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tiéu xuang sau khi cdy implant.

V. KET LUAN

Theo két qua nghién cru, cay ghép implant
st dung ki thudt nang xoang kin bdng may tir
tinh budc dau cho nhirng dau hiéu kha quan vé
tién lugng thanh cong lau dai trong tuong lai. DO
on dinh so khdi tot (d8u trén 30 Ncm), nhd co
ché nén xucng do may tir tinh mang lai.

Ngay sau phau thuat, kich thudc mang xoang
téng 1én cho thdy tic dung day mang xoang khi
cay ghép va duy tri sy toan ven clla mang xoang.
Tuy nhién, so sanh vGi phuong phap doi ching
(ndng xoang kin st dung CAS-kit) thi su’ thay doi
nay khéng cd y nghia thdng k&, cd thé thdy réng
su’ tdc dung nay cuia bo tir tinh tuang tu nhu st
dung bd CAS - kit. Kich thudc xuong theo cac
chiéu khi str dung phugng phap tur tinh va CAS —
kit déu tang nhe, phuang phap tur tinh réng nhiéu
hon. Tac gia cho réng tac dung nong xudng tét
han khi st dung may tur tinh.

Sau khi phau thuat 3 thang, kich thudc
xuong theo cac chiéu & ca 2 phuong phap déu
gidm. gidm nhiéu hon & phugng phap sir dung
tr tinh & chiéu ngoai - trong. Giai thich cho su
gidam nay la co ché tiéu boi xuaong xay ra khi cay
ghép implant. Mlrc d6 tiéu xuagng dang I6n han
b6i xuong trong giai doan dau, vi vay, véi nhiing
trudng hgp c6 nang xoang thudng khuyén cao
thGi gian chg tich hgp xuong dai hon so vdi
trudng hop da xuang (trung binh 6 thang).

Trén CTCB, 100% cac trudng hgp déu co
vién can quang - dau hiéu ban dau cho tich hgp
xudng, thé hién budc dau cho su’ thanh cong vé
implant. Nghién c(tu dai han hon la can thiét dé
danh gia két qua lau dai cia phuong phap nay.
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DANH GIA KET QUA THAY KHO'P HANG VOTKY THUAT KHAU TANG
CU'O'NG BAO KHO'P BANG CHi SIEU BEN TAI BENH VIEN QUAN Y 121

TOM TAT. .

Muc tiéu: Danh gid két qua phau thuat thay
khdp hang sur dung ky thuat khau tdng cudng bao
khdp bang chi siéu bén tai Bénh vién Quan y 121. Poi
tugng va phuang phap: Nghién clru ti€én cliru mo ta
cat ngang co theo ddi doc trén 71 bénh nhan (75
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khdép hang) dugc thay khdp hang toan phan hodc ban
phan tir 3/2020 dén 3/2022. Két qua phuc h0| dugc
cTanh gia theo thang diém Harris tai cac thdi dlem sau
md 1, 3 va 6 thang; dong thdi ghi nhan cac bién
chufng trong va sau mo. Két qua Tubi trung binh
trén 60 chiém 45 /1%, ty 1€ nam: ni gan tuong dudng.
Nguyen nhan chi yéu la gdy c6 xuaong dui (45, 3%) va
hoai tur chom xuong dui (32%). Két qua sau mo dat
mUrc t6t va rat tot & 88% khdp, kha 9,3%, trung binh
2,7%. Ty lé trat khdp sau mo thap (1,3%), léch chi
<1 cm chiém da s6 (57, 1%). Cac bién cerng khac
gdm huyét khdi tinh mach sdu 5,33%, ton thuong
than kinh khoeo ngoai 2,67% va nhiém khuén ndng
1,3%. Két luan: Ky thuat khau tang cudng bao khdp
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bang chi siéu ben gilp cai thién rd rét chirc nang van
dong, glam dau va han ché bién chu‘ng sdm sau mé.

T khoa: Thay khép hang chi siéu bén, khau
tang cu’dng bao khdp, két qua phau thuat, bién chu’ng
sau mo.

SUMMARY

EVALUATION OF THE RESULTS OF HIP

ARTHROPLASTY USING A SUTURE

TECHNIQUE TO REINFORCE THE JOINT
CAPSULE WITH HIGH-STRENGTH SUTURES
AT MILITARY HOSPITAL 121

Objective: To evaluate the outcomes of hip
arthroplasty using a high-strength suture technique to
reinforce the joint capsule at Military Hospital 121.
Methods: A prospective cross-sectional study with
longitudinal follow-up was conducted on 71 patients
(75 hips) who underwent total or partial hip
arthroplasty between March 2020 and March 2022.
Postoperative recovery was assessed using the Harris
Hip Score at 1, 3, and 6 months, and intra- and
postoperative complications were recorded. Results:
Patients aged over 60 years accounted for 45.1%,
with an almost equal sex distribution. The main causes
were femoral neck fracture (45.3%) and avascular
necrosis of the femoral head (32%). Good to excellent
outcomes were achieved in 88% of hips, fair in 9.3%,
and average in 2.7%. Postoperative dislocation rate
was low (1.3%), and most limb length discrepancies
were <1 cm (57.1%). Other complications included
deep vein thrombosis (5.33%), peroneal nerve injury
(2.67%), and superficial infection (1.3%).
Conclusion: Reinforcing the hip joint capsule with
high-strength sutures significantly improves
postoperative function, reduces pain, and minimizes
early complications. Keywords: Hip arthroplasty,
high-strength sutures, capsular reinforcement, surgical
outcomes, postoperative complications.

I. DAT VAN DE

Bénh ly khdp hang la mot trong nhitng
nguyén nhan phé bién gdy suy giam kha ndng
van dong, dau man tinh va anh hudng nghiém
trong dén chat lugng cudc song, dac biét &
ngudi cao tudi. Cac bénh thu’dng gap bao gom
thodi hda khdp hang, hoai tlr v&6 khudn chém
xuong dui va cac loai gay cd hodc lien mau
chuyén xuong dui. Phiu thuét thay khdp hang
toan phan hoac ban phan la phuong phap diéu
tri t8i uu trong cac trudng hgp tdn thuong khdp
khong hoi phuc, gilp gidam dau, phuc hoéi chic
nang va cai thién chat lugng song ro rét.

Theo mét phéan tich téng hop gan day, ty 1é
hién méac thodi hda khdp hang toan cau dat
khoang 8,55% khi st dung tiéu chuan Kellgren—
Lawrence dd >2, trong dd cao nhét tai chau Au
(12,59%) va thap nhét tai chau Phi (1,2%). Tudi
tac la yéu t6 nguy cd chinh, trong khi su khac
biét gilta gidi khdng cé y nghia thong ké ro rét.
Nhitng sG li€u nay nhdn manh ganh ndang ngay
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cang tang cua bénh ly nay va su can thiét cai
thién chién lugc diéu tri [1].

Tai Viét Nam, nhiéu nghién cltu trong nudc
da ghi nhan két qua tich cuc cta phau thuat thay
khdp hang. Nghién c(ru tai Bénh vién E trén 109
bénh nhan ghi nhan di€ém Harris trung binh sau
12 thang dat 89,9 diém va ty 1& trt khdp sau
mé chi 1,65% [2]. Tudng tuw, nghién clu tai
Bénh vién Viét DBic trén 147 bénh nhan gay lién
mau chuyén dugc thay khdp hang ban phan
khong xi mang ghi nhan ty 1€ két qua tot va rat
tot dat 80,9% (3). Mac du vay, cac hu’dng dan
quoc té cho thay tiéu chuan chi dinh va danh gla
trudc md van con chua thong nhat, diéu nay co
thé anh hudng dén kha nang kiém soat bién
chitng va két qua sau md [4].

Mac du phau thuat thay khdp hang gitp ca|
thién ro rét chliic nang va glam dau sau mg,
song bién ching trat khdp van la mét trong
nhitng thach th{c dang k&. Konan va Duncan
(2018) cho rang nhiing bénh nhan mac cac roi
loan than kinh — cg nhu bai ndo, Parkinson hodc
sau tai bién mach mau ndo cé nguy cg trat khép
cao hon do mét can bdng cd quanh khdp va roi
loan kiém soat van dong, lam ting khé khan
trong qua trinh phuc hdi chlic ndng sau mé [5].
Trong khi dd, Anger va cong su (2021) trong
hu‘dng dan PROSPECT nhan manh rang Vviéc
kim soat dau hiéu qua sau phau thuat thay
khdp hang la yéu té then chét gilp phuc hoi
s6m, cai thién kha ndng van dong va giam nguy
cd bién chirng do bat dong, bao gom ca tinh
trang mat vimng hodc trat khdp sau md [6].
Ngoai ra, nghién clru gan day con chi ra rang
viéc khau bao khép cé lién quan dén viéc giam
dang k& nguy co trat khép sau md, ddc biét khi
st dung chi siéu bén dé téng dd viing [7].

Trong bsi canh d6, ky thudt khau ting
cudng bao khdp bang chi siéu bén da dugc ap
dung nhu mét cai tién nhdm nang cao dd 6n dinh
khdp, han ché nguy ca tai trat khdp va cai thién
két qua phuc hdi. Tuy nhién, tai ViEt Nam hién
chua cd nhiéu nghién cru danh gia hiéu qua thuc
t€ cla ky thuat nay. Vi vay, ching to6i ti€n hanh
nghién cliu nay vGi hai muc tiéu chinh: (1) Banh
gia hiéu qua cla ky thuat khau tang cudng bao
khdp bang chi siéu bén trong phau thuat thay
khdp hang; (2) phan tich cac bién chirng trong va
sau mé tai Bénh vién Quany 121.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dudgc chan doan bénh ly hodc chan thuang khdp
hang co chi dinh thay khdp hang toan phan hoac
ban phan, theo cac tiéu chi sau day:
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Tiéu chudn lua chon: (1) Thoai hda khép
hang; (2) Hoai t&r vd khudn chdm xucng dui do
III-1V (Ficat); (3) Gay c6 hodc chdm xudng dui
do III-1V (Garden), gdy lién m&u chuyén xucng
dui, bénh nhan > 65 tudi c6 han ché& van dong;
(4) Bénh nhan dugc thay khdp vdi ky thuat khau
tang cudng bao khdp bang chi siéu bén

Tiéu chudn loai trar: (1) Bénh ly toan than
nang, nhiém tring hodc lao khdp hang; (2) Bénh
nhan khéng hgp tac hodac bo dé theo ddi; (3)
Bénh nhan khéng dong y tham gia nghién clru

2.2. Phuong phap nghién ciru

Thiét ke'nghlen ciru: Nghién cu tién clu
mo ta cdt ngang c6 theo ddi doc

Co mau: Lay mau toan bd dua vao tiéu
chuén lua chon va tiéu chuén loai trir

Thoi gian nghién ciru: 3/2020-3/2022

Pia diém nghién ciu: Khoa Chan thuong
chinh hinh — Bénh vién Quan Y 121.

NGi dung nghién ciu: (1) M6 ta ddc diém
lam sang, can lam sang cta bénh nhan cé chi
dinh thay khdp hang; (2) Danh gia két qua phau
thuat thay khép hang toan phan va ban phan
theo thang diém Harris W.H. tai cac thdi diém 1
thang, 3 thang va 6 thang sau mg; (3) Ghi nhan
cac bién chirg sdm sau phau thuat.

X' ly s6 liéu: SG liéu dugc thu thap va xtr
ly bdng phan mém Excel va SPSS 26.0

Dao dirc nghién ciu: Thong tin ho sg
bénh an cla bénh nhan dugc bao mat va chi
phuc vu cho nghién clru

INl. KET QUA NGHIEN cU'u
Tir 3/2020 dén 3/2022, tai bénh vién Quan Y
121, dua theo tiéu chuan da dat ra, c6 71 bénh
nhan (35 nam, 36 nit) dugc thay khdp hang vai
ky thuat khau tdng cudng bao khdp bang chi
siéu bén. D3c diém dugc mo ta tai Bang 1.
Bang 1. Pac diém cua bénh nhan

Gay lién mau 5 6,7

chuyén

Nhan xét: Bénh nhan cha yéu trén 60 tudi
(45,1%), gigi tinh phan bé gan tudng ducng
(nam 49,3%, nit 50,7%). Da s6 dugc gay té tay
song (77,5%) va thay mot khdp (89,3%).
Nguyén nhan thudng gdp nhat la gdy cd xuong
dui (45, 3%), tlep theo la hoai tr chom (32%).

Trong tong s6 75 khdp dugc phau thuat, két
qua danh gia theo thang diém Harris cho thdy 66
khdp (88%) dat mlc tét va rat tot, 7 khdp
(9,3%) dat mic kha, va 2 khdp (2,7%) & muic
trung binh, khong ghi nhan truGng hgp két qua
xau. Diéu nay chdng td phan I6n bénh nhan co
cai thién rd rét vé chlc ndng van dong, giam dau
va phuc hoi kha nang sinh hoat sau phau thuat.vVé
chénh 1&ch d6 dai chi sau md, trong sd 7 trudng
hgp ghi nhan c6 su chénh léch, da s6 ¢cd mic < 1
cm (57,1%), chi c6 1 trudng hop (14,3%) chénh
> 2 cm (Bang 2). Cac trufdng hop chénh léch nhe
khéng anh erdng dang k€ dén chic nang van
ddng sau md. Nhin chung, k&t qua cho thiy phau
thuat thay khdp hang toan phan va ban phan
mang lai hiéu qua diéu tri cao, phuc hoi tot ca vé
hinh thai va chirc nang khdp hang.

Bing 2. hiéu quéa diéu tri sau phau
thuat thay khdp hang

2 ien ar o R .| SO [Tylé
Chi tiéu danh gia Ph'an |0§’I khép| %
Két qua déu tri (theo Tott\g': At 66 | 88
thang diém Harris Kna v 93
W.H.) (n=75 khop) (o brn T2 127
Chénh Iech dodaichi <lcm 4 |57,1
saumd (n= 7 truong| 1-2cm 2 |28,6
hdp c6 chénh léch) >2 cm 1 14,3

Pic diém Phan nhém [°° ;l;'l‘ging '{oy/:;_a
B tusi <40 8 |[11,2
(n=71) 41-60 31 [43,7

>60 32 45,1
Gidi tinh Nam 35 49,3
(n=71) NG 36 50,7
Phuong phap| Gay té tdy s6ng 55 77,5
vO cam Gay mé ndi khi
(n=71) quan 16 22,5
Loai phau | Thay mét khdp 67 89,3
thugt 52;75 Thay haikhdp | 8  |10,7
Pac diém ton|Gay cd xuong duil 34 [45,3

thuong Hoai tir chom 24 32

(n=75 khdp) | Thoai héa khdp 12 16

Nhan xét: Két qua tot va rat tot chiém ty 1€
cao (88%), da s6 bénh nhan c6 chénh léch chi
sau mo < 1 cm (57,1%), cho thay hiéu qua phau
thuat kha quan

Trong qud trinh phau thut, chi gh| nhan 2
trudng hgp (2,67%) nat xuong vung calca,
khdng c6 ton thuong mach mau I6n, v & cdi hay
thuyén tac phéi. Sau mé, ty & bién chling nhin
chung thap, trong do léch do dai chi chiém ty 1é
cao nhat (9,3%), tlep theo la huyét khéi tinh
mach sau 5 33%, ton thu‘dng than kinh khoeo
ngoai 2 67%, va nhiém khuén nong 1,3%. Trat
khdp sau md chi gép & 1 trudng hcjp (1,3%),
khéng ghi nhan trudng hgp léng khdp (Bang 3),
Cac bién chirng ghi nhan cht yéu & mic dé nhe
va dugc phat hién, xur tri kip thai, khong anh
hudng nghiém trong dén két qua diéu tri chung.
Nhin chung, phau thuat thay khdp hang trong
nghién clru dat ty 1€ bién chlng thap va an toan
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cao, cho thay quy. trinh phau thuat va chdm séc
h&u phau dugc kiém soat tét.

Bang 3. Theo doi va danh gia cac bién
chirng trong va sau mé

Bién chirng [SG ca[Ty 1€ %|  Ghi cha
Trong md
, | Xéy ra trong
Nut nglrclg vung) 5 2,67 | qua trinh thao
tac & cdi
Tén thuang
mach mau Ién, n -
V3 8 cbi, thuyen 0 0 Khong ghi nhan
tac ph0|
Sau md
A v A i L Thudng gap
Léch do daichi| 7 9,3 nhat
Nhiém khuan 1 13 Hoi phuc tot
nong ! sau diéu tri
Ton thudng than 5 2 67 Thutng do keo
kinh khoeo ngoai ! cang trong md
Huyét khoi tinh 4 533 bugc x(r tri noi
mach sau ! khoa
Trat khdp sau md| 1 1,3 Hiém gap
Léng khép 0 0 |Khong ghi nhan

Nhan xét: Bién chiing sau md it gap,
thudng gdp nhat la léch do dai chi (9,3%) va
huyét khéi tinh mach sau (5,3%). Khong cé
trudng hop thuyén tdc phdi hay tén thucng
mach mau Ién.

IV. BAN LUAN

Trong nghién clftu clia ching t6i, da s6 bénh
nhan thuéc nhom tu0| trén 60 (45,1%), phu hgp
véi d3c diém dich té clia cac bénh Iy khdp hang,
dac biét la thoai hda khdp va gay cb xuong dui -
nhitng nguyén nhan phd bién nhat dan dén chi
dinh thay khép hang. Két qua nay tudng dong
v@i xu huéng chung trong y van khi bénh ly khép
hang thudng gdp & ngudi cao tudi, gan lién vai
tinh trang thodi hoa khdép va giam mat do xuang
theo tudi [1].

Vé két qua phuc hdi chlc néng, diém Harris
sau m§ dat mic t6t va rét t6t ¢ 88% khdp, kha
G 9,3% va trung binh & 2,7%. Pay la ty 1€ két
qua t6t cao, tuong dong so vdi cac bao cao
trong nudc, cu thé nghién cltu tai Bénh vién E
ghi nhan diém Harris trung binh 89,9 sau 12
thang [2]. Trong khi d6, Hernandez va cong su
(2020) cho thdy viéc khadu bao khdp bdng chi
siéu bén theo ky thudt “side-to-side posterior
capsular repair” gilp tang d6 virng khdp, giam
nguy cd trat khdp va cai thién két qua van déng
dang k&€ so vd&i nhdm khdng khau hodc khau
thong thudng. Nhu vay, ky thuat khau tdng
cudng bao khdp bang chi siéu bén trong nghién
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cru cua chdng t6i da chirng minh dugc hiéu qua
cai thién chlc ndng s6m va duy tri két qua én
dinh sau mé [7].

Ty 1& trat khdp sau md trong nghién clu
thap (1,3%), diéu nay cé thé dudc ly giai boi
viéc khau tdng cudng bao khdp bdng chi siéu
bén gilp tai lap hang rao cd hoc quanh khdp,
duy tri dd vitng s6m sau md — giai doan ¢ nguy
cd trat khdp cao nhat. Ngoai ra, viéc tuan tha
quy trinh phuc hoi chifc nang va theo doi sat sau
mé theo khuyén nghi cia PROSPECT guideline
cling gop phan gidm bi€n ching [6].

Ty 1& 1éch d6 dai chi sau md chiém 9,3%,
trong dé phan I6n <1 cm, khong anh hudng
dang k& dén van dong. K&t qua nay tucng tu
nhiéu bdo cdo khac, cho thdy viéc kiém soat
chiéu dai chi va can bdng khdp hang dat d6
chinh xac cao. Cac bién chirng khac nhu huyét
khdi tinh mach sau (5,33%), ton thuong than
kinh khoeo ngoai (2,67%) hay nhiém khuan
ndng (1,3%) déu & mic chdp nhan dugc, nam
trong khoang bién chu‘ng chung dugc ghi nhan
trong y vén. Khong cd trudng hgp thuyén tac
phdi hay long khdp, cho thdy quy trinh phau
thuat va chdm séc hau phau dugc thuc hién an
toan, hiéu qua.

Nhin chung, két qua nghién cltu khang dinh
rang ky thudt khau téng cuGng bao khdp bang chi
siéu bén la mot cai tién cd gia tri trong phau thuat
thay khdp hang, gilp giam nguy cg trat khdp, duy
tri do vitng cd hoc va cai thién kha nang van dong
sau mé. Phugng phép nay phli hdp véi diéu kién
thuc t€ tai cac cd sé phau thuat chan thuang
chinh hinh trong nudc, dé ap dung, chi phi khéng
dang k& so vdi Igi ich mang lai.

Tuy nhién, nghién clru cta chung toi van con
mot s6 han ché: ¢ mau con khiém ton, thdi gian
theo ddi ngan, va chua cé nhém chL'rng so sanh
truc ti€p vai ky thuat khau thong thuGng. Do do,
can c6 cac nghién cru ti€p theo véi quy moé I6n
han, thoi gian theo doi dai han va danh gia thém
cac chi s6 khach quan (nhu bién d6 van dong, do
vifng co hoc trén X-quang hodc MRI) dé cung cd
bang chiing vé hiéu qua lau dai clia phuong phap.

V. KET LUAN

Ky thudt khau téng cudng bao khdp bang chi
siéu bén trong phau thuat thay khdp hang da
cho thdy hiéu qua ro rét trong viéc cai thién chirc
nang van dong, giam dau va han ché bién ching
sém sau md. Ty 1& két qua t6t va rat tot theo
thang diém Harris dat 88%, trong khi ty 1é trat
khdp sau md thap (1,3%) va cac bién ching
khac nhu léch do dai chi, huyét khdi tinh mach
sdu hay ton thuong than kinh déu & mirc chap
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nhan dugc. Phuong phap nay khéng chi don
gian, dé ap dung trong thuc hanh lam sang ma
con phu hgp véi diéu kién tai cac bénh vién
trong nudc. Tuy nhién, can c6 cac nghién clu
ti€p theo vGi ¢ mau Idn hon va thgi gian theo
ddi dai han dé danh gia toan dién hiéu qua lau
dai va so sanh truc ti€p véi cac ky thuat khac.
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PANH GIA MOI LIEN QUAN GIU*A HINH THAI NHI TRAI, NONG PO
MATRIX METALLOPROTEINASE-2, OSTEOPONTIN, NT-PROBNP
HUYET TUONG, PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI RUNG NHI BANG NANG LUQ'NG SONG TAN SO RADIO

Nguyén Hiru Hong Chuwong?, Lwong Cong Thirc!, Pham Tran Linh234

TOM TAT
Muc tiéu: Khao sat méi lién quan gita hinh thai
nhi  tréi, nong do NT-proBNP, Matrix

Metalloprotelnase -2 (MMP- 2), Osteopontin (OPN), dac
diém 1am sang, can 1am sang va két qua diéu tri bénh
nhan rung nhi (RN) bdng ning lugng séng tan s
radio (RFA). Poi tugng va phuang phap: Nghién
cllu mo ta cat ngang, theo dodi doc ¢ 110 bénh nhan
RN, diéu tri bang RFA tai BVQY 103, BV Bach Mai, BV
Tim Ha NQi tir thang 01/2021 dén thang 12/2024. Két
qua: Sau RFA 3 thang, ty |é duy tri nhip xoang &
nhém chung, nhém RN con va nhém RN bén bi [an
luct la 77,78%, 89,74% va 50%. Sau RFA 6 thang, ty
& Tan lugt 13 77,78%, 89,74% va 46,67%. Nhém BN
tai phat RN tai tat ca cac mdc thdi gian theo doi co
LAD va ndng d6 NT-proBNP I6n hon cé y nghia thdng
ké so vGi nhom duy tri nhip xoang. Nong d6 MMP-2 va
OPN & nhom nay c6 xu huéng cao han so vdi nhom
duy tri nhip xoang, tuy nhién sy khac biét chua cd y

1Bénh vién Quén y 103, Hoc vién Quén Y

2Bénh vién Bach Mai

3Truong Pai hoc Y Ha NGi

Truong Pai hoc Y Duoc - Pai hoc Quic Gia Ha Noi
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Ngay nhan bai: 10.9.2025

Ngay phan bién khoa hoc: 17.10.2025

Ngay duyét bai: 14.11.2025

nghia thdng ké. Két luan: Nhom BN tai phat RN co
LAD va nong do NT-proBNP I8n hon cd y nghia th6ng
ké so vdi nhdm duy tri dugc nhip xoang. Néng do
MMP-2 va OPN & nhom nay cé xu hudng cao han &
nhdm tai phat RN so v&i nhdm duy tri nhip xoang.

T khoa: Rung nhi, kich thudc nhi trai, NT-
proBNP, MMP-2, nang lugng séng tan so radio.
SUMMARY

EVALUATE THE RELATIONSHIP BETWEEN
LEFT ATRIAL MORPHOLOGY, PLASMA
CONCENTRATIONS OF MATRIX
METALLOPROTEINASE-2, OSTEOPONTIN,
NT-PROBNP, CLINICAL, PARACLINICAL
CHARACTERISTICS AND RESULTS OF
RADIOFREQUENCY ABLATION IN ATRIAL
FIBRILLATION PATIENTS

Objective: Survey of the relationship between
left  atrial morphology, NT-proBNP, Matrix
Metalloproteinase-2 (MMP-2), Osteopontin  (OPN)
concentrations, clinical and paraclinical characteristics
and treatment outcomes of patients with atrial
fibrillation (AF) treated by radiofrequency ablation
(RFA). Subjects and methods: Cross-sectional
descriptive study, longitudinal follow-up of 110 RN
patients, treated with RFA at 103 Military Hospital,
Bach Mai Hospital, Hanoi Heart Hospital from January
2021 to December 2024. Results: After 3 months of
RFA, the sinus rhythm maintenance rates in the
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