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KHAO SAT BIEN CH’NG HUYET KHOI TINH MACH SAU
TAI VI TRI PUO'NG VAO MACH MAU SAU THU THUAT THAM DO
VA CAN THIEP PIEN SINH LY TIM

Phan Dinh Phong', Nguyén Tuin Viét%, Trinh Pinh Hoang?

TOM TAT

Muc tleu Tham do dién sinh ly tim (TDDSLT) va
trlet dot roi loan nhip tim (RLNT) bdng nang lugng
song c6 tan sO Rad|o qua du’dng ong thong la phuong
phép chan doan va diéu tri hiéu qua céc rGi loan nhip
tim. Tuy nhién d&c thu 13 st dung nhiéu dudng vao
mach mau tai tinh mach dui hodac dong mach dui. Viéc
luu 6ng thong trong sudt qua trinh tha thuét la yéu t6
nguy cd hinh thanh huyét khéi tinh mach séu
(HKTMS). Nghién cltu danh gia tan suat va mot s yeu
t6 nguy cd bién chiing bang siéu am Doppler Doi
tugng va phuadng phap nghlen clru: M6 ta cat
ngang trén 144 bénh nhan thuc hién thd thuat theo
doi doc 01 thang tai Bénh vién Pa khoa Tinh Thanh
Hod tur thang 02 nam 2022 dén thang 10 ndm 2022.
Tat ca dugc siéu am Doppler mach mau thu’dng quy
trudc, ngay sau thuc hlen thu thudt va khi ta| kham
sau 01 thang dé danh gla va theo dGi bién cd huyét
khaéi tinh mach. Két qua nghlen clru: 144 bénh nhan
(tudi trung binh 54,7 + 15,5 v&i 87% la nit gidi thuc
hién thu thuat (thol gian trung binh 52,9 + 9,8 phdt).
Bi€én chiing huyét khdi tinh mach xay ra trén 10 bénh
nhan (6,9%). Khéng cd khac biét c6 y nghia th6ng ké
vé ty |€ bién chufng glu’a hai nhdom: nhom sur dung >
02 sheaths va nhém st dung 01 sheath. Cac yéu t6:
Tudi, gisi, BMI, dLrong kinh tinh mach trudc khi thuc
hién thu thuét, viéc st dung > 01 sheath tai mot vi tri
tinh mach dui, thdi gian thuc hién tha thuat, cong suat
va nhiét do trung binh trong triét dot khong anh
hudng dang k& dén nguy co hinh thanh huyét khoi
tinh mach sau sau thuc hién tha thuat.

Tdr khod: Huyét khdi tinh mach sau, dudng vao
mach mau, thdm do can thiép dién sinh ly tim.
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RADIOFEQUENCY CATHETER ABLATION

Aims: Cardiac electrophysiological study and
radiofequency catheter ablation are established
methods for assessment and treatment for arrhythmia.
Multiple intracardiac catheters are often necessary for
electrophysiological study (EPS) and radiofrequency
(RF) ablation therapy. Therefore, multiple venous
sheath placement in one femoral vein is always
required for  multiple intracardiac  catheter
insertion. Presence of the catheter in the vein
increases the risk of blood clot formation, especially
deep veinous thrombosis. The vascular complications
incurred by placement of multiple sheaths have not
been fully studied. We utilized duplex ultrasonography
to assess the femoral veins before and after the
procedure. Subjects and methods: A cross-
sectional, cluster-descriptive study on 144 patients
with longitudinal follow-up after 01 month of the
procedure at Thanh Hoa Provincial General Hospital
from February 2022 to October 2022. All patients
underwent routine Doppler ultrasound of lower
extremity vessels before and immediately after
procedures. In addition, at the follow-up visit after 1
month to assess and monitor  venous
thromboembolism events. Results: In 144 patients
(mean age 54.7 + 15.5 years with 87% being female)
underwent procedures (mean time was 52.9 + 9.8
minutes). Non-occlusive deep vein thrombosis (DVT)
occurred in 10 patients (6.9%) on the day following
the procedure. There were no significant differences in
major complications when multiple sheath placement
was compared with single sheath placement. Sex,
height, BMI, venous diameter, multiple sheath
placement, mean procedure time, average power as
well as temperature during ablation all failed to have a
significant influence on venous thrombosis.

Keywords: Deep vein thrombosis (DVT), cardiac
electrophysiological study and radiofequency catheter
ablation, sheath placement.

I. DAT VAN DE

Dung dién cuc tham do nham thu thap hoat
déng dién hoc trong khi thuc hién tha thuat
TDDSLT va triét d6t RLNT bang nang lugng song
c6 tan so radio (RF) la vo cung can thiét, dac
biét la rGi loan nhip tim cd cg ché phurc tap.'?
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Viéc tao nhiéu dudng vao mach mau tao diéu
kién d€ cac dién cuc thdm do cb thé tiép cén
bubng tim. Nhiéu bi€én chi’ng mach mau bao
gom HKTM dudc bado cao trén bénh nhan cé duy
nh&t mét dudng vao mach mau dé dat tao nhip
tam thgi.> Bi€én chdng gia phinh dong mach,
thong dong tinh mach va tu mau cling dugc bao
cao cd lién quan dén thdi gian luu dudng vao tai
TM dui hodc TM canh.*> Tuy nhién, mic do an
toan va tién lugng cua bién ching khi thao tac
dat dong thdi nhiéu dudng vao mach mau sau
tha thugt TDDSLH tim va triét d6t RLNT bang RF
van chua cé nhiéu nghién clfu. Siéu am Doppler
mach mau la bién phap tham do hinh anh co
hiéu qua danh gid dudng kinh TM, van toc va
hudng dong chay,® la tham do khéng xam lan
quan trong v@i do nhay va do dac hiéu cao cho
chan doan bién chiing cd lién quan dén huyét
khGi (vi du HKTM sau chi dudi).”®2 Muc dich
nghién cttu danh gid yéu t6 nguy cd cia HKTM
théng qua xac dinh tan sudt bdang phucng phap
siéu am Doppler mach mau chi dudi sau khi thuc
hién thu thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 144 bénh
nhan thuc hién thu thudt tai Bénh vién bPa khoa
tinh Thanh Hoa tir thang 02 nam 2022 dén thang
10 ndm 2022. Bénh nhéan loai khdi nghién clru
khi cd tién sir dat dudng vao mach mau tir trudc,
dudc chan doan bénh ly HK, dang duy tri thudc
ch6ng dong va con luvu dudng vao mach mau do
cac muc dich khac khong phai TDBSLH tim va
triét d6t RLNT bang RF.

2.2. Phuang phap nghién ciru:

*Thiét ké nghién ciru: md ta cit ngang
theo ddi doc sau 1 thang.

* Mau nghién cuu: mau thuan tién.

* Quy trinh nghién ciru: Bénh nhan dugc
TDDSLH tim va diéu tri RLNT b&ng RF: (1) Mg
dudng vao mach mau: Iua chon dudng vao DM
hodc TM phu thudc vao muc dich tham do va du
doan vi tri khéi phat cua r6i loan nhip, (2) Lap
ban d6 dién hoc va triét dot RLNT, (3) Rat dung
cu va bang ép.

* Siéu am Doppler mach mau: Siéu am
Doppler mach mau nham danh gid dudng kinh,
dong chay va su ton tai cia hK trudc tha thudt.
Pong thai siéu am dugc thuc hién trong vong
24h sau tha thuat va sau 01 thang khi tai kham.
Tat ca hinh anh dudc do dac trong trang thai
bénh nhan &n dinh vdi cing mdt bac sy.

2.3. Xtr ly s0 liéu: S0 liéu thu thap dugc x{r
ly bdng thudt todn T-test, Wilcoxon d€ so sanh
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trung binh, so sanh ty 1é bang thuat toan x2 (Chi-
Square test), tinh OR (Odds Ratio = ty suat
chénh) va udc lugng khoang tin cay cta OR. Cac
s6 liéu dugdc phan tich bang phan mém SPSS
21.0, Excel 2016.

2.4. Pao dirc nghién ciu: Nghién ctu
quan sat md ta, khdng tac ddng dén van dé chan
doan va diéu tri cho bénh nhan. Bénh nhan dugc
TDDSLH tim va diéu tri triét dot dudi su tu van,
giai thich cta bac si chuyén khoa. Quy trinh can
thiép dugc lam dung theo hudng dan, quy trinh
cla BO Y t€ nam 2017.

lll. KET QUA NGHIEN CU'U

3.1. Pic diém d6i tugng nghién clru:
144 d6i tugng co 41 (28,5%) bénh nhan dugc
tién hanh TDDSLH tim, 103 (71,5%) bénh nhan
dugc triét d6t RLNT bang RF, trong dd con
AVNRT: 27 bénh nhan; con AVRT: 26 bénh
nhan; ngoai tdm thu that/tim nhanh that: 48
bénh nhan; cac loan nhip khac 02 bénh nhan.

Tat ca déu dugc md dudng vao tai TM dui
chia thanh hai nhém: Nhom (1) S dung 01
sheath dan doc tai 01 vi tri TM dui: 43 (29,9%)
bénh nhan va Nhém (2) St dung > 01 sheath tai
01 vi tri tinh mach dui: 101 (70,1%) bénh nhan.

3.2. Pic diém trén siéu am Doppler
mach mau va bién chirng:

* Pac diém siéu 4m Doppler mach mau:

- Pudng kinh trung binh dau gan TM dui la
8,5+1,4 mm.

- budng kinh trung binh ddu gan TM dui sau
khi thyc hién tha thuat (trong vong 24h) 1a 7,8 +
1,6 mm. (Budng kinh nay gidm c6 y nghia thdng
k&, 8,5+1,4mm so véi 7,8+1,6mm, P = 0,00014).

Huyét khéi
Huyét khai

Tdi phinh

Dong mdu phut
tir DM qua cd
tui phinh

Hinh 1. HKTM dui chung va gia phinh déng
mach dui (Ngudn: Lé Van H.m& BA:2205002923
va Hoang Thi G. ma BA: 2206016943)

- budng kinh trung binh dau gan TM dui sau
khi thuc hién tha thudt 01 thang tai lan tai kham
la 8,4 + 1,6mm. (Dudng kinh nay khac biét
khéng cé y nghia thong ké véi dudng kinh dugc
do dac trudc khi thuc hién thu thuat, 8,5 = 1,4
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mmva 8,4+ 1,6 mm, P = 0,12).

- Trong 144 truagng hgp, ghi nhan 10 (6,9%)
trudng hgp trong doé cd 6 trudng hgp la HK nhod
bam thanh TM dui chung, 4 trudng hgp la HK I6n
TM dui chung. Tat ca cac bién chiing déu gay
hep ldng mach khong hoan toan. Cac bién ching

dugc ghi nhan trong vong 24h sau khi hoan
thanh thd thuat va hoi phuc hoan toan.

3.3. Bién chirng mach mau giira hai
nhém sif dung 01 sheath don doc tai mot vi
tri TM dui va st dung > 01 sheath tai mot vi
tri TM dui.

Bang 1. Bién chdang mach mau mo duong vao TM dui sau thu thuidt TDDSLH tim va

triét dot RLNT bang RF

Bién chirng

S dung > 01 sheath tai
mot vi tri TM dui (n = 101)/tai mot vi tri TM dui (n = 43)

S dung 01 sheath don doc p

HK ban phan TM sau

8,9% (09/101)

2,3% (01/43)

Tu mau vj tri choc mach

9,9% (10/101)

9,3% (04/43) >

Gia phinh bM

4,9% (05/101)

2,3% (01/43) 0,05

Thong dong tinh mach

0,01% (01/101)

0% (0/43)

Tac DM phoi

Nhadn xét: Knong cd khac biét cd y nghia
thong ké vé bién chirng HK ban phan TM sau, tu
mau vi tri choc mach, gia phinh bM, thong dong
tinh mach va tdc DM phai gilta hai nhém sir dung
01 sheath don doc tai mot vi tri TM dui va si
dung > 01 sheath tai mét vi tri TM dui d€ még
dudng vao mach mau cho thd thudt tham do va

* Khdc biét co y nghia thong ké vdi P < 0,05
can thiép dién sinh ly tim.

3.4. M0i lién quan giira viéc st dung >
01 sheath tai mot vi tri TM dui mé dudng
vao mach mau cho thu thuat TDBSLH tim
va triét dot RLNT bang RF véi bién chirng
HKTM sau:

Bang 2. So sénh dic diém Idm sang déi tuong nghién citu giifa hai nhém déi tuong cé
bién chirng HKTM sau va khéng co bién chirng HKTM sau.

Khong bién chirng

Bién chirng HK ban

bac diem HKTM sau (n = 134) | phan TM sau (n = 10) P

Tuoi 60,2 + 14.3 58,7 £ 15,6
Gidi (nam) 61 5
BMI 22,1+29 218+24
budng kinh TM (mm) 8,1+19 8,3+2,0 > 0.05

St dung nhiéu han 01 sheath 101 9 !
Thai gian thuc hién thu thuat (phut) 53,1+11,2 49,3+10,7
Cong suat (Watt) 38,1+3,8 37,5+4,2
Nhiét d6 (d6 C) 57,1 + 4,9 54,4 + 6,8

Nh3n xét: Khi xét dén cac dic diém lam
sang bao gém tudi, gidi, BMI, dudng kinh TM, sir
dung nhiéu hon 01 sheath dé€ tao dudng vao
mach mau, thdi gian thuc hién tha thuat, cong
suat va nhiét do khong cd lién quan dén nguy co
hinh thanh HK ban phan TM sau sau thu thuat.
(P > 0,05 v&i moi bién s0).

IV. BAN LUAN

Vé cac bién chiing mach mau hay gap chud
yéu la bién chirng tu mau vling ben phai véi mic
dd nhe va trung binh, khong cé trudng hgp nao
tu mau nang can phai can thiép. Cac bién chirng
vé thong dong tinh mach va gid phinh déng
mach it gap han.

Vé bién chirng HKTM séu, ty I&é bién chiing
ghi nhan 6,9%. Ty Ié nay cd su khac biét vai két
qua cta mot s6 nghién cltu trudc dé bao gom

* Khac biét co y nghia thong ké vdi P < 0,05
Chen JY la 17,6%,° Bruce C Ia 8,8%.°Cac nghién
cltu cd su khac biét vé cd mau, nghién clfu cua
ching t6i thuc hién trén 144 bénh nhan, Chen
JY: 52 bénh nhan, Bruce C: 80 bénh nhan. Cac
nghién cdu déu ghi nhan da phan cac bién
chirng la HK ban phan TM sau, khong quan sat
thdy trudng hdp nao bién chirng HK gay tdc
hoan toan TM sau. Ngoai ra, phan Idn cac bién
chirng HK nay déu thoai trién sau 01 thang theo
dGi trén siéu am Doppler mach mau chi dudi.
Tuy nhién trong nghién clu Bruce C da dé xuat
viéc sr dung thudc chGng dong thudng quy tai
thdi diém xung quanh thi thudt trén tat ca cac
bénh nhan dudc thuc hién thu thudt triét dot roi
loan nhip tim. Tat cd cac bénh nhan cd bién
chirng HK ban phan TM sau dudc diéu tri bang
thuéc chdng déng dudng udng thé hé mdi
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NOAC. biéu nay ghi nhan su khac biét véi nghién
cttu Chen JY, trong 11 trudng hgp cd bién ching
HKTM sdu c6 10 trudng hgp thodi trién hoan
toan nhung ton tai 01 trudng hgp HK khéng thay
doi vé kich thudc. Cac trudng hgp nay khéng ghi
nhan rd rang phac do diéu tri HKTM sau sau thd
thudt TDDSLT va triét d6t RLNT bang RF. Nghién
clu cling chi ra rang khong co su’ khac biét dang
k&€ c6 y nghia thdng ké vé ty 1é xudt hién bién
chirng mach mau gilta hai nhdom: nhém st dung
> 01 sheath dé tao dudng vao mach mau tai mot
vi tri TM dui va nhém s dung duy nhat 01
sheath don ddc dé tao dudng vao mach mau tai
mot vi tri TM dui.

Trong nghién clfu, cac bién chirng da phan
la HK ban phan TM sau va khong cd triéu ching.
Khéng c6 trudng hdp nao bénh nhan tién trién
thanh HK gay tac hoan toan TM sau. Labropoulos
va cdng su da chi ra rang qua trinh tai cdu tric
HK c6 thé xdy ra ngay trong tudn dau tién trén
moét s& bénh nhadn dudc méi dugc chdn dodn
HKTM sau va diéu nay khong lién quan dén viéc
sir dung nhiéu sheath d€ tao dudng vao mach
mau trén cung mot vi tri. Mot vai HKTM sau co
thé dién tién tdng 1én, trong khi moét s& khac
khéng thay ddi thdm chi Ia thodi trién. Trong
nghién ciu, 10 trudng hgp co bién chirng HKTM
sau dugc ghi nhan va dudng kinh dau gan T™M
dui giam co y nghia théng ké khi so sanh dudng
kinh nay trudc khi thuc hién va trong vong 24
gid sau khi thuc hién tha thudt TDDSLH tim va
triét d6t RLNT bdng RF. Qud trinh hdi phuc
nhanh chéng cla tén thuong ndi mac TM gay ra
bdi viéc dat cac sheath vao TM ddng vai tro quan
trong trong su thoai trién cia HK. Bién chiing
HKTM ban phan sau tha thudt TDBSHL hoc tim
va triét d6t RLNT bang RF da phan la lanh tinh
va thodi trién mét cach tu nhién trén hau hét
bénh nhan.

Cac yéu t0 cd lién quan dén su gia tang nguy
cd xuat hién bién c6 HKTM sau sau khi dugdc dat
0ng thong hodc sheath tao dudng vao mach mau
chua dugc nghién clu va danh gia ky cang.
Joynt va cong su ti€n hanh nghién clftu vé yéu té
lién quan dén nguy ca hinh thanh HKTM sau chi
dudi nhung chua xac dinh dugc dau la nguy co
chu dao khi phan tich cac d6i tugng cé kém da
yéu t6. 4 MOt nghién cfu khac da chi ra rdng kich
thudc catheter cd lién quan dén nguy cd hinh
thanh HKTM sdu tai TM canh tay. 2 Trong
nghién cfu cling cho thay cac yéu t6 bao gom:
tudi, gidi, BMI, dudng kinh TM trudc khi thuc
hién thu thuat, viéc st dung > 01 sheath tai mot
vi tri TM dui, thai gian thuc hién tha thuat, cong

66

suat va nhiét d6 trung binh trong qua trinh triét
dét khéng c6 anh hudng dang k€ dén nguy cd
hinh thanh HKTM s3u trén bénh nhan sau thuc
hién tha thuat TDDSLH tim va triét d6t RLNT
bang RF. TU két qua nghién clru, thuc hién tha
thuat can nhiéu dudng vao mach mau tao thuan
cho ti€p can cla cac dién cuc tham do hoac triét
dét cd thé sir dung trén cing mot vi tri cia TM
d€ gidm thi€u thoi gian tha thuét, sd lugng vi tri
va thdi gian bang ép sau khi két thuc tha thuat.

Han ché nghién ciru: Két luan trong
nghién clru dua ra khong cé khac biét vé bién cd
mach mdu ndi chung giltra hai nhdm: nhém s
dung > 01 sheath dé tao dudng vao mach mau
tai mot vi tri TM dui va nhédm s dung 01 sheath
don ddc dé tao dudng vao mach mau tai mot vi
tri TM dui. Tuy nhién s6 lugng nhom st dung 01
sheath don déc nho hon khi so sanh véi nhém
con lai (43 so vdi 101), diéu nay dan dén can
thém cdc nghién clu cé ¢ mau 16n hon dé
khang dinh két qua nghién cu néu trén.

V. KET LUAN

Viéc str dung nhiéu sheath dé tao dudng vao
mach mau trén cing mot vi tri cla TM to ra an
toan khi thuc hién tha thuat thdm do va can
thiép dién sinh ly tim. Ngoai ra, thao tac md
nhiéu dudng vao trén cing mot vi tri TM ¢ thé
giam thiéu thdi gian thuc hién thu thuét, giam
thi€u vi tri va thdi gian béng ép sau khi két thic
thu thudt. Mot s& trudng hadp (6,9%) cb thé xay
ra bién c6 HKTM sau chi dudi hoac tu mau vi tri
choc mach nhung khéng cé triéu chiing lam
sang. SU dung phac do chdng dong hgp ly trong
thu thuat va theo do6i sat sau thuc hién thu thuat
dong vai tro quan trong trong phong chéng cac
bién chithng mach mau nguy hiém. Can can nhic
siéu am Doppler mach mau thudng quy tai vi tri
choc mach trén tdt ca cac bénh nhan sau thu
thuat tham do dién sinh ly tim va triét dot roi
loan nhip tim bang RF.
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KET QUA PIEU TRI DIET TRU' HELICOBACTER PYLORI CUA
PHAC PO 4 THUOC CO BISMUTH TAI PHONG KHAM 103 CAM KHE

TOM TAT

Muc tiéu: Danh gia két qua cla diéu tri phac do
4 thudc cd Bismuth trong diéu tri nhiém H.p. Doi
tugng va phuong phap: Gom 51 bénh nhén loét da
day ta trang cd chi dinh diéu tri diét H.p bang phac do
4 thubc cd bismuth tai Phong kham 103 Cam Khé tur
thang 01/2019 dén thang 12/2021. K&t qua: NI
chiém 78,6%, nam chiém 21,6%. Nhém tu6i 35-49
chiém 60,8%. Loét & hang vi chiém ty I& 39,2%, kich
thudc 6 loét nho hon 1 cm chiém 60,8%, chi co 1 6
loét chiém 94,1%. Cac tac dung phu xuat hién nhu:
mét mdi chi€m 25,5%, chan an chiém 23,5%... Ty |é
diét H.p cta phac do6 4 thudc ¢ Bismuth la 92,2%.

Tu khoa: Helicobacter pylori, bismuth, loét da
day ta trang

SUMMARY
TREATMENT OUTCOMES OF
HELICOBACTER PYLORI ERADICATION
USING BISMUTH QUADRUPLE THERAPY AT
103 CAM KHI CLINIC

Objectives: To evaluate treatment outcomes of
helicobacter pylori  eradication using bismuth
quadruple therapy. Subjects and methods: We
conducted an interventional study on 51 patients with
indication of Helicobacter pylori eradication at 103
Cam Khe Clinic from January 2019 to December 2021.
Results: Female accounted for 78.6%, male
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accounted for 21.6%. The age group 35-49 accounted
for 60.8%. Ulcer in antrum accounts for 39.2%, ulcer
size less than 1 cm accounts for 60.8%, only 1 ulcer
accounts for 94.1%. Side effects appeared as: fatigue
accounted for 25.5%, anorexia accounted for 23.5%...
The H.p eradication rate in patients with Bismuth was
92.2%. Keywords: Helicobacter pylori, bismuth,
peptic ulcer

I. DAT VAN DE

Helicobacter pylori (H.p) 1a mét vi khuan
gram am, vdi ty |1é nhiém trén cong dong khoang
50% dan s6 thé gigi. T6 chiic Qudc t& nghién
ciu ung thu (IARC) da x&p H.p nam trong tac
nhan s6 1 gay ung thu da day. Do vay, vdi
nhifng bénh nhan cd bénh ly da day can phai tiét
trlr H.p. Tuy nhién, ty Ié diét trr H.p da giam
xudng, chi dat khodng 60-70% va nguyén nhan
chinh Ia tinh trang khang thu6c cta H.p, trong
dé ty 1€ khang clarithromycin va metronidazole
chiém ty Ié cao nhat. Viét Nam la nudc co ty 1€
khang clarithromycin cao khoang 33,0%, Thanh
phd HO Chi Minh cao han & Ha NGi (49,0% so véi
18,5%). Ty |é khang thudc gidm chi con 2,9%
khi két hgp clarithromycin véi tetracyclin hodc
metronidazol vdi tetracyclin. Do su gia tang cac
chdng H.p khang khang sinh nén viéc diéu tri tiét
trlr thanh cong la mot thach thirc. Bong thuan
Maastricht V (2016) khuyén cdo nén s dung
phac d6 4 thudc c6 chlra Bismuth cho bénh nhan
nhiem H.p & nhiing ving cé ty 1€ dé& khang
clarithromycin va metronidazole cao cling nhu la
mdt lua chon dé€ diéu tri cho nhitng bénh nhan
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