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KET QUA PIEU TRI TIM NHANH NHI PON O O’ TRE EM BANG
NANG LUQ'NG SONG TAN SO RADIO TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri con nhip
nhanh nhi don & & tré em tai Trung tam Tim mach -
Bénh vién Nhi Trung udng. Poi tugng va phu’dng
phap nghién clru: Mo ta cdt ngang trén 32 bénh
nhan dugc chin doadn nhip nhanh nhi don ) bang
phu‘dng phap thdm do dién sinh Iy Két qua Tubi can
thlep trung binh 54,2 + 57,3 thang (nho nhat la 25
ngay tudi va Ién nhat Ia 17 tu0|) Ti 1€ nLr/nam 1,13/1.
O tim nhanh nhi chi yéu xuat phat tor vng nh| phai
(chiém 71,9%), trong dé ving mao nhi chiém ti Ié cao
nhat (40.6%), ti 1& triét dot thanh cong lan dau 1a
81,3%, ti 1€ tai phat sau can thiép lan dau la 26,9%,
thai gian tai phat con c6 trung vi la 65 ngay. Sau can
thiép hai théng, céc bénh nhan c6 giam chdc nang
tam thu that trai cd cai thién ro rét. Khong co bién
chirng nao trong qué trinh tlen hanh thi thuat. Két
luan: Con nhip nhanh nhi don 8 co the gap d moi Ira
tudi. 6 phat nhlp tim nhanh khong xay ra ngau nhién
trong toan bo tam nhi ma co6 sy phan bd tép trung tai
cac diém giai phiu nhat dinh. Can thiép dién sinh ly
co tam quan trong trong diéu tri nhip nhanh nhi don
8, gilp cai thién t6t chirc ndng tam thu that trai, vdi ti
Ie thanh céng cao va nguy cg bién chirng thap

Tu’khoa. két qua diéu tri, nhip nhanh nhi don 8,
ndng lugng séng tan so radio, tré em.

SUMMARY
TREATMENT OUTCOMES OF FOCAL ATRIAL
TACHYCARDIA IN CHILDREN USING
RADIOFREQUENCY ENERGY AT THE
NATIONAL CHILDREN’S HOSPITAL
Objective: To describe the clinical features,
paraclinical findings, and characteristics of focal atrial
tachycardia in children at the Cardiovascular Center -
National Institute of Paediatrics. Subjects and

methods: Cross-sectional study of 32 patients
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diagnosed with monofocal atrial tachycardia by
electrophysiological investigation. Results: The mean
age at intervention was 54.2 + 57.3 months (ranging
from 25 days old to 17 years). The atrial tachycardia
focus mainly originated from the right atrium (71.9%),
with the crista terminalis being the most common site
(40.6%). The initial ablation success rate was 81.3%.
The recurrence rate after the first intervention was
26.9%, with a median recurrence time of 65 days.
Two months after intervention, patients with impaired
left ventricular systolic function showed significant
improvement. No complications occurred during the
procedure. Conclusion: Focal atrial tachycardia can
occur at any age. The tachycardia focus is not
randomly distributed throughout the atrium but tends
to cluster at  specific  anatomical sites.
Electrophysiological intervention plays an important
role in the treatment of focal atrial tachycardia,
leading to marked improvement in left ventricular
systolic function, with a high success rate and a low
risk of complications.

Keywords: treatment results, focal atrial
tachycardia, radiofrequency ablation, children
I. DAT VAN DE ,

Nhip nhanh nhi don 0 (Focal Atrial

Tachycardia: FAT) la mét rGi loan nhip trén that
it gap, chiém khoang 5-15% cac trudng hdp
nhip nhanh trén that (SVT).! R&i loan nhip nay
do mdt 6 phét nhip bat thudng tai tdm nhi gay
nén, co thé xuét hién tu‘ng can kich phat, tu gidi
han hodc ton tai dai dang kéo dai.? O thé dai
déng, FAT c6 thé dan dén bénh cd tim do nhip
nhanh va gay rdi loan huyét dong nang né, dac
biét nguy hiém & tré em do du trit tim mach con
han ché.’

Trong nhitng thdp ky gan day, cung véi su
phat trién cia dién sinh Iy hoc tim, can thiép
triét dét bang ndng lugng séng cd tan sb radio
(Radiofrequency ablation: RFA) da trd thanh mot
phudng phap diéu tri quan trong, mang lai hiéu
qua cao va it tai phat cho cac bénh nhdn mac
nhip nhanh nhi don 6. Nhiéu nghién c(tu quéc t&
cho thay ti 1€ thanh c6ng cua RFA trong diéu tri
FAT & tré em dao dong tr 70-90%, vdi bién
chirng thap.3 4
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Tai Viét Nam, cac bao cao vé két qua diéu tri
nhip nhanh nhi don 6 con han ché, déc biét &
nhém bénh nhi. Viéc nghién cu danh gia hiéu
qua va tinh an toan cua phudng phap triét dot
FAT bang song radio tai cac trung tdm tim mach &
tré em la rat can thiét, nham cung cap thém dir
liéu thuc tién phuc vu diéu tri va dinh hudng phat
trién k¥ thudt trong nudc. Xudt phat tir thuc tién
dd, chdng toi ti€n hanh nghién clru nay véi muc
tiéu: Nhan xét két qua diéu tri nhip nhanh nhi don
8 & tré em tai Bénh vién Nhi Trung uang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 32 bénh nhan
dugc chdn doan nhip nhanh nhi don & bang
phuang phap tham do dién sinh ly tai Bénh vién
Nhi Trung uong tUr thang 01/2016 dén thang
5/2024.

- Tiéu chuan lua chon:

+ Tudi: Tré < 18 tudi.

+ Bénh nhi dugc chan doan nhip nhanh nhi
don 6 trén thdm do dién sinh ly.

+ HO6 sd bénh an day du.

+ Tiéu chuén chan doan nhip nhanh nhi don &
trén tham do dién sinh ly: 1ap ban d6 ndi mac xac
dinh thai gian hoat hda ndi mac sém nhat ndm &
tam nhi ma khong phai nat xoang. Kich thich nhi
gay con tim nhanh khong lam thay d0| khoang AH,
AV, VA va doc Iap vdi su cham tré dan truyén nhi —
that ngay ca khi co block nhi thét.

2.2. Thiét ké nghién ciru

- Thiét k€ nghién c(tu: Nghién cru mo ta.

- C§ mau: Chon mau theo phuong phap lay
mau thuan tién

- Phuang phap thu thap va xu ly s6 liéu: DI
liéu dugc thu thap vao mot mau bénh an nghién
cru théng nhat.

2.3. Cac bién s6 nghién ciru

- P3c diém dich té clia nhém ddi tugng
nghién c(ru: tudi (ndm), giGi: nam/nd.

- D3c diém vi tri cta 6 phat nhip nhi bat
thuGng dudc xac dinh thong qua tham do dién

sinh ly

- Ti € triét do6t thanh cong, that bai, tai phat.

2.4. Phan tich va xtr ly so liéu. D{ liéu
dugc xr ly bdng phan mém SPSS 26.0. Bién dinh
lugng dugc trinh bay dugi dang trung binh + SD
hodc trung vi (IQR), bién dinh tinh bang tan s6
va ty Ié. So sanh gilta cac nhom dung Chi-
square hodc Fisher’s Exact test, thay ddi trudc—
sau can thiép dung McNemar; p < 0,05 dugc coi
la c6 y nghia thong ké.

2.5. Pao dirc nghién ciru. Nghién clu
dugc phé duyét bdi hoi dong khoa hoc trudng
Pai hoc Y Ha NGi va dugc chap thuan bdi Hoi
dong dao durc trong nghién ctru y sinh hoc cg sé
cla Bénh vién Nhi Trung uong theo so
322/BVNTW-HDDD.

INl. KET QUA NGHIEN cU'U

3.1 Dic diém nhan khau hoc va phan bé
vi tri 8 nhanh nhi

- Tudi trung binh la 54,2 + 57,3 thang (nho
nhét & 25 ngay tudi va I8n nhat 1a 17 tudi).

- Ty Ié n{t/nam la 1,13/1.

Bang 1. Phdn bé vi tri 6 nhip nhi trén

tham do dién sinh ly

Vi tri SO lugng| Ti 1€ %

Mao nhi 13 40,6

Nhi Van ba I3 5 15,6

phai | Phan phu nhi phai 1 3,1

=23 | Quanh nut nhi that 2 6,3

Miéng 10 xoang vanh 2 6,3

Nhi Tinh mach phai 5 15,6

trai Vong van hai |3 2 6,3

N=9 | Phan phu nhi trdi 2 6,3

Tong 32 100

Nhan xét: O nhip nhi chi yéu xuat phat tir
bén tdm nhi phai chiém 71,9% (23/32), trong
do, vung mao nhi la cht yéu chiém 40,6%. & nhi
tdm nhi trai chiém 28,1%, vi tri 16 d6 tinh mach
phGi chiém chu yéu 15,6%.

~ 3.2. Két qua di‘é‘:u tri can thiép triét dot
bang nang lugng song tan so radio

Bang 2. Lién quan giiia két qua diéu tri can thiép triét dot véi nhém tubi va cin ning

Két qua RFThanh c6ng (n=26)| Khéng thanh cong (n=6) Tong
Thong s N % N % N on | P
" <1 tbi 7 70 3 30 10 | 100
Tuol 146 19 86,4 3 13,6 22 | 100 | 3%
. <10 kg 10 76,9 3 23,1 13 | 100 |,
Can nang 14 16 84,2 3 15,8 19 | 100 | 066

a: Fisher’s Exact test

Nhén xét: Tré dudi 1 tudi cd ti Ié triét d6t thanh cong 1a 70%, nhdm tré > 1 tudi ¢4 ti 18 triét d6t
thanh coéng la 86,4%. Su khac biét khong cé y nghia thdng ké. Ty Ié triét dot thanh cong gilra hai
nhdm can nang khong co su’ khac biét mang y nghia théng ké.
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Bang 3. Lién quan giita két qua diéu tri can thiép triét doét vdi vi tri 6 nhip nhi

- Két qua RF| Thanh cong | Khéng thanh cong Tong
Vi tri nhi o N=26 % N=6 % N=32| % P

Mao nhi 10 76,9 3 23,1 13 100
Nhi phai __Van ba Ié _ 5 100 0 0 5 100
(n=23) Phan phl;,l nh|~phaN| 1 100 0 0 1 100

Quanh nut nhi that 2 100 0 0 2 100 0.314°

L6 do xoang vanh 2 100 0 0 2 100 |~

Nhi trai TT‘nh mach phc“)j 4 80 1 20 5 100
(n=9) Vong van hai Ia, 1 50 1 50 2 100
Phan phu nhi trai 1 50 1 50 2 100

Nhén xét: Vung tam nhi phai cd ti lé triét
dét thanh cong la 87,0%, vung tam nhi trai co ti
Ié triét dot thanh cong la 66,7%, su khac biét
khéng c6 y nghia théng ké (p = 0,314 > 0,05).
Cac nguyén nhan cua triét dét khong thanh cong
bao gom: 2 trudng hgp kich thich khong gay
dugc con tim nhanh va 4 truGng hgp sau triét
dot kich thich van gay con tim nhanh.

3.3. Theo doi két qua sau triét dot

Bang 4. Ti Ié tai phat con tim nhanh nhi

sau can thiép triét dot
Két qua Tim nhanh nhi

Tai phat sau can thiép 2
thanh cong

Thaoi gian téi_ghét Trung vi | 65 (5,3 — 350)
sau can thiép _
thanh céng (ngay) Min-max,  0-703

Nhdn xét: Co6 7 trudng hgp tai phat sau
triét d6t thanh cong, chiém 26,9% cac trudng
hdp can thiép thanh cong. Thdi gian tai phat con
c6 trung vi la 65 ngay (IQR: 5,3 - 350)

Bang 5. Su’ bién déi chic ndng tim thu
that trai trudc va sau diéu tri 6 nhom can
thiép triét dot thanh céng
S TO T1 T2
C{}g‘?t':fé“ig (N=24)/(N=24)|(N=16)|(N=12)

n|(%|n|%|n|%|n|%

Giam 8 33,3/ 5 20,8/ 2 1259 0| O
Binh thuGng| 16 [66,7| 19 [79,2| 14 [87,57 12 [ 100

b: McNemar, p = 0,031

Nhdn xét: Sau hai [an can thiép, c6 24 bénh
nhan can thiép triét dét thanh cong. 6/8 (75%)
bénh nhan cai thién chic ndng tdm thu that trai
sau can thiép 2 thang, su thay d6i cd y nghia
thong ké. (p = 0,031 < 0,05).

IV. BAN LUAN

Trong 32 bénh nhan nghién cliu cta ching
toi c6 23 bénh nhan ¢4 6 nhi ndm bén tdm nhi
phai, chiém 71,9%. Vi tri mao nhi la vi tri phd
bién nhat, chiém 40,6% (Bang 1). K&t qua
nghién clru cla chdng toi phu hgp vai két qua
nghién clfu cla Kistler (2021),' va mét s6 nghién

T3
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a: Fisher’s exact test
ctu khac nhu nghién clu cua Gwilym MM
(31,2% c6 & nhi viing mao nhi),2 nghién clru cua
Yusuf Turkmen (37% & nhi ving mao nhi),®
Phan Binh Phong (55% & vtmg méo nhi).% Tai
tdm nhi trdi, 9 bénh nhan c6 6 nhi ndm bén tdm
nhi trai (chlem 28,1%), pho bién nhat hay gap o}
vi tri 16 d6 tinh mach phdi (15 6%) Két qua nay
phu hgp véi két qua nghién clru cla Kistler (19%
6 nhi & ving tinh mach phéi),! Phan Dinh Phong
(10% & nhi viing tinh mach phéi).

Trong 32 bénh nhan can thiép, ty |é can
thiép triét dot thanh cong lan dau la 81,3% (26
bénh nhan), khong thanh cong chiém 18,7% (6
bénh nhéan), ti 1€ tai phat sau triét dot thanh
cong lan dau la chiém 26,9% (7 bénh nhan). Cé
6 tré dugc triét dot lan hai, bao gom 3 tré tai
phat sau triét dét thanh cong va 3 tré triét dot
lan mot khdng thanh cong, dua téng sb lan triét
dot 1a 35 [an, 5 bénh nhan & [an triét dot th hai
thanh c6ng. Trong 6 bénh nhan kh6ng can thiép
thanh cong, 2 trudng hgp khoéng gay dudc con
tim nhanh, 4 trudng hgp sau triét dot trong thdoi
gian theo d0| kich thich van lén can tim nhanh.
Co 6 bénh nhan dugc triét dot lan hai, bao gom
3 bénh nhan triét dét [an dau that bai vé 3 bénh
nhan tai phat, 5/6 bénh nhan triét dét [an hai
thanh cong.

Ti 18 triét dét thanh cong & tré <1 tudi la
70%, & nhdém >1 tudi 13 86,4%, VGi 6 trudng
hop that bai phan b6 déu & hai nhém; sy khac
biét khéng c6é y nghia théng ké (p = 0,346).
Tuong tu, & tré <10 kg ti Ié thanh cong la 76,9%,
so V@i 84,2% & nhdm =10 kg; sy khac biét cling
kh6ng oy nghia thong ké (p = 0,666). Nhom tré
I6n va can ndng trén 10kg co ti lé triét dot cao
hon, tuy nhién khong cd su khac biét mang y
nghla thong k&, diu nay co thé 1a do mau nghién
clru ctia chiing toi con nho (Bang 2).

Ti |é triét dot thanh cdng & vung nhi phai la
87,0%, trong da ti Ié triét dot thanh cong & vung
mao nhi la 76,9% (Bang 3). So sanh vdi nghién
cu clia tac gia Gwilym MM va cOng su trén 171
bénh nhan c6 & nhanh nhi xudt phat tir viing
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mao nhi dudc can thiép bang phuang phap 3D
co ti 1é thanh cong la 92,2%, ti 1€ tai phat la
9,7% (theo ddi trong vong 1 nam).?

Ti |é triét dot thanh cong & vung van ba 13 la
100% (5/5 bénh nhan). So sanh vdi nghién ctu
cla tac gia Morton JB va cong su ¢ ti Ié thanh
cong la 88,9%, ti 1€ that bai la 11,1%.” Su khac
biét nay khéng cd y nghia théng ké.

Ti |é tai phat sau can thiép [an mot la 26,9%.
So sanh véi nghién clu cla Luik va cong su thay
ti 1€ tai phat 1a 18%.8 Su khac biét nay co thé la
do hién tai trung tam can thiép dang st dung hé
thong triét dot la 2D, khd khan trong viéc
mapping bang tao nhip trong nhip nhanh nhi
cling nhu viéc d6t cing cG; trong khi do xu
hudng clia cac trung tam can thiép dién sinh ly
trén thé gidi dang chuyén dan sang hé théng 3D,
gitp dinh khu tdn thuong tét han, giam thdi gian
can thiép, thdi gian chiéu xa. Sau hai thang ké tur
[an can thiép triét dot thanh céng, 75% cac bénh
nhan c6 giam chirc nang tam thu that trai trudc
dd co cai thién vé chirc nang nang tam thu, su
thay ddi nay cd y nghia théng ké.

V. KET LUAN

Caon nhip nhanh nhi don & cé thé gép & moi
Ifa tudi. O phét nhip tim nhanh khdng xay ra
ngau nhién trong toan bd tam nhi ma c6 sy phan
b8 tap trung tai cac diém gidi phau nhat dinh.
Can thiép dién sinh ly cd tam quan trong trong
diéu tri nhip nhanh nhi don &, gilp cai thién t6t
chirc nang tam thu that trai, vai ti 1€ thanh cong
€ao va nguy cd bién chirng thap
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viém tai gilra cap tai dién hodc dai dang. Phuang
phap Nghlen cfu mo ta trén 62 bénh nhan viém tai
gitta cap tai dién hoac dai dang tur thang 7/2024 dén
thang 6/2025. K&t qua: Tré nam mdc viém tai giia
tai dien hodc dai dang gap nhiéu hon tré nit, véi ty 1€
nam/nir la 1,7/1 véi da so la tré derl 2 tudi chlem
70,9%. Triéu chu‘ng dot cap cht yéu la chay mdi va
ho chiém [an lugt 1a 98,4% va 95,2%, triéu chu‘ng s6t
chi chiém 54 8%, triéu chu’ng tai tai it gap Tén
terdng thl,rdng xuat hién & ca 2 bén tai vdi ty 1& 79%,
can nguyén phan lap dugc chu yéu la H. |nfluenzae
chiém 53,2%. Két luan: Viém tai gu,ra cap tai dién
hodc dai dang chu y&u gép trong dd tudi nhi nhi. Tré
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