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PAC PIEM ROI LOAN NHIP TIM TREN PIEN TAM PO 24 GIO
O’ BENH NHAN NGOAI TRU VIEN TIM TP.HCM

Tran Ngoc Manh'",

TOM TAT

P&t van dé: RGi loan nhip tim thudng c6 tinh
chat thoang qua nén dé bi bd sot trén dién tam do
(ECG) thuBng quy, doi hdi phai st dung ECG ghi lién
tuc (Holter ECG) de phat hién. Tuy nhién, dir liéu he
thdng vé dac diém RLNT G bénh nhan ngoai. trG on
dinh tai V|et Nam van con han ché. Muc tiéu: Xac
dlnh ty 1& cc loai RLNT va mé ta cac déc diém Iam
sang, bénh nén lién quan trén Holter ECG 24 gid.
Phu‘dng phap nghlen cru: Ngh|en cttu cat ngang
mo ta trén cac bénh nhan nngoai trd > 18 tudi tai Vién
Tim TP.HCM. Loai trir: thgi gian ghi < 20 gld dang
dung thudc chong loan nhip. So I|eu dugc xu‘ Iy bang
SPSS 27 dé tinh todn tan suat va xac dinh yeu to nguy
co qua hoi quy da bién. Ket qua Trong téng s6 376
bénh nhan tham gia, mét mai la triéu ching pho bién
nhat (54%), cao hon so Véi h0| hop (25%). Ty I& ghi
nhan RLNT nang la 28,5% va RLNT nguy hiém 13
22,1%. Phan tich da blen cho thay suy tim (OR =
9 92) va ngoai tém thu la cac yeu to nguy cg doc Iap
chinh d6i véi RLNT nguy hiém. Két luan: Ganh nang
RLNT & bénh nhéan ngoai trd Ia dang k&, véi suy tim va
ngoai tam thu that la cac yeu t6 du bao quan trong.
Holter ECG dong vai trd thiét yéu trong chan doan
s6m va phan tang nguy ca.

T khoa: Roi loan nhip tim; Holter ECG; mé hinh
tién doan, dién tim 24 gio.

ABSTRACT
CHARACTERISTICS OF CARDIAC
ARRHYTHMIAS ON 24-HOUR HOLTER ECG
IN OUTPATIENTS AT THE HEART

INSTITUTE OF HO CHI MINH CITY

Background: Cardiac arrhythmias are frequently
transient and missed by standard ECGs, necessitating
Holter monitoring for detection. However, systematic
data regarding arrhythmias in stable outpatients in
Vietnam remain limited. Objective: To determine the
prevalence of various cardiac arrhythmias and
describe the clinical characteristics and underlying
conditions on 24-hour Holter ECG. Methods: A
descriptive cross-sectional study was conducted on
outpatients aged > 18 years at the Heart Institute of
Ho Chi Minh City. Patients with recording duration <
20 hours, recent anti-arrhythmic drug use were
excluded. Data were analyzed using SPSS 27 to
determine prevalence and identify independent risk
factors via multivariate regression.Results: Among
376 patients included, fatigue was the most common
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symptom (54%), significantly exceeding palpitations
(25%). Severe and dangerous arrhythmias were
detected in 28.5% and 22.1% of patients,
respectively. Multivariate analysis identified heart
failure (OR = 9.92) and ventricular premature beats as
major independent risk factors for dangerous
arrhythmias. Conclusion: A significant burden of
arrhythmias exists in stable outpatients, with heart
failure and ventricular premature beats serving as key
independent predictors. Holter ECG is vital for early
diagnosis and risk stratification.

Keywords: Cardiac arrhythmias; Holter ECG; 24-
hour ECG; predictive model.

I. DAT VAN DE

R&i loan nhip tim (RLNT) thudng bi€u hién
bdng hdi hép, danh tréng nguc, choang vang
hoac ngat; cac RLNT nay cd nguy cc gay dot
quy, suy tim hodc dot tlr. Viéc nhan dién sém va
chadn doan chinh xac rat quan trong cho tién
lugng va diéu tri. Do tinh thoang qua, nhiéu
RLNT bi bo sét trén ECG 12 chuyén dao, dic biét
& ngoai tru vdi triéu chirng rai rac. Holter ECG 24
giG, dong bd vdi nhat ky triéu chidng, la cong cu
thiét yéu dé phat hién RLNT [4-5, 7].

Theo cac khuyén cao qudc t€, ghi Holter ECG
tap trung vao: bénh nhan co triéu chiing ggi y
RLNT (h6i hop, choang vang, ngat) ma ECG
thutng khéng chan doan; bénh nhan cé bénh
tim cdu trdc tang nguy co RLNT (cd tim phi dai,
tim badm sinh phuc tap, bénh mach vanh man),
va dinh lugng ganh ndng RLNT dé hd trg didu tri
[3-7].

Tai Viét Nam, Holter ECG phong kham gilp
tam soat RLNT & nhom co6 tri€u ching nhe.
Nghién cllu ctla Nguyén Van Si & phong kham
tdng quat ghi nhdn RLNT da dang & 74 bénh
nhan 6n dinh, hdi hop chiém 45,9%, ngoai tdm
thu that >10% 9,5%, rung nhi 14,9%, bl6c nhi-
that do 2-3 5,1%) [2]. Nghién clfu clia Nguyén
Minh Kha tai Chg Ray cho thdy h6i hop chi€ém
35,4%, ngoai tam thu that day 12,4%, nhip
nhanh that 10,7% [1].

D liéu m6 ta hé thong vé RLNT & bénh
nhan ngoai trd 6n dinh ¢ triéu chu’ng ggi y van
han ché. Can thém nghién cliu tai cac trung tam
tim mach Viét Nam dé xay dung md hinh chan
doan thuc té. Do dd, ching t6i thuc hi€én nghién
cu nay nham: (1) Xac dinh ty 1é cac loai RLNT
trén Holter ECG 24 gig; (2) Tim mai lién quan
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gilta triéu ching 1dm sang, chan doan ghi Holter
ECG va bénh nén lién quan dén RLNT.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

Bénh nhan >18 tudi, dang khdm tai phong
kham ngoai tri cta Vién Tim TP.HCM.

2.1.1. Tiéu chudn chon

T4t ca bénh nhan tir 18 tudi trd 1én dugc chi
dinh ghi dién tam do 24 gid tai phong kham.

2.1.2. Tiéu chuén loai trir

Thai gian ghi Holter ECG < 20 gid.

Bénh nhan dang dung thudc chéng loan nhip
tim trong vong 72 gid, riéng Cordaron la 3 thang.

Bénh nhan ndi tra.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau

Nghién cltu cdt ngang mé ta.

2.2.2. C6d mau

Tinh theo cong thirc:

n=2%x ”‘;i n = 363 (bénh nhan)

P: ty 18 RLNT udc tinh. P = 38% theo
nghién c(fu ctia Nguyén Minh Kha [1]

- Z: d0 tin cay dugc st dung la 95% tuong
Ung véi Z = 1.96

- d: sai s6 cho phép, chon mtic £+ 0,05

2.2.3. Phuong phap thu thap so liéu

Lay thong tin 1dam sang, bénh sur, két qua
Holter ECG tur h6 sg bénh an dién tlr tor 3/3/2025
dén khi da s6 lugng bénh nhan.

2.2.4. Xtr ly so liéu:

D{r liéu dugc nhép va x{r ly bang phan mém
SPSS statistic 27. Tinh tan suat va ty 1& % cho
cac bién s6 dinh tinh. Tinh gid tri trung binh
(hodc trung vi) va dod léch chudn (hodc khoang
t& vi) cho cac bién sd dinh lugng. So sanh su
khac biét gilta cac ty 1é dua vao x2 test hoac
Fisher exact test khi co tan suat < 5. So sanh sy
khac biét giita cac gia tri trung binh hoac trung vi
dua vao T test hodc U Mann - Whitney test. Su
khac biét cd y nghia thong ké khi p < 0,05.

2.2.5. Pao dirc nghién ciru Nghién clu da
dudgc H6i dong chuyén mon, HGi dong dao dic
Vién Tim TP.HCM thong qua theo quyét dinh s6
1625/GCN-HPDD ngay 20 thang 8 nam 2025.

INl. KET QUA

T&r 3/3/2025 dén 30/5/2025, thu thap 376
bénh nhéan thda tiéu chudn chon bénh. Thdi gian
ghi dién tim trung binh la 23 gid. Cac RLNT nhe
ghi nhan 80,1%. RLNT ndng (ngoai tdm thu that
> 10%, bléc nhi that (BAV) d6 II Mobitz 2, rung
nhi) 28,5%; RLNT nguy hiém (BAV dd III, nhip
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nhanh that, vo6 tam thu > 3 gidy) 22,1%. Chi tiét
két qua dudc trinh bay bén dudi.
3.1. Dic diém dan s6 chung cia nghién ciru
Bang 1. Bdc diém chung cua din s6

P Ty Ié (%)
Yeu to (n = 376)
Tuoi 51,5+ 16
Nhom tudi
< 40 27,6 (n = 98)
40-59 39,6 (n = 152)
60-79 29,7 (n = 114)
>80 3,1(n=12)
Gidi
Nam 41,5 (n = 156)
NG 58,5 (n = 220)
BMI 22,3 (20,7 - 24,3)
Ngi cu trd
Tp.HCM 22,1 (n = 83)
Tinh 77,9 (n = 293)
Bénh ly nén
Tang huyét ap 33 (n =124)
Pai thao dudng tip 2 5,6 (n=21)
Suy tim 59 (n = 22)
Bénh tim thi€u mau cuc bo 7,7 (n = 29)
RGi loan lipid mau 39,9 (n = 150)
Bénh co tim phi dai 2,1(n=28)

Dan s6 nghién cliu chi yéu 13 nhém tudi
trung nién, gigi nir va phan I8n dén tu cac tinh.
Vé bénh ly nén, Tang huyét ap va Rai loan lipid
mau la pho bién nhat.

n Nest B Chodng Véng
10%
O Pau Nguc
3%

O HaiHap
25%

O Mét
54%

Hinh 1a. Biéu dé phén bé'ty 1é triéu ching

Triéu chirng 1dm sang phd bién nhat Ia mét,
phan anh tinh khéng dac hiéu cla cac chi dinh
Holter ECG.

Nhip nhanh kich

- TD R&i
Nhip phat trén that 02% ot

! loan nhip
cham___ 41%
x0ang

34%
Nhip nhanh}
xoang = Ngoaitdm
03% thu 21%

Hinh 1b. Biéu dé phén b6ty Ié chén dodn bénh
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Chan doan ghi Holter ECG chu yéu la nghi
ngd r6i loan nhip.
3.2 Cac dang RLNT tim thu du'gc
Bang 2. Ty Ié cac dang RLNT

Phan Ty 1&|Tan[Tong
loai Dang RLNT | 04} s | (%)
Nhip cham xoang
(50 - <60 I/ph) | 28 |107
Nhip cham xoang
. (< 50 1/ph) 11,7 | 44
cham va BAV II Mobitz 1 6,4 | 24 26.1
bidc BAV II Mobitz 2 2,7 |10 !
BAV III 3,513
Vo tam thu >3 giay | 1,3 | 5
BIGc xoang nhi do 1,
> 05| 2
Nhip nhanh nhi 14,1 | 53
Rung nhi 7,4 | 28
Ngoai tam thu nhi
RLNT (>1%) /7|29
nhanh | Nhip nhanh xoang | 1,1 32,7
trén that| Nhip nhanh trén that 11
(chua phan loai) !
Hoi chirng nhip nhanh 13| 5
nhip cham !
Ngoai tam thu that
nang (=10%) 18,4 | 69
Ngoai tam thu that
RLNT (- < 10%) /7|29 434
that Nhip nhanh that 165621
(Khéng kéo dai) !
Nhip nhanh that
(Kéo dai) 08 | 3

RLNT chdm chiém uu thé&, phd bién nhat Ia
nhip chdm xoang. Ngoai tam thu that ndng va
nhip nhanh nhi la hai dang co tan suat cao.

Bang 3. Ty Ié cac dang RLN ndng va

nguy hiém
; 7,4
Rung nhi (n = 28)
RLNT nang| Ngoai tam thu that 184 |85
(%) nang (= 10%) (n=69) !
BAVII Mobitz2 | (- 2='710)
3,5
BAV III (n 2 13)
RLNT nguy| V6 tam thu >3 giay |1,3 (n = 5) 221
hiém (%) | Nhip Khong 16,5 ’
nhanh | kéodai | (n=62)
that Kéo dai |0,8 (n =3)

Ty |Ié RLNT c6 nguy cd bién c6 dai han va
RLNT nguy hiém la dang k€. Ganh ndng RLNT
nang chu yéu la ngoai tdm thu that nang, trong
khi RLNT nguy hiém chd yéu 1a nhip nhanh that
khong kéo dai.

3.3 Phéan tich méi lién quan giira dac
diém bénh va loan nhip nang/nguy hiém
Bang 4. Méi lién quan giira dic diém chung

vd RLNT
RLNT RLNT nguy
nang hiém
Yéuté khong co| p |khong co p
n= |n= n= n=
270 106 296 | 80
<40 67 |31 77 | 21
40-59] 112 [ 40 118 [ 34 | 153
Tusi[60-79 81 (330,55 | 90 | 24 | &
>80 10 | 2 11| 1
Gigi [Nam| 129 |27 < | 136 | 20 | <
tinh [ NG | 141 |79 0,001 160 | 60 (0,001
KTC
OR | KTC 95% OR o
Tusi| 0,99 |0,98 - 1,01/ 0,39 | 0,99 (%7 0,45
BMI|1,12| 1,0 - 1,21 0,004 1,12 |%% 0,007

Gigi tinh nit va BMI c6 méi lién quan cé y
nghia thong ké véi nhom RLNT nguy hiém (p <
0,05).

3.4 Phan tich don bién tim mdéi lién
quan giira cac yéu va RLNT

Bang 5. Lién quan giita bénh nén va RLNT

aar ||
nang hiém
khong| c6 P P
n= |n= khong| c6
270 106
Tang |khongl 72,6 27,4 78,6 214
huyét . 0,62 0,92
4p (%) co | 70,2 29,8 79 |21
Dai ‘théokhﬁng 71,8 28,2 79,2 20,8
dg,%r)‘g & | 71,4 8,6%%| 71,4 ps,6 OH
Suy tim khéng| 72,8 27,20 16 80,7 19,3 <
(%) c6 | 59,1 40,9 45,5 |54,50,001
Bénh khong| 71,2 28,8 78,4 21,6
tim
thi€u P 0,35 0,58
mau cuc co | 79,3 20,7, 82,8 11,2
bd (%)
RGi loankhongl 69,9 30,1 77 |23
lipid
mau | c6 | 74,7 [25,3%3Y 81,3 f18,7 %3!
(%)
Bénh calkhong| 71,4 [28,6 79,3 20,7/0,045
timphi | _. 0,31
dai (%) co | 855 12,5 50 |50

Bénh nén suy tim c6 mai lién quan co y
nghia théng ké v6i nhém RLNT nguy hiém (p <
0,001).
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Bang 6. Lién quan giita chén dodn va RLNT

RLNT ning P RLNT nguy hiém p
khong co khong co
n=270 | n=106 n=29 | n=280
khong 72,8 27,2 78,6 21,4 0,93
TD RLNT (%) o 704 | 296 | %1 789 [ 21t
R khong 80,6 194 85,3 147 | <0001
Ngoai tam thu (%) 5 37.7 623 < 0,001 13.9 25
A khong 61,8 38,2 71,9 28,1 | <0001
Nhip cham xoang (%) 5 913 8,7 < 0,001 9.1 79
Nhip nhanh kich phat khong 71,1 28,9 0.45 78,5 21,5 0.45
trén that (%) cd 100 0 ! 88,9 11,1 !
. khong 71,6 28,4 0,37 78,4 21,6 0,70
Nhip nhanh xoang (%) 3 30 20 90 10

Ngoai tdm thu va nhip chdm xoang la hai chdn doan c6 lién quan cd y nghia théng ké véi ca hai
RLNT ndng va nguy hiém (p < 0,001).
Bang 7. Lién quan giira triéu chirng va RLNT

RLNT ning P RLNT nguy hiém p
khong co khong co
n=270 |n=106 n=296 | n=80
A khong 65,3 34,7 0,01 76,3 23,7
Met (%) G 77.3 22,7 | 80,8 92 | %%
A khong 79,4 20,6 < 0,001 81,9 18,1
o) /A A /4 I A
Hoi hop (%) G 49,5 50,5 69,5 305 | 291
Choang vang khong 71,1 28,9 79,1 20,9
(%) R 78.4 216 0,35 75.7 243 | 063
~, khong 70,2 29,8 77,5 22,5
Ngat (%) 3 90 10 0021 93.3 6,7 0,04
khong 71,2 28,8 96,6 98,7 0,47
Pau nguc (%) 4 90,9 9,1 0,15 3,4 13
Mét, hoi hop va ngat la cac triéu chiing c6  Bdng 9. Lién quan giifa cac yéu té' va RLNT
lién quan cé y nghia vGi RLNT nang. Trong khi nguy hiém
chi c¢6 hoi hop lién quan cé y nghia véi RLNT Ty s6 chénh
nguy hiém (p < 0,05). (OR) KTC 95% P
3.5. Phan tich da bién tim méi lién quan Tudi 1,00 0,98 - 1,01 | 0,62
gifacacyeuvaRLNT = BMI 1,08 | 0,99-1,17 | 0,08
Bang 8. Lien quan gilra cac yeu to Gigi tinh 0,45 0,24-0,84 | 0,01
va RLNT ndng <
Ty s(oo%enh KTC 95% p Suy tim 9,92 3,11 - 31,70 0,001
Tudi 0,99 0,98 - 1,01 | 0,61 BCT phi dai 4,38 0,95-20,21 | 0,06
BMI 1,08 0,99-1,18 | 0,05 HOi hop 1,08 0,58 -2,03 | 0,81
Gidi tinh 0,43 0,24-0,76 0,004 Ngoai tam <
Suy tim 1,63 0.50-4.51 | 0,35 thu 3,74 1,90-736 |4 001
Ngoai tam i 3
thu 2,81 1,48 - 5,33 |0,002| | Nhip cham 0,50 0,22-1,14 | 0,10
Nhip cham x0ang
x0ang 0,27 0,12-0,58 |0,001 Bénh tim
Hoi h6p 1,62 0,58 - 4,58 0,36 thi€u mau 0,406 0,103 - 1,60 0,2
Mét 0,823 0,32-2,17 | 0,70 cuc bo -
Ngat 0,23 0,05-1,07 | 0,06 Suy tim la yéu t6 nguy cd doc lap manh
Pau nguc 0,35 0,04-3,49 | 0,37 nhat. Chan doan ngoai tdm thu va gidi tinh nit

Gidi tinh nam va chan doan nhip chdm xoang
I3 yéu t8 bao vé doc 1ap. Chan doan ngoai tdm thu
la yéu t6 nguy co doc 1ap duy nhat vGi RLNT nang.
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nguy hiém.
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3.6. MO hinh tién doan

Bang 10. Mé hinh diém-xdc sudt mac RLNT

Xac suit mac loan nhip

Hé s6 B |Piém tinh | Téng diém " e
nang/nguy hiém
Loan nhip nan
Gidi tinh (n* = 0, nam = 1) - 0,848 -1 -2 4,4%
Ngoai tam thu 1,032 +1 -1 18%
, A 0 33,6%
Nhip cham xoang -1,319 -1 1 67.2%
AUC Diém cit D46 nhay Do dic hiéu
0,75 0 75 60
Loan nhip nguy hiém
Gigi tinh (nr =0, nam = 1) -0,808 -1 -1 9,3%
Suy tim 2,295 +2 0 16,8%
Ngoai tam thu 1,319 +1 +1 44,6%
+2 76,9%
+3 100%
AUC Diém cét D4 nhay Do déc hiéu
072 0 97,2% 24,1%
! 1 36,8% 93%

M6 hinh tién doan cho thay kha nang phan
biét 8 mic kha (AUC cua RLNT nang = 0,75;
AUC clia RLNT nguy hiém = 0,72). M hinh RLNT
nguy hiém c6 diém s8 cao nhat cho suy tim, va
tai diém cat phu hgp, mé hinh dat d& d&c hiéu
rat cao (93%), cho thdy kha nang loai tr&r nhom
nguy cg thap la toét.

IV. BAN LUAN

PO tudi trung binh nhém nghién ctu 1a 51,5
+ 16 tudi, nir gidi chiém uu thé (58,5%) tré hon
dan s6 cla Nguyen Minh Kha va khac vé ty |é
gidi. Két qua nay chiing té hiéu qua sang loc cla
bénh vién, giGp phat hién RLNT s6m & nhém
trung nién va tré, nit chi€m nhiéu han vi co lién
quan dén cac triéu chirng khong dac hiéu.

V& triéu chiing, mét mdi phS bién nhat
(54%), vugt troi han hoi hop (25%) va ngat
(8%). Diéu nay trai ngugc vdi két qua cla
Nguyen Van Si va Nguyéen Minh Kha, ndgi hoi hop
chiém uu thé [1-2]. Su_khac biét nay cd thé
phan anh thién léch mau gilta tuyén chuyén
khoa va tdng quét, cling nhu kinh nghiém sang
loc 1dm sang d6i vdi cac triéu chirng khong dac
hiéu khong giai thich dugc.

Vé ganh ndng loan nhip, ty 1€ RLNT nang
28,5% va nguy hiém 22,1% la canh béo cao &
ngoai try, cao gap nhiéu [an quan thé khoe manh
hodac phong kham da khoa. Ngoai tam thu that
>10% dat 18,4%, cao hon so véi hai tac gia
trong nudc, khdng dinh tinh chuyén biét ciia mau.

Phan tich dan bién cac yéu t6 nhu bénh nén
la suy tim, triéu chifng mét, hdi hop, ngat la
nhirng yéu t6 co lién quan dén rdi loan nhip tim,
phlu hgp véi y van cho thdy gén Holter ECG cho
nhithg ddc diém nay la can thiét. Tuy nhién,
trong phan tich da bién, véi RLNT ndng hoac nguy
hiém hiu nhu cac triéu chiing dén khadm déu
khong c6 mai lién quan; chi ¢ bénh nén la suy
tim hodc ECG 12 chuyén dao cd biéu hién nhip
cham xoang, ngoai tam thu thi cd lién quan manh
(p < 0,01). Biéu nay khang dinh vai trd ECG
thudng quy va kham 1am sang gilp ra quyét dinh
va Ién ké hoach diéu tri cho ngudi bénh tét hon.

Gia tri thuc tién la mé hinh tién doan dua
trén cac yéu t6 doc lap (AUC=0,72 cho RLNT
nguy hiém), cung cdp cdng cu khach quan hda
quyét dinh, dinh lugng nguy cg, toi uu ngudn luc
y té, uu tién Holter cho nhdm nguy cd cao, cai
thién sang loc va quan ly ca thé hda, dong gop
cho y hoc Viét Nam bang chirng & bénh vién
chuyén tim.

Han ché: Thiét k& cdt ngang chi xac 1ap mai
tuong quan, khdng khang dinh quan hé nhén
qua; tinh khai quat héa han ché do don trung
tam. Kién nghi: can thiét k& thuan tap da trung
tdm dé theo ddi dai han, danh gid tc déng RLNT
trén Holter dG6i vGi nhdm bénh nhan ngoai tra.

V. KET LUAN
Nghién cu cho thdy ganh ndng dang ké cua
RLNT trén Holter ECG 24 giG 6 bénh nhan ngoai
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trd &n dinh tai Vién Tim TP.HCM. Phéan tich da
bién nhan manh ngoai tdm thu va suy tim la cac
yéu to nguy cg doc Iap chinh cho RLNT nang va
nguy hiém, hd trg mo hinh tién doan dé phan
tang nguy cg va tdi uu hda chi dinh Holter. Holter
ECG dbng vai tro thiét yéu chan dodn sém va
phan tang nguy cd, dac biét & bénh nhan co triéu
chirng khéng dac hiéu ma khéng giai thich dugc
va bénh tim nén, nham giam bién c6 tim mach.
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PAC PIEM NOI SO1, MO BENH HOC VA KET QUA CAT POLYP
KHONG CUONG O PAI TRU’C TRANG =20 MM QUA NOI SOI

TOM TAT

Pat van dé: Cit polyp khong cuong cd kich
thudc [6n & dai truc trang qua noi soi co nguy cg chay
mau cao. Muc tiéu nghlen cu’u M6 ta dac diém n0|
soi, md bénh hoc va két qua cat polyp khong cuong
kich thl_rdc >20 mm & dai truc trang qua noi soi. POi
tuogng va phucng phap nghlen clru: Nghién citu
mO ta cat ngang trén 31 bénh nhan c6 35 polyp khong
cuong 220 mm 8 dai trang va truc trang Tat polyp
khong cudng & dai truc trang dugc cét bang ky thuat
cat niém mac ndi soi (EMR) hodc ct tach dudi niém
mac qua noi soi (ESD). két hap vdi kep clip khep dién
cét. Lay polyp lam g|a| phau bénh. Két qua: Bénh
nhan ¢ 1 polyp chiém ty I& cao nhéat 1a 87,1%. Vi tri
polyp & dai trang nhidu hon truc trang. Ponp tan sinh
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chiém ty Ié nhiéu nhat la 77 1%, ké dén la polyp
khong téan sinh chiém 14,3%. C6 3 polyp ung thu
chiém ty 1€ 8, 6%. Co 26 polyp (74,3%) dudgc cat bang
ky thuat EMR va 9 polyp (25,7%) bang k¥ thuat ESD.
Ty 1& cit polyp thanh cong la 97,1% (34/35), Co1
polyp cdt bang ky thudt ESD thét bai chiém ty Ié
2,9%. 34 polyp dugc kep clip khép dién cdt sau cit
EMR hoac ESD thanh cong 100%. 100% benh nhan
khong o bién cerng, tai bién trong vong 30 ngay sau
thu thuat. K&t luan: Polyp khéng cudng =20 mm &
dai truc trang cd ty 1€ ung thu cao. Diéu tri polyp
khong cudng =20 mm & dai truc trang bang ky thuat
cat EMR hoac ESD két hdp véi kep clip khép dién cat
c6 hiéu qua cao phong nglra bién chiing cham.

To khoa: polyp khéng cubng dai truc trang,
EMR, ESD, kep clip phong ngua.
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