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thudng gdp cia diém xuyén cdn cla nhanh
xuyén I6n nhat so véi MTLCT sé gilp nhanh
choéng xac dinh dugc vat da.

V. KET LUAN
Cung DM QNTS — DM BTT ¢ ty I€ thdng ndi
va cho nhanh xuyén cao, vi tri xuyén can cla
nhanh xuyén ra da tuong déi hang dinh & mat
sau trong cdng tay va canh tay. Dy la cd sd cho
viéc thiét ké va ldy vat da tir cung déng mach
nay dé che pha khuyét héng ving khuyu hay
lam vat tu do. Tuy nhién, can cé thém cac
nghién clru 1am sang dé cing c6 va b sung cho
nghién clfu giai phau, gidp tang do tin cay khi st
dung vat nhanh xuyén vung nay.
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TY LE VA CAC PAC PIEM CUA CON TAN SO NHI NHANH
O’ BENH NHAN CAY MAY TAO NHIP VINH VIEN HAI BUONG TIM
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TOM TAT

Pat van dé: Con tan s6 nhi nhanh (Atrial High
Rate Eplsodes AHREs) ¢ thé dugc phét hién thong
qua cac thiét bi dlen cay trong tim. Tuy nhién, ty Ié va
cac déc diém cla né van chua dugc xac dinh rd. Muc
tiéu: Khao sat ty 1é va cac dac diém clia con tan sO
nhi nhanh & bénh nhan cay may tao nhip vinh vien hai
buong tim. P6i tugng va phuong phap ngh|en
cu’u bay la mot ngh|en clfu doan hé tién cliru bao
gom 145 bénh nhan (tudi trung binh 64.46 + 16.38,
nit gidi chiém 53.1%) khdng c6 rung nhi 1dm sang
dugc thuc hién tuor thang 12 nam 2020 dén thang 01
ndm 2022. Con tan so nhi nhanh dugc dinh nghia la
nerng cdn nhip nhi cd tan s6 > 190 [An/pht khi kiém
tra mady tao nhip. K&t qua: Sau 06 thang theo doi,
con tan s6 nhi nhanh chiém Ty 1€ 30.34%. Co su khac
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biét cé y nghia thGng ké gilta nhdom cé AHRE va nhém
khong cé AHRE vé tién can sir dung thudc chdng loan
nhip trudc cdy may ( p=0.001), tién s’ nhip nhanh
kich phat trén that (p<0.001), ty Ié phan tram ngoai
tdm thu nhi trén Holter dién tim 24 giG trudc cdy may
va slfic cang doc thanh that trai (LV-GLS) (p=0.036).
Két luan: Ty Ié con tan s6 nhi nhanh sau 6 thang
theo doi la 30,34%. Trong doé tién sir st dung thudc
chdng loan nhip, tién st cd nhip nhanh trén that, ty 1€
% ngoai tdm thu nhi trén Holter dién tam d6 24 gig
trudc cdy may va st cang doc thanh that trai thi tam
thu khac biét cé y nghia thong ké gilta 2 nhém cé
AHRE va khong c6 AHRE.

Tur khoa: con tan s6 nhi nhanh (atrial high rate
episode: AHRE), sUic cang doc thanh (global
longitudinal strain: GLS), rung nhi dudi lam sang

SUMMARY
PREVALENCE AND CHARACTERISTICS OF
ATRIAL HIGH-RATE EPISODES IN PATIENTS

WITH DUAL-CHAMBER PACEMAKER

Background and Objectives: Atrial high-rate
episodes (AHREs) can be detected by cardiovascular
implantable  electronic  devices. However, the
prevalence and characteristics of AHREs have not
been well identified. Methods: This prospective
cohort study included 145 patients (median age 64.46


mailto:kndung.22ncs007@huemed-univ.edu.vn

TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

+ 16.38 years, 53.1% female) without atrial fibrillation
(AF) from December 2020 to January 2022. AHREs
was defined as a programmed atrial detection rate >
190 beats per minute. Results: During 6 months of
following up, AHREs occurred in 30.34% patients.
There were statistically significant differences between
the AHRE group and no AHRE group in terms of using
anti-arrhythmic drugs before implantation ( p=0.001),
history of paroxysmal supra-ventricular tachycardia
(p<0.001), the percentage of premature atrial
contraction on 24 hour Holter electrocardiogram
(p<0.001) and left ventricular global longitudinal
strain  (LV-GLS) (p=0.036). Conclusions: The
prevalence of AHRE during 6 months of follow-up was
30.34%. This study showed that history of supra-
ventricular tachycardia and using anti-arrhythmic
drugs, the percentage of premature atrial contraction
on 24 hour electrocardiogram Holter monitoring and
LV-GLS were statistically significant differences
between the group with AHRE and no AHRE.

Keywords: atrial high rate episodes (AHRE),
global longitudinal strain (GLS), subclinical atrial
fibrillation

I. DAT VAN DE

Rung nhi trén lam sang thudng xudt hién
trudc d6 dudi dang rdi loan nhip nhi nhanh duéi
ldm sang va khong triéu chirng hodc la nhitng
can tan s6 nhi nhanh im lang1. Trong dé con tan
s0 nhi nhanh kéo dai trén 5 phat dugdc cho la ¢
y nghia 1am sang. Phai nhdn manh rang nhiing
bénh nhan vdi can tan s6 nhi nhanh nén dugc
danh gia xem c6 bi rung nhi that su hay khong
va ¢O gia tang nguy cc dot quy ndo hay khong?.
Bénh nhan cd thi€t bi dién tim cay trén ngudi
thudng méc cac bénh kém theo lam thic d&y
vao can rung nhi. Khi d6 nhitng thiét bi nay giup
theo doi lién tuc dién tim ctia bénh nhan va phat
hién nhirng can tan s6 nhi nhanh (AHRE: atrial
high rate episode) im lang. Can tan s6 nhi nhanh
dudc phat hién qua cac thiét bi nay trén bénh
nhan chua tiing cé tién cdn rung nhi c6 thé tién
lugng cac két cuc tlr vong lau dai va dugc chiing
minh la lam tang nguy cd xudt hién rung nhi trén
Idam sang, tang dot quy va huyét khdi hé thong?.
Vi vdy, nghién cu nay dugc thiét ké dé danh ty
Ié va cac dic diém clia con tan s nhi nhanh trén
bénh nhan cé cac thié€t bi dién tim cdy trong
ngudi tai bénh vién Chg Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién clru. Nghién cru “ty Ié va
cac ddc diém cla con can tan s§ nhi nhanh &
bénh nhan cdy may tao nhip vinh vien hai budng
tim” la mot nghién clu doan hé tién clru, don
trung tdm dugc thuc hién tai khoa va phong
kham biéu tri RGi loan nhip - Bénh vién Chg Ray.
Thgi gian nghién clu dugc thuc hién tu

01/12/2020 dén 31/01/2022. Chung tdi 18y mau
lién tuc toan bd bénh nhan thda tiéu chudn nhéan
vao, khdng cd tiéu chuan loai trir dugc cdy may
tao nhip tim hai buong tim tai khoa Diéu tri ROi
loan nhip - Bénh vién Chg Ray.

N bénh nhan duec
ciy may

n=145bénh nhan
di tigu chudn nhan
vao mau nghién ciu

Kiém tra may sau 1
tulin, 1 thang, 3va 6
thang sau cdy may

AHREs (n = 44) l Khong AHREs (n=121)

Hinh 1: So dé nghién cuu

Tiéu chuan chon bénh va loai trir

Dan s nghién cliru bao gém tat ca_bénh
nhan c6 chi dinh cdy may tao nh|p vinh vién hai
buong tim theo hudng dan ndm 2018 danh gJa
va diéu tri r6i loan nhip chdm va cham tré dan
truyén cua Hiép hoi Tim Hoa Ky/TruGng mon
Tim mach Hoa Ky/Hiép hoi Nhip tim thé gidi.
Trong tdng s6 145 bénh nhan thu nhin vao
dugc cdy may tao nhip hai bubng cta cac hang
Medtronic (Ensura DR MRI SureScan Pacing
System, Medtronic, Inc,), St.Jude Medical
(Assurity PM2240), Biotronik (Evity 8 DR-T;
Biotronik, Berlin, Germany) c6 cac chi dinh thudc
3 nhdm: hoi chirng suy nut xoang, bl6c nhi that
va ngat do phan xa than kinh. Chdng t6i da thu
thap dir liéu vé cac ddc diém nhan khiu hoc co
ban cua tirng bénh nhan, théng tin lam sang,
dién tdm d6 12 chuyén dao, xét nghiém sinh
hda, cac thdng s6 vé siéu am tim dé danh gia
chirc nang tam thu va tam truong cla that trai,
cac thudc dang udng trudc cdy may. Trong do co
chi s6 danh gia stfic cang doc thanh tim that trai
(GLS-LV) dugdc do bdng siéu am danh ddu md co
tim vdi may Vivid E95 (General Electric, Fairfield,
CT, USA). Holter dién tim, dién tdm d6 gang surc,
va siéu am tim qua I6ng nguc dugc thuc hién
trudc khi cdy mady tao nhip tim. Con rung nhi
dudc ghi nhan trén dién tdm d6 chudn 12
chuyen dao, Holter dién tim, hodc dién tam do
gang stic 1a tiéu chun loai trir Idy mau. Chung
t6i cling loai trir ra khoi mau cac bénh nhan tor
vong trong vong 6 thang sau cdy may hodc
nhitng bénh nhan mat dau, khong thu thap dugc
dir liéu kiém tra may trong vong 6 thang sau cay
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may. Bé&nh nhan dudc k&t ndi kiém tra may tai
phong kham RGi Loan nhip lic 1 tuan, 1, 3, va 6
thang sau khi cdy may tao nhip tim. Ching toi
ghi nhan cac thong s6 vé ty 1€ tao nhip nhi va
that, cac thong s6 vé ngudng, nhan cam va trd
khang. Theo “dbng thuan cua Hiép héi Nhip tim
Chau Au ndm 2017 vé nhip nhanh nhi dugi lam
sang phat hién bdi thi€t bi” cac con tan sd nhi
nhanh (AHRE) dugc dinh nghia la nhiing nhip
nhi tan s6 > 190 lan/phut va kéo dai it nhat 10
nhat dugc phat hién khi truy xuat dir liéu kham
may bénh nhan. Ching t6i ghi nhan thém thdi
gian kéo dai ctia cac can AHRE cling nhu ngay
xuat hién clia AHRE.

Xtr ly s6 liéu. Nhap va x<r ly théng ké bdng
phan mém SPSS 20.0 (SPSS, Chicago, IL, USA) va
Microsoft Excel 2016. Bién dinh tinh dugc mo ta
bang tan sudt va ty 1&é %. Bién dinh lugng dudc
md ta bang s6 trung binh +/- d6 Iéch chudn (néu
phan phdi chuén) hodc bang trung vi kém khoang
t&r phan vi (néu phan phéi khéng chudn) va s6
trung binh kém chi s6 nhé nhat va I6n nhat néu
khdng thé md ta bang khoang t& phén vi. So sanh
ty 1&: phép ki€m chi binh phuong hodc Fisher’s
exact test. So sanh 2 so trung binh néu phan phéi
chuén ching tdi dung phép kiém t-test con phan
ph6i khéng chudn thi dung phép kiém Mann
Whitney. Phan tich méi lién quan gilta cac bién
doc lap va sy xuat hién con tan s6 nhi nhanh theo
mo6 hinh ho6i quy logistic don bién, da bién hodc
héi quy Cox. Cac phép kiém dugc coi la ¢ y nghia
thdng ké khi p<0,05.

Pao dirc nghién ciru. Nghién clru nay da
dudgc su chap thudn cla hoi dong dao dirc trong
nghién clu y sinh hoc trudng Dai Hoc Y Khoa
Pham Ngoc Thach theo cong van sd 445/HDDD-
TDHYKPNT ngay 11/12/202. Chang t6i thuc hién
nghién c(tu nham muc dich phuc vu cho bénh
nhan va xa hoi, khong cd muc dich vu Igi, khong
ton hai dén suc khoe, tinh than cla bénh nhan.
Nghién clitu dugc thuc hién trén tinh than ton
trong bi mat riéng tu’ cla bénh nhan va dugc su
chdp thuan cta bénh nhan. Tat ca cac théng tin
cla bénh nhan dugc xr ly dudi hinh thirc s6 liéu,
khong néu danh tinh bénh nhan. Nhiing xét
nghiém can lam sang trong nghién cru la nhiing
xét nghiém thudng quy, khdng xam lan. Nghién

cru cua chang t6i khong can thiép vao qua trinh
diéu tri, khong anh hudng dén két qua diéu tri
cling nhu tam ly bénh nhan.
Il. KET QUA NGHIEN cU'U

Cac dic diém nén cta dan sd nghién
clru. Tu 01/12/2020 dén 31/01/2022, nghién
ctu cta chdng t6i thu nhan vao 145 bénh nhan
vGi thdi gian theo d&i 6 thang sau cdy may. D6
tudi trung binh 13 64,46 + 16,38, nit giGi chiém
53,1%. Chi dinh cdy may tao nhip do héi ching
suy nut xoang chiém ty 1€ 58,62%, bloc nhi that
do 3 chiém ty 1é 37,93%, con lai la ngat do phan
xa than kinh. Diém CHA2DS2_VASc trung binh 13
2,00 [1,00-3,00]. Trong cac bénh nhan tham gia
nghién cfu, ching téi ghi nhan dudc cac bénh
déng mac va bénh kém theo, trong dé, chiém ty
|é cao nhat la tang huyét ap vdi 57,24% va bénh
mach vanh (44,44%). VGi 1/5 dan s6 cd bénh
tim cau trdc (20%) va gan 1/5 dan s6 mac dai
thdo dudng (18,62%); tat ca déu khong co su
khac biét c6 y nghia gilta 2 nhém.

VEé thudc trude dat may ghi nhan co su khac
biét cd y nghia thong ké & nhom thudc chen thu
thé beta v6i p=0,016, nhdm s dung chen thu
thé beta ghi nhdn AHRE nhiéu hon nhdm khéng
st dung. Ghi nhan co su’ khac biét cd y nghia vé
thu6c chong loan nhip & 2 nhém véi nhom sur
dung thu6c chdng loan nhip nhiéu thi ty |é AHRE
cao haon véi p=0,005.

VEé tinh trang loan nhip trudc dat may, roi
loan nhip nhanh trén that ghi nhdn cé su khac
biét c6 y nghia gitta 2 nhom vGi ty I1€ cao han
(43,18% so vGi 13,86%) bénh nhan AHRE co
loan nhip nhanh trén that vdi p<0,001. Vé ty 1€
% ngoai tam thu nhi do dugc khi deo Holter cho
bénh nhan trudc dat may, ghi nhan & bénh nhan
AHRE c6 ty |é cao han (2,53% so véi 0,33%) Véi
p<0,001.

Nghién clru ching toi ghi nhan dugc vé cac
thong s6 siéu am tim, trong do thong s6 GLS_LV
la do sirc cang doc thanh tim that trdi thi tdm thu
€6 su khac biét cd y nghia gita 2 nhém -19,97 +
4,13 so v6i -18,00 + 4,64 vGi p=0,036. Tuy nhién
khi phan tich sau han chia lam 2 nhém GLS_LV <
-18% va > -18% thi khong cd su khac biét ¢ y
nghia thong ké gitfa cac nhom, p=0,065.

Bang 1: Pac diém nén cua dén sé nghién cuu (n=145)

Dic diém Téng(n=145) | AHRE (n=44) K"(‘I:“:glg'f)RE p
N gidi n (%) 77 (53,10%) 26 (55,09%) 51 (50,50%) | 0,340
Tudi (ndm) 64,46 + 16,38 | 64,95 + 17,06 | 64,24 + 16,15 | 0.809
BMI (kg/m2) 22,74 £ 3,18 22,40 £ 2,71 22,89 £3,67 | 0,400
CHA2DS2_VASC 7,00 [1,00-3,00] | 2,00 [1,00-3,75] | 2,00 [2,00-3,00] | 0,868
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Suy tim n (%) 10 (6,94%) 1(2,27%) 9 (8,91%) 0,155

B&nh mach vanh man n (%) 64 (44,44%) 19 (43,18%) 45 (44,55%) | 0,968

Tang huyét ap n (%) 83 (57,24%) 27 (61,36%) 56 (55,45%) | 0,508

Dai thdo dudng n (%) 27 (18,62%) 5 (11,36%) 22 (21,78%) | 0,138

Dot quy/TIAs n (%) 11 (7,59%) 2 (4,55%) 9 (8,91%) 0,361

Bénh mach mau ngoai bién n (%) 3(2,07%) 0 (0,00%) 3(2,97%) 0,248

BIGC nhi that n (%) 55 (37,93%) 12 (27,27%) 43 (42,57%) |0,213

Suy nut xoang n (%) 85 (58,62%) 30 (68,18%) 55 (54,46%) 0,213

Tao nhip nhi (%) 15,00 [0,00-69,65] | 7,90 [0,45-63,35] | 22,30 [0,00-75,00] | 0,567

Tao nhip that (%) 25,00[0,00-100,00]/13,50[0,00-99,25] [45,00[0,00-100,00]| 0,702

Uc ché men chuyén/thu thé n (%) 74 (51,39%) 23 (52,27%) 51 (50,50%) 0,888

Khang thu thé mineralocorticoid n (%) 11 (7,64%) 1 (2,27%) 10 (9,90%) 0,108

Statin n (%) 81 (56,25%) 27 (61,36%) 54 (53,47%) | 0,412

Thuac chonr%iann (Q/t,“)p tudccay | g (6,21%) 7 (15,91%) 2(1,98%) | 0,001

Tién st nhip nhanh trén thatn (%) | 33 (22,76%) 19 (43,18%) 14 (13,86%) |<0,001
Ty Ié ngoai tam thu nhi trén Holter

dién tim 24 gids trudc By may (%) 0,99 [0,00-31,00] |2,53[0,00-31,00]| 0,33 [0,00-7,40] [<0,001

eGFR (mL/min/1,73m2) 78,85 = 23,86 78,25 + 23,07 79,12 £ 24,31 0,842

CRP (mg/L) 3,30 [0,40-12,45] | 2,50 [0,20-15,90] | 3,45 [0,40-10,53] | 0,972

HBng cau (g/L) 127,69 + 16,19 | 128,41 + 14,29 | 127,38 + 17,02 | 0,725

Bach cau (G/L) 8,42 + 2,88 8,53 + 3,00 8,37 £ 2,84 0,764

LAd (mm) 34,98 + 6,87 33,38 £ 7,24 35,69 + 6,62 0,069

LAVI (mL/m2) 21,12 £ 11,61 19,71 * 8,45 21,72 £ 12,72 | 0,369

E (cm/s) 74,48 + 30,26 76,44 £ 31,20 73,61 £ 29,97 0,615

E/A 1,19 +£ 0,84 1,22 £ 0,80 1,18 £ 0,86 0,798

E/E'Ave 8,94 + 4,78 8,24 £+ 4,02 9,25 + 5,08 0,256

DT (ms) 209,03 £ 85,40 | 198,03 +67,36 | 213,90 £ 92,20 [0,342

LVEDd (mm) 48,10 + 6,34 48,06 £+ 5,75 48,11 £ 6,61 0,965

LVESd (mm) 31,35 + 6,03 31,04 £ 5,12 31,48 + 6,41 0,693

LVEF (%) 63,54 + 10,14 65,23 £ 7,70 62,79 £ 11,00 0,195

GLS_LV (%) -18,55 + 4,57 -19,97 + 4,13 -18,00 + 4,64 0,036

GLS_LV < -18% n (%) 70 (59,32%) 24 (54,55%) 46 (45,54%) | 0,065

BMI:
glomerular filtration rate;

Body mass index; eGFR: Estimated
CRP:

C-reactive

con AHRE dau tién la 28,50 + 14,48 ngay.

Bang 2: Pac diém cua AHRE

protein; LAd: (Left atrial diameter) dudng kinh
nhi trai; LAVI: (Left atrial volume index) chi s6
thé tich nhi trdi; DT: Declaration time; LVEDd:
(Left ventricular end diastolic diameter) duGng
kinh that trai cuGi tdm truong; LVESd: (Left
ventricular end systolic diameter) dudng kinh
that trai cudi tdm thu; LVEF: (left ventricular
ejection fraction) phan suat téng mau that trai;
GLS_LV: (Left ventricular global longitudinal
strain) sifc cang doc thanh that trai

Piac diém con tan s6 nhi nhanh trong
dan s6 nghién ciru. Nhiéu nhat la AHRE duéi 1
thang chiém ty Ié 12,41%, sau dé la AHRE 3 — 6
thang vdi ty 1é 17,93%, thap nhat la AHRE 1 — 3
thang vdi ty 1€ 6,90%. Khi phan tich sdu han vé
dan s6 AHRE (n = 44), chlng t6i ghi nhan tan s6
AHRE trung binh la 235 [an/phut, thgi gian con
trung vi la 76,50 giay vdi t& phan vi [25% -
75%] la [16,00 — 762,00]. Thgi gian phat hién

Pac diém Két qua

AHRE n (%) 44 (30,34%)

AHRE > 6 phut n (%) 18 (40,91%)

AHRE tan s6 (I3n/phat) | 235,00 + 91,33

Thai gian AHRE (giay)
[25% - 75%]

76,50
[16,00 — 762,00]

Ngay xudt hién AHRE dau tién| 28,50 * 14,48

IV. BAN LUAN

Ty Ié c6 AHRE. Ty |é xuat hién con tan s6
nhi nhanh trong nghién clru cta ching téi la
30,34% (44 ca AHRE trong tong s6 145 bénh
nhan dugc dat may tao nhip. K&t qua nay cling
tuong dong véi cac bdo cao theo dong thuan
2017 cta Hiép H6i Nhip Tim Chau Au la tir 10 -
30%. C6 mot s8 ly do co thé xay ra cho diéu
nay: (1) rung nhi dugc chén doan bang cach sir
dung dién tdm do; rat dé bo sét chan doan khi
bénh nhan rung nhi kich phat khong co6 triéu
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chiing vdi tan sudt thap va thdi gian ngan. (2)
hau hét cac AHRE la rung nhi, cudng nhi hoac
nhanh nhi khong cé triéu chiing hodc ngdn han.
Tuy nhién, khi cac ro6i loan nhip nhanh khac,
chang han nhu nhip nhanh xoang, nhip nhanh
kich phéat trén that, ho&c nhip nhanh that véi dan
truyén ngudgc dong nhi that 1: 1, dat tiéu chuén
chadn dodn AHRE ching s& dugc chdn doan la
AHRE bgi cac thiét bi ghi nay. (3) chan doan
AHRE dudng tinh gia cling c6 thé do nhan cam
nhi qua muc, bi hién tugng far-field cta song R,
hodac cac nhieu tin hiéu bén ngoai khac.

Két qua nghién clu cla ching t6i cling
tugng dong v@i nghién clru cla tac gia Hoang
Quynh Hué va cong su cong b6 nam 20213. Ty
Ié AHRE trong nghién clfu clla Hoang Quynh Hué
la 32,8% cao han cla chdng téi nhung khong
nhiéu. C6 thé do tac gid nghién clu theo ddi
trong khoang thdi gian dai han la 1 nam. Nghién
cfu clia chdng t6i trong thdgi gian 6 thang sau
dat may cho tat ca cac bénh nhan.

Thudc chong loan nhip. Trong nghién ciiu
Hideyuki Kishima céng bd nam 2020, tac gia
phat hién sir dung thuGc chen beta la mot yéu to
nguy cd tién lugng cho AHRE khi phan tich dan
bién vdi HR 2,12; khoang tin cdy 95% (1,10 —
4,08), p=0,0354. MOt nghién clu rat co gia tri
khac dé la phan tich dudi nhdm cta nghién cliu
MOST5 trén 312 bénh nhan. Ty I c6 s dung
thudc chong loan nhip IUc nhap vién la 29% &
nhém AHRE so vdi chi 11% & nhém khong cé
AHRE, p=0,001 < 0,05 khac biét rat cé y nghia
thong ké. Két qua nghién clru cla chung t6i rat
phU hgp véi phat hién cta Kishima va nghién
clru dudi nhém cia MOSTS5. Diéu nay cé thé giai
thich 1a khi cac bénh nhan co tién can s dung
thuSc chéng loan nhip dé diéu tri cac rdi loan
nhip nhi truGc d6 thé hién bénh nhan d& c6 nén
tang bat thudng vé dién hoc hodc cdu tric tim
nhiéu hon. Bénh nhan sé dé phat sinh cac can
tan s& nhi nhanh trong dé c6 thé 1a nhanh nhi,
cudng nhi, rung nhi dudi Iam sang,...

Ty Ié % ngoai tam thu nhi trén Holter
dién tim 24 gig trudc cay may. Trong nghién
cru da trung tam vé tan suat va cac yéu td nguy
cd cta AHRE trén 816 bénh nhan dugc dat may
tao nhip tim hai bubng ctia tac gia Kim Min cong
b6 nam 2020 cho thdy khi ty & ngoai tdm thu
nhi trén 1% dudc phat hién trén Holter ECG
trude khi dat may co su khac biét gitra 2 nhdém
c6 AHRE va khong c6 AHRE. Ty Ié ngoai tam thu
nhi trén 1% trén nhom AHRE la 14,3% so vGi chi
5% trén nhom khong xudt hién AHRE,
p=0,0056. Phat hién trén nghién clru cta ching
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t6i giong vai nghién clfu cla tac gia Kim Min.
Chang ta biét rdng dinh nghia cia AHRE do la
bat k& can nhip nhanh nao & nhi ma cé tan s6 >
190 I‘én/phL'lt Cac bénh nhan cd ty’/ Ié ngoai tam
thu nhi cang nhiéu, phan anh cac rdi loan nhip 6
nhi cang nhiéu th| cang dé xuat hién AHRE I3
diéu dé hiéu. Diéu ndy phan anh cac tén terdng
chat nén va tao xd seo & nhi cang nhiéu, cang
dé thic day vao AHRE va rung nhi.

Tién can nhip nhanh trén that. Phan tich
dudi nhédm cua nghién ciu MOST5 trén 312
bénh nhan. Trong d6 nhdm cé AHRE la 160 bénh
nhan va khéng AHRE la 152 bénh nhan, ty Ié c6
nhip nhanh trén that trudc dat may la 81% &
nhom AHRE so vdi chi 39% & nhém khong co
AHRE, p=0,001 < 0,05 khac biét rat c6 y nghia
thong ké. Phat hién cla ching t6i hoan toan
tuong dong vai diéu dugc rat ra tir nghién cdu
dudi nhém cla nghién cu MOST da dugc dang
trén tap chi Circulation. Bay la mot trong nhitng
nghién cflu mé& dudng cho céac hiéu biét vé AHRE
cho dén ngay nay.

SUc cang doc thanh that trai thi tam
thu (GLS). GLS thong bao vé nguy cd rung nhi
k€ ca khi chua thiy ¢ bénh tim ciu tric va cac
yéu t6 nguy cd lam sang khac. Tham vong cua
ching t6i la tién xa hon mot budc nita. Dung
GLS dé tién lugng mét thé sdm cla rung nhi do
la rung nhi dudi 1dm sang. Trong hiéu biét cla
minh, chlng tdi nhdn thdy day c6 thé |a nghién
cru dau tién bao cao vé mai lién quan gilra GLS
va AHRE & Viét Nam va cd thé |a trén thé gidi.

Mot nghién cliu doan hé dugc thuc hién bdi
Russo7 va cong su cho thay GLS la mét yéu t6
du bdo dang cha y cho rung nhi & cong doéng
bénh nhan Ién tudi. Nhém bénh nhan cd rung
nhi thi GLS la -17,2 £ 3,0 so vGi nhdm khong co
rung nhi la -15,2 + 4,1; p<0,001 rat c6 y nghia
thdng ké. Tac gia cling phan tich chia nhém lay
chi s6 cut-off cla GLS la -14,7% vd&i nhdm >-
14,7% chiém 16,8% & nhom khong rung nhi so
vGi 46,9% G nhdm cé rung nhi; p<0,0017.
Nghién clfu cla tac gia Flemming Javier Olsen8
cébng bdé thang 8 nam 2021 trén 1309 bénh
nhan. K&t qua cho thdy GLS bat thudng sé lam
tang nguy cd mac rung nhi hon 2 lan (HR =
2,16; khoang tin cdy 95% (1,26 — 3,72) so vGi
nhom cd GLS trong gidi han binh thugng. Tuy
nhién tac gid cling bao cado chi khoang 60%
bénh nhan trong nghién clru do dugc GLS, mot
lugng 16n bénh nhan khéng do dudc do 16n tudi,
chi s6 BMI cao va bénh ly tim mach nén ndng
né8. So sanh vai nghién clru cla ching toi co ty
Ié bénh nhan dugc do GLS la 122/145 dat dén
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85%. Diéu nay cho thdy né luc rat I6n cla ching
t6i khi so sanh hai mau dan s6 khac biét khong
nhiéu va chiing td nghién cru nay rat cd gia tri.

V. KET LUAN

Ty Ié can tan s6 nhi nhanh sau 6 thang theo
doi la 30,34%. Trong do tién sur sir dung thudc
chong loan nhip, tién st c6 nhip nhanh trén that,
ty 1€ % ngoai tdm thu nhi trén Holter dién tam
dd 24 gid trudc cdy may va sutic cang doc thanh
that trai thi tdm thu khac biét c6 y nghia thong
ké gilta 2 nhdm c6é AHRE va khong cé AHRE.
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dung thudc tai Bénh vién Thong Nhat giai doan 2016-
2022. Poi tugng va phuong phap nghién clru:
Nghién clu ban can thiép ¢ng dung phugng phap
phén tich chudi thgi gian gian doan st dung dif liéu st
dung thudc clia toan bé ngudi bénh ngoai tra tai Bénh
vién Thong Nhat tir thang 01 nam 2016 dén thang 06
nam 2022. K&t qua: Nghién clu da ghi nhan
1.528.842 ca bénh ngoai tr, tudi trung binh la
khoang 59 tudi. Cac ca bénh dudc ké trung binh 3,5
loai thuGc trong khoang thai gian trudc dai dich
COVID-19, sau do tang lén cao nhat la 4,3 loai vao
thang 8/2022, chi s6 nay da tang 10% so vGi gia dinh
néu khéng co COVID-19. Ty 1€ don thudc coé khang
sinh lai giam cd y nghia thdng ké theo thdi gian va sy
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