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mau, gidp t6i uu hda két qua lam sang cho bénh
nhan chira vét mo.

V. KET LUAN

Nghién c(tu clia chdng t6i cho thdy ngu6n
cdp mau cla cla thai tai vi tri seo md cii
(Cesarean scar pregnancy, chita vét md) ngoai
déng mach tr cung con cé cac nhanh bang hé
khac, hay gap nhat la dong mach bang quang
trén. Dc diém nay gilp cac bac si can thiép dién
quang can trong hon khi thuc hién ki thudt
thuyén tdc ddong mach diéu tri khi chira vét mo.
Viéc phan d6 cdp mau chira vét mé trén chup
mach s6 hoa xoa nén (DSA) khong chi cd gia tri
vé chadn dodn ma con gilp du dodn nguy co
chay mau khi dinh chi thai bang nao hit thai,
nhat la & cac bénh nhan c6 phan do cap mau do
III. Can cd su phéi hgp da chuyén khoa (chan
doan hinh anh va san khoa) dé Iap k& hoach
diéu tri hiéu qua, gilp giam thiéu cac nguy co
bién ching xay ra & cac bénh nhan chira vét mo.

VI. HAN CHE CUA NGHIEN CU'U

Nghién cu cd6 mot s6 han ché. Kich thudc
mau nhd (n=52) g|d| han kha nang phat hién
day du cac dic diém phan loai mach mau khdi
chira vt mé trén DSA, cac nhanh bang hé. DIt
liéu chi t&r mot trung tdm, cd thé khdng dai dién
cho céc quan thé khac.
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GANH NANG RUNG NHI ' BENH NHAN SUY TIM MAN TINH
PHAN SUAT TONG MAU THAT TRAI GIAM

TOM TAT

Muc tiéu: Khao sat déc diém Idm sang, can 1am
sang va Holter dlen tam do 24 gi¢ d bénh nhan suy
tim man tinh c6 phan suét téng mau that trai g|am
(HFrEF) kém rung nhi, va t|m hi€u mét sd yéu to lién
quan dén ddp Ung tin s6 that. Phudng phap:
Nghién cttu mo ta cat ngang trén 40 bénh nhan HFrEF
kem rung nhi dugc thyc hién tai Bénh vién Bach Mai
tir thang 1/2025 dén thang 7/2025 Cac benh nhan
dugc thuc hién Holter dién tdm d6 dé xac dlnh tan s6
that trung binh, cao nhat, thdp nhat va rdi loan nhip
that. Bap Ung tan s6 that dugc danh gia theo tiéu chi
RACE II (<110 nhip/phat). Déc diém triéu ching va
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can lam sang dugc phan tich glu‘a hai nhom dat va
khong dat kiém soat tan so that. Két qua: Ty Ié bénh
nhan dat kiém soat tan s that la 85,0% (n=34). Tan
sO that trung binh la 94, 37 + 18, 58 nhip/phat. Nhip
tim trung binh cao han c6 y ngh|a 6 nhém khong dat
ki€ém soat (127 0 + 16,7 so vdi 88,6 + 11,8 nhlp/phut
p<0,001). Vé can Iam sang, nhom khong dat kiém
soat c6 NT-proBNP cao han (1200,5 + 600,1 so vdi
950,3 + 512,4 pg/mL; p=0,25), trong khi cac chi s0
sinh hoa khac khong khac b|et dang ké. Nhom khong
dat ki€ém soat cling c6 tan s6 cao nhat va thap nhat
cao han cé y nghia (p=0,002 va p<0,001), roi loan
nhip that nhiéu hon (p= 0053), va xu huéng kich
thuGc/thé tich that tra| nhd han (p tor 0,069-0,129).
Nhém dat kiém sodt cé ty I1& dung chen beta cao han
(50,0% so v6i 16,7%; p=0, 13), nhUng it c6 khac biét
dang k& vé thuéc (p>0 05) Két luan: Benh nhan
HFrEF k&m rung nhi ¢ ty 1& ki€ém sodt tan s that cao,
nhung nhém khong dat kiém soat thudng di kem vdl
tan s6 that cao han, xu huéng NT- -proBNP cao va cau
tric tim bién dai. V|ec nhan dién sém cac bi€u hién
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Idm sang va can lam sang nay cé gia tri dinh hudng
tam soat va diéu tri t6i uu cho bénh nhan suy tim man
tinh kém rung nhi. Tar khoa: Suy tim man tinh, rung
nhi, tan so that, Holter dién tam d6, phan suat tong
mau that trai giam.
SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND VENTRICULAR
RATE RESPONSE ON 24-HOUR HOLTER
ECG IN PATIENTS WITH CHRONIC HEART
FAILURE WITH REDUCED LEFT
VENTRICULAR EJECTION FRACTION AND

ATRIAL FIBRILLATION

Objective: To describe the clinical, paraclinical,
and 24-hour Holter ECG characteristics in patients with
chronic heart failure with reduced ejection fraction
(HFrEF) and atrial fibrillation (AF), and to investigate
some factors associated with ventricular rate
response. Methods: A cross-sectional descriptive
study on 40 patients with HFrEF and AF at Bach Mai
Hospital from January 2025 to July 2025. Patients
underwent 24-hour Holter ECG to determine average,
maximum, minimum ventricular rate, and arrhythmias.
Ventricular rate response was evaluated according to
RACE 1II criteria (<110 beats/min). Clinical symptoms
and paraclinical parameters were analyzed between
the controlled and uncontrolled ventricular rate
groups. Results: The prevalence of controlled
ventricular rate was 85.0% (n=34). The average
ventricular rate was 94.37 + 18.58 beats/min. The
mean heart rate was significantly higher in the
uncontrolled group (127.0 £ 16.7 vs. 88.6 + 11.8
beats per minute; p0.05). Conclusion: Patients with
HFrEF and AF have a high rate of controlled
ventricular rate. Uncontrolled ventricular
associated with higher ventricular rates, a trend
toward higher NT-proBNP levels, and cardiac
structural changes. Early identification of these clinical
and paraclinical features is valuable for guiding
screening and optimal treatment in patients with
chronic heart failure with reduced ejection fraction and
atrial fibrillation. Keywords: Chronic heart failure,
atrial fibrillation, ventricular rate, Holter ECG, reduced
ejection fraction.

I. DAT VAN DE

Suy tim man tinh (STMT) la hoi ching lam
sang dugc déc trung bdi tinh trang tim khong
bom du mau dé€ dap ('ng nhu ciu oxy va du’dng
chét cho cac cd quan trong cd thél. Theo cac
hu‘dng dan cla Hoi Tim mach Chau Au (ESC)
nam 2021, STMT dugc phan loai dua trén phan
suat tong méu that trai (EF), trong d6 HFrEF la
moét phan loai véi EF <40%. Rung nhi (RN) la
moét trong nhiing r6i loan nhip hay gdp & doi
tugng bénh nhan nély1 RN lam gidm hiéu qua
bom mau va con gay ra dap Ung tan s6 that
(TST) nhanh, kh6 kiém soét, dan dén suy giam
chlc ndng tim han, hinh thanh vong xoan bénh
ly2. Bac biét & nhém bénh nhan HFrEF, RN tao

rate is
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ra ganh nang Ién, lam tang nguy cc nhap vién
do suy tim cdp lén gap 2-3 lan, tang ty 1€ t&r
vong hang ndm |én dén 30-50% va thuc day qua
trinh tai cau trdc mo ca tim3.

Tai Viét Nam, cac nghién cru gan day cho
thdy ty Ié RN trong bénh nhan STMT dao dong
tUr 20-40%, va RN lam tang nguy cd nhap vién
va tir vong Ién gdp 2-3 [an4. Theo nghién cliru
AFFIRM, kiém soat TST (rate control) 1a chién
lugc vu tién so vGi kiém soadt nhip (rhythm
control) & bénh nhan RN man tinh, dac biét khi
kém HFrEF, v8i muc tiéu TST <110 nhip/phdt
theo nghién clru RACE II34 Trong cac nghién
cltu 18n trén thé gidi, ty 18 dat kiém soat TST
dudi 110 nhip/phat bién dong tuy theo chién
luge: Trong nghlen clru RACE II véi 614 bénh
nhan RN vinh vién (trong dé 47% cd suy tim),
nhdm kiém sodt chdt ché (TST nghi <110
nhip/phut) dat ty |1é thanh céng |1én dén 97,7%5;
trong khi nghién cru AFFIRM véi han 4.000 bénh
nhan RN (khoang 20-30% c6 HFrEF), ty |é dat
kiém soat TST (bao gobm <110 nhip/phit trong
hoat dong) khoang 70-80%, thap han nghién
clru RACE 1I, c6 th€ do c& mau I6n hon, tiéu
chudn muc tiéu dat dugc tan s6 ké ca kh| nghi
va khi tép luyén vlra & nghién cllu AFFIRM la
nghiém ngat han so véi RACE II. Ngoai ra trong
nghién cltu AFFIRM, ty |é dat kiém soat tan sd
thap phan nira bao gém d6i tugng nghién ctu
I8y ca nhirng ddi tugng kém dung nap vai thudc,
ca rung nhi con va rung nhi mdi phat hién, nhém
ddi tugng cd nguy cd cao. Nhém khdng dat kiém
soat TST thudng co tién lugng xdu han do tdng
bién cd tim mach®é. M3c du ty Ié dat kiém soat
tan s6 thap hon trong AFFIRM ddi vdi cac tiéu
chi nghiém ngat thi cac tiéu chi chinh (vi du: t
vong, dot quy) tudng tu nhu nhanh diéu tri kiém
soat nhe nhang cia RACE II, cho thy viéc kiém
soat nhe nhang la du cho nhiéu bénh nhan (dudi
110 nhip/pht).

Viéc theo doi TST thong qua Holter dién tam
do 24 gid (Holter ECG) la cong cu thiét yéu, gidp
ghi nhaén TST trung binh, cao nhdt, thap nhat va
cac r6i loan nhip lién quan trong hoat dong hang
ngay>. Tuy nhién, tai Viét Nam, dir liéu vé TST &
nhdém bénh nhan HFrEF kém RN con han ché.
Vay nén nghién clru dé ra muc tiéu chinh: "Khdo
sat ganh nang rung nhi thong qua Holter dién
tdm dd 24 gio' va tim hiéu mot s6 yéu té lién
quan & bénh nhdn suy tim co phdn sudt téng
mau thét trai giam’”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

< Tiéu chi lua chon:
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- Pugc chan doan HFrEF theo ESC 2021
dang trong giai doan 6n dinh va da diéu tri ndi
khoa >3 thang.

- Rung nhi dai dang xac dinh trén ECG (tinh
trang rung nhi kéo dai lién tuc trén 7 ngay, ké ca
nhitng trudng hop dudc chuyén nhip bang
thudc hodc sbc dién chuyén nhip, sau khi d3 kéo
dai tir 7 ngay trd Ién).

- Bénh nhan doéng y tham gia nghién c(ru.

< Tiéu chi loai trur:

- Bénh nhan chan doan suy tim cip theo
ESC 2021.

- Bénh nhan bi nh6i mau cd tim hoac dot
quy trong vong 3 thang trudc khi nghién ctru.

- Bénh nhan bi cac bénh Iy khac cé thé anh
hucnq dén két qua nghién ciu hodc qay nguy
hi€ém cho bénh nhan, nhu’ nhiém tring nang, roi
loan tam than, hodc cac bénh ly ac tinh.

- Thiéu dCr liéu Holter.

- TU chdi tham gia nghién cuu.

2.2. Thdi gian, dia di€ém nghién ciru.
Nghién clru dugc thuc hién tai Bénh vién Bach
Mai trong thdi gian tur thang 1/2025 dén thang
7/2025.

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang _

22.2.Co méu va phu‘a’ng phép chon mau:

- Co mau Nghién cltu ap dung cong thic
tinh ¢@ mau udc lugng mot ty |é:

z} .P(1-P)

L. —
d?
« n: 1a @ mAu t6i thiéu cho nghién ciu

o Z%(10p2): la gid tri Z thu dugc tir bang Z
tugng Ung vdi gia tri a; trong nghién clftu nay ldy
a = 0,05 vdi Z41-0/2) = 1.96.

 p: Lua chon p= 50%

« d: DO chinh xac tuyét d6i.Trong nghién
clru nay chon d = 0,1. TUr c6ng thic trén ta tinh
dugc G mau t8i thiéu 1a 45, tuy nhién thuc té€ cé
40 bénh nhan tham gia.

- Phu’dng phdp chon mau: Phuong phap
chon mau thuén tién.

2.3. Phan tich s6 liéu. DT liéu dugc phan
tich badng SPSS 25.0. Bién lién tuc: trung binh +
SD, kiém tra phan phéi chuin (Kolmogorov-
Smirnov). Bi€n phan loai: s6 lugng va ty 1€ phan
trdm. Tudng quan Pearson/ Spearman cho bién
lién tuc, t-test/ANOVA cho so sanh nhom, hoi
quy tuyén tinh/logistic da bién dé danh gia yéu
té lién quan (p<0.05 c6 y nghia). Nghién clru
dadm bao dao dic y khoa, dong y cla bénh
nhan. Trong qua trinh thu thap, bénh nhan dugc
gidi thich rd rang vé muc dich nghién cuiu, Igi ich
va rui ro, va ky dong y tham gia.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung va lam sang cha
doi tugng nghién ciru

Bang 3.1. Pdc diém chung Idm sang va
can Iam sang cua déi tuong nghién ciru

Cac dic diém chung qu;l: g '?)//:;_e
. Nam 27 67,5
Giai NG 13 [33,5%
Tudi TB+DLC 65.9 £ 11.0
,\ Tang huyét ap 27 67,5
?(Z';:‘ —Dai théo dubing 7 [ 175
theo Bénh qc_)ng mach vanh| 11 27,5
Bénh van tim 4 10
11 24 60
NYHA il 16 | 40
Huy&t | Tam thu (TB+DLC) | 110,5 + 15,3
ap [Tam truong (TB+DLC)| 70,2 £ 10,1
CHA2D
S2 - VA TB+DLC 3,2+1,0
EF (%) 3563 * 4,53
budng kinh nhi trai 47,35 + 11,52
Siéu am (mm)
ol vd (ml) 165,78 * 60,75
Vs (ml) 100,6 + 40,2
Dd (mm) 57,03 £ 9,35
Ds (mm) 45,92 £ 7,93
NT — ProBNP (pg/mL) 996,62 + 504,86
Creatinin (pmol/L) 100,4 + 33,6
MLCT (mL/phat/1,73 m2) | 71,37 * 22,32
Tan sO trung binh | 94,37 + 18,58
Holter | Tan s cao nhat 154 + 28,9
ECG Tan so thap nhat 57,9 + 14,2
RGi loan nhip that 29 (72,5%)
Kiém Dat 34 (85%)
SOPtiar!  Knong dat 6 (15%)

Nh3n xét: Tubi trung binh 65.9 + 11.0 nd3m
(tlr 36 dén 88 tudi), nam chiém 67,5% (27 bénh
nhan). Phan do NYHA II chiém 60,0% (24 bénh
nhan), NYHA III 40,0% (16 bénh nhan). Bénh
dong mac: tdng huyét ap 67,5% (27 bénh
nhéan), bénh mach vanh 27,5% (11 bénh nhan),
dai thao dudng type 2 17,5% (7 bénh nhan).
Huyét ap tam thu trung binh 110,5 = 15,3
mmHg, tam truong 70,2 + 10,1 mmHg. EF trung
binh 35,63 £ 4,53% (tU 30% dén 40%). Nhi trai
gian trung binh 47,35 + 11,52 mm. NT-proBNP
trung binh 996,62 + 504,86 pg/mL (tUr 197,5
dén 2120 pg/mL Holter ECG: Tan s that trung
binh 94,37 + 18,58 nhip/phut (tir 63 dén 149),
cao nhat 154 + 28,9 (tir 98 dén 222), thap nhat
57,9 + 14,2 (tir 40 dén 83). Pat kiém soat TST
85,0% (34 bénh nhéan), khong dat 15,0% (6
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bénh nhéan). R&i loan nhip that 72,5% (29 bénh Amiodarone Co 3 7,5
nhan), trong dé chd yéu la ngoai tam thu that Khéng 37 92,5
(0,1%-10,8%). Khéng dung thudc kiém 7 175
3.2. Pac diém dung thudc diéu tri ¢ doi soat tan s6 !
tugng nghién ciru Dung it nhat 1 nhém 33 825
Bang 3.2. Ddc diém thudéc diéu trj & déi | thudc kiém soat tan s6 !
tuong nghién cuu Nhan xét: ThuGc kiém soat nhip: 82,5%
Nhom thudc S6 luwong|Ty 1é %| (33 bénh nhan) dung it nhat mot loai, Chen Beta
ARNI Co 33 82,5 45,0% (18 bénh nhan), Digoxine 45% (18Nbénh
Khong 7 17,5 nhan), Cordarone 7,5% (3 bénh nhan), phdi hgp
SGLT2i Co 37 92,5 7,5% (3 bénh, nhér]). th“)Dg qpng 17,5% (7
Khong 3 7,5 bénh nhan). Cac nhdm thudc diéu tri nén tang
MRA Co 33 82,5 nhu” ARNI, SGLT2i, MRA g‘éu dugc §Cr dung Ad
Khong 7 17,5 muc ty 1é cao tUr 82,5% dén 92,5% & nhoém doi
Chen Beta Co 18 45 tugng pghién Cl:I’L‘I’( trong dclﬁ nhéAm thuGc SGLT2i
; Khéng 22 55 dugc st dung nhiéu nhat véi ty 1€ dat 92,5%.
Digoxine Cé 18 45 3.3. Péc (,iié"rAn tuong quan giifa hai
Khéng 22 55 nhom kiém soat tan s6 Pat va Khong dat
Bang 3.3. Bdc diém moét vai yéu toé'lién quan giiia hai nhom kiém sodt tin sé
Yéu to lién quan Batéa;:l;;o Khong(ndgg;:an so Chung (n=40) p
Tuoi 65.9 + 11.3 65,8 £ 10,1 65.9 + 11.0 0,992*
Nam 25 5 30
Gigi NG ) 1 10 0,609***
CHA2DS2 - VA 33+1,1 3,0£0,9 3,2+1,0 0,576*
I1 21 4 25
NYHA il i3 2 i 0,15%*
NT - ProBNP 950,3 £ 512,4| 1200,5 + 600,1 [996,62 + 504,86 0,25
Creatinin 100,1 £+ 34,1 102 + 33,3 100,4 £ 33,6 | 0,901*
MLCT 71,6 £ 22,1 70,2 £ 25,6 71,37 £ 22,3 | 0,888*
EF 35,68 + 4,35 35,33 +5,9 35,63 £ 4,53 | 0,867*
Dd 58,09 + 8,9 51 + 10,3 57,03 £9,35 | 0,087*
Sidu 4m tim Ds 46,9 £ 7,5 40,5 + 8,6 45,92 £ 7,93 | 0,069*
vd 172,7 £ 60,7 126,7 £ 48,3 165,78 £ 60,75 | 0,087*
Vs 104,7 £ 40 77,5 £ 36 100,6 £ 40,2 | 0,129*
budng kinh nhi trai| 47,9 £ 11,9 44,7 £ 9,5 47,35 £ 11,52 | 0,543*
Trung binh 88,6 + 11,8 127 £ 16,7 94,37 + 18,58 | 0,001*
Holter ECG Cao nhat 148,4 £ 26,3 185,9 + 22,6 154 + 28,9 0,002*
Thap nhat 54,3 £ 10,7 78,5 £ 14,4 57,9 £ 14,2 0,001*
R&i loan nhip Co 25 4 29 0.053%*x
that Khong 9 2 11 !
Co 17 1 18
Chen Beta Khong 17 5 2 0,13***
. . Co 15 3 18
Digoxine Khong 19 3 > 0,789%**
. Co 3 0 3
Amiodarone Khong 31 6 37 0,449***
Co 29 4 33
ARNI Khong = 5 5 0,268%**
Co 28 5 33
MRA Khong 6 1 7 0,954+
. Co 31 6 37
SGLT2i Khong 3 5 3 0,449%**
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S6 nhom thuoc >2 nhom 5

0 5

<2 nhom 29

kiém soat nhip

kK
6 35 0,315

*T-Test doc 1dp, ** Fisher Exact test, *** KHI Square test

Nhén xét: Tubi trung binh gan nhu gifng
nhau (65,9 + 11,3 so vdi 65,8 + 10,1; p=0,992)
va phan b6 gidi khong khac biét (p=0,609).
Ganh nang bénh kem theo (CHA2DS2-VA 3,3 +
1,1 so véi 3,0 £ 0,9; p=0,576), mic do suy tim
theo NYHA (II/III: 21/13 so véi 4/2; p=0,15),
NT-proBNP (950,3 + 512,4 so v&i 1200,5 =+
600,1; p=0,25), Creatinin va MLCT déu khoéng
khac biét cé y nghia (déu p>0,88).

EF tuong duong (~35%, p=0,867). Cac kich
thudc/thé tich that tréi (Dd, Ds, Vd, Vs) cd xu
hudng 16n han & nhom dat ki€ém soat tan s6 (vi
du Dd 58,09 + 8,9 so v6i 51,0 + 10,3; Ds 46,9 +
7,5 so véi 40,5 £ 8,6), gan dat muic y nghia
thong ké (p tir 0,069-0,129). budng kinh nhi trai
tugng tu gilra hai nhom (p=0,543).

Cac thong s6 tan s6 that trén Holter khac
biét rd rét gitta hai nhém. O nhém dat kiém
soat, nhip that:

- Trung binh: 88,6 + 11,8 ck/phdt so vdi
127,0 £ 16,7 ck/phat 8 nhéom khong dat (chénh
léch = 38,4 ck/phut; p=0,001).

- Cao nhat: 148,4 + 26,3 so vGi 185,9 +
22,6 (chénh = 37,5 ck/phut; p=0,002).

- Thap nhat: 54,3 £ 10,7 so véi 78,5 + 14,4
(chénh = 24,2 ck/phdt; p=0,001).

Ty |€ r6i loan nhip that cé xu hudng cao han
6 nhom khong dat (66,7% [4/6] so vGi 26,5%
[9/34]; p=0,053). Viéc st dung chen beta nhiéu
hon & nhom dat (50,0% [17/34] so V@i 16,7%
[1/6]; p=0,13. Tuong tu cd ty Ié cao hon si
dung nhom thudc SGLT2i nhiéu han & nhom dat,
so vGi ARNI va MRA. Khong cé su’ khac biét dang
k& vé s6 nhom thudc diéu tri kiEm soat nhip gilta
2 nhém (p=0,315).

IV. BAN LUAN

Nghién c(iu md ta cdt ngang trén 40 bénh
nhan HFrEF kém rung nhi dai dang tai Bénh vién
Bach Mai tur thang 1/2025 dén thang 7/2025 cho
thdy d&c diém 1dm sang dién hinh: tudi trung
binh 65,9 + 11,0 ndm, nam gigi chiém 67,5% va
bénh ddéng mac phé bién nhu tdng huyét ap
(67,5%), bénh dong mach vanh (27,5%), phu
hgp vdi hudng dan ESC 2021 vé tich Iy yéu t6
nguy cd 6 ngudi cao tudi.

Vé can lam sang, EF trung binh 35,63 +
4,53%, nhi trai gian 47,35 £ 11,52 mm; chi s6
NT-proBNP la 996,62 + 504,86 (pg/mL) ciing
gan giéng trong cac nghién clu PARADIGM -
HF, DAPA — HF & nhdm bénh nhan suy tim 6n
dinh diéu tri ngoai trd. Cac chi s6 phan anh stc

cang cua tim va tién lugng xau theo Januzzi et
al. (2006). CHA2DS2-VA (3,2 + 1,0) nhan manh
nguy cc dot quy cao, can diéu tri thudéc chong
dong theo ESC 2020.

Holter ECG ghi nhan tan s6 that trung binh
94,37 + 18,58 nhip/phit, dat kiém soat (<110
nhip/phut theo RACE II) & 85% (34 bénh nhan),
cao han AFFIRM (khoang 70% theo NEIM 2002)
nhung thap han trong RACE II (97,7% theo
NEJM 2010), c6 thé do trong RACE II quén thé
6n dinh va theo ddi 24 gid, con nghién clu
chiing t6i ¢@ mau con nhd, chua kéo dai theo doi
theo thdi gian. Ty 1& dat kiém soét tan s6 cao
han so v8i nghién cdu AFFIRM do doi tugng
trong nghién clru ching t6i da dugdc diéu tri noi
khoa it nhat 3 thang, trong giai doan bénh 6n
dinh va cac bénh nhan cé xu hudng dung nap
tot vGi thubc diéu tri suy tim va diéu tri kiém
soat tan sd that. Rai loan nhip that (67,5%) chu
yéu ngoai tam thu that thua ty 1€ tr 0,1% dén
10,8%, tuong tu mo ta trong AHA/ESC.

So sanh nhém dat va khdng dat kiém soét
kiém soat tan sd(15%), nhdém khdng dat cd tan
sO trung binh cao han (127 + 16,7 vs 88,6 + 11,8
nhip/phut; p=0,001), cao nhat (185,9 + 22,6 vs
148,4 + 26,3; p=0,002), thap nhat (78,5 + 14,4
vs 54,3 = 10,7; p=0,001), va gan cé y nghia vdi
r6i loan nhip that it han (p=0,053), NT-proBNP
cao hon (1200,5 + 600,1 vs 950,3 + 5124
pg/mL; p=0,25), ciu tric tim bién ddi (Dd: 51 +
10,3 vs 58,09 + 8,9 mm, p=0,087; Ds: 40,5 + 8,6
vs 46,9 £ 7,5 mm, p=0,069; Vd: 126,7 + 48,3 vs
172,7 + 60,7 mL, p=0,087). Két qua tuong dong
AFFIRM va RACE II (kiém soat kém lién quan tién
lugng x&u), nhung ty |1é dat kiém sodt tan s6 cao
han cd |1€ nhd diéu tri n6i khoa t6i uu vdi thai gian
diéu tri kéo dai it nhat 3 thang.

ThuSc kiém soét nhip (82,5% dung it nhat
mot loai): Chen Beta (45%, ty 1é dat 93,3%),
Digoxine (45%), Amiodarone (7,5%), khong
khac biét nhom (p>0,05), phu hgp nghién clu
AFFIRM (Chen Beta c6 hiéu qua). Ngoai ra viéc
duy tri thubc nén tang diéu tri suy tim nhu cac
nhém ARNI, MRA, SGLT2i (92,5%) & ty 1& cao
gilta cac bénh nhan theo khuyén cdo cua ESC
cling g6p phan gilp ki€ém soét triéu chling va tan
s6 that & mdc dat muc tiéu cao.

Nghién ctru ton tai mot s6 han ché, bao gém
c8 mau nhd (40 bénh nhan), thiét ké cat ngang
chi phan anh tinh trang tai thdi diém nghién clu,
va chua danh gia két qua dai han.
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Bénh nhan HFrEF kém rung nhi c6 ddc diém
ldm sang dién hinh va ty 1& kiém soat tan s8 that
cao. Nhdm khdng dat ki€ém soat cd tan s that
cao hon, xu hudng NT-proBNP cao va tai cau
tric co tim, nhan manh nhu cau theo doi chat
ché. Can ca thé hoa diéu tri dé tdi uu kiém soat,
xem xét chuyén sang kiém soat nhip néu phu
hap, vi ty I& khéng dat dugc kiém sodt tan s6
cling con nhiéu véi mc 15% trong téng s&
lugng bénh nhan.
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KET QUA PIEU TRI NOI NHA RANG CUrA VINH VIEN €O VIEM QUANH CHOP
MAN TAI BENH VIEN MAT - RANG HAM MAT THANH PHO CAN THO'

Truong Nguyén Phuong Uyen1 Nguyén Thi Hué Thu?,
Bién Thi Bich Ngan', Nguyén L¢ Uyén?, Hoang Minh Tl

TOM TAT

Pat van dé: Viém quanh chdp man la benh ly noi
nha pho bién, tién trién &m tham va dé gay bién
chirng néu dicu tri khdng phu hgp. Vat liéu tram b|t
tudng hop sinh hoc nhu Bioceramic dugc ghi nhan cé
kha ning khang khuan va thic day lanh ‘thuong mo
quanh chop Muc tleg Danh gia két qua diéu tri noi
nha rang clra vinh vién viém quanh chop man. Dol
tugng va phuang phap nghlen clru: Nghlen cttu
md ta cat ngang trén 60 rdng clia vinh vién (46 bénh
nhan) tai Bénh vién Mat — Rang Ham M3t Can Tho.
Céc réng dugc didu tri n0| nha, tram bit bang
NeoSealer Flo, theo ddi Iam sang va hinh anh chup cat
Idp vi tinh chum tia hinh nén tai thdi dlem sau khi
tram bit va 6 thang sau diéu tri. Két qua: Sau 6
thang, 98,3% bénh nhan an nhai binh thuGng; triéu
chiing 10 do/sung dau va dau khi g6 doc chi con 1,7%
(p<0 05). Trén phim chup cét I3p vi tinh chum tia hinh
non, 31, 7% rang dat chi s6 PAI 0 (lanh thugng hoan
toan), tong ty 1& lanh hodc dang lanh dat 63,4%.
Pudng kinh sang thuong gidm tir 5,8 + 2,1 mm xudng
con 2,0 + 1,9 mm (p<0,001). Két Iuén: Diéu tri noi
nha rang clra vinh vién viém quanh chép man dat hiéu
qua cao sau 6 thang Quy trinh bom rira, d3t thudc
Canxi Hydroxide va tram bit bang vat liéu tuong hgp
sinh hoc NeoSealer Flo gilt vai tro quyét dinh trong

1Truong Pai hoc Y Dupc Can Tho

2Bénh vién Mat — Rdng Ham Mat Can Tho
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qua trinh lanh thuong quanh chép va hoi phuc Iam
sang. Tur khoa: Viém quanh chép man tinh, rdng clra
vinh vién, néi nha.

SUMMARY
EFFECTIVENESS OF TREATMENT
PERMANENT INCISORS WITH CHRONIC
APICAL PERIODONTITIS AT THE CANTHO

EYE AND ODONTO — STOMATOLOGY HOSPITAL

Background: Chronic apical periodontitis is a
common endodontic condition with silent progression
and potential complications if inadequately treated.
Bioceramic-based sealers have shown antibacterial
properties and the ability to promote periapical
healing. Objective: To evaluate the treatment
outcomes of root canal treatment in permanent
incisors with chronic apical periodontitis. Materials
and Methods: A cross-sectional study was conducted
on 60 permanent incisors from 46 patients at Can Tho
Eye and Odonto-Stomatology Hospital. The teeth
underwent root canal treatment, obturation with
NeoSealer Flo, and were evaluated clinically and
radiographically using CBCT immediately after
obturation and at 6 months post-treatment. Results:
After 6 months, 98.3% of patients had normal
mastication; sinus tract/swelling and percussion pain
were observed in only 1.7% of teeth (p<0.05). CBCT
evaluation showed 31.7% of teeth achieved PAI 0
(complete healing), with 63.4% demonstrating
complete or ongoing healing. Lesion diameter
significantly decreased from 5.8 £ 2.1 mm to 2.0 +
1.9 mm (p<0.001). Conclusion: Root canal
treatment of permanent incisors with chronic apical
periodontitis achieved high effectiveness after 6
months. Sequential irrigation, calcium hydroxide



