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tim. Cac bénh nhan ni, tu6i cao va BMI > 23
kg/m2 ¢ xu hudng néng do NT- proBNP cao
han, can theo di dinh ky dé danh gia dién bién
suy tim.
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PANH GIA CAC YEU TO TIEN LUONG ROI LOAN CHU'C NANG NUOT
O’ BENH NHAN POT QUY THIEU MAU NAO CAP

Ping Nhat TAm!, Nguyén Huy Thing?, Truwong Lé Tuian Anh3

TOM TAT

Muc tiéu: Xac dinh cac yéu to tién lugng lién
quan dén tinh trang rdi loan chic ndng nuét ¢ bénh
nhan dot quy thi€u mau ndo captai khoa bénh ly mach
mau ndo, bénh vién nhan dan 115. Poi tugng va
phuong phap: Nghién clu cat ngang mo ta, tién
ciu. Phuong phap chon mau: Chon mau thuan tién.
Benh nhan dugc chan doan dot quy thiéu mau nao
cap trong vong 72 gid sau khai phat. Két qua: Tur
thang 11/2022 dén thang 8/2023 ching t6i khao sat
dudc 278 bénh nhan dot quy thi€éu mau ndo cap. Ti I€
r0| loan chtrc nang nuét dugdc ghi nhan la 38.8%. Dan
s6 nghlen cliu c6 dd tudi trung binh: 63,6 + 12,8 tud,
Nam gidi chiém 53,2%. Diém NIHSS trung binh 12,7,
ti 1&é dét quy thleu mau nao tuan hoan trudc chlem
91,7%. Vé cac yéu té nguy cd: Ti Ié tang huyét ap
chiém 64,7%, tién can dot quy chiém 22,3%, dai thao
dudng chiém 36,3%, roi loan lipid mau chiém 55,4%,
hat thudc 14 chiém 37,8%, nghién rugu chi€ém 25,9%,
thira can/béo phi chiém 34,9%/19,1%, rung nhi chiém
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7,6%. Cac yéu to tién lugng dén RLCN nu6t & bénh
nhan dot quy thi€u mau ndo cap gom: Tubi cao trén
80, diém Glasgow <13, ton ‘thugng thuy tran, phan
Ioa| TOAST bénh ly mach mau I8n, diém NIHSS trén
11, diém ASPECT thap <7. Khong gh| nhan cac bién
chufng lién quan dén test nudt nudc trong nghién clu.
Két luan: R0| loan cerc nang nuét & bénh nhan dot
quy, thi€u mau ndo cap rat thuGng gap. Cac yéu to:
Tudi cao trén 80, diém Glasgow < 13, ton thugng
thuy tran, phan Ioa| TOAST bénh ly mach mau Idn,
diém NIHSS tren 11, diém ASPECT thdp < 7 lam gia
tang nguy ca roi Ioan chirc nang nudt.

SUMMARY
EVALUATION OF PREDICTIVE FACTORS OF
DYSPHAGIA IN ACUTE ISCHEMIC STROKE

PATIENTS

Objective: Identifying prognostic factors related
to swallowing dysfunction in patients with acute
ischemic stroke at the cerebrovascular disease
department, 115 People's Hospital. Subject
andmethod: Descriptive, prospective cross-sectional
study. Sampling method: Convenience sampling.
Patients were diagnosed with acute ischemic stroke
within 72 hours of onset. Result: From November
2022 to August 2023, we surveyed 278 patients with
acute ischemic stroke at the Department of
Cerebrovascular Diseases, 115 People's Hospital. The
rate of swallowing dysfunction was 38.8%. The study
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population had an average age of 63.6 £ 12.8 years
old, 53.2% were male. The average NIHSS score was
12.7, the rate of anterior circulation ischemic stroke
was 91.7%. Regarding risk factors: The rate of
hypertension accounted for 64.7%, history of stroke
accounted for 22.3%, diabetes accounted for 36.3%,
dyslipidemia accounted for 55.4%, smoking accounted
for 37.8%, alcoholism accounted for 25.9%,
overweight/obesity accounted for 34.9%/19.1%, atrial
fibrillation accounted for 7.6%.Prognostic factors for
swallowing dysfunction in patients with acute ischemic
stroke include: Age over 80, Glasgow coma scale <
13, frontal lobe lesion, TOAST classification of large
vessel disease, NIHSS score above 11, ASPECT score
< 7. No complications related to swallow test were
recorded in the study. Conclusion: Swallowing
dysfunction in patients with acute ischemic stroke is
very common. Factors: Older age over 80, Glasgow
score < 13, frontal lobe lesion, TOAST classification of
large vessel disease, NIHSS score over 11, ASPECT
score < 7 increase the risk of swallowing dysfunction
in AIS patient.

I. DAT VAN PE

Dot quy thi€u mau ndo cap la mét trong hai
thé chinh cia dét quy ndo, chiém tir 80-87%
trong tdng sd cac ca dot quy ndol. Hién nay da
cd nhiéu tién bo vuot bac trong diéu tri cap dot
quy thi€u mau ndo gilp cttu séng va giém ti 1€
tan phé. Bén canh do, viéc phong ngu’a cac bién
chifng nhu' viém ph0| hit do nu6t sdc van con
nhiéu thach thirc.?

RGi loan chi'c ndng nuét (RLCN nudt,
Dysphagia, hay nutt khd) la van dé thudng gap
G bénh nhan dot quy noi chung va dot quy thiéu
mau nao cap noi riéng. RLCN nubt & Bn dot quy
thuong xuat hién ngay trong 7 ngay dau khdi
phat.? Khoang 21% bénh nhan dot quy dugc
dua vao cac don vi cham soc dac biét (ICU) va
nguy cd t& vong co thé tdng lén gép ba [an.*Vi
vay, viéc danh gia sGm chirc nang nudt & BN dot
quy c6 thé giam thi€u nguy co bién ching lién
quan va cai thién hiéu qua diéu tri trong giai
doan cdp va két cuc vé lau dai.

Tan suat RLCN nudt ¢ BN dot quy cap dao
dong kha nhiéu, tir 19%-81% tuy theo dac tinh
dan s6 nghién cltu, mirc d6 ton thucng doét quy,
thai gian va phudgng phap danh gid®>. Cé nhiéu
phuong phap danh gid chirc nang nuét dugc ap
dung trén thé gidi cling nhu trong nudc; va hién
tai chua co phugng phap thu’dng quy nao dudc
xem la tiéu chudn vang dé€ xac dinh nguy ca hit
sac trén bénh nhan dot quy.

Hién tai, nhiéu Khoa-dan vi dot quy tai TP
HCM va trén ca nudc dang ap dung quy trinh
tam soat chdc ndng nubt & bénh nhan doét quy
ndo bdng Test nudt nudc (Test nubt) cla HOi dot
quy TP HCM trién khai thudng quy cho bénh
nhan dot quy cdp. Hién chua cd nhiéu dé tai

nghién clu khao sat RLCN nu6t véi quy trinh ap
dung test nudt nudc.

Viéc khao sat cac yéu t6 tién lugng RLCN
nuodt gidp nhan dién sé6m nguy cd RLCN nu6t
trén 1dam sang va nang cao thai dé xir tri d€ can
thiép sém cho bénh nhan dét quy cé nguy co
cao, giup phong ngtra cac bién chirng lién quan.
Nhiéu nghién clru & Viét Nam va trén thé gidi da
chi ra nhitng yéu t6 lién quan dén kha ndng
RLCN nudt & bénh nhadn doét quy nhu: diém
NIHSS, vi tri t&n thuong ndo, diém ASPECT,
phan loai TOAST, tudi cao, bénh déng maic, ...
Tuy nhién cac két qua trong cac nghién clru con
khac nhau, it dong nhat va can khao sat thém
nghién cltu dé€ lam rd mdi tuong quan & cac
quan thé dan s6. D4 chinh la cdu hoi va muc tiéu
chinh cta ching t6i.

Nghién clfu ctia ching t6i mong muén khao
sat dic diém va cac yéu t6 tién lugng ctaRLCN
nuét & dan s6 bénh nhan doét quy thi€u mau nao
cdp tai bénh vién Nhan dan 115, nhdm déng gdp
thém bang ching khoa hoc cho van dé RLCN
nudt & bénh nhan dot quy, v@i cac muc tiéu sau:

1. Mo ta cac ddc diém lam sang, can lam
sang va hinh &nh hoc 8 mau nghién clu.

2. Xac dinh ti 16 RLCN nudt & bénh nhan dot
quy thi€u mau nao cap.

3. Xac dinh cac yéu to6 tién lugng lién quan
dén RLCN nubt & bénh nhan dot quy thi€u mau
nao cap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Dan sé nghién cuu:

e Dan s6 muc tiéu: Bénh nhan dot quy thi€u
mau nao cap

e Dan s6 chon mau: Bénh nhan dot quy
thi€u mau ndo cap dang diéu tri tai khoa bénh ly
mach mau ndo, bénh vién nhan dan 115 va thda
tiéu chuan chon mau.

Tiéu chuédn chon vao:

- Tudi tir 18 tudi trd 1én.

- Pugc chan doan dét quy thiéu mau ndo cap
trong vong 72h sau khdi phat (dua vao triéu chirng
ldm sang va hinh anh CT hodc MRI so ndo)

- Piém hdn mé Glasgow > 11 diém.

Tiéu chuén loai trur:

- Cac nguyén nhan khac gay nuét kho: ung
thu ving hau-hong, di dang thuc quan, U tuyén
giap, U trung that, U ndo.

- Bénh nhan va gia dinh cia bénh nhan
khdng dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciau: Nghién clu
cat ngang mo ta, tién cdu.
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2.2.2. Thoi gian va dia diém: Tién hanh
tUr thang 11 ndm 2022 dén thang 08 nam 2023,
tai khoa Bénh ly mach mau n3do, bénh vién Nhan
dan 115. _

_2.2.3. Phuong phdp chon mau: Chon
mau thuan tién. .

2.2.4. C6 mau nghién cuu: C mau dugc
tinh dua vao céng thific udc lugng 1 ti lé: N = 272.

2.4. Phuong phap xtr ly so liéu: DI liéu
dugc nhdp va phan tich trén phan mém SPSS
22.0 va sU dung cac thuat toan thong ké phan
tich trong y hoc.

2.5. Xét duyét y dirc: Nghién clru nay da
dugc thong qua HoOi dong Y dong Y dic cua
Truong DH Y khoa Pham Ngoc Thach (s6
695/TDHYKPNT-HDDD) va Hoi dong Y dong Y
ddc cua Bénh vién Nhan dan 115 (s6
3797/BVND115-NCKH).
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Hinh 2: Test nuét nuoc

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém cia dan s6 nghién ciru. TU
thang 11/2022 dén thang 8/2023 ching t6i khao
sat dugc 278 bénh nhan dot quy thi€u mau ndo
cap. Ti Ié RLCN nudt dugc ghi nhan la 38.8%.

Dan s& nghién cliu c6 dd tudi trung binh:
63,6 + 12,8 tuGi, Nam gidi chiém 53.2%. Diém
NIHSS trung binh 12,7. Ti & dot quy thiéu mau
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nao tuan hoan trudc chi€ém 91,7%. Ti Ié viém
phdi ghi nhan 10,8%.

Cac yéu t0 nguy cd ghi nhan: Ti Ié tang
huyét ap chiém 64.7%, tién can dét quy chiém
22,3%, dai thao dudng chi€ém 36,3%, roi loan
lipid mau chiém 55,4%, hat thudc 1a chi€ém
37,8%, nghién rugu chiém 25,9%, thira can/béo
phi chiém 34,9%/19,1%, rung nhi chiém 7,6%.

PEA Ly Bivade

e L —
T

Biéu dé 1: Ti Ié Réi loan chic ndng nuét

Biéu d& cie triéu chirng khi test nuét

Biéu db 2: Triéu chiang va do dé bao hoa
oxy nhom bénh nhan test nuét that bai
Bi€én chirng va do an toan: Khong ghi nhan
trudng hgp bénh nhan xuat hién tinh trang suy
h6 hap cap, co giat, giam tri giac... trong va sau
khi thuc hién test nu6t nudc.
Bang 1: Moi lién quan giita RLCN nudt
vdi diém NIHSS khi nh3p vién

Pié&m |C6 RLCN nust| Khong RLCN
NIHSS |~ i __huot | p
SOBN| Tilé [SOBN | Tile

04 | 0 | 0% | 6 |100%

515 | 40 |20,2%| 158 |79,8%

16-20 | 39 [86.7% | 6 |13.3%<0001
2142 | 29 [100% | 0 | 0%

Tong | 108 |38,8% | 170 |61.2%

RLCN nuét tang dan theo miic d6 nang lam
sang (diém NIHSS): diém NIHSS cang cao ti 1&
RLCN nuét cang nhiéu.Su khac biét nay co y
nghia théng ké (p < 0,001)

Khi chia nhé thang diém Nihsss, ghi nhan su
gia tang ti Ié RLCN nudt khi NIHSS cang tang (p
< 0.001). Trong do, c6 su gia tdng dot bién ti 1€
r6i loan nu6t & khoang NIHSS (8-10) véi 10.5%,
sang khoang NIHSS (11-13) véi 41%.
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Bang 2: Moi lién quan giifa RLCN nuét | Ton thuong thuy tran | 11,4 | 4,22-30,8 |<0,001

vdi diém Glassgow lic nhap vién NIHSS* 20,6 | 5,59-76,3 | 0,009

Piém Co RLCN Khong RLCN TOAST: B,énlh, ly mach 1,79 | 1,08-2,35 | 0,035
Glassgowl— nuét |  nubt P mau Ién

SOBN| Tilé |[S6BN | Tilé ASPECTS 2,37 | 1,93-2,71 | 0,027

12-13 79 171,8%| 31 |28,2% <0.001 Trong phan tich da bién bang phuong phap

14-15 32 [19,5%| 136 [80,5% | ' dua vao cac bién cé y nghia thong ké trong phan

O nhém bénh nhan diém Glasgow 12 — 13, ti
|&€ RLCN nudt cao 71,8% so vdi nhom bénh nhan
diém Glasgow 14-15 diém chi cd (19,5%). Su
khac biét nay cd y nghia thong ké ro rét (v6i p <
0,001).

Bang 3: Moi lién quan giita RLCN nudt
voi phan loai TOAST

C6 RLCN| Khéng _
Nguyén nhan |nuot RLCN nuot p
SO/ 1i1a | SO I 1i 18
BN 111 gy | TiE
Benh Iy Mach maul 63 156 306 49 43,8%
Benh ly mach maul 4 15,70 | 66 (94,3%
[5p mach trtim | 20 | 80% | 5 | 20% | <0001
Nguyén nhan khac| 8 |40% | 12 | 60%
Nguyén nhan
Nouyen nhan | 5 3,19 29 [56,9%

Nhom cé can nguyén tir tim cé ti 1é RLCN
nudt cao nhat (80.0%), ti€p dén la nhdom can
nguyén mach mau Ién (56.3%), cao hon ti I€
RLCN nudt & cac nhdm phan loai khac.

Bang 4: Moi lién quan giiia RLCN nudt
vdi diém ASPECTS

Than , ~.| Khong RLCN
dié‘:’mg ICo RLCN nuobt ngﬁ't p
ASPECTS/S6 BN| Tilé |S6 BN| Tilé
05 | 59 |83,1%]| 12 |16,9%
67 | 68 |557%| 54 |44.3%
8-0 | 16 |258%| 46 |74.2%] 0001
10 1 [125%| 7 |87.5%
TBEDLC| 7,2%1.4 8,7+0,6 |<0,001

Nhom diém ASPECTS < 7 thi ti I1& nu6t kho
cao han han so véi nhdm ASPECTS 8-10: 83,1%
8 nhom ASPECTS 0-5 va 55,7% & nhdém
ASPECTS 6-7. Trong khi dé, nhém diém
ASPECTS 10 ti 1& nuét khé chi 12,5%, p<0,001.

Piém trung binh ASPECTS (+/- dd léch
chuan) gitta 2 nhém RLCN nudt (7,2 + 1,4) va
khéng cé RLCN nuét (8,7 £ 0,6) cling co khac
biét 3, p < 0.001.

Bang 5: Phadn tich hoi quy logistic da
bién cac yéu té co thé du’ bdo RLCN nuét

(N=278)
Yéu t6 ORKC[KTC 95% Phc
TuGi* 1,68 | 1,15-2,46 | 0,003
Piém GCS 4,86 | 1,45-16,3 | 0,041

tich don bién, két qua nghién clu cho thdy cd 6
bién la: do tudi (>70), diém GCS (< 13), mlc dd
nang 1dm sang theo thang diém NIHSS (= 11),
phan nhéom nguyén nhan theo phan loai TOAST
(bénh ly mach mau I8n), diém ASPECTS (< 7), ton
thugng thuy tran cd y nghia thong ké (p < 0,05).

IV. BAN LUAN

TuGi trung binh trong nghién cltu cta ching
toi la 63,61 + 12,76 tudi, do tudi trung vi 63,
thdp nhat 32 tudi va I6n nhat 96 tudi, kha tuong
dbng véi nhiéu nghién clu.

Vé dac tinh nén va cac yéu td nguy cd dot
quy, két qua cling cho thay ti I€ va th( tu cac yéu
t6 nguy cd cling gan tuang dong: Tang huyét ap,
RGi loan lipid mau, Pai thdo dudng, thira can va
hut thubc 1a chiém ti 1€ cao. Ti |é rung nhi (7,6%)
chiém ti |é thap nhat trong cac YTNC, phu hgp véi
tan suat cua da s6 cac nghién cu. B

Vé ti 1€ RLCN nudt, co su tugng dong lan
khac biét vai ti 16 RLCN nuét trong 1 s6 nghién
cfiu trong va ngoai nudc.Két qua cla chung toi
phl hdp gan nhat vdi két qua cua tac gia binh
Thi Hoa®, c6 1€ do nghiém phap sang loc chic
nang nudt, dac tinh dan s6, mdc d6 nang dot
guytudng do6i giong nhau. Tudng tu v8i mot s6
NC nudc ngoai. Tuy nhién so véi 1 s6 nghién cru
khac thi thdp han (nhat la nhitng test nudt cé
can thiép, test nhiéu loai thirc an khac nhau nhu
nghiém phap GUSS, MANN). Ti Ié nay dao dong
rong, tuy vao ddc tinh cia mau bénh nhan, murc
dd ndng dot quy, cd mau nghién citu va nghiém
phap sang loc chirc nang nu6t cho moi nghién
ctu la khac nhau.

Trong phan tich da bién, két qua cho thay cd 6
bién 1a: d6 tudi cao, diém GCS cao, mlic d6 ndng
lam sang theo thang diém NIHSS, t6n thuong thuy
tran, phan nhom nguyén nhan theo phan loai
TOAST (bénh ly mach mau I8n), diém ASPECTS, cd
y nghia thong ké (p<0,05).Két qua nay ciing phu
hgp vai 1 s6 nghién ctu dugc ghi nhan.

Nhitng yéu t6 nay co maGi tién lugng manh
va cling tuong dong vdi nhiéu nghién cliu trong
va ngoai nudc. Yéu tb tudi cao cd thé ly gidi do
do it réng, t6 chlc lién két Iudi 16ng 1€o, suy
giam hoat dong mot s6 nhom co va tuyén nudc
bot, giam su nang lén cda thanh quan va co
Xxugng mong, cham cac con co that hau, Khoi
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phat pha hadu chdm do vay tir cd ché sinh ly két
hgp vdi dot quy lam ton thuang hé than kinh va
cac nhdom co van dong & ndo gay ra tinh trang
nuét khé gia tdng. Yéu td thang diém GCS va
NIHSS cao, diém ASPECTS thdp thé hién tinh
trang dot quy nang, tugng (ng vdi ving ndo bi
ton thuang nhiéu cling giai thich lién quan dén
tinh trang thic tinh, kha ndng ton thuong chi
ph6i dén qua trinh nubt ctia bénh nhan dot quy.
Trong nghién cfu cla tac gia Christian Henke’,
khao sat trén 1646 Bn dot quy giai doan cap, ghi
nhan diém NIHSS cang cao thi ti 1&6 RLCN nudt
cang cao; tuy nhién diém cut-off 1a 5,5 diém
(trong nghién ctu cta ching t6i, diém cut-off 1a
9). Co Ié protocol test nudt trong nghién ctru nay
¢4 ngudng chan doan cao han trong nghién cliu
cla chdng t6i. Trong nghién ctfu cta ching toi
cling ghi nhan nhitng muc NIHSS quan trong
nhu lién quan dén van dong tay chan va cd vung
mat, ngon nglt, noi dg, thi sé gia tang ti 1€ RLCN
nubt cé y nghia thong ké (p <0.05). Két qua nay
cling tuong doéng vai phat hién trong 1 s6 nghién
cru, nhu cua tac gia Wen-Chih Lin khi ghi nhan
nhitng Bn dét quy c6 mirc diém cao 6 muc diém
4 (diém liét mét) va muc 9 (diém Ii ndi), sé gia
tang ti Ié RLCN nu6t.

Yéu t6 phan loai TOAST can nguyén mach
mau I6n cling phan anh mic d& tén thuong
vling ndo rong do mach mau I6n chi phdi, lién
quan dén mdc d0 nang cua dot quy, lam gia
tang kha nang RLCN nudt. Két qua nay phu hgp
vdi nhiéu nghién clru, tuy nhién trong nghién
cru clia ching toi khong phat hién su khac biét
cd y nghia thong ké (khi phéan tich da bién) &
phan loai TOAST can nguyén tu tim, c6 I€ c3
mau chua du Ién.

Vé vi tri thuy hodc ving ndo tdn thuong,
trong phan tich don bién, chdng t6i ghi nhan co
mdi lién quan cé y nghia thong ké gilra thuy
tran, thai duong, thiy dao vdi tinh trang RLCN
nuét. Tuy nhién khi phan tich da bi€n, chi ghi
nhan ton thuang thuy trdn thuc su’ ¢ y nghia
thong ké dén RLCN nu6t. Su tugng dong va khac
biét nay cling phu hgp vdi két qua cua nhiéu
nghién ctu. Trong mot s6 NC trong nudc va
nudc ngoai, ghi nhan su khac nhau vé vi tri ton
thudgng ndo dén RLCN nuét. Trong 1 bai phan
tich tng quan cua tac gia Qin Y (2023)8, ghi
nhan nhitng ving ndo co lién quan dén RLCN
nuét la: thiy dao, thly tran, thuy thai duong,
hach nén, hoi sau trung tadm, hoi trudc trung
tdm, vanh tia.

316

V. KET LUAN

1. Bot quy thi€u mau ndo cap & nhirng bénh
nhan dé tudi cao (>70), mdc d6 nang 1dam sang
dua trén thang diém NIHSS (NIHSS >=11), diém
hén mé Glasgow thap (GCS <=13), cd ton thuong
thly tran, diém ASPECT thdp (<=7) va phén loai
TOAST nguyén nhan xd vira mach mau Ién, sé c
nguy cg rdi loan chlfc nang nuét cao hon. Do vay
can luu y va cd thai do xur tri tich cuc hon & nhdm
bénh nhan nay, can nhac du phong dat sonde da
day nudi an cang sém cang tot.

2. Tat cad cac bénh nhan dét quy thi€u mau
nao cap can sang loc chdc ndng nu6t theo
khuyén cdo hién hanh cta cac Hiép héi dot quy
quoc té va Hoi dot quy TP HCM (murc do khuyén
cdo I, mirc bang chirng B), gilp phong tranh
viém phdi hit, dinh dudng kém do nudi &n va cac
bién chirng lién quan va tang hiéu qua diéu tri.

3. Test nu6t nudc (hién dang ap dung bdi
HOi dot quy TP HCM) c6 do chinh xac, thuan tién
va an toan, 1a cd sd t6t dé ap dung thudng quy
va rong rai trong thuc hanh diéu tri dét quy cap.
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PAC PIEM ROI LOAN NHIP TIM QUA HOLTER PIEN TAM PO 24 GIO
TREN BENH NHAN TIM MACH TAI BENH VIEN DA KHOA VAN DINH
TU THANG 4/2024 PEN THANG 9/2025

TOM TAT

Muc tiéu: Nghién c(tu ndy nhdm mé ta dic diém
cac rdi loan nhip tim qua Holter dlen tam do (ECG) 24
gld trén bénh nhan tim mach va tim hi€u mét sd yeu
t lién quan dén cac réi loan nhip tim. Doi tugng va
phuong phap ngh|en ciru: Nghlen clru mo ta cat
ngang, hoi clftu va ti€n clru trén 198 bénh nhan tim
mach dudc deo Holter ECG 24 giG trong thdi gian tUr
thang 4/2024 dén thang 9/2025 tai khoa Noi tim mach
— L3o hoc, Bénh vién da khoa Van Dinh. K&t qua: Roi
loan nhip tim dugc ghi nhan trén Holter ECG 24 giG
vdi tan suat cao, trong doé ngoai tam thu nhi (39, 9%),
ngoai tam thu that (34,3%) va con nhip nhanh trén
that la ba nhom rGi loan nhip phd b|en nhat Nhom
bénh nhan > 60 tudi chiém ti I& 16n va cb xu erdng
xuat hién r6i loan nhip nhigu hon. Suy tim 1a yéu to
li€n quan cé y nghia théng ké vaéi rGi loan nhip dugc
phat hién qua Holter. Khong ghi nhan su lién quan rd
rét gira gidi tinh, tang huyét ap hodc dai thao dutng
VGi ti Ié roi loan nhip. Két Iuan: Nghién cdtu cho thdy
ngoai tam thu nhi, ngoai tam thu that va con nhip
nhanh trén that la cac roi loan nh|p terdng gap nhat.
Triéu chu’ng choang/chong mat la trleu chufng ph&
bién. Tudi cao va suy tim la nhitng yéu t8 lién quan
dén su xuat hién r6i loan nhip trong nhém bénh nhéan
nghién cltu. T& khoda: Holter dién tdm do 24 gid,
bénh tim mach, r6i loan nhip tim.

SUMMARY
CHARACTERISTICS OF CARDIAC RHYTHM
DISORDERS THROUGH 24-HOUR HOLTER
ELECTROCARDIOGRAPHY ON
CARDIOVASCULAR PATIENTS AT VAN
DINH GENERAL HOSPITAL FROM APRIL

2024 TO SEPTEMBER 2025

Objective: This study aimed to characterize
arrhythmias via 24-hour Holter electrocardiogram
(ECG) in cardiovascular patients and to investigate
some factors associated with arrhythmias. Subjects
and methods: A cross-sectional, retrospective and
prospective study on 198 cardiovascular patients with
24-hour Holter ECG from April 2024 to September
2025 at the Department of Cardiology - Geriatrics, Van
Dinh General Hospital. Results: Arrhythmias were
recorded on 24-hour Holter electrocardiograms with
high frequency, in which atrial premature beats
(39.9%), ventricular premature beats (34.3%) and
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supraventricular tachycardia were the three most
common arrhythmia groups. The group of patients >
60 years old accounted for a large proportion and
tended to have more arrhythmias. Heart failure was a
statistically significant factor associated with Holter-
detected arrhythmias. No significant association was
observed between gender, hypertension, or diabetes
mellitus and the incidence of arrhythmias.
Conclusion: The study showed that atrial premature
beats, ventricular premature beats and
supraventricular tachycardia were the most common
arrhythmias.  Dizziness/lightheadedness was a
common symptom. Older age and heart failure were
factors associated with the occurrence of arrhythmias
in the study group.

Keywords: 24-hour Holter electrocardiograms,
cardiovascular disease, arrhythmias.

I. DAT VAN DE

Bénh tim mach la nguyén nhan hang dau
gay tir vong do cac bénh khong lay nhiém trén
toan thé gidi, vdi khoang 17,9 tri€u ngudi tor
vong vao ndm 2019, chiém 32% tdng s6 ca tur
vong toan cau, riéng roi loan nhip tim chiém ti 1€
tor 1,5 dén 5% trong dan s6 ndi chung®. Tai
chdu A, bénh tim mach gay 10,8 triéu ca tU
vong, trong doé gan 39% la tr vong sé6m (du‘dl
70 tudi). O Viét Nam, cé 17,6% ngudi cao tudi
mac bénh tim machs3.

RGi loan nhip tim la mét trong cac bénh ly
tim mach phd bién, ddc biét & nhitng bénh nhan
c6 bénh nén nhu tim thi€u mau cuc bd, tang
huyét ap, suy tim hoac bénh van tim. Cac roi
loan nhip c6 thé tir nhip nhanh nhi, ngoai tam
thu dén block nhi-thdt hay ngirng xoang; dan
dén nguy cd dot quy, suy tim hoac tir vong néu
khong dugc phat hién sém. Holter ECG 24 gid la
phuong phéap theo ddi hitu ich, gilp chan doan
r6i loan nhip, danh gia mic do nghiém trong,
hiéu qua diéu tri va phan tang nguy cg.

Tai Bénh vién da khoa Van Dinh, Holter ECG
24 gig ngay cang dugc (ng dung rong rai nhu’ng
van thiéu cac nghién ctru chi tiét vé déc diém roi
loan nhip & bénh nhan tim mach. Nghién cu
nay nham khao sat ddc diém rdi loan nhip tim
qua Holter ECG 24 gi& va tim hiéu cac yéu t6 lién
quan dén rd6i loan nhip tim & nhém déi tugng
nghién clu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién clru md ta cat ngang, hoi ciu va tién
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