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4.6.2. Su cal thién khi mau dong mach
trudc va sau mé, Trudc phau thudt trong nghién
cu cla ching toi c6 44/60 trudng hop Pa0: trong
giéi han binh thuGng chiém ty & 73,3%. Trong
nhém nay MKQ khong mang lai su thay d6i PaO2
dang k& nao sau md 1 ngay. Ngay 3 sau phau
thuat PaOz cd giam nhe so Véi trudc md nhung van
trong gidi han binh thudng (biéu do 1).

Nhém c6 PaO; thap trudc md cd 16/60
trudng hgp chiém ty 1€ 26,7%. Trong nhém nay
MKQ lam thay d6i dang ké két qua PaO; sau mo.
Két qua PaO: sau md ngay 1 va ngay 3 déu tang
so véi trudc phau thuat (p<0, 05) Pa0: ngay 1
va ngay 3 sau md déu dat hiéu qua diéu tri.

Nhém cé PaCO: trudc mé binh thudng khdng
6 thay d6i PaCO2 sau mé ngay 1 va ngay 3dang
k& (p>0,05). Tuy nhién trong nhém c6 PaCO:
truéc mo tang, PaCO2 sau mé ngay 1 va ngay
3déu gidam so vGi trudc phau thuat (p<0,05).
Ngay 1 sau md PaCO; giam vé mdc binh thudng
va ngay 3 sau md PaCO: tdng nhe so vGi ngudng
binh thudng (45mmHg).

V. KET LUAN

MG& khi quan gilp cai thién tinh trang d6m mu
va su rGi loan Pa02 va PaCO.d6i vGi bénh nhéan
viém phéi théd may.
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NGHIEM PHAP GANG SU’C PIEN TAM PO VA XAC PINH BANG THAM DO
PIEN SINH LY TIM O’ BENH NHAN WPW KHONG TRIEU CHO’NG
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Nghién ctu mai tuang quan g|Lra thdi gian tra hiéu
qua theo chiéu xubi (AP AERP) udc tinh bang nghiém
phap gang stc (EST) dién tdm d6 véi gia tri AP AERP
xac dinh béng tham do dién sinh Iy (EPS) & bénh nhan
Wolff — Parkinson - White (WPW) khong triéu chirng.
Nghién ctru ti€n hanh trén 35 bénh nhan WPW khong
triéu chirng. Cac bénh nhan dugc phan tang nguy c¢
b&ng EST: cac bénh nhan nguy cd thap s& udc tinh AP
AERP dua vao tan sd tim tai thdi diém tién kich thich
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dét ngot bién mat, cac bénh nhdn nguy cd cao udc
tinh AP AERP dua vao tan so tim t6i da bénh nhan dat
dugc khi ti€n hanh nghiém phap. Cac ddi tugng
nghién ciu sau dé dugc tién hanh EPS xac dinh AP
AERP. Céc gia tri AP AERP thu dudc tir 2 phuong phap
dugc so sanh va kiém dinh. C6 6 bénh nhan dudc
phan tang nguy cc thap béng EST, AP AERP udc tinh
bang EST cua cdc bénh nhan nay la 469 + 84 ms,
khong khac biét ¢ y nghia thdng ké& so vdi gid tri xac
dinh bang EPS la 451+ 128 ms. 29 bénh nhén dudgc
phan tang nguy co cao bang EST, AP AERP udc tinh
bang EST la 379 £ 31 ms, dai han co6 y nghia thong ké
so V@i gia tri xac dinh bang EPS la 298+ 77 ms.Cac
bénh nhan WPW khéng triéu chifng khi lam EST c6
két qua khdng phai phan tang nguy cd thap can dudc
tham do dién sinh ly tim va triét d6t dudng dan truyén
phu nhi that.

Tu khoad: Trg hiéu qua theo chiéu xudi, nghiép
phap gang sic, thdm do dién sinh ly, WPW khong
triéu chiing
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SUMMARY
ASSOCIATIONS BETWEEN AP AERP
ESTIMATED THROUGH EXERCISE STRESS

TEST (EST) AND AP AERP SETERMINED VIA

ELECTROPHYSIOLOGY STUDY (EPS) IN

ASYMPTOMATIC WPW PATIENTS

To examine associations between AP AERP
estimated through exercise stress test (EST) and AP
AERP determined via electrophysiology study (EPS) in
asymptomatic WPW patients. The study includes 35
asymptomatic WPW patients, undergoing both EST
and EPS. Subjects were risk stratificated and AP AERP
estimated through EST, based on the heart rate that
WPW suddenly disappears, or the max heart rate
during EST. AP AERP was also determined via EPS for
all patients. AP AERP measurements by 2 tests were
compared.6 patients were stratificated as low risk
through EST, their AP AERP estimated was 469 + 84
ms, which is not statistically significantly different from
the index determined via EPS: 451 + 128 ms. In 29
subjects classified as high risk through EST, AP AERP
estimated is 379 + 31 ms, while the index determined
via EPS was 298 + 77 ms; the difference is statistically
significant. The asymptomatic ~WPW patients
stratificated as high risk through EST, are strongly
recommended to undergo EPS and consider ablation.

Keywords: AP AERP, exercise stress test (EST),
electrophysiology study (EPS), asymptomatic WPW
patients

I. DAT VAN DE

Trong quén thé thi ti 1é bénh nhan cb dién
tam dd WPW udc tinh tir 0,1-0,3% [1]. Tan suat
mac mdi moi ndm cla WPW I3 rat thap (khoang
0,004%), trong dé khoang 50% la khong cé
triéu chdng. Nhu vay, con lai la nhitng trudng
hgp WPW khong triéu chirng. Cac nghién clru da
chi ra rang bénh nhan WPWban dau dugc danh
gia la khong triéu chifing da xuat hién cac roi
loan nhip tim trong qua trinh theo d6i.Cac két
qua nghién ctu cho thay, ty I1é nguy cg bi dot tur
8 nhdm WPW cé triéu chiing la 3-4%; trong khi
dé ty 16 WPW khong triéu chirng c6 nguy cd bi
dot tir lien quan dén tién kich thich chiém
khoang 0,6% [2].

biéu tri bénh nhan WPW bao gbm cac bién
phap theo doi 1du dai, dung thudc chong loan
nhip va cat dét du’dng dan truyén phu qua
dudng 6ng thong. Trong do, tham do dién sinh
ly va triét dot bang song cao tan la bién phap
diéu tri mang tinh triét dé vai ty & thanh cong
cao, bién ching thap va la lua chon hién nay cla
phan 18n cac trudng hgp WPW. Tuy nhién, chi
dinh can thiép & bénh nhan WPW khong triéu
chrng van la mot van dé dang dugc ban luan,
dac biét la nhitng d6i tugng nguy co thap. Hién
nay, nhiéu trung tdm tim mach & nudc ta da
thuc hién tha thuat triét d6t hoi chirng WPW. Dai
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vGi cac trung tdm co luu lugng bénh nhan 16n,
nhiéu kinh nghiém, cé thé chi dinh triét dét cac
ca WPW khoéng triéu chitng nhung & céc trung
tam it kinh nghiém han, theo ddi bénh nhan lai
la giai phap hgp ly vé mat Igi ich - nguy co. Cac
bién phap tham do khong xam lan, dac biét la
nghiém phap gang surc dién tam d6, dong vai tro
quan trong trong phan tang nguy cg bénh nhéan
WPW khéng triéu chirng. AP AERP ngan la mot
trong nhitng yéu t6 dé phan tang bénh nhan
WPW khong triéu chiing la nguy cG cao. Thdi
gian tro hiéu qua cla dudng phu thuGng dugc
xac dinh trong tham do dién sinh ly, nhung van
c6 thé udc tinh bang tham do khdng xam nhap.
Nghién cru nay dugc ti€n hanh vdi muc tiéu:
'mé ta moi tuong quan giia thoi gian tro hiéu
qua theo chiéu xudi (AP AERP) udc tinh bang
nghiém phap gang suc (EST) dién tém do vdi gid
tri AP AERP xdc dinh bang tham do dién sinh ly
(EPS) & bénh nhdn Wolff-Parkinson-White
(WPW) khéng triéu chung”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tuogng nghién cdru:Nghién clu
ti€n hanh trén 35 bénh nhan WPW khong triéu
chiing tai Vién Tim mach Viét Nam, Bénh vién
Bach Mai tUr thang 7/2020 dén thang 8/2021.
2.2. Phuong phap nghién ciru:
Thiét k&€ nghién ciru: mo ta cit ngang.
Nghiém phap gang sic dién tam do:
Bénh nhan géng suc trén tham chay theo quy
trinh Bruce cai tién. Tiéu chuén ngLrng nghiém
phap theo hudng dan ctia AHA/ACC ndm 2002
[3]. Bénh nhan WPW khong triéu chiing dugc
phan tang nguy cd thap néu WPW dot ngot mat
di trén dién tam do trong EST [4]; udc tinh AP
AERP = 60 000/tan s0 tim tai d& WPW bién mat.
Nhirng bénh nhan con lai cia nghién cu dugc
coi la nguy cd cao; udc tinh AP AERP = 60 000
/tan s6 tim t6i da bénh nhan dat dugc trong EST.
Xac dinh AP AERP bang EPS: kich thich
nhi tan s6 tang dan va kich thich nhi sém dan.
Khoang kich thich ngdn nhét khi tién kich thich
con biéu hién la AP AERP.

_—Arthythmia Induction CS_7-8 S1=450 S2=380 |
A.w  Induction 87 eq_y-l 312450 $2=390

B J\‘,_JL,_/LA»—A e

Hlnh 1. /(/ch th/ch i sdm xac d/nh AP AERP
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2.3. XU ly s6 liéu: bang phan mém SPSS
20.0.Tinh toan cac théng s6 thuc nghiém: trung
binh thuc nghiém, phuang sai, dd léch chuén, ty
Ié %, min, max. So sanh cac trung binh quan sat
chung t6i dung T test, test ANOVA véi cac bién
chuén, test phi tham s8 Kruskal Wallis véi bién
khdng chudn. Khi so sanh danh gid két qua,
p<0,05: su khac biét cé y nghia thdng ké.

2.4. Pao dirc nghién ciru: bénh nhan dong
y tu nguyén tham gia nghién cltu va cd quyén
dirng nghién cu bat ky thdi diém nao. Thdng tin
ca nhan cua bénh nhan dudgc ma hoa va gilr bi
mat. Nghién ciu thuc hién theo ding quy dinh
vé dao dirc trong nghién cru y sinh hoc.

II. KET QUA NGHIEN cU'U

Két qua nghién cru cho thay, ty Ié€ bénh nhan
nii giGi chiém 57%, va nam gidi chiém 43% tong
s bénh nhan. PO tudi trung binh cla mau
nghién clu la 37,3 + 12,1 tudi; chu yéu ndm
trong nhdm tudi tir 30 dén 49 (chiém 60%). C6
3 bénh nhén, chi€ém ty 1& 8,6%cd tién st bénh
tim mach. C6 5 bénh nhan cdé cac bat thudng
cau tric: 01 bénh nhan phi dai that trai, 01 bénh
nhan thong lién nhi, 01 bénh nhan hep hd van
hai 14, 02 bénh nhan day thanh that trai.Tat ca
cac bénh nhan déu cd dién tdm do vdi nhip co
ban Ia nhip xoang va cac déc diém cd ban cla
dién tdm d6 WPW. Tan s0 tim trung binh la 74,3
+ 12,3 nhip/phdt; nhip nhanh nhat la 95
[an/phdt, cham nhat la 48 lan/phut. Ty 1€ bénh
nhan cé dién tam d6 WPW type B chiém 60%.

3.1. AP AERP @ cac bénh nhan du'gc phan tang nguy co thap bang EST
Bang 1. Cic bénh nhan duoc phan tang nguy co thip bang EST

Bénh o .. | WPW bién mat | AP AERP udc | AP AERP xac | Phan tang
nhan Gigi | Tuoi 6 tan so tim tinh trén NPGS dinh bang nguy co
(nhip/phut) (ms) TDDSL (ms) (TDDSL)
#8 Nam 46 141 426 430 Cao
#9 N 30 122 492 500 Thap
#20 N{T 42 139 432 420 Thap
#23 N 31 133 451 450 Thap
#32 N 62 96 626 700 Thap
#33 N 32 155 387 370 Thap
So sanh trung binh (mean + Std) 469 + 84 451 + 128 p >0,05

Trong 6 bénh nhan dugc phan tang nguy co thap bang EST, tudi tir 30 dén 62, s& bénh nhan nit
la 5. Khi ti€n hanh gang sUrc, tién kich thich trén dién tdm d6 cla cac bénh nhan nay dot ngdt mat di
G tan so tir 96 dén 155 nhip/phut, tuong ng véi AP AERP udc tinh tir 426 dén 626 ms. Tuy nhién, cd
1 bénh nhan trong nhdm nay sau dé qua tham do dién sinh ly dugc xac dinh la nguy co cao. Khong
c6 su’ khac biét cd y nghia théng ké giita 2 gia tri trung binh AP AERP udc tinh trén EST va AP AERP

xac dinh bang EPS.

3.2. AP AERP @ cac bénh nhan dugc phan tang nguy co cao bang EST
Bang 2. Cic bénh nhén duoc phan ting nguy co cao bang EST

Bénh GiGi Tudi Tan so tim AP AERP udc tinh | AP AERP xac dinh
nhan toi da (nhip/phat) trén EST (ms) bang EPS (ms)

#1 NI 32 160 375 340

#2 N 48 150 400 300

#3 Nam 56 150 400 390

#4 N{r 55 155 387 270

#5 Nam 42 160 375 370

#6 Nam 19 160 375 360

#10 Nam 35 160 375 310

#11 Nam 16 165 340 350

#12 Nam 38 155 387 300

#13 N{T 50 150 400 220

#14 Nam 43 155 387 340

#15 N{T 38 160 375 330

#16 N 28 165 364 390

#17 Nam 14 180 333 370

#18 N 45 160 375 300

#19 Nam 18 170 353 270

#21 N 25 165 364 230
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#22 N 33 160 375 350
#24 N 45 150 400 330
#25 N{T 44 155 387 360
#26 Nam 48 150 400 380
#27 Nam 39 160 375 210
#28 Nam 49 155 387 350
#29 Nam 32 160 375 390
#30 N 40 155 387 220
#31 N{T 21 170 353 330
#34 Nam 62 165 364 260
#35 N 54 150 400 310
So sanh trung binh 379 £ 31 298 + 77
(mean + Std) p <0,05

Trung binh AP AERP udc tinh trén EST la 379 + 31 ms, trung binh AP AERP xac dinh bang EPS la
298 + 77 ms. Su khac biét gitra 2 gia tri nay cé y nghia thdng keé.

3.3. AP AERP xac dinh bang EPS trén mot s6 nhom bénh nhan

Bang 3. AP AERP xac dinh bang EPS trén mot s6’ nhém bénh nhan

, A A AP AERP xac dinh bang EPS
Nhom benh nhan (mean # Std)(min-max),(ms) P
—— Nam (n=15) 338,7 £ 58,4 (210-430)
Gidi tinh NG (n=20) 350,5 = 109,6 (220-700) p>0,05
<38 W6l (n=18) 343,9 £ 65,7 (230-500)
Tuoi Trén 38 (n=17) 3471 = 112,8 (210-700) p>0,05
T Thanh phai (n=11) 352.7 £ 128.7 (220-700)
trl dutng Ving vach (n=11) 334,6 £ 48,4 (270-420) b > 0,05
phL Thanh trai (n=13) 348,5 * 84,6 (210-500)
Chung (n=35) 345,4 £ 90 (210-700)

Sy’ khac biét gia tri trung binh AP AERP xac dinh bang TDDSL gilta nam va nif, giita nhém >38
tudi va < 38 tudi, gitta cac nhdm vi tri dudng phu la khong cé y nghia thong ké.

IV. BAN LUAN

Tudi doi tré han 1d mét trong nhitng yéu t&
tién lugng nguy cd cao cta bénh nhan WPW [4].
Theo tac gia Munger [5], 20% s6 bénh nhan
WPW khong triéu chiing s€ xudt hién rdi loan
nhip tim sau 03 ndm; trong khi sau 40 tudi,
khdng cé trudng hop nao tién trién thanh hoi
chirng WPW. Phan I8n cac bénh nhan trong
nghién clru cla ching téi thudc nhém tudi 30
dén 50, trong moét nghién clu cla tac gia
Pappone la 20 dén 40 [6]. Pappone cling trong
mot nghién cffu khac [7], s& dung méc 35 tudi
dé& phan tang nguy co. Nghién cfu clia ching toi
sir dung mdc trung vi la 38 tubi d€ chia bénh
nhan thanh 02 nhém 16n tudi va tré tudi. Vdi tiéu
chi tudi dd&i tir 38 tudi trd xudng, cd 4 bénh nhan
dugc phan tadng nguy co cao bang TDDSL vdi OR
= 0,524 (0,118-2,327, 95%CI).

Trong hau hét cac nghién clru vé bénh nhan
WPW néi chung cling nhu WPW khong triéu
ching noi riéng, nam gidi chiém ty 1& da so
trong mau nghién ctu (tUr 50 dén 66,3%). Gidi
tinh nam dugc xem la yéu t6 nguy cd cao cla
hoi chirng WPW [4]. Khi theo d6i dai han cac
bénh nhan WPW khong triéu ching, nam gidi
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chiém ty Ié trén 50% & cac bénh nhan xuat hién
r6i loan nhip.Trong nghién clu clda chung toi,
nam gidi chi chiém ty 1€ 42,9%, va 4/10 trong s6
cac bénh nhan co két qua tham do dién sinh ly la
nguy cd cao vdi OR = 0,848 (95% CI 0,191 - 3,77).
*So sanh AP AERP udc tinh bang EST va
xac dinh bang EPS. AP AERP ngdn (<250 ms)
la mét trong nhitng yéu t6 dé phan ting bénh
nhan WPW khoéng triéu chiing 1a nguy cd cao
[4]. So vGi cac nghién cru trén d6i tugng cé hoi
chirng WPW & Viét Nam [8], AP AERP trung binh
clia bénh nhan trong nghién clfu clia chung toi
I6n han, su khac biét cé y nghia thong ké. Gia tri
nay, vé mat thong k&, khong khac biét so vdi két
qua nghién clru cla Pappone [6] cling trén
nhirng bénh nhan WPW khong triéu chirng.
Trong nghién cru cla chdng to6i, gia tri AP
AERP dugc udc tinh trong EST qua tan s6 tim tai
do tién kich thich mat di dét ngot, hoac tan so
tim t6i da ma bénh nhan dat dugc. EPS cé do
chinh xac cao va kha nang xac dinh AP AERP &
nhirng gia tri rat thap (tudng (ing vai tan s6 tim
rat cao). Do do, gia tri AP AERP xac dinh bang
EPS thdp han gia tri udc tinh bang EST & hau hét
cac nhom bénh nhan. Xét trong nhdom bénh nhan
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dugc phan tdng nguy cd cao bdng EST, khac biét
nay la 16n va cdé y nghia théng ké (298 + 77ms
so véi 379 = 31ms) , gop phan vao do nhay cla
EST. Mat khac, xét trong nhém bénh nhan dugc
phan tadng nguy cd thdp bang EST, AP AERP udc
tinh bang EST va xac dinh bang EPS khong co
khac biét cd y nghia thong ké (469 + 84ms so Vi
451 + 128ms), gop phan vao do dac hiéu cla EST.

V. KET LUAN

Thdi ki tro dudng phu udc tinh & thdi diém
WPW bién mat trong EST la 469 + 84 ms, khong
khac biét co y nghia thdng ké khi do dac bdng
EPS I3 451 + 128 ms.

O bénh nhan WPW khong bién mat trong
EST, thai ky trg hiéu qua dudng phu xac dinh
bang EPS la 298 + 77 ms, ngdn hon c6 y nghia
thong ké so v@i thai ky trd dudng phu udc tinh
tai thdi diém két thdc NPGS la 379 + 31 ms.

Cac bénh nhan WPW khoéng triéu chirng khi
lam EST cd két qua khong phai phan tang nguy
co thdp can dugc tham do dién sinh ly tim va
triét d6t dudng dan truyén phu nhi that.
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NGHIEN CU’U POC TINH BAN TRUO'NG DIEN CUA BACH PHU THANG
TREN THU’'C NGHIEM

TOM TAT

Muc tiéu: Nghién clru_dugdc tién hanh nham danh
gia doc tinh ban trudng dién cla Bach phu thang theo
dudng udng trén dong vat thuc nghiém. Poi tugng
va phucong phap: Nghién clru doc tinh ban trudng
dien dugc ti€n hanh theo hudng dan cia WHO, chudt
cong dugc udng lién tuc Bach phu thangvéi mic liéu
11,4 g/kg/ngay va 22,8 g/kg/ngay trong vong 4 tuan
lién tuc. K&t qua: Nghién clu cho thay Bach phu
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Nguyén Vin Bao!, Lé¢ Manh Cuong?

thangkhi dung dudng udng liéu 11,4 g/kg/ngay va
22,8 g/kg/ngay lién tuc trong 4 tuan khdng anh huéng
dén tinh trang chung, thé trong, cac chi s6 huyét hoc,
chirc nang gan, than va mo bénh hoc gan, than trén
chudt c6ng trang. K&t luan: Bach phu thangkhdng
gay doc tinh ban truGng dién trén chudt cong thuc
nghiém. Tur khoéa: Bach phu thang, ban trugGng dién,
chudt cong.

SUMMARY
EVALUATION OF THE SUB-CHRONIC
TOXICITY OF "BACH PHU THANG"

Objectives: To evaluate the sub-chronic toxicity
of "Bach phu thang" through oral administration in an
animal experiment. Subjects and methods: The
sub-chronic toxicity study was conducted according to
the guidelines of WHO in rats with oral doses of 11.4
g/kg/day and 22.8 g/kg/day for 4 consecutive weeks.
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