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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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ctru dudc thuc hién tai khoa Noi tim mach — Lao
hoc, Bénh vién da khoa Van binh tur thang
4/2024 dén thang 9/2025 vdi 198 bénh nhan tim
mach tham gia vao nghién cliu theo cac tiéu
chuén lua chon va loai trir sau day:

Tiéu chudn lua chon: Bénh nhan mic cac
bénh ly nén nhu tang huyét ap, bénh mach
vanh, suy tim, bénh van tim, nhoi mau nao, roi
loan nhip tim. Bénh nén dudc xac dinh tir h6 sg
bénh an va ma ICD-10.

Tiéu chudn loai tra: Chat lugng ECG
khong dat do nhiéu, rét dién cuc, thdi gian deo
Holter ECG dudi 18 ti€éng, bénh nhan khong
dong y tham gia nghién c(u.

Holter dién tam d6 24 gig: Thuc hién
bang may BTL CardioPoint — Holter H100, 5 dién
cuc, 3 kénh. Pién cuc dudc gén theo vi tri chuin
trén nguc, dau ghi dugc ¢8 dinh bang tui deo.
Ngugi bénh dugc hudng dan sinh hoat binh
thudng, tranh ti€p xic vdi ngudn séng dién tir,
khong tdm trong thdi gian deo may va ghi lai cac
triéu chirng vao phiéu theo doi. Sau 24 gig, dir
liéu dugc doc bdi bac si chuyén khoa tim mach
c6 chiring chi Holter ECG. Cac roi loan nhip dugc
xac dinh bao gém: Nhip nhanh, nhip cham,
nglrng xoang, ngoai tam thu nhi, ngoai tam thu
that, nhip nhanh nhi, nhip nhanh that, rung nhi,
cuong nhi, nhip nhanh kich phat trén that, block
nhi that va nhip b6 nai.

X« ly so liéu: SO liéu thu thap va xr ly

(X£SD) (min-max) (90 - 210)
Huyét ap tam truong (mmHg) | 75,10 + 10,84
(X£SD) (min-max) (50 - 120)

78,57 25,31
(38 - 186

41.3%
Tioz huyét ip | ) 41 .3%
5

Nhip tim (ck/phut)

Réa logn nhip tim 38.5%

Benh dong mach vaeh I .
Nbhit mAu ndo s | & ‘-'5\.
Suy tim . 5 5%
Bénh van tim 0.5%

Bénh tim bim sinh
% 10% 200% 3004 A% S
Biéu dé 1. Ti Ié bénh ly nén tim mach & doi
tuong nghién cau
Nhan xét: Tang huyét ap chi€ém ti Ié cao nhat
41,3%, tiép theo la rdi loan nhip tim (38,5%).

® Hoi hop trong nguee

17.5% ® Dau nguce
# Hut how/Bo nhijp tom
m Ngat/thiu
® Kho thé
# Chodng/chéng mdt
n Mét
Biéu db 2. Céc triéu chirng 1Idm sang & doéi
tuong nghién cuu
Nhan xét: Triéu chiing choang/chong mat
chiém cao nhat 20,9%, thap nhat la ngat/thiu (1%).
Bang 2. Tan sudt cac roi loan nhip tim
trén Holter ECG 24 gio

bang Bhan mem SPS,S 20'(,)' Cac ri loan nhip tim |20 ¥9nd T; Ie
IIl. KET QUA NGHIEN cU'U - (n=198)| (%)
Nghién clitu dugc thuc hién trén 198 bénh Nh_!p chdm xoang 12 6,1
nhan tim mach, chiing toi thu dudc két qua: Nhip nhanh xoang 63 [31,8
Bang 1. Pac diém chung cua déi tuong Ngoai tam thu nhi 79 39,9
nghién cdu 6T hling Hhiy mhaohp a2~ 17
- 51 di chrng nhip nhanh-nhip cham
bac diem .%ﬂig:i?u Ngoai tam thu that 68 [34,3
Tubi trung binh (ndm) (X£SD) | 65,04 13,17 Con tim nhanh that 11 |5,56
(min—max) (32-93) Nhip nhanh kich phat trén that 0 0
Ti 1€ nam giGi (n,%) 83 (41,9%) NgUng xoang trén 2,5 gidy 3 1,5
Ti 1€ nif gidi (n,%) 115 (58,1%) Block nhi that do II trg |én 3 1,5
Chi s6 khdi co thé (kg/m2) | 21,95 + 2,56 Nhdn xét: Ngoai tam thu nhi (39,9%),
(X£SD) (min-max) (15,7 -29,1) ngoai tam thu that (34,3%) va cac rdi loan nhip

Huyét ap tam thu (mmHg) | 124,34 + 19,31
Bang 3. Moi lién quan giira réi loan nhip

trén that la hay gap nhat.
tim vdi tuéi va gidi

Nhom nghién ciru
Yéu to lién quan Co roi loan nhip Khong ro6i loan nhip P
(n, %) (n, %)
. <60 tudi 25 (43,1%) 33 (56,9%)
Tuoi >60 tudi 94 (67,1%) 46 (32,9%) 0,002
Nam 48 (57,8%) 35 (42,2%)
Gioi NG 71 (61,7%) 44 (38,3%) 0,58
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Nhén xét: Tudi c6 méi lién quan Vvdi r6i loan nhip tim, su khac biét c¢d y nghia thdng ké

(p=0,002).
Bang 4. Méi lién quan giiia bénh nén tim mach voi réi loan nhip tim
Nhom nghién ciru
Yéu to lién quan Co roi loan Khong ro6i loan P
nhip (n, %) nhip (n, %)
: " 5 58 (64,4%) 32 (35,6%)
Tang huyet ap Khéng 61 (56,5%) 47 (43.5%) 0,255
— 6 49 (58,3%) 35 (41,7%)
ROi loan nhip tim Khéng 70 (61,4%) 44 (38.6%) 0,663
. P C5 9 (60%) 6 (40%)
Benh Nhoi mau nao Khong 110 (60,1%) 73 (39,9%) 0,993
. ‘ 6 12 (75%) 7 (25%)
mach | Bénh dong mach vanh Khong 107 (58,8%) 75 (41,2%) 0,204
- . 6 1 (100%) 0 (0%)
Benh van tim Khéng 118 (59,9%) 79 (40,1%) 0,414
. C5 11 (91,7%) 1(8,3%)
Suy tim Khong 108 (58,1%) 78 (41,9%) 0,021

Nhan xét: Suy tim c6 maéi lién quan vGi roi
loan nhip tim, su’ khac biét cd y nghia théng ké
(p=0,021).

IV. BAN LUAN

Pic diém chung: Trong 198 bénh nhan
nghién ciu ctia ching téi cho thdy, dd tudi trung
binh 13 65,04 + 13,17 ndm (tudi thdp nhét 32 va
tudi cao nhéat 1a 93), nhdm > 60 tudi chiém ti Ié
cao 71,2%; tuang tu nghién clru clia Adebayo va
cdng su (2015) véi @b tudi trung binh 63,7 +
12,5 ndm> nhung cao han so véi nghién cliu cia
tac gia Nguyen Minh Kha va cong su (2022) la
54,6 + 16,2 ndm, vGi nhém tubi < 60 chiém uu
thé (64,6%)2. Triéu ching thudng gap la
choang/chéng mat (20,9%), hoi hop trong nguc
(17,3%), ti |Ié nay ciing tucng tu cac nghién cliu
qudc t€ vdi triéu chiing cg nang hay gap nhat la
ho6i hép va chong mat4.

Pac diém roi loan nhip tim trén Holter
dién tam do 24 gic: Da s6 bénh nhan co nhip
cd ban la nhip xoang véi 186 trudng hdp
(93,9%), tuong tu nghién citu ctia Nguyén Minh
Kha va cOng su (2022)2 va cla tac gia Hoang
Van sy cling cong su (2022) vdi ti 1€ nhip xoang
chiém 96,8%?1. RGi loan nhip trén that: trong
nghién cllu cla chdng toi chu yéu la ngoai tam
thu nhi (39,9%) va con tim nhanh trén that
(32,3%), ti Ié nay cao han nghién citu Adebayo
va cbng su (2015)5. RGi loan nhip that: nghién
cliu clia ching t6i cho thdy ngoai tam thu that
chi€ém 34,3%, véi trung vi 5012 nhat/24 gid, can
tim nhanh that khong bén bi chién 5,56%, can
tim nhanh thdt bén bi chiém 0,5% tudng tu
nghién cru clia Hoang Van Sy va cong su (2022)1.

Moi lién quan giifa cac yéu to va roi
loan nhip tim & doi tugng nghién ciru: Ti 1€

r6i loan nhip tim & nhdm > 60 tudi cao hon rd rét
so v&i nhém < 60 tudi (67,1% so VGi 43,1%, p =
0,002), tugng dong vai nghién clru cla Adebayo
va cong su' (2015)5. Gidi tinh khong ghi nhan cé
su khac biét (p = 0,58), tuong tu nghién cliu
Nguyén Minh Kha va cong su (2022)2. biéu dé
cho th8y tudi déng vai trd quan trong hon so véi
giéi trong nguy cd rbi loan nhip. Trong s6 cac
bénh ly tim mach, chi cd suy tim cho thdy mai lién
guan cd y nghia thong ké véi rbi loan nhip tim (p
= 0,021). Két qua nay phu hdp vdi cd ché bénh
sinh, khi suy tim di kém tai cdu tric co tim va
ting hoat hda than kinh — thé dich, tir d6 lam
tang nguy cd xuat hién cac rdi loan nhip nguy
hiém. Diéu nay cling ghi nhan trong nghién clu
clia Hoang Van Sy va cong su’ (2022)1.

V. KET LUAN

Nghién ctu cho thdy ngoai tdm thu nhi,
ngoai tam thu that va can nhip nhanh trén that
la cac r6i loan nhip thudng gdp nhat. Triéu
chitng chodng/chéng mét 1a triéu ching phd
bién. Tudi cao va suy tim 1a nhitng yéu t6 lién
guan dén su xuat hién rGi loan nhip trong nhom
bénh nhan nghién clu.
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PHAN TiCH THU'C TRANG KE PON TUONG TAC THUOC - BENH
VO'I CAC THUOC TIM MACH - NOI TIET
TAI BENH VIEN PA KHOA VAN PINH NAM 2025

Pham Thi Hao!, Chu Xuén Vin? Nguyén Thi Thu Hién?,

TOM TAT

Muc tiéu: Xay dung danh muc va phan tich thyc
trang ké dan tuong tac thu6c — bénh ch6ng chi dinh
vGi cac thuGc tim mach — ndi tiét tai Bénh vién Da
khoa Van binh nam 2025. Phuong phap nghlen
clru: Nghlen cllu mé ta cdt ngang. Két qua ngh|en
ciru: TU danh muc thuGc ndm 2025 cta Bénh vién da
khoa Van Binh, nhém nghlem cttu luva chon derc 31
hoat chat dua vao nghlen c(ru. Sau khi tra cu‘u va tong
hop thong tin tir cac cd s6 dif liéu, loai bd cac cép co
bénh cdp tinh hodc bénh/tinh trang can yéu cau phai
diéu tri n6i khoa va cac bénh chua xac dinh dugc ma
ICD chinh, nhém nghién clfu thu dugc 59 cap tugng
tdc thubc tim mach, noi tiét — bénh chong chi dinh.
Dua trén danh muc da xay dung, nghién cltu dua vao
ra soat 7.674 daon thuoc vdi tng 3.9289 lugt thubc su’
dung (khéng tinh viéc st dung I3p lai & bénh nhan ndi
trd) thu dugc 35 don thuGc cé xuat hién tudng tac
thuoc — bénh theo danh muc. Cac bénh nhan dugc
xac dinh gdp tuong tac thudc — bénh chong chi dinh
c6 do tudi trung binh cao, nhiéu bénh mic kém va str
dung dong thdi nhidu thuoc Cac cap tuong tac dugc
ghi nhan véi 7 hoat chat, tuong Ung vdi 47 cap tuong
tac thudc — bénh chdng chi dinh. Cac thudc tim mach
dugc xac dinh c6 tugng tac thuéc — bénh trong don
bao goém trlmeta2|d|m nifedipin (chiém [an lugt
8,51%; 6,38% tong s& cép tuong tac). Thudc Igi tiéu
bao gom 2 thudc 1& hydroclorothiazid va spironolacton
(chiém [an lugt 34,04%; 2,13%). Thuéc ha dudng
huyét dugc xac dinh cd tuong tac bao gom gliclazid,
metformin va glimepirid (chiém [&n lugt 27,66%;
19,15%; 2,13%). Cap tuong_ tac thudc — bénh chdng
chi dinh véi bénh mac kém gdp nhiéu nhét la suy than
ndng c6 do thanh thai creatinin <30ml/phit (chiém
91,49% tdng s6 cip tuong tac).
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SUMMARY
ANALYSIS OF CURRENT SITUATION OF
PRESCRIBING DRUG—-DISEASE
INTERACTIONS WITH CARDIOVASCULAR
AND ENDOCRINE MEDICATIONS AT VAN

DINH GENERAL HOSPITAL IN 2025

Objective: To develop a list and analyze the
current situation of prescribing contraindicated drug-
disease interactions involving cardiovascular and
endocrine medications at Van Dinh General Hospital in
2025. Method: Cross-sectional descriptive study.
Results: From the 2025 drug formulary of Van Dinh
General Hospital, the research team selected 31 active
substances for analysis. After searching and
synthesizing information from various databases,
excluding pairs involving acute diseases, conditions
requiring mandatory medical treatment, and diseases
without confirmed ICD codes, the study identified 59
pairs of contraindicated drug—disease interactions
related to cardiovascular and endocrine medications.
Based on the established list, the study screened
7,674 prescriptions with a total of 39,289 medication-
use instances (excluding repeated use in hospitalized
patients) and identified 35 prescriptions containing at
least one drug—disease interaction. Patients identified
with contraindicated drug—disease interactions were
generally older, had multiple comorbidities, and were
taking multiple concurrent medications. A total of 7
active substances were associated with 47
contraindicated drug—disease pairs. Cardiovascular
drugs identified in interaction-containing prescriptions
included trimetazidine and nifedipine (accounting for
8.51% and 6.38% of all interaction pairs,
respectively). Diuretics included hydrochlorothiazide
and spironolactone (34.04% and 2.13%, respectively).
Antidiabetic drugs associated with interactions
included gliclazide, metformin, and glimepiride
(27.66%, 19.15%, and 2.13%, respectively). The
most commonly observed contraindicated drug-
disease pair involved severe renal impairment with
creatinine clearance <30 mL/min (91.49% of all
interaction pairs).



