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SONG TON THUONG DU’ POAN KET QUA SOM NGU’O’NG TAO NHIP
TRONG CAY MAY TAO NHIP TIM VINH VIEN

Pham Hong Phwong*, Phan Viét TAam Anh*, Nguyén Hiru Long*

TOM TAT

Muc tiéu: M6 ta vai trd clia sdng tén thuong du
doan két qua s6m nguGng tao nhip trong qua trinh
cdy may tao nhip tim vinh vien. Péi tugng va
phuong phap: 91 BN dugc cay may tao nhip vinh
vien. 127 dlen cuc dudc cdy thanh céng, gébm 108
dién cuc co song ton thudng (COL: Current of Injury).
Két qua: Co 77/91 d|en cuc dugc cay thanh cong co
COL Thai dlem trudc xoay dén thdi diém sau xoay, do
rong (IEd) clia dién dd trong budng tim (EGM) & dién
cuc that tang 1én tir 96,8 + 18,2 ms dén 168,5 + 31,8
ms (p < 0,01), d6 chénh doan ST (STe) tang 2,14 +
0,88 mV dén 9,81 + 2,74 mV (p, 0,01); ngerng tao
nh|p that thay dOI trung binh 0,78 + 0,15 V thgi dlem
sau xody giam xuong 0,51 £ 0, 07 \Y 10 phut sau xoay
(p <O 001) Co 31/36 dién cuc nhi co song ton
thuong, do rong EGM thdi diém trudc xody tang Ién
64,1 iQSmsden 111,2 £ 15,1 ms, STetangtu‘O85
+ 0 41 mV den 2,43 £ 0 73 mV ngufdng tao nhip thai
dlem sau xoay 09 + 017V giam 0,65 + 0,18 V 10
phut sau xoay Két Iuan Ngudng tao nhip & dlen cuc
cd su xuat h|en song ton thuong giam thich hgp sau
10 phut xody cd dinh, k& ca nerng dién cuc co
nglIdng tao nhip cao sau 10 phut gidm xuong muc tot.

TU khoa: Song tén thuong, két qua sém ngudng
tao nhip, cdy may tao nhip vinh vién.

SUMMARY

CURRENT OF INJURY PREDICTS EARLY
OUTCOME OF THRESHOLD IN IMPLANTING

PERMANENT CARDIAC PACEMAKER

Objectives: The aim of this sudy was to evaluate
the role ofcurrent of injury which predicts the early
outcome in performance of implanting permanent
cardiac pacemaker device. Subjects and method:
91 patients with permanent cardiac pacemaker. A total
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127 active-fixation leads were studied and 108 leads
had a current of injury. Results: Ninety-one
ventricular leads were implanted successfully, and 77
leads had a COI. From baseline to the time of fixation,
the duration of the intracardiac EGM in ventricular
leads increased from 96,8 + 18,2 ms to 168,5 + 31,8
ms (p < 0,01), and the ST-segment elevation
increased from 64,1 £ 9,5 ms to 111,2 + 15,1 ms,
pacing threshold at the time of fixation decreased from
0,78 = 0,15 V to 0,51 £ 0,07 V at 10 minutes after
fixation. Thirty-six atrial leads were implanted
successfully and thirty-one leads had a COI. The
duration of intracardiac EGM in atrial leads increased
from 64,1 £ 9,5 ms at baseline to 111,2 £ 15,1 ms at
the time of fixation, the ST-segment elevation 0,85 *
0,41 mV to 2,43 + 0,73 mV at the same times, pacing
threshold reduced from 0,9 + 0,17 V at the time of
fixation to 0,65 £+ 0,18 V at 10 minutes after fixation.
Conclusion: The leads present the COI, within 10
minutes, pacing threshold will return to an acceptable
range even if the initial threshold is high.

Keywords: Current of injury, early outcome of
threshold, permanent pacemaker implantation.

I. DAT VAN PE

RGi loan nhip tim cham la thudng gap trong
thuc hanh |1am sang, la bénh chinh ciing la triéu
chirng clia bénh ly tim mach nang. Theo hiép hoi
Tim mach Hoa ky cé 88% trudng hgp doét tir do
tim lién quan r6i loan nhip tim va khoang 17%
do nhip cham gay ra [1].

Diéu tri rdi loan nhip chdm bang thudc khdng
mang lai hiéu qua t6i uu, con chiu nhiéu tac
dung phu do thudc, do do phu’dng phap diéu tri
bang cdy may tao nhip vinh vién hiéu qua gitp
giam triéu chiing, chat lugng cudc song va ty 1€
tlr vong[2].

Hién nay, dién cuc may tao nhip vinh V|en
chud yéu 1a dién cuc xody chi ddng bang vit xodn
dc [3], khi dién cuc dudc xody cb dinh gay ton
thuong md co tim va lam bién d6i dién do6 bubng
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tim tao thanh dang séng goi la sdng tén thuang
(Current of Injury)[4], [5] bi€u hién véi d6 rong
cta dién do trong budng tim va dé chénh Ién cla
doan ST, va ddc diém nay dudc biéu hién rd hon
khi st dung dién cuc xody chi dong. Tuy nhién,
phén tich d&c diém cla séng tdn thuong va mai
lién quan cua nd véi ngudng tao nhip con it dugc
dé cap trudc day. Vi vay chdng t6i ti€n hanh
nghién cfu nay danh gia thay ddi cia séng tén
thuong theo thdi gian khi c6 dinh dién cuc xoay
chu dong va su cai thién ngudng tao nhip nhu
mot gia tri gilp xac dinh vi tri dat dién cuc thich
hgp [4], [6].

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cru. Gom 91 bénh
nhan (BN) 6 chi dinh va dugc cdy mdy tao nhip
vinh vién tai Bénh vién HNDK Nghé An tir thang
03/2020 dén thang 09/2021.

Tiéu chuén lua chon. Bénh nhancé chi dinh
va dugc cdy may tao nhip vinh vién theo khuyen
cao cla Hiép hoi Tim mach Hoa ky/Trudng mon
Tim mach Hoa ky/ HOi nhip hoc Hoa Ky nam
2019[7].

BN dugc cdy may tao nhip vinh vién véi day
dién cuc xoay chu dc_)ng vao tam nhi va/hodc tam
that. Bénh nhan dong y tham gia nghlen clu.

Tiéu chuan loai tri. BN dugc cdy may tao
nhip tim vinh vien nhung khoéng tuan tha quy
trinh nghién ctru, khong do dugc cac théng so
tao nhip. BN cé'y may tao nhip khong st dung
dién cuc xoay, hodc cdy may tao nhip khéng day
dién cuc, hoac thay may tao nhip van st dung
dién cuc cil.

2.2 Phuaong phap nghién ciru

Thiét ké& nghién ciru: Nghién aiu md ta cit ngang.

Bi€én s6 nghién clu dugc thu thdp theo bénh
an nghién clu trong thai gian bénh nhan nam
vién va cdy may tao nhip vinh vién.

Ky thuat va do dac thdéng s6 [8]. Kiém tra
hd sd bénh an, tinh trang bénh nhan c6 du diéu
kién cdy may tao nhip vinh vién, khang sinh du
phong. BN dugc dua dén phong can thiép —
Tham do dién sinh ly tim: cho BN nam ding tu
thé trén ban can thiép dugi may C-Arm. BN dugc
boc 16 vi tri cdy may, dat dudng truyén tinh

mach, gan monitor theo d&i nhip tim. Bac sy sat
trung vi tri choc mach, trai sang phu, gay té vi tri
choc mach dudi don trai hodc phai, dua day dan
vao trong tinh mach chu trén, sau dé tao tdi may
phu hgp véi kich thudc may tao nhip vinh vien.
Tién hanh dua dung cu m& dudng, ludn dién cuc
qua dudng dan, dua dién cuc tSi vi tri trong
budng tim: nhi phai hodc that phai va xody chua
dong cd dinh dién cuc vao cg tim. Do cac théng
s6 tao nhip tim bdng may l1ap trinh Medtronic
2090 tai cac thdi diém: trudc xody, ngay sau
x0ay, sau xoay 2 phut, 5 phat va 10 phit. Sau
khi lua chon dugc vi tri co thong sO tao nhip phu
hgp, 6 dinh day dién cuc va lap may tao nhip vinh
vién va khau déng tui may, bang ép vé khuan.

Phan tich xtr ly s6 liéu. S6 liéu dugc xur ly
bdng phan mém SPSS 28.0. Két qua nghién clru
dugc trinh bay dudi dang gia tri trung binh + do
léch chudn ddi véi bién dinh lugng hodc ty 18 %
vGi bién dinh tinh. DUng phudng phap so sanh
Ttest, so sanh cap, khi binh phuang, tuong quan
tuyén tinh. Gia tri c6 y nghia thong ké véi p < 0,05.

Pao dirc nghién ciru: Bénh nhan dugc giai
thich va dong y tham gia nghién c(fu. Nghién clu
tuan tha theo quy dinh vé dao dic trong nghién
ctu y sinh hoc.

INl. KET QUA NGHIEN cU'U

T6ng c6 91 bénh nhan cdy dién cuc xody chu
dong trong nghién cltru. Ty lé gidi tinh nam
chiém 58,2%, tudi trung binh 73,39 + 14,59
nam. Huyét ap tam thu trung binh 125,6 + 18.9
mmHg, huyét ap tdm truong trung binh 70,6 +
10,2 mmHg. RGi loan nhip cham c¢ chi dinh cay
may tao nhip vinh vién gém hoi chifng nut xoang
bénh ly (HCNXBL) chiém 28,6%, Block nhi that la
71,4%, 37 BN dugc dat may tao nhip tam thdi
cap clu (40,7%), ty 1€ chup dong mach vanh
trudc cdy may la 67%. Tong 36 BN cdy may tao
nhip hai budng (69,6%) va 55 bénh nhan cdy
may tao nhip 1 budng that (60,4%).

3.1. Pién cuc that. 91 dién cuc dugc cay
trong d6 co 77 dién cuc cb COI tai thdi diém
xo0dy vai biéu hién tdng dd rdng dién dd trong
bubng tim va doc chénh doan ST so vdi trudc
xoay (Bang 1).

Bang 1. Théng sé tao nhip dién cuc thét cd séng tén thuong

N=77 IEd (ms) STe (mV) Ngudng (V) | Pién tré (Ohms) | Song R (mV)
Trudc xoay 96,8+18,2 2,14 £ 0,88 13,7 + 4,03
0 phut 168,5+31,8 | 9,81 2,74 0,78 £ 0,15 678 + 153 14,9 £+ 4,05
2 phut 167,4 £ 23 10,1 £ 2,39 0,76 £ 0,11 674 £ 153 15,1 +£ 4,17
5 phut 168,2 + 28,4 9,6 + 2,48 0,64 +£0,12 656 + 138 14,7 £ 4,31
10 phat | 1595 +26,9 | 9,73 % 2,71 | 0,51 0,07 638 + 122 14,4 * 4,03
p < 0,05 < 0,05 < 0,05 < 0,05 > 0,05
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D0 rong dién do trong budng that tang tu
96,8+18,2 ms dén 168,5 + 31,8 ms (p < 0,05) tai
thdi di€ém ngay sau xody va giam xudng 159,5 +
26,9 ms thdi diém 10 phut sau xody (p < 0,05)
(Bang 1). B6 chénh doan ST tang tur 2,14 + 0,88
mV dén 9,81 + 2,74 mV (p < 0,05) tai thdi diém
ngay sau xody va giam xuéng 9,73 £ 2,71 mV (p
< 0,05) tai thdi diém 10 phat sau xody. NguBng
tao nhip that giam c6 y nghia thong ké tir thai
diém xody dén 10 phit sau xody tir 0,78 + 0,15 V
dén 0,51 + 0,07 V (p < 0,05).C6 18/77 dién cuc
that cd COI, nguGng tao nhip < 0,6 V chiém 23,4
% va 57/77 dién cuc c6 ngudng < 1V va cé 2/77
dién cuc cé ngudng > 1 V; sau 10 phat xody co
dinhdién cuc cé NTN < 0,6 V la 100%.

Co 14 dién cuc that khéng c6 COI tai cac thdi
diém sau xody ¢ dinh, cé 1 dién cuc c6 ngudng
tao nhip tot (7,1%), 10 dién cuc chap nhan dugc
(71,4%) va 3 dién cuc c6 ngudng cao tham chi
sau 10 phat va da dugc chuyén sang vi tri ¢
dinh khac d€ ngudng tao nhip dat chi s6 trong
khoang thich hgp.

3.2. Pién cuc nhi. C6 31/36 dién cuc nhi
xudt hién COI sau xoay cd dinh. B0 rong dién do
nhi budng nhi tdng |én thdi diém sau xody c8
dinh, tir 64,1 £ 9,5 ms dén 111,2 £ 15,1 ms va
tai thdi diém 10 phit sau xody la 125,5 + 17,6 ms
(p < 0,05). B6 chénh dién d6 nhi tang Ién sau
xoay tur 0,85 + 0,41 mV dén 2,43 = 0,72 mV, va
10 phut sau xody la 2,47 £ 0,75 mV (p < 0,05).

Bang 2. Théng sé tao nhip dién cuc nhi co séng tén thuong

N=31 IEd (ms) STe (mV) | Ngudng (V) | Pién tré (Ohms) | S6ng R (mV)
Tru6c xody | 64,1 +£9,5 0,85+ 0,41 2,97 £0,89
0 phut 111,2 £ 15,1 | 243+ 0,72 0,91+ 0,18 563 £ 88* 3,76 £ 1,44
2 phut 132,5+ 14,3 | 3,34 £0,83 0,85+ 0,18 560 + 89 3,68 + 1,00
5 phut 145,7 £ 16,3 4,1 £ 0,93 0,74+ 0,19 543 + 72 3,76 £ 1,14
10 phut 125,5+ 17,6 | 2,47 £ 0,75 0,65 + 0,18 523 £ 75* 3,63 £ 0,74
p p <0,05 p < 0,05 < 0,05 p*< 0,05 > 0,05

Ngu@ng tao nhip nhi trung binh gidm tir thoi
diém sau xody, tir 0,91 + 0,18 V va 10 phut sau
xoay la 0,65 = 0,18 V (p < 0,05). Tat ca dién
cuc nhi c6 COI, ngudng tao nhip khai dau sau
x0dy co dinh < 1.5V, trong d6 nguGng tao nhip
tot (< 1.0 V) chiém 88,9% va chdp nhan dugc
(< 1,5V) la 11,1%. (Bang 2).

C6 5 dién cuc nhi khdng cé COI sau thdi diém
xoay c6 dinh, nguGng tao nhip § mdc cao tur 1,5
— 1,8 V sau 10 phut. Coé 1 dién cuc dat nguGng
tao nhip = 1,5 V chiém 20 % va 4 dién cuc co
ngudng tao nhip > 1,5 V dugc dat lai tai cac vi
tri khac trong tam nhi phai, va két qua co
ngudng tao nhip < 1,5 V.

Bang 3. Méi tuong quan két qua nguéng tao nhip tim va séng tén thuong

Pac diém EGM Co6 COI Khong c6 COI | Odds Ratio | 95%CI p
" Giam NTN (n,%) | 26(83.9%) 2 (40%) 238 -
Buong Khéng giam 5(16.1%) 3(60%) 27 306.7 | 0-008
! NTN tt (n,%) | 30(96.8%) 1 (20%) 6.2 -
(N=36) hap nhan (n,%) | 1 (3,2%) 4 (80%) 120 2319.6 | 0-002
" Giam NTN (n,%) | 73 (94.8%) | 3 (21.4%) 13.2-
BUOMG [ "Rhong giam (n,%) |4 (5.2%) 11(78.6%) 66.92 340.1 | 0:000
(Nea1) [_NTNOE (n,%) |72 (93.5%) | 8 (57.1%) 0.8 268— | 0.001
Ch&p nhan (n,%) | 5 (6.5%) 6 (42.9%) : 43.5 -

Ty 1& c6 COI & nhdm gidm ngudng tao nhip
buong nhi va that tuong Ung la 92,9% va
96,1%. Ty lé cé COI & nhom gidm NTN nhi cao
gap 27 [an (95%: 2,4 — 306,7; p < 0,01) va NTN
that cao gap 66,92 lan (95% CI: 13,17 — 340,01;
p < 0,01) so v8i nhdm khong c6 COIL Ty Ié co
COI cta nhdm c6 NTN t6t & bubng nhi va that
tugng Ung la 96,8% va 90%. Ty lé ¢ COI &
nhém NTN t6t budng nhi cao gap 120 lan (95%
CI: 6,2 — 2319,6; p < 0,01); va NTN that t6t cao
gap 10,8 lan (95% CI: 2,68 — 43,5, p < 0,01) so
vGi nhém cd NTN khéng tot (Bang 3).

Khi phan tich dudng cong ROC vé muc gia

22

tang do rong dién d6 va do chénh ST budng tam
nhi v8i mc gidm NTN sau 10 phat xody dién
cuc: Mic gia tdng dd réng dién dd nhi véi diém
cutoff > 50,5 ms (d6 nhay 76,7% va do dac hiéu
78,3% (p < 0,05), va/hodc mic gia tang do
chénh cta doan ST bubng nhi véi diém cutoff >
1,1 mV (d0 nhay 80,6% va do dac hiéu 80% (p
< 0,01) co gia tri du doan ngudng tao nhip nhi
sau 10 phut cd dinh dién cuc.

MUc gia tdng dd rong dién do that véi diém
cutoff > 53,5 ms (d6 nhay 74,6% va do dac hiéu
66,7% (p=0,004) va/hoac mic gia tang do
chénh doan ST bubng that véi diém cutoff >
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5,5mV (d0 nhay 88,6%, do dac hi€u 54,2%, p <

0,01) cd gia tri du doan ngudng tao nhip that tot

IEd nhi
j

—

Senciivity

00 o= o' o's o's 1.0
1 - Specificity

1Ed that

oo = o'a os oe FRG]

IV. BAN LUAN

Muc tiéu nghién ctru chinh cta chdng téi la
danh gia vai tro clda su xuat hién COI du doan
xu hudng bién déi cla ngudng tao nhip tim.
Theo dinh nghia cua tac gid Saxonhouse nam
2005 thi dién cuc sau xody cd xuét hién song ton
thuong khi dién d6 that hodc nhi tang thém 50
ms va/hodc doan ST chénh |én it nhat 5 mV vdi
dién d6 bubng that hodac 1 mV d6i véi dién do
bubng nhi. Ngoai ra dugc xem la xuat hién COI
khi doan ST chénh Ién it nhat 25% bién do dién
d6 ndi tai trong budng tim cta tdm nhi hodc tam
that. Két qua nghién cru clia ching to6i cho thay
6 tdng s6 127 dién cuc dudc cdy thanh cong cd
108 dién cuc xudt hién séng tén thuong vdi 77
dién cuc that va 31 dién cuc nhi. Trong nhom
dién cuc that va nhi cé COI, do rong va dé chénh
doan ST cla dién do trong budng tim thdi diém
sau xo0dy tang 1&n so vdi thdi diém trudc db. DO
rong dién do budng that tir 96,8+18,2 ms dén
168,5 + 31,8 ms, va bubng nhi la 64,1 £ 9,5 ms
dén 111,2 £ 15,1 ms; d0 chénh doan ST tang
Ién véi dién cuc budng that la tir 2,14 + 0,88 mV
dén 9,81 + 2,74 mV, va bubng nhi la 0,85 +
0,41 ms dén 2,43 + 0,72 ms, su khac biét co y
nghia thdng ké (p < 0,05). Két qua nay cling
tuong dong vaéi két qua cua Saxonhouse VGi su
gia tang dién do budng that sau khi xody cd dinh
vé do rong tr 150 £ 31 ms dén 200 = 25 ms, do
chénh doan ST tir 1,5 £ 0,2 mV dén 10 £ 2,0
mV, dién cuc bubng nhi la 125 + 25 ms dén 175
+ 13 msva 0,8 £ 0,1 mV dén 2 £ 0,3 mV[4].

sau 10 phut c6 dinh dién cuc (Hinh 1).

STe nhi

Sensiivity

T T T T
oo o= o4 = = 10

1 - Specificity

STe that

Sensiivigy
o
|

Trong nghién ctu cla Haghjoo va cOng su nam
2014 d6 chénh doan ST tang tai thoi diém sau
xoay dién cuc bubng that tir 9,0 £ 4,0 mV dén
13,0 £ 6,0 mV va dién cuc budng nhi la 1,8 +
0,86 mV dén 3,0 £ 1,7 mV [6]. O nhém c6 COI,
ngudng tao nhip trung binh giam sau xody theo
thdi gian dén thdi diém 10 phdt, dién cuc budng
that giam tir 0,78 + 0,15 V xuéng 0,51 £ 0,,7 V
va budng tam nhi tir 0,91 £ 0,18 V xudng 0,65 *
0,18 V, trong ddé két qua cua Saxonhouse nam
2005 v@i nguGng tao nhip that giam tir 1,5 + 0,4
V xuéng 1,3 £ 0,3 V [4]; Haghjoo nam 2014
ngudng tao nhip giam sau xody c6 dinh, dién cuc
nhi tor 0,84 + 0,62 V xudng 0,77 = 0,22 V va
dién cuc that tir 0,84 £ 0,63 V xudng 0,70 +
0,31 V [6]. Trong nhém dién cuc khong cé COI
gom 14 dién cuc that va 5 dién cuc nhi, ngudng
tao nhip van & mirc cao sau xoay 10 phut, ching
tdi tién hanh chuyén ¢8 dinh sang vi tri khac, sau
do6 do dac thong s6 va nguGng tao nhip ¢ muc
trong gidi han chap nhan dugdc, két qua nay cling
tuong tu Saxonhouse [4]. Dién cuc xudt hién
COI sau xo0dy c§ dinh, tai thdi diém sau xoady
ngudng tao nhip tét & that va nhi chiém ty |é
23,4% va 88,9%, ngudng tao nhip chdp nhéan
dugc la 74% va 11,2%, c6 2 dién cuc that
(2,6%) cd nguBng cao, tuy nhién sau 10 phut do
lai ngu8ng tao nhip v& mdc chap nhan dugc.
Nhu vdy c6 thé thdy rang trong thdi diém cay
may tao nhip vinh vién véi dién cuc xody cd dinh
cht déng, su xuét hién cla soéng tén thuong
nhung nguGng tao nhip khéng dat dugc tiéu
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chudn thi nén chd dgi va ngudng tao nhip s&
giam trong 10 phut tiép theo. Diéu nay ciling cé y
nghia du bao ngudng tao nhip sé giam xudng
ti€p ma khong can phai thay déi vi tri ¢§ dinh
dién cuc, va chdng t6i van ti€p tuc hoan thanh
qua trinh cdy may. Mat khac néu dién cuc xoay
c8 dinh khéng ¢ sy xudt hién séng ton thuong
va ngudng tao nhip cao, ching tbi sé ti€én hanh
tim va ¢6 dinh dién cuc tai cac vi tri khac dé dat
dudgc nguGng tao nhip phu hgp. Khi phan tich mo
hinh du doan véi dudng cong ROC, ching toi
nhan thay khi phan tich dudng cong ROC vé mirc
gia tang do6 rong dién d6 va do chénh ST bubng
nhi v8i giam NTN sau 10 phat xody dién cuc:
Mlc gia tdng dd rong dién d6 nhi vdi diém
cutoff > 50,5 ms (d6 nhay 76,7% va d6 dac hiéu
78,3%;p< 0,01), va/hodc mic gia tang do chénh
clia doan ST budng nhi véi diém cutoff > 1,1 mV
(d6 nhay 80,6% va do dac hiéu 80; p<0,01) co
gia tri du doan ngudng tao nhip nhi tét sau 10
phdt c6 dinh dién cuc nhi. Tudng tu muc gia
tdng d6 rong dién do6 that véi diém cutoff > 53,5
ms (d0 nhay 74,6% va do dac hiéu 66,7%,
P<0,01) va/hodc mikc gia tang dé chénh doan ST
bubng that diém cutoff > 5,5mV (dd nhay
88,6%, dd dic hiéu 54,2; p<0,01) c6 gia tri du
doan nguGng tao nhip that tot sau 10 phut c6
dinh dién cuc. Nghién cu Haghjoo va cong su
nam 2014 véi muc gia tdng d6 chénh doan ST
budng nhi = 2,0 mV va bu6ng that > 10,0 mV
(d0 nhay 70% va do dac hiéu 80%) co gia tri
tién lugng két qua trung han dién cuc that t6t [6].

V. KET LUAN
Séng tén thuong 1a yéu t6 du doan doc 1ap cd

lién quan dén két qua co dinh dién cuc tao nhip
x0ay chd dong. VGi mic tang do réng dién do
trong budng tdm nhi va bubng tam that véi diém
cutoff tuong Ung 50,5 ms va 53,5 ms va/hodc
mic tang d6 chénh doan ST dién do trong
budng nhi va that véi diém cutoff tuong ¢ng 1,1
mV va 5,5 mV cd giad tri du doan nguGng tao
nhip t6t sau 10 phut xoay cd dinh dién cuc.
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PANH GIA KET QUA PIEU TRI GAY XUONG CHINH MUI
TAI BENH VIEN DA KHOA SAI GON

TOM TAT

Muc tiéu: Danh gid két qua budc dau diéu tri gay
xuong chinh mii tai Bénh vién Da khoa Sai Gon. Poi
tugng va phuong phap: Nghién cru ti€én cru mo ta
hang loat ca trén tat ca bénh nhan cé gay xuang chinh
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Huynh Kim Khang', Nguyén Hoang Linh?

mii dugc diéu tri tai khoa Ngoai Téng quét bénh vién
da khoa Sai Gon tor 1/ 6/2015 dén thang 31/5/2020
Két qua Téng cong cd 66 trudng hgp gay xudng
chinh mii dugc chan doan va diéu tri. Phau thujt 48
trudng hop (72 7%), 18 trudng hap con lai chung toi
diéu tri bao ton (27,3%). Nguyén nhan da s6 do tai
nan giao thong va da thuong (77,3%), Phau thuat 48
trudng hgp thuc hién ndn chinh xuang chinh miii don
thuan két hgp noi soi chinh hinh vach ngan va khau
vét thuong mii. K&t qua diéu tri dat vé chlc nang,
tham my va hai long bénh nhan. K&t luan: Gdy xucong
chinh mdi chi€ém ty |é cao trong tai nan_giao thong va
da thuong. Két qua theo_ doi sau phau thuat bénh
nhan phuc hdi vé giai phau, chlic néng va thdm my
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