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nam 2013 (hoc vién quan y) thi két qua tét va
rat tot la 70%, George (2010) trong 38 BN dat
tot va rat tot la 84%

V. KET LUAN

Gay kin dau dudi xuong dui la mét gdy xucong
I6n va phtrc tap, do tudi g3p thudng la dd tudi
lao dong nén nhu cau phuc h6i sém vé mat giai
phau va do ving chic sau phiu thuat dé€ bénh
nhan tap phuc hoéi chirc ndng sau mé la rat quan
trong, két qua cho thay phu’dng phap két hgp
Xxuong bang nep vis khda cé ho trg man hinh
tang sang mang lai hiéu qua hoi phuc cao va
sém cho bénh nhan.
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PAC PIEM LAM SANG, PIEN SINH LY HOC TIM O BENH NHAN

HOI CHO’'NG WOLFF - PARKINSON -

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, dién sinh Iy
tim & bénh nhan hoi cerng WPW c6 can rung nhi va
So sanh déc diém Iam sang, dién sinh ly tim & bénh
nhan Wolff - Parkinson - White cé va khdng c6 con
rung nhi. Phuodng phap nghién ciru: Nghién ciu
tién hanh trong 49 ddi tugng bao gom 18 bénh nhan
€6 con rung nhi trén Iam sang hodc trong tham do
dién sinh ly va 31 bénh nhan mac hdi chiing Wolff —
Parkinson — White. Cac bénh nhan dugc chon phu hgp
vGi yéu cau nghién clu. Két qua nghlen clru:
Nghién cliu cho thay trong nhém rung nhi G hoi cerng
WPW: tudi thudng gdp 49,2 + 15,6 tudi, nam chiém ty
Ié cao 72,3%, nhom be_:nh tim mach kem theo la THA,
chic néng nut xoang va dan truyén trong tim binh
thudng, thdi gian trg cla dudng phu ngan, chiéu xuoi
247,7 + 29,0, chiéu ngugc 279,0 £+ 24,0 P< 0,05. MGt
dudng phu va vi tri bén phai la thudng gap 6 nhdm co
rung nhi. K&t luan: Gidi tinh nam, cac bénh kem theo
tang huyét ap, cuGng giap, thdi gian trg cta dudng
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WHITE CO CON RUNG NHi

Lé Sy Hi¢u', Trin Song Giang?

dan truyén phu ngdn cd thé la cic yéu t6 cb thé anh
hudng t&i su xuat hién clda rung nhi & hoi chiing
WPW.

Tur khoa: Budng phu, Rung nhi, Nhip nhanh vao
lai nhi that, bién sinh ly tim

Cac tur viét tat: AF: rung nhi, THA: tang huyét ap
WPW: hdi chitng Wolff — Parkinson — White, tPHNX
thai gian phuc héi ndt xoang, tPHNXd thdi gian phuc
hoGi nat xoang hiéu chinh, TGCKKT thdgi gian chu ky
kich thich, TGTHQ thgi gian trg hiéu qua.

SUMMARY
THE CLINICAL AND ELECTROPHYSIOLOGICAL
CHARACTERISTICS OF PATIENTS WITH WPW

SYNDROME WITH ATRIAL FIBRILLATION

Objectives: To describe the clinical and
electrophysiological characteristics of patients with
WPW syndrome with atrial fibrillation and to compare
the clinical and electrophysiological characteristics of
patients with Wolff - Parkinson - White with and
without fibrillation. atrium. Methods: The study was
conducted in 49 subjects, including 18 patients with
atrial fibrillation in clinical or electrophysiological
studies and 31 patients with Wolff - Parkinson - White
syndrome. The patients were selected in accordance
with the study requirements. Research results: The
study showed that in the group of atrial fibrillation in
WPW syndrome: common age was 49.2 = 15.6 years
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old, male accounted for a high rate of 83.3%,
cardiovascular disease group was associated with
hypertension, functional Sinus node function and
intracardiac conduction were normal, the refractory
time of the accessory pathway was short, forward
247.7 £ 29.0, retrograde 279.0 £ 24.0 P<0.05. An
accessory pathway and a right-sided location were
common in the group with atrial fibrillation.
Conclusions: Male sex, comorbidities with
hypertension, hyperthyroidism, and short refractory
duration of accessory conduction pathways may be
factors that may influence the occurrence of atrial
fibrillation in WPW syndrome.

Keywords: Accessory pathway, Atrial fibrillation,
Atrioventricular  re-entry  tachycardia,  Cardiac
electrophysiology.

I. DAT VAN DE

HOi chiing Wolff — Parkinson — White (WPW)
la mét hdi ching do ton tai bat thudng cua
dudng dan truyén phu ndi tat tur tdm nhi xudng
tdm that, hau qua la gay nén cac r6i loan nhip
tim phtc tap. Bénh da dugc Wolff — Parkinson —
White mo ta tir nam 1930. M3c du réi loan nhip
nhanh vao lai nhi that (AVRT) la dang rGi loan
nhip thudng gap nhat (80%), nhung nhiéu
nghién cltu cling chi ra réng dot tir cd thé 1a biéu
hién dau tién cda hoi chrng nay.

Ngudn g6c cua dot tir cling da dudc nhiéu
nghién c(u chi ra la do rung nhi dan truyén 1:1
xuong that gay rung thatl. Theo cac nghién cliru
ty 1& dot tr do tim & bénh nhan mac hdi chlng
WPW thap 0,25 — 0,39%2. M&c du ty I& dét tu
thap nhung ty 1€ mac rung nhi & hdi chiing WPW
khoang 10 — 32%3* chiém khoang 1/3 s6 bénh
nhan mac hdi chirng WPW ciing la con s6 khong
nhd. Vay cau hoi dat ra nhiing yéu t6 nao gay cd

1. KET QUA NGHIEN cU'U

Dic diém chung cua ddi tugng nghién ciru:

thé gdy rung nhi & bénh nhan cd hdi chlng
WPW? va yéu t6 nao trén lam sang, can lam
sang ggi y gilp ching ta nhan biét dugc cac yéu
t6 nguy cg do.

Trén thé gidi cling c6 mot sé tac gia nghién
ctru cac yéu t6 du doan nguy cd rung nhi & hoi
chirng WPW. Cac yéu t6 lién quan dén rung nhi
§ hi chiimg WPW bao gém: t6n thugng cg nhi
phu thudc va khéng phu thudc dudng dan truyén
phu®, nam gigi®, tac dong cua AVRT, nhiéu
dudng phu, vi tri ctia dudng phu ciing co vai tro
du doan rung nhie...vv.

Tai Viét Nam tur 1998 thdm do dién sinh ly va
triét d6t dudng dan truyén phu bang nang luong
séng Radio da dugc ap dung dé diéu tri rdi loan
nhip tim, qua do cd nhiéu nghién clu vé dién
sinh ly va diéu tri héi chftng WPW.M0t s0 tac gia
nghién clu vé rung nhi & hdi chiing WPW tuy
nhién chua c6 nghién clru nao dua ra cac yéu to
du bdo su xudt hién cta rung nhi, vi vay chdng
t6i ti€n hanh nghién cru dé tai nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Trong thdi gian tir thang 8/2020 dén thang
8/2021 chdng t6i thu nhan dugdc 18 bénh nhan
hoi chirng Wolff — Parkinson — White c6 rung nhi
théa man céc tiéu chudn chon Iva va 31 bénh
nhan cé hoi chitng Wolff — Parkinson — White
khéng cé rung nhi. Tat cd cac bénh nhan déu
dugc khai thac tién st bénh, tham kham lam
sang, lam cac xét nghiém va thdm do dién sinh
ly theo mau bénh an nghién clru théng nhat.

Két qua thu dugc dugc sir ly trén phan mém
théng ké SPSS.20.0

Dic diém tudi, givi HOi chifng WPW co ”?(11%':1‘;“36";5‘” p
Tudi trung binh (N3m) 49,2 = 15,6 40,7 £ 154 > 0,05
e Nam 13 (72,3%) 15 (48,3%)
Gioi tinh NT 5 (27,7%) 16 (51,7%) < 0,05
Bénh ly tim mach kem theo
Tang huyét ap 6 (33,3%) 3 (9,7%)
Bénh mach vanh 0 (0,0%) 3(9,7%) > 0.05
Bénh van tim 0(0,0%) 1(3,2%) !
Cudng giap 1(5,6%) 1(3,2%)

Nh&n xét: Tudi trung binh cia nhdm nghién cltu 49,2 + 15,6 tudi, Nam gidi la d6i tugng thudng

gap nhat trong nhom co6 rung nhi, Bénh tang huyét ap la bénh ly chiém ty 1é cao trong nhdm cd rung

nhi 33,3%(6/18), va 5,6%(1/18) cudng giap.

Pac diém lam sang cia nhém nghién ciru

Triéu chirng lam sang

HOi chirng WPW co
rung nhi

HOi chirng WPW
khong rung nhi P

HOi hop danh trong ngutc

17 (94,4%)

30 (96,8%) > 0,05

Pau hoac tuc nguc

2 (11,1%)

8 (25,8%)
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Khé th 2 (11,1%) 4 (12,9%)
Choang/chdng mat/ngat 5 (27,8%) 2 (6,5%)
e Tam thu 135,0 £ 19,6 117,4 £ 14,0 >0,05
Huyet ap (MMHY) =1 ong 73.3£9.1 69,2 £ 14,6 > 0,05
Tan s6 tim khi nhip xoang(Nhip/pht) 80,7 £ 25,5 75,2 £ 13,8 > 0,05

Dac diém tan s6 tim va khoang RR ngdn nhéat tro

ng con rung nhi

Tan so that (Nhip/pht)

205 + 47

RR ngan nhat(ms)

246 + 40

Nhan xét: Triéu chiing thudng gap nhat trong ca hai nhom la hoi hop tréng nguc, trong nhdm
bénh nhan rung nhi 27,8% s6 bénh nhan ¢ triéu chirng choang, ngat.Trong can rung nhi tan sb that
trung binh trong nhém 205 + 47nhip/phut, khoang RR ngdn nhat 246 + 40ms.

Két qua tham do dién sinh ly tim

Bang 3.7. Do cdc khodng thaoi gian chu ky co so

Chi s6 HOi Fh(rng WPW Hé_‘)iAch(rng WPW p
co6 rung nhi khong rung nhi
PA (ms) 29,7 £4,9 30,9 £5,5
AH (ms) 70,5 £ 9,9 70,5 * 8,0 S 0.05
HV (ms) 42,8 + 10,1 46,3 + 5,6 '
QRS (ms) 124,7 £ 6,3 126,8 * 14,4
Thdi gian phuc hoi nat xoang va thai gian phuc héi nit xoang diéu chinh
tPHNX (ms) 207,4 £ 50,6 927,4 £ 119,3 > 0,05
tPHNXd (ms) 235,3 £ 152,4 215,0 £ 52,8 0,02
Thgi gian tro ca nhi va co that
Thai gian trg hiéu qua cd nhi (ms) 207,4 £ 50,6 234,6 £ 20,6 >0.05
Thdi gian trg hi€u qua cd that (ms) 216,8 + 39,0 227,6 + 28,8 !
Pac diém dudng phu
TGCKKT gay block Chiéu xudi (ms) 267,2 £ 137,7 272,6 + 93,3 > 0.05
duGng dan truyén phu | Chiéu ngugc (ms) 271,7 £ 77,6 269,7 £ 70,6 !
TGTHQ dudng dan Chiéu xu6i (ms) 247,7 £ 29,0 298,4 + 21,8 <0.05
truyén phu Chiéu ngugc (ms) 279,0 + 24,0 251,4 + 33,8 '
S0 lugng dudng dan truyén phu
1 dudng dan truyén phu 17 (94,4%) 30 (96,8%) > 0.05
> 2 dudng dan truyén phu 1 (5,6%) 1 (3,2%) !
Vi tri duong dan truyén phu
Bé&n phai 8 (42,1%) 13 (40,6%)
Bén trai 4 (21,1%) 11 (34,4%) > 0,05
Vlng vach 7 (36,8%) 8 (25,0%)

Nhén xét: Cac khoang dan truyén trong tim
trong gidi han binh thuGng, thdi gian phuc héi nat
xoang trong gidi han binh thudng, thdi gian tro co
nhi va cd that ngan hon & nhdm c6 rung nhi,
nhung khong cé y nghia théng ké P>0,05. Khong
cé su khac nhau gilta thgi gian kich thich gay
block dudng phu, thgi gian trd dudng phu theo
chiéu xubi & nhdm cd rung nhi ngan hon 247,7 +
29,0 so v&i nhém khéng c6 rung nhi 298,4 + 21,8
P< 0,05. Ca hai nhdm déu cé 1 dudng dan truyén
phu chiém ty Ié cao, vi tri thudng gap trong nhom
rung nhi la bén phai 42,1%.

IV. BAN LUAN

Nghién clu clda chdng toi trén nhom doi
tugng gom 18 bénh nhan WPW cd rung nhi can
(gdbm 6 bénh nhan c6 rung nhi con trén lam sang
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va 12 bénh nhan cé rung nhi trong tham do dién
sinh ly) va 31 bénh nhdn WPW khong cd rung
nhi. Nghién c(tu cho thay, dé tudi trung binh &
nhom WPW c¢é rung nhi va khéng cé rung nhi la
49,2 tudi va 40,7 tudi. Su khac biét vé do tudi
gilta hai nhdm khdng c6 y nghia théng ké vdéi p
> 0,05. V& gidi tinh, nhdm c6 rung nhi gap &
Nam nhiéu han nir (ti 1€ 4:1) su khac biét nay co
y nghia thong ké p<0,05. Nghién clu ciing
tuang dong vdéi mot sO tac gid Debasis Acharya
(Nam 72,5%)’, Longle Ma (Nam 81,2%)2... Theo
ching tdi su khac biét nay cé thé do su khac
nhau vé Hormon gilta Nam va nif, mat khac Nam
gi6i cling la ddi tugng hay lam dung cac chat
kich thich de gay réi loan nhip tim hon: Rugu, Ca
phé, thudc Ia...vv.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Acharya%20D%5BAuthor%5D&cauthor=true&cauthor_uid=31945418
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Tang huyét ap (THA), cudng gidp la bénh
kém theo thuGng gap nhiéu nhat & ca 2 nhom
bénh nhan. Cac nghién cltu ciing chi ra rdng cac
bénh ly nhu tang huyét ap, bénh mach vanh,
bénh van tim... la cac yéu t6 lam gia tang ty 1€
rung nhi. Trong nghién clru cta ching téi THA
(33,3%), Cudng giap (5,6%) & nhdém rung nhi
WPW va WPW khéng rung nhi (9,7%), cudng
giap (3,2%), Khong gap cac bénh co tim, bénh
van tin, Ebstein. Nghién cfu clia chdng t6i cling
tuong dong vGi mot sb tac gia trong va ngoai nudc.

Trén lam sang, tri€u chiing h6i hép trong
nguc la triéu chirng hay gap nhat & ca 2 nhom
bénh nhan vgi ty |é [an lugt la 94,4% nhom cd
rung nhi va 96,8% nhém khdéng rung nhi.Bénh
nhan nhém cé rung nhi thudng gap cac triéu
chirng choang, ngat(27,8%) hon & nhdém khong
¢6 rung nhi, mdt khac ching t6i nghi nhan trong
can rung nhi tan s6 that rat nhanh trung binh
205 + 47 nhip/phat, khodng RR ngan nhat 246
+ 40ms da noi Ién d6 nghiém trong cla rung nhi
6 WPW.Nhirng triéu chifng nhu chong mat,
choang, ngat khi c6 can rung nhi néi Ién tinh
trang huyét ddong khdng 6n dinh va s& nguy
hiém néu khdng dudc chan doan, xr tri kip thdi.
Tac gia Lawrence® bao cao két qua nghién ciu
triéu chiing 1am sang trén nhéom WPW cé rung
nhi gébm ngat (5/11 trudng hdp), h6i hop danh
trong nguc (5/11 truGng hgp), choang (1/11
trudng hgp); dang chd y cé6 mot trudng hgp
nglrng tim. .

Vai trd cu thé clia cac dudng dan truyén phu
nhi that trong cag ché bénh sinh cia AF da dugc
tranh cdi. Tuy nhién mét s6 nghién clru cling da
chirng minh rdng ty |& rung nhi giam di khi triét
dot thanh cong dudng phu, diéu dé ndi Ién vai
tro nhat dinh trong cd ché gdy rung nhi & hoi
chirng WPW. Thdi gian trg hiéu qua cla dudng
phu ngdn & bénh nhan AF cling dudc danh gia
c6 su gia tang cldia AF, mét phan nd cling c6 vai
trd quan trong trong tién lugng bénh nhan, nhat
la & bénh nhan AF, thdi gian tré duGng phu ngan
(<250ms) 3 WPW c6 rung nhi, sé€ lam xung dong
dién sé gay dap Ung tan s6 that rat nhanh, lam
tang nguy cc cho bénh nhan nhu réi loan huyét
dong, suy tim, nang nhat la dot t& do rung that.
Trong nghién clu nay thdi gian tré cua dudng
phu theo chiéu xu6i 247+29,0ms va chiéu ngugc
279+24,0ms ngdn hon so vdi bénh nhan khong
c6 AF (P<0,05).

MOt s6 nghién cliu chi ra rang vi tri dudng
phu cd co vai tro trong su xuat hién cta rung
nhi, vi tri thuGng gap la bén trai®. Nhung trong
nghién cfu cla ching t6i vi tri thuGng gap & bén

phai, va khong cé su khac biét vé vi tri cla
dudng phu gilra hai nhém. Nghién clu ciling
tugng dong vdi nghién clu cia Longle Ma
(Trung qudc)®. Hau hét bénh nhan AF lam sang
cd mot dudng phu 17/18 bénh nhan, chi c6 1
bénh nhan cé hai dudng phu trong d6 c6 mot
dudng phu &n.Theo céac nghién clu ty 1é chung
cla AF & nhitng bénh nhan c6 dudng phu an la
dudi 1%. Tuy nhién mot s6 tac gia cho thay rang
nhiéu dudng phu cd lién quan tdi su xuadt hién
rung nhi nhiéu hon®

Néu dudng phu nhi that la yéu to gop phan
duy nhat cla AF & bénh nhan WPW, thi viéc loai
bo dudng phu sé ngan dugc AF & tat ca bénh
nhan. Cac nghién cliu trudc day da chi ra rang ty
Ié tai phat AF sau khi cat bé dudng phu bdng
catheter thanh cong la tir 9% dén 24%. Nhitng
dir liéu nay chi ra rang co ché AF & bénh nhan
WPW rat phirc tap; cac dac tinhcia dudng phu
chi Ia mot phan trong nhiéu nguyén nhan tiém
an cla AF.

V. KET LUAN

Trong nghién clu nay chung t6i thdy rdng
gidi tinh nam, cac bénh déng mac nhu THA,
cudng giap, thdi gian tre cia dudng phu ngén la
nhitng yéu td cd thé anh hudng tdi su’ xuat hién
cla rung nhi & hoi chirng WPW.
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PANH GIA KET QUA PIEU TRI
PHAU THUAT XUAT HUYET TIEU HOA CAO TAI BENH VIEN K

TOM TAT

Xuat huyét tiéu hda (XHTH) cao la mot cap ctru ndi
ngoai khoa chiém khoéng 75,0% cac truGng hagp
XHTH. Diéu tri XHTH con gdp nhiéu khé khdn do benh
nhan thu‘dng dén muon, nhiéu trerng hap mat mau
nang, huyet dong khong 6n dinh, séc mat mau doi hoi
vlira hoi sic, can thlep va/hodc phau thuat cdp cdu.
Nhitng nam g‘an day tai bénh vien K, s6 iuvgng bénh
nhan XHTH dudc cap ctu ngay cang tdng. Bdi vay
chung toi tién hanh nghién cltu nay nham muc tiéu
mo ta dac dlem cla benh ly XHTH cao trén bénh nhan
ung thu va danh gid két qua xur tri phau thuat (PT)
bénh ly XHTH cao. P06i tuwgng nghlen clru: Tat ca
nhu‘ng bénh nhan khong phan biét tudi, gldl dugc
chan ‘dodn XHTH cao va dugc dleu tri phau thuat tai
khoa ngoai bung 2, benh vién K. Phu’dng phap
nghlen ciru: Hoi cu’u mo ta. Pia diém nghién clru :
Bénh V|en K Trung ucong. Thai gian: 1/2019-12/2020.
Két qua nghlen cru: Co6 28 BN, nam 23 (82,1%), nit
5(17,9%). Tubi trung blnh 61, 0 Ty |€ loét da day ta
trang (DD-'I'I'), thung 8 loét DD TT cli chiém 50,0%.
17,8% sfc mat mau. N6n mdu va ia phan den chiém
35,7%. Ia phan den: 64,3%. NSDD Forrest IA va IB
chiém 25,0%. Thi€u mau nang 28,6%, thi€u mau vira
28,6%, nhe 42,8%. Truyén mau > 5 bV: 32,1% (9
BN), <5 bV: 50 0% (14 BN). M& cp cliu 25 0%, cap
cttu tri hoan 21 4% Ty lé bénh ly: XHTH do UTDD:
78,6% (22/28), XHTH do loét HTT: 14,3% (4/28),
XHTH do loét DD: 7,1% (2/28). Két qua PT Khong cé
BN tr vong, 1 BN ro mat sau mo diéu tri n0| 1 BN tai
XHTH sau md khau cdm mau 6 loét HTT, ndi vi trang
diéu tri ndi khoa bdng PPI. Két ludn: Benh ly XHTH
cao tai BV K do ung thu da day, loét da day chay mau,
loét hanh ta trang chay mau véi ty 1€ 78,6; 7,1; 18,3

*Bénh vién K
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trong do ton thuang loét hanh ta trang thung vao
dong mach vi ta trang la ton thuong nang, gay sOc
mat mau, can thiép cam mau qua NSDD cé ty I that
bai cao, XU tri phau thuat kho khan.

Tur khoa: Xuat huyét tiéu hda cao.

SUMMARY
THE SURGICAL RESULTS OF UPPER
GASTROINTERTINAL HEMORRHAGE

IN K HOSPITAL

Upper gastrointertinal hemorrhage is medical and
surgical urgency. In recent years, there are more
patients hospitalized in the state of hypovolemic shock
or instable hemodynamic state needed blood
transfusion and intervention by urgent gastroscopy for
hemostasis or emmergency surgery. We threrefore
conduct ours retrospective study aim at evaluating of
the clinic features and surgical results of upper
gastrointertinal hemmorage patients in K hospital.
Patient and method: Retrospective study. Time:
1/2019-12/2020. Results: 28 patiens, male 23
(82,1%), female: 5(17,9%), mean age: 61,0. History
of gastric-duodenal ulcer or perforation is 50,0%.
Clinic: 17,8% in state of hypovolemic shock,
hematemesis and melena in 35,7%, melena in 64,3%,
Forrest IA-IB in 25,0%. Blood transfusion in 82,1%.
Urgent operations performed in 25,0%, delayed
urgent operation in 21,4%. Among them: 78,6%
gastric bleeding cancer, 14,3% duoenal bleeding
ulcer; 7,1% gastric bleeding ulcer. There is no death
per and postoperation, 1 patient had bile leakage that
stopped by continuous aspiration, 1 patient rebleeded
post duoenal ulcer suture stopped by PPI continuous
transfusion. We conclude that upper gastrointertinal
hemorrage in K hospital had the lesions of gastric
bleeding cancer,gastric bleeding ulcer,
duodenalbleeding ulcer with the proportion: 78,6%,
7,1%, 14,3% relatively. Of them, the most serious
state are duodenal bleeding ulcer perforated to
gastroduodenal artery that difficult to place Clip or
injection  for hemostasis by gastroscopy and to
operate in the state of hypovolemic shock.



