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bién hién nay dé€ diéu tri soi than. Mdt trong
nhitng bién chirng ndng clia phucdng phap nay la
chay mau khong tu cam sau tan séi. Hé thdng
phan chia dong mach than trong nhu mo than
khdng c6 vong ti€p ndi véi nhau nén khi ndt tac
nhanh mach nao thi phan nhu mo than d6 sé bi
thi€u mau nudi dudng. Do do, hiéu biét sau vé
giai phau mach than va Ung dung phan chia giai
phau cua hé thong dong mach than trén phim
chup mach DSA da gilp cho can thi€ép nat mach
than ngay cang chon loc haon tdi tirng nhanh
mach ton thuong dé bao ton t6i da nhu mé than
lanh, giGp cho phugng phap nay trd thanh
phuagng phap diéu tri dau tay cho bién chiing
chay mau khong tu cdm sau tan soi than qua da
va cac bénh ly gay chay mau khac & than.
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PAC PIEM VI KHUAN HOC VA KET QUA PIEU TRI VIEM TAI GIT'A CAP
TAI BENH VIEN TRE EM HAI PHONG

Pham Thi Thanh Hai'?, Bé Thi Lé Thu!, Pinh Dwong Tung Anh'?

TOM TAT
Nghlen clu dugc thiét k& hoi cru mo ta véi muc
tiéu sau: mo ta mot so déc diém vi khuan gay bénh va
két qua diéu tri cla viém tai gilta cap (VTGC) tai Bénh
vién Tré em Hai Phong tir thang 01/2022 dén thang
6/2022. Nghlen clu da phan tlch 108 h6 sd bénh an
VTGC c6 lam xét nghiém nudi cdy dinh danh vi khuén
gay bénh. C4 48/108 ca bénh moc vi khuan. Két qua
nghlen cttu cho thdy mét ti I 16n cac trudng hgp vi
khuén gay bénh dugc nubi cdy dinh danh la S.
pneumoniae (68,7%), theo sau la M. catarrhalis
(14,6%) va H. influenzae (8,3%). Vdi viéc~ st dung
khang sinh va cac bién phap diéu tri tai cho, diéu tri
hd trg; hau hét cac ca bénh déu dugc diéu tri khoi, c6
2/108 trerng hdp can chuyén tuyén. Co 10/108 ca
bénh cé bién ching (9,3%), trong dé thudng gap
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nhat la viém xuong chlim (8,3%), nghe kém (3, 7%)
va viém 6ng tai ngoai lan toa (0,93%). VTGC & tré em
can dugc phat h|en s6m va diéu tri ding dé han ché
cac bién chirng va ca bénh nang

Tur khoa: viém tai gilta cap; tré em; viém xudng
chlim; vi khun; S. pneumoniae

SUMMARY
BACTERIOLOGICAL CHARACTERISTICS AND
RESULTS OF TREATMENT OF ACUTE OTITIS

MEDIA AT HAI PHONG CHILDREN'S HOSPITAL

A descriptive study using retrospective data with
the following objectives: to describe some pathogenic
bacterial characteristics and treatment outcomes of
acute otitis media (AOM) at Hai Phong Children's
Hospital from January 2022 to June 2022. The study
analyzed 108 AOM medical records that included
culture tests to identify pathogenic bacteria. There
were 48/108 cases of bacterial growth. Research
results showed that a large proportion of cases were
identified by culture as S. pneumoniae (68.7%),
followed by M. catarrhalis (14.6%) and H. influenzae
(8.3%). With the use of antibiotics, local treatment
measures and supportive treatment; most cases were
cured, with 2/108 cases requiring referral. There were
10/108 cases with complications (9.3%), of which the
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most common were mastoiditis (8.3%), hearing loss
(3.7%), and diffuse external otitis (0.93%). AOM in
children needs to be detected early and treated
properly to limit complications and severe cases.

Keywords: acute otitis media; children;
mastoiditis; bacteria; S. pneumoniae
I. DAT VAN DE

Viém tai gitra cap (VTGC) la hién tugng
mung mu trong hom nhi, bénh tich chi khu tra &
niém mac hom nhi, ¢ thé lan t&i niém mac sao
bao nhung chua t6i xudng chiim. Theo L.
Monasta va cs. nghién cfu tai Dong Nam A va
20 khu vuc khac trén thé gidi, viém tai gilta cdp
tinh cd ty 1&€ mac 1a 10,85%, tuc 1a 709 triéu
trudng hdp moi nam véi 51% trong s6 nay xay
ra d tré dudi 5 tudi[1]. Trong mét s6 nghién clru
dich té hoc trén thé gidi, gan 50% tré em dugc
khao sat da cé it nhat mét dgt VTGC tinh khi
ching dugc 1 tudi. Khi dugc 3 tudi, 2/3 sb tré
dugc khao sat cd it nhat mot [an bi viém tai gilra.
VTGC la bénh rat thudng gap trong cong dong,
néu phat hién va diéu tri kip thgi, bénh khoi
khdng dé€ lai di chitng. N&u khdng, sé ton thuang
ldu dai & cd quan thinh giac, tham chi gay bién
chiing nguy hiém dén tinh mang[2].

Viém tai gilta cdp thuGng xuyén tai phat,
thuGng can dén bac si cham sdc sic khde nhiéu
lan va la mdt trong cac ly do chinh dé€ ké don
thubc khang sinh & tré em. D€ gdp phan nang
cao chat lugng diéu tri bénh VTGC & tré em,
chiing tdi tién hanh thuc hién dé tai "Dac diém vi
khudn hoc va két qua diéu tri & bénh nhan viém
tai gilra cap tai bénh vién Tré em Hai Phong nam
2022" véi hai muc tiéu sau:

1. M6 t3 dic diém vi khudn bénh viém tai
gida cap G tré em tai bénh vién Tré em Hai
Phong to ngay 01/01/2022 dén ngay
30/06/2022.

2. Nhin xét két qua diéu tri bénh viém tai
gia cap J cac doi tuong ndi trén.,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru. Tat ca cac ho
s@ bénh an cla cac trudng hgp bénh nhan tir 1
thang dén 15 tudi dugc chan doan viém tai gilta
cap va da dugc diéu tri tai Khoa Tai — Miii — Hong
- Bénh vién Tré em Hai Phong tUr ngay
01/01/2022 dén ngay 30/06/2022, dugc lam xét
nghiém nudi cay dich mu tai hodc dich mdi xoang.

Tiéu chudn chan dodn VTGC theo B Y té:
tré cd mot s8 bi€u hién nhu: sét hodc khéng,
dau tai hay cac bi€u hién nghi dén do dau tai
nhu dit tai, quay khdc hoac cac ddu hiéu cla
viém mii hong: chay mi, ngat mii. Kham thuc

thé phat hién cac tén thuong nhu: mang nhi né
xung huyét, mat nén sang, phong, hom nhi cd
dich hodc thing cé dich hodc mu chay ra 6ng tai
ngoai qua Io thing.

2.1.2. Tiéu chuén loai tra. H6 sc bénh an
khong day du cac thoéng tin nghién clru hodc cla
cac bénh nhan cé chan thuong tai gay viém tai
gitra cap.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdau: nghién citu mo
ta mot loat ca bénh c6 sir dung s6 liéu hoi clu.

2.2.2. €6 mau va cach chon mau: gom
toan bd s6 ho s bénh an cla cac bénh nhan du
tiéu chudn chan dodn trong thdi gian nghién cdu.

2.3. Phucong phap thu thap thong tin:
thu thap s6 liéu nghién clru tir cac bénh an du
tiéu chudn nghién cltu dudc chon theo mau bénh
an da thiét ké trudc.

2.4. Xr ly s0 liéu: s6 liéu dugc xur ly va
phan tich bang phan mém SPSS 23.0. Tinh ty 1&
phan trdm, tinh gia tri trung binh, test ¥? so sanh
cac ty Ié.

2.5. Pao dirc nghién ciru. Nghién ciru nay
dugc thuc hién dudi su dong y clia HOi dong
Khoa hoc — Gido duc Trudng bai hoc Y Dugc Hai
Phong (theo quyét dinh s6 184.711/QD-YDHP
ngay 11/4/2023) va Bénh vién Tré em Hai
Phong. Céac thong tin cla bénh nhan dugc thu
thap gidu tén, tuan thu cac nguyén tic bao mat
va chi phuc vu cho muc tiéu nghién clru. S6 liéu
thu thap mang tinh chinh xac, trung thuc.

. KET QUA NGHIEN CUU

Qua khao sat 108 ca bénh VTGC da dugc
lam xét nghiém nudi cdy mau dich mu tai hodc
dich miii xoang, ching t6i thu dugc mét s6 két
qua nghién clru sau.

Trong s6 108 bénh nhan dugc lam xét
nghiém nudi cdy dinh danh vi khuén gay bénh tir
cac mau dich bénh pham, cé 48 trudng hdp moc
vi khuén, Vvdi ti 18 céc loai vi khudn da xac dinh
dugc nhu sau (Hinh 1).

8.3

n [ influenzae

14.6 u M. catarrhalis
P. aeruginosa
4.2
Prov. rettgeri
2.1
2.1 ' 8. aureus

68.7 .
S. pneumoniae

Hinh 1. Cdc vi khuén phan I3p duoc ta’ nuéi
cdy dich tai (n=48)
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Nhdn xét: Mot ti 1€ 16n cac truGng hgp vi  influenzae véi ti 1€ thap hon. Ddc tinh khang
khuan dugc nudi cdy dinh danh la S. khang sinh trén khang sinh d6 cua mét s6 loai vi
pneumoniae, theo sau la M. catarrhalis va H. khuan thudng gap nhu sau.

Bang 1. Muc dé nhay cam vdi khang sinh cua S. pneumoniae (n=33)

Po nhay cam Nhay cam Trung gian Khang
Loai khéng sinh khang sinh| S6 ;:’;ing TV 16 (%) So ;;r;!ng Ty 16 (%) So ;;rging Ty 18 (%)
Amoxicillin/clavulanic acid 32 97,0 0 0 1 3,0
Oxacillin 0 0 0 0 32 100,0
Cefuroxim 14 43,8 0 0 18 56,2
Cefotaxim 31 93,9 0 0 2 6,1
Ceftriaxone 28 90,3 0 0 3 9,7
Cefepime 26 92,9 0 0 2 7,1
Vancomycin 33 100,0 0 0 0 0
Azithromycin 1 3,0 0 0 32 97,0
Erythromycin 0 0 0 0 33 100,0
Imipenem 32 97,0 0 0 1 3,0
Meropenem 32 97,0 0 0 1 3,0
Levofloxacin 32 100,0 0 0 0 0

Nhan xét: Két qua khang sinh do cho thay S. pneumoniae co ty 1€ nhay cam cao ( > 90%) vdi
cac khang sinh amoxicillin/clavulanic acid, cefotaxim, ceftriaxone, cefepime, vancomycin, imipenem,
meropenem va levofloxacin. Trong khi do, S. pneumoniae da dé khang vdi cac loai khang sinh dudng
udng thong dung nhu: cefuroxim, azithromycin, erythromycin vGi ty 1€ tir 56,2% dén 100,0%.

Bang 2. Mic dé nhay cam voi khang sinh cua M. catarrhalis (n=7)

] ] __Nhay cam __Trung gian ] Khang
Khang sinh So6 z:’()_mg Ty 18 (%) So6 zt:)_mg TV 18 (%) SO ;:‘c)_jng Ty 18 (%)
Amoxicillin/clavulanic acid 7 100,0 0 0 0 00

Cefuroxim 0 0 2 28,6 5 71,4
Azithromycin 0 0 1 14,3 6 85,7
Erythromycin 1 20,0 1 20,0 3 60,0
Ciprofloxacin 5 83,3 0 0 1 16,7
Co-trimoxazol 2 33,3 0 0 4 66,7

Nhan xét: Két qua khang sinh do cho thdy M. catarrhalis cé ty 1€ nhay cdm cao ( > 80%) vdi
cac khang sinh amoxicillin/ clavulanic acid, ciprofloxacine. M. catarrhalis dé khang véi cefuroxime,
azithromycin, erythromycin, co-trimoxazol (tr 60% dén 85,7%).

Bang 3. Mic dé nhay cam voi khang sinh cua H. influenzae (n=4)

] Nhay cam Trung gian Khang
Khang sinh So6 lugng TV 18 (%) SO lugng Ty 1& (%) So6 lugng Ty 1& (%)
(n) (n) (n)
Ampicillin 0 0 0 0 4 100,0
Amoxicillin/clavulanic acid 1 25,0 0 0 3 75,0
Cefuroxime 0 0,0 0 0 4 100,0
Ceftazidime 4 100,0 0 0 0 0,0
Cefotaxime 4 100,0 0 0 0 0,0
Ceftriaxone 4 100,0 0 0 0 0,0
Cefepime 1 33,3 0 0 2 66,7
Azithromycin 0 0 0 0 3 100,0
Ciprofloxacin 4 100,0 0 0 0 0,0
Co-trimoxazol 0 0,0 0 0 3 100,0
Imipenem 4 100,0 0 0 0 0
Meropenem 4 100,0 0 0 0 0
Ampicillin — sulbactam 0 0 0 0 4 100,0
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Nhan xét: Két qua khang sinh d6 cho thay H. influenzae co ty 1€ nhay cam cao (> 90%) véi cac
khang sinh ceftazidime, cefotaxim, ceftriaxone, ciprofloxacine, imipenem, meropenem. Trong khi do
H. influenzae dé khang véi ampicillin, amoxicillin/ clavulanic acid, cefuroxime, cefepime, azithromycin,
co-trimoxazol, ampicillin — sulbactam vdi ty I€ tir 66,7% dén 100%.

Bang 4. Két qua diéu tri viém tai giiia cap d tré em (n=108)

on . Co sot (n=75) |[Khong sot (n=33)
Didu tr] n (%) n (%) p*
. Bon tr iéu 41 (54,7%) 18 (54,5%)
Khang sinh Da tri idu 2 khang sinh 34 (45,3%) 15 (45,5%) | %271
Théi gian diéu tri KS (X  SD) (ngay) 8,35 £ 2,04 7,00 = 1,67 | 0,0024
I Ha sot, giam dau 37 (49,3%) 2 (6,1%) <0,001
iu trj ho trg Corticoid duBng udng 24 (32%) 8 (24,2%) 0,416
- Lam thudc tai 75 (100%) 33 (100%) -
Diéu tri tai cho Chich rach mang nhi 18 (24%) 3(9,1%) 0,071
D&t 6ng thdng khi 9 (12%) 4 (12,1%) 0,986
- L Khoi 73 (97,3%) 33 (100%) -
Ket cyc dieu tri N3ng, chuy@n tuy&n 2 (2,7%) 0 (0%)
. o 8 (10,7%) 3 (6,1%)
Bien chirng Khéng 67 (89,3%) 32(93,0%) | 4
Viém xuong chiim 7(9,3%) 2 (6,06%) 0,571
Loai bién chirng Nghe kém 3 (4%) 1 (1,03%) 0,806
Viém 0ng tai ngoai lan toa 1(1,3%) 0 (0%) -

Nhidn xét: 52,8% bénh nhan can diéu tri
két hogp 2 loai khang sinh, véi thdi gian trung
binh dgt diéu tri 8 nhém bénh nhan cd s6t kéo
dai han so v8i nhom tré khéng s6t mot cach co y
nghia thdng ké. C6 10/108 ca bénh cd bién
chirng (9,3%), trong dé thudng gap nhat la viém
xuong chlim (9/108 ca, chiém 8,3%), nghe kém
(4/108 ca, chiém 3,7%) va viém 6ng tai ngoai
lan toa (1/108 ca, chi€ém 0,93%). (*): x?test

IV. BAN LUAN )

Trong s6 108 mau cay dich md tai va dich
mii xoang dé nudi cdy dinh danh vi khuan, cé 48
mau moc vi khudn (44,4%). Mot trong nhiing
nguyén nhan anh hudng tdi két qua nubi cady
dich la nhiéu tré da dugc sir dung khang sinh tur
trudc khi nhap vién. Trong nghién clftu nay, diing
dadu trong cic vi khudn gay VTGC la S.
pneumoniae (68,7%) , ti€p theo la M. catarrhalis
(14,6%) va H. influenzae (8,3%). P. aeruginosa
chi€ém 4,2%, cudi cung la S. aureus va P. rettgeri
chiém 2,1% moai loai. K&t qua nay cdé su khac
biét véi vai két qua nghién ctru cia T. Hayashi
vGi S. pneumoniae la 29,2%, H. influenzae la
26,7% va M. catarrhalis la 11,3%[2]. Diéu nay
phan anh su khac biét rat rd gilta cac nghién clru
tai cac dia ban va thdi di€ém khac nhau.

Két qua khang sinh d6 cla S. pneumoniae
cho thay ti 1€ nhay cdm 100% vdi cac khang
sinh: vancomycin, levofloxacin; nhay cam cao
trén 90% vdi amoxicillin/ clavulanic acid,
cefotaxime, ceftriaxone (cephalosporin thé hé 3),

cefepime (cephalosporin thé hé 4), imipenem,
meropenem va dé khang vdi oxaciline phé cau,
azithromycin, erythromycin (nhém Macrolid);
khang tdi 56,2% doi vai cefuroxim. Két qua nay
o6 su tudng dong véi nghién cltu ctia Horhat R
trén 42 bénh nhan nhiém phé cau gay VTGC:
nhay cam 100% vd&i vancomycin, levofloxacin,
amoxicillin/  clavulanic  acid, cefotaxime,
ceftriaxone, chi nhay cdm 33,3% Vdi
erythromycin[3].

Két qua khang sinh do6 ctia M. catarrhalis cd
ty 1€ nhay cdm cao (> 90%) vdi cac khang sinh:
amoxixillin/  clavunalic acid, ciprofloxacine
(>80%); dé khang vdi cefuroxim, azithromycin,
erythromycin, co-trimoxazol (tr 60% dén
85,7%). Két qua nay tuong dong véi nghién clru
cla K. Nagai va cs.: M. catarrhalis nhay cam trén
99% ddi vai amoxicillin/ clavulanic acid[4].

Két qua khang sinh d6 cua H. influenzae cé
ty 1€ nhay cdm cao (> 90%) vdi cac khang sinh:
ceftazidime, cefotaxim, ceftriaxone, ciprofloxacin,
imipenem, meropenem. H. influenzae dé khang
hoan toan vdi cefuroxime, azithromycin, co-
trimoxazol, ampicillin — sulbactam con ty Ié
khang amoxicillin/ clavulanic acid 1én t8i 75% va
khang cefepime 66,7%. Ciing theo nghién clru
cla K. Nagai va cs., ty 1€ cia H. influenzae
khong nhay cam véi ampicillin, amoxicillin/
clavulanic acid [an lugt la 61,9% va 43,5%[4].

Trong nghién clu nay, 100% bénh nhan
VTGC dugc diéu tri bang ca hai phudng phép la
diéu tri toan than va diéu tri tai cho. Trong
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nghién clu cia A. Granath va cs. nam 2008,
nghién ciu trén 2 nhém bénh nhan VTGC: nhém
1 chi dugc diéu tri tai cho va nhém 2 dugc diéu
tri tai cho két hdp VGi khéng sinh toan than. Két
qua cho thay c6 t6i 33% s6 trudng hgp ¢ nhdm
diéu trj tai chd phai dung thém khang sinh toan
than do s6t cao va/hodc dau tai ro rét[5].

Trong nghién clfu cta ching toi, s6 ngay it
nhat tré VTGC dudc dung khang sinh la 5 ngay
cd 9/108 trudng hgp chiém ty 1€ 8,3%. C6 1/108
tré dudc dung nhiéu nhat la 17 ngay khang sinh.
Trung binh cac trudng hgp tré bénh dugc dung
7,96 = 2,01 ngay khang sinh. Nghién clru clia A.
Hoberman va cs. trén 520 tré em tir 6 dén 23
thang tudi bi VTGC dling amoxicillin—clavulanate
trong thdi gian tiéu chuan 1a 10 ngay hodc trong
thdi gian ngdn hon 1a 5 ngay sau d6 dung gia
dudgc trong 5 ngay. Két qua cho thady tré dugc
diéu tri bdng amoxicillin—clavulanate trong 5
ngay c6 nhiéu kha nang bi that bai lam sang han
so v@i nhirng tré dugc diéu tri trong 10 ngay
(77/229 tré (34%) so v6i 39/238 (16%)[6].

Trong nghién clu nay, ty 1€ bénh nhan can
dung thubc ha sot, giam dau la 52/108 trudng
hgp chiém 48,1%. Ty 1€ bénh nhan can dung
thudc corticoid toan than la 32/108 trudng hgp
chiém 29,6%. Cac thudc nay co hiéu qua tot
trong viéc lam giam triéu chiing do VTGC gay ra,
tuy nhién khdng nén lam dung thudc dé tranh
tac dung khong mong mudn. Nghién cltu cla A.
Sjoukes va cs. chi ra rdng ca paracetamol va
ibuprofen dudi dang don tri liéu déu hiéu qua
hon gid dudc trong viéc gidm dau sau 48 gid
(paracetamol so véi gia dugc: ty 1€ tré bi dau
10% so vGi 25%, ibuprofen so vdi gia dugc: ty |é
tré bi dau 7% so vai 25%)[7].

100% tré VTGC dugc lam thuGc tai trong
nghién cltu cta ching t6i. Nghién clru cla J. A.
Taylor va cs. chi ra rang t6c dod cai thién triéu
chitng nhanh hon & tré trong nhém nhé tai so
vdi tré trong nhdém khong dugc diéu tri bang
thu6c nhé tai[8]. Ty Ié tré dugc chich rach mang
nhi la 21/108 (chiém 19,4%). Theo G. Berger
70% trudng hop 16 thung tu phat, 70% mang
nhi tu' lién lai sau 1 tuan va 94% trong vong mot
thang. Tuy nhién d6i véi trudng hgp mang nhi
phong ¢ ma va diéu tri ndi khoa khéng cai thién
sau 48 gid — 72 gig thi tha thudt chich rach
mang nhi chi dong giup cai thién triéu ching
l&m sang va thai gian lién mang nhi nhanh han.

Bi€én chirng hay gdp nhat trong nghién cliru
nay la viém xuong chiim vdi 9/108 truGng hgp
(8,3%), co6 4/108 trudng hop nghe kém chi€m
3,7%, c6 1/108 trudng hgp gdp bi€n chirng viém
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ong tai ngoéi lan toa chiém 0.9%. Theo Y. J.
Chen, c6 8/92 bénh nhan (9, 5%) co bién cerng
Trong d6 c6 3 ca nhiém khudn huyét, 2 ca viém
xugng chiim, 1 ca viém xuong chim cé
cholesteatoma va 2 ca viém mo té bao quanh
tai[9]. Cb nhiéu yéu t6 dan dén bién ching cla
VTGC nhu chdng vi khudn (S. pneumoniae, H.
influenzae thudng gay bién chirng ndi so & tré
dudi 5 tudi hon & tré I16n); siic dé& khang cla
bénh nhan (tré suy dinh duBng hay suy giam
mien dich hay gap bién chi’ng han); diéu tri
khang sinh khéng dung, khong du liéu...[9]. Pa
sO cac bénh nhan VTGC déu khoi bénh 106/108
trudng hgp chiém ty 1€ 98,1%, cd 2/108 trudng
hop bénh ndng can chuyén tuyén trén diéu tri
(1,9%) va khong c6 truGng hdp nao tr vong.
biéu nay cho thdy VTGC & tré em can dugc phat
hién sém va diéu tri ding dé giam thiéu ti 1&
xudt hién bién chirng va ti 1é cac ca bénh nang.
V. KET LUAN
Céc loai vi khudn gay bénh thudng gdp nhét

dugc nubi cdy dinh danh la S. pneumoniae
(68 7%), theo sau la M. catarrhalis (14,6%) va

. influenzae (8,3%). VGi viéc si dung khang
smh va cac bién phap diéu tri tai cho, diéu tri ho
trg; hau hét cac ca bénh déu dudc diéu tri khoi,
cd 2/108 trudng hop can chuyén tuyén. o
10/108 ca bénh c6 bién chirng (9,3%), trong do
thuGng gap nhat la viém xuong chim (8,3%),
nghe kém (3,7%) va viém 0Ong tai ngoai lan toa
(0,93%). VTGC & tré em can dugdc phat hién
sdm va diéu tri ding dé han ché cac bién ching
va ca bénh nang.
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DANH GIA TINH AN TOAN VA HIEU QUA CUA TRIET PHA
QUA ONG THONG ROI LOAN NHIP TIM BANG NANG LUQNG
TAN SO RADIO TAI VIEN TIM THANH PHO HO CHi MINH

Bui Minh Trang', Ha Ngoc Bin', HO Huynh Quang Tri!
Nguyén Trung Quoc!, P6 Vin Biru Pan!, Lé Phat Tai'

TOM TAT

Pat van dé: Viéc diéu tri rbi loan nhip tim da
dugc cach mang hda nhd kha ning dleu tri dt diém
cho nh|eu bénh nhan bang triét pha qua ong thong VGi
tan s6 radlo thay vi phai diing thudc sudt doi. Triét
pha qua ong thong d3 phat trién nhanh chong qua
nhiéu ndm va dén nay da dugc ching minh la liéu
phap dau tay trong dieu tri & hau hét bénh nhan r6i
loan nhip tim co triéu cerng Tai Vién Tim TP. H6 Chi
Minh, viéc triét pha qua 6ng thong da dudc thuc hién
trén nhleu pho bénh r0| loan nh|p tim khac nhau, tuy
nhién du‘ I|eu danh gia tong the vé tinh an toan va
hiéu qua cua tha thuat van con han ché. Muc tiéu:
Xac dinh tinh an toan va hiéu qua clia triét pha qua
8ng théng rdi loan nhip tim bdng ndng lugng cd tan s
radio tai Vién Tim TP. H6 Chi Minh. PGi tudng va
phuong phap: Nghién clu doan hé ti€én clu cac
trudng hap réi loan nhip tim dugc triét pha qua 6ng
théng bdng nang lugng tan s6 radio tur thang 5/2022
dén 08/2023 tai Vién Tim TP.H6 Chi Minh. Két qua:
Tong s6 186 bénh nhan (BN) lién ti€p, tudi trung binh
4338 + 14,42 tudi, nir chiém 64% (n=119).
NNVLNNT chiém 33, 9% (n=63), NNVLNT 10,2%
(n=19), hoi chiing WPW 26,9% (n=50), NTTT/NNT
27,4% (n=51) va CN/NNN chiém 1,6% (n=3). Ty Ié
thanh cong chung triét pha rGi loan nhip la 98,4%
(n=183), trong dd ty € thanh c6ng triét phd NNVLNT
chiém 100% (n=63), NNVLNT 94,7% (n=18), hoi
chiing WPW 96% (n=48), NTTT/NNT 100% (n=51)
va CN/NNN 100% (n=3). Thdi thu thuat trung binh la
106 + 37,39 phuit. Ty I€ tai phat trong vong 3 thang la
1,6% (n=3). Bién chi’ng thudng gap la tu mau vung
ben la 4,08% (n=8), dau nguc sau tha thuat 5,37%
(n=10), rung nhi hay bl6c nhi that thoang qua 5,92%
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(n=11 BN), chén ép tim 0,005% (n=1), khong xay ra
tryGng hgp bldc nhi that can dat may tao nhip vinh
vien (0%) va tr vong (0%). Két luan: Triét pha réi
loan nhip tim qua 8ng thong vdi tan s6 radio co ty 1€
thanh cong cao, b|en chu‘ng va ty lé tai phat thap
Nerng phat h|en nay hd trg chién lugc triét pha qua
ong thong nhu liéu phap dau tay & nhitng bénh nhan
r6i loan nhip tai phat cd triéu chL'rng. Tu khoa: RO
loan nhip tim, an toan va hiéu qua, triét pha réi loan
nhip tim qua dng thong béng tan s6 radio

Viét tat: NNVLNNT: Nhip nhanh trén that vao lai
nut nhi that, NNVLNT: nhip nhanh trén that vao lai nhi
that, NNN-CN: nhip nhanh nhi-cudng nhi, NTTT: ngoai
tam thu that, NNT: nhip nhanh that.

SUMMARY
EVALUATION OF THE SAFETY AND
EFFECTIVENESS OF RADIOFREQUENCY

CATHETER ABLATION OF CARDIAC

ARRHYTHIMIAS AT THE HEART INSTITUTE
OF HO CHI MINH CITY

Background: The treatment of cardiac
arrhythmias has been revolutionized by the ability to
definitively treat many patients with radiofrequency
catheter ablation, rather than requiring lifelong
medication. Catheter ablation has evolved rapidly over
the years and has now proven to be a first-line
therapy in the treatment of patients with symptomatic
arrhythmias. At the Heart Institute of Ho Chi Minh
City, catheter ablation has been performed across a
wide spectrum of arrhythmias, but overall data on the
efficacy and safety of the procedure are still limited.
Objective: To determine the efficacy and safety of
radiofrequency  catheter ablation of cardiac
arrhythmias at the Heart Institute of Ho Chi Minh City.
Methods: Prospective cohort study of cardiac
arrhythmias who underwent catheter ablation from
May 2022 to August 2023 at the Heart Institute of Ho
Chi Minh City. Results: A total of 186 consecutive
patients (pts), average age 43.38 = 14.42 years old,
64% female (119 pts). AVNRT accounted for 33.9%
(63 pts), AVRT 10.2% (19 pts), WPW syndrome
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