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kha tét d6i vSi bénh nhan UTTQ khi khong thé
phau thuét bao ton, kéo dai thdi gian song thém
toan bd va s6ng them khong bénh clia bénh
nhan, dac biét vgi cac bénh nhan UTTQ chua co
di can hach.
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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG NHIP NHANH TREN
THAT O TRE EM TAI KHOA CAP C’U - CHONG POC,
BENH VIEN NHI TRUNG UO'NG GIAI POAN 2021 - 2022
Ngd Anh Vinh!, Nguyén Thi Hué Linh2, L& Ngoc Duy!

TOM TAT

Muc tiéu: M6 t& mot s6 dic diém 1am sang va
can lam sang con nhip nhanh trén that & tré em tai
khoa Cap clu - Chong doc. Pai tugng va phuadng
phap nghlen clru: M6 ta cat ngang tién cliu két hgp
hdi cGu trén 50 bénh nhan dugc chan doan rdi loan
nhip nhanh trén that tai khoa Cap cUu - Chong dac,
Bénh vién Nhi Trung uong. Két qua: Nhom tubi > 1
tudi chiém da s (76%). Triéu chidng g ‘ndng terdng
gép nhat & tré < 5 tudi 1a kich thich quay khoc va an
kém (chi€m 64%), trong khi d6 & nhém tré > 5 tudi la
hoi hop danh tréng nguc (76%) vGi sy khac biét gitra
2 nhom co y nghia thong ké (p<0, 05) VE triéu cerng
thuc thé: suy tim cap, suy h6 hap cap, gan to chu yeu
gap & nhém < 1 tudi. Trén dién tdm d6, hau hét cac
trudng hap c6 QRS hep (chiém ti 1& 94%) va thdi gian
QRS trung binh la 71,2 £ 21ms. Nong d6 NT-ProBNP
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huyét thanh hau hét déu tang, chiém 89,2% cac
trudng hgp. Chilc nang tim giam chiém 18,2% trudng
hop va ¢o su khac biét gilta 2 nhém cé s6c va kh6ng
soc (p< 0,05). K&t luan: triéu chirng lam sang cla
can nhip nhanh trén that & tré em da dang, khong dac
hiéu va phu thudc vao Ifa tudi. Pa so benh nhan cé
phirc bd QRS hep trén dién tdm do va cd su gia téng
nong d6 NT-ProBNP & bénh nhan cé con nhip nhanh
trén that.

Tar khod: 1am sang, can lam sang, con nhip
nhanh trén that, Bénh vién Nhi Trung uong

SUMMARY
SOME CLINICAL AND PARACLINICAL
CHARACTERISTICS OF
SUPRAVENTRICULAR TACHYCARDIA IN
CHILDREN AT THE EMERGENCY AND ANTI-
TOXIC DEPARTMENT, VIETNAM NATIONAL

CHILDREN'S HOSPITAL, PERIOD 2021-2022

Objectives: To describe some clinical and
paraclinical ~ characteristics of  supraventricular
tachycardia in children at the Emergency and Anti-
toxic Department. Research subjects and
methods: A prospective cross-sectional and
retrospective description of 50 patients diagnosed with

103


https://doi.org/10.3329/bjo.v27i2.56360

VIETNAM MEDICAL JOURNAL N°1A - MAY - 2023

Supraventricular tachycardia (SVT) at the Emergency
and Anti-toxic Department, Vietham National
Children's Hospital. Results: The age group > 1 year
old accounted for the majority (76%). The most
common functional symptoms in children < 5 years old
were irritability and poor appetite (accounting for
64%), while in the group of children > 5 years old
with palpitations (76%) with the difference between 2
groups had a statistical significance (p<0.05).
Regarding physical symptoms: acute heart failure,
acute respiratory failure, hepatomegaly are mainly
seen in the group of < 1 year old. On
electrocardiogram, most cases have narrow QRS
(94%) and average QRS time is 71.2 £ 21ms. Serum
NT-ProBNP levels were mostly increased, accounting
for 89.2% of cases. Decreased heart function
accounted for 18.2% of cases and there was a
difference between the 2 groups with shock and
without shock (p<0.05). Conclusion: The clinical
symptoms of supraventricular tachycardia in children
are varied, non-specific and depend on age. Most
patients have a narrow QRS complex on the
electrocardiogram and there is an increase in NT-
ProBNP levels in patients with supraventricular
tachycardia.

Keywords: clinical, paraclinical, supraventricular
tachycardia, Vietnam National Children's Hospital.

I. DAT VAN DE

RGi loan nhip tim la mot bénh ly thudng gap
trong thuc hanh cap clru nhi khoa trong dé nhip
nhanh trén that la loai r6i loan nhip thudng gap
nhat. Nhip nhanh trén that (NNTT) la r6i loan
nhip ma nguén goc gay ra xuat phat tr tang trén
that bao gébm: tim nhanh vao lai nat nhi that, tim
nhanh trén that do vong vao lai dudng dan
truyén phu nhi that.

Caon nhip nhanh trén that thudng xuat khai
phat va két thic mot cach dot ngét. Ti I&€ mac
con nhip nhanh trén thdt & tré em khoang
1,03/ 1000/nam va chiém khoang 79,6%- 84%
trong sO roi loan nh|p nhanh [1], [2], [3]. O tré
em, triéu chl’ng clia con nhip nhanh trén that
thu’dng ma ho khong dac hiéu va phu thudc vao
I(fa tudi. Cac triéu chlng thutng gdp la nhip tim
nhanh, kho thg, dau ngch quay khdc, bo bd,..
nang han la suy tim, sdc tim tham chi dan tdi tu‘
vong néu khong dugc cap cltu va xur tri kip thoi
[2]. Theo Henning Clausen va cong su ti I€ nhip
nhanh trén that trong téng s& bénh nhan rdi loan
nhip tai khoa cap cliu la 56% [4]. Ti Ié tr vong
do can nhip nhanh trén that & tré em dao dong
tlr 0,1%-2,2% [5]. Vi thé&, chan doan sdm, chinh
xac can nhip nhanh & tré em tai khoa cdp ctu la
rat quan trong. Tuy nhién, & Viét Nam cac
nghién cfu vé déc diém cla can nhip nhanh trén
that & tré em con han ché. P& lam rd van dé nay
chling t6i ti€n hanh nghién cltu véi muc tiéu: Mo
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td dsc diém Idm sang va cén I5m sang con réi
loan nhip nhanh trén that ¢ tré em tai khoa Cap
cuu - Chéng dbc, Bénh vién Nhi Trung uong giai
doan 2021 - 2022,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. La nhimng tré

dudc chan dodn rdi loan nhip nhanh trén thét tai

khoa Cap cltu - Chéng doc, Bv Nhi Trung uang.

2.1.1. Tiéu chudn lua chon

- Nhitng tré du tiéu chudn chan doan con
nhip nhanh trén that trén dién tdm d6 khi nhap
vién tai khoa Cap clu — chong doc. Cac tiéu
chuén bao gém:

+ Cdn nhip nhanh trén that QRS hep trén
dién tdm do6: Dua theo khuyén cdo HG6i tim mach
hoc Viét Nam 2010 [6].

+ Con nhip nhanh trén that QRS réng: Chan
doan phan biét véi nhip nhanh that theo tiéu
chén Brugada [7].

- DO tudi: TUr 1 thang dén 15 tudi.

- Gia dinh tré dong y tham gia nghién ctu.

2.1.2. Tiéu chudn loai tri. Nhitng bénh
nhan dudc chadn doan con nhip nhanh trén that
nhung khdng ghi lai dugc dién tam do.

2.2. Thdi gian va dia diém nghién ciru.
Thuc hién tai khoa Cdp clitu - Chong dbc, Bénh
vién Nhi Trung uong tur thang 11/2021 dén
thang 11/2022.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuau

- Phuagng phap nghién cru: Nghién clitu mo ta.

- Thiét k& nghién clru: M6 ta cat ngang tién
cltu két hgp hoi ciu.

2.3.2. €@ mau. SU dung cong thirc tinh cG
mau &p dung cho viéc udc tinh ti [é trong quan thé:

72 p.(1-p)
n= 1-af2 4z

Trong dé: n: C8& mau tdi thiéu can co.

o: M{tc y nghia thong keé.

Z(1-o/2): HE sO tin cay. Gia tri Z thu dugc tir
bang Z (ng vdi gia tri o dugc chon.

p= 93,2% la ti I€ tré rGi loan nhip nhanh trén
that co QRS hep trén dién tam do [2].

d: DO chinh xac mong mudn.

Chon: a = 0,05 =>Z(1-02= 1,96. Chon d
0,07. Ap dung cong thirc trén ta tlnh dudc n
41 |a c8 mau t8i thiéu. Trén thuc t& ching toi lua
chon dugc 50 bénh nhan, dap Ung dugc tiéu
chudn chon mau.

2.3.3. Cach thidc tién hanh

- Bénh nhan dugc chan doan con nhip nhanh
trén that nhap vién vao Khoa Cap clru - Chdng
ddc, nghién cltu vién ti€n hanh hoi bénh (tién sur,
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bénh si) sau d6 kham lam sang va thuc hién cac
danh gia can lam sang. Can nhip nhanh trén that
dugdc bac si chuyén khoa tim mach chan doan
dua trén dién tdm d6 12 chuyén dao.

- Bénh nhan dugc dinh lugng néng do NT-
proBNP huyét thanh va siéu 4m tim tai thdi diém
¢ can nhip nhanh trén that.

2.5. Cac bién s6 nghién ciru

- P3c diém chung: giGi tinh (nam, ni¥), tudi
(n@m).

- Tién s bénh.

- Triéu ch’ng 1dm sang: co nang, thuc thé.

- D3c diém trén dién tdm do.

- Chic nang tim (EF), nong d6 NT-proBNP
huyét thanh

2.6. Xtr ly s0 liéu. SO liéu trong nghién cru
dugc xUr ly bang phan mém SPSS phién ban 22,
dugc trinh bay dudi dang: s6 bénh nhan (n) va ti
I& (%), trung binh va dd 1&ch chuan (X + SD) déi
v6i bién dinh lugng cé phan b8 chuan. S dung
test ki€ém dinh Chi binh phuong (x2) dé so sanh
cac ti 1&. Sr dung T-test d€ so sanh trung binh
clia 2 mau ddc l1ap ddi véi phan bd chuan. S
dung Mann - Whiney test so sanh trung vi cta 2
mau déc 1ap véi phan phéi khéng chuan.

2.7. Pao dirc nghién ciru. Nghién clu
quan sat, mo ta khoéng can thiép vao qua trinh
chan doan, diéu tri cia bénh nhan. Cac théng tin
ctia bénh nhan dam bao dudgc gilr bi mat. Nghién
cttu da dugc Hoi dong y ddc cla Bénh vién Nhi
Trung Uong phé duyét va théng qua theo Quyét
dinh s8 1926 BVNTW - VNCSKTE ngay 22 thang
08 nam 2022.

1. KET QUA NGHIEN cCUU

3.1. Pic diém chung cua ddi tuong
nghién cilru. Chung toi luva chon dugc 50 bénh
nhan tir ndm 2018 dén n&m 2022 du tiéu chuin
dua vao nghién clru, trong dé c6 10 bénh nhan
tién cltu, 40 bénh nhan hoi ctru.

Bang 2. Phan bé doi tuong nghién cuu
theo tudi, gidi

o e Sobénh | Tilé
Bac diem nhan (n) | (%)
< 1 tudi 12 24%
TU 1 tudi - < 5 tudi 13 26%
> 5 tudi 25 50%
Tudi trung binh (X£SD) 5,66 4,71

(ndam) (Min - max) (1 théng - 16 tudi)

Nam 30 60%
I\!CI’ 20 40%
Tong 50 100%

Nhén xét: Tudi trung binh 13 5,66 + 4,71,
bénh nhan nhoé nhat la 1 thang tudi, I6n nhat la

16 tudi. Chl yéu tap trung & nhdm tré > 1 tudi
(76%). V€ gidi tinh, nam nhiéu han nit vdi ti 1€
nam/ nit la 1,5/1.

3.2. Pac di€m con nhip nhanh trén that

[PERCEN
TAGE]

12
v[PERCEN
TAGE]
= Lin dAu

Tir 2 1an tro lén
Biéu dé 1. Tién s’ mac con NNTT
Nhan xét: Ti I€ bénh nhan bi can NNTT vao
vién l[an dau la cao nhat chiém 76%, con lai cd
24% bénh nhan tai phat can NNTT.
Bang 2. Triéu ching co nang cua bénh
nhédn NNTT theo nhom tuéi (n-50)

<A . |< 5tudi|= 5 tudi| Téng
Tricu ching) o) | n(%) |n(%)| P
HGi hop danh
t6na naue | 2(8%) | 19(76%) 119(42%)<0,05
Mét 6(24%) | 12(48%) [18(36%)>0,05
Pau tirc nguc| 2(8%) |15(60%) |17(34%)|<0,05
Kich thich o o o
quay khoe | 16(69%)| 1(4%) |17(34%)<0,05
Ankém  [16(64%)| 1(4%) [17(34%)<0,05
Khé the | 3(12%) | 10(40%) [13(26%)/<0,05
B“°n”62°”' 8(32%) | 7(28%) [15(30%)/>0,05
Datai | 5(20%) | 7(28%) |12(24%)>0,05
Pau bung | 3(12%) | 2(8%) |5 (10%)>0,05
V3 mb hdi | 4(16%) | 1(4%) |5 (10%)[>0,05
ek SN | o(36%) | 6(249%) [15(30%)/>0,05

Nhan xét: VGi tré < 5 tudi, triéu chiing kich
thich qudy khoc va an kém chiém ti Ié cao nhat
(64%), & nhédm tré > 5 tudi la hodi hop danh
tréng nguc (76%), su khac biét co y nghia thdng
ké (p<0,05).

Bang 3. Triéu chirng thuc thé cua bénh
nhén theo nhém tuéi (n=50)

Biéu hién [< 1 tudi| = 1 tudi | Téng
nang (n,%) | (n,%) | (n,%) P
DaUNIU | 3(25%) | 2(5,3%) |5(10%) |>0,05
Suy tim cap| 9(75%) |16(42,1%)[25(50%)/<0,05
Suy hd hap|8(66,7%)| 1(2,6%) |9(18%) |<0,05
Ro'ﬂ'ﬁ”y 3(25%) | 1(2,6%) | 4(8%) |>0,05
Kho thd |8(66,7%)|14(36,8%)[22(44%)| >0,05
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Ganto |4(33,3%)| 3(7,9%) | 7(14) |<0,05
Téng 12 38 50

Nhan xét: Dau hiéu suy tim cap, suy ho hap
cap, gan to trong con NNTT cha yéu gap ¢ nhom
dudi 1 tudi (ti 18 lan lugt 13 75%, 66,7% va
33,3%) su khac biét cd y nghia thGng ké (p
<0,05). C4 5 trudng hop (10%) ¢ biéu hién séc.

Bang 4. Pac diém dién tim dé trong
con NNTT

in in . n SO bénh| Tilé

bién tam do nhan (n) (%)

Hep 47 94%

QRS Réng 3 6%

, Co 16 32%

Song P Khong 34 | 68%
Tan so6 tim (chu ky/phut) 236 + 33,6
X£SD (Min — max) (160 - 300)
Thdi gian QRS (ms) 71,2 £ 21
X£SD (Min - max) (40 - 180)

Nhdn xét: Pa s6 bénh nhan NNTT c6 QRS
hep chi€ém ti 1é 94%, chi cd 6% cd QRS rong va
thGi gian QRS trung binh la 71,2 £ 21ms. C6
32% co6 séng P, con lai 68% khong co song P
trén dién tam do.

Nhip tim trung binh la 236 + 33,6 chu
ki/phut, 16n nhat la 300 chu ki/ phdt, nhd nhat la
160 chu ki/phdt. Khéng cd su’ khac biét vé nhip
tim trung binh & nhédm cé s6c va khong soc véi p
> 0,05.

Bang 5. Pdc diém cdn Idm sang trong
con NNTT & nhom co séc va khéng séc

~ | Khong| .-
P ‘n Soc ~ Tong
Xét nghiém socC
ghiem | 1 (%) n (%) |1 (%) p
Ny 3 30 33
N e Tang |75 09%)|(90,9%)|(89,2%) 0,05
(pg/mi)| BN | 1 3 4 '
PI/MYlthuding[(25,0%)| (9,1%) [(10,8%)
» 3 3 6
Giam
(75,0%)|(10,3%)|(18,2%)
EF (%) & | 1 26 | 27 |<005
thuding|(25,0%)|(89,7%)|(81,8%)

Nhan xét: Co 33 trudng hgp (89,2%) tang
nong do NT-ProBNP. Khong cd su’ khac biét gilra
2 nhom c6 s6c va khoéng séc (p> 0,05). C6 6
bénh nhan (18,2%) cd EF giam va c6 su khac
biét gira 2 nhdém cé s6c va khdng sbc (p< 0,05).
IV. BAN LUAN

4.1. Pic diém chung cia déi tugng
nghién ciru. Nhém nghién cltu cta ching toi cé
50 bénh nhan véi tudi trung binh tai thi diém
nhap vién la 5,59 + 4,56 (ndm). SG bénh nhan
trén 1 tudi chiém da s6 vai ti 1é 76%, trong dd
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nhom tré tir 5 tudi trd 1én chiém ti Ié kha cao vdi
50% t&ng s6 bénh nhan (Bang 1). Tudng tu cac
két qua nghién clfu nudc ngoai khac cling déu
cho thdy ti I& nhdm trén 1 tudi chiém ti 1& dang
ké [4], [8]. V& giGi tinh, trong nghién clru cla
ching t6i ti 1& nam nhiéu haon nit, tuong tu
nghién cfu cua tac gid nudc ngoai khac [3], [4].

4.2. Pac diém con nhip nhanh trén that

4.2.1. Pic diém Idm sang. Triéu ching
thuGng gdp nhat trong nghién clfu cta chdng toi
la h6i hdp danh tréng nguc véi 21/50 bénh nhan,
chiém 42%, sau do la mét (18/50 bénh nhan,
chiém 36%), dau tiric nguc, kich thich quay khoc,
an kém (déu c6 17/50 bénh nhan, chiém 34%)
va ti€p theo la budn non noén (30%), da tai
(24%) (Bang 2). Cac nghién clu nudc ngoai
cling cho thay triéu chiing h6i hép danh tréng
nguc la triéu chiing phd bién nhat trong con
NNTT. Theo tac gia Henning Clausen va cong su,
triéu chiing hoi hop danh trong nguc chi€ém
65%, sau doé la dau nguc (20%), mét moi (18%)
[4]. Theo Yoo Jung Jeon va cOng su, triéu chirng
danh tréng nguc la triéu ching phd bién nhat
(67,4%), sau dé la trieu ching dau nguc
(46,5%), dau bung (41,9%), ndn (20,9%) [9].
Tuy nhién theo Bui Gio An, triéu chiing thuGng
gap nhat la da tai (58%), sau ddé la an kém
(48%), thd nhanh (44%) [10]. Diéu nay cho
thdy biéu hién cd ndng clia bénh nhan NNTT rat
da dang va khong cé triéu chirng dac hiéu.

Qua nghién cru ching téi nhan thay co su
khac biét vé triéu chirng cd nang gilra hai nhédm
tré 16n (> 5 tudi) va tré nho (<5 tudi) véi su
khac biét c6 y nghia thdng ké (p < 0,05) (Bang
2). Trong nhdm tré nhé dudi 5 tudi, triéu chirng
kich thich quay khoc va an kém chiém ti Ié cao
nhat déu chiém 64%. Két qua nay ciing tuong tu
nghién cfu cua Bui Gio An (dn kém chi€ém 60%)
[10]. O nhém tré I6n trén 5 tudi triéu chiing co
nang hay gap nhat la hoi hdp danh tréng nguc
(76%), dau tdc nguc (60%) va cé su khac biét
c6 y nghia thdng k& véi nhoém dudi 5 tudi
(p<0,05). O tré Ién, tré thuGng cdm nhan va mo
td moét cach chinh xac cac triéu ching nhu dau
nguc, hoi hdp danh tréng nguc,... Vi thé, day co
thé 13 Ii do giai thich cho su khac biét vé triéu
chlrng ¢ nang gilta nhom tré I6n va tré nhé.
Tuong tu, cac nghién clru khac cling cho thay &
tré 16n va ngudi I6n, danh tréng nguc la triéu
chitng phé bién nhéat [2], [10].

TU bang 3 cho thay ti 1& bi€u hiéu suy tim
cap trong con NNTT chiém 50%. Két qua cua
chiing t6i cao han cac nghién clfu cla cac tac gia
Bui Gio An la 14,29% va M Balaguer Gargallo la
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23% [10]. Khac vdi cac nghién clru trén, ching
toi 18y tiéu chuan Ross stra d6i d& chan doan suy
tim. D&y la tiéu chudn dugc ép dung phd bién
hién nay va cho moi I(fa tudi. Pic biét tiéu chudn
nay cd gid tri chan dodn suy tim & giai doan
sém, phu hgp véi khoa Cap ciu, la nai ti€p nhan
ban dau can dua ra nhitng chdn doan nhanh
chdéng va chinh xac.

Trong két qua nghién ctu cta chdng toi, tré
dudi 1 tudi thudng nhap vién trong tinh trang
nang vdi dau hiéu suy tim (chiém 75%) cao han
so V4i tré > 1 tudi (42,1%), su khac biét ¢ y
nghi thong ké véi p < 0,05 (Béng 3). biéu nay
tuong tu két qua nghién clu cla tac gia Bui Gio
An [10]. O tré nhd, hé thong tuan hoan c6 kha
nang bu trir kém han so v6i tré I6n, lién quan
dén sinh ly tudn hoan theo Ira tudi. Bén canh doé
cG tim tré nho chlra nhiéu nudc va it té bao co
tim nén kha nang co bop co tim kém hon. bay
cd thé 13 nguyén nhan tré nhé dé suy tim hon so
V@i tré 16n.

Trong nghién cru, ching t6i nhan thady bénh
nhén cé biéu hién khé thé chiém 46%, trong dé
c6 9 bénh nhan c6 biéu hién suy hd hdp chiém
18%. Biéu hién suy hd hdp gdp & nhém dudi 1
tudi chiém 66,7% cao hon nhom trén 1 tudi vdi
2,6%, su khac biét co y nghia théng ké véi véi p
<0,05 (Bang 3). O tré nhd, trung tam ho hap
chua hoan thién, kich thudc dudng thd nho, té
chlrc phdi chua hoan toan biét hda it td chirc dan
hdi va cd lién sudn con chua phét trién day du.
Vi thé tinh trang suy ho hap & tré nho cling dién
bién nhanh va ndang hon so vdi tré 16n. Trong
nghién cltu cla chung t6i cd 5 trudng hop
(chlem 10%) 6 biéu hién sc. O tré dudi 1 tudi,
ti 1€ s6c chiém 25% cao hon & nhom tré trén 1
tudi (5,7%), tuy nhién su' khac biét nay khéng c6
y nghia théng ké véi p>0,05.

4.2.2. Piac diém cdn Idm sang. Trong
nghién clfu ching t6i, tan s6 tim trung binh cla
bénh nhan trén dién tam d6 trong con nhip
nhanh la 236 + 33,6 chu ki/phat; nhip tim I6n
nhat la 300 chu ki/phat, nho nhat la 160 chu
ki/phat. Thai gian QRS trén dién tam do6 trung
binh trong nghién cltu ching toéi la 71,2 +
21(ms), thai gian QRS dai nhat la 180 ms, ngdn
nhat la 40ms (Bang 4). Trong d6 da sO bénh
nhan NNTT cé QRS hep trén dién tam d6, tuong
tu cac nghién cfu cua tac gia khac [1], [2] [10].
Diéu nay dudgc li gidi do nhip nhanh trén that
thudng cd diém khdi phat nhip tr tdng nhi, nén
cd ché dan truyen xubng that khdng thay ddi
(ngoai trlr vong vao lai nhi that ngugc chiéu
chiém ti Ié nho), nén phirc bé QRS sé khong thay

ddi so véi lic khéng cb con.

Trong nghién clfu cla ching téi c6 18,2%
trudng hgp cé giam chirc nang tim (EF) trén siéu
am tim. Tuy nhién ti 1€ chfc nang tim giam &
nhom bénh nhan cé sdc cao han & nhém khong
soc vGi su khac biét cé y nghia thong ké véi p <
0,05 (Bang 5). biéu nay cho thay, tinh trang soc
cla bénh nhan cd con nhip nhanh trén that anh
hudng rd rét dén chiric nang tim.

Trong nghién clu cua chang t6i, cd 89,2%
trudng hop c6 nong do NT-ProBNP huyét thanh
tang vGi gia tri trung binh ndng d6 NT-ProBNP la
7784 * 14285 pg/ml tuy nhién khéng cé su khac
biét gilta 2 nhém c6 s6c va khoéng sbc (p> 0,05).
(Bang 5). Két qua nay cao han so vai nghién cliiu
cla Hoang Van Toan (1250,8 + 1737 pg/ml);
Tark Ocak (207,7 4 £ 197,11 pg/ml) [2]. Trong
cdn NNTT, ndng d0 NT-proBNP huyét thanh
dugc phéng thich do su gia tang ap luc cua
bubng tim dac biét la tam that trai do nhip tim qua
nhanh. Theo chung t6i, su’ khac biét vé doi tugng
nghién cfu c6 thé dan dén su khac biét nay.

V. KET LUAN

Qua danh gid dic diém con nhip nhanh trén
thdt trén 50 bénh nhan tai Khoa Cdp clu -
Chong doc Bénh vién Nhi Trung udng, ching toi
dua ra két luan: triéu chiing 1am sang clia con
nhip nhanh trén that & tré em da dang, khong
ddc hiéu va phu thudc vao Ira tudi. V& can 1am
sang, da s6 bénh nhan cé phldc bo QRS hep trén
dién tam d6 va nong do NT-ProBNP huyét thanh
tang.
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HIEU QUA CUA BO SAN PHAM THU'C PHAM CHU'C NANG
AGELOC TR90 TREN MOT SO CHi SO CO’' THE CUA
NGU'O'I THU’A CAN, BEO PHI NGUYEN PHAT

TOM TAT

Muc tiéu: Danh g|a hiéu qua cla bo san pham
TPCN ageLOC TR0 trén mot sd chi sb cd thé cla
ngudi thira can, béo phi nguyén phat Poi tugng: 60
doi tugng du’dc chan doan thira can, béo ph| nguyen
phat tai cong dong tir thang 1/2022 dén thang
12/2022 Phu‘dng phap Ngh|en cltu can th|ep 1am
sang, S0 sanh ket qua trerc sau. Két qua Sau 90
ngay s dung san pham 6 su thay ddi cac chi so cc
thé do béng can sirc khde Tanita RD-953: Chi s6 m3&
cd thé trung binh glam 2,38 £ 2,04 (p < 0,001); Chi
s6 md@ noi tang trung giam 1,03 £ 1,4 (p < 0,001); Chi
s6 ty & nudc trung binh téng 1,48 + 2,37 (p < 0,001);
Chi s0 khoi lugng cd trung binh tdng 0,81 + 3,79 (p >
0,05); Chi s6 khoi lUgng xudng glam 0,02 £ 0,26 (p >
0,05). K&t luadn: Nghién clu da danh gia du‘dc hiéu
qua cla bd san pham thuc pham churc nang ageLOC
TR0 trén mot s6 chi s6 co thé cua ngerl thira can,
béo phi nguyén phat (do bang can sic khoe Tanlta
RD-953).

Tu’ khoa: Bo thuc pham chirc ndng ageLOCTR90,
thira can, béo phi

SUMMARY
THE EFFECT OF THE AGELOC TR90

DIETARY SUPPLEMENT SET ON SOME

BODY INDEXES OF PRIMARY OVERWEIGHT
AND OBESITY PATIENS

Objective: Evaluating the effectiveness of the
ageLOC dietary supplement set on some body indexes
of primary overweight and obese patients. Subjects:
60 patients diagnosed with being primary overweight
and obesity in the community from January 2021 to

1Bénh vién Pa khoa Y hoc C8 truyén Ha NI
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyé&n Thi Thanh Tu
Email: thanhtu@hmu.edu.vn

Ngay nhan bai: 3.2.2023

Ngay phan bién khoa hoc: 11.4.2023

Ngay duyét bai: 21.4.2023
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December 2022. Methods: Clinical intervention study,
comparing results before and after treatment.
Results: After 90 days of using the product, there
was a change in body indexes measured by Tanita RD-
953 health scale: average body fat index decreased by
2.38 £ 2.04 (p < 0.001); average visceral fat index
decreased 1.03 = 1.4 (p < 0.001); the average water
ratio index increased by 1.48 £+ 2.37 (p < 0.001); the
average muscle mass index increased by 0.81 + 3.79
(p > 0.05); The average bone mass index decreased
by 0.02 = 0.26 (p > 0.05). Conclusion: The study
evaluated the effect of the ageLOC TR90 dietary
supplement set on some body indexes of primary
overweight and obese patients (measured by Tanita
RD-953 health scale).

Keywords: agelLOCTR90 dietary supplement,
overweight, obesity

I. DAT VAN DE

Theo théng ké cla T6 chic Y t& Thé gidi
(World Health Organization-WHO) nam 2016 co
hon 1,9 ty ngudi 16n tir 18 tudi trd 18n, bi thira
can. Trong s6 nay cd han 650 triéu ngudi béo
phi [2]. Két qua diéu tra qubc gia vé tinh trang
dinh duGng cla ngudi trudng thanh Viét Nam
cho thay: Ty Ié ngugi trudng thanh bi thira can
béo phi tang tir 6,6% nam 2005 Ién 15,6% nam
2015. Pong thai ty 1€ ngudi trudng thanh co ty
|é md ca thé cao cd xu hudng téng dan theo tudi
G nif cao han & nam vai ty I€ la 8,3%, 17,8%,
27,7%, 38,2% va 4,5%, 6,8%, 11,4%, 21,7%
tucng ng vdi phu nit va nam gidi & 4 nhdm tudi
25 — 34, 35 — 44, 45 — 54 va 55 — 64 tudi [1].
Ngoai la yéu t6 nguy cd cao trong hdi chiing
chuyén hda, md co thé téng cao lam tdng nguy
cd sy’ ¢6 va lam tram trong thém tinh trang dau
khdp [3]. D& ho trgd cai thién tinh trang thira can,
béo phi rdt nhidu san phdm thuc phdm chic
nang (TPCN) da dudc cac cdng ty dugc phdm
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