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cao trudng hgp bénh Viém ndo vi rat va COVID-
19 dat.

C6 mdi lién quan gilta d6 tudi, trinh dd
chuyén mon cua can bé thuc hién bao cao vdi
chat Iu‘dng bao cdo. Khong c6 mai lién quan gilra
don vi cb su kiém tra, glam sat ho trg cua tuyén
trén doi vai cong tac bao cao, c6 can bd chuyén
trach thuc hién bao cdo vai ché’t lugng bao cdo.
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NGHIEN CU'U PAC PIEM LAM SANG, SIEU AM TIM CUA BENH NHAN
RUNG NHI PUQ’C TRIET POT BANG NANG LUU'O'NG SONG CO TAN SO RADIO

TOM TAT

Muc tiéu nghién ciru: Panh gia dic diém lam
sang, siéu am tim d benh nhan rung nhi dugc triét dot
bang néng Iu‘dng song c6 tan so radio. DOi tugng va
phu’dng phap nghién ciru: Nghién clu cét ngang
trén 34 benh nhan dugc triét dot rung nh| badng nang
lugng song cd tan s6 radio tai Bénh vién Trung uong
Quan doi 108. Cac benh nhan dugc thu thap cac dac
diém 1am sang, siéu am tim. Két qua: tudi trung binh
la 53,8 + 13,5 tudi, chu yeu la nam gidi (70, 6%), rung
nhi con chlem ty Ie chl yéu (94,11%), thai gian mac
rung nhi trung binh 33,9 + 33,3 thang, tri€u chiing
hay gap nhat la hdi hop trong nguc (100%) va mét
(70,6%), mic d0 triu ching cha yéu la do6 III
(58,8%). ba phan bénh nhan cd yéu t6 nguy cg tim
mach di kem (76,7%), BN c6 chi dinh dung chéng
dong la 47,1%, s6 BN thuc té dung thu6c chéng dong
la 32,4%. Cac bénh nhan déu cé chilic nang that trai
binh thudng, r6i loan chi'c nang tdm trucong chu yéu
do I (82,4%). K&t luan: Cac bénh nhan dudgc triét dot
chd yéu la rung nhi con, da phan c6 bénh ly tim mach
di kém, muc do triéu chirng nhiéu, s6 bénh nhan dung
thuGc chéng dong trong thuc t€ it hon so vdi khuyén
€30, tat ca bénh nhan cd chirc nang thét trdi binh thuGng.
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SUMMARY
CLINICAL CHARACTERISTICS,

ECHOCARDIOGRAPHY PARAMETERS IN

ATRIAL FIBRILLATION PATIENTS WHO
UNDERWENT RADIOFREQUENCY ABLATION

Objectives: to evaluate clinical characteristics,
echocardiography parameters in atrial fibrillation
patients who underwent radiofrequency ablation.
Subjects and methods: A cross-sectional study was
carried on 34 atrial fibrillation patients undergoing
radiofrequency ablation at 108 Military Central Hospital
from 3/2019 to 10/2021. All clinical characteristics
were collected and echocardiography parameters
wered measured. Results: mean age was 53.8 = 13.5
years old, mainly men (70.6%), paroxysmal atrial
fibrillation accounted for the majority (94.11%), the
average duration of atrial fibrillation was 33.9 = 33.3
months. The most common symptoms were
palpitations (100%) and fatigue (70.6%), the severity
of symptom was mostly grade 3 (58,8%). The
majority of patients had cardiovascular risk factors
(76.7%), the percentage of patients indicated for
anticoagulation usage was 47.1%, whereas the
percentage of patients taking anticoagulants was
32.4%. All patients had normal EF, diastolic
dysfunction was seen in 82,4%. Conclusion:
paroxysmal atrial fibrillation accounted for the
majority, most patients had cardiovascular risk factors,
the severity of symptom was mostly high grade, the
number of patient taking anticoagulation was less than
that as guided. Key words: atrial fibrillation, ablation,
clinical charateristics.
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I. DAT VAN DE

Rung nhi 1a loai réi loan nhip khd phé bién
trén lam sang, hay gap & nam han so véi nif,
tdng dan theo tudi, gia tdng & bénh nhan cb cac
yéu t6 nguy cd tim mach [1]. Rung nhi lam tang
nguy cd tr vong lén 2,4 dén 3,5 lan, tdng nguy
cg dot quy Ién gan 4 - 5,7 [an [1]. Cai thién triéu
chirng la mot trong nhitng diéu tri nén tang cua
rung nhi. Phuang phap diéu tri co 1ap tinh mach
phdi bdng nang lugng séng c6 tan s6 radio cho
thady cai thién triéu chirng, duy tri nhip xoang t6t
hon so véi diéu tri bang thubc [2, 3]. Diéu tri
bdng triét dot da dugc dua vao khuyén céo cla
cac hiép hdi tim mach quoc té€ [4]. O Viét Nam
hién nay mdi chi c6 mét vai trung tdm trién khai
triét dot rung nhi véi s6 lugng con han ché. Dac
diém 1am sang, siéu &m tim & cac bénh nhén
rung nhi sé anh hudng nhiéu dén két qua diéu tri
ngdn han cling nhu dai han cla phuong phap
triét d6t bang ndng lugng soéng tan sé radio. Vi
vay, ching t6i ti€n hanh nghién ctu nay vdéi muc
tiéu: "danh gid déc diém 15m sang, siéu dm tim &
bénh nhdn rung nhi duoc triét dét béng nang
luong song co tin s6 radio”,

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DBoi tugng nghién ciru. Gom 34 bénh
nhan rung nhi dugc diéu tri triét dot co I1ap tinh
mach phéi bang nang lugng séng ¢b tan s6 radio
tai khoa NOi tim mach, Bénh vién Trung ucng
Quén dbéi 108, tir thang 3 nam 2019 dén thang
10 ndm 2021.

- Tiéu chuén lua chon: gdbm céac bénh nhan
dugc triét dét cd 1ap tinh mach phéi bang néng
lugng song co tan sb radio theo khuyén cdo cla
Hiép hoi Nhip tim hoa ky nam 2017 [4]:

+ Rung nhi kich phat cé triéu chirng, du da diéu
tri bang thubc chdng loan nhip (chi dinh loai I)
hodc chua diéu tri bang thudc (chi dinh loai I1a)

+ Rung nhi bén bi du da diéu tri bang thubc
chdong loan nhip (chi dinh loai IIa)

- Tiéu chuan loai trar:

_+ Bénh nhan suy tim. Bénh van tim c¢ chi dinh
phau thuét tim. Nhiém khuan cip. Réi loan dong
mau. Huyét khoi trong budng tim. Tai bi€n mach
mau nao trong vong 3 thang. Bénh nhan cd Bloc
nhi-that tién trién. Bénh nhan Basedow dang tién
trién. Nhi trai gidn > 50mm. Tudi qua cao (>85
tudi). Bénh nhan khéng déng y lam thu thuét.

2.2. Phucng phap nghién ciru. Nghién ciru
ti€n ciu, mo ta cat ngang

Cac budc tién hanh nghién clru: tat ca cac BN
dugc lam bénh an theo mau bénh an nghién cu.
Cac bénh nhan dugc hdi bénh, tham kham lam

sang va can 1dm sang dé€ chon bénh nhan rung
nhi cé chi dinh triét d6t sau dé cac bénh nhan nay
dugc triét d6t bang song tan sd radio. Cac thong
sO lam sang va siéu am tim cta bénh nhan rung
nhi dugc triét dot sé dugc thu thap va xr Ii.

*Hoi bénh, kham 1am sang

- X&c dinh tudi, gidi.

- Thai gian mac bénh: tinh tr [an phat hién
rung nhi dau tién

- Xac dinh thé rung nhi: cn c( thdi gian phat
hién rung nhi, lua chon 2 loai theo khuyén cao
ctia hoi nhip hoc Hoa ki ndm 2017 dé triét dét:
rung nhi con (Paroxysmal AF: con rung nhi xay
ra trong vong 48 gid, t6i da trong 7 ngay), rung
nhi bén bi (Persistent AF: rung nhi kéo dai trén 7
ngay, rung nhi tu hét hodc chuyén dugc vé nhip
xoang bang thudc hay sdc dién)

- Cac triéu chiing cla rung nhi: hdi hop trong
nguc, dau nguc, khd thd, choang vang, hoa mat
chong mat, ngat...

- Banh gia triéu chirng rung nhi theo mic do
h6i hop theo phan do EHRA [4]: d0 I dén do IV

- Cac bénh kem theo: tang huyét ap, dai thao
dudng, bénh dong mach vanh, dot quy nao.

- Tinh thang diém nguy co huyét khdi
CHA2D2-VASc va nguy cd chdy mau Has- Bled.

- Thubc dung trong diéu tri rung nhi: thudc
chdng loan nhip, thuc chéng dong

* Can lam sang

- Lam mot s6 xét nghiém co ban: sinh hod mau

- bién tim 12 dao trinh

- Siéu am tim: danh gid dudng kinh va chirc
nang that trai, EF, kich thudc nhi trdi, hd van hai
14, ap luc déng mach phéi

*Holter dién tim 24 gid: ap dung cho nhiing
bénh nhan khong ghi dugc hinh anh rung nhi
trén dién tim 12 dao trinh (goi la rung nhi khi
mat séng p thay bang séng f, QRS khong déu vé
bién d6 va tan so, va thdi kéo dai trén 30 giay).

2.3. XU ly sd liéu. SG liéu dugc xir ly bang
phan mém SPSS 20.0 dé tinh todn cac théng sd
trung binh. D& kiém dinh su’ khac nhau cua hai
gia tri trung binh, st dung test “t”. Gia tri p<0,05
dugc xem la ¢ y nghia théng ké.

2.4. Pao dirc nghién cifu. Tat cd bénh
nhan déu dugc gidi thich, tu nguyén tham gia
nghién clru. Toan bd ndi dung va quy trinh
nghién cltu dugc HOi dong dao dic Bénh vién
Trung uong Quan doi 108 théng qua.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém lam sang
Bang 1: Bac diém tudi, thoi gian bi rung nhi
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R o . Thap Cao
Thong s6 | Trung binh nhat nhat
Tudi 53,8 £ 13,5 25 81
Thdi gian
bi rung nhi 33,9 £33,3 2 132

Nhén xét: Tubi trung binh 1a 53,8 + 13,5
tudi, trong dé tudi cao nhat la 81 tudi, thdp nhat
la 25 tudi. Thdi gian méc rung nhi trung binh 13
33,9 + 33,3 thang.

Bang 2. Bic diém bénh Iy kém theo

Bénh ly SO Bn (ty 1€%)
Tang huyét ap 13 (38,2)
Dai thdo dudng 5(14,7)

Dot quy nao 1(2,9)
Bénh mach vanh 5(14,7)
RLCH lipid 12 (35,3)
Tién sr cudng gidp 1(2,9)
Tong (67,6)

Nhan xét: Nam chiém da s6 (70,6%). Phan
I6n bénh nhan déu cd yéu té nguy cd tim mach
kém theo (67,6%) trong dé phé bién nhét la ting
huyét ap (38,2%) va ri loan chuyén hda lipid
(35,3%). Chi cd 2,9% co tién s dot quy nao.

Bang 3. Bdc diém loai rung nhi
S0 bénh

Pac diém = Ty lé
C . nhan ; p
loai RN (n = 34) %
RN con 32 94,11 <
RN bén bi 2 5,89 0,05

Nhéan xét: ba phan bénh nhan la rung nhi
can chiém ty 1€ 94,11%. Rung nhi bén bi chi€m
ty 1€ thap 5,89%.

Bang 4: Pdc diém gidi, triéu ching
SO0 bénh nhan | Ty lé

bac diém (n = 34) %
Nam 24 70,6

HGi hop trong nguc 34 100
Choang 15 44,6

Ngat 2 59

Khé thg 18 52,9

DBau nguc 10 29,7
Mét 24 70,6

Nhan xét: Tat ca cac bénh nhan déu cé triéu
ching hdi hép tréng nguc. Cac triéu chiing phé
bién khac bao gom: mét méi (70,6%), khd thd
(52,9%), choang (44,6%). Cac triéu chiing it gap
bao gom: dau nguc (29,7%), ngat (5,9%).

Bang 5. Triéu chirng rung nhi theo thang
diém EHRA

Mirc do triéu | SO bénh

chirng theo nhan T}){/Ig p
EHRA (n = 34) 0
bo1 0 0.0
Do 2 9 26,5 <
Do 3 20 58,8 0.05
Db 4 5 14,7 '

Nhan xét: Tat ca cac bénh nhan déu cé muc
do triéu ching tir d6 2 trd lén trong dod triéu
chitng d6 3 la phd bién nhat (58,8%). Triéu
chiing d 2 va dd 4 Ian Iugt 13 26,5% va 14,7%.

Bang 6. Thudc diéu tri chéng loan nhip

Loai thudc n .(,2') le p
Chen beta 11(41,2)
. Digoxin 1(2,9)
Cac L <
thubc |—cordaron | 1(2,9) | 4 11,7y | 0,05
khac | Chenbeta 55 g
va Cordaron !
Tong 15
(58,82)

Nhan xét: Ty 1é bénh nhan diéu tri rung nhi
bang thudc la 58,82%, trong dé phd bién nhét la
chen beta (41,2%).

Bang 7. Thang diém chdy mau va thang
diém huyét khoi

A A Trung Thap Cao
Thong so binh nhit | nhat
Diém CHA2DS;-
VASC 1,3+£1,3 0-4 4
Diém HAS-
BLED 04+0,8 0-3 3

Nh3n xét: Diém nguy cd huyét khdi
CHA:DS,-VASc trung binh chi la: 1,3 + 1,3, thang
diém chay mau trung binh: 0,4 £ 0,8, ca hai
thang diém déu kha thap.

Bang 8. Thuéc chéng déng trong du’ phong tic mach

Duing thudc chéng dong Thong so So ?n'lg% 1€) Toag;;z)le) p
Nam gidi c6 diém
S6 bénh nhan c6 chi dinh | CHADS,-VASC > 1 12.(35,3)
dung thudc chéng déng N{F gidi co dieém
CHA2DS:-VASC > 2 4 (11,8) 16 (47,1) .
S6 bénh nhan thuc té€ dugc DOAC 4 (11,8) 0.05
dung thudc Khang vitamin K 3 (8,8) 7 (20,6) !

Nhan xét: s6 bénh nhan cé chi dinh dung thudc chdng huyét khéi la 47,1%. Thuc t€, sG bénh
nhan dugdc st dung thudc chong huyét khaéi la 20,6%.
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Bang 9. Pic diém siéu 4m

Thong so Trung binh
Kich thugc nhi trai (mm)
Chiéu ngang 33,7 5,3
Chiéu doc 47,5 £ 5,3
Ap luc dong mach phoi
Pl (r-nnﬂHg) P 292 £ 7,3
EF (%) 67,9 £ 8,0
Thong so S0 Bn (ty Ié %)
HG van hai 13
Khong ha, hd do 2/4 2 (5,8)
H3 do 1 32 (94,1)
p < 0,05
ROi loan chirc nang tam trucng
do 2, do 3 6 (17,6)
doi1 28 (82,4)
D < 0,05

Nhan xét: kich thudc nhi trdi trung binh
chiéu ngang 33,7+5,3mm, chiéu doc 47,5+
5,3mm. Da phan bénh nhan chi c6 hd nhe van
hai 1& (94,1%) va r6i loan chlic nang tam truong
dod 1 (82,4%).

IV. BAN LUAN

Bang 1 va bang 4 cho thdy tudi trung binh
53,8 + 13,5 tudi, da phan bénh nhan la nam gidi
(70,6%). Két qua nay cling phu hgp véi cac tac
gia trong nudc va qudc t€, vdi Bn rung nhi can
dugc triét d6t, Pappone (2006) thiy tudi trung
binh & 56 + 10 tudi [5] va Pham Tran Linh
(2016) [7] thdy tudi trung binh la 55,9 + 9,6 tudi
vGi ty 1€ nam la 87,5%. Cac nghién cttu dich té
cho thady rung nhi c6 xu hudng tang dan theo
tudi, so vdi tudi tr 50-59, cac tudi tir 60-69, 70-
79, 80-89 lan lugt cd ty 1é mac rung nhi cao gap
4,98; 7,35 va 9,33 lan [6]. S di, bénh nhan rung
nhi cd xu hudng tang theo tudi 1a do tudi lam gia
tang tinh trang tai cau trdc nhi trai, xd héa cg
nhi, r8i loan than kinh thé dich.

Khoang 2/3 s6 bénh nhan rung nhi trong
nghién cltu nay déu cé bénh ly nén (bang 2).
Trong do, trong dé phé bién nhat Ia tdng huyét
ap (38,2%) va r6i loan chuyén hda lipid (35,3%).
Két qua nay cling phu hgp véi cac nghién clru
khac, Pham Tran Linh cho thdy 69% bénh nhan
rung nhi c6 cac bénh ly nén kém theo, trong dé
phd bién nhat la tdng huyét ap (51,2%) [7], A.A.
Mulder (2012) thay ty I€ tdng huyét ap la 38%.
Piéu nay cé thé do rung nhi hay gép & bénh
nhan tudi cao va bénh Iy nén, trong dé ting
huyét ap, rdi loan chuyén hda lipid 1a cac bénh Iy
phé bién & ngudi cao tudi.

Chung t6i vu tién chon bénh nhan triét dot
phan I6n la cac bénh nhan rung nhi con (bang

3), chi lua chon triét dot rung nhi bén bi khi
bénh nhan cd triéu chdng ndng va khéng dap
(tng vGi dung thudc. Theo cac nghién clru, triét
d6t rung nhi can cho ty 1€ thanh cong cao hon,
tai phat it hon so vdi triét dét rung nhi dai dang
va rung nhi bén bi [1].

Bang 4 cho thay, triéu chiing chia yéu la hoi
hop tréng nguc (100%), sau dd la mét mdi
(70,6%), khé thd (52,9%), choang (44,6%). Két
qua nay cling phu hgp véi nghién cru cta Pham
Tran Linh [7] v&i 42 bénh nhan rung nhi con
cling thdy 100 % cd hoi hop tr6ng nguc, cac
triéu chiing khac gom mét moéi chi€ém 72,1%,
dau nguc chiém 69,3%, khd thd khi gang stic
chiém 41,9% va chong mat chiém 30,2%. S& di
trong nhom bénh nhan clda chung toi, ty 1€ dau
nguc it han (29,7%) c6 thé do triéu chiing cua
bénh nhan con phu thudc vao nhiéu yéu té nhu:
tan sO that, chiic nang tim, cac bénh ly di kem
va su nhay cam cula tirng bénh nhan.

Tat cd cac bénh nhan triét dot ciia ching toi
déu c6 triéu chirng theo thang diém EHRA tir d6 2
trG 1én (bang 5), trong dé triéu chiing dé 3 la phé
bi€én nhat. Két qua nay ciing tuong tu nghién ciu
clia Pham Tran Linh v&i mdc do triéu ching theo
EHRA trung binh la 3,19 = 0,45 [7]. Nhu vay, da
phan cac bénh nhan triét dot déu da co triéu
chitng nhiéu, anh hudng dén sinh hoat hang
ngay, co 18 & Viét Nam ¢ rét it trung tdm c6 thé
triét d6t rung nhi va cling do hiéu biét chua day
du cla ngudi bénh va nhan vién y té nén chi khi
bénh nhan cd triéu ching nang thi méi dugc
chuyén dén cac trung tdm dé diéu tri triét dét.

Phan I8n cac bénh nhan déu dugc diéu tri
thudc chdng loan nhip (58,82%) trong d6 phd
bién nhat la chen beta (41,2%) (bang 6). Ciing
do it trung tdm triét dot dugc rung nhi nén cac
bénh nhan thudng dudc diéu tri bdng thudc
trude va khi khdng kiém soat dugc triéu chling
bang thuSc mdi dudc chi dinh triét dét. P3c diém
nay cling phu hop véi thdi gian mac rung nhi
trung binh Ién t&i 33,9+33,3thang. Trong nghién
cfu ctia Pham Tran Linh, tac gia thdy 80% phai
sir dung t6i hai loai thu6c chéng loan nhip nhung
van khong duy tri dudc nhip xoang, trong doé
Aminodarone la thudc dugc lua chon nhiéu nhat
(88,4%). Nghién clru ctua Pappone C, bénh nhéan
rung nhi cdn cling phai st dung trung binh 3,6 £
1,5 loai thudc, tuy nhién chi cé 1/3 bénh nhan sir
dung Amiodarone [5]. Ty |é bénh nhan dung
thudc trong nghién clru clda ching t6i thap han
va dung chen beta chiém da s6 hon cd thé do
nghién clfu clia chung toi thuc hién gan day, viéc
triét dot dudc ap dung s6m han ngay ca khi
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bénh nhan chua dung thudc hoac mdi chi dung 1
loai thudc.

DPdi véi thuc trang dung thudc chéng dong
(bang 7), cac bénh nhan tham gia nghién ctru cé
diém nguy cd huyét khdi va diém nguy cd chay
mau kha thap véi CHA2DS:-VASc trung binh la 1,3
+ 1,3 diém, HAS-BLED trung binh 13 0,4 + 0,8
diém. K&t qua nay cd thé do nhém bénh nhén
nghién ciu cd tudi khdng qué cao véi trung binh
53,8 + 13,5 tudi, ty 1& cAc bénh nhadn mac dai
thao dudng, dot quy thap. Bang 8 cho thay, ty Ié
bénh nhan dudc dung thudc chdng huyét khoi con
thdp (20,6%) han so vGi khuyén cdo (47,1%).
Tuy nhién, do thang diém CHA.DS:>-VASc kha
thap, nén ty Ié dot quy mdi chi 2,9% (bang 2).

Vé két qua siéu am (bang 9), da phan trong
gidi han binh thudng vdi kich thudc nhi trai chua
gian, ap luc ddng mach phéi chua cao, EF binh
thudng. Két qua cla chdng toi cling phu hgp vdi
Pham Tran Linh, thdy: dudng kinh nhi trdi trung
binh 1 37,2 + 3,7mm, EF: 67,5 + 8,7%, ap luc
ddng mach phdi trung binh 29,4 + 6,1mmHg.
biéu nay la do chung téi cht dong chon bénh
nhan chua cd suy tim, theo khuyén cdo néu rung
nhi cd suy tim thi chi dinh triét d6t la IIb. Ching
téi cling chd dong chon dudng kinh ngang nhi
trai < 50mm, vi theo cac nghién cru thay nhi trai
chua gian thi triét dot hiéu qua thanh céng cao
haon. Vi chua co suy tim va nhi trai chua gian nén
da phan cac bénh nhan cé hd nhe van hai 13 va
r6i loan chirc ndng tam truong do 1.

V. KET LUAN
- Tudi trung binh la 53,8 + 13,5 tudi, thoi
gian mac bénh trung binh 33,9 + 33,3 thang

- Ch yéu la nam gidi (70,6%), va mac rung nhi

con (94,11%), cac triéu chiing phd bién 1a hoi hdp
trong nguc (100%), mét mai, khd thd, choang.

- Dba phan bénh nhan c6 bénh ly nén
(67,6%), cb ty |é cao dang diéu tri thudc chong
loan nhip, ty |1é dung thu6c chéng doéng thap han
so V@i khuyén cao (20,6%).

- Cac Bn déu co6 chic nang that trai binh
thudng, chu yéu rdi loan chldc nang tam truang
do 1 (82,4%).

TAI LIEU THAM KHAO

1. Michaud, G.F. and W.G. Stevenson (2021).
Atrial Fibrillation. N Engl J Med, 2021. 384 (4): p.
353-361.

2. Hakalahti, A., et al (2015), Radiofrequency
ablation vs. antiarrhythmic drug therapy as first
line treatment of symptomatic atrial fibrillation:
systematic review and meta-analysis. Europace, 17
(3): p. 370-8.

3. Packer, D.L., et al (2019), Effect of Catheter
Ablation vs Antiarrhythmic Drug Therapy on
Mortality, Stroke, Bleeding, and Cardiac Arrest
Among Patients With Atrial Fibrillation: The
CABANA Randomized Clinical Trial. JAMA, 321 (13):
p. 1261-1274.

4. Calkins, H., et al., (2017) HRS/EHRA/ECAS/
APHRS/SOLAECE expert consensus statement on
catheter and surgical ablation of atrial fibrillation.
Heart Rhythm, 14 (10): p. e275-e444.

5. Pappone, C,, et al. (2006), A randomized trial of
circumferential pulmonary vein ablation versus
antiarrhythmic drug therapy in paroxysmal atrial
fibrillation: the APAF Study. J Am Coll Cardiol, 48
(11): p. 2340-7.

6. Staerk, L., et al. (2017), Atrial Fibrillation:
Epidemiology,  Pathophysiology, and Clinical
Outcomes. Circ Res, 120 (9): p. 1501-1517.

7. Pham Tran Linh (2016) Nghién cru ddc diém
dién sinh Iy tim va két qua d|eu tri con rung nhi
kich phat bang ndng lugng song co tan s6 radio.
Lun an tién si, Hoc vién Quan y.

SO SANH HIEU QUA DUY TRi ME CUA DESFLURANE VA SEVOFLURANE
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So sanh hiéu qué duy tri mé cua desflurane va
sevoflurane trong gay mé diéu tri viém tdy rang & tré
em dugc nghlen cuu thuc hlen trén 60 bénh nhan tu 3
- 6 tudi gay mé diéu tri viém tay rang tai Bénh vién
rang ham mat trung uong Ha NGi tir 6 - 2019dén 11 -
2019, chia ngéu nhién thanh 2 nhém. Nhém S (n =
30): duy tri mé sevoflurane, nhém D (n = 30) duy tri
mé desflurane. banh g|a du’a trén cac tiéu ch| dac
diém chung, ndng thudc mé (%) thé tich khi mé (mI),
muc d6 an than theo RASS, mirc d6 dau theo NIPE, ty
l&é bénh nhan ¢ cir dong bét thudng theo Ellis, thai
gian rat 6ng noi khi quan, ty 1€ bénh nhan nén, budn



