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SU THAY POI THE TiCH VA CHU’C NANG NHI TRAI
TREN SIEU AM TIM 2D/3D TRU'O'C VA SAU TRIET POT RUNG NHI
BANG NANG LUO'NG SONG CO TAN SO RADIO

TOM TAT

Pat van dé: Thé tich va chirc ndng nhi trai s& c6
nhu‘ng thay ddi sau diéu tri triét dét rung nhi qua
duGng ong thong theo thdl gian. Muc tiéu: Tim hiéu
su thay doi kich thudc va chirc ndng nhi trai sau d|eu
tri triét d6t rung nhi theo thdi gian. Ddi tugng va
phudng phap: Nghién cfu mé td cat ngang tién
hanh trén cac bénh nhan rung nhi co chi dinh triét dot
rung nhi qua dudng 6ng théng. Tat ca cac bénh nhan
dugc hdi bénh, tham kham lam sang ky Iu’dng va lam
bénh &n theo mau, lam mot s6 tham do va xet nghiém
sinh hod, lam DTD 12 chuyen dao, lam siéu am tim 2D
va 3D theo khuyén cdo cua HQI Sleu am Tim Hoa Ky
trudc thu thuat triét dot rung nhi qua du‘dng ong
thong va 24 giG sau thd thudt, sau 1 thang va sau 3
thang. Thé tich nhi tra| dugc ‘danh gia trén S|eu am
tim 3D bdng phan mém Heart Model. Két qua: TU
06/2020 dén 06/2021 c6 65 benh nhan rung nhi dugc
diéu tri triét dot dugc dua vao ngh|en cliu, tudi trung
binh 49,3 + 19,9, nam 28 (43,1%) va nit 37 (56,9%).
Thé t|ch nhi trai ti thiéu (LAVImin) tangnhe sau triét
dot (tr 17,4 Ién 18,7ml/m? va sau dé giam dan &
thang thd 1, th(r 3 Ian lugt la 16,2 va 15,4 (p<0,05).
Chirc nang nhi trai (LAEF) giam ngay sau triet dot 24
gid (37,8% xuong 34,4%) sau dé tang dan 1én &
thang tha 1 va tha 3 [an lugt 1a 39,5% va 41,4%. Su
thay d&i thdy rd & nhém rung nhi dai déng trong khi
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khong thdy rd & nhém rung nhi con. Két luan: Thé
tich va chlrc ndng nhi trai 8 bénh nhan rung nhi, déc
b|et & nhém rung nhi dai ddng, c6 nhitng su thay doi
cai thlen sau 3 thang diéu tri triét dét rung nhi qua
dudng 6ng thong.

Tw khoéa: Rung nhi, siéu &m tim 3D, thé tich nhi
trai, chlc nang nhi trai, trle_:t dot rung nhi

SUMMARY

EVALUATION OF CHANGES OF LEFT ATRIAL
VOLUME AND FUNCTION BY TWO-
DIMENSIONAL AND THREE-DIMENSIONAL
ECHOCARDIOGRAPHY IN PATIENTS WITH
ATRIAL FIBRILLATION AFTER

RADIOFREQUENCY ABLATION

Aims: To investigate the changes in left atrial size
and function after atrial fibrillation ablation over time.
Materials and methods: A cross-sectional
descriptive study was conducted in patients with atrial
fibrillation for whom radiofrequency ablation was
indicated. Detailed data of patients’ history, clinical
examination biochemical tests, 12-lead ECG were
collected. Two-dimensional and three-dimentional
echocardiograms were performed according to the
guidelines of the  American Society  of
Echocardiography before radiofrequency ablation
procedures and 24 hours after the ablation, after 1
month, and after 3 months. Left atrial volume was
assessed on 3D echocardiography using Heart Model
software. Results: From June 2020 to June 2021, 65
patients with atrial fibrillation received radio frequency
ablation treatment were included in the study, the
mean age was 49.3 £ 19.9 years, male 28 (43.1%)
and female 37 (56.9%). Minimum left atrial volume
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(LAVImin) slightly increased after ablation (from 17.4
to 18.7ml/m? and then gradually decreased at the 1st
and the 3rd month, respectively, 16.2 and 15.4,
p<0.05. Left atrial function (LAEF) decreased after
ablation (37.8% to 34.4%) and then gradually
increased at month 1 and 3 by 39.5% and 41.4%,
respectively. The change was evident in the persistent
AF group while not clearly in the paroxysmal atrial
fibrillation group. Conclusion: Left atrial volume and
function in patients with atrial fibrillation changed after
radiofrequency ablation therapy, showing the
improvement of left atrial function after thee-month
follow-up duration, especially in the persistent atrial
fibrillation group.
Keywords: Atrial

echocardiography, left atrial
function, radiofregency ablation

I. DAT VAN PE

Rung nhi (RN) la mét loai r6i loan nhip hay
gép va co ty Ié mac tadng Ién theo tudi. Rung nhi
c6 thé gdy ra nhitng bién ching ndng né nhu
suy tim, dét quy, tdc mach lam bénh nhan co thé
t&r vong hodc tan phé sudt dgi. Cg ché sinh ly
bénh cla RN bao gdm: su khdi phat cua cac 6
loan nhip nhi tir cac tinh mach phéi, anh hudng
cta hé than kinh tu dong.

Ky thuat triét dét RN bdng nang lugng song
radio qua dudng 6ng thong la phuang phap diéu
tri giGp phuc ho6i nhip xoang, cai thién triéu
chiing cling nhu cai thién tién lugng, giam ti 1€
tr vong & bénh nhan rung nhi khéng do bénh
van tim?!. Siéu am tim la mot phuong phap dugc
ap dung rdng rai dé€ danh gid kich thudc va chiic
nang cac budng tim, trong d6 cé kich thudc va
chifc nang nhi trai. So vdi siéu am tim 2D, siéu
am tim 3D-realtime & phuong phap chan doan
gilp danh gia kich thudc va chlc nang nhi trai
trong khong gian ba chiéu, gilp phan tich day du
cac thong s6 kich thudc va chirc néng clia nhi trait.

Antolini? khi nghién ctru van dé nay trén siéu
adm tim 3D-realtime d& cho thdy cd su thay doi
cla kich thudc va chirc nang nhi trai sau triét dot
RN bang nang lugng song cd tan sd radio qua
dudng 6ng thdng so véi trudc khi dugc triét dot.
Tai Viét Nam, hién nay van chua cé nghién cltu
nao vé van dé nay. Do do, ching t6i ti€n hanh

fibrillation, 3D
volume, left atrial

nghién cltu nhdm muc tiéu: Khdo sat su’ thay doi

thé tich va chuc ndng nhi trdi bang siéu ém 2D
va 3D-realtime & bénh nhan rung nhi truoc va
sau diéu tri triét dot qua duong éng thong.
Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thoi gian nghién ciru: TU thang
06/2020 dén thang 06/2021
2.2. Pia diém nghién ciru: Vién Tim Mach
Bénh Vién Bach Mai.
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2.3. D6i tugng nghién ciru:

Tiéu chuén chon bénh nhdn: Cic bénh
nhdn dugc chadn doan xac dinh RN khdng do
bénh van tim theo khuyen cao cua Hoi Tim mach
Chau Au (2020), c6 chi dinh va [an dau tién triét
d6t RN qua dudng dng thong bang soéng ¢ nang
lugng radio. Tiéu chudn chdn doan: Rung nhi
dudc chén doan theo khuyén cao cia hoi tim
mach hoc chau Au 20203, trong do khi ghi dién
tdm d6 12 chuyén dao hodc theo ddi dién tam
dd mét chuyén dao > 30 gidy cho thdy nhip tim
khdng c6 song P Idp lai rd rang_kem theo khoang
thai gian RR khong déu (khi dan truyén nhi that
khong bi t&n thuong).

Tiéu chudn loai tra: Bénh nhan da ting
diéu tri triét d6t RN bdng ndng lugng co6 tan sd
radio qua ducng ong thong truc day, bénh
nhan cé tién st phau thuat tim, bénh ly van tim
tr vira dén ndng, phan sudt tong mau giam
(EF<40%), bénh co tim phi dai, va cac bénh ly
noi khoa nang khac va cac bénh nhan khéng
dbng y tham gia nghién ctru.

2.4. Phuong phap nghién cru: Nghién cliu
mo ta cdt ngang, theo ddi doc theo thai gian.

Phuong phap chon mau: Chung t6i ldy tat
ca cac bénh nhan RN dugc diéu tri can thiép triét
dot vao nghién cu theo trinh tu thdi gian.

Cac budc tién hanh nghién ciu: Tat ca
cac bénh nhan déu dugc giai thich vé nghién ciu
va ky cam doan tham gia nghién cltu, dugc hoi
bénh, thdm kham lam, sinh héa mau, lam BTD
12 chuyén dao, lam siéu 4m tim 2D va 3D theo
khuyén cdo clia Hoi Siéu am Tim Hoa Ky. Bénh
nhan sau khi dugc diéu tri triét dot rung nhi
bang ndng lugng cb tan sd radio co 1ap ban do
3D-realtime qua dudng 6ng thong sé dudc theo
doi bdng siéu am tim, Holter dién tdm d6 sau
can thiép 24 gid, sau 1 thang va sau 3 thang.

Quy trinh siéu 4m tim 3D dinh gid thé
tich va chifc nang nhi trdi: Dia diém: Vién
Tim Mach - Bénh Vién Bach Mai. Quy trinh siéu
am tim 3D: P& tién hanh siéu 4m tim 3D danh
gia kich thudc va chiic nang nhi trai, ching toi
ti€n hanh dinh vi cau trdc can tham do trén siéu
am 2D. Sau d6, chuyén sang ché& dd siéu am 3D
thgi gian thuc trén may siéu am Epiq CVx cla
hang Philips san xudt tai Hoa Ky nam 2019 vdi
dau do X5-1 vGi phan mém Heart Model. May sé
thu nhan hinh anh 3D bang ki€u gdc quét rong
90°x90° quan sat hinh anh khoi kim tu thap (full-
volume mode) khi ngudi bénh nin thd. Néu ngudi
bénh khong nin thd dugc hodc nhip tim khong
déu, sir dung kiéu thu nhan dir liéu trong vong
mdt chu chuyén tim (mode: single-beat) hodc
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ki€u goc hep (narrowed-angle). Tién hanh do
dac cac thong sd: thé tich nhi trdi I6n nhat, nhd
nhat, thé tich nhi trdi tién tdm thu trén phan
mém Heart Model.

25 S ]
Time (%RR)

Hinh 1. Minh hoa do thé tich nhi trdi

trén siéu am tim 3D*

2.5. Pao dic nghién ciru: Nghién ctu
dugc su dong y cla Ban Giam DG6c Bénh Vién
Bach Mai va Ban Lanh dao Vién Tim Mach Viét
Nam. Cac bénh nhan tham gia nghién clfu déu
dugc giai thich, tu van va theo d6i day du. Toan
b6 thong tin ca nhan clia cac d6i tugng tham gia
nghién cltu dé dugc gilr bi mat.

2.6. Phuong phap xtr ly so liéu: Cac sO
liéu nghién clru dudc luu trit va dugc x(r ly bang
cac thuat toan thong ké y hoc trén may vi tinh
bang phan mém SPSS.25.

INl. KET QUA NGHIEN cU'U

3.1. Dic diém chung nhém nghién ciru:
Trong thdi gian 12 thang tir thang 06/2020 dén
thang 06/2021, chlng t6i ti€n hanh nghién clu
trén 65 bénh nhan rung nhi dugc diéu tri triét
ddt o tudi trung binh 49,3 £ 19,2,

Bang 1. Pdc diém chung cua cdc bénh
nhan nghién cau
Pac diém lam

Bénh nhan rung nhi

sang (n=65) n (%)
Nam 28 (43,1%)
N{r 37 (56,9%)
Tubi (nam) 49,3 + 19,9
BMI (kg/m?) 21,6 + 2,1
Tudi > 60 33 (50,7%)
Thira can béo phi 6 (11,5%)

32 (49,2%)

9 (13,8%)

30 (46,3%)
0 (0%)

Tang huyét ap
Dai thdo dudng
Rai loan lipid mau
Bénh mach vanh

UBng rugu 16 (24,62%)

HAt thudc 14 10 (15,38%)
Nhén xét: Cac bénh nhan cé dd tudi trung
binh Ia 49,3 £ 19,9. Ti |é n{t cao hon nam, yéu
t6 nguy cd tim mach thudng gdp nhat la tudi
cao, tang huyét ap va roi loan md mau.

Bang 2. Pic diém cua rung nhi va diéu
tri rung nhi cua cac bénh nhan

Bénh nhan rung nhi

bac diém (n=65) X+ SD hoac n(%)

SO0 nam phat hién| 4,5 + 2,3
SO can/thang 10,0 £ 3,4

Thang diém EHRA 2a %1
Két thic con

Tu hét 59 (90,7%)
Bang thudc 4 (6,1%)
Bdng sbc dién 2 (3,2%)
Thudc thudng diling
Amiodarone 4 (100%)
Nhom IA 0 (0%)
Nhém IC 0 (0%)
Nhom I1 0 (0%)

Nhan xét: Trong nghién ciu, rung nhi con
tu’ két thac chiém 90,7%, ti€p d6 la cat can bang
thudc véi st dung chi yéu amiodarone.

LAVImin (ml/m?)

Trwge dot
Biéu dé 1. Su thay déi chi s6'thé tich nhi
trdi toi thiéu trudc va sau triét dét & bénh
nhan rung nhi trén siéu 4m 3D-realtime
Nhén xét: Trén siéu am tim 3D-realtime,
thé tich nhi tri t8i thi€u tdng 1én trong vong 24
gid sau triét dot, sau dé giam dan & sau 1 thang
va sau 3 thang

0

Sau 1 ngay San | thang Sau 3 thang

o 6 58.4 58.9

Trurde dot Sau 1 ngay Sau 1 thang Sau 3 thang

— T AEF3D LAEI3D L AEF3D

Biéu db 2. Su thay déi chic nang nhi
trdi trudc va sau triét dét o bénh nhan
rung nhi trén siéu 4m 3D-realtime

Nhén xét: Chiic ndng nhi trdi bi€u hién qua
phan sudt lam rong nhi trai (LAEF) giam trong

PLAEF3D
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vong 24 gid sau triét dot sau do6 tang Ién dan lai
G thang thr 1 va thang th& 3. Cac chic nang
khac nhu chdc nang chira mau (LAEI), chic

néng dan mau (pLAEF) va chifc néng tdng méu
(aLAEF) cla nhi trai khéng cé su thay doi cé y
nghia thong ké.

Bang 4. Su’ thay déi kich thudc va chic ndng nhi tréi & nhém rung nhi dai ding va

rung nhi con trén siéu 4m 3D-realtime

Théng s6 Trudc dot 24 giG sau dot Sau 1 thang Sau 3 thang p
(n=65) X + SD| (n=65) X + SD | (n=65) X % SD | (n=65) ¥ + SD
Nhom rung nhi con (n=48)
Chi s6 thé tich nhi trai
L(An:’&m?)x 32,3 + 4,4 33,4+ 7,5 31,5+ 6,5 305+87 | 0,125
IZﬁ'l\I//InT;? 16,8 + 2,7 18,5 + 4,6 16,5 + 4,6 165+ 54 | 0,257
Chi s6 chirc nang

LAEF (%) | 44,5+9,4 42,7 +78 45,7 £ 4,7 46,7 £85 | 0239
LAET (%) | 63,5+ 11,5 60,4 £ 9,6 65,4 £ 4.5 655+93 | 0437
DLAEF (%) | 35,4 £ 8,5 347 % 4,38 36,8 £ 8,2 374+74 | 0174
alAEF (%) | 252 £ 8,2 26,5 % 9,2 255+ 7.6 275+68 | 0598

Nhom rung nhi dai dang (n=17)
Thé tich nhi trai
L(AnYJm?)X 44,5+ 9,2 45,7 + 8,4 43,6 + 9,5 437+79 | 0,118
'Z’:q\f/ln”:;;‘ 19,3 +1,2 256 + 3,9 20,5 + 3,0 16,6 +89 | 0,002
Chirc nang nhi trai

LAEF (%) | 27,4£75 756 * 8,4 32551 368+46 |0,018
LAET (%) | 52,4 12,4 503 % 11,5 508 6,7 625+87 | 0,008
D-LAEF (%)| 244 £ 9,5 257 % 8,6 25807 246+47 | 0078
a-LAEF (%) 31,775 36,8 £ 8,0 415+ 7.4 | 0,001

Nh3n xét: Thé tich nhi trdi t6i thi€u va cac
chi s6 chiic néng thay d6i 6 nhém rung nhi dai
dang ¢ nhiing st thay déi cd y nghia theo thdi
gian theo doi, trong khi khong thay ré 6 nhdém rung
nhi can.

IV. BAN LUAN

Trong nghién cru, chidng t6i s dung siéu
am Doppler tim 2D va 3D-realtime la phuong
phap danh gia kich thudc va chiic nang nhi trai
sau triét dot.

Vé su thay d6i kich thudc nhi tréi trudc va
sau triét dot: nghién cltu cla ching toi cho thay
trén siéu &m 2D khdng cé su’ thay ddi y nghia vé
thé tich nhi trdi sau triét dot tuy nhién trén siéu
am 3D-realtime lai cho két qua LAVImin xu
hudng tang Ién & thdi diém sau 24 gid sau dét (
17,4 £ 5,6 so véi 18,7 + 4,7) nhung sau do sé
gidm dan modt cach cb y nghia & thdi diém 1
thang (16,2 + 6,8) , 3 thang sau triét dot (15,4
+ 7,5), p<0,05. Su thay d6i nay dudc thé hién
rat rd (biéu do 1).

Theo nghién clru Hwang va cong su® chi s
thé tich nhi trdi cé su thay d6i dong hoc trong
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sudt nam dau tién sau khi diéu tri triét dot. So
vGi ban dau, chi s6 LAVImax tang Ién & ngay dau
sau triét d6t, giam dan & thang thr 3 va sau d6
tang dan Ién lai nhung van & muc thdp han so
vGi ban dau. (3D-realtime LAVImax; khai dau:
47.2 £ 16.2, sau 24 giC sau triét dot: 49.8 +
14.7, 3 thang: 35.8 £ 10.8, 1 nam: 42.4 + 13.2,
Su thay d6i kich thudc nay dugc thdy theo thdi
gian va su khac biét cla cac chi s6 cd y nghia
thong ké véi p<0,0001. Su gidm chdc nang co
bop thoang qua cla nhi trai sau can thiép dugc
biét dén vdi tén goi “chodng” nhi trai co thé Ia
yéu t§ quan trong cla hién tugng gia ting thé
tich cGa nhi trai thodng qua nay.

Nghién clfu clia ching t6i theo doi dugc thay
ddi chiic ndng that trai & thdi diém trudc triét
dét, sau 24 gid, sau 1 thang va 3 thang. Két qua
cho thdy: V& thay d6i chiic néng nhi trai trudc va
sau triét dét, chi s6 lam rong nhi trdi trén 3D-
realtime giam & thdi diém sau 24 gid sau triét
dét (37,8 + 6,9 so vGi 34,4 + 7,4) nhung sau do
tdng 1&n lai mét cach cd y nghia & thdi diém
thang th(r nhat (39,5 + 8,4) va thang tha 3 (41,4
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+ 8,5), p<0,05 (bi€u dd 2).

Khi so séanh su thay ddi chirc ndng nhi trai
gitra cac nhdm RN, trén siéu 2D ciling cho thay
khdng cé su thay déi rd rét vé kich thudc va
chilrc nang nhi trai gita nhédm RN con va RN dai
ddng. Trén siéu am 3D-realtime, nhdm RN con
khdng cho thdy su thay ddi kich thudc va chirc
nang c6 y nghia thdng ké ¢ cac thadi diém theo
ddi, p>0,05 (Bang 4). O nhdm RN dai dang, theo
thgi gian theo do6i, LAVImin tang sau triét dot
nhung giam dan & thang th( 1, thang thar 3. Vé
chirc nang nhi trdi 8 nhom RN dai dang, sau triét
dot, cac chi s6 LAEF, LAEI, aLAEF giam sau 24
gi&, nhung phuc hdi dan sau thdi diém thang thd
1 va thr 2. Su thay ddi nay 1a cd y nghia théng
ké, p<0,05. Phan suat téng mau bi dong khdéng
6 su' thay déi co y nghia theo thdi gian theo ddi,
p>0,05.

Nhu vay, sau khi triét doét xong, LAVImax
khéng thay d8i nhiéu, nhung do sau tha thuét
nhi trdi bi t&n thuong giam van déng nén chi s§
thé tich t6i thi€u tdng, cac chi s6 chlc ndng
LAEF, LAEI, aLAEF sé giam. Sau 1 thang, vi RN
da dudgc giai quyét, chi s thé tich nhi trai sé thu
nhd lai va chdc nang nhi trai dugdc cai thién, do
vay & thdi diém sau 1 thang va sau 3 thang, chi
sd nhi tréi t6i thi€u giam dan va LAEF téng 1én
mot cach cé y nghia. Tuy nhién trén siéu am 2D
khong danh gia tot kich thudc va chiic nang nhi
trdi nhu' trén siéu &m 3D-realtime dé phat hién
dudc su thay ddi. Nhu vdy nghién ciu cho théy
rd Igi thé si dung siéu 4m 3D-realtime dé danh
gia hiéu qua cla diéu tri triét d6t RN dén nhi trai.

Trong mét nghién ctu khac vé LAEF trén
situ am 3D-realtime, Hwang va cong su® cling
nhan thdy su thay d6i ddng hoc cla chic ning
nhi trdi tuong tu nhu su' thay déi thé tich: gia
tang & ngay 1, giam & thang th(r 3, va tang Ién
lai & thdi diém 1 ndm LA EF, su thay d6i nay cd y
nghia thong ké véi p<0,001.

Nghién clru cla Antolini va cong su? trén 64
bénh nhan dugc diéu tri triét d6t véi do tudi
trung binh la 59,05 + 12,09 nam; 36% RN bén
bi; chi s6 thé tich nhi trdi 37.8+13.6 ml/m2,
LAEF, alLAEF, pLAEF, LAEI dugc danh gia trong
diéu kién nhip xoang trudc 48h, 15 ngay, 1, 2, 3,
9 thang sau triét d6t. Chirc nang nhi trdi cai
thién dugc dinh nghia la cd su gia tang LAEF so
vdi trudc triét dot.

Nghién clu clia Machino-Ohtsuka va cdng
su® trén 123 bénh nhan RN bén bi. Chi s6 thé
tich nhi trdi dugc danh gid bang siéu am sic
cdng nhi trai va van téc thanh ti€u nhi trai dugc

danh gia & thdi di€ém 12 thang sau triét d6t. Két
qua cho thdy chifc ndng nhi trai va ti€u nhi trai
cai thién ro. Diéu tri triét dot RN thanh cong giup
dao ngugc qua trinh tai cau tric nhi trai va chic
nang nhi trdi cling nhu ti€u nhi trdi cai thién &
nhdm RN bén bi.

Nghién ctru cla Rodrigues va cong su’ da
ghi nhan su giam sdm chlc nang tam nhi trong
vong 12 gig dau tién sau khi triét dot, véi su cai
thién ti€p theo sau 6 thang.

V. KET LUAN

O bénh nhan rung nhi sau triét dét, thé tich
nhi trai c6 xu hudng tang lén sau 24 gid sau
giam dan cho dén thang tha 3 trong khi d6 chirc
nang nhi trai gidam nhe sau can thi€p sau do6 sé
phuc hdi sau 3 thang. Nhiing su thay doi nay
kha kin dao, chi phat hién rd rang vdi su’ ho trg
cla hé théng siéu am tim 3D-realtime.
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