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0,58; p = 0,01), trong khi giai doan sGm (0/A)
khong dat y nghia. Piéu nay phan anh rang khi
khdi u tién trién, mic dd phéng thich cfDNA va
bi€u hién bt thudng clia gen tang cao, lam gia
tang kha nang phat hién methyl hda trong mau.

Theo bang 3.3, két qua cho thdy méi tuong
quan gitta mdc dé methyl hda gen SEPT9 trong
md va huyét tuong ndi bat & nhdm cé dic diém
md hoc dién hinh. Cu thé, tuong quan cd y nghia
dugc ghi nhan & nhom co6 cau tric dang be (r =
0,35; p = 0,047), hinh thai t€ bao thong thudng
(r =0,39; p = 0,01) va biét héa mic do6 via
theo WHO (r = 0,32; p = 0,02). Mac du nghién
cru clia Wang va Cs (2019) [8] khong ghi nhan
su’ khac biét téng lugng cfDNA gilta cac mic do
biét hoa (Edmondson -Steiner d¢ I-1I so vdi III-
IV), nhung diéu nay khong mau thuin vdi két
qua nghién clru cta chdng tdi, bdi vi tdng cfDNA
khong phan anh ddc hiéu cho mSEPT9 - mot dau
hiéu bleu sinh cu thé. TUr dé cho thdy muc do
bat 6n sinh hoc cao han vén cé thé 1am nhiéu tin
hiéu methyl hda dac hiéu trong tuan hoan.

V. KET LUAN

- Gia tri trung vi (t& phan vi) delta Ct cua
mSEPT9 trong md ung thu la 9,20 (6,74 -
16,88), thap hon cd y nghia so véi gia tri tucng
Ung trong mau huyét tuong la 22,93 (13,77 -
26,82), p < 0,0001.

- C6 méi tuong quan thuan muc do vua gilta
mudc d0 mSEPT9 trong huyét tuong va mau mo
ung thu (r = 0,33, p = 0,01), trong do tuang quan
manh dugdc ghi nhan & phan nhém khéi u > 50
mm (r = 0,53; p = 0,01), t6n thucng ca hai thly
gan (r = 0,80; p = 0,02) va nhdm bénh nhan giai

doan BCLC B/C/D, (r = 0,58; p = 0,01).

Diéu nay gilp khdng dinh tiém nang cla
MSEPT9 huyét tuong nhu mét dau an sinh hoc
khéng xadm 1&n trong chdn dodn va tién lugng
ung thu bi€u md t&€ bao gan.
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nhi 1a mot trong cac phudng phap diéu tri dugc chi
dinh ngay cang phd bién. Tuy nhién, thai gian thu
thuat kéo da| va ti |é thanh cong thap so véi trlet dot
cac loai r6i loan nhip khac 1a nhu’ng nguyén nhan
chinh khién perdng phép diéu tri nay chua phd blen
tai Viét Nam. Triét dot rung nhi st dung catheter cam
bién luc d& dugc nhiéu nghién cttu gidp cai thién hiéu
qua triét dot thong qua kiém soat dugc luc tac dong
trong qué trinh triét d6t. Ching toi tién hanh nghién
ctu ndy v&i muc tiéu danh gid tinh an toan va hiéu
qua budc dau cua thu thuat triét dot rung nhi sir dung
catheter cdm bién luc. Muc tiéu: Danh gid tinh an
toan va hiéu qua budc dau cua catheter cam bién Iuc
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trong triét dét rung nhi. Tinh an toan dudc danh gia
bang blen chu’ng sdm sau thu thuat. H|eu qua dugc
danh gia bang ti 1& c6 1ap tinh mach ph0| thdl gian
thu thuat va thai gian chiéu tia, thdi gian va sO dlem
dét. Phuong phay nghién ciru: nghlen cliu mo ta
cat ngang, Iay mau thuan tién, gom 27 bénh nhan
dugc chan doan rung nhi, du‘dc tlen hanh can thiép
triét doét rung nhi qua du‘dng ong thong sur dung
catheter cam bién luc. Két qua Nghlen ciru cla
chiing t6i ¢6 d6 tudi trung binh ctia nhém ddi tugng
nghién clu la 54,59 + 10,48, trong do ti 1€ nam gigi
chiém phan 16n la 77,8%. Céc bénh nhan cé kich
thuGc nhi trai trong gidi han binh thudng hodc gian
nhe. Thdi gian trung binh thuc hién thu thuét la
170,56 + 28,80 phut, trong do thdi gian chiéu tia
trung binh 1a 12,30 + 4,23 phut Thdl gian dét trung
binh 1a 2305,74 s 709, 98 giady vdi sO dlem dot trung
binh la 62, 52 + 13,50 dlem Toan bo cac bénh nhan
két thac thu thuat vdl nhip, xoang va dat dugc ¢ lap
hoan toan 4 tinh mach ph0| ve mat dién hoc. Nghlen
cttu khong ghi nhan bién cd nao dang ké khi str dung
catheter cam bién Iuc trong thu thudt triét dét rung
nhi. 7o’ khda: rung nhi, triét dot, catheter cdm bién
luc, an toan, hiéu qua

SUMMARY
INITIAL SAFETY AND EFFICACY OF A
FORCE-SENSING CATHETER FOR ATRIAL
FIBRILLATION ABLATION AT VIETNAM
NATIONAL HEART INSTITUTE — BACHMAI

GENERAL HOSPITAL

Atrial fibrillation is a common arrhythmic disorder
that increases the risk of cardiovascular events.
Catheter ablation for atrial fibrillation is an effective
treatment option but is not widely practiced in
Vietnam due to prolonged procedure times and lower
success rates compared to other arrhythmias. The use
of a force-sensing catheter during AF ablation has
been studied to improve the procedure's efficacy by
allowing control over the applied force during the
ablation process. Objective: The objective of this
study was to evaluate the initial safety and efficacy of
the force-sensing catheter in atrial fibrillation ablation.
Safety was assessed based on early complications
post-procedure. Efficacy was evaluated by the rate of
pulmonary vein isolation, procedure time, fluoroscopy
time, and the duration and number of ablation points.
Method: This study employed a cross-sectional
descriptive design, involving 27 patients diagnosed
with atrial fibrillation who underwent catheter ablation
using a force-sensing catheter. Result: The mean age
of the patients was 54.59 + 10.48 years, with 77.8%
being male. The left atrial size was within normal
limits or mildly dilated. The average procedure
duration was 170.56 * 28.80 minutes, with an
average fluoroscopy time of 12.30 + 4.23 minutes.
The average ablation time was 2305.74 = 709.98
seconds, with an average of 62.52 £+ 13.50 ablation
points. All patients completed the procedure with sinus
rhythm and achieved complete electrical isolation of
the four pulmonary veins. No significant complications
were observed using the force-sensing catheter during
the ablation procedure. Conclusion: The study
demonstrates that the force-sensing catheter is both
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safe and effective for atrial fibrillation ablation,
highlighting its potential for broader application in the
treatment of atrial fibrillation in Vietnam.

Keywords: atrial fibrillation; ablation; contact-
force catheter; safety; efficacy.

I. DAT VAN DE

Rung nhi (RN) la mot trong nhitng rdi loan
nhip tim phé bién va Ia nguyén nhan hang dau
gay tdc mach hé théng, dot quy, lam tang ti 1€
suy tim, t& vong va tai nhap vién & bénh nhan
tim mach. Triét d6t rung nhi qua dudng Ong
thdng dugc coi la phuong phap hiéu qua dé kiém
soat nhip & bénh nhan rung nhi, gitp lam giam
dang k& cac bién cd tim mach! da dugc dua vao
cac khuyén cao quan li bénh nhan rung nhi.?3

Tuy nhién, can thiép triét dét rung nhi con
han ché trong thuc t€ do cac e ngai vé ti I€
thanh cong khong cao, thai gian thu thuat kéo
dai va cd thé co cac bién ching trong tha thuét.
Muc dich cta tha thuat triét dot rung nhi la tao
ra cac tén thuong nham cd 1&p hoan toan cac
tinh mach phdi va tdm nhi trdi vé mat dién hoc.
Cac nghién cltu da chi ra moéi tuang quan gilra
su' ti€p xdc cla dién cuc véi md cg tim va su
hinh thanh tén thuong.

Catheter cam bién luyc da dugc nghién ctu
va ra ddi gilp mang lai su cai thién dang ké
trong viéc kiém soat luc tdc ddng trong qua trinh
triét dot. Catheter nay dugc trang bi cam bién
gilp theo doi va diéu chinh luc tac dong chinh
xac theo thdi gian I1én mo6 cg tim, tr dé giam
thi€u bién cd va cai thién hiéu qua triét dét.
Nhiéu nghién ctu trén thé gidi da dugc tién
hanh cho thay viéc st dung catheter cdm bién
luc gilp tang ti Ié thanh céng, giam thdi gian tha
thuat va cé tinh an toan cao.*® Tuy nhién, viéc
st dung ki thuat nay méi dugc trién khai tai Viét
Nam. Vi vay, chdng t6i ti€n hanh nghién ctru nay
vGi muc tiéu budc dau danh gia tinh an toan va
hiéu qua cula viéc st dung catheter cam bién luc
trong triét dot rung nhi tai Viét Nam.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén cac bénh nhan dugc chan
doan rung nhi cé chi dinh triét dot rung nhi qua
dudng 6ng thong tai Vién tim mach — Bénh vién
Bach Mai tlr thang 11/2024 dén thang 1/2025.

Tiéu chuédn lua chon: (1) tir 18 tudi trd
lén; (2) dugc chan dodn rung nhi can hodc rung
nhi bén bi; 3) c6 chi dinh diéu tri triét dét theo
Hudng dan quan ly va diéu tri rung nhi ctia Hiép
hoi tim mach chau Au (ESC) ném 2024.2

Tiéu chuan loai tra: (1) Rung nhi trén
bénh nhan mac benh ly van tim cd chi dinh ph3u
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thuat tim hd; (2) Rung nhi trén bénh nhan cd
bénh ly dong mach vanh cé chi dinh tai tudi
mau; (3) Nhiém khuadn cdp; (4) RGi loan déng
mau nang; (5) Huyét khoi trong budng tim; (6)
Tai bi€n mach mau ndo méi < 3 thang; (7) Bénh
nhan qua lo sg, khéng cong tac vdi thay thudc

2.2. Phucong phap nghién ctu

Thiét két nghién cau: M6 ta cdt ngang
(thdi gian tr 11/2024 dén 1[2025)

Phuong phap chon méu: L3y mau thuan tién.

Chung toi thu nhan dugc 27 bénh nhan phu
hgp Vvéi tiéu chuén Iua chon va tiéu chuén loai
trir dugc ti€n hanh can thiép triét dot rung nhi.

Quy trinh nghién ciru:

(1) Héi bénh sit, kham lam sang, thuc hién
cac xét nghiém can 1am sang dé€ sang loc nhém
ngudi bénh phu hgp thod man theo tiéu chuén
lua chon va khéng c6 tiéu chuén loai trir.

(2) Can thiép triét dot rung nhi bdng ndng
lugng séng c6 tan s6 radio, s dung catheter
cam bién luc; thu thap thong tin vé hiéu qua cua
thu thuat va bién ching xay ra trong va sau tha
thuat.

(3) Theo ddi ngudi bénh trong qua trinh
nghién cltu cho dén khi ngudi bénh ra vién nham
danh gia tinh an toan va hiéu qua budc dau cta
thu thuat.

(4) Thu thdp cac thdng tin vé dic diém 1am
sang, can lam sang, cac chi s6 vé tinh an toan va
hiéu qua budc dau cla tha thuat va xur li so liéu.

Quy trinh triét d6t rung nhi bdng catheter
cam bién luc:

e Gay té va choc mach theo phuong phap
Seldinger, dudng vao qua cac tinh mach 1&n: dui,
dudi don. Theo ddi huyét dong bang huyét ap
lién tuc cd xam nhap.

e Dua cac dién cuc tham do qua cac tinh
mach trén vao trong bubng tim: xoang tinh
mach vanh, ving cao nhi phai, mém that phai,
bo His.

e Choc xuyén vach lién nhi bang kim
Brockenbrough va dua dung cu mé dudng vao
mach mau loai dai tir tinh mach dui qua vach
lién nhi sang nhi trai.

e Tiém Heparine tinh mach 100 UI/kg sau d6
duy tri 30 — 50UI/kg/qgid. Theo doi ACT moi 45
phut diéu chinh liéu Heparine sao cho ACT duy
tri 300 — 400 giay.

e Chup budng nhi trdi va cac tinh mach phdi
bang thubc can quang.

e Lap ban d6 dung hinh 3D nhi trdi va cac
tinh mach phéi.

e Thdm do dién sinh_ly tim xac dinh cac 16
vao tinh mach ph0| va dan truyén 2 chiéu giira
tinh mach phéi va nhi trai.

e Dua catheter triét d6t vao cac tinh mach
phdi va xac dinh vi tri bang hé théng 1ap ban d6
3D. Chidng to6i sir dung catheter c6 cam bién luc
TactiCath Contact Force Ablation Catheter,
Sensor Enabled gTact|Cath SE) (Abbott, Abbott
Park, Illinois). Moi vi tri s& dugc triét dot bang
ndng lugng séng cb tan s radio vdi mic nang
lugng tlr 25-40 W, nhiét do tur 40 - 42 d6 C, moi
diém dét cd luc ti€p xuc ghi nhan tor 5 - 10 g.
Sau moi [an triét d6t, catheter dugc xoay theo
chu vi d&n mot vi tri méi dé dat dugc su cd 1ap
hoan toan tinh mach phéi.”

e Sau khi triét d6t thanh cong ti€n hanh
thdm do dién sinh Iy tim d&€ danh gid két qua
sém, danh giad két qua sém block 2 chiéu trong -
ngoai tinh mach phdi va nhi trai.

Phan tich va xua Ii sé'liéu: SO liéu thu thap
dudc nhap va xir ly bang phan mém SPSS 20.0.

2.3. Pao dirc nghién cltu. Toan bo qua
trinh can thiép triét dot rung nhi bdng néng
lugng song c6 tan so radio si dung catheter cam
bién luc déu tuan theo cac quy trinh hudng dan
dugc BO y té phé duyét. Can thiép trong nghién
ctu chi dugc tién hanh sau khi ngudi bénh sau
khi da dudc giai thich rd vé muc dich, yéu cau
cla nghién clu, tu nguyén tham gia va da ky
van ban dong y tham gia nghién c(u. Nghién
ctu tuyét doéi gilr bi mat vé nhirng thong tin do
déi tugng cung cap.

Il. KET QUA NGHIEN cU'uU

Nghién clfu cua chdng t6i thu thap dugc 27
bénh nhan. Nam gidi chiém phan I6n véi ti 1€
77,8%. Tudi trung binh cla nhém d6i tugng
nghién ciu la 54,59 + 10,48. Phan I6n bénh
nhan trong nghién ctu la rung nhi con, rung nhi
bén bi chi chiém 25,9%.

Bang 1. Mét sé dic diém I3m sang va
cdn lIdm sang cua dé6i tuong nghién cuu

Pac diém Chi s6
Tudi (ndm) 54,59 + 10,48
GiGi (n, %) tlam 2 ((2727,'28))
. - Caon 20 (74,1)
Loai rung nhi (n,%) Ben bi 7 (25,9)
Ure (mmol/l) 5,08 £ 1,15
Creatinin (mcmol/l) 80,70 £+ 16,32
Na (mmol/I) 141,22 + 2,15
K (mmol/I) 3,67 £0,36
Cl (mmol/l) 104,00 + 2,37
FT4 (pmol/l) 19,23 + 7,39
TSH (uU/ml) 1,95+ 2,35
GOT (U/) 24,48 + 6,22
GPT (U/D) 26,93 + 13,77

Bang 2. Pic diém siéu dm tim cua
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nhom bénh nhan nghién ciau

Pac diém Chi s6

Trung binh (mm) | 34,70 + 4,42
Nhi trai Gian (n,%) 4 (14,81)
Binh thudng (n,%) | 23 (85,19)

Trung binh (ml/m2) | 29,78 + 6,35
LAVi Gian (n,%) 8 (29,63)
Trung binh (n,%) 19 (70,37)

Dd (mm) 46,93 + 3,56

Ds (mm) 30,85 £ 9,05

EF (%) 66,15 + 6,83

Ap luc | Trung binh (mmHg) | 28,41 + 6,56
ddéng mach Tang (n,%) 19 (70,37)
phoi Binh thudng (n,%) 8 (29,63)

Kich thudc nhi trai trung binh trén siéu am
tim 1a 34,70 £ 4,42mm, chi s6 thé tich nhi trai
LAVi trung binh la 29,78 + 6,35 ml/m2. Ti Ié
bénh nhan cb gidn nhi trai theo kich thudc do va
LAVi [an lugt |a 14,81% va 29,63%. Trong do tat
ca cac bénh nhan co6 gian nhi trai theo LAVi déu
la gidn nhe. Kich thudc nhi trdi I16n nhat la
45mm. Kich thuGc va chiic ndng tam thu that
trai déu trong gidi han binh thudng. Ap luc dong
mach phdi trung binh cia nhdm nghién ciu la
28,41 = 6,56 mmHg. C6 70,37% c6 tang ap luc
ddéng mach phdi mirc dd nhe, trong d6 cao nhét
la 38 mmHg.

Bang 3. Mot s6 chi s6'vé hiéu qua budc
dau cua thu thuit

Pic diém Trung binh (max,

min) (n = 27)
Thdi gian thu thuat 170,56 + 28,80
(phuit) (240, 120)

Thai gian chiéu tia (phut)
Thai gian d6t (giay)
SG diém dét
Co lap hoan toan 4 tinh

12,30 % 4,23 (20,8)
2305,74 + 709,98
(3900, 1035)
62,52 + 13,50 (90, 36)

mach phéi (n,%) 27 (100)
Két thuc thu thuat véi

nhip xoang (n,%) 27 (100)
Séc dién chuyén nhip 2 (7,41)

trong tha thuat (n,%)
Thai gian trung binh thuc hién tha thuat la
170,56 + 28,80 phut, trong do thdi gian chiéu tia
trung binh la 12,30 = 4,23 phdt. Thai gian dot
trung binh la 2305,74 + 709,98 gidy vdi s6 diém
dét trung binh 13 62,52 + 13,50 diém. Toan bd
cac bénh nhan két thic tha thuat véi nhip xoang
va dat dudc cd 14p hoan toan 4 tinh mach phdi
vé mat dién hoc. Trong qua trinh triét dot, co 1
bénh nhan xudt hién cudng nhi dién hinh, d3
dugc triét dot viung eo van ba la va dat dugc
block hoan toan qua CTI.
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Hinh 1: So sanh thoi gian thu thuat, thoi
gian chiéu tia, s6 diém dot va thoi gian dot
voi cac nghién ciru trong nudc vé triét dot
rung nhi#?
Nghién ctu khong ghi nhan bién c6 nao
dang ké khi st dung catheter cam bién Iuc trong
thu thuat triét dot rung nhi.

IV. BAN LUAN

Nghién c(tu cta chlng tdi cé dd tudi trung
binh clla nhém ddi tugng nghién clu la 54,59 +
10,48, trong do ti 1€ nam gidi chi€m phan Ién la
77,8%. Dac diém nay tucng dong vai dic diém
vé dd tudi va gidi tinh trong cac nghién clu vé
triét d6t rung nhi tai Viét Nam va cac nghién clru
vé triét dot rung nhi sir dung catheter cdm bién
luc trén thé gigi.8°

Phan 16n bénh nhan trong nghién clfu la rung
nhi can, rung nhi bén bi chi chiém 25,9%. Cac chi
sO siéu am tim cho thdy tdt ca cac bénh nhan co
kich thuGc va chlic ndng tdm thu that trai binh
thuGng. Cac chi s6 vé kich thudc nhi trai va tinh
mach phéi ghi nhan dugc tuong tu vdi cac nghién
cUu vé triét dot rung nhi tai Viét Nam.

Thdi gian trung binh thuc hién thd thuat
trong nghién ciu la 170,56 + 28,80 phlt, trong
dd thdi gian chiéu tia trung binh la 12,30 + 4,23
phat. Thdi gian thuc hién thi thuat nay dudgc rat
ngdn hon dang k& khi so sanh véi nghién clu
trong nudc vé triét dét rung nhi khong sr dung
catheter cdm bié€n Iuc. Nghién clru cua tac gia
Pham Tran Linh (2016) thuc hién trén nhém
bénh nhan rung nhi can cé thdi gian lam tha
thuat trung binh la 288,8 + 60,4 phlt va thdi
gian chiéu tia X trung binh la 64,5 + 20,4 phat.®
Nghién clru cla tac gia Vién Hoang Long (2023)
c6 thdi gian thu thuat danh cho mot bénh nhan
triét dot rung nhi bén bi trung binh la 256,26 +
48,61 phut va thdi gian chi€u tia trung binh la
29,55 + 14,29 phiit.t

Thoi gian d6t trung binh la 2305,74 +
709,98 gidy (tuong duong 38,42 phut) véi s6
diém dbt trung binh 13 62,52 + 13,50 diém. Nhu
vay, sb diém dot va thdi gian d6t trung binh
dugc thu ngdn khodang mot nira so véi két qua
thu dudc so vdi 2 nghién clru da dé cap G trén.8?
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Trong mot nghién ciru nam 2023 cua Simons va
cdng su so sanh thdi gian thuc hién thu thuat va
chiéu tia khi str dung catheter cdm bién luc sir va
triét d6t rung nhi bang hé thdng ap lanh, thdi
gian thu thuat khi st dung catheter cam bién Iuc
la 113 phdt, thdp hon dang k€ so vdi khi s
dung hé théng ap lanh la 168 phut (p < 0,001),
thdi gian chi€u tia cia nhdom s dung catheter
cam bién cao han (15,1 so véi 13,9 phit) nhung
khac biét khéng coé y nghia thong ké (p =
0,641).1 Cac nghién clru khac trén thé gidi cling
déu ghi nhan vé viéc thgi gian thu thuat giam
dang ké khi sir dung catheter cam bién luc so véi
catheter truyén théng.!!

Toan bd cac bénh nhan két thiuc thu thuat
v@i nhip xoang va dat dugc co lap hoan toan 4
tinh mach phdi vé mat dién hoc. Pay la két qua
ghi nhan hiéu qua budc dau khi si dung
catheter cdm bién luc. Nghién ciu TOCCASTAR
thuc hién trén 300 bénh nhan rung nhi can dugc
can thiép triét dot rung nhi, so sanh nhom sir
dung catheter cam bién luc va catheter khong co
cadm bién luc. Tiéu chi chinh la hiéu qua co lap
tinh mach phdi s6m va khéng con triéu chirng
con nhip nhanh tai phat sau 12 thang. Hiéu qua
dat 67,8% & nhom s dung catheter cam bién
luc va 69,4% & nhdm chirng (khac biét la -1,6%,
p = 0,00073). Khi chia nhdom sir dung catheter
cam bién luc thanh 2 nhém dat hiéu qua triét
d6t t6i uu (trén 90% s6 diém dat tir 10g trd Ién)
va khong t6i uu, hiéu qua & 2 nhém [an lugt la
75,9% va 58,1%. Két qua cua nghién clu cho
thdy cac tiéu chi vé hiéu qua khong thua kém so
vGi catheter truyén thong. Nghién clru PRECEPT
thuc hién trén bénh nhan rung nhi bén bi s
dung catheter cdm bién luc cling cho két qua
kha quan vdéi ti Ié thanh cong sau 15 thang theo
doi la 61,7%.°

Cac két qua clia chung t6i cho thay day budc
dau la mét tha thuat an toan khi khong ghi nhan
cac bién ching lién quan dén tha thudt. Cac
nghién clru khac trén thé gidi cling ghi nhan cac
két qua vé tinh an toan cao cla catheter cam
bién Iuc.'> Trong nghién cu TOCCASTAR, ti I€
bién chling trong 7 ngay cla 2 nhom s dung
catheter cdm bién luc va nhém chiing [an lugt la
7,1% va 9,2%. Cac nghién cttu khac ciing ghi
nhan tinh an toan tuong tu cla thu thuat khi
dung catheter cam bién luc.®

V. KET LUAN

Nghién cfu clia ching t6i budc dau ghi nhan
tinh an toan va hiéu qua cla ky thuat triét dot
rung nhi st dung catheter cam bién luc. Can ti€p

tuc mé rong pham vi nghién cltu véi ¢ mau 16n
han va thdi gian theo doi kéo dai, cling nhu ghi
nhén cac théng sd chi tiét hon vé ddc diém Iam
sang, can lam sang va cac chi s6 trong thu thuat
triét d6t dé€ cé dugc danh gid mét cach chinh xac
vé tinh an toan va hiéu qua lau dai cla tha thudt
nay.

TAI LIEU THAM KHAO
Roy D, Talajic M, Nattel S, Wyse DG, Dorian
P, Lee KL, et aI Rhythm control versus rate
control for atrial fibrillation and heart failure. N
Engl J Med 2008;358:2667-77. https://doi.org/
10.1056/NEJM0a0708789.

2. Van Gelder IC, Rienstra M, Bunting KV, et
al. 2024 ESC Guidelines for the management of
atrial fibrillation developed in collaboration with
the European Association for Cardio-Thoracic
Surgery (EACTS). Eur Heart J. 2024;45(36):3314-
3414. doi:10.1093/eurheartj/ehael76

3. Joglar JA, Chung MK, Armbruster AL, et al.
2023 ACC/AHA/ACCP/HRS Guideline for the
Diagnosis and Management of Atrial Fibrillation: A
Report of the American College of
Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines.
Circulation. 2024; 149(1). doi:10.1161/CIR.
0000000000001193

4. Natale, Andrea, et al. “Paroxysmal AF catheter
ablation with a contact force sensing catheter:
results of the prospective, multicenter SMART-AF
trial.” Journal of the American College of
Cardiology 64.7 (2014): 647-656.

5. Mansour, Moussa, et al. “Persistent atrial
fibrillation ablation with contact force-sensing
catheter: the prospective multicenter PRECEPT
trial.” Clinical Electrophysiology 6.8 (2020): 958-969.

6. Reddy, Vivek Y., et al. "Randomized, controlled
trial of the safety and effectiveness of a contact
force—sensing irrigated catheter for ablation of
paroxysmal atrial fibrillation: results of the
TactiCath Contact Force Ablation Catheter Study
for Atrial Fibrillation (TOCCASTAR) study.”
Circulation 132.10 (2015): 907-915.

7. Tzeis S. 2024 European Heart Rhythm
Association/Heart Rhythm Society/Asia Pacific
Heart Rhythm Society/Latin American Heart
Rhythm Society expert consensus statement on
catheter and surgical ablation of atrial fibrillation.

8. Vién Hoang Long (2023). Nghién ctu ddc dlem
Iam sang, can lam sang, dién sinh ly tim va ket
qua diéu tri rung nhi bén bang nang lugng song
cé tan s6 radio. Luan an Tien sy y hoc. Vién
nghién ctu khoa hoc y dugc lam sang 108.

9. Pham Tran Linh (2016). Nghlen cliu dic diém
dién sinh Iy tim va két qua dleu tri con rung nhi
kich phat bang ndng lugng séng co tan s6 radio.
Luén an tién si y hoc, Hoc vién Quan Y.

10. Simons, Scott W., et al. “Comparison of
fluoroscopy times and procedural durations
obtained during pulmonary vein isolation using
modern-generation cryoballoon catheters versus
contact force-sensing radiofrequency ablation
catheters.” Journal of the American College of
Cardiology 81.8_Supplement (2023): 67-67.

165



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

KET QUA PIEU TRI RIBOCICLIB KET HOP FULVESTRANT
TREN BENH NHAN UNG THU’ VU GIAI DPOAN TAI PHAT, DI CAN
CO THU THE NOI TIET DUONG TINH, HER2 AM TINH

Nguyén Thanh Trung?, Phiing Thj Huyén?, Nguyén Thi Hoa?,
Nguyén Vin Tung?, Nguyén Thanh Long?, Nguyén Hong Quang?

TOM TAT

Muc tiéu: bBanh gia hiéu qua diéu trj va mét s6

tac dung khong mong mudn cua phac do Ribociclib
két hgp Fulvestrant trén nhom bénh nhan ung thu vU
ta| phat di can co thu thé ndi tiét duong tinh, HER2
am tinh.DOoi tugng va phl.rdng phap nghlen clru:
Nghién cfu m6 ta, hoi ciu két hdp tién cqu. TU thang
01/2020 dén thang 07/2024 nghién clru thu tuyen 40
bénh nhan ung thu vu tal phat di can cé thu thé nodi
tiet _dudng tinh, HER2 am tinh tai bénh vién K. Két
qua: Tubi trung binh tai thdi diém tai phat, di can la
56,0 (36 — 80 tudi). Cac vi tri di can thudng gap 1a
xx,rdng, phéi, gan chiém ty 1& [an Iugt 13 60,0%, 42,5%
va 35,0%. Ty 1& ddp (ng khach quan 13 45,0% va Igi
ich V@ 1am sang dat 57,5%, trong dé 2,5% bénh nhan
dat dap ung hoan toan, dap 'ng mot phan la 42 /5%,
bénh glu‘ nguyen la 12, 5% Trung vi song thém khong
bénh tién trlen la 15, 9 thang. Benh nhan dung nap
thubc tét, co 47,5% benh nhan giam liéu diéu tri it
nhat mot 140 va 5% bénh nhan phai ngung diéu tri do
tac dung khong mong mudn cla phac d6. Két luan:
Diéu tri bang Ribociclib két hop Fulvestrant trén bénh
nhan ung thu vl ta| phét, di cdn co thu thé n0| tiét
duong tinh, HER2 &m tinh 1& phac d6 hiéu qua va an
toan. Do dé, phéc d6 ndy nén dugc &p dung rdng rai
trong thuc hanh lam sang. Tar khoa: Ung thu va giai
doan tai phat di can, Ribociclib, Fulvestrant.

SUMMARY
TREATMENT OUTCOMES OF RIBOCICLIB
PLUS FULVESTRANT IN PATIENTS WITH
RECURRENT OR METASTATIC BREAST
CANCER: A RETROSPECTIVE STUDY AT

VIETNAM NATIONAL CANCER HOSPITAL

Objectives: To evaluate the efficacy and adverse
effects of the Ribociclib combined with Fulvestrant
regimen in patients with recurrent or metastatic breast
cancer. Methods: A retrospective and prospective
descriptive study. From January 2020 to July 2024,
the study enrolled 40 patients with hormone receptor-
positive, HER2-negative recurrent and metastatic
breast cancer at K Hospital. Result: The mean age
was 56.0 years (range: 36—80 years). Common sites
of metastasis included bone (60.0%), lung (42.5%),
and liver (35.0%). The objective response rate was

1Truong Dai hoc Y Ha Noi

2Bénh vién K
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45.0%, and clinical benefit rate was 57.5%, including
2.5% of patients achieving complete response, 42.5%
with partial response, and 12.5% with stable disease.
Median progression-free survival was 15.9 months.
Patients generally tolerated the treatment well; 47.5%
required at least one dose reduction, and 5%
discontinued treatment due to adverse effects.
Conclusion: Treatment with Ribociclib in combination
with Fulvestrant for recurrent and metastatic hormone
receptor-positive, HER2-negative breast cancer is both
effective and safe. Therefore, this regimen should be
widely adopted in clinical practice.

Keywords: Recurrent and metastatic breast
cancer, Ribociclib, Fulvestrant.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu phd bién
nhat & phu nit trén toan thé gidi va la nguyén
nhan tr vong th( hai trong s6 cac nguyén nhan
t&r vong do ung thu & phu nit chi dirng sau ung
thu phail.

Khoang 5 — 10% bénh nhan ung thu vu
dudc chdn doan & giai doan di cdn va khoang
30% bénh nhan ung thu vi giai doan tai chd, tai
vling sé tai phat, di cdn trong vong 5 ndm ké tir
thdi diém chdn doan ban dau2. Muc tiéu diéu tri
cla bénh nhan ung thu vu tai phat, di can la kéo
dai thdi gian s6ng thém, nang cao chat lugng
cudc song, diéu tri toan than dong vai tro chu
yéu, diéu tri viing cd tinh chat ca thé.

Diéu tri noi tiét la lua chon uu tién hang dau
trén bénh nhan ung thu va tai phat di can, co
thu thé ndi tiét duong tinh, HER2 &m tinh véi
hiéu qua diéu tri cao va doc tinh thap han so vdi
hoa tri. Gan day, nhiéu nghién clru da cho thay
hiéu qua cta phac do noi tiét phdi hgp vai thudc
Uc ché CDK4/6 so v@i diéu tri noi ti€t don thuan
va phac dd nay di trd thanh diéu tri tiéu chuén
trén bénh nhan ung thu va tai phat, di can co
thu thé ndi tiét duong tinh, HER2 &m tinh*
Trong nghién ciru MONALEESA-3, Ribociclib phdi
hgp Fulvestrant gilp cai thién OS Ién dén 67,6
thang so véi 51,8 thang & nhdm Fulvestrant don
thuan trong diéu tri budc 1, va 39,7 thang so vdi
33,7 thang trong diéu tri budc 2°. Tuy nhién, tai
Viét Nam con it nghién ciu vé két qua diéu tri
cla phac d6 nay. Vi vay ching t6i ti€n hanh
nghién ctu danh gid: "Két qua diéu tri thudc
Ribociclib két hop Fulvestrant trén bénh nhan



