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séc tot han so vdi nhdm ngudi bénh cé nguyén
nhan la tai nan lao dong hay tai nan giao thong
V@i su khac biét cé y nghia théng ké (p < 0,05).6

Nhu vay tir két qua ctia nghién clu cua
ching t6i vé danh gia két qua cham séc ngudi
bénh gady dau dudi xuang quay diéu tri ngoai tra
tai khoa Kham xugng va Diéu tri ngoai trd bénh
vién H{ru nghi Viét Blc, két qua cham séc ban
dau 13 mét minh chi'ng khoa hoc bd sung thém
cho vai trd cham séc cla diéu dung trong cham
s6c ngudi bénh sau khi ndn chinh, bé bot diéu tri
bao ton gay dau dudi xuong quay cling nhu cac
diéu tri bao ton khac.

Tuy nhién, do phuang phap thu thap so liéu
trong nghién clru clia ching t6i bdng quan sat va
tu danh gia cla ngugi bénh, do vay, khi danh
gid doi khi thi€u tinh khach quan ma mang tinh
chl quan, cam tinh cla ngugi bénh. Mat khac
bén canh phan tich yéu to lién quan dén két qua
chdm séc chung, ching tdi chua thé phan tich
sdu cac yéu t6 cb thé anh hudng tdi két qua,
bién ching, chua cd su so sanh kém doéi ching
gitta cdc nhém ddi tugng trong cung dd tudi
nhung khac nhau vé gidi, hoc van hodc gilra
nhém bi tay phai, tay trai v8i nhom bi ca hai tay
khac biét vé cham séc...

BGi vdy dé khdc phuc nhitng han ché do,

ching t6i cdn md& rong nghién clu véi mau so

I6n hon, xay dung khung két qua chi tiét han
nifa d€ thé hién nhitng di€m manh va diém chua
tot cha diéu duGng trong chdm séc nguGi bénh
gdy dau dudi xuadng quay dugc diéu tri bao ton
bdng kéo, ndn bd bot. Bén canh dd, ching toi
can cé nhitng nghién cltu danh gia két qua trung

han (3 thang) hodc dai han (6 thang) sau khi
ngudi bénh thao bot dé cé dudc két qua mang
tinh bao quat han.”

V. KET LUAN

Nghién clfu trén 185 ngudi bénh cho thay
két qua cham soc ngudi bénh tot han & nhdm
thanh thi, dugc nep c6 dinh trudc khi téi vién, va
thai gian vao vién tur sau tai nan dudi 12 gid.
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chiéu trong budng tim. Dat van dé: bong mach vanh
xuat phat bat terdng Ia mot bénh ly badm sinh c6 thé
gdy nén dot tir do r6i loan nhip that. Dir liéu tai Viét
Nam hién nay chua ghi nhan vé hiéu qua triét dét
nhip nhanh that & bénh nhan cé bat thuGng xuat phat
dong mach vanh. Phucong phap: Bao cdo ca lam
sang. K&t qua: Hai bénh nhan nhap vién véi triéu
chiing gan ngat va nhip nhanh that tr budng téng
that khong dap Ung vdi diéu tri ndi khoa, dugc phat
hién cé bat thl,rdng xudt phat dong mach vanh bam
sinh va ndm glLra 2 dai dong mach. Bénh nhan thi
nhat 1a nir 54 tudi c6 than chung déng mach vanh trai
xuat phat tir xoang Valsalva phai, kem suy tim vdi
LVEF 29%, c6 cac con nhanh that duy tri va khong
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duy tri tai di tai lai nhiéu [an véi ganh nang loan nhip
that 49%. Bénh nhan thir hai 13 nam 42 tudi c6 dong
mach vanh pha| xudt phat tor xoang Valsalva trai, vdi
nhip nhanh that khdng duy tri va ganh nang loan nh|p
that 8%. Ca hai dugc st dung hé thong Iap ban do ba
chleu g|a| phau dlen hoc trong budng tim dé tim chinh
xac 6 xuét phat cac roi loan nhip that & budng tong
that phai va dugc triét dét thanh cong bdng catheter
véi muc nang ILrong thdp dé trdnh lam t6n thudng
déng mach vanh nam phia sau budng tdng that phai.
Trong thc‘ji gian theo d6i 3 thang sau dét, bénh nhan
khong con bi ngat Holter dién tam do cling khong con
roi loan nhip that ndo va phan suét tdng mau that trai
tr@ vé binh terOng Bénh nhan tur ch0| phau thuat dai
noi xuat phat dong mach vanh vi khong con tneu
chirng ngat va cling khong con bang chu‘ng cla roi
loan nh|p that, ngay ca khi lam dién tam do6 gang surc.
Két luén: Mac du déng mach vanh xudt phat bat
thu‘dng di glu‘a hai dai dong mach co lién quan dén
dot tir do r6i loan nhlp that khi bi chén ép va can phau
thuat dé sira cera cho xudt phat, nhanh that tur buong
tong that phai cd I€ la mét bénh dong mac va triét dot
bang catheter véi su huéng dan cua hé théng lap ban
do gidi phau dién hoc 3 chiéu trong budng tim gitp
bé&nh nhan loai bo dugc rdi loan nhip that nay.

Tur khoa: Triét dot dién sinh ly, nhip nhanh that,
bat thuGng xuat phat dong mach vanh

SUMMARY
VENTRICULAR ARRHYTHMIAS IN
PATIENTS WITH ANOMALOUS CORONARY
ARTERY: A CAUSE OF SUDDEN DEATH OR

JUST A COMORBIDITY?

Objective: To report clinical cases of ventricular
arrhythmias associated with coronary artery anomalies
successfully treated with catheter ablation using a 3D
electroanatomic mapping system. Background:
There have been no previous reports in Vietnam on
the efficacy of ventricular tachycardia ablation in
patients with coronary artery anomalies. Methods:
Cases report. Results: Two patients presented with
pre syncope and refractory ventricular tachycardia and
were diagnosed with congenital coronary artery
anomalies. The first patient was a 54-year-old female
who had a left main coronary artery originating from
the right coronary sinus, heart failure (LVEF 29%),
and a ventricular arrhythmia burden of 49%. A 42-
year-old male had a right coronary artery arising from
the left Valsalva sinus, with non-sustained ventricular
tachycardia and an arrhythmia burden of 8%. Both
underwent successful catheter ablation using 3D
electroanatomic mapping in the right ventricular
outflow tract, effectively eliminating premature
ventricular  tachycardia without damaging the
underlying transverse coronary artery. The patients
remained asymptomatic and no arrhythmia recurrence
was detected on 24-hour Holter monitoring at a 3-
month follow-up associated with normalized left
ventricular function of the first case. Both of these two

patients refused to have coronary artery
reimplantation due to asymptomatic status after
ventricular  tachycardia  ablation.  Conclusion:

Although anomalous aortic origin of coronaries with
inter-arterial course were reported to have high risk

of sudden death, the coincidence with right outflow
tract ventricular tachycardia was associated with
better outcome after catheter ablation guided by
electroanatomic mapping.

Keywords: Catheter ablation, ventricular
tachycardia, anomalous coronary artery.
I. TONG QUAN

Nhanh that va ngoai tdm thu that tir budng
tong that la rbi loan nhip cd tién lugng tot trong
khi bat thuGng xudt phat dong mach vanh co
nguy cG dot tir khi kem theo yéu t6 dong mach
vanh trai xuat phat tir xoang vanh phai va di
gitra hai dai dong mach.

Thiét ké nghién cru: Chang t6i bao cdo 2
trudng hgp lam sang bénh nhan tién ngat do
nhanh that kém bat thudng xuat phat cta dong
mach vanh. Sau khi dugc triét dot qua catheter
thanh cdng cac 6 nhanh that tir budng téng théat,
bénh nhan khong con triéu chiing tién ngat va
cling khong con xudt hién r6i loan nhip that nao
trong thdi gian theo ddi 3 thang bang Holter dién
tim va bang dién tam do.

Il. KET QUA NGHIEN CU'U

Trudng hgp 1. Bénh nhan nit 54 tubi dugc
nhap vién vdi cac can tién ngat. Ghi nhan tinh
trang lGc nh3p vién bénh nhan cé nhiéu con
nhanh that duy tri va khong duy tri véi QRS
dang bloc nhanh trai truc huéng xudng dudi.
Mac du dugc truy”én tinh mach amiodarone
truyen tai bénh vién tuyén trudc, cac con nhanh
that van con dai ddng ganh ndng chiém 49%
tdng s6 nhip trén Holter dién tdm do.. Siéu dm
tim cho thay bénh nhan cé tinh trang suy tim vai
phan suat tbng mau that trai (LVEF) giam con
29% nhung kich thudc that trai con trong gidi
han binh thudng (LVIDd=47mm). Bénh nhéan
dudc khdo sat dong mach vanh dé tim nguyén
nhan gay suy tim va rGi loan nhip that cho thay
bénh nhan cé than chung dong mach vanh trai
xudt phat tir xoang vanh phai va chay gilra dong
mach phéi va déng mach chu, khdng ghi nhén
hep long dong mach vanh. Vi thé, bénh nhan
dugc quyét dinh triét dot qua catheter con
nhanh thdt dai dang khdong dadp (ng Vi
amiodarone nay. Sau khi 1ap ban do6 ba chiéu giai
phau - dlen hoc ba chleu trong budng tim xac
dinh vi tri 8 nhanh thdt ndm & thanh sau budng
tong that phai véi dién thé tai chd sém hon QRS
bé mdt cia bénh nhan 54ms, catheter d6t khong
tudi nudc va nang lugng thap (30Watt) dugc lua
chon dé€ tao sang thuong khu tri va tranh lam
ton thuong déng mach vanh di ngay phia sau
ddng mach phdi (hinh 1). K&t qua triét dét loai
trlr hoan toan con nhanh that nay va khong tai
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phat trong thdi gian theo doi 3 thang sau doét
bdng Holter ECG. Bénh nhan ciing khéng con
triéu chiing 1dam sang ho6i hop hay tién ngat va
siéu am tim 3 thang sau dét ciing cho thay su
hoi phuc hoan toan chirc ndng tam thu that trai.
Nghiém phap dién tdm d6 gang stic cling khéng
ghi nhan r6i loan nhip that nao. Vi khong con
triéu chdng nén bénh nhan tr chGi phau thuat
cam lai than chung ddng mach vanh trai.

LM

Hinh 1: Ca Idm sang 1

Than chung dong mach vanh trai xuat phat
tir xoang vanh phai (hinh a, b). Nhip nhanh that
khong duy tri xuat phat tir thanh sau bu6ng tong
that phai trén ban d6 3D (hinh ¢, d). Vi tri dot
thanh coéng trén ban d6 3D (ving mau trdng)
nam & thanh sau bubng téng that phai, ngay
phia trudc doan dong mach vanh di gilra 2 dai
dong mach. (RVOT: budng tong that phai, LM:
than chung nhanh trai, LCx: dong mach mdj,
RCA: déng mach vanh phai, LAD: dong mach
lién that trudc).

Trudng hgp 2. Bénh nhdn nam 42 tudi cé
triéu chirng tién ngat kém theo cac con hodi hop
kém theo ndng nguc, dac biét xuat hién khi doi.
Cac can nhanh that dugc ghi nhan trong cac con
nay véi ganh nang 8% trong 24 gid trén Holter
dién tam d6. Chirc nang tam thu that trai va kich
thudc budng tim trong gidi han binh thuGng trén
siéu am tim. Tuy nhién, chup cat I6p dong mach
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vanh ghi nhan dong mach vanh phai xudt phat
tlr xoang vanh trai va di gitta d6ng mach phdi va
dong mach chd. DU dudc diéu tri bdng
metoprolol 50mg/ ngay nhung cac con nhanh
that khong thuyén giam, vi thé dugc chi dinh
triét dot dién sinh ly. Sau khi Iap ban d6 hoat
hoda dién hoc vaGi hé théng lap ban do ba chiéu
Ensite Precision xac dinh chinh xac vi tri cia &
nhanh that tai thanh trudc vach bubng téng that
phai cé dién thé sém nhat 54ms trudc QRS. Kich
thich tao nhip tai vi tri nay tao thanh phic bo
QRS vGi hinh dang tuong dong v8i QRS cua
ngoai tam thu véi do tuong hgp 98%. Catheter
khong tudi nudc & dau véi mirc nang lugng thap
30 Watt dudc lua chon dé dét khu trd & nhanh
that nay ma khoéng lam tén thuong déng mach
vanh lan can. Sau khi triét dét thanh cong 6
nhanh that, bénh nhan khong con triéu chidng,
Holter dién tam do sau tha thuat va sau 3 thang
cling khong con réi loan nhip that nao. Nghiém
phap dién tdm d6 gang sirc dudc thuc hién dén
87% tan sb tim toi da cling khong ghi nhan roi
loan nhip that va bénh nhan nay ciing ttr chdi
phau thuat cdm lai ddng mach vanh.

Y

Hinh 2: Ca Idm sang 1
Pong mach vanh phai xuat phat tir xoang
vanh trai (hinh a, b). Nhip nhanh that khong duy
tri xuat phat tir ving vach budng téng that phai
trén ban do6 3D (hinh ¢, d). Vi tri d6t thanh cong
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trén ban d6 3D (mdi tén trdng) ndm & vach
bubng téng that phai (RVOT: bubng téng that
phdi, LM: than chung nhanh trdi, LCx: dong
mach mii, RCA: dong mach vanh phai, LAD:
dong mach lién that trudc).

Il. BAN LUAN

Bat thu’dng mach vanh 13 mdt di tat bam
sinh hiém gép nhung c6 thé dan dén céc bién ¢
tim mach nghiém trong, trong dé nguy cg dot tur
la méi quan tam dac biét!. Bat thuGng xuat phat
déng mach vanh, dac biét khi dong mach vanh
c6 dudng di bat thudng gilta dong mach chu va
ddng mach phdi, 1am tdng nguy cd thi€u mau co
tim va dét tr do co ché chén ép ca hoc trong cac
tinh hudng téng nhu cau oxy cd tim, chdng han
nhu khi gang stic2. Nhitng bénh nhan cé dong
mach vanh xuat phat tir xoang vanh déi dién
(nhu than chung dong mach vanh trdi tir xoang
vanh phai hodc dong mach vanh phai tir xoang
vanh trai) va chay theo duGng gian dai dong
mach thudng gdp nguy cd cao nhdt. C3 ché
nguy cd bao gom I0 m& dong mach vanh hinh
khe hep, goc xuat phat dong mach hep, va su
chen ép dong mach trong lic gang sic khi dong
mach chd va dong mach phéi gidn ng lam tang
ap luc lén doan dong mach nay?

Ngugc lai, nhanh that tr bubng tong that
phai la dang r6i loan nhip thudng gap & bénh
nhan khong cé bénh tim thi€u mau cuc bo hay
bénh tim cdu trdc va cd tién lugng tot, hiém khi
cd nguy cd dét tr. VSi nguyén nhén 1a do & phat
nhip bat thudng khu trd va hiéu qua cla triét dot
qua catheter, bénh thutng dugc diéu tri hiéu qua
ma khdng dé lai di ching. Trong mét s6 trudng
hop, xd hda cd tim tai ving tudi mau kém co thé
trd thanh nén tang quan trong trong viéc hinh
thanh céc 6 loan nhip dai dang3. Du ddi khi phic
tap, cac d r8i loan nhip nay déu co ti 1é thanh
cong cao khi triét dot qua catheter, ddc biét khi
st dung hé thong l&p ban do ba chiéu gidi phau
dién hoc dé xac dinh chinh xac 6 xuét phat.

Tuy nhién, viéc thuc hién tha thuat triét dot
8 nhdm bénh nhan cd bat thu’éing mach vanh,
dac biét la nhiing tru’dng hgp c6 mach vanh chay
gilta g6c déng mach phdi phla trudc va goc dong
mach chu phia sau, tiém &n nhiéu nguy co tén
thuong dong mach vanh & doan chay giira hai
dai dong mach nay. Nguy co hang dau la ton
thuong gady co that mach vanh do nhiét d6 tur
nang lugng tan so radio trong qua trinh triét dot
c6 thé lan dén déng mach vanh ndm ngay k€&
can. Cac trudng hgp da dugc bao cdo cho thay
bién chitng nay cd thé xay ra néu ving dét ndm
gan vi tri dong mach vanh, dac biét trong céac

tha thuat triét d6t nhanh that ving thanh sau
bubng téng that phai, do vi tri budng tong that
phai ndm thap hon so véi bubng tdng that trai
do d6 thanh sau budng tong that phai gan vdi vi
tri xudt phat than chung dong machﬂvénh trait,
Hé tho'ng lap ban dob ba chiéu g|a| phau dién hoc
giup xac dinh chinh xac vi tri d r6i loan nhip that,
dong thai hu’dng dan vi tri d6t khu trd d€ dam
bao hiéu qua loai trir & rdi loan nhip ma khdng
lam t6n thuong ddéng mach vanh lan can. Viéc
lua chon catheter d6t khong co tudi nudc & dau,
muc nang lugng thap va thdi gian dot vira phai
gilip tao sang thuang chi gi6i han & 6 nhanh that
ma khong lan réng ra xung quanh, tranh gay tén
thuong va lam co thdt doan déng mach vanh
nam phia sau. Tac gia Calvert va cdng su ciing
da thuc hién triét dot dién sinh ly doi véi 1
trudng hgp bénh nhéan réi loan nhip that cé kem
theo bat thudng di dang xuat phat dong mach
vanh phai dudi su hudng dan cua hé théng 1ap
ban do 3 chiéu trong bubng tim. Viéc diéu tri
cling cho thay hiéu qua tuong tu vdi viéc diéu tri
triét d&€ & rdi loan nhip thdt va khdéng ghi nhan
bién chirng trong qua trinh tha thuat®. Tuong tu,
tac gia Prado va cong su cling da bao cao hiéu
qua cla viéc triét dot 1 trudng hop nhanh that
tir ving budng tong that phai & bénh cd bat
thudng dong mach vanh phai®.

IV. KET LUAN

Bénh nhan cé bat thudng xudt phat dong
mach vanh, dac biét la nhitng trudng hop co
mach vanh chay gilta dong mach chd va dong
mach phdi, kém theo nhip nhanh thét tir budng
tong that tuy hiém gdp nhung can dugc danh gia
can than vé& nguy cd dét tr va nguy cd ton
thuong dong mach vanh lan can khi ti€n hanh
triét dot qua catheter. Viéc xac dinh chinh xac 6
loan nhip that bang hé thdng lap ban do ba
chiéu giai phau dién hoc va viéc lua chon
catheter khong tudi nudc & dau, chon mirc nang
lugng d6t thap va thdi gian d6t ngan chi khu trd
tai 6 rdi loan nhip gilp viéc diéu tri vira hiéu qua
vlra an toan cho dong mach vanh Ian can. Nhanh
that tur buong tong that phai chi cung ton tai
ngau nhién vd@i bat thudng xudt phat dong mach
vanh ch( khéng phai la nguyén nhan gay dot tir
cho nhém déng mach vanh xuat phat bat thudng
di gilta hai dai dong mach nay.
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GIA TRI TIEN LUQO'NG CUA THANG PIEM PHOENIX
& TRE NHIEM TRUNG HUYET TAI BENH VIEN NHI PONG
THANH PHO CAN THO' NAM 2024-2025

Nguyén Phat Nguyén!, Buii Quang Nghia2, Ong Huy Thanh!

TOM TAT .

Pat van dé: Nhiém trung huyet G tré em la mot
vdn dé sic khde nghiém trong trén toan the g|d|
Nhiéu thang diém da dudc ap dung dé danh gia muc
do nang hay tién Ierng kha néng t vong trong nhlem
trung huyét. Thang diém Phoenix dudc phat trién gan
day cho thay nhiéu uu diém trong thuc hanh Iam sang
Muc tleu nghlen clru: Mo ta dac diém 1am sang, can
Idm sang & tré em nhiém trung huyét tai Bénh vién Nhi
Pong thanh pho Can Thd ndm 2024 — 2025. 2. Xac
dinh gia tri tién lugng cla thang diém Phoenix & tré
nhiém trung huyét tai Bénh vién Nhi Dong thanh phd
Can Thd nam 2024-2025. DGi tugng va phuaong
phap nghlen clru: Nghién clru md ta cat ngang trén
42 tré tUr 2 thang dén 16 tudi dugdc chan doan nhiém
trung huyét nhap vién tai Bénh vién Nhi dong thanh
ph6é Can Thd. Két qua: Nghién ctu ghi nhép tré trai
chiém ty & 64,3%. C6 20 tru’dng hgp s6c nhiém trung,
chiém ty 1€ 47, 6%. Nhiém triing huyet tir dudng ho hap
Ia tiéu diém nhlem trung thu’dng gap nhét. C4 11 tré co
cay mau duong tinh, chiém ty 1€ 26,2%. Piém cat trong
tién lugng tr vong clia thang diém 'Phoenix I 4,5 diém
vGi d6 nhay va d6 ddc hiéu lan lugt la 81, 3% va 88 5%.
Két luan: Nhiém tring huyet G tré em van rat nang né
va thang diém Phoenix cd vai trd hitu ich trong tién
lugng ti vong. Tu khoa: nhiém tring huyét, thang
diém Phoenix.
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Backgroud: Sepsis in children is a serious
globally health problem. Several scores have been
used to assess the severity or predict mortality in
sepsis. The recently developed Phoenix sepsis score
shows many advantages in clinical practice.
Objectives: 1. Description of clinical and paraclinical
characteristics in children with sepsis at Children's
Hospital of Can Tho City in the years 2024 — 2025. 2.
Determination of the prognostic value of the Phoenix
score in children with sepsis at Children's Hospital of
Can Tho City in the years 2024-2025. Materials and
methods: A cross-sectional descriptive study was
performed on 42 children from 2 months to 16 years
old diagnosed with sepsis hospitalized at Can Tho
Children's Hospital. Results: The study showed that
male patients accounted for 64.3%. There were 20
cases of septic shock, accounting for 47.6%. Sepsis
from respiratory infection is the most common. There
were 11 patients with positive blood cultures,
accounting for 26.2%. The cut-off point in the
mortality prognosis of the PSS is 4.5, sensitivity of
81.3% and specificity of 88.5%. Conclusion: Sepsis
in children remains a serious condition, and the
Phoenix score plays a useful role in predicting
mortality. I(eywords: sepsis, Phoenix sepsis score.

I. DAT VAN PE

Nhiém khudn huyét 1& mot méi de doa I6n
d6i vai sirc khoe toan cau vdi ty 1€ mdc va tr
vong cao, ddc biét la & cac nudc cd thu nhap
trung binh thdp. Ty Ié mdc va t& vong do nhiém
khuan huyet khac nhau dang ké glu’a cac vung,
vGi ganh ndng cao nhét ¢ khu vuc can Sahara,
Chau Phi, Nam A, Dong A va bong Nam A [7].
Nhiém trung huyet G tré em la mot van dé surc
khde cong dong nghlem trong gay ra khoang 3,3
triéu ca tor vong. hang ndm trén toan thé gidi [4]

Nhiém khudn huyét dugc dinh nghia 1a mot
tinh trang rGi loan chdc nang cd quan de doa
tinh mang gay ra bgi sy mat diéu chinh trong



