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GIAI PHAU DPIEN HOC 3 CHIEU TRONG BUONG TIM
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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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Catheter ablation of OT-VAs using EAM-guided
radiofrequency energy is a safe and highly effective
treatment modality. It achieves excellent acute
success rates and durable suppression of arrhythmias.
These findings support broader implementation of
EAM in managing idiopathic OT-VAs in Vietnam,
particularly in patients without underlying structural
heart disease. Keywords: idiopathic ventricular
arrhythmia, outflow tract, catheter ablation

I. DAT VAN DE

RGi loan nhip that, dac biét la nhanh that va
ngoai tdm thu that xuat phat tir buéng téng that
trai va that phai la nhdm bénh ly v6 can thutng
gap gay ra ganh ndng ca vé triéu ching lan
nguy cd suy tim cho bénh nhan. Viéc diéu tri
triét dot dién sinh ly d6i vdi cac loai rGi loan nhip
nay da dugc chirng minh cé hiéu qua ro rét

Hé thong lap ban d6 giai phau — dién hoc ba
chiéu trong budng tim (EAM) déng vai trd quan
trong trong viéc nhan dién vi tri 6 xut phat, co
ché tao nhip va vong vao lai. Ban d6 dién hoc
khdng chi gitp dinh vi va danh dau cac dién thé
bt thudng, ma con hd trg thd thuat vién didu
hudng catheter, tao sang thuang chinh xac tai vi
tri mong mudn va giam thi€u ton thuong khéng
can thiét.

Tai Viét Nam hién nay, chua c6 nhiéu dit liéu
cong bo vé triét dot nhanh that va ngoai tam thu
that sir dung hé thong ban d6 3D trong bubng
that. Do do, nghién clu nay dugc thuc hién
nham mo ta ddc diém thu thuat va hiéu qua triét
dot r6i loan nhip that tai buong that trai va phai
bdng soéng tan s radio co hUGng dan bgi hé
théng lap ban do 3D tai Bénh vién Chg Ray

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cfu. Nghién clu dugc
thi€t k€ bao cao loat ca, su dung perdng phap
Idy mau thuan tién do ddc diém bénh ly rdi loan
nhip that c6 chi dinh diéu tri con hiém gdp. Thoi
gian thu nhan mau kéo dai tir thang 3 ndm 2021
dén thang 12 ndm 2023 tai Khoa Diéu tri RGi
loan Nhip, Bénh vién Chg Ray

Bénh nhan dugc dua vao nghién clu khi co
chi dinh diéu tri ngoai tdm thu that hoac nhanh
that bang séng tan s6 radio, theo dong thuan
nam 2019 cta cac H6i Nhip hoc Hoa Ky (HRS),
chau Au (EHRA), chdu A Thai Binh Dudng
(APHRS) va chau My Latin (LAHRS), va dong thdi
chdp thuan st dung hé th6ng lap ban do giai
phau — dién hoc ba chiéu trong budng tim (EAM).
Bénh nhan dugc triét d6t rdi loan nhip that bang
song tan s6 radio st dung hé théng lap ban d6
giai phau — dién hoc ba chiéu Ensite (Abbott), véi
phién ban Ensite Velocity va Precision.

Theo do6i sau tha thuat. Trong quéa trinh
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thu thuat, cac thong s6 dién sinh ly dugc thu
thap truc ti€p. Sau dot, bénh nhan dugc siéu am
tim nham phat hién s6m cac bién ching cc hoc
nhu tran dich mang ngoai tim hoac hd van tim
cdp. Tat ca bénh nhan dudgc gan Holter ECG
trong vong 1 tudn sau can thiép dé danh gia
hiéu qua triét dot tlc thi. BEnh nhan dudgc tai
kham dinh ky sau 3 thang d€ danh gia 1dm sang
va thuc hién lai ECG, siéu am tim, Holter ECG
nham phat hién tai phat r6i loan nhip hodc bién
chirng muodn

INl. KET QUA NGHIEN cU'U

Pac diém dan sd nghién ciru. Nghién cliu
gom 201 bénh nhan cé ngoai tam thu that hoac
nhanh that dan hinh tir bubng téng, dugc triét
dé6t bang hé thdng 1ap ban d6 dién hoc ba chiéu.
TuGi trung binh 1& 51,1 + 12,83; nir chiém
72,63%, phu hgp véi dac diém d|ch té cla loan
nhip bubng téng, dac biét la RVOT & phu nit
trung nién khéng c6 bénh tim thuc ton.

Triéu ching phd bién gébm hdi hop
(85,07%), mét tirng can (69,15%), khé tha hodc
mét khi gdng sic (>50%). Gan ngéat (17,91%)
va ngat (10,95%) cho thay nguy cd huyét dong
bét &n. Yéu t& khai phat thudng gdp gom lo lang
(43,28%), ca phé (36,32%), rudu bia, tra, nuéc
tang luc; 3,48% nit co triéu ching gan ky kinh,
gdi y vai tro noi tiét.

Phan 1&n bénh nhan khong cé bénh tim thuc
ton. Tang huyét ap (37,81%), rdi loan lipid
(25,87%), dai thao dudng (7,46%) la cac bénh
ddng méac phd bién. Mot s6 it cd bénh tim thiéu
mau cuc bd (4,48%), tim bam sinh (2,49%)
hoac da dat mady tao nhip/ICD (3,48%). Hau hét
la VT/PVCs v6 can. TruGc triét dot, da so dung
chen beta (85,07%), it han dung amiodarone
(8,96%) hodc flecainide (1%).

Bang 1: Pic diém IAm sang cua bénh
nhan vdi ngoai tdm thu that nhanh that tur
budng téng

Y e NA . SO truong|Ti lé
Pac diém Iam fang , hap (N) |(%)
Triéu chirng

Hoi hop 171 [85,07
Mét tung con 139 169,15
Mét khi gang sirc 105 52,24
Hut hai 106 52,74
Hut hgi khi gang sutc 68 33,83
Dau nguc 45 22,39
Gan ngat 36 17,91
Ngat 22 10,95

Yéu to khgi phat
Lo lang 87 143,28
Rugu, bia 20 9,95




TAP CHI Y HOC VIET NAM TAP 551 - THANG 6 - SO 2 - 2025

Ca phé 73 36,32| LVOT 97,1%), khong cé bién chiing & RVOT, chi
Tra 15 7,46| mot bién c6 nhe (2,9%) & LVOT.
Nudc tang luc 5 2,49 Bang 2: Vi tri dot cua é ngoai tim thu
Thudc ngura thai 2 1,00| thdt nhanh that buéng téng
Gan ngay hanh kinh 7 3,48 Vi tri xuat phat r6i loan | S6 vi tri | Phan
Cac bénh phai hgp nhip that dudc Iap ban d6| dot tram
Bénh tim bam sinh 5 2,49 va dot (N=211)| (%)
Bénh van tim 1 0,50 Buong tong that phai 176 83,41
Bénh tim thi€u mau cuc b6 man 9 4,48 Thanh trudc 36 17,06
Da dat may tao nhip/khir rung 7 3,48 Thanh sau 38 18,01
Tang huyét ap 76 37,81 Vach 68 32,23
Dai thao dudng 15 7,46 Thanh tu do 31 14,69
RGi loan lipid mau 52 25,87 Dong mach phdi 3 1,42
Thudc diéu tri roi loan nhip that Budng tOng that trai 35 16,59
Chen béta giao cam 171 85,07 Xoang vanh trai 10 4,74
Amiodarone 18 8,96 Xoang vanh phai 1 0,47
Flecaine 2 1,00 Cho ndi xoang vanh trai va 6 > 84
Pac diém thu thuadt. Tong cong 211 0 _xoang vanh phai '
ngoai tdm thu hodc nhanh that dugc I&p ban ¢6 | Cho noi van dong mach chu 18 853
va triét dét bang hé thong ba chiéu, trong do vavan 2 Ia '

83,41% tur RVOT va 16,59% tir LVOT. O RVOT, vi
tri ph6 bién Ia viing vach (32,23%), thanh sau va
thanh trudc. O LVOT, thudng gap nhat la cho ndi
van dong mach chd — hai la va xoang vanh trai,
vGi ddc diém ky thudt can thiép phic tap han.
bién tam do cho thdy 100% RVOT c6 dang
blc nhanh tri, véi chuyén ti€p R/S chl yéu &
V3-V4; LVOT da dang hon, gom 60% blGc trai
va 40% bl&c phai, chuyén tiép léch trdi hon (V2-
V3). Dién thé hoat hdéa s6m han & LVOT (32,4 +
9,5 ms) so véi RVOT (38,3 + 7,3 ms, p = 0,010).
RVOT cé ty Ié tao nhip thanh cong cao hon
(97,5% vs 94%, p = 0,008), s dung sheath dai
nhiéu hon; trong khi LVOT dung catheter tudi
nudc phd bién hon. Thdi gian va liéu chiéu tia
cao hon & LVOT, cling nhu thai gian thu thuat
(du khéng cb y nghia théng ké). Ty Ié thanh
cong ky thuat cao & ca hai nhom (RVOT 98,2%,

Bang 4: Pac diém thu thuat triét dét dién sinh Iy réi loan nhip that tu’ budng téng that

Bang 3: Pdc diém dién tém do 12
chuyén dao cua ngoai tam thu that nhanh

that buéng téng
Pac diém nhanh| Budng tong | Bung téng
that tir buong | that phai that trai
téng that N (%) N (%)
Dang blac
nhanh trai 166 (100) 21 (60)
Dang bloc
nhanh trai 0 14 (40)
Vung chuyén tiép R/S
Trudc V1 0 9 (25,7)
V2 26 (15,7) 13 (37,1)
V3 81 (48,8) 9 (25,7)
V4 51 (30,7) 4 (11,4)
Sau V5 8 (4,8) 0 (0)
Ti 1é viing chuyén _ _
tEp RIS G Vo |05 (03-0,6)[0,9(0,7-13)

Pac diém 1ap ban do va triét dét | Buong tong that phai | Buéng tong that trai p
nhanh that tir buéng tong that (N=166) (N=35)

Dién thé hoat hda s6m nhat (ms) 38,3+ 7,3 32,4+9,5 0,010
Diém tao nhip (%) 97,5 (96,0-98,0) 94,0 (91,5 - 96,0) 0,008*
Catheter tuGi nuéc n (%) 30 (18,1) 11 (31,4) 0,067
Sheath dai ho trg n (%) 52 (34,9) 11 (14,3) 0,047
Nang lugng dot (Watt) 37,0+ 7,5 35,2 + 8,9 0,565
Nhiét do (°C) 52,1 + 8,4 52,4 £ 8,6 0,888
bién trg dot (Ohm) 96,0 £ 9,9 93,5+9,1 0,787
Giam dién trd khi dot (%) 20,6 £ 6,2 20,1 £ 6,4 0,729
Thai gian dot hiéu qua (giay) 4,9 + 4,04 53+4,1 0,608
T6ng thdi gian d6t (phit) 5,14 + 2,49 4,6 £ 3,0 0,069
Théi gian chiéu tia (phdt) 3,3(2,8-5,0) 5(3,3-7,0) <0,001
Lidu chidu tia (mGy) 15 (10 - 24,3) 17,0 (14,0 - 34,5) 0,037
Thdi gian thu thuat (phat) 80,7 % 29,81 96,4 +, 30,7 0,492
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Thanh cong n (%)

163(98,2)

34(97,1) 0,538

Bién chirng n (%)

0(0)

1(2,9) 0,174

Hinh 1: Ngoai tam thu that nhip déi tir
budng téng that
Hinh A: Dién tdm d6 12 chuyén dao thda
tiéu chuén chan doan tir budng téng that phai.
Hinh B: ban d6 budng tong that phai cd vi tri
s6m nhat & thanh sau, doét tai vi tri nay khong
hiéu qua.
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Hinh C: ban d6 budng tong that trai co vi tri
sm nhat & xoang vanh trai, sém han 3ms so vdi
vi tri thanh sau bu6ng tong that phai.

Hinh D: Dot tai vi tri s6m nhat ¢ xoang vanh
trdi hiéu qua, mat ngoai tam thu that sau 6 giay
dét. Hinh E: Khi dat hai badn d6 bubng tong that
phai va budng téng thét trdi canh nhau, vi tri 2 8 cd
dién thé sdm nhat doi dién nhau. (nguon: tac gia)

Két qua triét dot

Bang 5: Ganh ndng réi loan nhip that
trudc va sau triét dét 1 tuan va 3 thang

Truéc| Sau | Sau dot P
dot | dot | 3 thang (Wilkons
(N = 1 (N = on test)
201) [tuan| 201)
Ganh nang roi| 28,3 |0 [0- ]
loan nhip that| 12,82 |0,04] 0[0-0,2] <0,001

Péanh gid hiéu qua can thiép dugc thuc hién
dua trén ganh nang rdi loan nhip that trudc va
sau triét dét, dudc do bang Holter 24 gid. Ganh
ndng ngoai tam thu trung binh trudc can thiép la
28,3 £ 12,82%, vdi nhiéu trudng hgp cé PVCs
chiém >20% t6ng nhip. Sau 1 tuan, ganh ndng
giam xudng muc 0 [0 — 0,04%], va tai thdi diém
3 thang tiép tuc duy tri & mdc 0 [0 — 0,2%)], su
khac biét cé y nghia thong ké cao (p < 0,001).
biéu nay chirng minh hiéu qua lam sang ro rét
va bén viing cta ky thuat triét dot bang lap ban
do dién hoc giai phau ba chiéu. Khong cé trudng
hgp tai phat triéu chirng s6m hoac can can thiép
lai trong thai gian theo ddi ngan han.

IV. BAN LUAN

D4i véi nhanh that tir buéng tng_that, nhan
dién ngi co thdi gian hoat hda tai cho sém nhat
trén ban doé hoat hoa dién hoc cd vai tro quyét
dinh thanh cong cla triét dét. Tac gia Choi va
cdng su’ nghién clu trén 219 bénh khao sat méi
lién quan gilra dién thé sdm nhat vaéi vi tri triét
d6t thanh céng dé xac dinh mirc do s6m dé du
doan dot thanh cong. Két qua triét dot thanh
cbng vGi ti 1€ 87% khi str dung hé théng lap ban
dd ba chiéu CARTO va ti |é that bai la 13%. Dién
th€ tai cho s6m nhat 6 nhom triét dét thanh
cong s6m han cé y nghia so vdi nhom tai phat,
vGi -30 ms [-28, -32] so v8i —25ms [-22, —28];
p <0,05. Gia tri dién thé tai cho s6m nhat du
doan d6t thanh cong nhanh that & budng téng
that phai la — 30ms, vdi do nhay la 77,4% va do
ddac hiéu la 96,4%. B4i véi nhanh that tir budng
tong that trai, dién thé tai cho s6m nhat cho dot
thanh cong la — 26ms, v&i d6 nhay 85,3% va do
dac hiéu 85,7%?!. Trong nghién cfu cta ching
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t0i, vi tri co dién thé tai chd s6m nhat & budng
tong that phai va budng tong that trai déu co su
cd gia tri trung binh < -30 ms. Bubng tong that
phai cd dién thé sdm nhét tai 6 d6t sém hon so
véi bubng téng thét trai, cu thé 1a -30,88 + 6,31
G bubng téng that phai va -37,21 + 14,03 &
bubng tong that trai, nhung su khac biét nay
trong nghién clru cla ching t6i khong cé y nghia
thong ké véi p = 0,208. biéu nay ciling phu hgp
véi dugc diém cdt c6 gia tri tién lugng thanh
cdng cla tac gid Choi va cong su' la < -30ms!.

V@ gidi phau, budng téng that pha| nam
ngay phia trudc buong tong théat trdi nén cac &
roi loan nh|p that ndm & thanh sau budng tong
that phai co thé gay nham 1an vdi & that sy’ ndm
@ thanh trudc budng tong that trai. bién tam do
12 chuyén dao cé thé du dodn khéng chinh xac
dugc vi tri & rdi loan nhip trong nhitng tinh
hudng phirc tap nhu vay2. Trong nghién clftu cla
chiing t6i, 11 trudng hgp cd dién tam do gaoi y
nhanh that tir budng tong that phai, khi 1ap ban
dd & budng téng that phai cling ghi nhan & ¢
dién thé sém, tuy nhién, d6t tai vi tri nay kh6ng
loai bé dugc nhanh thdt. Khi ti€n hanh ti€p can
bubng tong that trai thi gh| nhan 6 nhanh thét &
buong tong that trai véi dién thé tai chd sém
hgn va dét tai vi tri nay loai bo dugc nhanh that
dé dang. M6t dac diém khac & budng tdng that
trai la cé 8/35 trudng hgp khi lap ban do phat
hién cac dién thé cd bién d6 thap nhung sic nét
nhu tin hiéu cla bo His, dong thdi c6 mot
khodng ddng dién phan cach gira dién thé nay
vGi khdi dau phiric bo QRS3.

Trong nhitng ndm dau tién xudt hién hé
thong Iép ban d6 3D, cd vai nghién clru so sanh
hiéu qua cua triét d6t nhanh that tir bubng téng
that dudi hu‘dng dan cla ban dd 3D so Vdi
huéng dan cta chiéu tia don thuan, tic gia
Eldamanhoury ghi nhan ti & dot thénh cbng
trong nhém 3D la 90,9%, trong nhom chi€u tia
don thuén la 85,7%, su khac biét khong co y
nghia thong ké vdéi p = 0,824

Trong nghién clfu cla Hayashi va cong su
khao sat két qua triét dot nhanh thdt va ngoai
tam thu that tor budng téng that trong vong 19
nam va cho thay ti 1€ thanh céng la 87% véi xu
hudng thanh cong tdng dan va cung vdi sy ng
dung clia hé théng 3D va catheter tugi nudc &
dau dé tao sang thuong sau hon®.

Trong nghién clftu clia tac gia Truong Quang
Khanh, ti 1& thanh c6ng cia nhom triét g6t
nhanh that tir dudng ra that dudi hudng dan cla
chiéu tia dan thuan la la 96,3% vdi ti € tai phat
[an lugt la 6,25. Trong nghién clu cua tac gia
Phan Dinh Phong, triét d6t ngoai tam thu that tir

xoang Valsalva ¢ ti Ié thanh cong ngay sau thua
thuat la 94,9%, that bai 5,1%, tai phat 13,5%.
Trong s6 14 BN that bai hodc tai phat sau tha
thuat [an dau, 9 BN dugc lam thu thudt [an 2 va
cd 7 trudng hop thanh cong. Tac gia két luan ti
Ié thanh cong doi v8i mét [an tha thuat la 82,1%
doi v6i 1 [an tha thuat va 91,0% doi véi 2 lan
thu thuat’.

Nhanh that va ngoai tdm thu that tir budng
tong that dugc goi la vo can vi cg ché khong lién
quan dén bénh tim thi€u mau cuc bd, khong lién
guan dén bénh tim cau trdc. Trong s6 bénh nhan
¢d nhanh that tir bubng téng that trong nghién
cru nghién ctru cta chung t6i, cé 17 bénh nhan
(8,5%) trén nén mac bénh dong mach vanh man
da dat stent va 2 bénh nhan (1%) cé bat thudng
xuat phat dong mach vanh, 2 bénh nhan théng
lién nhi va 1 bénh nhan thong lién that. D6 cling
la ly do ma tac gia Yamada dinh nghia nhém
nhip nhanh tir budng téng la nhdm nhip nhanh
khong lién quan dén seo cg tim®

V. KET LUAN

K&t qua nghién clru triét dot rdi loan nhip
that tir buong téng bang song tan s6 radio dudi
hudng dan cuta hé thong lap ban d6 ba chiéu giai
phau - dién hoc d3 khang dinh day la phuong
phap diéu tri an toan va hiéu qua cao. Phuong
phap nay khong chi mang lai ty 1€ thanh cong
cao trong viéc kiém soat nhip ma con an toan
gilp giam liéu tia X han. Két qua nghién clru tng
ho viéc ap dung rong rai hé théng Iap ban do ba
chiéu trong budng tim trong diéu tri cac roi loan
nhip that vo can tai Viét Nam.
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THU’'C TRANG THAI NGOAI TG’ CUNG TAI BENH VIEN SAN NHI
TINH CA MAU GIAI POAN NAM 2023-2024

TOM TAT

Pat van deé: Thai ngoa| tor cung (TNTC) la tinh
trang nguy hiém, cd ty I€ ngay cang tang, gay nhiéu
blen chu’ng cho phu n{r. TNTC vG3, ddc biét khi nhap
vién muon, dan dén mat mau nh|eu va de doa tinh
mang. V|ec chan doan sdm va diéu tri kip thoi 1a rét
quan trong. Muc tiéu nghién cfu: Xac dinh ty 1
thai ngoai tr cung v8 va cac yéu té lién quan tai bénh
vién San Nhi tinh Ca Mau giai doan 2023-2024. DO0i
tugng va phuong phap nghlen clru: Nghlen cttu
md ta cit ngang, dugc thuc hién trén 530 nguGi bénh
TNTC tai bénh vién San Nhi Ca Mau tir 1/2023 dén
12/2024. Cac dir liéu vé dich té, tién su san phu khoa,
tam cerng kinh dién dugc thu thap va phan tich bang
phan mém thdng ké stata 18.0. Két qua: Ty & TNTC
vd la 37,74%. Sau khi phan tich héi quy logistic cac
yeu to nhu‘ nger| bénh & nong thon, V|em nhiém vung
chau, tién st pha thai, mo 13y tha| o lién quan dén
téng nguy cc vd TNTC vGi OR hiéu chinh lan lugt la
2,18; 2,16; 2,29; 1,68. Ngugc lai, kham phu khoa dlnh
ky, kinh nguyet deu c6 tam chl.rng kinh dién Ia giam
nguy cd TNTC v3 vdi OR hiéu chinh [an lugt la 0,59;
0,55; 0,66; p déu <0,05. Két Iuan Ty 1& TNTC v
van con cao. Cac yeu t6 nguy co can dudc kiém soat
nhat la phu nit d nonq thon ¢ nguy cd tién su san
phu khoa nhu viém nhiem vung chau, pha thai, mé |8y
thai, kinh nguyét khong déu... dé glam thidu bién
chufng Tu khoa: Thai ngoal tr cung, v& thai ngoai tir
cung, tam chiing kinh dién.

SUMMARY
CURRENT STATUS OF ECTOPIC
PREGNANCY AT CA MAU OBSTETRICS AND

PEDIATRICS HOSPITAL, 2023-2024

Background: Ectopic pregnancy (EP) is a
dangerous condition with an increasing rate, causing
many complications for women. Ruptured EP,
especially when admitted late, leads to significant
blood loss and life-threatening situations. Early
diagnosis and timely treatment are very important.
Objectives: To determine the rate of ruptured
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ectopic pregnancy and related factors at Ca Mau
Obstetrics and Pediatrics Hospital during 2023-2024.
Subjects and methods: A cross-sectional descriptive
study was conducted on 530 EP patients at Ca Mau
Obstetrics and Pediatrics Hospital from 2023-01 to
2024-12. Data on epidemiology, obstetric and
gynecological history, and classical symptoms were
collected and analyzed using Stata 18.0 statistical
software. Results: The rate of ruptured EP was
37.74%. After logistic regression analysis, factors such
as patients in rural areas, pelvic inflammatory disease,
history of abortion, and cesarean section were
associated with an increased risk of ruptured EP with
adjusted ORs of 2.18, 2.16, 2.29, and 1.68,
respectively.  Conversely, regular  gynecological
examination, regular menstruation, and the presence
of classical symptoms reduced the risk of ruptured EP
with adjusted ORs of 0.59, 0.55, and 0.66,
respectively; p <0.05 for all. Conclusion: The rate of
ruptured EP is still high. Risk factors that need to be
controlled include women in rural areas, those with a
history of obstetric and gynecological risks such as
pelvic inflammatory disease, abortion, cesarean
section, irregular menstruation, etc., to minimize
complications.  Keywords: Ectopic pregnancy,
ruptured ectopic pregnancy, classical symptoms.

I. DAT VAN PE

Thai ngoai tr cung la tinh trang phoi thai
lam t6 va phat trién bén ngoai I6p ndi mac tir
cung, gay ra nhiéu bién chitng nguy hiém dén strc
khoe sinh san cta phu nit. Ty I€é TNTC ngay cang
gia tang trén toan th€ gidi, bao gom ca Viét Nam.
Tai Hoa Ky, ty 1é TNTC udc tinh tir 1-2%, vdi ty 1€
tr vong do TNTC v& chiém 2,7% trong sO cac ca
tlr vong lién quan dén thai nghén [2], [6].

Cac nghién ciu trong nudc cho thdy TNTC
v3 van la mot thach thdrc I6n, dac biét khi bénh
nhan nhap vién mudn va mat mau nhiéu [3], [4],
[8]. Nghién cru tai Bénh vién Phu san Can Tha
ghi nhan ty Ié TNTC v3 la 39%, vdi 22,2% bénh
nhan bi s6c mat mau. Ty 1é TNTC v3 c6 lugng
mau mat >300ml cling dudc ghi nhan la
69,1%[4]. Diéu nay cho thay su can thiét phai
cai thién chan doadn s6m va diéu tri kip thdi dé
giam thiéu cac bién chlrng nguy hiém. Do do, dé
danh gia tinh hinh thuc t€ va dua ra cac giai
phdp phu hgp ching t6i thuc hién nghén clu



