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thai ky, c6 thé ngdn nglra bénh ly nay [4]. Su gia
tang nong do FA theo thdi gian mang thai trong
nghién cltu cla ching tdi 13 co s& ban dau dé
thuc hién thém cac nghién clu trén nhém bénh
va nhdm chiing dé xay dung gia tri tién lugng
nguy cé mac DTD thai ky & san phu theo néng
do folate.

V. KET LUAN

Nghién cltu trén 114 san phu dai thdo dudng
thai ky tai Bénh vién Phu San Can Thg tur thang
6 nam 2023 dén thang 9/ 2024 ghi nhan cé 58
trudng hgp tang acid folic cao han ngudng binh
thudng va ndong dé folate trung binh 3 thang
cudi thai ky cao han c6 y nghia thdng ké véi 3
thang gilta thai ky. Nong do folate cao hon sé
gop phan tang nguy cd DTD thai ky, ngay ca
trong giai doan dau thai ky. Banh gia tinh trang
folate mau va bd sung folate thich hgp trong giai
doan thai ky can dugc theo doi va nghién ciu
nhém chitng dé tim hi€u thém vé anh hudng cua
folate dén san phu.
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GIA TRI CUA CAC CHI SO PINH LUONG CONG HUONG TU
3 TESLA TU’O'l MAU TRONG CHAN POAN UNG THU VU
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Muc tleu phan tlch giad tri cGa cac chi s6 dinh
lugng tudi mau trén cong hudng tir 3 Tesla trong
chan doan ung thu vi. Phuong phap nghién ctru
md ta cat ngang dugc thuc hién trén 61 bénh nhan
chup cong hu‘c’ing tUr tui mau va tai trung tam Dién
quang bénh vién Bach Mai tir thang 1 nam 2022 dén
thang 6 nam 2024. Do ludng cac chi s Ktrans, Kep,
Ve, Maxslope, CER, thu thap két qua chan doan mo
benh hoc phan Ioa| ton thuang lanh va ac tinh. Phan
tich théng ké md t& cac dic diém hinh thai u vi trén
cdng hudng tir 3T. Thdng ké suy luan xac dinh gia tri
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chén doén phén biét ton thuang lanh va &c tinh cla
cac chi sO tugi mau. Két qua: 61 trerng hdp c6 khoi
u v dugc chup cong hudng tu terl mau va sinh th|et
lam chan doan giai phau bénh gom 50 ton thugng ac
tinh, 11 ton thuong lanh tinh. Cac chi s8 Ktrans, Kep,
Maxslope cd kha nang phan biét tdn thuong Ianh VGi
ac tinh, két qua phan tich dién tich dudi dudng cong
ROC [an luot & 0,896; 0,958; 0,819 so vdi dién tich
dudi dudng cong la 0,798 khi phan tich dinh tinh type
ngam thudc clia dudng cong dong hoc. Két luan: Cac
ch| sO Ktrans, Kep, Maxslope trén cong hu’dng tur terl
mau cd kha ndng phén biét ton thu‘dng vU lanh va ac
tinh. Phan tich dinh lugng cac chi s6 tudi mau cé gia
tri chdn doan cao hon phan tinh dinh tinh type dudng
cong dong hoc ngadm thudc.

“Tu khéda: Ung thu va, cong hudng tir tudi mau,
chuoi xung siéu nhanh, phan tich dinh lugng, Ktrans

SUMMARY
VALUE OF QUANTITATIVE PERFUSION
PARAMETERS ON 3 TESLA MRI IN BREAST
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CANCER DIAGNOSIS

Objective: analyze the value of quantitative
perfusion parameter on 3 Tesla MRI in breast cancer
diagnosis. Method: A cross-sectional descriptive
study was conducted on 61 patients undergoing
breast perfusion MRI at the Radiology Center of Bach
Mai Hospital from January 2022 to June 2024.
Measure the Ktrans, Kep, Ve, Maxslope, CER
parameters, collect histopathological diagnosis results
to classify benign and malignant lesions. Descriptive
statistical analysis for the morphological characteristics
of breast tumors on 3T MRI. Inferential statistics
determine the diagnostic value of perfusion
parameters to differentiate benign and malignant
lesions. Results: 61 cases of breast tumors
underwent perfusion MRI and biopsy for pathological
diagnosis, including 50 malignant lesions and 11
benign lesions. The Ktrans, Kep, and Maxslope
parameters are capable of distinguishing benign from
malignant lesions. The results of the analysis of the
area under the ROC curve are 0.896; 0.958; 0.819,
respectively, compared to the area under the curve of
0.798 when qualitatively analyzing the type the
dynamic curve. Conclusion: The Ktrans, Kep, and
Maxslope parameters on perfusion MRI are capable of
discrimination between malignant and benign breast
lesions. Quantitative analysis of perfusion parameters
has a higher diagnostic value than qualitative analysis
of the type of the dynamic curve.

Keywords: breast cancer, perfusion MRI,
ultrafast sequences, quantitative analysis, Ktrans
I. DAT VAN DE

Cong huang tor (CHT) vl thuGng quy cho
phép phan tich dinh tinh cac déc diém hinh thai
va dudng cong dong hoc ngam thubc cla cac
tén thuong. Chudi xung dong hoc sau tiém
thong thudng can it nhat hai pha!, cho d6 phan
giai khéng gian t6t nhung do phén giai thai gian
con han ché. Su ra dGi cla cac chuoi xung tudi
mau vdi d0 phan giai thdi gian rat ngan chi vai
gidy hay xung siéu nhanh (ultrafast) da giap CHT
danh gia dinh lugng dugc cac chi s6 tudi mau
ctia mo u. Cac nghién clu trén thé gigi vé tudi
mau u cho thdy cac chi s6 tugi mau cé gia tri
trong viéc phan biét gitta ton thuong lanh va ac
tinh?=. Tuy nhién gid tri cla cac chi s tudi mau
con khac biét va dac biét la nguGng cét cla cac
chi s6 chua cé sy thong nhat. Ching toi tién
hanh nghién cfu nay véi muc ti€éu phan tich gia
tri cGa cac chi s6 tudi mau trong phan biét u va
lanh va &c tinh, xac dinh ngung cat chan doan.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién clu dugc
thuc hién trén nhdm 61 bénh nhan tai Trung tém
dién quang bénh vién Bach Mai tir thang 1 nam
2022 dén thang 6 nam 2024. Tat ca cac ca bénh
¢ tén thuang dang khéi & vi déu dudc chup
cdng hudng tir tudi mau va dudc sinh thiét chan
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doan mo bénh hoc.

Phudong phap nghién ciru. Chup CHT tudi
mau vu dugc thuc hién trén hé thGng may chup
CHT 3 Tesla Signa architect, GE healthcare, Hoa
Ky vGi coil chup vi 16 kénh. Phan tich duGng
cong dong hoc ngdm thudc va do chi s6 tudi mau
bang phan mém GenIQ, GE healthcare, Hoa Ky.

Quy trinh chup CHT. Ngudi bénh dugc dat
d tu th€ ndm sap trén ban coil chuyén dung.
Tién hanh chup céc chudi xung trudc tiém thudc:
Axial T1W, FOV 300 mm, repeatation time 960
ms, echotime 8,9ms, ma tran 352x192, do day
lat cdt 3 mm. Axial T2W, FOV 300 mm,
repeatation time 5200 ms, echotime 40 ms, ma
tran 352x192, d6 day lat c&t 3 mm. Chudi xung
khuéch tan véi hé s6 b0, b800. Tiém thudc doi
quang tu Gadobutrol, hém lugng 1 mmol/ml,
biét dudgc Gadovist, Bayer, DBic vdi liéu
0,1mmol/kg, téc d6 2 ml/s, theo sau bsi 20 ml
nuéc mudi sinh ly. Chup chuodi xung tudi mau
sau tiém T1W- 3D DISSCO, tdng 9 phase, d6
phan giai thai gian 20,5s.

Phan tich hinh anh CHT. Cac bién s6 vé
d3c diém hinh thai hoc dua theo hudéng dan cua
hoi bién quang Hoa Ky (ACR) 2013. Cac bién s6
dinh lugng, ban dinh lugng, phan tich dinh tinh
dudng cong dong hoc dugc xac dinh trén phan
mém Gen IQ phién ban 2015. Do bang khung
ROI trén anh T1W sau tiém vdi kich thugc ROI
t6i thi€u 3 pixel, do 3 [an tai mot vi tri, 18y két
qua la gla tri trung binh cdng cla 3 [an do.

Chan doan giai phau bénh (GPB). Thuc
hién tai Trung tdm Giai phau bénh bénh vién
Bach Mai.

Thong ké va phan tich dir liéu. S dung
phan mém SPSS phién ban 26. Kiém dinh phan
phdi chudn cua cic bién dinh lugng bdng
Kolmogorov—Smirnov test. So sanh gia tri cac chi
s tudi mau gilta nhém ung thu va lanh tinh
bang test T doc 1ap vdi hai nhdm cd phan phdi
chuén. Kiém dinh phi tham s6 vdi hai nhém déc
lap khdéng c6 phan phéi chuidn bang Wilcoxon-
Mann- Whitney test. Xac dinh gia tri chan doan
bang dién tich dugi dutng cong ROC, xac dinh
nguGng cut off bang chi s6 Younden, tim do
nhay, do dac hiéu, d6 chinh xac trong phan biét
lanh &c cla cac chi s6 tudi mau. Gia tri P<0,05
dugc xem la cé y nghia théng ké.

Ill. KET QUA NGHIEN cU'U

Pic diém chung chia ddi tuwong nghién
clru. Tudi trung binh trong nhém nghién clru 1a
53,4+ 14,1 tudi, dao ddng tir 26 dén 85 tudi.
Trong nhdm t6n thudng ac tinh dd tudi trung
binh la 54,6+ 13,6 tudi, phdn bd 18% duGi 40
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tudi, 44,3% tur 40-60 tudi, 37,7% trén 60 tudi. Co
51/61 trudng hgp chiém ty Ié 83,6 % sd thay khoi
u trén lam sang trong do ty 1€ sG thady u ¢ nhdm
ac tinh la 94% va & nhém lanh tinh la 36,4%.
Piac diém hinh anh tén thuong trén
CHT. Kich thudc trung binh cla khéi u la 27,3 +
10,1 mm trong nhom ac tinh va 11,2 £ 4,5 mm
trong nhém lanh tinh. Vi tri u thudng gdp nhat &
ca hai nhdm lanh va ac tinh la gdc V4 trén ngoai
v@i ty 1€ lan lugt la 54,5% va 42%. Hinh dang
b4t thuong l1a phd bién nhét trong nhém &c tinh
vGi 96%, & nhom lanh tinh hinh tron hodc oval la
phd bién nhat véi 63,7%. Toan bd s6 trudng hop
ac tinh cé dudng bd bat thudng hoac tua gai,
trong khi ¢ nhém lanh tinh phan 16n c6 bs déu
nhan vdi ty 1é 54,5%. Trong nhém &c tinh cd téi
96% la ngdm thuGc dang vién hodc khong dong
nhat trong khi nhém lanh tinh phan I6n la ngdm
dong nhat véi gan 64%. budng cong dong hoc &
nhom ac tinh phan I6n la dang thai thudc véi
60% con & nhom lanh tinh thi phan 16n la dang
tinh tién vGi 63,6%. Phan loai BI-RADS c6 96%
tir BI-RADS4 trg Ién, 4% tr BI RADS3 trg Xuong

Hinh 1. Ni¥ 60 tudi, khéi u vu trai co hinh
dang bat thuong, bo tua gai (A), duong
cong déng hoc thai thuéc (B), sinh thiét la

ung thu the ong xam nhap
Két qua giai phau bénh. C6 50 tn thudng
ac tinh trong d6 ung thu thé 6ng xadm nhéap type
khong dac biét la thudng gap nhat véi 82%, co

11 trudng hgp lanh tinh, tdng hdp trong bang 1.

Gia tri chan doan cua cac chi s6 tudi
mau. Co su khac biét cd y nghia théng ké chi s6

Ktrans, Kep, Maxslope gilta hai nhém lanh va ac

tinh véi gia tri P <0,001, téng hdp trong bang 2.

So sanh kha ndng phan biét lanh ac cla cac
chi s6 tudi mau va so sanh véi dudng cong déng
hoc bang phan tich dudng cong ROC cho két qua
cac chi s6 tugi mau Ktrans, Kep, Maxslope cé gia
tri chdn doan phan biét lanh &c, gid tri chan
dodan cua Ktrans, Kep cao han so véi phan tich
dinh tinh type dudng cong ngdm thudc, thé hién

trong do thi 1.

Bang 1. Két qua chan doan giai phéu
bénh (n=61)

Nhom ac tinh n| %

Thé 6ng xam nhap type khong dic biét{41| 82%

Thé 6ng xam nhap type nhay 6]12%
Thé 6ng xam nhdp type disanvay | 1] 2%
Thé tiéu thuy xdm nhép 1] 2%
Thé 6ng tai cho 1] 2%

T6ng 50({100%
Nhom lanh tinh n| %

U xd tuyén 31273

Quad san 6ng khong dién hinh 3]27,3
Bién doi xG nang 2]18,1
Qua san 6ng thong thudng 1]91
Bénh tuyén xd hoa 19,1
M6 tuyén xd hoa 1]91

Téng 11|100%

Bang 2. Gia tri cac chi sé tuoi mau &
nhom u lanh va &c tinh (n=61). Kiém dinh T
test vdi bién phén phdi chuén va Wincoxon-
Mann-Whitney test vdi bién khéng co phan phdi
chuén

U lanh Uac |Gia
(n=11) | (n=50) |tri P
Ktrans (trung vi, <
khoang t& phan vi) 0,18(0,43)0,81(0,42) 0,001
Kep (trung vi, khoang <
£t phan vi) 0’36(0’52)2’39(3’15)0,001
Ve (trung binh, do
léch chuan) 0,64+0,34(0,44+0,29(0,056
Maxslope (trung vi, | 0,016 0,031 0 001
khoang t phan vi) | (0,013) | (0,037) [’
CER (trung vi, khoang| 1,47 1,47 0307
tur phan vi) (0,72) 0,47) |
ROC C_urve.

Source of the
Curve

Sensitivity

1 - Specificity
Biéu dé 1. Puong cong ROC cua Ktrans,
Kep, Maxslope, type dong hoc phan biét u
lanh ac, AUC Iin luot Ia 0,896; 0,958;
0,819; 0,798

IV. BAN LUAN

Pic diém chung chia ddi tuong nghién
clru. Nhém tuGi tir 40-60 tudi chiém ty 1& cao
nhat trong s6 ac tinh do co thdi gian va mic do
ti€p xdc véi ndi tiét t& nir I6n hon cac nhém tudi
khac®. Kich thudc trung binh cta khéi u ac tinh
tuong dudng giai doan T2, tuong dong Vdi
nghién clru ciia Amarnath va cong su?.

Pic diém hinh thai va dudng cong déng
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hoc cua tén thuong trén CHT. Phan I6n cac
trudng hgp u ac tinh co cac dac trung la hinh
dang bat thutng, dudng ba khong déu hoac tua
gai, ngam thuéc khéng dong nhat hodc dang
vién, dudng cong dong hoc co thai thubc, trong
khi hinh oval, bG déu nhan, ngém thudc dong
nhat véi dudng cong dong hoc dang tinh tién la
nhitng déc trung cla tdn thuong lanh tinh.
Phan tich dudng cong ROC danh gid kha nang
phén biét tdn thuong lanh véi &c tinh cla
dudng cong déng hoc cho két qua AUC =
0,798, dé nhay 88%, dd dic hiéu 64%, dd
chinh xac 83%. Két qua trong nghién clru cla
ching t6i tuong déng vd&i nghién cldu cla
Honda va cong su cho thay gia tri dudng cong
dong hoc cé AUC 69%, d6 nhay 88%, do dac
hiéu 48%, do chinh xac 77%’.

Kha ning phéan biét tén thuong lanh va
ac tinh cua cac chi s6 dinh lugng va ban
dinh Iugng. Ktrans, Kep, Maxslope cé kha nang
phén biét dudc ton thuong lanh va ac tinh véi do
chinh xac [an uot 13 93%, 89% va 75%. Ngudng
cat trong nghién clu ctia ching tdi véi Ktrans la
0,29/phut, cho d6 nhay la 98%, d6 dac hiéu la
73%, dd chinh xac 93%. Ngudng cat nay cé cao
hon ngudng cat tham chi€u 0,2/phit theo ACR
phién ban 5 nam 20132 Amarnarth va cong su
bdo cdo nguBng cdt cia Ktrans la 0,56/phut?,
trong khi Thakran va cdng sy ghi nhan ngudng
cat 0,27/phat*. Cac ngudng cdt chénh léch cb
thé& do phuong tién nghién cfu va quy trinh chup
khac biét. Tac gia Amarnath sir dung hé théng
may 1,5 T véi thdi gian chup tudi mau rat sém &
ngay trong vong 90 gidy dau, tdng thdi gian la
56 gidy V@i 14 pha, d6 phan giai thdi gian la 4
gidy, & thdi diém s6m nhu vay thi mdc dd tudi
mau ctia mo6 u tang lén rat nhanh nén giai thich
dugc gid tri Ktrans cao. Tac gid Tharkran s
dung may 3T vdi thai gian chup kéo dai 3 phut
42 giay, c6 40 pha chup trai déu, do6 phan giai
thai gian la 5,4 gidy, & giai doan mudn han khi
tén thuong da ngdm day thudc thi su’ thay doi
tinh thdm sé chdm lai do d6 gia tri Ktrans thap
c6 thé dugc ly giai.

Phan tich kha nang phan biét u lanh va ac
cla Ktrans bang dudng cong ROC cho két qua
AUC la 0,896, do nhay 98%, do dac hiéu 73%,
dd chinh xac 93%, cao han so vdi phan tich dinh
tinh dudng cong dong hoc véi AUC la 0,789, do
nhay 88%, do dac hiéu 64%, do chinh xac 83%,
nhu vay phan tich dinh lugng cé gia tri han so
vGi phan tich dinh tinh. Két qua nay tuong dong
vGi nghién ctu clia Honda va cong su”.

Kha nang két hgp chup cong hudng tir tudi
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mau trong protocol chup rit gon dé€ lam gidm
thai gian chup.

Trong nghién cllu nay ching t6i thdy rang
cac chi sO0 tudi mau Ktrans, Kep; Maxslope cd
kha ndng phan biét ton thuong lanh va &c tinh,
so sanh dudc vdi phan tich dinh tinh dudng cong
ddng hoc sau tiém thubc. CO thé xdy dung
protocol chup két hgp xung tugi mau vai viéc
luge bt mot s6 xung chup trude tiém thude va
giam thdi gian chup sau tiém sé gitp rut ngan
tong thdi gian chup. Phan tich hinh thai két hop
phan tich dong hoc qua chi s6 tudi mau sé dam
bao dugc chét lugng chan doéan trong khi thoi
gian chup gidm dang k& dan tdi gidam gid thanh,
tang kha nang ti€p can ky thudt, phu hgp vai
ng dung trong sang loc. Cach Iong ghép giita
cac protocol chup nhu vay da dudc cac tac gia
nhu Oldrini® va Mann'® ap dung.

Han ché cha nghién ciru. Nghién cltu ¢
mot s6 han ché&€ bao gém: ¢8 mau khong I8n, s6
lugng ca trong moi nhdom cé su chénh Iéch dac
biét nhdm lanh tinh ¢ s6 bénh nhan it nén chua
phan anh hét dugc su khac biét cua cac chi s6
tudi mau gitta tén thucong lanh va ac tinh. Can
ti€p tuc c6 cac nghién clu da trung tam véi s6
lugng mau 16n dé 1am rd hon gid tri cia cdng
hudng tir tudi mau trong chan doan ung thu va.

V. KET LUAN

CHT tudi mau ngoai phan tich dinh tinh hinh
thai tén thuong con cho phép phan tich dinh
lugng, ban dinh lugng cac chi s6 dong hoc. Két
gua nghién cru cho thay cac chi s6 thu dugc khi
chup CHT tuSi mau cd gia tri trong viéc chan
doan ung thu vi, phan biét dugc gilta tén
thuong lanh va ac tinh. Trong cac chi s6 phan
anh mdc d0 tudi mau nhu Ktrans, Kep, Ve,
Maxslope, CER thi Ktrans dudc s dung phd
bién nhat va cd gid tri chdn dodn cao, Vi
ngudng cdt > 0,29/phdt cho két qua dién tich
dudi dudng cong ROC la 0,896, d0 nhay 95%,
do dac hiéu 73%, do6 chinh xac 93%.

TAI LIEU THAM KHAO

1. MRI Exam-Specific Parameters: Breast
(Revised 5-2-2024). Accreditation Support.
Accessed October 28, 2024. https://accreditation
support.acr.org/support/solutions/articles/110001
14407-mri-exam-specific-parameters-breast-
revised-5-2-2024-

2. Amarnath J, Sangeeta T, Mehta SB. Role of
quantitative pharmacokinetic parameter (transfer
constant: Ktrans) in the characterization of breast
lesions on MRI. Indian J Radiol Imaging. 2013;
23(1):19-25. doi:10.4103/0971-3026. 113614

3. Kang SR, Kim HW, Kim HS. Evaluating the
Relationship Between Dynamic Contrast-Enhanced
MRI (DCE-MRI) Parameters and Pathological



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

Characteristics in Breast Cancer. Journal of
Magnetic Resonance Imaging. 2020;52(5):1360-
1373. doi:10.1002/jmri.27241

4. Thakran S, Gupta PK, Kabra V, et al.
Characterization of breast lesion using T1-
perfusion magnetic resonance imaging:
Qualitative vs. quantitative analysis. Diagnostic
and Interventional Imaging. 2018;99(10):633-
642. doi:10.1016/j.diii.2018.05.006

5. Yi B, Kang DK, Yoon D, et al. Is there any
correlation between model-based perfusion
parameters and model-free parameters of time-
signal intensity curve on dynamic contrast
enhanced MRI in breast cancer patients? Eur
Radiol. 2014;24(5): 1089-1096. doi:10.1007/
s00330-014-3100-6

6. Travis RC, Key TJ. Oestrogen exposure and
breast cancer risk. Breast Cancer Research: BCR.
2003;5(5):239. doi:10.1186/bcr628

7. Honda M, Kataoka M, Onishi N, et al. New

parameters of ultrafast dynamic
contrast-enhanced breast MRI using compressed
sensing. Magnetic Resonance Imaging. 2020;
51(1):164-174. doi:10.1002/jmri.26838

8. American College of Radiology BI-RADS
Committee. ACR BI-RADS Atlas: Breast Imaging
Reporting and Data System. 5th ed. American
College of Radiology; 2013.

9. Oldrini G, Fedida B, Poujol ], et al.
Abbreviated breast magnetic resonance protocol:
Value of high-resolution temporal dynamic
sequence to improve lesion characterization.
European Journal of Radiology. 2017;95:177-185.
doi:10.1016/j.ejrad.2017.07.025

10. Mann RM, Mus RD, van Zelst J, Geppert C,
Karssemeijer N, Platel B. A Novel Approach to
Contrast-Enhanced Breast Magnetic Resonance
Imaging for Screening: High-Resolution Ultrafast
Dynamic Imaging. Investigative Radiology. 2014;
49(9):579. doi:10.1097/RLI. 0000000000000057

ROI LOAN NHIP TIM O’ PHU NU* CO THAI
BANG HOLTER PIEN TAM PO 24 GIO

TOM TAT

Muc tiéu: Nghién c(tu nham danh gia tinh trang
r6i loan nhip tim & phu nir c6 thai bang holter BTD 24
gig tai bénh vién Buu dién. Két qua: Cac PN dugc
theo doi Holter 24 gid, cé it nhat mét trong s6 cac
triéu chiing lién quan dén rdi loan nhip tim, trong dé
triéu chiing xudt hién nhiéu nhat la hdi hop trong
nguc (94,1 %), trong khi triéu chiing choang/ ngat it
gap nhat (11,8%). RGi loan nhip tim thudng gap la
ngoai tdm thu nhi va ngoai tdm thu that (trén 50%)
va chl yéu xay ra & giai doan 3 thang dau cua thai ky
(47,6%). Nhip xoang nhanh gdp 6 PN mang thai tu
nhién cao hdn so vGi mang thai theo cach IVF. RQi
loan nhip tim khac 8 nhdm PN cé cach thu thai IVF
gap nhiéu hon & PN thai tu nhién, & cac loai loan nhip
vGi p< 0,05. Ty suat chénh OR= 0,29. Két luan:
Nghién cltu cho thay roi loan nhip tim thudng gap la
ngoai tam thu nhi va ngoai tam thu that va chu yéu
Xay ra & giai doan 3 thang dau cla thai ky. Ty Ié roi
loan nhip tim & nhdm PN c6 cach thu thai IVF cao hon
so vGi nhom PN cé thai tu nhién. Tar khoa: rGi loan
nhip tim; phu nir cé thai; holter DTD 24 gid
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ARRHYTHMIAS BY 24-HOUR HOLTER

MORNITORING

Objectives: This study aims to evaluate the
prevalence of arrhythmias in pregnant women using
24-hour Holter monitoring at the hospital of Post and
Telecommunications. Results: Among the monitored
women, at least one symptom related to arrhythmias
was reported, with palpitations being the most
common symptom (94.1%), while dizziness/syncope
was the least common (11.8%). The most frequently
observed arrhythmias were atrial and ventricular
premature beats (over 50%), predominantly occurring
in the first trimester (47.6%). The incidence of sinus
tachycardia was higher in women with natural
pregnancies compared to those who conceived via
IVF. Additionally, arrhythmias in the IVF group were
more prevalent than in the natural conception group,
with p<0.05. The odds ratio (OR) was 0.29.
Conclusions: The study indicates that the most
common arrhythmias are atrial and ventricular
premature beats, primarily occurring in the first
trimester of pregnancy. The prevalence of arrhythmias
is higher in the IVF group compared to those with
natural  pregnancies. Keywords: arrhythmias;
pregnant women; 24-hour Holter monitoring

I. DAT VAN DE

Trong thdi ky thai nghén, phu nif c6 nguy co
bi r6i loan nhip tim cao han, chi€ém khoang 10%
cac bénh ly tim va thai ky. Nhitng bénh nhan co
tién st roi loan nhip tim hodc bénh tim cdu truc
c6 thé d8i mat véi nguy cd xudt hién, tai phat
cao han r6i loan nhip tim trong thai ky, tuy nhién
da sO cac thai phu phat hién can dau tién cla roi

265



