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cao nhét v&i 25%. Piéu nay goi y rang viéc danh gia
lai tudn hoan t&r cung — nhau bang UtA-PI & ba thang
cubi co thé mang lai gia tri phan tang nguy co’ cao hon
S0 vOi viéc chi do sdm. Nghién clru clia Bonacina va
cong sw (2025) ciing ting ho chién lwoc sang loc bang
theo ddi 13p lai UtA-PI khi phat hién nhom cé két qua
sang loc & ba thang dau la nguy co thdp nhung UtA-PI
> phan vi thir 95 & 18 dén 22 tuan tudi thai c6 nguy co
sinh non va tré nhe can cao hon dang ké [8]. Nhw vay,
v&i cac dir liéu hién tai co thé can nhac ddy sém sang
loc UtA-PI trwée ba thang cubi thai ky.

Nghién clru ctia ching la nghién ctu hdi ctru véi
bién cb6 PRD it nén khoang tin cay twong déi rong va
AUC thiéu én dinh. Thoi diém do UtA-PI trai dai cac
tuan thai & ba thang cudi, tuy nhién ching téi da khac
phuc mét phan han ché nay bang cach quy vé phan
vi 95 va MoM.

V. KET LUAN

Nghién clru khao sat gia tri ctia chi s6 xung dong
mach tlr cung & ba thang dau, ba thang cubi va bién
thién tir ba thang dau dén ba thang cudi trong du bao
két cuc thai ky x4u bao gébm CS va PRD. Phat hién
ctia nghién ctru bao gdm: mUtA-PI & ba thang cudi co
lién quan v&i PRD, trong khi & mUtA-PI & ba thang
dau va AmUtA-PI khéng mang thém gia tri dw bao
PRD; mUtA-PI khong c6 kha nang dy bao cho kha
nang tré so sinh nhe can sinh ly; mUtA-PI b4t thwong
& ba thang cubi la bat thuong méi ma mUtA & ba
thang dau binh thuwdng trong da sb cac trwong hop.
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TOM TAT

Pt van dé: Rung nhi 1a loan nhip tim thwdng gap va
lién quan dén ting nguy co ddt quy va suy tim. Triét dét
béng séng cé tan sé radio (radiofrequency ablation) 1a
phwong phap diéu tri hiéu qua, trong do ky thuat st dung
néng lwong cao — thdi gian ngén (high-power short-duration,
HPSD) dang dwoc quan tdm nhd kha néng tao tén thwong
ddng nhét va rat ngén thdi gian 1am tha thuat.

Muc tiéu: Danh gia hiéu qua va tinh an toan buwédc dau
clia phwong phap triét dt rung nhi béng nang lvong cao —
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thoi gian ngén tai Bénh vién Cho Ray.

Phwong phap: Nghién ctru hdi ctru.

Két qua: Nghién ctru bao gom 37 bénh nhan, nam
gi¢i chiéem 68,4%, tudi trung binh 54,0 £+ 12,4; rung nhi
kich phat chiém 56,7%. T4t ca bénh nhan déu dat phuc hoi
nhip xoang va c6 lap hoan toan bén tinh mach phdi sau
tha thuat (100%). Thoi gian thu thuat trung vi la 160 phut
(KTPV: 142-186), thoi gian ¢d 1ap tinh mach phéi la 83 phut
(60-112), thoi gian c‘hié'u tia trung binh 11,5 + 4,6 phut. C6
37,8% truwdng hop can trigt dét bd sung vung carina dé dat
block dan truyén hoan toan. Ty I& bién ching cAp tinh thap,
khong ghi nhan tén thwong thwe quan, dot quy hay ti vong.

Két luan: Triét dot rung nhT bang nang lwong cao — thoi
gian ngan la mét phwong phap hiéu qua va an toan, gép
phan t&i wu héa quy trinh can thiép va gidm bién chirng.

Tir khoa: rung nhi, trigt dét tan sé radio, ndng Iuong
cao, thoi gian ngan, HPSD
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SUMMARY

EFFICACY AND SAFETY OF HIGH-POWER
SHORT-DURATION RADIOFREQUENCY ABLATION
FOR ATRIAL FIBRILLATION

Background: Atrial fibrillation (AF) is a common
arrhythmia associated with increased risks of stroke and
heart failure. Radiofrequency ablation is an effective
treatment method, with the high-power short-duration
(HPSD) technique gaining attention due to its ability to
create more homogeneous lesions and shorten procedure
time.

Objective: To evaluate the preliminary efficacy and
safety of HPSD ablation for atrial fibrillation at Cho Ray
Hospital.

Methods: Retrospective cohort study.

Results: Atotal of 37 patients were enrolled; 68.4% were
male, with a mean age of 54.0 + 12.4 years. Paroxysmal
AF accounted for 56.7% of cases. Complete isolation of all
four pulmonary veins and restoration of sinus rhythm were
achieved in all patients (100%). The median procedure
time was 160 minutes (interquartile range: 142—186), with
a pulmonary vein isolation time of 83 minutes (60-112) and
a mean fluoroscopy time of 11.5 + 4.6 minutes. Additional
carina ablation was required in 37.8% of patients to achieve
complete conduction block. Acute complications were
infrequent, with no cases of esophageal injury, stroke, or
procedural mortality.

Conclusion: High-power short-duration ablation for
atrial fibrillation is an effective and safe method that helps
optimize procedural workflow and reduce complications.

Keywords: atrial fibrillation, radiofrequency ablation,
high-power, short-duration, HPSD

I. DAT VAN BE

Rung nhi la mét trong céc réi loan nhip tim thwéng
gdp nhét c6 y nghia lam sang quan trong, lién quan
dén tang ty lé tr vong va bénh suét [1]. D& gidam céac
bién cb 1am sang lién quan dén rung nhi nhw t&r vong,
nhap vién va tién trién suy tim, viéc trién khai sém
chién lwoc kiém soat nhip da dwoc chirng minh 1a
mang lai lgi ich rd rét. Theo cac hwong dan hién hanh,
c6 lap tinh mach phéi dwoc xem 1a mét lwa chon diéu
tri quan trong trong kiém soat nhip cho bénh nhan
rung nhi [2,3]. Tuy nhién, phwong phap nay van con
chwa phé bién tai Viét Nam, dac biét 1a phwong phap
duing séng tan sé radio v&i mirc nang lwong cao, thoi
gian ngan (high power, short duration — HPSD).

Ky thuat nay dang ngay cang dwoc quan tadm
va ap dung rong rai. Khac véi chién lwgc dbt truyén
théng, HPSD sir dung mirc ndng lwong cao trong
thei gian ngén, qua dé wu tién co ché lam néng dién
tr& (resistive heating) hon 1a lam néng dan truyén
(conductive heating) trong mé. Cach tiép can nay gitp
tao ra cac tbn thuwong cé d6 ddéng nhéat cao, ranh gidi
tén thwong séc nét hon va han ché lan téa nhiét lvong
sang cac mo lan can. Cac nghién ciru gan day danh
gia cac théng sb nang lwong khac nhau ctia HPSD da

cho th4y két qua 1am sang tich cwc, khang dinh tiém
néng hiéu qua v@ tinh an toan Cﬂa‘ HPSD nhuw mot
chién lwgc triét dot rung n‘hT hang dau [4,5]. Tuy vay
van con chwa co diy Iiég ve phwong phap nay tai V[ét
Nam, do d6 ching téi tién hanh nghién clru bwdc dau
vé danh gia phwong phap triét dot bang tan so radio
v&i mirc nang lwgng cao trong thdi gian ngan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién clru

~ Nghién ctu tién hanh trén cac bénh nhan dwoc
tién hanh trén bénh nhé'n rung nhi cé chi dinh triét a6t
va st dung soéng tan so radio nang lwong cao — thoi
gian ngan tai bénh vién Cho Ray tir thang 12/2022
dén thang 12/2025.

Tiéu chuan nhan bénh:

1) bénh nhan rung nhi kich phat hoac rung nhi dai
dang co triéu chirng; 2) dwoc triét dbt rung nhi bang
chién lwgc HPSD; 3) bénh nhan > 18 tudi.

Tiéu chuén loai trie:

Thiéu d@ liéu nhw khéng cd théng tin tha thuat,
khéng da thong s6 dot.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru:

Nghién ctru héi clru.

Phwong phap chon miu:

Hbi ctru tat cd cac ca phu hop tiéu chudn nhan
bénh va tiéu chuan loai tr.

Quy trinh nghién cru:

(1) Hoi ctru va ghi nhan cac ca rung nhi kich phat/
dai c‘iéng’ duoc diéu tri chuyén nhip bang nang lvong
c6 tan so radio nang lwgng cao, thoi gian ngan, thoai
tiéu chuan nhan bénh va khong cé tiéu chuan loai truv.

(2) Ghi nhan théng tin bénh s, kham lam sang,
can lam sang can thiét. Thu thap théng tin vé hiéu qua
ca tha thuat va bién chirng xay ra trong tha thuat va
cAp tinh sau tha thuét.

(3) Xt li sb lieu theo muc tiéu nghién ciru.

Quy trinh trigt d6t rung nhi bdng soéng co tan sé
radio nang lwong cao, thoi gian ngéan:

- Gay té vung ben bang lidocain 2% va dat
cac catheter vao dinh mach dui theo phwong phap
Seldinger. Theo déi huyét dong bang huyét 4p xam
I4n lién tuc.

- Duwa cac dién cyc tham do qua cac tinh mach
dui vao cac vi tri: xoang tinh mach vanh, vung cao nht
phai, mém that phai, bo His.

- Xuyeén vach lién nhi bang kim Brockenbrough
va dua sheath dai dan dwéng tir tinh mach dui qua
vach lién nhi sang nhi trai.

- Tiém Heparine tinh 80 Ul/kg, sau do duy tri
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30 — 50 Ul/kg/gi®. Theo déi ACT mbi 15 — 20 phat
phut diéu chinh lidu Heparine theo ACT duy tri 300
— 400 giay.

- Lap ban doé dwng hinh 3D nht trai va cac tinh
mach phéi.

- Tham do dién sinh Iy tim xac dinh cac 16 vao
tinh mach phéi va dan truyén 2 chiéu gitra tinh mach
phdi va nh trai.

- DPuwa catheter triét dét vao cac tinh mach phéi
va xac dinh vi tri bang hé théng lap ban dé 3D. Mbi
vi tri s& dwoc triét dét bang nang lwong séng c6 tan
sb radio v&i mirc nang lwong cao va thdi gian thap
quanh 4 tinh mach phéi, chung téi dinh nghia la: 45W,
10 giay/diém dbt & thanh sau va 50 W, 15 giay/diém
dét & thanh tredc. Sau mai 1an triét dét, catheter dwoc
xoay theo chu vi d&n mét vj tri moi dé dat dwoc suw co
lap hoan toan tinh mach phéi.

- Sau khi triét dét thanh cong tién hanh thdm do
dién sinh ly tim dé xac dinh ¢d 1ap hoan toan 4 tinh mach.

- Tiép tuc tham do dién sinh ly tim dé& danh gia
két qua sém, dong thoi triét dét eo vong van 3 14 —
tinh mach chi dwéi (CTl) & bénh nhan khéi phat
dwoc con cubng nhi dién hinh nhi phai khi kich thich
nhi va that theo chwong trinh. Xac dinh cé block dan
truyén 2 chiéu qua CTI.

Phan tich va xt Iy sé lidu:

Sé lieu dwoc nhap va x ly bdng phan mém Stata
19. Céc bién dinh lwong c6 phan phdi chuan duoc
trinh bay dwéi dang trung binh + d6 léch chuan. Cac
bién dinh lwgng khéng cé phan phéi chuan dwoc trinh
bay dwéi dang trung vi, khodng t& phan vi (25th —
75th). Cac bién dinh tinh dwoc trinh bay dwéi dang
tan sb va ty 1é phan tram. So sanh cac bién dinh tinh:
phép kiém Chi binh phuwong, ho&c Fisher (khi c6 >
20% 6 c6 vong tri < 5 hoac ¢c6 6 co vong tri < 1). So
sanh bién nhj gia va bién dinh lwong: dung phép kiém
T — test dbi v&i cac bién dinh lwgng cé phan phébi
chuan va dung phép kiém Mann — Whitney vé&i cac
bién dinh Iwong khéng c6 phan phéi chuédn. Sy khac
biét c6 y nghia théng ké khi p < 0,05.

2.3. Pao dwrc nghién ctru

Chung toi tién hanh nghién ctvu hdi ctru, khéng can
thiép dén qua trinh diéu tri, khéng anh hwéng strc khde
cling nhuw khong téng chi phi diéu tri cho bénh nhan.
Thong tin thu thap dwgc ma hda va chi dung cho muc
dich nghién ctru, khdng dung cho cac muc dich khac.
ll. KET QUA NGHIEN clrU

3.1. Pac diém dan sé

Nghién cwru dugc tién hanh trén 37 bénh nhan
rung nhi dwoc triét dét bang séng tan sb radio nang
lwong cao — thoi gian ngan (HPSD). Do tudi trung
binh ctia dan sé la 54,0 + 12,4 tudi, trong d6 nam gidi
chiém 68,4%. Rung nhi kich phat chiém ty 1& cao hon
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(56,7%) so véi rung nhi dai dang (43,3%). MGc do
triéu chirng theo phan loai EHRA chii yéu & mire dd il
(64,9%) va IV (32,4%), phan anh mcrc do triéu chirng
tr trung binh dén n&ng. Thoi gian chan doan rung nhi
trung binh Ia 1,6 + 2,2 nam.

Bang 1. P&c diém chung cta déan sb nghién ctru

DPic diém N=37
Tudi (trung binh + BLC) 54,0+ 12,4
Nam gi®i (n,%) 25 (68,4)
Phan loai rung nhi
Rung nhf kich phat (n,%) 21 (56,7)
Rung nhi dai dang (n,%) 16 (43,3)

Mdrc d6 EHRA
EHRAI (n,%) 0(0)
EHRAI (n,%) 1(2,7)
EHRAIII (n,%) 24 (64,9)
EHRA IV (n,%) 12 (32,4)
;I;mgglt;::t;agfg)an rung nhi (nam) 16422
Séc dién chuyén nhip truac triét dt (n,%) 6 (16,2)
S:r?;g(gnr,\g)déng mé&c ghi nhan trén 1am 4(10,8)
Siéu am tim:
EECCS)UQt tong mau EF (%) (trung binh 62,6489
LVEDd (mm) (trung binh £ BLC) 43,5+6,8
LVESd (mm) (trung binh = DLC) 32,1+5,2
LAVi (ml/m2) (trung binh + DLC) 32+82
D&n nhi trai (LAVi > 34 ml/m2) (n,%) 12 (32,4)
Tién c&n bénh ly dong mac

Tang huyét ap (n,%) 20 (54,0)
bai thao dwong (n,%) 8 (21,6)
Bénh tim thiéu mau cuc bd (n,%) 4 (10,8)
Suy tim (n,%) 4 (10,8)
Dot quy (n,%) 0 (0)

Thuébc chéng loan nhip
Flecainide (n,%) 16 (43,2
Amiodarone (n,%) 32 (86,4

Thuéc khang déng

Khang vitamin K (n,%) 2 (54)
Rivaroxaban (n,%) 26 (70,7)
Dabigatran (n,%) 5(13,5)
Apixaban (n, %) 4 (10,8)
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V& tién s, c6 16,2% bénh nhan tirng dwoc sdc
dién chuyén nhip truwéc khi triet dét, va 10,8% ghi
nhan cudng nhi ddng méc trén 1am sang. Cac théng
sb siéu am tim cho thdy chc nang thét trai dwoc
b&o tén v&i phan suét tbng mau trung binh 12 62,6 +
8,9%. Buong kinh cubi tdm trwong va tam thu thét
trai 1an lwot 14 43,5 + 6,8 mm va 32,1 £ 5,2 mm. Thé
tich nht trai (LAVi) trung binh la 32 + 8,2 ml/m?, trong
do6 32,4% bénh nhan cé gién nhi trai nhe (LAVi > 34
ml/m?).

Vé bénh ly di kém, tang huyét ap la bénh Iy nén
phd bién nhét (54,0%), tiép theo la dai thao dwong
(21,6%), bénh tim thiéu mau cuc bod (10,8%) va suy
tim (10,8%); khéng ghi nhan bénh nhan nao c6 tién
str dot quy.

Trong sb6 cac thudc chdéng loan nhip, 43,2%
bénh nhan dang st dung Flecainide va 86,4% dung
Amiodarone. V& thubc khang déng, Rivaroxaban la
loai phdé bién nhat (70,7%), tiép theo la Apixaban
(10,8%), Dabigatran (7,9%) va khang vitamin K (2
bénh nhén, 5,4%).
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Biéu dé 1. Tin hiéu cac tinh mach phéi trudc dbt

Trong dan sé nghién ctru, da sb cac tinh mach
phdi cé tin hiéu dién trwdc dét. Tinh mach phdi trén
trai (LSPV) ghi nhan tin hiéu & 100% trwdng hop,
trong khi tinh mach phéi trén phai (RSPV) ¢c6 1 trudng
hop khong c6 tin hiéu. Cac tinh mach phéi dui co ty
I& khéng ¢é tin hiéu cao hon, gébm 5 trwéng hop tai
tinh mach phdi dwéi trai (LIPV) va 7 trwéng hop tai
tinh mach phdi dwéi phai (RIPV).

3.2. Hiéu qua thua thuat

Thoi gian thwe hién tha thuat cé trung vi la 160
phut (142-186), trong d6 thoi gian dat dwgc cd lap
tinh mach phéi (KTPV) cé trung vi 1a 83 phut (60-112).
Thoi gian chiéu tia trung binh 1a 11,5 + 4,6 phat. Tt
ca bénh nhan (100%) déu phuc hdi nhip xoang va dat
¢d lap hoan toan bén tinh mach phédi sau thd thuat,
bao gébm block dan truyén ra va block dan truyén vao
& 100% trweng hop. Ty 1& cAn chuyén nhip bang sbc
dién trong tha thuat 1a 10,8% (4 bénh nhan).

Bang 2. Pdc diém tha thuat

Dic diém N =37
Thoi gian thu thuat (phat) (trung vi, khoang 160
t&r phan vi) (142 - 186)
Théi gian c6 1ap tinh mach phéi (phut) 83
(trung vi, KTPV) (60 —112)
Thoi gian chiéu tia (phut)
(trung binh £ BLC) 11,5£46
Phuc hdi nhip xoang sau tha thuat (n, %) 37 (100)
C6 lap hoan toan 4 tinh mach phéi (n, %) 37 (100)
Block dan truyén ra 37 (100)
Block dan truyén vao 37 (100)
Chuyén nhip béng sbc dién trong tha thuat
(n, %) 4(10,8)
Sé diém @bt (trung binh £ BLC) 96 + 12
Lwc trung binh (trung binh £ BLC) 9,4+53
Th&i gian sang thwong (Giay) (trung binh
+BLC) 10,5+2,7
Chi s6 LSI (trung binh + BLC) 4,1+0,6
Triét dét carina (n, %) 14 (37,8)
Nhiét d6 thwe quan cao nhat (°C) (trung
binh £ BLC) 37813
Do thay dbi nhiét do thuc quan cao nhat 12406
(°C) (trung binh + BLC) D
Thoi gian catheter trong nhi trai (dwell
time) (phut) 146 £15
Nghiém phap khéi kich sau dét (Induciblity
test) @am tinh (n, %) 37(100)
Triét dbt eo tinh mach chi dwéi va vong
van 3 1a (n, %) 30 (81,0)
Bién chivrng
Tran dich mang tim (n, %) 1(2,7)
Mau tu vi tri ludng dung cu (n, %) 1(2,7)

Sé diém dét trung binh méi ca 1a 96 + 12 diém,
vOi lwc tiép xuc trung binh dat 8,6 + 5,3 gram, thoi
gian tao sang thuwong méi diém dbt 1a 10 giay va nang
lwong st dung la 45-50 Watt (thanh sau va thanh
trwéc twong ng). Chi sb LS| trung binh 14 5,1 + 0,6,
phu hop véi khuyén céo vé dd an toan — hiéu qua
trong HPSD. Khoang cach gilra cac sang thwong
dwoc ddm bao <6 mm. Nhiét d6 thuc quan cao nhét
ghi nhan trong qua trinh dét 1a 37,8 + 1,3°C, véi do
thay déi nhiét do trung binh 13 1,2 + 0,6°C. Thoi gian
catheter nam trong nhi trai (dwell time) trung binh 1a
146 + 15 pht.

Kiém tra khéi kich sau dét (inducibility test) dwoc
thwc hién & toan boé bénh nhan va déu cho két qua
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am tinh (100%). C6 81,0% bénh nhéan (30/37) dwoc
triét dét thém dwdng phu qua eo tinh mach chu dwéi —
vong van ba l& (CTI) do ghi nhan cudng nhi ddng mac.
C6 14 trwong hop phai triét dét vang carina (37,8%).
Ty I& bién chirng cép tinh rat th&p, chi ghi nhan
01 ca tran dich mang tim (2,7%) duwoc x( tri bao ton
va 01 trwéng hop mau tu vi tri ludng dung cu (2,7%)
khéng can can thiép thém. Khéng ghi nhan cac bién
chirng nghiém trong nhw tén thwong thwe quan, dot
quy hodc t&r vong trong va sau can thiép cép tinh.

P 809 ant 2625

»

Hinh 1: Cé I4p tinh 4 tinh mach phéi bang triét dbt
nang lwong cao thoi gian thap

IV. BAN LUAN

4.1. Pic diém dan sé

Dan sb nghién ctru clia chung tdi c6 do tudi trung
binh 54,0 + 12,4 tudi, twong ddng v&i nghién ctru cla
Pham Tran Linh va cong sy (2025) tai Vién Tim mach
— Bénh vién Bach Mai, v&i tudi trung binh 55,3 £ 10,7
tudi [6]. Trong khi d6, cac nghién ctru qudc té thuwong
tuyén chon bénh nhan I6n tudi hon, vi du nghién ctru
SHORT-AF (2023) bao cao tudi trung vi 1a 66 (KTPV:
59-69) [7]. Diéu nay c6 thé phan anh sy khac biét
trong tiép can diéu tri, khi cac trung tam tai Viet Nam
cé xu huwéng ap dung triét dét sém hon cho bénh
nhan it bénh nén nang.

Ty & nam gi&i chiém wu thé trong dan sb nghién
clru (68,4%), phi hop véi y van ty 1é nam gi¢i wu thé,
cling nhw kha twong déng véi cac tac gia trong va
ngoai nwéc nhw tac gia Pham Tran Linh vé&i 77,8% [6];
tac gia Lee va cs. (69%) [7], Chieng va cs. (71,5%) [5].

V& phan loai rung nhi, 56,7% bénh nhan cla
ching tdi bi rung nhi kich phat — twong déng v&i
nghién ctru SHORT-AF (59%) [7] va thap hon ty 1&
cta Pham Tran Linh (74,1%) [6]. Diéu nay phan anh
chién lwoc diéu tri sém cho nhém bénh nhan co tién
lwong tot hon, it xo hda va bénh co nhi.

Tang huyét ap (54%) la bénh ly nén phé bién nhét,
tiép theo la dai thao duwdng (21,6%) va bénh tim thiéu
mau cuc bd (10,8%). Khoéng cé bénh nhan nao co tién
str dot quy. Két hop véi phan suét tbng mau that trai
bao tén (EF 62,6 + 8,9%) va ty 1& gidn nhi trai nhe,
cho thay dan sb nghién ctru cé mrc dd bénh nén vira
phai, pht hop véi chi dinh triét a6t sém theo khuyén
cao hién hanh.
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4.2. Hiéu qua tha thuat bwéc dau

Tét ca bénh nhan (100%) dat phuc hdi nhip xoang
va cb lap hoan toan bdn tinh mach phdi sau can thiép
— bao gbém ca block dan truyén vao va ra. Ty lé nay
vuot troi so véi mot sb nghién ctru qubc té, vi du Lee
va cs. (2023) ghi nhan ty 1& co lap lan dau (first-pass)
chi dat 79% & nhém HPSD [7]. Tuy nhién, can lwu y
rang nghién clru cla chang t6i khong ghi nhan bién
"first-pass", ma danh gia két qua sau toan bd can thiép.

Thoi gian tha thuat trung vi la 160 phut, véi thdi gian
co lap tinh mach phdi 1a 83 phut, chiéu tia trung binh
11,5 + 4,6 phat va thoi gian catheter nam trong nhi trai
146 + 15 phut. Cac gia tri nay thap hon dang ké so voi
thoi gian trung vi 236 phut clia nhom HPSD trong nghién
ctru SHORT-AF [7]. Bidu nay c6 thé phan anh quy trinh
can thiép duoc tdi wu hda tai trung tam, véi kinh nghiém
ky thuat cao va lwa chon lwc dbt phu hop (45W — 10 giay
& thanh sau, 50W — 15 gidy & thanh trwérc).

Sé diém dbt trung binh trong nghién ctru & 96
12, cao hon so v&i cac nghién clru st dung k¥ thuat
diém ndi diém ngén (point-by-point). Tuy nhién, chi s
LSI dat trung binh 4,1 + 0,6, nam trong ngudng an
toan hiéu qua theo khuyén céo quéc té.

Viéc ghi nhan mét ty 1é nhat dinh tinh mach ph6i
khong c6 tin hiéu dién trudece triét dét da dwoc bao cao
trong y van, dac biét tai cac tinh mach phdi dwéi. Két
qua cla chung t6i phu hgp véi bao cao cla cac tac
gia trwde, khi LSPV va RSPV thwong con tin hiéu rd
rang hon so véi LIPV va RIPV. Céc tac gia cling ghi
nhan ty Ié “electrically silent PV” dao dong tlr 5-20%,
chi yéu & tinh mach phdi dwéi. Biéu nay cho thay
khong phai moi tinh mach phéi déu cé vai trd nhw
nhau trong duy tri rung nhi. Do d6, danh gia tin hiéu
dién trwdc dét van céd y nghia trong ca thé héa chién
lwoc trigt dbt.

14 trwdng hop can triét dét bd sung ving carina
dé dat dwoc cb lap hoan toan tinh mach phdi, cho
thay carina van |a vi tri dan truyén ton lwu quan trong
trong PVI rung nhi. Ty |& can triét dbt carina trong y
van dao dong khoang 20—-40%, dac biét & rung nhi
dai dang ho&c nhi trai gian. Két qua ctia chang téi phu
hop véi cac bao céo trudc, nhan manh réng chi dét
vong tinh mach phéi don thuan cé thé chwa di & mot
s6 bénh nhan. Triét dbt carina c6 thé giup dat block
hai chiéu hoan toan va gidm nguy co tai phat sém. Do
do, danh gia can than vung carina nén dwoc xem 1a
mot phan quan trong cla chién luwgc PVI téi wu.

Bién chirng cép tinh rat thap, chi ghi nhan 1
truong hop tran dich mang tim lwong it (2,7%), khong
can phai can thiép choc dich mang ngoai tim cép ciru
va 1 trwdng hop tu mau vj tri lubng dung cu (2,7%),
khéng ghi nhan bién chirng ndng nhw tén thuwong
thwe quan, dét quy hodc tlr vong. Ty Ié€ nay hoan toan
twong dwong v@i cac bao cao trwdc do, vi du nghién
ctru cla David Chieng (0% bién chirng, n = 44) va
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bao céo t tac giac Pham Tran Linh (2025) tai bénh
vién Bach Mai — la mét trong nhirng trung tadm I&n triét
dét rung nhi tai Viét Nam [6].

V. KET LUAN

Ky thuat triét dbt rung nhi bang séng tan sé radio
nang lwong cao — thdi gian ngén (HPSD) budc dau
cho thay hiéu qua dién sinh ly cao véi ty 1& co lap
hoan toan tinh mach phéi va phuc héi nhip xoang dat
100%. Thoi gian tha thuat va mirc d6 an toan twong
dwong véi cac nghién cliru trong va ngoai nwédc. Can
c6 thém nghién clru véi c& mau Ién va theo déi dai
han dé danh gia hiéu qua lau dai va bién chirng muén.
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DAC DIEM LAM SANG, CAN LAM SANG BENH NHAN CHAN THUONG
DPONG MACH KHOEO BUQC CHAN DOAN VA PIEU TRI TAI
BENH VIEN DAl HOC VO TRWONG TOAN NAM 2020 — 2024

TOM TAT

Muc'tiéu: M6 ta déc diém lam sang, can lam sang bénh
nhan chan thuwong doéng mach khoeo tai Bénh vién Bai hoc
Vo Trwong Todn nam 2020-2024.

Phwong phap: Thiét k& nghién ctu hdi ctru mo ta,
trén 30 bénh nhan tir 16 tudi trd 1én duoc chan doan chan
thwong dong mach khoeo va dwgc diéu tri tai Bénh vién Dai
hoc V& Trwéng Toan tir 1/1/2020 dén 30/12/2024.
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Mai Trong Nguyén', Trdn Hoang Anh'

Két qua: Gay xuong hé chiém ty 1& cao (86,67%). Triéu
chirng 1am sang thuwdng gdp nhét trwéc md 1a mat mach
(73,33%), kém cac ddu hiéu thiéu mau chi nhw nhot mau,
lanh chi va di cdm. Phan I&n bénh nhan cé chi s& MESS <
7 diém (73,33%), it gap sbc chan thuwong (6,67%) va cheén
ép khoang (13,33%). Thoi gian phéu thuat trung binh la
148,33 + 57,15 phut, thdi gian phuc hdi lwu théng trung binh
la 125,42 + 53,52 phut. Trén can lam sang, hinh anh mét
tin hiéu dong mach khoeo trén CTA chiém ty 1& cao nhét
(53,33%). Gay mam chay la vi tri gdy xwong thwdng gap
nhét trén phim X-quang (66,67%).

Két luan: Chan thwong dong mach khoeo chil yéu lién
quan dén gay xwong h&, véi biéu hién 1am sang dién hinh
I& mat mach va dau hiéu thiéu mau chi. Phan I&n bénh nhan
c6 mirc d6 tdn thwong khéng qua nang (MESS < 7), it gap
bién chirng nang nhw séc hay chén ép khoang. Hinh anh
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