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DANH GIA KET QUA PHUC HOI CHU’C NANG KHOP VAI SAU
PHAU THUAT NOI SOI PIEU TRI TON THU'ONG CHOP XOAY
TAI BENH VIEN VINMEC TIMES CITY

TOM TAT

Muc tiéu: Danh gla ket qua phuc h6i chirc nang
khdp vai sau phau thuat ndi soi diéu tri tdn thuong
chop xoay tai Bénh vién Da khoa Quoc té Vinmec
Times City (VMTC). Poi tugng va phuong phap:
Nghlen cfru ti€én clu, can thiép lam sang khong doi
cerng tren 60 bénh nhan dugc phiu thuat n0| soi
khau gan chdp xoay theo ki thudt Mason-Allen cai tién
va két hgp chuang trinh phuc héi chirc nang (PHCN)
sdm Bénh nhan (BN) dudc theo d0| va danh gia tai
cac thdi diém 1 thang, 3 thang va 6 thang sau md
bang thang diém UCLA. Két qua Tudi trung binh cla
nhom NC Ia 60,4 £ 7,9; nir chiém 56,7%. Sau 1
thang, da s6 BN co két qua kém theo UCLA (91,7%).
Sau 3 thang, chirc nang cai thién rd rét vai 80,0% dat
mUic trung binh va 18,3% muic t6t. Tai th&i diém 6
thang, 95,0% BN dat ket qua tot va rat tot, khong con
trudng th kém (p < 0,001). Khong ghi nhén su khac
biét cé y nghia thong ké vé két qua gilra nhdom khau 1
hang va 2 hang (p > 0,05). M{rc do hai long cta BN
tang tir 43,3% & thang thd nhat Ién 100% tir thang
thr ba va duy tri dén thang thu sau(p<0 ,001). Churc
nang sinh hoat hang ngay cai thién dang ké vdi 71,7%
BN chi con han ché€ nhe hodc trd lai hoat dong b|nh
thuGng sau 6 thang. Két luan: Két qua NC cho thdy
PHCN sém két hgp mang lai hiéu qua ro rét trong cai
thién cau truc chUc nang khép vai va kha nang sinh
hoat hang ngay clia ngudi bénh. Két qua cung khang
d!nh vai tro rat quan trong cia PHCN s6m nham tdi uu
hoa két quéa diéu tri chung sau phau thuat,
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SUMMARY
EVALUATION OF SHOULDER
REHABILITATION AFTER ROTATOR CUFF

REPAIR AT VINMEC TIMES CITY HOSPITAL

Objective: To evaluate shoulder functional
outcomes following arthroscopic repair of rotator cuff
tears at Vinmec Times City International Hospital.
Materials and Methods: This was a prospective,
single-arm interventional clinical study conducted on
60 patients who underwent arthroscopic rotator cuff
repair using the modified Mason- Allen technique and
double-row suturing, combined with an early and
structured rehabilitation program. Patients were
followed up and assessed at 1, 3, and 6 months
postoperatively using the University of California- Los
Angeles (UCLA) Shoulder Score. Results: The mean
age of the study population was 60.4 + 7.9 years, with
females accounting for 56.7%. At 1 month
postoperatively, the majority of patients showed poor
outcomes according to the UCLA score (91.7%). At 3
months, shoulder function improved markedly, with
80.0% achieving fair results and 18.3% good results.
By 6 months, 95.0% of patients achieved good to
excellent outcomes, with no cases classified as poor (p
< 0.001). No statistically significant differences were
observed between the single-row and double-row repair
techniques (p > 0.05). Patient satisfaction increased
from 43.3% at 1 month to 100% from the third month
onward and remained stable at 6 months (p < 0.001).
Activities of daily living improved substantially, with
71.7% of patients reporting only mild limitations or a
return to normal function at 6 months. Conclusion:
The research findings show that early combined
rehabilitation significantly improves the structure and
function of the shoulder joint and the ability to perform
daily activities in patients. The results also confirm the
crucial role of early rehabilitation in optimizing overall
treatment outcomes after surgery.

Keywords: shoulder joint, rotator
arthroscopic surgery, rehabilitation, UCLA score.
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I. DAT VAN DE )

Co chop xoay la cau tric gidi phau quan
trong cua khdp vai, gom b6n gén cg cd vai tro
duy tri su vitng chdc va tham gia cac dong tac
nang, xoay canh tay. Tén thuong gan chdp xoay
la bénh ly thudng gap & ngudi trudng thanh, dac
biét & ngudi cao tudi, vai ty 18 méc tdng theo
tuGi do qua trinh thodi héa gan. Bénh cd biéu
hién lam sang chu yéu la dau vai, dau vé dém,
yéu cg va han ché tam van dong Nghién clu
dich t& bdo cdo ty & rach gan chop xoay gap
khoang 20 - 23% & ngudi trudng thanh va tang
dang k€ & nhoém tudi trén 60 - 70, trong dé
nhiéu trudng hgp cé triéu chirng dau vai, yéu co
va han ché van déng®. Diéu tri tén thuong gan
chép xoay gom hai phuong phap chinh la bao
ton va phau thuat. Phau thuat dugc chi dinh khi
rach hoan toan hodc that bai véi diéu tri bao ton.
Nhiéu nghlen cttu chi ra rang phau thuat ndi soi
50 v6i mé m& cd uu diém xam 1&n tdi thiéu, it
dau sau m6, thdi gian phuc héi nhanh hon va
hiéu quéa phuc hdi chirc ndng tét hant.

PHCN sau phau thuat dong vai tro quyet
dinh trong viéc cai thién cau trdc, chic nang
khdp vai va kha nang sinh hoat hz‘ang ngay cla
ngudi bénh d6 la gia tang tam van dong cua
khdp, cai thién slc cg va tang do khéo léo chic
nang chi trén, tir d6 gép phan quan trong vao két
qua diéu tri lau dai®. Tai Viét nam hién nay phau
thuat ndi soi diéu tri rdch gan chdp xoay da dugc
ung dung rong rdi. Tuy nhién, hién chua c6 NC
danh g|a hiéu qua PHCN khdp vai sau phau thuat
ndi soi @ nhitng bénh nhan nay, dac biét trong boi
canh diéu kién lam sang va PHCN tai cac trung
tam trong nudc. Vi vay, chL'lng téi ti€n hanh
nghién cttu “Banh gla két qua phuc hoi chic nang
khép vai sau phau thudt ndi soi diéu tri tén
thuogng chop xoay tai Bénh vién Da khoa Quoc té
Vinmec Times City” nham gdp thém dif liéu khoa
hoc danh giad hiéu quéa diéu tri va PHCN sau phau
thuat trong thuc hanh Iam sang tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciu: BN dugc
phau thut ndi soi diéu tri ton thuong gan chdp
xoay khdp vai va theo doi tir thang 01/2023-
01/2026.

2.1.1. Tiéu chuén lua chon:

- BN phA3u thuat ndi soi diéu tri t6n thuang
gan chdp xoay khdp vai lan 1 theo ky thuat
Mason-Allen cai ti€én va ky thuat khdu 2 hang va
dugc diéu tri ngoai trd tai khoa PHCN.

- Tham gia day du chuang trinh PHCN sau
md va dugdc theo ddi t8i thi€u 6 thang.

- BN dong y tu nguyén tham gia NC.
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2.1.2. Tiéu chuén loai tri:

- BN hep khoang dudi mém cung vai don
thuan, ton thugng sun vién hodc BN mé md.

- BN da phau thuat [an 2 tré 1én.

- Khong tuan tha chuang trinh PHCN du.

2.2. Thdi gian va dia diém nghién ciru.
Nghién ciru dugc tién hanh tai trung tdm CTCH
&YHTT Bénh vién Da khoa Québc té Vinmec times
City. Thai gian NC tir thang 01/2023 dén 01/2026.

2.3. Thiét k& nghién cilru: Tién clfu, can
thiép lam sang khong ddi ching.

2.4. Cd mau va perdng phap chon mau
Chon mau thuén tién, gom 60 BN dd dugc phau
thudt ndi soi diéu tri tén thuong gén chdp xoay
khdp vai.

2.5. Phucng phap thu thap va phan tich
sd liéu. BN thod man tiéu chudn Iua chon va
loai trir dugc thu thap théng tin tr bénh an,
phau thuat vién va tham kham bénh nhan theo
ndi dung mau bénh &n nghién clu tai thai diém
ngay dau sau phau thuat.

2.5.1. Phuong phdp PHCN: Bénh nhan
dugc PHCN ngay tir ngay dau sau phau thuat
theo quy trinh cla B0 Y t€, cd diéu chinh phu
hgp vdi diéu kién bénh vién, bao gom:

e Phuang thirc vat ly tri liéu: chudm lanh va
dién xung giam dau.

e Van dong tri liéu: Tap van dong thu dong,
trg gitp theo luc cd BN,

Chuang trinh dugc chia thanh 4 giai doan:

- Giai doan 1 (0-2 tuan): muc tiéu chinh
giam dau, duy tri tdm van dong va suc ca.

- Giai doan 2 (3-6 tuan): tang dan tam van
dong thu dong.

- Giai doan 3 (6-12 tuan): tap van dong chd
dong, phuc hoi tam van dong, siic manh cg.

- Giai doan 4 (3- 6 thang): tap van dong co
khang luc va tap chlc nang sinh hoat héng ngay.

2.5.2 Phu’a’ng phap danh gia: Két qua
PHCN danh gia tai cac thoi diém 1 thang, 3
thang va 6 thang sau phau thuat béng thang
diém UCLA (1986) Thang diém gom 5 tiéu chi:
tam van dong gap khdp vai ra trudc (5 d|ém),
sUic cg gap khop vai ch dong (5 dlem), muc do
dau (10 dlem), chirc nang tay bén phau thuat
(10 diém) va su hai long cia bénh nhan (5
diém), véi tong diém t&i da la 35; diém cang
cao, chic nang cang tot. DI liéu dugc xu ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

3.1. Déc diém cia nhém bénh nhan NC.
Trong s6 60 bénh nhan tham gia nghién clu cé
26 (43,3%) Nam, 34 (56,7%) Nir. Tudi trung
binh 13 60,4 + 7,9.
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Bang 1. Pdc diém Iam sang va diéu tri
cua bénh nhdn (n=60)

Bang 4: Thay déi mic dé chic nang
khop vai theo thoi gian

So lugng

Tilé

Thoi diém|1 thang|3 thang|6 thang

Bien so Phan nhom (n) [(%)| [(Chirc nang n (%) | n (%) | n (%)
Vi tri vai Trai 18 30,0 Khong thé sirdung | 55 1 0
ton thuong Phai 42 170,0 dudc tay (91,7%)| (1,7%) | (0,0%)
NGi soi khdu 1 hangl 30 [50,0| |[C4 thé lam cbng viéc] 5 45 0
Cach thirc NOisoikhdu2hangl 26 1433 | nhe | (8,3%) |(75,0%) (0,0%)
phau thuat Khau 2 hang + cat Cothélam cacdong| 3 3
ganva r(]]glrc]]glljal gan| 4 |67 |tac S'”'?,Qg’ft nang | (0,0%) | (5,0%) | (5,0%)
Mirc dé RONg 33 [550] [C6thélam dugcviéq 0 9 14
. N Trung binh 10 16,7 ndi trg (0,0%) |(15,0%)|(23,3%)
rach gan :
Nho 17 28,3 Chi bi gigi han nhe 0 2 21
Téng 60 | 100 1 gidihan M€ | (0,0%) | (3,3%) |(35,0%)
Nhdn xét: Trong 60 BN, ton thuong vai Hoat dong binh 0 0 22
phai chim 70,0%, phau thut cht yéu 13 khau 1 thuGng (0,0%) | (0,0%) |(36,7%)
hang (50,0%) va 2 hang (43,3%); rach rong Téng 60 60 60
chiém ty Ié cao nhat (55,0%). (100%) | (100%) | (100%)

3.2. Két qua phuc hdi chirc ndng sau md
3.2.1. Panh gia két qua PHCN chung:
Bang 2: Panh gia két qua chung theo

Nh3n xét: Sau 1 thang, da s6 BN chua thé
st dung tay (91,7%); dén 3 thang, phan I&n chi
con giéi han & mic lam viéc nhe (75,0%); va

thang UCLA dén 6 thang, da s6 BN cd thé thuc hién ndi trg,
e 1thang | 3thang [ 6 thang | chi bi han ché& nhe hodc trg lai hoat dong binh
Két qua n (%) | n(%) | n(%) thudng. Sy thay doi nay cé y nghia thong ké
Rat tot (34-35 (Friedman test, p < 0,001).
dié’rgq) 0(0,0%) | 0(0,0%) 22(36,7%) 3.2.3. Sur hai Iong cua ngudi bénh:
T6t (28-33 diém)| 0(0,0%) [11(18,3%)35(58,3%) Bang 5: Pénh gid mic dé hai Iong cia
Trung binh (21- nguoi bénh
2% diém)( 5(8,3%) (#8(80,0%) 3(5,0%) Thdi diém[1 thang[3 thang|6 thang
Kém (0-20 diém)55(91,7%) 1(1,7%) | 0(0,0%) | [Cam nhan n (%) | n (%) | n (%)
T6ng s6__ |60(100%)|60(100%)|60(100%)| | Hailong (cam thdy | 26 60 60
Nhdn xét: Sau 1 thang, da s6 BN co két tét hon) (43,3%) | (100%) | (100%)
qua kém (91,7%). Sau 3 thang, chic ndng cai [Khong hai long (cam| 34 0 0
thién rd véi 80,0% dat murc trung binh va 18,3% thdy xdu han)  |(56,7%)| (0,0%) | (0,0%)
muc tot. Dén 6 thang, 95,0% BN dat két qua tot Téng 60 60 60
va rét tot. Sy khéac biét nay c6 y nghia théng ké (100%) | (100%) | (100%)

(Friedman test, x2 = 117,03; p < 0,001).
Bang 3: Banh gia két qua theo UCLA lic
6 thang theo cach thic phau thudt

NOi soi khau|Noi soi khau
Piém UCLA | 1 hang 2 hang p*
(n=30) (n=30)

Rat tot (34-35)] 9 (30,0%) | 13 (43,3%) [0,422
TOt (28-33) | 20 (66,7%) | 15 (50,0%) |0,295
Tr(uznf_lzty;‘h 1(33%) | 2(67%) [1,000
Kém (0-20) 0 (0,0%) 0 (0,0%) -

TONng 30 (100%) | 30 (100%)

Nhdn xét: Ca hai nhom déu cé ty 1é BN dat
két qua tot va rat tét cao, khong co BN kém;
mac du nhédm khau 2 hang c6 xu huéng dat mic
rat t6t cao hon, su khac biét khéng cé y nghia
thong ké (Chi-square test, p > 0,05).

3.2.2. Churc nang khdp vai:

Nhdn xét: Tai 1 thang, chi 43,3% BN hai
long. TU 3 thang trd di, 100% BN bao cao hai long
va xu hudng nay duy tri dén 6 thang. Mirc do hai
long clia ngudi bénh cai thién ro rét theo thdi gian
theo ddi; su thay ddi nay ¢ y nghia thng ké
(Cochran’s Q test, Q = 68,0; p < 0,001).

IV. BAN LUAN )

Két qua NC cho thdy phau thuat ndi soi tai
tao gan chop xoay két hgp chuong trinh PHCN
¢6 hiéu qua ro rét trong viéc cai thién chlc nang
khdp vai. Chirc nang khdp vai danh gia bdng
thang diém UCLA tdng déng k€ theo thdi gian:
tlr chi yéu mdc kém & 1 thang sau md, chuyén
sang trung binh - t6t & 3 thang, va dat 95%
trudng hgp tot hodc rat t6t sau 6 thang. Tudng
tu, mirc d6 hai long cla ngudi bénh cai thién ro:
chi 43,3% hai long & 1 thang, nhung dat 100%
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tlr 3 thang sau md. Diéu nay cho thay giai doan
dau con dau va han ché van dong, giai doan sau
bénh nhéan da cai thién dang k&, hodi phuc kha
nang sinh hoat va hai long véi két qua phau
thuat. Déy la xu hudng phu hgp véi sinh ly lanh
thuong cla gan chop xoay: khoang 3-6 thang
sau phau thuat, md gan da lién tu’dng dodi va cho
phép PHCN t6t. NC cta Lee JS va cs ciing ghi
nhan khodng 6 thang la thdi diém ngudi bénh
dat xap xi 80% chiic nang khdp vai, sau dé do
thi cai thién dan chdm lai. Tuy vay, dé trd lai
hoan toan cac hoat déng thé thao hay lao déng
ndng, bénh nhdn cd thé can khoang 12-14
thang’. Két qua cla chung téi phu hdp vdi
nhitng bao cdo nay, khi sau 6 thang hau hét
bénh nhan da doc lap sinh hoat, chi con han ché
nhe ¢ mot s6 trudng hap.

So sanh vdi cac NC trong va ngoai nudc, co
thé thdy sy tuong dong vé hiéu qua cai thién
chirc nang sau phau thuat néi soi chop xoay. Tai
Viét Nam, theo NC cta Hoang M. Thang va cs
(2022) NC 31 bénh nhéan khau chdép xoay 2 hang
qua nodi soi, theo doi trung binh khoang 10
thang, nhan thdy diém UCLA ting tUr 12,4 1én
30,3 diém; ty 1& BN dat két qua chlrc ndng tét
hoac rat tot la 87,1% 2. Tuong tu, NC cua Tran
Quyét va cs (2025) bdo cdo trén 40 BN khau
chép xoay ndi soi hai hang khéng nut chi tai
bénh vién Vinmec: diém UCLA ting tir 20,5 1én
32,8 diém sau phau thuat (p<0,01); khong co
BN nao bi danh gia k&t qua kém theo thang diém
UCLA & th&i diém 6 thang. Nhém nay con ghi
nhan ty |é lién gan hoan toan hodc gan hoan
toan trén phim MRI 6 thang dat 83,3%, chi 1
tru’dng hgp tai rach mic d6 IV nhung chifc nang
van tot3. NC két luan phau thuat khau 2 hang
gua ndi soi mang lai két qua chirc nang cao, bat
k& kich thudc va hinh thai vét rach. Két qué NC
cla chung t6i tuong dong vGi NC trén, sau 6
thang két qua dat tot/rat t6t (95%)2. biéu nay
cho thdy véi kj thudt mé hién dai (khdu hai
hang, neo khéng nut) va chuong trinh PHCN phu
hdp, phan I6n BN dat dugc su lién gan vé mat
cau tric va PHCN tot trong 6 thang dau sau mo.

V@ khac biét gilta cac ky thudt phau thuat,
NC chiing t6i ghi nhan ca hai nhém khau 1 hang
va 2 hang déu cho két qua PHCN rat cao sau 6
thang, khong c6 trudng hgp nao kém va ty 1€
dat tot- rat tot déu >90% song su khac biét
khong co y nghia thong ké. Két qua nay tuong
tu NC cta nhiéu tac gia chi ra ky thuat (mét hay
hai hang) khdéng phai la yéu t6 nguy cc doc lap
cla tai rach, ma chd yéu phu thudc vao kich
thudc vét rach va chat lugng gan. Do do, viéc
luva chon ky thuat khau phu hgp (vi du uvu tién
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khau 2 hang cho rach I6n) két hgp véi chuong
trinh PHCN tich cuc dong vai tro quan trong dé
toi uu hda két qua Mét di€ém dang luu y 13 tai
bénh vién tat ca BN trong nghlen clru déu dugc
hudng dan tap PHCN ngay tUr ngay dau sau phau
thuat theo phac dd chuan. Bénh nhéan dugc cd
dinh vai béng dai treo nhung van tap cac bai van
dong thu dong sém (dung dua, nang tay co trg
giup) trong gidi han cho phép, nh'é‘lm ngan ngua
ciing khdp, teo cd. Nhiéu tai liéu cho thay liéu
phap lanh sau md gilp gidam dau, gidam phu né
va co that cd, nhG do cai thién khd ndng van
dong sém cua khdp vai. NC cla Gabiatti va cs
(2023) két luan rang chuGm lanh lam glam dang
ké dau sau phau thuat vai va nén dugc ap dung
trong 10- 14 ngay dau sau mé8. Trong khi do,
kich thich dién than kinh cg dugc chirng minh cé
tac dung ngan nglra phan nao tinh trang teo cg
do bat déng va kiém soat dau t6t hon trong giai
doan hau phau sém. NC nay cling bao cao nhom
BN cé ap dung kich thich dién than kinh cd tai
nha 6 tudn sau md dat diém Constant cao hon,
tam van doéng chd dong t6t hon va dau it hon cd
y nghia so vdi nhdm chiing khéng dung; dac biét
gilp giam hién tugng sg van dong va tang suc
manh cd dang vai & giai doan dau. Do vay, viéc
két hdp cac phuang thic vat ly tri liéu nhu trén
trong phac dd PHCN c6 thé da gdp phan khdng
nhd vao két qua phuc héi kha quan cla nhém
BN nghién ctru.

Bén canh nhﬁng két qua dat dugc, nghién
cltu nay ciing c6 mot s6 han ché, bao gom cd
mau nho khong cé nhom chu‘ng, thai glan theo
ddi ngan (6 thang). Ngoai ra, viéc danh gia chu
yéu dua trén thang diém UCLA mang tinh cha
quan va chua phan tich day dd cac yéu to anh
hudng nhu tudi, bénh ly kém theo hay mic do
tudn thua tap luyén; do dd, cac nghién clru dai
han, da trung tdm va st dung thém cac thang
do khach quan la can thiét trong tuang lai.

V. KET LUAN

Phau thudt ndi soi diéu tri tén thuong chdp
xoay két hgp véi chuong trinh PHCN sm va cd
hé thGng mang lai hiéu qua ro rét trong cai thién
cdu trdc va chic ndng khdép vai. Sau 6 thang
theo dGi, 95,0% bénh nhan dat két qua tot va
rat tét theo thang diém UCLA, khdng ghi nhan
trudng hop két qua kém; dong thai 100% bénh
nhan hai long véi két qua diéu tri. Khong ghi
nhan su khac biét c6 y nghia thong ké vé két
qua phuc héi gilta cac ky thuat khau 1 hang va 2
hang, cho thdy hiéu qua phuc hdi phu thudc
nhiéu han vao dic diém tén thuong va qua trinh
PHCN sau mé. Két qua nay khang dinh vai trd
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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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