VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2021

2. Yang Y-H, Yu H-H, Chiang B-L. The diagnosis
and classification of Henoch—Schdénlein purpura: An

updated review. Autoimmunity Reviews.
2014;13(4-5):355-358.
doi:10.1016/j.autrev.2014.01.031

3. Ozen S, Pistorio A, Iusan SM, et al.

EULAR/PRINTO/PRES criteria for Henoch-Schonlein
purpura, childhood polyarteritis nodosa, childhood
Wegener granulomatosis and childhood Takayasu
arteritis: Ankara 2008. Part II: Final classification
criteria. Annals of the Rheumatic Diseases.
2010;69(5):798-806. doi:10.1136/ard.2009.116657

4. Chen S-Y, Kong M-S. Gastrointestinal
manifestations and complications of Henoch-
Schonlein purpura. Chang Gung Med J. 2004;
27(3):175-181.

5. Calvo-Rio V, Hernandez JL, Ortiz-Sanjuan F,
et al. Relapses in patients with Henoch—Schénlein
purpura: Analysis of 417 patients from a single
center. Medicine. 2016;95(28):e4217. doi:10.1097/
MD.0000000000004217

6. Shah G. Clinical profile and pattern of Henoch-
Schonlein purpura in children. J Patan Acad Health
Sci. 2015;2(1):17-21. doi:10.3126/ jpahs. v2i1.20335

7. Ekinci RMK, Balci S, Sari Gokay S, et al. Do
practical laboratory indices predict the outcomes of
children with Henoch-Schénlein purpura? Postgrad
Med. 2019;131(4):295-298. doi:10.1080/
00325481.2019.1609814

8. Ozen S, Bilginer Y. Henoch-Schonlein
purpura/immunoglobulin-A vasculitis. In:
Rheumatology. Elsevier; 2015:1338-1343.

doi:10.1016/B978-0-323-09138-1.00161-3

PANH GIA KHA NANG GANG SU'C BANG NGHIEM PHAP GANG SU'C
PIEN TAM PO O BENH NHAN NHIP CHAM XOANG

TOM TAT

Muc tiéu: Danh gid kha ndng géng slc bang
nghlem phap gang suc dién tam do G bénh nhan nhip
cham Xxoang va tim hiéu mot s6 yéu t§ I|en quan dén
kha néng gang stic 8 nhém benh nhan nay Phucong
phap nghlen clru: Ngh|en cru dugc tién hanh tai
Bénh vién Tim Viét Nam va Bénh vién Tim Ha Noi tu’
thang 1/2020 dén thang 9/2021. 60 bénh nhan co
nhip cham xoang dudi 50 [an/phut bleu hién trén dién
tam d6 bé mat khi nghi dugc dua vao nghlen clu.
Thiét ké ngh|en ciiu theo phl.rdng phap mod ta cat
ngang. Cac benh nhan Iura chon Vao nghlen cttu dudc
danh gla lam sang, can lam sang, va dugc danh gia
kha nang gang sUc b&ng nghlem phap gdng suc dlen
tam do. Két qua nghién ciru: Tudi trung binh cla
nhdm nghién cltu la 55,12+13,08 tudi. Ty e nam/nu’
1,50/1. Bénh nhan trong nghlen cltu c6 kha nang
gang sirc t6i da la 7,78+3,59 METs. Ty & khong dat
85% kha ndng gang strc toi da du doan la 53,3%. C6
53,3% bénh nhan mat kha ndng diéu bién tan s6 tim
(CI<0 ,8). Trong phan tich h0| quy tuyén tinh da bién,
cac yéu t6 tudi, gldl mac roi loan nhip cham co tuaong
quan chat ché Véi kha nang gang suc clia bénh nhan
theo phuang trinh: Kha nang gang suc toi da (METs)
= 18,857 — 0,637 x Tudi (nam) 0,238 x Gidi (Nam =
0; N{F = 1) - 2 696 x Mac rdi loan nh!p cham. (R? hiéu
chinh = 0,793; p < 0,001).

T khoéa: Kha nang gang siic, Nghiém phap gang
stfic dién tdm d6, Nhip cham xoang
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SUMMARY
ASSESS EXERCISE CAPACITY BY
ELECTROCARDIOGRAPHIC STRESS TEST

IN PATIENTS WITH SINUS BRADYCARDIA

Objectives: Assess exercise capacity by
electrocardiographic stress test in patients with sinus
bradycardia and investigate some factors related to
exercise capacity in this group of patients. Methods:
The study was conducted at the Vietnam Heart
Hospital and Hanoi Heart Hospital from January 2020
to September 2021. 60 patients with sinus bradycardia
less than 50 beats/min as shown on resting surface
electrocardiogram were included in the study. The
patients enrolled in the study were evaluated clinical,
subclinical, and evaluated for exercise capacity by
electrocardiographic stress testing. Results: The
mean age of the study group was 55.12+13.89 years
old. Male/Female ratio: 1.50/1. Patients in the study
had a maximum exercise capacity of 7.78+3.59 METs.
The mean heart rate at maximum exertion was
129.90+29.22 beats per min. The mean heart rate
recovery after exercises 1 minute was 27.72+16.72
beats per min. The Chronotropic index (CI) was
0.64+0.25. The systolic and diastolic blood pressures
at maximum exertion were respectively155.31+20.42
mmHg and 88.13+9.13 mmHg. The rate of failure to
achieve 85% of the predicted maximum exercise
capacity was 53.3%. There were 53.3% patients who
had chronotropic incompetence (CI<0.8). Multi linear
regression analysis showed that the factors of age,
gender, and bradyarrhythmia were strongly correlated
with the patient's exercise capacity. The analyzation of
data to yield the equation: Maximum exercise capacity
(METs) = 18.857 — 0.637 x Age (years) — 0.238 x
Gender (Male = 0; Female = 1) — 2,696 x Bradycardia
and Conduction Disorders. (R? = 0.793; p < 0.001).

Keywords: Exercise capacity, Electrocardiogram
stress test, Sinus bradycardia
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I. DAT VAN DE

Nhip chdm xoang dudc dinh nghia la nhip
xoang co tan s6 < 50 [an/phut khi nghi.? Ty I€ bi
nhip cham trén thé gidi chiém khoang 2,6%.3
Nhip chdm xoang cd thé gdp & nhitng ngudi
hoan toan khée manh, nhung cling cé thé 13 rdi
loan bénh ly cia hé théng phat nhip hodc hé
thong dan truyén tu dong trong tim. D3 cé nhiéu
nghién c(tu chirng minh rang nhip chdm bénh ly
gay ra cac triéu chirng lam giam chat lugng cudc
song va khién cho bénh nhan cé tién lugng séng
toi han, tir d6 doi hoi phai dudc chdn doédn ding
mUc d€ cd thai dd diéu tri thich hop.

Nghiém phdp gang sic dién tdm do gilp
chan doan cac rdi loan nhip chdm thdng qua
danh gid bién ddi cac théng s6 trén DTD khi
bénh nhan gang sirc. Bén canh d6 mét s6 chi s6
trong két qua nghiém phap gang suc dién tam
do con la yéu to tién lugng doc 1ap nguy co tir
vong tim mach, nguy cd ti vong toan bo cho
ngugi bénh.

Do6ng thuan nam 2018 cua ACC/AHA/HRS da
khuyén nghi vai trd cta nghiém phap gang stic
trong chan doéan va diéu tri réi loan nhip cham.
Song trén thuc té, vai trd cla nghiém phap géng
strc dién tam d6 con chua dugc quan tam ding
murc. O Viét Nam hién nay chua cd khao sat nao
vé gang stc dién tdm do & bénh nhan nhip cham
xoang. Chinh vi thé, nhom nghién cltu da thuc
hién nghién clfu nay vdi muc tiéu nhu trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
TU thang 1/2020 dén thang 9/2021, nghién
ctu tién hanh trén 60 bénh nhan cd nhip cham
xoang dudi 50 [an/phit biéu hién trén dién tam
dd bé mat khi nghi. Thiét ké nghién clu theo
phuong phap md ta cdt ngang. Cac bénh nhan
lva chon vao nghién clu dugc danh gid lam
sang, can lam sang, va dugc danh gia kha nang
gang stic bang nghiém phap gang strc dién tam do.

Il. KET QUA NGHIEN cU'U
Phan b3 ddi tugng theo nhom tudi va gidi va
chi s0 khéi co thé

Cac chi s6 nhan trac | So lugng | Ty lé
Tubi > 50 tU(:):! 40 66,7%
< 50 tudi 20 33,3%

GiGi Nal’n 36 60%
No 24 40 %
BMI BMI > 23 22 36,7%
BMI < 23 38 63,3%

Nh3n xét: Trong nghién cltu nay, tudi trung
binh ciia nhdm nghién ctu la 55,12 + 13,89 tudi,
bénh nhan > 50 tudi (66,7%) cao han so vdi

bénh nhan < 50 tudi (33,3%). S& bénh nhéan
nam gidi la 36 ca (60 %) cao han s6 bénh nhan
nir gidi la 24 ca (40%). Nhom bénh nhan c6 BMI
< 23 V@i ty 1€ 1a 63,3% nhiéu han so véi nhom
bénh nhan c6 BMI 2> 23 c6 ty I€ la 36,7%.

Pic diém triéu chirng 1am sang caa doi
tuogng nghién ciru
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Trong nghién ctu, bénh nhan ngat chiém ty
Ié 1& 26,7%. Bénh nhan cé thé xudt hién ngat
nhiéu lan hodc xuat hién ngat lan dau trudc khi
dugc dua vao nghién clru, ngat cd thé xuét hién
doc lap hoac cd cac triéu ching khac di kem.
Triéu ching thudng xuat hién la choang lién
quan dén gédng sic va dau nguc chiém 15,0%,
giam kha ndng géng sic chiém 13,3%. Cac triéu
chiing it xuadt hién han do6 la kho thé la 6,7%,
hoa mat chdng mét 5,0%, hoi hdp tréng nglic
5,0%. Nhom khong xuat hién triéu ching dugc
phat hién nhip cham xoang qua kham sang loc
dién tdm do thudng quy la 13,3%

Pic diém cac bénh nén cia bénh nhén
nhip cham xoang

" , Solugng | Tylé

Bénh ly (n) (%)

RGi loan nhip cham 29 48,3
Tang huyét ap 23 38,3

Dai thao dudng type 2 6 10,0
R&i loan chuyén héa lipid 8 13,3
Bénh tim thi€u mau cuc bo 2 3,3
Bénh van tim 2 3,3
Thong lién nhi da bit du 1 1,7
Bénh ly man tinh khac 4 6,7
Khong cé bénh 18 30,0

Nh3n xét: Bénh ly thudng gdp nhat trong
nghién cfu la rdi loan nhip cham vdi 29 bénh
nhan, chiém ty 1€ 48,3%. Cac bénh khac la tang
huyét ap chiém ty Ié 38,3%, rdi loan chuyén hoa
lipid chiém 13,3%, dai thdo dudng type 2 chi€ém
10,0%. Bénh tim thi€u mau cuc bd chiém 2 ca
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(3,3%) trong do6 01 ca hep LAD 80-90% va 01 ca
da dugc dat stent dong mach vanh. Bénh ly van

01 ca sau bit thong lién nhi nam th 2. S6 bénh
nhan khéng phat hién bénh ly la 18 ca chiém

tim mdc d6 vira dén ndang chiém 2 ca (3,3%) va  30,0%.

Pic diém cac chi s6 két qua khi thuc hién NPGSPTD
Chi s6
Thdi gian gdng stc (phdt)
Nhip tim gang surc t6i da (lan/phut)
Chi s6 diéu bién tan sb tim
Kha nang gang surc t6i da (METS)
Nhip tim giam trong 1 phuat dau giai doan phuc hoi (lan/phut)
Huyét ap tam thu t6i da (mmHg) 155,23 + 20,59
Huyét ap tam truong toi da (mmHg) 88,10 £ 9,11
Nhan xét: Danh gid cac chi sd két qua khi thuc hién gdng sirc, nhdm nghién clru nhan thay thoi
gian gang st trung binh 1a 10,53 + 0,46. Kha ndng gang suic téi da trung binh 1a 7,78 + 3,59 METs.
Nhip tim gang sirc t6i da trung binh, nhip tim giam trong 1 phit dau giai doan phuc hoi 1a 0,64 +
0,25 va 27,87 = 16,82, chi sO diéu bién tan so tim la 0,64 + 0,25. Chi sO huyét ap tam thu, tam
truong toi da trung binh la 155,23 + 20,59, 88,10 £+ 9,11.
Ty Ié bénh nhan khong dat dudc cac chi so dich khi thuc hién NPGSPTD

Trung binh (X = SD)
10,53 £ 0,46
129,90 + 29,22
0,64 £ 0,25
7,78 £ 3,59
27,87 £ 16,82

Chi s6 SO lugng (n) Ty lé (%)
Nhip tim t6i da < 85% tan so tim du doan 27 45,0
Chi s6 diéu bién tan so tim < 0,8 32 53,3
Khong dat 85% kha ndng gang sirc t6i da du doan 32 53,3
Nhip tim gidm trong 1 phat dau <12 [an/phat 7 11,6

Nhan xét: Trong nhom bénh nhan nghién clru, ty I€ bénh nhan dat 85% tan s6 tim du doan la
54,0% (HRmax du dodn = 220 - tudi). Ty |é bénh nhan cd chi s& diéu bién tén s6 tim < 0,8 13
53,3%. Ty |é bénh nhan khong dat dugc kha nang gang sirc chirc nang du doan 1a 54,1%. Ty |é
bénh nhan c6 nhip tim phuc hdi trong 1 phit dau <12 [an/phut la 11,5%.

Cac yéu to lién quan dén kha nang gang sirc

Kiém 95.0% CI Chi s6
Cac bién Héso B | HEsO B . p Gidi han| Gidi han
dinh t P VIF
’ dudi trén
Hang s6 18.857 21.044 | < 0.001 | 17.062 20.652
Tudi -0.165 -0.637 | -9.898 | < 0.001 | -0.198 -0.131 1.181
Gidi -1.727 -0.238 | -4.010 | < 0.001 | -2.589 -0.864 1.001
M3c r6i loan nhip cham | -2.696 -0.379 | -5.879 | < 0.001 | -3.615 -1.778 1.182

Nhén xét: Trong phan tich hdi quy tuyén tinh da bién, cac yéu td& tudi, giGi, mac réi loan nhip
cham co tuong quan chadt ché véi kha ndng gang slc cia bénh nhan theo phuang trinh: Kha nang
gang stc tdi da (METs) = 18,857 — 0,637 x Tudi (nd8m) — 0,238 x Gidi (Nam = 0; Nt = 1) — 2,696 x
Mac réi loan nhip cham. (R? hiéu chinh = 0,793; p < 0,001).

IV. BAN LUAN

Vé dic diém cac chi s6 nhan trc cia nhém
bénh nhan nghién clru, tudi trung binh la 55,12
+ 13,89 tudi, ty I& bénh nhan > 50 tudi chiém
66,7% cao haon so vGi bénh nhan < 50 tudi
chiém 33,3%. S6 bénh nhan nam gidi la 36 ca
(60 %) cao han s6 bénh nhan nit gidi la 24 ca
(40%). Nhédm bénh nhan cé BMI < 23 vdi ty I€ la
63,3% nhiéu han so véi nhom bénh nhan c6 BMI
> 23 cb ty I€ la 36,7%. KéEt qua nay cling phu
hogp vGi cac nghién clu trén thé gigi Michael
Semelka (2013) trén 600 bénh nhan nhip cham
xoang va Chu Diing Si (2016) trén 52 bénh nhan
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cho thay ty Ié bénh nhan nam va nit la nhu nhau.*

Vé dic diém cac triéu chirng, bénh nhan cé
ngat chiém ty 1& l1a 26,7%. Bénh nhan cd thé
xuat hién ngat nhiéu [an hoac xuat hién ngat lan
dau trudc khi dugc dua vao nghién cru, ngat co
thé xuét hién doc 1&p hodc co cac triéu ching
khac di kém. Triéu chiing thudng xuat hién la
choang lién quan dén gang sic va dau nguc
chiém 15,0%, giam kha nang gang sic chiém
13,3%. Cac triéu ching it xuat hién han do la
khd thd 1a 6,7%, hoa mat chdng mét 5,0%, hoi
hop tréng ngldc 5,0%. Nhom khong xuat hién
triéu chiing dugc phat hién nhip chdm xoang
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qua kham sang loc dién tdm d6 thuGng quy la
13,3% Ty I€é nay cao han so véi nghién cltu cla
Chu Diing Sy, * mét modi chiém ty Ié cao nhat
(36,5%), dau nguc, ngat hay kho thd (11-15%).
Diéu nay cé thé giai thich rdng, nhdm bénh nhan
nhip cham xoang trong nghién cltu co ty I€ rGi
loan nhip cham cao (48,3%) ty Ié cdy may
(38,3%) nén cac triéu chitng c6 thé dién hinh va
ram ro hon.

Vé d3c diém cac bénh mac phai trén nhém
nghién cltu, bénh thudng gdp nhat la réi loan
nhip cham v@&i 29 bénh nhan, chiém ty 1€ 48,3%.
Cac bénh khac la tang huyét ap chiém ty Ié
38,3%, rdi loan chuyén hda lipid chiém 13,3%,
dai thao dudng type 2 chiém 10,0%. Bénh tim
thi€u mau cuc bo chiém 2 ca (3,3%) trong dé 01
ca hep LAD 80-90% va 01 ca da dugc dat stent
dong mach vanh. Bénh ly van tim mdc do vira
dén nang chiém 2 ca (3,3%). S6 bénh nhan
khong phat hién bénh ly la 18/61 ca chiém
29,5%. Cac bénh déng mac nay cling kha tuang
dong so vdi nghién ctru véi nghién clu cua Paul
N. Jensen (2014) bénh tang huyét ap (27-76%),
bénh dai thdo dudng (9-26%), Bénh tim mach
vanh (5-19%) cac bénh khéc tir (2-26%).3

banh gia cac chi s6 két qua khi thuc hién
gdng strc, nhdm nghién clfu nhan thay thdi gian
gang suc trung binh 1a 10,53 + 0,46. Kha nang
gdng suc tdi da trung binh la 7,78 + 3,59 METs.
V& nhip tim gdng sUc t6i da trung binh, nhip tim
giam trong 1 phut dau giai doan phuc hdi la 0,64
+ 0,25 va 27,87 £+ 16,82, chi so diéu bién tan s0
tim la 0,64 £ 0,25. Chi s6 huyét ap tdm thu, tdm
truong t6i da trung binh la 155,23 + 20,59,
88,10 £ 9,11.

Trong do, ty 1€ bénh nhan khong dat dugc
kha ndang gang slic chic ndng duy doan la
54,1%.Ty |é bénh nhan dat 85% tan s tim du
doan 13 55,74% (HRmax du doan = 220 - tudi).
Ty Ié€ bénh nhan co chi s6 diéu bién tan s6 tim <
0,8 la 54,1%. Ty Ié bénh nhan cd nhip tim phuc
hoi trong 1 phut dau <12 [an/phit la 11,5%. Cac
chi s6 bat thudng nay khién cho bénh nhan co
tién lugng tr vong tim mach va tr vong toan bo
cao han ro rét, 5678

Cac yéu to lién quan chat ché vdi kha nang
gang suic 1a tudi, giGi, mac réi loan nhip cham.
Phuong trinh tuong quan: Kha ndng géng suc toi
da (METs) = 18,857 — 0,637 x Tudi (ndm) — 0,238
x Gigi (Nam = 0; Nir = 1) — 2,696 x Mac r6i loan
nhip chdam. (R? hiéu chinh = 0,793; p < 0,001).

V. KET LUAN

Tudi trung binh cla nhém nghién clu la
55,12+13,89 tudi. Ty I& nam/nir: 1,50/1. Bénh
nhan trong nghién clru c6 kha nang gang suc tGi
da la 7,78+3,59METs. Ty |é khong dat 85% kha
nang gang sic t6i da du doan la 54,1%. Co
53,3% bénh nhan mat kha nang diéu bién tan s6
tim (CI<0,8). Trong phan tich h6i quy tuyén tinh
da bién, cac yéu t6 tudi, gidi, mac r6i loan nhip
chdm c6 tuong quan chat ché vdi kha ndng gang
stfic cia bénh nhan theo phuang trinh: Kha nang
gang suc t6i da (METs) = 18,857 — 0,637 x Tudi
(n&m) — 0,238 x Gii (Nam = 0; Ni = 1) — 2,696
X Mac r6i loan nhip cham. (R2 hiéu chinh =
0,793; p < 0,001).

KIEN NGHI:

Xem xét st dung nghiém phap géng sirc trén
dién tdm d6 nhu mot xét nghiém thudng quy
cung véi dién tim bé mat va holter 24h trong
ch&n doan mac réi loan nhip chdm va dua ra tién
lugng trén bénh nhan nhip cham xoang.
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