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Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 diéc diém cua ddi tugng
nghién ciru

Bang 1. Bic diém vé tudi va gidi

Tusi Nam Nir Chung p
N % n % n| %

40-59| 7 [58.3%| 5 [41.7%][ 12 [30%

60-80| 10 | 50% [ 10| 50% |20 [50%] g e

>80 | 2 | 25% | 6 | 75% | 8 [20% ]| "

Tong | 19 [47.5% 21 [52.5% | 40 | 100

X+SD| 58+10,3 | 60,8+9,3 |59,4+9,8|<0,05

Do tudi trung binh clia ngudi bénh tham gia
nghién clu la 59,4+9,8 tudi. Trong dé, it tudi
nhét 1a 42 tudi va cao nhét 1a 88 tudi. Tudi trung
binh gitta nam va nir khong c6 su’ khac biét co y
nghia thong ké.

Bang 2. Ty Ié cac triéu chirng co nang
bénh nhdn gap phai

10,8+4,02 va 8,51+2,15.
Bang 5. Ti Ié co tén thuong déng mach
chi dudi theo gidi tinh

Nam Nir P
Khéng cd ton thuong )
dong mach chi dugi | ° 4,7% oo
C6 ton thuang dong ,
mach chi dusi 100% | 95,3%

Khodng cd su khac biét dang ké vé ti 1 c6 ton
thuong dong mach chi duéi theo gidi tinh.

Bang 6. Ti 1é co tén thuong déng mach
chi dudi theo BMI

BMI | 18,5< | BMI
<18,5BMI<25 >25| P

Khdng cb tén thucng

0 o o
dél’lg mach chi dudi 0% 4,7% 0%

>

C6 tdn thuong déng 0,05

mach chi dui 100% | 95,3% [100%

Triéu |Khong triéu Tébi | Pau |Loét
chirng chirng chan |[cach hoi| chi
Be-?: oﬂor;a” 8(20%)  |[20(50%)|12(30%) 0(0%)

Trong cac tri€éu chirng cd nang, triéu ching
té bi chan thudng gap nhat (50%), bénh nhan
khong cd triéu chirg hodc co triéu chirng dau
cach hdi chiém ty 18 [an Iugt 13 20% va 30%,
khong gdp trudng hdp nao loét chi.

Bang 3. Bdc diém thoi gian mac bénh

Thdai gian mac bénh N (%)
<5 nam 20 50
5-10 nam 14 35
>10 ndm 6 15
X£SD 5,2+4,0

Xét vé thdi gian mac bénh, BN cd thoi gian
mac bénh < 5 ndm chi€m ty |1& cao nhat 50%,
theo do la 5-10 nam (35%) va 15% BN mac
bénh > 10 nam.

Bang 4. Nong dé glucose mau va
HbA1C

Chi tiéu Nam (n=19)Nir (n=21) p
Glucose<7mmol/l|  3(15,7) 6(28,5)
Glucose£7mmol/l| 16(84,3) 15(71,5) >0.05

X+SD 10,6+4,0 |11,0+£4,05|
10,8+4,02
HbA1C < 6,5% 5(26,3) 5(23,8)
HbA1C+6,5% 14 (73,7) |16 (76,2) 50.05
X+SD 8,7+£2,25 |8,32+2,06|" '
8,51+2,15

Bénh nhan ¢ tdn thucng déng mach chi
dudi gap chu yéu & nhom bénh nhan cé Glucose
mau >7 mmol/l va HbA1C + 6.5% vdi ti I€ [an
lugt nam/nir 1a 84,3%/71,5% va 73,7%/ 76,2%.
Nong d6 dudng mau va HbALC trung binh la

Khéng cd su’ khac biét dang ké vé ti 1é ton
thuong dong mach chi dudi theo BMI.

Bang 7. Phan giai doan bénh déng
mach chi duoi theo Fontain
Giai Giai Giai

Giai

doan 1|doan 2|doan 3 |doan 4 Tong
n 28 10 2 0 40
% 70 25 5 0 100

Trong téng s 40 bénh nhan tham gia
nghién cltu, bénh nhan thudc giai doan 1 (khoéng
triéu chiing) chiém ti Ié cao nhat (70%), tiép
theo 13 nhém tdn thuong giai doan 2 (c6 con
dau cach hoi) chiém 25%, Giai doan 3 (dau khi
nghi ngai) chiém 5%, Giai doan 4 (loét hodc hoai
tr) khong gap trudng hdp nao.

Bdng 8. Mirc dg ton thuong dong mach
chi dudi theo s6 nam mac bénh

~ s A <« | 5-10 | >10

S6 nam mac bénh |<5 nam nam | nam
Khéng cé tén thuang|1(2,5%)]| 0(0%) [0(0%)
C6 ton thuong 97,5% | 100% |100%
Day IMT 80% | 82,5 | 60%

Ton Xa vira 35% [42,5% | 45%
thuong| Hep nhe 22,5% | 35% | 80%
Hep vira 2,5% | 25% | 40%

T6n thucng chiém ti 1é cao nhat & nhdm mac
bénh > 10 nam, thap nhdt & nhom < 5 nam.

IV. BAN LUAN

4.1. Pic diém BN tham gia nghién ciru.
BN o6 tién sir dai thao dudng da va dang diéu tri
cac nhém thudc ti€u dudng va mirc d6 kiém soat
dudng huyét 13 khac nhau. DS tudi trung binh
cla BN la 59,4 tuong tu nghién clfu cla Tran Thi
Thanh Héa va cdng su’ (2015) tudi trung binh la
56,2; cao han so vdi dd tubi trung binh trong
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nghién cfu cua Lé Dinh Tudn (2018) tudi trung
binh 1a 55. Ti I&é mac bénh thdi gian dudi 5 nam
la nhiéu nhat (50%) va trén 10 nam la it nhat
(15%).

O nhém bénh nhan gay, binh thudng hay
thira cdn béo phi phan I6n déu cb tdn thuong
dong mach chi dudi & cac mirc dé khac nhau.
Triéu chirng té bi chan, va dau cach hoi nhe
thuong gdp nhat (50% va 30%), khong gap
trudng hop nao tén thudng loét chi. Bénh dong
mach chi dudi lam anh huéng dén cung cdp mau
clia chi dan dén triéu chitng t& bi chan, dau chi
cach hoi...Khong ghi nhan mdi lién quan gilra
triéu chiing cd ndng véi mic dd tdn thucng
dong mach chi duéi.

4.2, Pic diém ton thuong dong mach
chi du'di ¢ doi tugng nghién ciru

- Ti Ié tén thuong va mic dd tén thuong
DMCD theo s6 ndm méc bénh: S6 nam méc dai
thdo dudng cang lau, kiém soat dudng mau kém
thi ton thuong cang nhiéu va cang nang.

4.3. Yéu to lién quan dén tdn thuong
dong mach chi dudi

- Trong tdng s& 40 bénh nhan tham gia
nghién clru, chi c6 1 bénh nhan (2,5%) khong ghi
nhan tdn thuong ddng mach. Ty Ié nay thdp hon
so vdi nghién cifu ctla Hoang Cong Hung (2015)
trén 66 bénh nhan dai thao dudng typ 2 tai Bénh
vién NOi tiét Trung uong, trong dé bé day I6p noi
trung mac (IMT) dugc ghi nhan & 37,9% va hep
mach vanh (MXV) & 36,4% bénh nhan.

- YEu t6& chi s6 BMI: khong nhan thay mGi
lién quan nao gilta ti 1& tdn thuong DMCD vdi chi
sO BMI.

- Y&u t& s6 ndm mac bénh: Ti 1 tén thuong
DMCD téng dan theo s6 ndm mac bénh

V. KET LUAN VA KIEN NGHI

- Nghién c(tu trén 40 bénh nhan BTD c6 tudi
trung binh 69,4; ti Ié nam nit tudng duadng nhau,
thGi gian phat hién BTD trung binh la 5,2+ 4
nam. Ti I€ bénh nhan thudc giai doan 1 (khdng
triéu chdng) chiém cao nhat (70%), ti€p theo la
nhém tén thuong giai doan 2 (c6 con dau cach
hoi) chi€ém 25%, Giai doan 3 (dau khi nghi ngai)
chi€ém 5%, Giai doan 4 (loét hoac hoai tr) khong
gap trudng hdp nao.

- Trong nghién ctru nay, phan I6n bénh nhan
(97,5%) cé tdn thucng déng mach chi dudi,
khdng ghi nhan su’ khac biét dang ké vé ty Ié ton
thuang theo gidi tinh.

- Chi s6 BMI khong lién quan dén su hién
dién hay mic do tén thuong ddng mach chi
dudi. Ngudc lai, kifm soat dudng huyét, HbAlc
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va thdi gian mdc bénh cé mdi lién quan véi sy
xudt hién va mic dd tdn thuong. Tén thuong
dong mach chi dudi phL'rc tap gdp ph6 bién haon
o] nhu’ng bénh nhan cd thdi gian méc bénh dai va
ki€m soat dudng huyet kém; tuy nhién, van cd
mot s§ trudng hgp tén thuong xay ra 6 nhém
bénh nhan kiém soat dudng huyét tot.

Qua két qua nghién ciru chiing t6i xin
dua ra kién nghij sau:

Siéu am Doppler dong mach chi dudi nén
dugc chi dinh nhu xét nghiém thudng quy dé
phat hién sdm cac tén thuong déng mach &
bénh nhan dai thdo dudng typ 2, dac biét nhitng
bénh nhan cd kém cac yéu to nguy cg cao nhu:
Tang huyét ap, roi loan lipid mau...

- Can c6 nhiéu nghién cru hon nira vé siéu am
Doppler mach mau chi dudi trén cac bénh nhan cé
ton thuong thdn man tinh, r6i loan Ipid mau... dé
phat hién sém céc tén thuong mach mau.
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DAC PIEM ROI LOAN NHIP TIM TREN HOLTER DPIEN TAM PO 24 GIO'
O’ BENH NHAN SUY TIM PHAN SUAT TONG MAU THAT TRAI <50%
TAI BENH VIEN PA KHOA HA PONG

TOM TAT. i

Muc tiéu: Khao sat ddc diém rdi loan nhip tim
trén Holter dién tam do6 24 giG va mai lién quan gilra
mot s6 r6i loan nhip tim véi néng d6 NT-proBNP huyét
tuong va phan suat tong mau that trai (Left
Ventricular Ejection Fraction - LVEF) & bénh nhan suy
tim c6 LVEF <50% tai Bénh vién ba khoa Ha Dong.
Poi tugng va phuong phap nghién ciru: Nghién
cfu mo ta cat ngang trén 70 bénh nhan suy tim man
tinh cé LVEF < 50% tai khoa NOi tim mach - Bénh vién
DPa khoa Ha Bong, tir thang 6 nam 2024 dén thang 7
ndm 2025. Thuc hién ghi va phan tich Holter dién tam
dd 24 gig, siéu am tim theo phuong phap Simpson tai
thdi diém nhap vién. K&t qua: Tudi trung binh cua
nhom nghién clu 1a 64,8 £ 14,4 ndm. Nhom tudi trén
70 chiém ty Ié cao nhat (39%). Gidi nam gigGi chiém ty
I& (61,4%) cao hon nir (38,4%). Holter dién tam do
24 gid cho thdy 60% bénh nhan cd r6i loan nhip trén
that. Trong cac r6i loan nhip trén that, ngoai tam thu
trén that chiém ty 1€ cao nhat (55,7%) sau d6 dén
rung nhi (32,9%) va cdn nhip nhanh trén that chiém
ty I€ thap (5,7%). RGi loan nhip that chi€ém ty 1€ cao
(75,7%). Trong dd, do 1 chiém ty Ié cao nhat (27,1%)
sau dé dén do 4 (22,9), do 2 (20,0%), do 3 (5,7%) va
khong gap bénh nhan cé r6i loan nhip d6 5. Nong do
NT-proBNP huyét tuang & nhom cd rGi loan nhip trén
that (12082,79 + 440,18 pg/ml) cao han cd y nghia so
vGi nhdom khong c¢é rdi loan nhip trén that (9344,75 +
252,97 pg/ml). NT-proBNP & nhom cé va khong co roi
loan nhip that khong cé su khac biét. Nhom NT-
proBNP huyét tuong =500 pg/ml c6 ty |é r6i loan nhip
trén that ndi chung va ngoai tdm thu trén that cao
hon nhém c6 NT-proBNP < 500 pg/ml. Nhém LVEF
<35% co ty |é rGi loan nhip trén that noéi chung va
ngoai tam thu trén that cao han nhém cé 35% < LVEF
< 50%. Két luan: 60% bénh nhan co r6i loan nhip
trén that, 75,7% co rGi loan nhip that. Nong do NT-
proBNP huyét tugng & nhém cé réi loan nhip trén that
cao han ¢ y nghia so vdi nhém khong co roi loan nhip
trén that. Nhdm LVEF <35% cé ty 1€ rGi loan nhip trén
that ndi chung va ngoai tam thu trén that cao han
nhom c6é 35 % < LVEF < 50%. T« khoa: Suy tim,
Holter dién tam do6, Roi loan nhip
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HOLTER MONITORING IN HEART FAILURE
PATIENTS WITH LEFT VENTRICULAR
EJECTION FRACTION < 50% AT HA DONG

GENERAL HOSPITAL

Objectives: To investigate the characteristics of
cardiac arrhythmias detected by 24-hour Holter
monitoring and their associations with plasma NT-
proBNP levels and Left Ventricular Ejection Fraction
(LVEF) in heart failure patients with LVEF <50% at Ha
Dong General Hospital. Subjects and Methods: A
cross-sectional descriptive study was conducted on 70
patients with heart failure, LVEF < 50% at the
Department of Cardiology, Ha Dong General Hospital,
during the period from June 2024 to July 2025. All
patients underwent 24-hour Holter e monitoring
recording and analysis, as well as echocardiography
using the Simpson method at the time of admission.
Results: The mean age of the study population was
64.8 = 14.4 years, with the age group above 70 years
accounting for the highest proportion (39%). Male
patients represented a higher proportion (61.4%)
compared with females (38.4%). Holter 24-hour
electrocardiographic monitoring revealed that 60% of
patients had supraventricular arrhythmias. Among
these arrhythmias, premature supraventricular
contractions were the most frequent (55.7%),
followed by atrial fibrillation (32.9%), while
supraventricular tachycardia occurred at a lower rate
(5.7%). Ventricular arrhythmias were common,
occurring in 75.7% of patients. Of these, Lown grade
1 was most prevalent (27.1%), followed by grade 4
(22.9%), grade 2 (20.0%), and grade 3 (5.7%); no
patients exhibited grade 5 arrhythmias. Plasma
NT-proBNP  concentrations in  patients  with
supraventricular arrhythmias (12,082.79 =+ 440.18
pg/mL) were significantly higher than in those without
supraventricular arrhythmias (9,344.75 + 252.97
pg/mL). There was no significant difference in
NT-proBNP levels between patients with and without
ventricular arrhythmias. Patients with NT-proBNP 2>
500 pg/mL had higher rates of overall supraventricular
arrhythmias and premature supraventricular
contractions than those with NT-proBNP < 500 pg/mL.
Patients with LVEF < 35% had higher rates of
supraventricular arrhythmias and premature
supraventricular contractions than those with 35% <
LVEF < 50%. Conclusion: Sixty percent of patients
had supraventricular arrhythmias, and 75.7% had
ventricular arrhythmias. Plasma NT-proBNP levels
were significantly  higher in  patients  with
supraventricular arrhythmias than in those without.
Patients with LVEF < 35% exhibited higher rates of
supraventricular arrhythmias and premature
supraventricular contractions than those with 35% <
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LVEF < 50%. Keywords: Heart Failure, Holter
monitoring, Arrhythmia.

I. DAT VAN DE

Suy tim la mét hoi chirng lam sang phirc tap,
két qua ctia sy bat thudng vé cau trdc hodc chirc
nang tim dan dén mat kha nang lam day (suy
tim tdm trugng) hoac téng mau (suy tim tam
thu) cua tdm that, la mot trong nhitng bénh ly
tim mach cd ty Ié mac va ti vong cao trén toan
thé gidi. Udc tinh khoang 1-2% dan s6 trudng
thanh mac suy tim va ty 1€ nay tdng dan theo
tudi [1]. Tai Viét Nam, ganh ndng bénh suy tim
ngay cang gia tang song hanh véi su gia hoa
dan so va ty Ié cac bénh ly nén nhu tang huyét
ap, bénh déng mach vanh va dai thao dudng.
Bén canh tinh trang gidm cung lugng tim, roi
loan nhip tim la mot trong nhitng yéu t6 quan
trong gép phan lam nang thém triéu ching, lam
gidm chat lugng song, tdng nguy cc nhap vién
va tir vong & bénh nhan suy tim. Mac du da co
nhiéu ti€n bo trong diéu tri, nhung ty 1€ t&r vong
do bénh ly nay con cao. Khoang 50% tir vong &
bénh nhan suy tim la do r6i loan nhip that, ty 1é
nay co lién quan nghich véi LVEF.

Holter dién tam d6 24 gid la phuong phap cé
gia tri trong phat hién cac r6i loan nhip thoang
qua, khong triéu chdng, thudng bi bd sét trén
dién tam do thong thudng. Cac roi loan nhip cd
thé khong dudc phat hién trén dién tdm do
thudng quy nhu ngoai tam thu, nhanh that
thoang qua, r6i loan dan truyén nhi-that hay
rung nhi kich phat déu cé thé anh hudng dén
tién lugng bénh nhan suy tim [2]. Viéc khao sat
d&c diém r6i loan nhip trén Holter dién tdm do
24 giG & bénh nhan suy tim c6 LVEF < 50%
nham phat hién sém rdi loan nhip tim, phan tang
cac bénh nhan nguy cd cao va t6i uu hoa két
qua diéu tri. Xuat phat tir tinh thdi su cla suy
tim cling nhu kha nang ng dung rong rai cla
Holter dién tam d6, chdng t6i ti€n hanh dé tai
“D3c diém rdi loan nhip tim trén Holter dién tdm
d6 24 gid & bénh nhan suy tim phan suat téng
mau that trai < 50% tai Bénh vién Pa khoa Ha
Pong”, nhdm muc tiéu: Khdo sat déc diém roi
loan nhip tim trén Holter dién tam d6 24 gid va
mai lién quan gilta mét s6 roi loan nhip tim véi
nong d6 NT-proBNP huyét tuong va LVEF & bénh
nhan suy tim c6 LVEF <50% tai Bénh vién Da
khoa Ha Bong.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 70 bénh
nhan dugdc chan doan suy tim c6 LVEF < 50% tai
khoa NOi tim mach - Bénh vién Da khoa Ha
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bong, thdi gian tir thang 6 nam 2024 dén thang
7 nam 2025.

2.1.1. Tiéu chudn lua chon

- Cac bénh nhan dugc chan doan suy tim
man tinh theo HOi Tim mach chau Au 2023 [1]

- LVEF <50% (do bang phudng phap
Simpson).

2.1.2. Tiéu chuén loai trir

- Bénh nhan dang cd cac bénh ly toan than
anh hudng dén nhip tim: nhiém khuan, thiéu mau,
bénh ly tuyén gidp, dot qui ndo, suy gan, than.

- CO cac bénh ly tim mach cap tinh: hoi
chirng vanh cap, suy tim cap tinh.

- Rai loan nudc, dién giai.

- Pang dung cac thudc anh hudng dén nhip
tim: adrenalin, dopamin, dobutamin.

- B3 dudc cdy may tao nhip tim hodc may
pha rung tu dong.

- Thdi gian ghi Holter dién tdam do khong du
24 gid.

- Bénh nhan khdng dong y tham gia nghién ctu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu. Tién ciu, m6
ta, cat ngang, 18y mau thuan tién.

2.2.2. Cac budc tién hanh

- Cac bénh nhan cd cac triéu ching suy tim
dugc dua vao nghién clu dugc kham lam sang,
lam cac xét nghiém thudng quy, dién tdm do6 12
dao trinh, sieu am tim qua thanh nguc, xét
nghiém NT-pro BNP huyét tuong.

- Lay vao nghién cru cac bénh nhan co triéu
chiing cd ndng, thuc thé cla suy tim, NT-proBNP
> 125 pg/mL va LVEF < 50%.

- Ghi Holter dién tam do6 24 gid.

- Sau 24 gid, di liéu Holter dugc phan tich
bang phan mém chuyén dung.

2.3. Xir ly s6 liéu. X(r ly s6 liéu bang phan
mém SPSS 23.0 thdng ké tiéu chudn. Cac bién
dinh tinh dudc biéu dién bang tan sudt va ty 1&
phan tram; bién dinh lugng bang gia tri trung
binh £ d® 1&ch chuén. Cac so sanh gitta nhdm
dudc thuc hién bang cac phép kiém phlu hop
(chi-square, Fisher, t-test), gia tri p < 0,05 dugc
coi la cd y nghia théng ké

2.4. Pao dirc nghién ciru. Nghién clu da
dugc sy dong y cla Hoi dong dao ddc Bénh vién
ba khoa Ha Dong, Khoa NOi tim mach - Bénh
vién Da khoa Ha Bong. NguGi bénh tham gia tuw
nguyén vao nghién clu, cac thong tin cd nhan
dugc bao mat, nghién c(ru chi nham muc tiéu
nang cao chat lugng chan doadn va diéu tri,
khong phuc vu muc dich nao khac.

1. KET QUA NGHIEN CUU
3.1. Pac diém chung cha doi tudgng
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nghién ciru ) )
Bang 1. Pac diém tudi va gioi (n=70)

. o Gigi Tong
Nhom tuoi Nam NG (n,%)
<50 8 7 [15(2L,4)
50-59 15 8 23 (32,9)
60-69 2 5 7 (10,0)
>70 18 7 25 (37,7)
Tong (n,%) |43 (61,4)[27 (38,6)] 70 (100)
Trung binh (nam) 64,8 = 14,4

Nhén xét: Tubi trung binh clia nhém nghién
cfu 1a 64,8 £ 14,4 ndm. Nhém tudi trén 70
chiém ty Ié cao nhat (39%). Nam gidi chiém ty Ié
(61,4%) cao han nir (38,4%).

Bang 2. Pic diém réi loan nhip trén
dién tam do 12 dao trinh

ROi loan nhip  |S6 lugng (n)|Ty lé (%)
Nhip xoang bat thudng 30 42,9
Rung nhi 11 15,7
Nhanh nhi 2 2,9
Ngoai tam thu that 13 18,6
Ngoai tam thu trén that 14 20,0

Nhdn xét: Nhip xoang bat thudng (nhip
cham xoang, nhip xoang nhanh xoang, nhip
xoang khéng déu) chiém ty Ié cao nhat, sau do
dén ngoai tdm thu trén that, ngoai tam thu that
va it gdp nhat la nhanh nhi.

3.2. Dic diém rdi loan nhip tim trén
Holter dién tam do 24 gic

Bang 3. R6i loan nhip trén that

Cac radi loan nhip tim So ;:;’ng 1(-2,’/‘:;!
RGi loan nhip trén that 42 60,0
Ngoai tam thu trén that 39 55,7
Can nhip nhanh trén that 4 5,7
Rung nhi 23 32,9

Nhan xét: Nhom nghién clu cé 60% bénh
nhan cé r6i loan nhip trén that, 40% khong cé
r6i loan nhip trén that. Trong cac r6i loan nhip
trén that, ngoai tam thu trén that chiém ty I€ cao
nhat sau dé dén rung nhi va can nhip nhanh trén
that. C6 mét s6 bénh nhan gdp ca 2 loai rbi loan
nhip trén that trén Holter dién tam do 24 gis.

Bang 4. R6i loan nhip that theo phan dé
cua Lown

Phan do SO lugng (n) | Ty lé (%)
Do 0 17 24,3
bo 1 19 27,1
Do 2 14 20,0
Do 3 4 5,7
Do 4 16 22,9
Do 5 0 0
Tong 70 100

Nhdn xét: 24,3% bénh nhan khong c6 roi
loan nhip that. 75,7% cd rdi loan nhip that. Trong

dd, do 1 chi€ém ty |é cao nhat sau d6 dén do 4, 2, 3
khong gdp bénh nhan cé r6i loan nhip do 5.

3.3. Mai lién quan giira mat so6 roi loan
nhip tim véi nong do6 NT-proBNP huyét
tuong va LVEF

Bang 5. Moi lién quan giira réi loan nhip
that va trén that voi nong dé NT-proBNP
huyét tuong

RGi loan nhip

C4 (n=42)
Khong (n=28)

NT-proBNP trung
binh (pg/ml) P
12082,79 + 440,18 <0.05
that 9344,75 + 252,97 !

~| C6 (n=17) [12159,15 * 456,28
That ir6ng (n=53)[10271.10 £ 117.78] ~0°
Nhéan xét: Nong do NT-proBNP huyét tuong
G nhom cd roi loan nhip trén that cao hon cé y
nghia so vGi nhdm khong cd rbi loan nhip trén
that. NT-proBNP & nhém cd va khong co rbi loan
nhip that khéng co su khac biét.
Bang 6. Moi lién quan gilta mot sé' roi
loan nhip trén that voi nong dé NT-proBNP
huyét tuong

Trén

Pro-BNP | Pro-BNP
RGi loan nhip <500 =500 p
_ | pg/ml pg/ml

ROi loan nhip trén| 4544 504 | 25(59,5%) |<0,05

that (n=42)
tr'“éﬂ°ti'5tta$£gg) 12(30,8%) | 27(69,2%) |<0,05
Rung nhi (n=23) | 9(39,1 %) | 14(60,9%)

Nhan xét: Nndbm NT-proBNP huyét tugng >
500 pg/ml c6 ty 1€ rGi loan nhip trén that noi
chung va ngoai tdm thu trén that cao hon nhom
€6 NT-proBNP < 500 pg/ml. Nhém cé rung nhi s6
lugng it nén chung t6i khong ti€én hanh so sanh.

Bang 7. Moi lién quan gilfa mot s réi
loan nhip trén that voi LVEF

e . LVEF 35%<
Roiloan nhip | —3504 |LVEF<50%| P
RGi loan nhip trén
that (no42) | [25(59,5%)| 17(40,5%) <0,05
Ngoai tam thu trén
that (n=39) 21(53,8%)| 18(46,2%) |<0,05
Rung nhi (n=23) [14(60,9%) 9(39,1%)

Nhén xét: Nnom LVEF <35% cé ty I€ rdi
loan nhip trén that ndi chung va ngoai tam thu
trén that cao han nhém co6 35 % < LVEF < 50%.
Nhém cé rung nhi s6 lugng it nén ching toi
khong ti€n hanh so sanh.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Tudi trung binh clia nhém nghién
clru: 64,8 £ 14,4 ndm, thap nhét 1a 38 tudi, cao
nhat 85 tuGi. Nném bénh nhan > 70 tudi chiém
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