh dugc & 27/29 (93,1%)
bénh nhan. Nghién ctru nay cé két qua phu hgp
nghién clfu cla tac gia Hoang Van Toan vdi ti 1€
phat hién song P’ la 90%.”

Vé dién tam d6 ngoai can, C6 4/32 (12,5%)
bénh nhan la nhip nhi &, cé 7/32 bénh nhan ghi
nhan ngoai tam thu nhi, 1 bénh nhan ghi nhan
ngoai tam thu nhi két hdp block dan truyén nhi
that cap hai (3,13%).

Vé Holter dién tam d6 24h, 100% bénh nhan
cd bat thudng trén Holter, c6 17/32 (53,1%)
bénh nhan ghi nhan cé nhip nhanh nhi, 23/32
(71,9%) bénh nhan phat hién ngoai tam thu nhi,
tUr ti 1€ ghi nhan thap nhat la 0,1% dén cao nhat
I3 44,4%, trung binh 13 9,5 + 12,51 (%). Ti 1&
phat hién cac bat thudng nay cao hon so vdi cac
nghién clfu khac cta Brembilla-Perrot®, Barret®.
Nguyén nhén c6 thé la do phuong phdp chon
mau, ching t6i xem xét holter dién tdm do 24h
trén nhitng bénh nhan da co chi dinh triét dot.

Trong 32 bénh nhan nghién cfu cta chdng
toi ¢4 23 bénh nhdn cé 6 nhi ndm bén tdm nhi
phai (chiém 71,9%), 9 bénh nhan c6 & nhi ndm
bén tdm nhi trai (chiém 28, 1%) Vi tri mao nhi la
vi tri phd bién nhat hay gdp nhat (40,6%). Tai
tdm nhi trdi, pho bién nhat hay gip & vi tri 16 do
tinh mach phéi (15,63%).

Két qua nghién clru cua chung t6i phu hgp
vGi két qua nghién clu cla Kistler (2006)°,
Gwilym MM (31,2% c6 & nhi viing mao nhi).1!

V. KET LUAN

Con nhip nhanh nhi don & cd thé gdp & moi
I(fa tudi. Ti 1& mac nhip nhanh nhi don 6 & hai
gidi 1a tuong duong nhau. Ly do vao vién phé
bién nhat la kho thd. Xac dinh dudc song P’ trén
dién tam d6 la dau hiéu quan trong chan dodn
tim nhanh nhi. G phét nhip tim nhanh khong xay
ra ngau nhién trong toan bd tam nhi ma cd su
phan bd tap trung tai cac diém giai phau nhat
dinh. Thdm do dién sinh ly la tiéu chudn vang
trong chan doan tim nhanh nhi dan 8.
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TAN SUAT KIEU GEN HLA-A VA HLA-B
O’ BENH NHAN UNG THU VOM MUI HONG

Trinh Thi Hong Cua!, Tran Ngoc Dung!, Phan Thi Phi Phi?,
Nguyén Trinh Gia Minh!, Nguyén Tran Phwong Vy!, Tran Tin Nghia!*

TOM TAT

Pat van dé: Gen HLA (Human Leukocyte
Antigen) la yéu to di truyén déng vai trdo quan trong
trong sinh bénh hoc clia bénh ung thu vom hong. Muc
tiéu nghién cfu: Xac dinh tan suat alen gen HLA-A va
HLA-B ctia bénh nhan ung thu vom mdi hong tai Bénh
vién Ung budu Can Thd. P6i tugng va phu’dng
phap nghlen c1.ru mo ta cdt ngang trén 30 mau
mau toan phan cla bénh nhan d3 dugc chin doan xac
dinh ung thu vom mdii hong. Tién hanh ky thuat PCR-
SSO (Polymerase Chain Reaction - Sequence Specific
Oligonucleotide probes) dé khao sat tan suét alen gen
HLA-A va HLA-B, so sanh vdi tan suat alen HLA-A va
HLA-B cua ngu’d| hién tang. Két qua nghién ciru:
Trong 30 bénh nhan ung thu vom miii hong khao sat,
nam gidi (70%); do tudi > 40 (80%); 7 loai alen HLA-
A va 16 loai alen HLA-B, trong d alen thudng gap a -
A¥02 (40,4%), -A¥11 (21,2%), -A*¥24 (21,2%) va -
A*33 (9,6%); -B*15 (25%), -B*46 (23,1%), -B*38
(9,6%), -B*07 (7,7%). Su khac biét gilra tan sudt cac
alen HLA-A va HLA-B & BN UTVMH vGi nhom doi
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chiing chua cé y nghia théng ké (p > 0,05). Két
luan: Budc dau nhan dinh tan suat cac alen HLA-A va
HLA-B thuGng gap cta bénh nhan ung thu vom miii
hong 13 -A%02, -A*11, -A*24 va -B*15, -B*46, -B*38.
Tur khoa: HLA, PCR-SSO, ung thu vom mdi hong

SUMMARY

HLA-A AND HLA-B GENOTYPE FREQUENCY

IN NASOPHARYNGEAL CARCINOMA PATIENTS

Background: The HLA (Human Leukocyte
Antigen) gene is a genetic factor that plays an
important role in the pathogenesis of nasopharyngeal
carcinoma. Objective: Determine the frequency of
HLA-A and HLA-B gene alleles in nasopharyngeal
carcinoma patients at Can Tho Oncology Hospital.
Materials and methods: A Cross-sectional
descriptive study on 30 whole blood samples of
patients with a confirmed diagnosis of nasopharyngeal
carcinoma. Perform PCR-SSO (Polymerase Chain
Reaction-Sequence Specific Oligonucleotide Probes)
technique to survey the frequency of HLA-A and HLA-
B gene alleles, compare with the frequency of HLA-A
and HLA-B alleles of the organ donor. Results:
Among 30 nasopharyngeal cancer patients surveyed,
the men (70%); The age > 40 (80%); 7 types of HLA-
A alleles and 16 types of HLA-B alleles, of which the
most common alleles were -A*02 (40.4%), -A*11
(21.2%), -A*24 (21.2%) and -A*33 (9.6%); -B*15
(25%), -B*46 (23.1%), -B*38 (9.6%), -B*07 (7.7%).
The difference betwween the frequency of HLA-A and
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