TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

then ch6t ctia PHCN trong diéu tri toan dién rach
gan chdp xoay va cd y nghia thuc tién trong boi
canh lam sang tai Viét Nam.
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PAC PIEM ROI LOAN NHIP TIM TREN HOLTER PIEN TAM PO 24 GIO
O’ BENH NHAN BENH CO’ TIM PHI PAI

Bui Vin Thwong?, Tran Song Giang!, Nguyén Hiru Tuyén!

TOM TAT

Muc tiéu: Bénh co tim phi dai (BCTPD) la mot
bénh ly tim mach thu’Bng gdp do di truyén. Hau qua la
gay ph| dai cd tim géy tac nghen dl.rdng ra that trai 6
cac muc do khac nhau, mot Jtrong s0 nhiing b|en
ching hay gap va rat nguy hiém dén t|nh mang cla
BCTPD la rGi loan nh|p tim. Nghién ciru nay nham muc
dich mé ta dic diém r6i loan nhip tim trén Holter dién
tam do 24 gld va tim hiéu mét s6 yéu t6 lién quan dén
r6i loan nhip & bénh nhan bénh cd tim phi dai tai Vién
Tim mach - Bénh vién Bach Mai. Phuong phap
nghién ciru: Nghién cllu cat ngang loat ca bénh vdi
thGi gian thuc hién tir thang 10/2023 dén thang
2/2025 trén 39 benh nhan bi BCTPD tai Bénh vién
Bach Mai. Két qua Trong s& 39 bénh nhan bi BCTPD
dugc thu tuyén vao nghlen clty, r6i loan nhip tim phé
bién nhat 1a ngoai tam thu that 61,5% (24/39 BN),
ngoai ra coé 38,46% (15/39 BN) rung nhi, 17,95%
(7/39BN) nhanh that; 5,13% (2/39BN) nhanh nhi.
Trong bénh nhan BCTPD c¢d rung nhi, chi s6 dudng
kinh nhi trdi, dudng kinh tam truong that trai, ti 1€
bénh nhan c6 phan s6 t6ng mau that trai <40% cao
hon c6 y nghia thdng ké so v8i nhdm khong c6 rung
nhi (p<0,05). Ti Ié cé dau hiéu SAM & nhém c6 ngoai
tdm thu that cao hon nhém khong ¢ ngoai tam thu
that (p = 0,01). K&t luan: RGi loan nhip trong bénh
nhan bi BCTPD 1& phd bién, trong dé ngoai tam thu
that va rung nhi Ia hai rGi Ioan nhip thuGng gap nhat.

T khoa: Bénh cd tim phi dai, ngoai tam thu
that, nhip nhanh that, rung nhi.
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SUMMARY
CHARACTERISTICS OF CARDIAC
ARRHYTHMIAS ON 24-HOUR HOLTER
ELECTROCARDIOGRAM IN PATIENTS WITH

HYPERTROPHIC CARDIOMYOPATHY

Objectives: Hypertrophic cardiomyopathy (HCM)
is a common inherited cardiovascular disease
characterized by myocardial hypertrophy, which may
lead to varying degrees of left ventricular outflow tract
obstruction. One of the most frequent and potentially
life-threatening complications of HCM is cardiac
arrhythmia. This study aimed to describe the
characteristics of cardiac arrhythmias detected by 24-
hour Holter electrocardiography and to investigate
several factors associated with arrhythmias in patients
with hypertrophic cardiomyopathy at the Vietnam
National Heart Institute, Bach Mai Hospital. Methods:
A cross-sectional case-series study was conducted
from October 2023 to February 2025, including 39
patients diagnosed with hypertrophic cardiomyopathy
at Bach Mai Hospital. Results: Among the 39 HCM
patients enrolled in the study, the most common
arrhythmia was premature ventricular contractions,
observed in 61.5% (24/39) of patients. Atrial
fibrillation was present in 38.46% (15/39), ventricular
tachycardia in 17.95% (7/39), and atrial tachycardia in
5.13% (2/39) of patients. In HCM patients with atrial
fibrillation, left atrial diameter, left ventricular end-
diastolic diameter, and the proportion of patients with
left ventricular ejection fraction <40% were
significantly higher compared with those without atrial
fibrillation (p < 0.05). The prevalence of systolic
anterior motion (SAM) was significantly higher in
patients with premature ventricular contractions than
in those without premature ventricular contractions (p

= 0.01). Conclusions: Cardiac arrhythmias are
common in patients with hypertrophic
cardiomyopathy, with premature ventricular
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contractions and atrial fibrillation being the two most
frequently  observed  arrhythmias.
Hypertrophic cardiomyopathy, premature ventricular
contractions, ventricular tachycardia, atrial fibrillation.

I. DAT VAN DE

Bénh co tim phi dai (BCTPD) la mot bénh ly
di truyén dac trung bdi su day lén bat thudng
cla cd tim, dac biét la vach lién that, ma khong
do cac nguyén nhan khac nhu tang huyét ap hay
bénh van tim. Day la nguyén nhan hang dau gay
dot tor tim & ngudi tré va van dong vién!. RO
loan nhip tim la mdt bi€u hién quan trong cua
BCTPD, vdi tan suat cao hon nhiéu so véi dan s6
chung. Cac r6i loan nhip thudng gap trén Holter
dién tam do 24 giG & bénh nhan BCTPD bao gom
ngoai tam thu that, nhip nhanh that khéng bén
bi (NSVT) va rung nhi. Ty Ié NSVT dao dong tur
20-30% trong cac nghién cliu, trong khi rung
nhi gdp & khoang 20-25% bénh nhan BCTPD va
lam gia tang nguy cc dot quy?.

Ca ché cula r6i loan nhip trong HCM rat phdc
tap, bao gbm qua tai ap luc, xa hda cg tim, roi
loan kénh ion va mat déng bd co bop tim. Nhiing
thay d6i nay tao ra cac 6 vong vao lai (reentry),
tang tinh tu dong cla té bao co tim, va lam gia
tang nguy cd loan nhip that nguy hiém, déc biét
la rung that dan dén dot tu.

Viéc ghi nhan r6i loan nhip trén Holter 24 gid
khong chi gilp danh gid ganh ndng rdi loan nhip
ma con dong vai trd quan trong trong phan tang
nguy cg, gitp dinh hudng diéu tri va quyét dinh
d&t may khir rung tim (ICD) dé€ du phong dot tur.
Chinh vi vay, nghién cfu déc diém rdi loan nhip
tim trén Holter dién tdm d0 24 gid & bénh nhan
BCTPD la can thiét dé hiéu rd hon vé& nguy cd va
c6 chién lugce can thiép phu hgp?.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan bi
BCTPD diéu tri ndi trd, ngoai trd tai Vién Tim
mach Qudc gia, Bénh vién Bach Mai trong
khoang thgi gian tir thang 10/2023 dén thang
2/2025 dap (ing cac tiéu chuén lua chon va tiéu
chuén loai trir gom:

- Tiéu chudn lua chon: Bénh nhan dugc
chén doan bénh cd tim phi dai theo khuyén cao
ctia H6i Tim mach Chau Au (ESC) 2014 dugc diéu
tri nGi trd tai Vién Tim mach - Bénh vién Bach Mai.

- Tiéu chuan loai trur:

+ Bénh nhan khéng c6 day dd ho sd bénh an.

+ Bénh nhan c6 cac bénh ly ndi khoa nang
khac nhu suy gan, suy than nang, dot cap COPD
hay hen phé quan, rdi loan dién giai nang, cudng
gidp hay mot s6 bénh ly tim mach khac nhu suy
tim nang, héi chirng vanh cadp, bénh ly van tim
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+ Bénh nhan khong dong y tham gia vao
nghién ciu

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cét
ngang loat ca bénh ~

_ Phuong phdp I8y mau nghién cdu: Lay

mau thuan tién nhitng bénh nhan BCTPD trong
khoang thdai gian nghién clru

Quan ly va phdn tich sé liéu: Bénh an cla
bénh nhan nghién ctu dugc luu trir tai kho ho so
cla Bénh vién Bach Mai. Cac bénh an nghién ctiu
dugc nghién clru vién thu thap, luu gilt va bao
mat. Cong cu thu thap va xr ly, phan tich s6
liéu: SPSS 20.0.

Il. KET QUA NGHIEN cU'U

Nghién clru trén 39 bénh nhan BCTPD tai
Bénh vién Bach Mai tir 10/2023 dén 02/2024,
trong do tudi trung binh 1a 58,41 tudi, nhém tudi
chiém ti 1& cao nhéat 1a nhdm trén 60 tudi (chiém
56,41%); ti 1€ nam/nt = 1,17; c¢6 26/39 bénh
nhan cé bénh ly kem theo (chiém 66,67%) trong
d6 phd bién nhéat [a bénh THA (38,46%) va suy
tim (35,89%); s6 bénh nhan co tién sir BCTPD
trudc do la 20,51%. Céc triéu chiing cd nang
thuGng gap nhat trong nhém nghién cru la mét
méi (53,84%), khd thd (43,59%), dau nguc
(35,89%), ti I€ bénh nhan c6 ngat la 12,82%.

Bang 1. Ti Ié ngoai tdm thu that va
ngoai tam thu nhi trén Holter dién tim do
24 gio cua déi tuong nghién cuu (%

« 1.~ [Khong c6| <5% |5-10% |>10%
pac digm o ) Tn (%) | n (%)
Ngoai tam 15 14 10 0
thu that | (38,46%) |(35,90%)|(25,64%)| (0%)
Ngoai tam| 25 9 4 1
thu nhi | (64,10%) |(23,08%)|(10,26%)\(2,56%)

Nhdn xét: Ti & xuat hién ngoai tam thu
that trén Holter dién tdm do6 la 61,5% (24/39
bénh nhan).

Bang 2. Dic diém réi loan nhip tim trén
Holter dién tam doé 24 gid cua déi tuong
nghién cuu

g e Co Khong
Pac diém n % n %
Nhanh that 7 17,95 | 32 | 82,05

Rung nhi 15 38,46 | 24 61,54
Nhanh nhi 2 5,13 37 94,87
Cuodng nhi 0 0 39 100

Nhan xét: RO loan nhip gap nhiéu nhat
trén Holter dién tdm do 24 giG la rung nhi véi 15
NB (38,46%), c6 7 NB (17,95%) c6 can tim
nhanh thdt khong bén bi, c6 2 NB (5,13%) co
con tim nhanh nhi.
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Bang 3. Méi lién quan giifa dic diém nhan trac va rung nhi trén Holter dién tim doé &
doi tuong nghién ciru

Rung nhi

e n , . OR
bac diém Co Khdng o p-value
n % n % (95% CI)
o Nam 8 38,10 13 61,90 1
Gidi tinh NG 7 39,80 | 11 | 61,11 | 1,24(0,29-524) | 0,764
<40 1 14,29 6 85,71 1
. e | 40-49 0 0 2 100,00 1
Nhom tudl | —¢5-75 5 62,50 3 37,50 | 10,45 (0,79 — 137,82) | 0,074
>60 9 40,91 13 59,09 | 4,06 (0,41 -39,97) | 0,230

Nhan xét: Khong co su khac biét vé ti I rung nhi & bénh nhan BCTPD vé gidi tinh va cac nhom
tuGi <40 tudi, 40-49 tudi, 50-59 tudi va =60 tudi.

Bang 4. Méi lién quan giia dic diém trén siéu 4m tim va rung nhi trén Holter dién tim
do o doéi tuong nghién ciru

Rung nhi
Pic diém C6 (n=15) Khdng (n=24) p-value
X+SD X+SD
Chénh ap qua dudng ra that trai 31,8 + 23,88 31,75 + 24,59 0,92
Pudng kinh nhi trai 41,27 £ 11,13 34,96 + 6,33 0,03
Dd (mm) 50,47 £ 7,56 45,63 * 4,69 0,04
Ds (mm) 31,47 * 8,86 27,50 * 4,86 0,23

Nhan xét: budng kinh nhi trdi, dudng kinh tam trucng that trdi ¢ nhitng bénh nhan bi rung nhi
I6n hon nhitng bénh nhan khdng mac rung nhi c6 y nghia thdng ké vdi p<0,05. Trong nghién clu
cla chung toi khong cé su khac biét vé chénh ap qua DRTT & nhom co rung nhi va khong co rung nhi
v6i p=0,92

Bang 5. Moi lién quan giita dau hiéu SAM, phan suat téng mau, mic do ho van 2 Ia
trén siéu 4m va rung nhi trén Holter dién tam do o doéi tuong nghién ciu

. Rung nhi OR
Pac diém Co Khon p-value
% ] 9 % (95% CI)
D&u hiéu SAM

Co 11 50,00 11 50,00 1

Khong 4 23,53 13 76,47 0,31 (0,07 —1,25) 0,098
Phan suat tong mau EF (%)

<40% 6 85,71 1 14,29 1
40-50% 1 12,50 7 87,50 0,02 (0,001 - 0,47) 0,01
>50% 8 33,33 16 66,67 0,08 (0,008 - 0,82) 0,03

Mirc do hé van 2 la

Nhe 4 19,05 17 80,95 0,09 (0,01 — 0,67) 0,02
Vira 6 54,55 5 45,45 0,48 (0,06 — 3,63) 0,477

Nhigu 5 71,43 2 28,57 1

Nhdn xét: Nhdm bénh nhan c6 phan suat tong mau that trai < 40% cé ti I1é rung nhi cao han
nhédm c6 phan suat téng mau that trai 40-50% va > 50% cd y nghia théng ké véi p< 0,05, nhom cé
ha van hai Ia nhe cé ti 1€ rung nhi thdp han nhém cé hé van hai 1a vira va nang véi p= 0,02. Chua
thay cd su khac biét vé ti I1é rung nhi 8 nhém cé dau hiéu SAM va khong c6 dau hiéu SAM.

Bang 6. Moi lién quan giiia sinh hoda mau va cdc réi loan nhip trén Holter dién tam do
o doi tuong nghién cuau

g g Nong do NT-proBNP Nong do Troponin T
bac diem X+SD X£SD
C4 (n=15) 1073,88 + 1126,13 40,82 + 41,13
Rung nhi Khong (n=24) 1156,58 + 2070,68 37,92 + 47,23
p-value 0,525 0,279
| Ngoai tam thu that C3 (n=24) 1501,85 + 2139,27 42 11 + 53,84
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Khong (n=15) 521,46 + 405,62 34,12 + 23,62
p-value 0,148 0,488

Cé (n=7) 560,36 + 351,52 39,49 + 21,63

Nhanh that Khong (n=32) 1248,24 + 1909,03 38,93 + 48,28
p-value 0,714 0,323

Nhan xét: Chua thady cé su khac biét cd y
nghia thong ké vé néng do Troponin Ths, NT-
proBNP khi so sanh gilta cac nhdm c6 con tim
nhanh that va khong cé rung nhi, ngoai tam thu
that va con tim nhanh that.

IV. BAN LUAN

Pac diém roi loan nhip tim trén Holter
dién tam do6 24 gid cua doi tugng nghién
cru. Rung nhi la loai r6i loan nhip thudng gap
nhat khi theo dGi Holter dién tdm do trong
nghién cltu cla chung t6i vdi ti 1€ 1a 38,46%. Két
qua nay ciing tugng tu nhu mot s6 nghién cdu
clia Moon va cong su tai Han Qudc® hay nghién
clu clia Ayoub 2017%*. Cd ché cla rung nhi do
gian nhi trdi, tang ap luc lam day that trai va xo
hda cd tim gép phan vao su’ phat trién cla rung
nhi. Nguy co phat trién rung nhi tdng dan theo
thai gian, dac biét & bénh nhan cé gian nhi trai
(> 45mm) hodc tang ap luc nhi trai. Rung nhi la
mot yéu to tién lugng xau, lam nang thém tinh
trang suy tim, tdc mach hé théng, r6i loan nhip
that tham chi dot tur. Ngoai ra ching toi cling ghi
nhan dugc cac ro6i loan nhip khac trén Holter
dién tam do nhu ngoai tam thu nhi, ngoai tam
thu that hay con tim nhanh that khong bén bi
(17,95%). Ti Ié ¢ can tim nhanh that khong bén
bi (NSVT) trong nghién clfu cla chdng toi cao
han so vé@i nghién ctu clia Bang Thi Linh®>. NSVT
la yéu t6 nguy cd cao cla dot tur, dac biét &
bénh nhan cd triéu chiing ngat hodc co tién sir
gia dinh bj dot tur.

Madi lién quan giira dic diém trén siéu
am tim va rung nhi trén Holter dién tam do6
@ doi tugng nghién clru. Nhdm bénh nhan co
rung nhi trén Holter dién tam d6 c¢d dudng kinh
nhi trai cao han nhém khéng c6 rung nhi cé y
nghia théng ké vdi p =0,03. O bénh nhan bénh
cd tim phi dai, su day Ién cla cd tim gay can trd
tbng mau trong budng tim cung vdi suy giam
kha ndng gidn nd cla tim cd thé gdy ra gian nhi
trai. Khi nhi trdi gidn nd qua muc, su thay doi vé
cdu tric va chiic ndng clia nhi trdi ¢ thé tao
diéu kién cho su phat trién cia rung nhi. Khi
rung nhi xdy ra trong mdt thai gian déi, né co
thé lam cho nhi trai gidn nd thém, vi co tim
khdng cd kha ndng co bép hiéu qua dé ddy mau
ra ngoai, dan dén su tich tu mau va glan nhi trai
nhiéu hon nita. Diéu nay tao ra mot vong luén
quan gilta su' gidn nd cua nhi trdi va rung nhi.
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Cac bénh nhan BCTPD c6 rung nhi la cac doi
tuong c6 nguy co cao bi thuyén tdc mach hé
thong vi vay khuyén cao diéu tri thudc chong
dong cho tat ca bénh nhan BCTPD c6 rung nhi
bat ké thang di€ém CHA2DS2-VA.

Mot s6 nghién clu cling cho thdy dudng
kinh that trai va rung nhi & bénh nhan bénh co
tim phi dai cd mdi lién quan chat ché. Khi that
trai gian va dudng kinh that trai I6n, kha nang
tong mau cla that trdi bi suy giam, dong thdi
lam tdng nguy cd rung nhi. Qua trinh rung nhi lai
¢ thé lam tram trong thém tinh trang gidn that
trai va suy giam churc nang timé,

O cac bénh nhan c6 hd van hai 14 mic dd
nhe c6 ti 1é rung nhi thdp hon dang k€ so Vdi
nhom cé hd van hai la mdc d6 vira va ndng. O
cac bénh nhan c6 hd van hai la khi€n dong mau
khdng thé dugc bom ra ngoai hiéu qua, dan dén
su gia tdng dp luc trong nhi trai. Ap luc cao
trong nhi trai la mot y&u t3 nguy cd quan trong
gay ra gian nhi trai, tai cdu trac nhi trai, anh
hudng dén hoat dong dién trong nhi trai va gay
ra rung nhi.

Mai lién quan giira xét nghiém sinh hoa
mau va roi loan nhip 6 bénh nhan mac
bénh co tim phi dai. M6t s6 nghién clfu trén
thé gidi cho thay rdng & bénh nhan BCTPD cd su
gia tang n6ng do troponin Ths’. Tang troponin
Ths cling la mot yéu to tién lugng doc lap cac
bién cO roi loan nhip tim, t&r vong G bénh nhan
BCTPD. Tang nong do troponin Ths trong co thé
thu’dng lién quan dén sy’ ton thuong hodc cang
thang qua mUc doi véi cg tim, dan dén viéc g|a|
phong cac protein troponin vao mau. Mot s6 co
ché giai thich tinh trang tang Troponin Ths &
bénh nhan BCTPD nhu: Do tén thucng va hoai
tlr t&€ bao co_tim. BCTPD ¢4 tinh trang day Ién
cla cd tim dan dén tang nhu cau & co tim dan
dén mat tu’dng xu’ng g|u‘a cung va cau tudi mau
cd tim. Piéu nay co thé dan dén ton thu’dng va
hoai tir té€ bao. Do dd, troponin dugc g|a| phong
tlr cac t&€ bao cd tim bi tdn thuong vao mau. O
bénh nhan BCTPD ciing cé tinh trang thi€u mau
cuc b cg tim. BCTPD thuGng gy thi€u mau cuc
bo dudi ndi tdm mac do hep cac mach mau nho
cua dong mach vanh. Thi€u mau cuc bd nay cd
thé dan dén t6n thuong cuc bd & cd tim, kich
hoat giai phdng troponin.

NT-proBNP la mot chi s6 sinh hoc dugc sir
dung dé danh gia tinh trang suy tim. Trong bénh
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cd tim phi dai, tinh trang day Ién cla cg tim cd
thé gay ra su cang gidn cac budng tim, kich hoat
qua trinh giai phdng NT-proBNP vao mau, tur dé
lam tdng ndng d6 cua NT-proBNP trong co thé.
NT-proBNP c6 thé dugc dung dé€ chan doan va
theo d6i tinh trang suy tim & bénh nhan bénh cg
tim phi dai. Tuy nhién, midc d0 NT-proBNP co
thé khong ty 1& hoan toan véi mdc dd suy tim vi
bénh co tim phi dai c6 thé cd nhitng yéu t6 khac
anh hudng dén nong dé cla chi s6 nay

Két qua nghién clfu clia chung t6i cling cho
thdy cd su gia tang ndng do troponin Ths va NT-
proBNP tuy nhién chua cho thay co su’ khac biét cd
y nghia théng ké giltra nhdm co r6i loan nhip tim
nhu rung nhi, ngoai tdm thu that, nhip nhanh that
so véi nhém khong cd r6i loan nhip tim.

V. KET LUAN

RGi loan nhip trong bénh nhan bi BCTPD la
phé bién, trong dé ngoai tdm thu that va rung nhi
la hai r6i loan nhip thudng gap nhat. Mot s6 yéu
to tién lugng nguy ca roi loan nhip & bénh nhan
BCTPD cao nhu: Budng kinh nhi trdi I16n, dudng
kinh tdm truong that trdi, gidm chi'c nang tam
thu that trdi, c6 dau hi€éu SAM trén siéu am tim.
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Muc tiéu: banh gla két qya phau thuat gay kin
than xuong dui d ngu’dl I6n bang dinh SIGN cd chot
va chat lugng cudc song sau mo cla ngerl bénh tai
Bénh vién Da khoa Théi Binh. Bm tu’qng va phu‘dng
phap: Nghlen cltu tién clru mo ta cat ngang trén 44
bénh nhan gay kin than xudng dui véi cac hinh thai
gay ki€u A, B, C theo phan loai AO, dugc phau thuat
két xuong bang dinh SIGN cg chot dudi man ting
sang. K&t qua: Thdi gian phau thuat trung binh 13
75,5 £ 15,2 phut va lugng mau mat trung binh 120,5
+ 40,6 ml. Sau 12 thang, 97,7% bénh nhan lién
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Nguyén Thé Di¢p’, Nguyén Pirc Tai?

xuong hoan toan, phuc h0| chirc nang khdp hang dat
tot va rat tot la 90 9% va ty lé b|en chitng Ja 13,6%
gom cham lién xu‘dng 02, khép gia: 01, nhiém khuan
vét md: 01 va han ché van dong khép hang 02. Chéat
lugng cudc song dugc cai thién dang k& v4i diém SF-
36 trung binh dat 80,2 + 11,0. K&t Tuan: Phau thuat
két xuong béng dlnh SIGN 6 chét dudi man ting
sang cho két qua diéu tri tot, véi ty 1€ lién xudng cao,
it bi€n chirng va chat lugng cudc song dugc cai thién
r0 rét. T khoa: gdy kin than xudng dui; dinh SIGN
c6 chot; chat lugng cudc s6ng.

SUMMARY

EVALUATION OF SURGICAL OUTCOMES OF
CLOSED FEMORAL SHAFT FRACTURES IN
ADULTS TREATED WITH INTERLOCKING

SIGN NAILS UNDER C-ARM GUIDANCE AT

THAI BINH GENERAL HOSPITAL
Objectives: To evaluate the surgical outcomes
of closed femoral shaft fractures in adults treated with
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