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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO
LIEN QUAN O’ BENH NHAN LIET CHU KY DO HA KALI MAU TAI BENH
VIEN PA KHOA TRUNG UONG CAN THO TU’ NAM 2023 PEN NAM 2025

Phan Huynh Thy Khué’, Nguyén Thé Luén!, L& Vin Minh?

TOM TAT

Pat van dé: Liét chu ky do ha kali mau la mét
bénh cg trong nhom bénh ly kénh ion & mang té bao
cd xuang gay I|et mém toan than/cuc b0 tirng dot vdl
bi€u hién 1dm sang da dang gay khé khan trong viéc
chan doan va dleu tri. Muc tiéu: MO ta dac dlem lam
sang, can lam sang va xac dinh ty 1€ mot s6 yéu t6
lién quan va danh gia két qua diéu tri cia bénh nhan
liét chu ky do ha kali mau. Phuang phap nghlen
ctu: Nghlen ctu thuc hién phuong phap nghién ciu
mo ta cat ngang trén 43 bénh nhan dugc chan dodn
va diéu tri tai Bénh vién Da khoa Trung Uong Cén
Thd. Két qua: Lam sang: liét chu ky ha kai mau
(67,4%), liét 2 chi dudi (60,5%), stic co 2/5 (27,9%),
phan xa gan xuang bmh thu’dng (72,9%), nong do ha
kali mau lic nhap vién nang (60,47%). Bira an giau
glucid va hoat dong thé luc trudc con liét 13 nhitng
yéu td I|en quan.Két luén: Thé 1am sang liét chu ky
ha kali mau la thudng g3p nhat. LAm sang thudng gép
nhé’t la liét 2 chi dudi, véi muc Iiét cc néng, phan xa
gan xugng bao ton. Bénh nhan vao vién chu ye'u V(i
mU{c ha kali mau ndng Bira &n glau g|UCId va van dong
thé luc cé thé lién quan trong viéc gay khdl phat con
liét. 7w khda: Liét chu ky do ha kali mau, bénh cg,
liEt mém
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SUMMARY

RESEARCH ON CLINICAL, PARA-CLINICAL

FEATURES, SOME RELATED FACTORSA ON

PATIENTS WITH HYPOKALEMIC PERIODIC
PARALYSIS AT CAN THO CENTRAL

GENERAL HOSPITAL FROM 2023 TO 2025

Background: Hypokalemic periodic paralysis is a
myopathy in the group of ion channelopathies in the
skeletal muscle cell membrane that causes
intermittent generalized/localized flaccid paralysis with
diverse clinical manifestations, making diagnosis and
treatment difficult Objective: Describe clinical and
paraclinical characteristics and determine the rate of
some related factors and evaluate the treatment
results of patients with periodic paralysis due to
hypokalemia. Research method: The study carried
out a cross-sectional descriptive research method on
43 patients diagnosed and treated at Can Tho Central
General Hospital. Results: Clinical: Hypokalemic
periodic paralysis (67.4%), paraplegia (60.5%),
muscle strength 2/5 (27.9%), normal tendon reflexes
(72.9%), severe hypokalemia at admission (60.47%).
A meal rich in carbohydrates and physical activity
before the attack were related factors. Conclusion:
The clinical form of hypokalemic periodic paralysis is
the most common. The most common clinical
manifestation is paraplegia, with severe muscle
paralysis and preserved tendon reflexes. Patients were
admitted to the hospital mainly with severe
hypokalemia. A meal rich in carbohydrates and
physical activity may be involved in the onset of the
attack. Keywords: Hypokalemic periodic paralysis,
myopathy, flaccid paralysis.
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I. DAT VAN DE

Liét chu ky la mot nhom cac rGi loan dac
trung bdi cac bao gom liét chu ky ha kali mau,
liét chu ky tang kali mau va hoi chiing Andersen-
Tawil. Liét chu ky ha kali mau Ia thé bénh phd
bién nhat, la mot r6i loan do dot bién kénh ion
cd xudng, chu yéu anh hudng dén kénh canxi
hodc natri. 1a mot rdi loan trdi trén nhiém sic thé
thuGng dac trung bdi cac con liét mém kéo dai
tlr vai gid dén vai ngay va nong do kali huyét
thanh thap [3], [5]. Liét chu ky do nhiém doc
giap ha kali mau la mot réi loan ndi tiét hi€ém gap
dac trung bai triéu chiing lam sang cuGng giap,
ha kali mau va yéu co cap tinh, va thudng gap
nhat vao ban dém [4].

Tai Viét Nam, cac nghién clru vé liét chu ky
do ha kali mau trong phuc vu hoc tap, nghién
clru, cdng téc chan dodn, diéu tri va du phong
con rat han ché. Vi thé chdng t6i ti€n hanh:
“Nghién cltu déc diém lam sang, can lam sang,
mot s6 yéu to lién quan va danh gid két qua diéu
tri 8 bénh nhan liét chu ky do ha kali mau tai
khoa NGi than kinh Bénh vién da khoa Trung
Uong Can Tha ndm 2023-2025"” véi muc tiéu: M6

ta dac diém Im sang, cdn I6m sang va mot s6

yéu to' lién quan cua bénh liét chu ky do ha kali
mau tai khoa NG thén kinh Bénh vién Pa khoa
Trung Uong Can Tho nam 2023-2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. P6i tuong nghién cau. Nhitng
bénh nhan liét chu ky do ha kali mau tir 18 tudi
trd Ién, diéu tri tai khoa NoOi than kinh Bénh vién
Da khoa Trung ucgng Can Tha tir nam 2023 dén
n&m 2025. ~

2.1.2. Tiéu chudn chon mau:

Tiéu chudn Idm sang:

+ Bénh khai phat cap hoac ban cap.

+ Y&u hay liét hai chi dugi hoac t chi.

+ Tinh chat liét phu hgp vd@i bénh ly tai ca.
Khéng rdi loan cd vong, khéng ddu hiéu tén
thuang bo thap.

Tiéu chudn can am
<3,5mmol/L trong can liét.

2.1.3. Tiéu chuan loai tri. Khong loai trir
dudc cac nguyén nhan khac gay ha kali mau.

Co tién su: dot quy, viém tay, nhudc cg,
chdn thuang so ndo, u ndo, viém ndo, parkinson,
bénh than kinh ngoai bién.

Bénh nhan mac cac bénh kém theo: bénh
gan, thdn man tinh, bénh phéi tic ngh&n man
tinh, suy tim sung huyét va nhifng bénh nhan
mac cac bénh tdm than va than kinh dd dudc
chan doéan trudc dé (hdi chirng Guillain-Barre,

sang: Kali mau

rén can than kinh, bénh co trong giai doan s6c
ban dau).

Khong dong y tham gia nghién clu.

2.1.4. Pia diém va thoi gian nghién
ciru: tai Bénh vién ba khoa Trung uong Céan
Thg, tir thang 03/2023 dén thang 05/2025.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién curu: theo phuong
phéap nghién clru mo ta cat ngang.

2.2.2. C6 mau:

, px(1—p)
El—,.,E:l d—:

Trong do:

n: ¢& mau nghién clu tdi thi€u can cé

a: xac suat sai [dam loai I, chon a=5%. Suy
ra, hé so tin cay 1-a=95%

Tra bang, Z(1-a/2)=1,96

p: Theo sO liéu nghién clu cua Bui Minh
Quang nam 2019, ty Ié bénh liét chu ky do ha
kali mau 13 0,875 [7].

d: sai s6 cho phép, chon d = 0,1; Tinh ra
dudc n = 42,02. Thyc t€ chon 43 mau. _

~ 2.2.3. Phuong phap chon mau: Chon
mau thudn tién bénh nhan thdéa diéu ki€én chon
bénh trong thdi gian nghién cuu.

2.3. NGi dung nghién ciru

2.3.1. Pic diém chung

TuGi: Chia lam 4 nhém: tir 18-20, tir 21-30,
tur trén 31-40, trén 40 tudi.

Gidi tinh: la mét bién dinh tinh ¢ 2 gia tri:
nam va nir.

2.3.2. Pac diém Ildm sang, cin ldm
sang, mot so6 yéu té'lién quan

a. Béc diém 16m sang:

- Tién sir bénh liét trudc do: bién dinh tinh
€6 2 gia tri: c6 va khong

- Thé 1dm sang cua bénh liét chu ky do ha
kali mau: la mot bién dinh tinh c6 2 gia tri: liét
chu ky do ha kali mau va liét chu ky do nhiem
doc giap.

- Vi tri liét cg: ghi nhan cac gia tri: chi trén;
chi dugi; t& chi; tlr chi va cd mat, cd van nhan,
cd hau hong, cd hoanh va cac co tron.

- Sc cd 2 chi dudi khi nhdp vién: Theo
thang di€ém danh gia siic co clia Hoi dong Y khoa
Anh, ghi nhan surc cg luc tir 0/5 dén 4/5 [1].

- Phan xa gan xudng: chia 2 nhém: gidm
hodc mat phan xa va phan xa binh thudng.

b. Bic diém can I5m sang:

-Kali mau & th&i diém nhap vién: chia lam 3
nhém: nhe (3,0 —-<3,5mmol/L), vira (2,5 -
<3mmol/L), nang(< 2,5mmol/L).

- Chi s6 TSH 6 thdi diém nhap vién: chia lam
3 nhém: thap (<0,27 puU/mL), binh thudng
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(0,27-4,20pU/mL), cao (>4,20 pu/mL).

- Chi s8 FT4 6 thdi di€ém nhap vién: chia lam
3 nhém: thap (<0,93ng/dL), binh thudng (0,93-
1,70ng/dL), cao (>1,70ng/dL).

¢) Mot s6 yéu 6 lién quan:

- Sau bita an nhiéu tinh bot, dudng: ghi
nhan: han 60%, 40 dén dudi 60%, dudi 40%.

- Van ddng gang stic trude khi khdi phat con
liét: c6 gang sirc va khdng gang sirc

2.4. Phuong phap thu thap va danh gia
s0 liéu. T4t ca BN du tiéu chudn dugc tién hanh
thu thap dir liéu qua cac budc: Budc 1: Chon cac
BN nghi ngé mac bénh. Budc 2: Tham kham va
thuc hién cén 1dm sang. Budc 3: Tong két s6 liéu
va phan tich s6 liéu, sau dé dua ra két qua va
ban luan.

2.5. Phuong phap kiém soat sai s6. S6
liéu thu thdp dugc xur ly, kiém soét sai s8 trudc
khi ti€n hanh phan tich. Cac may moc dugc
chuén dinh theo thdng sé quy dinh.

2.6. Phuong phap xtr ly va phan tich s6
liéu. S6 liéu dugc x ly va phan tich bang phan
mém SPSS 20.0.

2.7. Pao dirc nghién ciru: Thong qua Hoi
Ddng Nghién Clru Khoa Hoc va H6i Déng Y Burc
cla Trudng Dai hoc Y Dugc Can Tha.

Ill. KET QUA NGHIEN cU'U

Nghién cru clia ching t6i dugc tién hanh tur
thang 03/2023 dén thang 05/2025 thu dugc 43
mau, tién hanh dua vao nghién ctu va thu dugc
két qua nhu sau:

3.1. Pac diém chung

Dac diém . Tan [Tylé
lam sang Nhom suat (n)|(%)
Tién st Co 23 53,5
liét trudéc Khong 20 |46,5
do Tong 43 100
Liét chu ky ha kalimdu| 29 [67,4
Thé 1am | Liét chu ky do nhiém

sang doc giap 141326
Tong 43 100

Chi trén 1 2,3

Chi duGi 26 60,5

TU chi 15 34,9

Vi tri liét| T chi va t& chi va co
co mat, cd van nhan, co 1 23
hau hong, cg hoanh va !
cac cd tron

Téng 43 | 100

Cd luc 4/5 9 20,9

Sirc co 2 Ca luc 3/5 7 16,3
chi du'éi Cd luc 2/5 12 27,9
khi nhap Co luc 1/5 7 16,3
vién Cd luc 0/5 8 18,6
TONng 43 100

Phan xa Giam hodc mat 12 |27,9
gan Binh thuGng 31 72,1
xuaong Téng 43 [100

Bénh cd tién s liét trudc do chi€ém 53,5%.
Thé 1dm sang thudng gép nhét la liét chu ky ha kali
mau chiém 67,4%. Dic diém lam sang hay gip
nhat la: yéu chi dudi (60,5%), stic ca 2/5 (27,9%),
phan xa gan xuong binh thutng (72,1%).

3.2.2. Pac diém cdn Idm sang

Bang 3: Pdc diém can Idm sang

Bang 1. Pac diém chung bénh nhén Liét | Dac diém Tan oo 4
chu ky do ha kali mau can lam Nhém suat (},’/o)-
Pac diém Nhém Tansd [ Tylé sang (n)
chung ] (n) (0/0) Néng do Nh‘e (3,0 —<3,5mm0|/|_) 7 16,28
T 18-20 tudi 0 0 Kol ?néi. Viia (2,5 —<3mmol/L) [ 10 [23,25
Tgr 21-30 tuéi 13 30,2 ldc nhap Nang (< %,SmmoI/L) 26 160,47
Tugi | JU31-40wai | 11 | 256 Vidn: __ Tong | 43 [100
TU trén 40 tudi 19 44,2 - NOng do trung binh | 2,18+0,63
Tong 43 100 Thap (<0,27 pu/mL), | 22 |55,0
Tuoi trung binh | 38,98 + 11,99 Chi s6 TSH Binh thuGng 17 425
Nam 39 90,7 lac nhap (0,27-4,20uU/mL) !
Gigi Vg 4 9,3 vién Cao (>4,20 pu/mL) 1 |25
Tong 43 100 TONng 40 | 100
Do tudi trung binh la: 38,98 + 11,99, thap Thap (<0,93ng/dL) | 9 [22,5
nhat la 21 va cao nhat la 73. Nhom tudi trén 40 | Chi s6 FT4 Binh thudng 24 | 60
chiém ty |18 cao nhét (44,2%), chua ghi nhan lic nhap (0,93-1,70ng/dL)
nhdm tudi tir 18-20. Nam nhiéu hon nit véi ty 1€ vien Cao (>1,70ng/dL) 7 17,5
[an lugt 1a: 90,7% va 9,3%. Tong 40 [100

3.2. Pic diém 1am sang, can lam sang
va mot s0 yéu to lién quan

3.2.1. Dic diém Idm sang

Bang 2: Pac diém Idm sang
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Hau hét bénh nhan nhap vién chd yéu thudc
nhém ha kali mau ndng chiém 60,5%. Nong do
TSH va FT4 dudc khao sat & 40 bénh nhan tham
gia nghién cru: tap trung chd yéu & nhoém TSH
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thap (55%) va nhdm FT4 binh thugng (69%).
3.2.3. Mot sé'yéu té'lién quan
Bang 4: MOt sé'yéu to lién quan

Yéu to lién . Tan suat | Ty lé
quan n o
o
., | Trén 60% ,
Luong Glucid w25 600, [ 11 | 25.6
trong biraan 15700, T2 4,7
trudc con liét Téng B 1(’)0
Van dong gang Co 33 76,7
sirc truéc con Khdng 10 23,3
liét Tong 43 100

Bénh nhan nhap vién diéu tri c6 bira an giau
glucid trudc khi khdi phat con liét chi€ém ty Ié cao
nhat 69,8%. Trudc khdi phat, hau hét bénh
nhan khdng cé hoat ddng thé luc chiém 76,7%.

IV. BAN LUAN

4.1. Vé dic diém chung

Pd tudi trung binh la: 38,98 + 11,99 thap
hon so vdi nghién clu cia BuUi Minh Quang
(2019) véi dd tudi trung binh la 40,5 va cao han
clia Dao Xuadn Hai (2016) [6] vdi tudi trung binh
la 34,89 = 12,72. Nghién clftu ciia Ashok K. Kayal
ndm 2013 [2] cb d6 tudi trung binh 36,76 +
13,72. Nhdm tudi trén 40 chiém ty 1& cao nhét
(44,2%), tir 21-30 tudi (30,2%), ti 31-40 tudi
(25,6%), ty Ié nay tudng dong véi nghién clu
cla Bui Minh Quang vdi nhém tudi trén 40 tudi
chiém hau hét & ca 2 thé 1dm sang cua bénh.

Bénh nhan phan bd khong dong déu giita 2
nhom, ty 1&é bénh nhan nam chiém 90,7%, gidi
nit chi chiém 9,3%. Theo Bui Minh Quang ghi
nhan 78,1% nam va 21,9% nif va trong nghién
cfu cta Bao Xuan Hai la nam chiém 93,2%, nit
chiém 6,8%. Diéu nay cho thdy nam cd xu
hudng mac bénh nhiéu hon nir.

4.2, Vé dic diém lam sang. Trong 43
bénh nhan tham gia nghién clu, ty I& bénh nhan
cO tién sur liét trudc do la 53,5%, lan dau mac
bénh la 46,5%. Theo Bui Minh Quang, ty |é bénh
co tién sk liét truedc va lan dau mac bénh [an
luot la 56,25% va 43,75%. Nghién clu cla
Ashok K. Kayal nam 2013 cling cho thdy co
55,35% bénh nhan co tién st liét chi trudc khi
nhap vién.

Bénh nhan trong nghién clu thudc 2 thé
bénh liét chu ky do ha kali mau va liét chu ky do
nhiém doc giap, bénh nhan liét chu ky do ha kali
mau chiém hau hét 67,4%, liét chu ky do nhiém
doc gidp 32,6%, két qua nay tudng tu vdi
nghién c(u Bui Minh Quang ghi nhan ty Ié [an
lugt 1a 87,5% va 12,5%.

Bénh nhan xudt hién liét cha yéu & 2 chi
dudi, chiém ty I& 60,5%; 34,9% bénh nhan liét

tr chi, c6 2,3 % bénh nhan liét 2 chi trén va
2,3% liét t& chi va cd mat, cd van nhan, cg hau
hong, cg hoanh va cac cg tron. Két qua nay gan
tugng duong vdi nghién clfu clia Bui Minh
Quang, ghi nhan: yéu 2 chi dudi (65,6%) va liét
tr chi (34,4%). Két qua nay trai ngugc vdi
nghién clu cua Dao Xuan Hai vdi 25% bénh
nhan liét 2 chan don thuan va 75% liét t& chi
tinh chat liét mém déi xing 2 bén & thdi diém
nhap vién.

Bénh nhan nhap vién giam slc cd nang &
muc 2/5 chiém ty & cao nhat vdi 27,9% ; con lai
20,9% bénh nhan cd sic cc 4/5, 18,6% bénh
nhan sirc cg 0/5, stc cg 3/5 va 1/5 dong ty 1€ la
16,3%. Theo Bui Minh Quang, bénh nhan cé sic
CG 4/5 chiém 56,25%, sic cd 3/5 chi€m 18,75%,
12,5% co surc c@ 2/5, 3,13% sic cd 1/5 va sic
cG 0/5 chiém 9,37%. Két qua co su’ khac biét I6n
gitra 2 nghién cttu, diéu nay cho thay bénh cé
bi€u hién 1dm sang & nhiéu mdc cd luc khac nhau.

Hau hét bénh nhan khong cé mat phan xa
gan xudng chiém 72,1%, con lai la 27,9% bénh
nhan gidm hodc mat phan xa gan xuong. Két
qua nay kha tugng duong véi Bui Minh Quang
v@i 3,1% bénh nhan mat phan xa gan xuadng,
96,9% bénh nhan cé phan xa gan xudng binh
thudng. Chang t6i thdy rdng, mdc du con liét
trong bénh canh liét chu ky ha kali madu mang
tinh liét liét cd nhung gidm hoac mat phan xa
gén xuong ciing cé thé xuét hién.

4.3. Vé dac diém can 1am sang. Hau hét
bénh nhan nhdp vién chd yéu thudc nhom ha
kali mau nang chiém 60,47%, nhém vira chi€ém
23,25% va ha kali mau nhe chi€m 16,28%. Nong
do Kali huyét thanh trung binh la 2,18+0,63
mmol/L. Theo BUi Minh Quang, nhom nang
chiém 78,1%, nhdm vira chiém 12,5% va nhém
nhe chiém 9,4%. Kali huyét thanh dao dong
trong trong khoang 1,2-3,4 mmol/L (trung binh
2,4%£0,59 mmol/L)

NOng do TSH dugc khao sat & 40 bénh nhan
tham gia nghién c(tu, tdp trung chi yéu & nhom
thdp va binh thudng (55,0% va 42,5%), con lai
2,5% bénh nhan cé nong do cao. Trong s6 40
bénh nhan cé két qua xét nghiém FT4 cho thay
ch yéu & nhom c6 nong do binh thudng chi€m
60,5%, nhém FT4 nong d6 cao dugc phat hién &
17,5% va 22,5% bénh nhan c6 nong do FT4
thudc nhom thap.

4.4. Mot s0 yéu to lién quan. Bénh nhan
nhap vién cd bifa an giau glucid (trén 60%)
trude khi khdi phat can liét co chi€ém cao nhat la
69,8%, nhom glucid tir 40-60% chiém 25,6% va
thdp nhat & nhdm glucid dudi 40% vdi ty lé
4,7%. Trudc khdi phat, hau hét bénh nhan
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khdng c hoat ddng thé luc chiém 76,7%, con lai
23,3% bénh nhan thudc nhdm cd van dong thé
luc. Trong nghién ciu clia Bui Minh Quang ciing
ghi nhan bénh nhan cé gang sic chiém 25% va
71,9% bénh nhan cé bira an giau glucid trudc
khi khdi phat con liét. Biéu nay cho thady ham
lugng glucid cao va hoat déng gang sic la yéu
té lién quan gay khdi phat con liét trong bénh
liét chu ky ha kali mau.

V. KET LUAN

Liét chu ky ha kali mau thuGng gdp & Itra
tudi tir 40-60 tudi, da phan la nam giGi. Bénh
nhan liét chu ky thudng cd con tai phat, thé 1am
sang liét chu ky ha kali mau la thuGng gdp nhat.
Triéu chirng 1dam sang thudng gap nhat la liét 2
chi dudi, véi muc liét cd nang, phan xa gan
Xuong bao ton. Bénh nhan vao vién chu yéu véi
mUc ha kali mau nang, chi s6 TSH thuGng thap
hodc binh thudng, miic FT4 binh thudng. Bira an
giau glucid va van ddng thé luc cé thé lién quan
trong viéc gay khai phat con liét.
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PAC PIEM LAM SANG, CAN LAM SANG BENH CO’ TIM DO TAO NHIP TIM

TOM TAT

Bénh cd tim do tao nhip tim (BCTDTN) la tinh
trang chuc ndng tam thu that trai giam 210%, dan
dén phan suat that trai (LVEF) sau cdy may <50%.
Tao nhip that pha| nhiéu & bénh nhan mang may tao
nh|p vinh vien c6 the gay ra BCTDTN, Muc tiéu: Khao
sat ty Ié va tim hiéu mot s§ dic diém 1am sang, can
ldm sang cta BCTDTN & bénh nhan dugc cay may tao
nhip tim vinh vién c6 tao nhip that phai Phuong
phap: Nghlen cfu bénh-chirng. Ti€n hanh nghién clu
dir liéu_ttr cc bénh nhan dugc cay may tao nhip tim
vinh vién véi thdi gian mang may tao nhip t8i thiéu I3
01 thang. Két qua 112 bénh nhan dugc cay may tao
nh|p vinh vién cé tao nh|p that pha| thai gian mang
may trung binh la 5,6 nam, trong s6 d6 14 bénh nhan
dugc chan doan BCTDTN chiém ty I€ 12,5%. 42,8%
bénh nhan méc BCTDTN cé biéu hién trleu ching Iam
sang (khé thd, gan to, phu va tic nguc). Nhém bénh
nhan m&c BCTDTN c6 t§/ Ié tao nhip that phai (93,5 +
10,4) cao han so vdi nhém khdng méc bénh (65,1 +
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41,7), p < 0,001. Khoang QRS khi tao nhip tim (pQRS)
trung binh & nhém bénh nhan mac BCTDTN (165,5 +
18,1ms) rong haon so vdi nhdm khong mac bénh
(135 2 + 29,9ms), p < 0,001. Vé dic diém siéu am
tim, & thai dlem truGc cdy may, LVEF cla 2 nhdm méc
va khong mac be_nh ld nhu nhau (p=0 ,06); 83,3%
bénh nhan c6 gidn budng that trai trudc cdy may mac
BCTDTNT Két luan: Bénh co tim do tao nhip tim cé
thé gdp véi ty 1& khong nho & bénh nhan ¢ tao nhip
that phai, dic biét & nhitng bénh nhan cé gidn budng
that trai trudc khi cdy may. Nhém bénh nhan mac
BCTDTN c6 ty Ié tao nhip that phai cao han, khoang
PQRS rdng han so vdi nhom khéng mac bénh.

Tar khoa: Bénh cd tim do tao nhip tim, tao nhip
that phai, suy tim.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES

OF PACING INDUCED CARDIOMYOPATHY

Background: Right ventricular pacing in patients
with permanent pacemakers can cause pacing-induced
cardiomyopathy (PICM), which, in this study, was
defined as a decrease of more than 10% in LVEF,
resulting in post-implantation LVEF of less than 50%.
Purpose: This study aimed to investigate the
prevalence and explore some clinical and paraclinical
characteristics of PICM in patients with permanent
pacemakers with right ventricular pacing. Method:



