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chua dugc cai thién do ¢ mau cla nghién clu
chua du 1én va cd nhiéu yéu t6 anh hudng dén
kiém soat hen.

Mdc du cG mau nghién clfu con nho, ty 1€
kiém soat hen hoan toan theo GINA va ty 1& kiém
soat hen tot theo bd céng cu kiém soat hen ACT
déu cai thién ro rét sau 1 va 3 thang diéu tri phu
hgp véi nghién clru cia cac tac gid khac, cho
thdy viéc danh gid ding mudc dd kiém soédt hen
va lua chon phugng phap diéu tri phu hgp da
mang lai hiéu qua.8

Khong cd su’ khac biét vé ty Ié kifm soat hen
gilta 1 thang va 3 thang sau diu tri c6 thé gidi
thich do c@ mau nghién clu chua du I6n két hgp
V@i s6 bénh nhan tai kham lai theo hen [an 3 con it.

V. KET LUAN

Kiém soat HPQ gilp cai thién cac triéu chiing
lam sang. Sau diéu tri 1 va 3 thang ty Ié hen
chua kiém soat giam dang ké. Bd cdng cu danh
gia kiém sodt hen ACT va bang cau hoi kiém soét
triéu chiing theo GINA la hitu ich trong danh gia
kiém soét hen.
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CAC KY THUAT TOI 'U HOA KHOANG DAN TRUYEN NHI THAT
O’ BENH NHAN PAT MAY TAI PONG B0 TIM

TOM TAT.

Pat van dé: Cay may diéu tri tai dong bo tim
(DTTDBT) la mot phuong phap dleu tri suy tim dugc
chimg minh 1& ¢4 Igi trén moét s6 bénh nhan suy tim
chon loc [ 2, Tuy nhién, ti 1€ khong dap (ng vdi
DTTDBT trong y van lén tdi 30%M51. Do dd, tim dugg
mot phuang phap t6i vu hoa may tai dong bo tim de
thuc hién thudng quy nhdm tdng ti 1& dap (ng vdi
DTTDBT trd nén quan trong dGi véi bénh nhan suy tim
c6 cady mady DTTDBT. TUr y nghi do, cht’mg toi thuc
hién nghién cfu nay nhdm cung cdp thém bang chitng
vé do tinh kha thi cta viéc st dung siéu am tim trong
t6i uu hod may DTTDBT. Muc tiéu: So sanh mic do
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tuong quan cla hai phuong phap t6i uu hda may tai
dong bo tim bang siéu &m Doppler tim so véi phuadng
phap t6i uu hoa bdng théng tim. P&i tugng va
phucng phap nghlen clru: Thiét k€ nghién cu’u
Nghlen ciu tién cu mo ta co so sanh, theo ddi ngan
han va can thiép. D6i tugng nghién cfu: tuyén mau
lién tuc toan bd bénh nhan suy tim cé chi dinh dat
DTTDBT tai bénh vién Chg Ray tlr nam 2015 dén hét
nam 2018, dudgc theo ddi it nhat 3 thang sau dat may.
Phuang phap: ngay sau khi cdy may DTTDBT, moi
bénh nhan déu dugc téi uu héa khoang dan truyen
nhi that ngay sau dit BTTPBT bing phuang phap
thong tim do dP/dtmax trong buong that trai. Trong
vong 24 gid sau_thu thuét, ching toi tién hanh dé xac
dinh khodng dan truyén nhi that t6i uu dua theo
phudng phap siéu am tim va so sanh muc do tuong
quan gilra gid tri tim dudc gitra hay phuang phap nay.
Két qua: Phudng phap t6i uu héa khoang dan truyén
nhi that bang cach dung siéu am do VTI qua van 2 14
c6 tuong quan thuan, mic do rat manh, véi hé s6
tugng quan lan Iugt 1a r = 0,941 (khi tao nhip hai
budng that) va r = 0,952 (khi tao nhip tim ba buong),
p<0,001. Phugng phap t6i uu hda khoang dan truyén
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nhi that bang cach dung siéu d&m do VTI qua van déng
mach chd c6 tuong quan thuan, mic do trung binh,
vGi hé s6 tuong quan lan lugt la r = 0,563 (khi tao
nhip hai budng that) va r = 0,626 (khi tao nhip tim ba
buong), p<0,001. Két ludn: Khi t6i vu hdéa khoang
dan truyén nhi that & bénh nhan da dugc dat may tai
dong bo tim, ta cd thé sir dung phuong phap siéu am
Doppler tim do VTI qua van 2 1& mot cach thudng quy
thay cho phuong phap téi uu héa théng tim xam lan
thét trél dé do dp/dtmax

Tur khoa: RGi loan nhip tim, Diéu tri r6i loan nhip,
Diéu tri tai dong bd tim, May tai dong bo tim, TGi uu
hoa may tai dong bo tim, Lap trinh may tai dong bo
tim, Lap trinh may tao nhip, Suy tim

SUMMARY
TECHNIQUES FOR OPTIMIZATION OF SMALL
VENTRICULAR CONDUCTION INTERVAL IN

DTTDBT-INSTALLED PATIENTS

Background: Cardiac resynchronization therapy
(CRT) is a proven treatment for heart failure in
selected patients with heart failure. [ 21, However, the
rate of non-response to CRT in medical literiture is up
to 30%I31. Therefore, it is essential finding a easy to
perform routinely method to optimize cardiac
resynchronization in order to increase the response
rate to CRT for patients with heart failure who have a
CRT. With that in mind, we did this research, which is
meant to give more data on the possibility of
employing echocardiography in the CRT optimization.
Objective: Compare the correlation between the two
techniques of CRT optimization: by Doppler
cardioechography and the cardiac catheterization.
Research object and method: Study Design: A
prospective, descriptive, comparative, and
interventional study. Subjects: Continuous sampling of
all heart failure patients with criteria for CRT
implantation at Cho Ray hospital from 2015 to the end
of 2018, were follow up at least 3 months after the
device was implanted. Methods: Immediately after
commencing the CRT, each patient was optimized for
atrioventricular delay time immediately after CRT
installation by left ventricular catheterization technique
measuring dP/dtmax. During 24 hours after the
process, we continue to find the best atrioventricular
delay time based on the doppler cardioechography
and evaluate the correlation between the value
discovered between these two methods. Results: The
method of optimizing atrioventricular delay time by
using cardioechography to measure VTI through the
mitral valve has a strong positive correlation, with the
correlation coefficient, respectively, r = 0.941 (when
biventricular pacing) and r = 0.952 (in three-chamber
pacing), p<0.001. The method of optimizing
atrioventricular delay time using cardioechography
measurement of VTI through the aortic valve has a
positive, moderate correlation, with a correlation
coefficient of r = 0.563, respectively (when
biventricular pacing).and r = 0.626 (in three-chamber
pacing), p<0.001. Conclusion: When optimizing
atrioventricular delay time in patients who have had a
cardiac resynchronization device in place, we can use
Doppler echocardiography to measure VTI through the
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mitral valve in a routine way, instead of the invasive
LV catheterization optimization method to measure
dP/dtmax.

Keywords: Cardiac arrhythmia, Arrhythmia
treatment, Cardiac  Resynchronization  Therapy,
Optimization Cardiac Resynchronization Therapy,

Cardiac Resynchronization Therapy programming,
Pacemaker programming, Heart failure

I. DAT VAN DE

Suy tim la mot hoi chirng 1am sang phc tap,
la hdu qua cta nhitng t6n thugng thuc thé hay
r6i loan chlfc nang cla tim dan dén tam that
khong du kha nang ti€p nhan mau (suy tim tam
trugng) hodc tong mau (suy tim tam thu)4.
Théng ké cho thdy téng s6 bénh nhan suy tim
trén thé gidi Ién dén 26 triéu ngudi(5) va la ganh
ndng cua tat ca cac nén y t&e). Trong qua trinh
xac dinh sinh bénh hoc va nghién clu cac
phuang phap diéu tri suy tim, ngudi ta thdy rang
bén canh céc liéu phap diéu tri béng thudc, viéc
phat hién va diéu tri mat dong bo tim cling la
moét nguyén nhan quan trong mang lai két cuc
t6t cho bénh nhan(1-2), Tuy nhién, qua tdng két
gan 50 cong trinh nghién ctu vé DTTDBT thi ti 1€
khéng dap Ung véi DTTDBT vao khoang 30%,
tly theo tiéu chuén danh gid ma ti 1& khéng dap
Ung vGi DTTDBT cao hodc thap3). Do do, téi uu
hod may tai dong bd tim nham tang ti 1é dap (ng
vGi DTTDBT trd nén quan trong doi véi bénh
nhan suy tim cé cdy may BTTPBT. Viéc t6i uu
hod may DTTPBT bang phuong phap thong tim
that trai do dP/dtmax cho két qua chinh xac tuy
nhién khd thuc hién thudng quy trén lam sang
do tinh chat xam Ian cla tha thuat thong tim.
Ngugc lai véi thong tim xam lan, do don gian,
khéng xam 1&n va phd bién nén st dung siéu 4m
tim trong t6i uu hod mdy DTTDBT cb thé la
phuong phap t6i uu hoa may DTTDBT tiém
nang. TU y nghi do, chdng toi thuc hién nghién
cfu nay nham cung cap thém bang chiing vé do
tinh kha thi clia viéc s dung siéu am tim trong
t6i uu hod may BDTTDBT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién clru: Nghién clru tién clru
mA ta c6 so sanh, theo ddi ngdn han va can thiép

Poi tugng nghién cilru: tuyén mau lién tuc
toan bd bénh nhan suy tim c6 chi dinh ddt
DTTDBT tai bénh vién Chg Ray tir nam 2015 dén
hét nam 2018, dugc theo ddi it nhat 3 thang sau
dat may.

Phuong phap: ngay sau khi cdy may
DTTDBT, moi bénh nhan déu dugc t6i uu hoéa
khoang dan truyén nhi that ngay sau dat
DTTPBT bdng phuong phap théng tim do
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dP/dtmax trong bubng that trai. Sau thd thuat,
ching tdi tién hanh dé€ xac dinh khoang dan
truyén nhi that t6i uu dua theo phucng phap
siéu am tim va so sanh muic do tuong quan giita

gia tri tm dugc gitra hay phuong phap nay. Quy
trinh t6i uu hoa khoang dan truyén nhi that dugc
mo ta cu thé trong sc do 1.

Cay may CRT

| Cai diit MODE ODO (khéng didu trj CRT),xéc dinh AV ti wu biing phirong phép thong tim do dP/dt max
I

Cai kidu tao nhip VDD & tin sb thip hon tin sé tim cia
bénh nhan 10 nhip, AV dugc cai dit dii nhét sao cho vin
dam bao 2 budng thit dugc khir cuc bai may CRT, giam
dan AV mdi 20ms, ghi nhin dP/dtmax tuong img. Gia tri
AVsense t6i uu 1a gi tri AV tuong {mg véi dP/dtmax

I

Cai kiéu tao nhip DDD & tin sb cao hon tin sb tim cua
bénh nhén 10 nhip, AV dugc cai dit dai nhét sao cho vin
dam béo 2 budng thit duge khir cuc béi may CRT, giam
dén AV mdi 20ms, ghi nhin dP/dtmax tuong rng. Gia tri
AVpace tbi wru 12 gi4 trj AV trong img véi dP/dtmax

I

Sau thi thudt trong vong 24 gid, x4c dinh AV t8i wu bing phwong phép siéu 4m tim
i

Cai kiéu tao nhip VDD & tan sd thép hon tin sb tim cua
bénh nhén 10 nhip, AV duoc cai dit dai nhét sao cho vin
dam bao 2 budng thit dugc khir cuc boi may CRT, giam
dan AV mbi 20ms, ghi nhan VTI qua van 2 14 va van déng
mach chu tuong ng. Gia tri AVsense tbi uu 1a gia tri AV
twong (mg vé&i VTI 16m nhét,

Cai kiéu tao nhip DDD & tin sb cao hon tin s tim cia
bénh nhan 10 nhip, AV dugc cai dit dai nhit sao cho vin
dam bdo 2 budng thit dugc khir cyre boi may CRT, giam
din AV mdi 20ms, ghi nhan VTI qua van 2 14 va van dong
mach chu twong tng. Gia tri AVpace t6i wu 1 gia tri AV
twong tmg véi VTI 16n nhét.

i

1

So sanh tuong quan giita AVsense tdi wu ghi nhén tir
phuong phap dP/dtmax lan lugt vai AVsense tdi wu ghi
nhén tir phuwong phap do VTI qua van 2 1a va VTI qua van
dong mach chu

So sanh twong quan gita AVpace tdi wu ghi nhan tir
phuong phap dP/dtmax lin lugt véi AVpace tbi wu ghi
nhén tir phuong phap do VTI qua van 2 1a va VTI qua van
ddng mach chu

S0 do 1: So doé nghién cuu

Ghi chu: AVsense: thdi gian dan truyén nhi
that 6 ché do nhan cam budng nhi va tao nhip 2
budng that, AVpace: thGi gian dan truyén nhi
that & ché do tao nhip 3 bubng tim, CRT: diéu tri
tai dong bo tim, ms: mili gidy, VTI: velocity time
integral: tich phan thdi gian van toc

Nghién ctru chi dugc thuc hién sau khi thong
qua H6i dong Y durc tai bénh vién Chg Ray.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cu, ching toi tuyén
dugc 38 bénh nhan vdi tudi trung binh 13 61,6 +
13,7 nam, trong dé cé 50% bénh nhan la nam
gidi. Ti Ié€ bénh nhan suy tim do bénh cg tim dan
nG la 63,2%, con lai c6 36,8% bénh nhan suy
tim do bénh cg tim thi€u mau cuc bo. Co6 10
bénh nhan cé triéu chirng phan do IV theo NYHA
va 28 bénh nhan NYHA 4o III.

Bang 1: Bic diém dan sé nghién cuu

Péac diém
Tubi (nam) TB+ BLC| 61,6 + 13,7
Gi6i nam n(%) | 18 (50%)

Bénh ca tim
Bénh cg tim dan nd n (%) 24 (63,2)
Bénh cdctilrg;gleu maul (%) 14 (36,8)
Tang huyét ap n (%) 15 (39.5)
RGi loan lipid mau n (%) 3(7,9)
Pai thao dudng n (%) 7 (184)
Triéu chiing
NYHA III n (%) 28 (73,7)
NYHA IV n (%) 10 (22,3)
bién tim dang bloc
nhénh tri Hoégn toan | N (%) 33 (86,8)
EF (%) tb £ dic | 27,8 £ 6,3

Khoang AVsense t6i uu xac dinh bang ca hai
phudgng phap siéu am tim c¢é mdéi tudng quan
thuan vé@i khoadng tuong quan thuan xac dinh
bang phucgng phdp thdng tim xam Idn do
dP/dtmax, trong d6 phuong phdp xac dinh
AVsense t6i uu dua trén siéu am dé VTI qua van
2 la cho két qua tuong quan thudn muic do rat
chat so vé&i phuang phap xam lan.

Bang 2: Tuong quan giira khoang AVsense t6i uu xdc dinh bang phuong phap siéu 4m

tim va phuong phap théng tim xam lan

Khoang AVsense toi UU| ., 200 Avsense t5i ru (ms) xac r  |Phuong trinh
(ms) xac dinh bang dinh bang phuong phap siéu am tim|(pearson)| tuong quan P
phuong phap xam lan |- 9
115,39 £ 9,18 Dua trén VTI qua van dong mach chua 0,563 |y =0,516x + |<0,001
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115,39 £ 10,02 55,85
Dva trén VTI qua van hai |3 y = 0,986x +
116,45 * 8,76 0,941 0671 |<0.001

Khoang AVpace t6i uu xac dinh dua trén phudng phap siéu am tim do VTI qua van dong mach
chi ¢ mai tuong quan than mic d6 rat chat véi khoang AVpace toi uu xac dinh dua trén phudng

phap thong tim xam lan.

K?r?n?)‘s),( :2’33:3'?;::1:“ Khoang AVpace t6i uu (ms) xac dinh r Phuong trinh
phurong phap xam I3n bang phuong phap siéu am tim  |(pearson) tucng quan
Dua trén VTI qua V:En ddng mach cht 0,626 | =3?;'7254%X *+ |<0,001
161,05 + 12,90 e '
' ' Dua trén VTI qua van hai 13 0952 | Y=1061x-|_ 5909
161,05 + 11,57 ' 9,745 ’

IV. BAN LUAN

Qua 38 bénh nhan lién tuc dugc cdy may tai
dong b6 tim tai bénh vién Chg Ray, nghién clu
cua ching toi cho thay, khi t6i uu hda khoang
dan truyén nhi that bang ky thuat do VTI qua
van ddng mach chu s& c6 khoang dan truyén nhi
that t6i uu la 115,39+10,02 ms. Nghién clfu cua
tac gia Kerlan (2006) két qua nghién clru cua
ching toi cling tuong dong vdi nghién clftu cla
tac gia Gyalai, Kerlan va cho thdy khong cé su
khac biét nhiéu vé két qua t6i uu hoda bang ky
thuat do VTI qua van déng mach chd khi thuc
hién & cac trung tém khac nhau?). Nhu vay, Su
khac biét nhe vé két qua c6 thé do su khac biét
vé ¢8 mau va dic diém dan s6 nghién cuu.
chiing téi xac dinh khodng dan truyén nhi that
t6i vu bang cach ti uu d6 day that trai véi ky
thuat do VTI phd E-A qua van 2 1a trong thi tdm
truong va xac dinh khoang dan truyén nhi that
t6i vu la_116,45 £ 8,76ms. Khi tdi uu hoa
khoang dan truyen nhi thdt bang cach do VTI
dong méau di vao that trai qua van 2 14 trén mau
nghién cru 27 bénh nhan, Gyalai (2016) da xac
dinh khoang dan truyen nh| that t6i uu la 115,91
+ 26,53ms(®. Két qua nay cua chung toi cling
rat phl‘J hdgp va tuong doéng véi két qua cla tac
gia Gyalai. Diéu nay co thé dugc giai thich do ky
thuat thuc hién tuagng tu’ nhau va nghién cru cua
chiing t6i cling nhu cla tac gia Gyalai déu dugc
thuc hién trong vong 24h sau khi dat may tai
dong bo tim. Nghién clu cla tac gia Meluzin
(2004)(9) lai cho két qua hoan toan khac biét vai
nghién clru cta ching téi. Trong nghién cltu cla
Meluzin, tac gid t6i vu hda d6 day that trai bang
cach tdi uu hda thdi gian d6 day that dugc xac
dinh bdng cach do thgi gian bat dau song E dén
két thuc séng A sao cho dat dugc thdi gian dai
nhat va giam nhat sy hd van 2 la tdm trugng.
Tuy nhién, viéc t6i uu hda nay khong dugc thuc
hién trong vong 24h sau khi dat may tai dong bo
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tim ma dugc thuc hién 3 thang sau dat may tai
dong bd tim. K&t qud cho thdy khoang dan
truyén nhi that toi uu la 148 + 17 ms9), Két qua
nay khac biét rat nhiéu so véi nghién clu cla
ching t6i la 116,45 £ 8,76 ms. Nguyén nhan cua
su khac biét nay la do su khac biét vé cach toi
uu d6 day that trong thi tdm truong. Thdi gian
dd day tAm truong cang dai sé gidp dod day tdm
truong cang toi u, tuy nhién viéc xac dinh dugc
dlem khai dau song E va két thic song A terdng
dé sai léch. Ngoai ra, sau 3 thang thi chic nang
tim bénh nhéan, hoat dong khtr cuc cua tim cung
da khac biét nhidu nén dan dén khac biét cua
khoang AV t6i uu trong nghién cru cta ching toi
va Meluzin.

Nghién clru cla chudng t6i dudc thuc hién
nham muc tiéu danh gia do tuang quan cla ky
thudt siu 4m Doppler tim do VTI phé tdm
trugng qua van hai la so v@i phuang phap t6i uu
héa bang cach théng tim xam Ian that trai do
dP/dtmax. Két qua cla ching toi cho thdy khi
tao nhip hai budng that, hai phuong phap cé mai
tuong quan thudn, mdc do rat cao, r gan bang 1
(r = 0,941), c6 y nghia thGng ké. biéu d6 cho
thdy dung siéu &m Doppler tim do VTI phd tam
truong qua van 2 1& dé t6i uu hda khoang AV khi
tao nhip 2 bubng that chinh xac tuong dudng
phugong phap xam lan. Tuong tu, khi tao nhip 3
budng (tao nhip nhi va 2 budng that) thi hai ky
thuat t6i uu hoa nay cling c6 méi tudng quan
thuén, mdc do rat cao, r gan bang 1 (r = 0,952),
c6 y nghia thGng ké. Dung siéu am qua van 2 Ia
dé t6i uvu hda khoang AV khi tao nhip ba bubng
chinh xac tugng dugng phuong phap xam lan.
Nghién clru cdt ngang can thiép cla tac gia
Meluzin (2004)9 trén 18 bénh nhan nham t&i uu
héa d6 day that dé tir do cai thién thém cung
lugng tim cho thay khoang AV téi uu dugc xac
dinh bang k¥ thudt t6i vu hda d6 day that trai sé
tugng quan thuan véi cung lugng tim dugc do
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bang Swan-Ganz. Nghién clu cdt ngang can
thiép cua tac gia Sayin trén 21 bénh nhan ciing
cho thdy khoang AV dugc t6i vu hda bang ky
thudt t6i uu thdi gian d6 day that trdi cling sé
tugng quan thuan véi su cai thién dP/dt max
dugc do xam lan trong budng tim. Nghién clru
cla tac gia Sayin co uu viét han nghién clu cua
Mezulin khi két luan dugc viéc t6i uu hda khoang
dan truyén nhi that bang ky thuat téi vu héa dé
day that c6 do chinh xac cao hon cac phuadng
phap khac khi so sanh véi tiéu chudn vang la
phuong phap t6i uu hod bang cach thdng tim
xam Ian that trai do dP/dtmax(9). Két qua nghién
cliu cua chdng to6i cling tuong tu nhu két qua
cla tac gia Mezulin va Sayin. Tuy nhién, hai tac
gid nay chi cho két luan dugc su tugng quan
thudn ma khong tinh dén hé s6 tucng quan dé
gilp cac bac si ¢d su' nhin nhan vé mdc d6 chinh
Xac cla cac ky thuat t6i uvu hoa.

Nghién clu ti€én cu cla tac gid Jansen
(2006) dugc thuc hién nhdam danh gid mic do
tuong quan khi t6i uu hdéa khoang AV bang cac
ky thuat siéu 4m Doppler tim nham t6i uu hoa
dd day thét trai so vdi t8i uu hda bang thdng tim
xam lan that trai do dP/dtmax . Ba ky thuat siéu
am Doppler tim danh gid d& day that trai dudc
tac gia nghién cru la do VTI phé tdm truong qua
van hai 13, do thdi gian d6 day that (dudc xac
dinh tir bat dau song E dén két thuc song A) va
phuong phap Ritter. Két qua cho thady phuong
phap Ritter cé hé s6 tuong quan so vdi ky thuat
t6i uu hda bang dP/dt max la 0,35 va dd chinh
xac bang 0. Hai phuang phap con lai la do VTI
phd tdm truong qua van hai la va do thdi gian d6
day that trai co hé s6 tuong quan lan lugt la 0,96
va 0,83. Nghia la hai k¥ thuat t6i uu hda bang
siéu &m Doppler tim nhdm t8i uu d6 day that
nay tét han va chinh xac cao han khi so sanh véi
tiéu chudn vang 1a phuong phap théng tim xam
I3n that trai do dP/dtmax. Nghién clfu clia ching
ti c6 diém gibng vai nghién cltu cla tac gia
Jansen la déu danh gid d6 tuong quan cta ky
thuat t8i vu héa khoang AV bang cach do phé
tdm truong qua van hai 1a. Két qua nghién clu
cla chung t6i ciling tuong tu nghién clu cua
Jansen. Hé s6 tuang quan trong nghién cliu cua
chiing t6i la 0,941 khi tao nhip hai budng that so
véi 0,96 trong nghién cltu clia Jansen. Ca hai
nghién clfu déu két luan t6i uu hoa khoang dan
truyén nhi that bang ky thuat do VTI phd tdm
truong qua van hai 1a c6 do chinh xac cao nhat
khi so vdi phugng phap thong tim xam lan do
dP/dtmax. Tuy nhién, nghién clfu cla Jansen chi
so sanh do tuong quan cla cac ky thuat t6i uu

hoéa khi tao nhip hai bubng that ma khéng
nghién clu trudng hgp tao nhip tim ba budng
tim. Nghién cltu cla ching t6i cé uu di€ém han
khi nghién cru ca do tugng quan cla ky thuat toi
uu hdéa khoang AV bang cach do VTI phé tdm
truang qua van 2 13 khi tao nhip ba budng tim so
v@i thong tim xam lan that trai do dP/dt max va
van cho thdy phuang phap nay cé do chinh xac
cao va tuong dudong vdi thong tim xam lan that
trai do dP/dtmax.

V. KET LUAN

T6i uu hda bang siéu am Doppler tim la xu
hudng trén thé gidi. Cac nghién clru khao sat vé
su’ chon lua cac ky thuat téi uu hoa déu cho thay
t6i uu héa bang siéu dm Doppler tim lubn 1a ky
thudt phd bién nhat. Méc du vdy, lai c6 nhiéu ky
thudt téi uu héa bang siéu am Doppler tim khac
nhau, trong d6 ky thudt tdi uu hda bang cach
danh giad d6 day that trai nhu do VTI phé tdm
truong qua van 2 13, thdi gian d6 day that trai...
lai la ky thudt thudng dudc ap dung nhat. Két
qua nghién cru clia ching toi cling Gng ho viéc
thé€ sir dung phuang phap siéu am Doppler tim
do VTI qua van 2 1& d€ t6i uu hdéa khoang dan
truyén nhi that mét cach thudng quy thay cho
phuong phap téi tu hda thong tim xam lan that
trai dé do dP/dtmax.
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THU'C TRANG BAO HANH NHAN VIEN Y TE
TAI BENH VIEN PA KHOA XANH PON NAM 2020

Tran Thi Ly, Nguyén Duy Tai2, Nguyén Thi Thanh Tam?3

TOM TAT.

Dbat van dé: Bao hanh ddi véi nhan vién y té la
diéu khong thé chap nhan. No khong ch| tac dong tiéu
cuc den stic khoé tam Iy va thé chat cla nhan V|en y
t€ ma con anh hudng dén dong luc lam viéc cua ho.
Muc tiéu: Mo ta thuc trang bao hanh nhan vién y té
tai bénh vién da khoa Xanh Pon nam 2020. Phuong
phap: Diéu tra cat ngang, nghién cltu dinh lugng. Két
qua Nghlen Cu’u thu thap thong tin tir 461 NVYT lam
viéc tai Bénh vién Da khoa xanh Pon. Két qua nghlen
ctfu cho thady, 3,5% NVYT bi bao hanh ve thé xac,
hinh thirc bao hanh thé xac chl yéu Ia tan cong khong
6 vii khi. 52,9% NVYT bi bao hanh veé tinh than, hinh
thirc bao hanh tinh than cha yéu 1a chii bdi, la 16i
(90,2%), de doa/b&t nat (44,3%). DOI tugng gay bao
hanh NVYT da phan la ngu‘dl bénh va ngerl nha ngu’dl
bénh. Tur khoa: Nhan vién y t&, bao hanh thé chat va
tinh than, bénh vién

SUMMARY
THE SITUATION OF VIOLENCE AGAINST
MEDICAL STAFF AT SAINT PAUL GENERAL
HOSPITAL IN 2020

Background: Violence against medical staffs is
unacceptable. It not only negatively impacts on the
mental and physical health of medical staffs, but also
affects on the motivation of their work. Objectives:
Describe the situation of violence against medical staff
at Saint Paul General Hospital in 2020. Methods:
Cross-sectional  survey, quantitative  research.
Results: The study collected information from 461
medical staffs working at Saint Paul General Hospital
through questionnaire. The study results showed that,
3.5% of health workers are physically abused, the
main form of physical violence is assault without a
weapon. 52.9% of health workers suffered from
mental abuse, the main forms of mental abuse were
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cursing, shouting (90.2%), threats/bullying (44.3%).
Most of the abusers are patients and their family
members. Keywords: Medical staffs, violence against,
hospital.

I. DAT VAN DE

Nganh Y t€ la nganh dac thu, nhan vién y té
(NVYT) cling lam viéc trong moéi trudng ddc tha,
nhay cdm. DU vay, NVYT ludn lam viéc véi tam
huyét va mong mud6n hoan thanh nhiém vu cham
so6c sic khoe cho ngudi bénh (NB). Tuy nhién,
hién nay NVYT dang lam viéc trong diéu kién khé
khan nhu phudng tién, nhan luc, cd sd ha tang
ky thudt... thém vao do nhiéu bénh vién lu6n
trong tinh trang qua tai, phai chiu siic ép rat I6n
nén anh hudng phan nao dén thai do, tam ly cla
NVYT. Trong thdi gian gan day, tinh hinh mat an
ninh trat tu tai cac cd sd y t€ dién ra hét sirc phirc
tap, dac biét la NVYT bi bao hanh trong bénh vién
dang cd xu hudng gia tdng véi mic dd nguy hiém
hon. DG6i khi gilta tdm ly cla than nhéan ngu’di
bénh va NVYT khong phu hdp vdi nhau nén cé
thé dan dén nhu’ng su' viéc dang tiéc.

Theo bdo cdo ciia WHO, NVYT cd nguy cd bi
bao hanh cao trén toan thé giéi. Khoang 8% dén
38% nhéan vién y t& bi bao hanh thé xac tai mot
s8 thdi diém trong su nghiép cla ho. Nhiéu
ngudi khac bi de doa hodc bi xiic pham [1]. Theo
sO liéu tir Cuc Quan ly Kham chira bénh, trong
nhitng vu dién hinh vé méat an ninh, trat tu tai
cac cd sd kham chira bénh gan day, déi tugng bi
tan cong chu yéu la bac si (70%) va diéu duGng
(15%). 90% s6 vu viéc xay ra trong khubn vién
bénh vién, trong khi thay thu6c dang cap clu,
cham séc cho ngugi bénh (chiém tdi 60%) va
30% sO vu viéc xay ra khi thay thuGc dang gidi
thich cho ngugi bénh, than nhan ngudi bénh [2].
DGi tugng gdy mat an ninh, bao hanh NVYT
tugng déi phiic tap, bao gom ngudi bénh, than
nhan ngudi bénh bi kich dong hodc bulc xic do
khéng théng cam, hi€u hét qua trinh thdm kham



