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KET QUA SO'M VA TRUNG HAN PHAU THUAT SU’A VAN HAI LA iT XAM
LAN QUA PUONG MO NHO NGU'C PHAI TAI BENH VIEN TIM HA NOI

Tran Lé Cong Thing!, Nguyén Sinh Hién'2, Nguyén Minh Ngoc?

TOM TAT

_Nghién cru ho6i ciru mo ta 45 bénh nhan dugc
phau thuat stra van hai 14 it xdm 1&n vdi ndi soi ho trg
tai Bénh Vién Tim Ha Ni tr thang 01/2018 dén thang
12/2020, vdi thdi gian theo ddi sau mo kéo dai trung
binh 16,4 thang Tudi trung binh Ia 49 £ 12,5 tudi. Ti
1é nam/nl.r xdp xi 1/1. Trong d6 co6 43 tru’dng hgp van
thoal hoa, 2 tru’dng hgp van hau thap. Co ché chinh la
ton terdng Ia sau (34 trerng hdp), du‘ng th(r hai la
ton thudng ca la trude va 1a sau c67 trerng hgp; ton
thuong 1a trudc don thuan gom 4 truong hop. Thdi
gian chay may TNHCT 164 + 34 phut, thdi gian cdp
dong mach chd 93 + 19 phdt. Ky thuat tao hinh van
hai 1& bao gom: dat vong van 100%, cdt tam giac/ tor
glac/ butterﬂy 48,9%, khau gap nép la sau 24,4%,
day chang nhén tao 20%, edge-to-edge 13,3%. Ti le
tor vong trong bénh vién va 30 ngay sau mo la 0%. 4
truGng hdp co bién chu‘ng trong do6 bao gom 2 trudng
hgp chay mau phai mo lai, 1 trudng hgp tran dich
mang ph0| can dan luu (2 2%), 1 trudng hdp nhiém
trung vet md dw sau md (2,2%), khong cé trudng
hdp nao phai mé lai thay van trong hodc trong khi
nam vién. Thdi gian ho6i sc trung binh 2,5 £ 0,7
ngay, thGi gian thd may 18.9 + 7,5 giG. Tat ca 45 ca
déu dugc phau thuat thanh cong khong cé trerng
hgp nao pha| ma& rong dudng mé nguc hay chuyén md
Xuang Uc. Ti I€ slra van hai la thanh cong cao (khong hg
hodc hé dd I trén siéu &m sau md) (95,6%).

Td khoa: phau thudt sira van hai 18 it xam 13n,
dudng md nhé nguc phai.
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This was a hospital-based cohort study including
45 retrospective patients who underwent minimally
invasive mitral valve repair with endoscopic support at
Hanoi Heart Hospital from January 2018 to December
2020, with prolonged postoperative follow-up. average
16.4 months. The mean age was 49 + 12.5 years old.
The male/female ratio is approximately 1:1. Patients
with mitral valve repair included 43 degenerative
valves, 2 post rheumatic valves. The main mechanism
is damage to the posterior leaves (34 cases), the
second is damage to both the anterior and posterior
leaves in 7 cases; simple anterior leaf lesions include 4
cases. Cardiopulmonary bypass and aortic clamp times
were 164 = 34 and 93 + 19 minutes. Mitral valve
reshaping techniques include: annuloplasty 100% ,
leaflet resection 48.9% , folding 24.4%, neochordae
implantation 20%, edge -to- edge 13.3%. Overall, in-
hospital and 30-day mortality were 0%. We
encountered 4 complications including 2 cases of
bleeding requiring reoperation, 1 case of 1 pleural
effusion (2.2%), 1 case of postoperative thigh
infection (2.2%). The ICU length of stay was 2.5 + 0.7
days, and average time to extubation was 18.9 = 7.5
hours. All 45 cases were successfully operated, there
were no cases that had to widen the thoracotomy or
sternotomy. The success rate of mitral valve repair is
high. (95.6%).

Keywords: Minimally invasive mitral valve repair,
minithoracotomy.

I. DAT VAN PE

KE tir ndm 1996, lan dau tién Carpentier da
thanh cong trong phau thuat van hai la qua
dudng mé ngu’c nho c6 ndi soi hd trg cho dén
nay, hon 20 nam qua, cac bac si phau thuat tim
mach trén thé gidi da va dang phat trién va hoan
thién ki thuat trong linh vuc phau thuat it xam
I&n. Ky thudt md nay da chiing minh dugc
nhitng uu diém nhu tinh an toan, ty 1& tir vong
sau md thdp, giam sang chan, it dau, it chéy
mau, giam thdi gian thd may, hoi sic va nam
vién, tinh tham my cung nhu giam thiéu ty 1&
nhiém tring vét mé va cac bién chiing lién quan
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dén xuang (c.

Bén canh do, phau thudt van hai 14 1& mot
trong nhiing phau thuat dugc thuc hién nhiéu &
cac trung tdm md tim I8n, dic biét stra van hai 13
déng mét vai trd quan trong. Day la phuadng
phap da dugc chirng minh mang Igi nhiéu Igi ich
cho bénh nhan: Thdi gian phuc héi nhanh, khéng
can phai stif dung thudc khang doéng loai khang
Vitamin K dai han, triéu chi’ng bénh nhan cai
thién tot han, suy tim phuc héi nhanh han va
chat ILIdng cudc song bénh nhan cao han.

B&i vay, két hdp nhitg uu diém cta phau
thuat van hai 4 it xam lan qua derng md nguc
nhd bén phai cé ndi soi hd trg va uu diém cua
phau thudt sira van hai 14 s& mang lai mgt chat
lugng diéu tri cao cho bénh nhan mac bénh van
hai 3.

Trung tdm phau thuét tim mach - Bénh vién
Tim Ha Noi la mot trong s6 nhirng don vi dau
tién trién khai thanh cdng stra van hai I3 it xam
Ian qua dudng md& nguc nho bén phai c6 ndi soi
[6ng nguc ho trg. Chung toi thuc hién nghién
clru nay nham danh gid két qua budc dau sau 03
nam thuc hién (tr thang 1/2018 dén thang
12/2020) ciing nhu phan tich kinh nghiém cla
ching t6i vé phuang phap nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuan luva chon bénh nhan.
Bénh nhan dugc chan doan bénh hg van hai I3,
¢6 chi dinh slra van hai 13, dudc phau thuat stra
van hai la it xam lan qua dudng m& nguc nho
bén phai tai Trung tam phau thuat Tim mach
bénh vién Tim Ha NG&i tUr thang 01/2018 dén
thang 12/2020.

Bénh nhan dong y tham gia nghién c(u.

Bénh nhan cd thong tin ho so day du.

2.1.2. Tiéu chuan loai trr

- Bénh nhan dugc phau thuat sira van hai la
bang dudng m& md truyén thdng qua dudng mé
cua xuang (c.

- Bénh nhan c6 bién dang Iong nguc

- Bénh nhan cé cac bénh ly tim phdi hgp can
sta chifa bing phau thuat: bénh ddng mach
chu, bénh van hai I3, van ba Ia.

- Bénh nhan co phéu thuat 16ng nguc trudc
do, nhu gdy dinh mang phéi, cat thuy phéi, cit
kén khi phai.

- Bénh nhan cd viém mang ngoai tim hodc cd
xa tri vung nguc trudc do.

- Bénh nhan khong dong y tham gia nghién
cUu, ho sa bénh an khong day du, thi€u thong tin.

2.2. Phuong phap nghién ciru

- HOi cifu mo ta loat ca (SO liéu 1dy qua ho sd
bénh an, tai kham va goi dién danh gia tat ca
bénh nhan)

2.3. Mo ta quy trinh phau thuat:

+ Gay mé va chuan bi bénh nhan: Bénh
nhan dugc gdy mé noi khi quan, dung 6ng noi
khi quan mot nong hodc hai nong déi vdi ngudi
I6n. Theo doi huyét ap va dién tim. Dat sonde
tiéu, sonde da day, d3t catheter DM, catheter TM
trung uang, ban dién cuc chéng rung ngoai, dau
do siéu am thuc quan. Pat tu thé bénh nhan
nam nghiéng trai 30° hai tay dé xudi doc theo co
thé. Sat trung trudng md tir cdm xubng 2 dui.
Trai toan v6 khuan.

+ Cac budc ky thuat

- bat trocart 5 mm khoang lién suGn IV
dudng nach gilta phai dua optic ndi soi. M3 nguc
dudng bén phai, rach da 4-6cm phia trudc hoac
phia trudc bén, md vao mang phéi vi tri khoang
lién sudn IV. Rach da vung ben phai, boc 16
dong mach va tinh mach dui. Cho heparin toan
than liéu 300UI/Kg, dat cannula dong mach dui
lubn t&i dong mach chau ngoai. Cannula tinh
mach chu dudi dugc dat vao tinh mach dui luén
lén nhi phai dudi hd trg siéu am. Cannula tinh
mach chd trén dugc dat qua dudng tinh mach
canh trong. Dat camera: choc Trocart qua
khoang lién sudn II dudng nach trudc

- MG mang tim phia trén day hoanh 1,5 -
2cm, md rong lén phia tinh mach chd trén, khau
treo mang tim. BOc 16 nhi trai, nhi phai, ranh lién
nhi. Chay mdy tim phGi nhan tao véi hai tinh
mach chd. Pat kim truyén dung dich liét tim vao
gbc dong mach chd. Bém khi CO2 vao khoang
mang tim, tu thé bénh nhan dau thap. Dung
dung cu cdp BM chu ludn qua khoang lién suGn
3 hodac 4 dudng nach trudc — gilfta. Cap dong
mach chu. Bém dung dich liét tim xu6i dong qua
kim g6c déng mach chd. C6 thé st dung dung
dich liét tim cao phan t& hodc dung dich mau
am. Trudng hgp dung dung dich liét tim mau am
can bom lai moi 15 phdt.

- Sau khi tim ngltng dap md& nhi trdi qua
dudng ranh lién nhi (rénh Waterson), boc 16 van
hai 13, danh gia t&n thucng van hai Ia. Tién hanh
stra van hai 1a: Thudng la chuyén vi ddy chang
hodc tao hinh ddy chang nhan tao, sra theo
phuong phap Carpentier, got bo m6 van, xé mép
van... Chon kich thudc vong van nhan tao phu
hdp bdng dung cu do vong van. Bt vong van
nhan tao vao vi tri. Khau c6 dinh vong van nhéan
tao vao vong van bang chi mii chit U rdi, c6 thé
dém thém pledget vao cac miii chi néu vong van
modng, yéu. Thir d6 kin cta van bdng bom nudc.
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XU ly cac thuong ton phdi hgp néu cd: 18y huyét
khdi, khau chéan ti€u nhi tréi, sira van ba Ia. Dudi
khi, dong lai cac budng tim. Tha cap dong mach
chu cho tim dap trd lai. Néu cé rung that thi khar
rung béng_dung cu chong rung. Néu nh|p tim
cham thi hd trg béng may tao nhip. Chay may hd
trg, ngi’'ng may, rut cac cannula, trung hoa
Heparin. Khau phuc h6i dong mach, tinh mach
dui. Kiém tra cac dudng khau. Cam mau bat cac
dién cuc va 6ng dan luu. Poéng vét mé nguc va
dui phai.

2.4. Xt li s0 liéu: SO liéu thong ké dugc xur
ly bang phan mém SPSS. Cac bién s lién tuc
dugc mo ta bang s6 trung binh + dd 1&ch chuan.
Cac bién s6 lién tuc khéng tuan theo phan phoi
chudn dugc mé ta bang sd trung vi va khoang t&
phan vi. Cac bién s8 phan loai dugc mé ta bang
tan suat va ti 1é phan tram.

Ill. KET QUA NGHIEN cU'U

TU thang 1/2018 dén thang 12/2020, c6 45
bénh nhan dugdc phau thudt stra van hai la qua
dudng mé nguc nhd bén phai cd ndi soi I6ng
nguc ho trg.

Tudi tr 20 dén 69 tudi, trung binh la 49
+12,5. Phan I16n bénh nhan Ifa tui trung nién
va tudi gia. Ty 1é nam nit x&p xi 1/1.

3.1. Pac diém trudc md. Phan I6n bénh
nhén truéc mé cé tinh trang chung én dinh, chi
¢ mét vai bénh nhan can nang qua thap, hoac
qua thira can. BMI trung binh la 21,3 £+ 1,6. Tat
ca cac bénh nhan déu cé NYHA trudc md tir II
(73,3%) dén III (26,7%), khong c6 bénh nhan
nao NYHA 1v.

Céc ddc diém 1am sang nhu NYHA, bénh ly
kém theo, va cac dic diém can l1am sang dudc
mo ta trong bang 3.1 dudi day

Bang 3.1: Pac diém cua bénh nhén

Pac diém Gia tri

Tudi (gid tri trung binh + SD ) 49 +12,5

Tién sir va bénh ly kém theo
Tang huyét ap 16 (35,6%)

Dai thao duGng 2 (4,4%)
Rung nhi 3 (6,7%)
Thap khdép cap da diéu tri 2 (4,4%)
Bénh dong mach vanh da can thiép | 1 (2,2%)
Suy than 0
Phan loai NYHA truéc md
NYHA II 33 (73,3%)
NYHA III 12 (26,7%)

Cac chi so trén siéu am tim
Kich thugc nhi trai (LA) (mm) 43,7+ 5,6

Pudng kinh that trai tam thu (Ds)

(mm) 33,9+ 4,6
Phan suat tong mau that trai
(LVEF) (%) 68,9+ 7,1
Ap luc ddng mach phéi tam thu
(mmHg) 38,1+13,9
Chénh ap qua van hai la tdm thu
(mmHg) 9,0+ 3,0
D0 hé van hai la trén siéu am tim
Khong hé hodac hg do 1/4 0
D0 2/4 0
Do 3/4 38 (84,4%)
Do 4/4 7 (15,6%)

H& van ba 13 (tLr do 2/4 tré Ien)

6 (13,3%)

3.2. Dic diém trong mo

Bang 3.2. Déc diém trong mé

Pac diém Gia tri

Thdi gian kep DMC (phit) 93 + 19
Thdi gian chay may THNCT (phut)| 164 + 34
Thdi gian mé (phut) 222 + 27

Phan loai BN hé VHL theo Carpentier

Loai I 0
Loai I 43 (95,6%)
Loai ITIA 2 (4,4%)
Loai I1IB 0
Vi tri ton thuong
La trugc don thuan 4 (8,9%)

La sau don thuan

34 (75,5%)

Cazla 7 (15,6%)
Vi tri ton thucng theo Carpentier

Al 4 (8,9%)

A2 6 (13,3%)

A3 5 (11,1%)
P1 9 (20%)

P2 35 (77,8%)

P3 19 (42,2%)

Ky thudt xir ly tén thucng van hai la

Cat tam giac 4 (8,9%)

CEt tl7 giac 17 (37,8%)
Butterfly 1(2,2%)

Khau gap nép 11 (24,4%)
DCNT 9 (20%)

Edge-to-Edge

6 (13,3%)

Ddt vong van

45 (100%)

Kich ¢ vong van hai 4 trung binh| 304+ 1,3
3.3. Két qua sau mo
Bang 3.3. Két qua sau mé
Pac di€ém Gia tri
Thai gian thd may (gid) 189+ 75
Thdi gian ndm hoi stc (ngay) 25+0,7
Thdi gian ndm vién (ngay) 10,7 £ 3,5

Danh gid s6m sau mé cho thdy khéng cd

DBuadng kich that trai tam truong
(Dd) (mm)

57,0+ 4,9
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méau md lai (1 trudng hgp mau chay tur du‘dng
khau nhi, 1 trudng hgp mau cuc mang ph0| co
diém chay tr 16 chan dan luu) dong thdi cung
ghi nhan 1 truGng hdp nhiém triing nhe vét mo
dui can lam sach va dung khang sinh diéu tri, 1
trudng hgp tran dich mang phdi can dat dan ILru
2 trudng hdp viém ph0| can diéu tri khang smh
va khdng c6 nhiém khuan huyét.

Két qua siéu dm tim sau mé& ghi nhén 43
trudng hgp khong con dong hd qua van hai 1a
hodc hd hai la nhe ( £ 1/4); cb 2 trudng hgp con
h& vira (dd 2/4) 6 triéu chiing 1dm sang 6n dinh
dugc tiép tuc theo dai.

Bdng 3.4. Thay déi vé siéu dm tim lic

SA trerc SA trung
Cac _chi s6 méd han
SAtm |TB+dé| TB+ds| P
léch léch
NT(mm) 43,745,6 | 37,3+6,8 |<0,001
Dd(mm) 57,0+4,9 | 45,3+5,2 |<0,001
Ds(mm) 33,9+4,6 | 30,2+4,3 |<0,001
PKTP (mm) | 20,0+43,0| 21,2+4,7 | 0.063
EF (%) 68,9+7,1| 65,7+7,9 | 0,026
ALDMPTT 38,1+13,9| 26,7+5,2 |<0,001
Chénh ap Tam
quavan| ‘. 9,0+3,0 7,9+3,1 | 0,043
hai la

IV. BAN LUAN

tru'dc mé so vdi lic ra vién:

. | SAtruéc| SAlucra
Cac chi so SA md vién
tim TB+do| TB+do| P
léch léch
NT(mm) 43,7+5,6 | 38,0+6,1 | <0,001
Dd(mm) 57,0:4,9 | 46,6%4,0 | <0,001
Ds(mm) 33,0+4,6 | 31,1+4,9 | <0,001
DPKTP (mm) | 20,0+3,0| 22,0£6,6 | 0,056
EF (%) 68,9+7,1| 63,3+8,0 | <0,001
ALDMPTT 38,1+13,9| 28,0+5,6 | <0,001
Chénh ap Tam
quavan | 9,0+3,0 | 7,6+2,3 | 0.027
hai la

3.4. Két qua trung han. Thdi gian theo doi
cla trung binh cua chdng t6i la 16,4 = 5,2
thang. Thai gian theo doi dai nhat Ia 40,5 thang.

C6 41 trudng hap (91,1%) kiém tra siéu &m
tim trung han khong hé hodc hd hai 14 nhe. C6 3
bénh nhan (6,7%) hd van hai la vira (d6 2/4).
C6 1 bénh nhan cd két qua siéu 4m sau mé 6
thang hé van hai la nang va da dugc thay van
hai la sau do. Pay la trudng hgp stfa van hai la
ton thuong dit nhiéu ddy chang 1a sau dugc
phau thuat stra van hai 1a do dut nhiéu day
chang & P2P3 dudc phau thuat cat t&r giac 1a
sau, dat vong van s6 30. Trong qua trinh test
van bang nudc va siéu am tim thuc quan trong
mé ¢é dong hd nhe. Siéu &m qua thanh nguc
ki€m tra sau mé va Iic ra vién cla BN cé hé hai
l& vira (2/4). BN dugc theo doi kham dinh ky,
siéu &m tim kiém tra lai sau 1 va 6 thang dong
ha tang Ién va dugc thay van hai 14 sau dé.

Hién tat cd bénh nhan dugc theo doi cla
chdng t6i dén hién tai khdng cé nao bénh nhan
tr vong. Song ¢ 1 bénh nhan xuat hién tai bién
mach mau ndo sau md 1 ndm da dudc diéu tri
ndi khoa 6n dinh, di ching yeu ntra ngu’dl

Bang 3.5. Thay doi trén siéu am tim
trung han so vdi trudc mé

Phau thudt stra van hai 14 it xam 18n d& dugc
chng minh Ia lam giam céac bién chirng sau phau
thudt, giip hoi phuc nhanh, thdi gian ndm vién
ngan hon, it dau hon, hinh thirc thdm my tét hon.
Nam 2010, tuyén bd d6ng thuan cua hiép hoi
quéc té vé phau thuat Iong nguc it xam Ian
(ISMICS) nhan manh rang phau thuat van hai Ia it
xam 1&n cé thé la mot gidi phap thay thé cho phau
thuat van hai |3 thong thutng, do co ty Ié tlr vong
ngdn han va dai han khdng khac biét so vi mé
ma truyén thong, ty 1€ bién chirng dugc cai thién
(bién chiing than, phdi, tim, va mic d6 dau sau
md), giam cac bién ching trén xuong Uc, truyén
mau, rung nhi sau md, thdi gian thd mdy va hoi
strc cling nhu thdi gian nam vién.

Nghlen cltu danh gia két qua s6m va trung
han ctia bénh nhan dugc phau thuat stra van hai
I3 it xdm l&n qua dudng md nho nguc phai tai
bénh vién cla chung t6i. Dua vao nhiing phan
tich hién tai c6 thé thay quy. trinh phau thuat cua
chling tdi 13 an toan nhd vao két qua hau phau
sém t6t, dd hd hai la sau m& & mdc thap. Khéng
co tru‘éing hdp nao phéi chuyén mé xuong (c
hay mg rong dudng m& nguc. Theo ddi 30 ngay
sau phau thuat ti 1& ti vong 1a 0%; cd 2 trudng
hgp chay mau mé lai (1 trudng hdp mau chay o
du‘dng khau nhi, 1 trudng hdp mau cuc mang
phéi ¢ diém chay tir 16 chan dan luu).

K&t qua trung han cua ching toi cling tuong
d6i kha quan, chi cé 1 bénh nhan can phau thuat
thay van hai 1a do dong h& qua van hai 13 tang
Ién, con lai 44 bénh nhan co két qua siéu am tim
cling nhu triéu chirng 1dm sang cai thién 6n dinh.
Tat ca bénh nhan dugc theo doi cla chdng toi
dén hién tai khong c6 nao bénh nhan tir vong.
C6 1 bénh nhan xudt hién tai bi€n mach mau
ndo sau mé 1 ndm da dugc diéu tri ngi khoa on
dinh, di ching yéu ntra ngerl

Thdl gian tuan hoan ngoai cd thé va thdi gian
kep dong mach chu trong phiu thuat van hai 14
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it xam lan dai han cd y nghia théng ké so Vi
phdu thuat kinh dién, déc biét d6i vdi sira van
hai 3. Vi vay, trong giai doan dau chiang toi chon
nhitng bénh nhan ¢d tén thuong van hai 1& don
gian, thudng la sa 1a sau phan P2, chlfc nang
that trai tot, khong hoac tdng nhe ap luc dong
mach phéi. V& sau khi da vugt qua dudng cong
hudn luyén, ching ti c6 thé ma réng chi dinh
cling nhu phucng phdp mé. Tuy nhién, véi
nhitng trudng hgp ton thuong van phirc tap ma
van con kha ndng slra, ching t6i uu tién dung
phuong phap m6 ma dé stra van.

Phau thuat stra van hai 1a 1 trong nerng
phau thuat doi hoi nhiéu ki nang nhat trong cac
phau thudt tim c6 thé thuc hién dudc béng
phuong phap it xam lan. So vdi thay van hai I3,
phau thuat stra van hai 1a dem lai nhiéu Igi |'ch
vugt troi cho ngudi bénh: Cai thién chic nang
that trai, giam ti Ié t&f vong sém va dai han, gidam
cac bién ching do viéc sif dung thudc khang
déng loai khang Vitamin K lau dai, giém ti lé
phau thudt lai. Ching tdi tin rang clng véi su
phét trién cla khoa hoc ki thudt, d&c biét Lrng
dung cta cac hé thdng robot dd trién khai & cac
nudc phat trién, chat Iu‘dng clia phiu thuat ndi
soi stfa van hai la sé ngay cang dudc cai thién va
nang cao.

V. KET LUAN

Phau thuat sfa van hai 13 it xam 1an bdng
dudng md nguc nhd cb ndi soi Iong nguc ho trg
kha thi, an toan va cé két qua sém ciing nhu
trung han kha quan tai bénh vién ctia ching toi.
Tuy nhién van con nhitng thach thdc ki thuat va

doi hdi dudng cong huan luyén dai cho nén can
¢6 sy dau tu nhan lyc cling nhu trang thiét bi.
Viéc chon Iua bénh nhan hgp ly va tuan tha cac
quy dinh vé& an toan phiu thuat sé& gitp dem lai
két qua tot va dam bao su’ an toan cho nguGi bénh.
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VAI TRO CUA KHOANG THO' GIAN TPEAK - TEND TRONG PHAN TANG
NGUY CO' & BENH NHAN CO PIEN TAM PO DANG BRUGADA

TOM TAT
Muc tiéu: (1) Khao sat khoang thdgi gian Tpeak-
Tend va ti I€ Tpeak-Tend/QT & bénh nhan c6 dién tam
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d6 dang Brugada. (2)Danh gia gia tri clia khoang thai
gian Tpeak- Tend va ti 1é Tpeak- Tend / QT trong
phan tang nguy cc r6i loan nhip that & nhiing bénh
nhan trén. Phuong phap nghién ciru: Nghién ciu
mo ta cat ngang 41 bénh nhan cé dién tdm d6 dang
Brugada dugc ti€n hanh tham do dién sinh ly tai Vién
Tim Mach — Bénh vién Bach Mai. So sanh khoang thdi
gian TpTe va ti Ié TpTe/QT vai két qua tham do dién
sinh Iy, tim mai lién quan. Két qua 41 bénh nhan cé
dién tam d6 dang Brugada tham gia nghlen cfu c6 do
tudi trung binh 13 49 +£11 tudi, nam gidi chiém 95,1%.
Co 24 bénh nhan (chiém 58. 55%) tham do dién sinh
ly duong tinh gay nhip nhanh that da hinh thai, rung
that. Khoang thdgi gian Tpeak-Tend dai hon dang ké &



