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MOI LIEN QUAN GIT'A TRIEU CHUNG LAM SANG VA CAN LAM SANG
V01 ROI LOAN NHIP TIM O’ BENH NHAN VIEM CO’ TIM CAP

TOM TAT

Viém cd tim la bénh ly vdi lam sang da dang, tuo
khong triéu chirng dén cac bénh canh nguy kich nhu
suy tim cap, r6i loan nhip tim, tham chi t&r vong. Cac
rGi loan nhip tim thuGng xudt hién vai nhiéu muc do.
bac blet trong giai doan cap cac roi loan nhip ac tinh
la nguyen nhan tu‘ vong & hau hét bénh nhan. Muc
tiéu: T|m hiéu m0| lién quan gilra triéu chu’ng 1am
sang va can 1&m sang vdi réi foan nhip tim & bénh
nhan viém ca tim cap. P6i tugng va phuong phap:
Nghién clfu mé ta cat ngang, ti€n hanh trén 51 bénh
nhan viém cg tim cdp dugc diéu tri tai Khoa Hoi Sirc
Tich Cyc va Vién Tim mach - Bénh Vién Bach Mai tur
thang 7/2018-7/2019. Cac bénh nhan dugc kham, lam
xét nghiém, ghi Holter d|en tam do hodc theo doi
monitor 24-48h. K&t qua: Tubi trung binh 36 + 16
tudi, nam g|d| chiém 41,2%. Co6 66, 7% bénh nhan
xuat hién r6i loan nhip nguy hiém va 39,2% bénh
nhan ¢6 tu 3 r6i loan nhip trg Ien Kho thd, huyét ap,
lugng nudc tiéu, nong do Kali, ndbng do CK- MB, nong
do Troponln T, nong do NT- proBNP phan suat tong
mau va cac benh nhan pha| ho trg bang ECMO la cac
yeu t6 lién quan dén murc do nguy hlem va sb lugng
roi loan nhip. Trong dé lugng nufdc tiéu 24h, ndng do
CK-MB, néng do Troponin T, can phai diéu tri ECMO
c6 lign quan doc Iap. Két Iuén: Bénh nhan viém cg
tim cd ty 1€ rdi loan nhip cao va phirc tap. Cac yéu to
ldm sang va can lam sang ¢ mai lién quan chat ché
V@i su xudt hién cta cac rdi loan nhip nay.

Tur khoa: Viém cg tim, ECMO, rGi loan nhip tim.

SUMMARY
THE CORRELATION BETWEEN CLINICAL
SYMPTOMS, PARACLINICAL FINDINGS
AND ARRHYTHMIAS IN PATIENTS WITH

ACUTE MYOCARDITIS

Myocarditis is a condition with diverse clinical
presentations, ranging from asymptomatic cases to
critical scenarios such as acute heart failure,
arrhythmias, and even death. Arrhythmias often
appear with varying severity. Notably, malignant
arrhythmias are the leading cause of death in the
acute phase for most patients. Objective: To
investigate the correlation between clinical symptoms,
paraclinical findings and arrhythmias in patients with
acute myocarditis. Subjects and Methods: A cross-
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sectional study was conducted on 51 patients with
acute myocarditis treated at the Intensive Care Unit
and the National Heart Institute - Bach Mai Hospital
from July 2018 to July 2019. Patients underwent
examinations, laboratory tests, and 24-48 hour Holter
electrocardiogram monitoring. Results: The average
age was 36 = 16 years, with male patients accounting
for 41.2%. Malignant arrhythmias were observed in
66.7% of patients, and 39.2% had three or more
episodes of arrhythmias. Factors associated with the
severity and frequency of arrhythmias included
dyspnea, blood pressure, urine output, potassium
levels, CK-MB levels, Troponin T levels, NT-proBNP
levels, ejection fraction, and the necessity for ECMO
support. Among these, 24-hour urine output, CK-MB
levels, Troponin T levels, and the need for ECMO
treatment were independently associated.
Conclusion: Patients with myocarditis exhibit a high

incidence of complex arrhythmias. Clinical and
paraclinical factors are closely related to the
occurrence of these arrhythmias. Keywords:

Myocarditis, ECMO, cardiac arrhythmias
I. DAT VAN DE

Viém cd tim la tinh trang co tim bi viém do
nhiéu nguyén nhan trong doé thudng gap la do
vi-rit. Trong giai doan tién trién cua bénh tinh
trang hay hoai cg tim lam giam kha nang co bdp
cta tim cling nhu lam thay ddi cac déc tinh sinh
hoc ctia co tim cd thé géy bénh canh nguy kich
nhu suy tim cap nang, réi loan nhip ndng, s6c
tim va tham chi ngirng tuan hoan dan dén tu
vong nhanh chdng [1]. Cac rdi loan nhip thudng
xuat hién & bénh nhan viém co tim dac biét
trong giai doan cp, cd thé xuat hién la cac con
nhip nhanh xoang, c6 thé Ia bléc nhanh, nhung
cling ¢6 thé 13 nhitng réi loan nhip &c tinh nhu
nhanh that, rung that hay bloc nhi that do cao.
Chinh nhirng r6i loan nhip ac tinh la mét trong
nhitng nguyén nhan hang dau cla dot t’ &
ngudi tré tubi khdng cé bénh tim ciu trdc trude
dd [2,3]. Vi vay, chung toi tién hanh nghién cltu
nay nham tim hiéu mai lién quan giita 14m sang
va can lam sang vdi r6i loan nhip tim & bénh
nhan viém cgd tim cap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PGi tugng: Bénh nhan dugc chan doan
Viém cd tim cdp theo tiéu chudn cla Hoi tim
mach Chau Au 2013.

Thdi gian va dia di€ém nghién ciru: Trung
tdm H6i Suric Tich Cuc va Vién Tim Mach- Bénh
Vién Bach Mai.

Thiét k& nghién ciru: M6 td cit ngang,
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chon mau thuén tién.

Quy trinh nghién ciru:

- Budc 1: Bénh nhan vao vién nghi ngG viém
co tim dugc lam cac xét nghiém ldm sang, can
Idm sang

- Budc 2: Lua chon bénh nhan theo tiéu
chuan Iua chon bénh nhan theo tiéu chuan lua
chon tiéu chuan loai trir

- Budc 3: Ghi Holter dién tam d6 hodc
monitor theo doi lién tuc 24-48h

- Budc 4: Thu thap thong tin lam sang, can
ldm sang két qua theo doi tir holter, monitor.
Phan tich va x{ ly s6 liéu.

Xtr ly so liéu: Cac s6 liéu thu thap dugc cla
nghién clitu dugc x{ ly theo cac thuét toan thong
ké y hoc trén may vi tinh bang chuong trinh
phan mém Stata 14.0. Dung mo hinh logistic don
bién, da bién dé tim ra cac bién cd lién quan cd y
nghia thong ké vdi p < 0,05 va tinh ti sudt chénh
OR (CI 95%).

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém ddi tugng nghién ciru.
Trong thdi gian 12 thang tUr 07/2018 dén
07/2019, nghién cu cua chdng t6i thu thap
dugc 51 bénh nhan viém cg tim cap tai Vién Tim
Mach va khoa H6i Strc Tich Cuc- Bénh Vién Bach
Mai. Tudi trung binh 36 + 16 tudi, nam gidi
chiém 41,2%.

Bang 3.1. Pdc diém Idm sang va cdn
1dm sang cua bénh nhan viém co tim cap

Chi s6 (n=51) Gia tri
e s .a R 14.7 £ 11.6
Thdi gian nam vién (ngay) (CI95% 12-96)
ThGi gian xuat hién triéu 37.2+16.7
ching dén khi nhap vién (h)| (CI95% 12-96)
Thai gian xudt hién r6i loan 8.845.5
nhip dau tién ké tir khi nhap Cor e
vién (h) (CI195% 6-24)
Tién sir mac cac bénh khac
%) 6 (11.8%)
Sot 26 (51%)
Pau nguc 5 (9.8%)
Khé the 7 (13.6%)
Tréng nguc 8 (15.7%)
A 94,5 + 15.2
Huyétap | @MU | (cro59 60-140)
(mmHg) 5 58.8 * 13.1
Tamtruong | 950, 30 - 90)
A ms i , 101 £ 15.1
Tan s6 tim (nhip/phut) (CI95% 75-140)
e 974.5 + 496.7
Lugng nudc tiéu 24h (ml) (CI95% 300-2000)
Pau nguc (n, %) 44 (86.3)
NYHA | I1(n; %) 5 (9.8%)
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T (n; %) 17 (33.3%)
T (n; %) 24 (47.1%)
IV (n; %) 5(9.8%)
) 126.2+30.1
Hemoglobin (9/L) | 1959 98.6-187.4)
" 11.4%53
Bach cau (G/L) (CI95% 4.5-28)
) 3.950.4
Kali (mmol/L) (CI95% 3.3-4.8)
. 9+71.
Creatinin (um/L) (éIO9159382272)
87.7x71.7
CK-MB (U/L) (C195% 16-330)
. 2049.1£3044.9
Troponin T(ng/L) | 1959, 68-10000)
— 11.5£76.9
Procalcitonin (ng/mL) (C195% 0,02-100)
1329+1285
NT-ProBNP (pmol/L) (CI95% 14-4138)
: 37.114.5
EF biplane (%) (CI95% 13-66)
Can diéu tri ECMO (n;%) 31; 60.8%
TU vong (n; %) 6;11.7%

Nhan xét: - Thdi gian nam vién trung binh
la 14.7 + 11.6 ngay

- Thdi gian nhap vién sau khi xudt hién triéu
ching dau tién la 37.2+£16.7 giG.

- Thdgi gian xudt hién r6i loan nhip dau tién
trung binh 8.8+5.5 gid sau khi nhap vién.

- Chlc ndng tam thu that trai giam nhiéu EF
biplane 37.1 £14.5%

- Bénh nhan can diéu tri ECMO chiém tGi
60.8%.

3.2. Dic diém rdi loan nhip tim & bénh
nhan viém co tim cap

Bang 3.2. Cac réi loan nhip tim & bénh
nhan viém co tim caj

- T

R&i loan nhip S0 z:,r;?ng T{NIE él/;)
Nhanh xoang 42 82.3
Nhanh nhi 3 5.9
Ngoai tam thu nhi 34 66.7
Rung cudng nhi 2 3.9
Ngoai tam thu that 41 80.4
Nhanh that 21 41.2
Rung that 17 33.3
Bl6c hai phan nhanh 22 43.1
Bl6c ba phan nhanh 10 19.6
BIGc nhi that cao do 26 51

Nhan xét: Nhanh xoang la r6i loan nhip gap
nhiéu nhat 82.3%, ti€p theo la ngoai tdm thu
that 80.4%. Cac rdi loan nhip nguy hiém nhu
nhanh that, rung that, bléc nhi that cao do
chiém ty 1€ 33.3-51%. Rung cudng nhi la réi loan
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nhip it gap nhat 3.9%.

3.3. Moi lién quan giira Iam sang va can lam sang v@i cac r6i loan nhip tim & bénh

nhan viém co tim

Bang 3.3. Phan tich don bién cac yéu té 1am sang, can Idm sang todi cac réi loan nhip

nguy hiém
. RGi loan nhip nguy hiém
Chi so C6 (34) Khéng (17) P OR (95%)
Thdi gian xuat hién triéu chirng
d&n khi nhap vién (h) 39.5+17.9 32.5+13.2 0.134 1.03 (0,9-1,07)
Thdi gian xuat hién roi loan nhip _
g3 tién k8 tif khi nhap vién (hy 8.4%5.3 9.5+6.1 0.52 0.96 (0.87-1.07)
Huyét ap Tam thu 88.8+10.9 105.9+16.5 0.001 0.9 (0.85-0.96)
(mmHg) Tam trudng 54.7+11.6 67.1+12.1 0.005 0.9 (0.83-0.97)
Tan s6 tim (nhip/phut) 103.3+16.4 96.5+12.1 | 0.134 1.03 (0.9-1.07)
Lugng nudc ti€u 24h (ml) 711.84263.7 15004433 0.001 0.99 (0.99-0.997)
I(n; %) 0 5,294
II (n; %) 9; 26.5 8; 47.1
NYHA TGAD 50:55.8 2335 0.001 7,4 (2.3-23.6)
IV (n; %) 5; 14.7 0
Hemoglobin (g/L) 122.6+14.8 133.2£19.3 | 0.043 0.96 (0.92-0.99)
Bach cau (G/L) 11.7%4.5 10.9+6.8 0.59 1.03 (0.9-1.1)
Kali (mmol/L) 3.9+0.4 3.7%0.2 0.02 16.5 (1.5-176)
Creatinin (um/L) 119.2+81.9 67.5+18.9 0.09 1.04 (1.00-1.07)
CK-MB (U/L) 103.9+£77.6 55.5+44.7 0.035 1.001 (1.00-1.02)
Troponin T (ng/L) 3761.3+3146.1| 1324.5+2086 | 0.029 |1.0005 (1.0001-1.001)
Procalcitonin (ng/mL) 16.3+£31.9 1.8£3.9 0.22 1.06
NT-ProBNP (pmol/L) 16191291 | 748.6£1089 | 0.037 1.0007
EF biplane (%) 29.5+7.9 52+13 0.0001 0.836 (0.76-0.92)
Can diéu tri ECMO (n,%) 30, 88.2 1,5.9 0.0001 120 (12-1165)
TU vong (n,%) 6; 17.6 0

Nhén xét: Huyét dp tdm thu, huyét ap tdm trucong, lugng nudc tiéu, Mic do khé thd, lugng
hemoglobin, ndng d6 kali, nong do creatinin, nong do CK-MB, nong do troponin T, nong do NT-
ProBNP, Phan suat tong mau EF, diéu tri ECMO la cac yéu t6 nguy cd cho viéc xuat hién cac rdi loan

nhip nguy hiém (p < 0.05).

Bang 3.4. Phan tich da bién cdc yéu té'lién quan dén co hay khéng réi loan nhip nguy hiém

. Rdi loan nhip nguy hiém
Chi so C6 (34) Khong (17) P OR (95%)
Huyét ap Tam thu 88.8+10.9 105.9+16.5 0.091 0.8 (0.67-1.02)
(mmHg) Tam trucng 54.7+11.6 67.1+12.1 0.036 1.1 (0.90-1.3)
Lugng nudc tiéu 24h (ml) 711.8+£263.7 15004433 0.01 0.999 (0.98-0.99)
In; % 0 5,294
IIn; % 9; 26.5 8; 47.1
NYHA I n: % 20: 58.8 4 235 0.034 0.29 (0.24-3.6)
IVn, % 5, 14,7 0
Hemoglobin (g/L) 122.6+14.8 133.2+19.3 0.25 1.04 (0.96-1.1)
Kali (mmol/L) 3.9+0.4 3.7+0.2 0.98 0.96 (0.04-19)
CK-MB (U/L) 103.9+77.6 55.5+44.7 0.51 1.009 (0.98-1.03)
Troponin T (ng/L) 3761+3146 132442086 0.04 1.0008 (1-1.0015)
NT-ProBNP(pmol/L) 1619+129 748+1089 0,56 0.99 (0.99-1)
EF biplane (%) 29,5+7,9 52+13 0,203 0.92 (0,81-1,04)
Can diéu tri ECMO (n, %) 30; 88.2 1; 5.9 0.035 23 (1.2-437)

Nhan xét: TU bang trén thdy cac yéu t6 doc lap lién quan dén rdi loan nhip nguy hiém gém:
lugng nudc tiéu 24h, ndng do troponin T va diéu tri ho trg bang ECMO (p < 0.05)
Bang 3.5. Phdn tich don bién cac yéu té 1am sang, can lam sang toi s6 luong loai roi
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loan nhip
- S0 lugng roi loan nhip OR
Chi s0 >3(20) | <3(31) P (95%)
Thdi gian xuat hién triéu chifng dén
khi nhap vién (h) 34.8£10.9 | 38.7+19.5 0.41 0.98 (0.94-1.02)
Thdi gian xuat hién réi loan nhip dau
80 K& tir kh nhap vien (h) 7.8+4.4 9.5+6.1 0.3 0.93 (0.83-1.05)
Huyét ap Tam thu 89+13.3 105.9+416.5 0.046 0.95 (0.91-0.99)
(mmHg) Tam truang 54+13.1 67.1+12.1 0.04 0.95 (0.90-0.99)
Mach, ck/ph 102.9+15.8 99,8+15.1 0.48 1.01 (0.98-1.05)
Tiéu (ml/24) 680+2397 |1164.5.+528.8| 0.003 ]0.997 (0,995-0,999)
In, % 0 5;16.1
IIn; % 6;30 11; 35.5
NYHA T 0% 11 55 13419 0.052 2.2 (0.9-4.9)
IVn % 3; 15 2; 6.5
Hemoglobin (g/L) 125.2+12.2 | 126.8 £19.7 0.732 0.99 (0.96-1.02)
Bach cau (G/L) 11.7+£5.5 11.3+5.2 0.78 1.01 (0.9-1.1)
Kali(mmol/L) 3.9+0.4 3.84+0.3 0.334 2.17 (0.44-10.5)
Creatinin (um/L) 140.7£97.7 | 77.1£29.8 0.08 1.02 (1.00-1.04)
CK-MB (U/L) 131.5+82.2 59.6+46.8 0.003 1.01 (1.00-1.03)
Troponin T(ng/L) 48103221 | 1748+2253 | 0.003 1.0004
Procalcitonin(ng/ml) 21.9+34.7 4.7%17.9 0.058 | 1.02 (0.99-1.05)
NT-ProBNP (pmol/L) 1416+1201 1272+1353 0.69 1.00008
EF biplane (%) 28.6+8.9 42.5%14.8 0.004 0.9 (0.84-0.97)
Can diéu tri ECMO (n,%) 19; 95 12; 38.7 0.002 30 (3.5-254)

Nhdn xét: TUr bang phan tich hoi quy logistic don bién trén thdy dugc cd su khac nhau gilra
nhom nhiéu rGi loan nhip va it r6i loan nhip &: Huyét ap tdm thu, huyét ap tam truong, lugng nudc
ti€u, ndng dd creatinin, ndng dd CK-MB, néng do troponin, Phan suét tng mau EF, diéu tri ECMO.

Bang 3.7. Phan tich da bién lién quan giira cac triéu ching Iim sang, cin Idm sang voi

s0 luong loai réi loan nhip

Chi 8 2§°('2‘3‘-’)‘“9 roi '°*-‘:;'(‘é"1) P OR(95%)
Huyét ap Tam thu 89£13.3 105.9+16.5 0.33 1.1 (0.9-1.3)
mmHg Tam trucong 54+£13.1 67.1+12.1 0.74 0.97 (0.83-1.1)
Tiéu (ml/24) 680+239.7 1164.5+528.8 0,86 1.0003 (0.996-1.004)

Creatinin (um/L) 140.7+£97.7 77.1+29.8 0.26 1.01 (0.98-1.04)
CK-MB (mmol/I) 131.5+£82.2 59.6+46.8 0.036 1.03 (1.001-1.05)

Troponin T(mmol/I) 4810.6+£3221.7 | 1748.1+£2253.5 0.37 1 (0.999-1)
EF biplane (%) 28.6%8.9 42.5+14.8 0.91 1.009 (0.86-1.18)
Diéu tri ECMO 19; 95 12; 38.7 0.02 639 (2.5-158089)

Nhan xét: Cac yéu t6 doc lap lién quan dén
s6 lugng loai r6i loan nhip la ndbng d6 CK-MB,
diéu trj ECMO.

IV. BAN LUAN

4.1. Dic diém chung, 1am sang, can lam
sang cua bénh nhan viém cod tim cap.
Nghién clru cia ching toi tudi trung binh la:
36+16 tudi phu hdp véi nghién clu clia Caforio
va cdng su' trén 174 bénh nhén véi tudi trung
binh la 36+18 [4]. Nhin chung viém cd tim chu
yéu & bénh nhén tré tudi. Khéng cb su’ khac biét
V€ gidi & cac bénh nhan viém cd tim.

Do ton thuong tai tim 1a chd yéu do vay
huyét ap thudng thdp, theo nghién clu cla
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chung t6i HA tam thu: 94,5+15,2 mmHg, HA tdm
truang: 58,8+ 13,1 mmHg, kho thg tUr mic do
NYHA II (90,2%). Cung lugng tim giam cOng vdi
ton thuong chdc ndng than do vay lugng nudc
tiéu giam, trung binh 974+496 ml/24h. Su gia
tdng cla cac dau &n sinh hoc la biéu hién cho
tinh trang cd tim bi t&n thuang, hoai tir. Khi men
tim tdng cang cao thi bi€u hién su’ pha huy co
tim cang nhiéu [5]. Do tdn thuong co tim lam
cho chirc néng tim ddc biét la chirc ndng tam thu
giam di dan téi nong do NT-proBNP tang rat cao
@ cac bénh nhan viém cg tim cap.

Diéu tri cho bénh nhan viém ca tim chu yéu
la diéu tri triéu chirng, diéu tri ho trg. ECMO hay
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dung cu hd trg that tréi 1a cac lua chon dé hd trg
cho bénh nhan viém co tim trong giai doan cap
HO trg nay nén dugc xem xét khi suy tim, rdi
loan nhip, soc tim khong dap (rng véi diéu tri noi
khoa [6]. Trong nghién cltu cla ching toi c6
60,8% bénh nhan dugc si dung ECMO ho trg.

4.2. Pac diém rdi loan nhip tim & bénh
nhan viém co tim cap. Ty Ié bénh nhan co cac
rdi loan nhip nguy hiém nhu nhanh that chiém
23% va bloc nhi that cap 3 chi€n 9.6% xudt hién
dau tién khi€n day la mot trong cac nguyén nhan
gay dot tir & bénh nhan viém co tim cdp [7]. Ty
I€ rGi loan nhip that gap nhiéu han réi loan nhip
nhi cling nhu ganh nang r6i loan nhip that I6n
hon (nhanh that ben bi chiém 41.2%, rung that
chiém 33.3%) do tén thudng co tim khién tién
Ierng bénh nhan xau han [8] Céc r6i loan dan
truyén kha thudng gap 6 cac bénh nhan viém co
tim. SO lugng bénh nhan bléc nhi that do cao
trong nghién cru cta ching t6i chiém 51%, bloc
2 phan nhanh 43,1%. Do ty |é xuat hién cac roi
loan nhip nguy hiém cao khién s& lugng bénh
nhan can ECMO ciing chiém s6 lugng I6n trong
nghién clfu cla ching toi (60,8%).

4.3. Lién quan giira cac yéu to lam
sang, can lam sang vdi roi loan nhip tim

Theo nghién cfu cta ching t6i cac yéu to
Idm sang nhu: Huyét ap tam thu, Huyét ap tam
truong, lugng nudc tiéu 24h, mirc dd khé tha 1a
lién quan co y nghia dén su xudt hién cla cac roi
loan nhip nguy hi€ém. Trong dé mdc dd khé thg
cd chi s6 OR cao nhat 7,4, cac yéu t6 con lai OR
[an Iugt 1a 0,9; 0,9; 0,99. Qua day thay dugc
muic d6 kho thd la yéu t6 1am sang anh hudng
nhiéu nhat dén su xuat hién cla cac roi loan

nhip nguy hiém. Ngoai ra cac yéu td khac nhu s

lugng nudc tiéu, huyét ap cling anh hudng dén
su’ xudt hién clia cac rdi loan nhip nguy hiém.
Céac diu hiéu nay déu biéu hién cho tinh trang
suy tim cta bénh nhan. Chic nang tim cang
giam thi tinh trang tdn thucng co tim cang nhiéu
va nguy cd gay réi loan nhip hay r6i loan nhip
nguy hiém cang cao [9].

Cac yéu to can lam sang anh hudng dén roi
loan nhip nguy hiém theo nghién cltu cta ching
to6i do la: nong do hemoglobin nong dé Kali
mau, néng do CK-MB, néng d6 Troponin T, phan
suat tbng mau (EF), pha| diéu tri ho trg bang
ECMO. Trong dé cd cac yéu t6: phai diéu tri ho
trg bang ECMO lam tang nguy cd rdi loan nhip
nguy hiém 1&n 120 [an (OR=120), néng do Kali
thay doi lam t&ng nguy co 1én 16,5 lan (OR=
16,5). Cac chi s0 sinh hoc cta tim nhu men tim
CK-MB, Troponin T, NT- proBNP la bi€u hién cho
su’ hoai t&r ¢d tim va suy tim. Co tim tdn thuong

cang nhiéu cang lam tang kha nang xuat hién roi
loan nhip ndi chung va cac rGi loan nhip nguy
hiém ndi riéng. Nhitng bién d6i do lam ting kha
nang xuat hién cac r6i loan nhip tim [9]. Ngoai
ra r0i loan dién giai cling la mot yéu t6 nguy co
anh hudng dén su xuat hién cta rdi loan nhip.
Nong d6 K+ ngoai t& bao rat thap nén thay doi
nong d6 du nhd cla ion nay cling cé thé anh
hudng dén hoat dong dién thé va gay rdi loan.

Phan tich da bién thay cd cac yéu t6 ¢ anh
hudng don doc dén su xuat hién cac rdi loan
nhip nguy hiém dé 1a: lugng nudc ti€u 24h, ndng
d6 troponin T va diéu tri ECMO. S6 lugng nudc
ti€u bi anh hudng truc ti€p bai chirc ndng tim do
tudi mau than. Nong dé men tim troponin T biéu
hién cho su' ton thuong co tim. Néu men tim
tdng nhanh trong thdi gian ngan lién quan dén
dén toc dd dién bién bénh cang nhanh, tén
thuang cg tim cang nhiéu. Nghién c(ru ciia Smith
SC cho thay men tim tang lén sém cd moi tuong
quan dang k& vdi thSi gian xudt hién cac triéu
chirng cda suy tim [5].

biéu tri ECMO hay con goi la oxy hda qua
mang ngoai cd thé 1a phucng phap diéu tri rat co
ich khi tinh trang suy tim tién trién khéng dap
Urng vdi diéu tri n6i khoa, hodc cac r6i loan nhip
nguy hiém lién tuc, con bdo dién hoc khién cho
huyét déng cta bénh nhan de doa. Trong nghién
clfu cla ching t6i co dén 96,8% bénh nhan
dugc hd trg bdng ECMO c6 réi loan nhip nguy
hiém. Va c6 88,2% bénh nhan co réi loan nhip
nguy hi€ém can phai hd trg ECMO hay tinh tuong
quan thi ¢ nhimng bénh nhan dung ECMO kha
nang xuét hién réi loan nhip nguy hiém cao haon
ngudi khong dung 120 [an (OR=120). Qua do
thdy dugc co mai lién hé rat I6n gilra rdi loan
nhip nguy hi€ém véi viéc diéu tri badng ECMO.

V. KET LUAN

Viém co tim cap la mot bénh ly nang né véi
nguy cd roi loan nhip va tif vong cao. Cac yéu to
ldm sang va can lam sang nhu: kho thd, huyét
ap, lugng nudc ti€u, néng do Kali, nong dod
Troponin T, CK- MB, phéan suat tdng mau, ho trg
ECMO la cac yéu to lién quan dén su xuat hién
céc r6i loan nhip nguy hiém.

TAI LIEU THAM KHAO

1. Gore I. va Saphir O. (1947). Myocarditis a
classification of 1402 cases. American Heart
Journal, 34(6), 827-830.

2. Sagar S., Liu P.P.,, and Cooper L.T. (2012).
Myocarditis. The Lancet, 379(9817), 738-747.

3. Doolan A., Semsarian C., and Langlois N.
(2004). Causes of sudden cardiac death in young
Australians. Medical Journal of Australia, 180(3),
110-112.

199



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

4, Caforio A.L.P., Calabrese F., Angelini A et al.
(2007). A prospective study of biopsy-proven
myocarditis: prognostic relevance of clinical and
aetiopathogenetic features at diagnosis. European
Heart Journal, 28(11), 1326—-1333.

5. Smith S.C,, Ladenson J.H., Mason J.W. et al
(1997). Elevations of cardiac troponin I associated
with myocarditis. Experimental and clinical
correlates. Circulation, 95(1), 163-168.

6. Rockman et al (1991). Acute fulminant
myocarditis: Long-term follow-up after circulatory
support with left ventricular assist device.
American Heart Journal, 121(3), 922-926

7. Punja M., Mark D.G., McCoy J.V. et al (2010).
Electrocardiographic manifestations of cardiac

infectious-inflammatory disorders. The American
Journal of Emergency Medicine, 28(3), 364-377.

8. Koilpillai C., Quiiiones M.A., Greenberg B. et
al (1996). Relation of ventricular size and function
to heart failure status and ventricular dysrhythmia
in patients with severe left ventricular
dysfunction. American Journal of Cardiology,
77(8), 606-611.

9. D'Aloia A., Faggiano P., Brentana L. et al
(2005). Recurrent ventricular fibrillation during a
febrile illness and hyperthermia in a patient with
dilated cardiomyopathy and automatic
implantable cardioverter defibrillator. An example
of reversible electrical storm. International Journal
of Cardiology, 103(2), 207-208.

MO HINH NHIEM KHUAN HO HAP CAP TINH & TRE EM DU'01 5 TUOI
PIEU TRI NOI TRU TAI BENH VIEN NHI THAI BINH

Phan Trong Luan', Nguyén Thi Di¢u Thuy?, Khiic Vin Lap?

TOM TAT

Nhiém khuan hd hap cap lubn la van dé 16n trong
benh ly Nhi khoa Muc tiéu: MO ta mo hinh nhlem
khuan ho hap cap tinh (NKHHCT) & tré em diéu tri noi
trd tai Bénh vién Nhi Thai Binh nam 2024. Perdng
phap Nghlen cru tién mo ta cat ngang. Chon mau
toan bd cac bénh nhan dudi 5 tudi diéu tri ndi trl tai
Benh vién Nhi Thai Binh tUr 01/2024 den 12/2024 Két
qua Benh Iy NKHHCT rat da dang, ca derng ho hap
trén va hd hap dudi. Tudi nhap vién trung binh cua tré
NKHHCT la 15,04+13,98 thang Ty |€ tré trai/tré gai la
1,6/1. Viém mdi hong cap la bénh ly derng h6 hap
trén thufdng gdp nhat, chiém 26,5%. Viém phai
thudng gap nhat trong 'nhém céc benh ly derng ho
hdp dudi, chi€ém 73,4%. Ty I€ bénh nhan nhap vién
chu yéu vao mua dong va mua xuan. Két luén: Bénh
NKHHCT chu yeu gap d Ifa tuSi nho. Bénh nhan nhap
vién chu yéu vao mua dong_xuan véi NKHHCT du’dng
hd hap dudi. Tar khod: Nhiém khudn hd hap cap, tré
em, diéu tri

SUMMARY
PATTERN OF ACUTE RESPIRATORY
INFECTION IN CHILDREN UNDER 5 YEARS
OF AGE TREATED AT THE THAI BINH

PEDIATRIC HOSPITAL
Acute respiratory infections are major problem in
children’health. Objective: To describe the pattern of
acute respiratory infections (ARIS) in inpatient children
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at the Thanh Binh Pediatric Hospital in 2024.
Methods: A prospective and retrospective, cross-
sectional descriptive study was conducted in children
under 5 years old treated at the Thai Binh Pediatric
Hospital which were suffered from acute respiratory
infection from 1/2024 to 12/2024. Results: There
were a variety of acute respiratory infection. Mean age
of children with ARI was 15,04+13,98 months. The
ratio of boys to girls was 1.6/1. Acute nasopharyngitis
was the most common upper respiratory tract disease,
accounting for 26.5% wheares pneumonia is the most
common among lower respiratory tract diseases,
accounting for 73.4%. The admissions of patients
were mainly in winter and spring. Conclusion: ARI is
mainly observed at a young age. Children are
admitted to the hospital mainly in the winter and
spring due to lower ARI. Keywords: Acute respiratory
infection, cAr,]iIdreE, treatment.
I. DAT VAN DE

Nhiém khudn hd hdp cip tinh (NKHHCT) la
tinh trang viém do cac tdc nhan nhu vi khuin
hodc virus gdy nén nhitng tén thuong viém cap
tinh ¢ mot phan hay toan bo hé thong ho hap.
Pay 1& mot nhém bénh rat phé bién & tré em
(TE), d&c biét la tré dudi 5 tudi. Theo T8 chlc Y
t€ Thé gidi (WHO), hang ndm trén toan thé gidi
c6 khoang 15 triéu TE t& vong (trén 95% & cac
nudc dang phat trién) thi cd tdi 4 triéu TE tr
vong vi NKHHCT, cht yéu do viém phdi (VP) [1].
Nam 2004, s6 liéu bdo cdo cua UNICEF va WHO
thi Viét Nam c6 khoang 7,9 triéu tré < 5 tudi va
V@i ty Ié tir vong chung la 23%o thi moi nam co
khoang 38.000 tré tir vong, trong d6 VP chiém
12% tbng s6 cac trudng hgp. Nhu vay moi ndm
cd khoang 4500 tré < 5 tudi tir vong do viém
phGi [2]. Hang ndm Bénh vién Nhi Thai Binh
kham chira nhiéu bénh ly tré em, dac biét la cac



