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thu thuat, do rong QRS giam tur 134,4 + 16,4 ms
xuéng 116,9 + 16,2 ms; phan suat tong mau
that trai (LVEF) cai thién tUr 32,8 £ 3,9% Ilén
39,7 £ 6,3%. Nghién cru cho thay tao nhip bo
nhanh trai la hiéu qua, an toan cho bénh nhan
can tao nhip sau phau thuat can thiép van tim va
tir dé gai y tinh kha thi ap dung rong rai cho cac
bénh nhan tai Viét Nam, dac biét la nhiing
trudng hop co phan suat tong mau gidm va/hoac
QRS dan rong.
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NHAN MOT TRUONG H(_)'P’NHI]?IM LEPTOSPIRA GAY BIEN CHONG
SUY THAN CAP VA ROI LOAN NHIP TIM
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TOM TAT

Chung toi trinh bay mét trudng hgp la bénh nhéan
nam, 9 tudi, nhiém Leptospira c6 bién chiing suy than
cap va rdi loan nhip cham da dugc chan doan va diéu
tri tai khoa NG6i Tong hgp - Bénh vién Nhi Ha Noi.
Bénh nhan s6ng tai thanh phd Ha N6i dén bénh vién
trong tinh trang nhip tim cham, phu, dai mau, tang
huyét ap va suy than. Sau khi khai thac bénh str,
chung t6i phat hién thdy bénh nhan s6ng trong moi
trudng gia dinh nudi nhiéu chd, meo dac biét co nudi
chudt bach. Bénh nhan dugc lam cac lam xét nghiém
va tim ra can nguyén gdy bénh la Leptospira. Bénh
nhan dudc chan doan la suy than cép - rdi loan nhip
cham do nhiém Leptospira. Bénh nhan ducc diéu tri
bang khang sinh Doxycyclin cung vdi cac liéu phap
khac. Sau 7 naay diéu tri, cac triéu ching clia bénh
nhan cai thién va khéng con cac bién chiing rdi loan
nhip tim va suy than. Sau dé bénh nhan dugc ra vién
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va theo ddi nqgoai tri. T khod: Nhiém leptospira,
suy than cap, roi loan nhip tim

SUMMARY

A CASE OF LEPTOSPIRA INFECTION
COMPLICATED BY ACUTE RENAL FAILURE

AND BRADYARRHYTHMIA

We report a case of a 9-year-old male patient
with Leptospira infection complicated by acute renal
failure and bradyarrhythmia, diagnosed and treated
at the Department of General Internal Medicine,
Hanoi Children's Hospital. The patient, residing in
Hanoi, presented with bradycardia, edema,
hematuria, hypertension, and sians of renal failure.
Upon taking the medical history, we discovered that
the patient lived in a household with many domestic
animals, including dogs, cats, and notably, white
rats. Laboratory tests confirmed Leptospira as the
causative agent. The patient was diagnosed with
acute renal failure and bradyarrhythmia due to
Leptospira infection. He was treated with
Doxycycline and supportive therapies. After 7 days
of treatment, the patient's symptoms improved, with
no further sians of arrhythmia or renal dysfunction.
The patient was discharged and scheduled for
outpatient  follow-up.  Kevwords: Leptospira
infection, acute renal failure, cardiac arrhythmia.
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I. GIO1 THIEU )

Leptospirosis la bénh truyén nhiem tir dong
vat sang ngudi, do xodn khuan Leptospira gay
ra. Bénh cd ty 1€ mac cao gdp 10 l4n & vung
nhiét ddi so v4i vung 6n ddi. Leptospirosis chu
y&u xay ra & vung ndng thdn vao mua mua, phd
bién hon nhiéu so vdi ¢ thanh pho I6n [1]. Hang
nam, udc tinh ¢ hon 1.000.000 truGng hap
nhiem Leptospira & ngudi xay ra trén toan thé
gigi, trong d6 gan 60.000 ca tr vong [1].
Bénh lay truyén sang ngudi qua nudc hodc dat
bi 6 nhiém hodc ti€p xUc truc ti€p vdi nudc tiéu
bi nhiem bénh cia dong vat cé vi mang mam
bénh. Th&i gian 0 bénh thudng la tor 7 dén 13
ngay (co thé thay dai tir 2 dén 20 ngay) [2].

Leptospirosis ¢4 thé gdy nhiéu bién chiing
ndng nhu xudt huyét phdi, suy thdn cip, déng
mau rai rac ndi mach... tuy nhién it khi cé bién
ching réi loan nhip tim. Biéu hién 1dm sang cla
bénh rat da dang, gdy tén thuong & nhiéu co
qguan. Bénh nhan thudng cé cac bién chiing suy
gan, suy than véi biéu hién ton thuong than c6
thé & cac murc do khac nhau. Céc bat thudng vé
tim mach hiém gdp hon nhu: viém cd tim kém
theo suy tim hodc s6c tim [3u. Tuy nhién,
Leptospirosis gay ra roi loan nhip tim cham la
hiém gdp [4]. Trong nghién ctfu nay, chdng toi
xin bdo cdo mot trudng hdp nhiém Leptospira
gay bién chiing suy than va r6i loan nhip cham
da dugc phat hién sém va diéu tri kip thdi.

Il. CA BENH

Bé&nh nhan nam, 9 tudi c6 cac biéu hién phu,
tiéu dd va téng huyét ap 3 ngay & nha, Sau do,
bénh nhan dén kham tai mot Bénh vién tuyén ca
sG & Ha noi. Tai day, cac triéu chirng qua thdm
khdm la phu, tang huyét ap (170/100 mmHg),
tan s6 tim 86 chu ki/pht, ti€u dd, thiéu niéu (<1
mi/kg/h). K& qua xét nghiém cho thdy c6 tinh
trang nhiém trung (bach cau: 15,6 G/L, bach cau
trung tinh chi€ém 85,4% va CRP la 104,3 mg/L),
tiéu cAu va huyét sic td trong gidi han binh
thudng. Xét nghiém sinh hda mau thé hién tinh
trang suy than (Ure mau: 21,8mmol/l, creatinine
mau: 184,1 mcmol/l va muc loc cau than giam la
GFR 49,9 ml/phut/1,73m?2), albumin huyét thanh
gidm (23,3 g/l). Xét nghiém nudc ti€u cé ti 1&
protein niéu/creatinine niéu = 1618 mg/mmol va
c6 hong cau niéu. Bénh nhan dugc lam lam mot
s6 xét nghiém dé xac dinh cin nguyén gay bénh
va két qua cho thdy néng do ASLO la 577 U/ml,
khang thé khang bao tugng (pANCA, cANCA)
cling nhu khang thé khang nhan (anti ANA, anti
DsDNA) déu am tinh. Tai Bénh vién tuyén cd sé
nay, bénh nhan dugc chan doan: Viém ciu than

tién trién nhanh va dugc diéu tri 5 ngay bang
Ceftriaxone, Igi tiu furosemide, truyén Albumin
va kiém soat huyét dp. Tuy nhién sau 5 ngay
diéu tri, tinh trang bénh cai thién cham va bénh
nhan dudc chuyén dén Bénh vién Nhi Ha Noi
(Thang 1 nam 2025).

Tai Bénh vién Nhi Ha Noi, két qua khai thac
tién s da cho thay bénh nhan séng trong gia
dinh nudi nhiéu cho, meo, va dac biét c6 nudi
chudt bach cac day 5 thang. Bénh nhan thudng
xuyén chgi va ti€p xuc vé@i cac dong vat trong
nha. Cac bac si nhan dinh day cé thé la ngudn
chra chinh cua Leptospira va la méi trudng
trung gian truyén bénh. Vi thé, cac bac si da chi
dinh 1am thém cac xét nghiém chin doan cin
nguyén gay bénh. K&t qua cho thay: Leptospira
IgM duong tinh (33,1U/ml), Anti-GBM am tinh.
Sau 5 giG nhap vién, bénh nhan xuat hién dau
hiéu nhip tim cham (48-53 chu ki/phut), tuy
nhién khdng cd cac bi€u hién suy tudn hoan
(Huyét ap: 126/65 mmHg, refill<2 giay, chi am,
tiéu dudc 1,6ml/kg/h). Ngoai ra, bénh nhan cling
khdng c6 cac biéu hién dau dau, khéng hoa mat
chdéng mat, Xét nghiém men tim nhu CK-MB,
Troponin I trong gidi han binh thudng, NT-
proBNP tdng (543,3 pg/ml), dién tam do6 nhip
chdm xoang va siéu am tim cling cho thay cau
trdc va chirc nang tim binh thudng.

Tai Bénh vién Nhi Ha ndi, sau khi xac dinh
chdn doan nhiém Leptospira, bénh nhan dugc
diéu tri bang khang sinh dic hiéu: Doxycydlin, Igi
tiu, kiém soat huyét dp. Tinh trang nhip chdm
kéo dai 2 ngay dau khi vao vién va tur ngay tha 3
nhip tim cta bénh nhan trd lai binh thutng, tan
sO 75-80 chu ki/phut. Tinh trang suy than cling
cai thién tuong Ung véi lugng nudc tiéu la
2,3ml/kg/h, nudc tiéu vang trong va bénh nhan
gidam dugc 7kg. Cac biéu hién khac cai thién Vi
triéu chiing dd phu, huyét ap 6n dinh va khdng ¢6
bién ching tai cac cd quan khac. Tré dugdc xuat
vién sau 7 ngay diéu tri va khong co roi loan nhip
tim, cac xét nghiém vé chirc ndng trong gidi han
binh thudng. Bénh nhan dugdc theo doi, danh gia
ldm sang cling nhu xét nghiém sau mot tuan va
hai tuan k& tur khi xudt vién va két qua cho thay
tinh trang bénh da &n dinh.

Bang 1. Cac chi s6 xét nghiém cua bénh
nhadn khi vao vién - ra vién tai Bénh vién
Nhi Ha NGi

Chi s6 Vao vién |Ravién
Bach cau (G/L) 14,02 14,7
Huyét sac t6 (g/L) 103 119

Crp dinh lugng (mg/L) 63 4,7

Albumin mau (g/L) 23,4 36,5
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Protein mau (g/L) 62,1 66,7
Ure mau (mmol/L) 19,1 7,2
Creatinin mau (mcmol/L) 178,5 54,5
Protein niéu/Creatinin niéu
(mg/mmol) 1620 23,5
ProBNP (pg/mL) 305 175
o = | 300h0Ng |, .
Tong phan tich nudc tiéu cau/ul (-) tinh
Leptospira IgM (3(?:2 E?;I)
HBsAg, anti HCV, anti HIV| Am tinh
pANCA, cANCA Am tinh
Anti DsDNA, anti ANA Am tinh
Anti GBM Am tinh
ASLO 577
I1. BAN LUAN

Leptospirosis 1a bénh truyén nhiém vdi cac
biéu hién da dang trong dé tén thuang than kinh
dugc thay & 25% trong cac truéng hop va
thudng lién quan dén viém mang ndo vd khuan.
Tuy nhién, xudt huyét ndi so, viém ti€u ndo va
viém tuy cling d& dudc bdo cdo [3]. Cac bi€u
hién vé& tim mach c6 thé phét hién trén dién tam
d6 cung vai cac bénh ly khéng dac hiéu bao gom
viém mang ngoai tim hodc viém cg tim (kéo dai
khoang PR, dao ngudc song T, block nhi that cap
I). Trong truGng hgp ma chdng toi da trinh bay
trén, bénh nhan cd biéu hién Id&m sang cua tinh
trang r6i loan nhip chdm. M6t ca bénh véi biéu
hién nhip cham xoang ndng kéo dai 4 ngay do
nhiém Leptospira cling da dugc tac gia Stelios F
Assimakopoulos bao cdo nam 2007. Cling gidng
nhu trudng hop cla ching t6i, bénh nhéan trong
bdo cdo nay cé bi€u hién nhip chdm nhung
khéng cé méi lién quan dén tinh trang huyét
dong cling nhu bénh tim mach khac. Tri€u
ching r6i loan nhip tim nay ciing tu h6i phuc ma
kh6ng can can thiép gi [4]. Mot sb tac gia cho
rang co ché cla r6i loan nay c6 lién quan dén
viéc kich hoat mién dich b&m sinh théng qua co
ché& phu thuéc vao thu thé giéng Toll 2 (TLR2)
[5]. Cac nghién cru trén chudt thi€u TLR2 da chi
ra rang tin hiéu qua trung gian TLR2 & tim co
lién quan dén viéc tdng yéu t6 hoai tC,
interleukin-1 va oxit nitric [6]. Interleukin-1 va
yéu t0 hoai tir u gay tac dung rdi loan nhip tim.
Sy biéu hién qua mic & vung quanh nit xoang
dan dén su suy yéu clia nit xoang, dan dén suy
giam hoat dong dan truyén tr nit xoang dén cac
phan con lai cla tim [7].

T6n thuong than trong Leptospirosis 1a phd
bién, cd thé gdy thi€u mau, thi€u niéu, protein
niéu va suy than. Rat nhiéu trudng hgp suy than
do Leptospira da dudc bao cdo. M6t bao cdo gan
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day cling_ da mo6 ta moét tru’dng hdp suy than,
tham nhlem phdi hai bén va vang da & bénh
nhan nhiém Leptospira va bénh nhan can phai
can thiép loc mau [8]. Trong bdo cao cua ching
t6i, bénh nhan hoi phuc nhanh ma khoéng can
can thiép sau. Tuy nhién chidng t6i muén nhan
manh Vvé bién chu‘ng cla Leptosp|r05|s cung nhu
canh bdo Vé cac dién bién nang hon c6 thé xay
ra néu khéng dugc phat hién va xur tri kip thdi.
Trong bdo cdo ca bénh trén, chldng toi cﬁng
mudn nhan manh vé viéc phat hién sém nguon
lay nhiém bénh. Bénh Leptosp|r05|s thu’dng gap
& nhitng khu vuc cé diéu kién séng am udt,
thi€u vé sinh, vling n6ng thon va ndi co6 nhiéu
chudt va dong vat gay bénh. Bénh chu yéu lay
truyén tur dong vat nhiém khuén nhu chudt, chd,
Ion, bo va dong vat hoang da. Vi thé, viéc phat
hién ca bénh Leptospirosis & khu vuc 6 do thi I6n
nhu & Ha ndi la rat hiEm gap. Viéc phat hién
ngudn lay ddng vai trd rat quan trong trong chan
doan bénh, gilp chan doan sdm va chinh xac
cling nhu nang cao hiéu qua diéu tri, han ché
cac bién chiing do bénh gay ra. Trong ca lam
sang chung t6i da trinh bay, mdc du bénh nhan
khong ndm trong vung dich té cla bénh, nhung
van nhiém Leptospira. Vi thé can khai thac ky
bénh sir va tién st ctia bénh nhan va gia dinh dé
tranh bd sot bénh.

IV. KET LUAN

Bénh Leptospirosis la bénh kha hiém gap,
gay roi loan chirc néng da cd quan hay gap, tuy
nhién roi loan nhip cham thi hiém gap. Hau hét
bénh gap & nhitng ving cd diéu kién vé sinh
kém, ddng vat gdm nham phat trién. Tuy nhién
can tim hiéu ky bénh si d& phat hiém can
nguyén gay bénh & nhitng bénh nhan c6 biéu
hién 1am sang nghi ngd, ngay ca khi bénh nhan
khoéng & trong vung cé yéu to dich te.
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TOM TAT

Pat van dé: RGi loan nhip that xuat phat tu
bubng tong that (outflow tract — OT), bao gom nhanh
that va ngoai tam thu thé"t, la dang roi loan nhip. vO
can thu’dng gap, dac biét ¢ bénh nhan khong co bénh
tim cdu truc. V|ec triét dot bang song tan so radlo
dudi hudng dan cua hé thdng 1&p ban do g|a| phau -
dién hoc ba chiéu (EAM) d3 cho thay hiéu qua rd rét,
tuy nhién tai Viét Nam, dit liéu Iém sang con han ché.
Phuang phap: Nghién cfu m6 ta loat ca dugc thuc
hién trén 201 bénh nhan co VT/PVC tu‘ budng tong
that, dudc_triét dot béng song tan s6 radio duGi
erong din ~ cia hé thdng EAM (Ensite
Velocity/Precision) tai Bénh vién Chg Ry tir théng
3/2021 dén thang 12/2023. Bénh nhén dugc danh g|a
lam sang va theo doi bang Holter 24 gig. Két qua:
Téng cdng cé 211 6 ngoai tdm thu hodc nhanh that
dugc lap ban d6 va dot. Trong do, 83,4% xuat phat tur
bubng téng that phai (RVOT), 16,6% tir budng tong
that trai (LVOT). Cac vi tri thuGng gap & RVOT gom
vach, thanh sau va thanh trudc; trong khi LVOT
thudng lién quan dén xoang vanh trai hodc cho noi
van dong mach chd — hai Ia. Thdi gian hoat hda sém
hon dugc ghi nhan & LVOT (32,4 £ 9,5 ms so vdi 38,3
+73ms;p=0 010), nhung diém tao nhip cao hon &
RVOT (97 5% so vdi 94,0%; p = 0,008). Thdi gian
chi€u tia va liéu chiéu cao hon & LVOT. Ty Ié thanh
cong ky thuat la 98,2% (RVOT) va 97,1% (LVOT).
Ganh ndng rdi loan nhip trung binh giam tur 28,3 £
12,82% trudc can thi€p con 0 [0 — 0,04%] sau 1 tuan
va 0 [0 - 0,2%] sau 3 thang (p < 0,001). Khéng ghi
nhan bién chu’ng thd thudt trong toan bd doan hé.
K&t luan: Triét d6t r6i loan nhip that tir budng t6ng
b&ng sdng tan s6 radio cé hudng dan bdi ban do dién
hoc ba chiéu I3 phuong phap dieu tri an toan va hiéu
qua cao. Ky thuat nay khong chi mang lai ty 1€ thanh
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cdng cao ma con gilp kiém sodt tét ganh nang roi
loan nhip trong theo ddi ngan han. K&t qua nghién
clfu ang ho viéc ap dung rong rdi EAM trong diéu tri
cac r6i loan nhip that vo can tai Vit Nam, ddc biét &
nhém bénh nhan khéng c6 bénh tim cau truc.

Tar khoa: RGi loan nhip that vo cdn, budng tong
that phai va trai, triét dot dién sinh ly

SUMMARY
NON-OUTFLOW TRACT VENTRICULAR
ARRHYTHMIAS: EFFICACY OF CATHETER
ABLATION UTILIZING THE
ELECTROANATOMIC MAPPING SYSTEM

Background: Outflow tract  ventricular
arrhythmias (OT-VAs), including idiopathic ventricular
tachycardia (VT) and premature ventricular

contractions (PVCs), are common in patients without
structural heart disease. Radiofrequency catheter
ablation under guidance of three-dimensional
electroanatomic  mapping (EAM) systems has
demonstrated significant clinical efficacy, but data in
Vietnam remain limited. Methods: We conducted a
case series of 201 patients with idiopathic VT/PVCs
originating from the outflow tract who underwent
radiofrequency ablation guided by EAM systems
(Ensite Velocity/Precision) at Cho Ray Hospital from
March 2021 to December 2023. Clinical evaluation and
24-hour Holter ECG were performed before and after
ablation. Results: A total of 211 VT/PVC foci were
mapped and ablated. Most (83.4%) originated from
the right ventricular outflow tract (RVOT) and 16.6%
from the left ventricular outflow tract (LVOT).
Common RVOT sites included septum, posterior, and
anterior wall; while LVOT sites included the left
coronary cusp and the aortomitral continuity. LVOT
had earlier activation time (32.4 £ 9.5 ms vs. 38.3 +
7.3 ms; p = 0.010), but RVOT showed higher pace-
mapping accuracy (97.5% vs. 94.0%; p = 0.008).
Fluoroscopy time and dose were higher in LVOT.
Acute procedural success was 98.2% (RVOT) and
97.1% (LVOT). Mean PVC burden decreased from
28.3 = 12.82% pre-procedure to 0 [0-0.04%] at 1
week and 0 [0-0.2%] at 3 months (p < 0.001). No
procedural complications were recorded. Conclusion:
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