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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 &
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nhém bénh nhan dudng tinh so véi nhém bénh nhan
am tinh trong tham do dién sinh Iy tim. Két luan:
Khoang thai gian Tpeak-Tend va ti lé Tpeak- Tend/QT
o] chuyen dao V1 va V2 tang cao han dang ké & nhu’ng
bénh nhan Brugada gay dudc con rdi loan nhip that
nguy hiém trong thdm do dién sinh Iy tim.

Ta khoa: Hoi cerng Brugada, khoadng thdi gian
Tpeak — Tend, phan tang nguy co.

SUMMARY
ROLE OF TPEAK-TEND INTERVAL IN RISK
STRATIFICATION FOR PATIENTS WITH

BRUGADA ECG PATTERN

Background: Brugada syndrome is one of the
serious arrhythmias, which may cause syncope or
sudden death. The standard 12-lead
electrocardiogram (ECG) is usually used to detect
Brugada syndrome. Nowaday, the utility of
electrophysiology for the risk stratification of sudden
death for patients with Brugada ECG pattern has been
controversial regarding sensitivity and specificity.
Tpeak-Tend interval and Tpeak-Tend/QT ratio, which
are measured by using the surface ECG, can predict
the risk of arrhythmias. Objectives: (1) Investigate
the Tpeak-Tend interval and the Tpeak-Tend/QT ratio
in patients with Brugada ECG pattern. (2) Evaluate
Tpeak-Tend interval and the Tpeak-Tend/QT ratio as
the risk stratification of ventricular arrhythmias in
these patients. Subjects and methods: A descriptive
cross-sectional study on 41 patients with Brugada ECG
pattern from Vietnam National Heart Institute - Bach
Mai Hospital. The patients were indicated for
electrocardiogram, echocardiogram, basic blood test,
and taken personal and family history. Seeking the
relationship by comparing the measurement results on
the standard 12-lead electrocardiogram with the
results of EP. Results: 41 patients (95,1% male) with
Brugada ECG pattern participating in the study had an
average age of 49 = 11 years old. EPS was positive in
58.55% (24 patients), which induced the ventricular
tachycardia, ventricular fibrillation. The Tpeak-Tend
interval was significantly longer in the positive EPS
group than in the EP negative group. Conclusions:
Tpeak-Tend interval and Tpeak-Tend/QT ratio were
significantly higher in leads V1 and V2 in Brugada
patients, who had an life-threatening ventricular
arrhythmia during EPS.

Keywords: Brugada syndrome, Tpeak — Tend
interval, risk stratification.

I. DAT VAN DE

Vao nhiing nam dau thap nién 90 cua thé ki
trudc, anh em nha Brugada la Joshep Brugada
va Pedro Brugada da nhan thay 4 trudng hgp
dot tur véi biu hién dién tdm d6 gidng nhau.Dén
nam 1992, vdi bai bdo mé tad vé 8 trudng hgp
tudgng tu, dugc cong b6 trén tap chi “The
American College of Cardiology”, d3@ md& ra canh
clra nghién cru vé mot can bénh hoan toan mdi,
6 tén la “Hoi chirng Brugada’[1].

Trong s6 nhitng bénh nhan cé dién tdm do

dang Brugada, phan I6n & thé khéng cd triéu
chiing. Khong may la déi véi hau hét bénh nhan,
triéu chirng dau tién la nglrng tim hoac dot tir do
tim[2]. Do dé viéc phan tang nguy cg véi nhﬁng
bénh nhadn c6 dién tdm d6 dang Brugada vO
cung quan trong. Tham do dién sinh ly van la
mot phuong phap phan tang nguy co dugc thuc
hién rong rai trén cac trung tdm tim mach trén
thé gidi, tuy nhién day mét thu thudt tham do co
xam lan va con nhitng tranh luan vé do nhay va
dd d&c hiéu ddi véi viéc chan doan va phan tang
nguy co[3]. Trong khi d6, dién tam do6 12
chuyen dao van la cong cu mang tinh chat quyét
dinh va khdng thé thay thé dugc trong chan
doan. Hién nay nghién clfu vé BrS trong nudc
con kha khiém tén, chua cd nghién cliru phan
tang nguy cd ri loan nhip bang phuong phap
tham do khéng xadm 1an. Vi vay chdng t6i thuc
hién dé tai: "Vai tro cua khoang thoi gian Tpeak
— Tend trong phén tdng nguy co & bénh nhén co
dién tam doé dang Brugada”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién ciru. Cac bénh nhan co
dién tam do6 dang Brugada thoa man tiéu chuén
Iuva chon vao mau dugc tham do dién sinh ly tim
dé& danh giad nguy co xuét hién céc rdi loan nhip
that nguy hiém tai Vién Tim mach — Bénh vién
Bach Mai tlr 7/2020 dén 7/2021.

Phu‘dng phap nghlen clru. Nghién cltu mé
ta cat ngang vGi c§ mau thuan tién.

Xt ly s6 liéu nghién ciru. Cac s6 liéu thu
thap dugc cta nghién cu dudc xur ly theo cac
thuat toan théng ké y hoc trén may vi tinh bang
chuong trinh phdn mém SPSS 20.0 dé tinh toan
cac théng so: trung binh, phuong sai, do léch
chudn. Gia tri p < 0,05 dudc coi la cd y nghia
thong ké.

Ill. KET QUA NGHIEN cU'U

3.1 Dic diém chung cia nhém bénh
nhan nghién ciru. Trong nghién clu cd 41
bénh nhan dién tdm d6 dang Brugada v&i do tudi
trung binh 1a 49 £ 11 tudi.39 bénh nhan la nam
gidi, chiém 95,1% va chi c6 2 bénh nhan la ni¥
gidi, chiém 4,9%.Cé 4 bénh nhan trong nghién
cru c¢d ngudi than trong gia dinh thudc thé hé
thir 1 dot tr tré tudi (< 45 tudi), chiém 9,75%.

- Bénh nhan cd dién tdm d6 Brugada type 1
trong nghién clru co6 ti Ié nhiéu nhat, la 24 bénh
nhan, chiém 58,5%.Bénh nhan c6 dién tam do6
Brugada type 2 va type 3 trong nghién clu
chiém ti 1€ [&n lugt la 26,8% va 14,7%.

- C6 24 bénh nhan (chiém 58,55%) tham do
dién sinh ly dudng tinh gdy nhipnhanh that /
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rung that, khdng cé su khac biét dang ké khi
kich thich tim tai 2 vi tri mom that phai va dudng
ra that phai.

3.2. Khoang thgai gian Tpeal-Tend va tri
so ti lé TpeakTend/QT

- Khoang thdi gian trung binh Tpeak-Tend &
chuyén dao V1 la 77,12 + 6,645ms, V2 la 78,66
+ 7,6ms,V3 13 77,95 £ 6ms, V4 1a 75,95 +
6,74ms, V5 la 76,39 £+ 7,2 ms va ti € trung binh
TpeakTend/QT & V1 la 0,203 + 0,016, V2 la
0,204 + 0,015, V3 la 0,21+0,016, V4 1a 0,215 +
0,017, V51a 0,216 + 0,019.

- Tri 6 ti 1& trung binh TpTe/QT & chuyén
dao V1 1a 0,203 + 0,016, chuyén dao V2 la
0,204 + 0,015, chuyén dao V3 la 0,21+0,016,
chuyén dao V4 la 0,215 + 0,017, chuyén dao V5
la 0,216 £ 0,019.

3.3. MGi tuong quan giira khoang thdi
gian Tpeak-Tend va ti Ié TpeakTend/QT véi
tham do dién sinh ly tim

ROC Curve

Sensitivity

a4 o6
1 - Specificity

Biéu dé 1. Dién tich dudi duong cong ROC
gitia tri s6 thoi gian Tpeak — Tend voi tham
do dién sinh ly tim

ROC Curve
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s o o
b 7 ki

a4 s
1-Specificity

Biéu do 2. Dién tich dudi dudong cong ROC
gitia tri s6'ti Ié TpTe /QT voi tham do dién
sinh Iy

Khoang thdi gian Tpeak-Tend va tri sO ti lé
TpeakTend/ QT tai cac chuyén dao tir V1 dén V5
déu cd gia tri tién lugng dugc két qua gay dugc
can nhip nhanh that/ rung that khi kich thich tim
theo chuadng trinh trong thdm do dién sinh ly.
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IV. BAN LUAN

Nghién cltu cla ching t6i c6 41 bénh nhan
dién tdm d6 dang Brugada vdi d tudi trung binh
la 49 £ 11 nd3m,bénh nhan tré tudi nhat 1a 27
tuGi va bénh nhan Idn tudi nhat la 68 tudi.Bao
cdo cla hoi nghi dong thuan lan thr 2 dugc xac
nhén bdi HRS/EHRA vé dd tudi trung binh cua
bénh nhan BrS hay bi dot tr la 41 £ 15 nam.
Bé&nh nhan tré tudi nhat dudc chan doan la 2
ngay tuGi va bénh nhan I6n tudi nhit la 84
tudi[4]. Bénh nhan nam gidi chiém chid yéu vdi
95,1% so vdi bénh nhan nit gidi la 4,9% trong
nghién cfu. Bénh nhan c6 dién tdm d6 Brugada
type 1 chi€m ti 1€ nhiéu nhat la 58,5%. Cac
nghién clu d3d thdy rdng Tpeak trung vdi két
thac tai phan cuc s6m nhat, trong khi Tend
trung vdi két thdc mudn nhat cta tai phan cuc.
Diéu nay cho thay phan tan toan b tai cuc dugc
thé hién bdi khodng thdi gian Tpeak-Tend[5].
Chung t6i da thuc hién phuong phap do ti€p
tuyén dé tinh khoang thdi gian Tpeak-Tend, két
qua la trung binh cong cta 3 nhip lién tiép tur
chuyén dao V1 dén V5. Ti 18 TpTe /QT dudc xem
la mot chi s6 nhay cam han cua réi loan nhip tim
so vGi khoang thdi gian Tpeak — Tend vi né cung
cap udc tinh phan tan tai cuc lién quan dén tong
thai gian tai cuc[6].

Chung t6i stf dung phuang phap dudng cong
ROC dé tim méi tuang quan gitta khoang thdi
gian Tpeak-Tend va tri sO ti |é Tpeak-Tend/QT
v3i két qua tham do dién sinh ly thdy rang
khoang thdi gian TpTe va ti Ié TpTe/QT tai cac
chuyén dao tUr V1 dén V5 déu cd gid tri tién
lugng dugc két qua gay dudc con VF/VT trong
tham do dién sinh ly tim. Khoang thai gian TpTe
dai hon dang k& & nhdm bénh nhan ducng tinh
so vGi nhom bénh nhan am tinh trong EP, nhu
tai chuyén dao V1 (79,83+6,78ms vdi 73,29 +
4,21ms; P = 0,001), tai chuyén dao V2 (80,92 +
8,91 ms vGi 75,47 + 3,41ms; P = 0,022), chuyén
dao V3 (80,63 + 5,27 ms vs 74,18 + 4,8ms; P =
0,000), tai chuyén dao V4 (79,46 + 4,10 ms véi
71 + 6,7ms; P = 0,000) va tai chuyén dao V5
(79,88+5,02ms vdi 71,47 + 7,02ms; P = 0,000).

Ti 18 TpTe/QT cao hon tir chuyén dao V1 dén
V5 & nhdm bénh nhan duong tinh so v&i nhdm
bénh nhan am tinh trong tham do dién sinh ly. Ti
Ié nay tai chuyén dao V1 (0,212 £ 0,012 so Vi
0,190 + 0,012; P: 0,000), tai chuyén dao V2
(0,213 + 0,012 so véi 0,191 + 0,011; P: 0,000),
tai chuyén dao V3 (0,219 + 0,009 so véi 0,197 +
0,014; P: 0,000), tai chuyén dao V4 (0,224 *
0,010 so vdgi 0,203 + 0,015; P: 0,000), va
chuyén dao V5 (0,224 + 0,012 so véi 0,204 +
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0,02; P: 0,000). Theo nghién cttu cia Zumhagen
va cdng su thdy dugc réng khoang thdi gian
TpTe va ti 1& TpTe/QT tai chuyén dao V1 dai
hon dang k€ déi v8i nhém bénh nhén cé triéu
chiing so v&i nhém bénh nhan khong triéu
chirng[7].

Trong nghién clfu clia chdng t6i, dudng cong
ROC da cho diém cut off gid tri t6i vu cua
khoang thdi gian TpTe va ti 1€ TpTe/QT & chuyén
dao V1 va V2 c6 d6 nhay va do dac hiéu cao
hanvéi két qua la TpTe & V1: 76 ms cho d6 nhay
87,5% va do dac hiéu 76,5%, TpTe & V2 la 77,5
ms cho do nhay 87,5% va do dac hiéu 70,6%.
Diém cit cua ti & TpTe/QT & chuyén dao V1:
0,199 cho d6 nhay 83,3% va do ddc hiéu 76,5%.
O chuyén dao V2 thi dlem cat cta ti 1é TpTe/QT
la 0,201 cho d6 nhay la 87,5% va d6 dac hiéu la
88,2%.

V. KET LUAN

- Khoang thdi gian Tpeak- Tend trén dién tam
do bé mat dudng nhu cd mot vai tro quan trong
lién quan dén rdi loan nhip & bénh nhan Brugada.

- Khoang thdi gian Tpeak-Tend va ti Ié
Tpeak-Tend/QT & chuyén dao V1 va V2 tdng cao
han dang k& & nhitng bénh nhan Brugada gy
dugc con r6i loan nhip that nguy hiém trong
tham do dién sinh ly tim.
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TINH TRANG THIEU MAU VA DY’ TRUY SAT & PHU NU” 15-35 TUOI
TAI MOT HUYEN MIEN NUI PHiA BAC, NAM 2018

Hoang Nguyén Phwong Linh*, Nguyén Hong Truong*,

TOM TAT

Thleu mau dang la van dé surc khoe cong dong tai
cac qudc gia co thu nhap thap va dang phat trién.
Nghién clru md ta cét ngang da dudc tién hanh trén
414 phu nit & d6 tudi tor 15 - 35 tai 5 xa ngheo tai
mot huyén mién ni ph|a Bac, tinh Son La nham danh
g|a tinh trang thleu mau, dLr trli sat va thi€u mau
thi€u sat. Két qua cho thay, ty |é thiu mau 1a 25,6 %,
G muc trung binh cé y nghia sirc khée cong dong Ty
I& thiu mau cao nhat 1a nhém 15-24 tudi (30,3%). Ty
Ie du trir st can kiét la 15 7%; du trir sat thap la
16,2%; thi€u mau do thi€u sat la 6,0% va c6 19,6%
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phu nir thi€u mau khong thi€u sat; 9,7% thiéu sat
khong thi€u mau. Can tlep tuc theo ddi tinh trang
thi€u mau tren phu nir tudi sinh de va c6 thém cac
nghién clru v& tim hiéu thém nguyen nhan dan dén
thiu mau dé€ dua ra nhu’ng giai phap can thlep cai
th|en tinh trang thiéu mau mot cach chinh xac va h|eu
qua & phu nir tir 15-35 tudi tai cdc huyén mién nui
phia Bac.

Tir khoa: Thi€u mau thiéu sat, du trir sat, phu nit
tudi sinh dé, mién ni.

SUMMARY
THE ANEMIA AND IRON STORES STATUS
IN WOMEN AGED 15-35 YEARS OLD AT A
DISTRICT IN THE NORTHERN
MOUNTAINOUS AREA IN 2018
Anemia is currently a significant public health issue
in low-income, developing, and developed countries. A
cross-sectional descriptive study was conducted in 414
women aged 15-35 years old in low socioeconomic in
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