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CPC 3-5 (p=0,321) tuy vy NSE tai thdi diém
24h va thdi diém 72h cd su khac biét rat I6n
gitta 2 nhom CPC 1-2 va CPC 3-5 (p<0,001).
Dong thsi NSE clla nhém CPC 1-2 c6 xu hudng
di xubng tai cac thdi diém 24h va 72h ngugc lai
NSE ctia nhom CPC 3-5 tdang manh tai cac thdi
diém ké trén.

IV. BAN LUAN

4.1. Pic diém cha bénh nhan tai thoi
di€m nhap vién. K&t qua cla nghién cilu cho
thdy, tai thdi diém nhdp vién nhém bénh nhan
nguing tuan hoan ngoai vién chu yéu la nam gidi,
dd tudi trung binh 13 45,2 + 18,3 tudi.

Thai gian tUr IGc nglrng tuan hoan tGi ldc
dugc hoi sinh tim phdi (No-flow) cua ching téi la
6,7 phit ngan han so vdi thai gian No-flow trung
binh trong nghién cru PAROS? tai Viét Nam la
7,3 pht.

P3c diém chung cua bénh nhén nghlen clu
tai thsi diém nhdp vién 1a hdn mé sau, nhiém
toan lactat néng tuy vay huyét dong van cd thé
duy tri dugc.

4.2, Két qua diéu tri. Cé su cai thién vé
GCS tai thdi diém két thdc ha than nhiét bé mét
va lic nhap vién (p<0,001).

Ti Ié song sét cia nhdm bénh nhan nghién
ciu tai thdi diém ra vién va 30 ngay lan luct Ia
49% va 51% tugng duong vdi nghién clu cua
Bernard! 2002.

Ti Ié bénh nhan cé két cuc than kinh tot tai
thai di€ém 30 ngay chiém 44,9% la tudng dudng
v@i nghién cru cta Bernard! tai Uc la 49%.

Trong nghién cttu cla chdng t6i, chi s6 NSE
tai thdi diém nhap vién gita 2 nhém CPC 1-2 va
CPC 3-5 khong co su khac biét, nhung nhdm cé
CPC 3-5 c6 su khac biét rat I16n vé chi s6 NSE tai
thdi diém 24h va 72h so v8i nhédm CPC 1-2, diéu
nay kha tuong dong véi nghién clfu cua Pedro
Martinez-Losas “trén 451 bénh nhan tai Tay Ban
Nha nam 2020.

V. KET LUAN

Ha than nhiét bé mat gilp cai thién GCS tai
thdi diém két thic ha than nhiét, ti I8 bénh nhan
¢ két cuc than kinh t6t tai thdi diém 30 ngay la
44,9%, ti 18 sdng sot tai thdi diém ra vién la
51% ,tai th&i diém 30 ngay la 49%, ti I& bénh
nhan co két cuc than kinh tot 1a 44,9%.
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phudng phap diéu tri hiéu qua. Trong do, viéc ph0|
hgp phan tich dlen d6 lubng cuc va dan cu’c gilp toi
uu héa dinh vi 6 khéi phat, gop phan nang cao ty 1é
thanh cong. Tai Viét Nam, sO liéu vé ty lé thanh cong
cla tha thuat nay con han ché. Muc tiéu: Xac dinh ty
I€ triét dot thanh cong NTTT tir DRTP va cac yéu to
lién quan. Phudng phap Nghlen clru cat ngang
dugc thuc hién tai bénh vién Tim Tam Dlc tir thang
07/2024 dén hét thang 08/2025 trén cac bénh nhan
NTTT tr DRTP dugc tién hanh triét dot. Két qua:
Nghién c(fu thu nhan 76 bénh nhan NTTT tir DRTP
dugc triét dot tai Bénh vién Tim Tam Bdc cd tudi
trung binh 45,36 + 15,89 tudi, nit gidi chiém 77,6%.
C6 5,3% bénh nhan co tién cin triét dot NTTT va
46,1% co6 r6i loan lipid mau. Triéu chiing cd ndng
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thudng gap nhat la h6i hop (84,2%), thdi gian biét
NTTT trung vi 12 thang. Chi s6 siéu am tim va xét
nghiém mau da phan trong gidi han binh thudng. Trén
dién tam d6 bé mdt, 100% bénh nhan c6 NTTT dan
dang; ty Ié NTTT trung binh trén Holter 24 gig la
25,05 £ 12,97%. Thai gian tha thuat trung binh 1,80
+ 0 54 gid. Vé dic diém dién do ludng cuc, EAT trung
Vi 36 ms; & dién d6 don cuc, IMSDL trung vi 14 ms,
dang Qs dlen hinh chiém 98 7% Ty Ié triét dét thanh
cong chung la 92,1%, cao nhat & vi tri gilta vach
(28,9%). Vi tri triét dét ¢ sur khac biét y nghia théng
ké vé ty Ié thanh cong (p = 0,044). EAT va IMSDL lién
quan dén ty I€ thanh c6ng cao hon rd rét (p fan lugt =
0,002 va 0 ,023). Két Iuan Nghién ciru cho thay triét
dot NTTT tir DRTP bang song radio tai Bénh vién Tim
Tam Dlc dat ty Ie thanh cong cao (92, 1%) EAT s6m
va IMSDL ngan o lién quan y nghia thong ké vai triét
dot thanh cong. Ggi mé hu‘dng nghlen ctru t|ep theo
vé viéc két “hop phan tich dlen do IuBng cuc va don
cuc nhdm t6i uu hda dinh vi 6 khd| phat dong thdi bd
sung thém béng chu’ng thuc tién tai Viét Nam.

Tdr khéa: ngoai tam thu that, dudng ra that phai,
dién d6 daon cuc, dién do Iudng CL_rc, triét dot.

SUMMARY
PREVALENCE AND FACTORS ASSOCIATED
WITH SUCCESSFUL ABLATION OF PREMATURE
VENTRICULAR CONTRACTIONS FROM THE
RIGHT VENTRICULAR OUTFLOW TRACT

AT TAM DUC HEART HOSPITAL

Background: Premature ventricular contractions
(PVCs) originating from the right ventricular outflow
tract (RVOT) are a common form of ventricular
arrhythmia that can cause symptoms and lead to
tachycardia-induced cardiomyopathy. Catheter-based
radiofrequency ablation is an effective treatment
modality. Importantly, the combined analysis of
bipolar and unipolar electrograms helps optimize the
localization of the arrhythmic focus, thereby improving
the success rate. In Vietnam, data on the procedural
success rates of this therapy remain limited.
Objective: To determine the success rate of PVC
ablation from the RVOT and identify associated
factors. Methods: A cross-sectional study was
conducted at Tam Duc Heart Hospital from July 2024
to August 2025, enrolling patients who underwent
ablation for RVOT PVCs. Results: A total of 76
patients were included, with a mean age of 45,36 +
15.89 years; 77.6% were female. Previous ablation
had been performed in 5.3% of patients, and 46,1%
had dyslipidemia. The most frequent symptom was
palpitations (84,2%), with a median symptom duration
of 12 months. Echocardiographic and laboratory
indices were mostly within normal ranges. On surface
ECG, all patients exhibited monomorphic PVCs; the
mean PVC burden on 24-hour Holter monitoring was
25,05 = 12,97%. The mean procedure time was 1,80
+ 0,54 hours. Electrophysiological findings included a
median EAT of 36 ms on bipolar electrograms and a
median IMSDL of 14 ms on unipolar electrograms; a
typical QS pattern was present in 98,7%. The overall
acute success rate was 92,1%, highest at the mid-
septal site (28,9%). Success rates differed significantly
by ablation site (p = 0,044). Both EAT ms and IMSDL

were strongly associated with higher success (p =
0,002 and 0,023). Conclusion: The study
demonstrated that radiofrequency ablation of RVOT
PVCs at Tam Duc Heart Hospital achieved a high
success rate (92.1%). EAT and IMSDL were
significantly associated with successful ablation. These
findings suggest future research directions on
integrating bipolar and unipolar electrogram analysis
to optimize focus localization, while also providing
additional real-world evidence from Vietnam.
Keywords: premature ventricular contraction,
right ventricular outflow tract, unipolar electrogram

I. DAT VAN DE

Ngoai tdm thu that (NTTT) la dang réi loan
nhip tim thuGng gap, dac trung bgi khir cuc sém
bat thudng xut phat tir tdm that, cd thé xay ra
G ca ngudi khoe manh va bénh nhan cé bénh tim
cau truc. Trong s6 cac vi tri phat sinh, dudng ra
that phai (PRTP) la ngudn gdc phd bién nhét,
dac biét & cac trudng hogp NTTT vo can'.

biéu tri NTTT t DRTP bao gébm su dung
thudc chdéng loan nhip va can thiép triét dét qua
catheter. Trong dd, triét d6t bang nang lugng
song radio (RF) da chirng minh hiéu qua cao, vdi
ty Ié thanh cong tdc thi thuGng dat trén 80-90%
va ty Ié bién chirng thap. Tuy nhién, két qua triét
d6t chiu anh hudng bai nhiéu yéu t6 nhu ddc
diém dién tdm do, hinh thai 6 loan nhip, kinh
nghiém cla trung tam, cung nhu cdng nghé hd
trg mapping. Pac biét, viéc phGi hgp phan tich
dién do6 ludng cuc va dan cuc gilp nang cao do
chinh xac trong dinh vi & khdi phat, qua do toi
uu hda hiéu qua thu thugt!.

Tai Viét Nam, sO liéu vé ty |1é thanh cbng
triét dot NTTT tir DRTP con han ché, dac biét la
tai cac trung tdm chuyén sau vé dién sinh ly tim.
Bénh vién Tim Tam Dic la cd sd chuyén khoa
tim mach vdi s6 lugng I8n ca can thiép dién sinh
ly hdng ngay. Xudt phat tir thuc t&€ dd, ching toi
thuc hién nghién clru "Ty I€ triét dot thanh cong
NTTT tr DRTP tai Bénh vién Tim Tam Duac"
nhdam cung cdp s6 liéu thuc tlen gbp phan t6i uu
chién lugc diéu tri va nang cao hiéu qua can
thi€p cho nhdm bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién clru cat
ngang

2.2. Théi gian nghién clru: TU thang
07/2024 dén thang 08/2025

2.3. POi tugng nghién ciru Bénh nhan
chan doan NTTT tir DRTP dugc thdm do dién
sinh ly va triét dét NTTT qua dudng 6ng thong.

2.4. Phucng phap thu thap so liéu. Cac
sd liéu vé 1am sang (tudi, gidi, bénh kém theo,
thu6c da dung, tién can triét dot NTTT, BMI,

73



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

triéu chirng cd ndng, thdi diém dugc chan doédn
NTTT), can lam sang (NT-proBNP, EF, ty I&é NTTT
trén holter ECG 24 gid) dugc ghi nhan vao bang
thu thap s6 liéu thong qua thu thap théng tin ho
sd bénh an. Ghi nhan cac thong s6 triét dot
chung, théng s6 do dac dugc thong qua lap ban
d6 dién hoc bdng tao nhip, tim dién thé that
sém. Dién d6 don cuc dugdc ghi nhan trén hé
thong lap ban d6 3D Ensite Precision St Jude va
dugc doc bdi 2 bac si lam thu thuat ghi nhan,
bao gém:

- Cap QRS tucng dong theo APMM (%)

- Tin hiéu muodn: Cac hoat dong dién co bién
do thap, khédi phat sau phdc bd QRS cla nhip
xoang trén dién do ndi mac.

- EAT: hoat dong dién thé that sém, khdi
dau phdc bd that ghi dugc & dién cuc dét dén
khai dau phirc bo QRS (ms)

A IMSDL Dién do don cuc cua NTTT

Biém MSDL

Thiri gian
Py

Hinh 1. Cac théng sé ghi lai trén dién do
don cuc?

- Dang QS dién hinh:

- MSDL: Tri tuyét d6i bién dd tir diém thay
d6i do déc dot ngdt clia séng Q trén dién tam do
dén dudng dang dién, gia tri “miliVolt (mV)”

- IMSDL: Thdi gian tir diém khdi dau phirc
bd QRS dén diém MSDL, gia tri “mili gidy (ms)”

- IDL: Th&i gian tir diém khdi dau phic bd
QRS dén diém day séng S, gia tri “mili gidy (ms)”

2.5. Phan tich va xir ly s6 liéu: S6 liéu dugc
phan tich va x{r ly bang phan mém SPSS. Cac bién
dinh tinh dugc trinh bay dudi dang tan s6 va ty I€.
Cac bién dinh lugng dugc trinh bay dudi dang
trung binh va dd léch chuén (néu c6 phan phéi
chuén) hodc dudi dang trung vi va khoang tr phan
vi (néu khdng cd phan phdi chuén).

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 07/2024 dén thang
08/2025 c6 76 bénh nhan NTTT tur BDRTP dén
kham va triét dot tai Bénh vién Tim Tam Dlc
dugc dua vao phan tich.

3.1. Pic diém chung cua dan s6 nghién ciru

n

Bang 1. Pic diém chung cua din sé

nghién curu

Pac diém Tan so (%)
Tuoi* 45,36 + 15,89*
Gidi: Nam 17 (22,4%)
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NI 59 (77,6%)
Tién canl\'i_LIr_rlgl_ triét dot 4 (5,3%)
Dung thudc chong loan nhip
Chen Beta 42 (55,3%)
Flecanide 12 (15,8)
Amiodarone 6 (7,9%)
Diltiazem 1 (1,3%)
Bénh kem theo
Tang huyét ap 18 (23,7%)
bai thdo dudng tip 2 2 (2,6%)
RGi loan m& mau 35 (46,1%)
Rung nhi can 3 (3,9%)
Bénh van tim 4 (5,3%)
Bénh cd tim 4 (5,3%)
Suy tim 3 (3,9%)
Bénh mach vanh man 1(1,3%)

BMI (kg/m2)*

23,12 [20,99 — 25,26]

Triéu chiing cg nang

Hoi hop 64 (84,2%)
bau nguc 11 (14,5%)
Ngat 6 (7,9)
Kho thé 1(1,3)
Thai gian dugc chan doan a2a .
NTTT (thang)e* 12 [-9,38 — 33,38]**
81,51
NT — pro BNP** [40,97 — 122,05]%*
EF (%)% 64 [59,13 — 68,88]F%
Ty 16 NTTT (%) trén Holter
24 i+ 25,05 + 12,97*
Thai gian thuc hién tha
thuat (gi) 1,80 + 0,54*
Cap QRS tucng dong theo B
APMM (%) 64 [59,13 — 68,88]**
EAT (ms) 36 [32,63 — 39,38]
MSDL (mV) 1,88 + 0,71%
IMSDL (ms) 14 [13 — 15]%*
IDL (ms) 34 [22 — 46]%*

Dang QS dién hinh

75 (98,7%)

Tin hi€u muon

7 (9,2%)

*Phan phéi chuén trinh bay dudi dang trung

binh £ dd I&ch chun

**Phan ph6i khéng chudn trinh bay dudi
dang trung vi va khoang tf phan vi
3.2. Ty 1@ triét dét thanh céng NTTT tir

DRTP

7.90°%0

B .':93'.':10'0'.0 et

K1

Thanh céng (N=70)

10ong thanh cong (N=6)

Hinh 2. Ty Ié triét dét thanh céng va khéng
thanh céng trong nghién ciru
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6.60%
o 2.60%

2.60%
6.60%

21.10%

Trude vach
= (Grita g1ita

= (G1tta vach

% Sau glira

& Sauvach
# Trude bén

28.90%

+ Trude gitia
~ Sau bén

Hinh 3. Bic diém phén bé ving triét dot
thanh céng NTTT tur DRTP

Bang 2. So sanh dic diém triét doét
nhom triét doét thanh cong va khéng thanh

cong NTTT tir DRTP
Triét a6t | Triét ot
Pic diém [thanh conglkhdng thanh| p
(n=70) | cong (n=6)
Thdi gian
thyc hién tha| 1,76 + 0,50| 2,26 + 0,77 |0,029°
thudt (gid)**
Cip QRS -
tugng dong 98 ) c
theo APMM | [97-99] | L9683 10424
(%)* 13]
36 32 .
EAT (MS)* | 135 539 51| [30-347 |0002
1,99 1,93 -
MSDL (MV)*| 11,492,501 | [1,47-2,39] |0610
14 15 .
IMSDL (ms)*| 113151 |[13,75-16,25]| %023
36,5 31 -
IDL (ms)* | 153°5 49,57 | [26,88-35,13] | %162
Dang QS dién
hinh
C6  |69(98,6%)| 6(100%) |1,0002
Khéng | 1(1,4%) | 0 (0%)
Tin hi€u mudn
o 7(10,0%) | 0(0%)  |; 5ops
Khéng |63 (90,0%)| 6(100%) |

_a: Kiém dinh Fisher; b: Kiém dinh t-test; c:
Kiém dinh Mann — Whitney
**Phan phoi chuan trinh bay dudi dang

trung binh £ dd 1&ch chuan

* Phan ph6i khong chudn dugc biéu dién
dudi dang trung vi [khoang t& phéan vi]

IV. BAN LUAN
4.1. Pac diém chung cia dan sd trong

nghién cru. Nghién clfu clia chung t6i cho thay
tudi trung binh ctia bénh nhan NTTT tir DRTP la
45,36 + 15,89 tudi, trai rong tir 12 dén 79
tudi.Dang cha vy, ty 18 nit gidi chiém uvu thé
(77,6%) tudgng dong vdi nhiéu bao cdo qudc té
nhu cla tac gia Latchamsetty va cong su®. NTTT
tr DRTP xu hudng gap nhiéu hon & phu nit co

thé lién quan dén yéu t6 ndi tiét va dd nhay cam
dién sinh ly cla cd tim n{r*.

Tién can triét dot truGc dé chi chiém 5,3%,
cho thady da s6 la nhitng ca can thiép lan dau, ty
Ié nay thap hon so vdi bao cao clia Latchamsetty
va cOng su tai Hoa Ky3. V& diéu tri n6i khoa,
chen beta van la Iva chon phd bién nhéat
(55,3%), trong khi flecainide va amiodarone chi
dugc dung han ché, diéu nay phu hgp véi xu
hudng thuc hanh nham giam thiéu tac dung phu
ldu dai cia thubc chdng loan nhip va theo
khuyén cao mdi cla ESC 2022'. Bénh ly kém
theo chu yéu la r6i loan lipid mau (46,1%) va
tang huyét ap (23,7%), trong khi bénh tim cau
tric (bénh cg tim, bénh van tim, suy tim, mach
vanh) hiém gdp. biéu nay phu hgp vdi dac trung
cta NTTT v6 can tr DRTP: thudng xuat hién
trén tim lanh manh nhung ¢ thé dong hanh véi
cac yéu t6 nguy cd tim mach thuGng gdp trong
cong dong'.

L4m sang, triéu chi’ng ndi bat nhat & bénh
nhan NTTT tir BDRTP la h6i hop (84,2%), trong
khi cac bi€u hién nang nhu ngat (7,9%) hay kho
thé (1,3%) it gap. Diéu nay phan anh tinh chat
“lanh tinh” thuGng thdy cla NTTT v0 can'.
Nghién clru clia Latchamsetty va céng su ciing
cho thay ngat la triéu chirng hi€m, trong khi hoi
hép va danh tréng nguc la bi€u hién chiém uu
thé&3. Thdi gian dudc chdn doan NTTT trung vi la
12 thang, xu hudng chuyén s6m dén can thiép
khi ganh ndng NTTT cao nham ngdn nglra bénh
cd tim do nhip nhanh. Chirc ndng that trai (EF)
trung vi 64% va NT-proBNP & murc binh thudng,
hoan toan tugng dong vdi cac nghién clu I6n
khac® phan anh da s6 bénh nhan NTTT tir DRTP
thuGng khong coé suy chirc nang that trai di kém.

Ganh nang NTTT trén Holter 24 giG trung binh
25%, phu hgp ngudng dugc khuyén cao trong ESC
2022, dong thdi nhan manh vai tro du phong bénh
cd tim do nhip nhanh®. Con sd nay cling tucng
dong vai nghién clru clia Latchamsetty va cong su
(2015)3. Thdi gian EAT trung vi la 36 ms, hoan
toan phu hgp vdi ngudng = 30-35 ms trong nhiéu
nghién ctu dugc bao cao’. Trén dién do don cuc,
ty & dang QS dién hinh 1&n t6i 98,7% tucng dong
vdi van Huls van Taxis’. Ngoai ra chi s6 IMSDL
trung vi trong nghién cftu clia ching toi la 14 ms,
phan anh dé déc xudng nhanh cho thay catheter
dudc dat rat gan & khdi phat. Két qua nay hoan
toan phl hgp vdi cac nghién clru trudc do?. Hau
hét cac vi tri triét d6t thanh cong déu cho thay
dang QS dién hinh d& dudgc ghi nhan trong cac
nghién clru vé NTTTS,

4.2. Ty lIé triét dot thanh cong NTTT tu
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PRTP. Ty 1 triét d6t thanh cdng NTTT tir DRTP
trong nghién clu dat 92,1%, tuong déng vdi
nhiéu bao cdo trudc day nhu clia Pang Y va cong
su’ ghi nhén ty & thanh cdng 91,2%?2. Céc 6 khdi
phat tap trung chu yéu & gilta vach, trudc vach
va sau vach, khang dinh “uu thé vach” trong co
ch€ bénh sinh'. Thgi gian thuc hién tha thuat &
nhom thanh céng ngdn hon c6 y nghia thdng ké
so vdi nhdm khong thanh cong (1,76 + 0,50 so
véi 2,26 + 0,77 gid, p = 0,029). Diéu nay phan
anh réng khi vi tri 6 NTTT dudc xac dinh chinh
xac nhd dic diém dién dd rd rang, thu thudt
thudng thuan Igi hon, it phai thay déi chién lugc
hodc thuc hién nhiéu lan mapping, tUr dé rut
ngan thai gian tha thuat!.

Trong nghién cu cua chung t6i, ty |é cap
QRS tudng dong theo APMM dat gia tri rat cao &
ca hai nhdm (trén 98%) va khoéng cd su khac
biét c6 y nghia thong ké gilta nhom triét dot
thanh cong va khong thanh cong (p=0,424).
biéu nay cho thay tiéu chi so sanh hinh thai QRS
trén APMM van déng vai tro nhu moét dau hiéu
dinh hudng vi tri khdi phat, song khéng du dé
phan biét vj tri triét dot thanh cong?.

Trén dién do IuGng cuc, EAT cho thay su
khac biét c6 y nghia thong ké gitra hai nhém.
EAT trung vi 6 nhém thanh c6ng dai hon dang
k& so vGi nhém khdng thanh cdng (36 ms so Vi
32 ms, p=0,002), cho thay su kich hoat sém ro
rét tai vi tri khdi phat. Trén dién d6 don cuc,
IMSDL trung vi ngdn hon & nhdém thanh cong
(14 ms so véi 15 ms, p=0,023), phan anh sy doc
ding cua nhanh xudng trén dién d6 don cuc,
cho thdy catheter dang rat gan 6 khdi phat. Két
qua nay phu hgp véi nhiéu nghién clu trudc
day, trong do EAT = 30 ms va IMSDL < 14-15
ms da dudc chfng minh la nhitng ddu an quan
trong cho hi€u qua triét d6t thanh cong?’.

Cac chi s6 khac nhu MSDL va IDL khéng khac
biét c6 y nghia gilta hai nhém (p=0,610 va 0,162).
Diéu nay ggi y rang do ddc tuyét ddi cla tin hiéu
don cuc hay do rong toan bd clia nhanh xubng
khéng phan anh truc ti€p kha nang triét dét thanh
cong, ma thay vao d6 tuong quan thdi gian khdi
phat (EAT) va tinh sic nhon cla déc xubng
(IMSDL) mdi la yéu t6 mang tinh quyét dinh?.

Vé mét hinh thai hoc, dang QS dién hinh
trén dién do don cuc dugc ghi nhan vdi ty I€ rat
cao (98,6% G nhom thanh cong va 100% &
nhém that bai). Mac du khéng phan biét dugc
gitta hai nhom (p=1,000), su hién dién gan nhu
tuyét ddi cia dang QS trong toan bd quéan thé
nghién c(fu phan anh tinh chat rat “sach” ggi y
ddc diém quan thé nghién cu it bi pha tap bdi
cac 6 phat nhip khong dién hinhl. Mot diém
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dang chu y khac la tin hiéu mudn dugc ghi nhan
vdi ty 1€ thap (10%) & nhdom thanh cong va hoan
toan khong xuat hién & nhom that bai
(p=1,000). K& qua nay ham y rdng tin hiéu
mudn cd thé khéng phai 1a tiéu chi trong tdm
trong nhdom bénh nhan NTTT BRTP v6 can, von
thudng khéng cé nén bénh ly seo cg tim, trai
ngudc vGi boi canh nhip nhanh that lién quan
dén seo!.

V. KET LUAN

Nghién cru cho thay triét dét NTTT ti DRTP
dat ty 1é thanh céng cao (92,1%). Céc & khdi
phat tap trung chl yéu tai vung vach, trong dé
nhém gilra vach chiém uu thé. Dac biét, viéc
nhan dién sdm cac dic diém dién sinh ly nhu
EAT sém, IMSDL ngén gilp dinh vi 6 khéi phét
NTTT BRTP chinh xac. Két qua dong thdi ggi mé
hudng nghién cliu ti€p theo vé viéc két hgp phan
tich dién d6 luBng cuc va don cuc nham t6i uu
hda dinh vi 6 khdi phat, dong thdi b6 sung thém
bang ching thuc tien tai Viét Nam.

TAI LIEU THAM KHAO

1. Stephen Huang SK, Miller JM. Catheter
Ablation of Cardiac Arrhythmias (Fourth Edition).
Elsevier; 2019:ix.

2. Pang Y, Cheng K, Xu Y, Chen Q, Ling Y, Zhu
W. A new quantitative mapping criterion to
localize the ablation target of right ventricular
outflow  tract  arrhythmias. Journal of
electrocardiology. May-Jun 2020;60:92-97.
doi:10.1016/j.jelectrocard.2020.04.003

3. Latchamsetty R, Yokokawa M, Morady F, et
al. Multicenter Outcomes for Catheter Ablation of
Idiopathic Premature Ventricular Complexes. JACC
Clinical electrophysiology. Jun 2015;1(3):116-123.
doi:10.1016/j.jacep.2015.04.005

4. Bernal O, Moro C. Cardiac Arrhythmias in
Women. 10.1016/S1885-5857(07)60011-5.
Revista Espariola de Cardiologia (English Edition).
2006;59(6): 527-640. doi:10.1016/51885-
5857(07)60011-5

5. Novak ], Zorzi A, Castelletti S, et al.
Electrocardiographic differentiation of idiopathic
right ventricular outflow tract ectopy from early
arrhythmogenic right ventricular cardiomyopathy.
Europace: European pacing, arrhythmias, and
cardiac electrophysiology: journal of the working
groups on cardiac pacing, arrhythmias, and
cardiac cellular electrophysiology of the European
Society of Cardiology. Apr 1 2017;19(4):622-628.
doi:10.1093/europace/euw018

6. Zeppenfeld K, Tfelt-Hansen J, de Riva M, et
al. 2022 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death: Developed
by the task force for the management of patients
with ventricular arrhythmias and the prevention of
sudden cardiac death of the European Society of
Cardiology (ESC) Endorsed by the Association for
European Paediatric and Congenital Cardiology



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

(AEPC). European Heart Journal. 2022;43(40):
3997-4126. doi:10.1093/eurheartj/ehac262 %]
European Heart Journal

7. van Huls van Taxis CF, Wijnmaalen AP, den
Uijl DW, et al. Reversed polarity of bipolar
electrograms for predicting a successful ablation
site in focal idiopathic right ventricular outflow

tract arrhythmias. Heart rhythm. May 2011;8(5):
665-71. doi:10.1016/j.hrthm.2010. 12.049

8. Liang J3, Shirai Y, Lin A, Dixit S. Idiopathic
Outflow Tract Ventricular Arrhythmia Ablation:
Pearls and Pitfalls. Arrhythmia & electrophysiology
review. May 2019;8(2):116-121. doi:10.15420/
aer.2019.6.2

GIA TRI TIEN LUQO'NG BIEN CHO’'NG HO HAP
SAU PHAU THUAT TIEU HOA LON CUA THANG PIEM ARISCAT

TOM TAT

Muc tiéu: Phan tang nguy cd bién ching ho hap
sau phau thuat dua tren thang dlem ARISCAT va xac
dinh g|a tri tién Ierng cta thang dlem ARISCAT trong
cac phau thuét tiéu hoa IQn trong moi trerng tai Viét
Nam. Nghién cru mé ta, cat ngang, thdi gian tur thang
01 ndm 2025 dén thang 06 ndm 2025, thuc hién tren
180 bénh nhan du cac tiéu chuan ILra chon dua vao
nghlen clru. Két qua: Nhom co phan tang nguy co
thap (ARISCAT <26 diém) c6 ti Ié bién cerng ho hap
sau phau thuét chi 6.2%, trong kh| nhom co nguy co
trung binh (ARISCAT 26-44 d|em) va nhom cd nguy cg
cao (ARISCAT >44 dlem) o ti 1€ xudt hién bién cerng
lan lugt la 16.4% va 30.9%. Du‘dng cong ROC gia tri
tién doan cla tong diém ARISCAT va bién cerng ph0|
sau phiu thuat xut hién trong thdi gian ndm vién c6
AUC = 0.77 (KTC 95% 0.68-0.86) p<0.05. Két Iuan
thang diém ARISCAT c6 kha nang rat tot trong viéc
phan tang nguy cd cung nhu tlen lugng kha ndng xudt
hién bién chiing hd hdp sau phau thuat bung |6n.

T khoa: bién chirng ho hdp sau phau thuat,
thang diém ARISCAT, phan tang nguy cd, gia tri tién
lugng. Viét tat: ARISCAT Assess Resp|ratory Risk in
Surgical Patients in Catalonia.

SUMMARY
THE PREDICTIVE VALUE OF THE ARISCAT
SCORE FOR POSTOPERATIVE RESPIRATORY
COMPLICATIONS FOLLOWING MAJOR

GASTROINTESTINAL SURGERY

Objective: To stratify the risk of postoperative
respiratory complications using the ARISCAT scoring
system and to evaluate its prognostic value in major
gastrointestinal surgeries within the Vietnamese
clinical context. Methods: A prospective observational
study was conducted from January 2025 to June
2025, involving 180 patients who met the inclusion
criteria. Results: Patients classified as low-risk
(ARISCAT <26 points) exhibited a postoperative
respiratory complication rate of only 6.2%. In
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contrast, the moderate-risk group (ARISCAT 26-44
points) and high-risk group (ARISCAT >44 points)
demonstrated complication rates of 16.4% and
30.9%, respectively. The ROC curve assessing the
predictive value of the ARISCAT total score for in-
hospital  postoperative  pulmonary  complications
yielded an area under the curve (AUC) of 0.77 (95%
CI: 0.68-0.86), with statistical significance (p < 0.05).
Conclusion: The ARISCAT scoring  system
demonstrates strong capability in both risk
stratification and prognostication of postoperative
respiratory complications in patients undergoing major
abdominal surgery. Keywords: postoperative
respiratory complications, ARISCAT score, risk
stratification, prognostic value.

Abbreviation: ARISCAT — Assess Respiratory
Risk in Surgical Patients in Catalonia

I. DAT VAN PE )

Bién chirng hé hap sau phéu thuat la mot
trong cac bién chirng thudng gdp nhat chi ding
thir 2 vé ti 1€ sau nhlem trung vét mé. Ty |é bién
chitng hé hdp sau md xudt hién khoang 2.0-
5.6% sau phau thuat néi chung, trong do ti 1& c6
thé tir 19-59% sau phau thuat Iong nguc, 16-
17% sau cac phau thuét ting trén 6 bung va 0-
5% sau cac phau thuat bung dudi.? Cac bién
chitng sau mé lam kéo dai thdi gian ndm vién,
tdng ganh nang vé chi phi y t€ va cudi cung la
tang ti 1é cac két cuc xau va tir vong sau phau
thuat. Ngay cang c6 nhiéu bang chling cho thay
ty 18 t&r vong trong phdng mé & ca nhitng co sd
c6 thu nhap cao va cd s@ thu nhap trung binh —
thap gidm di trong khi ti |1 ti vong sau mé téng
lén do cac that bai trong diéu tri nhitng bénh
nhan xuat hién bién chng sau md.3 Viéc phan
tang nguy cd va tién lugng bién chig xuat hién
sau phau thuéat la van dé ngay cang dugc quan
tdm va nhan manh trong thai gian gan day.

M6t s6 cong cu phan tang rui ro chi gdbm cac
bién sd trudc khi phau thuat, chang han nhu
thang diém cla Hiép hdi bac si gdy mé Hoa Ky
vé tinh trang thé chat (ASA-PS) va thang do rui
ro phau thuat (SRS), hay mdt s6 thang diém chi
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